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to amino-acids and peptides. Hie body is intolerant of 
foreign proteins, and if tliey get into tlic blood they, 
cause reactions of an anaphylactic type. Human blood 
s c.an, however, be given by vein with impunity, 
'is evidence, provided mainly by Madden and 
‘ 940), that blood proteins can supidy the “ build- 

required for the construction of the body's 
•or long it was assumed that the amino-acids, 
tg absorbed, went via the pori.d vein to the 
"c those not wanted by the body w ere de-aminized 
ron-nitrogcnotis residue used, for energy, while 
lircd for growth or repair by any organ or tissue 
n up from the genera! circulation. Whipple, on 
of nn eh experimental evidence, has advanced 
avc theory about the fate of absorbed ammo- 
f I^ptiJes). U is that («) the amino-acids arc 
uainly m the liver, into plasma proteins ; (/;) there 
tant ebb and flow between plasma and tissue 
(c) in the tissues there is a reserve store of 
ir cmcigcney use ; and (</) normally a state of 
; equilibrium exists between the plasma proteins, 
•VC proteins, and those ingested. 

Proteins. — It would follow from Whipple’s 
diat we have had, since blood transfusion became 
Jd, a means of supplying by vein all the proteins 
y requires: but it is doubtful if supplies of human 
available, or likely to be available in the near 
would sufiicc for (he very man> uses to which 
plasma could be put in intravenous alimentation, 
.'cr. we do not know whether plasma proteins can be 
»r energy purposes. As I point out later, a large 
-riion of the energy needs of the patient treated by 
.enous alimentation must, in the present state of 
ledge, conic from the proteins injected. The use of 
a is therefore likely to be confined to the purposes 
hich it was originally intended — namely, to combat 
and the effects of haemorrhage and of certain 
es. 

'ein Hydrolysates . — Loewi in 1902 was evidently the 
a show that nitrogen equilibrium and weight could 
intained by administering protein digests by mouth, 
d dogs oYi pancreatic digests of protein, plus starch 
at. In 1913 Henriques and Andersen kept goats in 
,d weight equilibrium for twenty days with intra- 
[s protein digests, sugar, and salts. In 1938 Rose 
d that ten of the thirty or so known amino-acids, 
by mouth as the only source ' of N, sufficed 
naintenance of N balance and weight in rats, 
(Tactical significance of these findings did not become 
ent until Elman and Weiner (1939) reported the 
;sful administration of protein digests by vein to 
n patients. Since then increasing attention has been 
['i to the subject, and there are at present on the 
cet American and British hydrolysates of proteins, 

:h can be given to human patients day after day in 
stantial quantities without reaction and often with 
king success. The subjSct has been reviewed by 
lan (1944), Cuthbertson (1944), and Gaunt (1944). 
iydrolysis of protein can be effected by acids or by 
ymes, but enzymic preparations have been found to 
' 36 the more successful. The earlier preparations often 
orovoked reactiohs -which were caused, as animal experi- 
ments showed, either by toxic substances produced by 
baeferia or by large polypeptide aggregates. The enzymic 
preparations now used very extensively in North America 
' -m to be practically free from such risks and less prone 
. Ti digests to cause thrombosis. An enzymic pre- 
. Until femade in this country, and at present beiny ‘sub- 
he malpj'; extensive trial under M.R.C. auspices, appears 


also to be giving satisfactory results, but further expcrience 
must be gained before its full therapeutic value can be 
staled. * 

Amino-Acids 

Madden and Whipple (1946) have done much experi- 
mental work on dogs to ascertain whether solutions of 
pure amino-acids given parenteraiiy could maintain the 
animals in N equilibrium. The work of Rose (1938), 
showing that only ten amino-acids are essential, 
simplified ilic trials of Whipple’s school. He was able 
to secure substantial quantities of these amino-acids, most 
of them synthetically prepared, and showed that, when 
given by mouth, skin, vein, or peritoneum along with 
glucose, they sufficed for N equilibrium, but weight was 
not wholly maintained. Whipple, when 1 saw him in his 
laboratory in October, 1946, expressed the opinion that 
another protein element, perhaps a peptide, is essential 
for hc.-ilth, .ind it may well be the strepogenin of Woolley 
(1946): 1 "ill take this up later. 

All synthesized amino-acids are in racemic form — i.e., 
a mixture of the natural and unnatural isomers. The 
animal body can make use of only the natural isomers, 
and the unnatural forms, which Madden and Whipple 
(1946) and Madden ct al. (1946) found to be non-toxic 
to man, however administered, are excreted unchanged by 
the urine. The ten essential amino-acids are: threonine, 
valine, leucine, isoleiicine, lysine, tryptophan, phenyl- 
alanine. methionine, histidine, and arginine. The use of 
mixtures of these on an extensive scale is out of the 
question ; they are difficult and very costly to manufacture, 
Rose et at. (1942, 1943), who maintained young men 
for several weeks on a diet of which the N was in the 
form of amino-acids, are of the opinion that arginine 
and histidine are less essential for man than for the other 
animals tested. Madden, Whipple, et al. (1945) have 
always incorporated glycine in the amino-acid mixture 
given to human patients because this seems to make it 
better tolerated. They have reported the maintenance of, 
and even gains in, weight of several patients suffering from 
various diseases with mixtures of the ten -essentials and 
glycine given by vein, skin, or mouth, plus small amounts 
(about 7 g.) of protein by mouth. It may well be that . 
the protein consumed by mouth filled the part of strepo- 
genin in the animal experiments. One patient suffering 
from ulcerative colitis was kept going in this way for 100 
days, during which a gain in weight of 11 kg. occurred 
(Madden ei al., 1946). 

S/rcpogcnin.—Woolley (1946) found that a peptide which 
he isolated from certain crystalline proteins, including 
insulin, and which is essential for the growth of haemolytic 
streptococci, is necessary also for the growth of mice in 
addition to the ten essential amino-acids plus glycine. He 
called the peptide “ strepqgenin.” Strepogenin is present 
in enzymic hydrolysates but not in acid ones. 

Urinary Leakage after Injections 

Whipple and his colleagues found that, soon afte?' giV? . 
ing amino-acids intravenously, substantial amounts were - 
rapidly excreted in the urine ; the excretion was less when 
they were given by the skin and least by mouth. Clinicians 
here and in America have found that large amounts of 
N are lost in the urine in the first half-hour or so after 
giving hydrolysates by vein. The losses can be detected 
even by the appearance and smell of the urine. This raises 
the important question whether, in normal absorption . 
from the intestine, amino-acids undergo any change in 
physical or chemical properties in passing through the ' 
intestinal wall and the liver. It may be that the epithelium 
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renders the amino-acids more easily metabolized or con- 
vertible into plasma proteins. Kotschneff (1926) claims to 
have found in dogs an increase in polypeptides ■ in the 
portal vein during absorption of protein meals and of 
amino-acids. The findings of Madden and Whipple (1946), 
showing that amino-acids given orally result in better pro- . 
duction of blood proteins than when given by vein, support 
Kotschneff. He used the technique of London (1927), 
which enables blood, to be drawn from the deep blood 
vessels in unanaesthetized animals. Analysis' of blood 
samples from the portal and hepatic veins of dogs before 
and after protein meals by modern biochemical methods 
would be worth while. ' 

There is an important difference between the routes 
followed by amino-acids absorbed in the ordinary,, way 
and by intravenously injected amino-acids or hydrolysates. 
Normally,. of course, all the aminb-acids.pass via the portal 
vein to the liver,' and, as we have seen, the great bulk 
of them are apparently changed into .polypeptidek and 
proteins. Small amounts of amirio-acids are, however, 
found in the general circulation, but evidently not in such 
high concentrations as after injections of amino-acids or 
protein digests. The injected hydrolysates go in the venous 
blood to the right heart,- the lungs, the left heart, and 
thence in the arterial blood all over the body. If, ^ accord- 
ing to the older theory, the amino-acids were straightway 
used by the tissues of Ihe body, leakage by the kidney 
would probably not be as great as it is, but if they must 
first be changed into blood proteins by the liver, according 
to Whipple’s view, then the dispersal of the material 
through the circulation would make the necessary trans- 
formation in the liver and removal of amino-acids from 
the, blood a very gradual process. The kidney threshold 
for the separate amino-acids may thus be exceeded. This, 
it seems to me, is the. main reason for the losses of N by 
the kidney after intravenous infusions. There are clearly 
many gaps in our knowledge, and it is important that steps 
should be taken to fill them. - ■ 

Clinical Experiences 

Notwithstanding our lack of knowledge, there is no 
doubt that protein hydrolysates have provided much suc- 
cess, even where their use has been very limited, as in this 
country. Very few cases Have, however, been published. 
Two interesting ones came under my observation (Magee, 
1946). Both were cases of homologous serum jaundice 
and were in extremis before treatment began ; the responp 
and recovery were spectacular. They were given 5% acid 
hydrolysate in amounts up to 1,000 ml. in twenty-four 
hours (50 g. of protein and 200 calories) at the rate of 
500 ml. in about three hours. The hydrolysates were 
usually preceded and sometimes followed by 500 ml. of 
5% glucose given in amounts up to 1,600 ml. (320 calories) 
in 24 Hours. The rate of administration in North America 
varies from 350 to 600 ml. an hour of a 5% solution each 
• of digest and glucose, and about 4 litres is apparently 
the maximum that can be given with impunity in twenty- 
four hours (200 g. of protein and 1,600 calories). Experi- 
ence there indicates that it would be difficult to exceed this 
amount because of the care and attention required for the 
infusions and because of the risk of reactions and extensive 
thrombosis. 

The conditions in which protein hydrolysates have been 
used with success include hepatitis, injury or disease of 
the bowel, intestinal obstruction, severe typhoid state, 
enteritis, colitis, severe bums, cyclic vomiting, peptic ulcers, 
and after operations. The most striking case I know of 

was « ol. (1945). The patient 

r-otVtn weeks entirely by venous infusions 

u ro.s-satc plus glucose, and during this time 


he had two severe operations— one for removal of a tumour 
and the other a bowel resection. Brunschwig. when I saw 
him in October, 1946, informed me that the man was 
enjoying a normal life about two years after his discharge 
from hospital. . 

Thrombosis 

Thrombosis has occurred in every case treated with acid 
preparations that 1 know of in this country, but it would 
seem that it is less likely to occur with enzymic prepara- 
tions. Although they have rarely reported thrombosis in 
their papers I found that the Americans have also been 
bothered with it. Brunschwig told me that in his famous 
case so many superficial veins were affected that he had 
difficulty in giving injections towards the end of the treat- 
ment. The Americans are now combating this complica- 
tion with fair success' by using different veins and giving 
no more than 500 ml. at a time by the same vein. Joliffe 
showed me in a New York hospital a novel method of 
infusion in an emaciated patient — through a cannula tied 
into a vein. He treated this patient with blood, then 
protein hydrolysate for a week, and later with a 25% 
solution of albumin. The improvement in the patient was 
remarkable. She had had a large intestinal resection and 
was in desperate plight before the treatment was started. 

Energy Requirements , 

The energy requirement of an adult male confined to 
bed is probably' not much less than 2,000 calories daily, 
and may be 2,400 or more in febrile states. If the maximum 
we can give by vein is substantially, less than this, then 
we run the risk of the hydrolysates being used, largely 
for energy purposes, so that nothing would be left over 
for reconstruction of damaged tissues) It is to avoid this 
that glucose is given immediately before or in solution 
with hydrolysates. To what extent this succeeds is un- 
known, but the question would not arise if we were able 
completely to satisfy the energy needs from non-protein 
sources and 'have, say, 70 g. of protein for reconstruction. 
This cannot be done with any combination of hydrolysates 
and glucose because stronger solutions arc excluded owing 
to the risk of extensive thrombosis and losses via the 
kidneys, and with solutions of the present strengths the 
bulk of fluid which would have to be given would be too 
great. 

Fats 

As we have seen, the maximum' energy we can hope tc 
give by vein day after day is, only 1,600 — i.e., 400-80C 
calories less than requirements. There can be little doubt 
therefore, that a large proportion, maybe all in many cases 
of the injected hydrolysate is oxidized for energy, thin 
frustrating its primary purpose — namely, tissue rccou' 
struction. Now that we have .succeeded in making digests 
of proved value on a commercial scale, the problem 
remaining to be solved is how to “protect” the proteir 
hydrolysates by sufficient non-protein cnergy-givinj 
materials so that the bulk of the amino-acids anc 
peptides will be spared for tissue-building. To do this 
we would require to give 2,000 calories or more a da) 
in non-protein form. 

At present we have no means of giving fats and an 
therefore restricted to glucose, but the maximum cnergj 
wc can provide in this form is only about 800 calorie: 
a day. The energy problem then becomes one of incor 
poraling fat in usable form in the injections. If fhi 
were possible wc could reduce the protein hydrolysate 
about 75 g. more or less — i.e., to 1,500 ml. of 
solution. It would, however, be better to increase 
to 2,000 ml. and reduce the concentration of 
3.5%, thereby lessening the risk of leakage by th 
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WUh glucose in a conccnlralion of 5% this would give 
400 non-proiein calorics, leaving 1,600 to come from fnt 
in order to reach the 2.000 target. About 170 g. of fat 
would he required. 

So far it has not been found possible to give to human 
subjects fats in amounts that matter, but research is pro- 
ceeding. Hegsted, Hay. and Stare fl945) have got so far 
as to risk giving small amounts to patients, but reactions, 
none serious, have followed in several instances. Dunham 
and Brunschwig (1944) have also busied themselves on the 
subject, experimenting with dogs, but apparently with little 
success, 1110 main difficulty seems to be to get an emulsion 
' suable enough to stand sterilization. Ivy has been u'orking 
vigorously on the subject, and he informed me at the 
International Phr'siologic.al Congress in Oxford in July, 
1947, th.at he had succeeded in making a stable emulsion 
with which he has kept dogs in N balance, constant weight, 
and good health by exclusively venous feeding for 42 days. 
Since then be has been good enough to sertd me the follow- 
ing particulars of his emulsion. 

Preparation of the Emulsion 

1. 50 g. of butter oil refined. 

2. 2 g. of lecithin “ purified." 

3, 2.5 g. of “ span 20 " (a wetting agcntl. 

Mix thoroughly and heat and mi,\ on a sic.am b.ilh. Then .add, 
■stirring, to : 

4, 445 ml. of cither 5% or 10% glucose solution made 

in triple-distilled wafer and containing 0.1% sodium 
cholate. 

Homogenize five times at a pressure of 3,000-4,000 Ib. per 
square in. (210-280 kg. per cm.') in a Chcrry-Burrcll viscolizer 
(junior model) or its equivalent. Autoclave twice at 10 lb. for 
10 minutes within 24 hours. 

TOs yields a mixture of ; 10% fat by weight, 0.4% lecithin, 

0.5% span 20, 0.1% sodium cholate, 5% glucose. 

1. The butter oil is refined by'" melting and removing curd 
and water. Then the oil is washed with three or four volumes 
of hot freshly distilled water three times. Highly refined oil 
may also be used, though most experiments have been done 
with butter oil. 

2. The “ purified lecithin ” is a soya-bean lecithin prepared 
by the “ Lecithin ” Products Co., Elmhurst, New Jersey. If the 
lecithin is not purified, or even if a 1 % concentration of this 
lecithin is used, anaemia results. 

3. Span 20 is a sorbitan wetting agent made by the Atlas 
Powder Company, Wilmington, Delaware. It is (he best (non- 
losic) of numerous wetting agents so far used. 

4. Sodium cholate is obtained from Breon and Co., of 
Kansas City, Missouri, or G, D. Searle and Co., of Chicago. 

The emulsion is infused slowly intravenously so that the total 
calorie and nitrogen requirement is given in six to eight hours. 
Various protein hydrolysates have been used (one by Mead 
Johnson and Co., Evansville, Indiana, and another prepared by 
Cutter Laboratories, Berkeley, California). Enough of the 
hydrolysate is given to keep the dogs in N balance. It can be 
used separately or mixed with the emulsion. 

The total daily mineral and vitamin requirement may be 
added to the solution. Calcium and iron may disturb the 
emulsion ; these should be given separately. 

There can be no doubt that if we succeed in making a 
preparation suitable for human intravenous use and con- 
taining about 75 g. of protein hydrolysate and 2,000 non- 
protein calories in 2 litres or so we shall have a therapeutic 
^agent of great possibilities. This work of Ivy and his 
^colleagues is an important step in that direction,- 

. Snniniary 

.Until recent years we had no adequate means of combatfnc 
the malnutrition wliich complicates many diseases, especially 


those directly hindering the ingcuirm, digestion, nlnorption, or 
metabolism of food. A prep.aralion of protein stiilnblc^ for 
intravenous use and mciaboliz.ablc by the body was required. 
AUhowgU there is evidence suggesting that the plasma proteins 
can supply die elements for tissue growth and repair, it is 
doubtful if transfusion with human plasma is the solution of 
the problem ; suflleicni human blood might not be obtainable 
for such extensive use. 

Enzymic hydrolysates of protein suitable for administiation 
by vein have been prepared in U.S.A, and Great Britain and 
have been used wiili impunity and success in a wide variety of 
conditions in which secondary mninutrition is a prominent 
feature, Tltey include acute licp.aiitis. comatose states, typhoid 
state, infantile diarrhoea, and post-operative conditions. The 
hydrolysates arc usually given in solution with 5% glucose 
at about 50(1 ml. an hour to a maximum of about 4 litres 
(200 g. of protein and 1,600 calorics) in twenty-four hours. 
Thrombosis can be lessened by using dilTcrcnt veins and giving 
no more than .500 ml, at n time by the same one. 

A defect in the present procedure is (hat a large proportion 
of the injcclcd hydrolysate is oxidized to supply energy nnd is 
thus diverted from its intended purpose of tissue-building, 
because it is not yet possible to incorporate enough non-protein 
c.ilorics in the infusion fluid. 

It is dcsir.ablc to administer up to 2.000 calorics as glucose 
and fat emulsion ; the hydrolysate could then be reduced to 
about 2,000 ml. of a 3.5% solution (70 g. of protein) and the 
bulk would probably be used for tissue repair. 

It h.is not yet been possible to make a fat emulsion suitable 
for human use ; but dogs have been kept in N equilibrium for 
six weeks by intravenous feeding on protein hydrolysates and 
glucose-fat emulsions which withstand slcritizalion. 

An important problem remaining to be solved is to check 
the urinary leakage of hydrolysate which occurs in the first 
thirty minutes or so after starting infusions. 

1 am indebted to Prof. Himsworth and Dr. Slannus for comments 
on the paper, nnd especially to Pto(. Ivy for his great courtesy in 
altowing me to publish for the first time the details of Ws fat 
emubion. 
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Herpes zoster usually presents as a mild illness with a 
characteristic rash accompanied by local pain and preceded 
by a varying degree of constitutional disturbance. Post- 
herpetic neuralgia is a common sequel, but complications 
are rare. Of the complications which have been recorded 
a concomitant varicelliform eruption is perhaps the most 
common. The rarer, and more serious, complications, 
include lesions , of the motor neurones, myelitis and menin- 
gitis, encephalitis, and osteoarthritis (Wilson, 1940). It is 
the occurrence of such complications that at once dispels 
the concept of zoster as a uniformly benign infection con- 
fined to the sensory neurones. Moreover, these complica^ 
tions open controversial aspects -on the aetiology and 
pathology of the disease and upon the difficult problem 
of the relationship between zoster and varicella. The 
following three cases are placed on record as exemplifying 
certain of these rare complications. All three patients 
showed evidence of affection of motor neurones, and two 
of them exhibited a generalized eruption during the course 
of the disease. 


Case 1 ^ 

Zoster, accompanied by paralysis, in the 'distribution of 
the fifth cervical segment. 

A solicitor’s clerk aged 60 was admitted to hospital on July 4, 
1947. He gave a history of chicken-pox in childhood. In 1918 
he had sustained a shrapnel wound of the right elbow, which 
had left him \i^th a complete, ulnar lesion on that side and much 
limitation of movement of the elbow-joint. 

Six weeks before his admission he had suffered from acute 
pain in the right shoulder. Three days later a rash appeared 
in the antecubital fossa and rapidly spread up the outer side 
of the arm as far as the right shoulder. Three days after the 
appearance of the rash he nbticed, quite suddenly, that his right 
arm was weak and that he could raise the arm from the side 
only with difficulty. The weakness increased over the next few 
days until the right arm was quite useless. Since/ that time the 
rash had cleared up. but the weakness had not improved at all. 
After the disappearance of the rash he had felt tingling and 
numbness in the area of skin previously affected. <5 

Examination showed a healthy well-built man. .There was a 
pigmented scarring over the site of the recent rash, distributed 
on the outer side of the upper arm from the shoulder to the 
elbow — i.e., in the cutaneous distribution of the fifth cervical 
dermatome. There was some hypo-aesthesia to pin-prick and 
cotton-wool sensation in the same area. There was considerable 
wasting of the right deltoid, supraspinatus, and infraspinatus 
muscles. No abduction of the shoulder was possible, although 
a flicker of muscular contraction was palpable over the deltoid 
muscle when abduction was attempted. Slight contraction of 
the supraspinatus and infraspinatus was likewise palpable over 
the muscle bellies. The biceps and brachioradialis muscles on 
the right side were weaker than those on the left. Under the 
nomenclature suggested by the Medical Research Council (1942) 
the muscular contractions at this time were • deltoid 1 supra- 
spinatus 1. infraspinatus 1, biceps 4, brachioradialis 4.’ There 
was a deep scar of the old wound on the inner side of the 
nght elbow, and below the elbow there was a complete ulnar- 
enc palsy. The biceps and supinator reflexes on the right 

re ..ainc.r of the physical e.xamination revealed nothiiic 
abnormal Lumbar puncture on July 6 showed a clear n lirt 


of globulin, and the chlorides 0.75%. The Wassermann reaction 
and Lange curve were negative. 

The patient was treated by resting the arm in an abduction 
splint and by faradic stimulation of the, muscles affected. He 
was discharged from hospital on July 30 to continue ticatmcm 
as an out-patient, and at this time there was pronounced 
objective improvement. He was last seen on Aug. 16, when 
recovery was almost complete. 

Case 2 

Ophthalmic^ zoster with generalized eruption; followed 
by we'akness of the levator palpebrae. 

A housewife aged 48 was admitted to hospital on July 9, 1946.> 
There was no history of previous illness, and she denied having 
had chicken-pox. She complained of an irritation on the left 
side of the forehead for the previous week, and on July 6 she 
had first had severe neuralgic pains over the left eyebrow. On 
the day before admission the left eye became swollen and 
painful, and a rash was noticed on the forehead. On admission 
the patient looked ill and had a fever of 101.8° F. (38,8° C.). 
There were a moderate number of vesicles on erythematous 
bases in the distribution of the ophthalmic division of the 
trigeminal nerve on the left side. The left eye showed con- 
junctival injection, with .some photophobia and c.xtreme 
tenderness to pressure. There were no other- abnormal signs, 
and the rest of the skin was clear. During the next three days 
(July 10 to 12) the number of vesicles increased, the erythema 
spread, and the upper and lower lids became grossly oede- 
matous. The appearance was now 'quite typical of a severe 
herpes zoster. 

On July 13 the patient complained of irritation of the skin. 
Examination then showed that she had a generalized eruption 
on the trunk and proximal parts of the limbs, with a single 
lesion on the face. The eruption was quite typical of thatiecn 
in varicella, and the subsequent- course of pustule formation and 
healing followed as customary in that disease. It was noted, 
however, that after the first 24 hour? no fresh crops of vesicles 
arose. Whether or not the previous lesions had occurred in , 
crops is not known, as no’ examination of the skin had been 
carried out between the initial examination and the complaint 
of irritation. As the herpes recovered it was evident that there 
was considerable weakness of the levator palpebrae muscle on 
the left, giving rise to obvious ptosis. The scabs from the 
varicelliform rash separated on Aug. 1, 14 days after their 
occurrence, and the patient was allowed to leave hospital. The 
ptosis was still present on discharge and persisted for many 
weeks. The patient was last seen in December, 1946, when the 
ptosis had completely recovered. At no time was there any 
oculomotor paralysis or abnormality in the pupil response. 

Case 3 

Zoster of trigeminal and cervical distribution • accom- 
panied by generalized eruption and followed by fac'®' 
palsy. 

An engineer aged 43 was admitted to hospital on July 11/ 
1947. In his youth he had suffered from scarlet feveiv 
diphtheria, and chicken-pox. In February, 1945, he developed 
shingles over the lower half of the left side of the face, the 
upper'part of the neck, and behind the left ear. He stated that 
in spite of careful search no lesions were found in the ear/ot 
inside the mouth. Four days after the appearance of the 
he developed “ an attack of chicken-pox ” and because of this he 
was transferred to an isolation hospital. 'Within a day 
he suddenly developed a complete left- facial palsy, which 
■persisted until his discharge from hospital some five weeks 
later. Since that time there had been some improvement 
weakness of the face, but he had always been greatly troubled 
by difficulty in eating, numbness of the face, and severe 
neuralgia. His present admission followed a cerebral vascular 
accident which had occurred twelve weeks previously and which 
had caused aphasia and weakness of the right arm and mcc. 
The disability arising from this cerebral lesion had almost 
disappeared on admission. 

Examination showed a pronounced left lower neurone facia 
weakness, together with diminished sensations over the lowei 
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part of the face and on the inside of the left check, '’nic tonpnc 
was protruded centraliy. Althoiiph the patient contplained of 
lack of appreciation of taste on the left side of the tonpnc, the 
presence of hemiagetisia was not confirmed by ciiidc tests. In 
addition to these signs there was an increase in the tendon 
reflexes and a dimintition of the abdominal reflexes on the ripht. 
representing the residuum of the recent cerebral thrombosis. 
His blood pressure was 210/120. No other abnormal findings 
xwere present.. Lumbar puncture showed a clear fluid under 
normal pressure. The cerebrospinal fluid contained 3 cells per 
c.mm. ; the protein was 0.04''« ; and the Wasserntann reaction 
and Lange curve were negative. 

Discu-ssion 

Zoster Gcncmllsatns and Its Relation to Varicella 

The occurrence of a varicclliform rash in the course of 
herpes zoster is a well-recognized entity. It is variously 
referred to as zoster generalisatus, zoster universalis, and 
varicclliform zoster. The condition was probably first 
described by Tenneson in’ 1S93, and many c.xamples have 
been recorded since. Minel and Lcclcrcq (1911) collected 
25 cases, and Parkes Weber (1913, 19163, 1916b) described 
several cases and quoted 20 references. Most reports 
stress its occurrence in elderly patients. The extent of the 
eruption varies from the presence of a few aberrant vesicles 
to a diffuse eruption indistinguishable from the exanthem 
of varicella. The rash in Case 2, described above, was 
typical of varicella. Case 3 was not seen in the acute 
phase of the disease, but the eruption was evidently so 
'like that of varicella that the patient was transferred to 
an isolation hospital. 

The condition is of particular interest in that it provides 
a no-man’s-land in the perennial battle between the monists 
and the dualists over the relationship between zoster and 
varicella. It has been assumed by some writers that the 
eruption constitutes a true attack of chicken-pox (Allen, 
1944 ; Manning, 1944 ; Sharpe, 1946 ; and others), or that 
the concurrence of the two conditions is proof that zoster 
and varicella are but phases of one and the same disease 
(Le Feuvre, 1917). But, as Parkes Weber (1916a) has 
pointed out, this conclusion is hardly justified, as- some of 
the cases show only a few aberrant vesicles, and evidence 
of an increase in cases of zoster during epidemics of 
varicella is lacking. 

The experimental work of Kundratitz (1925) and Bruiis- 
gaard (1932) has an important bearing on this issue. These 
writers showed that the inoculation of children with vesicle 
luid from cases of zoster produced a quasi-varicella rash 
md that contacts with these children also developed an 
eruption indistinguishable from varicella, Bruusgaard 
draws no definite conclusions from this work, but points 
3ut that the findings are compatible with the postulate of 
Haslund (1900) that the difference' in the manifestations of 
infection with the zoster virus might well depend on the 
portal of entry. Haslund suggested that in zoster the virus 
gains access to the body via the nasopharynx and spreads 
to the nervous system, and that the generalized eruption 
is due to haematogenous dissemination to the skin. 

The problem of the relationship between the two diseases 
is clearly not proved (cp. Wilson, 1940) and will remain 
so until further facts accumulate. Such data will become 
available only as the result of systematic investigations, 
and two lines of approach seem possible. The first is an 
extension of the work of Aitken and Brain (1933) on the 
complement-fixation test for the zoster virus, which they 
found to be positive in all of nine cases of zoster. Appli- 
cation of this test to cases of varicella does not seem to 
have been undertaken. The second line of approach, 

: suggested by Le Feuvre (1917) and Taylor (1945), is 
{the compulsory notification of herpes zoster, so that its 


epidemiology might be compared with that of varicella. 
From observations made in a relatively isolated commu- 
nity Pickles (19.39) sltowcd tliat the epidemic peaks of the 
two diseases roughly correspond. 


Motor Sjnuilonis In Zo<ltr 


Of considerable interest and importance arc the rare 


cases of zoster in the course of which the motor nervous 
system is affected. Involvement of the upper motor 
neurones has been described (Parkes Weber, 1915), and 
references to this condition arc given by Carter and Dunlop 
(1941). The majority of recorded cases, however, refer 
to lesions of the lower motor neurones. TItese lower 
motor neurone parescs may be conveniently divided into 
three clinical types: facial palsy, oculomotor paresis, and 
segmental spinal-cord paralysis. The three cases described 
ubovc provide one example of each of these types. As will 
be seen in the discussion that follows, the mechanism of 
the production of liie motor symptoms is probably different 
in the three types. In facial palsy the motor fibres arc 
incidentally involved in their transit through the geniculate 
ganglion, oculomotor lesions arise from peripheral spread 
of the infection, and spinal paralyses arc probably due to 
actual involvement of the spinal cord by the zoster virus. 

Facial palsy is by far the commonest of the motor lesions 
(Hunt. 1909). It was fir.st clearly described by Ramsay Hunt 
(1907), and the syndrome often goes by his name. The 
primary lesion is in the geniculate '^ganglion, and the 
herpetic eruption occurs in the cone-shaped area of the 
cutaneous distribution of the facial nerve, which includes 
the posterior portion of, the tympanic membrane and the 
external canal, the concha, the antitragus, and the anti- 
hclix. In addition to this classical syndrome, facial palsy 
occurs as a complication of trigeminal herpes (Wilson, 
1940; Spillanc, 1941). In such cases presumably the 
Gasserian and geniculate ganglia arc affected simul- 
taneously. 

An important group of cases is that in which trigeminal 
herpes occurs with facial palsy but without herpetic 
eruption in the seventh-nerve distribution. In these cases, 
of which Case 3 is an example, it has been suggested that 
the inflammation of the geniculate ganglion is extensive 
enough' to produce paresis, but not to produce herpes 
(Sharpe, 1915). The significance of these cases is that they 
provide examples of “ zoster sine herpetc " of the geniculate 
ganglion, with abundant evidence of zoster of the neigh- 
bouring ganglia. It is but a short step to the assumption 
that certain cases of “ idiopathic ” Bell’s palsy might be 
formes frustes of zoster. Ample substantiation of this 
supposition is to be found in the work of Aitken and 
Brain (1933), who demonstrated a positive complement- 
fixation reaction for zoster in four out of 22 cases of facial 
palsy m which there was no rash. Spillane (1941) brought' 
other evidence to bear in support of this concept when he 
described a small epidemic of zoster in the course of which 
a single case of Bell’s palsy was seen. 


occurs in me course of zoster 

It does so invariably as a complication of zoster ophthal- 
micus. The condition was probably first described by 
Vernon m 1868, and cases were later reported bv Hall 
^03), Mules (1903), and Parkes Weber (1916a 1916b) 
The paresis may be slight, as in Case 2, in which ptosis 
^vas the .sole manifestation, or more severe, prodEg 
complete paresis of the muscles supplied by the third^ 
fourth or sixth nerves (Hunt, 1909 ; Carmody. 1937) The 
clinical aspect IS fully reviewed by Edgerton (1943) Accor 
d "g 10 Kmnfer Wilson (1940) ,ho 
Of Its production is that spread takes olace vN th " 

communicating fibres betiLn - thT^r^^ivTE ortS 
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trigeminal nerve and the oculomotor nerves in the -wall 
of the ' cavernous sinus. From analogy with geniculate 
zoster it is tempting to assume that certain of the oculo- • 
motor paralyses, especially when associated with ophthalmic 
neuralgia, might be due to zoster sine herpete.” No work-- 
seems to ■ have been done on the complement-fixation test 
in such cases. It is of interest to note that this possi- 
bility was suggested by Mules (1903) some years before the 
classical work on geniculate zoster by Ramsay Hunt 
(1907)., ' ' 

Segmental paralysis of spinal-root distribution is rare in 
the course of zoster, but the complication was clearly 
described by Sir Widiam Broadbent (1866), who reported 
a case in which pafalysis-of the arm followed herpes of 
the arm and neck. Joffroy (1882) described two cases — 
one affecting the deltoid and the other the small muscles 
' of the hand. Most of the reports of cases describe 
cervical segment pafalysis (Buzzard, 1902 ; Wilson, 1940), 
but involvement of the abdominal muscles (Taylor, 1895) 
and of the leg muscles (Carter and Dunlop, 1941) has been 
recorded. In Case E reported above, the cutaneous rash 
and the paralysis were in the distribution of the fifth 
cervical segment. Recovery was practically complete in 
three months from the onset. That the prognosis is not 
always so good is indicated by Carter and Dunlop (1941), 
in neither of whose cases had complete recovery taken 
place in nine months to one year. 

These cases of segmental motor paralysis throw further 
light on the pathology of herpes zoster. The primary lesion 
in zoster is usually lo be found in the posterior root 
ganglion. Head and Campbell (1900), in a study of the 
post-mortem changes, demonstrated that these ganglia 
showed round-cell infiltration, haemorrhage, and cell 
necrosis. They concluded that the changes in the posterior 
roots and hotns ^nd in the peripheral nerves were 
secondary and degenerative. This ■ is undoubtedly the 
common state of affairs, but it fails to explain the rare 
cases in which there is definite clinical evidence of motor- 
root lesions. Further light is thrown on this problem 
by the work of Lbermitte and Nicolas (1924). These 
authors examined the spinal cord of a patient who died 
of an incidental disease seven weeks after an acute attack of 
zoster. In this case there was, in addition to the perivas- 
cuVar vwhWsaXion. wnA <iem.vcli.u.a.tlQa in. the posterior horns, 
marked evidence of inflammatory changes in the anterior 
horns. In spite of this there had been no clinical mention 
of a motor lesion. This finding confirms affection of 
the anterior and posterior horns of the spinal cord, and 
the presence of cord inflammation is borne out by the, 
lymphocytosis and the increase in the protein content of 
the cerebrospinal fluid which commonly occurs (Wilson, 
1940 ; Carter and punlop, 1941). The pleocytosis of the 
cerebrospinal fluid, the clinical manifestations of motor, 

• segmental paralyses, and the anterior horn changes in these 
cases bear a striking resemblance to those found in polio-' 
myelitis. Parkes Weber (1916a) has taken this analogy 
even further by suggesting that the two diseases may in ■ 
fact be caused by the same virus. As evidence he quoted 
the occasional appearance of the diffuse herpes in certain' 
cases of poliomyelitis and the concurrence of epidemics 
of the, two diseases. Further, he suggested that certain 
cases of painful muscle paresis of obscure aetiology might 
be regarded as cases of " zoster sine herpete,” 

Conclusions 

In causing infection of the human body the herpes zoster 
virus shows a predilection for nervous tissue and the skin. 
In the classical form the brunt of the infection is borne 
by the sensory canplia, the resulting symptoms being pain 


and a cutaneous eruption in the peripheral distribution of 
the fibres proceeding from the affected ganglia. Study of 
the rarer .mimifestations' of the disease shows that ft* 
infection often spreads beyond these confines. In som* 
cases in which motor symptoihs occur there is clinical 
and pathological evidence that the anterior horn cells ot 
the spinal cord are affected in ' a manner similar to that 
in poliomyelitis. In others the infection produces an 
ex'anthem clinically identical with that of varicella. 

From the available evidence it seems no more reason- 
able to deduce that varicella and zoster are caused by 
the same virus than it would be to make a similar deduction 
regarding zoster and poliomyelitis. It seems much mote 
probable that the virus is capable of producing a range 
of clinical manifestations varying from simple motor lesions 
on the one hand to generalized skin lesions on the other, 
and that the classical form of the disease lics' midway 
between these extremes. . This clinical range might bt 
represented as follows ; poliomyelitis-like illness— zostet 
sine herpete — herpes zoster with paralysis — classical herpes 
zoster — herpes zoster with generalized eruption— varicelli- 
form zoster (sine herpete). This suggestion is of course 
speculative, and it takes no account of the encephalitic 
symptoms which are said to occur. Nevertheless, clinic- 
ally proved examples of each group are to be found in the 
literature, with the exception of the hypothetical polio- 
myelitis-like illness, and it is unlikely that evidence of this 
will be found in the absence of specific complement-fixation 
tests on such cases. 

Summary 

Three cases of herpes zoster showing unusual motor and 
cutaneous manifestations are described. It is suggested that ths 
zoster - virus produces a pleomorphic group of diseases wlh 
varying degrees of cutaneous and nervous symptoms. Further 
evidence on certain aspects of the disease could be obtained by 
immunological and epidemiological investigations. _ 

I wish to thank Dr. E. R. Cullman for permission to publish 
Case 3, Dr. A. W. Spence for permission to publish Case 1, and 
■ Dr. Paul Abbey for his assistance in Case 2. ' 
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TREATMENT OE CHRONIC ULCERATION 
AFTER IRRADIATION OF FLANTAR 
M'ART 

tlY 

MORTIMER H. SHAM', M.B., B.Sc., F.U.CS. 

{From the Plastic Stirt:cry Unit, St. Jamrs’.s Uospitnl, Lrnls) 

The plantar wart is commonly cured by irradiation. In 
wartime the condition was a frequent cause of minor dis- 
ability in the Scrsiccs, and was treated by radiotherapy 
under out-patient arrangcnicnts. A record of dosage some- 
times failed to follow the patient on his travels ; and over- 
exposure undoubtedly occurred in some instances. Chron'c 
intractable ulceration of the sole resulted m proloneed dis- 
ability out of all proportion to the importance of the 
original lesion. 

The ulcer heals slowly or not at all when treated with 
recumbency and local applications. Deep fibrosis leads to 
an unstable tender scar on the sole which prevents normal 
walking. Recurrence follows simple excision performed 
without skin replacement. A “ free " skin-graft is unlikely 
to provide a permanent cover in this situation even if >t 
succeeds on the relatively avascular base. Local pediclcd 
flaps are as unsatisfactory on the sole as they arc on the 
palm. 

Radical excision down to healthy tissue and outwards to 
normal skin, however, leaves a defect which can readily be 
filled by means of a direct pedicled flap from the opposite 
leg. This provides a stable skin cover with a subcutaneous 
pad. The patient can walk in normal shoes without pain in 
six to eight weeks. It should be emphasized that this 
method of treatment is advised for ulceration which results 
in all probability from the radiation itself, and not for that 
which may follow repeated attempts to eradicate the plantar 
wart by mechanical, thermal, and chemical means. 

Case 1 

A married woman aged 36 complained of an extremely tender 
ulcer on the sole of the foot The ulcer had persisted for two 
and a half years after a repeated application of deep x-ray 
therapy to a plantar wart. Excision had been performed more 
than once, and many remedies had been applied locally. The 
ulcer varied in size and in degree- of infection, but had never 
healed. 

When seen on Sept. 4, 1944, the ulcer was 1 12 in. (1.25 cm.) in 
diameter, had an indolent rolled edge, but was relatively free 
from infection after treatment with penicillin cream during a 
recent puerperium. A haemolytic staphylococcus was cultured. 

On Sept. 7 the ulcer was excised down to healthy plantar 
fascia and a margin of apparently healthy skin was included ; a 
pedicled flap was raised from the opposhe leg to fill the defect. 
A five-day systemic course of penicillin was given. The pedicle 
was separated and the flap implanted on Sept. 26. Healing was 
rapid. The patient left hospital able to walk in normal shoes 
on Nov. 3. 

The pathologist’s report was as follows : “The sk>n 
changes are compatible with irradiation dermatitis (hyperkera- 
tosis, obliterative endarteritis, and atrophic changes in accessory 
skin structures),_ followed by superficial ulceration and sub- 
cutaneous fibrosis. There is no evidence of malignant change in 
the section examined.” 

Case, Z 

A soldier aged 34 had suffered from the effects of a plantar 
wart since 1943. This had been pared by a chiropodist, excised 
al least four times in different hospitals, and cauterized. The 
ulcer had been treated with permanganate, salicylic acid, vitriol, 
formalin, flavine, eusol, gentian violet, penicillin cream aud' 
several other less certain substances'. Deep x-ray treatment had 
- been given at more than one hospital, and in se-veral doses 



When seen on July 12, 1946, there was an ulcer on the sole of 
the tight fool, 11 in. (3 cm.) in diameter (i-ip. i). The base 
consivtcd of firm tender granulations with a yellow slough. The 
edge was indoicni and blue in colour, and was surrounded by 
an area of dtisly indiiralion. The Wassermann reaction was 
negative. 

The ulcer was excised on July 29 and the defect, which 
extended down to pl.antar fascia and measured 2 in. (5 cm.) 
square, was filled by means of a direct pedicled flftp frotu the 



opposite- leg (Fig. 2). The secondary defect of the donor leg 
was closed by a dermatome graft from the thigh. A systemic 
course of penicillin was administered for five days. 

The pedicle was divided on Aug. 23, and the flap implanted. 
The patient began to walk after a course of physiotherapy He 
went before the medical board on Oct. 24 and was discharged 
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Landsteiner reaction). Foreign group O cells and patient's 
serum, and patient’s cells and foreign serum, were also s-t 
up against each other in a similar manneK All these tests 
were carried out on blood taken from the patient 3 minuic< 
1 5 minutes, and 30 minutes after the beginning of a 30-minuic 


E. J. L. LOWBURY, M.A., B.M., B.Ch., 

Late Major, R.A.M.C. 

AND 

A. P. L. BLAKELY, M.D. 

, Late Lieutenant-Colonel, R.A.M.C. 

The form of paroxysmal haemoglobinuria associated with 
exertion is rare and its pathology is imperfectly understood. 
The clinical features and the results of laboratory investiga- 
tions, undertaken in a case studied by us are here recorded. 

Case History 

The patient,- a European sergeant aged 33, first came under 
our observation at the end of July, 1944, when he was seen 
as dn out-patient by one of us. He brought with him a sample 
of almost Black urine which he had passed after playing a 
game of football. He gave the following interesting history. 

In civil life he had worked as a stevedore and had never 
noticed any urinary abnormality or suffered from any illness. 
In September, 1940, on returning to the U.K. from France, he 
noticed that after a cross-country run his urine was dark. The 
same occurrence was noticed on two subsequent occasions 
under similar circumstances. • He then remained free from 
symptoms until June, 1942, when again after a run his urine 
was dark. He was admitted to hospital for investigation, the 
results of which are not known to us, but his medical category 
was lowered to B. Iri June, 1943, his category was- raised to 
A again, as he was eager for service afloat. In June, 1944, he 
arrived in East Africa, and early in July, after a route march, 
he had his first recurrence of the, old symptom. On July 27 
he played football, and it was a sample of the urine passed 
after this game that he brought with him to hospital. Examina- 
tion of this specimen of urine showed; colour very dark brown ; 
reaction acid ; albumin -f -b-f-b ; benzidine test -b -b ; deposit : 
a few red blood cells, granular casts -b, urates -b-b, a few 
calcium oxalate crystals. 

He was admitted to hospital on July 31 for further investiga- 
tion. It was established that a 20-minutes run invariably 
resulted in a paroxysm of haemoglobinuria lasting several 
hours. No constitutional disturbance accompanied the 
paroxysms, but there was some aching in the back and 
abdomen. The patient was of good physique ; no other signs 
of disease were detected, and before an attack the urine con- 
tained nothing abnormal. It was decided to lower his medical 
category to C for six months, and he was discharged to duty 
in this category on Aug. 30. 

During the next three months the patient reported that the 
paroxysms were becoming more frequent and that less exer- 
tion was required to produce them. Actions such as hauling 
on ropes were now apt to be followed by an attack, and the 
condition was becoming a liability in his daily work. He was 
readmitted to hospital on Nov. 29, and the Investigations 
detailed dn Table I were carried out. 

An attempt was made to demonstrate the presence of intra- 
vascular haemolysins. The patient’s red blood corpuscles and 
scrum were mixed and incubated at 37° C. for two hours, with 
and without previous exposure to a temperature of 4° C. for 
30 minutes, and with and without added complement (Donath- 


Table I . — Results oj Tests Before and Immediately After o 
‘iO-miniile Run 


Test 

Berore Exercise 

After Exenrisc 

Haemoclobin (SahU) ' . . 

120% 

106’/, 

Red ccUs 

5,750,000/c.mm. 


White cells . . 

9,000/c.mm. . 


Neutrophils 

‘74% 

78% 

Lymphocytes 

Monocytes 


' 18‘/, 

3% 

Eosinophils 

2% 

0-5% 

Basophils . . 


0-55^ 

Primitive while and red cells 

Nil 

Nil 

Platelets 

545.000/c.mm. 


Coagulation time (at 30° C.l 

5 minutes 

6 minutes 

Bleeding time 

. 60 seconds 

60 seconds 

Reticulocytes 

0-6% 

0’4% 

Blood group 

O 

0 

Fragility of red cells 

Total lysis in 0*34% 
NaCl: no lysis in 
0-42% NaCl (with- 
in normal limits) 

Total lysis in 
NaCl: no \yih ia 
0-42% NdCl 
normal limits) 
40% 

Packed cell volume .... 

41% 

Mean corpuscular diameter 

6-8^i 

6-8;, 

,, volume . . 

71 c.n 

75 CM 

*, averace thickness 

1-9;, 

2-t;, 

Van den Bergh reaction 

Icterus index 

Direct, nil. 
Indirect, 1 G units 
6-6 

Marked hacmol)sij 


run, and then 45 minutes, 90 minutes, and J hours after ths 
exercise was finished. Haemolysis in vitro was not demon- 
strated in any of these tests, or in tests for haemolysin on small 
amounts of fluid aspirated from muscle during and after exer- 
cise. Examination of urine taken at intervals after the beginning 
of exercise gave the results shown in Table II. 

A rising and falling curve of oxyhaemoglobinaemia, which 
approximately paralleled the curve of haemoglobinuria, was 
demonstrated by tests on blood, taken at intervals during ani 
after exertion. It was possible to make only a rough estimate 


Table III 


Time Since 
Exercise Began:. 

During Exercise | 

After Exercise 

3 min. 

15 min. 

30 min. 

75 min. 

120 min. 

450 min. 

% Hb (S,-ihli) . . 

Less than 
0*2 

0-5 

1-5 

1 

0-2 

Less than 
0-2 

Hb (calculated 
from Sahli) 

Lc.‘:s than 
34 mg. 

85 mg. 

255 mg. 

170 mg. 

1 

34 mg. 

Lets thin 
j' 34 mj. 


of haemoglobin by Sahli’s method ; the figures obtained are 
shown in Table 111. The absorption spectrum for pseudo- 
methaemoglobin was not found in any of the sera examined. 

The following experiment was performed in an attempt to 
determine if haemolysis occurs locally in muscle during exet- 
cise. First, 5 ml. of blood was withdrawn from a vein in the 
right arm and allowed to clot. A sphygmomanometer cult 
was then applied to the left upper arm and inflated to a pressure 
of 100 mm. Hg. The patient then exercised the left ana, 
alternately extending and flexing the wrist and fingers for two 
minutes. At the end of this time blood was withdrawn from a 
vein in the left arm, with the sphygmomanometer cuff inflated. 
The serum from these two specimens showed no perceptiWe 
difference in colour. The experiment was repeated, this tun^ 
releasing the cuff just before blood was withdrawn ; the speci- 
men presumably contained blood from alTparts of the occluded 
limb, and it, too, showed no trace of haemolysis. - 


Table II. — Results of Urine Examinations 


Hours after 
r\erc»<c 
Snned 

Appearance 

Spectroscopy 

, , , . . 1 

Protein 

Sugar 

Deposit , 

\ 

{1 

3 

5 

Zi 

Out hfo'fc'n. turbid 

Duk brov.n. >cr> turbid 
OxtL broxvn. turbid 

Hrnivn 

'i"”, sliShliy turbid 

clear 

“Vshaem^Sin + ^ + +‘+ 

Mcih-iemoylobin 4- -i- 
Meihacmoslobin + **• 

McthAcmocfohin -h 

No blood pigment 

* 

+ ■4- ■+■ ■+“ 

+ 

+ 

Trace 

'* 

b 

il 

Granular casts + + + ; epilhelin) and 

GranuLar casts and cDithclin! and pus cells . 
Granular casts and epithelial cells + 

Epilheiial cells -b 

Pus cells and epithelial cells + 

?> t» 
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Finally it was decided to test the cficct of posture, lire 
■patient stated that 20 minutes' vigorous swimming had not 
precipitated an attack. In our experiment he was instructed 
to “ cycle " on his back, supporting his buttocks on_ his hands, 
his flexed elbows resting on the bed. Tins position over- 
corrected any possible, lordosis. After 10 minutes’ vigorous 
exercise in this position blood was withdrawn from a vein. The 
serum from this specimen showed no trace of haemoly.sis, and 
urine passed shortly aftersvards was also clear of protein and 
of haemoglobin derivatives. 

Discussion 

Our experiments support the view that exertion haemo- 
globinuria results from haemolysis during exertion in the 
erect or extended position. This agrees with the common 
view. Cases, however, seem to vary in their degree of 
dependence on the postural factor. Thus in the ease 
recorded by Makin (1944) haemoglobinuria was strictly 
postural, and did not occur after exercise on a bicycle, 
whereas in the ease recorded by Witts (1936) running with 
. bent back and work on the bicycle crgqmctcr were followed 
by haemoglobinuria. The postural factor and the common 
association with lordosis suggest that, the condition is 
allied to orthostatic albuminuria. Bicycle exercise in 
Makin’s case was followed by albuminuria but not by 
haemoglobinuria. Orthostatic albuminuria was not present 
in our case. 

The failure to demonstrate circulating haemolysin is of 
little significance and does not rule out- the occurrence of 
intravascular haemolysis ; for unless combination with red 
■ cells is prevented by special factors, as it is in the ease 
of cold haemoglobinuria, haemolysin liberated into the 
• circulation is likely to be fixed rapidly. In nocturnal 
haemoglobinuria all efforts to demonstrate circulating 
haemolysin have failed (Witts, 1936). The failure to 
demonstrate local haemolysin in muscle is in keeping 
with the postural features of the disorder and with the 
view of Witts, who regards the kidney as the source of 
the haemolysin. He considers intravascular haemolysis 
“ hardly conceivable ” in view of the absence of anaemia 
and the slightness of systemic changes and of haemo- 
globinaemia ; he regards a local haemolysis in the vessels 
of the kidney as more probable. 

According to 'Whitby and Britton (1944), in exertion 
haemoglobinuria “there ate neither the constitutional 
symptoms nor the haemoglobinaemia so characteristic of 
haemoglobinuria from cold.”- In our case there was a 
cherry-red concentration of haemoglobin in the serum, and 
it would seem that the lowering of the blood haemoglobin 
level was slight because haemolysis was of short duration 
only, accompanying tiring exertion in the vertical posture. 
Whitby and Britton state that in cold haemoglobinuria 
haemoglobin appears in the urine when the free haemo- 
globin in the plasma exceeds 100 to 140 mg. per 100 ml. This 
is higher than the plasma haemoglobin level recorded after 
exercise in Witts’s case (46.5 mg.) but considerably lower 
than (hat recorded in ours. 

History of an injury is another inconstant feature in 
exertion haemogjobinuria, which, however,., helps to 
incriminate an abnormal kidney as the immediate cause of 
haemolysin production. No history of injury was elicited 
in our case, but the disease had come on rather suddenly 
shortly after a campaign, when slight injuries might have 
been ignored. In contrast to the usual history, our case 
resembled that of Witts in showing symptoms for a period 
(with intermissions) of considerably more than one year. 
The age at onset of the complaint was much above the 
average, and it is of interest that the condition recurred 
with unusual severity when the patient came to the 
Tropics. 


Summnr>' 

A c.asc of paroxysm.nl hacmoplobinuria of exertion is 
dc.scribcd. 

Laboratory invcsiipaiions, incUidinp attempts lo dcmonsiralc 
cirenlalinp liacinolysin. arc described and discussed, 

Oiir thanks arc due to Hrip. R. Cormack, D.M.S., E.A. Cbm- 
m.and, for permission to submit this article for puVdication. 
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“TRIDIONE** JN THE TREATMENT OF 
PETIT MAL 

IIY , 

A, .T, M. HUITKR. M,D, 

Afrilirnl Officer: St. Oavitt's Hospital, l.omloii 

Tridionc. the synihctic anticonvulsant drug (3.5,5-tri- 
mcthyloxa7.olidinc-2.4-dionc), has been extensively used in 
the treatment of the pclit-mnl epilepsies by investigators in 
.America since 1944. 

A Preliminary Investigation 

Recently, when supplies became available in this country, 
a preliminary investigation was made at St. David’s Hospital 
(for epilepsy), the findings of which arc tabulated below. 
Most of the patients (who arc sane males sulTcring from 
idiopathic epilepsy, and whose ages range from 17 to 56) 
have been taking the drug for three months. 

Tridionc is supplied in 0.3 g. capsules. So far it has been 
found that the apparently optimum dose in the average case 
is four capsules daily, in divided doses. One patient aged 
17, how'cvcr. has had his petit-ma! attacks abolished by 
taking only two capsules daily. The drug was given in 
addition to other medication, such as phcnobarbilonc and 
" epanutin ” (soluble phenytoin), which the patients had 
previously been taking. 

Convulsive seizures of the grand-mal type did not appear 
to be reduced by tridionc in any case, and one man 
experienced, possibly as a coincidence, an increase in the 
number of his fits. AH the patients suffered from petit-mal 
except one whose seizures were of the myoclonic type. This 
man’s condition did not improve. Another, however, who 
had myoclonic spasms as well as ordinary petit mal, states 
that he feels better than he has done for years. 

It is possible that the patients who showed no improve- 
ment might have been benefited had they been given more 
than six capsules daily. Unfortunately a shortage of 
supplies precluded an increase of this dose. 

No. of patients 23 

Entirely free from petit mal .. . ’ !’ 4 (17 4%) 

Petit mal reduced by more than half . . 12 (52]2%> 

Definite but slighter improvement .. . 2 f 8 7“) 

No improvement, or toxic symptoms nccessi- 
, tating withdrawal of drug • . . . . 5 (21.7%) 

Because of the notorious difficulty in obtaining an accurate 
record of petit-mal attacks each patient vvas given a. note- 
book, and in this he marked down every attack of which 
he was aware, or which any fellow patient or member of ; 
the nursing staff, observed. For (he purpose of comparison i 
the patients had kept similar records of their attacks for a i 
period of two months before starting tridionc medication. 

A few days after beginning to take the drug approxi- ’ 
mately four-fifths of the patients reported a reduction in the ■ 
nuinber of their petit-mal attacks. After a week or 10 days ■ 
no fewer than 19 of the 23 patients mentioned that on 
walking out of a building into the open air they found the 
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light too bright. This phenomenon was variously described 
as “ dazzle,” or “ glare,” or “ a whiteness like mist over 
everything.” Some patients. stated that they found reading 
in the open air to be impossible, and others said that objects 
appeared to have changed colour, as, for example, a familiar 
blue motor-car seemed to be cream-coloured. In most 
instances the sensation ceased after a short interval, but 10 
of the men found it trying and were glad to wear dark 
glasses to mitigate the effect. 

Five men were aware of slight drowsiness, apparently due 
to the drug ; one complained of lack of concentration, and 
one of restlessness. Two developed slight ataxia ; two com- 
plained of hiccup, and two of slight epigastric discomfort. 
One developed a slight rash, siinilar to acne, on the face ; 
and one, whether post or propter /ioc.'had a severe rash of 
the face, neck,' and hands which initially looked like 
urticaria and proceeded to an acute dermatitis with e.xuda- 
tion and desquamation. In this case the drug was with- 
drawn, as it was in four others in which, although no 
marked toxic symptoms were present, there appeared to. be 
no improvement in the incideiice of petit mal. Most of the 
other 18 patients were anxious to continue taking the drug, 
as in their opinion the relief obtained from the reduction 
in their attacks more than outweighed the slight nuisance 
of the “ dazzle . phenomenon ” or the other symptoms 
mentioned above. 

Comment 

Several important points emerge from a review' of ^some 
of the literature on the subject. Tridione is said to be 
contraindicated in patients with severe renal or hepatic 
damage and in conditions in which optic-nerve disease is 
already present ; but no residual damage to the optic nerve 
has been detected in patients complaining of the “dazzle 
phenomenon ” ; and “ histological studies on the optic 
nerves and retinae of experimental animals receiving large 
doses of tridione over long periods have failed to reveal 
any evidence of . damage.” Several investigators have also 
recorded that when the drug is withdrawn weeks or months 
may elapse before attacks of petit mal return. 

Obviously more time and greater experience are required 
before this drug can properly be evaluated, but there is no 
doubt that tridione has a pronounced inhibitory effect on 
petit mat and also, in the experience of American investiga- 
tors, on myoclonic spasms and akinetic seizures. 

Summary 

The treatment by tridione of 23 cases of the petit-mal 
epilepsies is analysed. 

. Approximately four-fifths of the patients improved, but 
various toxic symptoms and signs were manifested in almost 
every case. 

I wish to express my cordial thanks to the male nurses of 
St. David's Hospital for their keen and efficient co-operation in 
conducting this investigation. 
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The Merseyside Hospitals Council Report for 1946 Caret 
Cof.vah-srencc. is a pleasantly illustrated pamphlet with a bt 
account of the after-care arrangements that the Council has dcvclor 
during the last twenty years. The Council has Continued to acoi 

“"‘J suggests that the increase 
d-...3ru. for such faculties likely to rise under the National Hea 
Service might be met in part by voluntary assistance F< 
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A Fatal Case of Agranulocytosis Associated with 
‘ ‘ Tridione ’ ’ Therapy ‘ 

Now that tridione is being used for the treatment of certais 
types of epilepsy it is of interest to record the followins cast. 
This substance seems to have a high therapeutic value. Nevtr- 
theless, until extended use of it proves otherwise, it seems Ihal 
it should be used with care owing to a possible depressant actioa 
on the granulocyte precursors in the bone marrow. 

Case History 

j A boy aged 1 1 had suffered from petit mal for over three years, 
during which time he had received amphetamine sulphate (“betm- 
drine”) in doses of O.Cil to 0.025 g. daily. For 53 days he recch-cd 
four 0.3-g. tablets of tridione daily. On the 2Sth day* of receivirs 
tridione he developed an urticarial rash on the thighs which fadej 
in two .days. On the 51st day of tridione therapy he became ill 
with gingivitis and a temperature. He lived for 21 days after ceasing 
■ tridione. He received sulphathiazole (a small total amount) and 
penicillin by injection without any helpful effect. 

When examined nine days before death he repeatedly complained 
of sore throat, and was very pale. The mucous membranes vert 
a good colour, the gums were hypertrophied a little and very red, 
the tongue was furred and had an ulcer on the left margin. Tie 
fauces were somewhat red, but there was no lesion. The upper 
and lower cervical glands and a gland on the edge of the jaw were 
enlarged. The left submaxillary gland was enlarged and painful. 
The trachea was pushed to the right. There was tenderness in the 
right iliac fossa, where a movable tumour 2 by 2 in. (S by 5 cm.) 
was felt. The spleen was slightly enlarged, as were the glands in the 
groins and axillae. . 

A radiograph of the chest revealed a shadow in the mediasiinum 
displacing the trachea to the right. . A blood count showed: 
Hb, 44%; R.B.C., 2,730,000; colour index, 0.8; W.B.C., 800 per 
c.mm. A differential count showed ; all lymphocytes and no granu- 
locytes; there were abundant platelets; after a prolonged search 
no “ blast ” cells were seen ; all the white cells were mononuclears 
in type, and immature. A trace of albumin was present in the urine, 
A sternal puncture marrow smear revealed an aplasia of the erythro- 
blastic tissue with a primary agranulocytosis. 

Treatment consisted of blood transfusion and administration of 
pyridoxin and plexan. For two days before death he had profuse 
yellow diarrhoea. Later blood examination showed no change. 

Abnormal Post-mortem Findings. — Bowel ; Small yellow slough- 
ing ulcers in lower foot or so of ileum in Peyer’s patches, which 
were hyperplastic ; gross swelling, redness, and ulceration of lower 
3 in. (7.5 cm.) of small bowel, ileo-caecal valve, and caecum; 
multifile yellow ulcers in ascending colon; mesenteric glands ■)•. 
Liver ; Dark from free iron -f. Spleen ; Enlarged; free iron -b- 
Suprarenals : Greyish with little lipoid. Brain ; Greyish, especially 
cortex. Bone ; Dark-red marrow in sternum, ribs, vertebrae, femur. 

Microscopical Findings from Post-mortem Material. — ^The tumour 
in the right iliac fossa showed non-specific ulceration and gross 
oedema. ' Lumbar vertebra section ; Macroscopically the bone 
marrow is very red ; microscopically there is some erythroblastic 
(normoblastic) hyperplasia, an almost complete absence of mycloui 
elements, and an approximately normal number of megakaryocytes. 

Commentary 

. The bone section shows that a complete aplasia of the 
granulocyte precursors in the marrow had supervened. The 
amount of sulphathiazole seems much too small to have 
caused this depression (over 30 g. hds usually been taken m 
agranulocytosis due to sulphonamides)., Tridione is strong!) 
inculpated. It will be noticed that about half-way through ms 
tridione course (25th day) the patient developed a rash. T"o 
other children^ on tridione for epilepsy developed rashes an 
diffuse lymph-gland enlargement. In their case tridione was 
stopped immediately the rash appeared, and they recoverco 
uneventfully without abnormality in the blood picture. 

If during the course of tridione' therapy any gcnerahzca 
rash, lymphatic enlargement, undue redness of gums, anaemia, 
or changes in the white cell count appear it would be tvise to 
cease using tridione. 

, ^ have to thank Dr. E. A. Hunter, senior physician in charge ®f 
the rase, for permission to publish and Dr. 'T. N. Gledhill tof 
report on the marrow section. 

R. F. Bratthwatte, M.R.C.S., L.R.C-P- 
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CHILD HEALTH 

C/ii'Id Hcatth nnd DcYclopfnent. By Vnrimi^ EiSUcd 

by Richard \V. B. Elli-i. M.D.. F.R.C.P. (Pp. 3M-. 49 illttstrti- 
lions*. ISs.) London; J. and A. Cliurchill. 1947. 

'his booh is a v.aUiablc .addition to the growing library of 
looks on child health, and the editor has been fortunate in 
he .authority .and special knowledge of titc twelve other contri- 
mtors to the volume. Of its two sections the first — on devclop- 
nenl — contains an account of anatomical, physiological, and 
isychological aspects of growth. NVe would draw attention to 
he masterly chapter on functional development of the foetus, 
>y the late Sir Joseph Barcrofi, and those ’on growth and 
juberty by Prof. H.jA. Harris and by the editor. Prof. EUis 
ilso contributes to this section two chapters on the newborn 
md on digestion, nutrition, and feeding, in which be combines 
n a clear and concise narrative essential .scientific knowledge 
vith practical guidance. The second section, " Social Aspects 
3f Child Hc.altb,'' is considerably shorter and is mainly devoted 
o brief accounts of the social services and institutions dealing 
vith healthy, “deprived,” and delinquent children, h also 
ncludes a short account of the English educational system by 
Sir Fred Clarke. 

Tile unfolding apd complicated life of the growing child 
h all its aspects, together with the social problems that arc 
involved, is a vast subject, and wc cannot expect a book of 
this modest size to contain a full account. It is also difficult 
to give unity to a book of composite authorship. But all who 
have the care of children will welcome this book •, it is a 
scientific manual and makes fundamental scientific knowledge 
available for the practical guidance and control of child health. 

CttsRLits McHeil. 

TREATMENT OF DELINQUENCY 

The Fsyclio~analylical Approach (o Juvenile Delinquency. 
Theory, Case Studies, Treatment. By Kate Fricdlandcr, M.D., 
D.P.M. fmemational Library of Sociology and Social Rccon- 
stTOCtlon. (Pp. 196. (Ss.J London-. Kegan Paul, Ttenth, 
Trubner and Co. 1947. 

•\Uhough a steadily increasing amount of work has been done 
on the psychological aspects of delinquency, so much indeed 
that the clinical diagnosis and treatment of delinquency can 
now be regarded as a special branch of medical psychology, 
there is an astonishing dearth of reliable textbooks on the 
subject. Dr, Friedlander’s book goes far to remedy this defect. 
That it is written by a thorough-paced Freudian is not altogether 
inappropriate, for without Freud's discoveries of the uncon- 
scious mind and of the unconscious mechanisms that regulate 
it the field of delinquency must have remained a terra incognita. 

Despite the fact that the author devotes a substantial part 
of her book to presenting psycbo-analytical theory and is 
throughout clearly influenced by psycho-analytical opinions, 
the scope and method of her presentation give evidence of 
first-hand clinical experience. In the section on diagnosis she 
clearly distinguishes unconscious factors from those social 
factors which not only influence (he development of antisocial 
conduct but often determine its immediate direction. Indeed, 
she bases her classifications of delinquent states largely on these 
distinctions. Perhaps here she is least convincing. Like many 
analysts she pays scant attention to the clinical concept of 
psychopathy, a neglect which is justified only if psycho-analysts 
can produce more illuminating and at the same time more 
useful clinical classifications of character disorder. They do 
not appear to have done this. 

Discussing treatment. Dr. Friedlander carefully distinguishes 
between psycho-analytic and other forms of psychotherapy and 
points out the limitations to applying classical psycho-analytic 
methods to delinquent subjects. She describes clearly the role 
of “transference” in the various forms of social therapy or 
disposal and ends with a useful outline of preventive measures 
This is a good book. 

Edward Glover, 


EXTRACELLULAR FLUID 


Chemical Amr/amr, Plmhlogy ami Totholoey oj F.x rncr!lii!„r 
Fluid. A Lecture Syllabus. By James L. Gamble. Finn 
edition. (Pp. 160. 52 charts. 7s. M.) Cambrulite, Mass,; 

Harvard University Press. London; Gcolftcy CiinUKtlcgc 
(Oxford University Press). 1947. 


Prof. Gamble's monograph is now established .as being one of 
those few medical books which may truly he described ns 
classics. As in previous editions he modestly presents (he 
material as a syllabus of concise lecture notes based on 
illustrative charts ; thus each section is simply headed with 
the number of a ch.irt. which i.s c.xplaincd in the ic.xt. Phis 
manner of exposition from simple line sliagrams enables the 
author to mtikc complex biochemical subjects easily understand- 
able to the genera! medical reader. The text is brief, occupying 
105 pages in large print, but characterized by remarkable 
luciditv and by flashes of inspired phrasing. 

Tlic’ main feature of the book is that the author amplifies 
and givc-s precision to Claude Bernard’s great concept of the 
iniemal environment. Prof. Gamble, largely on the basis of 
his own research, has revealed the essential qualitative and 
quantiwtivc aspects of the extracellular fluid. Hi? sep.iratc 
papers and this integrated presentation illumine .and make real 
a subject, hitherto dimly understood, svhtch is not only impor- 
tant in the theory of physiology artd pathology but of great 
practical significance in a wide range of medical and surgical 
disorders. To quote but one example : understanding of the 
norni.al and abnormal states of the extracellular fluid R funda- 
mental to the proper use of fluid administration whether by 
mouth or by parenteral routes. The constniclion of the book i' 
similar to that of former editions, but it contains some new 
material. The .author begins by describing the normal quantity 
and composition of the extracellular fluid and then goes on to 
discuss how its constancy of composition and volume are main- 
tained. In the later part of the book he considers the patho- 
genesis of dehydration and of acidosis and alkalosis and, finally, 
parenteral fluid therapy. 

H. L. Marriott. 


RADIOLOGY 

Radiography for Medical Students. By Fred Jenner Hodges, 
M.D., Is.at)orc I.ampc, M.D., and John Floyd Holt, M.D. 
(Pp. 424 : 103 plates. S6.7S or 37s. 6d.) Chicago ; Year Book 
Publishers, Inc. London: H. K. Lewis and Co. I?47. 

Confrontations. Rodio-Anatomo-CUniques. Published under 
ihe direction ol M. Chiray, R. K, Gutmann, and J, SiSnfcque. 
Fascicule I. (Pp. 56s, 98 figures. 370 francs.) Paris: G. Doin 
et Cic, Masson ct Cic. 1946. 

The undergraduate teaching of radiology in Britain is essentially 
elementary and in most medical schools does not consist of 
more than half a dozen lectures a year ; it is debat.ablc whether 
more should be packed into the already overloaded curriculum. 
Radiology is now sometimes taught with anatomy and physio- 
logy, and some of the pioneers argue that the combination is 
particularly instructive. American medicine has gone much 
further in this direction. This interesting volume, equally 
divided into accounts of x-ray diagnosis and therapy, is 
founded on the authors’ teaching of undergraduates in the 
University of Michigan. There is' no doubt that if the under- 
graduate has the time and basic knowledge to read and digest 
its contents he would become a wiser and better doctor, for 
it is well written and combines a full account of pathology 
with instruction in elementary radiology and physics. Judged 
by Briu'sh standards it contains far too much, and it is not 
unreasonable to say that the material is so plausibly presented 
that there is a danger of diverting the student from more 
fundamental approaches to health and disease. Tliis book is 
best for the postgraduate student and the beginner in radiology, 
but something less than this and more than the meagre pittance 
We consider necessary for the undergraduate is desirable and 
has still to be written. i 

- The second volume is neither an essay on radiology nor a 
textbook but a report of the clinical, pathological, and radio- 
logical findings in 53 interesting cases of disease of the gaslro- 
intestaal tract. The authors are well known to radiologists 
tor toeir mteresting pre-war contributions to the study of early 
caremoma of the stomach. In this series there are many such 
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cases ; they are of considerable interest in that they show how 
easy it is when , certain appearances are present to confuse 
benign with malignant lesions. With one or two exceptions 
all the material has been selected because the cases were diffi- 
cult to diagnose. There are a few striking examples of 
cholecystography in which the gall-bladder failed to fill after 
a single dose, of radio-opaque substance but "concentrated 
normally when a second dose was given immediately after 
the first x-ray examination. All these case histories arc well 
worth detailed study by radiologists. 

Peter Kerley. 


PHYSIOLOGY 

Precis dc Physiologic, By L. C. Soiila. (Pp. 1,086 ; 334 
figures. 1, 4S0 francs.) Paris: Masson et Cic. 1947. 

Perusal of this outline of physiology confirms the significance 
of its dedication to Sir Charles Sherrington. - The author claims 
— and he is probably right — that it is the first treatise on 
physiology in the French language to be based on the school 
of neurophysiology that Sherrington founded, and that it brings 
into accord the traditional outlook of French universities with 
that of the modern British medical schools. He emphasizes 
the large part played by new techniques in the transformation 
undergone by physiology in recent years. His central idea is 
the unity of the living animal — as he indicates in an admirable 
introduction — and everywhere he incorporates the recent teach- 
ings of general physiology as they throw light on the mechanisms 
of the human body. The book is well written, thoroughly up 
to date, and the diagrams are clear and instructive. It is an 
outline of modern physiology admirably suitable for the student 
of medicine. 

C. Lovatt Evans. 


ASTHMA 

The Dingnosii and Treatment of Bronchial Asthma. By Leslie 
N. Gay, Ph.B., M.D. With foreword by Warfield T. Long- 
cope, M.D. ffp. 334; 80 illustrations. 27s. 6d.l London: 
Bailliere, Tindajl and Cox. 1946. 

Handbooks on bronchial asthma come across the Atlantic with 
such regularity that one is sometimes tempted to ask, “ Is yo.ur 
journey really necessary? ” A number of features give this 
book a certain individuality and interest for the general medical 
reader. Much of its content is a recapitulation of the author’s 
own work, and it is evident that he has had wide experience in 
this field. The account of pollen surveys is interesting and 
shows how much work has been done on this important subject 
in the U.S.A. -The chapter on pathology'includes post-mortem 
records of 24 patients dying of asthma at the Johns Hopkins 
Hospital. In the last 130 pages the author describes the treat- 
ment of asthma in a practical and detailed manner, with a 
complete account of modern methods. The many case histories 
illustrating certain points in the history or treatment are an 
important feature of the book ; they are helpful but could 
often be more concise without impairing their usefulness. 

The arrangement of the subject matter is sometimes con- 
fusing. For example, in discussing the treatment of asthma 
combined with bronchial infection, the author does not mention 
penicillin or suiphonamide therapy, though he adequately 
describes them under a separate heading later on. In Chapter V 
the accounts of complications and differential diagnoses of 
bronchia! asthma are inextricably mixed, and we cannot sec 
why the effect of anaesthetics should be discussed here at all. 
Nor is it clear why cases of asthma starting during pregnancy 
are considered under the heading of “Psychosomatic Syn- 
drome, while those whose symptoms occur during menstrua- 
tion or ai the menopause arc regarded as due to “ endocrine 
disorders.” 

li is sui prising to read that Dr. Gay considers that 50% of 
palicnts v.irh hay-fever get asthma unless properly treated; in 
Britain such a figure would certainly be too high. On ’the 
other hand readers in this country will be comforted to know 
that m the author’s opinion there is no field of allergy more 
oserrr.ted than so-called gastro-intestinal allercv. and that the 

'ciiyp-mc index”— a tedious mana-iivrc for'thc diagnosis of 
sped, 1C food sensitivity— is inconsistent and rinrcliabfe. 

P.. -S. Bp.rci: Pearson. 


BOOKS RECEIVED 

IRci’/civ is not precluded by notice here of books recently rcceiia' 

African Medical Handbook. By Michael Gclfand, M.B., M.R.ci' 
(Pp. 202. 15s.) Capetown: The African Bookman. 1947 . 

An outline of medicine and hospital practice for African nurses srj 
orderlies. . 

Plough and Pasture. By E. Cecil Curwen, M.A., M.B., F.SA. 
(Pp. 122. 7s. 6d.) London : Cobbett Press. 1946. 

The early hisloiy of agriculture and stock breeding. 

Physical Fitness Appraisal and Guidance. ByT. K. Curcton.lt 
M.A., M.P.E., Ph.D., et al. (Pp. 566. 30s.) London: llw^’ 

ICimpton. 1947. 

A general account of physique and its measurement. 

Psychological Approaches to the Biography of Genius. By L. M. 
Terman, LL.D., Ph.D., Sc.D. (Pp. 24, Is. 6d.) London: Harniili 
Hamilton. 1947. 

A presidential address delivered before the Pacific Division of tks 
American Association for the Advancement of Science. 


Genetics, Medicine, and Man, By H. J. Muller, C. C. Lill!;, 
and L. H. Snyder. (Pp. 158. 12s. 6d. or S2.25.) Ithac.i, Na 

York: Cornell University Press. 1947. 

Essays on the gene, heredity, and mutation. 


Treatment of Some Chronic and 'Incurable' Diseases, By 
A. T. Todd, O.B.E,, M.B., M.R.C.P. 2nd ed. (Pp. 324. 25s.) 
Bristol; John Wright and Sons, Ltd.; London: Simpkin Marshall, 
Ltd. 1947. 

Inclticlcs discussion of epilepsy, cancer, asthma, diabetes mclliliis, 
constipation and rheumatism. 


Operative Gynecology. By Richard W. Te Linde, M.D. 
(Pp. 751. £5 10s.) London: J. B. Lippincott. 1947. 

A profusely illustrated textbook by the professor of gynaccobsy ai 
Johns Hopkins University. 


Hormones and Vitamins. By G. A. Stephens, M.P.S. (I’p. 315 
21s.) London : George Newnes, Ltd. 1947. 

Compiled to facilitate the prescribing and dispensing of hormones 
and vitamins. 

Handbook of Child Guidance. Edited by Ernest Harm.s. (Pp. 751 
No price.) New York: Child Care Publications. 1947. 
Articles on child guidance in America by various authorities. 


Psychologie der Snggestie en Antosuggestie. 
Stokvis. (Pp. 263. 15 Dutch florins.) Lochem: 

1947. 


By Dr. Berthold 
■ De Tijdstroom 


A monograph on the psychology of suggestion and hypnosis. In 
Dutch. 


Lehrbnch der Pharmakognosic. By George Karsten and Dr 
Ulrich Weber. (Pp; 428. No price.) Vienna : Verlag von Lusia 
Fischer. 1947. 

A textbook of botany for students. 


Modern Drugs in General Practice, By Ethel Browning, M D 
Ch.B. 2nd ed. (Pp. 223, 12s. 6d.) London: Edward Arno.> 

and Co. 1947. 

An account for medical practitioners of the more recently inlroducu 
drugs. 


Clinical Dental Roentgenology. By J. O. A-, 

FA.C.D., and S. S. Wald, D.D.S., F.A.C.D. 2nd cd. (Pp- 
35s.) London and Philadelphia: W. B. Saunders Co. 1947. 
Describes the technique of dental radiography and intcrprciaiion o 
skiagrams. 


Hclson DoosedeaJ Medicine. Renewal pages. (No price.) TIiom.t 
Kelson. 1947. 


The Biological Standardisation of the Vitamins. By kaljjO” 
H. Coward, D.Sc. 2nd ed. (Pp. 224. 16s.) London: Bai'P';” 

Tindall and Cox. 1947. 

Discusses the methods of standardization and their stalidir* 
cvalu.ation. 
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CONSULTANTS AND THE ACT 

v'hen changes in the Emergency Medical Service were 
nnounced by the Minister of Hcaltli in November, 1939, 
ie three distinguished men who were then Presidents of 
ie Royal College of Physicians, Royal College of Surgeons, 
nd Royal College of Obstetricians and Gynaecologists 
,TOte a letter to the Journal'- urging the medical profession 
3 accept the Minister's proposals. In this letter the 
'residents sought to allay the fears of those who saw in 
hese proposals the nucleus of a State Medical Service. 
Vhat they then wrote is worth quoting ; 

“There is a suspicion amongst some doctors that the Ministry 
if Health may be proposing to use the E.M.S. as the thin 
nd of the wedge for a post-war State Medical Service. We 
:an assure such, on the highest authority, that nothing is 
urther from the Ministry's intention and that all such fears 
ire groundless. It may well be; of course, that after the 
var economic conditions may make some form of assistance 
o the voluntary hospitals, by. granls-in-aid or othersvisc, neccs- 
ary, but that the voluntary system will continue there is no 
eason to doubt." 

The Presidents' assurance was of course accepted, just 
ts they, and quite rightly, accepted the assurance of the 
‘ highest authority," But, as Dr. Alan Wigficld subse- 
quently pointed out,= the assurance must be “ based on the 
assumption that this same Ministry and, indeed, this same 
Government will be in office when the war is over." 
Dr. Wigfield went on to say, “ Whatever may be the case 
we must keep before us the possibility that sooner or later 
a political group for the time being in pow’er may yet seek 
to introduce a State Medical Service.” Dr. Wigfield has 
proved to be a safe prophet. While recognizing that the 
voluntary hospitals might need financial assistance, the 
Presidents undoubtedly believed that they would continue 
within the framework of the voluntary system. But this is 
not to be. The voluntary hospitals on July 5 this year will be 
State hospitals and each vvill be administered by Boards of 
Governors the chairmen of which are to be appointed by 
the "hfinister of Health, The teaching hospitals, too, it must 
be emphasized, will be State hospitals. The voluntary system 
will come to an end, and the State will be the monopoly 
owner of all voluntary, municipal, and other hospitals the 
Minister decides to take over on the recommendation of 
the Regional Hospital Boards. 

No one would assert that the hospital service in this 
country is the best in the best of all possible worlds. The 
idea of establishing a hospital service on regional lines 

‘ 1 British Medical Journal Suppfement. 1939, 2, 231. 

2 Ibid.. 1939.2,247. 


under the influence of university centres h.is received wide- 
spread professional support. .Some plan of cliicicnl co- 
ordination in hospitals was clearly necessary. I hnsc who 
were aware of the defects in the v:\sl hospital service 
administered by the London County Council were, never- 
theless. apprehensive of the ilangcrs of too much planning, 
of too much Government, Yet it is remarkable to note that 
the c.visting owtiers of hospitals and the medical men who 
work in them have made little effective criticism of the 
Minister's hospital proposals in the National Health 
Service Act. So anxious have many been that they should not 
come under the control of local authorities that they have 
accepted with some sense of relief the translation of the 
iniinicipal hospital into the .Slate hospital. Consultants, but 
by no means all. have accepted the State ho.spil:il as the 
lesser of two evils, .and all have been balked by the spectre 
of hospital finance from thinking further on constructive 
lines. 

Such is the confusion of minds and of tonguc.s in the 
consultant and hospital world that there It unlikely to be 
any effective challenge to the proposed transfer on July 5, 
1948. of the hospitals of Great Britain into the ownership cf 
(he State. The implications of this revolutionary step will 
become more and more visible as the months and the years 
pass. While many consultants and specialists may accept this 
as an inevitable step, and some may accept it as a desirable 
step, wc believe that the majority are still opposed to a State 
Medical Service. In the last plebiscite more than 50%^ 
of consultants and specialists voting voted against negotia- 
tions with the Minister under the present Act. Consultants 
and specialists may now consider that if there is to be 
opposition to the State Medical Service foreshadowed in 
Mr. Aneurin Bevan's Act it must come, if it is to come, 
principally from general practitioners and that they as con- 
sultants and specialists will have little part to play. Those 
who observed the difference in Mr. Bevan's manner when 
he addressed himself to the Consultant section of the 
Negotiating Committee on Dec. 2 and 3 were left in no 
doubt that he hoped to rule by dividing. But if we fail, 
because of our differences, to preserve unity as a 
profession we shall lose what chance is left of moulding 
the Health Service according to professional ideals. 
Apart from all this the consultant may feel himself to be 
in a dilemma. Firmly opposed as he may be to a State 
Medical Service he knows that to work in a hospital is for 
him the supreme necessity of his professional life. What, 
he may well ask, will happen to him if he sees the hospital- 
gates shut against him because of his refusal to work in the 
National Health Service under the terms of the present Act? 
This is a dilemma, but one which we believe to be of little 
significance between now and July 5, 1948. In the first 
place the report of the Spens Committee on the remunera- 
tion of consultants and specialists is unlikely to be com- 
pleted before Easter. Once the report of this Committee 
is published it will have to be scrutinized carefully by the 
profession as a whole and by the various bodies which 
represent the consultant world. And when the professional 
debates on this Committee’s report have come to an end 
there will be the inevitable negotiations with the Ministry 
of Health. These are not matters that can be settled 
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quickly, because of the varying nature of the commitments 
consultants will have to undertake. It is therefore highly 
unlikely that consultants will be in a position to sign con- 
tracts of service before July 5, 1948, because for one thing 
the Government will not be in a position to' offer them. 
They will continue their work in their own hospitals on the 
same basis as at present. To put it at its lowest, then, 
consultants and specialists should have no need to fear that 
by adhering to a principle they will endanger their careers 
or suffer financial loss. Again, if the result of the plebiscite 
is the same as the plebiscite of a year ago, no Minister 
of Health could prevent sick persons in hospitals from 
receiving the skilled services of such a large number of 
the consultants and -specialists' in this country.- 
The medical profession in Britain is now faced with the 
most important issue in the whole of its long history. We 
live in times when ideals and traditions are at a discount 
and when the cynic may too easily prove his case that 
principles may be dissolved in gold — or its many equi- 
valents, of which power is one. Mr. Bevan has somewhat 
cynically dangled before the consultant the bait of no- 
ceiling paying beds in some State hospitals. But neither this 
nor his promise to exclude private nursing-homes from 
State- control will affect those consultants — and we believe 
they are many — who see this Act as the first fulfilment <‘f 
the Government’s policy to introduce a whole-tiine salaried 
State Medical Service. This is the one central fact of the 
present deep conflict between the medical profession and the 
Minister of Health. He has refused to shift his ground and 
the profession must be equally resolute in refusing to shift 
its ground. We have a responsibility to the past as well as 
to the future, and we have a responsibility to the profession 
not only in this country but also in' others. Unfortunately 
the World Medical Association at its meeting in September 
last year in Paris did not find time to hold the debate which 
all were anxiously awaiting — on the relationship between 
the doctor and the State. But in the intervals of the meet- 
ing, when medical men of close on fifty nations could discuss 
■matters freely, this was clearly the one subject that was of 
the greatest concern. Medical men in the Dominions, in 
the U.S.A., in Scandinavia, in Europe, in India, in the 
Middle East, in China, are all sorely perplexed by the grow- 
ing tendency of the State machine to thrust itself between 
the individual doctor and the individual patient. They 
see this intervention of the State as something essentially 
harmful to medicine, and they look to this country for a 
lead and arc anxiously awaiting the outcome of the present 
struggle. The consultant and the general practitioner, form 
an organic whole. Without the closest co-operation between 
these two the patient suffers. Both general practitioners and 
consultants must, therefore, resist the painfully obvious 
attempts being made to sever them. If those who are like- 
minded in their opposition to a State Medical Service stand 
firmly together they need remain in no doubt about the 
result. Mr. Bevan has the advantage that he has to make 
up only one mind. The medical profession is a coUection 
of highly individualistic minds, but its problem is in essence 
simp.e, and that is to make its collective view clear on one 

point— whether or not it is in favour of a State Medical 
Service. 


PEMCILLIN IN BACTERUL ENDOCARDITIS 

It is surprising to recollect that untiEthree'' years ago ib 
treatment of subacute bacterial endocarditis with penicillb 
was strongly discountenanced in this country, the ofTiciji 
attitude being that the large amount of the drug required 
could be better employed in other ways. This was peAip 
true until that time, but sufferers from this disease hiu 
since been more fortunate. Encouraged by reports o! in 
successful treatment in“the U.S.A., and by the improiia; 
supply position, the Ministry of Health allocated a qum 
tity of penicillin for this purpose at the beginning ol 1915, 
and the control of its use was entrusted to a commit!;; 
of the Medical Research Council. This coramiltee eslah 
lished fourteen centres where the treatment could be carrki 
out, in accordance with a preconcerted plan, and results froin 
ail centres have been reported to the committee. A report on 
. earlier results by the secretary of this committee, Prof, R.V, 
Christie, appeared in this Journal^ early in 1946. We now 
publish (p. 1) a second report in his name amplifying the 
previous observations not only by the inclusion of further 
cases but by a more searching analysis of .results which 
have gained in significance by the longer period of the 
follow-up. This is the largest series of such cases oo 
record, and it makes plain the advantages of organizins 
the study of a new and difficult form of treatment as a 
piece of co-ordinated research on a nation-wide scale. Had 
each institution undertaking this treatment been an inde- 
pendent unit, formulating its own plans and having to base 
• conclusions only on its own experience, a good deal would 
perhaps have remained uncertain which is now statistical!) 
well ascertained. 

In the first series of findings it was made clear that ihe 
duration of treatment was all-important, and that when this 
was standardized at one month the larger the dose withic 
the limits then employed the better the results. In the 
earlier report the numbers on which this conclusion «ai 
based were small, but much more extensive experience has 
been only confirmatory. Of 58 patients given 500,000 unii' 
daily, only 6.9% died with the infection uncontrolled or re- 
lapsed ; among 83 patients given 250,000 units this propor- 
tion was 16%, and in 17 receiving only 100,000 units daily d 
was 41 %.' The superiority of the largest ddse is thus clear) 
evident, arid it may be expected to eliminate the infection 
in at least 9 cases out of 10. On the other hand, about 35 .-i 
of these initially successful cases die of heart failure 0‘ 
other complications, and the over-all recovery rate is t 
not likely to exceed 60%. That heart failure should figo^e 
so largely as a cause of death is perhaps not so unexpecie 
as this report seems to' suggest. Unless diagnosed Vi-0 
early, this disease causes a degree of valvular destrucHo^ 
and incompetence unequalled in any other condition, an^ 
there is no evidence that healing improves the function o 
the valve ; fibrosis and calcification may even ryorsen 
"Whatever the achievements of chemotherapy, some of 
patients must always die from the mechanical consequcnc 
of damage done before the diagnosis is made. 

From this analysis there are several conclusions v 
emerge clearly, and other features which remain 1^^ 


1 1946 , 1 , 381 . 
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;xplained. Prognosis is affected by five factors, of which 
;hc duration of the disease, the presence or absence of 
licart failure, and the state of nutrition have tlic most 
decided effect. ' Since the two latter depend largely on the 
nrst, they may be regarded almost as different expressions 
af the same thing, but they lay treble emphasis on the para- 
nount importance' of early diagnosis. Tlic vast majo^rity 
of these patients owe their predisposition to past rheumatic 
carditis, and a history of this disc.asc should be borne con- 
stantly in mind. If unexplained fever in such a patient 
were always regarded as demanding hospital admission 
forthwith and a series of blood cultures, very early diagnosis 
would be the rule and the recovery rate would undoubtedly 
improve. Prognosis depends also on age, but only clearly 
to the extent that it is worse in patients over 50. It also 
depends on the site of the lesion, combined aortic and 
mitral disease having the worst prognosis, and septal defects 
the best. There were only 12 eases of septal defect, and the 
figures are therefore not conclusive ; but the absence of 
valvular damage puts this form of the disease in a dif- 
ferent category, and it would be surprising if the ultimate 
results were, not more favourable. It also seems that the 
.prognosis is worsened by previous treatment with peni- 
cillin ; the difference is decided if relapse has occurred 
after a full course, but less marked if previous treatment 
has been inadequate. 

The features which remain to be explained arc failure 
.to control infection in a small proportion of patients 
adequately treated, and relapse — usually within a month — 
in others in whom treatment svas initiaily successful. U 
has also been observed that in about one-third of the 
patients dying after apparently effective treatment “ what 
appeared to be living organisms ” were still present in the 
affected ' valves. It might have been supposed that the 
degree of susceptibility of the causative organism to peni- 
cillin would be an important factor here. This is known to 
vary widely, the growth of some of these streptococci being 
inhibited by less than 0.02 unit per ml. — the approximate 
. concentration inhibiting that of the Oxford staphylococcus 
— while other strains require many times this amount. The 
influence of this factor has been analysed in all possible 
■ detail, and it seems that unless the coefficient of resistance 
is 8 or more it has no observable effect. Until the cause of 
this sort of failure is understood it is unfortunately by no 
means certain that the higher dosage it is proposed to use 
will have any better effect. It will be noted that this study 
is to be continued at eight of the centres which co-operated 
in the earlier wdrk ; they are named at the end of the 
report, with an invitation that cases be sent to them. 


CONDITIONED YTTAMIN-D DEFICIENCY 

la most children freedom from rickets is ensured if the diet 
contains adequate and well-balanced amounts of calcium 
and phosphorus, and if vitamin D is supplied either in the 
food, or by exposure of the body to sunlight. Older sub- 
jects are similarly protected frpm osteomalacia, the adult 
counterpart of rickets. In some instances, however, calcifi- 
cation is defective even with a diet which appears to be 
ptisfactory, and therapy with ordinary doses of vitamin D 
IS unsuccessful. Among these special patients some may 
have lesions beyond the control of vitamin D, but others 


may be cured by very heavy dosing. Thus ten years ago 
the American workcr.s Albright, Butler, and Bloomberg’ 
reported that a patient who had suffered from rickets for 
many yc.ars in spite of ordinary doses of vit.antin D was 
cured when the dosage was raised to 450,000 i.u. daily. 
Stibscqucntly Albright and liis colleagues” described a 
series of eases in which osteomalacia was associated with 
stcatorrhoea or with renal lesions. Some of these patients 
responded to massive doses of vitamin D and were con- 
sidered tliercforc to have an abnormal resistance to the 


vitamin. 


In this country R. A. McCancc” has recently studied an 
interesting case in which severe osteomalacia was traced 
to R.R.D. (raised resistance to D). The patient, a young 
woman, came under his care about eight years after the start 
of her illness. Her carlyrhistory had been uneventful ; she 
had been born of healthy parents and developed into a 
strong schoolgirl with a good record in athletics. When she 
was 14 years old, however, her gait became abnormal. This 
symptom was soon followed by great muscular weakness, 
which made it difficult and painful for her to walk, or even 
rise from a sitting posture. Primary muscular dystrophy 
was diagnosed and was treated with glycine, but after a 
slight temporary improvement the patient’s condition 
deteriorated during the next two years until she became 
completely crippled. A'-ray examinations now revealed 
dccalcification of the skeleton and deformity of the pelvis. 
Scrum phosphorus was low, but calcium was normal. 
When the patient was aged ISi years, therefore, a double 
diagnosis of myopathy combined with ostcopialacia Was 
entertained. If any further evidence of dccalcification was 
necessary it was soon provided by spontaneous fractures 
of one ulna, tlic pelvic bones, and extreme coxa vara. 
Vitamin D was now given in doses of 2,000-7,500 i.u. daily. 
Some progress was made, and although dccalcification 
persisted walking became possible with the aid of crutches. 

When the patient was 23 years old she came under the 
observation of Prof. McCancc. No evidence was found 
of abnormalities in her kidneys or intestinal tract, A 
careful study of her calcium and phosphorus metabolism 
was made, and the balance for both was found to be 
negative. A'-ray examinations indicated the presence of 
spontaneous,, idiopathic, symmetrical pseudo-fractures 
which were clearly identical with lesions which have 
been described by Looser^ and Milkman.® In spite of 
a good dietary history, and of exposure to irradiation 
as indicated by a sunburnt skin, vitamin D therapy was 
instituted at the high level of 500,000 i.u. daily. No dramatic 
change was noticed during the first 14 days of dosing, but 
soon aftersvards both calcium and phosphorus were found 
to be in positive balance. The faecal excretion of calcium 
fell to about one-tenth of the previous level, although 
an increased excretion by the kidneys reduced the net 
gain. With phosphorus the threshold value of excretion 
by the kidney appeared to be increased. After therapy had 
been kept up for about six weeks, with a total intake of 
21,000,000 i.u. of vitamin D, there was some evidence of 
toxic effects, and dosing was stopped. The patient’s condition, 
however, continued to improve. After four months, x-ray 
examination showed considerable recalcification, with callus 
formation at the ^ites of the pseudo-fractures. Ten months 
after treatment recalcification was still proceeding at. the 
rate of 5 g. weekly, while the bones appeared almost normal 
on x-ray examination. The final state of the patient, one 
year after treatment, was most satisfactory. She had no 
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pain, could walk with confidence,, and was physically 
capable of earning her living. In addition to providing an 
illustrative and authentic example to add to our list of 
conditioned vitamin deficiencies, therefore. Prof. McCance 
has had the satisfaction of restoring to a normal life a 
patient who appeared to be a hopeless cripple. 


CHOLERA IN EGYPT 


I he recent epidemic of cholera in Egypt began in 
September at El Kurein in the Delta province of Shar- 
kiya. Details were, given from week to week in our 
epidemiological notes, and some account of the measures 
taken to control the epidemic appeared in these columns.* 
It is now clear that during the first week the infection spread 
from Sharkiya to the neighbouring provinces of Dakahliya, 
Minufiya, and Kalyubiya in Lower Egypt, and to Ismailia 
and Suez. By, the end of the second week there were cases 
in Upper Egypt, and all the Delta provinces were involved 
except Beheira. It was at the end of the fourth week that 
the curve of incidence rose steeply to the peak figure of 
1,022 cases, with 581 deaths, on Oct. 20. In that week there 
were 4,566 cases, with 2,057 deaths. 

The later course of the epidemic has recently been 
reviewed.^ The worst day was Oct. 20, but the fifth week 
brought a further 5,976 cases and 2,933 deaths, and by 
this time 367 of the 425 villages in Dakahliya Province 
were affected. A decline began in the sixth week and there- 
after continued steadily. During the eighth week no new 
areas were ■ affected, and in the seven days there were 
reported 750 cases and 505 deaths. Over the eight full 
weeks from Sept. 23 to Nov. 16 there was a total of 
20,877 cases, with 10,265 deaths — a case fatality of 49%. 
It should perhaps be recalled that when Egypt experienced 
its last cholera epidemic forty-five years ago there were 
over 40,000 cases, with a case fatality rate of 85%, and 
since the 1902 epidemic the population of Egypt has almost 
doubled. Once again the great majority of the cases 
appeared in the villages, and the disease failed to estab- 
lish itself in any of the towns provided with satisfactory 
water supplies and adequate sewage disposal systems. It 
is true that the over-all incidence began to decline as soon 
as 80% of the population had been inoculated with anti- 
cholera vaccine, but whether this represents a causal rela- 
tionship or merely the coincidence of inoculation and a 
spontaneous autumnal decline it is too early to say. 


The part played by the World Health Organization ii 
meeting a grave threat to international public health augun 
well for the future. As soon as news of the outbreak wa; 
received members of the Interim Commission were con 
suited and authorized certain expenditure. The Divisior 
of Epidemiology advised all countries connected with Egyp 
by land, sea, and air routes, and every country which migh 
possibly be concerned was provided with up-to-date infor 
mation and thus enabled to take the necessary quarantin* 
measures. The expert committee on quarantine met ii 
Geneva, and we reported then the measures that wen 
advised or that had already been taken by the Egyptiai 
Ciovernment.’ So far as this country is concerned, onh 
one individual arriving by air from Egypt was ever sus 
pectcd as a possible case of cholera,'* and this suspiciot 
proved to be unfounded. It should also be recorded tha 
the mere concenlmtion of orders for cholera vaccini 
through the 3\.H.O. Secretariat is said to have resultet 
in a saving for the Egyptian Government of 5125,000. 


I DritLth Mediral Journal, 1947, 2, 619. 
- Ch-On’clr o' W.H.O., 1947. 1. 157. 

’ .'■Ird.ral Jcurnjl, 1947. 2, EOl. 

« Ibii, |047. 2, 851. 


HABITUATION TO STREPTOMYCIN 

Bacteria can acquire some degree of tolerance to aln-.c;’ 
any lethal agent. Unfortunately the antibiotics are fv 
from being an exception to this : penicillin-resistant stiai-; 
of certain species, particularly Staph, aureus, are now 
quently encountered, and this subject was discussed ia j 
leading article in the Journal of Nov. 29. Bui no se;;- 
habituation as that exhibited by some bacteria on contin 
with streptomycin has ever been seen before ; it is 5 ;!! 
recognized as a defect which severely limits the usefulcs 
of this drug and renders its employment always sometfiia 
of a gamble. How rapid and extreme the change rra 
be is illustrated in the studies of Finland and his colleagK' 
of the treatment of urinary tract infections caused by ceV 
form bacilli. ' These organisms, originally inhibited by no: 
more than 25 units of streptomycin per ml., became resis- 
tant within a few days — in one patient after only one h 
— to no less than 50,000 units per nff. Similar observation 
are features of many reports of failure in streptomycin 
treatment for conditions of various kinds. There has bee: 
much speculation about the mechanism by which this resis- 
tance is acquired, and some authors believe that the original 
bacterial population may contain a very small minoria 
of naturally resistant cells. Alexander and Leidy* ollei 
actual proof of this,' obtained by the study of cultures of 

H. influenzae from cases of meningitis. By inoculatinc 
with enormous numbers of organisms media containing 

I, 000 units of streptomycin per ml. they obtained a fes 
colonies, thus indicating that an infinitesimal proportion 
(1 in some billions) of cells in cultures obtained before 
treatment was begun possessed this high resistance. Strains 
from 14 patients all behaved in this way in vitro, althoucl' 
10 of the patients had been cured by streptomycin and 
4 had not, failure in 3 being attributable to the develop- 
ment of resistance in vivo. These' authors believe tbsl 
the outcome of. treatment depends on whether one or mote 
of these resistant cells is present when treatment is begun 
The probability of this increases with progress of tbe 
disease and the greater total number of bacilli in tbs 
meninges. A patient whose strain developed resistance 
during treatment was found to have in' the nasopharym 
a year later II. influenzae still resistant to , 1,000 units 0 
streptomycin per ml. It is clearly only a matter of time 
before such strains become common, if not predomii>3!»< 
and a new antibiotic will consequently be needed. 

A stage further than, habituation has now been described, 
no less than the ludicrous situation in which a previous) 
susceptible organism now requires streptomycin to ena e 
it to grow and produce disease. Miller and Bohnhoff’ ha'C 
shown previously that meningococci originally very suscep- 
tible to streptomycin can be trained within a week to wi - 
stand 75,000 units per ml. In an extension of these studies 
they have, observed two types of resistant variant. One 0 
these is unchanged except in its capacity for resistance 
the drug ; it grows normally on all media, whether con 
taining streptomycin or not, and retains its previous pa ° 
genicity for mice. The second type grows only on ^ 
mycin-containing media, having lok its capacity for gro 
on ordinary media altogether. Its behaviour in mice cor ^ 
sponds : avirulent in the ordinary sense, it assumes full w 
lence, producing a fatal infection, only in animals 
with streptomycin. What are we to think of a cbe 
therapeutic agent which can become an essential gro" 
factor for a previously susceptible organism ? _____ 

^ /. Amer, med. Ass., 1946, 132, 16. 

2 /. exp. Med., 1947, 85, 329, 607, 

3 J. Amcr. med. Ass., 1946, 130, 485. 

* Science, 1947. 105, 620. 
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PULMONARY HEART DISEASE 


PULMONARY HEART DISEASE 


ulmonary heart disease may be defined as a disorder of 
re heart resulting from disease of the lungs or of the pul- 
lonary circulation. It may be acute, ns in massive pulmon- 
ry embolism ; subacute, as in recurrent thrombo-cmboli.sm 
nd secondary carcinomatosis of tire lungs ; or chronic. 

Massive pulmonary embolism is responsible for approxi- 
rately 1% of all obstetrical, surgical, and medical deaths 
r hospital. Thrombosis usually begins in the calves of 
ae legs. Tire most useful early .sign of a dangerous 
■hlebothrombosis is a rise of the skin temperature of the 
ffecled leg. The clinical features of massive pulmon.ary 
mbolism include sudden faintnc.ss and dy.spnoca, sub- 
ternal constricting pain, an abrupt and marked fall of 
ilood pressure, elevation of the venous pressure, and signs 
if profound compensatory peripheral \aso-constriction. 
the most certain of making a correct efragrtosts rs by 
neans of multiple chest-lead electrocardiography.' Treat- 
nent by heparin and dicoumarol should be instituted .-ji 
jnce, preferably as soon as phlcbothrombosis is suspected. 


An interesting form of pulmonary heart disc.asc is that 
lue to progressive blocking of the pulmonary circulation by 
carcinomatous emboli or by multiple thromboses secondary 
:o perivascular lymphatic carcinomatous infiltration. 
Chorion-epithelioma or carcinoma of the stomach is usually 
•esponsible. 

Chronic pulmonary heart disease is of two main types, 
lypertensive and anoxic, though the latter rarely, if ever, 
occurs alone. Hypertensive pulmonary heart disease may 
36 of known or unknown aetiology. Known causes include 
ailharzia, periarteritis, and Buerger’s disease, but the 
majority of cases seen in this country arc of obscure origin. 
The sexes are equally represented. Most of the patients 
re^rted have been relatively young, and some have been 
children. Clinically, the disease is characterized by a pre- 
liminary variable period of breathlessness, followed by 
progressive congestive heart failure with a high right- 
ventricular pressure, low cardiac output, normal or near- 
normal arterial oxygen saturation, and peripheral cyanosis. 
There is radiological and electrocardiographic evidence of 
great enlargement of the right ventricle, and the pulmonary 
artery is dilated. Treatment is singularly ineffective and 
the outcome invariably fatal. 

Pathological' findings have been variable. Medial hyper- 
trophy of the smaller arteries is far frorh constant, and when 
present rarely affects more than about a quarter of the 
vessels.' Intimal tliickening of patchy distribution is the 
rule, and atherosclerosis is commonly extensive. Multiple 
thromboses have also been described and, when old, may 
be difficult to distinguish from atherosclerotic lesions. Dila- 
tation of the pulmonary artery may be associated with 
medial hypoplasia, as in the case described by Gold.‘ 
Gilmour and Evans' reported a case very similar to Gold’s, 
and suggested that endarteritis, which seemed to be respon- 
sible for the hypertension, began as a compensatory reaction 
to medial hypoplasia. They thought that a vicious circle 
then became established, endarteritis leading to hyperten- 
sion and hypertension to further endarteritis. As the 
authors observe, however, medial deficiencies are not be- 
lieved to be the rule in cases of “ primary pulmonary vascu- 
lat sclerosis." Nevertheless, the idea that some congenital 
abnorma lity of the pulmonary arterial tree may be an 


JWood. P,, Brit. Heart }„ 1941, 3, 21. 

•Brtll, 1. C.. and Robertson. T. D., Arch. Intern. Med., 1937. 60 1043 

•Brenner. O., Ibid.. P.nrls 1-4. 56, 211. 4S7, 724, 976. 

‘XhUvIIiifi as. 3,07. 

• ^ Path. Pact., 1946, 56, 637. 

• Howarth, S.. el at., Clin. Science, 1947, 6, 187. 

’ C^umand, A., el n(„ J. din. Inresl., 1946, 25, 639. 

Phy/lot’ A., and Dresdale. r 


important actiologieal factor in these cases is wortli fiirlhci 
investigation. 

The 'anoxic type of pulmonary heart disease is charactci - 
izcvl by a long history of chronic broncliitis or astlima, 
evidence of marked cmpliyscma, cyanosis due to reduction 
of the arterial oxygen saturation, compensator)’ elevation of 
the cardiac output, " and finally by congestive heart failure 
The riglit ventricular pressure is raised,' but much less so 
than in “ primary ’’ hypertensive cases. A'-ray investigation 
again show.s enlargement of the right ventricle and dilatation 
of the pulmonary artery. It is possible Hint anoxia due to 
emphysema is responsible for tlic hypertension.'' Aneurysmal 
dilat.ifion of tlic pulmonary artery, of its left or right branch, 
or of all three may occur when medial liypoplasia is asso- 
ciated witli pulmonary hypertension from any cause. 


fNTRATTfORACrc NEC/KOG/AVfC JUMOl/HS 
Neoplasms arising from nervous tissue arc the commonest 
tumours of the posterior mediastinum. They grow from 
the sympatliclic system or from an intercostal nerve and 
originate from .Schwann cells, conncclivc-tisstic cells, or 
true nervous tissue. Most of them are benign but some arc 
malignant, or become malignant after many years. Even 
those that arc not biologically malignant threaten life. like 
all intrathoracic tumours, owing to their position ; they 
may grosv rapidly and become very large. Although these 
tumours arc comparatively rare, they arc being met syilh 
in larger numbers to-day because of the increasing applica- 
tions of radiography. Susman' describes four cases treated 
by operation ; two were examples of sympathetic ganglio- 
neuromata, and two were neurofibromata arising from the 
sheath of an intercostal nerve. One of these last appeared 
in a child aged 1 1 who had a generalized neurofibromatosis 
—von Recklinghausen’s disease. A huge left basal tumour 
eroding two ribs was removed, but several months later 
complete paraplegia developed and death followed. This 
liability of the neurogenic tumours to be associated with an 
intraspinal portion (dumb-bell tumour) is another reason 
for operative removal. 

Olivier Monod,’ in a study of 19 cases, stales that it is 
better not to attempt removal, unless there is definite com- 
pression, when the tumour is a part of a neurofibromatosis 
because of the danger of malignant change. He points out 
that the neurogenic tumours arc usually solitary, rounded, 
posterior, and subpicural ; they have a poor blood supply 
' and are easily freed and removed. Symptoms arc often 
slight and the differential diagnosis must generally be made 
radiologically and depends upon the' demonstration that the 
tumour is in the posterior mediastinum. Artificial pneumo- 
thorax often helps diagnosis by dissociating the lung from 
the tumour. Any pulmonary symptoms such as cough or 
haemoptysis are against the diagnosis of a neurogenic 
tumour. Monod recommends extrapleural rather than 
transpleural removal. Of the 17 tumours that he has 
removed, 11 were dealt with extraple'urally. His descrip- 
tion of the extrapleural approach is interesting and should 
be consulted, but it is not entirely satisfactory except for 
the smaller tumours. ^ It can be seen from his radiographs 
that it has been necessary to resect as many as four ribs. A 
transpleural approach should enable even a very large 
tumdur to be removed after resecting only one rib, with 
possibly the division of one adjacent rib. Most thoracic 
surgeons feel that it is difficult to avoid opening the pleura 
when rertioving a large tumour, and the extrapJeuraJ 
approach is so apt to be cramped that they prefer a 
deliberate transpleural operation for almost all cases. ■ 

1 Aiistrai. New Zeal. J. Sum., 1947, IB, 200. 

- Le Poumofi, 1947, 3, 97, 
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CANCER RESEARCH 

ANNUAL REPORT OF B.E.C.C. 

The Annual Report of the British Empire Cancer Campaign 
consists as usual of a compilation of separate reports from 
research laboratories, radium institutes,' and hospitals, as well 
as from individual investigators, scattered over this country and 
to some extent over the Dominions. Most of the chemical, 
physical, and biological investigation here recorded is of a 
highly specialist character, employing techniques familiar only 
to those working ' in ' that particular field. For the twenty- 
fourth year in succession Mr. J. P. Lockhart-Mummery has 
done a useful service in editing this mass of material, but even 
so it is not easy to place all this work in perspective. As Lord 
Horder put ^ it at the annual meeting of the Campaign recently, 
many pieces of the jig-saw have been found, but the master- 
piece which reveals the picture is still hidden. Many of the 
investigations which are proceeding are long-term ones, and 
immediate results are not to be expected. Among the investiga- 
tions described are those on the production of gene mutation 
in mice by dibenzanthracene, the cytochemistry of avian 
tumours, and the effect of sglphamezathine in inducing pre- 
cocious growth in young cockerels. Every ray of light, however 
indirect, is presumably valuable, and one of the fascinating 
things about work of this kind is that no one knows at what 
point the whole landscape may be suddenly illuminated. 

Mass Statistics 

In the present report an unusually large number of cancer 
statistics is given. At a recent symposium on breast cancer 
at the Royal Society of Medicine the main controversy appeared 
to surround not competing methods of treatment _ but the 
interpretation to be placed upon statistics. Statistics, it is 
said, can be made to prove anything — even the truth. At 
this symposium three-year survival rates were discarded 
altogether. Even five-year rates were looked upon in some 
quarters with scepticism, and one speaker argued that the 
percentage claimed by one surgeon as his ten-year survival 
rate after operation was in excess of the ten-year expectation 
of life for the normal population of the same age group, 
demonstrating to his mind the fallacy underlying all statistics 
on such bases. 

Whatever their exact worth, however, such statistics as are 
quoted in this report are of interest. The Marie Curie Hospital, 
for example, records 1,832 cases of cancer of the cervix treated 
radiologically, mostly by radium alone, since 1925. The five- 
year survival rate here for all the four stages is given as 45%. 
Attention is drawn to the difficulty of estimating the relative 
merits of surgery and of radiology in cancer of the body of the 
uterus, because comparable groups of cases treated primarily 
by either method are not easy to obtain. The same hospital 
has treated 510 cases of breast cancer over a period of 25 years, 
and gives the ten-year survival rate for patients in stage I as 
27.2%, and for stage 11,-17.6^;,. 

Cancer of, the Lung 

Under the leadership of Sir John Kennaway workers in the 
pathological department at St. Bartholomew’s Hospital have 
been studying the death certificates for cancer of the lung and 
of the larynx in men during the period 1921-38. During this 
period deaths attributed to cancer of the lung Increased by 
16.5 times in men, and by 8 times in women, though the inci- 
dence of cancer of the larynx has not risen in cither sex during 
the last fifteen years. The examination of occupations docs 
not disclose anything which would account for a large fraction 
of the increase in these deaths, and tirc two largest indu-strics 
in the country, agriculture and coal mining, show a low inci- 
dence. The possibility of the great increase in the habit of 
tobacco smoking being a factor has been considered. During 
the period in question the consumption of tobacco roughly 
doubled. But the investiptors do not commit themselves on 
this or any other factor in causation, nor indeed on svhether 
or to svlnt extent the increase is a real one. 

The Clinical Cancer Research Committee of' the Campaign 
presents cxe.-y year a highly elaborate statistical analysis of 


cases of cancer, derived from London hospitals, pertainini: to 
some region of the body. This year attention is given to 9lf 
cases of cancer of the colon and the results are analvstj i- 
some 40 tables. Cancer of the caecum and proximal co!o- 
is relatively more common among females, who form G0% o' 
the cases. In cancer of the descending colon and sigmoid lb 
proportion of the sexes is nearly equal. The mean ags> 
males and females in this series were 62.1 and 60.8, respeciiieli 
No significant variation was found pointing to an occupaiioaj! 
factor among the males. The patients who consulted a doetti 
within three months of the onset of symptoms constituted SJ'r 
.of the whole series. In 21% palliative treatment had 
persisted in for more than three months before reference to a 
hospital. Radical operation was possible in only a little ove 
one-third of the cases, with a mortality of 18.3%. The ii\t- 
year survival rate was 31,2%. 

Of the various radiobiological investigations which an 
recorded attention may be drawn to some interesting wotl 
carried out in the department of biophysics at Mount Yernos. 
which was lately brought before the British Institute of Radio- 
logy. This concerns the effect of ionizing radiations on tb 
broad-bean root (Vida faba). These roots have been foiitiiJ 
to be more easily damaged by .y rays when irradiated' either at 
3° C. or' when, under the influence of hydrocyanic acid, and 
less easily damaged when irradiated in an atmosphere of 
nitrogen. The difference between the degree of growth inhibi- 
tion resulting from aerobic and anaerobic radiation has been 
shown to be closely related to the difference in the proportion 
of cells in which structural changes in the chromosomes art 
produced under corresponding conditions of radiation. 

"Virus Research 

The' Campaign awarded some £75,000 as grants to hospital! 
and research workers during the year, and made a furthtr 
Special grant of £25,000 for virus research in relation to cancer. 
This special grant is to be applied over a period under (be 
direction of the Scientific Advisory Committee. Work has 
been begun under its auspices in Glasgow, at the Royal 
Cancer Hospital ; in Edinburgh, at the Institute of Animal 
Genetics ; and in London, at the Middlesex, Royal Cancer, and 
Westminster Hospitals. The scheme embraces all aspects of 
the problem, including the use of the electron microscope and 
of the ultra-centrifuge, and an important part of the project 
is the training of workers in virus research. It takes from six 
months to two years for even a bacteriologist, if his previous 
studies have been limited to bacteria, to master the finer 
manipulations required in virus work. It is expected that the 
£25,000 will need to be considerably supplcrnented as the won 
goes on. 

On the whole of this slow-moving and many-sided research 
Lord Herder’s speech at the annual meeting may again be 
quoted; “We can juggle (I use the word deliberately) "ilh 
carcinogens, with oestrogens, with susceptible and xvith resistant 
animal strains, with invisible ‘ agents ’ and with undefined fac- 
tors,’ but the essential causation of cancer in a woman’s breast 
or in a man’s stomach still eludes us.” 


Reports of Societies 


RENAL FUNCnON IN DISEASE 

At a meeting of the Manchester Medical .Society on Doc. .1 
Prof. Robert Platt gave an address on “ Renal Function m 
Disease.” 

He finst considered the syndrome of renal failure, which was 
characterized by., a steady deterioration in the power of the 
kidney to produce a concentrated urine ; in the later stages 
the urine was pale, copious, dilute, and had a specific gravity 
of about 1010. When the functional power of the kidney was 
insufficient for the excretory needs of the body the symptoms 
of uraemia developed, not only because of retention of the 
waste products of metabolism but because of a gcncr.il 



Klil'OKJS Ul- SOClIiriES 


llutlsll 

Mroic*). Jotrt.y»t, 


23 


disturbance of such clcctrotyies as sodium, potassium, 
chloride, calcium, and phosphates. The symptoms' of 
uraemia — weakness, anaemia, anorexia, vomitinp, wastinp, 
drowsiness, and coma — siiotdd be clearly distinpuished from 
the more dramatic symptoms of hypertension, such as severe 
periodic headache, retinal disturbances, convulsions, and 
.paralyses, which so often co-cxislcd and confused the 
clinical picture. 

The first qrfestion to be discussed was why the kidney lost 
its concentrating power in renal failure. The underlying 
pathology common to all cases was loss of nephrons, and 
the usu.ai explanation of the lack of concentrating power was 
that there was a failure of the cells of the tubules to continue 
their function of elaborating a highly difTcrentiated urine. This 
theory .was unsatisfactory. Ivosc Bradford showed fifty years 
ago that surgical removal of most of the kidney caused the 
remainder to secrete urine of the same type — copious, dilute, 
and, of low specific gravity. It was inconceivable that in the 
circumstances the remaining nephrons should suddenly have 
developed tubular failure. Vcrncy and W'inton showed many 
years ago that an increase in glomerular pressure would also 
give rise to a urine of this type. More recent investigations 
by means of inulin and diodrast clearances had shown that 
the filtration fraction in chronic renal disease was high, which 
suggested that there was in fact a high glomcndar pressure. If 
this was so, he suggested that it might be brought about simply 
by a large amount of blood perfusing a smalt number of 
■ nephrons. There could be no humoral mechanism involved 
because it was possible to hax’c a condition of renal failure 
in one kidney while tlie other kidney was secreting a normally 
concentrated urine. 

If it were accepted that a high glomerular pressure accounted 
for the character of the urine in renal failure, this did not rule 
out the possibility of a co-existing tubular failure in some cases, 
but failure of the tubule cells should give rise to glycosuria — 
which was never present in chronic renal disease. Moreover, 
the histology of chronic nephritis showed in general that in 
those areas where there was tubular atrophy the glomeruli 
were non-functioning, whereas the few remaining glomeruli 
were surrounded by apparently active and dilated tubules. 
Prof. Platt then considered the question of oedema in acute 
nephritis. This was not due to hypoprotcinaemia nor to heart 
failure. Current literature still subscribed to the view that it 
was due to increased capillary permeability. This view, which 
was never satisfactory, was based on observations on the protein 
content of the oedema fluid in acute nephritis which had since 
been discredited. Prof. Platt suggested that a low glomerular 
pressure would account for the scanty urine of high specific 
gravity which was typical of the early stage of acute nephri- 
tis, and would lead to increased reabsorption in the tubules, 
giving rise to fluid retention and oedema. Inulin and diodrast 
clearances supported this hypothesis by showing a low filtra- 
tion fraction. Recent work in Manchester and elsewhere 
suggested that there was haemodilution with a high blood 
volume in the early stages of acute nephritis, a finding which 
supported the view that the kidney was primarily at fault and 
was strong evidence against the theory of capillary permeability. 

Finally, Prof. Platt described briefly the recent work • of 
_ Trueta, Barclay, and others, which had shown that the renal 
circulation could be largely diverted from the cortex into the 
medulla, and he discussed the bearing of these researches on 
reflex anuria and cortical necrosis of the kidney. 

Drs. Marsden, Israels, R. W. Fairbrother. Lanolev, Don, 
Oliver, and Prof. G. Jefferson, F.R.S., took part in the subse- 
quent discussion, to which Prof. Robert Platt replied. 
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PRIMARY STERILITY 

1 At a meeting of the Section of Obstetrics of the Royal Academy 
of Medicine in Ireland, held in the Royal College of Physicians 
of Ireland on Nov. 7, Dr. Bethel Solomons took the chair 
in the absence of the new president. Dr. O’Donel Browne, who 
Was recently elected Master of the Rotunda. 

Dr. Rawond G. Cross presented a series of 358 cases of 
Primary_sterility which had been investigated and treated at the 


Rolund.a Hospit.al by Dr. A. H. D.avidson during the years 
1935-9. He found the causes of female sterility in his scries 


to be as follows: 



Pcrccnt.agc of 



No. of Cases Total 

Fibroids 


37 

10.3 

Ovarian cj’.sts . . 
Retroversion 


20 

7.2 


81 

22.6 

Endometriosis . . 


7 

1.9 

Tulicrculosis (gcnilal) . , 


12 

3.3' 

Adhesions 


39 

10.8 

Salpingitis (imilalcral) 


27 

7.5 

Salpingitis (bilateral) . . 

r. 

13 

3.6 

llypoplnsi.a 


2f. 

7.2 

Anovular nicnstrualioii 


.. Binl.V, 

3.8 

Gonococcal infection . . 


.3 

0.8 

Uterus bicornuaia 


1 

0.27 

Carcinoma 


1 

0.27 


A postal survey was carried out to determine the number 
of patients who sub.scqucntly became pregnant; 211 patients 
replied, and 81 had become pregnant. This represented 38% 
of the known results and 23% of the total cases. Me analysed 
in detail the pregnancies in the various conditions and com- 
pared and contrasted them with the figures from centres in 
Europe and America. He emphasized the pood prognosis in 
fibroids, ovarian cysts, endometriosis, non-tiibcrcuious salpin- 
gitis, and adhesions due to appendicitis, lie further discussed 
the investigation and treatment of hypoplasia and anovular 
menstruation, and finally drew attention to the poor prognosis 
in cases of genital tuberculosis. 

Dr. nETiir.L Solomons asked what was the interval which 
elapsed before a marriage was considered sterile? One and a 
half years was a fair average. Although this inquiry was into 
female sterility, the results were incomplete unless the number 
of males responsible was shown; in his clinic the male. was 
responsible in 50% of cases. The removal of fibroids meant a 
cure in a targe number of cases, but it should be followed by 
insufflation of the tubes if prcgnnjicy did not occur within six 
months. VVliile pregnancy could 'occur when the uterus was in 
retroflexion, if the iparriage remained sterile and this displace- 
ment was present it should be corrected. The removal of an 
ovarian cyst was also followed by increased fertility. Although 
the results of salpingostomy were disappointing, pregnancy 
occurred after a skilfully performed operation in 8 to 10% 
of cases. Tliberculosis of the Fallopian tubes was difficult to 
diagnose even when the abdomen was opened. If the tubes 
were tuberculous, the outlook for pregnancy was hopeless. 
When the condition was diagnosed, ultra-short-wave therapy 
was indicated rather than operation. Gonadotrophic hormones 
were valuable and should be used. The injection of a radio- 
opaque substance was strongly advised. He had done hundreds 
of salpingographies without any fatal results and with a mini- 
mum of complications. The injection of air, oxygen, or carbon 
dioxide had been followed by fatal results in several cases in 
Dublin. He had come to the conclusion that these fatalities 
were due to an absence of care in technique. Carbon dioxide 
should be used, the gas should be allowed Jo percolate very 
slowly, the pressure should be kept low, and no anaesthetic 
should be used. 


bcncnii JLiiscussion 

Dr. A. W. Spain said that in dealing with these cases it was 
diflScult to lay down any arbitrary time. In the younger group 
he would be inclined to waif for three years; in oider-women 
something should be done in a much shorter time. Curettage 
was helpful in the diagnosis of tuberculous salpingitis but 
should not be undertaken in the pre-menstrual stage. 

Dr. J. Gallagher said that he did not regard as sterile any 
woman under 35 years of age until after at least three years of 
patient was over 35 years of age 
and had been married for one or one and a half years he would 
advise salpingography. Most cases in the "early married 
. ,1- . would become pregnant anyway. He 

did not think retroversion was a cause of sterility at all. Rubin’s 

a definite risk, and he knew of eight deaths follow- 
ing this investigation. 

Dr. Edward Solomons, Dr. E. A. Keelan Dr F 
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National Health Service 

Sir, — The Journal of Dec. 20, 1947, makes a reference (p. 
1005) to the ptematuie dtsclosute in the Trihnnc, Dec. VI, 1947, 
of the discussions conducted by the Minister of Health with the 
Negotiating Committee. In an answer in Hansard (Dec. 19, 
1947) the Minister declared that -as far as he and his colleague, 
the Secretary of State for Scotland, and their respective officers 
are concerned he “ could state categorically that no disclosure 
of any kind had been made or condoned of the discussions, 
which it had been agreed with the Negotiating Cbmmittee would 
aot be published before Dec. 19, 1947.” The Tribune 
notoriously draws its inspiration from leading members of the 
Social/st Party. Mr. Sevan’s wife is a director, and he himself 
was closely associated with its management up to the time of- 
nis appointment as Minister of Health. 

In these circumstances 1 submit that it is of the first import- 
mcc that the profession should be made aware of the terms 
of this disclosure, and I would suggest further that the Journal 
;hould reproduce the full text. I would emphasize particularly 
he passages in which the Tribune editorial gleefully records 
ind in great detail how the Minister rejected all the principal 
lemands voiced by the medical representatives, adding the 
lubious information that “ the Minister was supported in doing 
;o by those negotiators who were not tied to the B.M.A.” The 
editorial accords this final meed of praise ; “ Politically, the 
tiinister’s firmness has been most important ... if he had 
)een weak in face of this reactionary profession, it would have 
ncrcased doubts as to the intention to carry out a Socialist 
irogramme.” 

In this connexion it must be emphasized that the official 
' Socialist programme,” published in 1943, demanded the 
stablishment of a full-time salaried State medical service, and 
dr. Arthur Greenwood (then Lord Privy Seal) in the debate 
m the Second Reading {Hansard, May 1, 1946) stated quite 
irmly that that demand remains the party’s ultimate and 
inalterable aim. It must be further emphasized that the 
' regulation-making power,” reserved to the Minister in a 
ncasurc hitherto unprecedented, would enable him to impose 
ly regulation a full-time salaried State medical service when, 

:s he foreshadowed in a speech in the House, “ the time is 
ipe ” to do so. 

The Tribune further reports: " Aneurin Sevan made it quite 
lear to the Negotiating Committee that the service will start 
>n July 5 ‘with the resources at our disposal.’” This repeats 
extuallj' his reply to my question {Hansard, Nov. 10, 1947) in . 
vhich I asked him to inform the House how many general 
rractitioners and specialists he would require to warrant 
naugurating the new, health services and what measures had 
3ecn taken to provide the buildings essential to carry out the 
indcrtakings of the Act. He evaded these queries with an 
inswcr which recalls a similarly defiant declaration made by 
he then Minister of Education in a public speech (February, 
1946) that “ the school-leaving age would be raised on April 1, 
1947, whether or not the teachers or the classrooms were there." 

It would seem that the Minister of Health is similarly resolved 
to “launch” the National Health Service Act, 1946, whether 
or not the doctors or the buildings are there. In these examples 
both Ministers arc clearly more concerned with “ carrying out 
a Socialist programme ” than with effecting any real improve- 
ment in the existing provision of education and health services. 
Ip these circumstances. 1 submit, the profession will be indeed 
ni.ad (quern Dciis vult perdere primum dementat) if it hands 
to the >nnistcr a blank cheque for him to fill in as he will 
tor that IS what accept.ance of the present Act would in effect 
ra.ean. — 1 am, etc.. 

E. Graham-Little. 


Sir.- — \Vh 
I.T a leave 
'•hem. The 

We r.o*. 


en doctors make partnership agreements or draw 
they employ experts to study the details and advise 
r some clauses that the experts regard 

at the importance of which escapes the non-expert 
hcsu.ate to take the expert advice. I imagine there 


are thousands of doctors like myself who have neither the li , 
nor the ability thoroughly to digest and understand the NatjV i 
Health Service Act. The Negotiating Committee has 
very long time digesting and discussing all the clauses of 
Act. It has looked into the obvious, the not so obvious jm 
the frankly obscure implications of each clause. 

Certain principles are considered vitally important. Do tc 
let us be fooled by plausible statements to the effect tlntfei 
Negotiating Committee is making mountains ouf of moltiii!!! 
Let us believe our own experts, who have studied the ssloC 
matter with so much care. Let us rally round and support C-j 
Negotiating Committee. Let us unite as never before, proiEii. 
in writing not to join the Service until advised to do so"h 
the Negotiating Committee, and stick to it. By so doing v; 
shall not harm the Service but will .safeguard the futei 
immediate and remote. Surely' it is the remote future vikici 
is in so much danger. — I am, etc., 

Bungay. Suftolk. P. G, LEVtCit, 

Sir,-— I am overwhelmed by the benevolence and thou;':! 
for our welfare shown by that enemy of the upper and midfe 
classes, Mr. Bevan. His attractive financial terms, his prefiocs 
promises, and the exhibition of skilful skating over legal!) 
doubtful ice make delightful reading — almost a Christraai 
carol. But we must remember: (!) It is established thalB 
Minister of the Crown is bound by his predecessors’ promists. 
(2) Once we have sold our practices we have no legal say ii 
what the purchaser does with them, and will lose all pow 
of individual initiative. 

We shall be dependent on a majority agreeing with cci 
individual dislikes and the use of that loathsome weapon, i 
strike; In the meantime the basic salary can be raised li 
someone’s discretion with a lowering of the capitation fee tc 
balance, or just as likely, in view of an “imminent crisis,' 
merely the latter; and we shall not be able to do a thiiii 
about it. Let us, therefore, set our faces against this modea 
search for easy flesh-pots and keep the standard of individui 
initiative flying for the rest of our great country to follow.- 
1 am, etc., 

Cromer, Norfolk. A. H. GREGSON. 

Sir, — I am strongly opposed to the National Health Servici 
Act but am not greatly impressed by the Negotiating Cora 
mittee’s case, although the Minister has avoided answering ani 
of the main points. Why does he insist on a basic salary wha 
a system of Government grants for young practhionets waul; 
meet all reasonable difficulties? 

I feel that I could influence my neighbours and partners i 
I had information on the follovving points : (1) Are salary aw 
capitation fee subject to ". regulation *' by the Minister? (2) Ii 
actual fact how far are regulations subject to the control o 
Parliament? I understand that the Minister, in practice, hs 
an almost free hand. (3) This Act is the work of one tnac 
Therefore it is right for us to leam what we can of his charade 
and political history before we decide to accept his wort 
which is what he naively asks us to do. ’SVhat is his record 
This is business, not a tea party. 

I have a son of 16 who wants to go into general practice, 
my father too was a G.P. and my grandfather. Why I 
above three questions is because I find my doctor friends draws 
away from consideration of principles to the Minister’s stilt- 
ment about remuneration. If these promises are to be mere 
scraps of paper we shall be forced to consider the main stnie- 
ture of the Act — to what extent we will agree to be his servants, 
with no alternative employment or employer. — I am, dd' 

Havin,. ' M. S. DeWIIURST. 

Sir, — W ith the publication of the Minister of Health's r^Pj)^ 
to the Negotiating Committee, there is certain to be a spa • 
of letters, discussions, and meetings on the subjects ra'S' ■ 
May I suggest that much time and energy would be ' 
members of the profession would realize that by the 
refusal to compromise on the seven basic principles laid 
by the B.M.A. the position i.s entirely unchanged fmn' 
time when the plebiscite was answered by the profession cni'', 
in the year? 
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MriiirAi, JmiKNAi 


U \\'as then our feeling that terms of service couW not iise- 
'ully he discussed unless vital prineiplcs were conceded. As 
nothing has happened since then to modify the Minister’s 
ariginal attitude to our demands, it seems to me that Divisions 
ind members should he warned against dissipating their efforts 
ny discussing terms of service in a scheme which is patently 
unacceptable, as the liberties of the profession have not been 
safeguarded. Do we still hold to all we said .and wrote in 
those day.s, or have we allowed ourselves to be “ softened up " 
by the passage of time? — 1 am. etc.. 

Tuetton. Pevon. TllOVt.sS N. RuPP. 


Sir. — Why another plebiscite ? Did not tlic profession 
indicate in the last its opposition to discussion with the 
Minister 7 Why should we allow ourselves to be added to 
the multitude of slaves of the State? Wiry present the Minister 
with our capital, the fruits of our l.ahours? Why even discuss 
a medical scrsice which fosters numbers and not quality ?■ 

I am, etc.. 

Gcrraitis Cress, Bucks. H. N. HORNtUUOOK. 


Sir, — I t is essential that the’ impending plebiscite on the 
Health Act should provide clear information not only of the 
views of members of the profession but also of the action 
they arc prepared to take in support. There arc many who dis- 
like the Act but fear to vote against acceptance on financial 
grounds and others who would be content to accept it but not 
against the will of the majority of the profession. The former 
must be reassured and the numbers of the latter assessed, 

I therefore suggest that two questions be asked ; (1) Arc 
you in favour ‘of the profession accepting scrs’icc under the 
Act ? (21 Are you prepared to support the decision of the 

majority ? 

■fhe decision should be taken on the vote of private prac- 
titioners only (consultant and general), whose future is at stake. 
Permanent officers of the Armed Forces, salaried officials of the 
Ministries, county councils, and other public bodies will 
naturally continue their work in any event, and their votes 
should not influence the issue. — I am, etc.. 

Finchampstcad. Berks. E. BILLING. 


Sm. — The time has come when it is necessary to' warn all 
those members of the medical profession who arc inclined to 
regard any promise given by a Minister at the present time as 
necessarily permanent in the future. After a fesv years, when 
the profession is firmly in the grip of the Ministry of Health, 
the following can and most probably will happen ; (o) On 
grounds of economy the remuneration of the doctors can be 
reduced, possibly without arbitration, (fc) Private practice will 
ultimately dwindle, and it may happen that the Minister will 
issue an Order which will prohibit State medical practitioners 
from taking private patients. ’This could very well occur when 
the health centres are finally in operation, (c) Orders can be 
issued directing a doctor how he may or may not treat his 
patients, and he will have no more freedom or personal initia- 
tive than any other Civil Servant. 

We have not forgotten that some years ago a Minister did 
in fact alter the terras , of service, without consulting the 
profession, in spite of promises given beforehand. Also, we 
have learnt that an undertaking given by one Minister is’ not 
necessarily binding on his successors. Let us ponder these 
facts very carefully before we barter our heritage of freedom 
for a mess of pottage, however well sweetened.— I am, etc., 

Keighley. Yotks, B. A. SLOCOMBE. 


Sir.— I t is rather difficult, after several years of controversy 
about the National Health Service Act, to see the wood rather 
than the trees, but is it not at the back of all our minds that 
this scheme is as unrealistic as prohibition in America ? The 
ordinary' middle-aged doctor who has been any good at his job 
finds himself with an increasing reputation and demand for his 
services. He has always been able to meet this situation in 
one of two ways. If he is as strong as a horse, he can accent 
more and more patients. If not. he can raise his fees and so 
keep his work within the limits of his sclerotic arteries That 
IS the true reason why we fear to see the last of nrivite 
practice : it reduces the incidence of coronarv fhrnmhL' ■ 
the medical profession. , ' iRbosis m 


As long as a sutlkicnt part of the populace can pay fees, a 
doctor’s life is endurable. A 100?.', service, whelbcr salaried oi 
by capitation fee, removes any possibility of sclf-protcclion 
except tliroiigli the bankruptcy court. It puts a premium on 
untutored youth and physical stamina, and a discount on grey- 
ing hairs ami wise jiidgmcni. It is tiiorougliiy bad ami. if 
introduced, is liable to suffer the same fate as proliibition. — 
I am. etc.. 

AAhu-.i<). .Slirtn W. EijWARD.S. 

■Sm.- The Minister’s reply was more conciliatory ilian some 
of us were led lo expect. But paragraph 25. “Tlie Doclor’.s- 
House,” requires explanation. Wliy did the Minister .seek 
advice about the citizen’s right inherent in the Common Law 
of the land to sell what he owns, and from wliat will the 
ccitific.itc of the Medical Practices Comntiticc protect him? 
Surely this unnecessary information is there to confuse or to 
hide something. — I am. etc., 

n.iddcnham, Huck?. 1', W. S. PaTHRSON. 


— me L.ommiiiccs ease and the Mmislcr'v 

reply show how far we have travelled already towards first the 
twilight and then the night of our freedom. Gild it how lie 
may, the Minister is asking us Id become Civil Sersanis, 
shackled to a State machine, ready to pbey tlic^ rules ami 
regulations made for us by him and hi.s successors at the 
Ministry of Health. 

It was in May. 1946. that the Representative Body of the 
B.M.A. passed a resolution by 210 votes to 29 rejecting Slate 
ownership of hospitals ; and another by 214 votes to 2 reject- 
ing control over doctors with regard to the area in which 
they pracli.se. In summing up the rcsull.s of this mcctihg, the 
Chairman commented: ’’Now we have come to the time when 
one side or the other has to give way. A conflict is inevitable.” 
They were fine moiion.s. fine words, but during the cighte'en 
months that have passed since that dale, by subtle whispering 
propaganda and clever parliamentary ladies, the Minister has 
been enabled to take action so that he has made the State 
ownership of hospitals inevitable. During the same period he 
has formed committees within the framework of the Act and 
found medical personnel lo scrx’c on them ; and among other 
things the functions of these committees have very much to do 
wiffi the control of doctors in the area in svhich they practise. 

The Minister Ls a clever psychologist, and in many respects 
he has jockeyed the profession into false positions. Let us 
remernber that all his premises arc based on his false assump- 
tion that the working of the Ad is inevitable. Let us not 
make the same assumption: once we do so, we are lost 
Most of us arc non-political and thoughtful members of society' 

thnMhL?"r" r “hcrit. 

Prachce of medicine must remain free if it is to prosper. 

f profession we realize 

hat men of outstanding genius were always men of independent 
unusual frame ; and by their unique genius they made British 
medicme great. Surely it is only those who in their hl'r 
regard greatness with envy w-ho think that a State meS 

H ^ for one ^menj 

pettifogeing Per r 

SsSlIpHSlS 

decisive day arrives.— I am^ freedom when the 

Tclsnaiouia. Devon, ’ ” GeorgE A. F. .QuinNElL. ' 

conference tab!e”L^°no"^purpo^se^’^'^A worked at the 
Council add confirmation^o the'feartol- ' 

one of Mr. Sevan’s type creed and i-vn / ' 

had from the beginninVno Tntemion of 
would prove impervious to conviction. Twelve" mont^s'‘h^ve’ 
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been spent in discussions'' with Ministry of Health officials, 
almost the net result of which has been to bring into sharper 
relief .the difficulties and the 'pitfalls for the profession inherent 
in the Act, Indeed, one has the feeling that to describe such 
conversations as negotiations is altogether misleading and that 
the Committee’s case could have been as well prepared in 
discussion among themselves with the help of legal advice, 
and also in half the time. 

In the year that has passed all the business sides of a doctor’s 
life as it concerns future jtlans have been completely held up. 
Behind a smoke-screen of secrecy the framework of the new 
Health Service has been steadily pushed forward, and doctor 
committee-men have' taken their places 'among the planning 
authorities. Indeed, the words of the Council quoted above 
cannot be regarded as an overstatement, unless the delay has 
served the purpose of the Minister. We are noi^ but little more 
than six months from the date of implementation of the Act, 
and still essentials and details are interlocked in a fog of 
uncertainty and • confusion. For example, the sale and pur- 
chase of practice are defended in short and concise terms as an 
essential of continued freedom and efficiency, and then para- 
graph after paragraph is devoted to fegalistic argument anent 
the difficulties that will arise if sale and purchase are abolished. 

On which ground, th^, are we prepared to join issue — on a 
principle of personal liberty or on the practical difficulty of 
working the Act as it stands? On this point it needs to be 
pointed out — and it cannot be too strongly emphasized — that 
the interests of the various sections of the profession are not 
identical. Of this a paramount example is again that of the 
sale and purchase of practice. This, though a sheet-anchor of 
independence and freedom as well as a guarantee of continuing 
eflSciency to the general practitioner, is a matter of minor 
importance to the health officer or to the consultant. The hard 
truth should be faced without hypocrisy, for it is part of 
htiman nature, that men, or rather the great majority, will be 
more ready to disavow those principles in which they have' no 
personal interest. Special weighting, therefore, should be 
allowed to the views of general practitioners in this matter. 

In any event further equivocation and delay at this stage 
would be Inexcusable and altogether intolerable. Argument 
and bargaining points must be put aside and the principles 
upon which we are prepared to stand fast decided. It is for the 
Council to strip themselves for action, and at the earliest 
possible moment to demand from the profession a plain yea 
or nay on simple issues which none can misunderstand. — I 
am, etc., 

Witkswonh. Derbyshire. BrosTER. 


SiR, — The supporters of the 'National Health Service have 
decried the present medical services as being inefficient and out 
of date, and have drawn much attention to the inadequate 
accommodation and equipment of the surgeries and waiting- 
rooms in doctors’ private houses. ■ The public were told that 
under the new scheme they would have magnificent health 
centres, fully equipped with x-ray apparatus and laboratories 
and a team of doctors who would work regular hours and not 
be overworked. Now that we know the details the scheme is 
apparently merely to put the whole nation on the panel and 
thus accentuate the overcrowding of the already inadequate 
accommodation, and there is nothing new in it at all. 

Mr. Bevan would have been wiser to have followed the 
example of General Montgomery, who made certain that every 
detail of his scheme was planned before taking action. — I am, 
etc., 

Cambeticy. Surrey. LESLIE HARTLEY, 


Sm.~TTe doctors can accept the National Health Service 
Act or refuse it. The choice is theirs, they have but to exercise 
r' -f cannot be forced upon them, 
tor if 75 refuse to join on the appointed day then it cannot 
function_^nd_an amending Act becomes a certainty— and that 
soon, issue now before the profession is therefore 

‘Oiidl lo cnsn.arc .md delude us but t °^p .sa'ary~at first 
ncre-ive by regulation to. mayhap. 99.9% at the 


McoiaiVoac,.. 


Minister without reference to Parliament— in short, conir’i;- 
loss of our freedom and liberty of action in a full-time sii'" 
salaried service. Loss of our practices inevitably implies ib,- 
.loss of our freedom, a disaster to both doctor and patient alike 

On the other hand we may reject the present Act by refusin.- 
in resounding majority, to join the Service and indicate till 
decision by a' decisive negative in the forthcoming plebisci;* 
Such refusal, without doubt, will compel the introducliDa c' 
an amending Act in- which we will retain our practices andbi 
remunerated by capitation fee alone. Thus may we assure ccr 
freedom ' without in any way sacrificing the interests of oti 
patients, but on the contrary safeguarding them. 

Either to accept thraldom on the appointed day or to set! 
service in the future under an amended Act that preserves hi's 
the liberty of the profession and the true interests of ocr 
patients is the crucial issue now before us. It must aot h 
obscured by endless discussion of items of relatively liii'i 
importance such as terms of service, remuneration, super- 
annuatlon, etc. The fundamental consideration now is ih 
future freedom of the profession or its serfdom— nothing 
That freedom is incompatible with service under the preset! 
Act. Finally, the profession ’itself holds the trump card, m 
- the Minister. For pity’s sake let us play it and answer in Ik 
plebiscite with an emphatic and overwhelming “ NO.’’— 1 an. 
etc., 

Tiierton. Devon. R. E. J. PeMRRCV. 

The Minister’s Gloss 

Sir, — Your excellent leading article (Dec. 27, 1947, p, Ifllil 
should be studied by all members of B.M.A. Beveridge's 
suggestion that it was not in the interest of the State to hair 
sick people on disability funds caused the membership c! 
B.M.A. to rise. The Coalition Minister of Health did lislet 
to argument and was prepared to amend his White Paptt 
when ousted from office. The present Act was heavily opposed 
by the Opposition in the House, as it is by most of one'i 
patients, be they rich or poor. Sixty-four per e'ent of G.H 
rejected negotiation, but three great men of the profession 
overruled this, , provided the Minister would consider fresh 
legislation. 

The Minister has evaded this. Why another plebiscite ? .1 j 
year ago, faced with a panel strike, the Minister yielded to tk 
weapon he knows so well. I forecast that this Act will hau 
to be amended and that the stand of the , profession will can 
the gratitude of millions in this country.-^I am, etc., 

Newquay, Cornwall, I. P. 0 SHEA. 

Congenital Pyloric Stenosis : Two Cases, in One Farailj 

Sir; — M rs. X., aged 30, was delivered of a male infant. A' 
six weeks the child was diagnosed as a congenital pylow 
stenosis and operation performed. Feeding difficulties aro'; 
and gastro-enteritis followed, the infant dying 17 days lattr. 
Subsequently Mrs. X. 'was delivered of a boy and then a gW- 
When 39 she was delivered of an apparently normal malt- 
Projectile vomiting appeared at the third week and one wwl 
later congenital pyloric stenosis was confirmed at operation 
This infant is making good progress. — 1 am, etc., 

Wcrabley, Middlesex. M. B. StUNGO. 

The Dangers of Going to Bed 

Sir, — Our congratulations are due to Dr. R. A. J. Asher forW' 
dissertation (Dec. 13, 1947, p. 967) on the dangers of going to 
bed or, more correctly, being confined to bed. I should list 
to add one more example of the untoward and contrary 
arising from prolonged rest in bed. If we wish to stenose any 
part of the body immobilization is the accepted procedure, n 
•is the common practice, as mentioned by Dr. Asher, to immo- 
bilize cases of rheumatic fever for a considerable period aficr 
the fever has departed. In bygone days months in bed wa' 
considered sound practice, with mitral stenosis as the inevitabit 
end-result — the most serious of all valvular disorders. 

Any barrier erected between the left auricle and the W' 
ventricle must have a disastrous effect on the development of 
the left ventricle, which carries the burden of general circulation, 
and this is especially true in the growing heart. The piese''’ 
duration of rest after rheumatic heart disease is still too long, 
as evidenced by the incidence of obstructive mitral stenosis seen 
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I More rapid digitalisation 
2, Greoter precision of dosage 
3 Reduced risk of toxic effects 


DIGOXI 


' B.W. & CO.’ 


■TABLOID 'tui* DIGOXIN. 0-25 mgm. (for oro/ odmlnlstratlon) 

SOLUTION of DIGOXIN ‘B.W. & CO.’ 0-5 mgm. In I c.c. (for oral administration) 
• WELLCOME Injection of DIGOXIN. 0*5 mgm. in I c.c. (for IntroYcnous administration) 

BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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ANTI-ASTHMATIC 


The diagram summarizes the local and central 
actions of the drugs contained in ‘ Franol.' 
Climeal experience indicates that the combina- 
tion gives more effective control than ephedrine 
and theophylline prescribed singly. 

A noteworthy function of the ‘ Luminal ’ con- 
tent is to aUay anxiety; it keeps the patient 
physically and mentally at ease, inhibiting the 
sudden panic which sometimes precipitates an 
emergency call. 

'FRANOL’ (ephedrine + theophylline + ' Luminal’S h 
supplied in packings of 20, 100, 500 tablets. The average 

an atfack ” ' "‘‘"''’’"S of 

BAYER PRCiDUCTS LTD • AFRICA HOUSE • W.C.2 
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ACEJITE I[RrFIECTI®MS ' 

A multiple vitamin, supplement is a useful basal treat- 
ment in febrile conditions when the requirements for 
the water soluble factors are increased and the diet is 
usually restricted. 

Some acute infections, moreover, are commonly 
associated with low body reserves of certain vitamins. 
Some also, like pneumonia, provide the uncommon 
example of urinary excretion of vitamin A, following 
upon functional hepatic disturbance. 

For supplying the increased needs of vit^ins A, Bj 
and C, together with other important nutritional factors, 
Complevite is recommended for routine use. 

C®ME?ILEVETE a single supplement 
for muttiple dcficicuciee 

The recommended adult daily dose provides : — 

vitamin A 2,000 i.u. 
vitamin D 300 i.u. 
vitamin Bi 0.6 mg. 


vitamin C 20 mg. iodine ^ not less 

calcium j6omg. manganese > than 10 
iron 68 mg. copper J p.p.m. each 


Rej£renus : ShoTzage of space precludes list of refer- 
enceSi but full documentation may he obtained on applica- 
tion to Clinical Research, Dept. 6./1. 





upper Mall, London, \V.6 
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Twelve drops daily for the b.iby . . . twenty dr;-, 
for the adolescent . . . and up to sixty drops ford- 
debilitated adult. Indeed, whatever the indierj,- 
for additional vitamins A and D, Adexolin Liqri 
may be prescribed at ihs precise dosage tomectii 
< patient’s need.* 

r; ' Convalescence, malnutrition and proneness to infer, 

tion of almost any kind arc absolute indications fa 
Adexolin. But to-day, when the dietary yield ofri:. 
amins A and D is seldom far from the borderline c; 
insufficiency, there is a particular place for Ade.'iolr. 
i, among routine measures of prophylaxis. 

Adexolin Liquid is almost tasteless ; for infants it is 
conveniently mi-xed with the bottle feeds orwitlu 
little fruit juice. r 

*/ cc. contains 11,000 /.u. vitanim A ond 1,000 /.u. v/(m'f’D 
t 
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GLAXO 

PL IN 


LIQUID In oz., 2 or. ond 8 or. fcoitfe: 
GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYRa-,3r)J 


wE’S^e ssaMfljjDlles 
MAGSORBENT with ATROPINE 

which combines in Tablet 
form the Magsorbent brand 
of Magnesium Trisilicate 
and Atropine, uniting the 
antacid and adsorptive 
properties of the former 
with the spasm- and pain- 
relieving properties of the 
latter. 

Formula: Macsorbent (Masneslum Trisilicate) grains 7. 

Atropine Sulphate grain 1/500. Excipient q.s. 



KAYLENE, LTD. 

Sole Distributors : ADSORBENTS LTD 
WATERLOO ROAD. LONDON, N.W.2 


®€Am®IMTAL’ i 

CAPSULES 

A Blew Sedative and { 
Mifiptiotic Combination | 

In ‘ Cnrbritnl ’ Capsules the rapid, but relatively i 
brief, hypnotic action of soluble pentobarbitone i* 
combined with the prolonged sedative effect of 
carbromal, and in insomnia * Carbritnl ’ produces 
slumber simulating natural undisturbed sleep of 
adequate depth and duration, and patients awaken 
refreshed and alert. ' 

‘ Carbritnl ’ is also' indicated as a general sedative 
in neurasthenia, etc.; for pre-operative sedation; 
in obstetrical practice; and routinely in minor 
operations. 

Each ‘ Carbritnl ’ Capsule contains IJ grains of 
soluble pentobarbitone and 4 grains of carbromal. 

Issued in vials of 25 capsules. | 

Further particulars on request. 

Blavis ^ C®Hipaii.y 

50, Beak Street, London, W.l I 

Laboratoi-ics : Hounslow. Miilillc.sex 

me. U.S.A., LiABiLiry ltd.’ ! 
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I hospital practice. Tlic incidence of rlicumatic fever was 
Hind by Coombs to be 5 pirhs to. 4 boy.s : yet the incidence of 
litral stenosis in females must he in the repion of 5 to I male, 
lii.s i.s due to the less active life led by girls, who arc seldom 
ermitted to he out of range of the maternal eve ; they sit and 
nit and acquire obstructive stenosis and provide most example', 
f auricular fibrilKaiion in the forlic.s. Her brother with the 
into diseases escapes to the playground and. despite restrictive 
dvicc. ensures that the cusps of the mitral valve arc kept well 
part by the vigour of his exercise, thereby securing a greater 
olurac in flow and growth of the left ventricle. At (he same 
me he prolongs his life. 

Convalescent heart homes arc not the nurseries for the 
ultivation of mitral stenosis that they used to he ; nevertheless 
ne introduction of the .sedimentation rate has tended to in- 
reasc bed rest in these eases, and mitral stenosis is actively 
neouraged once again. Because the sedimentation rate is 
icreascd, active endocarditis is presumed with often no 
ustific.ation ', it might well be tonsil, sinus, or other infection, 
mmobilization and fibrosis arc inseparable bed-mates and arc 
10 companions for growing hearts. — 1 am. etc.. 

Lowion, W.l. llRt.’Cr. WlLt-I.SMSO.N. 

Diet and the Nafion's Hc.aKli 

Sir. — A s a bumble member of the profession 1 note with 
lismay that Dr. S. K. Wcsiman (Dee. 6. 1947. p. 926) regards the 
-funtcrian Society and frivolity as being synonymous. A press 
aricis can be misleading ; it is probable that he has now had 
ccess to the full discussion and is a wiser man. The compara- 
ive statistics given in his letter beg m.any questions, but this 
lutsianding and alarming fact is borne out — namely, the famine 
labics of 1919-21 responded, in the absence of adcqtiate food 
or the body, to a dangerous and devastating dietary of distorted 
nental and moral feeding. Tliey contributed to the downfall 
if their country and plunged the civilized world into chaos and 
iconomic disaster. Was the subsequent prowess of Hitler 
fouth in war the triumph of starvation or the thrust behind a 
anatical and insatiable ambition for power 7 In their quest 
or Lcbcrisrniim was it not perhaps a bigger dining-room they 
■ubconsciously sought 7 

\^Tlilc I admire Dr. Westman's personal victory of mind over 
natter, I would remind him that his unusual menu for strength 
s in short Supply in this country. It would be regrettable if 
5ur rowing blues were deprived of their sport because they had 
nibbled their oars and sucked the substance of the boats while 
in training. The whittling down of our larder has already 
caused deterioration in our morale and bred dishonesty in many 
i decent home. The man in the street docs not need a learned 
society to point that out to him. The desire for a high standard 
of food and health is not actuated by selfishness and greed on 
Britain's part, but in her upholding the terms of the Atlantic 
Charter — “ that all the men in all the lands may live out their 
lives in freedom from fear and want.” We want butter in our 
guns and so avoid any continental European or Asiatic 
parallels of hunger and discontent . — J am, etc., 

Dursley. Gloocescershire. ISABEl-LE B. S. FaYLE. 


physici.ms who fell that their patients were sulfcrinc from the 
effects of calcium in the bread at a time svhen the calcium was 
present only in their imaginations. Mtich laborious and honest 
threshing is necessary to winnow away the chaff of adventitious 
percepts from the grain of a new impression. But it is the 
impressions which supply tis with new facts and which there- 
fore ought never to be neglected. — 1 am. etc., 
sv.iiiini;to(ii, tiers.. E. H. Hare. 

(V Sign of Carcinoma 

Sir.-— C arcinoma of the breast frequently presents one of the 
stillest problems in surgical diagnosis, and all surgeons of 
experience approach these cases svitb humility, which is undcr- 
standahlc wlicn pathologists teil us that never a year passes by 
hut they see at least one breast removed in the Halstcd fashion 
for mastitis and more than one local removal of a carcinoma 
in error for a benicn condition. 



The simple manretivrc employed to obtain the accompanying 
phoiogmph I have found after long experience to be a great 
help in diagnosis. If the arms arc raised above the head ns high 
a.s possible all the usual signs of carcinoma arc increased and, 
if not already prc.scni. arc frequently made manifest in the most 
surprising manner. This applies to the level of the nipples, 
retraction of the nipple, puckering of the skin, and even pcau 
d’orangc. In addition the palpability of the tumour to the fiat 
h.and is easier to elicit when the underlying mu.sclcs arc on the 
stretch. 

The ease illustrated was referred to the out-patient department 
as a ca.se of chronic mastitis, and with the arms hanging by the 
side the breasts were indistinguishable on inspection and the 
tumour ivas vague to the finger and impalpable to the palm of 
the hand. The raising of the arms above the head instantly 
made the diagnosis of malignancy indubitable. With chronic 
mastitis some puckering of the skin may be produced, but it is 
generally a diffuse rippling over a fair area raiher than a well- 
defined depression such as is seen in the photograph. FeeJine 
sure that others have made this discovery before, this simple 
test is nevertheless put forward in the hope that wider publicity 
for it will help in what must be regarded as one of the most 
responsible and difficult diagnoses which come the way of the 
clinician. — I am, etc., 

LonUon. W.l. A. DiCKSOM WtUGHT. 


Sir, May I add a note to Dr. F. M. R. Walshe’s eloquent 
letter (Dec. 13, 1947, p. 971) emphasizing the importance of sub- 
jective impressions in the formulation of evidence 7 Sir Jack 
Drummond’s argument seems to me to suffer from a fallacy of 
misplaced concreteness. He was mistaking the modem concept 
of nutrition for a fact. and forgetting that it is a theory still to 
be tested by experience. He maintained that, because we were 
getting all the items of diet which the modern theory of nutrition 
held to be necessary for our health, therefore we must be 
healthy. But this theory may prove to be inadequate, just as 
those theories of nutrition in vogue before the discovery of 
vitamins proved to be inadequate. It may be that from these 
subjective impressions which he scorns to notice new facts will 
emerge compelling the theory to be recast. 

; Of course, subjective impressions are dangerous data The 
field they grow in may be thickly sown with the tares of wishful 
thinking. Disapproval of the Government’s activities mav 
easily squeeze itself through the gaps in our sentiment of 
scientific impartiality and emerge as subjective impressions con- 
ceahng a grudge. This is what happened, nd^ doubt, to those 


Slaphylococcal Infection due to Penicillin-resistant Strains 
Sm.~In her very interesting article (Nov. 29 1947 p S63) 
Dr. Mary Barber draws attention to the increasing incidence of 
strains of Staphylococcus pyogenes that are grossly resistant to 
flaw been testing between April and December; 
..c.w of Stap/i. pyogenes for penicillin-sensitivity, 

penicilhn-ditch method with 1. 5. and 10 units of 
peniciHin per ml Secondary cultures had been tested through- 
o t. Out of a total of 1 15 cultures of Staph, pyogenes 9 (7 SV) 
were penicillm-resistant. . ^ (.i-a/oj 

^"f^"'?"-~Axjllary abscess, 1; otitis media. 2' 
cXref The 3 ’ -iV ^ (blood 

resktam. ^ penicillin- 

‘be comparative -shortage ' the 
use of penicillin, especially in the form of ointments lozenges 

tte’eases None df 
cases examined had received pcnlcfllin prior to the baeterio- 
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logical examination. Our figures might therefore indicate a 
“ normal ” rate of occurrence (about 5%) of penicillin-resistant 
strains of Staph, pyogenes . — 1 am, etc., 

KmIcc, Czechoslovakia. I- FRIEDMANN. 

Pica for Pipes 

Sir,— I recently encountered rather an unusual instance of 
pica (craving for unnatural food) in pregnancy, which may be 
of interest to your readers. The patient, a woman of 36 years, 
had 14 pregnancies— 10 full-term and 4 miscarriages.- She was 
recently in hospital for her fourth miscarriage, with which she 
had a severe haemorrhage necessitating a blood transfusion. 
When she was later persuaded to swallow iron in the shape of 
ferrous sulphate for her still present anaemia, she 'declared she 
would sooner have some clay pipes to eat. 

It transpired that during all her pregnancies (and most of 
her married life seems to have been spent in the pregnant 
state) she developed a craving for clay — generally in the form 
of clay pipes, which were, at one time 'at any rate, cheap to 
buy and easily procurable. She has .good strong teeth and 
evidently experiences no difficulty in the mastication of the 
pipes, and when she cannot obtain the latter she eats pipe-clay, 
as used for cleaning stairs. She remarked jocularly that her 
doctor used to try and dissuade her from her practice by 
warning that she would give birth to “ stooky weans.” De Lee 
(1947) makes a reference to the desire for clay, among other 
unnatural foods, by certain pregnant women. — I am, etc., 

Bcllshill. Lanarkshire. JOHN M. KlNG. 

RtFERENCE 

De Lee, J. B., and Grccnhill, 3. P. (1947). Principles and Practice of Obstetrics. 

9th edition, W. D. Saunders, Philadelphia, p. 83. 

New South 'Wales Branch of B.M.A. and R.M.B.F. 

Sir, — I hope you will allow me through your columns to 
record the indebtedness of the Royal Medical Benevolent Fund 
to. the New South Wales Branch of the British Medical Associa- 
tion. All your readers will like to know of the great 
generosity of the members of the New South Wales Branch who 
have recently sent 360 food gift parcels to beneficiaries of this 
fund. This is such a warm-hearted and kindly action on the 
part of our colleagues overseas that I feel all members of the 
profession living in the home country will join with me in 
thanking our many friends in New South Wales. — I am, etc., 

Alfred Webb-Johnson, 

President, Royal Medical Benevolent Fund. 


POINTS FKOM LETTERS 

Splints from Spatulas 

Mr. A. MkcDuRMto (Thames, New Zealand) writes; Take an 
ordinary wooden tongue spatula and introduce it into the steam in 
a boiling sterilizer. To do this, lower the lid so that it holds the 
end of the spatula against the edge of the side of the sterilizer. Leave 
the spatula to steam for about a minute and thendake it out. It is 
now pliable and can be bent to the desired shape between the fingers 
and thumb. It should be held thus until it dries, hardens, and 
maintains its shape. In this way it is easy to produce a cmved 
splint or one with several angles of 45 degrees. The splint can be 
padded with a strip of adhesive felt. Do not put the splint in the 
water or it will become too wet. 


Alivays in the House 

A Doctor’s Wife writes: “ My dear, I never pass a day but I thin' 
how lucky you arc to have a doctor in the house." ... So speak 
one of the best patients as one is laboriously toiling up the hill witl 
a pram, having abandoned that wretched phone to the fates for ai 
hour. Summer isn’t quite so bad, but let me sympathize with all thos 
other poor miserable creatures whose bed-companion is the telephon 
and whose days are spent keeping food eternally at a reasonabi 
emperature so that the patient may have his doctor. Then, what o 
Physically exhausted, the evening surger 
done and the last sickly patient tucked safely into bed. home come 

t •- w^'m t°k« ‘hir‘'’Th''"‘'"^ meal-^ight, nine, ten-whatevc 
ti.. whim L-ikcs him. The newspaper, a pipe, and after a fei 
minutes loud catarrhal snores. What a chMrful evening t \v 
K-tide the wife who inquires for medical remedies at this^ncturc 
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G. F. STEBBING, M.B., F.R.C.S. 

Mr. G. F. Stebbing, a pioneer of radiotherapy in this cotcir, 
and an outstanding personality, died at his home on Dec ’’ 
at the age of 63, after a long and painful illness, home s? 
characteristic optimism and courage. Like many other mde-' 
men he succumbed to a disease to the treatment of which h 
had devoted himself for many years. 

George French Stebbing was educated at Guy’s Hospital srl 
qualified in 1906, taking the conjoint diploma and the M.B, 
B.S. with honours and distinction in surgery. After complsS:; 
his house appointments he told Mr. Symonds, later Sir ChaiWi 
Symonds, whose house-surgeon he ’ had been, about the IL-J 
of institutional work he would like to do. Sir Chartres repL’i 
that he knew of no such place and that Stebbing must ere:!; 
it for himself. In 1908 Stebbing went to the Lambeth Infirnurj, 
and with the encouragement of the late medical superintendfr. 
Dr, A. L, Baly, he developed the clinical side there and sc 
rapidly raised the standard of work that by 1914 Larahil 
Infirmary was held in high esteem by both the local popula:; 
and general practitioners. After a period of service in lb 
Navy he returned to Lambeth Hospital, where he rcmaic-.J 
a leading light until the day of his death. In 1934 he mi 
elected a Fellow of the Royal College of Surgeons and rcccnii) 
was a member of the Council of the College. He was made a 
Fellow of the Faculty of Radiology in 1939. 

In his early years he devoted himself to all branches of' 
medicine and surgery’, and with his tremendous capacity for 
work and wide reading he became a “ G.P.” in the very bet: 
sense of the term. Many old Lambeth .medical officers and 
nurses have reason to thank “Steb,” or the “Great MTiiti 
Chief ” as he was affectionately termed (lie wore a long wliili 
coat not usual in those days), for all he taught them. Hit 
experience was so great that his phrase, “ I am quite familiii 
with that,”, disappointed many a junior colleague who felt h; 
had produced a problem for his chief. 

Some twenty-five years ago Stebbing became interested in th 
use of radium for the treatment of malignant disease, and i» 
1929 arrangements were made between the Lambeth Board Ci 
Guardians and the Ministry of Health to provide Lambeti 
Hospital with radium ^and deep x-ray therapy plant, whio 
was to be available for the treatmept of patients not onij 
from the district but from any part of London. Stebbin; 
visited all the principal clinics in this country and on tb’i 
Continent, and the information he obtained was applied it 
equipping the new department. As a first-class surgeon ani 
radiotherapist, a rare combination, he achieved great succo' 
in a great number of patients, and even when this was no' 
possible the confidence that he inspired and the infinite paiS’ 
he took with palliative measures brought comfort to man) 
sad cases.,^ 

Stebbing will always be remembered by his contcrnpotan|5 
for his wide interests both inside and outside the hospital. B- 
was a member and honorary secretary of the Radium Co • 
mission from its formation in 1929. He was chairman of 
London and Counties Medical Protection Society. He 
largely responsible for the establishment of the L.C.C. C"”' . 
Research" Committee and was its first chairman. ! . 

there developed the L.C.C. Medical Society, of whose 
council he was chairman. He was also for many 
in radiology for the Conjoint Board. He had the facuiy 
always being able to interest himself in anything " 
interested his friends and acquaintances.. He was a fine c ^ 
worker and was never found unwilling to sec any 
colleague desired him to see. An American visitor o 
clinic once described him as the “ human dynamo,” a If •'j 
to his amazing energy. His direct approach to the jj. 
mattered and his dislike of non-essentials were characlen j- 
He inspired complete confidence and affection in his p 
and he could remember them years afterwards 
he had done for them. He was a fine lecturer and clini- 
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The L.C.C. Public Health Department, and particularly 
Lambeth, will miss him sadly, and the sympathy of the whole 
staff goes out to his wife, his married daughter, and the two 
sons, both doing medicine, who' survive him. — .-N-D. 

Sir E. Rock Carling- writes; Mr. Slebbing’s activities were 
numerous and widespread. To them all he brought the same 
inexhaustible energy and enthusiasm. Whatever he did he did 
with his might, whether as medical secretary of the Radium 
Commission, as chairman of Council of the Medical Protec- 
tion Society, as a member of the Cancer Committee and other 
committees of tire Ministry of Hc.alih, of the Faculty of Radio- 
logists.- or the Medical Research Council's Nuclear Physics 
Committee, or a dozen other bodies upon which he .served. 
All that. too. was work of supererogation, for lie fdled the 
double post of surgeon in charge of a division at the Lambeth 
Hospital and radiotherapist-in-chief. Slcbbing held his views 
with tenacity. He formed them upon what he believed to he 
fundamental premises and permitted no deviation. He was 
utterly free from self-interest, and, if not entirely devoid of 
ambition, his aims and object had no taint of personal advan- 
tage. He wished to exert his influence to the full in the 
interests of sound and safe treatment for the sick. To that 
extent he sought positions whence he could apply his influence, 
but certainly without thought of reward other than a just 
prestige. He was no respecter of persons but generous in 
his appreciation of the worth of other men whose work he 
could admire. His habitual cheerfulness, his sense of the 
comic, his genuine friendliness made liim loved by those who 
knew him well. His transparent integrity, his professional skill 
and competence, his upright char.acter, all combined to secure 
him the esteem and admiration of his colleagues. 

Mr. Malcolm Donaldson writes: The death of George 
Stebbing is not only a very great sorrow to his many friends but 
a serious loss to the forces ranged against cancer. He was a 
man of outstanding character and quite fearless in expressing 
his views. One of the foremost radiotherapists of his time, 
his work in connexion with the formation of the Facuity of 
Radiologists is well known, but perhaps his greatest work was 
done with the National Radium Commission. It is no exaggera- 
tion to say that the success of the Commission was largely due 
to his personality and unbounded energy. Being a general 
surgeon as well as a radiotherapist he realized that the treat- 
ment of cancer cannot be kept in watertight compartments 
but must be considered as a whole. ^ It was in connexion with 
the Commission that 1 first met Stebbing, and the more 1 saw 
of him the more I liked' and admired him. He was one of 
the " whitest men " with whom it has been my privilege to serve. 

SIR BERNARD SPILSBURY, M.B., F.R.C.P. 

■ Dr. G. Roche Lynch svrites; 1 would like to pay a tribute to 
" the memory of Spilsbury and his medical work, for no one in 
' this country during the last forty years has done more for this, 
subject, which in turn has led to the production of adequate 
'■ and accurate scientific work for evidence in the criminal courts. 

■ Many times have judges complimented him upon his clear, 
lucid, and accurate evidence. His energy, thoroughness, and 
capacity for detail are by-words, but I would like to add that 
the investigation only commenced in the post-mortem room, 
to be followed up by careful laboratory work, in turn to be 
followed by many hours of quiet assessment of all the material 
facts in his study. Thus his final opinion was made after a 
judicial weighing up of the facts, and it would be doing him 
a great wrong if it were suggested that he was a witness for 
the prosecution. 

All his life he overworked, and in the later years he con- 
tinued to do so well knowing that his heart , was not strong 
and that prudence dictated a less energetic mode of life. It is 
a matter of great regret that he has not left any record of his 
cases, for this would be of inestimable value to future workers 
in this field. But his excuse would have been a genuine one — 
namely, he had no time. Perhaps one of the most important 
results of his work — one which cannot be overstressed — is 
his influence upon coroners. When Spilsbury commenced to 
work for them they employed but few trained pathologists and 
the work was not of a very high order. Nowadays, thanks to 
him, coroners have realized the importance of 'the employment 
of trained pathologists. 


Spilsbury was n very human person and a delightful com- 
panion. When away in the country on a long case at tlic 
assizes one could not wish for better company and he had a 
gift of making friends. He was very conscious of the difficul- 
ties of the doctor who was suddenly confronted with a serious 
criminal case .and would do everything in his power to make 
things c.asy for him. ^ 

A correspondent writes: Bernard Spilsbury's profcssion.al 
eminence and skill are too well known to need any eulogy — 
this is intended ratlier as .a personal tribute to n great man by 
one who has been privileged to enjoy his friendship for more 
than twenty-five years. It began by our common membership 
of a society in which \vc were both interested and in which not 
long afterwards we had the honour of holding joint office for 
several years, Spilsbury later becoming one of its most distin- 
guished presidents. He was one of the most indy modc.st and 
humble-minded men I have ever known, for although I am 
convinced that he knesv quite well that in that branch of medi- 
cine which he had made his own he stood pre-eminent and 
without a rival, jet he never spoke of himself or his own 
achievement, and botli baled and, so far as he possibly could, 
shunned the public notice which w.as inevitably tliriist upon 
him. His complete .nbsorplion in his work was for the .sake 
of the work il.scif and the adv.mccmcnt of the ends of justice 
and true knowledge, 'not for any personal distinction. 

Spilsbury was a devoted son of Oxford and of his o«n 
College, Magd.alcn, where he was an honorao' member of 
Common Room, and he it-scd to delight in recalling his own 
undergraduate days. He preserved in later life much of the 
gaiety and almost boyish high spirits which usually belonged 
to much younger men. and 1 used often to marvel how he 
was able to do so under the burden of his always exacting, 
and often grim, professional work. His later years were grealfy 
burdened by the loss of his two elder sons, the younger of 
whom had just qualified and obtained a house appointment at 
St. Thomas's when he was killed while on duty in one of the 
early air raids in the .autumn of 1940. Tlic elder son, whose 
health had never been robust, died in 1945. Not\viih.standinc 
these blows he still kept at his work, his capacity for which 
was enormous, and there was no five-day week or eight-hour 
day for him. What was to me one of Spilsbury’s most' striking 
characteristics as a medical witnc.ss was his great .sense of fair- 
ness. and 1 believe that this was the general impression of 
the public who followed with so much interest the notable 
iri.als in which he was .concerned. His evidence was always 
directed not to the securing of a conviction, but to the ascertain- 
ment of the truth and to the fulfilment of justice, and whenever 
anything was to be said in favour of an accused person one 
could be quite sure that Spilsbury would say it. The profes- 
sions of both medicine and law will deplore his passing and 
those who, like myself, have known him as a friend will be 
the poorer fof the loss of one whom to have known as such 
was in itself both an education and a source of pride. 


Dr. Hamish Falconer Masson died suddenly, from corona 
thrombosis, on Dec 7, at the early age of 45. The third sc 
of ^e late George Masson, J,P., of Kingussie he was edursti 
at Fettes College and Edinburgh University, sphere he took tl 
M.A. in 1923. In 1926 he graduated M.B., Ch.B., and passe 
the examination for the F.R.C.S.Ed. in 1930 After Em, 
appointments at Preston Royal Infirmary and Kettering 1 

Dingwall before settling irSou 

Hamish Masson \ad^ intefieS'glL^and^^’a^ pereM^ah'ty^^th 

3'Si, 5; j 

some appearance made him a conspicuous figure tn ^ 
pany, but no man so gifted was ever mor^unassnmrnn^ 
tolerant towards bis fellow men His wnrl or moi 

upon him, and he neverspared 

health gave some groundf fo^ aStv ''’’V ^ 

came was quite unexpected. On Dec^’ 13 . i"'”’®"- 

was held at All Saints’ ChuVrh^W/,ijF i" 

A crowded church was evidence Green, Essej 

in which Dr. Masson warbeld hI affcctio; 

bered in Woodford as a good do”?o^-LB.Y!‘''^“"^ 
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Medical Notes in Parliament 


The Medical 'Practitioners and Pharmacists Act received the 
Royal 'Assent on Dec. 18. 

The Children Bill to make further provision for the care and 
•velfarc of boys and girls when without parents, or living away 
irom their parents, or when their parents are unfit or unable to 
;ake care of them, and to end the Young Persons Act, 1933. 
ind other Acts, was read a first time in the House of Lords 
an Dec. 18. 

First readings were given in the House of Commons on 
Dec. 18 to the Attempted Rape Bill, and to the Animals’ Bill, 
jxtending the period during which payments can be made for 
:radication of bovine tuberculosis. 

The Report of the Committee of the Privy Council for 
VIcdical Research and the Report of the Medical Research 
Council for the war years 1939-45 were presented to Parliament 
m Dec. 18. 


V encrcfll Disease. — On Dec. 1 1 Mr. Sorensen asked against how 
uany men and women had complaints been lodged in respect of 
suspected V.D. in the Metropolitan Police area during the past twelve 
nonths, Mr. Bevan replied that figures were not kept for the 
Metropolitan Police district, but in London and the Home Counties 
eports were received about 54 men and 875 women in 1946, com- 
pared with 37 men and 2,679 women in 1945. The number who 
eccived treatment was not available. He added that the figures 
showed the position was not unsatisfactory. 

Health Education. — Mr. Hastings, on Dec. 18, asked the Minister 
pf Health whether in view of the important part that prevention 
piust play in the new National Health Service, and the consequent 
peed for guidance of officers of local authorities in health education 
natters, he would increase the support, financial and otherwise, 
;iven by bis Ministry to the Central Council for Health Education. 
Mr. Bevan answered that the nature and financing of the services 
o be provided by the Central Council after the appointed day were 
itill under discussion between his officers and representatives of the 
Council and of local authorities. 

Obstetric Analgesia. — The number of cases where analgesia was 
provided by domiciliary midwives increased from 7,262 in 1945 to 
10,507 in 1946. The number of midwives trained to give it had 
loubled in the current year. 

Afdk.— The average weekly consumption of milk under the Milk 
in Schools Scheme during October, 1947, is estimated to have been 
380,000 gallons, which represents a weekly average of approximately 
(.6 pints (908 ml.) per child taking milk. 

bfass Radiography. — There are 22 mass radiography outfits work- 
ing in England and Wales. For the first six months of this year 
the number of persons examined averaged about 50,000 a month. 

Penicillin . — Current production of penicillin in the United King- 
tlom averages 520,000 mega units a month and is increasing. It 
involves no charge on public funds. 


N 

Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
R^inefield Harris, M.D„ has been appointed Lecturer i 
tenure lo Dec. 31, 1949, and seniority from Jan. 

1947. 

The following degrees were conferred on Dec. 13, 1947: 

Xt.D— r. IT. Waders. T. C. N. Gibbens, V. H. Wilson. 

!ndkatc*d''°"'"^ c.nndidates have been approved at the examinatio 

rcA-^': ^j“lf Aned ''C “S'* 

}. a. IXrn-.^ae. H. C. H. nird. M. D. M ' Bowxn^p' H 
D. Cooper. 1. t>, Cos. J. IT. Cult. iT^St Frew r’o 

GrV' tl-.s. N tl. H.-irTis. O. E. F. Hoditjon C B ^ 

n r. H ;r,i. W. N. In;ham. J, H Inskin P S *?“dson Bennct 

M-!-rrs. 1 r. Ms.-tstr. 1 . K. R. ^ ^ 

'! rr..". n S. I’n-t. J. C. P. Pa^rc ' \ i n p-" V'”'’"'’’ D- • 

K C- H. xS;r^b, \t. It. R'a..-:; S n ' h- RobSQi 

"•o.Xx.xa:,. )l , n ^ ^ 


UNIVERSITY OF EDINBURGH 

At a graduation ceremonial on Dec. 19, 1947, tlic following dcpcj 
were conferred: 

M.D.— T. M. Abbas, 2A. W, Bnvnwood, F. S. Fiddes, S. L. Fotren il, i i 
Gilbert, SJ. W. Rae, S. A. Rahman (in absentia)., ' ' 

Ph.D. — I n the F.acuUy of Medicine: M. L. Bayoumi, M.B., Ch.B. 

M.B., Ch.B. — ^A. McD. Allan. H. W. Bisset, G. Brown, Margaret W. E:o». 
Jean Buchanan, F. G. Cuinming, I. H. P. Doherty, T. H. Donaldson, L. A <« 
R. R. Gillies, A. Girby, G. T. Graham, Janet Hazell, L. ], M, Jamieson, 
Jones, H. M. Kirkpatrick, F. E. Kohler, R. G. Krause, Marjorie V, Kvi 
Anne M. McCartney, B. T. Mulligan, A. M. Nelson, W. H. Nisbet, Susan B C 
Ofori-Atta, J. G. Parish, A. G. B. Poole, A. D. Ross, Jean R. W. Ross, K,Silici. 
D. A. Smith, B. J. Sproule, Diana Stewart. Leila M. Wojtcrak We Sebi 
Lesley L. D. Wood. 

r Highly commended for thesis. . 
e Commended for thesis. 

UNIVERSITY OF DURHAM 

In a congregation on Dec. 19, 1947, the following medical dtcittt 
and diploma were conferred; 

M.B., B.S. — Anna Book. H. M. Brand, H. C. Brown,' J.D. Brown. J.H.Gwt 
Brenda M. Hilton. A. R. Horier, A. A. Lawson, K. M. M.irtisdmk, W. t( 
Raine, A. Rounding. J. R. W. Sinton, R-Whitfield, P. E.I.Winbum, K.M.Wes; 
B.D.S.~C. H. Tonge, M.B., B.S. 

UNIVERSITY OF LEEDS 

At a meeting of the council held on Dec. 11, 1947, George Noirri! 
Myers, M.D., F.R.C.F., was appointed to the newly instituted pci: 
of Director of Research in Rheumatism. 

UNIVERSITY OF SHEFFIELD 

Ai a meeting of the UnWeislty Council on Dec. 19, 19-17, Rotsv 
O’Rahilly, M.Sc., M.B., B.Ch., was appointed Lecturer in Anaiom 
and John Lewis Emery, M.D., D.C.H., Honorary Lecturer i 
Pathology. 

The Council received the resignation by Dr. T. Jones of the pc: 
of Demonstrator in An.itomy and thanked him for his services i 
the University. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 

At a meeting of the Royal College of Surgeons of Edinburgh he! 
on Dec, 17, 1947, with Mr. Frank E. Jardinc, President, mu' 
chair, the following candidates, having passed the requisite cMmin; 
tions, -were admitted Fellows : M. G. Allen-Mersh, N. Ameli, G. ! 
Anderson, Una Aranha, A. J. S. Burger, B. Z. Claman, T. R. I 
Courtney, R. D. Cowan, T. T. Davies, A. L. Deacon, J, L. Dough 
W. Drummond, G. B. Dunkerley, J. R. Elder, C. D. Falconer, u. I 
Giffen, J. S. Glennie, J. T. Gray, L. M. Greene, G, I. Henderso; 
N. G. C. Hendry, S. Henson, F. G. Hibbert, W. P. Hirsch, J._! 
Hughes, T. B. Hutton, H. B. Jackson, 1. Jacobson, J. Jarrkomt 
J. H. Jordan, P. p. King, R. G. R. Langford, M. D. Lcitch, G. : 
Lester, A. M. Loughran, A. Lurie, W. A. McAlpinc, J. N. ' 
McCagie, V. V. McCusker, A. McDougall, J. A. Macfarlane J. 
McFctridge, K. Mad. MncKenzie, G. C. McKinlay, L. A. ! 
McShinc, W. A. W. Mancy, M. J. Maxwell, L. Mirkin, W. Murdi 
D. S. Murray, J. F. Neil, M. W. Paterson, R. H. Pumelh i 
Ramamurihi, J. I. Rossman, J. E. Rowlands, M. P. Shapiro, E. u, i 
Shaw, R. H. Simpson, S. R. Sinclair, M. S. Sindlm, T. S. Siewi 

C. R. Strothcr-Stewart, S. D. Stock, I. S. D. Thomson, -I. i 
Thomson, A. K. Toufccq, W. A. L. 'Tucker, H. P. Watson, A- 
Webster, T. B. Whiston, G. W. Wigg. H. W. G. Williams, H. ( 
Williams, J. E. Wilson, H. C. Worrall, Margaret P. Yeoman, O. 
Young, I. S. Young, H. Zalin. 

SOCIETY OF APOTHECARIES OF LONDON 
Meetings of the Court of Assistants of the Society were he W < 
Oct. 28 and Dec. 16, 1947, with the Master, Prof. F- C- ^ 
F.R.S., in the chair. Past Masters’ Medals were conferred up 
Dr. J. Prescott Hedley and Dr. Hugh Powell. The reports o ' 
deaths of Dr. Russell E. Palmer, a retired Member of the cou 
and Group Captain Henry Cooper, late Clerk and Registrar o 
Society, were received with great regret. The 
appointed representatives of the Society; bn the Genera! o ' 
Council, Dr. Hedley ; on the Committee of Honour of the r 
International Congress of Otolaryngology, Prof. Dodds: ® ' 

Central Council for District Nursing in London, Mr. George . 
Williams. Dr. Archibald Gilpin was appointed Archivist 
Society in succession to the late Dr. Cecil Wall. . 

The diploma of M.M.S.A. was granted, upon cxammaii • 
A. M. Michaclowsky. . . 

The diploma of L.M.S.S.A. was granted, upon cxammatio 
the following successful candidates: J. N. Phillips, H- R- Moha 
F. A. R. Batcmarr, H. Bums-Pricc, A. A. CoUis, M. E. Cowan, ■ 
Cowan. G. R. Davies, R. Worslcy, R. J. Hclyer, D- M- 

D. G. Buchanan, J, C, Bradley, P. Benham, D. G. "ul 
Furness, J. h5. Scott, K. Y. Khong, D. M. Strange, E. Wales, t- 
Burrows. H. S, Baar 
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ADVKRI ISI'MCNT 



All effective new antidote 
for arsenic, mercury 
and gold poisoning 


ORIGINAIXY INTRODUCE during 
the war for the treatment of 
Lewisite gas poisoning, B.A.L. 
has now been applied to the treat- 
ment of poisoning by other arsen- 
ical compounds as well asmcrcury 
and gold salts. 

Injection of B.A.L. consists of 
a sterlile $ per cent, solution of 
a, 3-Dimcrcaptopropanol in 
arachis oil containing lo per cent. 


Benzyl Bcnzo.ite. Supplied 
in boxes of 12 x 2 c.an. 
ampoules. 


B"A«L 


(BRITISH ANTI-LEWISn^) 
further informatten tiladly tent tfn 
request to Mediccf Deparimeni 
BOOTS PURE DRUG CO. LTD.j 
NOTTINGHAM, ENGLAND 
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'IlfASjESilt' 

The new muscle relu.xa/il 

‘ Myaiicsin ' lias now been adminis- 
tered in some five thousand cases. Its 
value as an abdominal relaxant during 
surgery has been abundantly confirmed. 

‘ Myanesin ' was discovered in the 
B.D.H. Research Department It is an 
entirely synthetic substance of known 
and constant chemical composition [<> : 
fi - dihydroxy - r - (2 - mcthylphcnoxy) - 
propane]. 

‘ Myanesin ’ is now available as a 
10 per cent solution in ampoules of 
10 ml. issued in boxes of 3 and 12 
ampoules. 

Details t)J tlorcf:e nnr/ other relevant 
InSornxntiou on rrifUesS 

THE BRITISH DRUG HOUSES LTD. LONDON N.) 
ClcfVcrt^i'el! 3000 TciMdorre Tele* Londan 



'me icie* Lonflan 

Myn/C .1 


QIANS 


For sustained control of gastric hyperacidity 



(Hydrated Magnesium Trisilicate) 

Nov«orb provides for sustained control over gastric hyper- 
acidity without producing an afl^Hne condition In the stomach. 
It thus presents a desirable Improvement over the older 
antacids, where control is limited to the immediate reaction 
and where continued administration of excess alkali may induce 
alkalosis. 

High adsorptive properties 
Will not give rise to alkalosis 
With suitable dotes, does not destroy peptic activity 
A safe antacid for general use 

The Novasorb brand of hydrated magnesium tnsiUcaic was 
developed and Introduced by Evans Fine Chemical Works and 
is based on original observations and clinical trials. (Brit. 
med. }„ 1936. I, 143, 205, and 254). 

> Issued In Powder ond Tablet form 

Further details sent on request 

Mode /n Eng/ond by 

EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 

OVERSEAS COMPANIES AND BRANCHES ; AUSTRALIA, 
BRAZIL. CHINA, EIRE. INDIA. MALAYA. PALESTINE. 
,, . SOUTH AFRICA. 

EL I2B 





I-SO-GEL, a granular prcparaiion of certain dried 
mucilaginous seeds, has the property- of reproducing 
the normal stimulus to intestinal peristalsis by 
increasing the intestinal bulk, through absorption of 
water in the alimentary canal. 

I-SO-GEL contains no purgatives and is a purely 
natural laxative with a. smooth mechanical action, 
specially suitable for the constipation of diabetes. 

It is valuable also in mucous colitis, dysentery, 
haemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent 
results by solidifying the fieccs. 

/n boiilcs at 4/6 and 16/10 tach, indudms Purchase Tax. 

I-SO-GEL 

GRANULES 
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•Following the early diagnosis of 
pregnancy, one of the more com- 
monly expected minor complications 
is the 'train of gastric symptoms 
referred to as morning sickness. 
Gastric discomfort, nausea, retching 
or actual vomiting are all too 
common in the early months. Of 
particular assistance during- this 
period is a regular dose of ‘BiSoDoL’ 
on waking in the morning. 

The alkaline composition of 
‘BiSoDoL’ controls excessive acidity; 
die magnesia present is mildly 
aperient, \vhile the enzymes, papain 
and diastase it contains assist the 
digestive processes. Pleasantly 
flavoured with peppermint oil it is 
easily taken in milk or water. 

Formula 

Bismuth, subnlc., curb. Sod^ 

btckrb„Pap(anl,OU$ust. Ol.menth. pip. 


BiSoDoL Limited ■ Chenies Street • London • W.C.l 



DEEP DARK SECRET 

Suffering ill silence because of a natural reluctance In 
rcve.il niiy abiiormiil rectal condition, tlic pdtient 
rvith hacmorriioids is additionally inhibited by vague 
fc.nrs of major surgery and “ the knife ”. 

Having finally exposed bis secret to the pliysicinn, the 
patient may frequently be sp.ared furtber pnin.antl 
discomfort by the use of Anusol* Ilacmorrhoidnl 
Suppositorie.s. 

Providing relief tbrough their dccongcstive and 
lubrienting qunlilies, Anusol ll.acmorrlioidnl 
Suppo.sjtorios diminish pain, lubricate the ano-rcclnl 
umcosn and discourage *' fear relenliou follmvcd by 


Anusol 


★ rnAOE MARK REG, 

WARNER 

POWER ROAD, “LONDON, W.'t 



electric hot air sterilizer 

® f hermoslatically Conlrolled (Fully oulomalic). Range — 
2C)0".500"F— 93‘-260"C. 

® Heat insulated iaeVet and heat resistant bandies. 

® Sferillros all glass syringes . completely assembled as 
recommended by M.R.C. war memo No. 15. 

® Fitted with removable trays, tray remover, tbermomefer, 
and bacteria proof vent. 

price £38 

Leaflof on tequei4. 


S. MAW, SON & SONS, LTD. 

ALCERSGATE house, new BARNET. HERTS 

tvHcSor-. t CAfl.^JET nSJ T.fejr.rrM: ELEVEN. BABNET 
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' MagtbI* "I 





MAGTRIZ-the ideal antacio 

Formulae Magnestum TntiUcote 9^ * 

MQsneuujTj Hydrox^dt MgiOH)t 9'''^ 

WRITE FOR FULL-SIZE BOTTLE & PROFESSIONAL tnETVATU 

WESTMINSTER LABORATORIES UTO. 

. Oepc. B.M.. Ctsalcot Road, London, N.W.I 
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INFECTIOUS DISEASES AND VITAL STATISITCS 


\Vc print below a summno* of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Dec. 13. 


Figures crPrincipnt NotiHnblc fc'r ihc \\cck nnd iho'c for the cottc- 

sronditiK week laU year, for; (a) Unpland and Wale' (London tnrlndcdL <b) 
London (admimstraitvc county), (c) Scotland, (•!) Lire, (e) Northern Ireland. 

Fkurts cf Births and Deaths, end of Deaths recorded under each hfeefiotn dhease, 
are far: (a) The 126 great towns in Fnglnnd and Wale' (includlnR London). 
(b> London (administrative county), (c) The 16 princlrJ't towns in Scotland, (d) 
The 13 rfincir,!! towns in Eire, (e) The 10 rHncip.al towns in Northern iremnd. 

A dash denotes no cases; a blank space denotes di'c.s'e not notifiahfc of 

no Tcmm aoilablc. 
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946 (Corresponding Week) 
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• Measles and whooping-cough are not notifiable in Scotland, and the returns 
ire therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
County), and Northern Ireland. 
t Includes puerperal fever for England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 

Toliomj'clili.s 

l or tlic fust time since llic peak ripurc of liic week cncicil 
Sept. (i. notificalions of pnliomvctilis in Hnylanii and Wales 
for die week ended Dee. 13, 77 '(70). and of polio-cnccplialilis 
7 (6). were sliylitly liiphcr ilian in the preceding week, i-'ipurcs 
for tile week ended Dec. 6 arc given in parentheses. The only 
county showing a dermile rise was Somerset 5 (0). ollicrsvisc 
the increases were in ones and twos and were scattered throupli- 
out the country. A further fall was shown, however, in the 
fipiircs for tlic’wcek ended Dee. 20. wlicn there were noliricd 
5.^ cases of poliomyelitis and 5 cases of polio-cnccphalilis. 

Dkscii.sslon of Table 

In Eitf;laiul and M'o/m infections diseases were more pre- 
valent during the week. A rise in the number of notifications 
was recorded for every disease except .scarlet fever, which 
declined by 88. There were increases in the incidence of 
mc-islcs 580. whooping-cough 249, acute pneumonia 193, 
diphllieria 28, cerebrospinal ' fever 18, dysentery 13. and 
typhoid 10. 

The largest incrc.ascs in the local incidence of measles- were 
Yorkshire West Riding 88, Cornwall 46, Glamorgan 74. and 
StalTordshii-c 70 ; the only large decrease was Surrey 86. The 
incidence of whooping-cough increased in each region except 
in the sonlli-we.sicrn counties and Wales ; the most notable 
rise was Lancashire 62. 

TIic largest increases in the notifications of pneumonia were 
those of Yorkshire West Riding 42 and Lancashire 30. The 
only significant variation in the local trends of diphtheria was 
.1 rise of 14 in Essex. No changes of any size occurred in the 
local trends of scarlet fever. 

Of the 10 cases of typhoid fever 6 were notified in Lancashire, 
Warrington R.D. An outbreak of dysentery involving 9 persons 
w.as reported from Sussex, Pctworlh R.D. A rise in the notifica- 
tions of dyscnl'cry occurred in Yorkshire West Riding, from 3 
to 27 ; the eases were scattered throughout the county. 

The notifications of acute poliomyelitis after declining for 
thirteen consecutive weeks showed a rise of 7. The chief 
feature of the returns for poliomyelitis was a rise from 17 
to 32 in the combined areas of London and the south-eastern 
and south-western counties. 

In Scotland increases were recorded in the notifications of 
measles 39 and diphtheria 29, and decreases were reported for 
scarlet fever 41, acute primary pneumonia 21, and whooping- 
cough 15. A small incrca.se in the incidence of diphtheria 
was recorded in most regions ; the largest local rise was in 
Glasgow, where the eases rose from 16 to 30. 

In Eire tjicre .were decreases in the incidence of scarlet fever 
23, whooping-cough 19, diphtheria 14, and measlc.s 12. In 
contrast to the general trend increases in the notifications of 
measles were recorded from Wicklow, Bray U.D. 15, Wexford 
Enniscarthy 16, and Dublin C.B. 16. 

In Northern Ireland the notifications of measles increased by 
19 and those of scarlet fever fell by 1 5. The rise in the notifica- 
tions of measles was mainly due to an outbreak in the urban 
district of Porirush with 15 cases. 


Medical News 


I.S.T.D. 

A course of six lectures on “ Delinqucncy-and the Educator ” will 
be given by Miss Barbara Low at the Institute for the Scientific 
Treatment of Delinquency, 8, Bourdon Street, London, W., on 
Jan. 27 and Feb. 3, 13, and 24, and March 2 and 9, 1948, at 6 30 
p.m. The fee for the course is 15s. (single lecture, 3s.). 

Ulster Medical Society 

After a lapse of nine years the Ulster Medical Society held its 
Annual Dinner on Dec. 11, Mr. G. R. B. Puree, the president 
r attendance of Fellows and guests was limited 

by Ministiyrof Fo6d regulations, and many who would have 
welcomed the opportunity of resuming this happy annual occasion 
to be present. The Honorary Fellowship of the Society 
was conferred upon Prof. F. J. Browne, Mr. J.ames A Craig Mr 

iir Hen™"Tidf ■ ’Howard Stevenson, ^nd 

Tubercle 
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MEDICAL NEWS 


MCDiat. loosii 


H.S.A. Scholarships for Nurses 

Tiic Hospital Saving Association- will award scholarships in 1948 
for trained nurses as follows, the approximate values being shown ; 
Nursing administrators, £196 each; nursing administrators (public 
health), £196 each; nurse dietitians, £340 each; sister tutors, £203 
each; tutors to health visitors, £203 each; health visitors, £126 each; 
industrial nurses, £143 each; midwife teachers, £78 each. The 
H.S.A. will later determine the number of each kind of scholarship 
to be awarded and reserves the right to withhold any scholarship 
if there are too few suitable candidates. The scholarships will be 
available for the courses at any of the recognized training centres. 
They arc open to nurses who (n) are registered on the general part 
of the Slate Register and (i) have graduated in a voluntary or local- 
authority hospital within the area of King Edward’s Hospital Fund 
for London. Applications must be made before Jan. 31, 1948. Par- 
ticulars may be obtained from : The Director in the Education 
Department, Royal College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.l, 

Donations to Institute of Child Health 

The province of Natal has recently given £106,888 to the Institute 
of Child Health of the University of London, and an anonymous 
donor has given £5,000 to establish a lectureship in memory of the 
late Mr. A. Simpson-Smith, formerly surgeon to the Hospital for 
Sick Children, Great Ormond Street. The Institute was established in 
1946 and is accommodated .at the Hospital for Sick Children. The 
demand for postgraduate teaching considerably exceeds the facilities 
available, but it has been met in part by clinical out-patient teaching 
at the Queen Elizabeth Hospital for Children, Hackney Road. 
Teacliing on the new-born baby is given at the British Postgraduate 
Medical School, Hammersmith. The Institute also conducts 
research at the Great Ormond Street Hospital, and recently a genetics 
department has been established to study hereditary disorders. 
It is proposed to have a new building for the Institute as near as 
possible to the Great Ormond Street Hospital. These munificent 
gifts arc especially timely, for plans are being made to expand the 
Institute. 


APPOINTMENTS 

London County CouNau.— The following appointments have b«a 
the hospitals indicated in parentheses: Senior Physicians fSuwint,,'.’.',,, 

J. C. Evans, M.R.C.S., M.R.C.P. (St. Charles'); W. Feldman, MD MRPr 
(St. Giles); W. G. Sears, M.D., M.R.C.P. fMilc End); B. A. Yome Jin 

M. R.C.P. (St. Atfege's). Physician Supcrtnlendcnls ; j. s. Anderson \!n 
(Grove); J. V. Armstrong, M.O. (Brook); H. S. Banks, M.D., F,RC,P.'n>i.-,i 

N. D. Begg, M.D. (North-Eastern); F. J. Bentley, M.D., F.R.C.P. (ilitS 
Hospital for Cliildren): J. C. Blake, M.B., B.S. tSouth-Westem): W. ClFo »4 
M.D. (Pinewood Sanatorium); W. Gunn, M.B,, Ch.B., F.R.C.P, tNonh.Vi'fU.~’i 
VV. H. KeUeher, M.D. (Western); M. H. Logs, M.D. (Grove Patki;G.W.RoryV 
son, M.D. (Eastern); W. E. Snell, M.D., F.R.C.P. (Colindaie); I, Wan, MB 
(King George V Sanatorium). Surgeon Specialists (Superintendents); W. P. G::t. 
wood, M.D., F.R.C.S. (Bethnal Green); R. A. V. Lewys-Uoyd, F.R.CA is: 
Olaves); J. McN. Miltoy, F.R.C.S. (St. Mary Abbots); J. E. Pierey, F.R.CSfj 
(New End); J. R. M.Whigham.F.R.C.S. (St. Andrew's). Senior Plasiclars {De~u 
to Superintendents): H. C. Aston, M.B., Ch.B., M.R.C.P. (Bethnal Green); R D 
Green, M.D., M.R.C.P. (Paddington); T. St. M. Norris, M.B., B.Chlr., M.RCP 
(Archway Group of Hospitals. Highgate); D. W. G. Smith, M.B., OiB 
M.R.C.P. (St. Andrew’s); M. Toohey, M.D., M.R.C.P. (New End): C. E.tv! 
Wheaton, M.D., M.R.C.P. (Lambeth). Assistant Senior Physieians (Df;s.'v j; 
Physician Superintendents) ; G. E. Breen, M.D. (Brook); J. W. Healy, MD 
(Eastern); L. J. M. Laurent, M.D., M.R.C.P. (Park); \V. J. p. LHUs,LRC,P\ 
and L.M. (Western); J. J. McCann, M.B., B.S., M.R.C.P, (pinewood Sirj- 
toiium): J. C. J. McEnlec, M.D., M.R.C.P. (GroVe); D. Potter, B.M., Cht 
(King George V Sanatorium); A. M. Ramsay, M.D. (North-Western); \V. F 
Richards, M.B„ B.Ch.. M.R.C.P. (High Wood); R. Svryer, M.R.C.S., LRCf 
(North-Eastern). Surgeon Specialists (Deputy to Superintendents): it. L 
Cochrane. F.R.C.S. (Fulham); G. S. Ferraby, M.S., F.R.C.S. (St. ChatkO; 
J. Gabe, F.R.C.S. (St. Atfege's) ; J. C. Gillies, F.R.C.S.Ed. (Hackney); S.V,, 
Holmes. F.R.C.S. (Mile End); I. W. Matheson, F.R.C.S.-(St. Giles); 1.1. Price, 

F.R.C.S. (Archway Gro ' K 'a — ^'t.CSD 

(St. Stephen’s). Senior. , r *' '* ■ reednua. 

M.B.,B.S., M.R.C.P. (I ■ ■■ Abhovt, 

P. Harvey, M.D., M- ' ' ' ■■ ■ Lb«); 

J. H. G. Mason, M.D., M.R.C.P. (St. Olaves); H. E. S. Pearson, M.D., M.R.CP. 
(Archway Group of Hospitals, Highg.atc). Surgeon Specialists; T. /. &wr. 
F.R.C.S. (Lambeth) : A. N. McCrea, F.R.C.S. (Dulwich); H. K. Vetnor, 
M.S., F.R.C.S. (St. James); R. H. Metcalfe, M.Chir., F.R.C.S. (St. James, jN 
Queen Mary’s Hospital for Children, Carshatton); R. C. F. Caiicrati, MOir, 
F.R.CS. (Si. Alfege’s, and CJueen Mary's, Sidcup). Assistant Surgeon Specieisi: 
R. Glyn Thomas, F.R.C.S. (CJoccn Mary’s Hospital for Children, Cauhaltc". 
and St. James (deputy at the former)). 

JONts, T. B., M.R.C.S., L.R.C.P., D.P.M.. Deputy Medical Superinlendert, 
Royal -Eastern Counties Institution, Ltd., Abbcygate House, Coichester- 


COMING E'VENTS 


BIRTHS, MARRUGES, AND DEATHS 


SocinTi.vt Mctlicnl Assodolion 

An inaugural meeting of the North-we.st Middlesex Branch of the 
Socialist Medical Association will be held at Wembley Town Hall on 
Jan. 8 at 7.30. Dr. Eileen Warren will speak on “The Socialist 
Medical Association and the New National Health Service." 

St, George’s Hospital Medical School 

A scries of neurological and psychiatric lecture-demonstration.s, 
which began at St. George’s Hospital Medical School, Hyde Park 
Comer, London, S.W., on Jan. I, will be continued weekly on 
Thursdays, at 4.30 p.m., until March 18, The lecture-demonstrations 
arc open to all medical practitioners and senior students, without 
fee. 

National Congress on Cancer 

The third National Congress on Cancer will be held in Havana 
from Feb. 23-28, 1948. Further information may be obtained from 
the Organizing Committee of the Anti-Cancer League, whose offices 
are at F.Y. 29, Vedado, Havana. Among other contributions papers 
witi be read at she Congress on cancer of the lung, biadder, and 
uterus. 


SOCIETIES AND LECTURES 


Sunday 

London JnwTsti Hospital Medical Socie-tv. — A t Woburn House, 
Tavistock Square. London, W.C., Jan. 4, 3 p.m. " Some Chemical 
anti Biological Properties of Antibiotics." E. Chain, M.A., Ph.D. 


Tuesday 

iNSTtTLTC OF DcRMATOLOGY. S. LisIc Strcct, Leicester Square, W.C 
— jan. o. a p.m, Pathologicai Demonstrations. Dr. 1. Muendt 

Thursday 

V School, Hyde (Park Comci 

-r' ■ Leclnrc-demo, 

Stratton, Dr. A, Fcihnt*. 


IssTiTvn' or Drr.vtvTOLOcv. 5 


Street. Leicester Soiiar 


%vx: — Jno. S, 5 
D:'v.l;nr* 

Frirfav 

l.C'.rv...- Cu:.sr Hnsrirti. Victoria Park F, - 
^ -’ Tr.-;;-, r/k.-rcr." Dr. J. Sm.lr:. 

- T r~' " Edinbnrnh. — J.an. 

•f-’ p.Ti-J,. ‘ i‘'vcci Sio-gcry." Address 1 


pm. Cu.m, cm.,' •’ Dr."?;: 


-Jan. 9, 5 p.m. “ Spu. 


BIRTHS 

Bintcligc, — On Dec. 19. 1947, to the wife of Liculcnant-ColoncI E. B’. Bmteiuk 
M.B.E.. M.S.. F.R.C.S.. a son. 

Ho))mv.-iy.— On Dec. 19, 1947. at SeBy Oak Hospital, BitminBham, to 
(n#c CoUis).-wifc ot Dr. H. J. Holloway, a dauBhlcr— Ann Michele. 
Lanric.— On Dec. 17. 1947, at Gwyn Mor Nursing Home, Carditt. to S)h' 
wife of Lieuienant-Colonct W, Laurie, D.S.O., l.M.S., a son. 
reberdj-,— On Dec. 25, 1947, at 5, Tankervillc Place. Ncwcastlc-urmn-Tyi't. t 
to Mary (nle Laws), wife of Dr. Geoffrey Peberdy. a sister for Karen— hr. 
Marion. 

DEATHS 

BenUj-, — On Dec. 24, 1947, Robert Moorhead Beatty. M.B., B.Ch., ot '-^enti.^ 
ilousc. Heckmondwike, Yorks, aged 82. 

Broogbton-Alcock.— On Dec. 23, 1947, at Chiswick. William Btoiithlon-AIco:l 
M.B. ' 

Collins.— On Dec. 23. 1947, Henry Nathan Warner Collins, M.D.. DM-Re 
of 50. Putney Hilt. London. S.W, . ■ , . 

Darics.— On Dec. 16, 1947, at 176, Hamsicad Road. Handswonh. nitmrarMr 
Arthur James Davies. M.B., Ch.B., M.R.C.P., aged 50. ■ « , 

Coliela. — On Dec. 17. 1947. at 7a, Basing Hill, London, N.W., Bernard Geiir." 

L.S.A,. aged 76. , 

Ingram,— On Dec. 20. 1947, at 42, Westby Road. Bournemouth. Arthur Chane 
Ingram. M.D. . 

Jobson.— On Dec. 19. 1947. at St. Thomas's Hospital. London. S.t.. ‘ 
William Charles Jobson. M.B., Ch.B.. Colonial Medical Sen-ice. 
Johns.— On Dec, 23. 1947. at Ncihcricigh. Lansdown - Road. Chellcn..t= 
John Francis Johns. M.D. ,, 

Johnstone On Dec. 20. 1947. at King’s College Hospital. 

Frederick John Carlyle Johnstone, M.D., late Colonial Medical 
Jones.— On Dec. 22, 1947. Herbert 'Saunders Wansbrough Jones, .'f-n- 
Masina.— On Dec. 17. 1947. at Masina Hospital. Bombay. Arde'hit linn'- 
Masina. M.D., M.R.C^P.. aged 36. rag t 

Mllchcn.— On Dec, IS, 1947. John Malcom Lamom Mitchell. M.B-. 

< 10. Claremont Gardens. Uproinstcr. vi^rtst 

Pilcher.- On Dec. 26. 1947, at Tliirty Trees, Ashtcad. Surtcy. £4g3t •'o- ^ 
Pilcher. C.B., C.B.E.. D.S.O.. F.R.C.S.. Maior-Gcnctal. late h-’'- 
aged 82. ,. 

Ramsden.— On Dec. 23. 1947. at Briarficld, Dobeross. OMh.im. 

Ramsden. M.D.. J.P. _ j )5 

Itobson.— On Deo. 19. 1947, at Inverness. Briton Smallman Robson. ■ 
Surgeon Captain. R.N,. retired. 

Scab-.— On Dec, 18. 1947. at Old Orchard. Chardsiock, Humfrcj- ‘ c'’-— 
Scaly. M.R.C.S.. L.R.C.P.. Colonel, late R.A.M.C., aged 60, , orp 

Sheldon.— On Dec. 25. 1947. Arthur tzod Sheldon. M.R.C.S.- L 
Surgeon Captain, R.N.. of Landrail. 1, Ctancswater Park. Southsca. 
Slcbhtng. — On Dec 22. 1947, al 38, Telford Avenue. London, S."'.. o 

French Stebbing, F.R.C.S., F.F.R, 

SMneer, — On Dec. 13. 1947. at Pon-.Mbemi, B.C.. Wilfred Istne.F--- 
Sirinecr. M.D.. M.C.P.S. _ 

AVagner — On Occ. 17. 1947. at 1. Albemarle Villas. Stnkc. Rnhrrt 
W.agncr. M.B.. B Ch. .^,5 

\V£«on.— On Dec. 24, 1947, James Wais.-in, M.B,, C,M,. ot tR!h»t 
Thinnwall. Wirral, 

'SVittnoghhv.— On Dec, 17. IP47. at 2. Church Street. SouIhucU. lame' rtc'-'" 
D.ghy Wdloujhhv. O.ti r,,. M.R.C.S . L.R C.P.. aged 91. 
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Any Questions? 


Corrcspoiulcnts shoiili} pive their lutmcx itiul nihlrrssn; (not {or 
piihliratwn) and include all relevant details in their (inestinus. 
uduch should be typed. IKc publish here a selection of those 
(jueslions and answers which seem to be oj peneral inletesi. 


' Chronic Rtastid'! 

Q. — U'hat treatment do you suggest for chronic mn.’.tiiis, apd 
what is your opinion of infections of testosterone propionate in 
these cases ? 

A. — The hormone trentment of chronic masiiii', is based on 
the view that the condition is due to cNccpsivc stimtdation by 
endogenous ocstrogens. Testosterone propionate, if given’ in 
large doses, can prevent ovarian foliicic dcvciopmcnt and ovuia- 
tion by inhibition of the pituitary gonadotrophic Itormoi'c 
scercUon, Such a dosage — in the neighbourhood of 200 mp. 
weekly — is likely to produce hirsutism and acne. On the 
favourable side it results, in many eases, in relief of pain. aPd 
sometimes in disappearance or diminution of painful nodules. 
Smaller doses than this — for example, 25 mg. injected twice 
weekly — may ameliorate the symptoms of chronic mastitis 
without producing amcnorrhoca or virilism. It is noteworthy, 
hosvever, that Spence (Lancet, 1939, 2, 820) found that pain was 
relieved in 13 of 24 patients by injection of sterile olive oil. 
indicating the importance of a psychological factor in sonic 
eases. Nevertheless, both he and Atkins (ibid.. 1940, 2. 4l2) 
found that benefit from androgens was probabK real.' although 
the effect was not permanent. 

Tallqiist Method of Haemoglobin Estimation 

Q , — As a matter of interest, I have made a rough Tailqvist 
estimation of haemoglobin on my panel patients. Of 200 esti- 
mations only one is over 60% ; many are as low as 40%.. Can 
this be due to rationing 7 

A. — The Tallqvist method of estimating haemoglobin is 
generally agreed to be grossly inaccurate, and incidentally 
to give low values. The method is so unreliable that it is 
impossible to interpret the information supplied. It seems 
most unlikely that anaemia is becoming widespread, since a 
committee of the Medical Research Council which carried out 
a large-scale investigation in 1943 found no apparent increase 
in anaemia despite rationing. 

Vaginal Pruritus 

Q . — Can there be any connexion between oestrogen treatment 
and vaginal pruritus? A woman aged 38, living in India, has 
for the past year suffered from pruritus limited to a small patch 
of erythema on the posterior vaginal wall fust internal to the 
carunculae hymenales. The itching is sporadic, occurring oflcc 
a month and lasting about ten days, but is unconnected with 
menstruation. During on attack the erythema does not spread 
to the surrounding tissues. Glycosuria and cervical erosion have 
been excluded. The patient has bad course.s of oestrogen by 
injection, repeated at intervals of two to three months, for 
sterility. These have now been discontinued with no change 
in the pruritic condition. What further treatment is recom- 
mended ? 

A. — ^Although allergic reactions to various ocstrogens are 
described (see Zondek and Bromberg, J. Obstet. Cynaec. Brit. 
Emp., 1947, 54, 1) the clinical features of this case do not 
suggest this as a likely explanation. The strictly limited nature 
of the lesion prompts a search for something different from 
the usual causes of diffuse pruritus vulvae — for example, tricho- 
monas vaginitis, achlorhydria, anaemia, avitaminosis — although 
these should be excluded. Has the possibility of self-inflicted 
trauma been considered ? In order to establish the diagnosis 
and to determine the appropriate treatment it will probably be 
oceessary to excise a small portion of the affected area for 
histological examination : in particular Bowen’s, disease (intra- 
cpidermal carcinoma) should be kept in mind. This is rare, 

, iiut the description given, although not typical, is in keeping 
"ith this diagnosis. 


Occiipnliontil I.cticndcnnn 

(}.- /f) Mmeh. 1941, it was reported from If'ashing/im that 
negio workers in tanneries noticed that the skin of their hands 
was turning white. This wns .said to be due to the presence of 
monobcnryl ether of hydroquinonc, which was used to pre.serve 
the nihhei gloves worn by the workers. I would be grateful for 
any concrete information about the above and any referenres to 
the literdlure. 

A.— Monobcnr.yt ether of hydroquinonc (quino!) is a posver- 
ful reducing ngcni. and as .an anti-oxidant has been used in 
rnbbbcr compounding, it was tiic c-nisativc agent in an out- 
break of occupational Mcucodcrma among negroes working in 
a tannery in 1938 ; they wore a heavy gaunllcl-iypc glove which 
liad been treated witli 0.2% of this anti-oxidant to preserve 
the rubber (Schwarlx. Oliver, et nl., f'libt. Utih. Hep.. Wash.. 
1940. 55. nil). Wliitc spots appeared on the areas of skin 
of the forearms and hands which were covered by the 
rubber gloves ; there was itching with in some cases a mild 
dermatitis preceding the appearance of ilcpigmcniation, but 
there was no great tViscomlorl or any disahiVily. Vlydroqumonc 
nionobeir/yl ether is not a pigment bleach — that is, it docs not 
dccoloiirc melanin but simply prevents its formation. Repig- 
menlation of the Iciicodcrmic areas followed cessation of the 
use of the anti-oxidant. The general health of the workers was 
not affected. Other references arc; Schwartz, Publ. lllth. Bull., 
Wash.. 1939, 249, 25 ; Schwartz, Tulipan. and Peck, Occupa- 
tional Diseases of the Skin, 2nd cd.. 1947, 153, 451. 


Inhcrilnpcc of Dcnf-niuli.sm 

Q . — What arc the chances of a second deaf-mute occurring in 
a family 7 The first child is a deaf-mute hoy ; the second is a 
normal hoy. There is no history of dcaf-mutl.sm on the wife's 
side, but two cases arc known on the husband's .side— -a male 
three generations back (a great-grand-uncle of the Jituthand) 
and a female collateral (a direct descendant of the husband's 
great-grandmother). Con the chances he estimated with any 
degree of certainty 7 

A.— Hereditary dcaf-mulism is due to a recessive gene. The 
absence (presumably) of any extraneous cause for the child’s 
condition and the history of the defect in the father’s family 
leave little doubt in this particular instance. Tlic chance that 
any subsequent child will be similarly affected is I in 4. VSTicn 
the time comes for the children to marry there is no reason 
why the deaf-mute and the normal brother should not have 
children. Always provided that they do not marry blood 
relatives or women with a family history of dcaf-mulism, the 
chance of the defect’s appearing in the next generation is very 
small. 


Sferiluation of Rubber Gloves in Midwifery 

Q- is it satisfactory bacteriologically to sterilize rubbei 
gloves for use in midwifery by washing them on the hands in 
.soap and water, drying, and then rubbing in " detlol " obstetric 
cream for five minutes? Will you discuss this in relation tc 
intact gloves, patched gloves, or '/ holed " but unpatched gloves 7 

A.— TTie only really satisfactory procedure is to sterilize intact 
gloves by boding or autoclaving and to apply them after the 
usual scrubbing of the hands. Except in emergency anything 
short of this IS indefensible. If the wearing of damaged glove! 
IS unavoidable they should be carefully patched, and if the 

disturbed dunng operations. Procedures to be adopted in 
emergency will vary with (he circumstances, but should be 
worked out with the ideal in mind, and with the knowledge that 
nnsingm antiseptic solutions or smearing with antiseptic cream 
though better than nothing, is not very efficient One nf thp 
difficulties in removing aff bacteria by VashTng and sc^ 
the bare hands is the surface irregularities. Provided care h 
taken where the gloves wrinkle at the wrist this disarivL!!I» - 

hands. If the gloves are patched, however ihk • 

lost and the procedme becomes less efficient 7n -.n 
gloves should not be dried 'afterward! unTes! sterile fowef 
available. Punctured but unpatched gloves shoiifd noThJ 
under any circumstances. should not be used 
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Undulant Fever 

Q. — A veterinary surgeon working with S 19 anti-abortus 
vaccine developed pustules on his forearm. Later he was 
clinically proved to have abortus fever. Shortly afterwards his 
wife developed the condition and aborted, (a) Is it reasonable 
la suppose that the husband's infection caused by the 
vaccine? (b) Is it possible that he transmitted the condition, to 
his wife ? (c) Docs it follow that her abortion svas caused by 
the infection '! 

A. — (ft) The S 19 Brucella abortus vaccine is living but 
attenuated ; whether the organisms contained in it could produce 
infection in man is not positively known. On the other 
hand, their reduced pathogenicity is likely to operate in man as 
well as in cattle, and a veterinary surgeon is in any case much 
more likely to have acquired the disease in the usual way from 
infected animals. 

(h) Case-to-case transmission of undulant fever Has not been 
observed ; presumably it could occur, since the organism may 
be found in faeces and urine. Transmissiop by coitus is 
theoretically possible, but perhaps improbable, since coitus is 
unlikely in the acute stage, when the organism may be found 
in the urinary tract. The wife, of course, may also have 
acquired the disease from an infected animal or from milk. 
Further information about dates of onset and the existence of 
other possible sources of infection would be necessary in 
elucidating this interesting occurrence. 

(c) Br. abortus can cause human abortion, but there can be 
no proof, short of demonstrating the organism in the utenis or 
placenta at the time, that it did so in any particular case. 


Intractable Tinnitus 

Q , — About seven months ago I developed tinnitus in my left 
ear ; it is high-pitched and continuous, and is worse on waking. 
There is no pain, vertigo, or deafness, and no history of previ- 
ous ear trouble. I am 50 years of age, highly strung, and a 
" worrier,” but except for a mucoid nasal and post-nasal 
catarrh, particularly in the ntorntug, I am healthy and free from 
any cardiovascular abnormality. Blood pressure IdOfSO mm. 
Hg ; red cell count 5.7 millions per c.mm. ; haemoglobin 102%. 
Clinical c.xamination of the ear shows no evidence of disease 
and the Eustachian tube is patent. X-ray films of the teeth and 
sinttses are negative, though there is an unenipted upper canine 
on the left side. The tinnitus tV most distressing and I find it 
difficnh to get to sleep. Bromides and plienobarbitone give me 
a disturbed rest and a depressing carry-over the tte.xt day. What 
is the cause of the condition and what is the immediate, and 
ultimate prognosis ? Is there any treatment ? 

A . — Tinnitus is considered to be due to some irritation of 
the inner ear or auditory nerve, but in many cases the cause is 
not discovered, and in others the damage is irreversible, and so 
not amenable to treatment. All the usual causes seem to 
have been eliminated in this case. Lempert has described a small 
series of cases (Arch. Otoiaryng., Chicago, March, 1946) in which 
he divided the tympanic plexus of nerves. In most cases the 
tinnitus was alleviated, but the series was too small for any 
convincing conclusions to be drawn. Acid, hydrobrom. dil. or 
ammon. brom. are the most generally useful sedatives. In the 
present case the tinnitus will probably be permanent but 
become more bearable as time goes on. 


iSOTES AND COIMMENTS 

Food .MIcrey.— Mr Eric C. Wood. Ph.D. (London, W.), writes 
t I add one further comment on the subject of sensitivity t 
ccr. m a child (Koy. 29, 1947, p. 896)? It is far more likely if'a kil 
.s penmnely scnsmve to egg that the ailcrgy is to egg white rathe 
thnn cee ^oP:. MarnoU. \V M and Jeans. P. C., in their boo 
Inlvr London (3rd edition, 1942. pp. 224 and sav 

" *=>1 the egect of egg in early infanc 

rr.'.,',, development of sensitivity to egg protein .scerr 
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that sensitivity to protein of egg white may develop as a result or 
the feeding. ... At whatever age the feeding of egg white is starM 
it should be given cautiously and in small ■ amounts at first” w' 
point is of importance, since egg yolk is a most impotlanl looj 
providing valuable quantities of many essential nutrients, not ih- 
least important of which is iron. Moreover, most babies find tj! 
yolk extremely palatable. It would be a great pity it babies 
deprived of a toothsome delicacy which is also an excellent toM 
because they are allergic to egg albumen. 


Ringworm of Scalp.— Col. W. H, Crichton, (3.I.E., l.Ms 
(rcl,), writes from SiUingbourne, Kent, with rcCctcncc to Dr. J V 
Duncan’s letter (Nov. 29, 1947, p. 896): The causative fungus in ai| 
the cases I had in North Devon was reported by the Devon County 
Laboratory to be the Microsponiin /eiimiii'i, I refer to cases vWeb 
occurred between February and May, 1947. 


Superfluous Hair. — J. M. writes; Thc.problem of superfluous hnir 
becomes of the utmost importance to some women. Personally, I 
greeted the original B.M.J. answer (Nov. 15, p. 805) with approril 
as giving sensible and practical advice. To my mind it is tpiiit 
impractical to advise electrolysis as a routine measure and usually 
unnecessary, except in those cases where there are a small number 
of exceedingly stiff hairs. The commonest problem arises with, a 
woman, say in the early thirtie.s, who feels that she has become 
unsightly through a generalized growth of hair. Clearly the trouW: 
will be progressive, and to embark on electrolysis would be end- 
lessly tedious and costly. Her choice of methods is cither depilatory 
wax or an occasional shave. The advantage that wax offers is dial 
since the hair is pulled out from the follicle the new growth of 
hair, when after several days it comes through, is soft and quite 
unlike the cut-olT, bristly quality of a shaved hair. Most woracn 
who begin with depilatory wax in the twenties or thirties do net 
ever require to use it more than once in several days; the process 
takes some five or ten minutes, and the results are frequently perfect. 
On the other hand, shaving may sometimes become a daily necessity 
for a fastidious woman ; but even so it is always wise to assure 
her that her growth will never become lhai of the average masculine 
skin. To my mind it is the way in which advice is administered which 
is the important -factor ; many middle-aged women feel that they 
are the only sufferers, and experience intense humiliation. They 
are grcally relieved to have it pointed out that their friends with 
immaculate skin have probably been using wax for a deeadc-and 
that it is high time that they tliemscives followed .suit. The really 
difficult part of this procedure is relieving the patient ol her 
humiliation and her masochistic impression that she must expect to 
endure and suffer! 


Constipation in an Infnnt. — Dr. Ann Mower White (London, W.) 
writes : I have only just seen the question and answer (Nov. 29, 19F. 
p. 896) about “ (Constipation in an Infant,” and 1 am rather sut- 
.prised at the reply. In the first place the questioner does not state 
whether the 4-monlh-old male infant is breast- or artificially fed 
In a breast-fed baby an interval of seven days betsveen bowel actions 
is not at all uncommon, and may be called false ” constipation 
in contradistinction to, “true” constipation, when the stools arc 
infrequent and hard. For “false” constipation no trc.aliiicnt a 
required beyond reassuring the mother that her milk is suiting no 
baby so well that there is little rubbish to pass out. If more aciat 
advice is needed, she should be told to give the baby more free 
kicking exercise with napkin removed and to give more water o 
drink in the daily routine. In an artificially fed baby “ true con- 
stipation is a more likely occurrence. The psychological trainna 
likely to be incurred by the daily anal insertion of a soap stick or . 
vasclincd glass rod (as advised in llic answer to the question) is a 
remedy fraught with too grave a risk to allow any mother to use i ■ 
More sugar added'to the feeds, more water during the day, an 
mild laxative such as milk of magnesia would be the more harmic 
procedure. 
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SUPERANNUATION SCIIEIME TOR 
PRACTITIONERS 

■ BY 

HOR,VCE KEAST, D.P.A. 

Cjv.waV Cwt-Vi^' Cauttcil 

Under the provisions of the National Hcaliii Service Act, t9-t(>. 
the Minister of Health is empowered lo make rceiilations for 
the setting up of a comprehensive superannuation scheme for 
officers of the various bodies established under that Act, includ- 
ing medical practitioners providing general medical scrsiccs. 
These regulations, which constitute an elaborate superanmiaiion 
code, have recently been issued and are entitled the National 
Health Scrsdcc (Superannuation) Regulations. 1947, The staffs 
of Regional Hospital Boards and Management Committees, tis 
well as those of Executive Councils, arc covered by these 
regulations, and there arc special provisions for the granting 
of benefits on a contributory basis to practitioners rendering 
general medical services under the Act — i.c., medical practi- 
tioners on the lists of Executive Councils. The regulations 
consist of 88 pages of statutory phraseology, and a brief outline 
of the salient features affecting such practitioners may therefore 
be helpful. 

The benefits provided for medical practitioners employed by 
Executive Councils include retirement pensions plus lump-sum 
capital retiring allowances, short-service gratuities in special 
cases, widows’ pensions, and death gratuities. The granting nf 
a pension to the widow of such a practitioner, irrespective of 
whether he dies before or after his own retirement, is a 
particularly valuable part of the scheme. 

The superannuation allowance of a medical practitioner So 
far as his employment with an Executive Council is concemed 
will be based on the formula : “ in respect of each year of con- 
tributing service as a practitioner, !■)% of his remuneration for 
that year." That is to say. the pension will be calculated hy 
taking H% of the net remuneration of the practitioner payable 
by the Executive Council for each year of his contributing 
service, and the aggregate of these amounts will form an annual 
allowance, payable as from the first day of retirement. In 
addition to this annual pension there will also be a lump-sum 
capital payment, jiayable on retirement. In the case of a female 
practitioner or an unmarried male practitioner on the lists of 
an Executive Council, this capital sum will be based on the 
formula ; “in respect of each year of contributing service as a 
■practitioner, 4V% of his remuneration for that year.’’ The 
aggregate sum will be computed in the same manner as the 
annual pension rate. 

In the case of a married practitioner on the lists of an 
Executive Council, in respect of whose service a widow's 
pension may become payable; however, the capital sum wi]] 
; be based on I4% of remuneration instead of 4i%. Generally, 
the amount of a widow’s pension will be one-third of the 
amount earned by the service and remuneration of her husbapd 
in his Executive-Council employment up to the date of his 
death, subject, however, to an adjustment if the age of the 
widow is less than that of her husband. There will also be a 
‘ieath gratuity payable to the widow, calculated by reference to 
of the remuneration for each year of contributing service 
of the practitioner up to the date of death. Widows’ pensions 
■f'Tcf gratuitfes are not payabfe when the mairfage takes plat-e 
after the husband attains pensionable Bge, and a widow {n 
receipt of a pension gives up that allowance on remarriage. Ijj 


tile case of an unmarried practitioner a death gratuity, b.ised 
on 41% of il'o remuneration of each year of conlribuiint; 
service, may be payable to his legal personal rcprcscntativcv 
TTic regulations also contain provisions for injury allowance' 
where the officer is permanently incapacitated by injury suiTcred 
in the course of duty, shorl-scrvice gratuities for those who 
liavc completed more than five hut fess than fen ye.ars’ senicc. 
and special provisions for grants to widows sshosc husbands 
cease their employment with an Executive Council after 
completing five years’ service and die within twelve months 
after so ceasing. 

Pensionable Arc 


Tlte normal pensionable age of a medical practitioner to 
retire from the employment of an Executive Council shall be 
sixty-five years or such later age as the Minister of Health 
may allow in any particular case. In the event of such a 
practitioner having more than forty years’ contributing service 
the pension shall be calculated by reference lo “ the last forty 
years' contributing service.” The earliest age that a contributor 
can retire, however, is CO years, provided that he has by that 
age completed ten years’ service. ,lf. however, a contributor 
has completed ten years’ contributing service and is incapable 
of discharging efficiently the duties of his employment by 
reason of permanent ill-health or infirmity of mind or body, 
he thereupon becomes entitled to the bcncfil.s earned up to 
that date. '' 

So far as medical practitioners on the lists of Executive 
Councils arc concerned the word " remuneration ” in these 
regulations has a prescribed meaning. The definition is “ all 
payments made to the practitioners in respect of general medical 
services provided by him, and of pharmaceutical services 
provided by him, less such sum on account of practice expenses 
as may be appropriate in accordancc with a formula laid down 
by the Minister for the purpose, and less the remuneration 
approved by the Minister of any assistant practitioner in bi.s 
employment.” In cases of partnerships the remuneration of 
the practitioners is calculated by reference to their respective 
shares in the partnership agreement. The regulations granting 
pension rights of all types apply, of course, to assistant 
practitioners in practices rendering general medical service 
under the Act, save that their remuneration may mean either 
their whole salary and emoluments or such part thereof as the 
Minister may approve. ( 

Where a practitioner has also been employed in any of the 
public services, as, for example, part-time medical officer to a 
local authority, there are regulations dealing with such previous 
public service. So far as medical officers who have no such 
previous public service, and who are employed by no other 
bodies than executive councils, are concerned, however, service 
will generally be confined to contributing service. 

The contributions which a practitioner employed by an 
Executive Council will have to pay to qualify for the foregoing 
range of benefits will be 6% of his remuneration, as calculated 
by the formula already quoted. In addition to this contribution 
the Executive Council, acting as the employing authority, must 
pay to the central funds an additional 8% of the remuneration 
of each practitioner. , While the employing authority of, 
practitioners on the_ lists of Executive Councils will be those 
muwiv is regarded as the employing 

^ ^ praclitioner in his erapfoy. The 

contributions deducted from the assistant’s salary, together with 

tSS'Sr"'’ be sen, 'IS 
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SUPERANNUATION SCHEME FOR PRACTITIONERS 


SUPPLEMENT TQ re- 
OMTISH MCDICu. ] 0CIS>| 


Effect of Insurance Scheme 

The National Insurance Act, 1946, the centra! statute in the 
social security legislation, will come into operation on July 5, 
1948. Every person in the country between school-leaving age 
and pensionable age will be compulsory contributors under 
that scheme, save that wives will be insured by virtue of their 
• husbands’ contributions, and there will be differential contri- 
bution rates for males and females in the three categories of 
employed, self-employed, and non-employed persons. All 
medical practitioners, including those employed by Executive 
Councils, will be compulsory contributors to this State scheme, 
and the benefits will include a personal pension of 26s. a week 
at age 65 or £2 2s. a week for a married couple. There are 
also provisions for pensions for widows. There can be no 
exceptions to this State scheme ; every person, irrespective of 
income levels, must be compulsorily insured. 

It has been enacted, however, that contributors to such 
schemes as the Health Service Superannuation Scheme shall 
have a small reduction, generally £3 Os. 8d. a year, in their 
contributions to such schemes. This will result in an appro- 
priate reduction in the eventual superannuation allowance 
payable under the Health Service Superannuation Scheme. 
The amount of this reduction depends on the age of the person 
concerned at the commencement of the scheme and the number 
of years’ service before retirement, but in no case will it exceed 
26s. a week, which is the minimum pension the person 
concerned will be receiving from the State scheme on retirement 
after attaining the pensionable age of 65. Certain classes of 
officers who are already subject to the superannuation enact- 
ments relating to local-authority or public-service employment 
and practitioners who enter Executive Council lists on the 
appointed day will be exempt from this modification, thus 
enabling them to pay full contributions to both pension schemes 
and hence receive both pensions in full, unless they individually 
elect to come under the modified scheme within a prescribed 
time limit. Medical practitioners to whom this right of option 
applies will be informed by the appropriate authority in due 
course. 


It will be appreciated that the foregoing is only an outline of 
the main features of the National Health Service Superannua- 
tion Schemciso far as it affects practitioners on the lists of 
Executive Councils. It is not possible within the limits of a 
single article to deal with all the complicated qualifications 
which affect special circumstances and eventualities, such as the 
preservation of rights during any p'eriod of national service or 
when a practitioner receives no remuneration in consequence 
of an extensive period of sick leave. There are a large number 
of special provisions dealing with particular conditions. It is 
anticipated that explanatory booklets and leaflets will eventually 
be issued by the Ministry, and these should be studied in detail 
by practitioners to whom they apply. 

Finally, there is one regulation which may be of exceptional 
importance to certain practitioners on the lists of Executive 
Councils. It states that, “ where any person holding a contract 
or policy of insurance with any of the life assurance companies 
becomes a practitioner on the appointed day, then, if he so 
.equests the Executive Council in writing within three months 
after the appointed day, the Minister may agree that the 
practitioner shall not, so long as he continues to be a 
practitioner, become subject to any provisions of these regu- 
provision, and in that event the Minister 
Ui-i rm"n ' tcrms and conditions as the Minister mav 

etcrmin.. pay to him as a contribution towards the maintenance 
t ttu contract or policy an amount equal to 8",', of his 
remuneration as a practitioner as defined in paragraph ft) of 

remuneration Vafalrldy 

o vr ^ article. If this option is exercised 

"■ -'rA'-rt\Ts"lh premium of the policy 

c il-h benefits provided by 

c Service Superannu.ation Scheme. ^ 
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HEARD AT HEADQUARTERS 


The Battle of the Documents 

The Council has given careful • consideration to the form cl 
question to be used in the plebiscite and to the size of the 
majority that would justify action. These will come forwani 
as recommendations to the Special Representative Meeting on 
Jan. 8. and forms in the plebiscite will be issued at the enj 
of that month. 

Unhappy Endings 

■ Unhappy endings have attended the Four-Power talks at 
Lancaster House and equally the Negotiating Committee's 
talks with the Minister of Health in Whitehall, but there h 
one difference between the two breakdowns which is to th; 
disadvantage of the doctors. In the case of the Four-Pouct 
talks the Press was present every day, and the public was able 
to judge the issue as the proceedings developed, so that nw 
only, was it prepared for the final calamity but it was able to 
judge where the responsibility lay. The talks with the medical 
profession, on the’ other hand, were conducted , in secrecy, and 
even when they ended — the Negotiating Committee well know- 
ing that the Minister was not going to concede an inch— a 
further silence was imposed upon them for sixteen days uniii 
the Minister had his very clever last word. The public, per- 
haps unaware even that talks have been proceeding, and 
knowing nothing of the stone wall against which the Negotia- 
ting Committee have been beating their heads, may well feel 
bewildered and unable to say whether an obstinate Vinidet 
or a “ reactionary ” profession is the more to blame. 

Months Ahead 

The next three months bid fair to being the most strenuous 
time since the dawn of medical politics. Much planning and 
executive work are involved in the arrangements of a plebiscite, 
in the organization of meetings near and far, and in the guidance 
of inquirers, all in addition to the normal turning of Associa- 
tion machinery. Many Divisions of course have their owt 
speakers, but a request from' any Division for a speaker from 
Headquarters, whether an officer of the Association or a 
member of the Council, will be met wherever possible. 

Roping in Voluntaries 

' The L.C.C. seems to be genuinely anxious to ensure ihi 
continuance of the many voluntary health organizations n 
which the metropolis abounds. The chairman of the Hospila 
and Medical' Services Committee told his Press conference tin 
other day that all voluntary organizations at present doim 
useful work are being invited to continue that work under ih 
new auspices, subject to the Council having the power to loo 
at it from time to time and having also a small reprcscnl.itioi 
on the governing body. Mr. Stamp declared that a gri-e 
measure of good will had already been shown on the pw 
of these voluntary bodies, though a few of them have Ihrowr- 
in their hand and asked the Council to undertake the provision 
which hitherto they have been making. Home nursing is 
field of service not undertaken up to now cither by the Lt. ^ 
or by the metropolitan boroughs whose health services nr 
being taken over ; it has been carried on solely by ''ohmUr! 
institutions, gathered under the general umbrella of the Cen r- 
Council for District Nursing, and the L.C.C. intends to a 
through that excellent agency. 

TIjc Subacute Hospital Problem 
In a document presented at the last meeting of the Hospiki ' 
Committee by one of its members. Dr, W. S. Macdonalu. r - 
Leeds, with a supplementary note by Dr. H. Joules, Dr. i a. 
donald suggested that some form of central bureau ma> ■ 
be essentiaf in each hospital district. Not only must 
a limitation of admissions, especially in subacute casc.s. ■ ' 
methods will have to be thought out for expediting disenar? 
to convalescent homes and hostels as well as to normal domes i- 
surroundings. Such bureaux could play a very real 
ensuring the closest co-operation between the hospital. ■ 
practitioner, and the general public on behalf of the pariicun. 
parient. 
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Social Medicine No New TItins 
A, very interesting description of the many activities of the 
nslitiitc cif Social Medicine at Oxford was given hy I’rof. 

I. A. Ryle, who is at its head, to the Medical Society of I.ondon 
lie other evening, hot in the suhscquenl discussion some feei- 
ng was expressed that social medicine might become loo 
icademic. One or two medical men said that during their 
itudent days or just after qualification they learned tltcir social 
nedicine — although it was not called by that name — on the 
iistrict, perhaps in Bermondsey, in the ncighbonrhoc'd of Guy's, 
:'r in Whitechapel, in the neighbourhood of the I ondon, or in 
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l.isson Grove, in the neighbourhood of ,St. Nfary’s, wltcrc they 
had gone into the homes of the people and had learned things 
of great value to' theut iu theit suhscquenl career, whether in 
consultant or general practice. One of the early exponents of 
social medicine was Abercrombie, wlio set up his public dispen- 
sary in 1-dinhiirgh, where lie and his stiulcnis obtained an 
intimate knowledge of the moral and physical condition ■ of 
the poor. There was also I.ettsom, whose general dispensary 
in Aldcrsgatc .Street was the first of its kind in London. One 
general practitioner remarked at the meeting that he had been 
pr.actising social medicine for a lifetime without being aware 
of it. 


MEDICAL WAR RELIEF FUND: SEVENTH ANNUAL REPORT 


1. This report covers the period of twelve months from 
iept. I. 19-16. to .Aug. 31, 1947. Appended to the report is 
he audited statement of accounts of the Fund for the same 
leriod. 

2. The number of awards made during the \c.ir was 49. Ten 
jf these were loans and the remainder gifts. In addition a 
loan awarded during a previous year was converted into a 
lift. The total amount of the awards made during the year 
is approximately £11,000, and the total of all awards since 
he inauguration of the Fund is nearly £62.000. The admini- 
ilrative expenses incurred since the Fund was established seven 
.•ears ago amount only to £1.042. 

3. As in the previous year, most of the applications came 
‘rom cx-Sen'ice medical officers who needed temporary assis- 
ance on their return to civilian practice. Their difficulties 
•vere due in some eases to the bombing of their professional 
premises during the war, and in others to ill-health or disability 
esulting from military service. 

4. The Fund has continued to make suitable provision for 
ividows and children of doctors who lost their lives in the 
war. It gladly voted a substantial sum to defray the travelling 
ixpenses to and from Switzerland of three parties of cjtildrcn 
of doctors killed or incapacitated during war service. The 
children were thus enabled to benefit from a rehabilitation 
scheme generously promoted by the Swiss medical profession. 

5. It. is with deep regret that the Committee records the death 


of one of its members, .Sir Arnold Lawson, wim held the office 
of Vice-CItairinan of the Distribution Subcommittee. His whole- 
hearted interest 'in the work .md unfailing sympathy and judg- 
ment were of the greatest value, 

6. The Committee lias accepted with regret the resignation' 
of Dr. J. \V. Rone from the office of Honorary Treasurer, in 
which he has rendered notable service to the Fund since its 
inauguration. Tlic Committee records with gratitude it.s 
indebtedness to lum. It has appointed Dr. C. L. Ratteson to 
succeed him as Honorary Treasurer. 

7. The Committee wishes to express thanks to those sub- 
scribers wlio have continued tltcir generous support of the 
Fund during the past year. As has already been announced, 
it now considers that further contributions arc unnecessary. 
Thanks arc due also to the Rrilish hlcdical Association for 
its assistance in providing accommodation for meetings and 
in other ways ; and once again the Committee records its deep 
appreciation of the indispensable co-operation received from 
the Royal Medical Benevolent Fund and the cver-ready help 
and interest of Mr. E. C. Pennefather, whose experience -in 
the work of the R.M.B.F. has been of the greatest service. 
Fin.nlly, the Committee acknowledges with gratitude its con- 
tinued indcbtednfss to Messrs. Price, Waterhouse and Co., who 
have again generously given their services as Honorary Auditors. 

H. Guv Dain, 

, ’ Chairm.m. 


STATEMENT OF ACCOUNTS FOR THE TWELVE MONTHS ENDED AUG. 31, 1947 


r ^ Balance BtoueIw Forv-'ard : £ s. d. 

£7,000 3% Savings Bonds, 1955/65 . . 7,000 0 0 

£10,000 2iy. Savings Bonds, 1964/67 , 9,985 IS 9 

£4,000 21 % National War Bonds, 1951/53 4,000 0 0 

£1,000 3% Defence Bonds (P.O. Issue) .. 1,000 0 0 

500 National Savings Certificates . . . . 375 0 0 

Deposit with P.O. Savings Bank and Accrued 
Interest .. .. .. .. .. 186 1 9 

Cash at Bank on Current Account . . . . It ,265 5 6 

Cash in Hand 2 8 1 


By Loans Advanced during Year 

Lets Repayments during year . . 

Converted into Loan as per 

Minutes 220 0 0 


Less Amount due to R.M.B.F. £ s. d. 
(Clerical Assistance) .. 18 0 0 

Amount earmarked for Books 

for Prisoners of XVar .. 67 3 11 


.. Donations (including Transfer of Balance from 
Books for Prisoners of War) . . 

.. Interest on Investments (Gross) . . 

.. Interest on Deposit with Post Office Savings Bank 
' (including Accrued. InlereSt to Aug. 31, 1947) 


Note. — Since the inception of the Fund 
loans to a total of £16,009 have been 
voted; of this sum £1,122 was repaid 
prior to Aug. 31, 1947, and £220 con- 
verted into a gift. 


33,814 14 1 


85 3 n 


-33.729 10 


2,281 II 
539 13 


£36,555 4 10 

Examined with the books and vouchers and found correct. 


£ ■ 5. d. 
275 0 0 


£ s. d, £ s. d 
2..T00 0 0 


495 0 0 


Gifts (including £840 to be administered by 
R.M.B.F. and £1,114 10s. Id. to the Swiss 
Rehabilitation Scheme for Children ofDoclor.s 
killed in the war) 

Add : Transferred from Loans during year ! 

Less Amounts Refunded 

Petty Cash Expenses 
Cheque Book 

Clerical Assis'lance . . . , . ! ] * 

Honorarium to Secretary of Distribution Sub- 

■ ■■ ‘‘1,1947: 

■ '65 

• " 1/67 , 

• ’ ^.1951/53 .. 

■ ‘ ' '• Issue 


8.744 

10 1 

220 

0 0 

8.964 

10 ! 

25 

0 0 


1,S05 0 0 


8,939 10 J 
6 17 2 
I 0 0 
104 0 0 


191 13 4 


Interest ' 

Osh at Bank — Current Account 
CashtnHstnd 


and Accrued 


Less Amount due to R.M.B.F. for Clerical 
Assistance .... 


7.000 0 0 
9,985 18 9 

4.000 0 0 

1.000 0 0 
375 0 0 

190 12 0 
3.025 2 7 

10 n 

25.577 4 3 
70 (i 0 


-25.507 4 3 
£36,555 4 10 


14, 1947. 
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ASSOCIATION NOTICES 


JlRITIStI MEDIOU Joi-INy, 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

County Borough Councils. — Barnsley, Gateshead. 

MctropolUan Borough Councils. — Fulham, Hackney, Poplar. 

Non-County Borough Councils. — Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. ^ 

Scottish Burghs . — Motherwell and Wishaw. 


RELEASE OF MEDICAL OFFICERS FROM 
H.M. FORCES 

The Central Medical War Committee has been notified of the 
followirfg arrangements for the release in Class A of medical 
officers during the first quarter of 1948 : 


will be given, other things being equal, to members of the reidi;:) 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, iwj 
The scholar may be reappointed for not more than ttvo .KWiifonij 
terms. A scholar is not necessarily required to devote the who'; 
of his or her time to the work of research but may liold an appoiti'.. 
ment at a university, medical school, or hospital, provided lit 
duties of such an appointment do not interfere with his ot h:i 
work as a scholar. 

In addition, applications are invited for the first award ol ih* 
Insole Scholarship of the value of £250 for research into the caiisn 
and cure of venereal disease. 

Conditions of Award : Applications 

Applications for, scholarships must be made not later than I'tidij, 
April 30, 1948, on the prescribed form, a copy of which will h 
supplied on application to the Secretary of the Associatioa, B.MA 
House, Tavistock Square, London, .W.C.l. Applicants will k 
required to furnish the' names of three referees who arc competert 
to speak of their capacity for the research contemplated. 


Diary of Central Meetings 
January 


January 

February 

March 


Royal Navy 


Royal Army Medical 
General Duty Officers 


Group 66 
Groups 67 and 68 
. Groups 69, 70, 71. 72, 
and 73 

Corps 


January 


Group 64 

February 


, Group 65 

March 


Group 66 

Physicians, Surgeons, 

Gynaecologists 


January 


Group 59 

February . , 


Group 60 

March ... 

Other Specialists 


Group 61 

January 


Group 57 

February 


Group 58 

March 

Royal Air Force 

Group 59 

January . 

Groups 65. 66, and 67 

February 

' 

No rejease 

March 


Group 68 . 


Association Notices 


NATIONAL ASSISTANCE BILL 


8 Thurs, Special Representative Meeting, 11 a.m. 

21 Wed. Council, 10 a.m. 

Branch and Division Meetings to be Held 
East Herts Division.— At County Hal), Hertford, Sunday, J.in. 4. 
2.30 p.m. Dr. E. A. Gregg : Tlie National Health Act. All medial 
practitioners in the area of the Division are invited. 

Leeds Division. — ^At Philosophical Hall, City Museum, Park Ro», 
Leeds, Sunday, Jan. 4, 2 p.m. Special genera! meeting. Discussion; 

(1) The Negotiating Committee's Statement to the Minister of HmHK 

(2) The Minister of Health’s Reply. All medical practitioners in Hit 
area of the Division are invited. 

Metropolitan Counties Branch. — ^At B.MA. House, TavistcA 
Square, London, W.C., Tuesday, Jan. 6, 5 p.m. Lecture by Dr. C. 
Keith Simpson: Crime and the Doctor. All senior students aw! 
newly qualified practitioners in the London area arc invited to 
attend. 

Southampton Division. — At Royal South Hants jnd Southamr- 
ton Hospital, Monday, Jan. 5, 8.30 p.m. Dr. (Jharlcs Hill (Scut- 
tary, B.M.A.) will address an open meeting of the profession. Afl 
medical practitioners in the area ot the Southern Branch arc inviHd 
to attend. ., ' . , 

Stockton Division. — At Stockton and Thornaby Hospital 
Bowesfield Laric, Stockton-on-Tees, Monday, Jan. 5, 8.30 p.m 
Address by Mr. W. Grant Waugh. • . n • 

Westminster and Holborn Division.— At City Hall, Cliarai 
Cross Road. W.C., Thursday. Jan. 8. 8 p.m. Special mcctins 
8.15 p.m. Meeting of all medical practitioners m the aroo ® r 
Division to discuss present position of the negotiations conccmin: 
the National Health Service Regulations. - 

vr,-..-„c€;TKt> riiviciDN. — At Nurses’ Home, Royal Hants vow' 
■ • . V ■ . Sunday, Jan. 4, 11 a.m. Discussion: i 

N itional Health Service Act, 1946. W it 
\ 1 , ’s Statement to the Minister of 

' • ■ ; -alth’s Reply. 


As was reported in the Supplement of Dec. 20, 1947 (p. 164), 
the Special Committee which is considering the National 
Assistance Bill rcqviested that the Minister of Health receive 
a deputation to hear the Committee's views on the question 
of compensation fos Public Assistance District Medical Officers 
who will suffer loss’ of emoluments attributable to the passing 
ot the Act. The Ministry has stated in reply that no useful 
purpose Would be served by such a meeting on. the grounds 
that the Government’s views on the matter are quite clear — 
namely, that there should be no compensation in the case of 
part-time officers. 

Arrangements are now in hand for discussions between 
members of tlic Committee and the Parliamentary Medical 
Group. U is expected that a meeting with the Group will 
t.ake place .at the House of Commons on Jan. 27. 


SCHOLARSniP.S IN AID OF SCIENTIFIC RESEARt 

Tf;c Council of tlic Bri'ish Medical Association is prepared 
r i . B^'^carch Scholarships as follows- 

P" anni 

( v -"p;:.— or £200 per annum, , 

the vatu- of £150 per anni 
r SZ..-.'J cS ,C.' C.X/l'’'" oandidatcs whom the Scic 

qualified to unc 

.v_ p.'jt, -luLing State medicine) rclal 

- . ■ . pr . O- tfec.ttr.cm of disease. Preferc 


Meetings ot Branches and Divisions 

Hastings Division ^ ,"71- 

Addressing a meeting of the Hastings Division on oij ; 
:atarrhal Child," Dr. E. A. Wood read case f 

:hronic or recurrent bronchitis, often punctuated 1, 

nonary consolidation or atelectasis — of which, with the ? ^ 
ironchieclasis, emphysema, and chest deformities, he s»oi 
ihotographs. Prevention was by adequate ‘^onvalcsccnc is 
neasles, whooping-cough, or pneumonia, and care of upper t 
ory infection. Treatment was based on Pf'hology. Lass 
ind bronchial ulceration demanded thin sputum 
ind alkali), which Would flow with postural drainage. Aicieo , 
tmphysema, asthma, and chest deformities repwed mcaUiing^^^^^ 
:isM. Correct posture for drainage of hrondlicctasis was 
yy bronchography. Lobectomy might cure. Whoopmg-coucli ' j,. 
ihould be given to, susccptiblcs ; and contacts who had n 
<khmi!fl be niven convalcsccnt serum. 


Salisdurv Division' 

The Salisbury Division held one of its most successful 
m Nov. 26 at Salisbury. It had been decided to lov'e l«e 
if the legal profession, and 71 members and visitors diPeu ■- ^ 
ncluding about 20 lawyers. Dr. A. D. H. Simpson ■ j 
hair. After dinner Mr. W. Bentley Purchase delivered • " 

cciurc on “Some Medico-legal Experiences of a London C 
\ vote of th.anks was proposed by Mr. A. Duff and earn 
icclamation. 


Correction. — Dr. Tliomas Scoft was erroneously desenb.. 
Mr. Thomas Scott in the list of members of the Scottish Bep 
Hospital Boards printed in the Supplement of Nov. 8 (p. 
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Since Ibe Gouislonian Lecturer in 1932 took as his subject 
the “ pathology and treatment of anaemia great advances 
have been made in our understanding of the aetiology 
and .treatment of many blood diseases. There arc, however, 
two e.Ktrcmcly common anaemias the cause of which 
remains obscure and the treatment unsatisfactory — namely, 
the anaemia found in association with infection and the 
anaemia found in association with trauma. 

■ "'My reasons for considering these two conditions together 
are: (1) The morphological character of the anaemia is 
the same and there are striking similarities in the metabolic 
findings. (2) There is no efTective treatment of the anaemia 
beyond supplying already matured red cells in the form of 
transfusions while awaiting improvement in the underlying 
infection or healing of the injured tissues. (3) The available 
evidence suggests that in both conditions the synthesis of 
haemoglobin is in some way at fault and that this failure 
of haemoglobin synthesis is responsible for the anaemia. 

In discussing the anaemia both of trauma and of infection 
it must be 'remembered that in recent years the picture 
has almost invariably been complicated by treatment with 
the sulphonamides, which may themselves affect haemo- 
poiesis (Rimington, 1939). Further, trauma is likely to be 
complicated by infection, and in some instances the reverse 
may occur — for example, the presence of osteomyelitis 
or empyema may necessitate operative intervention. How- 
ever, relatively simple cases of each have been recorded 
(Saifi and Vaughan, 1944 ; Howard, 1945) in which anaemia 
is still found. 

Anaemia of Sepsis : Morph oiogicai Characteristics 

In considering the morphological character of anaemia 
associated with sepsis it is probably important to differen- 
iate between acute and severe infections and more chronic 
nfections, though it is difficult to know how best to make 
he distinction. In a previous study (Saifi and Vaughan, 
1944) the presence of an infection of longer than three 
nonths was regarded as chronic, while anything less 
han three months was regarded as acute. It might be 
wiser to make the distinction depend rather on the 
virulence and nature of the infectious process than on 
its duration. 

Anaemia Associated with Virulent Infection 

In certain fulminating infections, such as with Clostridimn 
^vctcliii, the anaemia is certainly haemolytic and often 
megalocytic. Other scattered examples of proved haemo- 
lytic anaemia associated with severe infection characterized 

•The Bradshaw Lecture given at the Royal College of Physicians 
of London on Nov. 6, 1947. 


by a high colotir indc.x and sometimes increased red-ccll 
fragility hat e been dc.scribcd (Brown d a!., 1944 ; Mollison, 
1947). Stich cases, however, occur as interesting rarities 
meriting special description. Mollison (1947) reported two 
unusual cases of hypcrchromic anaemia and sepsis — one 
associated with advanced bilateral tuberculosis, the other 
with acute osteomyel 'is. In both the anaemia was severe 
— in one there was increased red-cell fragility, in the other 
it was not recorded. A few similar cases associated with 
severe sepsis in burns have been described (Brown ct al.. 
1944). Rare cases of hypcrchromic megalocytic anaemia 
unassociated with lesions of the gastro-inlcstinal tract 
have also been reported in tertiary syphilis (Tauber and 
Goldman, 1935). 

Blackfan and Diamond (1944) observed 15 infants 
between the ages of 4 and 16 months in whom a severe 
megalocytic anaemia developed in association with acute 
infection and was corrected by the parenteral administra- 
tion of liver extract. In only one was a prolonged course 
of liver therapy needed. The remaining children recovered 
completely after a single course of treatment. The anaemia 
was associated with a temporary complete achlorhydria. 
Unfortunately no details are given. Since the anaemia 
responded to treatment apparently in the presence of 
infection, it seems possible that it was primary in origin, 
though even in primary anaemias infection often has an 
inhibiting cflcct on the action of haemopoietic factors. 
Zuelzer and Ogden (1946) reported 26 presumably similar, 
cases in infants 2 to 11 months old in which the bone 
marrow resembled that of pernicious anaemia-r-megalo- 
blasts and giant metamyelocytes being present in large 
numbers. The anaemia was not always megalocytic, but 
was often associated with leucopenia, neutropenia, and 
thrombocytopenia. Such cases responded to folic ac.’d or 
liver extract. It is, however, not altogether clear whether 
the anaemia followed the infection, or vice versa. 

The anaemia associated with B^Ucella infections also 
merits special mention. It has been recorded by Calder 
er aL (1939) as being macrocytic and hypcrchromic, and 
by Harris (1941) as being sometimes like pernicious 
anaemia. I have seen it on at least four occasions with a 
high colour index and young red . and white cells in the 
peripheral blood— in fact, a leuco-erythroblastic type of 
anaemia, which caused considerable confusion in diagnosis, 
^aracteristically it is of the normocytic hypochromic type 
(Cartwright et al., 1946a). 


„„„ v.ccruncc inieciions 

The anaemia associated with chronic or non-fulminatin 
infections j^s normocytic and normochromic in the majorit 
r cases, though it may become somewhat microcytic an 
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hypochromic if the infection is of long standing. In 24 
cases of infective endocarditis Pepper (1927) recorded a. 
hypochromic type of anaemia associated with both a 
Streptococcus viridans and a haemolytic^ streptococcal 
infection, Horder (1926) alone claimed to have found a 
high colour index in infective endocarditis, but he gave no 
numerical data. In tertiary syphilis, moderate hypochromic 
anaemia may occur, particularly in untreated cases. It 
is less pronounced than in the primary and secondary 
stages (Rosahn and Pearce, 1934 ; Tauber and Goldman, 
1935). 

In rheum'itic fever the cell size, the mean corpuscular 
haemoglobin, and the mean corpuscular haemoglobin con- 
centration in one large series varied from low to normal 
values (Hubbard and McKee, 1939). In chronic rheumatic 
conditions, especially in women, a hypochromic type of 
anaemia is common, and is often but not necessarily 
associated with achlorhydria (Collins, 1935). The severer 
grades are found in cases of atrophic rheumatoid or 
infective arthritis. 


Josephs (1936) stated that in infants the anaemia tends 
to be hypochromic and that extreme hypochromia is rare. 
Blackfan and Diamond (1944) also described a microcytic 
hypochromic anaemia in infants and a mixed type showing 
microcytosis and macrocytosis, the latter responding to 
liver and to iron after recovery from the infectious process, 
suggesting that there is a deficiency of both. 

Rasmussen (1936), reviewing the blood picture in 460 
patients with pulmonary tuberculosis, noted a hypochromic 
type of anaemia in 12% of cases. In 34 non-febrile cases 
the anaemia responded to liver therapy. In 13 there 
was widespread tuberculosis involving the intestinal canal, 
presumably therefore interfering with intestinal absorption. 
In 10 cases other forms of infection, such as with haemo- 
lytic streptococci, were present. ' Braverman (1938, 1942), 
from a review both of his own cases and of the literature, 
concluded that the anaemia in tuberculosis, if present, is 
usually mild, most commonly hypochromic and microcytic, 
but sometimes normochromic and normocytic. He found 
.such anaemias in 46% of a series of 509 patients. 

Saifi and Vaughan (1944) in 34 cases and Cartwright 
ct al. (1946a) in 16 cases of anaemia associated with such 
infections as osteomyelitis, empyema, infective endocarditis, 
chronic nephritis, and pneumonia failed to find a macro- 
cytic type of anaemia. The anaemia was mild, normocytic, 
and normochromic, or slightly microcytic and hypochromic. 
In a scries of 464 cases Wintrobe (1934) found no case 
of a megalocytic type, of anaemia, and hypochromia was 
observed only in association with blood loss or nutritional 
deficiency. The anaemia was normocytic or slightly micro- 
cytic. Under experimental conditions in animals an 
anaemia with exactly the same morphological features is 
produced by the injection of bacteria or by the production 
of a sterile abscess by turpentine (Robscheit-Robbins and 
Whipple. 1936 ; Cartwright cl al., 1946b). The injection 
of bacterial toxins alone does not cause anaemia, suggesting, 
as will be discussed later, that the essential factor in 
infections responsible for the anaemia is inflammatory 
tissue reaction. 


Done Siarrow. The accounts of bone-marrow findincs in 
anaemia associated with sepsis are largely unsatisfactory, 
as only very partial examination of the skeleton is usually 
mauc. In both acute and chronic infections in which wc 
examined the long bones from arm and leg and xvcdecs 
trom sternum, xertebral column, and pelvis we found active 
m irron oUen m excess of normal. All patients showed 
eons,v.er.iKe erythroblastic activity though there was 
cxees-ne cuvopoicsis. In some instances there was mvcloid 
..-tiM,; o. the spleen (.Saifi and Vaughan. 1944), 


Metabolic Characteristics of tlie Anaemia of Sepsis 

In recent years there has been an increasing amount of 
data concerning what may be described as the metabolic 
characteristics of the common anaemia found in association 
with sepsis. 

Serum hilinibiii is within normal limits (Vaughan and Saifi 
1939 ; Saifi and Vaughan, 1944 ; Cartwright ei al., 1946a). 

Plasma iron is low (Hcilmeyer and Plotner, 1937; Schafer, 
1940; Hirvonen, 1941 ; Brochner-Mortensen and Stein, 1943; 
Cartwright et al., 1946a). The fall in plasma iron immcdiaidv 
follows the infectious process even in those cases in which no 
anaemia develops. The normal range for humans is 120±30 
/<g. per 100 ml., while in 16 cases of anaemia associated 
with infections recorded by Cartwright et al. (1946a) the values 
ranged from 15 to 40 /^g. The hypoferraemia persists so lonj 
as the infection continues, and returns to normal more slowly 
than the haemoglobin or red tells. 

Serum Copper. — On the other hand the serum copper is 
raised. The normal range determined by Cartwright et d. 
(1946a) was 116±20 i»g. per 100 ml. The value in the 16 
patients already mentioned was 200-262 pg. with two exccpliom. 

Erythrocyte Protoporphyrin. — ^This porphyrin— protopor- 
phyrin type 111, from which haeraatin is formed by conjunclion 
with iron — was with one exception increased in 11 cases studied 
by Cartwright et al. (1946a). The normal range is 20-50 ;ig. per 
100 ml. of red cells. In the patients studied it was increased 
two to fourteen limes above normal, reaching a maximum in 
one instance of 634 /‘g. per 100 ml. of red cells. This rise 
occurs slowly during the development of anaemia and returns 
slowly to normal after recovery. 

Urinary and Faecal Coproporphyrin. — Vaughan and Saifi 
(1939) recorded an increase of both coproporphyrin I and IHin 
the urine ; an average of 427.1 mb. daily was found in one 
patient; in another there was an, increase of coproporphyrin 1 
with only a trace of III ; in a third there was an increase in 
urinary porphyrin but not enough for identification. The faecal 
porphyrin consisted of a chloroform-soluble fraction (prolopor- 
phyrin dcuteroporphyrin) and an insoluble coproporphyrin 
fraction containing coproporphyrin 111. Cartwright ct al. (1946a) 
also reported an increase in urinary coproporphyrin but did not 
differentiate the type. A similar increase in coproporphyrin III 
excreted in infections in the urine has been noted by 
Rimington and Hemmings (1938), by Curphey and Solomon 
(1938), and by Watson and Larson (1947), particularly in acuic 
poliomyelitis. The last-named workers recorded an increase ol 
coproporphyrin I in certain infections, particularly infectious 
hepatitis. 

Faecal Urobilinoaen. — ^There arc relatively few data available 
on urobilinogen excretion in anaemia associated with infection. 
Eppinger and Charnas (1913) noted a normal figure in a patient 
with anaemia and pulmonary tuberculosis. Bauman 
using a rather unsatisfactory method of estimating, recotdeo 
normal figures in two cases of infectious endocarditis. Weis' 
(1930) noted a patient with tuberculous glands who cxcrcieo 
56 pg. of urobilinogen daily and three cases of pulmonars 
tuberculosis with figures ranging from 54 to 132 /<g. dad)' 
Paschkis (1933) recorded a case of infective endocarditis with a 
daily excretion of 228 /<g., and Hcilmeyer and Plotner (1936 
quoted a case of rheumatic polyarthritis with an absolute excre- 
tion of 77 PS. daily. Watson (1938) recorded a patient 
chronic- infectious arthritis in whom the excretion was W f'P- 
daily. Our own series of eight cases, the largest available, 
showed no increase above normal in seven patients and m the 
eighth an increase so slight as to be insignificant, the upper 
figure for normal in men being taken as 280 pg. (Vaughan an 
Saifi, 1939). The same results were obtained when cxcrcliM 
was related to the total circulating mass of haemoglobin 
than expressed in absolute amounts. 

. Urobilinogen in Urine. — Wc (Vaughan and Saifi, 1939) 
observed no increase in urinary urobilinogen, but incrense.' hare 
been noted by other workers (Harris, 1927; Weiss, 1930. 
Watson, 1938 ; Curphey and Solomon. 1938; Hubbard aw 
McKee, 1939). 

Plasma Proteins. — In the scries of cases inv'csiigatcd by 
Canvvright et al. (1946a) the plasma proteins were within n.e 
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normal ranpc, varying from 5.9 to 7.4 g.% and in those 
patients examined the relative proportions of albnrain and 
globulin 'vcrc not disturbed. Peters and van Slyke (1931) 
reported, however, that in chronic infection the plasma albumin 
concentration may lie low. and one or two instances of low 
total protein ate recorded in association with rheninatic fever 
and tuberculosis by Bing (1946) in his study of hypoprotein- 
acmia. Grossman ct nl. (194.6) in a series of patients with 
known negative nitrogen balance found normal levels for both 
total protein and plasma albumin. NVintrobe ci ol. (1947b) 
also stated, without giving evidence, that the albumin may 
be low, 

A'lrropr/i E.icn'iioii. — A negative nitrogen balance develops in 
the presence of infection (Peters. 1944 ; Grossman r/ nl.. 1945). 
Nitrogen excretion is very greatly increased in acute infections 
and to a considerable but less extent in chronic infections 
(Grossman ct nl.. 19451. The increased nitrogen is excreted in 
the urine in the form of urea and ammonia. Excretion of creati- 
nine is unchanged. This loss of nitrogen is not definitely 
related to the febrdc reaction (Grossman ct nl., 1945) in acute 
infections ; it may continue after the patient has become 
afebrile, and in certain chronic infections it may not continue in 
spite of continued (ever. 

Similar changes in blood chemistry are found in experi- 
mental animals after the production of a .sterile absce.ss 
by turpentine injections (Cartwright ct nl., 1946b). The 
significance of these metabolic changes in explaining the 
aetiology of the anaemia is discussed later. 

Anaemia of Trauma 

During the war observers investigating the blood picture 
of air-raid and battle casualties were struck by the fall 
in haemoglobin level that occurred after injury. It was 
repeatedly discussed, though with the exception of eases 
of severe burns it received little comment in the literature 
(Freebody, 1943-4 ; Vaughan et al, 1946). A similar 
anaemia may occur after operative intervention which is 
not preceded by injury (Seaman and Ponder, 1943) and 
which, as in the cases studied, is not complicated by sepsis 
or treatment with sulphonamides ; the latter often disturbs 
the picture of trauma. The available data on which to 
base a description of the anaemia are scanty — in our own 
series there were only 14 cases, and in none were blood 
volumes estimated. The picture, however, was similar to 
that seen in sepsis; a normocytic normochromic anaemia 
which in some instances became hypochromic and micro- 
cytic. This anaemia occurred even with slight trauma — 
for instance, in a man with a simple fracture of the 
patella. 

During the period of falling haemoglobin the reticulocyte 
count is not raised, but during the period of regeneration 
there is a rise, often only within normal limits. In the few 
observations made on red-cell fragility it was not increased. 
Increased red-cell fragility^ has been described in the 
. anaemia following severe burns (Shen and Ham, 1943), but 
*it is possible that this results from actual injury to the red 
. cells at the time of burning (Shen and Ham, 1943 ; Brown 
; et al., 1944). In such cases typical spherocytosis is found 
in the stained films. 

Bone Marrow . — No quantitative or qualitative studies 
have been made of the bone marrow in anaemia associated 
with trauma. 


Metabolic Characteristics 

With the exception of nitrogen metabolism little is 
known of the metabolic characteristics of anaemia asso- 
ciated w'ith trauma. 


Tlicre is no information nbovit the level of the plasma iron or 
copper, the erythrocyte content of coproporphyrin, or the excre- 
tion of copropovphyrin. Observations on faecal urobilinogen 
arc unconvincing (Maclapan, 1945). 

Uriiutry Uroliilinoycii . — Though in .studying air-raid and other 
civilian casualties quantitative examinations were not made, we 
were struck with the frequency with which we found consider- 
able quantities of urobilinogen in the urine. • 

iVitro.ec;i E.xrrclion . — ^Thc negative nitrogen bala’.vC fotind in 
association with trauma is a striking and constant feature 
cmphasir.ed by m.auy observers (Cvithbcrtson. 1935-6. 1944 ; 
Howard. 1945 ; Stevenson and Bcnslcy, 1947). U occurs after 
injury or in post-operative conditions. It cannot be entirely pre- 
vented by giving high-protcin diets, though it can he decreased 
in severity (Stevenson and Bcnslcy, 1947). During the first ten 
days after injury nitrogen corresponding to more than RT, of 
the total body protein may be excreted (Himsworth, 1946-71. 
On a good diet with approxim.atcly 120 g. of protein and 3.000 
total calorics the average loss of nitrogen in a scries of fracture 
cases was 225 g.. or in terms of total protein 1,400 g. This 
negative balance lasted for an average of 35 days, reaching its 
maximum at about tlic sixth day. The recovery was slow. 
In a group of operative eases the same occurred, but the 
average loss was smly 45 g. and the duration averaged 
nine days (Howard. 1945). The great difference from patient 
to patient is noticeable. The excretion is much less in those 
ill-nourished. 

Blood Urea . — Immediately following injury there is a rise in 
blood urea, which fails to normal levels within the next fesv 
days (V.a«ghan, 1943 ; Taylor ct al., 1943). 

Plnjnin (Votfiii. — After injury, burns, or operative intervention 
there is often a fall in total plasma protein, but even in those 
cases in which the total plasma protein remains normal there is 
a fall in albumin, compensated by a rise in globulin and a rise 
in fibrinogen (Chantitin ct al., 1938 ; Taylor ct al.. 1943 ; Elman, 
1944; Croft and Peters, 1945; Vaughan ct nl., 1946). This 
finding occurs after slight injury and is associated with only 
mild degrees of anaemia. 

There are thus many striking points of similarity in the 
morphological and biochemical characteristics in the 
anaemia associated with sepsis, with sterile inflammatory 
abscesses produced experimentally, and with trauma. For 
instance, the anaemia is usually normochromic and normo- 
cytic, though it may become hypochromic and microcytic : 
there is no significant rcticulocytosis ; jed-cell fragility is 
normal ; and in all points on which evidence is available 
the striking changes noted in metabolism arc similar (sec 
Table). 


Haemopoietic mid Metabolic Findings in the Anaemia Assffciaicd 
with Sepsis and Trauma 


Sep-sis 

V . , ■ 


Type of anaemta , . 

Reticulocytes 

Red-cell fragility ' . , 

Bone marrow ,, 
Plasma proteins . , 


Plasma bilirubin * . 

Scrum iron , . 

Scrum copper 
EryihrocjTc coproporphyri n 
Urinary and faecal copro- 
porphi-rin 

Faecal urobilmos^n , , 

Urinary urobilinogen 
Nitrogen excretion , » 

Blood urea . , 

Treatment . . . . ‘ ’ 

Survh-al transfused cells . 


sepsis 

Normal 

Active 

Scanty data; low; albumin 
down ? 

Normal 

Low 

High 


Normal 
May be high 

Raised; negative balance 

Not known 
Transfusion; ? cobalt 
Normal 


I Trauma 

Normochromic and 
normocyiic 
Tend to rise with 
increasing Hb 
Normal fexcepl some 
hums) 

Ui k town 

Normal or low ; 
albumin down ; 
globulin up 
Normal 

•j 

h 


May be high 
Raised ; negative 
balance 
Increased 
Transfusion 
Normal ? 


Scrum Biliriihin . — In the few patients we studied the plasma 
wlirubin was normal (Vaughan ct al, 1946), though directly 
^uer the injury it tended to be higher than it was during the 
period of a rising haemoglobin. 


Iron and l.ver are m general ineffective in the treatm 
hyperchromjc anaemia m infants associated with se^ 
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which arc reported to respond to treatment with liver 
extract or folic acid. There are cases of hypochromic 
anaemia associated with both tuberculosis and “ rheu- 
matism ” which respond to iron, but such cases are excep- 
tional Recent experimental results on animals suggest that 
cobalt is worthy of trial (Wintrobe et al., 1947b). Cobalt has 
long been recognized as a haemopoietic factor in certain 
anaemias of sheep (Underwood and Filmer, 1935), and 
it has proved possible to produce experimental poly- 
cythemia in, many experimental animals by administration 
of this metal. Wintrobe and his colleagues {1947b) found 
that rats which became anaemic after the formation of 
turpentine abscesses — a condition which appears in its 
metabolic findings to be comparable to infection — 
responded well to treatment with cobalt. The.anaernia was 
cured though plasma protein and iron remained low. If 
cobalt was given simultaneously with the turpentine no 
anaemia developed. The significance of this finding is 
discussed later. 

There is some evidence that a high-calorie high-protein 
diet may be of value, in treating certain aspects of the 
disturbed biochemistry of trauma (Taylor el al., 1943 ; 
Croft and Peters, 1945 ; Stevenson and Bensley, 1947). 
Howard (1945) and Stevenson and Bensley (1947) have 
shown that a high-protein high-calorie diet exerts some 
sparing action upon protein breakdown, but "however 
much protein is given a negative balance cannot be 
prevented. 

Transfusion of compatible whole blood is at present the 
only means of restoring haemoglobin and red-cell levels 
in both types of anaemia. 


Aetiology of the Anaemia 


What is the cause of this anaemia which is found 
clinically in association with either sepsis or trauma and 
which can be produced experimentally by sepsis, by 
trauma, and by sterile abscesses? It might be claimed that 
the anaemia of trauma was due to blood loss at the time 
of injury, but this alone is not sufficient to account for the 
fail of haemogiofain, though possibly it may be a contri- 
butory factor. For instance, the anaemia occurs after a 
slight injury such as fracture of the patella when there is 
no obvious blood loss, and it is progressive. Seaman and 
Ponder (1943) in a study of anaemia following operative 
intervention estimated the amount of blood lost by measur- 
ing the haemoglobin content of all swabs used and found 
that the fall in haemoglobin was greater than that accounted 
for by operative loss. 

These three conditions have in common the breakdown 
of body tissues. It is tempting, therefore, to consider the 
possibility that the anaemia and accompanying metabolic 
disturbances arc in some way dependent upon this common 
factor. Tissue breakdown is known to liberate many 
foreign substances, and one or more of these might exert 
a disturbing effect upon the erythron, causing aplasia, 
h.iemoIy.sis, or dyserythropoiesis. On the other hand, the 
increased demand for ti.ssue-building materials might result 
in a conditioned deficiency of haemopoietic factors and of 
other disturbances in metabolism. 


It IS justifiable to conclude that the anaemia is i 
cependent upon aplasia of the marrow, since such apla 
IS not found, or upon hacmolvsis, since except in r 
in dances no destruction of red cells can be demonstrat 
‘-■^‘^'•'P''on3l cases (Brown er al.. 1944; Mollis 
1 14,1 the patient destroys not onlv his own red cells I 
a, so the transfused red cells from a healthy donor und, 
i.is.. In the mapnty of cases there is no evidence 
m-reassd h.wmolysis The scnim bilirubin level is norm' 
■f --- n nu .ncrcased excretion of faecal urobSj 


(Vaughan and Saifi, 1939), which is present invariably in 
haemolytic anaemias ; and there is no increased detectable 
destruction of transfused healthy red cells (Brown <■/ n/ 
1944 ; Mollison, 1947). The increased urinary cxcrelion 
of coproporphyrin III already noted (Vaughan and S.rifi, 
1939) might on theoretical grounds be derived from red-ccl! 
breakdown, since only coproporphyrin 111 is incorporated 
in the haemoglobin molecule, coproporphyrin 1 beina 
probably a side-product in the formation of copropor- 
phyrin III. Coproporphyrin III, however, is believed not 
to be found under any circumstances as a breakdown pro- 
duct of haemoglobin (Watson and Larson, 1947). In known 
haemolytic anaemias copropqrphyrin ] is recorded in excess 
only in the urine (Watson, 1938). The amounts of copra- 
porphyrin III found are also' small and are not sufficient 
to account for the degree of anaemia. It would there- 
fore appear more likely that a disturbance of synthesis 
at a later stage accounts for the increased excretion of 
coproporphyrin III (Dobrincr et al., 1937 ; Riminaton, 
1938). 

Dyserythropoiesis, or faulty red-cell production, may be 
brought about by a variety of means, the commonest of 
which is a deficiency of haemopoietic factors. There clearly 
is no lack of the well-recognized haemopoietic factors, since 
they are ineffective in treatment. The response to cobalt 
of experimentally produced anaemia of sepsis in rats, 
mentioned above, suggests that a deficiency of cobalt may- 
be of aetiological significance ; further that there may be a 
conditioned deficiency of one or more amino-acids. 
Analysis of the facts concerning the metabolic disturbances 
present in this type of anaemia,- details of which have 
already been given, points to a disturbance in the synthesis 
of haemoglobin which may prove to be due to such 
amino-acid deficiencies. 

The stages in the synthesis of haemoglobin can be 
roughly shown as follows: 

^ ^.^Copro 1. 

1. Precursor pyrrole ' substance ^ 

Copro 111. 

2. Coproporphyrin III -f iron > haemaiin. 

3. Haematin -1- globin > haemoglobin. 


Traces of both copper and cobalt may play a part in 
cither stage 2 or 3. 

In the anaemia under consideration there appears to be 
no failure in stage 1 — the fgrmation of coproporphyrin 
from a precursor — since there is an excess of copropor- 
phyrin in the red cells (Cartwright et ai, 1946a). The 
evidence suggests rather that there is a failure in stage - 
(the junction of iron and coproporphyrin to form haematint 
or in stage 3 (the junction of haematin and globulin). 

What is known of stage 2 ? There is an excess of copro- 
porphyrin III excreted in the^ urine, whicli may well b. 
due to failure to complete tKc formation of haematin. 
There is a lack of iron in the circulating plasma, as shown 
ijy the persistent hypoferraemia which precedes the devewp- 
ment of the anaemia (Cartwright et al., 1946a). This 
hypoferraemia is not due to an actual lack of iron. Con- 
tinuous infusion of iron sufficient to maintain a norma 
plasma iron is unable to bring about haemoglobin synlhi-Ki' 
in the presence of infection (Greenberg ct al-< ^ 
Wintrobe and his colleagues f 1947a) by the use of radioacli'- 
iron found that iron administered intravenously to a P’- 
with iron deficiency is readily taken up into the haemo 
globin molecule, but in the presence of inflammation i - 
uptake of iron to form haemoglobin is greatly decrease , 
though it returns rapidly to normal if the inflammatory 
process is checked. The iron is. however, taken up by tne 
liver and spleen — the normal storage depots-— in great > 
increased quantities. No significant quantity is forma m 
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the inn.^med tissues (Greenberg cl a1., 1947b). Iron is 
therefore not the limiting factor in the anaemia, though the 
diversion of iron from the plasma to the storage depots 
occurs. Wintrobc (1947b) suggested that this diversion is 
due to lack of cobalt, which they assume is essential to 
stage 2, the synthesis of hacmatin. In some way, there- 
fore. not yet clear, the presence of infection necessitates 
the presence of abnormal amounts of cobalt for the syn- 
thesis of hacmatin. This is. however, extremely speculative. 
Cobalt might equally well be required in stage 3 of 
haemoglobin synthesis— namely, the junction of hacmatin 
and globin. 

In dealing with the anaemia of trauma the hypothesis 
was advanced from a consideration of a different series 
of facts that possibly a failure of protein synthesis, pre- 
sumably globulin, was responsible for this anaemia so 
affecting the third stage of haemoglobin synthesis (V'aughan 
Cl ah, 1946). We were impressed by the association of 
anaemia with a striking fall of albumin and rise of globulin 
in the plasma in patients without necessarily altering the 
total circulating protein. This change in relative protein 
levels is accompanied by greatly increased nitrogen 
excretion. How far it is related, if at all, to the remarkable 
changes in at least one proteolytic system of the blood 
—namely, that concerned with fibrinolysis— also occurring 
after injury is not yet clear (Macfarlanc and Biggs. 
1946 ; Biggs ei ol., 1947). We must, however, include the 
anaemia of , trauma and of sepsis among the many 
symptoms indicative of a wide disturbance of protein 
metabolism. ^ 

The cause of this disturbance is obscure. It may be 
due to disordered liver function following the action of 
tissue breakdown products — the presence of urobilinogen 
in the urine and the change^ in level of albumin and 
globulin so characteristic of this type of anaemia being also 
characteristic of liver disturbance. It may, however, be 
dependent upon a raiding of the protein stores of the body 
for some particular ammo-acid required to restore injured 
tissues (Croft and Peters, 1945 ; Howard, 1945 ; Himsworth, 
1946-7). In other words, after injury or infection the body 
suffers from a conditioned deficiency of some particular 
amino-acid. It is known, for instance, that both methionine 
(Glynn ci ai, 1945) and lysine (Harris cl al., 1943) are 
essential for haemopoiesis. The effects on both the dis- 
turbed nitrogen balance and the anaemia of feeding these 
amino-acids (Croft and Peters, 1945) are at present 
conflicting. 

Summary 

It is suggested that the anaemia of trauma and sepsis is 
dependent upon a disturbance of haemoglobin synthesis affect- 
ing chiefly the globin element. This deficiency of globin is part 
of a wider disturbance of protein metabolism dependent upon 
the action of breakdown products liberated from the injured 
tissues or by the need of injured tissues for special amino- 
acids. Preliminary experimental observations suggest that 

■ possibly cobalt may be concerned at some point in this chain 
of events, but at present the importance of cobalt should 

■ not be exaggerated until its value in human cases has been 
confirmed. 

From a practical point of view, apart from all theories as to 
the aetiology of the anaemia, it is important to treat patients 
with both trauma and sepsis on a high-protein diet, relieving 
the anaemia when severe with replacement therapy. It must 
, be remembered, however, that it is not sufficient to provide a 
high-protein diet : the patient with sepsis or injury rarely feels 
hungry, and competent nursing care is essential in order to 
ensure that the necessary food is taken. 

References 

.Bauman, L. (1921). Arch, inlerii. Med.. 28. 475. 

B;Egs, R., Macfarlane, R. G., and Pilling, J. (1947). Lancet 1 402 
fi'ag, J. (1946). Ada med. acand., 126, 273. 


niackf.an, K. D., and diamond. L. K. (1944). Alhn of the r.hnnl In 
Children (pp. 39 -12). Cominonwcnllli ihind. New Yoik 
llravcrman, M, M. (1938), Amcr. lirv. Tuticre . 38, 466 
(1942), Ibid., 46, 27. 

tlrbchncr-Morlciv.cn, K... and .Stein. K. S. (1942). Nord Med , 13. 

235. In Chrin. Ahsir., 1944, 38. 5571. 

Brown. G, M.. d ,d. (1944). J. I'nlh. Had.. 56. SI 
Caldcr, U. iM.. Steen, C., .and ll.itxr, I,. (1939) / Anicr. med Ass., 

112. 1893 

• Ciirlwrighl. G. fi., cl al. 1 1946a). J. clin. Inrcsi., 25. 65. 

(I946h), Ibid.. 25. 81. 

Chanulin. A., ci al, (I93S) ) hiol. Chan . 123, 247 

Collins, D. II. (1935) l.dneci. 2. 548. 

Croft. I* I)., and Peters, R, A. (1945). Ibid.. 1. 266. 

Curphev. T. J.. and Solomon, S II93S) Anicr I. nied Vri 196 
34S. 

Cmhlicrlsoii. D. P. (1935-6) firil. J. hnre.. 23 505. 

(1944). flrii. nied. null.. 2. 207. 

Dobrincr. K., d al. (1937) I’rnc. Soc evp Biol., NY. 36. 755. 
Ulman, R (1944), Ann. Sure.. 12(1. 350. 

Fppin.ecr, II , and Cliarnas. IJ (1913). '/., Urn. Med., 78, 3S7 
Ftcebody, D. (1943-4). I'roc. ray. Sac Med, 37, 230 
'<>lvnn. L. B.. Ilimsworlli, II. P., and Neuberger. A, (1945) fSrii 
' J. exp. I’aih.. 26. 326 

Greenberg, G. R., ct al {1947a). J. dm. Inrcsi , 26, 114. 

(1947b), Ibid., 26, 121. 

Grossman, C. M.. cl al. (1945). Ibid . 24. 523. 

Ij.arm. I). R. (1927). Ibid., 4, 211 

Jiarris. II. A., Neuberger, A . and Sanger, F. (1943) llinchem J., 
37. 50S. 

Harris, II. J. (1941) Qiiolcd by C.artwriglu cl al, (1946a). 

Hcilmcycr, L.. and Ploincr. K. (1937) Das Sertancisen and die 
Eiicninnnctlhankhcil. rtschcr, Jena 
Himssvorth, II, P, (1946-7) Proc. ray. Soc. Med . 40, 27. 
ilirsonen. M. (1941). Acia med. Scaad.. 106. 495 
llordcr, f. (1926), flrint'i Medical Journal, 1, 641 ' 

Howard, J. F.. (1945). ,Irc/i. Sure.. 50, 166 
“Hubbard, 3 P.. and MeK.ec, M. H. (1939), J Pcdiai . IH, 66. 
Josephs, H. \V (1936). Medicine. 15. 307. 

Macfarlane. R. G., and Biggs, R. (1946) Lancet. 2. 862 

Maclapan, N F. (1945). Ihoehcm. J , 39. xliii 

Mollison, P. L. (1947). Chn Sei.. 6. 137 

Paschkis, K. 0 933). Erychn mn Med. Kinderhcilk., 45. 682 

Pepper, O. H. P. (1927). J. Amcr. med. /Itr, 89. 1377 

Peters, 3. P. (1944) Fcdcrnlion Proc.. 2. 197. 

and van Slyke, D D, (1931) Qiioniiiaiiyc Clinical Chcmislr\. 

1. 693. Williams and Wilkin.s. Baltimore. 

Rasmussen, H. (19361. Norsk Mag. Lacxeddensk.. 97. 1113. 
Rimington, C. (1938). C. r Lab Carlsbcrs;. 22, 458 Quoted bs 
Cnriwrighl a al. (1946a), < 

(1939), Proc. roy. Soc. Med.. 32. 351. I26S 

and Hemmings, A. W. (1938). Lanccl. 1. 770 

Robscheu-Robbins, F. S., and Whipple, G. H. (1936) I exp Med. 
62, 767. 

Rosalin, P. D.. .and Pearce, L. (1934). Amcr. J. med. Sci.. 187. S8 
Saifi, M. F., and Vaughan, 3. M. (1944). 'j. Path Bnci.. 56, 189, 
Schafer, K. H. (1940). Klin. IVschr.. 19. 590. 979. 

Seaman, B. W., and Ponder, E. (1943) J. clin. Invest.. 22. 673 
Shem^S. C.. and Ham. T H. (1943). Neiv Engl- J. Med.. 229 

Stevenson, J. A. F., and Bcnslcy, E. H. (1947). Lancet. 1. 568 
Tauber, E. B., and Goldman, L, (1935). Amer. J. Syph., 19. 339 
Taylor, F. H, L.. ei al. (1943). Ann. Surg., 118. 215. 

Underwood, E. J.. and Filmcr, J. F. (1935). Austral, vet. J. 11. 
o4, * 

Vaughan, J. M. (1943). J. Amcr. med. Ass., 123 1020 
and Saifi, M. F. (1939). J. Path. Bad . 49. 69. 

Thomson, M., and Dyson, M. (1946). Ibid., 58. 749 

"'^‘2T47^’London^^ <>l ’hematology a, 

and’ Larson, E. A. (1947). Physiol. Rev.. 27, 478. 

VVeiss, M (1930). Wien Arch, inn Med., 20 39 
Win^bc, M. M. (1934) Arch, intern. Med'.. 54, 256 
--^cr at. (I947al J. dm. Invest., 26 103. 

H^^orth, A-^henbruckcr. 

Zuelzer, W^. W., and Ogden, F. N. (1946). Amcr J. Dis. Child.. 


74 •"‘^motional Children’s Emergency Fund 

74 meetings at Lake Success from Sept. 29 to Oct. 8. 1947 A su 
has shown that at least 60 million children in Europe and the Far 

fmn feeding and other help urgently. The orca: 

lion now has sufficient funds to start some relief wmk ihonelf! 

from LTs A • tos, and’eanned^^ 

LfinalionY.’ " Euro, 





THE EFFECT OF FOOD SUPPLEMENTS 
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IN JANUARY, 1945 

BY 
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{From the R.A.F. Institute of Pathology and Tropical Medicine 
and the St. Pierre Hospital, Brussels) 

Jn a previous paper (Bastenie, Macrae, Sniart, and Yudkin, 
i945) the diet of the families of a group of employees at 
a works in Brussels was described in detail. In order to 
• determine whether the theoretical deficiencies which were 
found to exist had caused any marked deterioration the 
effects of the addition of a known supplement to the diet 
of these men have been investigated. This paper gives an 
. account of the work. 

' ' Experimental Plan Methods 

The men, 18 in number, were divided into . Groups A 
and B, containing 10 and 8 subjects respectively. During 
a preliminary control period of one week two 24-hour 
' samples of urine were collected four and two days before 
the beginning of the experiment ; throughout this period 
the men were given practice on the use of a dynamometer, 
and on the last day each man was weighed, the strength 
of his grip was measured, and an estimate was made of the 
degree of irritability of his biceps muscle to mechanical 
stimulation. 

A highly nutritious food supplement (Table I) was given 
ib Group A for ten days — designated the first experimental 
period. During this time Group B received no supple- 
mentary food and acted as a control. Four 24-hour samples 
of urine were collected from each member of both groups 
, on the first, fourth, seventh, and tenth days, and at the end 


of the period the weight, grip strength, and muscle irritability 
were again determined.’ At each examination care was taken 
that th'e subjects arrived in random order so that the 
observer did not know to which group they belonged. 

For three weeks after the first experimental period none 
of the men in either group received any supplement. Durinc 
this time, however, one man in Group B became ill and 
"retired from the experiment, and two new men were 
allocated to this group. A second experimental period of 
ten days began at the end of the three-weeks interval. 
Measurements were made of weight, grip strength, and 
muscle irritability at the beginning and end of the second 
experimental period, but no samples of urine were collected. 
During these ten days the men in Group B reeeived a 
supplement of food similar to but not identical with tint 
given in the first experimental period (Table II), whereas 
those in Group A received no supplement and acted as 
controls. During both periods the supplement was con- 
sumed under supervision, and emphatic instructions were 
given to all the subjects that they must continue to eat the 
usual amount of food at home. Unfortunately supervision 
could not be exercised over their intake at home. 

Measurement of Weight. — The men were weighed at 
approximately 10.30 a.m. on each occasion. Trousers, 
trunks, and stockings were worn, but the rest of the clothes 
were removed before weighing. 

Estimation of Grip Strength. — ^The strength of the grip 
of the right hand (all subjects were right-handcdl was 
^.determined on a grip dynamometer, with the right arm close 
to but not touching the side of the body, the elbow flexed 
to ■ a right-angle, and the forearm fully supinated and 
parallel with the ground. Practice was allowed for several 
days, and when this appeared to be sufficient the estima- 
tions were made. Five readings were taken at intervals of 
30 seconds. There was no evidence of tiring. 

Estimation of Muscle Irritability. — In order to estimate 
the irritability of the biceps muscle to mechanical stimula- 
tion the elbow was flexed to approximately a right-angle, 
the forearm supported, and the subject told to relax his 
arm muscles as fully as possible. The centre of the biceps 
muscle belly was then gripped transversely and quickly 
nipped and rolled between the observer’s thumb and fore- 
finger, the operation being somewhat painful to the subjecl. 


Table 1, — Daily Intake of Nutrients by Subjects Receiving Food Supplement During Period I 



Kilo- 

calorics 

Protein 

Fat- 

Carbo- 

hydrate 

Calcium 

Iron 

Vitamin 

A 

Aneurin 

Nicotinic 

Acid 

Rib- 

Ila>i'' 

Sweet egg block (58 B,) 

334 

(g-) 

171 

fs.) 

22-3 

(B-) 

15-5 

(mg.) 

203 

(mg.) 

3-5 

(i.u.) 

1,055 


(mg.) 

0-4 

25*^ 

377 

m 

Dehydrated cheese block (58 g.) 

394 

20-0 

33*3 

0 

626 

0-5 

1,045 

22 

0*2 

Milk block (25 8-) 

136 

4-9 

80 

11-0 

(80 

O-I 

298 

48 

0*2 

Egg custard block (44 g.) 

255 

9-3 

16-5 

16-4 

248 

0-8 

440 

62 . 

01 

Cocoa block (2S g.) 

129 

5-0 

7-0 

l\’5 

3 

0-8 

205 

39 

0*2 

Total from supr'lcment 

1.248 

56-3 

87'1 

54-4 

1.260 

5*7 

3,043 

208- 

i-i 

l.v'' 

I'Afimated nutrition value of normal ration* 

2,460 

74-2 

500 

428-3 

488 

17-3 

6,900 

1,887 

Hi 


r.vtimaied total intake .. 

3.708 

130-5 

137- 1 

482*7 

K748 

23-0 

,9,943 

2.095 

15-2 



•Calculated from data given in previous publication (Bastenie c( nL, 1945). 


Table, II, Daily Intake of Nutrients by Subjects Receiving Food Supplement During 


rcrioa / 


Ml X 


t c, 

T'f 


r*". M wiV. (5'' K I 
alcd chc.-e b.\xk (5S 

X L 4 > 

itci* K*.*i 450 g t ’ 


P ) 


1 ’TA* 


Kilo- 5 n 

Calories j ”*’otcm 

Fat 

Carbo- 

hydrate 

Calcium 

Iron 

1 Aneurin 

Nicotinic 

Acid 

Ribn- 

334 1 (7-1 

394 70-0 

272 I <|.g 

2S0 ■ 25-0 

(c) 

22-3 

33-3 

160 

200 

(p) 

15-5 

0 

220 

0 

(mg.) 

203 

626 

360 

8 

(mg.) 

3-5 

0-5 

0-2 

6-0 

(i.u.) 

1,055 

1.045 

596 

-75 

(Z'g) 

37 

22 

96 

15 

(me.) 

04 

0-2 

0-3 

7-0 

(rci 

tn 

W 

.911 

101 

i I.2.'-0 . 71-9 

1 7.460 j 74-2 

91-6 

500 

37-5 

428-3 

!.197 ; 10‘2 

48S n-3 

2,771 

6,900 

170 

1,887 

•i.q 3,17^ 

ill , 

( j 146 1 j 141-6 

46S-S 

I.6S3 j '27-5 j 9.671 j 2,057 

22-0 

3.4H 


■ ' t , j 

Ca.o.Utti. from dj-q publicalion (Bavtnie rr at., 19-15). 
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In all subjects a raised ridge appeared in the region 
stimulated (see illustration).' The time during which lliis 
ridge persisted was taken as an index of the irritability 
of the muscle. Five estimations, all on the right biceps 
'.nusclc, were made on each occasion. 



PholograpVi sliowing response ot biceps muscle 
. to mechanical stimul.ition. 


Urinary Analysis. — The total volume of each of the 
24-hour samples of urine was measured, and after acidifica- 
tion with 4 ml. of 2N. H,SOi per 100 ml., w.as kept for 
analysis. The total nitrogen was estimated by the Kjcldahl 
method. 

Food Supplements . — All subjects normally had a small 
midday meal at the works. During the periods of sup- 
plementation the experimental groups received highls 
nutritious dehydrated foods at midday in addition to their 
normal factory meal. The food supplements consisted 
almost entirely of milk, cheese, butter, and eggs ; in the 
second experimental period beef was added. The nutritive 
value of the supplements given during the two periods is 
shown in Tables I and II, respectively. The dehydrated 
food, apart from the beef, was specially prepared by the 
Low Temperature Research Station, Cambridge. After 
dehydration the food was moulded into blocks each weigh- 
ing about 50 g. and suitable for one helping (see dc 
Rousset-Hall and Ingram, 1945). The advantages of this 
arrangement are many : there is no need to weigh the food 
before each meal, since it is only necessary to count a 
suitable number of blocks for reconstitution ; there is an 
assured uniformity in the food given on different days, since 
the whole of the amount required for the experiment can be 
prepared in advance ; the keeping qualities arc excellent ; 
the low weight and small bulk facilitate transport ; and the 
uniformity of the experimental diet enables a great saving 
to be made in the analysis of foodstuffs. 

Results 

, The average values of weight, grip, and muscle irritability 
. of subjects are shown with the appropriate standard errors 
in Table 111. It will be seen that, whereas there were no 
significant changes during the experimental periods in the 
f control group, the group which received a supplement in 


both experimental periods did change, there being an 
increase in weight and grip and a decrease in the length of 
time for which local contraction of the biceps muscle 
persisted after mechanical stimulation. 

The results obtained from these measurements may be 
expressed in a different way. Seventeen of the subjects 
were on jdilTcrcnt occasions in both the experimental and 
the control group. The different changes in these individuals 
when they acted in each capacity may therefore be com- 


TaIUJ. IV. — /lirrncr Diffrrriirr in Clinnee in ItV/e/U, Grip, end 
Mtncif IrritttbiUfy a) 17 Siihjecf.’! When Actini; ns ConIrnI end 
K'/ifii Receiring Supplcmentnry Food 


1 

Ob'crNalion | 

1. Averape 
Oi.ingc 
WhIJc 
Actini: at 
Conirois 

U. Average 
Chanpc 
While 
ReccivinR 
f'ooU 

Supplement 

Din'crcncc 

In Chanpc-t 

uun 

S.E. 

1 

p 

Wfifh* (tf.) 

■f0159 

-H-271 

+ 1-112 

0?0 

3-71 

0001 

GripU-c.) 

Muu:lcitTiiabUity 

(tecs.) 

! 40-71 

+ 318 

4-2-47 ! 

0-72 

2-91 

001 

1 -0-4J 

1 

-1-76 

-1-33 

046 

2-84 

0 012 


pared. Table IV presents the results expressed in this way. 
It will be seen that the differences are not likely to be due 
to chance. 

Tlie average urinary nitrogen values for the first experi- 
mental period arc shown in Table V. Two subjects have 


I'ABtx V. — Arerngc Urinary Nitrogen Excretion on Certain Days 
During the Preliminary Period and Period 1 


1 

Group 

No. of 
Sub}cct5 

1 Before 

1 Experimental 
Period 

Experimental Period 

1 4th 

1 Day 

' 

Day 

\%\ 

Day 

1 4th 
-Day 

7th ' 
Day 

lOth 

D.ty 

A (eTpenmcntal). . 

! ” 

i (k-) 

1 905 

! (R.) 

1 7-98 

(R.) 

992 

(R.) 

1 12-67 

[ fH.) 1 
t 10*86 

fB-> 

ID-15 

n (control) 

i ’ i 

1 

10*74 

10-97 

10-97 

1 1 

10*87 1 

10-57 


Significance ot differences of changes in Groups A and 0: P •• O.OS.f 


been c.xcluded from Group A and one from Group B in 
calculating these averages, since the 24'hour specimens of 
urine presented by them were obviously false. Both the 
experimental and the control group showed a significant 
increase in urinary nitrogen excretion during the experi- 
mental period ; although the increase was somewhat greater 
in the experimental group than in the control group, this 
might possibly have been due to chance. 

Discussion 

The workers under investigation obtained from their 
ordinary diet about 12 g. of nitrogen a day (Bastenie et al.. 
1945). They excreted 9 g. in the urine, and, assuming the 
faecal excretion to be about 1.5 daily and that the same 
amount was lost in sweat (Cuthbertson, McCutcheon, and 
Munro, 1937), it would seem that they were in nitrogen 
equilibrium. 


Table III. — ESeci of Food Supplements on Weight, Grip, and Muscle Irritability 


’ 

Group 

1 Period MGroup A: 

(Group B: 

Food Supplement) 

Control) 

Period 2 (Group A: Control) 

(Group B: Food Supplement) 


Mean at 
Beginning 
of Period 

Mean at 

End of 
period 

Mean Change j 
DurioR 1 

Period ' i 

S.E. 

of ; 

Change i 

Mean at 
Beginning 
of Period 

Mean at 

End of 
Period 

Mean Oiange ; 
.During ! 
Period 

s.a 

of 

Change 

Weight (kg.) .. j 

A 

B ! 

63*1 

60*6 

(4*4 

(0*6 

1-3 

00 

0-33 

0-27 

64*1 

'59*2* 

64*3 

60-5* 

0-2 

1-3 

0*25 

0*29 

Gnp (kg.) 

A 

B 

44-8 

420 

47*8 

42-1 1 

3*0 

0*1 1 

Ml 

0-69 

47-3 

■40-6* 

48-1 

44-0* 

0*8 

3*4 

0*70 

0*58 

Muscle irritabilily (secs.) ' 

A 

B 

4*65 

4*43 

2*67 

3*62 

-1-98 1 

-0*8! 1 

0*59 

0*51 

2- 83 

3- 87* 

2*75 

P97* 

1 -0*08 
-1*90 • 

0-25 

0*40 


"P'U'ncotal period. 


Two new subjects are included in Group B for 
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While the men were acting as experimental subjects both 
the protein and the calorie intakes were increased to a 
theoretical level of about 130-145 g. of protein and 3,700 
calorics daily. It was of course impossible to guarantee 
that they ate as much at home as they did when not 
receiving the supplement, although they were asked to do 
so: the above values are maxima, and it is probable that 
the actual total intakes were somewhat lower. ^ 

Under the dietary conditions resulting from the con- 
sumption of the highly nutritious food supplement the daily 
urinary output of nitrogen rose from an average of 8.5 g. 
to 10.9 g., an increase of only 2.4 g. ; the control Group B 
showed an increase from 9.5 g. to 10.8 g. In Group A, 
allowing for sweat and faecal loss, there must have been 
a total daily elimination of nitrogen per man of about 14 g. 
Since, provided the experimental subjects continued to eat 
the same foods at home when they were receiving the sup- 
plement, they had a daily nitrogen intake of about 21 e. 
per man, they must have retained about 7 g. of nitrogen 
per man daily. According to Rubner (1898), 1 g. of 
retained nitrogen gives 33 g. of tissue, mostly muscle. Thus 
in ten days the experimental subjects (Group A) should 
have gained 2.3 kg. In fact, they gained on the average 
1.3 kg. This difference between the theoretical gain in 
weight and that which was actually found was not likely 
to be due to a loss in body fluids, since the 24-hour urinary 
\olumes of subjects in Group A were never significantly 
different from those of the control subjects or from the 
volumes obtained during the preliminary period. It is 
improbable that either the experimental error or inaccuracies 
in Rubner’s factor could account for all the discrepancy, 
and it seems most likely that the men did not in fact 
continue to eat the same amount as usual in their homes 
while receiving the experimental supplement. If we assume 
that Rubner’s factor is reasonably accurate, they should have 
been receiving 100 g. of protein per man daily ; in other 
words they must have consumed about 60% of the protein 
in their normal daily ration at home while receiving the 
food supplement. Ciithbertson et al. (1937) and Cuthbertson 
and Munro (1937) showed that subjects who were adequately 
fed retained over a period of eight days about 40% of the 
nitrogen of a milk or similarly constituted food supplement 
to their normal diet. In the present experiment the food 
supplement had a calorie-protein ratio similar to that of 
the supplement fed by Cuthbertson et al. The subjects in 
Group A excreted on the average an extra 2.4 g. of nitrogen 
per man daily while receiving the supplement and those in 
Group B (control) 1.3 g. during the same period. Thus it 
can be considered that the extra food received by Group A 
resulted in an increase in the daily urinary nitrogen excretion 
of about 1 g. per man, which on the basis of Cuthbertson’s 
findings would have resulted from an extra intake of about 
1.7 g. of nitrogen or about 10 g. of protein. They were, 
however, supposed to be receiving an extra 56 g. of protein 
per rnan daily, and, calculated theoretically on their gain 
in weight, using Rubner’s factor, they received at least 25 g. 
extra per man daily. The nitrogen retention from the food 
supplement was thus more than twice as great as that found 
by Cuthbertson cl al. (1937) and Cuthbertson and Munro 
(1937) for normally fed individuals. On these grounds it 
seems reasonable to conclude that the experimental subjects 
were in equilibrium on a plane of nitrogen metabolism 
lower than that encountered in subjects who are considered 
to be well fed. 


gam in grip strength and a decrease in muscle 
mechanical stimuli during the experimental 


There was ; 
irritabdits to 

p-cnod. and it is of interest to consider whether these factors 

nitrogen 

-.-..t.c.., Co.aMderution of the variations in wcicht. grip 


and muscular irritability of each of the subjects in 
present investigation revealed no significant correlation 
between change in weight and change in muscle irritabilir 
or change in grip strength, between nitrogen retention an) 
change in muscle irritability or change in grip strenclh. or 
between change in muscle irritability and change fn jtii 
strength. ' 

The abnormal irritability of muscles to mechanical stimuli 
was first described by Schiff (1858-9) and later investisaW 
in greater detail by Curschmann (1905), Langley and Hashi- 
moto (1918-19), and Denny-Brown and Penaybacker (19JSI 
There is no , very definite evidence that would indicat; 
which biochemical lesion produces the hyperirritabiliiy; 
the most that can be said is that the phenomenon is 
increased by the conditions which interfere with notrai! 
muscle metabolism. There seems to be little doubt that ilii 
duration of the ridge in the Belgian workers (about 4j 
seconds) was abnormally long before they received tl,! 
supplement (the mean duration in healthy R.A.F. subject 
has been found to be 2.1 seconds), and that the supple- 
mentation did result in a decrease in the duration of tfi; 
phenomenon. Initially also there was a strikingly signilicanl 
inverse correlation between the strength of grip and the 
duration of the ridge of localized contraction followin: 
mechanical stimulation (r=: -0.77 + 0.092). ■ 

The gain in grip strength which occurred during supple- 
mentation is also statistically significant, but unfortunate!) 
it is impossible to eliminate the psychological factor. Then 
is likely to be a greater urge to try hard in a subject ivho 
is receiving extra food than in one who is living on shod 
rations, and it is impossible to provide a “dummy 
substitute for food in control subjects. 

In conclusion it has been shown that the addition ui 
supplementary foodstuffs to the defective diet of Bclgiar 
workers produced a considerable retention of nitrogen, a 
gain in weight, an increase in itiuscle strength, and a 
decrease in the irritability of muscle to mechanical stimuli 
None of these changes, however, could be correlated ute 
consideration was given to the changes occurring in cacr 
individual, nor was it possible to correlate any of Hi: 
changes with the intake of any particular nutrient. 


Summary 

A group of workers in Brussels in 1945 who were rccei'ijif 
inadequate food were given a supplement to ’ 

deficiency, and the effects of this supplement on the weigh , ■- 
- grip, the urinary nitrogen excretion, and the irritabili ) • 
muscle to nipping were measured ; their values were ‘ 
with those given by a control group receiving no suppiOTf --^ 

The average weight increased significantly in the 
groups during the ten days of supplementation, as oi 
strength of the grip ; the duration of the local contraction 
biceps muscle which followed mechanical stimulation ocers 
significantly. .i 

There was a marked retention of nitrogen during the P^' 
of supplementation ; the large increase in protein nitrogen i 
resulting from consumption of the supplement cause 
pronounced increase in urinary nitrogen output. 

The significance of myotatic irritability has been 
and an inverse correlation was shown to exist between i 
strength of grip. . , . 

No relationship could be demonstrated between in ' 
changes in weight, nitrogen retention, grip, ot 
irritability. 

We wish to thank Air Marsha! Sir H. E. Whittinphanv 
Director-General of Medical Services, Royal Air Force. 
Commodore T. McClurkin, Director of Hygiene, for their 
ment in this work; also the Director of the Elcclro-Oaz 
Brussels, for permission to carry out the experiments, 
workers there for their- invaluable help, and the subjects 
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■illinply submiltinp to the experimental proectliiics. The ilclcrinintt- 
bns-of urinary nitropen tverc carried out by Flipht-Serpeant O. A. 
"hilds under very preat dilTtculiics, and we accord him our ihat''-i' 
nd apprecialion. 

An essential for the carryinp out of this experiment was the pt*’- 
isioii of food blocks, and we thank Dr. I-. Kidd, the then Dircflor 
if the Low Temperature Rc.scarch Station, Cambridpc, and Dr. 
npram and Mr. O. dc Rous.sct-Ua11 of his staff, who supervised 
iianufactnrc of the blocks. 
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VIABILITY OF STRANGULATED 
BOWEL 

•NTERLM REPORT OF SURGICAL SUnCOMMITTEE OF 
THE CLIN1C.U, RESEARCH COMMITTEE OF TIlE 
PUBLIC HEALTH DEPARTMENT OF THE LONDON 
COUNIY' COUNCIL* 

This committee is at present organizing a study of the 
tondition and fate of strangulated bowel, with the 
if determining the correct operative procedure to he 
indertaken when confronted with recently strangulated 
jowel of doubtful viability, and the following preliminary 
.■onclusions have been drawn from an initial series of 33(> 
iperations. 

The main statistical tables form appendices to this report. 
Where statements in the report require more deta<I‘^d 
statistical illustrations reference is given (by a letter in 
■5arentheses) to the appropriate paragraph of the notes 
vhich follow (he main tables. 


Causes of Strangulation 


, In the whole series of cases — 68 (20.2%) of which were 
atal — the percentage distribution of causes of strangUln- 
• ion. which excluded intussusception, was as follows; 


1 Inguinal , . 
Femoral . . 
Umbilical 
IncisioMl 
Obturator 
Internal .. 
By band or adhesions 
By volvulus . . 


31’8 

46-9 

4«5 

4-8 

I'2 

2‘7 


91-9 


2 1 


Ultimate Condition of Strangulated Bowel 


/ The main object of the research—namely, the discovery 
•'>f the features which give a clue to the ultimate fate of 
''.he strangulated bowel — may be approached in several 
raj's. These may be briefly enumerated and commented 
:'5n as follows; 


!. If a patient dies of bowel gangrene after the strangufotee 
, bowel has merely been r eplaced in the abdomen when deah'nt 

‘The members of the surgical subcommittee arc : Mr. J E Pierey 
New End Hospital; the late Mr. G. F. Stabbing. Lambeth Hospital: 
V Tanner, St. James Hospital; Mr. j. R. M. Whmham 
St. Andrew’s Hospital; tMr. C. R. Boland, Mile End Hospital; 
■' tilurphy, Fulham Hospital. The convener of the Stib- 
Lanner, who with Mr. Stebbing was malnb 
ih??.” ^ .rrport. The statistical analysis was made hy 

■ oL v'nt; Yxfo’iic 'ftca'i'Ch Xiepartmrn 

''Under the direction of Mr. B. Benjamin. ^ 

.X t Left ihc Council’s service before the completion of the report. 


with the slrangiilaling agent, and this has been confirmed at 
necropsy, then the stale of the bowel n.s noted nl operation will 
give valii.ible information. The following three cases were 
reported in which this Iind occurred. 

(i) Case A. IL. aged 53. Necrotic purulent uiccralion of 
the mucosa was noted at necropsy. Death occurred eight days 
after operative Lclicf of strangulation. At the operation it 
\v.is recorded that 400 cm. of the svholc circumference of 
small bowel was involved, partly by strangulation, partly 
by secondary mesenteric thrombosis, and that it was pliim- 
colotircd with white constriction rings. After release of tlic 
straneuintion it remained plum-coloiiicd. The bosvcl was 
flabby but the surface war, ritiny. and muscular contractions 
of the wall were seen. O.xygcnation of Ihc patient caused no 
chance in the colour of Ihc bowel. Pulsation was present 
in Ihc mesenteric vessels, 

(ii) Case C. D,. aged 34. Gangrene of bowel was dis- 
covered at necropsy. Death occurred seven days after 
operative relc.asc of the strangulation. At the operation 
.50 cm. of the whole circumference of small bowel was found 
to be plum-coloured but shiny, with normal tonus in the wall. 
Muscular contractions were seen. Pulsation was present in 
the mesenteric vessels. 

(iii) Case E. F., aged S3. Gangrene of bowel was dis- 
covered at necropsy. Death occurred 13 days after operative 
release of the strangulation. At the operation 60 cm. of the 
whole circumference of small bowel was found to be plum- 
coloured but shiny, with oedema of the wall. Muscular 
contractions were seen. Pulsation was present in the mesen- 
teric vessels. 

In each of these cases 50 cm. or more of bowel svas involved, 
but the slate of the bowel as noted at operation was no worse 
than that in many cases which recovered. It seems a reason- 
able conclusion that risk of subsequent gangrene is greater 
where a long length of bowel is strangnlatcd than where a short 
length is involved [Appendix 11. (o)). 

2. If a patient has a secondary operation for gangrene or 
dtimagc of bowel after having had a simple “ rcplneem'cni." 
“ untwist volvulus," or “ divide constricting band," then the 
slate of the bowel as noted at the original operation would 
give important data. No case was reported in Which total 
gangrene of a segment of bowel occurred after replacing it in 
the peritoneal cavity, but in two cases stenosis of the bowel, 
with peritoneal adhesions, supervened, suggesting that some 
dcgrec of mucosal and perhaps peritoneal damage had occurred 
and that the replaced bowel was on the borderline of viability : 


(i) Case G. H.. aged 51, Had replacement of bowel 30 
hours after the onset of hernial strangulation. State at 
original operation : J2.5 cm. of small intestine was strangu- 
lated, black in colour, with grey constriction rings, improving 
in colour after release of strangulation. Surface of bowel 
was shiny, and wall flabby ; muscular contractions in bowel 
wall were absent, and pulsation in mesenteric vessels was 
present. Thirty-six days later a second operation was 
necessary and 20 cm. of ileum was resected for adhesion and 
stenosis. 

(ii) Case J. K., aged 44. Had replacement of 7 cm. of small 
intestine 9} hours after onset of strangulation. At (he 
operation the bowel was plum-coloured and oedematous, with 
a shiny surface which became mottled after release . of 
strangulation. There were muscular contractions in the bowel 
wall and pulsation in the mesenteric vessels. Griping 
abdominal pains followed after discharge from hospital, and 
28 days after the first operation a second operation was 
necessary and the previously strangulated bowel was seen to 
be stenosed, with peritonea! adhesions. 


J. An examination was made for cases where bowel, coloured 
betore or after release of strangulation black, grey, green or 
yellow,- was replaced There were 20 patients with bowel of one 

survived, qjyijjn ..3. sT, 

30 /o. Among 216 replacement ” cases in which the bowel 
P-*0006r^ normal the mortality was only 9.7% (,v-’= 7.42 ; 
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4. Twenty-one cases were recorded in -which muscular con- 
tractions in the bowel wall were absent and the bowel was 
replaced. Fifteen of these survived, giving a mortality of 
28.6%, as compared with a mortality of only 8.6% in 197 
“ replacement ” cases with contractions present (x'=7.95 ; 
P =0.005). 

5. If pulsation in mesenteric vessels is absent in thc'Strangu- 
lated segment of bowel in “ replacement ” cases the outcome is 
important. There were two such cases with pulsation absent 
and neither survived. In 214 “replacement” cases with pulsa- 
tion present the mortality was 10.7%. The probability of such 
a difference in mortality occurring by chance is 0.013. 

Other Findings 

Other items of interest have emerged which are not 
directly connected with the main research. 

Records of the duration of strangulation at time of 
operation show that inguinal herniae tend to come to 
operation earlier than femoral herniae (b). While there 
is no significant difference in average age (c), the more 
obvious nature of the lesion, the more insistent pain in 
the sac (d), and the earlier onset of vomiting (c) in inguinal 
cases make this not unexpected. This shorter duration of 
strangulation probably accounts for the lower mortality 
in strangulated inguinal herniae. Taking all strangulations 
together it is found that the case mortality increases with 
the duration of strangulation, though a larger series of 
cases will be required before one can expect to find any 




significant difference between case mortality at 0-6 ard 
6-1 2 hours (/). 

An' analysis of the state of the bowel wall for all cays 
showed that 20.6% were normal, 52.8% were oedematom 
15.3% were flabby, 16.0% were clearly gangrenous, and 
5.8% were perforated. The greater .percentage of’ can- 
grenous and perforated bowel in the femoral herniae is 
associated with the increased delay before operation and 
probably also with the increased ’frequency of Rkhu; 
herniae in femoral hernia (g): 

Inguinal Hernia Femoral lUrnii 

Whole circumference involved . . 89*9% . . 77*2*/ 

Part of circumference involved .. 10- 1% .. 22 B% 

Operative Procedure 

The figures were investigated to see whether they would 
provide the surgeon with practical guidance to the bci; 
type of anastomosis to perform after resection. 0( tb. ; 
cases having a resection, 20 were resections and lalcu! 
anastomosis, and 9 dic'd— a mortality of 45% ; 32 wei: 
resections and end-to-end anastomosis, and 18 died-i 
mortality of 56.3%. 

The figures do not show any statistical difference between 
lateral anastomosis and end-to-end anastomosis (x'=0.62, 
P=0.43), and we must await larger numbers before rcliabli 
conclusions can be drawn. 

The subcommittee wishes to express its thanks to Sir Allen Dale) 
County Medical Officer of Health, ,for the encouragement of tM 
research and to all those who have co-operated. 


APPENDIX 1 

Table I . — Preliminary Survey of Strangulated Bowel Research Cards, 1945-6 


Hernia 



Inguinal 

Femoral 

Umbilical 

Incisional 

Obturator 

Internal 

Band 

Volvulus 



Rec. 

D. 

M. 

Rec. 

D. 

M. 


m 

RM 

M 


m 

tm 

m 

03 

D. 

Rec. 

D. 

Rec. 

D. 

M. 

A. Total cases 

95 

12 


124 

34 

21-5 

9 

6 

12 

B 

2 

2 

6 

3 

18 

2 

2 

5 

263 

63 

23 

2 W 

Necropsy held . . 


2 



12 

— 




u 

— 

— 

— 

3 

^9 

• 

— 

Mm 




/?. Duration of stranguiation at 











■1 

imm^ 

■i 

■ 

92 

^^9 

■ 

222 




time of operation : 














■ 

M 



^^2 

36 


7.1 

0 - 6 hours 

17 

3 

150 

15 





1 

— 



■9 


— 




73 

16-7 

IS! 

415 

6-12 .... 

26 

1 

3-7 

25 

3 

■DSI 



I 

— 

9 


■■ 



— 

iH 


40 

56 

55 

23 

E 

12-24 

12 

2 

]4-3 

22 

2 

8-3 



5 

1 




B9 



BS 

^^B 

24-t8 

23 

2 

8-0 

23 

5 

17-9 



3 

2 


^H ^2 




I 

Hi 

E3 

Over 48 „ . , 

13 

4 

23-5 

29 


43-J 



2 

) 



■9 


i^BB 



Not stated 

4 

— 


■a 





— 


9 

Wim\ 

■Hi 

B 


Bfl 

— 


■■ 


— 

C. Stale of bowel wall— operation 
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65 

147 

2 

25 

16 

31 

Normal 

27 



. . 

23 

1 

4.7. 

4 



1 





— 

2 


7 


1 

1 

145 

Oedema 

58 

5 

7-9 

67 

13 

16-3 

3 

3 

8 

2 

2 

I 

3 

1 

6 

— 


— 

320 

Flabby . . 

6 

3 

33-3 

20 

10 

33-3 

2 

1 

2 



1 

— - 

— 
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— 

— 

3 

27 

25 

11 

2 


Gangrenous 

7 

5 

41-7 

11 

8 

4M 

2 

4 

2 

1 

— 

— 

I 

2 

3 

2 

' 

574 

Perforated 

4 

2 

33-3 

4 

7 

63-6 


1 


1 




— 

— 

— 




_ 

Not stated 

1 



7 

1 

— 

— 

— 

— 

1 

— 

— 

— 


— 

— 
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/?. OperatUe procedure : 


















> 

215 

IS 

10 

25 

13 

27 

IP 

Replacement 

85 

5 

5-6 

107 

15 

12-3 

6 

2 

8 

3 

1 

1 

4 

— 

3 

— 

1 


Oversew dcublTul area 

Oversew constriction rinc ! 
Resection (c) . . 

6 



6 

1 

2 

5 

14-3 

lOOO 

45-5 

10 

4 

8 

5 

3 

13 

33-3 

42-9 

61*9 

T 

2 

3 

T 

4 

■“ 

T 

1 

I 

2 

2 

2 

4 

1 

T 

3 

5 

27 

11 

333 

5H 

Other operation 

' 

2 


1 

4 



I 


I 

— 

— 

2 

1 

8 

1 

I 


— : 

F. Fotf-operfir/w course ■ 



(a) 

74-8 

2-8 

09 

1- 9 

2- 8 



fa) 

68-4 

2-5 
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7 
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’ 

ii 

Uninierruptcd recovery 

Attacks of colic 

Paralytic obstruction 

80 
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2 

2 

1 

2 

8 

1 



9 

1 

1 


2 

— 

3 

2 


12 

3 

1 

— 

2 

T 

T 

10 

Mechanical obstruction 
Peritonitis 

Secondary operation 




1 
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1-9 

I 

z 
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__ 

— 

— 

1 

4 

3 

3 

2 

4 

f! 

2 -: 
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12 

lo 

3 

25 

1-9 

— 

1 

4 

1 

4 


2 

1 


2 

2 

— 

2 

21 

52 
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1 _ 

i 
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20 


3 


2 


1 

— 

! 
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R !ll l 
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1 

I 
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6 

5-9 
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2 

— 

1 


1 

— 

T 

— 

— 

— 

— 

- 

2 

9 

31 
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t 
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3 
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2 

— 

3 

s- 
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— 
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~ 
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— 
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— 
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No Hernia 
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,.r dtf-., * t). - ,>- . A rates of incidence. They add up to more than 100. since some cases had more than one cor.dn.on. 
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Taulf: n 


Duration of 
Sirancidation 
at Time of 
Opemtion 
(Hour) 

Opcrali'c Vroecdure 

Replace- 

ment 

Only 

0\ersc\v 

Doubtful 

Arc.a 

Oversew 
Constric- 
tion Ring 

Rc’^ec- 

tlont 

Olh« 

Oref-" 

ItoitS* 

No. 

/ • 

No. 

*> 

No. 

• P 
«• 

No. 

• r 

No. 

•r 

D- 6 .. 




.51 

— 

... 

1 

51 

1 


6-n .. 



4 

fi-I 



3 

4-8 

1 

■89 

12-24 . . 

42 

S7-5 

1 

M 

1 

2*1 

6 

12-5 

n 


24-4S . . 

46 

bd-r 

8 

12-1 

3 

4'5 

12 

18-2 

3 

4*5 

Ovcr4S .. 

44 

46*8 

8 

S-5 

7 

7*4 

29 

309 

n 

U'7 

>Jot Stated 

n 

65*4 

*> 

7-7 

4 

15-4 


— 

6 

23-1 

Total 

242 

71-6 

25 

7-4 

15 

4-4 

52 

15-4 

24 

7-1 


* Pcrcenrapcs arc luscJ on (olal cases sviihin each duration- Tiicy add to 
more Usarr li>0 because some cases had more than one operation- 
t Includes resection sviih iatcral anastomosis, end'to-end anastomosis, 

; Includes unissist volsailus, diside band, free adiiesions, etc. 


Table III 


Duration of 




Opcraiis’c Rroecdure 




Strangulation 




Operation 

(Hours) 

j Cases S 

Dths. 

1 

Mort. 1 

1 R 1 

Cases! 

Dths. 

Mort. 

: 1 

j Cases! 

Dths. i 

xtori. 

X 

0-6 

35 

3 

8-6 ! 

2 



2 


— 

6-12 

56 

4 

7-1 

A 


50-0 ! 

3 


33-3 

12-24 

39 

4 1 

10-3 

2 ' 

1 


6 

2 : 

33-3 

24-4S 

46 

4 ' 

8*7 

8 

1 

12-5 

12 

1 5 

41-7 

Over 48 

45 : 

11 < 

24-4 

15 

6 ! 

40 0 1 

29 

19 

65*5 


•Includes replacement, disidc band, untssist volsulus, etc, 
t Includes ocersew doubtlul area and oversew constriction rinp. 
t Includes resection ssith lateral anastomosis, end-to-end anastomosis, <tc. 
§ In which duration oL strangulation ssas stated. 
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femoral hcrniac. 'litis tlidcrcncc is staiisiically si(;nificant 
(\’--=4.30; !>=0.038), 


(c) A^e of I’nllrnl 


TypcofUcrnla j 

Mean Age 

Standard Error 

tnfiuln.’il 1 

63-8 yean 

I-3 


63-2 „ 

10 


Tlic dilTcrcncc is clc.arly not stntisticaily signilicont. 


(il) Pnin ill Sac 


i 


Cases with Duration of Fain \csa than 

Type of 

Ceases with 
r.iln Recorded 

48 Hours at Time of Operation 

No. 1 




Inguinal 

71 

'57 1 

80-3 

Femoral 

i 

100 

6S 1 

68-0 


This clilTcrencc is hardly statistically significant (,t;’=s3.19 ; 
P=0.074) but docs suggest that the duration of pain is strongly 
correlated with the duration of., strangulation, and this is 
consistent with the hypothesis that the more insistent pain 
in inguinal eases is a factor in bringing them to operation 
earlier than the femoral eases. 

(r) Duration of Voinil!ii/; 

Much the same argument applies to the experience of onset 
of s'omiting. The coefficient of correlation between duration of 
strangulation and duration of vomiting is -t-0.95 for both 
inguinal and femoral hcrniac. Alternatively we may approach 
the problem in this way; if vomiting octurs earlier after 
strangulation in inguinal hcrniac then we should expect to find 
fewer long-duration strangulations associated with short-dura- 
tion vomiting. This is true, as the following figures show. 


Statistical Notes 


(a) Length of Bowel Strangulated (Replacement, etc.,* Cases 0»h') 


Length of Bowel 
Strangulated 

Cascst 

Deaths 

Mortality 

(%) 

1- 3 cm 

20 

2 

100 

3-5 

*34 

4 

ITS 

5- 7 

47 

7 

!4*9 

7- 10 „ 

26 



10- 15 

35 

2 

5-7 

15-25 .. 

34 

5 

14-7 

25- 35 

14 

I 

7-1 

35- 50 

6 

2 

33*3 

50-100 „ 

6 

3 

500 

Over 100 cm 

1 

1 

1000 

Total . . 

223 

27 

12*1 


• Includes replacement, untwist volvulus, divide band, etc. 
t In which length of bowel strangulated was stated. 


None of the above differences in mortality is statistically 
.significant individually. On grouping, however, the following 
comparison can be made : 


Length of Bowel \ 
Strangulated 

1 

Cases 

1 

Deaths 

Mortality 

(%) 

Under 15 cm 

162 

IS 

9-3 

Over 15 „ . . 

61 

12 

19-7 


This difference is statisticaUy significant = 4 50; P =■ 0 034). 


(b) Duration of Strangulation 


Duration 
(Hours) ' 

Type of Hernia 

Inguinal 

Femoral 


No. 

% 

No. 

% 

0- 6 
,6-12 

12-24 

24-48 

Over 48 

20 

27 

14 

25 

17 

19-4 

26-2 

13-6 

24-3 

16'5 

15 

28 

24 

28 

51 

10-3 

19 2 

16-6 

19-3 

35-2 

Total . . 

103 

1000 

146 

1000 


Of s.b:h.w?,wb!4.c.<i Vvtvriwc. S^.1% ■carne Lo operation 

Within 24 hours, as compared with 46.1% of strangulated 


Type of Hernia 

Coses* 

Coses wiilj Sirongulatlpn longer than 24 Hours 
but Duration of Vomiting less than 24 Hours 

No. 


Inguinal . . 

73 

6 

S'2 

Femoral . . 

II7 

14 

, 


• In which both durations were recorded. 


This ditfcrencc is not by itself statistically significant (x’ — 
0.67; P = 0.41), but in view of the alternative evidence of 
correlation might be accepted. 


if) Case Mortality and Duration of Strangulation 
It will be clear from Section B of Table I that there is a pro- 
gressive rise in mortality as the duration of strangulation 
increases. The slight, reduction after 24 hours (from 16.7 to 
15.21 is probably only a sampling irregularity and is not 
statistically significant. 

With regard to Table III, owing to the reduction'- in the 
number of cases involved in the classifications of this table the 
differences in mortality reach statistical significance only when 
a broad comparison is made between strangulation of less than 
48 hours and strangulation of longer duration than 48 hours— 
viz. ; 


Duration 1 
of 1 

Strangulation ' 
(Hours) ! 

, Operative Procedure 

Replacement, 

iCtC.* 1 

I 'Oversewt 

1 Resecliont 

Casessl 

Dths. 

Mort. i 

CasesI 

Dths. i 

Mort. 

% 

Cases! Dths. 

Mort. 

% 

Under 48 . , 1 
Over 48 . . 

176 

45 

15 

11 

8-5 

24'4 

16 

15 

2 

6 

J2-5 

40-0 

' 23 8 

; 29 19 

34-8 

65-5 


+ uniwisc voiv-uius, divide band, etc. 

t InrindAc ‘'oubtful atea and oversew constriction ring. 

tin lateral anastomosis, end-to-end anastomosis etc 

!In which duration of strangulation was stated. ‘inasiomosis, etc. . 

The increase in mortality with longer duration of strangulation 
IS significant for both replacements tr=8.76; P=0 003) and 
for resections (,i(-=4.85; P=Q.Q2&v Tb/t -iLfew/Li w/tmm- 
ef number of oversew cases is not by itself 

statistically significant, the exact probability being 0.09. 
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Mtoicii, joi'ivi 


(s) Gangrene and Perforation in Femoral Herniae 




Gangrenous and/or Perforated 

Type of Hernia | 

Cases* 

Bowel Wall 

1 


No. 

X 

Inguinal .. .. | 

■ 106 i 

13 1 

12*2 

Femoral . . . . j 

1 1 

24 

160 


• In which the stale of the bowel wall was recorded. 


1 his difTcrence is not quite large enough to be statistically 
significant (x' = 0.70; P—0.40). 

The higher incidence of Richter herniae in femoral hernia 
recorded in the text of the report (22.8% against 10.1% in 
inguinal hernia, a difference of 12,7 + 4.6) -is statistically 
significant. 


EOSINOPENIA CAUSED BY ADRENALINE 
INFUSION AND BY INSULIN 
- HYPOGLYCAEMIA 

BV 

Z. Z. GODLOWSKI, M.D. 

Lecturer in -Physiopathology and Clinical Medicine at the 
Polish Medical School, Polish Medical Centre, "Edinburgh - 

Insulin hypoglycaemia was found to have a beneficial effect 
in the treatment of all except one of a series of cases of 
allergic bronchial asthma (Godlowski, 1946), The cases 
which responded were characterized by a fall in the 
eosinophil count of the blood, whereas no such fall was 
observed in the remaining cases with early recurrence of 
symptoms. The return of the blood eosinophils to normal 
in these responding cases took place in an oscillating 
fashion. Such an oscillatory return of the blood eosinophils 
has also been observed by Spangler (1925) during non- 
specific desensitization of bronchial asthma cases. 

The blood eosinophils in the present allergic cases were 
observed to vary considerably in the same subject during 
the 24 hours in which hypoglycaemia was induced, and 
regularly to such an extent as to exclude any error in 
calculation. The significance of this phenomenon is 
made clear by two sets of observations. First, BertelU 
et al. (1910) produced a considerable eosinopenia in dogs 
by hypodermic or intravenous injections of adrenaline. 
Secondly, Cannon ei al. (1924) experimentally, and Heil- 
brun and Libert (1939) clinically, found that insulin hj'po- 
glycaemia is characterized by a liberation of adrenaline in 
an amount sufficient to meet the emergency of the rapidly 
falling blood sugar. These observations suggest that the 
eosinopenia occurring during insulin hypoglycaemia is due 
to an outpouring of adrenaline. Such a theory was accord- 
ingly put to the test by studying 1 1 allergic and eosinophilic 
subjects (9 bronchial asthma, 1 urticaria, and 1 dermatitis) 
along the following lines. 


ivieuioci 

The preliminary examinations of the allergic a 
r of the chest and sinu 

respiratory tr 

meal the o s r' and eosinophils, a 

mea . the 0 S.R., and white cell and differential count 

^ta!tin "Se eosinophils were estimated bcl 

"rJr "'/"r/9/;. The infusion consistci 

tu int...\cnous administration of S to 10 ml of 0 

« "r r- SsS 

-svher toxic symptoms of hv] 


adrenalinaemia were relieved by slowing or stoppinn 
drip for a short time and then gradually increasing up 
the limit of tolerance. The blood pressure rose in the fu-.j 
hour and then fell slowly almost to its initial level dutki 
the second hour of the drip. A few minutes after the ilrii I 
started a feeling of relief resulted in severe cases. Th; 
eosinophils were estimated half-hourly during the first Ihrc.' 
hours (by the method used during insulin hypoglycacmirl, 
then hourly until the patient fell asleep ; the cosmopli? 
count during the next two hours was taken twice Ij 
squeezing the already pricked finger without wakening hini 

Two or three days later the insulin test was' made (aft?; 
12 hours’ fast) by injecting 100 units of soluble insulir, 
subcutaneously, and the same examinations were canifi! 
out as during the adrenaline infusion. The patients vcit 
not kept in a state of hypoglycaemia longer than Hire: 
hours, and hypoglycaemia vvas stopped by oral c; 
intravenous introduction of glucose (Godlowski, IW 
Counting of the eosinophils and other white cells was doc; 
according to the method described^ by Randolph (1944) 
by estimating the differential count of a blood film staince 
by the May-Griinwald-Giemsa technique. 

The first six cases of bronchial asthma and one case ol 
allergic dermatitis were subjected to sternal puncture beforr 
and during the eighth hour of adrenaline drip and insulic 
hypoglycaemia, and the bone marrow obtained thereby was 
examined for eosinophils in the same way as the pcripheia' 
blood. 

Results and Discussion 

All the cases examined during adrenaline infiisior 
(curve 1) showed a marked eosinopenia amounting in moti 
instances to a complete disappearance of eosinophils froir 

Cottnophtif. 



the blood. Such a disappearance took place within h 
hour in two cases, whereas the remainder required a 
of several hours to reach the zero level or near 
lowest level vvas in the more prolonged cases rw ^ 
during the fourth hour of adrenaline infusion and osci 
around this for the next six hours.' Thereafter the 
of mean values, although the adrenaline infusion 



discontmucd, remained at the same level, and in the first 
hour of sleep climbed steeply, but not to its initial level. 
The prc-cxperimental value was attained next inorning— 
that is, 24 hours after the start of adrenaline infusion. 

Insulin hypoglycacmia (curve 2) was also accompanied by 
a disappearance of eosinophils from the peripheral blood. 
This diminution of cells, however. dilTcrcd from the 



eosinopenia of the adrenaline drip in that it began a little 
later, took place more slowly and steadily, and did not last 
so long. The curve of mean values then slowly climbed 
and became very steep in the first two hours of sleep before 
reaching its initial level next morning. 

The quantitative and qualitative similarity of eosinopenia 
in adrenaline infusion and in insulin hypoglycacmia sug- 
gests a common cause for both, particularly in view of the 
proved fact of adrenaline production in insulin hypo- 
glycaemia both in laboratory (Cannon et al.. 1924) and in 
cVrnieai experiments (Heilbrun and Libert, 1939). 

The sternal bone-marrow eosinophilia in seven cases at 
the time of lowest peripheral eosinophilia remained at its 
initial level during both adrenaline infusion and insulin 
hypoglycacmia. The conclusions from this are (a) that 
adrenaline in both cases did not exercise its depressive 
■■action on bone-marrow eosinophilia, and (b) that bone 
-marrow cannot be the- site where eosinophils accumulate 
during adrenaline infusion and insulin hypoglycacmia. 


MroiCAL 


The question of eosinopenia during adrenaline infusion 
and insulin hypoglycacmia necessitates a considcr.ation o( 
the following problems: (1) the mode of adrenaline action 
in. the eosinopenia due to exogenous and endogenous 
bypcvadrcnnUnacmla ; (2) the site of eosinophilic retention 
during that time; and (3) the relation between artificial 
eosinopenia and sleep. 

(1) Adrenaline injected intravenously performs its action 
almost immediately by siinnihuinp the sympatbclk nervous 
system ; but this action is very quickly exhausted, since 
.adren.aVmc itself is rapidly mctabolited by the tissues. The 
cffeci of sympathetic stinnitalion, however, might persist for a 
prolonged period, as, for example, neiitrocytosis (NaegcU, 1931). 
One of these prolonged sympathetic effects might be cosino- 
penia whereas eosinophilia belongs to the so-called vagal 
symptoms lEppingcr and Hess, 19Ci9a. 1909b). The mcebamsm 
of this action of adrenaline cannot itself be explained on the 
ground of the results of Ibe present obscrvalvons. 

(2) The values obtained for bone-marrow eosinophilia 
dcfimtcly c.xcludc the retention there of both young and mature 
eosinophils. Bcrlcirt et nl. (19t0) showed that co,sinophilia due 
to intravenous or suheutantous injection of 5 mg. of adrenaline 
into a dog produced in three and a half hours a fall in eosinophils 
from 6.9% with a total white blood count of 12,0S0 to 3.5% 
with a total of 20,050, the other white cells being more or 
less in the same proportion as before injection. A hisiolopcal 
search for local eosinophilia after death showed that the liver 
was the only organ with an abnormally high value for eosino- 
phils. Those nulliors therefore believe that liver tissue 
absorbs tbc surplus adrenaline, and by destroying it rapidly 
liberates itself fro.m it.s cosinopenic action, while the cosinopenic 
influence is still evident in the other organs. 

(3) Sleep is .accompanied by symptoms of vagal prepon- 
derance, and the eosinopenia resulting from transitory 
artificial sympathetic overactivity accordingly loses its causative 
stimulus. The return to initial " vagal blood,” however, needs 
a longer vagal action of sleep than two hours. 

Continuation of endogenous bypCTadrenalinacmia pro- 
duced by rcpc.atcd insulin hypoglycacmia might in a certain 
number of allergic cases result in a more permanent depres- 
sion of the high eosinophilic count, and this in turn could 
be regarded as an indication of a return towards the normal. 
Clinical improvement of bronchial asthma and other allergic 
conditions (Godlowski, 1946) following the application of 
insulin hypoglycacmia and accompanied by diminishing 
eosinophilic count might be due to the increased produc- 
tion of endogenous adrenaline. The eosinopenia occurring 
during preliminary insulin test, on the other hand, may be 
regarded as a proof of an ability of the organism to respond 
by transitory adrenalinacmia. This might be taken as 
suggesting that the organism is likely to respond to such a 
treatment. 

Summary 

A study is made of 11 allergic and eosinophilic subjects 
to test the suggestion that the eosinopenia occurring during 
insulin hypoglycaema is due to the outpouring of adrenaline. ' 

It was found that peripheral blood eosinophilia decreases 
markedly and to the same extent during prolonged intravenous 
- adrenaline infusion as during insulin hypogiycaemia. 


Sternal Bonc'inarrow Eosinophilia in Adrenaline infusion and Insulin Hypogiycaemia 


No, 1 

Before Treatment 

1 During 8ih Hour of Adrenaline Infusion During 8lh Hour of Insulin Hypoglycacmia 

Young 1 
Fc^ws 1 

Mature I 

Forms 

: 1 

Total 

y. 

Peripb, 
Eo-phiiia 
% 1 

Yoting 

Forms 

V 

Mature ' 
Forms 
% 

Total 

% i 

Feriph. 
Eo'phili'a 
■ % 

Young 

Forms 

Mature 

Forms 

«/ 

Total 

% 

Periph. . 

^ i 1 

2 ^ 

^ 4 . 

5 

6. 

t' 7 - 

3 

*7‘5 1 

- 8-5 

2'S \ 

4-3' ! 

3*5 ! 

2 , 

i = * 

19 

6 * 
6-3 

1 t : 

5 

U-3 

27-5 

8- 5 ' 

10-6 

9- 5 1 

9 

8-S ] 

6 ! 

44 

7 

6 

9 ' 

7 

1-6 1 

2 1 

9-2 

3 i 

2-3 1 

2-V 

4-5 

6 i 

- 2*a 

22 

4-5 

5 

7 

•7-6 

4-.3 

32-2 

7-5 
- 7-4 

1 7-) 

1 1-5 

0 ! 

20 

' -0 ■ 

1 

0 

2-6 1 

2-2 ! 

. 11-3 

2- 3 

3 

1-5 

3- 6 

' 5-6 ' 

4 

27 

5-3 

3 * 

2 

5 

. 8-2 

6-2 ^ 
38-3 

7-6 

1 6 

1 3-5' 

1 8-6 

0 

1 

45 

1 

2 

i i 

i t ' 


j Average: 

II-8 

12-5 

1 - 

I IQ 

■ 3-3 


lp2 

7-3 


* A case of atler^tc Ctmtititis notitictaded in cases described in text. 
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The quantitative and qualitative similarity of this pheno- 
menon in both conditions suggests a common cause for the 
Eosinopenia. 

Adrenaline does not affect the eosinophilic content of bone 
marrow, aod the latter accordingly is not the site of eosinophilic 
retention. 

Eosinopenia due to sufficiently high insulin dosage indicates 
m ability of the organism to meet the emergency of hypo- 
glycaemia by secreting adrenaline, and this, if repeated several 
[imes, might explain the improvement reported as being 
tffected in allergic conditions through treatment with insulin 

bypoglycaemia. 
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THE CONVULSIVE PROPERTIES OF 
THIOPENTONE 

BY 

R. L. WYNNE, M.B., M.R.C.S., D.A. 

Anaesthetist, Birkenhead General Hospital 


The case of frank convulsions under thiopentone anaesthesia 
recorded by Bodman and Farr (1947) is of interest inasmuch 
as such phenomena in slighter form must have been widely 
observed but hitherto seem to have excited little or no 
remark it) -the literature other than an occasional reference 
to “ tremors.” 

Thiopentone is a drug not distantly related to others — 
e.g., l-3..dimethylbutylethyl barbituric acid, and 2-1- 
methylcrQtyl-2-methylallyl-, l-methylbutyl-2-methyiallyl-, 
and crotyi-zi-butyl thiobarbituric acids — which have been 


NH— CO CHCH3.CHj.CHCH3.CH, 

co^ V 

^NH— CO^ ^C Ht 

1'3'-Dimc!hylbutylethyl barbituric acid — a convulsanl. 


NH— CO CHCH3.CH..CH,.CH3 

.V 

NNa-pCO'^ \.H5 

Thiopentone soluble : sodium 1-mcthylbutylethyl ihiobarbituratc. 

described by Swanson and Fry (cited by Adams, 1944) a 
convulsarits having no sedative properties. 

The tremors,” or minor convulsive manifestations, c 
t lopentone occur shortly after consciousness is lost, an 
consist of; ( 1 ) Pronatory spasm of the arm, either spor 
readily elicited by pricking, or even simply b 
syringe needle. (2) This in some case 
progresses to strong clonic contractions of the pectoral an 

"’’Sht perhaps b 

tlLSCr ptively named the -shudder reflex.” (3) Othe 

diaphragm, ma 

crouned phenomena are in all cases most strongl 

Lrm^’d i "forced ClTn’slT 

rather tlVn donlc ia ure ‘u" 

sm-e i nature. These arc harder to rccognizi 

' r'>-d_ominant sign is a cessation of rcspiratioi 

occurs as indicating a relaxation of th 

consequent on a momentary overdose TT 

■■ ■ vp-- o. respir.uary arrest may. however, be differer 


tiated by its occurrence after a relatively small dose and 
almost invariably in the muscular type of patient bv 
observation of the rigidly held chest, and by the fact that ii 
often disappears on rapidly administering a further stna!! 
dose of the drug (though it is not recommended that this 
last feature be adopted as'a routine test). 

The following case is cited in illustration. 

Case Report 

A healthy gunner aged' 33 was presented for anaesthesia 
following a fracture of both bones of the left leg, the date 
being Oct. 11. After “ omnopon ’’-scopolamine he was given 
1 g. of thiopentone intravenously, combined with gas-oxygen, 
for skeletal traction by a pin through the os calcis; and plaster. 
No untoward symptoms were noted. On Oct. 29 he to 
anaesthetized for replastering, again receiving omnopon-scopo- 
famine and 1 g. .of thiopentone. This time no inhalation was 
given, and a further injection of 0.5 g. of thiopentone was found 
necessary ; otherwise there were no unusual features. 

On Nov. 2 further manipulation was required and he was 
once more anaesthetized, on this occasion for some reason ssith- 
out any premedication. He was given 1.5 g. of thiopentone, 
and definite convulsive phenomena at once developed. Pro- 
natory movements were followed by the “ shudder reflex " 
described above, and this by convulsive inspiratory movement! 
of the respiratory musculature. Respiration became shallow 
and rapid, the movements being about 60 a minute, and ihu; 
frequent enough to ensure adequate oxygenation. During thi 
next five minutes the signs died away, and the patient thercaftc 
progressed without further unusual signs'. 

On Nov. 5 another anaesthetic was required, and this time 
being forewarned, he was given omnopon'-scopolaminc, ani 
0.5 g. of thiopentone xvas injected to see what the respons 
would be. As soon as he became unconscious the same slron 
convulsive movements were once more observed, and no fim 
was dost in administering gas-oxygen with ether. The ad 
ministration was rendered difficult by laryngeal spasm, and nt 
until a tracheal tube was passed was the anaesthesia free fror 
difficulty. The patient thereafter progressed normally, and wa 
not seen again. 

Comment 

This case illustrates other features associated with the! 
properties of thiopentone: (1) The untoward signs werent 
at first elicited, 6u( efevefopeef ancf got worse after seteal 
administrations of the drug during a comparatively shotl 
period, presumably indicating a progressive intolerance 
which might possibly be seen in other cases were their 
apparent tolerance subjected to the same test, (2) Though 
premedication was not, in itself _sufticient to prevent me 
signs, its absence on one occasion was associated with their 
appearance in fully developed form. (3) The condition ws 
readily controlled by combination with other anaesthetic 
agents. (4) The condition each\ime occurred so early that it 
must be regarded as produced by the direct effect of thedrog 
on the nervous system, and not by ketosis, carbon dioxide 
excess, or any of the other metabolic factors which have m 
the past been suspected as causative in other forms 0 
convulsions. 

My records contain several cases in which so similar a 
procession of events occurred that it seems needless 0 
recount them in detail. Army experience taught me 0 
regard the occurrence of any degree of spastic pronatioo 
during administration as a warning that the subject ja> , 
unsuitable for uncombined thiopentone anacsthcsi^n 
add gas-oxygen inhalation in 25% mixture at ih^aricj 
opportunity. I always found that two to five minutes 0 ^ , 
this would ablate all convulsive phenomena and 
an even anaesthesia which could be managed by ordmsr 
methods. Laryngeal spasm and the “total” 
spasm described above can usually be ablated by a 
dose of thiopentone, but the “ shudder reflex ” is never 1 

3niCrmbIC rtrte%ryie 
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Cystoscopy or the passage of bougies under uncombined 
thiopentone anaesthesia has in my experience' often pro- 
duced dilliciiUics resolved by the addition of gas-oxygen, 
and the inference seems to be that the spliinctcrs may also 
be involved in a spastic process during such anacstiicsia, 
which in these eases is also best combined with inhalation 
agents. 

It is curious that these by no means rare signs should 
occur with a drug often used to combat convulsions ; and in 
this connexion the hypothesis of Williams and Sweet (1944) 
seems to be pertinent. In considering anaesthetic convul- 
sions in general, they adduce the probability of a consti- 
tutional factor, and suggest that in every ease a convulsion 
is “ primarily due to an inborn but latent epileptic liability 
: . . factors which arise during anaesthesia being merely 
precipitants of the convulsions." Encephalograms of 
patients known to have had convulsions during anaesthesia 
show irregularities supporting this hypothesis. Given the 
. existence of such a type of patient, it should not be too much 
to suppose that the sudden addition of any potent drug to 
. the blood stream might well act as a “ precipitant." 

Summary 

The convulsant possibilities of thiopentone miglit be 
. suspected, having regard to its near relationship to other 
strongly convulsant drugs. 

The most common phenomena associated with these pro- 
perties of the drug are ; (a) pronatory movements of the arm, 

, sometimes progressing to (b) strong shuddering movements, and 
even to (c) clonic spasm of other musclc,s, mostly those 
associated with respiration, either normal or forced. Tonic 
spasm of the glottis or of the entire thoracic musculature is not 
uncommon, and the sphincters also sometimes seem to be 
involved in the process. 

The time factor suggests that no other exciting agent than the 
. drug itself is responsible for their occurrence ; but there is a 
possibility that an inborn convulsive tendency in the patient 
may predispose to their appearance. 

The onset of convulsive phenomena is favoured by absence 
of premedication, uncombined thiopentone anaesthesia, and 
repeated thiopentone anaesthesia. 

Convulsive signs are, most likely to occur in muscular highly 
trained males leading an open-air life. 

They are easily prevented or ablated by omnopon-scopo- 
lamine premedication and early addition of gas-oxygen in 25% 
or other suitable mixture. 

' References 

Adams, R. C. (1944). Intravenous Anesthesia, p. 139. New York. 
Bodman, R. I., and Farr, A. (1947). British Medical Journal. 2. 175. 
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GRAMJLOSA-CELL TUMOUR OF OVARY 
AS ACUTE ABDOMINAL EMERGENCY 

BY 

A. C. BREWER, F.R.C.S. 

Assistant Honorary Surgeon, Liverpool Royal Infirmary 

Granulosa-cell tumours of the ovary are usually recognized 
as a result of their effect on the endometrium, but like 
other ovarian neoplasms they may give rise to acute 
surgical complications. 

Case Report 

A female patient aged 48 years was admitted to hospital 
complaining of acute abdominal pain of some twelve hours’ 
duration. She had had no previous illnesses. For the last 
three months she ' said she had “ not been feeling too well ” 
and for the last twelve days she had had a diffuse lower- 
abdominal pain of a moderately severe nature. There had 
been no definite colic. During the past five days the pain 
, nad become localized in the right iliac fossa and had become 
^ wore constant; it radiated into both loins. Lying in bed 


gave some rclic'f. There had been no nausea and no vomiting. 
The bowels were regular and micturition normal. The meno- 
pause had occurred at the age of 44, and since that date the 
patient had had no vaginal bleeding. She bad two children 
aged 18 and 12 years, and there had been one miscarriage 
thirteen months before the birth of her eldest child. 

On examination the tongue was moist artd had a while fur. 
'Hie abdomen moved freely on respiration. Tenderness and 
muscle-guarding were present in the right iliac fossa. 'Vaginal 
examination revealed tenderness in both forniccs, more marked 
on the riglit side. Pain was complained of on moving the 
cervix. The uterus was slightly incrca.scd in size. The condi- 
tion was diagnosed as subacute appendicitis and operation 
advised. 

A split-muscle incision was made. On opening the peri- 
toneal cavity a considerable quantity of blood was evacuated. 
The exposure was considered to be unsatisfactory, so a further 
midlinc incision was made. About 1 pint (568 ml.) of blood 
and clot was evacuated from the pelvis. An ovarian neoplasm 
of moderate size was delivered, with blood clot extruding from 
two places in its capsule. Salpingo-oophorectomy was per- 
formed. The uterus and left ovary appeared to be normal. 
The patient had an uneventful convalescence. 

Comment 

The specimen consisted of a tumour measuring 
9x7x5 cm. and having a thick whitish capsule, which 
in places showed a yellowish colour owing to the tissue 
deep to it. It had ruptured at two points, and blood clot 
was protruding from these ruptures. 

A portion of Fallopian lube was adherent to the tumour 
at one point. The cut surface showed a uniform whiteness, 
but with areas of haemorrhage. On section a dense fibrous 
capsule resembling ovarian stroma was seen. No follicular 
elements were present, the tumour consisting of sheets of 
oval cells lying in a loose stroma rich in blood vessels. 
In places the cells had an acinar arrangement, but nowhere 
was there follicular formation. In a few areas there were 
vacuolated cells resembling Call-Exner bodies. There . 
was a considerable degree of necrosis and interstitial 
haemorrhage. The appearances were those of a granulosa- 
cell tumour of the diffuse type. 

The granulosa-cell tumour is one of the solid gonadal 
tumours of the ovary in which the cell elements resemble 
the granulosa cells of the normal Graafian follicle and has 
the ability to secrete an oestrogenic hormone. The tumours 
are almost invariably unilateral, maintain the shape of the 
ovary within a firm fibrous capsule, and vary in weight 
from a few grammes to several kilograms. The cut surface 
is a soft whitish pink with yellow zones, sometimes partly 
cystic, and occasionally there are areas of haemorrhage. 
Histologically three main types are recognized according 
to the degree of glandular-tissue differentiation — follicular, 
trabecular, and diffuse — and as a general rule the least 
differentiated tumours show the least hormonal activity. 
In those tumours with oestrogenic properties the uterine 
endometrium is of the hyperplastic, non-secretory type with 
cystic dilatation of the gland tubules. Tumours showing 
evidence of malignancy are extremely rare. The pathology 
has been well summarized by. Harvey, Dawson, and Innes 
(1939). 

Although haemorrhage into a granulosa-cell tumour of 
the ovary is common," I cannot find any previous report 
of a case associated with so severe a degree of haemoi 
peritoneum. The fact that the haemorrhage had been 
severe enough to burst through a capsule so thick as the 
one in this case shows the severity of the bleeding. . There 
was no evidence of torsion, a complication that has been 
reported. 

Reference 
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Medical Memoranda 


Primary Carcinoma of the External 
Auditory Meatus 

Primary carcinoma of the external auditory meatus is usually 
considered a rare disease. It is probably not so rare as is 
generally thought, but can be diagnosed only by biopsy. Tlie 
early symptoms are aural discomfort, intense and continuous 
earache, and aural discharge. Local extension is rapid and 
glandular metastasis rare. Treatment in the early stage is by 
excision with the diathermy knife, combined in the later stage 
with radium beam therapy. 

Illustrative Cases 

Case 1 . — Madame Le S., aged 46, was first seen on May 23, 1944, 
complaining of rapidly increasing deafness in the right ear, together 
with a slight purulent aural discharge and mild intermittent pain. 
Her symptoms were of only one month’s duration. There was no 
history of otitis media. Examination revealed a small papillomatous 
mass deep in the meatus on the postero-superior wall and hiding 
the drum. The rest of the meatus was the seat of a chronic eczema. 
A slight fetid purulent discharge was noted. There was a slight 
diminution in hearing (transmission deafness). Vestibular apparatus 
was normal. Radiography was negative. A first biopsy gave a 
doubtful result, but a second, a fortnight later, revealed the presenec 
of a squamous-celled epithelioma. A radical mastoidectomy was 
performed at the end of June, the whole of the skin of the posterior- 
wall of the meatus being removed. Some inflammatory granulations 
were found in the middle ear but no neoplastic tissue. ,A radium 
needle was applied to the meatus on July 20, being left in position 
for five days. The patient was discharged on Aug. 12, 1944. The 
wound healed slowly by granulation. A small papillomatous lesion 
appeared on the anterior wall of the meatus in January, 1945, and a 
wide resection of the area was performed with a diathermy knife 
on Jan. 25. Histologically, the lesion was a squamous-celled epithe- 
lioma. In November, 1945, re-examination revealed no recurrence. 
Epithelization of the operation cavity was practically complete, but 
there w.as some radionecrosis of the tympanic bone, with the presence 
of a sequestrum (17 months after the radium application). 

Case 2 . — Madame C., aged 57, was admitted on Feb. 21, 1945, with 
a history that her left auditory meatus had become blocked by a 
white hard mass, which was removed by an otologist. She then 
developed mental furuncles with intense pain in the ear. This ’pain 
had continued unremittingly until her admission. She had been 
examined as an out-patient in November, 1944, when a small ulcer 
of the meatus was seen. A fortnight later a sinus in the antero- 
superior wall was noted, from which pus exuded. Radiography was 
negative, as was the Wassermann reaction. In spite of local 'treat- 
ment no improvement took place in the symptoms, and some granu- 
lations appeared. A biopsy in February showed no signs of 
neoplasm, and local treatment with silver nitrate was continued. 
The patient was discharged on March 14, but suppuration and pain 
continued, and on June 13 a second biopsy revealed a squamous- 
celled epithelioma. The patient was readmitted on July 3, and a 
radical mastoidectomy was performed on the 6th. At operation the 
area of involvement was found to be much more extensive than 
otoscopy had suggested. The middle ear was filled by a neoplastic 
mass, and at the level of the roof of the attic the dura was laid 
bare and covered with very suspicious granulations. A few days 
later a course of 17 exposures to x rays was begun. A facial palsy 
appeared on the day after operation, but the pain had already dis- 
appe.ared. The patient still has some secretion from the operation 
caMt>, but pain has not ictumed and the general condition is 
satisfactory. 

cctoms- "11'* 1^’ fof radical mastoid- 

s^n^chUdh^oV’ suffered from left aural discharce 

since childhood, without acute symptoms and without vertigo Hcar- 
mg on the left side had gradually diminished. Sh^h^ recently 
not ced a vague discomfort in the car. In Februaiy 19^ n dortor 
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the meatus was performed and revealed a basal-ccllcd epUhclicm 
of the meatus. In spite of the introduction of radium needles sra 
a subsequent course of x-ray therapy the patient had a relapse 
March, 1945, with large, painful, fluctuant cervical and submadlbiy 
glands and pyrexia, and she died of exhaustion on April 2, 1943. ’ j 

Paul Duns, M.D 
From the E.N.T.DctaR=ii 
Hopital Saint-Antolne, Pith 

A Case of Reversible Papilloedema due to 
Heart Failure 

The following case is sufficiently unusual to make it worthy ol 
record. 

• Case Report 

On Feb. 11, 1947,'a man aged 61 was admitted to the Middkm 
Hospital under our care with a diagnosis of coal-gas poisoning cl 
two days' duration. 

Examination revealed some justification for this view, as he sn 
in a stuporous condition, extremely dyspnoeic, and very cyanoseJ, 
the hands and face being a deep blue-plum colour. The blood 
pressure was 145/95 mm. Hg. Further examination showed thilht 
had marked venous engorgement, a palpable liver, and rales at the base 
of both lungs. Spectroscopic examination of his blood for abnormal 
absorption bands was negative. The haemoglobin was 116% and 
red cells numbered 5,800,000 per c.mm. It was therefore thought 
that this was a case of left- and right-sided heart failure, probably 
secondary to long-standing emphysema, bronchitis, and asthma, 

' confirmation of the latter diagnoses being found in a previous 
history case-sheet giving details of treatment. The blood Wassermann 
reaction was negative. A'-ray examination of the chest suggested 
that there was some pulmonary arteriosclerosis, the report being as 
follows : “ Bronchitic and emphysematous changes. Prominence ol 
the pulmonary artery, and in the lateral film it appears as dense as 
the aorta." The electrocardiogram showed right axis deviation. 

Dr. D. Evan Bedford reported : " This patient has pulmonary 
hypertension with dilatation of the pulmonaty artery and it< 
branches, but no dilatation of the right ventricle visible by radio- 
scopy, though there is probably some hypertrophy. There is no 
evidence in the film of fibrosis of lung. I should regard this as a 
case of emphysema in which the dyspnoea and cyanosis arc mainly 
pulmonary in origin, not cardiac.” 

On routine examination of his eyes by one of us (J. B. H.) ne 
was found to- have pronounced papilloedema of both disKs, tn< 
engorged veins being buried at their point of entry into ire 
oedematous disk margin. Mr. A. V. Cooper Stevens confirmed these 

findings. „ i c • 

The patient was treated by venesection; “ cardophylin, and digi- 
talis, and in seven days all signs of heart failure, with the exccpticri 
of some residual cyanosis of the extremities of tlie ears and napj' ■ 
had disappeared. The papilloedema gradually cleared, and wM 
Mr. A. J. B. Goldsmith examined the fundi on Feb. 18 he rcporie - 
“ Lens and vitreous clear, right and left. Both fundi show Mnn 
disks. The veins are markedly dilated and there is a little arlcn 
sclerosis. - There is no papilloedema.” . . 

The patient was discharged when better, the blood pressure ii i 
now fallen to 100/75 mm. Hg, but he unfortunately relapse 
months later and died in a further attack of cardiac failure in n 
the bilateral p.ipilloedcma was again present. . No post-m 
examination was obtained. 

Fishberg (1946) states that retinal haemorrhages and papW 
oedema may occur in right-sided failure due to pulmon-i i 
endarteritis. He records that “ in one case an excellent 
of the symptoms of right ventricular failure to .digifauTi 
was accompanied by complete clearing-up of the rti- 
haemorrhages and papilledema.” The papilloedctna 
probably due to increased pressure in the venous , 

sinuses interfering with the filtration processes of ine ^ 

noid villi, thus causing a rise in the pressure of the eet' 

spinal fluid. ^r,rv 

G. E. Beaumont, D.M., F.R-C-t - 

Physician to the Middlesex 

J. B. Hearn, M-B-. 

Late House-physician to the Middlesex 
RtTCTENCE _ 

Fishberg, A. M. (19-46). Heart Failure^ 2nd cd., p. 545. Kimpton. 

During the past six years over 500 tons of rose 

been gathered in Scotland and manufactured into 
Collectors in 1947 broke all previous records by gathering 1 ; , 

of rose hips as against 113 tons in 1946 and 70 tons in 
or this result is due to the Women’s Voluntary Services, in' 

omen s Rural Institutes, and the members of youth orgamr - 
•and similar bodies. 
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Reviews 


ENCErHALOGRAPHV 

Further Studies in Eneephatosriiphy. Ctacmc Robertson, 

M.D., F.R.C.P.. 1-.R.A.C.P. (Pp. IW; 53 niuslrations. £2 25.1 
Melbourne and London: Macmillan and Co. 1946. 


mental picture nnd so nul the memory. Most of the illustra- 
tions arc c.xccllcnt ; the type is dear and the format above 
reproach. In addition to tltc clinical .sections, there arc 
chapters on the .sociological and epidemiological aspects by 
two collaborators. Mistakes appear to be rare, but 1.2 g. of 
arseno-xide per pound of body weight (p. 441) would infallibly 
land the patient in tiic post-mortem room. 

In spite of these criticisms we confidently recommend this 
book to the student. qsmond. 


The author describes methods of ensuring — as far as it is 
possible — that adequate air replacement may be brought about 
in all the important channels traversed by the cerebrospinal 
fluid. Excellent radiographs with explanatory diagrams 
illustrate the text, and he interprets the pictures well. The 
theories that he propounds to account for the physical pro- 
cesses occurring in these investigations arc interesting though 
unconvincing— as arc the ingenious experiments that arc sup- 
posed to confirm them. He records some noteworthy data, 
hitherto disregarded, among the obscrx'ations on cerebrospinal- 
fluid pressures. Perhaps it will not be considered out of place 
here to warn the prospective cncephalographist that tltc mano- 
metric pressure in the lumbar theca docs not always correspond 
with the intracranial pressure. The author might have men- 
tioned this, as well as the fact that in some cases even absence 
of papilloedema does not prove that the intracranial pressure 
is not raised. 

On p. 49 is the comment : “ It is reasonable to assume that 
the maintenance of a constant pressure will diminisli the risk 
of investigation when a tumour is present.” How justifiable 
' the performance of encephalography may be in a case of 
suspected tumour is a matter for serious consideration. But 
the statement on p. 48 that, “when a patient is confused or 
drowsy and a cerebral tumour is suspected, the employment of 
an initial sedative is contraindicated,” is not applicable, for few, 
. if any, neurosurgeons would sanction this procedure in any 
patient in such a clinically deteriorated state. The author’s 
work in encephalography is well known, and the present mono- 
graph reveals the high standard characteristic of it. The book 
should be studied by all who intend to employ this method 
5 f visualizing changes within the brain and in the associated 
:erebrospinal-fluid pathways. Jackson. 

ENTRODtiCTION TO SYPHILOLOGY 


RECENT PSYCHO-ANALYSIS 

The Yettrhook o/ Tsycha-nnalysis. Volume 2, 1946. Managing 
liditor, Sandor Lorand. (Pp. 280. 30s.) London : Imago 

Publishing Co. 1947. 

The aim of this series of Yearbooks, as set forth by the pub- 
lishers, is to keep readers acquainted with modern research in 
the theory and practice of psycho-analysis ; but, to judge from 
the contents, the editors have on this occasion failed to attain 
that end. The papers collcclcd here, although very rc.ad.able 
and in some respects timely, contain little that is new ; the 
volume might indeed have been more appropriately entitled a 
" Pot-pourri from a Psycho-analytical Garden.” 

The most usefid and illuminating article for the general practi- 
tioner is from the pen of Otto Fcnichcl, whose recent untimely 
death was a severe blow to psycho-analysis. He classifies the 
various forms of psychosomatic disorder — a' subject that has 
provoked interest in recent years but given rise to many miscon- 
ceptions, particularly over treatment. Fcnichel was concerned 
to correct these misconceptions. Helene Deutsch, who has made 
a close study of women’s disorders, contributes a useful article 
on problems of conception. Kubie and Margolin give an 
interesting account of the therapeutic role of drugs in the pro- 
cess of repression, dissociation, and synthesif!. Their view is 
that drugs facilitate the recovery of the repressed material and 
render the personality less vulnerable to disturbance by expo- 
sure to iL They do not, however, indicate the many draw- 
backs to the use of drugs as an adjuvant to psycho-analysis. 

English writers are well represented by articles from Berg 
on punishment, Ernest Jones on war conditions, and Flugel 
on problems of war, peace, and morals. Edward CJlover contri- 
butes an essay in psycho-analytical biography, the subject being 
the late David Edcr. The reprint of an essay by Freud on 
“ Dostoevsky and Parricide " adds greatly to the attractions of 


Essentials of Syphilology. By Rudolph H. Knmpmcier, M.D. the book. 
With chapters by Alvin E. Keller, M.D., and J. Cyril Peterson, 

M.I). Second edition. (Pp. 465; 87 illustrations. 25s.) 

Oxford ; Blackwell Sdemific Publications. 1946. 


Edward Glover. 

METAL IN BOIVE 


The second edition of Dr. Kampmeier’s book differs from the 
first only in the addition of a short chapter on the intensive 
treatment of'syphilis. The first edition was dated 1944, and the 
second 1946, but it is clear that the latter was actually com- 
piled in 1944, and the author therefore does not discuss the 
more modem methods of penicillin therapy, the use of BAL 
in the treatment'of Toxic effects, the results of recent investiga- 
tions into the causation of so-called post-arsphenamine jauadice, 
and other matters. However, such omissions call for no carp- 
ing criticism, for the treatment of syphilis, in its early stages 
at any rate, is changing so constantly that any textbook is out 
of date as soon as it is published. These remarks should 
detract very little from a book which is exactly what it is 
meant to be — a short, concise account of the essentials of 
syphilology, intended not for the expert but for the student 
and the practitioner. 

This account of syphilis presents it as a protean disease. The 
author stresses the necessity of careful anamnesis and clinical 
examination, emphasizes the value of dark-ground examination 
as the best guide to diagnosis in the early stages, warns against 
■regarding a positive serum reaction as diagnostic in itself, and 
' seeks to arouse practitioners’ suspicion of the role syphilis may 
! play in chronic disease. Moreover, he rightly points out that the 
r practitioner has a duty beyond that of merely treating his patient. 
Syphilis control is even more important to . the community 
than treatment of the individual patient, and every infected 
; person must have contracted it from some other infected person, 
^ who should be sought and treated. Almost every chapter starts' 
' 'Mth a historical note which adds interest for the reader, as do 
y the many summarized case reports which help to conjure up a 


Mclallschadignng bet Osteosynthesen. By R. Nicole. (Pp. 74; 
illustrated. 8 francs.) Basle: Benno Schwabc and Co. 1947. 


The clinical and experimental researches described in this 
monograph on metallic hazards in osteosynthesis have led 
the author to conclusions generally accepted by orthopaedic 
surgeons to-day. With modern metals, in particular rvith 
vitaIHura and tanlalifm, any metallosis or toxic effect on the 
tissues is negligible, but it is a mistake to conclude that no 
risks remain. If the open reduction and fixation of a fracture 
are done faultily, so that intermittent or constant bending. and 
shearing strains continue to act across the fracture interval, 
these will at the same time cause delayed callus formation with 
poor ossification— even pseudarthrosis— in the bone, loosening 
of screws, and bending or breaking of the plate, nail, or other, 
elements in the metallic agent used. 


wAurvva ujc ulurfuuvc companson oetween tr 
yielding of a plate under such circumstances and the fatigi 
fracture of a long bone, and indeed the two are very simil; 
apart from the healing reactions in the latter. He posiulati 
that the changes at the sites of stress in the metal are due t 
tension corrosion,” which differs from ordinary corrosion i 
that It IS precisely restricted to the zones of fatigue in plat< 
and screws, and he cites convincing clinical evidence that th 
IS the c^. With his central thesis there must be general agrei 
ment. The chief problem in the treatment of fractures and i 
osteosynthesis (a term which, incidentally, might be more ofte 
used in English) is to ensure that the mechanical arrangemer 
of the fragments and the fracture site are physiologically corrcc 
until union has occurred. 



GYNAECOLOGY 

A Textbook of Gynaecology. By James Young, D.S.O., M.D., 
F.R.C.S.Ed., F.R.C.O.G. Seventh edition. . (Pp, 471 ; 277 
illustrations. 30s.) London ; A. and C. Black’. 1947. 

It reflects great credit on Prof. Young that his textjjook has 
been so widely read, and the seventh edition is admirable. The 
outstanding features are the superb photographs and photo- 
micrographs — indeed, Fig. 119 is as good as any photograph 
of a wet specimen that we have seen published. The most 
striking characters of the book are simplicity of expression, 
clear classification, and sufficient reference to' advanced work 
to whet the appetite of the intelligent student. The chapter on 
tuberculosis of the generative organs is exceptionally good. 

We can criticize only details — for example, Figs.'- 31 to 35 
arc repeated as Figs. 96 to 100. The legends are not all 
satisfactory ; Dierk’s layer, though beautifully shown in an 
illustration, is not described. The author emphasizes Hamblen’s 
work, yet his views have been severely criticized, and few 
workers claim such good results as he. Prof. Young might 
have said more about the use of androgens in gynaecological 
therapeutics. In describing the treatment of dysmenorrhoea 
he does not mention the use of stilboestrol to inhibit ovulation 
by giving the drug in the early part of the cycle — a method 
at least as good as giving oestrogens in the few days before 
menstruation starts. His account of the endocrines in relation 
to amcnorrhoea is perhaps' not adequate to modern needs, and 
he might have described more fully the adrenogenital syndrome, 
Cushing’s syndrome, and panhypopituitarism. Prof. Young will 
he congratulated by all gynaecologists on this edition, and we 
can confidently recommend it to both students- and general 
practitioners. 


HEALTH SER’VICES 

Miiivciptil Health Services. By Norman Wilson, M.A., Dipl.PA. 

(Pp. 178. 7s. 6d.) The New Town and County Hall Series. 

London; George Allen and Unwin, Ltd. 

This small book .of 178 pages is the third volume in “The 
New Tosvn and County Hall Series.” The author’s aim is to 
discuss what are often called personal health services, and in 
Part I he describes the usual practice of local authorities with 
regard to maternity and child welfare, the health of the school 
child, tuberculosis and its treatment, the control of com- 
municable diseases, the care of the mentally afflicted, general 
hospitals, poor law, and other services. A section of the book 
is devoted to “The Administrative Machinery,” and he gives 
an account here of the powers and duties of the Ministries 
of Health and of Education and of the various types of local 
authorities. 

Part III is entitled ” A National Health Service ” and is 
most ' disappointing. In the foreword the author states that 
the Government's proposals for a national health service had 
not been made public when the book was going through the 
press, but he quotes the Government’s White Paper on the 
subject on p. 165, though giving no guidance to the new scheme. 
Although Part 111 begins with a section on “ National Health 
Insurance ” the author does not refer to the very important 
White Papers on social insurance (1944) or to the National 
Insurance Act, 1946, which make such radical changes that 
discussion of them should not be omitted from a book of 
this kind. Most of the information contained in this book 
has been recorded previously, and it is a pity that a volume 
in such a scries is not more up to date. 

J. M. Mackintosh. 
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IRci7<nv is not precluded by notice here of books rcccnth rccehedj 

Bromptoii Hospital Reports. Vol. XV. 1946, (Pp, 191 ip,, 
Aldershot: Research Department of the Hospital. 1946 . ' ' 

Includes articles on various aspects of chest disease. 

Tuberkiilose-Probleinc im Kanton Zurich. Compiled by 
P. Press and M. Brunner. (Pp. 125, 10.80 Swiss francs) Bade- 

S. Kargcr. 1947. 

A monograph on tuberculosis in Zurich. 

Detoxication Mechanisms. By R. Teewyn Williams, Pli.D., DSc. 
(Pp. 288. 25s.) London; Chapman and Hall, Ltd. 1947. 

An account of the metabolism of a number of organic substances 
used in medicine' or industry. 

LaPsicosisPelagrosa. By Dr. Bartolomd Llopis. (Pp. 206. No 
price.) Barcelona: Editorial Cientifico Mddica. 1946.- 

An account of the mental changes that may occur in pellagra. 

Chronic Structural Low Backache due to Low-back Slnitliiral 
Derangement. By R. A. Roberts, B.Sc., M.B., Ch.B., D.M.RL. 
(Pp. 105. 45s.) London : H. K. Lewis. 1947. 

Discusses stniclural vertebral defects causing backache, their diaj. 
nosis and treatment. 

The Treasury of Human Inheritance. By Julia Bell, M,A,, 
F.R.C.P. Vol. IV. Part V. Edited by L, S. Penrose, M.D. 
(Pp. 68. 21s.) Cambridge; University Press. 1947. 

An analysis of pedigrees of cases of dystrophia myotonica and allied 
disorders. 

Uncle Xavier. By D. H. Landels. (Pp. 192. 9s. 6d.) Londont 
Hurst and Blackett. - 
A novel. 

Pharmacology, Therapeutics, and Prescription Writing. By 
Walter Arthur Bastedo, Ph.G., M.D., F.A.C.P. 5th cd. (Pp. 840. 
42s.) London and Philadelphia : W. B. Saunders Co. 1947. 

Tliis textbook for students and practitioners has been hrought up to 
date and includes new material on BAL, folic aeitl, anticoagulants, 
and antibiotics. 

Diseases of the Noseand Throat. By Charles J. Impcratori. M.I)., 
F.A.C.S., and Herman J. Burman, M.D., F.A.C.S. 3rd ed. 
(Pp. 576. 72s.) London: J. B. Lippincott Co. 1947. 

This edition includes new material on vitamin deficiencies, chemo- 
therapy, and antibiotics. 

Uterine Contractility inPrcgnancy. -By Douglas P. Murphy, M.D., 
FA.C.S. (Pp. 134. 30s.) London: J. B. Lippincott Co. 1947. 

A monograph based on uterine contractions in 1,200 pregnant 
women. 

A Textbook of Clinical Neurology. By Israel S. Wechsicr. MJ). 

6th cd. (Pp. 829. 42s.) London and Philadelphia : V/. B. Snunden 

Co. 1947. 

A textbook for student and practitioner. 

Selected Papers from the Royal Cancer Hospital (f"') 
the Chester Beatty Research Institute. Vol. IV. (PP- •' 
J6s.) London; 3943-4, 

Nicolaus Pol Doctor J 4 P 4 . By Max H. Fisch. (Pp. 235. S7-0.) 
New York: Herbert Rcichner. 1947. 

Biographical and bibliographical details, with a translation of fol 1 
tract on guaiac. 

Sir Frederick Banting. By Lloyd ^cvenson. M.D. 2nd cd- 
(Pp. 446. 25s.) London; William Hcincmann. 1947. 

A biography, with many extracts from Banting’s letters. 

Bad Hofgastein. By O. E. Zimmermann. (Pp. 64. 4.50 S o" 
francs.) Vienna: Springcr-Vcrlag. 1947. 

A guide to the spa for medical men. In German. 

Tcrapia Fndoarteriosa. By E. Malan and G. Enria. (fP- 
900 lire.) Turin; Edizioni Minerva Mcdica S.A. 1947. 

A monograph on treatment by intra-arterial injection of dref- 
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ARE WE CONVINCED? 

The medical profession has lost little time in making an 
effective rejoinder to Mr. Sevan's reply to the Negotiating 
Committee, Our correspondence columns show that 
doctors are now fully alive to the implications of the 
•National Health Service Act and becoming firm in their 
resolve to say “ No ” to a Minister whose method of negotia- 
tion is to alternate blandishments with threats in his success- 
ful attempt to avoid discussing those matters which the 
Negotiating Committee consider to be fundamental points 
of disagreement between the medical profession and the 
Ministry of Health. The Committee which met the 
Minister on Dec. 2 and 3 were certainly treated to a brilliant 
exhibition of dialectical skill. But this was not really the 
purpose of the meeting with the Minister. The purpose 
was negotiation, and -Mr. Bevan once more proved that his 
interpretation of the meaning of tliis word differs from 
that which is usually accepted. 

The expression of opinion in our correspondence columns 
against service under the Act in its present form received 
resounding support in two large and important meetings 
held last week in Wimbledon and B.M.A. House, addressed 
respectively by Dr. H. Guy Dain, the Chairman of Council, 
and Dr. Charles Hill, the Secretary of the B.M.A. Loud 
applause greeted Dr. Dain when he said, “ We are not 
prepared to be in a salaried position in which the inter- 
ference of a State department may come between us and 
the interests of our patients. With a salary even as small 
as £300 a year we shall begin to experience control.” After 
a thorough and objective analysis of the Minister’s reply 
■ Dr, Hill asked, “ What does it all add up to ? ” And he 
went on; 

“ There is one criterion by which as a profession we can 
measure these matters. It is not, I hope, a financial criterion. 
It is whether these proposals do or do not bring us closer to a 
whole-time salaried service of the State. That is the crucial 
issue, and on that issue we can command the support of the 
■overwhelming majority of our profession.” 

The meeting was the largest that had ever assembled in 
/B.M.A. House, and it listened with close attention to Dr. 

Hill’s reasoned exposition of the case for over an hour. 
.'The loud applause which greeted the statement quoted was, 
therefore, all the more impressive. The Act, Dr. Hill 
, 'observed, was the first step to the fulfilment of the Socialist 
' programme for a whole-time State Medical Service. The 
general practitioner in the proposed^ new Service will be 
unable to begin work without the permission of a Com- 
mittee in Whitehall ; he will be paid in part by salary, and 
at any time the .Minister by regulation can decree that 
payment shall be wholly by salary ; he will no longer own 
the- goodwill of his practice and will, therefore, lose the 


which sick persons arc being treated. The sign-posts all 
point in one direction— control of the medical profession 
by the State. To make quite sure that the reins of control 
shall be firmly in one pair of hands the Minister insists 
upon the appointment by him of the Chairmen of various 
administrative committees down to the Local Executive 
.Council. On Monday this week he sent a letter to the 
Secretary of the Negotiating Committee asking the B.M.A. 
to propose names for the members of the Medical Practices 
Committee. This letter is another indication that the 
Minister has banged the door in the face of the profession 
and is determined to go on with his Act in spite of the fact 
that he has failed to secure what he has stated to be indis- 
pensable — namely, the co-operation of the doctors of this 
country. And it is for the doctors of this country to decide 
whether a medical service begun in this way and initialed 
by a Minister who has shown himself contemptuously 
indifferent to reasoned arguments shall come into operation 
in July this year. 

One thing is certain, and that is that the Act cannot come 
into operation if the large majority of medical men and 
women stand firmly outside the new Service on July 5. 
The size of this majority will depend upon the strength of 
the conviction held that a State Medical Serv’icc will be 
harmful to medicine and therefore to the public which the 
profession of medicine ser\>es. If the profession is so con- 
vinced, then it should need but a modicum of courage to 
hold fast to that conviction. The medical profession is in 
a strong position and should be more conscious of that 
fact. Its services are indispensable to the welfare of the 
community and will, of course, never be withheld. But it 
can determine the conditions of its work and insist upon 
maintaining a framework of liberty and freedom which 
at the same time includes order. That framework . of 
freedom and liberty is not present in the National Health 
Service Act of 1946, and the Minister has refused to modify 
its structure. Some medical men have argued that to 
oppose the Act is to oppose the will of the people as 
expressed through Parliament. But as Dr. Hill put it in 
his speech last week : “ The Minister has told us of our 
right as individuals -and our right collectively to determine 
our attitude to this Service. We are within our rights in 
saying ‘No.’ ” 

Mr. Bevan has refused the right of practitioners to appeal 
to the Courts against the decision of the Minister to remove 
him from the Public Service — a Public Service which is to 
include every man, woman, and child in the country. This 
rig*ht of appeal has been included in the Health Serru'ce Bill 
of Northern Ireland. This is “ the new despotism ” — the 
execution of justice by the head of an administrative depart- 
ment of State. He refuses to amend Section 35 in spite of 
the fact that no one knows exactly what it means. He 
calmly tells the profession that if it does not mean whal 
he thinks if means he will, after the matter has been sub- 
muted to the Courts in the future by individual practi- 
tioners, amend it in order to make it mean what he thinks 
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it means. This attitude borders on the irresponsible. Until 
this Section is amended, as in due course it will have to be, 
no practitioner in partnership will know how he stands if 
he enters the Service on the appointed day. The Minister 
refuses to listen to the Negotiating Committee's objection 
to the basie Salary. It should be clear’ that no objection 
has been raised to the use of a salary to attract men into 
difficult or undesirable areas or even to help the young 
man entering practice for the first time. During the debate 
on the third reading of the National Health Service Bill 
in the House of Lords,' the Government was defeated on 
the basic salary issue by an amendment proposed by Lord 
Llewellin that remuneration should be by capitation. The 
real reason for basic salary was given away by the Lord 
Chancellor when he said ; “ No one could have been, as 1 
have been. Minister of National Insurance, without realiz- 
ing that the success or failure of all our schemes depends 
in a very large measure on our getting satisfactory certifica- 
tion.” As we said then, the reason for the basic salary is 
to control certification. The reason for it is distrust of the 
doctor. Because some doctors have been lax in certifica- 
tion — and the Lord Chancellor admitted that he had , only 
come across ^ few instances — all doctors are to be treated 
as if they were offenders. The Lord Chancellor gave an- 
other warning which it is well to take to heart ; “ If you had 
abolished this per capita payment altogether and made -it 
a straight out-and-out salary, of course that temptation 
would have gone.” Once the National Health Service Act 
in its present form is in operation the Lord Chancellor’s 
“ out-and-out salary " will be introduced to remove any 
temptation rpcdical men may have to act as free and 
responsible individuals. 

The analysis made by the Negotiating Committee and 
again by Dr. Hill last week shows how unsubstantial is the 
Minister's case for abolishing sale and purchase of practices, 
for the payment of a basic salary, and for the distribution 
of doctors through the machinery of the Local Executive 
Councils and the Medical Practices Committee. The 
Minister admits that there will be very few areas in which 
there will be difficulty in providing doctors. Why, there- 
fore, does he set up this expensive and cumbersome 
machinery for distributing doctors ? One reason he has 
given for abcjfishing sale and purchase of practices is to 
secure the even distribution of medical men throughout 
the country. But if there are so few areas which offer 
difficulty why again make such expensive and sweeping 
proposals to deal with such a small problem ? On another 
occasion, it should be recalled, the Minister referred to 
the sale and purchase of practices as “ an intrinsic evil.” 
To Mr. Bev'an, no doubt, all private ownership is an 
intrinsic evil ; we believe monopoly State ownership to be 
a greater evil. Tlicrc is even a hint in the Minister's reply 
that he may regard the ownership of the doctors’ house 
aE an intnn-.ic evil when he makes his curious proposal 
that the Loc-al Executive Council may be able to buy a 
hou'.e for the incoming doctor. Or this may have been 
Minister to put a favourable gloss 
medical man in the proposed Health 
1 it would seem, have been misled by 


his statements into believing that general practitioners in 
the Public Service of the future will all be receivine 
an income of about £3,300. In fact, as Dr. Hill points out' 
the average gross remuneration per year for the general 
practitioner will be £1,816. The good general practitioner 
who by his efforts can to-day build up a successful practice 
will suffer financially under Mr. Bevan’s proposals for 
remuneration. The practitioner whose practice is bcloa 
the average may benefit financially under Mr. Sevan's 
proposals. These proposals in effect are part and parcel 
of the levelling-down process to which this countiy is 
being subjected by the present Government on tin- 
curiously unbiologtcal thesis that all men arc equal. One 
result of the National Health Service Act is already visible 
in the big increase in the numbers of those seeking to lake 
special diplomas and.in particular the M'.R.C.P. The young 
medical man of to-day who believes that his ability may 
be above the average is doing all he can to avoid going 
into general practice under Mr. Bevan's Act. He is, there- 
fore, trying his hardest to secure diplomas that will enable 
him to practise as a specialist or consultant. Although lie 
will be as fnuch a State servant in -the Consultant Service 
as in the General Practice Service he docs at least hope to 
escape the economic levelling down to which Mr. Bevan’s 
proposals subject the general practitioner of the future. 

The Representative Body is holding a special meeting 
whilst this Journal is in the press. We believe that this 
meeting will offer still another proof that Mr, Bevan has 
failed to secure the co-operation of the majority of the 
medical profession in the launching of his new Service 
We believe, too, that the plebiscite to be taken on Jan, 31 
will show that the majority of the medical men and women 
of this country will refuse to take service under the Act in 
its present form. Mr. Bevan still has time to amend Ihc 
National Health Service Act so as to secure the willing 
co-operation of ffie mecfi’caf profession in making a 
success. If he does not seize his chance to act in a states- 
manlike fashion then he will put the health services of this 
country into jeopardy, embitter the relationship between 
the doctor and the State, and sow among doctors themselves 
discords that will echo for years to come. 


BRITISH TRANSPORT MEDICAL SERVICES 

The fourth and largest experiment in nationalization by 
the present Government was formally launched on Jan. 1. 
ivhen the British Transport Commission came into being. 
Throughout the nineteenth century the Houses of Padi^'' 
ment based their railway policy on the need for keeping 
competition alive." -The 1914—18 war brought this policy 
to an end and led indeed to its complete reversal in the 
Railways Act of 1921, which forcibly amalgamated practi- 
cally all the railways into the familiar group of four. Ihc 
Transport Act of 1947 unifies these into one body wit 
the London Passenger Transport Board, In 1825 '•vhen 
the Stockton and Darlington Railway began to carry 
sengers there were 26 miles of track. The British 
Commission takes over 52,000 miles of railway 20,000 
locomotives and 45,000 passenger vehicles. It will cmplo'; 
some 700,000 people. Government spokesmen ba'C 
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referred lo “ a very poor bag of physical assets ” with all 
equipment badly worn as the result of intensive wartime 
usage. The extent to which the railways arc in need of 
new rolling stock is well known lo the most infrequent 
passenger. Public transport whether by train, bus. or tube 
has a bearing on public health, and this may be the right 
time .to urge upon the newly created British Transport 
Commission and Us various Executives the need for bearing 
in mind Urc health as well as the safety of its customers. 

Pulvertaft’ pointed out recently that the maximum risk 
of air-borne infection, especially through droplets, is pre- 
sent when human beings arc closely crowded together, as 
they are under modern transport conditions. At least 
twice a day every city worker is exposed to conditions 
'■ where no known method of air stcriliztition could pos- 
sibly operate." This observation is " probably right,"^ but 
that is not to say that modern railway coaches could not 
be so designed as to minimize these twice-daily hazards. 
One remedy has already been suggested.' American railway 
coaches provide comfortable high-backed adjustable scats 
which all face the same way. Tlris makes it ditlicuU for 
even the most garrulous passengers to project their infected 
droplets at each other. American coaches arc of the 
one-compartment variety, air-conditioned and w'arnicd. 
perhaps over-warmed by our standards, and with double 
doors and small vestibules at each end so that arrivals 
and departures are not commemorated by blasts of cold 
air.* An obvious question which it should be possible to 
answer is whether small herds in small box-compartments 
are less or more at risk than larger herds in larger coaches. 
It is the fact that some of our railway coaches were 
designed sixty or more years ago for a public not given 
!o much travelling and in mortal dread of fresh air.' 

In this country trains are trains and rarely undergo the 
kind of metamorphosis which became familiar during the 
war years, when there were few injured men who did not 
at some time experience the mixed blessings of a hospital 
train with its M.O. in charge, attached Q.A.I.M.N.S., and 
occasional V.A.D.s. Less jomantic were the railway 
coaches which became large-scale disinfestors when the line 
at El Alamein had been held after the long retreat but 
typhus presented a problem, almost as threatening as the 
Afrika Corps. Disinfestors are, of course, regularly used 
by all British railways, but these are not hurriedly modified 
coaches such as had to be used in Egypt. Long before 
the war the French had converted two coaches into a 
\ mobile radiological unit, and recently a new .x-ray train 
was completed at Le Landy, just outside Paris.' It is now 
in use in the Northern Region, and since it is equipped to 
deal with 600 people a day it should be possible to examine 
radiologically every member of the staff of the Northern 
Region of the French Railway, and their families, once a 
year. It should be recalled in this connexion that the French 
Railway Medical Service is responsible for treatment as W'ell 
as for examination and diagnosis. 

In this country mobile examination coaches are employed 
on a limi ted scale, but here railway medical officers, like 

i The Times, Jan. 1, 1948. 
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other industrial medical officers, have been liltlc concerned 
with the treatment normally given by general practitioners. 
They co-operate closely with general practitioners but act 
as a rule in an advisory capacity and p.rrliculnrly on 
problems of rehabilitation. Each of the main-line rail- 
ways has employed full-time medical ofliccrs for many 
yeans— in the case of the Great Western Railway for over 
40 years. The London Passenger Transport Board, which 
was created only in 1933, appointed its first full-time medi- 
cal ofliccr in 1934. In the ease of the main-line railways 
and of the London Transport, medical services were pro- 
vided by full-time olliecrs and a number of general practi- 
tioners with special railway experience giving part-time 
services. These services were designed lo meet certain 
special and obvious needs. Tlic over-riding considerations 
have always been and will continue to be the public safely 
and the well-being of the railway staff. Out of this there 
arises the question of fitness for entry into the service, willi 
particular reference to tests of vision, including colour 
vision. Signalmen and engine drivers, for example, must 
have normal colour vision. The other work in which trans- 
port medical officers were soon involved was in connexion 
with Workmen's Compensation. It is expected that they will 
be relieved of much of their responsibility in this connexion 
when the National Insurance (Industrial Injuries) Act of 
1946 comes into operation in July. The changes which will 
be brought about by this Act were commented on in these 
columns last year." 

Inevitably these medical officers, of whom there arc now' 
30. soon became concerned with industrial medicine in it*; 
broader sense. So far as is known at present there are few 
occupational diseases peculiar to transport workers in an\ - 
thing like the way that there are well-defined occupational 
hazards in connexion with mining and other industries. 
There are, of course, some special injuries such as those in 
shunting accidents. It has also been alleged often enough 
that peptic ulcer is commoner in transport workers than in 
the general population, but no convincing evidence has yet 
been produced on this point. 

The Transport Act will lead lo a closer integration 
between what were the four main-line railways and London 
Transport. It should be recorded, however, that in the past 
few years there has been a close liaison between medical 
officers in these groups, discussing particularly such subjects 
as standards of vision, which previously varied to some 
extent. There will obviously be greater scope under the 
new arrangements, for instance, for standardizing records 
of sickness absence on a scale which may make it possible 
in future to answer the. kind of questions that have been 
asked about the incidence of peptic ulcer and other condi- 
tions in special groups of transport workers. 

For some years now the main-line railways and London 
Transport have had consultant medical advisers and 
have availed themselves of their specialized knowledge on 
different problems, but there has not so far been a formal 
medical research side of the transport medical services. Indi- 
vidual problems have been dea lt with as they arose, with, 
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where necessary, the assistance and guidance of specialist 
advisers. We understand that London Transport made 
an informal approach to Prof. Le Gros Clark and, his 
colleagues at Oxford on the problem of fitting ’the bus 
to the bus driver. It will be recalled that Prof. Le Gros 
Clark was responsible for much of the wartime work 
on this subject, some of which was reviewed in our 
columns.^® This side of industrial health— what may 
be termed the physiological approach — is obviously one 
that will develop in the future. 

Meanwhile the transport, medical services can look 
back upon a useful record of service to the community 
and to raihvaymen. The G.W.R. Medical Fund Hospital 
at Swindon, established in 1871, is well known, as are some 
of the railway convalescent homes. The L.M.S. Railway 
was early in the field of rehabilitation, establishing before 
the war a small centre at Crewe for what was then termed 
the “ reconditioning ” of injured workers.^* The Transport 
Act of 1947 should allow of a closer integration of these 
medical services and a steady development in industrial 
health along the lines which are now becoming familiar 
and which involve job analysis, personnel selection, the 
provision of first-aid services, and the closer fitting of 
machines to men. It is unlikely that the present changes 
will have any immediate effect on railwaymen, on the 
travelling public, or on the transport medical services, but 
there arc clearly opportunities for future development in 
which it is important that the health of the passenger 
should be regarded as second only to his safety in impor- 
tance. Integrated records over a number of years may 
make it possible to answer some of the questions that have 
been asked in the past about particular conditions affecting 
transport workers. For example, is it true that railway 
officials in this country show lower mortality rates than 
the general population, except for diabetes and appendi- 
citis,^- and if so why ? How many upper respiratory infec- 
tions are contracted on the 8.10 every morning, and is there 
any reason why this number should not be diminished by 
investigation and more careful design of railway carriages ? 
For many years it has been suggested that the railways 
should be nationalized. Now they are nationalized, and 
it remains to be seen what the- future will hold for the 
travelling public, for transport workers, and for the medical 
services of British transport. 


mOCARDITIS 


Owing largely to the exertions of McKenzie, Lewis, Parkin- 
son, and others, abuse of the term myocarditis has been 
more or less corrected. Apart from rheumatic and diph-' 
thcritic carditis the condition is rarely recognized to-day. 
1 he reaction to misuse of the term mav, however, have gone 
too far, as we are reminded by Ira Gore.' Auricular fibril- 
lation or fliiitcr, sudden death from ventricular fibrilla- 
tion. p-irti.il heart-block, inverted T waves in the electro- 
cardiogram. and conc-esiivc heart failure bear witness to 
the rcalits of c.arditis associated with lobar pneumonia. 
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Repeated reports on Fiedler's or isolated myocarditis 
have testified to the existence of a form of heart disease 
characterized by focal necrosis, focal cellular reaction and 
late focal fibrosis. Gore points out that a similar patho- 
logical picture may be found subsequent to streptococcal 
sore throat or the common cold, and should not then be 
identified with rheumatic carditis. Focal hyaline or granu- 
lar necrosis with round-cell infiltration^ has been demon- 
strated in many fatal cases of scarlet fever. The occur- 
rence of pulmonary oedema, rise of the venous pressure 
and inversion of T waves in acute nephritis and in toxaemia 
of pregnancy’ is not satisfactorily explained by left ventri- 
cular failure secondary to acute hypertension ; for in some 
of these cases the blood pressure is not ncnrly high enough 
to embarrass a healthy heart. The literature is studded 
with examples of carditis based oft clinical, electrocardio- 
graphic, and post-mortem evidence in a host of infectious 
diseases, and it is time their significance was properly 
assessed. In this respect focal hyaline necrosis produced 
by digitalis,'* by acetylcholine, and by vagal stimulation'’ ' 
should not be forgotten. Toxic carditis from other drugs 
may occur. Emetine, once regarded as particularly 
dangerous, was more or less exonerated in the last 
war, at all events in therapeutic doses. Sulphonamidc 
hypersensitivity, however, provides an example. 

Clinically, toxic carditis is not easy to recognize unless 
there are changes of rhythm or unless the condition is so 
advanced as to cause heart Failure or sudden death. Other 
signs and symptoms, particularly tachycardia, are difficult 
to distinguish from those due to emotional disturbance. 
The electrocardiograph, however, provides a valuable 
diagnostic aid, and significant changes should be treated 
with respect. ' 


CHLOROPHYLL AS A BIOGENIC AGENT 


The word “ biogenic ” is employed by some American 
workers to describe substances which appear to accelerate 
the healing of wounds. In the past it has been claimed that 
extracts of heart muscle and of embryonic tissues increased 
the rate of healing of ulcers and wounds ; but controlled 
experiment has been difficult, and where controls have been 
devised the effect of these extracts on epithelial growth has 
been shown to be inconsiderable or even inhibitory. It is 
now suggested that water-soluble derivatives of chlorophyll 
exercise a complex but beneficial influence upon the healing 
of wounds. 

Numerous pharmacological effects have been attributed 
to chlorophyll. Gordonoff and Hosokowa’ found that an 
exhausted muscle-nerve preparation will contract when 
chlorophyll is applied to it. Other authors"'' have drasrn 
attention to the chemical relationship between chlorophyll 
and haemoglobin and have suggested that chlorophyll - 
stimulates erythrocyte formation and the elaboration of 
haemoglobin. Koenigsfeld” and Rydin'" observed that 
chlorophyll increases the metabolic rate of tissues. Work- 
ing in Burgi’s laboratory, Rollct" reported that extracts 
of plant pigment stimulated tissue growth, and GordonolT 
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and Ludwig'- showed that such extracts increase the rate 
of growtii of fibroblasts in vitro. Smith and Sano'* con- 
firmed this finding and demonstrated that it was not 
due to the 'presence of vitamins B and C ; Smith and 
Livingston** claimed that the same clTcct could be obtained 
■ by applying chlorophyll to wounds in man. 

Bowere'* now reports that after operations for pilonidal 
cyst, anal fistula, and empyema, and also in gunshot 
wounds, fungating tumours, burns, and certain ulcers, 
healing appeared to be accelerated after the application 
of water-soluble derivatives of chlorophyll. There was 
more rapid healing, prompt deodorization, and the growth 
of saprophytic secondary invaders was inhibited. The (low 
of pus was lessened when chlorophyll preparations were 
applied in eases with nasal suppuration and in certain 
inflammations of tire eye. Bowers admits the difficulty 
af obtaining satisfactory controls in these conditions, but 
supports his own observations by the unanimous clinical 
impressions of more than thirty-five colleagues. 


ALLERGY AMD THE EYE 
The part played by sensitization in diseases of the eye has 
leen studied experimentally and clinically for many years, 
vlany disorders of the eye arc now attributed to bacterial 
;ensitization and to allergic reactions to foods, inhalants, 
md contactants. Cooke’ classifies allergic reactions of the 
iye into the following types: artificially induced, spon- 
aneously occurring immediate weal, dermatitis, and bac- 
;erial sensitization. Walker’ found that of 17,000 eases a 
year attending the Oxfprd Eye Hospital 340 (2%) had been 
satisfactorily proved to be allergic both by skin tests and 
by removing the offending allergens and then causing the 
symptoms to reappear on further contact. Of these 340 
cases 55% suffered from conjunctivitis, 36% from migraine, 
2.9% from keratitis, 3% from iritis and iridocyclitis, and 
0.1 % from cataract. However, ophthalmologists and aller- 
gists do not all agree on what they mean by allergy. 

Duggan’ defines allergy to include all those aseptic or 
abacterial lesions in which the common element of the basic 
morbid process is either increased capillary permeability or 
excessive contraction of smooth muscle in the arterioles or 
both. He develops the thesis that an allergic disorder of the 
pcular tissues can be interpreted as a manifestation of local- 
ized vascular dysfunction. Acute congestive glaucoma, 
herpes zoster ophthalmicus, paralysis of ocular muscles, 
vascular disturbances of the retina, acute optic and retrobul- 
bar neuritis, uveitis, sympathetic ophthalmia, serous retino- 
pathy, and episcleritis are all discussed on this basis. Treat- 
ment is by vasodilators. Duggan has been treating many 
of these conditions with vasodilators for some ten years 
with beneficial results. In the article referred to he 
kiescribes four illustrative cases of herpes zoster ophthal- 
micus and seven cases of paresis of ocular muscles treated 
by vasodilators. As he admits, controls are difficull to 
; obtain, but the times taken to cure seem to be much shorter 
than by the more usual methods of treatment. A man of 
47 with herpes zoster ophthalmicus, keratitis profunda, and 
eyelids was clinically cured in thirteen -days. A woman of 
34 with herpes of the left side of the forehead and a vesicle 
and marked oedema of the left upper lid, who had severe 
pain unrelieved for five days, was clinically cured in five 
days. The other two cases of herpes were in a girl aged 9 
'-and a man of 23, both of whom had mild herpetic iritis ; 
both were clinically cured in four days. In previous cases, 
summaries of which he records, marked benefit was obtained 
ip episcleritis and scleritis, serous retinopathy, a cute exuda- 

' XHfrjtj. (n TTicorv (Mif Pror/Irf, IW. Philadelphia: W, B. Saunders and Co 
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live choroiditis, iritis and iridocyclitis, and acute retrobulbar 
neuritis. His vasodilator thcrap'y consists in intravenous 
sodium nitrite, 0.1 g. daily, with crylhrityl tclranitratc, 
30 mg. once or twice a day. Nicotinic acid, 100 mg. t.d.s., 
with crylhrityl tclranitratc was used in one case. 


BRONCnO-CONSTRICnON AND ANTI- 
HISTAMINE DRUGS 

TIic ability of antihistamine substances, sympathctico- 
mimetic amines, and other drugs to counteract histamine 
broncho-constriction in animals has received widespread 
attention, but until recently such test's liavc not been applied 
to human subjects because of failure to demonstrate signifi- 
cant broncho-constriction after doses of histamine that could 
safely be administered. Curry* has recently studied the 
effect of histamine on the rc.spiratory tract in man. In 10 
normal subjects and in 10 who had a history of severe 
allergic disturbances, including 5 with a history of asthma 
but free from symptoms at the time, no notable reduction 
of the vital capacity tvas observed following the administra- 
tion of histamine intramuscularly or intravenously. In 8 
out of 9 patients with active asthma and varying degrees of 
chronic bronchitis and emphysema, broncho-constriction, 
as shown by a reduction in the vital capacity, was noted 
after the administration of histamine. The vital capacity 
was reduced from 9% to 33% after an intramuscular 
injection of histamine, the maximum effect appearing 2 to 
3 minutes after the injection with a return to normal 
in 20 to 30 minutes. After intravenous injection the vital 
capacity was reduced to between 27% and 71%, the 
maximum effect being observed usually 30 seconds after the 
injection with a return to normal in 5 to 10 minutes. 
The effective dose was between 0.08 mg', and 0.2 mg. of 
histamine base when given intramuscularly and between 
0.02 and 0.03 mg. intravenously. Broncho-constriction in 
these patients could also be produced on administering 
histamine by nebulization or sublingually. The sensitivity 
to histamine varied from person to person, and in the same 
individual it varied with the severity of the asthmatic 
symptoms. However, during any one period of study the 
repeated injection of the same quantities of histamine by 
the same route brought about a similar degree of broncho- 
constriction. 

In a further series of experiments on these histamine- 
sensitive patients Curry’ investigated the antihistamine 
effects of various drugs. “ Benadryl,” 30 mg. in 50 ml. of 
normal saline, given intravenously before the injection of 
histamine, provided marked and rapid protection against 
the systemic and broncho-constrictive effects of parenteral 
histamine. Pyrabenzamine, 50 mg. orally, gave a slow and 
irregular protection, while its effect in different subjects 
varied, one showing no protection. Adrenaline intra- 
muscularly and “ aminophyllin ” intravenously produced 
rapid and complete protection, while with ephedrine intra- 
muscularly it was two hours before the protective action 
becarne complete. Atropine gave only partial protection.- 
TTiis tracheo-bronchial reaction ” to histamine in a sensi- 
tive subject provides a convenient means of assaying the 
effectiveness of antihistamine and allied drugs in man and is 
of .especial interest in view of the recent development of the 
antihistamine group of drugs. 


UT. V,. MMetcher, F.R.C.P., will deliver the Goulstoni: 
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THE TIME FOR ACTION 

DR. DAIN’S ADDRESS TO SURREY PRACTITIONERS 

Wimbledon Town Hall was crowded on Sunday afternoon, 
Jan. 4, for a meeting of members of the profession from 
all parts of the county of Surrey which was addressed by 
Dr. H. Guy Dain, Chairman of Council of the Association. 
The chair was taken by Wing Commander H. M. Stanley 
Turner, who was supported on the platform by members of 
the Branch Council. The success of the meeting was largely 
due to the excellent work put in by Dr. T. W. Morgan and 
Dr. J. W. Starkey, honorary secretary of the Branch. 

The Chairman, in introducing Dr. Dain, said that this was 
a meeting of doctors called irrespective of membership of 
the B.M.A. or any other body. They welcomed the state- 
ment on the Minister's reply which the Council of the B.M.A. 
had published (Dec. 27, p. 1046), It confirmed the views w'hich 
many of them had held from the beginning that what was 
intended by the Government was the subjection of the private 
medical practitioner to the will of the politicians on the pretext 
of improving the health of the community. This was to be 
achieved by the conversion of the profession into a class of 
Civil Servants controlled and supervised from above. Some of 
them had been present at a meeting at Guildford recently at 
which German doctors testified that Hitler at the very incep- 
tion of the Nazi regime imposed almost the same conditions 
on the profession in Germany. 

They had waited long hnd patiently for some directive from 
the B.M.A., and if seemed, for a time, in vain. But the result 
■of the recent discussions now published showed that there was 
no longer any room for doubt or misgiving. The irresistible 
force was about to encounter the irremovable obstacle. In 
Surrey they were solidly behind the B.M.A. A member of the 
Labour Party had told him that the Minister could rely on 
sufficient disunity in their ranks to be sure of getting w'hat he 
needed, at any rate in the industrial areas, by the appointed 
day. The Minister might get a surprise. Control and regimenta- 
tion were foreign to this country and to the profession. Only 
by conceding the fair and reasonable conditions asked for by 
the B.M.A. in the name of a free profession would the Minister 
get a helpful and co-operative service, and, what should appeal 
to him, a service without labour troubles. 


Meetings with the Minister 

Dr. H. Guy Dain, who was received with cheers, said: We 
have been talking for a long time and we arc now faced with 
the prospect of action. The Minister has had it in his mind 
from the beginning that he would succeed in dividing us. I met 
him at various social functions and he never failed to tell me 
that the medical profession was divided. When he said it the 
first time I thought he was just being funny ; the second lime 
1 attributed it to mere repetition ; but when he said it the third 
time 1 decided that he was afraid we were not so divided as 
he liked to suggest. 

We met the Minister in February, having forced his hand to 
the extent that he agreed to discussions with the possibility 
that amendment might follow. Wc determined not to enter 
into discussions on regulations but only on the Act as a whole, 
and he accepted that decision, though, as we think now, with 
no real intention of amendment. We set up committees and 
examined the Act from end to end according to the various types 
of work on which the profession is engaged. The more closely 
«c xtiidicd the Act the more convinced wc were of the rectitude 
of our principles and the necessity for their implementation 
before we could accept service. A close examination of the 
.\ct has rnad’e it more and more obvious to those who have 
taken part that it is essential to obtain amendment before 
service can be entered upon. 

.Sn.mething must be s.-,ij about the interviews with the Minister 
b.imseU at the end of the detailed discussions. His tone was 
sery d.lTcren: frorn ish.-.t might be inferred from his written 
rep.-.. In doei.’<s:ng the general practitioner serxicc he was 
r.i-t rn.le. h ustenne atij threatening. He left that mcetinc. 
r.' d.’nh;. 'ati-hrJ ...... 

ft. p'.r*. 1 V. en; av 


lh.it he had riven nothing away, and for 
■ drlightcj becau-e. not having conceded 
us any small amendments 


be hi.! r 


ottered 


which would have made our position more difficult .'ind n- 
issHC less clear-cut. But when next morning wc dhcitss- 
with him the position of the consultants he \vas smooth at 
amiable. He said that he realized that there must be a fowl 
class of hospital patients, that in addition to those who hi 
hospital services free, those who paid for hospital amcniii 
but not for medical service, and those who paid the full co 
of maintenance and a professional fee the amount of whk 
was to be determined by the Minister, tiicrc must be a foun 
class consisting ‘of those who paid full hospital maintenam 
and siich fee as the consultant thought the patients cod' 
afford. 

Quite obviously he had the intention of placating the coi 
sultant side of the profession while being extremely ritilc i 
the general practitioner side. For my part I hope that coi 
sultants and specialists as well as general practitioners wi 
have nothing to do with the Service until the proper atnem 
ments have been put into the Act. (Hear, hcar.l In tl 
document before us he has asked those ' concerned to ci 
operate with him and see how it works, and if it is found tli; 
.things require amendment they can’ be amended afterward 
“ * Will you walk into my parlour,' said the spider to the fly." 


Rcinuncration 

I want to take you through some parts of the Ministei 
statement. First, remuneration. It is said by some pcof 
to be a very attractive offer, by others to be not as attracli 
as it seems. Speaking as a general practitioner I had ahva 
supposed that if all my betlcr-off patients were to be absorb 
into the National Health Service I should have a much high 
^ capitation fee than obtains in respect of people with limit 
incomes under National Health Insurance. Any capitation f 
of less than £1 is likely to leave me worse off than at present. 

This 18s. offer embodies two or three things against whi 
we have set our face all along. One is the sliding capii.ili 
fee. As the result of the £300 basic salary, the gre.ater f 
number of doctors who come in, the smaller the fee. We mi 
have a fixed capitation fee. We shall require also that wh 
ever capitation fee is fixed the mileage fund must be outside 
That is a separate consideration. Mileage does not apply 
us all. It applies to certain doctors in certain areas, and it 
not proper "to allow it to affect the capitation fee applical 
to the whole country. Incidentally I do not think the amoi 
set aside from the pool will recompense rural doctors for t 
additional time their work takes as compared with the tm 
doctor. 

In a document which you will receive shortly you " 
find the capitation fee analysed carefully, and it will t 
you "exactly what you will be paid in different circumstaiic 
The Minister slates that with the maximum number on yo 
list you would get £3,332 a year. This would apply only 
very few people. Under N.H.I., which includes half the popu 
tion, the average number on the list is 1,000; with the wnc 
population included it may be taken at 2,000, so that mde 
of a gross income of £3,332 the practitioner would on avera 
get a gro.ss income of £1,816, or about £1,200 net. That ma 
the offer not nearly so attractive as it appears when it is '• 
that instead of the present J5s. 6d, for insured paticnli 
practitioner will get 18s. 

The Minister makes great play with the fact that pracimon 
will earn outside money. But when everybody is proyiUcd 
there will not be so much from this source. The public assi 
ance doctor will disappear, the police surgeon and the P* 
office doctor will find their work contracted, and 
not be much opportunity in many areas to earn money ou i 
the National He.alth Service. _ 

To basic'salary wc have fundamental objections, (APPi3‘ ; 
We are determined that wc will not become directly P 
salaried servants of the Stale, and that the control o a P- 
master shall not come between ourselves and our 
long a.s the patient pays us. whether directly by fees or m it 
by coming on to our lists as in the N.H.I. arrancemen , ■ 

is nobody who intervenes with a monetary considcraimm ^ 
arc not prepared to be in a salaried position in wnicn ^ 
interference of a State department may come between U5 a 
the interests of our patienks. Those interests must be pnfp 
With a salary even as small as £300 a year wc shall beem 


experience control, and there is nothing in the Act to prevent 
the Minister by regulation changing it into a full-time salary- 
Much of the Act will be worked by regulations which dm 
Minister can issue at any time, and tlie only way of getting 
such a regulation annulled is by a prayer in the House of 
Commons,' which is a very diflicuU and extremely \insatisfactory 
procedure. 

Compensation and Goodnill 

I'wo or three years ago, without prejudice, wc discussed with 
ihe Government, when tlicy said they proposed to do away 
uiih the sale of goodwill, the value of practices at that time, 
and, taking 17,900 general practitioners— principals— the ligurc 
of £66 millions was arrived at on the basis of 193S values at 
two years' purchase and plus 16% betterment. Tlic figure for 
betterment is ridiculous to-day, and therefore it is unlikely that 
£66 millions will go very far. 1 know doctors who arc staying 
in their practices until the appointed day in order lliat they may 
then give up practice and take their compensation. Although 
you may get your compensation some day you will have to 
wait a long time for it, for the value of each practice in the 
country will have to be determined separately and added 
together before the individu.tl share of the £66 millions can 
be ascertained. As I sec it, that cannot be done in less' than 
two or three years, and even if there is no difTiculty over 
partnerships there will still be a long delay before anybody 
who retires will actually receive his compensation. Interest 
on the capital sum will be payable annually according to the 
Act. hut our lawyers say it will be impossible to determine 
in the case of partnerships what proportion of interest should 
be paid to each partner until all the terms of the partnership 
have been completed. Those are quite technical difficulties, but 
they were made a good deal of in the discussions, though in 
view of the larger issues wc do not want to spend too much time 
upon them. 

We have said that we will not he paid by salary because it 
will interfere with our relationship with our patients, and for 
the sake of our patients as well as ourselves wc want to retain 
the goodwill in our practices. I know that some people arc 
apologetic about all this even among ourselves. We know, 
of course, the absurdity of the contention of Socialist spokes- 
men that it is a question of “ selling ” blocks of people. It is 
a question, not of selling people, but of selling or keeping the 
goodwill which by good work we have created in our practice, 
just as goodwill is created and recognized in any other pro- 
fession. There is no reason why we should be ashamed of our 
possession of goodwill or want to give it up. Its retention is 
as much in the public interest as in the doctors’. It represents 
the capital .value of doctors’ good work, and the doctor should 
be able to dispose of it when he wants to go out of practice. 

If we retain our goodwill we can retain our present method 
of distribution of doctors. Present methods have provided a 
very fair distribution, as is shown by the fact that only once in 
thirty-four years under N.H.I. has the Minister found it neces- 
sary to supplement payments to a doctor in order to persuade 
him to practise in an undesirable area. If that is so when the 
conditions of N.H.I. apply only to half the population, the 
forces of supply and demand with the whole population in 
the Service may be expected to suffice to fill in any gaps, and ' 
the problem should settle itself. If it does not, the Minister 
, still could have power, such as he has to-day under N.H.I- 
to offer special terms to somebody for a special place. 

If we surrender our right to dispose of our goodwill we have 
the position set out in the Act whereby the Minister retains 
Ihe power to say that a man shall not practise in a particular 
area. Remember that with regard to the injunction against 
practising in a particular area it is not only the people who 
come in after the appointed day who are affected, but any doctor 
who wants to change to another district. To such a doctor the 
Medical Practices Committee could say that there was no room 
in the area to which he wanted to go. That is the effect of 
what is called negative direction in the Act. The amount of 
movement that takes place in the profession is astonishing and . 
at first hardly to he believed. During the war the Association 
set up at Headquarters a register of all medical practitioners 
with their jobs and localities, and in order to keep track of 
the changes of address and the movements of doctors the ' 
. Association keeps six whole-time clerks fully occupied. Imagine 


the problem which would face a Medical Practices Committee 
set up with the object of deciding whether a doctor making an 
application should be allowed to go to a particular area. I he 
Minister says it would become auloninlic. Wc say, well, if it 
is automatic it is unncce.ssary, and whichever vvay yon have 
it wc don’t want it. ' 


Pcrntlssioits and Controls 

Having dealt with some of the more personal problems, Di. 
Dain touched briefly on the remaining matters. One of these 
was the point that althougii all in practice on the appoinicil 
day might go into the Service, after that day it was necessary 
to get permission to go in. In 1911 Mr, Lloyd George made 
no difficulty on this point, but the present Minister would not 
concede it. He had said that he must have the right to refuse 
if he wished, and he remained tight on lliat. and said that 
doctors were free to slay out. Of course they were, but if (he 
Sers’icc was the only means of earning one’s living there svas 
not much freedom about that. 

Again, he had specifically refused any right of appeal to the 
courts, arguing that if he was to be answerable to Parliament 
for the success of the Service he must uot he put itt a posUioa 
where he had to answer for a doctor whom he was forced to 
retain. The profession held that there should be a right of 
appeal from any decision of a tribunal to remove a name from 
the lists or from an adverse decision of the Minister. 

A word or two on Ihe hospital position. How were the stalls 
going to be affected 7 Somebody had said that the consultant 
on the staff of a hospital svould have a position of great 
security and would be very much better off. Put he had 
attended a meeting the other night of the Marxlcbonc Division 
at which one Harley Street man in a telling speech said that 
all this talk about security in the Service for consultants w.as 
just rubbish, and that his only security was in his osvn good 
work. The Minister would have the power to alter the consul- 
tant’s remuneration and terms of service. He would be in a 
salaried service. ' 

In general practice they were enabled to aiijust fees to chang- 
ing money values, but when their income or the bulk of it 
came from a Government department they would have no'such 
freedom. Those who were in insurance practice had known 
how in a slump the capitation fee was immediately reduced 
and with what difficulty it was raised again to meet different 
conditions. 

Finally, there was the question of the membership of health 
committees of local authorities. Under the Education Act there 
was co-option to education committees of people interested in 
education, including teachers, but when it was suggested that 
local authorities should be compelled to co-opt doctors to their 
health committees the Minister said that he could insist on 
nothing of the sort and that it was improper to ask for it. 
But it had been done in the parallel case of teachers, and he 
hoped that when it came to the amendment of the Act this 
point would be insisted upon. 


vne riCDiscue 


Dr. Dain continued ; On January S there will be a 
meeting of representatives to consider details of the plebiscite 
and the lead to be given to the profession. On January 31 
the forms of plebiscite will be issued, returnable by February 
14. We are having prepared a concise statement of the points 
in the Act to which we are opposed and the reason for which 
we oppose them. This will be sent to every practitioner on the 
ilegistcr. 

The plebiscite is not the end but the beginning. We may get 
an enormous majority against service. The Minister is banking 
on the supposition that that majority will not be real and that. 
It will dissolve away by July 5, by which time he thinks he will 
have enough people to enable him to start the Service. Thai 

plS ^ 

Thn^rfllT be pot next 

IS 1 Representative Body. I was in favour of the 
S fi, V ^ one question : “Are you wiUing (unwilling) to 
enter the Service ? ’’ But there are people under contracts If 

officers of the Ministry and of local 
authorities and other bodies, medical teachers, ^nd so forth. 



Wc had to reconsider the form of question in the light of that 
fact and of the distribution of doctors in various types of 
occupation. 

Dr. Dain here read the instructions on ’the draft plebiscite 
form and the proposed questions. He explained that the estimate 
of 13,000 general practitioners as constituting the strength 
of the vole required to give the necessary majority to justify 
the Association asking the profession not to accept service was 
ihe result of very careful thought. It. was estimated what 
minimum of general practitioners the Minister would require 
in order to start the Service. It was decided that without more 
than 8,000 he could not possibly do so. The total number of 
genera! practitioners who could be available, after allowing for 
certain alien practitioners who might by that time be per- 
manently registered, was computed at 21,000. If there were at 
least 13,000 who said they .would not take part it was quite 
certain that a service could not be started. 

We have tried to frame the questions (Dr. Dain went on) in 
such a way as to avoid any possible ambiguity. I see no reason 
why we should not have practically 100%- of disapprovals. 
(Applause.) Even the public health medical officers and other 
people in whole-time employrhent see the red light in this Act. 

1 have been asked that the plebiscite form should contain a 
legally binding agreement not to enter the Service. But it is 
not possible to construct such an agreement applicable to 
everybody, nor to have it signed and at the same time say that 
lire vote would not be disclosed. In addition wc do not want 
people to give legally binding agreements in this plebiscite. If 
wc have a satisfactory majority in the plebiscite I suggest that 
each area in its different groups, perhaps through its Panel Com- 
mittee, should get down to the practising doctor, and that 
doctors in their own areas should agree with one another on a 
form which they can sign not with the B.M.A. but between 
themselves. (Applause.) 

If the B.M.A. organization is as good as 1 think and hope it 
IS wc should be able to do that between now and July, and 
make certain that the Minister will have no ground whatever 
for supposing that he will have enough doctors to start his 
Service. 

Reassurances 

What are the things which make it difficult ? Here we come 
to the horrible word “ fear.” What are we afraid of ? The 
consultant says, “On July 4 my present appointment to my 
I hospital ceases. The hospital belongs to the Government and 
I must enter into a new contract. If I do not I shall lose 
my hospital appointment and with it my consulting practice.” 
Fortunately that fear has little foundation. Tlie Government 
will not be in a position to offer a contract to any consultant 
by July 5. The Spens Specialist Committee has still to report. 
After it has done so, arguments have to take place with the 
Treasury and with consultants themselves as to how it is to 
be implemented, and it will certainly be the end of the year 
before any terms can be offered to consultants. Their fears 
about replying “ No ” can be dismissed, and there is no reason 
why consultants and specialists should not stand in with the 
whole profession. (Loud applause.) 

What about the general practitioner ? One of them may 
'ay. ■' 1 am very much opposed to this Act, but 1 cannot afford 
to slay out. 1 have got boys at public schools, expenses are 
heavy, I must not take the risk.” If one points out to him 
that being a man in well-established practice, as presumably 
he is, he stands to lose financially rather than to gain by 
accepting the new "service, he may say. “ But what if the panel 
cheques do not come in so that I may meet pressing liabilities?" 
Well, the ..'Cl provides that National Health Insurance stops 
when the other Service begins, and if you prevent the other 
".rom starting ’.hen N.H.l. will not stop and so you need not 
he afr.iid. 

Tlte rencrat practitioner is in this cleft stick, th.at if the Act 
't.trts and be has not come in. then he loses bis right to 
eontpcpsation. But if the profession decides to stay out. then 
•VC retain 0 ".r goodwill. Mr. Bevan can keep his £66 millions, 
and v.c shall lo-c nothing. If there be difficulty of any sort 
th.at vve have not foreveen then in one form or another we 
‘ ive a rc-vvon-iMc sum of money by which men might be 
’ rlpe.t o-.er a sh.):! period to maintain their income and pay 
*1 r.r in- .r-'.r.e pretr'.um.', hut there vvi’d, of course, be a great 
d -e!.'-- ’-ho v-ill not be -.'.freeted in tb.at way. Wc shall 


go on attending our patients, private and other. Here 1 aa\ 
rather inclined to quote a leader from the Daily Express, which 
asks where the public come in. The Service is going to coq 
£152 millions. But there will be no more doctors th.an before, 
no more nurses, no more hospit.al beds, nothing that anybovK 
will get that he cannot get to-day, although the country will he 
spending £152 millions to get it. 

Dr. Dain concluded; The profession wants- a lead. 1 av 
Chairman of Council must be the spear-head of tiic Association 
in this matter. I say that the new Service as propounded in its 
present form is entirely unsuitable, entirely improper for in to 
accept, and we should endeavour to persuade our cotlcagiw' 
to vote against accepting any service under the Act in its picscnt 
form. The B.M.A., so far as 1 have any influence, and the 
Representative Meeting will most certainly stand firm for that 
position. This is a demand for action— and , the action iv nr 
to you. (Loud and prolonged cheers.) 

QUESTIONS 

At the conclusion of the address written questions wen- 
handed up to the platform from all parts of the hall, and 
were answered by Dr. Dain for half an hour or more unlil 
the Chairman asked the meeting to have some regard for the 
speaker’s physical resources. 

The first question was about partnerships. Dr. D.iin said 
that they had been quite unable to obtain from the Minister 
officers or the Minister himself a satisfactory statement on 
the position of two partners who were receiving by their agree 
ment unequal shares. The wording of the Act seemed to mak 
it impossible to arrive equitably and safely at any distribution 
of profits between partners except by each just baking whai 
he actually earned himself. They had told the Minister that 
they considered that the Act would be certain to dcstroi 
partnership and to deal a serious blow to group pr.actiec in 

any form. ' ' , , v,i- 

Asked what was being done to enlighten the general publn 
on the position, Dr. Dain said that as soon as it was knovu 
what the answer of the profession was m the plebiscite lh< 
public would be approached and fully infomed of 
tion. The most important thing to put to ‘It® "f ‘J, 

risk they ran of losing the undivided loyalty of the doclor 
a result of the introduction of basic salary. 

Another question was. “ What percentage of doctors pleUgci 
themselves against the Act in 1913 and what propor'^o" « 
that percentage adhered to their pledge ? Dr. Dam reP' 

“ Somebody thinks wc do not know what , 

We were then dealing with a more approachable Minister, \ 
had given way to the profession on the pnnciple.s } cy, «« 
for, bit did not give them enough money to .start w.flb and^a 
he raised the -price from 4s. upwards, when h® E®' ^ .’j.,,, 

a large number thought that was enough an^d 
position does not arise to-day. Besides, w® have better orga® 
tion now, and we will jolly well sec it does not happen 

^'Isked^ wTat steps would be taken to inform ‘ 

the true implications. Dr. Dain said that they might uk 
from him that very effective steps would be taken. • E 
the Association v/as now on st-ilT 

The Association had a very efficient f i) 

In reply to another question he said that 1 " ‘‘-'i 6 « 
figure of 13.000 general-practitioner votes aPamst cn! r J 
Service allowance had been made fP'' .f"®" ^ bbs, 

Serv’ices and newly qualified men finishing their 

What was the position of the whole-time ^(,3 

a local authority mitomatically tr.ansfcrrcd to a H .p 

on the appointed day ? Dr. Dam said tha , 

already in a salaried appointment , 3 „.. 

his work. There was no reason to think hat a ^ f- ^ 
ber of these men would not express themselves as again 

Would not Mr. Bevan try to 'mP'®'^®"' 
the doctors vvere there or not ? Well, Mr. Be • ■ ' 

determined. He had declared to the dentists mat ne 
Start a service on July 5, dentists or no dentists, 
expressions anything more than hot air 7 . , i, nnsitior. 

In reply to one question Dr. Dain explained '..P 
under the Act vviih regard to midwifery. The 'jm's 
bikcn power to determine the qiialifieationv of the doc o 
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■should undertake niidwifer)’ under the Act. and the profession 
had said that that must come out. 

In the. conversations Ntr. Revan had made it clear that no 
practitioner would be allowed to charge fees to persons on his 
list. Such persons could go to another practitioner, who would 
charge them a fee, hut Mr. Revan seemed to think that this 
should never be more than a single consultation fee. and that 
if a patient was dissatisfied with his doctor he should change 
to .another list rather than seek treatment otitsidc the .Service. 
The profession did not assent to that. 

When would Mr. Re\an want their answer ? He had said 
th.it they would have six months to make up their minds. 
There would remain some months after the result of the 
plebiscite was known, and if the individual intended to accept 
service, or if the profession indicated its willingness to accept, 
ihis could be done any time up to July .S. 

Some questions were asked and answered about the imminent 
.iccession of a number of alien doctors, displaced persons, on 
the permanent Register. Allowance had been made for these 
in the various computations, incidentally Dr. Dain mentioned 
that as a member of the Council of the Royal College of 
Surgeons he was aware that a large number of young men 
evidently thought they would be better off in the new Seiwicc 
;s specialists than as general practitioners and sverc seeking 
pecial diplomas, not always with success. 

Might it not nullify the result of the plebiscite if the Minister 
ifterwards made some alterations in the conditions ? Well, the 


Minister had shown no sign of weakness, and if the profession 
gave an emphatic /' No ” he would find it dinicull to .start 
offering one thing or another hetsveen now and July .‘i. 

Why not adopt the policy of passive icsistancc V The answci 
was that passive rcsisttincc was difficult, and wh.it xv.is wanted 
was not passive hut active resistance as soon as it was known 
that the vote in the plebiscite had gone in a ecriaiii way. 

Concerning hours of work, these mnst depend on the kind 
of work doctors individually undertook, "We shall nes'cr. I 
hope, c.xpcct that doctors tinder any conditions of employment 
will do olfice lioiirs. We must be at the disposal of out 
patients when they are ill." 

What ss'as to prevent the Government enforcing on the State 
doctor union rules— an eight-hour day. a forty-hour week V 
" We are the people svho will prevent any Government from 
enforcing orders upon others." 

In closing the questions Dr. Dain said that members of the 
profession in other countries were watching events here. He 
had been impressed by this when attending the World Medical 
.Association at Paris in Septemher. Representatives of medicine 
in other countries were most anxious to know whether British 
doctors could stand for their own freedom. 

A hearty vote of thanks to Dr. Dain was proposed bs 
Dr. E. L. K. Sargent fWitnblcdon) and seconded by Dr. .S. A. 
Forbes (Croydon) and enthusiastically carried. The procceding'- 
closcd with a vole of thanks to (he Chairman, moved hy 
Dr. N. E. Watcrfield. 


THE PROFESSION .VND THE MINISTER 

DR. HILL'S ADDRESS 


What the chairman described ns a historic meeting wits held 
in the Great Hall of B.M.A. House, London, on the evening 
of New Year's Day. It was convened by the Metropolitan 
Counties Branch and was addressed by Dr. Charles Hill, 
Secretary' of the Association. The gathering w.as probably 
the largest ever assembled in the hall, where large numbers 
had to stand or sit on the floor throughout the proceedings, 
and. even so, many could not gain entrance and the speech was 
relayed to other parts of the building. 

Dr. Hill spoke for an hour and 25 minutes and answered 
questions for a further half-hour. He made a careful and dis- 
passionate survey of the Minister’s reply to the case which 
had been put forward by the Negotiating Committee for 
amendment of the Act. A reminder of the fights of former 
years was on the platform in the person of Dr. Alfred Cox, 
for more than twenty years Medical Secretary-. The gathering 
included a relatively large proportion of consultants. 

Dr. R. W. Cockshut, chairman of the Metropolitan Counties 
Branch Council, who presided, said that it w-as now a consider- 
able time since the Representative Body committed the honour 
and future of the medical profession into the hands of the 
Negotiating Committee. During those long months the Com- 
mittee had met the Minister and his officers, and now the trust 
was handed back untarnished. Nothing had been given away. 

The present peat meeting. Dr. Cockshut continued, was the 
first large meeting of doctors to be addressed by Dr. Hill since 
the Minister’s reply-. They had reached a stage when the 
future of medicine was at stake ; but the future of medicine 
was not in the hands of the Government or of Mr. Bevan, it 
was in the hands of the doctors themselves, and they had it 
in their power to ensure that the traditions they inherited 
and the hopes they held for the future were secured. 

The Minister’s Reply Examined 

Dr. Charles Hill, who was warmly received, said : It 
IS my job to-night to surVey the reply that the Minister has 
given to the Negotiating Committee. That reply is prefaced 
by a series of obsen-ations addressed to individual members of 
the profession. Those observations are couched in seductive 
terms, possibly with a faint air of prefabrication about them. 
But we must not allow personalities to confuse the issue, and 
squally we must not allow the sweetness of the terms which the 
Minister uses to obscure our understanding of the real character 
nt his reply. We must be careful not to mistake the gloss, the 
'■arnish, the veneer for the substance which lies beneath.” 


We arc told in the Minister's reply that any doctor vrill be 
free to 'enter or not to enter the Service, or partly so and 
partly not ; there is no compulsion. In one sense true, but 
if this Service comes into being in its present form the vast 
majority of general practitioners will not find the position to 
be that of entering or not entering. If the Slate is paymaster 
in respect of the bulk of the population many practitioners will 
find themselves faced with the choice of coming inside nr 
starving outside. 

The Minister goes on to say that the word “service" i.s 
perhaps a misnomer ; but it is the word he himself has used 
in the designation of the Act. He says we shall not be Civil 
Servants. True, in the accepted sense of the term, but general 
practitioners and consultants will be salaried officers of an 
agency of the State, and, what is more, they will be entering 
a service which is administered by Civil Servants. 

He then tells us how the doctor will be paid, and with a 
delicacy all his own he begins that summary by quoting the 
maximum remuneration. With the maximum number of per- 
sons on the practitioner’s list he gives that remuneration as 
£3,300 a year. It would have been fairer to have recalled that 
under National Health Insurance to-day. with a maximum 
list of 2.500, the average is 1,000 insured persons on the list, 
and it may be calculated from this that in the future, in a 
service available to and utilized by 95% of the population, the 
average list will be approximately 2,000, and the average annual 
remuneration gross from the Service will be £1,S16. 

The Minister says there is no rigidity about the figure 4,000. 
We may infer that there is no rigidity either way, that the 
number can be increased or reduced by regulation as lime 
goes on. He also says in an attractive phrase that if the doctor 
who has entered the Service wants later on to stop practice for 
any reason he can draw his compensation at once. There 
may be some who have turned over the prospect of ^entrance 
into the Service and speedy resignation, collection of com- 
pensation, and thereafter concentration upon private practice 
1 have been at pains to inquire exactly what those words mean. 
They mean that if a general practitioner emigrates to another 
country, if he removes himself from general practice altogether 
and takes up another form of medical practice, or if, leaving 

he *0 engage in private practice. . 

then be able to draw his compensation and continue in 
pnvate Practice in the area in which he resides. T mention 

wfrenNThn w remarks with which the Minister prefaces 
nis repi} should be scrutinized with unusual care. 
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Direction and Distribution 

Passing from this preamble to the more detailed reply of 
the Minister we notice his statement that he has examined the 
seven general principles of the profession and does not believe 
that anything in the new Service is really in conflict with them. 

1 would remind you of our principle which states that anything 
lending fo make the medical profession whole-time salaried 
officers of central or local government is contrary to the best 
interests of the public and of the profession itself. The main • 
question which sve have soon to answer is whether in fact the 
proposals do involve such a tendency and, if so, what we are 
going to do to arrest it. ^ 

The Minister goes on to deal with distribution. Existing 
general practitioners will be permitted to continue in their own 
areas, , but any newcomer into an ■ area will be required to 
obtain permission. We have said that general practitioners 
^houId be free, without the necessity of permission from any- 
one, to set up, in public practice in the area of their choice. 
We have objected to a state of affairs in which governmental 
licence is necessary before such choice can be exercised, and 
we have gone on to argue that by the creation of a compre- 
hensive service and the payment of a capitation fee such errors 
of distribution as exist to-day will rectify themselves in course 
of time. We admit that where under-doctoring can be sub- 
stantially proved it will be the Minister’s duty to correct it 
by appointing to that area a general practitioner who is willing 
to go there. 

But study the Minister’s reply on direction or distribution 
with particular care, because the Minister rests his case for 
the abolition of ownership of goodwill in general practice upon 
the necessity for controlling distribution, with resultant inter- 
ference with sale of goodwill. The Minister’s' first argument 
in favour of his distribution proposals is that no doctor in the 
public service can be allowed to attract to himself public 
money without public or official permission. Implicit in that 
argument is the assumption that the doctor would increase the 
public expenditure by choosing an area where he was not 
needed, "rhat is not the case. The medical pool of capitation 
fees will be related to the number of persons who use the 
Service, and W'ould not involve an increase in public expendi- 
ture for doctors to choose the area in which they desired to 
establish themselves in public practice. At least that would 
be the case but for the basic salary proposal. Indeed, it is 
in the distribution paragraph that wc begin to see the motive 
which lies behind basic salary. 

The distribution of doctors, says the Minister, would be in 
the hands of a predominantly medical committee, not subject 
lo his direction — a plausible argument until we study the 
document lower down, where he tells us that the Medical 
Practices Committee is only going to find a few areas which 
are under-doctored. He is doing their work in advance for 
them, while at the same time he claims that they are an 
independent professional body. 

He states that the Minister intervenes only where a doctor, 
desiring to go to a particular area, is refused permission by 
the committee and appeals to the Minister. The most he can 
do. he says, is to reverse a decision in the doctor’s favour. 
That is a piece of special pleading. The main work of the com- 
mittee will be to select from among the competing applicanl.s, 
and when a doctor appeals against a decision he will be 
in fact appealing against a decision in favour of another 
doctor. 

He tells us that there will be few areas where there is no 
need for new public practice or replacement. If that be true 
he is proposing to establish a vast system for the licensing of 
general practitioners for the solution of what he himself sub- 
mits will be the problem of a few areas. The whole of his 
».rse for (he abolition of goodwill is built on the argument for 
better distribution, and yet he says that the problem, like the 
W-I^anr g.rPs Kiby. is only a small one and th.it this Control 
'■-iii he etcrcfed only in a limited field. 
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establish himself in public practice anywhere to satisfy itself 
that the doctor is needed in the area. 

He says that the Medical Practices Committee, advised bj 
the Local Executive Councils, will keep itself informed of 
the state of affairs in general practice throughout the country. 
This great meeting is a meeting of a proportion of the prac- 
titioners of London, and that one committee of wiseacres has 
to be fully informed of the detailed conditions of the areas in 
which you practise so that should one of you, unfortunately, 
die it will be immediately possible for the committee to deter' 
mine whether the circumstances demand your replacement oi 
not. 

The experience of the Central and Local Medical War Com- 
mittees proved that the problem is an immense and laborious 
one. There will be placed on the committee a burden which it 
cannot sustain You may think all this relatively unimport.int, 
but it builds up the picture with which wc shall finish, of the 
unwillingness of the Minister to make any change in this Act 
in principle or detail whatever the strength and validity of the 
arguments wc advance. 

The Ownership of Goodwill 

Let me pass on — for I cannot pretend to be comprehensive 
— to the osvnership of goodwill. The Minister declines to shift 
from his position. During the discussions there emerged the 
problem 'of partnership agreements. It is a technic.il problem, 
but the examination of it is an indication of the Minister’s 
mind. \As ownership of goodwill is abolished, with compensa- 
tion, the authors of the Act thought it right and proper tc 
define circumstances in which certain transactions would in fact 
constitute sale and purchase of goodwill. There is a pcnalt) 
for such transactions — fine and/or imprisonment. Forcxamplc 
it is defined as an offence when two partners working togcthci 
divide the emoluments in proportions other than those in whid 
the moneys were earned. To that section there is a provi.st 
exempting, according to the Minister, all existing partncrshii 
agreements, which agreements remain in operation as if nt 
service had been introduced. 

We took legal advice on that, the best wc could obtain 
from leaders of the Chancery Bar. Those of you who an 
interested in the legal argument will find intellectual enter 
tainment in counsel’s opinion (Supplement, Dec. 20, 19-17 
p. 151). They state that the Minister is wrong in his interpre 
tation, and that only a proportion of partnership agreements 
not the whole, arc exempt from the disciplinary provisions, aw 
they go on lo say: 

" If Sections 35 and 36 arc allowed lo become operative wiiliou 
amendment the profession and the Ministry alike will labour iimlc 
embarrassing uncertainly on matters of great importance vinid ta 
debatable matters have been finally adjudicated upon, and in tb 
meantime steps may have been taken on the footing of a construe 
tion which is ultimately found erroneous with unfortunate consc 
qucnccs to all concerned. In our opinion it would involve a rca 
hardship to the practitioners concerned if they were required ti 
submit to sucli uncertainty when it lias been clearly foreseen ani 
can be removed by an amending Act'." 

That is the opinion given, that the Minister’s intcrpret.alioi 
is wrong and that in any case such ambiguity exists that it i 
a matter of embarrassment and danger to members of partner 
ships to require them to decide whether or not to enter tn 
Service without knowing whether the partnership deeds intj 
which they have entered in different cirdumslances .ire sti 
valid after the appointed day. 

Counsel go a stage further. Taking the Ministers ovs 
interpretation of the Act, they go on to show that^ the Nfinisie 
is incapable under the Act of putting his own intcrprctatio 
into operation, that the Minister is incapable in law of paym 
the interest upon compensation moneys which the Act h: 
promised shall be paid to individual practitioners. TIi 
Minister’s reply in effect is this; “If in future I am proved i 
the courts to be wrong then I shall introduce Icgisl.ilion to pi 
myself right.” (Laughter.) 

You sec the position. It will be fought out in the courts b 
practitioners at their own expense, perhaps taken to the Horn 
of T.ords at their own expense, and when that has been dor 
the Minister or his successor, if he decides to observe If 
promise of the present Minister, will introduce legislation I 
pul it right. But nothing can pul right transactions which ha' 


taken place after the appoinlej ilav anil before snch a dcci^^on 
by the House of Lords — transactions which have been under- 
taken in the mistaken view that the Nfinislcr's interpretation 
was correct. 

The significance of this is in the Minister's real intention- 
Let me tell you what it means if the Minister’s interpretation 
is right. It means that where two partners join the Service and 
onc'is required by the partnership agreement in certain citcunt- 
stances to purchase the share of the other he may still do sO, 
but he may be in the position of putting down £2,000 and 
registering for compensation £1.500 or less. True, the reverse 
may obtain. It is theoretically possible for the agreement to 
provide for a less generous payment than the payment from 
the compensation fund. But where one partner enters the 
Service and the other does not — and, mark you, the profession 
is free to join or not to join — and the one not in the .Service 
dies or retires, the man in the Service may by the agreement 
be required to buy the practice of the man who had been out- 
side. and having bought it there is nothing in the fund to 
co.Tipensatc him for the loss of his capital value, despite the 
fact that, being a member of the Service, he is precluded from 
selling what he has bought. 

If, on the other hand, circumstances should operate the other 
way, and the man inside the Service should die or retire, the 
man outside the Service is required to purchase the practice of 
the other. He can touch the income from what he buys onW 
by himself entering the Service, and if he enters the Service 
he loses his power to sell his own practice and the share he 
has bought, without a penny of compensation. What docs the 
Minister say ? He says it is unfortunate that there is no com- 
pensation provided in the Act for the practitioner who, being 
in the Service, is required to buy the share of his partner who 
was outside the Service, but he has hit upon a way of making 
some money available to him. Money, after all. is saved in 
the compensation fund. If a man inside the Service sells the 
practice to a man outside the Service the Minister will ii.se 
the money saved to compensate the man inside the Service 
who has bought the practice outside. 

You know what that means. It means that for the man 
outside the Service who is required to buy a share of a practice 
inside the Service there will be expropriation, robbery, call it 
what you like. He is mulcted of a sum of money, he is pre- 
vented by law from obtaining it, and the Minister in effect 
says, “ To the extent 1 have mulcted the man outside the 
Service I will use the money I have pinched to compensate the 
man inside the Service.” Contributions to the church offertory 
are evidently welcome, even from the proceeds of picking 
pockets! 

If the Minister is right, the situation I have described is the 
direct result of his interpretation. If he is wrong — and he waits 
for us to prove him wrong — he is going to introduce legislation 
to put himself right. The Minister has proved impervious to 
argument, legal or other. He is inviting members of partner- 
ships to join the Service without his taking the trouble com- 
pletely to clarify the position which will obtain if they do join 
the Service. 

It is difficult to be dogmatic in one’s estimate of the future 
but we have felt that this new Service in a number of ways 
renders it less likely that there will be partnership practice 
and assistantships with a view. You will realize the peril- 
safeguarded to some extent by the Medical Practices Com- 
mittee — in which partners will be placed. For example, if an 
assistant is paid substantially less than he is held to be worth 
and is subsequently admitted to partnership it may be held 
th.ii there has been a concealed sale and purchase of goodrvilk 

The Doctor’s House 

1 must refer to the doctor’s house. Should a doctor die 
and his widow sell the house to the incoming practitioner it 
yvill be an offence if the consideration for the sale is substantially 
in excess of the consideration which might reasonably have been 
expected if the premises had not previously been used for the 
purpose of medical practice. The widow, if successfully pro- 
secuted, is liable to fine or imprisonment. The Minister’s reply 
on this point is significant. He says that there is no risk of com- 
niitting an offence if the house is put up to auction. The Act 
<1068 uflt s.av awythltig, abowt auction or mciLoi of salt. 'Wien 
me Minister does not like our interpretation of what the Act 
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says he declares that it must be left to the courts to decide, but 
when the straightforward rc.'iding of the Act is inconvenient 
to him he gives his interpretation and asks us to ticccpt it 
despite the plain reading of the words. 


'riic Remuneration Proposals 

Now for remuneration. You know the general conception, 
lake 95% of the population of the country, multiply it by 
IBs., and that is the medical pool. Out of the pool come 
mileage, temporary resident payments, payments for anaesthe- 
tics, emergencies, and so on. I'akc ntilcagc mil, and the pool 
becomes comparable with the central pool tinder N.H.I. to-day. 
That pool will be divided among local executive councils in a 
proportion, taking as index figure the number of persons in the 
area who have signed on to doctors' lists, plus onc-lhird of 
those who have not. 

In his illustration the Minister puls the maximum rcmiincia- 
tion first. ! do want to point out that in a free service wliich 
-covers the whole population the number of items of service 
per person will rise. .Since the inception of N.H.I. the number 
of items of service has trebled for the same section of the 
coTOTsmmly. Tbc nwmbtT Is iBaVMttu S uvul <1. If vtc lake 5, 
then for 4,000 public patients there will be 20,000 items of 
service a year, considerably more than 100 items a day in the 
winter months ami 60 to 70 in the summer. I mention that 
in order that it may be appreciated that the maximum on the 
lists is not to be everybody’s prerogative— indeed, it is not 
within everybody’s physical capticity. By analogy with N.H.I. 
the average is likely to be 2,000. 

The Minister says that over and above the payment for the 
4,000 public patients there will be lots of other things — public 
and priiMtc fees, maternity payments, mileage payments. What 
he docs not say is that all district medical officer appointments 
will go, incidentally without a penny of compensation for loss 
of office ; the work of police surgeons and post-office medical 
officers will contract at first and afterwards go ; and that to 
undertake midwifery in the public service will be inconsistent 
with a complete list, indeed will inevitably mean a list which 
is substantially less than the maximum. In many areas private 
practice will be virtually non-existent. 

But take the average— 2.000 patients, giving a gross income 
of £1,816. An issue which arises at once is: Does this con- 
form to Spens? The Spens Committee examined the range 
of general practitioner remuneration, and the report has been 
accepted by both sides. The Spens Committee, speaking in 
terms of pre-war money and net remuneration after allowing 
for practice expenses, said that 75'/'> of practitioners should 
obtain over £1.000. 50% over £1,300. 25% over £1,600, and 
10% over £2,000. Taking the 50% figure of over £1,300. and 
adding 30% — a low computation — as the betterment fpcior to 
bring pre-war values up to post-war, we get £1,690. Adjust 
this for practice expenses of 3^% — again a rather low figure on 
the returns prepared for the Spens Committee — and we get 
for 50% of practitioners a gross income of £2,535 or over. 
Can this be compared with £1,816 as the Minister’s figure for 
the gross income of the practitioner having the average num- 
ber of persons on his list? That “ average ” man is not quite 
the same as the “ middle man ” in the Spens figures, but the 
difference is probably not great; the difference between £1,816 
and £2,535, however, is considerable. Even allowing for the 
value of the Government’s contribution to superannuation the 
Minister’s proposals do not appear quite to tally with Spens in 
the middle ranges. In the upper ranges the gross post-war 
figures for the Spens 10% group would be £3,900, comparing 
with £3.332, the Minister's figure for the man who has 4 000 
public patients. 


remuneration excep 

this; there will be a basic salary of £300 a year, providing ther 
IS sufficient speed in the increase of the list. The basic salar 
IL.tu" understanding that you need not have it fo 
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capitation fee, for a greater number of sums of £300 will have 
to be taken from the central pool before the rest is distributed. 
The tapering capitation fee of which we have heard so much 
comes back in a new form. 


Appeal to the Courts 

You know the Minister’s answer about the right of appeal 
to the courts. It is “No.” He asks how could he be answer- 
able to Parliament for the conduct of a doctor whom the courts 
had restored ? You see the implication. He finds himself 
unable to accept the position that his verdict or the verdict of 
the tribunal should be subject to challenge in the courts. We 
have argued that in a service of these dimensions it must not 
be possible for a practitioner to find liimself unable to earn a 
living while he is still regarded by the General Medical Council 
— another arm of the Government — as a fit and proper member 
of the medical services of the country. 


TIic Hospital Aspect 

Having completed this rapid survey of the general prac- 
titioner position. Dr. Hill turned to the hospital aspect : 


There is one point in our original position which has not 
been pressed — the ownership of hospitals by the State. It was 
inevitable from Beveridge onwards that the State should accept 
financial responsibility for the provision of hospital beds and 
medical care therein, and the Government took the decision 
that led inevitably to ownership of hospitals, local authority 
and voluntary, by the State. 

.Expressing a personal view, I regret that we have not taken 
a stronger line in relation to that issue. For too long we 
have been making the bland assumption that to transfer some- 
thing to the State is inevitably to ensure that it will be properly, 
wisely, and soundly administered. But there was no uprising 
of public or professional opinion on that issue, and the very 
fact of the passage of the Act so damaged the finance of many 
voluntary hospitals as to make the change almost inevitable. 
Therefore our representations were on other issues, the most 
important being that the Act enables a hospital monopoly to 
be established, transferring automatically to the State all the 
non-profit hospitals and giving the Minister also power to 
acquire land on which he may cast a lustful eye and which 
may include any hospital buildings. The Minister has also 
power to take over nursing-homes, so making independent 
practice difficult if not impossible. The hospital beds will be 
of three kinds, public, private, and intermediate, in which last 
(he patient makes a payment only in respect of the amenity 
of the accommodation. There would be grave peril to con- 
sultant private practice if it were decided to develop inter- 
mediate accommodation at the expense of private. 

When we met the Minister — I think I had belter draw a veil 


over his demeanour in the discussion on the general practitioner 
phase — a strange blandness and friendly accommodation came 
over him as he turned to the ho.spital and consultant aspects of 
his reply. I wonder if he hopes to divide the general prac- 
titioners and the consultants in the dispute that lies ahead 
Mind you, there was more sweetness of manner than promise 
tr> amend. He did not promise to amend anything. He said 
' Of course, I shall not take over nursing-homes, subject tc 
what the Regional Board has to say.” He said, “ I recognize 
the case for removing the ceiling on fees on a proportion o1 
private beds.” He gave other assurances. 

1 am not casting doubt on the word of the Minister ns a man 
ul 1 do want to remind you of the dancer of reearding minis- 
,o"c, ^'■'“'"'•'’<^‘■7 binding on other Ministers. In November 
, .1 letter from the three Presidents was published in the 

Tf-,” suspicion among.st some 

c.^o..ors that he Ministry of Health might be proposing to u.se 
' 'i; uf *hc wedge for a post-war State 

^^'unng the profession, on the highcsl 

. n -nd t. .It a . such fears were groundless. “That the voliin- 
V there is no reason to doubt.” That wa< 

. 1 .. ^ during the war. ant! 

'■ ■{ '..jl'X.: ,c; ■^J’^nrletely ignored by another 

Vvr';,!’-. ‘•■-'t^.uot w.am win be the 
' ' '-'“I'-er witr e'etermine bv recula- 


tion the remuneration of general practitioners and consultaii',-. 
and can change them when he tikes ; the Minister can incrra'i; 
the basic salary element in general practitioners’ rcmtincnition 
and do it by regulation : the Minister can convert thj 
consultants into a whole-time salaried service by regulation; 
he can make private practice for consultants well-nigh impoi- 
sible, so compelling them to seek whole-time salaried servier 
and he has the power to establish a hospital monopoly and to 
make impossible the development of private hospital sctvkf. 
or voluntary endeavours of one kind and another. 

The Decision Ahead 

After a brief examination of the superannuation propowli 
Dr. Hill drew to his conclusion. He had with some iicri’.ODn 
labour gone over the main features of the Ministers reply, nn.t 
he went on to ask : 

What docs it all add up to ? There is one criterion by uhidi 
as a profession we can measure these matters. It is not, I hope, 
a financial criterion. It is whether these proposals do ot do 
not bring us closer to a whole-time salaried service ot Ihi 
State. That is the crucial issue, and on that issue \sc can 
command the support of the overwhelming majority uf out 
profession. 

These proposals taken together add up, if not to a whole- 
time salaried service, to a form of service which could eastlj 
be translated into such State service. The general praclitionei 
will no longer own his goodwill, be unable' to enter puWi; 
practice without the permission of a Whitehall Committee, h 
compelled to take a proportion of his remuneration in the (orrr 
of salary, it being left to the Minister to determine in futute- 
by the process of regulation — what that proportion shal 
be ; in the hospital field, there is a possibility of a hospib 
monopoly ; with the future of independent practice in the hand 
of the Minister, the future of the consultant section ot thi 
profession is in the hands of the Minister. Docs that add u] 
to a salaried service under the State ? Does it lead incvimhl; 
to a whole-time salaried service of our profession ? What 1 
the evidence ? 

We have the evidence of the previously announced policy n 
the party in power as stated from time to time, never mor 
picturesquely than when the Minister said, “You do not picl 
fruit when it is green, you wait until it is ripe.” Wc have Ih 
evidence that these proposals commend themselves to those vtii 
honestly believe in a whole-time salaried service. Some e 
you may have read of the leakage in the Tribune. How tha 
leakage arose we do not know. But here is a paragraph whicl 
is significant; 

“ Politically the Minister’s firmness has been most imporlas 
If he had been weak in face of this reactionary profession, wait 
is being remarkably generously trc.ited both with regard to compee 
sation and income, it would have increased doubts as to the ifiie’ 
tion to carry out a Socialist programme.” 

This is part of the Socialist programme. This is a fifsl 
to that end. What arc we doing ? The Minister h.as told 
of our right as individuals and our right collectively to deki 
mine our attitude to this Service. Wc are within oiir riphb 1 
saying “No." (Prolonged applause.) 

The Plebiscite 

There will be a plebiscite of the profession. The professh' 
will have a clear opportunity of stating both its wishes an 
its intentions, and if a .sufficient proportion of general pf-i' 
titioners give the necessary indication wc shall tell the Mini' < 
— in the terms of' the returns of the plcbiscitc--to thinic apm 
If wc do not get a sufficient majority— a majority winch < 
itself will oITcr the necessary reassurance to those opposed 
this Service — we shall have to advise you that 
impossible and we must make the best of the situation, i he 
must be a sufficient majority of the individual members 0 ; 
profession, and it will be known in advance what that majori^ 
must be. Therefore practitioners opposed to the Service »■ 
know that they will be called upon to decline to enter 
Service only if a sufficient m.ajority of the profession is simil' 
determined and will act with them. 

TTere will be no question, if that majority is achieved, j 
asking doctors to di.sconliniJe their work. Consultants wall ^ 
asked to go on wiih their hospital work, but not to s'?n a- 


contracl with Rcpioiial Boards, no more and no less. They 

■ may be rcassnred that stich is the lime which the Specialist 
.Spens Committee may t.akc to report and for that report to be 
examined that it is extremely unlikely that any Government wilt 
be in a position to offer them any contracl until well after the 
appointed day. , Other members of the profession will also be 
asked to po on with their work. General practitioners will be 
■asked to po on with their work for their patients, but on a 

non-contract basis. _ ■ 

If we pet a sufficient majority the pciiod of uncertainty xvilt 
not be prolonpcd. The first stape is to express yourselves 
quite plainly in the plebiscite return. It has been said somc- 
limcs of the B.M.A. that it has not piven a lead. Let there be 
no mistake on this occasion. The lead is plain. In the view 
. of the Council of the Association this ihinp is wrong, and its 
advice is that our profession should stand firm in resisting it. 
(Loud applause.) Tfiicrc is no ambipuity of any kind there. 

A AVord to the Consultants 

To our consult.'int colleagues. 1 would say it may be true 
lh.it the battle ground is in the field of general practice. To 
some extent, that is inevitalxlc. Bvit it is also true that the 
freedom of one section of the profession is of paramount 
importance to the freedom of the whole. We say to our 
consultant friends. “ We need a united profession, a profession 
in which all its elcmqnts, whether consultant or general pr.acli- 
tioner, whether directly affected or not, acknowledge their duty 
in this regard to the public and to the future of the profession 
■' to which ihey all belong." The members of the profession 
' in other countries, especially in the Dominions, arc watching 
events in this country with anxious interest. It is our duty 

■ and our opportunity by standing firm to secure that this thing 
does not come into operation in its present form. (Renewed 
applause.) 

Speaking Personally 

In conclusion Dr. Hill took his mulkncc back to a similar 
, meeting in that Great Hall in the stimincr of 1943 : 

We were then considering a document which had been pro- 
duced by Mr. Ernest Brown for a whole-time salaried service 
. under the State. Such was the reaction of that meeting that 
very soon afterwards Mr. Brown placed those proposals, in 
his own words, in the discard. At that meeting I necessarily 
expressed a personal view, because by the sequence of events 
it w'as not possible to express an official view. 

In the years between it has been my job to try to interpret 
the different moods of the profession (and they have differed 
over the years). It is four years to-day since I was appointed 
to the secretaryship of the Association, and throughout those 
four year? I have been in all the discussions which have taken 
place. From time to time I have had my doubts on one point 
or another ; at times it has been difficult to see the wood for 
the trees. -All of us in the last few years seem to have had 
some difficulty, possibly as a result of the war, in seeing big 
issues in their full clarity. 

We were right to undertake discussions during this past year, 
for we had everything to gain and nothing to lose by frank 
and detailed criticism and comment. The events of recent 
months have made it absolutely clear that these proposals 
mean and are intended to mean a whole-time salaried service 
under the State. And I have no doubt in my mind that our 
profession would be right to reject this thing by an overwhelm- 
ing negative vote in the plebiscite shortly to be taken. 

This is file last chance to do so. If we do have to enter the 
.Service in its present form, life will still go on, but medical prac- 
tice will have changed its character. There will be lost to the 
profession and to the public a form of practice which by its 
emphasis on the individual, by its insistence on the doctor- 
patient relationship, by its human yet efficient character, has 
been a credit to this country. These will be lost and lost for 
ever unless the profession forgets its past differences, learns a 
new loyalty, and stands with firmness for its principles. It is 
non’ or never for the profession to which we belong. 

QUESTIONS 

The remaining time of the meeting was occupied with ques- 
t'ons sent up from the audience. Among the questions was, “ If 
partnership is fraught with difficulties will not group practice 


have difiiciiltics still greater?" Dt. Hill .said that the fair 
answer was tltat if the Act came into operation in it.s present 
form there would be an entirely new kind of partncr.ship 
diHictiU to envisage at the moment. 

“If the B.M.A. considers that the new .Service will mean so 
nuich extra work for the general practitioner, why is it opposed 
to regular hours and rota of duties?" Dr. Hill replied that 
in so far as mutual arrangements between practitioners were 
concerned it was a matter of common sense that they should 
be made. A whole-time salaried service might well mean a 
more ordered and leisuicly life, but they could not have it 
both ways; they could not insist on the freedom of the indi- 
vidual doctor to conduct his practice in his own way and at 
the same lime expect to h.avc the conveniences of .a whole- 
time service. 

“NVhat guarantee is there that the vote in the plehiscitc will 
be adhered to by the individual ? " In the first stage, none. . 
They had to rely on the integrity of the profession. At the 
same time organizational steps would be taken to induce in 
the profession that warm feeling of fellowship which came 
from the knowledge that individuals were not standing alone. 
It was necessary to get away from the mentality which assumed 
that the profession was incapable of loyalty. This was an issue 
which aficeted the profession as a whole, and as a united 
profession they would deal with it. 

" What will he the position of the man with specialist 
qualific-.itions who wishes to continue in general pniclicc ? " 
Such an individual would be able, if he chose, to remain in 
general practice. There might be a movement to encourage 
those who were doing both general practice and specialist work 
to decide to go one way or the other, but there was no need 
for such a man to fear that he would be required to leave the 
general practice he preferred. 

“ What is going to happen with regard to ‘ displaced persons ' 
on the temporary Itcgisicr ? " There would be added to the 
permanent Register within the next few months, as the result 
of an Act which had just received the Royal Assent, a con- 
siderable number of alien practitioners who had been on the 
temporary Register and others who had not. There might be 
between 3.000 and 4.000 altogether. They would he invited 
to express their views in the plebiscite, but account would be 
taken of this body of people in calculating the size of the 
necessary majority. It must not be assumed that alien practi- 
tioners would not stand in with the British profession. 

"What is the significance of the Minister's comment that in 
two years’ time the position will be reviewed ? ” The guess 
was made that 95% of the community xvould sooner or later 
use the new Service. That figure was subject to review in tlic 
light of experience after two years, which was right and proper. 

Questions were asked about the wording of the question in 
the plebiscite. Dr. Hill said that this had been the subject of 
most careful consideration. The wording arrived at might not 
please some, but he asked that, having been thought out at 
great length, it should be accepted. “ It may not be perfect, 
but it will give you an opportunity to say you will not touch 
this thing." 

In reply to another question he said that private practice.^ 
could still be bought and sold if no compensation had been 
paid in respect of them. 

Asked why £300 was chosen as basic salary, he said that he 
had not the faintest idea. But the insistence on a basic salary 
furnished the justification for the Minister's distribution pro- 
posals. The salary element was a thing that could be increased 
as the years went by. It was the thin end of a big wedge. 

Some questioners were evidently disturbed about the posi- 
tion with regard to N.H.I. if there was no acceptance of service 
on the appointed day. It was possible, said Dr. Hill, tltat 
there might be a period of conflict during -which practitioners 
would provide a service for their patients on a fee-paying 
basis. It was a risk worth facing provided sufficient strength 
was shown in the plebiscite returns. " If you believe in a whole- 
ttme salaried service, you will express your approval of the 
Act on the plebiscite form, but if you do not believe in such a 
service and are willing to prevent its ever happening, then you 
will vote the other way, and you have the assurance thaLaction 
will be taken only if a sufficient number of your colleagues 
think likewise, that number being sufficient to compel the 
Minister to think again.” ,. u ui 



!\IEDICAL NEW YEAR HONOURS 

The names of tlie following members of the medical profession 
were included in a New Year Honours List published in the 
London Gnrettt’ on Jan. 1 ; 


G.B.E. {Civil Division) 

Sir Edward Muixanby, K.C.B., M.D., F.R.S,, F.R.C.P. Secretary, 
Medical Research Council. 

K.CS.I. 

Major-General tt.ocal Lieutenant-General) Treffry Owen Thomp- 
son, C.B., C.C.E., M.D., late R.A.M.C. Honorary Physician to the 
King. Director of Medical Services, India. 


K.C.I.E. 

Major-General Rorert Hay, C.I.E., M.B., Ch.B.Ed., I.M.S. 
Director-General. Indian Medical Service 

K.B.E. {Civil Division) 

JosHt'ii Ber.s.sro Dawson, M.D., F.R.C.S., F.R.A.C.S., F.R.C.O.G. 
Profe.ssor of Midwifery and Gynaecology in the University of Otago. 


Knighthood 

Colonel David Clyde, C.I.E., M.D., I.M.S. Honorary Surgeon 
to the Viceroy. Surgeon-General with the Government of Bengal. 

His Honour Tom Eastham, K.C., M.B., Ch.B. Senior Official 
Referee, Supreme Court of Judicature. 

John Parkinson, M.D., F.R.C.P. Physician in charge of the 
Cardiac Department, London Hospital. 

Harry Platt, M.D., M.S., F.R.C.S. Professor of Orthopaedic 
Surgery in the University of Manchester. 

Professor Luigi Preziosi, M.D. President of the National 
Assembly, Malta. 

C.B. (MilUary Division) 

Major-General (temporary) (now Colonel) Stanley Ajinott, C.B.E., 
D.S.O., M.D., late R.A.M.C. , 

Air Commodore Philip Clermont Livingston, C.B.E., A.F.C., 
F.R.C.S., R.A.F. 

Surgeon Rear-Admiral Joseph Aloysius O’Flynn, M.D., R.N. 
Honorary Physician to the King. 


C.B. (Civil Division) 

John Jardine, O.B E., M.D., F.R.C.S.Ed. Chairman, General 
Board of Control for Scotland. 


C.M.G. 

Ernest Muir, C.I.E., M.D., F.R.C.S.Ed. Honorary Medical 
Adviser to the British Empire Leprosy Relief Association. 


C.I.E. 

Lieutenant-Colonel Alfred Innes Co,\, 0.B.E.,M.R.C.S.,L.R.C.P., 
I.M.S. District Medical Officer, The Nilgiris, and Superintendent, 
Government Headquarters Hospital, Ootacamund, Madras. 

Colonel Paul Herbert Shelley Smith, O.B.E., M.B,, B.Ch., I.M.S. 
Inspector-General of Civil Hospitals and Prisons, North-West 
Frontier Province- 

C.B E. (Military Division) 

Brigadier (lemporaiy) Roderic Duncan Cameron, O.B.E., M.C., 
M B.. Ch.B.. late R.A.M.C. 

Surgeon C.Tptain Claude Keating, M.S.M., L.R.C.P.&S.L, R.N. 


C.B£. (Civil Division) 

Jous Burke, M.D.. C.M. For devoted service as a medical practi- 
tioner and surgeon in the districts of Grand Bank and Fortune, 
Newfoundland. 

Professor Norau.n McO.mish Dorr, M.B., F.R.C.S.Ed. For 
services as Director in Neurology and Neuro-Surgery, Brain Injuries 
bnit, B.ingour Hospital, Edinburgh. 

Ucutenani-Coloncl Albert Edward Evans, M.B., B.S. Medical 
Chancery Visuor, Supreme Court of Judicature. 

Waltir All ISON Gilmour. M.D. Pathologist, Auckland Public 
lIo-srHAU. New Zentand. 

Lately Director of Welfare, 
int.jnn Red Cro^^ and Si. John War Orennization 

^'•R■C.S., L.R.C.P. Lately Medical 
Sarcnniciidcnt, n.-er.:wood Mental Hospiial, Ess>-x ^ 

F.R.C.S. Tatc member and 
iu Scc.ct of tt.c Radium Commission (died Dec. 22, 1947), 
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i) n {Sfi-ttcry Division) 

-T !•!; Ccmm.m.ler John Ward Walkfr. M.D., Ch.B.. 

nTs ''I'a'm Fprorsicx Wru.rA.si Wtrirs- 


O.B.E. (Civil Division) 


Service, 


Harriet Elizabeth Acheson, M.D. 

India. Vice-Principal and Professor of Obstetrics and Gvmp,'ni,!:l 
Lady Hardingc Medical College, New Delhi. ' 

Victoria Mary Crosse, M.D. Deputy Senior Assistant Mr-,i:-,i 
Officer of Health, City of Birmingham. 

Tho.mas Frank Davey, M.D. Medical Officer, Leprosy S-witt ' 
Owerri Area, Nigeria. “ 

Major George Kenneth Graham, M.B., B.Ch., I.M.S, Kuti, 
Civil Surgeon, Peshawar, North-West Frontier Province. 

Major James Guthrie, M.B., Ch.B., I.M.S. Civil Surgeon libei 
and Bhutan. ' 


Major Cornelius Jeffcott Hassett, M.B.E., M.B., B.Ch 1 M e 
Civil Surgeon, New Delhi. 

Nicholas Keatino, L.R.C.P.&S.L Senior Member. Sotuh 
Panel, Silicosis Medical Board, Ministry of National InAur.incc 

Christian William Fraser Mackay, M.B., Ch.B., Coloni’! 
Medical Service. Assistant Director of Medical Servicer 
Gambia. 

■ Hofeezudin Sirajudin Moonshi, L.M.S. For public scriiccs ir 
Singapore. 

Mrs. Margaret Stewart Munday, M.B., Ch.B. Lately Piofcsso! 
of Physiology, Lady Hardinge Medical College, New Delhi. 

Lieutenant-Colonel Walter Scott, M.B., B.Ch., I.M.S, CirD 
Surgeon, Central Provinces and Berar. 

Major Arthur Manus Sheridan, F.R.C.S.Ed., I.M.S. Civil 
Surgeon, Lucknow, United Provinces. 

Major Samuel Shone, M.D., M.R.C.P.. I.M.S. Siipctinicmkm 
King George Hospital, and Professor of Medicine, Andluci. Mefel 
College, Vizagapatam, Madras, 

Major Harold Stanislaus Smithwick, M.B,, B.Ch., I.M.S. 

Wilfred Stanley Wallis, M.B., Ch.B., Rotorua, New ZeebaJ 
For services to returned cx-Scrviccmen. 

Oscar Reginald Lewis Wilson, M.B., B.S. Princip.il Mohea' 
Officer, Ministry of Pensions. 


Honorary O.B.E. (Civil Division) 

Samuel Layinka Ayodeji MaNuwa, M.D., F.R.C.S.Ed. Spccielni 
in the Medical Department, Nigeria. 


M.B.E. (Military Division) 

Major (temporary) John Blshof Borthwick, M.B., F.R.C.P Kil. 
R.A.M.C. 

Major Roy Thomson Fletcher. M.D., R.A.M.C. 

Flight Lieutenant Thomas Harvey, M.B., Ch.B., RA.P.V.R. 
Major (temporary) Ian Archibald Jackson, M.C., B.Cliir, 
R.A.M.C. , 

Captain Chee Juay Poh. L.R.C.P.&S.Ed. Medical 0(li«r 
Singapore Volunteer Corps. 


M.B.E. (Civil Division) 

Margaret Kerr Menzies Alexander, M.B., Ch.B. Medics 
Superintendent, Christian Rainy Hospital, Todinrpet, M.iartu. 
PtmiENVELiL Mathai Joseph, M.B., B.S. Medic.il Oliicer 

Seychelles Hospital, Seychelles. . ' 

John Alan Bennett Nicholson, M.B., Ch.B., Colonial Mcdi,.i 
Service. Medical Officer, Nigeria. , , , j 

Mrs. Margaret Mary Shepherd, M.B., Ch.B., late of Mndrsi 
For medical services. ' . 

Captain Mortimer Lawrence .Axen Steele. 

Assistant Surgeon, Indian Medical Department. Metlic.il 
Victoria Memorial Hospital, and Quarantine Medical Officer, IdI'm 
and Officiating Residency Surgeon, Persian Gulf. 


Bar to Kaisar-i-Hind Gold Medal 
Jean Murray Orkney, M.B., Ch.B. Chief Medical 0!Lu 
Women’s Medical Service, India. 


Kaisar-i-Hiitd Gold Medal 

IVA Noel Gibbins, M.D. Medical Superintendent, Philadclr-i 
American Hospiial, Ambala City, Punjab. ? o„il mt 

Jane Grant, M.B., Ch.B. Medical Olliccr, Church of ScoH-.n 

Seoni, Central Provinces and Berar. , , . , indi- 

Herdert Kirby. Doctor-in-Charge, Jorhal Leper Colons, 

Victor' Clough Rambo. M.D., P.A.C.S. 

Mission Eye Hospital, Mungcli. Central Provinces and Be 
Bhagwant Kishore SiKAND. M-B., B.S. Medical Supcnii 
New Delhi Tuberculosis Clinic. , c „,,:n!pnd'a 

Ronald Wilson Thomas, M.B^ B.S. Medical Supcrin 
Baptist Mission Hospital, Palwal, Gurgaon District, Punpo- _ 


The Ministry of Transport points out that owners 
particular care to instruct doctors on Scale I ships to jnnKc 
merits for the drugs, sundries, and dressings to be /'f’' 
regularly, and for the proper maintenance of the surgical 
and appliances. TIic medical cabinet of Scale II ship sM _ • 
Teplenished by druggists according to the procedure 
Notice No. M.2I0, copies of which can be obtained at any mere.-. ' 
manne oHlcc. 
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THE RED CROSS 

>yORK IN THE SECOND AVORLD WAR 

The Seventeenth International Red Cross Conference will be 
held at Stockholm in /Vuciist, when a detailed report of war- 
lime aciivitics will be presented. As a preliminary a short 
account of the work of the International Committee has been 
published in Geneva under the title Inter Armo Carlins. On 
the dav the war broke out the original four belligerents were 
informed that the International Committee had established the 
Central Information Agency contemplated under Article 79 of 
the Prisoners of War Convention signed in Geneva in 1929. 
During the war this Agency made out and filed 39 million 
record cards and forwarded 13 million letters. The longed- 
for p.ircc! from home was received by prisoners on 36 million 
occasions. The workshop of the Agency was the Palais 
Electoral at Geneva, which was turned into a huge factory, 
iiiih benches and business machines and crowds of workers, 
and there were 27 secondary workshops iliroughout Switzer- 
land. One hint of the difTiculty of tracing prisoners-of-war 
may be gathered from the statement that from a French village 
,, went a soldier named Jean Martin ; to his mother there w.as 
only one Jean Martin in the world, hut in the prisoner-of- 
war camps of Germany there were 15.000 Martins and 1,400 
-■ of them bore the Christian name of Jean. 

The Red Cross Convention provides for the health of 
prisoners. Every prison camp must have its sick ward and 
every man the medical attention he requires. It is reported 
that in tliis respect the Convention was fairly generally observed. 
“ Protected personnel '' — persons engaged exclusively in attend- 
ing wounded and sick-— were picked out of the mass of 
prisoners and an endeavour made to secure their repatriation, 
but shortage of doctors and orderlies compelled tlicir deten- 
tion in camps to tend their compatriots, and tltc International 
Committee did its best to ensure that they were treated in 
accordance with the spirit of the Convention. The dispatch 
' of medical relief had to be undertaken and there were frequent 
shortages of medicaments. Prostheses were in demand every- 
' where, but the greatest need was for dentures. With the help 
of instruments and appliances furnished by National Red Cross 
Societies, 64 dental surgeries were completely fitted out in the 
camps of Germany. 

In the winter of 1941-2 thousands died every day in the 
Greek famine, and the health of the Greek people seemed to 
he threatened for a generation. The Turkish Red Crescent 
offered supplies, and supplies were also found in Switzerland 
and the Balkan countries. A chain of soup kitchens giving 
800,000 helpings a day was improvised, and eventually a scheme 
was organized for monthly shipments from Canada to the 
Piraeus of 15,000 tons of wheat and 3,000 tons of other sup- 
plies, which were checked at every stage until their issue in 
the bakeries of the remotest Greek villages. 

The difficulties behind this and much other work are not 
unduly stressed in the narrative. The achievement would have 
been on a much smaller scale but for the help of Switzerland. 
From the beginning to the end of the war the work of the 
International Committee cost 45 million Swiss francs, . more 
.^han half of which was supplied by the Swiss Government and 
people. Even that immense sum, spent in six years, was equal 
: only to the cost to all the belligerents of six hours of war. 
It is a fine record so far as Switzerland is concerned, and to 
Switzerland, too, fell the honour of providing at Geneva the 
/One rent in the armoured curtain through which all this relief 
.!ind succour' passed. The greatest difficulty of all was the 
persistent reserve of the Soviet authorities with regard to the 
International Committee’s offers of assistance. Letters sent to 
/ Moscow were unanswered, indirect negotiations led to no result, 
^ and millions of prisoners in Eastern Europe were deprived of 
the services which the Committee was anxious to render owing 
, 4 to the persistent silence — the unspoken “ No " — of Russia. 


J A circular from the MinistO' of Health requests hospital authori- 
contracts for supplies and services due to expire before 
;/ Inc "appointed d-iy.” They should be renewed on the basis and 
/ period which would have been adopted if no transfer under 

'■'e Act wTjs impending. 
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VLASMA PROTEIN FRACTIONS 

At a meeting of the Section of Experimental Medicine of the 
Royal Society of Medicine on Dec. 9. 1947, Prof. H. P. 
Himswoutu presiding, the subject of plasma-protein fractions 
was introduced for discussion. 

Dr. R. A. K.UKW1CK. Director of the Biophysics Division. 
Lister Institute, .said that during the last ten years considerable 
advances had been made in the knowledge of protein constitu- 
tion of biological fluids and tissues. These advances had been 
due chiefly to the application of improved electrophoresis 
techniques introduced by Tiseiius. The scale on which separa- 
tion of proteins could be carried out by electrophoresis was 
still very limited, but in conjunction svith classical methods for 
bulk fractionation of protein solutions the method had proved 
of great service. 

By the electrophoretic cx.aminaiion of normal human 
plasma five components were originally disiingnislicd — namely, 
albumin, alpha, beta, and gamma globulin, and fibrinogen, the 
globulins differing in charge but not markedly in molcculni 
weight. Recent studies had imiicalcd the existence of two alpha 
and two beta globulins. Tire amounts of the various proteins 
in normal human plasma were roughly as follows ; albumin, 
55% ; the globulins, 38.5% ; and fibrinogen, 6,5%. 

After describing the system of fr.actionation of human plasma 
with ctlianol at low temperature and of the ether fractionation 
system. Dr. Kckwick discussed the clinical application of 
plasma fractionation products. Perhaps the most versatile of 
the products of plasma fractionation were fibriffogen and 
thrombin. As the clotting time of fibrinogen-thrombin 
solutions coiild be accurately controlled, .a liquid mixture could 
be applied locally which subsequently clotted. The tensile 
strength of fibrin clots increased with fibrinogen concentration, 
and solutions of fibrinogen up to ten times the corresponding 
concentration in plasma were readily attainable. The clots 
formed from such solutions bad been used to suture severed 
nerves by a soldering type of process. Rather lower concentra- 
tions of fibrinogen provided, with thrombin, an excellent 
adhesive for the application and fixing of skin grafts, dis- 
pensing with the necessity for pressure dressings. Grafts fixed 
in this manner vascularized with extraordinary rapidity. 

Fibrinogen preparations also contained a material which was 
effective in reducing the whole-blood clotting time in haemo- 
philia from, say, 75 minutes to about 15 minutes. An 
injection of 10 ml. of a 2% solution ivoiild keep the clotting 
time at this level for about 48 hours. Fibrin films, resembling 
sheet cellophane in appearance, had been successfully used as a 
dural substitute with marked absence of adhesion. The film 
was eventually replaced by fresh dural growth. 

Somewhat less purified fibrinogen solutions were utilized in 
the production of fibrin foam. By suitable devices these solu- 
uoas were beaten to a finely dispersed foam which was set by 
adding thrombin and then dried from the frozen- state Such 
foams, if wetted again, tended to shrink rapidly, but this could 
j®. '’y baking the dried foam at ISO-iTO" C Tlie 

dned foam would absorb almost its own volume of thrombin 
solution, and was used in conjunction with this for local 


in situ following operative procedures, and* eventually 
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Electrophoretic Examination of Plasma 

Dr. Nicholas H. Martin, of the Biochemical Laboratory at 
St. George's Hospital, also referred with appreciation to the 
eicctrophoretic technique elaborated by Tisclius, which had 
proved a convenient method of control in many fractionating 
processes. Electrophoresis might be defined as the phenomenon 
of migration of particles in a medium under the influence of a 
current applied through that medium. The protein mosaic of 
human plasma was analysablc, as Dr. Kckwick had stated, 
into five main groups : albumins, the three globulins, and 
fibrinogen. The foetus and the newborn infant appeared to 
have a, relative excess of gamma globulins. The electrophoretic 
patterns of human scrum and plasma were not the patterns of 
pure protein but of the complexes of proteins with non-protein 
substances. The albumin fraction might contain carbohydrate 
and fatty acids ; certain of the globulins might contain lipoids 
and steroids. In other words, electrophoretic homogeneity 
should never be considered to imply chemical homogeneity. 

After discussing the comparison of electrophoretic with salting- 
out methods, Dr. Martin considered the protein pattern in 
disease processes. In diseases involving the liver parenchyma 
the pattern varied with the stage and extent of the disease. In 
the early stages of simple uncomplicated infective hepatitis 
there was a relative depression of the albumin, with increase in 
the gamma globulin. As the patient recovered, the albumin 
tended to revert to a normal level and the circulating gamma 
globulin level to drop. The gamma and beta globulins might 
show some change, notably between the 14th and 30th days, 
and it had been observed that their deviation from normal was 
greatest in those patients having a tendency to relapse. He 
showed an analysis of a simple uncomplicated case of infective 
hepatitis and pointed out the migration of the “bound” bili- 
rubin in the serum with the alpha globulin. That the 
actual recovery of the circulating albumin might not be as rapid 
as superficial examination of the electrophoretic data would 
(cad one to suppose was shown in a table in which the total 
circulating components had been calculated on two analyses in 
a moderately sick patient, the first towards the end of the first 
week, the second early in the fourth week, during the recovery 
phase. Whereas the level of the gamma globulin had fallen to 
normal limits, the total amount of circulating albumin was still 
(5% below normal in the fourth week. In established chronic 
liver damage analysis showed an absolute diminution in the 
circulating albumin with an increase in the gamma globulin, 
which might represent 30% of the total circulating protein. 

It must not be imagined that the technique of electrophoresis 
as at present developed was to be used as a routine tool in 
diagnostic procedure — on a level with, for example, electro- 
encephalography. Rather did its use lie in throwing light on 
the mechanism of existing procedure and in suggesting fresh 
approaches to the study of the fixed and circulating protein 
complexes in health and disease. It should not be used without 
an intelligent appreciation of its limitations. Electrophoretic 
homogeneity implied neither chemical homogeneity nor biolo- 
gical specificity ; it was only one step — though a very 
important one — in the direction of the study of macro- 
molccules. 


ACUTE RHEUMATISM 

.M a meeting of the Devon and Exeter Medico-Chirurgical 
Society on Dee. 18 Prof. C. Bruce Perry gave an address or 
:he aetiology and treatment of .acute rheumatism. 

Prof. Perry said that rheumatic he.art disease aceountec 
annuaVs,- for 2?’, of all deaths and for 10% of all deaths unde, 
tt’.c of 40. Haemolytic streptococci of no particular strain 
eared to be the exciting 0 . 111 - 0 , but the predisposing causes 
vere .at .ea-t .as important. Scarlatinal rheumatism, so-called 
s-a- tJentica! swth acute rhe-j.matism, ".Miniature relapses' 

p.'iiient XV3S under close observa- 
•; -a a- ir'..roi:ea perhaps merely by a ri^c in the slccpint 
• f Epidemics of acute rheiim.atisnr 
- The disease reached it< 

, ■ •ir:J January and was mosl 

- siw 1 Ne-.v y ork it rcacheij 

■ t . - It.: \r"ic reoic.nt and in the Tropics i: 


was rare but not unknown. Children between the aqcs of 
5 and 15 were most prone to the disease, and females were 
more commonly attacked than males, though carditis was often 
worse in the male and especially aortic endocarditis. Therr I 
was a clear-cut social factor in the aetiology of acute rheuma- 
tism ; it was commoner where there was poverty. The famili-i! * 
nature of the disease had often been noted, but it was dilficuli 
to balance the relative importance of heredity and environment 
During the past 30 years there had been a decline in "the 
incidence of this disease. 

Treatment must be directed primarily against the carditis. 
Rest in bed, not flat but propped up on pillows, for at least 
six weeks was necessary. If there was any evidence, howcvcf 
slight, of continued infection the rest period must be pro- 
longed for at least a month after all such, evidence had dis- 
appeared. General hygienic measures must he adopted anJ 
local measures for ,the relief of joint pain. Salicylates in full 
doses, not necessarily combined with sodium bicarbonate, 
remained the best drug treatment. Penicillin and tonsillec- 
tomy were both valueless, and the results of the cxpcrimenMl * 
prophylactic use of sulphonamidcs had not been impressive. 


MEDICAL SOCIETY OF THE L.C.C. SERVICE 
CLLMCAL MEETING 

At a meeting of the Medical Society of the L.C.C. .Service, at 
Lewisham Hospital on Dec. 4, 1947, Mr. ]. Gare opened i 
discussion on the treatment of undescended testicle. He shosvci! 
four cases illustrating the results of different methods of lre.iv 
ment. He considered that the operation should be done befoie 
the age of 16. Before operation was undertaken the diagno'i' 
must be certain. Testicles often descended into the scrotur 
as late as the fourteenth year of life, and be thought that 1 
course of “ pregnyl ” was of value in hastening the descent cl 
a testicle round about puberty. In bilateral cases he had fouri 
the Bevin operation valuable, but in unilateral casc.s gcncnlli 
considered it better to do the Kcellcy-Torek operation. Tfi 
chief difficulty in the operation was due to the shortness c' 
the vessels, and great care was necessary to avoid dividing v 
many vessels that atrophy of the testicle followed. 

Thiouracll 

Dr. Gottlieb read a short paper describing the re.su!ls f' 
treatment of 22 cases of thyrotoxicosis over the past thto 
years by thiouracil and methyl thiouracil. Of these 22 ca'f' 
four had eventually been treated by thyroidectomy owing to lui 
occurrence of severe granulocytopenia. Of the remaining P 
patients, two died ; one had had thyroidectomy perfonnt- 
threc times, and the other had a severe aortic stenosis aw. 
despite temporary improvement during' treatment, died 
congestive heart failure. All but three of the cases h.id be-, 
treated with methyl thiouracil. The dosage adopted 
200 mg. three limes a day for three weeks while in hospii:'- 
then 200 mg. twice a day for two weeks as an oiii-p-ib'^’ 
followed by a maintenance dose of 50 mg. once or twice a eh 
for six months to one year. There had been an 
improvement clinically, but all except two cases had 
within two to twelve months of stopping treatment. He ■- 
had two cases with no relapse for one year and fourteen moo 
respectively, following cessation of treatment. During the r 
ment a weekly blood count was done, and eight po''''' ' ' 
addition to the four already mentioned showed graniiiec,^ 
penia : his criterion for granulocytopenia was 4.000 w.b.c. ■■ ■ 
1,800 granulocytes. He considered that Ihc only 
value for granulocytopenia or agranulocytosis was penia > 

Congenital Inle.sfinal Obstnidion 

Dr. Simmons, after referring to three cases of conceW' 
intestinal obstruction which had been demonstrated, p 
out that this type of obstruction was said to occur m I 
in 20,000, and was due to malroiaiion of the 
obstruction by pressure from without. The signs ana 
toms were similar to ca.ses of congenital hypcriropb't 
stenosis, c.xeept that no tumour could be felt, the 
always bile-smined. .and the vomiting started earlier m ’ 


relax smooth muscle spasm 
within 5 minutes ! 

r" 

Jmooth muscle spasm — the immediate cause of 
lain in renal colic and intermittent claudication — may 
le relaxed within r/ircc minutes by ' Dcpropancx ’ 
leprotcinated pancreatic extract. Intramuscular injection 
v’ith ‘ Dcpropancx ’ extract is a safe and clTectivc method 
)f controlling spasm caused by calculus, stricture or 
nstrumentation, and also is cfiicicntly employed to 
acilitatc retrograde pyelography and ureteral dilatation. 

Dcpropancx ’ extract is a saline solution of a chcmically- 
lerivedj protein-free nitrogenous fraction obtained from 
m acid-alcohol treatment of beef pancreas. It is 
physiologically free from insulin, acetylcholine 
and histamine. Supplied in lO-cc. vials. 

Informative literature forwarded on request. 
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THiaZAMIDE’ 

Sulphathiazole 


Sulphathlizola li one of the most active sulphonamldcs at 
present available for the treatment of pneumococcal, 
meningococcal, gonococcal and haemolytic streptococal 
Infections— the sulphonamide of choice for the treatment of 
urinary tract Infection, staphylococcal infections and gas 
gangrene : an effective chemotherapeutic agent In acute 
bacillary dysentery and In chancroid. 

S0LUTHIA20LE ‘ brand neutral soluble sulphathiazole 
derivative Is recommended when parenteral administration 
IS Indicated 

May & Baker’s sulphathiazole preparations are 
protected by British Patent No. 533.'495, which 
was granted on 24 May, 1946, jointly to May 
£ Baker, Ltd., and Ciba, Ltd., of Basle. 
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STAINLESS STEEL 

These Bedpans and Kidney Bowls in mirror-polished solid 
. Stainless steel fulfil the most exacting demands of hospital 
authorities and sfaff. They provide comfort for the patient, 
are pterfectly hygienic, extremely serviceable and light in 
weight. 

The Bedpans arc seamlcsa, and have drainage holes in 
open half-roll lip. 

The Kidney Bowls 
have open half-roll edge 
and arc designed to nest, 
thus saving storage 
space. In 3 sizes — 

8'xli' deep, 10' x2' 
deep and 12' X 2f ' deep. 

"rhese arc but two 
items from the exten- 
sive range of “Atec” 

Surgical and Medical 
Equipment in Solid 
Stainless Steel — the 
modem material for 
modem hospitals. 

Write to Andrews 
Bros. (Bristol) Ltd., 

6 Stainless House, 

Walcot Street. Bath. 


Solid Stainless Steel 

HOSPITAL UTENSILS & EQUIPMENT 





MAINTAINS 

“MOIST HEAT” 


Applied comfortably hot directly to tlie affected 
area, ANTIPHLOGISTINE maintains “Moist Heat-” 
for several hours, and is effective in helping to 
relieve the pain, swelling and muscle spasms due to 
sprains, strains and contusions. 

In the symptomatic treatment of chest colds and bron- 
chitis, the “Moist Heat” of ANTIPHLOGISTINE 
is used in helping to relieve coughs, muscular sore- 
ness and tightness of the chest, 

ANTIPHLOGISTINE may be used with chemo- 
therapy. 


formula . 


Glycerlnum 

45.000% 

Mcthyhini 






00 002% 

Add Boricum 

Acid Salfcylicum . . . 
Menihac Ess 

00.100% 

Kaolin. . . 


00.020% 

00 002% 



100 000% 


ANTIPHLOGISTINE 

TflE DI:n\TR comical MANl]FACTlI01^TG CO.. 

LONDON, N.W.9 ’ 



Introducing 

A NEW COMBINED 

ANTIPEPTIC THERAPY 

/ 

FolIo'\vTng extensive work by the Warner Research StafT and after stringent clinical 
trials, tvc arc pleased to announce the introduction of Gclusil*, a ncAV combined antipeptic 
preparation and distinct advance in antacid therapy. 

In recent years, ordinary aluminium hydroxide gels and magnesium trisilicate have deservedly 
taken the foremost place in the treatment of peptic ulcer. Used separately, they have many 
advantages — and some disadvantages. Gclusil combines, in each tablet, the undoubted 
therapeutic virtues of both drugs while obviating their drawbacks. Tliis ne^^• approach to 
antipcptic treatment is made possible by the unique properties of a specially processed, partially 
dehydrated aluminium hydroxide gel having all the essential virtues of ordinary alumina and 
none of its defeets. 


Liicratiire and samples toill be supplied on request. 

Each tablet contains approxitnatcly gratns 

Magnesium Trislllcatc and partially dehydrated 
Aluminium Hydroxide Get corresponding to 4 
grains Alundnium Hydrate. 

a/AmZ WARNER 


C ELUSIL 

TRADE MARK nSC, 

POWER ROAD. LONDON, W.4 


Ultra-Violet 


Lumsden Portable Ultra-Violet Lamps are unique because 
in a small compact case is housed a high pressure Quartz 
Burner with sufficient output for all professional needs, yet 
so simple to operate that it can be prescribed for a 
patient's use. 

They ere Lamps which can be safely carried in a car and 
taVo up little space. The Burner has an excellent spectrum 
range. 

Full information can be obfained from fhe LUMSDEN 
LAMP CO.. 258, MILLBURN. ALMONDBANK. PERTH. 

LUMSDEN 
SUN LAMP 
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DECONGESTION OSMOSIS 
WITH REMEDIAL ANALGESIA 

Decongestion Successfully Achieved by the 
addition of Ephedrine Sulphate which, acting in 
synergy with the other ingredients, produces 
shrinkage of the mucosa, promotes drainage 
from the middle ear and a rapid control 
of pain. The bactericidal constituents of 
Auralgicin cover a wide range of micro- 
organisms, including those likely to be present 
in otitis media, thus avoiding the danger of 
masking. , 

Aummcii 

{DENGER) 

Each ml. contains : 

Phenazonum 0.050 g. 

Pap.nveretum 0.025 g. 

EPHEDRINE SULPH. 0.010 g. 

Chiorbutol 0.010 g. 

Pot. Hydroxyquinolin 

Sulph. 0.001 g. 

Glyccr ad I ml. 

Fon external application 
BENOER’S ltd. HOL.MES chapel, CHESlflF*^ 
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KVr. Jr.Msos, who had operated on the three eases, pointed 
out that the f.inlty rotation of the mid-gut left adhesions attach- 
ing the transverse colon to the duodenom. Referring to the 
investigations of Ladd and others in America, he said that 
the best operation in these cases was to divide tlic adhesions 
between the colon and the right upper quadrant of the abdo- 
men, and push the whole transverse colon and ascending colon 
over to the left. This resulted in a broader base being given 
to the mesentery of the small intestine, which in these eases 
ws practically absent, and thus helped to prevent the later 
occurrence of the volvulus. Mr. Tanner said that this condi- 
tion might persist into adult life ; he had had two such eases. 
Simple division of the adhesions was not adequate for cure in 
adults : a short-circuiting anastomosis was needed. 


Correspondence 


Censorship 

Sir, — Mr. J. Johnston Abraham (Dee. 27, 1947, p. 1053) calls 
attention to a matter of first-rate importance not merely to the 
medical profession but to the nation as a whole — namely, will 
the doctor be free to write and publish under the nciv Health 
Act or will he not? U seems extremely doubtful if he will. 
The followng question was asked in the House by Mr. 1. J. 
Pitman 

“ What arc the general principles under which State employees 
are allowed or forbidden for payment to write for publication on 
technical matter peculiar to their specialization ; and what diiTcrcnccs 
ate there in the particular cases of the Royal Air Force and the 
Air Ministry, the National G>al Board and decentralized coal unit.s, 
and the medical scrs'iccs and the Ministry of Health when the 
appointed day is past? ” 

Mr. W. Glenvil Hall, Financial Secretary to the Treasury, 
replied on Nov. 6; 

“ A Crown servant must obtain the consent of the head of his 
Department for the publication of any work the subject matter of 
which is connected with his official duties or those of other public 
servants. In cases where the work is considered to owe its value 
exclusively to the author’s ability and research, no special financial 
arrangements are made. In other cases the Government may either 
arrange for official publication or stipulate that copic.s should be 
supplied for the public service at a special rate. 

“ These rules apply to the Royal Air Force, the Air Ministry, and 
i the Ministry of Health. I have no information about the arrange- 
ments in the coal industry, which are a matter for the National Coal 
; Board itself. I understand that no rules have yet been made for 
employees of the pew bodies set up under the National Health 
; Sendee Act.” 

From this reply the position of the doctor to be employed 
; under the National Health Service Act is somewhat obscure. 
: if he is classified as a Crown servant then he will apparently 
- rarely, if ever, be entirely free to write, and there is consider- 
able danger that regulations would in due course be laid down 
by the Treasury for doctors serving under the National Health 
^ Service Act, on lines similar to those applying to the Civil and 
■ other services. Were such regulations to be applied the present 
'1 freedom of expression of medical opinion would cease. It 
' therefore appears most urgent that the position should be 
I clarified. — art. etc., 

I . tendon W.c.l. R. F. WEST, 

ji Chairman. Mcdicai Croup ol 'hr 

jl ^iblishcrs Association 

National Health Service 
Sir. — 1 append five subjects for G.P.S' to consider. 
Remuneration.- — (a) Basic salary opens door to a full-time 
salaried service, disapproved by the Spens Committee, (b) Both 
salary and capitation rate have never been discussed nor agreed 
to. They can be altered by the Minister whenever he consider-s 
necessary and certainly in two years, (c) Capitation rate for 
1,000 patients is 21s. Id. ; capitatiorl rate for 4,000 patients is 
ids. 8d, This must act as a discouragement to men working 
m an industrial district, where private practice is likely to be 
scarce: ’■ ■ 


Coiiipeiixalion. — (a) £66,000,000 computed in 1938 is pro- 
h.ibly not adequate in 1948. (b) It may prove impossible 

(anyway it will take years) to estimate what any one proclicc 
.should receive, ,a.s nl! pmcliccs have to be inveslig.alcd before 
any one can be valued, (c) The Minister's decision that a 
doctor not joining on the appointed day shall forfeit his claim 
to compensation s,avoiirs of bribery and intimidation. 

Midwifery.— In England and Wales all practitioners must 
satisfy a local committee that they arc adequately qualified to 
practise midwifery within the Service. 

Direction.— The Minister sl.atc.s (h.af a doctor i.s free to prac- 
tise where he chooses. This immediately becomes false once 
the Service is established. Local committees will decide 
whether an additional doctor may practise in their nre.a and 
will have the disposal of all Service practices and houses. 

Coniroi . — ^Thc Minister retains posver to appoint ail chait- 
men of all committees for all time, and ultimately to approve 
all members lay and medieval. Under these circumstances what 
hope is there of amending the Act (.save favotifably to the 
Ministry) once the Service is started ? 

Health Centres arc in abeyance. Doctors and their unfor- 
tunate wives will be expected to make good the rash promises 
made by the Ministry. In my opinion G.P.s would be well 
advised to say *‘ No " to working the unamended Act. — I am, 
etc.. 

ItlnnlnihMm. Wm. WaISON NCWaos^ 


Sir. — S urely the time for clear thinking has now arrived ; uc 
must face facts, and face them unflinchingly. It is obvious that 
the Minister intends, for political reasons, to have a full salaried 
service — and that within two years. If we sign on the dotted 
line to one set-up of regulations, it will be well within his power 
to alter our remuneration and/or our method of payment at 
any time he likes. Once we sign \vc arc for ever in the clutches 
of the Minister, and the freedom of the doctor and patient will 
be gone for ever. Patmershipii the Minislcr pretends to wel- 
come but obviou.sly inlcnds to destroy, the present Act making 
all our old partnership deeds quite unworkable. Ministers dis- 
like partnerships ; groups tied together by many bonds arc 
always stronger than the same people existing as separate 
entities. 

Tlterc arc numerous young men in tlic profession who sec in 
State control some semblance of personal security. 1 would 
beg them to realize that their "Yea” for the questionable 
privilege of doubtful security may well remove from the people 
of their country almost the last shred of real freedom which 
still remains to them. 

The B.M.A. has had a very difficult task and has lately done 
it with courage, but many think, as I do, that had their earlier 
attitude to the Government been firmer they would have 
received greater support from the profession and more respect 
from politicians. At all events, it is not too late for them to 
put the profession on its guard, and when the time for the 
plebiscite comes let us have no more ambiguity but rather a 
strong pointer in the direction of freedom, so that they may 
be blessed not only by the profession as a whole but by all 
thinking men and women as the champions of independence 
and liberty. — I am, etc., 

Woklngbom. Dnks. R.VLPH RoSE. 


Sir,— I entirely agree with Dr. A. F. Chalkley's appeal for 
plain speaktng (Supplement. Dec. 13, 1947. p. 139) and for 
freedom. Let us have the courage of our convictions. • Very 
few in our profession really want Stale medicine, but they are 
aHaid to back them opinions with action or even to state them 
MV J '* four ‘fimgs— viz. ; 

' ,1 thinking. One often hears it said, "Probabiv 

the Mini^ry knows what it is about.” Yes, but what is it 

ulf out^-^r/h ‘ greatest number. 

It IS out, by the deadly method of one by one ” for qnte 

SocaJism. which is State monopoly of all (he orofessions 
wr,h mrficte, Al.,ad iL ../"ma pJlSS'S 
economic bureaucracy, with slavery for everyone else. 

msccunty. Alas, this un-English craving for 
security has grown on us. Safety first is a verv nnnr nf 
and wouid never have won the w 

of our. profession are terriblV afraid of in^ecuritvlfnd 
sedm to prefer-safety to freedom it.sclL As an olde^S .said 



10 me. “ Wc had the same difficulties and chances when wc 
came out of the Services in 1919. Why can’t the modern young 
man do as wc did ?” 

(3) The habit of obedience. The tragic result of our patriotic 
obedience during the war has made us all in danger of losing 
our_scnse of individual initiative and responsibility. And again 
it is our younger members who are far too ready to toe the line 
and become yes-men. Let them have the courage to say no. 

(4) Plain disregard of facts. It is we who have the 
whip hand, not the Minister of Health. He can do nothing 
without us whatever he may say. It is we who are in the 
strong position now, but wc arc in the middle of a terrific battle, 
and if wc fail wc betray the side of freedom in every department 
of our life in England and the freedom of those who come 
after us. Let us realize this temporary Minister of Health is 
only like a very difficult patient determined to get his own way 
by any means. Let us be more determined ourselves not to be 
bullied, brow'bealen, or fooled. The medical profession has 
with immense patience tried its best to get Mr. Bevan to co- 
operate. He has not moved an inch. He never had the 
slightest intention of co-operating. Mr. Bevan is an extremely 
ambitious politician. He has failed miserably over his vaunted 
1945 housing schemes. Now he is trying desperately by very 
clever alternations of pay-packet promises, bluster, and pre- 
tended care for the health of the people to bolster up his own 
failing prestige. Let us call his gigantic bluff ! Finally, let us 
remember this all-important fact. Within a fairly short time, 
possibly this year, this totalitarian Socialist Government will be 
superseded by a really progressive one. Then wc shall get a 
Health Bill we can all support freely. 

The leading article "Mr. Sevan’s Gloss” (Dec. 27, 1947. 
p. 1037) puts the case very fairly and^clearly. Now it is up to 
each one of us individually. Let us remember our tradition of 
courage, independence, and self-sacrifice. Let us accept our 
great responsibility to our nation, our patients, and our pro- 
fession, and for their sakes as well as our own say in the coming 
plebiscite a categorical " No, we will not serve in any way 
, under the present Act." — 1 am, etc., 

London, S.W 1 SYBIL TrEMELLEN. 


Sir, — M ay I try to answer a fear which 1 have heard 
e.xpresscd ? “ I do not want to join the Service, but I have no 
alternative. I must support my wife and family.” This line 
would inevitably ensure only a small minority of opposition to 
the Minister. “ It will be all right if we get a good majority.’’ 
We shall get no majority if we cannot each decide alone to do 
what we think right. The hope for a good majority shifts the 
responsibility from ourself to our professional neighbours. 

To answer the question. If the worst comes, and I find 
myself alone outside the Service, how can I earn my living ? — 
First, my panel and contract patients will unwillingly and com- 
plainingly overcrowd the waiting-rooms of doctors they have 
not hitherto wanted to choose. Then some few of my 
” private ”, patients will continue to support me. Soon after 
this my neighbours’ duchesses will refuse to wait in their 
crowded rooms and will transfer to me. Then there arc all 
the regular " nuisances ” who arc never patient or amenable to 
the discipline of regular times for sending their “urgent” 
me-ssages. They will soon find I have time to give them. Of 
course 1 shall have to make changes in my hours and find an 
entirely new and experimental scale of fees, but still, if the 
worst comes, it will be possible to make a living — perhaps a 
good one. .And if the worst does not come, and we all stay 
outside together until the Minister learns that “sincere co- 
operation ’’ entails give as well as take, then the best will have 
n.appened. — I .am. etc . 

H. D. Forbes Fraser. 


Sir. -'A t present we enjoy freedom and owe allegiance to 
no.ne sare our patients. The country has a good medical 
-ervire. bet u cr.n be imp.-oved upon with the co-operation of 
I. e i> .Yr .'.n,. In workmg for improvement wc are not 
'.'i beliefs or the particular form 

tj;.. 1 t .I',' PO'-'cr. Governments 

-j, r ,-7/. ,7;,. ' Proeress must be directed 

7'^:-. V:.' rs'rhaps by govern- 

‘ ‘ tt^ern. 


Since the Socialist Government came into power the nceesMiv 
of clinging stubbornly to our freedom has become more and 
more obvious. Socialist authorities have tried to force doctors 
into trade unions. Why should a professional man be required 
to associate himself with an organization originally intended foi 
the protection of employees against employers, and Icgitimaioir 
concerned only with industrial matters ? Wlien one'eonridets 
the way in which trade unions have become increasincly power- 
ful, and increasingly preoccupied with political issiiesT-a 
incidentally in which they are quite undemocratic— then ilieir 
danger is obvious. Since the inception of the present Govern- 
ment we must all have received communications iirgini: us m 
join a certain medical union affiliated to the T.U.C. This union 
disclaims any political affinities and thus, in my opinion, denier 
the only logical reason for its existence. 

The present Government has already given rise to donhi. 
regarding its moral integrity ; already we have been given 
instances where materialistic progress has been the exciirc for 
violation of moral principles: I believe that in spite of the 
honeyed words of Mr. Bevan he seeks to use the Naiiont) 
Health Service Act as a means to a political end— i.e., the con- 
fusion and gradual enslavement of a profession whose poliiiol 
views are predominantly anti-Socialist. 

It would be well to take heed of Mr. Churchill’s pre-cleclio.T 
warning of the dangers of totalitarianism in a Socialivi slate 
If we allow ourselves to be lured by Socialist bait into c.iptiviiy, 
then we are unworthy of. our great heritage and will be cursed 
by many generations of medical men to come. Politiemm can 
play. a clever and often underhand game'to gain their own cnd>, 
and in'dealing with them we must unite in rejecting any plan 
of any government which involves even the remotest danger of 
encroachment upon our liberty, and in addition avoid bein.e 
lured into any suspicious “ medical ” organizations. " Ncccssiiv 
is the plea for every infringement of human freedom. It i> 
the argument of tyrants : it is the creed of slaves."- I 
am, etc.; 

Edinbursh. W. B. I.AlNCi. 

Sir. — ^T w'o years ago the B.M.A. first published what it cho'f 
to call the seven principles of the profession in its relation to 
the new National Health Service Act. The leading article in 
the issue of Dec. 20, 1947 (p. 1002). concludes with the followinp 
paragraph : “ Preoccupation with financial and other de- 

tails . . . must not obscure the main issue which the medical 
profession now has to face. This issue is summed up in the 
first of the principles enunciated by the Negotiating Committee 
exactly two years ago.” In two years’ time the seven prin- 
ciples, like the ten little nigger hoys, have been ' reduced to one 
— the main issue.” 'What about the other six principles'.’ 
Arc they no longer important, or (as 1 suspect and believe' 
docs the Negotiating Committee agree with the Minister Ihm 
the Act does no longer conflict with these principles ? 

Let us examine the first principle, which reads; “The mediw' 
-profession is, in the public interest, opposed to any form of service 
wliicli leads directly oi- indirectly to the profession as a viho'f 
becoming full-time salaried servants of the State or local auili^)^ili^■ 
It is high time that we discarded sucli phrases ns “ in the puH -' 
interest,” “ desiring to secure for the people the best possible lirald 
services,” “ grave hardship to the patients,” as they are mere car' 
and humbug. Let us at least be honest and state that what v"' 
arc really studying is our own intciest first, last, and always. 

Read the Negotiating Committee's case, and especially that pa;' 
of the case which deals with general practice. This takes up some sn 
pages of the document, and, of these, three pages arc taken up 
arguments about existing partnership agreements and partnersnir' 
after the appointed day. What is this to do with the public 
and how can this " secure for the people the best possible hwh ' 
service ”? I repeat that this is mere cant and humbug, anil t -a 
the first principle ought now to read, " The medical profcvsioa ” 
ill its nwtt inicrcsl opposed, etc.” , 

The main point at issue between the Negotiating Commiut-: 
the Minister at present is the question of buying and selling o. 
practices and the mode of payment by .salary or capiialion 
The leading article states that the Minister “ refuses to n ■ 
profession’s strongly rooted objection to n ba.sic s.alar>'." May ^ 
remind you of n document which h.TS been discreetly pi.econ-hc 
by the leaders of the B.M.A. since 1944. I refer to the qiiC'tie'.'-'J 
issued in March. 1944, by the B.M.A., the replies to which, vc" 
published in the Supplement on Aug. 5, 1944 (p. 25). These ref-^ 
gi'c the only definite figures available on the quc.stion of paytref 


Ml riir»l. JiiukNui. 


ivicjtion IS (p.ira. 29) asks, “ If a iloctor is not workinr, in a UmUU 
V-nire, but in ‘ separate ‘ practice, iiow slioiiUt be be rcmiincr.ilcil 
t a National Uc.alth Service?" Reply: 


- • •• 

in Pcrccntapc? 

Ocjcrip^ion oC Group 

S,it.ir5- . 

Sninil Ua'ic Jvitarj' 
piui Capitaiion t*cc5 

Cspitnlion Ferx 

kU 

jcncrjlrracliticncrs .. 


35 ! 

44 

n 

2S i 

55 


1 have not included all croups. It is f.air la assume that iliosc who ^ 
,otcd for salary nnly, if given a second choice, svtnild prefer a 
imall basic salary plus capitation fee to payment by capitation fee 
Slone. This gives us a figure in alt groups of 50% who arc not m 
favour of payment by capitation fee only. In the gcncml-praaitioncr 
croup the figure is 40?i not in favour of payihcnt by c.apitalion fee 
alone, but the number of general practitioners who arc in favour of 
p.aymcnt by e.ap!talion fee alone is only 55%, therefore there must 
be” 5% of general practitioners who do not care how they arc paid 
and liid not vote. From these figures I fail to see " the profession’s 
strongly rooted obicction to the basic salary." 

The next point 1 'snsb to make concerns the statement m tlic 
leading article that the Minister refuses to give in on the question of 
the rcicniion of the custom of buying and selling rracticcs, winch 
cencral practitioners ns a whole regard as essential to lltcir freedom.’ 
Question 22 (para. 33) asks, " Do you tliink that iltc sale and 
purchase of publicly remunerated practices should continue or 
cease?” Reply; 


Ocsrripiioa of Group | 

Replies in Percentages 

1 Continue 

Cease 

Bon’l Know 

All 1 

33 • 1 

53 ] 

13 

General practitioners 

44 

44 1 

to 


Question 23 (para. 34) asks, ‘‘ Should the principle lltnt ntl general 
practices may be sold and purchased be maintained or ab.andoncd, 
on the as,sumplion that adequate compensation is paid to existing 
owners? ” Reply: 


Service, will, when prcsenictl individually by Ibc Minister witli 
•n dennind for decision and not knowing what the oilier fellows 
arc poinp to do, not feel themselves nVtlc to refuse to join the 
Service, .sintply horn fc.ar of .subsequent starvation. — I nin, etc.. 

rnmie.oxmi. , C. H. iUtinrit. 

Sin.' — It is only natural that many practitioncr.s. cspcciaiiy 
those younger men with heavy financial commitments, should 
feel anxious regarding their position did the profession decide 
against acceptinp service under the new liealtli scheme. 1 am 
confident tlt.ai the R.M.A. has not overlooked such a con- 
tingency. but a definite promise tlial they would be able to 
survive would help them materially in coming to a decision. 
They wotiUl .nlso feel happier in refusing service could they be 
assured that the f-ngdishman's word would still he his bond. — 
I am. etc., 

Sl. Column. CnrnwMl. Nf t'-t.CltOtU FoattSNCl . 

Sir. — After reading Sections .3.5 and 3f) and the negotiations 
and ctmnscl’s comments thereon one comes to the conclusiot’ 
ihnt whocser drafted liicsc Sections — and others in the Acl-- 
musi have been suffering from a brain storm or similar kind 
of mental derangement. There is only one logical way of deal- 
ing with the purchase of practices by the State — buy all 
practices at the same time at similar terms and tell us when we 
arc negotiating what price we get — for example. 1, 11, or 2 
yc.ars’ purchase on the list 3 or 5 years' gross reccipls. The 
1039 values are useless owing to the advance in fees we have 
been forced to make to compensate for the increased costs of 
living .and running a practice. So far as partnership agreements 
arc concerned the Act should contain a clau.sc rendering these 
void on day of purchase, and each partner would get a share 
of the price received for the partnership according to his share 
of the practice. In the esse of one partner not joining the 
Service hi.s share of the partnership would not be purchased 
■and he would automatically become a private practitioner and 
be free from the partnership. 


• Description of Group 


A.U 

General practitioners . . 


Replies in Percentages 


Maintained 


33 

39 


Abandoned 


56 

53 


Don't Know 


to 

6 


These figures definitely show that general practitioners as .a whole 
do not rcg.ard the custom of buying and selling practices essential 
to their freedom. 

It is interesting to note that the leading article in the current 
Lancet queries whether the ownership of goodwill is really a 
vital principle. The figures 1 have quoted cover “ the main 
issue ” as explained by the'B.AfJ. leading article. Will I enter 
the new Health Service in luly, 1948 ? You bet I will 1—1 
am, etc., 

Machynlleth. Mont. DaN E. DaVIES. 

SIR; — In reference to the late discussions with the Minister. 
It is quite evident that he will give way on nothing of 
fundamental importance unless he be forced to, and that if we 
are, foolish enough to “walk into his parlour” when he asks 
us we shall become medical servants under a totalitarian 
central authority and be lost, body and soul, as far as freedom 
is concerned and be obliged to bow the knee to whatever that 
authority likes to order — or else ! 

The burning question now is, What are we to do? We 
are to have another plebiscite. May I suggest that the 
questionary be couched in the simplest and most unequivocal 
form possible, such as the following -. “ Do you wish to serve 
under the new Act as it is ? If not, are you willing to refuse 
to do so if a percentage of doctors, sufficient to enable the 
B.M.A. to deliver an ultimatum of refusal to the Minister, 
also agrees to do so ? ” — for I am convinced that, unless the 
B.M.A. be armed with a sufficient percentage of Noes or, 
better, a sufficient number of names, and be auffiorized to 
present them to the Minister and so force him to amend the 
Act, xve might as well cave in at once. If nothing effective 
like this can be done I think it almost certain that a large 
number of general practitioners, loath as they arc to join the 


We were given to understand th.at the new llcalth Service was to 
be an advance step, but tbc Act ns it now stands is in every way 
the reverse. Group practice is definitely discouraged when it ought 
to be encouraged. There is no provision for encouragement of post- 
graduate study or taking higher degrees. Holidays and reasonable 
liours of work arc not in the picture, in .spite of the fact that thc.se 
would give practitioners a reasonable chance to keep fit so as to 
do better work. The only object of the whole Act is to place the 
medical profession under tiic thumb of the Minister of Health and 
finally to turn us into puppets to dance to any tune he cares to 
play. 

The c.ipii.i!ion fee proposed is far too small, and any figure under 
255. per head should be definitely refused. As the Act stands at 
the moment it will only encourage a mad rush to get ar many 
paiicnis on to each panel, by fair means or foul, and then to do 
as little work as possible for them. 

There have been several schemes devised in the past for a 
service which would be a great advance on our present system. 
Let us cease trying to negotiate with the present Minister, who 
evidently does not' understand what negotiating means, and 
turn down the Act completely. Then let the profession gel 
down to the job of providing a really up-to-date and workable 
scheme .and offer to put it into practice. We have the powci 
to do this now. Let us at last show a united front.—I am, etc.. 

Wcihctby, Yoiks. S. T. PybIjS. 

Payment of Hospital Staff 

SiR,~/M -a meeting of the Marylebone Division of the B.M A 
held on Dec. 30 to consider the attitude of the profession to 
the National Health Service one of. the speakers criticized the 
medical staffs of several of the London teaching hospitals for 
accepting payment for their hospital services. University Col- 

named, and the implication , 
offered by the speaker seemed (o be that the medical staff had ' 

■ under t°hJ to accept service, 

under the N.H.S. irrespective of the result of the plebiscite ' 
shortly to be held by the B.M.A. piemsciic 

intended, has no substance. Tire fads 
are that the governing body of the .hospital m.ide an offer to 
the individual members of the part-time honorary medical staff 
of a payment for their hospital services during the vear 1947 ' 



Some accepted and some declined. Those who accepted doubt- 
less had in mind the advice given in the joint letter from the 
n.H^A.. and B.MA. dated Aug. 9, 1947. This payment was 
offered entirely without prejudice to the future of the staff 
under the N.H.S., and neither the acceptance nor the refusal 
of that payment carried with it any obligation on the individual, 
declared or implied, either to accept or to refuse service under 
the N.H.S. in July next. — I am, etc., 

S. Cochrane Shanks. 

Dean, University College HosoiuU Medical School. 

The Coming Plebiscite 


if the same-service can be obtained from the same source fc 
5s. or less, even if it can be well afforded ? Therefore, so fa 
as I can see, private patients will soon be converted to so-callo 
“ public patients.” Neither a £300 basic salary nor a capiiiiio 
fee of 18s. (or less) can possibly compensate for the loss, «hic 
is inevitable. The result, so far as 1 can see, will be that in ih 
smaller and more especially rural practices, where 1 should sa 
two-thirds of the annual income is derived from private fcc< 
a financial catastrophe faces the practitioner. I could 
figures to prove my statement and I expect many more coiil 
do so as well. — I am, etc., 

Callander, Perthshire. F. C. M. McIlwrick, 


Sir. — ^The plebiscite form will soon be in our hands and our 
answer will determine the future of medicine. One point that 
is giving concern to those who have in mind to say “ No " is 
the question of support if a sufficient majority of the profession 
should' be of that mind. Could a clause be inserted in the 
plebiscite form asking if those who will vote “ Yes ” are pre- 
pared to give an undertaking that in the event of their being in 
the minority they will loyally support their “No” brethren, 
so that there will be no question should the vote go to the 
“ Yes " sjdc the others will conform. — 1 am, etc., 

Mumhica, Swansea. J. BURGESS JaMES. 

Sir. — N ow that the results of negotiations with the Minister 
of Health are made known -to us, we the doctors are to be 
asked again to vote “ Yes ” or “ No ” to the Health Act. Since 
the Minister has again refused point blank to amend this Act in 
any particular, there is nothing new, to vote on. Why, then, are 
we asked to vote again ? Is it because it is hoped that since the 
last plebiscite we have lowered our standards ? Otherwise there 
is no point in having another plebiscite. — 1 am, etc., 

Lci'sh-on-Sca, Essex. A. H. LEVERS. 


Remuneration in N.H,S. 

Sir. — I t is probable tliat only a very small minority of general 
practitioners favour a salary, even a basic one, but there 'must 
be a considerable number who hesitate to refuse because of 
their own limited resources. Could not the B.M.A. publish a 
scheme, at least in outline, designed to meet their difficulties ? 
That this would be worth while is illustrated by the experience 
of a young doctor who wrote to the B.M.A. for advice. He 
was referred to a commercial house, whose terms proved to be 
as follows : Interest should be at 4% ; he should take out a 
life insurance, and he should repay the capital at 12% per 
annum — £30 per quarter on £1,000 — in ten years. So for 
£1.000 he would have to pay £1,200 spread over only ten years, 
as well as 4% interest and a life insurance premium. Obviously 
siicli terms could not compete with the offer of the Minister. 

It has been suggested that to a man of good character and 
sound health the B.M.A. might lend or guarantee a suitable 
sum of money free of interest for a limited period, repayment 
of capital to begin at the end of that period at a rate varying 
with individual circumstances. 

With respect to the plebiscite, it seems- probable that very 
useful information could be obtained by taking account of 
district voting. It is likely that a larger number of districts 
would be for or against acceptance than would appear from 
tbc mass voting. A significant difference, especially if generally 
the majorities in those districts were large, surely would be 
ver^- important.— '1 am, etc., 

l!*:t.eQtnKi. Kent. W. MaXVVELL PENNV. 


General Practitioners and the Basic Salary’ 

Sir. May 1 be permitted to ask what percentage of general 
rracftioncrs in active practice has “a strongly rooted objection 
to .a basic s-ilary ? Who gave the Negotiating Committee the 
.ati'.hority to v;,y this and is the statement true 7 If the pro- 
fc^vion has this strongly rooted objection, how can the payment 
o! .. c-i.-if-atton fee of 15,. 2d. to I8s. possibly recompense him 
tor -or lo.s O! private fees ? Is it reasonable to suppose that a 
p-i’.a’.e fve-rvym'e paiirnt svho can retain the services of the 
V'J ray private fees and a State 


! 


«re— . ''.r-t.'.stie. but 
s.rrv if ;; can K- 


ro one » going to pay any more 
avett.nJ ; and who ttifl pay £l l,. 


V In para. 34 of the Negotiating Committee’s documer 
(Supplcmciu, Dec. 20. 1947, p. 146) the Committee advoc,itc 
remuneration by capitation payment and states its oppotiiioi 
to payment by a salary, basic of other. This is in accordanci 
with the first of the “ Principles of the Profession ” cmincbtci 
by the Negotiating Committee and published in the Joitr/wl o 
March 30, 1946 (p. 468). The members of the Negolulinj 
Committee were elected by the B.M.A., the Royal Colicges, ihi 
Royal Scottish Medical Corporations, the Society of Mcdica 
Officers of Health, the Medical Women's Federation, and tin 
Society of Apothecaries, and represent their views. At ili! 
Special Representative Meeting held on May 1 and 1, 191 
(Supplement, May II, 1946. p. 126), the motion declaring fo 
capitation fee and against salary or part salary was carried h 
209 votes to 8 . — Ed., BMJ. 

Representation on tlic Negotiating Committee 

Sir, — In your leading article (Dec. 20, 1947, p. 1002) yo 
state that “ the Negotiating Committee, it is well to point on 
is representative of all phases of professional life." May 
point out that this is not quite correct, since a small but nt 
insignificant group has not, to my knowledge, been represente 
on the Negotiating Committee. 1 refer to the mcdicall 
qualified preclinical teachers, whose case appears not to hat 
received consideration and is therefore likely to go by defau! 
It is not too late to rectify the omission by adding to If 
Negotiating Committee a representative of this group.— 1 an 
etc., 

Dcpanmcni of Anntomy. The UnivcisUy, 1. M. YoFTtl. 

Bristol. 


Leakage 

Sir, — I wonder if any member of Council or of our discu: 
sions committee has read an article on p. 5 of the Tribune t 
Dec. 12? It is headed “ Bevan and the Doctors," and to si 
that I was shocked when it was brought to my notice b 
a colleague is to put it mildly. It viciously attacks the B.Mj 
and the Negotiating Committee (sic), says that if they cvi 
hoped to gain concessions or admendments to the Act or pos 
poncment of the appointed day they must now be bitterly ci'il 
pointed, and then goes on to enumerate nearly evrry poinl iu 
Minister’s reply to our case. It exults in his refusal to conced 
one iota, in his determination to bring in the Service on tb 
appointed day with “ (he means at his dispopi, _ 
particularly in his absolute refusal to give in over direction c 
doctors or on the matter of the sale and purchase of pracUce 
It says that the B.M.A'. has become the instrument of Cct 
servative policy, but that it will not succeed in preventing lb 
establishment of a Socialist medical service. It then goes on t 
suggest that any hope that the B.M.A. has of pcrsuaoin 
doctors to refuse to enter the Service will fall to the groiir. 
when the enticing financial terms — basic salary, plus a «p)t; 
tion fee of “ not less than ’’ 17s. 6d. and “ generous ’’ compcnc 
tion — arc circulated within a few days to every doctor in lb 
country. 

At the Panel Conference in October I had occasion to si 
that I felt that the seven months of “discussions” (what a 
irony !) had been a period of phoney peace during ■which m 
wily opponent had had leisure fo perfect his plans for a bht> 
krieg. and this unsavoury Tribune business has confirmed m: : 
that opinion. 

Surely, then, the time has now arrived for ail mediC 
members of executive councils, regional boards, ct hoc fC/n 
nmnr to resign ; .and I should like to suggest that this be dor 
naiionfilly on a set day. and that at the same lime it be atraoec 


for insurance praclilioncrs lo put in notices of resignation from 
the N.H.I. sers’icc and for members of National Service and 
Ministrj' of Pensions Medical Boards to do likewise. This 
would serve to show this dictator-minded Minister that we arc 
by no means disposed to walk into his parlour or to succumb 
to his ruthless threat of force, and that we at last rcalirc that 
can place no trust whatever in his word. Having marked 
our disapproval in this unmistakable fashion, we could then 
settle down with quieter minds to hold our plebiscite, and to 
gel ready for the inevitable conflict. — 1 am, etc., 

Wolmhaa,PSoa. A. VICTOR RlJSSUU.. 

Sulphamcrazinc Treatment of rnemnonia in AduKs 

Sir,-— T he results obtained by Drs. H. Joules and S. D. V. 
Weller (Jotirnnl, Dec. 13. 1947, p. 947) arc interesting, but we 
are told little about the type of pneumonia. Radiological 
details and detailed leucocyte counts arc not given, and 
apparently the pneumococcus was isolated m only 53 eases— 
3S% of the total series. There is no mention of blood cultures 
m the severe eases. The satisfactory response witli such small 
doses of sulpbamcrazinc would appear to be due in part to the 
mildness of many of the infections. 

Suiphamerazinc's easy absorption and slow cacrciion arc 
noted, but no mention is made of the fact that in the Wood 
80% is bound to the globulin fraction of the plasma — i.c.. only 
30% of the blood sulphamerazine is available for antibacterial 
action (Heffner, 1945). Hence the importance of moderately 
targe doses of the order of 30 g. over 4 to 5 days in order to 
maintain, as Genccin et al. (1945) have found, blood levels of 
12 to 16 mg. per 100 ml. Tn a small personal series of 68 
African patients suffering from lobar pneumonia treated with 
this drug (Johnston, 1947) the advisability of this latter dosage 
was confirmed. Sulphamerazine is a valuable drug in the 
treatment of pneumonia, but it should be given in adequate 
doses, bearing in mind also the recent warning limitations con- 
cerning penicillin. — I am, etc., ■ 

Aberdeen. R- N. JottNSTON. 

RrrtRtNCCs 

Genectn, A., er cl. (1945). /o/ms liopk. Uo^p. Dull.. 76, 112. 

Header, G. P. (1945). II'. Va. merf. J.. 41, 12. 

Johnston, R. N. (1947). J. R.A.hf.C., 89, 33. 

Sir., — ^T he article by Drs. Horace Joules and S. D. V. Weller 
on the sulphamerazine treatment of pneumonia in adults (Dec. 
13, 1947, p. 947) attracted my particular interest this week, as 
we have under treatment at the present moment our second case 
of anuria in a male, due to obstruction of the lower end of both 
ureters by concretions of sulphamerazine crystals. 

I had in mind to publish full clinical details of these two 
eases at a later date when full recovery has occurred. It seems 
timely enough, however, to bring to the notice of your readers 
that sulphamerazine is capable of producing anuria even when 
used in reasonable doses, for in both cases to be reported the 
patients had no more than 1 g. four-hourly for less than a week. 
This is more than advised by Drs. Joules and Weller, but never- 
theless not excessive. Both patients were instructed to take 
large quantities of fluid, but were not given alkalis. Fortunately, 
the obstruction was quite easily overcome by ureteric catheteri- 
zation and lavage with a 5% solution of sodium bicarbonate. 

Sulphamerazine is used far less commonly than sulpha- 
mezathinc, yet so far in our district we have no knowledge 
of calculosis having occurred from sulphamezathine, and it 
would appear, therefore, that if the therapeutic effects of the 
latter compound are as good as those of sulphamerazine the 
British drug is the safer of the two. — I am, etc., 

ChctmsfnnJ. Essex. M. D. ShEPPARD. 

Penicillin in Scarlet Fever 

Sir, — ^Y our annotation on penicillin in scarlet fever (Dec. 6, 
1947, p. 915) is based solely on the work of Meads el a/..(1945) 
and Jennings and de Lamater (1947) and ignores every publica- 
tion by British 'workers and many important American papers. 
The penicillin treatment of infections of the oral cavity and 
upper respiratory tract has followed a logical sequence ■ since 
Garrod (1944) stressed the sensitivity of a wide range of mouth 
organisms. The role of penicillin applied JocaJJy Jo tke moalh 
has been investigated by numerous workers. MacGregor and 


Long (1944) indicated the probable value and limitations of 
penicillin pastilles in acute and chronic streptococcal tonsillitis. 
Mowicin (1944) drew attention to the extraneous organisms that 
invade the mouth during penicillin treatment. 

Volliim and Wilson (1945) and MacGregor and Long (1945) 
discussed the method of spread of drugs in the oral cavity. 
Symons (1945. 1946), Archer (1945). Dodds (1946), Christie ami 
Preston 0946). Long (1946.a, b; 1947a) in ihi.s country, and 
Karclilz ci al. (1947) in America, have discussed (he role of 
penicillin in the treatment of diphtheria and have provided much 
information on the effect of tlic drug on secondary infection. 
Long (1946a. b : 1947a, b) has compared the effects of local and 
systemic penicillin on the (lora of the mouth and upper 
respiratory tract and has suggested the need for a dosage of 
1.000.000 units a day for three days. Rant/, cl til. (1947) noted 
that ■■ post-streptococcal disorders were not observed in a small 
group of patients who received 500,000 to 1,000,000 units of 
penicillin in 80 hours.” 

I suggest that to exclude all reference to these publications is 
to detract from the value of your contribution. For instance, 
the statement that “ the three risks of scarlet fever, (hen. are 
the primary toxaemia, the early endogenous invasion, and the 
late exogenous reinfection, and no one treatment is likely to 
combat .all three" is not compatible with published information 
on the subject. It would seem to me that if the pathogens can 
be eliminated in a matter of hours in the early stages of the 
disease the toxaemia will be halted, local spread prevented, and, 
the patient will he rendered non-infectious. 

The work of Jennings and de Lamater from which your con- 
tributor obtains most of his information indicated quite clearly 
that, in spite of a dosage of 400.000 units daily, pathogens svcrc 
not eliminated from the throat, and complications due to local 
spread of infection occurred. The obvious conclusion is that 
this dosage was too small. Since it would be insufficient to 
remove the highly penicillin-sensitive organisms from the gum 
pockets >t could scarcely be expected to remove the more 
resistant streptococci from the tonsillar crypts, while the risk, 
of rendering organisms penicillin-resistant by under-treatment 
cannot be ignored. 

It would be unwise to predict the future of penicillin in the 
treatment of scarlet fever, diphtheria, acute hacmoivtic strepto- 
coccal tonsillitis, and the associated carrier states (for they are 
one problem, not many). It is probable that when we know 
what dosage of penicillin will eliminate all pathogens from the 
oral cavity and upper respiratory tract in the minimum time, 
and if we can show that in the case of infections associated with 
tox.aemia the level of antitoxin reaches a lower litre in the blood 
of those treated with penicillin than in a control group receiving 
no penicillin, we will be on the way towards the solution of our 
problem. — I am, etc., 








Lonaon. 
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facts about the 

nutritional position to-day, instead of the flood of opinion— 
sually pcssunistic and more or less uninformed, misinformed 
or merely mahcious-which is obtaining headlines in the pS 

" own columns I 

I u . speakers for the motion at the recent Hunterian Societv ' 
debate were doubtless convinced of the worth of their opinions^ 

eorrecl Sir^Jaefn' P' is substLtS 

forward to 


of health as a result of diet.” Dr. F. M. R. Walshc’s scathing 
retort (Dec. 13, 1947, p. 971) docs nothing to per,suade me 
otherwise ; for even a " clinical opinion ” should be based on 
relevant fact. 

Dr. G. T. Mills's letter (Dec. G, 1947, p. 9261 has a spurious air of 
objectivity. Since anyone can calculate the food value of rationed 
foods and make a reasonable estimate for points foods, his figures 
for these items may be accepted at their face value. But on what 
basis was his list of unrationed foods compiled? Either he conjured 
up these foods and their quantities out of an unspecified “general 
experience ” — always a hazardous, and in this case unjustifiable, 
procedure — or he based them on actual observation of definite 
‘‘ cases ” by a definite method. If the latter 1 should like to know 
how he selected his cases and what his technique was. Without this 
information, I am entitled l6 assert that his figures prove absolutely 
nothing. Incidentally, Dr. Mills compares a presumptive total home 
diet for an adult consumer receiving no priority foods with the 
reputed consumption per head of the whole population — including 
women and children as well as the men, heavy workers as well as 
sedentary workers, invalids as well as the healthy, and so on. Where 
this peculiar comparison is meant to lead is by no means clear. • 

Dr. y. G. Bennett (Dee. 20, 1947, p. 1012) says that mothers now- 
adays “ arc unable to suckle their own progeny for more than a 
week or two” owing to underfeeding. If he means some mothers, 
then his statement has probably always been true. At the moment 
something like 40% of mothers in this part of the country com- 
pletely breast-feed their babies, and I know of no evidence that this 
is a worse performance than obtained, say, three or ten years ago. 
fhere is no doubt, also, that many of the lactation failures are due to 
causes other than iindernutrition. If Dr. Bennett means all mothers 
in his practice, or if ho believes that there has been an* appreciable 
deterioration in recent years, then it is most important that he 
should report his facts carefully and temperately, in accordance with 
scientific usage. 

I have been at pains to search for factual reports of diets 
actually consumed during the past few years. The number of 
published diet surveys can be counted on the fingers of one 
hand. I know the Ministry of Food carries out surveys 
routinely, but its reports arc not published, and hence official 
figures cannot be judged in their full context. Why the 
secrecy 7 On the clinical side, there is a similar scarcity of 
ptiblishcd research, except in respect of school-children. 
Wfiiethcr or not the country has recently become seriously 
undernourished, there is certainly a great need for facts, 
publicly presented in a scientific manner. Does the M.R.C. 
not think so 7 One wonders what facts the new B.M.A. 
Nutrition Committee is going to deal with. 

It may not be entirely incorrect to suppose that much of the 
publicity given to many wild and unsupported opinions of 
certain medical men and politicians is based on a sincere belief 
that the present Government is pursuing a misguided policy. 
Governments, after all, are fair game for critics. But surely 
the best medical policy would be to deal in facts which speak 
for themselves, and not to parade half-truths disguised as 
learning, or violent opinion in the guise of authority 7 
Although medicine is not altogether an exact science, we arc 
generally credited with being a scientific profession, and I am 
optimist enough to believe that the scientific method pays, even 
in politics.—l am, etc., 

rorrslcrhilj. Abvfdfcn, ANGUS M. THOMSON. 


Streptomycin and Tuberculous Meningitis 

Sir. — It was interesting to read in the Journal of Dec. 6, 194' 
Ip. 8'’7l. the account of streptomycin in the treatment of tuber 
culoux meningitis in children by physicians of the Hopital dc 
Fnfants in Paris. Their experiences in technique and dosage 
will no doubt be of the greatest value to many who arc nov 
entrusted with the care of patients siiftcring from what ha: 
been cne of the most fatal forms of tuberculous disease. I 
has recentU been my good fortune to observe a series of ovei 
lOn ca<c^ of tuberculous meningitis and miliary tubcrculosi: 
re.'. ed x.i'.h streptomyeir:, dextrose sodium sulphonate, ant 
vitamin .\ in ibe Hc-pit.nl Meyer in riorencc by Prof. Cocch 
and one can confirm the excellent result 
^ been chimed by these v.oricrs. The technique iis<-( 
m 1 .nreree m.i in mber centres, however, varies corsiderabb 
,. t.,,,,,.,! f,,, n.-bre .>n:i hf. co-workers in Paris 

studied in mud 
' ''‘-’"■'unrem.-ni can be m.nde on thi 


It may be of interest to your readers, therefore, to know th.u 
the. Interim Commission of the World Health Organization 
realizing the importance of the subject, decided at its Foiittf 
Session in Geneva in August, 1947, to call a meeting of r 
number of international experts who have had practical 
experience in the use of streptomycin with a view to correlafinf 
results so far obtained and, if possible, to make availablf 
the most recent data concerning methods of treatmem 
Evidence from a number of countries points to the need fo- 
.such guidance as may be forthcoming from such a group oi 
experts. It is anticipated that the Expert Committee of tk 
World Health Organization Interim Commission, which mecis 
in Geneva in February, 1948, will be able to complete the 
arrangements for this conference so that it may be held noi 
later than April, 1948. — I am, etc.. 

World Health Otuanlzation. J. B. hIcDoUGMt. 

Diet and Peptic Ulcer 

Sir, — Alkalis and atropine relieve symptoms, but ulcer i; ,, 
deficiency disease. This is indicated by its historical rise, ar.d 
by its class distribution up to the war, when rationing put m all 
on a more just level. Ask any senior surgeon how many 
“ perfs.” he used to deal with in his West End practice. Experi- 
mentally it was proved long ago by McCarrison’s rats, fed on 
Travancorc coolie diet ; the findings of Sommervillc and other' 
in India are in support ; also the recent work of Illingworth in 
Glasgow, when the incidence in slump-fed Workers rose to a 
peak as soon as war work imposed its added strain. Of course 
there are other factors, notably strain : we arc dealing with 
men and women, not test-tubes. 

Clinically, anyone may convince himself (and cut down hi\ 
wait ng-list) by forgetting all he once learnt about " bland" diet, 
which means unsupported starch for most pcopic, and feedinp 
his ulcer cases on milk (no matter what anybody says) and a 
robust whole-cereal diet. If his courage fails him, he should 
remember that hibernating animals swallow a chunk of wood 
or something similar to keep the stomach in good tone during 
the winter fast. In default of a reliable whole-meal bread, and 
especially in parts where oatmeal porridge is not popular, some 
preparation of whole wheat germ gives rapid results in healing 
and freedom from relapse. The coincident spasticity of the 
colon also disappears. Only the long-standing indurated ca'C' 
should come to the operating table. — 1 am, etc., 

Edinburgh. A. G. BAOnNOCII. 

Antral Infection in Children 

Sir,— M r. F. M. Walker (Dec. 6, 1947, p. 908) draws altcniion 
to the frequency of antral infection in children with unhcaiihy 
tonsils and adenoids. He states that a considerable proportior 
of the cases which were referred for tonsillectomy had failed 
to benefit thereby. 1,779 children, from a child population U' 
70.000, were operated upon by him during the year 19-16. 

The school population of Cornwall is about 36,000, and in 
1946 about 325 operations for removal of tonsils and adenoid' 
were carried out under the county council scheme, of wtiicf. 
number we were responsible for 226. We find that the parent' 
of these children are nearly always delighted with ikif 
improvement following operation. All the children arc 'c-ea 
by one of us on at least one occasion, in the presence of a 
parent, before operative treatment is advised. They arc t-o 
again three months after operation. In many instances thru 
tonsiis and adenoids arc not removed until the child has hc:n 
under observation at out-patient clinics for six to twelve monlii' 

The absolute indications for operation arc considered lo be ^ 
(1) Recurring attacks of tonsillitis; (2) persistent cnlargcmsa! 
of the tonsils and adenoids sufficient to.cau.se mechanical 
obstruction. Among resulting .symptoms are snoring, difiicujl! 
in eating, repeated attacks of earache or deafness, and 
to throw off head colds. 

Children arc often referred for advice because Ihcy cnic.s 
frequent cold.s. which, on questioning, arc found to clear m a 
few days. Others arc referred because they have nasal obiju”' 
tion or catarrh xv'nich is found to be due to chronic sinusitis nr 
rhinitis, often with a history of allergy or .a deflected ns-- 
sertum. Removal of these childrcn'.s tonsils and .adensiids 
of course lea>j to disappointment. We also find signs of aftr 


infeelion in a number of chiliiren scicctcrl for op'^ralion. A'' 
Mr. Walker suggests in bis final comments, this resolves in the 
rast majority of case.s after removal of the liiscaseil tonsils nno 
adenoids. He considers that the iinsatisfaeiory lesnlts following 
tonsillectomy and adcnoidcctomy are due to sinusitis ; wc con- 
sider that they arc more likely to he due to an incorrect selection 


of children for operation. — We arc. etc., 
liuro. Cornwall. 


M. R. Simmn.vN. 
T. M. Raniiam. 


Residual Prostatitis 

SiK, — have read with great interest Dr. R C . Ronrganlt Dn 
Coudrnv'.s excellent article on residual prostatitis (Oei. 25. W>. 
p. 651), Such a condition has been observed by us in a large 
number of cases, and assuredly also by many others, after 
sulphonamidc or penieiilin trc.atmcnt of the urethral-process 
gonorrhoea. Some cases were treated for months and even 
vears with massage, diathermy, and high supplementary doses 
of antibiotics notwithstanding the fact that repeated cultures of 
prostatic fluid and of semen were sterile or showed some diph- 
theroids or Gram-positive cocci or bacilli. Streptomycin was 
used without success in 2 cases. 

Tbe persistiewce of vus cells iw the prostatic fluid indicated 
the existence of an infection whose true nature wc liavc cleared 
up in quite a few cases after dark-ficId observation of the 
prostatic fluid. In a recent communication to the 111 Pan- 
American Congress of Urology (Rio dc J.anciro, Sept. 14-30. 
1947) wc referred to SO cases of such a type of prostatitis ob- 
served in V.D. clinic patients ; in 6 (12%) v.'c found spirilla, some 
morphologically similar to Sp. dcniiiim. Latterly we have found 
in 7 other cases spirilla, in 3 Tr. vagiiutlis, and in 2 an association 
of both these micro-organisms. All cases were cured rapidly ^ 
with arsenical therapy — trivalcnt, pcntavalent, or arsenoxide. 

In 3 out of 10 c.nses in which wc did not find spirochactes 
or protozoa we obtained rapid and remarkable results with (he 
arsenical therapy, based on the knowledge that the former miefo- 
organisms may disappear, breaking up into coccoid or granular 
forms (Dutton. Leishman, Balfour, Nicollc. Coutts, Marchoiix. 
Chorine, etc.). ■ 

As regards the negative action of penicillin in cases where 
spirochactes have been found, it is of convenience to remark 
that this drug does not act equally on the different types and 
that even Sp. pallUla sometimes requires very large doses in 
order to be destroyed. 

When prostatic fluid contains numerous pus cells we dilute it 
with tepid normal saline and examine a drop of the dilution. 
An excess of pus cells impedes the free movements of 
spirochactes and of the cilia of trichomonads. rendering th^ir 
search almost impossible. Following this practice wc hdve 
frequently been able to demonstrate the presence of these micro- 
organisms in fluids that had been declared sterile. — ^Wc are, etc.. 

Waldemar E. Coutts- 

Samiaso dc Chile, ' EDNA SiLVA-InZUNZA. 


Cheaper Heparin 

Sir, — R ecent correspondence on heparin and dicoUmarol 
prompts me to write on the subject of these anticoagulant 
drugs. Whatever may be the views held by physicians on 
the value of anticoagulants in the treatment of coronary 
thrombosis, surgeons should be in no doubt about the value 
of anticoagulant therapy, properly managed, in cases of post- 
operative venous thrombosis and embolism. In view of this 
fact, it is - perhaps surprising that these drugs are not more 
widely used. 

There would seem to be two reasons for the present state 
of affairs : on the one hand we have heparin, a highly effective, 
safe, and expensive drug, while on the other hand therq is 
dicoumaroI, a cheap, potentially dangerous, but more readily 
obtainable drug. Experience with dicoumaroI seems to vary 
greatly, and, although one knows some who have used it with- 
out experiencing any trouble, there are many who report serious 
and even fatal complications following its use. While it is 
clear that the most careful laboratory control is essential in 
dicoumaroI therapy, it is doubtful whether a substance which 
has been described by no less an authority than Jorpes as e.xert- 
ing '• a kind of toxic narcosis of the liver cells, the depth of 
which it is difficult to control.” is really the drug of choice m 
the tre.atmcnt of thrombosis. 


.\t the present tintc an average day's treatment with heparin 
costs more than five pounds, svhcicas that with diconm.'ifoi 
may co.st less than ii .shilling. Under these circiimstancc.s it h 
hardly surprising that dicoumaroI is sometimes tried (often, it 
is true, under inadcqtialc laboratory control), found wanting, 
and discarded, while hcpariit, being expensive and in .slioii 
supply, is used far too little. 

Since the great value of heparin should need no emphasis 
I would like, tltrough your columns, to put in a strong plea 
for the maniifaclurc of a plentiful, cheap, and reliable brand 
of heparin. Doubtless other readers will be ready to express 
ilicir views anti, if necessary. It' encourage the commercial 
drug firms to satisfy our needs. — I am, etc., 

Rndict,. Herts REC.tNAUt S. MURtXY. 

Dnifl Addiction 

Sir,--! was interested in your annotation on drug addiction 
(Dec. 13. 1947, p. 96.*i). Tlie group of opium caters who appeal 
to he in an “ arrested development " stage of addiction must be 
familiar to medical officers who served with Indian troops in 
the recent war. It was found that Indian troops, who were able 
10 obtain supplies of opium in India cpiite easily, presented a 
problem when posted out of India to countries where opium 
was not so readily obtninahlc. .-Nt fir.si opium eaters were 
posted back to India, but later policy was changed, and these 
men were supplied with a limited amount of crude opium up to 
.a maximum of 300 gr. (20 g.) per month. 

In my imii half a dozen men were kept cfTicicnt and healthy 
with such a maintenance dose. .Some received 200 gr. (13 g.). 
the others the full 300 gr, monthly. J followed these men over 
a period of 21 years and found that their work was satisfactory 
in every way ; they did not make frequent appearances at sick 
parade nor did they seek increasing doses of opium to remain 
in such equilibrium. 1 made attempts to break them of the 
habit, but since they were men over 30 with a history of ten 
years or more of taking the drug success was neither anticipated 
nor achieved. 

On the other hand, a dozen or mote young soldiers posted to 
the unit direct from India were broken of the habit quite easily 
by immediate withdrawal of the drug. This group suffered 
virtually no withdrawal symptoms and emphasizes the point 
brought out by your annotation — that it is a mistake to apply 
the term “ drug addiction ” to all cases in which drugs are taken 
merely to produce euphoria. — 1 am etc.. 

UrWoi Philip Jacors. 


cniiu-bcnring and iubcrculosis 

Sir, — Dr. C. 3. Stewart and Dr. F. A. H. Simmonds (Hov. 8 
1947. p. 726) have noted that the majority of physician! 
who have recent experience in the matter agree that pregnancy 
docs not activate tuberculous disease ; they have confirmed thi: 
themselves by a statistical analysis of a large series of patients 
and they have drawn the conclusion that abortion is not ; 
therapeutic agent in tuberculosis. Their comment in your issue 
of Dec. 27, 1947 (p. 1056), that effective advice concerninf 
birth control had not been given to the patients in their series 
and their suggestion that such advice is advisable especially 1*01 
two years after the disease has become quiescent, is less logical 
because they have already shown that in spite of lack’ of such 
ativice, and also the lack of therapeutic abortion, the patient! 
with active disease in their scries who were pregnant coniparec 
not unfavourably in results with a control group with active 
disease who were not pregnant. Dr. R. C. Cohen found in hii 
analysis of the Black Notiey cases that a woman who became 
pregnant soon after quiescence of the disease would as likely 
do well as a woman who became pregnant later. 

Admittedly, unlimited pregnancies should not be encouraged 
in tuberculous women. But the psychosomatic background of 
mbercuJous disease is becoming increasingly perceptible. 
Conjugal felicity is important for a tuberculous woman, as-for 
others, and tf by effective birth control is meant artificial con- 
traception It IS interesting ^0 speculate whether our generation 
to whom advice in antficial contraception has not been wanting' 
‘n happy marriages. Might it not rather be 
better for the tuberculous woman and her husband to avoid a 
and by mutual co-operation and sacrifice to grow 
in that mutual respect on which happy marriages are built.? 


Another point is that I have followed up a number of patients 
who have suffered from non-pulmonary tuberculosis and who 
later married, and have found that pregnancies were unusual 
among them. This difference between patients with phthisis 
and patients with other forms of tuberculosis offers an interest- 
ing commentary on the pathogenesis of the disease. — I am, etc., 

ni3ck Notlcy. Es.'icx. M. C. WlLKtNSON. 

A Method of Abdominal Palpation 

Sir, — ^The method of abdominal palpation described by Dr. 
E. W. Price (Nov. I, 1947, p. 703) is, no doubt, almost the 
inevitable one when there is no table or chair available and 
when a number of patients are to be examined. But at a 
crowded out-patients of an Indian mofussil dispensary, where 
just a stool and a chair can be improvised, I have found a 
modification of the method more useful. The patient is seated 
on a stool on the examiner’s right side, facing him and the 
light. The abdominal palpation is done in the same way as 
described by Dr. Price, with the patient bending forward. The 
sitting position of the patient is superior to the standing one 
for abdominal palpation, as it ensures a more complete relaxa- 
tion of the abdominal muscles, because the thighs are flexed 
at right angles to the trunk. — I am, etc., 

Toona City, India. . P. L.. DesHMOKH. 

Prickly Heat : A Simple Remedy 

Sir, — R ecent references in the Journal to prickly heat 
(Nov. 15, 1947, p. 779 ; Dec. 20, 1947, p. 1012) make me wonder 
once again how many of those who interest themselves in this 
complaint have tried treating it with pcrchloride of mercury 
lotion. If a solution of perchloride of mercury in water, 1 in 
500, is dabbed twice daily over the affected area and allowed 
to dry on the skin, the trouble is finished, in my experience, 
within two or three days, and further occasional applications 
prevent its return. This simple treatment was told me many 
years ago by a colleague in the Colonial Medical Service ; I 
have never seen it mentioned in print, and have never known 
it fail in practice. — I am, etc., 

N.iirobl, Kenya. C' WiLSON. 


Relief from Pain in Obstetrics 

Sir, — M ay I, as a woman practitioner, support Dr. John 
Elam's timely plea (Dec. 27. 1947, p. 1055) for the relief of 
pain in obstetrics ? 1 have just returned from a most hearten- 
ing visit to a maternity home in the South of England where 
" trilcne ’’ and air, and gas and air, arc available and efficiently 
administered to all women in labour who desire anaesthesia. 
What impressed me, however, was not the number of women 
who made use of this opportunity, but the far greater number 
who enjoyed — literally enjoyed — bearing their babies without 
any anaesthetic, drug, or hypnosis. 

If anaesthesia is the only way whereby the pain in labour 
can be relieved, by all means let us have adequate facilities for 
its effective administration. But if the pain of labour can not 
merely be relieved but virtually prevented by perfectly simple, 
straightforward physiological methods, why not employ these, 
rather than in ignorance allow a “normal” labour to progress 
in such a manner that anaesthesia, with its accompanying 
dangers (however small), becomes necessary ? 

Having read G. Dick Read’s Revelation of Childbirth, and 
taken the opportunity of verifying with my own eyes the 
. practical results of the application of his theories, I am con- 
vinced beyonsf any shadow of doubt that the answer to the 
scandal of the svoman in pain ’ ” lies, not in the reduction 
>f pain “to a minimum" by anaesthesia, as Dr. Elam 
n-’manely suggests, but in its prevention by education. That 
• uch a revolution in the conduct of labour is possible there can 
V- no doubt m the minds of those of us who have been 
to experience over and over acain the peacefulness 
if a rc.a!ty rorm.aI I.abour. and witness the he.althy joy of a 
rothe- when, after such a Labour, she reaps her reward in full 
of rer acnicvcmcni. 

n.v-.ors and midwises in many parts of the country to-<I.ay 
re r:^ct:v.-e. or teaming to ptactise. the methods whereby 
.-.h resu.-i are r-r.le r^w-ible. But until ,he principles and 


practice of Dr. Dick Read’s great work become part of g.. 
curriculum in all medical schools and midwifery trainT- 
centres instead of, as at present, in an isolated and enliglitencj 
few, there will be many who, with me, deplore the grave and 
tragic injustice that is now being done to the mothers of this 
country and to humanity in general. For what is callou.sncss 
or indifference, to extreme suffering but a natural prolcctbc 
reaction towards the acceptance of its inevitability 7—1 ,am etc 

Vork. ■ Mahlo J. Euis 


Asthma and the Inhaler 

Sir.— D r. James Kay (Dec. 20, 1947, p. 1011) describes iht 
effectiveness of an inhaler in relieving an attack of btonebial 
asthma. It is true that the method is simple to use and rapiJ 
in its effect, and this makes it particularly import.ant that the 
contraindications to its employment should be recognized. The 
fluids employed in asthma inhalers usually consist of solution' 
of vasoconstrictor and antispasmodic drugs such as adrenaline, 
pituitary extracts, atropine, and papaverine, and the died cl 
these vaporized solutions on the congested bronchial mncous 
membrane is to produce a rapid vasoconstriction and paraUsi' 
of the cilia. The asthma is relieved by the shrinking of Hie 
previously swollen bronchial mucosa, and provided the inhala- 
tion is not repeated day after day no harm results. Rut ii an 
inhaler is used several times daily for weeks or perhaps momh' 
at a time the cilia of the bronchial tree become destroyed and 
the bronchial mucosa 'becomes thickened. The result of this is 
that expectoration becomes more difficult, shortness of breath 
on exertion more pronounced, and the attacks of dyspnoea 
recur more frequently. These symptoms do not oecur as a 
•result of repeated adrenaline injections. 

In general the higher the adrenaline concentration in the 
inhalant solution the more rapid is the relief obtained and 
the quicker is the bronchia! mucosa damaged. There is also 
a risk of adrenaline poisoning when a strength of I in 100 is 
repeatedly inhaled (Journal, 1946, 1, 671), and 1 reported such a 
case (Journal, 1946, 1, 864). Ephedrine is less harmfpl as nn 
inhalant than is adrenaline, and the suggested prescription of 
1% cocaine and 1% ephedrine in 4% glucose saline (Jaiirmi!. 

1946, 1, 671) is preferable to the inhalant solutions usunll) 
employed. 

It may sometimes be necessary to prescribe an inhaler for 
patients whose attacks are so severe that relief is not obtained 
by the usual oral remedies, and when, in addition, adrenaline 
injections are not practicable ; but these patients must he 
warned of the risks of continued use. 

Rhinologists know that spraying the nose with adrenaline 
produces rapid temporary relief to nasal obstruction by shrink- 
ing the nasal mucosa, and that this relief is followed hy 
increasing obstruction. No rhinologist therefore would piC" 
scribe an adrenaline nasal spray for constant use. The employ- 
ment of aii inhaler is' equally undesirable in chronic asthma.— 
I am, etc., 

London. W.l. CLEMENT FR.ANCIS. 

Foreign Body in tlic Vagina 

Sir, — Apropos the letter from Dr. G. J. Grainger (Dec. 20. 

1947, p. 1011) I can quote a case which I think is worthy of a 
place alongside the one he describes. I had been attending ai' 
old lady of over 80 for a considerable time, when, in Novemhtt. 
1942, she began to complain of a feeling that her insides were 
falling out. When I -.came to examine her I found that tht 
perineum simply did not exist. On making a vaginal examina- 
tion my finger encountered a foreign body which on withdrawal 
proved to be a dricd-iip twisted old ring pessary. There were 
no ulceration and no bleeding. On going into the history aiort 
thoroughly the patient was very vague but maintained again'! 
all attempts to dissuade her that the ring must have been ir 
situ for 41 years. 

Perhaps the most interesting feature of this case lies in tf' 
subsequent history. I continued to sec her at regular monthly 
intervals. Her only complaint was of dizziness due to a rahed 
blood pressure. In February, 1946, she began to complain c. 
abdominal discomfort accompanied by attack.s of diarrhoea. 
On examination 1 found her belly to be distended. A tcetal 
examination -revealed .a hard mass inw-iding tlic- lumen of tb^ 
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IN SUPPLY AS FOLLOWS: 

TABLETS— 2.5 mgm.. 1/24 gr. Packed in 
bottles ol 40. 

AMPOULES — For intravenous injection, 0.25 
mgm., 1/240 gr. Packed in 
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AMPOULES — ^For intramuscular injection. 
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'VIBELAH' 

Vitamin B Compound B.D.H. . 

• Vibclan ’ contains tlic principal members of tlie 
n group in the balanced proportions whicli have 
been found nccc.ssary for effect ivc utilisation of 
proteins and fats and, more especially, carbo- 
hydrates. It is thus of particular value in those 
cases of debility and lassitude with which medical 
men arc so frequently confronted today. Each 
tablet contains vitamin II i 0.5 mg., riboflavinc 
0.75 mg., nicotinamide 7.5 mg., in a yeast extract 
base. Four tablets provide the normal daily 
requirement of these vitamins. 

Further details are available on request. 
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WJ070. MIDWtFERY CASE, Black or Brown 
Hide with removable washable lining. With 
loops for instruments, rack of stoppered bottles, 
chloroform' drop bottle and space for sterilizer 
in lower half. Size 18|' x x lOJ'* Best 
quality £9 10 0 

Nickel-plated midwifery sterilizer with stand 
and lamp to fit above . . . . £3 0 6 
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THE HOLBORN SURGICAL 
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15, Charterhouse St., London, E.C.I 


HOLBORN TRIPLE 
CHANGE STETHO- 
SCOPE CHESTPIECB. 
consisting of: 

(A) . Metal Y tube 
with rubber junction 
and metal plug-in 
mount. 

(B) . , Bowles Chest- 
piece with Diaphragm 
and cover. 

(C) . Skinner's single 
Chestpiece, and * web- 
bing armband with 
attachment to connect 
Bowles* Chestpiece to 
Tambour for Brachial 
artery. Reg. Design 
No.: 843194. 

By means of the plug-ln 
mount a rapid Inter- 
change of chestpiece 
may be effected. 

Price . . . . S 5 /. 

Folding Headpiece, 
wide bore and rubber 
tubing for use with 
above, 12/. extra. 
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T. & H. SMITH, LTD. 


GLYCODEINE 


GLYCODEINE IS A VALUABLE SEDATIVE 

FOR THE RELIEF OF IRRITABLE COUGH, 
ESPECIALLY IN PHTHISIS, BRONCHITIS AND 
DYSPNOEA. 

IT IS ALSO A USEFUL LINCTUS FOR THE TREAT- 
MENT OF ASTHMA AND LARYNGITIS. 

• 

GLYCODEINE IS EXEMPT FROM THE 

REGULATIONS OF T.HE DANGEROUS DRUGS ACT. 

rORAtUtA Codeine Phosp. O.d, LIq. Tolu 13.5, 

Syr. PrunI Serot. 13.5, Glycerin td 100 
Etch dram contains i grain Codeine Phosphate. , 

It Is supplied for dispensing 
In bottles of Jib. and 
I lb. in bulk. 
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3 iE^JECTBOI^S 

By the use of ‘ Wellcome ’ brand Diphtheria- 
FJertussis Prophylactic D.P.P., children may be 
immunised against the two diseases in a course of 
three injections. The product contains Diphtheria 
Prophylactic A.P.T. plus Whooping Cough Vaccine 
(Alum Precipitated). Immunisation with'Wcllcome’ 
Diphtheria Prophylactic A.P.T. has markedly re- 
duced the incidence of and mortality from 
diphtheria. Although Whooping Cough Vaccine 
docs not confer a degree of immunity comparable 
with that induced by diphtheria prophylactics, 
wide experience amongst clinicians indicates its 
value in reducing the incidence and severity of 
the disease. 

< WELLCOME’.,., 
©IPHTOERBA - PERT^SSBS 
PROPKlYLACTfiC D.P.P. 

Containers of I c.c. (2s. 3d.) and ID c.c. (12s. 6d.) 

(Subject to professionof discount) 

^ Prepared at: 

THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 

SUPPLIED BY 

EunnouGHs Wellcome & 
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THE' QAV 

More care, skill and knowledge than ever before 
arc required in the buying and preparation of 
food if all nutritional requirements arc to be 
fully met by> available supplies. 

During this winter we may e.\'pcct to sec 
patients who, through lack of knowledge o; 
shortage of time, have failed to maintain their 
normal standard of nutrition. 

For many, the greatest help that can be given 
is the provision of a supplement which will balance 
the average gap benveen supply and requirement. 

Such a supplement, designed especially for thi'; 
purpose, is 

€#MFLEVITE ... • 

for multiple iSciiKiciit'iov 

The recommended adult daily dose provides ; — 

Vitamin A 2i000 i.u. | vitamin C 20 mg. I iodine \ not 
vitamin D 300 i.u. calctum 160 mg. j mnneanese J- than to 


vuamin H 0.6 mg. ! iron 


1 18 mg. 1 copper 





upper Mall, London, W-d 




NEEDLE • • * • This famous 


Lakeland rock* dO ft. lugh, first 
climbed in 1886 , typifies the 
enduring qualities of 



HYPODERMIC 

NEEDLES 
and SYRINGES 


the very pinnacle of fame achieved b> VTm Needles and Syringes Is due to 
/lial and distinctive qualities long recognized by all medical men who uw 
hcr.i and halMiu-iUy order ih:m by name 

/IM stainless steel uyeodermic needles 

i *03 N'cedfc5 outlast three to five needles made of ordinary steel. They 
cc ruc-reststing, with razer-sharp edges May wc send you a sample'* 


IM ftVrODERMlC SYRINGES 

rccM! *• heat-rdsunt, slow^cround " glass ; 

v»t>rV.ins In indulduaHy calibrated barreli. 
‘ret i:r to ZO C.C. LimUrd supplies. 


individually mated gla^s 
Reparr service available 



N ® V UTOX 

Self - Sterilising 

LOCAL AN/ESTHETIC 

1 % & 2 % SOLUTIONS 

FOR 

i^BINOK & I^BAJrOBB SBJgSGSiSSY 


Absolutely non-toxic in therapeutic doses and 
tolerated by even the most sensitive tissues. 
Novutox has the added advantage that It 
possesses a remarkable chemo-therapeufic 
action v/hich promotes very rapid and clean 
healing of wounds. 


* A vailabh u> . 

J%, I %. onrf 2 % Solutions; - - - BOTTLES of 2 czs. and 20 oi: . 
1 % end 2% Solutions; AMPOULES 2 c.c. Boxes of 12 and ICO. 
CARTRIDGES of 2% Solution are available In boxes of 20 end ICO. 

Each c.c, of Novufo* 2% contain* 0.02 gm, clhocains hcL, 

O.C0002 gm. epinephrine and 0.00C02 gm. capryl bydicr- 
cupreinotoxln he). Other jtrengtht of Novutoi conlein thct« 
clemcn}* (with or without epinephrine) In varying proportianr. 

PHARMACEUTICAL MANUFACTURING CO. LTD- 

THE LABORATORIES, CHELTENHAM. GLOS. 



fccCum about 3 in. (7.6 cm.) from the .anal orifice. Thic was 
protiucinj; almost complete ob.struction. Operation was firmly 
refused and she died on March 17, 1946. It is tcmpfmp to 
relate the final condition to the rinp episode. LinforUmately 
no post-mortem examination was allowed, so no palholopical 
evidence exists. Certainly ! had at the time no doubt that 
clinically the growth was a carcinoma. — 1 am, etc.. 


YotK%. 


C. 3. Gonons 1'AVt.on. 


Sm.— 1 was interested to read (Dee. 20, 1947. p. 10111 about 
Dr, G. J. Grainger's finding a bone norzlc in the vagina. Whije 
1 agree that it Was remarkable that it should be impacted in 
thc'ircssarv, 1 do not feel that it should be expected to cause 
any more symptoms than the pessary itself. Surely this is a 
case of straining at the enema and swallowing the pessary. 
Perhaps if it were given the chance the patient's cat would 
oblige by swallowing them both.— -1 am. etc.. 


London, SAV.12. 


W. P. M. Davidson. 


The Lazy Eye 

S,R_ — ^\’our recent correspondence on " The Lazy Eye " has 
drawn attention to the significant number of adults who have 
subnormal visual acuity in one eye. The figures quoted by 
Dr. G. C. Dansey-Browning (Nov, 15, p. 7961 and Dr. Alan 
Watson (Dee. 6. p. 933)' emphasize the seriousness of the 
problem. Mr. T. Keith Lyle (Sept. 6. p. 398) stressed the need 
for treatment at .an early age, and surely this is the pointer to 
the root of the trouble. 

The present school ophthalmic service is essentially curative, 
.and until it becomes preventive the incidence of \isual defects 
at school-leaving age will continue to rise. A school child docs 
not receive any ophthalmic treatment until the error becomes 
manifest to teacher or parent, or a drop in acuity is revealed 
by a medical examination. The Board of Education’s 1931 
report " On Problems Connected with Defective Vision in 
School Children ” recognized the need for treatment of ocular 
defects at the earliest possible moment, before faulty visual 
habits become established in the children. The committee 
stated that a regular objective ophthalmic examination of every 
child was desirable in order that visual defects should receive 
early treatment, but it doubted if financial and administrative 
difficulties would permit. Now in 1947, sixteen years later, the 
position is not changed, and it is obvious that until yearly 
ophthalmic inspection of every school child is begun, coupled 
with adequate provision for the visual care of pre-school 
infants, the number of adults with " lazy eye ” and other ocular 
troubles will continue to increase. — I am, etc.. 

Henlcy-on-Tliaincs. S. BuACK. 


Sterilization of Syringes 

Sir, — ^The important question of sterilization of syringes, 
needles, and specula has been discussed recently in your 
columns, and we should like to make the following comments 
on the advice given. You state in “ Any Questions 7 " (Oct. 25. 
1947, p. 680) that, in the absence of an autoclave, the best 
method for sterilizing the above articles is to place them in a 
dry oven at 150° C. for one hour. This time is inadequate. 
The Medical Research Council War Memorandum No. 15 
states ; “ Syringes and needles are placed in the oven while 
it is cold ; the time of sterilization is not less than one hour 
after 160° C. has been reached. The oven should be allowed 
to cool before the syringes and needles are removed." 
The M.R.C, Memorandum also advises reliable thermo- 
stat and temperature control and control tests with infected 
material containing spores. These latter precautions are 
important because when, as is usiwl, syringes are sterilized 
in wrapped or plugged test tubes, there is a considerable time 
lag before the whole of the syringe is actually at the tempera- 
ture of the oven, and this time lag must be allowed for 
in the time required for sterilization. 

There is a comment by Messrs. John Foster and C. H. le May 
(Nov. 22, 1947, p. 854) on this question of hot-air sterilization. 
They qiiotc Hanne’ in support of their contention that steriliza- 
tion by means of hot air is an unsatisfactory process. In fact, 
what Hanne's work emphasizes is the inefficiency of most of 
the hot-air sterilizing ovens which he tested and the inadequacy 


of the so-called " slerilization " techniques wliich were being 
employed. Hanne’s failure to kill II. nw.cctiitriciis under the 
conditions of his experiments should not he quoted as a 
condemnation of hot-air sterilization in general. Mis work 
does, however, call aitcntion to the necessity of ensuring lli.ii 
the temperature shown by the oven ihermomeicr is being 
maintained equally throughout the oven. 

Although many ovens fall short of this ideal, there is one 
made by a reputable British firm which is stated to have .a 
maximum tcmpcraiurc variation througiiout tlveoven of ± 1° C. 
The question of hot-air sterilization was discussed very 
fully in a letter on “ The Sterilization of Sulphonamidcs " 
which appeared in ttie Loncci fScpl. 12. 1942) from Prof. Long, 
of the Jolins Hopkins University School of Medicine. To 
quote from this letter ; 

*' We ohmined the most hcal-rcsisl.ant sporc-formers wc could 
fmd— one swain of CJ. ritivyi which the suture manufacUircts use 
as n control organism and a strain of Cl. .s/it/coceiir.s used by the 
canners as a conirot organism. Most of the information in icxtlrooks 
concerning the heat resistance of spores in hot-air ovens was buili 
up before the present accurate thcrmo-cicctric insltumcnis were 
availabte. Since the temperature usually given for hot-air steriliza- 
tion (160’ C. for one hcnit) is so near the melting point of sulphanil- 
amidc (163" C.). wc decided to rcsludy the resistance of some of 
the spores, making use of some of llic more modern instruments with 
extended lime ns is practised by some canner.s. It has been fottml 
that the mos; resistant spores of Cl, nnvyi and CL sporoRFiies can 
be killed at a tcmpciniurc far below the tneUing point of sulphanil- 
amide if the time clement is extended sufliciently: 130” ,C, kills 
these organisms in four hours but not in three; 140’ C. kills in 
three hours but not in two; 150" C. kills in two hours. Various 
types of forced air ovens have been tried, both electric and gas. 
The above temperatures will not hold for static ovens or ovens 
improperly bafllcd so that one obtains cold spots. 

Further suggestions on the sterilization technique for the 
preparation and administration of solutions for intra-.spinal 
an.acsthc.sia arc given in a memorandum published recently by 
the Public Health Laboratory Service and the London Sector 
Pathologists Committee (PharmncruiicaJ Journal. 1947, 199. 
428). 

Wc think that it must be agreed that sterilization by dry heat 
is a .satisfactory method provided that the following require- 
ments are met : (1) An adequate temperature must be main-’, 
tained for an adequate time. (2) The time of sterilization must 
begin from the time when the whole article is at the desirec 
temperature. (3) The oven employed must not have ‘'hot” oi 
“coid" spots. (4) Attention must be given to the circulatiot 
of the air in the oven if big batcbe.s of items are being sterilized ‘ 
(5) A careful check must be kept by means of thcrmostal 
thermometers, and contaminated controls to ensure that fh i 
process is efficient. The controls should be spaced ihroughoii ' 
the batches. — Wc are, etc., " ' 

Charlotte RinscNrEi-D. 
John C. H. Han.son. , 

UtlTRCNCt 

* Hanne, R., Pharnt. Berlin, 19^7. 82, 2. 




Sir.— I am much obliged to Dr. Douglas Gordon (Dec I 
' ^ 1°'' ‘‘'•awing my attention to the recommendatioi 

Of the British AT-ray and Radium Protection Committee The pU 
which I put forward, as Dr. Gordon agrees, was stated not ' 
attempt perfection in detail, and there is therefore no need i 
defend a. It is hoped, however, that the interest this plan m' 
e^ncfal principles rather than concerned wi 
‘’‘^viously important that attenti. 
should be drawn to these regulations, which were not only u 
knorvn to me but also to a distinguished architect. As I 
Gprdon has pointed out, even architects of the Ministry 

are unaware of these regulations, and this emphasi; ■ 

the need for some co-ordination and specialization in t’ 
de.sigmng of hospitals. Tvemiizauon m 1 , 

Many hospitals have been built bv excellem 


Medical 


operating theatres. The amount of contradictory advice I have 
received from persons of no experience is quite amazing, and I 
am now trying to find someone who can really give valuable 
advice on this most important subject. 

In this age of planning one hesitates to suggest a further 
group of planners, but at present in hospital construction the 
blind are leading the blind, and much time, energy, and money 
IS expended in attempting to remedy the consequences of faults 
of design that ought never to have occurred. It would appear 
10 me that either the Ministry of Health or the British Institute 
of Architects should consider this matter with a view to seeing 
that recommendations of special bodies should not pass into 
oblivion, and that expert advice on the special problems of 
hospital con.struclion may be readily available. 

Many of our hospitals are now quite out. of date, badly sited, 
and in a poor state of repair. It is obvious that as soon as 
circumstances permit a great building of hospitals must take 
place, both to replace worn-out and obsolete buildings, and to 
provide new beds so urgently needed both for present and 
future needs. It was with a view to suggesting the general 
principle of self-contained units as the basis of hospital con- 
struction that 1 submitted my article {Journal, Nov. 22, 1947, 
p. 832). The scheme is still embryonic, and therefore any 
criticism that may beneficially influence it's development is most 
welcome. — I am, etc., 


Hove. Sussex. 


H. I. McCurrich. 


B.C.G. Vaccination 

Sir, — M ay I remind those of my fellow-countrymen who 
■' still linger shivering on the brink and fear to launch away ” 
that in December, 1947, the Norwegian Storting, inspired by 
the Norwegian health authorities, passed a law for compulsory 
vaccination against tuberculosis ? The easy passage of this 
law through the national legislature was assured by the same 
public health authorities, whose mustering of the evidence in 
favour of so radical a step was masterly. May I now suggest 
that we act on John Hunter’s famous advice to Jenner In this 
way that, instead of weaving out of second-hand material 
go.ssamer threads of speculative agnosticism, we visit, in no tip- 
.ind-run spirit, the Scandinavian B.C.G. centres and there 
seriously study the mass of evidence accumulated over a score 
• of years and still in large part not yet published ? Quite 
; oossibly we might thus retrieve part of the march the Scandi- 
lavians have stolen on us. Might not this be a wiser course 
han to assume that their observations and conclusions are all 
vrong, and that we must make a fresh start in England on 
ruly intelligent and impeccable lines ? — ^1 am, etc., 

Sunnriord Nomtiy Cl-XUDE ElLLlNGSTON. 


Future of Almoners 


Sir, — M ay I try, however belatedly, to comment on the points 
aised by Dr. Trevor H. Howell’s letter on “The Future of 
klmoners ’’ (Nov. 22, p. 843) ? His contention that almoners 
pend most, though certainly not all. of their time and energy 
■i caring for patients suffering from short-term acute illness 
■) the detriment of those generally termed the chronic sick is 
ndouhtcdly true. There are obvious reasons for this, such as 
ic small number of almoners in most hospitals, which ncces- 
tates a limitation of cases dealt with, and the fact that the 
'imary duty of almoners, as an ancillary service to medicine, 
to carry out the requirements of the medical staff, which as a 
. ,1 c centre on constructive work for those cases where condi- 


rns of home .and employment directly affect health. 

None the less, few almoners would claim anything bu 
ofound dissatisfaction at the present situation. Probably th 
'.son for anv apparent lack of interest in these long-tcrr 
IS not. ns Dr. Tresor Howell siieeests, their absorption ii 
nun.tr.uisc and financial duties, but rather a profound fcclin 
tw!r’.-'-nt>-. in the face of a problem so \-ast that it can onl 
lac.u-.! -ncc^Ti.lIv by a campaign in which the medical an 
P'oie- inns, public ainhoritics. .social workers, and th 
.,11 p,,, present there is 

" : ‘r 

o’ ‘hfc i 

‘ * ■'** '-■■■ nur''.inc-homc^s run fo 

'actory in every way, while th 


chronic wards of municipal and county hospitals, housed in 
many cases in buildings of prison-like grimness, arc as a rule 
overcrowded and understaffed to a deplorable degree. 

The long-term case, while awaiting admission to such wards 
either remains at' home with no nursing at all or else in a’ 
general hospital blocks the beds needed for acute cases, if 
and when they arc admitted to these chronic wards they find 
only too often that in entering they give up all hope of any life 
which can be called life. There is no feeling of hopefulness, 
no encouragement to improve, no remedial treatment, no 
occupational therapy, and, moreover, no selection of cases, 
with the consequence that the young person with possibly mans 
years to live lies cheek by jowl with the old and senile. If by 
miracle they improve sufficiently to be discharged, there is no 
halfway house to which they can be moved where they can 
stay long enough to be fitted even for a moderately normal life. 

Much-needed interest is nosy being shosvn for old people, 
and admirable plans arc being made for them in the fnimc, 
but one wonders who will raise the standard of care for the 
younger chronic and for the middle-aged person who is slipping 
into chronic illness just because of lack of the right accommoda- 
tion and the right treatment. I would like to assure Dr. Trcsoi 
Howell that if any constructive plans can be made he svill find 
almoners as a whole not only ready but eager to play their 
part. — I am, etc., , 

London. SV.C.t. C, MORRIS, 

Road Accidents 

Sir, — In my comment (Nov. 22, p. 843) on Dr. Kenneth 
Soddy’s paper (Oct. 18, p. 623) I conceded the importance of 
the psychological aspects of accidents but stressed the need 
for some short-term action. I suggested low speed and strict 
law enforcement. If Dr. Soddy does not agree, what is hit 
short-term solution while research is going forward ? May 1 
remind him that in the latest month for which we have figures 
another 500 persons have been killed and 14,000 injured on the 
roads ? 

If Dr. Soddy considers our solution to be remote from reality, 
1 would point out that its success has already been demonstrated 
in Providence, U.S.A. In that city, following a black period ol 
accidents, a limit of 25 m.p.h. was introduced in 1938 and 
strictly enforced. Since then Providence has been the mosi 
accident-free city in the U.S.A. 

In his research into the psychological causes of accident 
perhaps Dr. Soddy will look into .the effect on the mentality ol 
many drivers of the propaganda that “ speed is not the cause o: 
accidents” and that motorists are “persecuted.” Have no 
those who indulge in such propaganda in the face of, the con 
tinned slaughter forgotten the debt which they owe to commoi 
humanity ? — 1 am, etc., 

T. C. Fot.F.f. 

The Pedcsirians’ Asiiocialion. Secretary. 


British Medical Students’ Association 
Sir, — M uch has been said of late in your columns (Dec. ( 
1947, p. 931. and Dec. 20. p. 1008) and elsewhere concerning tfi 
political colour of the British Medical Students’ Associatior 
At the last Executive Committee meeting of the Association o 
Dec. 20, 1947, this question was brought up by the secrciar 
of the London Region. It was decided after discussion t 
publicize the following points : . . 

fl) The Association docs not concern itself with politic.' 
activities. Wc do co-operate with the B.M.A. on such mallei 
as curriculum reform, medical films, status of medical stiidcni 
and newly qualified practitioners, etc., and with the Intel 
n 3 tion.al Union of Students on the organization of the Student 
Internationa! Clinical Congress, to be held by us in July, !9-’S 
but at the same time are in no way influenced by their policies. 

f2> The files and correspondence of the Association arc t 
all times open to inspection by students and qualified mcmbei 
of the profession at B.M.A. House, W.C.l, and copies of ov 
Annual Genera! Reports and Constitution will be sent to any 
interested party on application. 

In conclusion. Sir, may T thank you for the use of your 
columns. — I am, etc., 

S. M. 

ProMoit. C 


UDiniary 


POIINTS I-KUM LLl l ltKS 

\ PccV ot Troubles 

Messrs. J. Fisnr.R and U. A. IIiNou write : The Hrillsh Trust for 
Ornitholopv is inquirinp into the openinp of milk bottles by tits and 
other spedcs of binis. This habit is not universal and may have 
spread in an orderly way throuph the lit populations. U so. problems 
of the preatest interest to students of animal behaviour arc involved. 

In reachinp the closinp stapes of our inquiry, we have reviewed 
the collected information and are anxious to consult a group of 
educated observers distributed evenly over the country. Such a 
group is formed by the medical practitioners cf Great Hrilnin. 
Wile we fully realize how very busy your readers must lie, we 
would be extremely grateful for postcards, addressed to K. A. 
Hindc, 31, Mount Plc.isant, Norwich, giving the following informa- 
tion; (11 Species of birds; (21 civil parish or county; (3) year in 
which observer could first have noted the habit (i.c., year since 
which observer has lived in the district) ; (4) year since which milk 
has been available in bottles to tits in the district ; (5) year in which 
openinp of milk bottles was first actually observed; (6) type of 
bottle closer ; (7) any other information, method of opening, etc.; 
(S) name and address of observer. 

A Method of Abdominal Palpation 

Medicos writes: The method described by Dr. E. W. Price 
(Nov. 1, 1947, p. 703) is not a new one. U can be found in the 3rd 
edition (1947) ot the textbook on Percussion, Aiisciiliniinn. nnd 
Palpation by L. Dunner and R. Neumann. Tlie book, written in 
German, is, it is true, not easily obtainable in this country. I have 
been using the method for many years and was always very satisfied 
with the results. 

Fluted Vials 

Dr. E. SUTHniu..vND-RAWLiNGS (London, \V.2) writes; Prequently 
there have occurred tragedies from the inadvertent use of poisonous 
solutions which have been mistaken for therapeutic substances of a 
-less dangerous nature. These mistakes arise chiefly on account of : 
(1) Ampouks or rubber-capped vials of same manufacture which 
bear no distinguishable marking whereby the busy practitioner's 
attention can be drawn immediately to the knowledge that ho is usin.g 
a dangerous drug. (2) In some cases the prim is small and liable 
to become indecipherable through damp, age, or wear. ... To 
obviate this I would suggest that all vials and ampoules containing 
dangerous solutions or tablets be grooved or fluted on the outside so 
that they are immediately distinguishable to the touch, and that the 
glass be appropriately marked in vivid colour to arrest the attention. 
If such a recommendation could be enforced under the D.D.A., I 
feel sure further tragedies of this kind would be averted. 

Penile Carcinoma 

Dr. I, Gotixieb (Sheffield) writes: With all due respect to 
Mr. W. Sampson Handley, I wish to point out a gross in- 
accuracy in his letter (Dec. 20, 1947, p. 1010). Zipporah, who circum- 
cised her son (Exodus iv. 25), was the wife of Moses (Exodus ii. 
2!) and not the wife of Abraham, though her father, Jethro, was a 
Midianile and thus a descendant ot Keturah, second wife of 
Abraham (Genesis xxv, 1). Therefore Zipporah could obviously 
not have taught Abraham the rite of circumcision. Abraham and 
fshmacl were the first people in the Bible to be circumcised (Genesis 
xvii. 26), and the Midianites, being descended from Abraham, must 
also have practised circumcision. My reason for writing is that 1 
cannot allow such a misconception to appear in print above a name 
as distinguished as that of Mr. W. Sampson Handley. 

Early Inoculation 

Dr. Romana G. Bartelot (Timsbury, Bath) writes: I found the 
following extract when turning out my father's old deeds and manu- 
scripts and family papers. Thomas Bartlett, of Holwell, Dorset, 
was a direct ancestor, and his diaries extend from 1735 to 1750. In 
the diary for 1743 is this entry, “ Memorandum the 1 7th of January 
this year, my son and Miss Molly Tregonwell were both inoculated 
by Mr. Goldwyer, Surgeon of Blandford, whose pay for the said 
inoculation was 20 guineas.” (This when a year’s schooling was 
only 15 guineas and one gallon of brandy 7s.) “The aforesaid 
operation was performed on Monday, the aforesaid I7th of January, 
about 3 o’clock in the afternoon at Holwell. The smallpox came 
out on my son the ninth and tenth days after he was inoculated, 
but on Miss Molly not until the eleventh and twelfth days after. 
They both bred it very easy and had it very light and but a five days 
sore. My son’s arms threw off the discharge and got well where 
they were inoculated in about 3 weeks after the smallpox was turned, 
but Miss Molly's arms continued the discharge for six weeks.” 

*,• Lady Maty Wonky Montagu introduced inoculation against 
smallpox into England in 1717,— Ed., BMJ. ® 


T. W. LIPSCOMB. M.B., M.Ch.. F.Rj\.C.S. 

We announce with regret the death on Nov. 19, 1947, at the 
age of 72. of Dr. Thomas W.iltcr Lipscomb, chairman of the 
Australasian Medical Publishing Company. Limited, and 
former president of the New Soitlh W.nles Branch Council of 
the B.M.A. 

Thomas Waller Lipscomb was born in 1875, ibe son ol 
William Griflin Lipscomb, of Maitland, New Souili Wtdes.' 
Australia. He qualified M.B.. M.Ch. at Sydney, and went into 
general practice at Leichhardt in Sydney in 1902. He w.as u 
foitndalion Tcllow of the Royal Attstrnlaslan College of 
Surgeons. Lipscomb’s interests were largely surgical, and in 
1903 he was appointed to the surgical staff of Lewisham 
Hospital, Sydney, where he was for many years the senior 
surgeon. In 1920 he retired from general practice and gave up 
his time entirely to consultant surgical work. Lipscomb was a 
man who took a warm interest in all professional matters and 
gave sterling service to the many causes he had at heart. He 
was a member of the New South Wales Branch Council from 
1913 to 1931, and its President in 1922-3. He took a 
prominent part in 1913 in negotiations with the friendly 
societies of New South Wales, and represented the New South 
Wales Branch at the Annual Representative Meetings. He was 
one of the joint honorary secretaries of the third session of the 
Australasian Medical Congress (B.M.A.) held in Sydney in 
1929. Lipscomb took a leading part in the organization of 
postgraduate education and was chairman of the New South 
Wales Post-Graduate Committee in Medicine from 1939 to 
1944 ; for many years he w'as a member of the Board of the 
Prince Henry Hospital while it was functioning as a post- 
graduate leaching hospital ; he w.is also a member of the 
Federal Council of the B.M.A. in Australia. 

For over 25 years Lipscomb was closely a.ssoeiatcd with the 
Austral.asian Medical Publishing Company, responsible among 
many otber things for the publication of the Medical Journal oj 
Australia. He was also chairman of the Board of Directors of 
The Maitland Mercury, a daily paper owned by his family. 
Lipscomb was rightly very proud of the activities of the 
Australasian Medical Publishing Company, which has always 
maintained the highest standard. He was a man of the greatest 
probity and always spoke his mind simply and clearly yet 
without aggression. As recently as September last year he was 
present at the meeting of the World Medical Association in 
Paris. Lipscomb had a warm affection for England, and he 
will be missed by the many friends he had here. Of his 
family of seven, three sons qualified in medicine at the 
University of Sydney, and two of them are, now practising in 
England. 


Herbert Thomas Herring died at his home in Harley Street 
on Nov. 22. Educated at University College Hospital, he took 
the M.B., B.S. Durham in 1887, and the M.R.C.S. in the same 
year. He acted for many years as assistant to Sir Henry 
Thompson, who was not only the leading genito-urinary 
surgeon of his day but also a fervent advocate of cremation 
and founder in 1874 of the Cremation Society. This work 
was eagerly taken up by Herring, who was active in thedevelop- 
ment of the Golders Green Crematorium, founded in 1902 o! 
which Jic became managing director. At Woking he held ’th< 
'^^ny years honorary secretary o! 
the Oemation Society. Beyond doubt the steady expansior 
ot the practice of cremation was due largely to his incessan 
propaganda. If in the second half of his life he was mainb 
a man of one idea, at least it was a sound idea and a procres 
sively successful one. After qualifying, he was house-surgeoi , 
at. University Collep Hospital. There,- and later, when hi; 
joined Sir Henry Thompson, the cystoscope and x rays wen. 
un.known. A large part of a urinary surgeon’s work consistet 
m cathetenzmg sufferers from enlarged prostate and in com 
bating vesical infections due to faulty catheterization by othe 
themselves. Herring devoted a lot o 
.vrJif- ‘ a technique which should prevent bladde 

infection, and forty years ago he published his observation 



in a volume entiUcd The Stcrilizution of Urethral Instrit- 
mcnts. The aim of liis teaching was sclf-cathcterizalion by 
pai’cnts sufliciently educated to comprehend the meaning of 
ascpvis and the way to avoid cystitis. At that time the day was 
just dawning when a vast reduction in the number of catheter 
cases was to take place, so that eventually the usefulness of his 
technique was diminished. His long career of public service 
in connexion with the Cremation Society was recognized in 
1920 by the award of the O.B.E. Few men have pursued an 
ideal as steadily as he did for an equally long period. — H. R. 


Dr. AuDiiSHiu Hokmasji Masina died suddenly after a short 
illness on Dec. 17, at the age of 36, at the Masina Hospital, 
Bombay. He was the youngest son of Dr. Hormasji Masina. 
the well-known Parsi surgeon who had been the founder and 
principal managing trustee of the Masina Hospital since 1907, 
the year in which the institution began its life as one of the 
first voluntary hospitals in India. Ardeshir, like his brothers 
and his sister, was educated in this country and later entered 
the medical profession. He went from the Leys School. Cam- 
bridge, to Emmanuel College, and completed his t/aining at 
St. Bartholomew's Hospital. He qualified in 1936, and took 
his M.B., R.Chir. at Cambridge in 1938. He became house- 
physician to the medical professorial unit at St. Bartholomew’s 
for a year and later was house-physician to the London Chest 
Hospital. He also held the post of R.M.O. at Bradford Royal 
Infirmary. He took the M.R.C.P. in 1940, and proceeded M.D. 
in 1943, taking bronchiectasis as the subject of his thesis. It 
had always been his intention -to carry on the hospital work 
which h:id rested for so many years on the shoulders of 
his distinguished father. Arriving in Bombay in 1942, he 
worked there until his death. When his father, who was more 
than 80 years of age, died in 1946 additional responsibilities 
fell to him in connexion with the management of the hospital. 
He became a leading consulting physician, and though his 
interests were wide he had special experience in diseases of 
the che.st. He brought to Indian medicine a wealth of medical 
knowledge and culture from the West which combined with 
his experience of tropical medicine to give him an exceptional 
breadth of outlook. His scientific attitude to disease would 
have been of outstanding value to Bombay and the Parsi com- 
munity in particular. Like his father, who in the earlier years 
of this century travelled frequently to European centres of 
surgical culture, and who many times visited this country. 
Ardeshir had a great respect for and an exceptional grasp of 
medical progress in Great Britain. Gifted as he was with an 
acute and alert mind, he was quickly able to grasp the essentials 
of any problem and to solve it with tact, wise judgment, and 
precision. Gentle and approachable in manner, he was kind- 
ness itself not only to his patients and his colleagues but to 
tliose visitors who were fortunate enough to be invited to visit 
tile Masina Hospital. The writer, who was privileged to be 
his friend since his days at Cambridge, will always remember 
with gratitude the generous hospitality extended to him during 
a fortnight's stay at his hospital in 1943. The Masina family 
always welcomed to their hospital visitors from this country, 
and their hospitality was genuine and sincere, as only those 
will) know India will understand. By his passing the Masina 
Hospital has suffered a crippling blow and the medical profes- 
•. sion in India has lost one of its outstanding members. We who 
, had the privilege of knowing him will always remember him 
. with sadness and affection, and to his brothers and his sister 
our deepest sympathy is extended. — P. H. W. 


Dr, J wits Fat ni.RicK Dicinv Willoughby died at his home 
(in Southwell on Dec. 17 ,nt the age of 91. Dr. Willoughby 
wi's a student at St, George's Hospital, and qualified in T879. 
.Ill- h.id lived in Southwell for over 62 years and was in active 
O-'-.'siisV until 1927, In his early days he acted as medical 
.ifiicer to the South Notts Hussars, and during the first world 
,w:ir he was in charge of the V.A.D. hospitals at Burgage 
Manv'r and lirackcnhurst Hall. For his services in this con- 
nevu'u he was awarded the O.B.E. He had been a J.P. since 
1907 and had •■ersed on the governing body of the Minster 
tir.'rnni.ir .School for many years. He had always taken the 
erc'.'r-t ir,!ere-,t in the religious and educational life of the 
lovn He ua, a member of the British Medic.al Association 
^9d was chairman of the Nottingham 
t .SI,:.'!', in I'.. ,}.£ leaves two sons and one daughfer. 


D- 



called to liie Bar, and be was well knowm as a latliolociq or 
the consultant staff of the Weir Hospital and St. James Hospital 
Balham ; he was consultant physician to the Royal Society cl 
Musicians and to the Children’s Rest at Roehampton. Hc'hmi 
also been associated with the Chiswick General Hospital anJ 
with the Bolingbroke Hospital. 

C. A. H. F, writes : By the early decease of Henry N. Warno 
Collins the Lausanne Medical Graduates’ Association loses ore 
of its most distinguished and outstanding members. He was a 
man of exceptional ability and enterprise. He held many con 
suiting appointments, and his tall and impressive figure will nr 
easily fade from our memories, nor his clear and busincssliU 
script. In his own sphere he will be greatly missed and tin 
place w'i 11 be diiricult to fill. He leaves a widow and ont 
daughter. Cvnthia. to whom wc extend our sympathy. 


A memorial service for Mr. G. F. Stebbing will be held at 
St. Philip’.s Church. Kennington, at 12 noon on Mond.iy, 
Jan. 12. 


The Services 


In a dispatch submitted to the Secretary of State for Wbr b; 
General Sir Frederick A. Pile, Bt., G.C.B., D.S.O., M.C., Genera 
Officer Commanding-in-Chief, Anti-Aircraft Command, and piibiishci 
in a Siippfeiiiciit to the London Gaicttc dated Dec. 18, 1941 
Major-General P. H. Mitchincr, C.B., C.B.E., T.D., is mentioned a 
having given outstanding service. 

The relevant paragraph reads ; " Major-General P . H. Mitchinei 
C.B. C.B.E.. T.D., organized the medical services in the Commam 
He was an administrator of a very high order as well as a^ first-cia! 
medical officer. He rendered great services to the State. 

The Efficiency Decoration of the Territorial Army h^s bc« 
conferred upon Lieutenant-Colonel T. C. Williams, RA.M.C. 


DEATHS IN THE SERVICES 
The death of Group-Captain Henry Cooper came as a shock to li 
many friends in the Services and in civilian circles. It ts not otiu 
that an opportunity occurs for the formation of an P' 

arm of the fighting services. Cooper was one of S’ 

which included, among others. Hardy Wells, Nelson 
Martin Flack, Treadgold, Stanley Turner, and the late T. S. R'Pm. 
who were concerned with Air-Commodorc (9°^ , 

M. H. G. Fell, in sl.arling the Royal Air Force Medical Branch, 
The story of those early days cannot yet be told m full. But i 
then that Cooper's infinite capacity for Inking pains, ^ 

ability, tireless tact, and kindliness had full play. 
hoped and expected that he would occupy the director s enair, b 
ihe term of office of the then director svas ex ended, ""d Co 0 |i 
had to retire on reaching the age limit. After h'* P'™'' 
at the Air Ministry in the early days of the R.A.F., Cooper sc 
as P.M.O. India, from whence he went to Iraq as P-M.O- • 
returning to the United Kingdom he was 

Defences of Great Britain, in 1927, P'htch appointment he he d umi 
ho retired. After his retirement ’^^2 be became CRrk 
Registrar of the Society of Apothccancs._ On the 
in 1939 Cooper was past the age at which he would be ‘ ^ 
recall. NeveUclc.ss, he volunteered for service, and 
P.M.6. Balloon Command. In the 1914-18 war ho rcceucd iL 
D.S.O. for his services at Dunkirk. He was also ^fdc an ohiccr^^^ 
the Order of St. John of Jerusalem and officer of the 0™cr o 
Crown of Belgium. In 1930 he was appomted 
to His Majesty the King. After leaving Cambridge Cooler 
lo the London Hospital and qualified M.R.C.S., L-K-i-' ■ " 
and entered the Royal Navy, from which he J j, 

newly formed R.A.F. He leaves a widow and one daughter, ■ 
hcrscU tlic widow of a naval officer killed in the last v.a’’. 


Sir George Henderson, Secretary of the Department <1* 
for Scotland, opened the nesv out-patient department at th. 
and Gallowav Royal Infirmary on Oct. 31, 1947. He icca ^ ^ 
it was almost 200 years since the hospital bad been >9”"“ 
that it was there in 1846 that the first major operation under a f-.- ^ 
anaesthetic h.ad been performed in Europe. He reassured L’. 

that the hospital would not be lost in a huge bureaucratic m.iri'";- 
trying to administer it from far away, but that the local p-' > 
would have as much say as possible in its running. 


KVIDEMIOI.OGICAL NOTES 


INFECTIOUS DISEASES AND VlTAl- STATISIICS 


\Vc print below a summarj' of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Dee, 20. 


Figures cl' rrincip.il Kolifi.iMc Diseases for (he wcefc amt (hose fr.r llie corre- 
sronOing sseeV ta'i sear, for: (al Enclaad ansi Vs’.atcs tUssinlon inciuileJl). lb) 
London (admir.isuaiisc count}), (c) ScolI.ind. (d) Fire, (c) Northern Ircl.it!d 
Ficiircs of Cirihs nn.i ncsUhs.onrf cf Dent/is recuri/.-i/ umi-r o.ts /i iafs-rrA’rit (fiso.ise. 
nee ,Vr.- (a> T!ic tid great towns in Encland and Wales (includini; London!, 
lb) London Udministratisc counts). (c)Tlic 16 rrit'cip.il towns in ScotKand. (d) 
The 13 rrincipal tossns in Eire, (c) The 10 rrincip.i) lossns in Ns'Uhein tnlansl 
A dash — denotes nss eases: a bl.ink space denotes disease not notifi.ible or 
no return n%iiibWc. 




1947 



946 (Corresponding Wceh) 






















(a) j 

ti') 1 

(c) 

(d) 

(0 

(n) S 

(b) j 

(c)|_ 

(d) 

M 

Ccrebro'spinal fc>‘cr 

J) 

\ 

24 


1 

29j 

4| 

2ll 

— 

Deaths 


\ 

1 



1 

- 1 

■'1 


Diphtheria 

2091 

19 

57 

tl 

13 


'?! 


16 

Deaths 


— 

— 

— 

1 

3> 

'! 

M 

— 

Os'seniery 

F3 

16 

34, 

-i 

— 

6:1 

7' 

Ml 

— 

Deaths 



1 

-! 



! 

i 


iincdphalilis lethargica. 







‘ 

i 


acute 

Deaths 


— 




“ 1 

.jj. 

-1 

1 


Ervsipelas 



45 

12 

5 



46! 


4 

Deaths 


— 





" ! 

1 



InfeciKc enteritis or 







t 

< 

1 

diarrhoea under 2 
years 




30 


91 


1 

1 

i 

Deaths 

78 

7 

n 

10 

3 

3 

It 

1 

Measles* 

3,209 

133 

501 

139 

19 

7,769 

239 

240 


3.1*> 

Deaths 

2 


— 

1 

— 

4 

— 

2 



Ophthalmia neonatorum 

53 

2 

5 




79 

4 

IS 



Deaths 











Paratyphoid fo’cr 

6 

U 

(B) 

— 

— 

6 

— 

2(B) 



Deaths 






— 

— 




Pneumonia, influenza! .. 

841 

61 

6 

6 

23 

699 

50 

12 


9 

Deaths (from influ- 











en 2 a)t 

15 

2 

3 

2 


26 

5 

4 


— 

Pneumonia, -pritnary 



404 

24 




365 



Deaths 


50 


14 

16 


57 



18 

PoUo-enccphalilis, acute 

5 






2 





Deaths 


— 





— 




Poliomyelitis, acute 

55 

4 

13 

4 

1 

13 





Deaths 


— 





I 




Puerperal fever . « 


2 

13 





3 

9 



Deaths 











Puerperal pyrexia $ 

Deaths 

135 

16 

10 

— 

“ 

133 

22 



— 

Relapsing fever 









— 






Deaths 











Scarlet fever' .. 

2,063 

I 

159 

299 

44 

5t 

1,201 

73 

330 

I 42 

Deaths 


2 

— 

— 





— 

Smallpox 











. 

.. 



Deaths 


- 


— 

— 






Typhoid fe\'er . . 

4 


2 

5 


4 

— 

2 



Deaths 

— 

— 



— 

“ 

— 



— 

Typhus fever . . 

— 





__ 








Deaths 




— 

— 





— 

WhoopinR-couRh • 

1,695 

122 

32 

21 

c 

1,586 

103 

231 


38 

Deaths 

Kj 

I 

I 

1 

— 

18 

1 I 

4 


2 

Deaths (0-1 year) 

445 

48 

6i 

31 


539 

73 

96 

34 

30 

Infant mortality rate 









(per 1,000 live births) 











Deaths (excluding still- 











births) 

Annual death rate (per 

5,29S 

775 

704 

217 

13 

i 5,682 

945 

721 

tS4 

ni 

1 ,000 persons living) 



15-6 

13.- 

1 



15-9 



Live births . . . _ 

7,85? 

im 

953 

m 

22. 

9,158 

1403 

1137 

im 

259 

Annual rate per 1,000 








persons living • .. 



:i9-2 

18- 

J 



22-9 



Stillbirths 

20 

2< 

2S 



26S 

29 

33 



Rate per 1,000 total 









births (including 

stiilborn) . . 



2S 





3C 




* Measles and whooping-cough are not notifiable in "Scotland, and the returns ' 
ate therefore an approximation only. 

t Includes primary form for England and Wales, London (adrainistrative 
'^ounlyl, and blorthcm Ireland. ^ ' wusirativc 

X Includes puerperal fever for England and Wales and Eire. 


Toliomydilis 

Notificaltont of polioinyclitis in the week ended Dee. 27. 1947, 
were 44 (55) tind of potio-cnccph;\!itis 4 (5). Figures fttr the 
previous week arc in parentheses. Tlic following cinintics have 
had no noiificaiions in December ; Cambridge, Cumberland. 
Huntingdon. Lines (Holland), the Soke of Peterborough, Rut- 
land, Yorks (N. Riding). Anglesey, Brecknock, Caernarvon. 
Cardigan, Mcrioucth, Pcitihroke, Radnor. 

Discussion of Table 

In Eiit;lan(l nitd Wales there was an increased incidence of 
scarlet fever 124 and acute pneumonia 118, while a decrease 
w.is recorded for measles 170, whooping-cough 38, cerebro- 
spinal fever 31. diphtheria 24. dysentery 23, and acute polio- 
myelitis 22. 

There were only .small nuctiiations in the local trends of 
scarlet fever except for increases in Staffordshire 40 and Glam- 
organshire 3."'. Ihc only appreciable variation in the returns 
of diphtheria was an increase of 8 in Lancashire. 

Every area c.xccpt the northern counties recorded an increase 
in cases of pneumonia, and the largest was that of London 32. 
The only change of any size in ilic local returns of whooping- 
cough was an increase of'30 in London. 

The decrease in the incidence of me.aslcs was mainly contri- 
buted by two counties, Northamptonshire and Yorkshire West 
Riding with decreases of 168 and 106 respectively. Surrey 
with an increase of 73 in the notifications of measles was the 
only area with a large change in the trend of this di.sca.se. 

Halt of the total notifications of paratyphoid and typhoid 
fever were reported from Uwcnshirc. The chief centres of 
dysentery were Lancashire 29. London 16, and Yorkshire West 
Riding 13. 

After the slight interruption of last week* Ihc downsyard trend 
of acute poliomyelitis was continued. The only administrative 
areas with more than one case of poliomyelitis were Lancashire. 
Manchester C.B. 3 ; Wanvickshirc. Birmingham C.B. 3; Yoik- 
•shire West Riding, Sheffield C.B, 2 ; 0,xfordshirc. Oxford 
C.B. 2 ; Norfolk, Norwich C.B. 2 ; London, St. Pancras 2 : 
and Devonshire, Dawlish M.B. 2. 

An outbreak of paratyphoid B has been reported from 
[pswich and the surrounding district, and 22 cases had been 
admitted to Ipswich isolation hospital up to Dec. 30. _A sus- 
pected carrier who worked in a bakery has been admitted to 
hospital. 

In Scotland increases were recorded in the notifications of 
measles 91 and acute primary pneumonia 85 ; a decrease of 10 
was reported in the returns for diphtheria. The rise in the 
incidence of pneumonia was general throughout the country 

In Eire the, chief features of the returns were a decre.ase of 
53 in the incidence of measles and an increase of 12 in the 
notifications of scarlet fever. 

In Northern Ireland the only variation of any size in ihe 
returns of infectious diseases was an increase of 12 in the 
notifications of scarlet fever. 


Quarterly Kclums for England and Walc.s 

The birth rate during the September quarter was 20.0 per 
1,000. compared with 19.7 for ihe third quarter of 1946 and an 
average of 15.7 for the corresponding quarters of 1941-5. The 
number of births registered was the highest recorded for any 
third quarter since 1920. The infant mortality was 32 per 
1,000 live births ; this was 9 below the average rale for the 
third quarters of the ten preceding years 1937-46. Stillbirths 
represented 22.7 per 1,000 of the total births, and this rate was 
the lowest recorded in this country in any quarter. The general 
death rate was 9.0 per 1,000, compared with 9.3 for the corre- 
sponding quarter of 1946 and an average death rate of 9.4 for 
the third quarters of the five years 1941-5. For the first time 
an estimate of the population by sex and age is given in this 
quarterly return. 

A suiwey of sickness in the June quarter of 1947 is tabulated 
in detail according to the number of illnesses, days of in- 
capacity, and medical consultations for age, sex, occupation . 
and income groups. No critical analysis of the tables is included 
in the report. It provides a valuable source of informatior 
for the research worker, but in its present form of absolute 
figures It does not give the general reader an immediate picture 
of the sickness experience of the nation. 


Week Ending December 27 

The notifications of infectious diseases in England and Wale: 
j- included ; scarlet fever 1,469, whooping-couul 
1,141, . diphthena 157, measles 2,583, acute pneumonia 690 
cerebrospinal fever 26, acute poliomyelitis' 44, dy.scnlerv 53 
paratyphoid 22, and typhoid 2. 



Universities and Colleges 


iVieaicai iNews 


UNIVERSIXy OF GLASGOW 

StanJey Alslcad, M.D., F.R.C.P., F.R.F.P.S., has been appointed 
Regius Professor of Nfatcria Medica and Therapeutics in the 
University in succession to the late Prof. Noah Morris, M.D., 
r.R.C.P., F.R.F.P.S. 

UNIVERSITY OF DURHAM 

John Bright Duguid, M.D., professor of pathology and bacteriology 
in the University of Wales, has been appointed to the Chair of 
Pathology, King's College, Newcastle-upon-Tyne, and to the Depart- 
ment of Pathology in the Royal Victoria Infirmary. 

UNIVERSITY OF LONDON 

The title of Professor of Bacteriology in the University has been 
conferred on the Rt. Hon. Lord Stamp, M.B., B.CIi., in respect of 
the post held by him at the British Postgraduate Medical School. 

UNIVERSITY OF LIVERPOOL 
The Council of the University has appointed John Tertius Morrison, 
O.B.E,, M.B,, F.R.C.S., as full-time Dean of the Medical Faculty, in 
succession to Prof, T. B. Davie, M.D., F.R.C.P. 

The following candidates have been approved at the examinations 
indicated ; 

M.D. — S. Bender, D. M. 1. Freeman, J. D. King, Teresa Lightbound, M. G. 
McEntegart, R. C. Naim. 

M.Ch.ORTit. — H. O. A. Almond, G. S. Colvin, 1. 1. Commerell, M. D. Desai, 
J. Dickie, W. H. Fahmi, C. J. Kaplan, J. O. Kerr, H. K. Lucas, T. B. McMurray. 
n. F. Miller, N. M. Morgan, A. G. O’Malley, G. V. Osborne, W. Parke, B. 
Polonsky, T. Price, G. I. Roberts, V. R. Thayumanaswami. 

Finm, M.B.. Ch.B.— Purr ///: A. J. Borkin, H. C. Endbinder. \V. P. Wilson. 
Passed In separate subjects : G. D. Currie (Medicine, Surgery), O. Frew (Medicine, 
Obstetrics, and Gynaecology), J. C. Humber (Surgery, Obstetrics, and 
Gynaecology). 

D.P.H . — Part T ; H. O. M. Bryant, A. T. Burn, R. L. J. S. Derham, Jean M. 
Frazer. E. N. Hugh-Jones, D. E. Jayatunge, D. B. Kennedy, J. D. Munroc, 
Joan B, M. Potts, R. V. L. Rudolph. R. O. Thomas. 

Q'RTtncATE IN Punuc HFAI.TI1. — A. Griffiih. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
I he Royal College of Physicians of London is giving a course of 
po.sigmduatc lectures in medicine from Feb. 2 until March 25. There 
will bo approximately 26 lectures. The full programme is not yet 
complete but preliminary details can be obtained from the College 
The inclusive fee for the course is £7 7s. and the total entry will 
be limited to 200. Fees are payable in advance and must be 
received at Ihe College (Pall Mall East, S.W.) by Jan. 26 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

A course of lecture.s on anatomy, applied physiology, and pathology 
in their application to dental surgery will be held at the College 
(Lincoln's Inn Fields, London, W C.) daily from Jan. 12 to Feb. 6 
I Saturdays and Sundays cxccpicd), and a course of lectures on 
general, oral, and dental surgery will be held al the College daily 
from Feb. 9 to March 5 (Saturdays and Sundays excepted). 

The admission fee for each course is £12 12s.; Fellows and 
: Members of the College and Fellows and Licentiates in Dental 
• Suigcry will be admitted for £10 lOs. Admission cards may he 
I obtained from the secretary of the Faculty ot Dental Surgery at 
the College. 


, An Order in Council entitled ihc Dangerous Drugs Act (Applica- 
iionl Order, 1947, came into force on Jan. 1. Its effect is to bring 
under the control of the Dangerous Drugs Acts and Regulations the 
follossing drugs nnd preparations, which have not hitherto been so 
controlled ; Amidonc. its salts, .and any preparation, admixture, 
■ extract, or other substance containing any proportion of amidonc; 
'".d me’.hsldihydromorphinone (commonly Known as mclopon), its 
'-t.ts, and any preparation, admixture, extract, or other cobslancc 


ng any prop.sriion of mcihsldihydromorphinone. It is ihcrc- 
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RoxvIey Bristoxv Orthopaedic Hospital 

Tire Church ot England Children’s Society (formerly the Com 
mittce of the Waifs and Strays) has decided to rename he 
St. Nicholas’ and St. Martin’s Orthopaedic Hospit.al (Pj'rforj 
Surrey), wliich the Society founded, " The Rowley Bristow Oiiho' 
pacdic Hospital ” as an appreciation of his long and brilli.iai 
services to the institution. 

Oliver Memorial Fund 

The committee of the Oliver Memorial Fund olTcrs an awanl to 
the value of £50 to a British subject xvhosc original work is con 
sidered to have made the most notable contribution to the siibjeci 
of blood transfusion during the past five years. The committee 
welcomes applications as well ns communications drawing ihcii 
attention to suitable candidates. Correspondence, acconipanicit b\ 
a brief rdsumc of such work, should be sent to Mr. F. \V. Milk. 
National Provincial Bank, Ltd., Holborn Circus Branch, Lomlon, 
E.C.l, on or before Feb. 29, 194S. 

Gift for Research 

Lord Nulficld has given £50,000 to Lincoln College, O.xforil, lo 
found three research fellowships to be known as the MulTicU 
(Penicillin) Research Fellowships. The gift commemorates (he clis 
covery of penicillin’s therapeutic properties in the Sir William Dunn 
School of Pathology, of xvhich Sir Howard Florey, who is a I'cliott 
of Lincoln College, is the head. 

Surrey Benevolent Medical Society 

Tlic Surrey Benevolent Medical Society, which xvas founded it 
IS 12, has in its gift four perpetual scholarships to Epsom College 
as well as several other scholarships for boys or girls at any schoo 
approved by the sociely. It also gives pensions to dcsctvini 
relatives of deceased members. For many years the late Dr. S 
Morton Mackenzie xvas the honorary treasurer, and in metnory o 
him and of his untiring energy in so successfully managing tin 
financial affairs of the sociely it was unanimously agreed at the lax 
annual meeting to name one of the scholarships after him. Thi 
scholarship will henceforth be called “ The Mackenzie Scholarship.' 
Membership of the society is open to medical men in private rraciic 
in the county of Surrey. Panjculnrs can be obtained from ili 
honorary secretary, Dr, L. J. Barford, Healhcr Lodge, Rcilhifi 
Surrey. 

Joint Ttiberculosi.s Council 

At the last meeting of the Joint Tuberculosis Council a new com 
mittce was set up to consider and report on the problem o 
tuberculous patients xvho.se duties bring them into close touch will 
children. The convener of the committee is Dr. Wilfrid Sheldon 
The Council discussed the recent cuts in priority milk for tubci 
culous persons, and the Secretary xvas asked to inform the Miniuric 
of Health and Food that the cuts xvcrc regarded xvilh grave mn 
givings. In the Council’s opinion the amounts of food available lo 
tuberculous persons at home and in sanatoria arc at dangcrousi 
low levels. Anotlier matter considered was the eligibility of tiihf 
culous persons for supplementary financial assistance under in 
National Assistance Bill. The Council endorsed the opinion of tn 
Tuberculosis Group of the Society of Medical OlTiccrs of Ileal, 
that eligibility for such aid should be based strictly on need am 
not necessarily on the fact that employment had been given up 

Court of Common Council of the Corporation of London 

Major-General R. J. Blackham, C.B., C.M.G., C.I.E., D.50 
M.D., has been re-elected a member of the Court of Commo 
Council of the Corporation of London for the twenty-third year i 
succc,ssion. For many years General Blackham xvas the only 
member on the Court, but he was joined in 1941 by Dr. Arinu 
Weslerman, the medical officer of Th.c Charterhouse, xvho h.as a 
been rc-clcctcd. 

I’orkinson’s Disease 

The Ministry of Health issued the folloxxing statement on DX- 
" Some xx'ccks ago a report appeared in certain of the lay ncaiprr-'| 
concerning a German doctor xxho xxas alleged to have disenxxfr^ 
a new and effective treatment for Parkinson’s disease. As a r^iv ■ 
of this report a number of inquiries have been made of 
tlcparinicnts regarding the possibility of having the practitinr^'r r- 
question brought to this country lo undertake the treatmra^ -• 
selected cases. The matter has been followed up through 
channels and it is regretfully announced that the claims m-xcc >■' 
faxour of this particular treatment arc without foundation " 


Minirjii. Jcwmi 


UiiUtr?iily of Alhcns 

The title and status of Emeritus Viotcssor of Medicine in the 
University of Athens has l>ceit conferred on Dr. A. P. Catvadias, 
O.B.E., F.R.C.P., by Royal Hellenic decree. 

Honoured by Chinese Government 
The Chinese Government has bestowed the Order of the UriUiant 
Star upon \V. Pcrccwl Ycits, C.B.E., D.Lit., M.R.C.S., L.R.C.P., 
Professor Emeritus of Chinese Art and Archaeology in the Univcisity 
of London. 

r.vport Licensing Control 

Under a new order made by the Board of Trade preparations of 
penicillin have been released from export licensing control. Items 
that have been added to the export licensing list and for which 
licences are therefore necessary' include: gonadotrophic hormones, 
icstostcione, ocslrogcns, and bile salts. 

Tuberculosis Allowances Scheme 

The Minister of Health has authorized an increase in the winter's 
fuel allowance, under the Tuberculosis Allowances Scheme referred 
to in paragraph 42 of Memorandum 266/T, from 5s. (kI. to 4s f-d 
a week. This allowance is available from Jan. 4 to May I 

Health Centres Proposals 

The Mimstcr of Health had previously asked local authorities to 
submit proposals about health centres by Dec. 31. He now cancels 
this date and will shortly be sending local authorities another circidai 
on health centres. 

ITlUs 

Dr. John Croslhwaite Bridge, formerly H.M. Senior Medical 
. Inspector of Factories, left £2,832. Dr. Wilfrid Fawssctl, of Worthing, 
left £6,789, and Dr. Cj'ril Claude Lavington, of Stoke Bishop, Bristol, 
left £27,943. 


COMING EVENTS 

Conference on Mental Health 

The National Association for Mental Health (39, Queen Anne 
Street, London, W.l) has arranged a conference on mental health 
to be held at Seymour Hall, Seymour Place, London, \V., on Thurs- 
day and Friday, Jan. 15 and 16, at IQ.3Q a.aa. each day. The 
subjects for discatssion are “ Re-adaptation to Life and Work of 
Persons who have suffered from Nervous or Mental Disorder " 
(speakers, Drs. G. R. Hargreaves and Donald Stewart) ; " Nfelhods 
of Handling Difficult Children in Primary and Post-primary Schools, 
and Selection and Training of Staffs for Boarding Homes for Difficult 
Children ” (speakers, E. M. Bartlett, Ph.D., and Miss Clare Britton); 
" ResponsibiUties of Local Authorities in Relation to Mental Health 
and the NJH.S. Act, 1946 " (speakers, Drs. K. Soddy and Doris 
M. Odium); and “Education for Mental Health as a National and 
International Responsibility ” (speakers, Brigadier A. Torric, M.B., 
Ch.B., and Dr. J. R. Rees). Particulars of conference fees may be 
obtained from the conference secretary of the association at the 
address above. 

Course on Medical Treatment 

The University of Leeds Postgraduate Committee has arranged 
a clinical week-end course devoted to the subject of medical 
treatment, and open to general practitioners and others interested, 
to be held at the General Infirmary at Leeds on Feb, 21 and 22. 
The fee for rite course is £t Is. Further information and appli- 
cation forms may be obtained from the Senior Administrative 
Officer, School of Medicine, Leeds, 2. 

' Edinburgh Refresher Course 

A fortnight’s refresher course at Edinburgh University begins on 
Monday, May 3, at 9 a.m. It is intended primarily for demobilized 
medical officers (Class JI) and for insurance practitioners. Fee for 
graduates not claiming expenses from Government sources, iO gns 

Internationa! Leprosy Congress 

The International Leprosy Congress will be held in Cuba from 
April 3-11, 1948. The last congress was held in Cairo in 1938, 
and the next should have been held in Paris five years later; the 
war, of course, prevented this. Dr. H. W. Wade, the president of 
the International Leprosy Association, and for many years in charge 
of the Culion Leper Settlement in the Philippines, with 6,500 patients 
under his care, arrived recently in this country to consult with 
Dr. Ernest Muir and Dr. Gordon Ryrie, of the British Empire 
Leprosy ReUef Association, about the arrangements for next year’s 
congress. 

Postgraduate Course in Umgna.v 

A postgraduate course in tuberculosis will be held on March 
1-13, 1948, at the Inslituto dc Tisiologia, Montevideo, Unigu.ay. 


Summer School in HenUh T.ilucation 

The Ceiural Council for Health Education will hold n residential 
summer school in health cducaliott at “ High Leigh, Hoddesdon, 
Hcits, from Aug. II to 25, under the direction of Dr. Rohcit 
Siuheiland. The object of the school is to present the gcricrnl 
principles and practice of health cdiic.-ition to a wide vnriciy of 
sliidcnl.s, iiieluding educational and medical administrators, doctors, 
and nurses. Lectures arc pl.anncd to cover the basic knowledge 
needed by licaith educators and will include lectures in physiology 
(by I’rof. Samson Wiighl), psychology (by I’rof. James Drever). the 
biologv of infection (by Dr. Robert Cruicksliank), and social factors 
nirccling health (by I’rof. J. M. Mackintosh). There will be oppot- 
Utttily for ailcnd.ancc at c.vhihitions of Itcalth education matcri.al 
and for nature study expeditions, sports, and ballroom and folk 
dancing. The inclusive cost of the course per person will be £16 16s, 
Applic.alions should be sent in before March 31. Those wishing 
for further details should write to the Medic.al Adviser and Secretary. 
Ccmral Council for Health Education, Tavistock House, Tavistock 
Square, London, W.C.l. 

Mental Deficiency 

The 72nd Annual Meeting of the American Association of Mental 
Dcficicncv and the First International Congress on Menial Deficiency 
will be held at the Copley Bhza Hotel, Boston. U.S.A., the formci 
on May 18-22. the latter on May 17-22. 1948. 


SOCIETIES AND LECl'URES 


Monday 

Muuc.m Sonr.tY oi- London. It, Chandos Street, Cavendish 
Square, W. — Jan. 12, 8 p.m. “ ^fore Worthies in Mediev’s Pictu’c 
oj the Fniinilcrs of the Medical Society of London." Presidential 
Address by Mr. W. E, Tanner. 


Tuesday 

Roy.vl CoeutCB OF PiivsicixNS OF London. Pall Mall East, S.SV,— 
Jan. 13, 5 p.m. " Pnctiiiioconiosis of Coni Miners." Goulstonian 
Lecture by Dr. C. M. Fletcher. 

Chelsca Clinical Society. — At South Kensington Hotel, 47. Queens 
Gate Terrace, London, S.W., Jan. 13, 7 p.m. for 7.30 p.m. 
" IntliisirinI Medicine." Discussion to be opened by Dr. N. 
Langdon Lloyd. 

iNSTiTi'TE OF Dermatology, 5, Lisle Street. Leicester Square. 

London, W.C. — Jan. 13, 5 p.m. " Cutaneous Syphilis." Dr. A. C. 
Roxburgh. 

Wednesday 

INSHTUTL or Dermatology, 5, Lisl^ Street, Leicester Square. 

London, W.C. — Jan. 14, 5 p.m. " X~ray Technique." Dr. C. W. 
McKcnny. 

I.nstitute or Social P.SYciriATRY. — At Seymour Hall, Seymour Place. 
London. W., Jan. 14, 2 p.m. Therapeutic Soda} Clubs. Con- 
fcicncc and discussion. 

Thursday 

Royal College of Physicians of London. Pall Mall East, S.W.— 
Jan. 15, 5 p.m. ” Pneumoconiosis of Coal Miners." Goulstonian 
Lecture by Dr. C. M. Fletcher. 


Edinduroh Clinical Club.— At B.M.A. Scottish House, 7, Drvims- 
heugh Gardens, Edinburgh, Jan. 15, 8 p.m. "Endocrines in 
Gynaccolosy." Dr. E. C. Fahmy. 

British Institute of Radiology. 32 Wclbeck Street, London, W.— 
Jan. 15, 8 p.m. "The- Role of Radiology in the Teaching oi 
Anatomy." Prof. A. B. Appleton and Dr. 3. W. McLaren.' 

Pharmaceutical Society of Great Britain. 17, Bloomsbury Square. 
London, W, C. — Jan. 15, 7,30 pan, " The Place of Pharmaceutical 
Research in Medicine." A. G. Fishburn, Ph!C., F.R.I.C., D.P.A. 
Royal Society of Tropical Medicine and Hygiene.— A t 26. 
Portland Place. London, W., Jan. !5, 7.30 p.ra. "Symposium on 
Leprosy.' Opening paper to be read by Dr. E. Muir and followed 
by Lieutenant-Colonel E. W. O'G. Kinvan, LM.S.(ret), and 
Dr. A. R, D. Adams. ■ ’ ’ “ ^ 

Medical School. Hyde Park Coiner. 
5.VY, I 5 , 4,30 p.m. Psychiatric lecturc^dcmonstratUm 

Dr. D. Curran. 


A' 

Faculty, OF Radiologists.— A t Royal College of Surgeons. Lincoln’s 

Diagnosis Section 

TA findings in Intrathorncic Disease." 

raptr D> Dr. J. V. Sparks. Followed by discussion. 

London Che^ Hospital, Victoria Park, E.— Jan. 16, 5 p.m 
Surgery of the Oesophagus." Mr, D. S. M. Barlow. 

J’ Melbourne Place, Edinburgh.— Jan. 16. 
Mr^ MMcNab »/ Asthma." Dissertation by 

Saturday 

S FiN^Nifh'vT Women’s FEDERATiow.-At 

Jan for Children, Hackney Road, London, E. 

w, 3 p.m. Clinical meeting. 



APPOINTMENTS 


Any Questions ? 


Group Captniii J. liiitchicson, M.C., B.Ch., D.P.H., has been 
seconded from the Air Ministry to the Ministo' of Civil Aviation 
as Oiicf Medical OITiccr. He will review the Ministry of Civil 
Aviation’s medical requirements and submit proposals. 

After qualifying at Queen’s University, Belfast, Group Captain Hutchicson 
joined the R.A.F. in 1936 and has been a senior medical ofTiecr on the staff of 
the Director General Medical Sersiccs. Air Ministry, since t93S. 

Dr. E. C. Allibone has been appointed Honorary Physician to 
the Children’s Department of the General Infirmary at Leeds from 
Jan. 1. 

Christian William Eraser MacKay. M.B., Ch.B., has been appointed 
.1 member of the Executive Council of the Gambia. 

The Minister of Health has appointed Miss Elizabeth Cockayne, 
.S.R.N., S.C.M., to be Chief Nursinp Officer Designate. Miss 
Cockayne is matron at the Royal Free Hospital, London. 


.S1II.IXR, A. A., M.D., D.P.H.. D.T.M., Director, Department of Pathology, 
Preston .and County of Lancaster Royal InflrmaD’. 

Wartn, J. F., M.D., D.P.Jf., Mcdic.al ODicer of Hc-alth .and .School Mcdic.al 
Qtliccr, City of Oxford. 


BIRTHS, MARRIAGES, AND DEATHS 

niRTHS 

On Dec. C5, 1947. ni Bromh''nd NvirsinR Home, Lincoln, to Mabel, 
wife of Dr. R, B. T. BaUUvin, a dauRhtcr — Jancis Rac. 

Pdnard^. — On Dec. 3. 1947, to Ivan Carson), wife of Dr. M. D. Edwards. 

Si. MarRurci.” Crawfordsbum. Co. Down, a son — Robert Carson. 
llamlUon. — On Dec. 26, 1947. at Lynficld Nursins Home, Altrincham, to 
Geraldine (ntfe Gould), wife of Dr R. S. B, Hamilton, a son. 

Harder;.— On Dec. 15. 1947, at 12. The Drive. Bounds Green Ro.ad. K.. to 
Catharine, wife of Dr. Jacob Harders, a dauRhtcr — Carolyn Ann. 

R«jns, — O n ]>cc, IS. 1947, to Betty, wife of Dr. Kenneth M. Ross of Southseo. 
a son. 

•Sutton. — On Dec. 2S, 1947. at Sidcup. Kent, to Catherine Howard), wife 
of Dr. P. H. Sutton, a son. 

rempTemam— On Dec. 25, 1947. at Buckinsham Nursinj? Home. Leeds, to Anne 
(nto Thompson), wife of Dr. G H. Tcmplcraan. M.HC.. 5. Wynford Grove. 
Lctxfs. a dauBhtcr, 

MXRRfNGE 

Cnee— Oipe,— On Jan. 3, I94t>. at the Ktnu'^ Ch.apcl of the Savoy. Michael 
\nthony Grace to Philippa Annes Loi« Cope, only daughter of Mr. V. 
7a:hary Cope and the late Mrs Cope 


DEATHS 


Vlctandcr.— On Jan. 4. 194R. William Alexander. M.B., Oi B . Pticsificld. 
Kcirhley Read. Colne. Lancs. 

Chidiolni-— On Dec. 20, 1947. Donald Chi<;holm. M.B.. Ch.B.. aged 46. 
CourlauhL— On Dec, 26. 1947. at Pcrccs, Gfccnstcad Green, Essex. EUr.abcth 
Courtanld, M.D 

rowic.— On Jan. 1948, at BlacV'.hrook House, Dicklcy. Kent. Wllliatn Cowic. 
M.n.. C..Nf . aged 76. 

Oa^ar. — On Sept 25, 1947, Pramji Edalji Davar, L.M.S., aged S7. 

Hav.— On Dee. 31. 1947. Frank Herbert Day, M.B,, Ch.B.. “ Inchbrook,” 
Kenilisorth. 

Frilows.— On J.in. 3. 1948, at The Old Rccior>’. Cliurch Stretion. Frederick 
.MacFarlanc Fellows. F.R.C.S.Ed. 

Ferpuson. — On Jan. 4, I94S, at 162 Ecclcs Old Road, Salford. 6. Eficrton Allen 
Fergu^or. M C.P.S. 

ritTrrrald, — At Cork, Professor Dems P.unck Filrgcrald, M.D., aged 76. 

, Crccies. — On Dec 31, 1947. at The Bosk. Broadstonc Dorset, Thomas Neville 
Greeves. M.n CS.. L.R C.P . aecd S4. 

I HedUy* — On Jan 3. 1948. EdNsard Williams Hedley. M.B.E.. M D.. The 
Cottage, Thurskv, Godalminp. aped 74. 

JunM. — ,\i Itic Hollies. Merthyr. William Watkm Jones. M.D.. 3.P.. aged 82. 
tatham,— On Dec. 28. 1947. at ^2. Penn P.oad, London. N., Harold William 
L.'Ul am. M.R.C.S.. UR.CP 


itftsrr. — On I>;c 21. 1947. at Siudlcy Hou.se. Longtnn. Stoke-on-Trent. George 
Lo'ns Icfcvre. .MB. CM.. beloviM husband of Elizabeth K. Lefevte. 
t clsltrran. — On Jan }, 194.8, at BeatchiU. Brechin. Angu.s. Thomas Arthur 
Lc;«brran. M.D . J P . acAl 87 

Mcll-den. — On Jan. 3. 19ts. at Marscroft. Ripjsondcn Road. Oldham. William 
R»d ! >:k McLirden. MB. Ch B.. aged 53. 

f),‘c- 30. 1947. ai 122, Sussex Way. London, N., Albert Nath.an. 
M R C S . L R C.P.. aerd 46. 

rjrv>n\,— rt". Dec 18. l‘»4T. at r.urlicld, 2. Rocklcazc. Bristol, licnrv' Frank 
M R.C..S . L.R CP 

It.'hr*.— On Jsn 2. 19'.-. .n \ Wird-.' 

VT C.. r R .C S td 

tw 31. iw, 5t r. Brcwrini Road. Wophins. GcorEt 
I,"-. RL--:Tf is!. MR.C.S. I..R CJ' . aevj 7S. vi.uikc 

1,— rh Ni.P'ls.. SmVry. P.R.C^ . 47. 

CVei! Semfe. M.D.. LicmcMn(- 

f-'.’-. I'rcdcTicl. Sirahsim. M.D., 


Tcrncc. Dundee, John Jnme, Robb. 
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Corrcspomleiits should give their names and addresses (not ji-j 
publication) and include all relevant details in their qncstitvA 
svhich should he typed. We publish here a selection oj th\, 
questions and answers which seem to be of general interest. 

Prevention of Ophthalmia Neonatorum 
Q . — What is the best routine to adopt in order to prevc.: 
ophthalmia neonatorum ? 

A. — The fundamental fact in the prophylaxis of ophlh,iln',i,' 
neonatorum is that a healthy mother cannot infect her bab\, 
while an affected mother exposes the baby (o that danger. Tli: 
prophylaxis of ophthalmia neonatorum therefore centres, in 
the first place, on the mother rather than on the baby. In 
days gone by gonorrhoea was regarded as almost cxchuivch 
the cause of ophthalmia neonatorum. Present-day .st.iiisiie. 
show that gonococcal ophthalmia neonatorum accounts for rei 
more than about 20 to 25% of the eases— compared «ith 
staphylococcal ophthalmia neonatorum and the form of tk 
affection due to a virus which account for about 35 and 30"; . 
respectively. The prophylaxis of ophthalmia neonatorum i' 
therefore a matter of eliminating maternal infection and noi 
merely maternal gonorrhoea. The best routine measure to b< 
adopted involves intensive antenatal care, and the climinalior 
of leucorrhoca in the expectant mother. For the baby Credf' 
method is a useful but not a totally adequate measure. Tin 
older statistics summarized in Sydney Stephenson’s OpIiMmii 
Neonatorum, 1907, are conclusive evidence that the introdiic 
tion of the Credd procedure greatly reduced the incidence o 
this disease. But it is also clear that it was no foolproo 
measure entirely eliminating the affection. Sorsby has show 
(Ophthalmia Neonatorum, 1945, Hamish Hamilton) that i 
spite of the rigorous use of the procedure some 0.1% of a 
babies develop gonococcal ophthalmia nconatorurn. ^ 

The traditional Credd procedure consists of two distinct part 
Swabbing of the eyelids as soon as the head is born and befoi 
the eyes arc opened, and rigid avoidance of conlaminalmg Ir 
face or eyes wifh the bath water in which the baby has bee 
washed, are measures that may be regarded as asepsis. Tt 
instillation of silver nitrate or other agents is an attempt ^ 
antisepsis. There is some evidence that the omission ot ii 
antiseptic component tends to raise the incidence of ophttiaim 
neonatorum. The evidence is, however, not conclusive, ana 
would appear that other agents than silver nitrate arc at I * 
as efficacious. In the series reported by Sorsby the incidcn 
of ophthalmia neonatorum when argyrol or protavgol was u 
was lower than that in births where silver nitrate was the age 
UTiether the difference is statistically significant it is inipos.it 
to decide, as so many other factors have ‘o 
account. On the other hand, there was a rather higher n 
dence when mercury pcrchloridc and acnflavine m “ 
were used. It would appear that there is no conclusive ev d. 
that the antiseptic component has any definite value, j 
still less certain whether any particular antiseptic is belter in 
another. The recent suggestion that sodium solphacc ^ 
micht replace the traditional antiseptics is ill 1 

first place, there is no conclusive evidence that ‘^2 ^u p 
amides locally arc of value. Secondly, the 
obtained by the instillation of one or two drops 
washed out from the eye can hardly be f “nj 
much: sulphonamidcs locally certainly do not stcrilirs 
infected conjunctival sac as a pre-operative 
cillin, though of undoubted value locally, 
to achieve disinfection of an infected conjunc 

momentary contact. , ,,, 

In view of these observations it would appear tha the a 1 
component rather than antisepsis is the essential aspw 
the Credd procedure. Reliance must therefore be piaccu 
swabbing the lids as soon as the head is bom and b-tor 

eves arc open, and avoidance of any possible sepsis ci 6 

to the face or eyes. It is safe to assume that , 

xac of the newborn baby is sterile so long as the lids are 
and that the baby will not contract ophthalmia nconamrui 
the conjunctival sac is protected from septic material o 
face, in the bath water, and on the linen. 


Treatment of Ascaria'iis 

. Q. — Huw woiilil you treat asi'aria inlcxlaiioit in cltildn'n ? 

A. — Probably the most sati'^factory method of treating ascafis 
nfcstalion in children at the present time is witli hcxylrcsorcinol 
irystals. The dose rccontmcnded is O.l g. for each year tip to 
he age of 10. .'\ saline purge is required the night before treat- 
nent, which should be given on an empty stomach, and a 
‘urthcr purge two-hours after treatment. No food should be 
aken for five hours. The treatment can be repeated in five 
lay.s. If the drug is given in capsules, these should not be 
.-hewed, as they arc liable to cause erosion of the buccal mucous 
membrane. .Apart from this the treatment is non-toxic, though 
ihe drug occasionally acts as a gastro-intcstinal irritant. 

iMtcmatiscs to Cod-U\cr Oil 

Q , — In iltc case of a child fcha toierntrf calciferol but will 
no! take cod-liver oil how can vitamin A he snpplcntcnted 
other than by carotene tablets, which arc e.xprnsivr ? ff'hat 
(s the vitainin-A content of freshly extracted raw carrot juice ’ 

A. — Alternatives to cod-liver oil are; (n) Vitaminized oil. 
B.P.C., containing 1,000 units of vitamin A and 100 units of 
vitamin D per gramme. Dose; 3 to fi ml., or approximately 
I to 2 small tcaspoonfuls. daily, (b) Emulsion of vitaminir.cd 
oil, B.P.C., containing 50",i of prescription a. Dose is twice 
that of a. (cl Extract of malt with vitaminized oil, tl.P. Con- 
tains 15 ‘k, of prescription a by volume. Dose; 20 to 40 ml., 
or approximately 5 tcaspoonfuls to 5 dessertspoonfuls, daily 
id) Ministry' of Food cod-liver-oil compound with added vita- 
min D, which contains 1,000 units of vitamin A and 200 uttits 
of vitamin D per gramme. Dose; 1/2 tenspoonful up to 6 
months ; over 6 months, 1 teaspoonful. (cl Concentrated solu- 
tions of vitamins A and D. iJ.P. Dose; 2 minims (0.12 ml.l 
daily. 

These quantities will provide the optimum daily requirements 
of vitamins A and D. If proprietary preparations arc used, 
care should be taken that a dose is given providing approxi- 
mately 3,000 to 6,000 units of vitamin A and 600 units of 
vitamin D daily. The vitamin-A content of carrot juice is 
approximately 540 units per ounce (28.4 ml.l 

Transplantation of Ureters 

Q . — What treatment should be advised for complete epi- 
spadias in a boy where the symphysis pubis is normal and there 
is no sphincteric control of the bladder? At what age would it 
be advisable to consider transplantation of the ureters ? Can 
anything be done to keep these patients dry {portable urinals 
have proved unsatisfactory), and are there any special schools 
where they could be educated ? 

A. — ^The majority of surgeons would advocate transplantation 
of the ureters for such a case. The usual age for operation is 
about 3 or 4 years. The earlier the age the greater arc the 
technical difficulties, owing to the smallness of the structures 
involved. Even at the age of 4 years difficulties are encountered, 
and it would be preferable that the operation should be done 
by a surgeon with experience of abdominal work in children. 
There seems to be no satisfactory method of keeping these 
patients dry, and no special schools where they can be educated. 

Treatment of Parkinsonism 

Q. — (a) Have there been any further netv developments in 
the treatment- of Parkinson’s dfseasc ? (b) What is the hew 

treatment of Parkinsonism recently reported by Sigwald, Bovet. 
and Dumont ? 

A. — {a) Belladonna, hyoscine, hyoscyamine, atropine, etc., 
remain the most useful palliative measures in the treatment of 
Parkinson’s disease. 

(b) In the Revue Neuroiogique (1946, '78, 581) these authors 
Slate that they have had good results in the treatment of 
Parkinsonism with 2987 R.P., which is the chlorhydrate of 
diethylarhmoethyl-N-thiodiphervylamine. So far as the writer 
knoyvs this is the first published report on the clinical action 
of this drug, which is not yet available in this country. 


Enlarged I.ahki Minora 

Q . — ft is often said that large labia minora in women an 
caused by ma.sturbnlion. Is there any adequate support for 
this statement ? 

A. — Rcpe.atcd manipulalion or sticlching of the labia minora 
can result in their pcrm.ancnt enlargement. It is customary 
among the women of some primitive tribes to produce gross 
hypertrophy of the nymphac by such means. Masturb.'iiion-. 
therefore, and indeed any source of chronic irritation, can in 
theory result in hypertrophied labia, but it is probable tlial the 
importance of sucli causes is frequently exaggerated. It is 
impossihlc to prove, if only because a paticnl’.s denial o) 
masturhalion is not usually to be accepted, but it would 
appear that tbc condition is most often a developmental 
anomaly. TItis view is supported by the following observa- 
tions; (nl tiic hypertrophy not infrequently affects one side 
only; (/>) it is found in women in whom there is no other 
reason to suspect masturbation ; (c) it is often not seen in 
cases svhcrc masturbation is admitted. It should be added that 
when hypertrophied labia and masturbation are associated it 
may be difficult to say which is the cause and which the effect. 

Absent r.alatal nnd Corneal Rcncic.s 

Q. — II hat is the significance of absence of palatal and cornea! 
reflexes — together or separately ? I have seen these signs in 
hospital in cases of hysteria and also in apparently normal 
patients. 

A. — Both the palatal and the corneal reflexes may be un- 
obtainable — either separately or together — in cases of hysteria. 
No serious significance is necessarily to be attached to a failure 
to elicit these reflexes. Nevertheless a unilateral absence of the, 
cornea! response may be an important sign, indicating some 
interference with the trigeminal nerve or the fillet. Loss of 
the palatal reflex on one side or both may, of course, be an 
indication of loss of function of the 9th or lOth cranial nerve. 

Piercing the Ears 

Q, — May I have particulars of the technique of piercing ihi 
ears? 

A. — Under local analgesia the lobe is transfixed with a wide- 
bore hypodermic needle. Through this hole a gold ring (hinged 
and with a sharp point) is introduced. In three months the 
wound wifi be epitheiized. (The rings can be obtained from 
a good firm of instrument-makers.) See also an earlier repK 
(1944, 2, 615 and 806). 

Testosterone Propionate 

Q. — (o) Is there an oral preparation of testosterone propio- 
nate? (6) Is local application of an ointment containing 
testosterone propionate to undeveloped genitalia in an adult 
female likely to promote normal development, and is such a 
preparation available ? 

A. — (a) Testosterone does not act by mouth, but methyl 
testosterone does. It is available in 5-mg. tablets,' and from 
three to six may be given daily. (6) The answer is in the 
negative. It would also be in ■ the negative if the question 
involved testosterone given by injection. There is available a 
preparation of testosterone in the form of an ointment, but i: 
is not satisfactory for most purposes. 

Fitness for Work in Compressed Air 

Q,~What outstanding factors would determine a man's 
unfitness to work in a compressed-air atmosphere ? 

A- ^The hazards of work in compressed air vary primariK! 
with the pressure, but the general view is that the followinl-r 
conditions would prejudice a candidate for such employment!', 
ap exceeding 40 (for first employment) or below 20 ; obesity ■ ■ 
disease of the heart, lungs, or kidneys ; otitis ; rhinitis or 
sinusitis ; the common cold ; alcoholism. Apart from care 
in the selection of men for work in compressed air. re-- 
examination at frequent intervals is advisable. ' 


NOTES AND COiMMENTS 


Expression of Plaeenla. — Dr. \V. Keverml McIntvt.e (Launceston, 
Tasmania) writes : May I be allowed to comment on the answers 
given in your “ Any Questions? ” column (Avig. 2, 1947, p. 195. 
and Oct, 25, 1947, p. 679) on the removal of placenta by injection 
of the umbilical vein and on expression of placenta? The replies 
slated that injecting the cord is a “ time-consuming ” method and is 
applicable only when the condition is not complicated by haemorrhage 
and that “ this appears to bo effective in only a few eases.” 

For many years I have given 0.5 ml. of “ pituitrin " intramii.scularly 
as the head is being delivered, and I consider this u-seful; but the 
more recent practice of intravenous injection of ergometrinc seems 
to give better results. Even so, I still find the cord injection has a 
very definite use in third-stage difficulties. 

During the last eight years 1 have proved many times that in a 
large percentage of cases of retained placenta, particularly those 
due to uterine inertia, a rapid injection of hot saline into the umbilical 
vein not only controls haemorrhage but also stimulates its spon- 
taneous c.xpulsion unless complicated by hour-glass or other 
contraction ring. If the injection is begun 12 in. (30 cm.) from the 
vulva, the temperature falls about 10° F. (5.5° C.) in (he placental 
li.ssues, so that I usually have the saline at about 125° F. (51.7° C.), 
increasing or decreasing this according to the length of the cord. 
It is not a “ time-consuming ” method if the simple apparatus is 
ready, autoclaved for immediate use. As advocated by Currie, a 
” stcrilendum ” enema syringe is much more efficient and expeditious 
ihan a “large-sized syringe.” 

In any properly equipped maternity hospital a two-pint (1.14-litre) 
jug of hot saline can be prepared in two or three minutes, and the 
large-bore nozzle or needle of the syringe can be inserted into the 
vein and the solution inj'cctcd rapidly — actually it takes me less than 
two minutes to inject two pints if that amount is required. 
Frequently uterine response to the hot uterine douche and to the rapid 
increase in the btdk of the placenta is sufficient to control haemor- 
rhage and expel the placenta before the injection of tfie (wo pints ha.s 
been completed. It is of particular value in cases of atonic uterus in 
which ilicrc is a tendency to steady haemorrhage (even though the 
amount of blood lost may not be immediately alarming) and the 
placenta cannot be expressed because of the inertia. If the retention 
is due to a contraction ring or to a partial (or complete) placenta 
accrctn, one does not expect the injection to expel the placenta, 
but it will, as I and other of my colleagues have demonstrated over 
and over again, control the haemorrhage and allow its natural removal 
later when the ring relaxes. If this has to be done manually, the 
firm engorged placenta is much more easily handled and removed. 

I would suggest that your correspondent, if he secs this rather 
belated comment, should read the articles'-* for details of this simple 
technique. 

In my private practice I have carried out this procedure for 
various reasons 182 times in my last 3,000 deliveries. I frequently 
inject the cord if there has been intrauterine interference in the 
second stage (manual rotation, high forceps, etc.) or third-stage 
inertia following prolonged labour, or in certain eases who have had 
post-parlum haemorrhage or manjial removals in previous deliveries. 
Of lhc.se 182 cord injections, 154 were successful (81 ?i) — in 50 the 
placenta was spontaneously expelled during the injection, and in 
104 immediately or a few minutes aflersvards — 28 eases were classed 
as failures, though in many of these the haemorrhage was controlled 
•and the placenta expressed later. Ten (0.33%) had to be completed 
by manual removal — two of these had a partial placenta accrcta 
and four had definite contraction rings confining part or all of the 
placenta. In 1.350 previous eases I had done 18 manual removals 
(1.3%). 

If the value of the technique is understood — and correctly practised 
—and the simple apparatus is ahv.ays ready for immediate use, it 
is not as " time-consuming " as changing gloves and other precautions 
which .should be taken before a manual removal i.s carried out. 
It IS a safe and easily performed hot intrauterine douche, which 
reduces the amount of blood loss, lessens the chance of infection, 
ant. s.imulatcs uterine contractions, so that the placenta is frequently 
s^ntnr.ecusly expelled If not, it can usually be expressed soon 
.ificrtvards, ' 
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ibc boiiom of the infected follicle. It seemed probable that sor.v o' 
ihc new welling and emulsifying agents might overcome ibis ililT;-!;'..,’ 
and the problem has been studied since June, 1946, in the hboraiois 
of St. John's Hospital for Diseases of the Skin. Dr. Kenneth Ctew 
began experimental therapy based upon the above-mentioned f.icJaix 
in. June, 1946, and this work has been continued by Dr. H, ihbet 
and by Mr. Hadgraft, chief pharmacist of the Royal Free llcwgii.-ii d 
but one has delayed publishing results lest it should be thourV,! ( 
that the older techniques involving epilation by x rays or thorium \ ' 
were already obsolete. 

Several fungicides were tried, but the most favourable series ct 
icactions occurred with the use of a preparation of phenyl mciciuic 
nitrale. In this series 22 eases have been treatcil-^ due m 
Af. audouitu. 9 due to Af. felincum, 4 in which the fungus was noi 
cultured, and one endothrix case. Out of the 22 eases 17 (77%i 
were cured, the average treatment period being two months, and the 
criteria of cute a period of repented observation over two to thice 
months. 

A new series of eases has now been started using salioliniliilt 
and so far tlic results arc encouraging. The penetrating havt 
consists of a mixture of carbo-wax with Grill No. 6 containir.; 
phenyl mercuric nitrate. It should be pointed out that much woii 
on similar lines has been done in America, partiaihrly in Ken t 
York, by McKee, Hermann, and Karp and other co-wotiers ' 
Details of the researches at St. John’s Hospital will be puWhhci) I 
shortly, but it was tiiought desirable to make this comment and iht , 
cautious observation that it is hoped tiiat from this and similai 
rcscarclies it may be possible eventually, but not yet, to avoid iht 
troublesome tcclinioucs of preliminary epilation in the treatment of 
ringworm of the scalp. 


Thoraco'Lumbar Splanchniccctomy. — Mr. Fr.xncis E. Skxv 
(L iverpool) writes: You have condensed my short note on a "Nc» 
Incision for Splanchniccctomy ” rend before the Liverpool Medical 
fnstilution into three lines (Dee. 27, 1947, p. 1052). TIic result h 
somewhat misleading, and lest I should be accused of plagiarism I 
hasten to correct a false impression. Tlie incision described is nw 
nesv but is an extension of Fey’s tliovaco-abdominnt incision (oi 
the approach to the upper pole of the kidney. As far as I am awTite 
however, the use of this incision has never been .advocated for 
ihoraco-lumbar splanclmiccctomy, all llic standard incisions for thh 
operation being placed more posteriorly. 

Windows in Plasters. — Dr. Dxvid A. Herd (Leeds) writes: Thr 
following is a simple method which I have used for several momh' 
and one which may be of interest to your readers. All_ that i' 
required is an ointment box large enough to completely encircle the 
ulcerated area. Remove the lid and base and reduce the side depth 
to about 1/2 in. (1.25 cm.), at the same time shaping one of the 
edges to the skin part. Place the collar round the ulcer and apply thr 
p!as;cr-of-Paris bandage. Before the last one is applied I cut down 
and remove ihc collar, using the last bandage to smooth off the raggtd 

edges. In this way you arc left with a clean, correctly plac^ madf"* 

whose edges are slightly elevated from the surrounding skin. 

William Russ Pugh: a Pioneer Anaesthetist. — Dr. Grofim* 
Kaye (Melbourne) writes: The first administration of an anacsthcti. | 
in the Australian colonies was performed by William Russ Pu.en, el 
Launceston, in June, 1 847. The ultimate history of this pionen 
worker is unknown and the Australian medical historians arc anxiou* 
to elucidate it. The following biographical facts are rccofdcu 
William Russ Pugh graduated L.F.P.S. (Glasgow), 1835; M.D. «ai! 
Ch.D. (Giessen), 1844; F.R.C.S. (Edin.), I860. He migrated Ic 
Van Dieman’s Land about 1838. In about 1854 he moved u< 
Melbourne and his name appears on the ^fcdica! Register of Victom 
for tlie years 1862-73. It is absent in the year 1874, the prcsumplier 
being one of death or retirement. The Register of Deaths ; | 

years 1872-7, inclusive, docs not contain the name of Dr. la?' 
it is therefore possible that he returned to spend his last yean e: j 
Britain. Should any reader have information as to the fate 
Dr. Pugh or of his family, he is invited to communicate | 
Curator of the Museum, Australian Society of Anacstlieti!-' 
Physiology School, The University, Melbourne, Australia. 


Correction . — Radiology for Medical Students, by F. J- 
I. Lampc, and J. F. Holt, was named incorrectly in our re-e 
columns on Jan. 3 (p. 15). 
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LONDON COUNTY HEALTH SERVICES UNDER 
THE ACT 

All ihc personal hcalih ftinciions hilticrlo performed by ilic 
2S metropolitan borovigbs and the City of London will, on 
the ’■ appointed day." be transferred to the London County 
Council. The county for this pu^osc will consist of nine 
divisions, identical with the cdiication.al divisions, c.ach com- 
prising from two to five boroughs. In each division there will 
be a health committee, with L.C.C. and boroiich representa- 
tives and with six co-opted members out of a total membership 
varying from IS to 29. hfr. R- A. Stamp, chairman of the 
'Hospital and Medical Sen'ices Committee of the L.C.C., told 
a Press conference that effective links would be established 
between these health committees and the hospitals and also 
the executive council for London so far as gcncml-practitioncr 
services are concerned (“ assuming," Mr. Stamp added, “ that 
Mr. Bevan brings off a deal with the B.M.A."). There will 
. also be a link with the health authorities tn adjoining county 
areas. 

A Measure of Rationalization 

This new arrangemertt is expected to make possible a good 
deal of Tationalization. At present, for e.xample, the ante- and 
post-natal clinics and child-welfare centres arc unevenly distri- 
buted over the county, both geographically and from the point 
of view of papulation density, and it will be possible to make 
good the deficiencies and to have more uniform provision. 
Hitherto there have been no arrangements between borough 
councils and general practitioners for the care of expectant 
and nursing mothers. 

' A medical officer of high standing will be put in charge of 
each of the divisions. He will be responsible under the county 
medical officer for co-ordinating all the personal health services, 
including the school service. To each division will be allocated 
from the medical staff eligible for transfer from the borough 
councils such staff as are necessary to ensure a high standard 
of service, and new staff will be recruited. A greater degree of 
specialization will be encouraged, so that medical officers will 
be given the work for which they are most suited, whether in 
the maternity clinics or the child-welfare centres or the school 
service. Reciprocal arrangements will be sought under which 
medical staff employed by the Council may obtain experience 
in maternity or obstetrical departments of teaching hospitals. 
Whole-time or part-time obstetric or paediatric consultants will 
be appointed. 

Health Centres 

Ultimately the point of contact between those engaged in the 
services for the care of mothers and children, and indeed in all 
the personal health services, will be the health centre, but in 
view of conditions in war-damaged London and the scarcity 
of building materials and labour it is recognized that some time 
must elapse before permanent health centres can be available. 
The idea is to form sub-areas of about 20.000 population, 
conveniently demarcated by main roads, railways, or open 
spaces, and to provide for each such area a comprehensive 
healtlv centre or group of centres so situated that no one 
would have to travel more than a mile to get treatment or 
advice, and at which facilities would be available for all these 
services and also for general practitioners. The short-term 
programme (three years) includes the putting up of temporary 
structures. A list of 15 maternity and child welfare centres 
having first priority and of 14 having second priority is given. 

One proposal which is being explored is to have joint appoint- 
ments of medical specialists, employed both by the hospital 


and by the local licalth authority, in connexion witl) the enre 
and aftcr-carc of persons suffering from tuberculosis. A scheme 
is being worked out for an improved voluntary care organiza- 
tion, with the provision of workshops and scttlcmcnl.s foi 
patients, and possibly night .sanatoria. 

Mitlnifcry Service 

The number of domiciliary confinements in London in 1946 
attended by midwives was 22,145, about one-third of the total 
births, and of these rather more than half were undertaken by 
L.C.C. inidwives. Council midwives arc at present attending 
an average of KR confinements a year, and a similar pressure 
is being experienced by the midwives employed by district 
nursing associations and hospitals. The shortage of midwives 
is likely to persist, and some time must elapse before the number 
of domiciliary confinements undertaken by each midwife can be 
reduced to the 66 recomrended by the Rushcliffc Committee. 
An intensive recruiting campaign is to be instituted with a view 
to increasing the existing staff of midwives, whole or part-time, 
and of district nurses and health visitors. 

For the care of premature infants complete sets of equipment, 
in accordance with a standard list to be devised, will be lent to 
mothers free of charge for use at home. The establishment of 
breast-milk banks at convenient points in the county is proposed. 

AH the existing bcalth-visiling services will be continued by 
the Council, subject to such rationalization as may be practic- 
able, and expanded and developed as circumstances permit. 
About 300 health visitors are at present employed directly by 
borough councils. It is proposed to consult the metropolitan 
regional hospital boards and the executive council on the co- 
ordination of arrangc.Ttcnts for health visiting wilh the hospilal 
and specialist services and the general medical services respec' 
lively. Preliminary, consiilintions have taken place with the 
University of London for the establishment of a school for 
health visitors. Home nursing is provided at present by volun- 
tary organizations, and the Council intends from the “ appointed 
day " to carry out its duties in this respect through the agency 
of the 32 voluntary district nursing associations working under 
the Central Council for District Nursing. 

Ail these services — the L.C.C. hospitals, of course, are left 
out of acccount, since they will be handed over to the regional 
boards — are expected in the first year, after allowing for the 
Government grant, to entail an additional rate of fourpence in 
the £. From this, however, must be deducted the present cost, 
whatever it may be, of the borough and other services, taken 
over. 


TUBERCULOSIS ALLOWANCES AND THE 
NATIONAL ASSISTANCE BILL 

MEMOR.ANDXRH FROM THE JOINT TUBERCULOSIS 
COUNCIL 

Section 5 (3) of the National Assistance Bill provides thai 
“ Regulations under this section . . . shall make special pro- 
vision for blind persons and persons who have suffered a los-i 
of income in order to undergo treatment for pulmonary tubercu- 
losis." Under Memora'ndum 266 /T allowances are payable to 
certain categories of patients suffering from pulmonary tubercu- 
losis who give up work to undergo treatment. Many other 
categories of tuberculous patients, not covered by the provisions 
of Memorandum 266/T, are receiving public assislance under 
the existing Poor Law. This, assistance is given on a basi^ 
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of need, without reference to the question whether they have 
'■ suffered a loss of income to undergo treatment.” 

In November, 1946, a deputation from the Joint Tubercu- 
losis Council and other organizations concerned with tubercu- 
losis was assured, according to a report of the discussions 
approved by the Ministry, that the Ministry “ fully accepts the 
view that tuberculosis calls for special provision in the ihtercsts 
both of the patient and of public health ” ; and also that “ the 
Assistance Board would, it was hoped, be empowered in the 
new Bill to make payments to needful persons under treatment 
for pulmonary tuberculosis on a scale higher than the normal 
scale of assistance applicable to the community as a whole.” 

The wording of Section 5 (3) of the Bill, while differing 
slightly from that of Memo 266/T, appears to carry over to 
the new scheme one of its restrictions, and apparently excludes 
those at present in receipt of public assistance who have not 
“ suffered a loss of income ’’ from undergoing treatment. Yet 
the need of the patient and his family for adequate care and 
maintenance on a higher level because of the disease is just 
the same ; and a Bill which seeks to abolish the Poor Law 
should presumably make provision 'for the tuberculous on a 
basis of need. It may be argued that these cases could be 
covered by Section 5 (1), which gives power to the Assistance 
Board to determine the nature and extent of any assistance to 
a person in need ; but, as tuberculous persons are specifically 
mentioned in Section 5 (3) and conditions there laid .down, it 
would probably be held in a court that the Board was pre- 
cluded from using subsection (1) to cover cases not eligible 
under subsection (3). 

It is the intention of the Ministry that the higher rate of 
assistance Should be conditional upon the patient’s undergoing 
treatment. This intention is welcomed by most tuberculosis 
administrators and there is much to be said for it. It should 
not be agreed to, however, without full consideration of the fact 
that it subjects the recipient to what might be quite arbitrary 
decisions as to treatment ordered by one medical officer, and 
it might be wise to include some right of appeal. 

The Ministry is also anxious to restrict the special scale of 
allowances to cases of pulmonary tuberculosis. Tuberculosis 
medical officers are almost unanimous in condemning this 
restriction and consider that the need of the tuberculous 
jbatient and his family for a relatively good standard of living 
is as great whether the condition is pulmonary or non- 
pulmonary. When Memo 266/T was introduced there was 
a nation-ss'idc outcry against the exclusion from benefit of the 
so-called “ chronics ” and of the non-pulmonary cases. The 
restriction on “ chronics ” has been removed : it is to be hoped 
that the restriction on the non-pulmonaries may also be re- 
moved. The number of adult non-pulmonary cases is rela- 
tively small ; the cost of their inclusion would not be a heavy 
extra burden and would be outweighed by the benefit of the 
extra safeguard to the health of the susceptible family. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization ; 

County Borottyh Council. — Gateshead. 

,\tciropotitan Boroupli Councils. — Fulham, Hackney, Poplar. 

.\on-County Borouph Councils. — Dartford. Leyton, Radcliffe 
(limited to future appointments). Tottenham, Wallsend. 

I'ri’cn District Councils. — Denton, Droylsden, Houchton-lc- 
Kpring, Tlu>ion-\vith-Roby, Portsl.ade, Reddilch (restricted to 
r.i-.v appointments). Stanley (Co. Durham). Tyldcslcy. 

S.:c:ihh /trirg'.'s. — Motherwell and Wishaw. 
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Mr.ntCAL ASSOCIATION OF EIRE 

f . ritz.'imlj, owing to adsancing years, has 
r ,i.. To re-.; en as from Jan. 1 his posinon as 
V-.-rr';'> to th- As-oeiatinn of Eire, His 

! r -t vr- hmrn. .'■.ppointrd. 


HEARD AT HEADQUARTERS 


Staggered Remuneration 

The experience of a doctor in Germany as recounted to a 
colleague in America and published in a journal on the other 
side makes interesting reading for those who arc concerned 
about developments in State medicine. Recently in Germany 
there has been introduced info panel practice a system of 
“ staggered " remuneration in favour of doctors with smaller 
practices, so that for the first 500 on their list they receive for 
each person 4 marks a quarter. (According to the rate of 
exchange in Germany a mark is now worth sixpence.) For the 
sixth, seventh, eighth, and ninth hundreds they receive a pro- 
gressively decreasing amount, ranging from 3.60 to 0.90 marks, 
and for anything over 1,000 they receive 0.60 marks. This 
doctor, who has over 1,900 panel patients on his list, has been 
receiving about 8,000 marks a quarter, but the effect of stagger- 
ing is to reduce the amount to 3,000, Expenses of practice do 
not diminish in the same drastic ratio, but it would be to this 
doctor’s interest to reduce his panel practice from 1,900 to 500, 
in which case he would earn the full 2,000 marks and be able 
to dispense with a secretary, and his net income would be rela- 
tively higher than if he was responsible for three or four times 
that number of patients. He is not allowed, however, to curtail 
his panel practice. In this doctor's case his panel remunera- 
tion meets his practice expenses and a little over, and he subsisis 
on private practice. 

Air Ambulance 

Among the usual batch of miscellaneous queries which 
reached Headquarters the other morning was one from a firm 
of aircraft constructors who are proposing to fit a De Havilland 
Rapide as an air ambulance, and inquired what likelihood there 
is of air-ambulance traffic. In wartime, of course, the air 
ambulance plays a great role ; in peacetime .such a service h 
useful in countries with vast spaces' such as Australia, but in 
a small island like ours its use is more limited. l,ocal authori- 
ties at the moment arc concerning themselves with normal 
ambulance services in association with the hospitals under the 
Regional Boards, but except possibly in such areas as the High- 
lands and Islands and perhaps the Yorkshire moors the need 
for air ambulances docs not seem very urgent. 

A Resolute Council 

An observer at the “crisis'”’ meeting of the Associations 
Council commented on the rapid changes in its personnel 
which a few years can make. Out of its sixty or more 
members only eight were members ten years ago, the eight 
including the present Chairman, the Chairman of the Repre- 
sentative Body, the Treasurer, the chairmen of three Standing 
Committees, and two other members. It is natural at such a 
time to think of some of the doughty figures of the past- 
of the words they would have uttered and the action they 
would have taken in the present situation— of J. A. Macdonai 
and Jenner Verrall, who had to face another Welshman, and 
•of Henry Brackenbury and Kaye Lc Fleming at a later time. 

Postman’s Knock 

One would not have been surprised if the staff of the 
tion had made wry faces when some members of the Council 
urced that, in addition to publication in the Journal of arM 
analysing the Minister’s document, the articles should be sem 
by post 'individually to every member of the profession m^i^ 
kingdom. In an all-in fight, of course, an expenditure of --w 
every time on postage alone, assuming that it is only P«» 
postacc, does not count, but a more practical difficulty is n- 
obtaining of paper for this vast circularization. A visit to i ■- 
Great Hall of B.M.A. Hoasc. transformed into somethm.c ii 
the dispatching department of a large factory, sugccsico w . 
it means to dispatch even one set of documents to'every R . ‘ j 
tioncr. It means addressing one person in every thmisan 
the population — not a task to be undertaken lighthe.irtcolv. 


The Home Office announces that Dr. Dri.in Arthur 
i» no ionper auihorizcd under the Dangerous Drugs Acts to M 
posTc*'ion of or to supply dangeroas drugs. 


•sJ i 
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Correspondence 


National llcaltli Service 

Sir.— From the word "po“ there will he an avalanclic of 
work which will throw a trerhendons strain on tiic profession 
and is likely to lead to a breakdown nnicss there is a correspond- 
ing increase of man-power {especially in the nndcr-doclorcd 
areas) and expansion in every branch of the profession and 
ancillary services. The Health Service will require a complete 
administrative machine analogous to that of the fighting Services 
and with a large number of doctors doing work which is 
Mclusiv’cly administrative. The good will of the profession is 
assured, but if therc is a medical breakdown owing to the 
Service being forced on us before we arc ready, then it must be 
made quite clear that the Government must accept full 
responsibility. — 1 am, etc.. 

Si. Mao- Iloiirnc. Amloicr. Hanu. W- D- KrtWOltHI. 


Working Hours in tlic N.H.S. 


Sir.— F rom perusal of recent correspondence in tlic {t.MJ. 
it appears obvious that very many G.P.s are under no 
illusions about working hours under the N.H.S. It is indeed 
patent that our work must be materially increased— the mete 
extension of free (so-called) doctoring to all women and children, 
apart from any other class of patient, will ensure this. Not only 
will our clinical work, our visits, and our surgeries be increased 
but also, no doubt, will the additional paper work which must 
inevitably descend upon us. To cope with this increased work 
we will have at the outset less G.P.s than arc in practice to-day. 
For it is an unfortunate fault of any bureaucratic .service (such 
as the N.H.S.) that it must essentially remove many " producers ** 
— i.e., G.Pj — from their active clinic.al work into non-productive 
office jobs. To this depletion in our numbers may be added all 
those elderly G.P.s who are plodding along keeping their 
practices alive until the '' appointed day," 

Thus with reduced numbers we shall be left to face ,a marked 
increase of work. Now how long will it take to produce 
sufficient G.P.s to give the required full service ? — ten, fifteen, 
twenty years ? At the best we can settle ourselves down to ten 
or fifteen years of much harder w'ork until such time as some 
wonderful State-operated doctor-producing sausage-machine has 
churned out sufficient medical types to fill the gaps. And, to 
us G.P.s in practice to-day who will have to bear the brunt 
and hold the fort until this Utopian state is achieved, what is 
offered ? — (n) A remuneration as yet undefined ; (6) a pension 
on which the large majority of G.P.s 'who are in practice to- 
day, being bepveen the ages of 35 and 55, will find it impossible 
to live, as they will have been unable, through no fault of their 
own, to put in enough years of service ; (c) compensation to oiir 
widows for the loss of our practices. I say " widows ’’ expressly, 
for, under pressure of the increased work which one can 
visualize, few of us svili live long enough to see the Minister's 
cheque. (We might also suggest to the Minister that he should 
arrange to employ collectors on our behalf who will continue 
to go and collect the great mass of book debts which will be 
owing to us on the “ day.’’) 

■Haere is little doubt that we who are in general practice to- 
day are in for a pretty tough time if the N.H.S. is allowed to 
come along unchallenged. And, alas, apart from “belly- 
aching ’’ like this in letters to the B.M.J. there appears to be 
little that we as individuals can do about it. But we 
can at least attempt to impress upon the B.M.A. that we 
have a very definite axe to grind and that that axe should be 
well and truly ground through the medium of the Negotiating 
Committee. 


It is easy to criticize light-heartedly ; it is foolish to critich 
destructively. May I, therefore, make one respectful suggestio 
about working conditions which I believe to be construct^ 
and important to the future well-being of G.P.s under any fori 
of service 7 The evening surgery is to my mind a most ev 
institution which has become, for some odd reasonr accepted : 
a necessity in the average practice. It has made the G.P. a ma 
apart from bis fellows : it removes him from social functions 
Dcoars him from active participation in local affairs whether 
e amateur theatricals, chess club, or even attendance in tl 


local council chamber ; most foul of all, it cuts deeply into his 
domestic life. In tlicsc day.s of earlier cnicrtninmcnls liow 
many G.P.s can ever accompany their wives or families to the 
theatre or cinema in the evening 7 In .sliort, tliis stupid evening 
ritual precludes the G.P. from all the normal relaxations to 
which a man may rea.sonahly look forward at the end of a 
day’s work. Here then is my suggestion in improving tlic G-P.’.s 
lot ; let ns, whether under N.H.S. or any other service, have 
an end of evening surgeries ; this demand I would like to sec 
incorporated in the B.M.A.’s suggested terms of service in the 
N.H.S. — 1 am, etc., 

Olm'op, Dcil)i*<fitrc. 11 * II* WaODI.LI.. 

*,* Tiic remnneration lias since been defined and was pub- ' 
fished in the Stipploiiriii of Dec. 20 (p. 158). — Fo., H.M.l. 

Dispcn-slng in N.H.S. 

Sir. — A point about a future national health service which 
appears to have escaped notice, especially with regard (o 
children : at present we all carry stocks of drugs and dispense 
at any hour. In the N.H.S. wc shall presumably not need these, 
as a prescription will be issued. It is hoped that adequate 
pharmaceutical arrangements will be made for late calls : at 
present chemists in this area close at 6.30 p.m. With nil our 
child patients "on the panel" many I.ntc bottles of medicine 
will be required. — 1 am, etc.. 

c.i»ii(7 DAVfo Saunders. 


Mnrricd Doctors in <hc Services 

Sir. — Y our answer to my letter on married doctors in the 
Sen ices (Dec. 6. 1947. p. 133) provokes me to further utterance. 
The answer of the Service Departments to the B.M.A. Armed 
Forces Committee is a red herring in the best complacent tradi- 
tion. I contend that to all intents and purposes " the comparable 
officer Iiolding a permanent commission” docs not. exist. To 
be " comparable " he must be a doctor, married, have one child 
(or more), and be less than 25 years of age. What man in 
these circumstances would lake a permanent commission know- 
ing that he must keep his family so frugally on half allowances? 
Thus, the feelings of such an abstract officer are likewise, 
abstract, and this herring is particularly odorous. 

To add insult, the Service Departments recognize that 
financial difficulties may ensue as a result of this' unfair pay 
system and loftily suggest charity in (he form of a war-service 
grant— the Services means lest. And then Mr. Alexander’s 
reply to Sir Ernest Grnham-Littie is on a different theme — 
not a comparison with the remuneration of the regular officer 
but with that of “civilians of similar age and qualifications." 
I would merely say, “O to be one of them again!’; But — 
an afterthought — Mr. Alexander was no doubt referring to the 
remuneration of the civilian State-doctor, or should I say the 
State-civilian doctor. Heaven forbid! — 1 am, etc., 

Conscripted, R.A.F.V.R. 


rcuoi Kcsmciions 

Sir. — So, cap in hand, we go to the Minister of Fuel and 
meekly ask to be allowed to take our cars to the cinema with 
us so that we may have the privilege of being called out in the 
middle of the performance. The Minister (thinking, no doubt. 
“ what a lot of fools ”) has given us what we asked for and wc 
have wrilien (Dec. 6, 1947, p. 9161 a humble address thankinr 
him for bis magnanimity. I.submit, Sir, that this is not enough 
Your correspondents have asked for recreation, and have simply 
been given the opportunity to do more work. The doctor’s 
leisure IS limited to an extent far greater than other workers’ 
and It IS essential if he is to be able to make any use of it that 
he should have a reasonably convenient method of travel at 
his disposal The town practitioner may want to go into the 
country, miles from the nearest telephone; the country 
practitioner probably wants to go to a town, but he does no^t 

fhT^P^r m 'r"-n‘° eagerly awaiting 

mese things . either they make use of their ample week-ends 
(^ten starting at 4.30 p.m. on Friday) or they take a day or two 

To th^Min ster'^of f" only too well known 

" voluntary 



You stale that “medical men naturally expect to share with 
the rest of the community the various hardships to which we 
arc these dap all exposed.” Why, may 1 ask ? The rest of 
the community does not share with us the hardship of being 
on call at any lime of any day or night, nor does it share our 
relatively enormous occupational morbidity and mortality from 
coronary thrombosis. In fact, by its 40-hour week and its 
repeated strikes it must be regarded as very largely responsible 
for its own hardships. 

It has been suggested that we should not ask for privileges 
denied to others. But our special position is already recognized 
by the law for some purposes — e.g., exemption from • jury 
service (although one day our self-effacing representatives will 
probably ask for this exemption to be cancelled). I must ask 
the B.M.A. to abandon its usual pusillanimous methods and to 
give an ultimatum to the Government that unless more con- 
sideration is given to the medical profession in this matter 
doctors will cease to be available 24 hours a day . — 1 am, etc.. 

Silver End. Essex. ]. W. NICHOLAS. 


COMPULSORY RECRUITMENT TO H.M, FORCES 
OF MEDICAL PRACTITIONERS 

The Central Medical War Committee has been notified by the 
Ministry of Health of the following changes in the arrange- 
ments for calling up medical practitioners with effect ‘from 
Jan. 1. 

The compulsory recruitment of medical practitioners for service 
with H.M. Forces as general duty medical oITiccrs shall be confined 
to those who have not reached the age of 26 years, unless the Central 
Medical War Committee agrees (or has already agreed) to postpone 
a practitioner’s call-up beyond his 26th birthday on the ground that 
he is undergoing or about to undergo training for the purpose of 
acquiring further qualifications or special experience. In such cases 
the practitioner shall be liable for compulsory recruitment as a 
general duty ofiiccr until ho has reached the age of 30 years. 

The compulsory recruitment of practitioners for service with H.M. 
Forces as specialists or graded specialists shall be confined to those 
who have not reached the age of 35 years. 


Association Notices 


PHYSICAL MEDICINE GROUP 

Dr. F. S. Cooksey (London) and Dr. D. Wilson (Oath) h.\\c 
been elected members oT the Physical Medicine Group Com- 
mittee as a result of a postal ballot held to fill two caMn! 
vacancies on the Committee. 

FULL-TIME NON-PROFESSORIAL MEDICAL 
TEACHERS, LABORATORY OR RESEARCH WORKlHS 
GROUP 

As a result of a ballot held to fill casual vacancies, the follow- 
ing have been elected members of the Group Commiltee : 

Dr. J. A. Aitken (London) ) , , „ . 

Dr. J. A. Fraser Roberts (London) j London Region 

Dr. 3. C. Brundret (Liverpool) Manchester and Liverpool 

Region 

Dr. G. W. Harris (Cambridge) ... Oxford and Cambridge 

Region 

Dr. W. R. M. Morton (Belfast) ... Scotland and N. Ireland 

Region 

AREAS OF BELFAST AND NORTH-EAST UIAIER 
DIVISIONS 

Notice is hereby given by the Council to nil concerned ; 

(1) That the area of the Belfast Division be redefined lo 
follows ; The City of Belfast ; that part of County Antrim 
south of, but excluding, Toomebridge, Ballymena, Carnlovigh', 
eastern part of County Down. 

(2) That the area of the North-east Ulster Division Is 
redefined as follows : That part of County Antrim north o(. 
but including, Toomebridge, Ballymena; Carnlough ; the eastern 
part of County Londonderry. 

The above alterations to take effect as from the dale of Ihn 
notice. 

CHARLES HILL. 

Scermt). 


B.M.A. LIBRARY 

The following books have been added to the Library: 

Bancroft, T. W., und Humphreys, G. H. (Editors): Surgical Trcai- 
ment of Soft Tissues. 1946. 

Barclay, J.: Why No Nurses. 1946. 

Bu.xton, P. A.: The Louse. Second edition. 1947. 

Caporalc, L.: L'Urologia nclla Donna. Second edition. 1946. 
Chesser, E.; Unwanted Child. 1947. 

Clark-Kcnncdy, A. E.: Medicine. Vol. 1. 1947. 

Cochrane, R. G.: A Practical Textbook of Leprosy. 1947. 

Collis, E. : A Way of Life for the Handicapped Child. 1947. 
Corwin, E. H. L.i The American Hospital. 1946. 

Pc Lnccrda, IL; A ‘Tirdide. 1946. 

Eysepek, H. J.: Dimensions of Personality. 1947. 

Peer, E.; Diagnostik der Kindcrkrankhciicn. Fiinfte Aufl. 1947. 
Harvey, W. C., and Hill, H. ; Insect Pests. Second edition. 1947. 
Holmes, G. W., .and Robbins, L. L. : Roentgen Interpretation. 

Seventh edition. 1947. 

Howell, E.i Escape to Live. 1947. 

Jameson and Parkinson’s Ssmopsis of Hygiene. Ninth edition by 
G. S. Parkinson. 1947. 

Lqcpor, M.i IHpatitcs Rares. 1946. 

Millin, T._: Retropubic Urinary Surgery'- 1947. 

■Monrad-Krohn, G, H.; Clinical Examination of the Nervous System. 
Liehth edition. 1947. 

Nicole. J. E. ; Psychopalholocy. Fourth edition. 1946. 

Rees. J. R. (Editor); Hie Case of Rudolf Hess. 1947. 

Refsum. S. ; llcredcpathia Atactica Polyneuritiformis. 1946. 
Kho<,c-\ H. T. I- ; Forensic Chemistry. Second edition. 1946. 
V'.inl, C. I-. M -. Surgical Note-taking. Fourth edition. 1947. 

K.ibitosecrck ds a ncmzetkozi bimtctbjog fetadaiai 

'<;! .'.igT’-.-r, G C - Pediatric Gynecologv. Second edition 1047 
s-.'v d.t. r.: n.i_ttsrredicin 1946. 

icr. r G ■ A Tou.h of Glory, 1947. 
n:,-. tt ■ Here bcim Scbarlach 1945 

' '.-.tt. '-V C'.. 1!-.- G’e.-m 1947. 
li-.. ---. 1 J • jX;!'., ('{ Cardiova'cii'er D;-cascs. 1947 

'■■'■' ■9 'obre l-is P.icketi.;as y kts riebic Lxanie- 

! P.-r tr.trcd.-cuor’. to Dcrmalolo.ey Eleventh 

’ Icfb.-'oV of Ph>«:(.Vogv 


Branch and Division Meetings to be Held 

Derby Division. — At Derbyshire Royal Infirmary, Tiic^.iy. 
Jan. 13, 8.15 p.m. Mr. W. G. Rose: Breast Cancer; Mr. N. 1. 
Edwards: Uterine Cnnccr. 

Kingston Division. — ^Al Atkinson-Morlcy Emergency 
Copse Hill, London, S.W., Tuesday, Jan. 13, 8 p.m. Gimwj 
evening. Mr. Wylie McKis.sock, M.S., F.R.C.S., and die •^>'■' 1 ! c. 
the Hospilal have arranged to present a scries of cases to dcmonsttj.t 
the modem rnctliods of investigation and treatment in nciirologio 
surgery. 

South Bedfordshire Division. — At Luton and 
Hospital, Friday, Jan. 16. 9 p.m. Speaker: Dr. Charles Hill. ^ 
medical practitioners in the area arc invited to attend. 

Sunderland Division. — At Sunderland and Durham C°umy LF 
Infirmary, Friday, Jan. 16, 7.45 p.m. Clinical demonstration C) 
members of the staff of the Eye Infirmary. Address by Mr, U 
Rycroft: Modern Trends in Ophthalmic Surgery. 

Meetings of Branches and Divisions 
East Yorkshire Brancji 

Tl)c annual dinner was held on Dec. 11, r.i^ o/,rr'culi' 
some 60 members and guests. Prof. ’Espinassc, Dean of ihc t . 
of Science and Deputy Pnncipal of the University ColInfC H|^j, 
proposing the toast of the Association, commented URO" rffrc'T'j 
of existing medical schools to provide the nu"’*’';'' 
by a full health service. In disaprccmenl wi h ^ 

Report, and feeling that addition.!! medical schools would w r q ^ 
he hoped that such a school might be developed in associa o. 
the institution he represented. 1 ,;^ rcr ) 

Tiic President of the Branch, Dr. Stenhousc Stewart, m 
thanked Prof. 'Espinassc for (he continued favour of me l , 
which from its inauguration had the suppan of v 

announced that the B.M.A. Prize for 1946-7 had '’*7 
Mr. Jack Cherry, now pursuing his further studies at m- ^ 
Hospital. - 


Ihc Home Office announces that the Authorities P'7'v. . 'r-c- 
P.eeutntions made under the Dangerous Drags Act, 1920, rave 
ic'torctl to Dr. Hc’nry Joseph Constantine Churchill. 
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STREPTOMYCllN: A VALUABLE AISTI-TUBERCULOSIS AGENT 

nv 

WILLIAM H. FELDMAN, D.V.M., M.Sc,, D.Sc. 

Division of Expcrimcnial i\fcJicine. Mayo Foiitulniion 

AND 

H. CORWN HINSHAW, M.D., Pli.D., D.Sc. 

Division al Medicine. Mayo Clinic. Rochesler, Minnesota 


To find a specific therapeutic substance that will arrest or 
impede the progress of tuberculosis and permit the intrinsic 
factors of healing to operate successfully has been the goal 
of countless investigators since the beginning of. the modern 
era of chemotherapy. Certainly the need for a specific drug 
treatment to assist in combating human tuberculosis has 
been and continues to be a compelling one. 

During the past decade many infectious diseases have 
proved to be highly vulnerable to therapeutic attack by a 
variety of chemotherapeutic agents. Tuberculosis, how- 
ever, has until recently resisted specific drug treatment 
successfully. In the quest for an effective substance in the 
treatment of tuberculosis little, if any, real basis for encour- 
agement was evident until the advent of the sulphonamidc 
compounds.* The observations that sulphanilamide had 
exerted a slight but definite deterrent action on the patho- 
genesis of tuberculosis in guinea-pigs prompted additional 
work with a large number of other sulphonamidcs in experi- 
mental tuberculosis. The results indicated that none of 
these drugs met the requirements of a therapeutic weapon 
sufficiently to justify their use in clinical tuberculosis. 

Eventually drugs remotely related to sulphanilamide but 
chem'cally definitely dissimilar in certain important aspects 
were found to be greatly superior to any of. the sulphon- 
amide compounds in combating experimental tuberculosis 
These latter drugs — known commonly as sulphone com- 
pounds — were derivati' es of 4,4'-diaminodiphenyl sulphone, 
.Among the better-known sulphone drugs that have figured 
in the recent revival of chemotherapy of tuberculosis are 
“ promin ” (known as promanide" in Britain), “ diasone," 
and “ promizole.” 

Historical Resume 

Since the ability of certain of the sulphone compounds 
to suppress tuberculosis almost completely in the highly 
susceptible guinea-pig was so unprecedented, and since ;he 
significance of this phase of the recent development of 
' tuberculo-chemotherapy to the present status of the drug 
treatment of leprosy is seldom recounted, a brief resume 
of the development of the more recent antibacterial attack 
on tuberculosis seems appropriate. 

As mentioned previobsly, the observations concerning 
the effects of sulphanilamide on the progress of tuberculosis 
in guinea-pigs suggested that the sulphonamide drugs and 
related compounds were worthy of further exploration. In 
October, 1940, Feldman. Hinshaw, and Moses reported the 
first experimental study of the use of promin in experimental 
tuberculosis induced by human tubercle bacilli. t The 
results when confirmed provided sound evidence that the 
drugs had exerted marked deterrent e-ffects on the progress 
of a potentially lethal infection. With the recognition of 
this fact tuberculosis could properly be removed from the 


list of infections previously considered resistant to the 
suppressive action of chemotherapeutic agents. 

After this initial observation with promin the clfcctivencss 
of several other sulphone compounds as anti-tubcrculosis 
agents was demonstrated (Feldman, 1946b). This phase of 
the work served to c.slablish firmly the ability of a number 
of complex synthetic organic compounds to exert a measur- 
able therapeutic effect on infections induced experimentally 
by human tubercle bacilli. 

Parenthetically it is of interest to note that the work with 
the sulphone compounds, especially promin, in experimental 
tuberculous infections stimulated an important development 
in the chemotherapeutic attack on leprosy. Several reports 
now available indicate definitely that promin and sub- 
sequently promizole and diasone have ushcTcd in an 
important new era in the specific drug treatment of this 
disease. An objective appraisal of the results up to the 
present time indicates that this newer therapy in leprosy 
is definitely encouraging (Fagct et al.. 1946). 

The advent of specific therapy with antibiotics which 
followed the development of penicillin again focused atten- 
tion on the possibility of successful chemotherapy of tuber- 
culosis with antibiotic substances. This was not a new 
approach to the problem of specific drug therapy in tuber- 
culosis by the use of antagonistic substances of bacterial 
origin As a matter of fact a report on this form of therapy 
had been published by Cantani in 1SS5 A review of the 
many subsequent reports of different investigators who have 
explored this approach to the treatment of tuberculosis 
discloses many antibiotic agents capable of antagonistic 
action agaisst tubercle bacilli (Feldman, 1946a, 1946b. 
1946c; Hart, 1946; Waksman, 1947), However, observa- 
tions on the range of activity of the substances studied were, 
with few exceptions, limited to in- Jtro tests. A notable 
exception is streptomycin, which, in addition to demonstra- 
ting its antagonism to tubercle bacilli in . the test-tube, has 
demonstrated its effectiveness against tuberculous infections 
(Feldman and Hinshaw, 1944; Feldman, Hinshaw, and 
Mann, 1945 ; Youmans and McCarter, 1945). As the 
search continues, the possibility exists of eventually obtain- 
ing not one but perhaps several additional antibiotic agents 
that will be equal if not superior in potency to streptomycin. 

As a result of the information that has accumulated, since 
the first report on the use of sulphanilamide in experimental 
tuberculosis was published, a chemotherapy of tuberculosis, 
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of practical significance has been evolved. At last, after 
countless disappointments, the practical therapeutics of 
tuberculous infections has been advanced by a drug of con- 
siderable specificity and usefulness. By the use of strepto- 
mycin it is now possible for the first time to arrest by 
specific chemotherapy the progress of several different 
clinical types of potentially fatal tuberculosis. 


Slrcptomycin in Experimental Tuberculosis 


Thcrapcuik Efficacy. — ^Thc effect of streptomycin on the 
course of experimental tuberculosis in guinea-pigs and in 
mice is striking. Under prescribed conditions the potency 
of this antibiotic is sufficient to alter to a marked degree the 
usual pathogenesis of infections established by fully virulent 
tubercle bacilli of the human and of the boi’ine types. It 
is of much significance that guinea-pigs inoculated sub- 
cutaneously with an effective dose of tubercle bacilli will 
respond to treatment usually in a dramatic manner. Com- 
pared with untreated controls, such animals have an 
extended longevity, and the residual signs of infection either 
are not demonstrable grossly or microscopically or, if 
present, are usually inactive lesions characterized by 
fibrosis, calcification, or other signs of quiescence. In the 
experimentally infected animals the tempo of the therapeu- 
tic effects is relatively rapid. Evidence of deterrent action 
may be observed 'after three weeks’ treatment. 

The specificity of streptomycin for tubercle bacilli and 
its ability to alter the course of otherwise irreversibly fatal 
infections arc convincing as shown by experiments wherein 
guinea-pigs are inoculated intravenously with large doses 
(I mg.) of virulent tubercle bacilli. Tuberculosis established 
by this procedure usually becomes a rapidly fulminating 
process within a short time. However, if treatment with 
slrcptomycin is started within three to four days after the 
animals have been inoculated the treated animals will live 
many months longer than those not treated (Feldman, 
Karlson, and Hinshaw, 1947). The same therapeutic 
restraints can also be observed in white mice inoculated 
intravenously with virulent tubercle bacilli and treated with 
'Streptomycin (Youmans and McCarter, 1945). 

Considering the exceedingly formidable character of the 
widely disseminated infection that follows the introduction 
of tubercle bacilli direct into the venous circulation, one 
cannot avoid the conclusion that streptomycin is an anti- 
tuberculosis agent of considerable potentiality (Feldman, 
Karlson, and Hinshaw, 1947). It is suggested that in the 
future new substances antagonistic to tubercle bacilli be 
subjected to trial in tuberculous infections induced intra- 
scnously. Such a procedure should provide valuable data 
for comparison with the effectiveness of streptomycin. 

Dnsayc . — ^The therapeutic range of streptomycin in the 
iro.aimcni of tuberculous guinea-pigs appears to var>' within 
rather Wide limits. In our experience a daily dose of 4 to 
f' mg. administered subcutaneously is therapeutically ciTec- 
uve for animals weighing 500 to SOOg. Much larger doses 
v*o not sc'em to he more cfTcetive. Wc h.ave found daily 
Jo-cs of 2 mg, inadequate. However, in many infected 
aniar.iK t’nis smaller dose does exert a definite deterrent 
itiiiuenre, but the results arc, generally speaking, inferior to 
r "O'c proiluceJ by doses of greater magnitude. In the treat- 
U'.c.nt of luhercuK-'us rriee with streptoinscin a daily dose of 

■ mg. di' i.lcd into four insections has proved cfTcctivc 
.and NtcC.ir!;.-, 19451. 
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essential to a satisfactory therapeutic effect. It was observed 
that daily doses of 6 mg. divided into two equal injections 
twelve hours apart were adequate. Furthermore, wc ob- 
served that animals treated every alternate week appeared 
to receive essentially the same therapeutic benefit as those 
on a daily schedule of treatment. 

We now prefer to administer the drug every twelve hours. 
However, it is our impression that streptomycin can be 
given to tuberculous guinea-pigs, with satisfactory rc.sulb. 
once daily or perhaps once every second or third day. 
There is no evidence indicating that its therapeutic clTcctive- 
ness in experimental tuberculosis is dependent on frequent 
administration of the drug. Certainly it is not necessary to 
administer streptomycin every two to three hours to obtain 
the desired effects. 

Toxicity for Animal .’!. — Although the administration of 
streptomycin to tuberculous human beings usually provokes 
certain objective signs of toxicity of varying .severity, this 
drug is well tolerated by guinea-pigs and by mice in doses 
within the therapeutic level. Guinea-pigs treated daily for 
five to six months have shown a normal increase of weight 
and size and have at the end of the- experiment the 
appearance of normal healthy animals. What the maximal 
tolerated dose for guinea-pigs may be is uncertain. So 
far as we know, doses of streptomycin even in cxcc.ss of 
the therapeutic effective dose do not induce demonsttabic 
damage in the liver or kidneys of guinea-pigs or mice. 

In some animals, particularly monkeys and dogs, signs of 
toxicity have been reported (Molitor ct al., 19461. In these 
animals toxicity was indicated’ by transient anaemia, mild 
to severe proteinuria, and casts and blood ceils in the urine. 
Dogs receiving streptomycin have been noted to manifest 
signs of vestibular dysfunction. Disturbance of metabolism 
of fat in the liver and kidneys of monkeys and dogs has been 
reported (Molitor, 1947). 

Summary of Evidence in Support of Clinical Trials 

In reviewing the evidence to justify the use of strepto- 
mycin in the treatment of tuberculous patients several facts 
of considerable signficance may be recounted: 

(1) The experimental animal used was the highly siuceptiMe 
cuinca-pig, which has a minimum of intrinsic resistance to 
infection by virulent mammalian tubercle bacilli. (71 The 
beginning of treatment was delayed usually from two to seven 
weeks after the animals had been inoculated wiih tubercle 
bacilli. Thus the conditions of the experirrents were severe. 
Furthermore, the conditions were those of therapy and no! 
of prophylaxis. (3) Treatment extended the lives of Ihc infected 
animals indefinitely. (4) In many treated animals there was a 
reversal of a previously positive to a negative reaction t" 
tuberculin. (5) As a consequence of trcrilmcnt the usiia 
course of the disease was dramatically modified even ihoii? ' 
the animals had been infected by intravenous inociilat'on 
(6) There was a marked tendency for infected tissues to mobi- 
lize factors of repair and resistance, and as .-i result lesinO' 
resolved, fibrosed, hyalinizcd, or calcified. In a word, undcf 
the influence of treatment with streptomycin the tuberciilof-'^ 
lesions in an infected animal v/cre converted from an .idvancm,- 
destnictive process to one of regression and arrest. 

The evidence obtained from the experimental 
amply justifies the conclusion (hat streptomycin is .a highly 
potent antagonistic agent against tuberculous infections m 
animals. 

The favourable therapeutic index of streptomycin in 
tuberculous guinea-pigs and the further fact that the dru^ 
was well toicrated by these animals provided acceptab.e 
reasons for extending the investigation to tiibcrciiloiu 
patients. 

Residua! Injectivity after Treatment . — It is our impression 
that in tuberculous guinea-pigs streptomycin in most 



instances -exerts its beneficial cfTccts by suppressing the 
normal growth-progression of the tubercle bacilli rather 
than by acting in a bactericidal capacity. \Vc have, however, 
observed infected guinea-pigs, treated for a prolonged 
period with streptomycin, in which no residual infection 
could be demonstrated in the spleen by in-vivo tests. In 
addition the same animats failed to react to tuberculin, 
although at the beginning of treatment sensitivity to tuber- 
culin had been noted (Feldman, Hinshaw, and Mann, 1945). 

Although the question is difiicult to decide with finality, 
it seems likely that at least in some infected animals most 
if not all of Uic infective bacteria arc eventually eliminated 
as a direct or an indirect consequence of treatment. How- 
ever, in our experience this is not true in the majority of 
instances. Even after treatment for many months and in 
the absence of recognizable alteration of tissue the presence 
of fully virulent tubercle bacilli c.nn be demonstrated in the 
guinea-pigs by suitable procedures. For this reason it must 
be concluded that the major effect of streptomycin on 
tubercle bacilli is that of a bacteriostatic agent.’^ It appears 
that the concentrations of streptomycin which arc attained 
in the blood and tissues of animals and man arc loo low 
to have a direct bactericidal effect. 


Streptomycin in Clinical Tuberculosis 

The bacillus of tuberculosis produces a number of 
different diseases in human beings. With this fact recog- 
nized, it should not be anticipated that any one form of 
treatment should be equally applicable to all these diseases. 
However, these several diseases arc all caused by the same 
micro-organism, Mycobacterium tuberculosis, and if the 
organism is so situated as to be exposed to the antagonistic 
action of streptomycin the suppressive action of the drug 
should have a certain degree of ctfccliveness. Studies have 
shown that streptomycin is not distributed through all tissues 
of the body in equal concentration (Baggenstoss, Feldman, 
and Hinshaw, 1947). Furthermore, the mechanical defects 
which are produced in different structures by the destructive 
action of tuberculosis will create special clinical and surgical 
problems which cannot be met completely with any anti- 
bacterial agent, regardless of its efficacy (Hinshaw, 1947a). 

Miliary, and Meningeal Tuberculosis 
Generalized haematogenous tuberculosis of human beings 
most closely resembles the form of tuberculosis which is 
produced in guinea-pigs and mice experimentally. Such 
haematogenous forms of tuberculosis as miliary tuberculosis 
and tuberculous meningitis have in the past been totally 
refractory to all therapeutic efforts and have had a mortality 
rate approaching 100%. Until the advent of streptomycin 
there was no method of treatment which produced ' even 
temporary suppression of these diseases or- amelioration of 
the distressing symptoms caused by them. 

ft is now well established that streptomycin treatment may 
be effective in bringing about a clinical remission in a considcr- 
.able percentage of cases of miliary tuberculosis and of Uibcrcii- 
tbus meningitis (Hinshaw, Feldman, and Pfuetze, 1946 ; Council 
on Pharmacy and Chemistry, 1947). It remains to be seen 
how often these remissions may be prolonged and extended 
to the point at which one is justified in regarding the disease 
as cured. We have observed remissions which have lasted 
for more than two years, and we have patients now under 
observation who apparently remain well and who eventually 
can be pronounced essentially cured if this favourable pro- 
gress continues. When miliary tuberculosis and tuberculous 
meningitis have been diagnosed at an early stage of the disease 
and have been .. treated promptly and adequately, more than 
50% of these patients may enjoy a complete remission of all 
symptoms and of all radiographic and b acteriological evidence 

, *Thc question of the action of streptomycin on tubercle bacilli 
was the .subject of a recent report bv Smith and Waksman 


of the infection. Unfortiinaicly, some of these paticnl.s will 
.suffer from recurrence of the disease process. In those instances 
in which the recurrent disc.asc is due to a streptomycin-resistant 
strain of tubercle bacilli no hope of recovery from the second 
attack should he entertained. It will probably be at least five 
years before it can be known to what degree slrcptomycin 
treatment will reduce the formerly almost universal mortality 
rate from lhc.se disc.ascs. In the meantime, wc would empha- 
size the importance of starling treatment with streptomycin at 
the earliest possible moment after the diagnosis of miliary 
tuberculosis or of tuberculous meningitis itas been made. 


t’liliiionnr)- Tuherciilosis 

This constitutes the cause of more tlum of all the dcatlis 
from tuberculous infection. The wide variability of tubercu- 
lous lesions produced in liic lungs and the frequency with whicli 
spontaneous recovery from pulmonary tuberculosis is realized 
make the evaluation of any remedy in this form of disease 
most difllciili (Hinshaw and Feldman, 1944). 

Several hundred patients with varying forms of pulmonar>' 
tuberculosis have received treatment with streptomycin during 
the past three years in various American hospitals, and certain 
conclusions arc nosv tenable (Council on Pharmacy and 
Chemistry, 1947 ; Hinshaw, 1947b). All physicians who have 
employed streptomycin extensively in the treatment of pul- 
monary tuberculosis have agreed that patients with progressive 
disease whose .symptoms have been marked often enjoy rela- 
tivcls prompt improvement of symptoms, with reduction in the 
amount of expectoration. There arc also a decrease of fever 
and an improvement of the systemic manifestations of pul- 
monary tuberculosis. Previously progressive disease becomes 
at least temporarily quiescent under the influence of strepto- 
mycin therapy, and this suppression of the acute dise.isc process 
is quite uniform during the first few weeks of treatment. 

The clinical trend after the first few weeks of treatment 
depends on whether or not the tubercle bacilli arc resistant to 
the effects of streptomycin and whether or not the destructive 
nature of the disease is such as to prevent its arrest and the 
disappearance of bacilli during this period of cficctivc action, 
Some patients continue to improve for many weeks or months, 
whether or not streptomycin treatment is continued. The 
physician is occasionally disappointed to observe a reactiva- 
tion of the disease within a short time after streptomycin 
treatment has been discontinued. This tendency to reactiva- 
tion of previously progressive tuberculosis constitutes strong 
evidence in favour of the thesis that the drug in vivo is a truly 
effective suppressive agent. There is increasing evidence that 
streptomycin combined with collapse therapy and other form< 
of treatment may be effective when either one alone would 
probably fail. 


Tuberculous Laryngitis and Endobronctiitis 
Tuherciiloiis Laryngitis . — Streptomycin has also been founc 
to be useful in some of the most distressing complications oi 
pulmonary tuberculosis which had previously been refractory 
to nearly all therapeutic efforts. Tuberculous laryngitis has 
responded to streptomycin treatment (Figi and Hinshaw, 19461 
in a very large percentage of cases, and it is now widely 
believed that use of the drug is clearly indicated in the more 
severe and acute phases of this tuberculous disease, even when 
such treatment is likely to achieve only palliative results. Other 
ulcerating lesions about the oropharynx and tongue respond to 
streptomycin in a similar manner. In our experience the most 
spectacular results with streptomycin treatment of lesions in 
the larynx have been in those patients with maximal iary'ngea! 
involvement and with acute forms of pulmonary tuberculosis 
without extensive cavitation, and in those patients who have 
ubercu ous laryngitis with minimal evidence of pulmonary 
tuberculosis. 


Endobroncbtal Tuberculosis.— Aclws ulcerating lesions of the 
tracheo-bronchia) tree, which are being observed with increas- 
ing frequency in the United States, have also responded in a 

nZm f treatment (Hinshaw, Feldman 
and Pfuetze, 1946 ; Council on Pharmacy and Chemistry 1947)’ 
The serious potentialities of this type of tuberculosis would 
justify streptomycin treatment .under 'many circumstances. The 
end-result of tracheo-bronchiartubercuiosis is often a bronchial 
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Stricture as a result of peribronchial fibrosis. It is immediately 
obvious that bronchial strictures of this type cannot be pre- 
cluded and will not yield to any type of antibacterial treatment, 
and if the degree of obstruction is, considerable, pulmonary 
resection is likely to be required if the stricture is so situated 
as to make such operation feasible. 

Tuberculous Sinuses, Lymph Node.s, Bones, and Joints 

Tuberculosis of lymph nodes, of bones and joints, and other 
types of tuberculosis that produce draining cutaneous sinuses 
have been treated with streptomycin in a sufficient number of 
cases to indicate that clinical results are satisfactory in a very 
high percentage of cases (Hinshaw. Feldman, and Pfuetze, 1946 ; 
Council on Pharmacy and Chemistry. 1947 ; Hinshaw, 1947b). 
Within a few days to a few weeks after starting treatment the 
drainage of pus ceases and a scab forms over the sinus, and 
within a few more weeks, when this scab is dislodged, the sinus 
appears to be healed. If the sinus tract leads to some large ac- 
cumulation of pus, such as a cold abscess or an empyema cavity, 
healing is much less likely to occur, and if it does occur there 
is much greater danger of a recurrence of drainage of pus. It 
begins to seem probable that large accumulations of tuberculous 
pus should be drained by wide-open incision as soon as possible 
after streptomycin treatment has been instituted. This is in 
contrast to previously accepted surgical practices. It is probable 
that tuberculous suppuration may be treated in much the same 
way as suppurative diseases due to pyogenic bacteria have been 
treated in the past, provided streptomycin treatment is combined 
with such surgical intervention. 

Cutaneous tuberculosis has not been studied sufficiently to 
warrant the formation of conclusions, except in the case of 
scrofulodermia which is associated with tuberculous draining 
sinuses (O’Leary ct al.. 1947). This has been discussed in the 
preceding paragraph. A few patients with lupus^vulgaris have 
been treated, and have appeared to respond sufficiently well 
to indicate the need for further studies. 

Tuberculosis of bones and joints involves a series of prob- 
lems almost as complicated as those afforded by pulmonary 
tuberculosis. It is immediately evident that no antibacterial 
drug can promote the regeneration of destroyed structures, 
and a comparison with chronic osteomyelitis appears logical. 
Experience gained thus far has indicated that the principal 
uses of streptomycin for treatment of tuberculosis of bones 
and joints are to prevent progression of the disease and to 
afford protection during and after surgical procedures on the 
tuberculous joints. In early forms of tuberculosis of joints 
involving the synovial membrane alone, streptomycin treatment 
in it.sclf may be adequate to arrest the tuberculous process 
and hence to avoid subsequent destructive changes, crippling 
deformities, and the need for surgical treatment. 

Tuberculous Enteritis and Peritonitis 

Tuberculous enteritis is another most distressing complica- 
tion of pulmonary tuberculosis. It now seems that strepto- 
mycin treatment of this disease yields a gratifying degree of 
symptomatic relief very promptly in a large percentage of 
patients. It remains to be determined how permanent these 
effects may be, but, even if the results prove to be merely 
palliative, treatment is well worth while, and in some other 
instance may be the crucial factor in permitting the' eventual 
recovery of the patient. 

Tuberculous peritonitis has appeared to respond to strepto- 
mycin treatment in the small number of cases in which this 
treatment has been applied thus far. Judgment of therapeutic 
results in this disease is more difficult than in other forms of 
tuberculosis because of the fact that the diagnosis has usually 
been arrived at as a result of surgical exploration and because 
of the fact that surgical exploration in itself is thought fre- 
ctoentlv to exert a beneficial effect on tuberculous peritonitis. 



lous empyema (Hinshaw, Feldman, and Pfuetze. 1946). Wk -iher 
better results will be achieved by surgical treatment of tuK-rcu- 
lous empyema in combination with streptomycin remains to 
be ascertained. There is reason to hope that streptomycin tre.it- 
ment may prevent the development of tuberculous empjenn ■ 
our surgical colleagues have not witnessed tuberculous cm’run’.i 
following intrathoracic operations for tubcrculo.sis when « pcm. 
tion was performed in combination with streptomycin treatment 
except in a few instances in which operation was carried om 
after the tubercle bacilli had become resistant to the eficciv of 
streptomycin. 

Clinical Toxicity . — Streptomycin is a drug of moderate 
toxicity when compared w'ith such drugs as the sulphonamide 
compounds, but it is definitely more toxic than penicillin. The 
toxicity of streptomycin is negligible when the drug is used for 
brief periods in the treatment of non-tubcrculous infcctionv 
However, when tuberculosis is treated with streptomycin it 
probably is necessary to utilize the drug for many weeks, ami 
this results in ncurotoxic manifestations which arc described 
later. Our colleague Dr. Karl Pfuetze (Medical Director, 
Mineral Springs Sanatorium, Cannon Falls, Minnesota) has 
been interested especially in toxicity of streptomycin and the 
efficacy of the drug when given in small doses. His studies, 
which have now been in progress for at least two years, have 
shown clearly that streptomycin is effective in doses as small 
as 1 g. a day, and perhaps the dose may be still further reduced 
in many clinical circumstances. When the total daily dose is 
1 g., fewer than 50% of patients experience any toxic mani- 
festations whatsoever, and only a few of these complain to 
any considerable degree. Even these usually recover when 
treatment is discontinued (Pfuetze, personal communication). 

Dosage 

The minimal effective dose of streptomycin has not been 
determined for the various clinical types of disease, hut we 
would suggest that in tuberculosis the average daily dose he 
approximately 1 g. for a patient of average weight, McDermott 
(personal communication) has suggested a dose of 20 mg. per 
kilogram of body weight, which appears to be a reasonable 
and effective dose and one which will yield minimal toxic 
results. In previous communications we have recommended 
that streptomycin be injected at frequent intervals so as to 
maintain a constantly elevated blood level of the drug. How- 
ever, as a result of experiments carried out on guinea-pigs 
(Feldman, Hinshaw, and Karlson, 1947), mentioned above, wc 
have modified this conclusion, and in recent months wc have 
been treating patients by giving the daily do.se in a single injec- 
tion or by dividing the total do.se into two injections adminis- 
tered at intervals of twelve hours. The results seem >o 
equally satisfactory, and this has greatly simplified the clinical 
use of streptomycin. It remains to be determined whether 
these infrequent injections and lower doses will be adequate to 
produce and maintain remissions in such malignant forms of 
tuberculosis as tuberculous meningitis and miliary tuberculosis 

In previous publications wc recommended that in Ircatmcnl 
of tuberculous meningitis streptomycin be administered inira- 
thccally as well as intramuscularly (Hinshaw, Feldman, ana 
Pfuetze, 1946). Studies have not been completed to ascertain 
whether intrathecal injection alone or intramuscular injeclim 
alone may possibly suffice. In vicsv of the severe reactions 
which have occasionally followed the intrathecal administration 
of streptomycin in doses of 100 to 200 mg., which sve rccom 
mended previously, sve have recently reduced the amount oi 
streptomycin injected intralhecally to 25 to 50 mg. a day. ' 
seems probable that such intrathecal injections every alternate 
day may suffice. 

In the (re.atmcnt of lesions of the larynx and tracheo- 
bronchial tree streptomycin administered by either aerosol or 
atomizer has often been employed in addition to intratnuscu ar 
treatment. Recent observations make it .seem possible tha^ 
intramuscular administration of streptomycin alone is adequat- 
for the ircaimcnt of these forms of the disease. In the treat- 
ment of tuberculous enteritis intramuscular administration o 
streptomycin is recommended, and it is doubtful if any advan- 
tage is gained by the addition of orally administered strepto- 
mycin. However, this phase of streptomycin therapy is wort'i) 
of further investigation 
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Thcrapculic Limitations of Streptomycin 
Streptomycin, like all other substances of valnc in chemo- 
therapy, has certain definite shortcomings or limitations. 

Antiliactcrial Polcnc)’ 

Compared with other antagonistic agents efiective against 
tubercle bacilti the antibacterial cfikacy of streptomycin against 
tubercle bacilli is amaxingly high. Yet. as was mentioned previ- 
ously, the major influence of streptomycin on tubercle bacilli 
in tuberculous infections appears to be that of suppression of 
the normal pathogenic activities of the organisms. Sterilization 
of the infective process, even when observed, cannot be attri- 
buted to the direct antibacterial action of streptomycin alone. 
In many instances in clinical tuberculosis during the treatment 
with streptomycin a marked diminution and eventual dis- 
appearance of tubercle bacilli in sputum or other discharges 
may occur. However, the final elimination of tubercle bacilli 
from the infected tissues may be dependent only indirectly 
on the specific action of streptomycin. Most human beings 
are intrinsically capable of mobilizing mechanisms of resist- 
ance and repair which arc effective in disposing of tubercle 
bacilli or inhibiting their aggressive action. 

While it would be desirable in the treatment of tuberculosis 
to have a chemotherapeutic substance of such potency and 
safety that all tubercle bacilli could be eliminated from the 
infected host immediately or soon after (he administration of 
a single dose of the drug, the probable results would still be 
inadequate. In other words, we should distinguish the specific 
antagonistic effect of the therapeutic substance on the bacterial 
parasites from the artatomical and purely mechanical factors 
that were created as a result of the infection. It is illogical 
to assume that a chemotherapeutic substance, no matter how 
potent and effective its antibacterial properties may be, can 
cause in some Incredible manner the immediate and complete 
restoration of tissues that have been irreversibly damaged or 
destroyed as a consequence of the pathogenicity of the infective 
agents. 

Toxicity* 

Toxicity must also be considered as another of the limita- 
tions of streptomycin as a specific agent in tuberculosis. Like 
all other agents used in chemotherapy, streptomycin has cer- 
tain toxic potentialities. However, compared with most other 
chemotherapeutic agents streptomycin has a reasonable margin 
of safety when the treatment of severe types of tuberculous 
diseases is considered. The most important toxic manifesta- 
tion associated with streptomycin therapy in clinical tuberculosis 
is the unusual neurological reaction giving rise to dysfunction 
of the vestibular apparatus. Rarely, auditory function is 
impaired when large doses are given for prolonged periods or 
when impaired renal funcfion interferes with the excretion of 
the drug. Other toxic reactions that have been noted include 
erythematous rash, fever, eosinophilia, and abnormal urinary 
sediments. 

The toxic reaction to streptomycin referable to the eighth 
cranial nerve or its end-organs which results in a reduction of 
the vestibular function is the most serious and was one of the 
first evidences of toxicity described (Hinshaw and Feldman. 
1945 ; Brown and Hinshaw, 1946 ; Fowler and Seligman, 1947). 
The incidence of occurrence of this untoward effect is rather 
high. At least 90% of patients receiving a daily dose of 2 g. 
of streptomycin for more than one month will exhibit symptoms 
of vestibular dysfunction. If the dose is reduced to I g, a 
day fewer than 30% of patients will experience any subjective 
symptoms or exhibit any objective signs of vestibular dysfunc- 
tion. Fortunately in most cases the symptoms largely dis- 
appear within sixty to ninety days or longer after treatment 
has been stopped. The most severe symptoms of decreased 
vestibular function occur in patients receiving doses of 3 g. 
or more of streptomycin daily. Restoration of vestibular 
function or compensation phenomena occur more rapidly and 
more completely in children and young adults than in persons 
beyond the age of 50 (Hinshaw, Feldman, and Pfuetze, 1946). 

While the possible toxic effects of streptomycin should be 
recognized and carefully considered, extensive clinical trials 
indi cate that in c ases of tuberculosis in which the prognosis is 

, *A report on the toxicity of streptomycin in human b^in^hTt 
been given by McDermott {19471, 


unfavourable or uncertain the possible toxic effects of strepto- 
mycin do not consliitiic a valid contraindication to its use 
(Hinshaw, I947h). In eases of tuberculosis in which the 
pntgnosi's is favourable under conventional forms of ircalT.cnt 
streptomycin therapy should be used only in exceptional 
circumstances, if at all. 


.Sircpioiiiycin llcsi'tnncc 

One of the most serious obstacles to the achievement of 
maximal therapeutic benefits from streptomycin in clinical 
tuberculosis is the problem of streptomycin-resistant tubercle 
bacilli. Although (he problem of drug-resistant micro- 
organisms is not entirely understood there is evidence that 
this phenomenon represents a selective process dependent on 
the capacity of bacteria to undergo .spontaneous variation or 
mutation (Dcmerce. quoted by Sclbic, 1946). 

In clinical tuberculosis, while the largest proportion of the 
bactcri.al population is sensitive to streptomycin before treat- 
ment is started, a few variants arc present that arc drug- 
rcsislanl in varying degrees (Pyle, 1947). During treatment 
with a sufTicicntly potent antibacterial substance such as 
streptomycin the more sensitive bacterial cells arc gradually 
inhibited and eventually eliminated, while the more resistant 
cells continue to be propagated. Eventually, if treatment is 
long continued, there frequently occurs a gradual replacement 
of the population of tubercle bacilli from one that was pre- 
dominantly sensitive to streptomycin when treatment began to 
one that is predominantly streptomycin-resistant. The degree 
of resistance may be several thousandfold greater than is true 
of tubercle bacilli .sensitive to streptomycin. 

In clinical tuberculosis the exact significance of the appear- 
ance of varying percentages of streptomycin-resistant tubercle 
bacilli is somewhat uncertain at the present time. Evidence 
obtained by animal experimentation shows definitely that infec- 
tions induced in guinea-pigs by apparently pure cultures of 
highly streptomycin-resistant strains of tubercle bacilli arc not 
amenable to the therapeutic action of streptomycin (Feldman, 
Karlson, and Hinshaw — unpublished data ; Youmans and 
Wiiliston, 1946), Hosvcvcr, clinically the occurrence after 
weeks of therapy of some tubercle bacilli highly resistant to 
streptomycin docs not necessarily indicate that the preponderant 
bacterial population is resistant, and must not be accepted as 
an indication that treatment may be of no benefit if the need 
for treatment continues to exist. The fact that patients may 
continue to improve spontaneously after administration of 
streptomycin has been discontinued and eventually may 
become bacteriologically negative (by guinea-pig tests) for 
tubercle bacilli indicates that treatment may not be required 
for extended periods. 

The time required for the appearance of streptomycin- 
resistant tubercle bacilli after the beginning of treatment with 
this substance is variable. Ordinarily, however, the drug- 
resistant bacteria cannot be demonstrated in appreciable num- 
bers until treatment has been in effect sixty to ninety days. 
While it is desirable to obtain cultures for the purpose of 
bacteriological assays for the determination of streptomycin 
sensitivity* at regular intervals after treatment has been started, 
there is no adequate practical quantitative method of determin- 
ing when resistant organisms have gained ascendancy. All avail- 
able tests are only qualitative, and merely indicate that at least 
a few reskslant bacilli are present. This must not be accepted 
as convincing proof that the end-point of practical treatment 
has been reached. 


Whether or not the administration of streptomycin shoulc 
be continued after the bacterial population has become prc' 
dominantly drug-resistant is at (he present time a controversial 
question. It is our opinion, however, that when the vasi 
majority of bacterial cells are no longer susceptible to the 
antibacterial action of streptomycin further administration ol 
the drug is unwarranted and may even be deleterious. If al 
a later time streptomycin-sensitive tubercle bacilli again pre- 
dominate, and other indications are favourable, treatment with 
streptomycin may be resumed. 

problem of streptomycin-resistant 
t_berel e bacilli is at present one of the most important of 

A method for the determination of sensitivilv of tubercle hnriUi 

assoriafes'’or4‘7).'" brLrison'^'and "'is 



the many unsolved problems that confront the experimentalist 
and the clinician. A logical approach would seem to be to 
use as the therapeutic regimen a combination of two or more 
drugs each having a high antagonistic efficacy for tubercle 
bacilli. Streptomycin utilized simultaneously with some other 
fas yet unknown) antibiotic might prove effective. Strepto- 
mycin combined with sulphonc compounds or with other 
synthetic anti-tuberculosis drugs offers possibilities that arc 
now being explored. 


Final Comment 

During recent years studies in the antibacterial attack on 
tuberculosis have yielded results sufficient to change to a 
considerable degree many of the previously held therapeutic 
concepts of tuberculosis. Most important, it has been 
adequately demonstrated that this disease is no longer 
beyond the range of specific drug therapy. Instead, the 
vulnerability of tuberculous infections to a chemothera- 
peutic attack has been established experimentally and clini- 
cally. While to date the completely ideal anti-tuberculosis 
drug has not been reported it seems probable that sub- 
stances equal or Superior in effectiveness to known agents 
may be found. These possibilities warrant expenditure of 
great effort, and this search may become one of the most 
important and exciting adventures in medical research. 

In the meantime streptomycin seems likely to become 
generally accepted as a useful drug in certain types of 
clinical tuberculosis. It must, however, be used intelligently, 
with full recognition of its shortcomings and limitations. It 
should frequently be used in combination with other effec- 
tive methods of treatment, rather than as a substitute for 
such proved therapeutic procedures as care in a sanatorium, 
collapse therapy, and surgery. 
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CANCER OF THE STOiyiACH IN ADDISON'S 
ANAESHA 

BY 

W. A. BOURNE, M.D., F.U.C.P. 

(From the Royal Sussex County and Hove Genera! Haspud,] 

Among some clinicians there is a feeling th.it p.nicnu 
suffering from pernicious anaemia arc more liable to giuiric 
carcinoma than normal individuals of the same age groups, 
Kaplan and Riglcr (1945) suggested that this feeling hui 
statistical backing, and reported (Kaplan and Riglcr, 1947 ] 
18 eases of cancer and 17 simple tumours in 259 eases of 
pernicious anaemia. During the past two years 15 of niv 
own eases have been observed by radiograph and gastro- 
scopy in the hope of detecting carcinoma of the stom.idi 
at an early stage. Occasional estimations of the blooJ 
sedimentation rate have also been made, since Whitby .ami 
Britton (1946) state that the test is of great value in suegsM- 
ing the onset of carcinoma. Cases were not selected, and 
there can be no pretence that they form a series. Thc^i 
observations have resulted in the discovery of three case 
of carcinoma in patients free from symptoms and clinica 
signs: one was certainly operable and one probabl; 
operable when first detected. One further ease has bcci 
found to have a leiomyoma. Two others arc under pat 
ticular observation because of a persistently high bloo 
sedimentation rate ; one of these has a nodule of |iinccrtai 
nature in the pyloric antrum. 

The cases observed arc here tabulated. The total is mad 
up of 11 females and 4 males. Radiological examinatio 
consisted of a barium swallow, fluoroscopy, and, usually, 
film. Gastroscopy was performed with the Hermon Taylt 


Case 

No. 

Sex 

Age 

Duration 

of 

Anaemia 

A'-ray 

Film 

Gastroscopy 

E.S.R. 

Concluilon 

1 

r 

41 

3 

Normal 



— 

2 

F 

41 

7 


— 

20 


3 

F 

47 

2 

It 


1 

— 

4 

F 

49 

4 

Normal 

40 

— 

5 

F 

50 

11 


— 

— 

— 

6 

M 

52 • 

1 


— 
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7 

F 

55 

It 



26 


8 

F 

60 
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Polyp 


I.cfomyortir 

9 

M 

65 

10 

Abnormal 

Abnormal 

— 
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anirum 

anirum 



10 

F 

70 

13 

Normal 
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11 ■ 

M 

70 

13 

Abnormal 

Carcinoma 

— 
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imirum 




u 

r 

73 

6 

Normal 

— 
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13 

14 

F 

F 

75 

75 

2 

12 

Abnormal 

Abnormal 

— 

Carcinomj 

15 

M 

77 

1 

antrum 

Normal 

anpulus 
Nodule In 

30 

Soliury rvt; 





antrum 


- 


or Schindler instrument if the radiological report was doubt- 
ful, if there was failure to improve clinically, and once when 
there was a persistently high sedimentation rate in the 
absence of abnormal radiological findings. The sedimem 
tation rate was determined by Wintrobe’s method corrects ^ 
for anaemia, and was asked for quite at random. It uiiU' 
be emphasized that no patient had dyspepsia w en 
-examined. 

Case 9 

A retired jockey .aged 65 was diagnosed as suficring fma; 
pernicious anaemia in Berlin in 1937. and had been on t- 
treatment with satisfactory results thereafter. Tliouch 
. lomaiic he was jr-rayed on Sept. 18. 1945. and the report sl.i - 
•‘TTiere is some rigidity in the prepyloric region which is som_ 
what suggc.siivc of early scirrhous carcinoma, but it 
due only'to fibrosis. If other signs arc equivocal. ^ 
examination in a few weeks' time would be advisable in-^ 
comparison." Gastroscopy on Oct. 31 showed that the lo-^-j 
third of the stomach was fixed and pale, with no ’.‘.'j 

Laparotomy was performed on Feb. 27. 1946. At this time 


17, 1948 


flriTiMJ 

MrnicM Joi'RNAV 


93 


GASTRIC CARCINOMA IN ADDISON'S ANAEMIA 


Tvas feeling fit. was putting on weight, had a good appetite with 
no abnormal symptoms, and nothing abnormal was found on 
clinical examination. A blood count showed ; Hb, 98% : red 
cells, 5.0.‘!0,000 colour index. 0.97 ; white cells, 6.500 (petty- 
morphs 84%. lymphocytes 14?;,. monocytes 1?,',. eosinophils 
I?;,!; red cells normal. 

At operation there was no evidence of neoplasm, though the 
' stomach was not opened. He continued on liver therapy as 
before until, in March. 1947. he gave a four-weeks history of 
constant abdominal p.ain, worse after meals, and relieved by 
immediate vomiting of undigested food. During this four 
weeks his appetite had failed, he had lost 10 lb. (4.5 kg.) in 
weight, and the bowels were opened regularly. There was no 
paraesthesia. Clinically he was wasted, with a smooth tongue 
and fiat nails. There was no abdominal tumour or lymph-node 
enlargement. The blood count showed ; Hb, 64 ?o ", red cells, 
3,400"000 ; white cells, 9.700 ; colour index, 0.94 ; the red cells 
showed a little anisocytosis and no evident macrocytosis. A 
test of occult blood in stools was positive. An alcohol test 
meal showed no free HCl. no blood or bile, and no lactic acid. 
X-ray report stated ; “There arc huge irregular filling defects 
la the pylntic portion of the stomach, indicating the presence 
of a large tumour mass encroaching on the lumen of the 
stomach.” Laparotomy on April 9 revealed a large carcinoma 
of the pyloric end of the stomach ; glands in pyloric region, 
portal region, and fissure much enlarged. Post-colic jejunostomy 
was performed. The patient died on April 22.' 

Comment. — It seems very probable that when first 
operated on this patient, with radiological and gastroscopic 
abnormality in the lower third of the stomach, had early 
carcinomatous change, not detectable surgically. This did 
not show itself clinically for eighteen months, when, after 
■ only a month's symptoms, the diagnosis was certain. 
Achlorhydria and length of history render the diagnosis of 
pernicious anaemia probable. Surgical evidence confirms 
the radiological and gastroscopic impression that the 
original lesion was in the pyloric region. 

Case 14 

A housewife aged 75 had been treated for pernicious anaemia 
for twelve years with monthly liver injections. In May, 1947, 
she was admitted to hospital with a three-months history of 
vomiting three or four times daily at no special time, but 
occasionally after meals. Nausea and retching were frequent, 

! with production of green bile. There was a non-localized 
gnawing feeling in the abdomen, but no true abdominal pain. 
One recent diarrhoeic attack occurred lasting 24 hours. She 
gave a long-standing history of piles with occasional bleeding, 
and of a productive cough with dyspnoea. She had recently 
. lost some weight and had tended to constipation. There was 
no family history of anaemia. Clinically, the tongue was 
' smooth, cracked, and shiny, the conjunctivae pale. Nothing 
significant was found except transient hypertension and crepita- 
tions at both lung bases. The abdomen appeared normal and 
: there were no enlarged lymph nodes. Urinary culture was 
f sterile, and the stools were negative for occult blood. A blood 
; count on May 3 showed : red cells, 2,710,000 ; Hb, 60% ; 

. colour index, 1.1 ; red cells showed marked anisocytosis with 
, macrocytes, microcytes, poikilocytes, an occasional diffuse 
polychromasic cell, and an occasional cell showing punctate 
• basophilia ; white cells, 3.400 (polymorphs 60%, lymphocytes 
38%, monocytes 2%). 

Intensive liver therapy was started on May 9, when the blood 
count showed ; red cells, 2,550,000 ; Hb, 60% ; colour index, 

/ 1.2; white cells. 5,400; reticulocytes, 1.5%. On May 15 the 

: blood count was : red cells, 3,670,000 ; Hb, 70% ; colour index, 
i 0.97; white cells, 9,800; reticulocytes, 9.5%. On May 22 it 
was ; red cells, 4.600,000 ; Hb, 90% ; colour index, 0.98 ; white 
. cells, 7,700; ret'culocytes, 2.5%. A histamine test meal 

I revealed complete achlorhydria ; the blood Wassermann 

i‘ reaction was negative, 

; A’-ray reports were as follows; — May 9 ; “There is some 
increased opacity at the right lung base”; May 15 (op.ique 
' meal) ; “ Stomach is rather small, shows normal tone ; peri- 
' stalsis somewhat diminished ; mucosa! pattern normal. Pyloric ' 
' ■amrum appears to be narrowed, but peristaltic wk'es pass 


through this portion and it is distensible. No evidence of 
gastric ulcer. Duodenal cap is large, fills out readily, has a 
normal contour, and is neither tender nor spastic. No evidence 
of duodenal ulcer." 

Gastroscopy revealed small reddish nodular protuberances 
at the angulus ; antral peristalsis and pyloric closure active. 
Impression, neoplasm. 

At laparotomy on May 27 the surgeon was induced to 
perform a not very extensive resection of the lower iliird of the 
stomach. On opening this n nodular area svas seen on the 
mucosa of the stomach on the lesser curve near to the pylorus, 
not adherent to tlie outer coals. 

Patliologirnl report hy Dr. L. [L — “ The suspicious 

plaque in tlie stomach wall shows an adenomatoid appearance 
of the mucosa with increase in the number of the glands and 
hypcrchromatism of the celts. The cellular arrangement in tlte 
gland acini is everywhere regular save at one point where, in a 
single acinus, there is a dc-di(Tercnlintion of epithelium, the 
cells of which cannot be identified as gastric epithelium. 

? Earliest possible malignant change. The muscularis mucosae 
is prominent and intact." 

The vvatiewl wws, dlscUatged ow Jvme 11 , wad Is ^rogresslag 
well. 

Comment . — The radiologiral appearances resembled those 
in Case 9. Gastroscopically, the angulus was clearly 
abnormal. Histologically, the thin mucosa, with definite 
superficial intestinal heterotopia, thickens, Prof. Stewart 
comments, to about five times its depth, with hypcrchro-, 
matic vegetative epithelium, no doubt proliferating actively. 
This appearance is probably prccanccrous, and in a single 
acinus Dr. Janes now recognizes genuine early carcino- 
matous de-differentiation. The general picture much re- 
sembles appearances described by Waldcyer (1867) at the 
site of origin of gastric cancers, when, by serial sections, 
he first clearly showed their origin in the mucosa and not in 
connective tissues ; and is similar to the areas of malignant 
degeneration in intestinal polyps (Saint, 1927) and to the 
non-invasivc carcinoma in .’tita of the pars pylorica described 
by Mallory (1940). I feel strongly that it would have been 
most dangerous to leave the stomach unoperated and that 
the history of Case 9 would have been repeated. , The case 
must be regarded as one of cancer, and if there is retro- 
spective criticism it is, as Prof. Hardy has said, that the 
excision was not wide enough. 


Case 11 

A violinist and violin maker aged 70 was diagnosed as 
suffering from pernicious anaemia at Middlesex Hospital m 
1934 and has been treated continuously since. On May 30, 
1947, he was in good health. An opaque meal showed a 
pyloric antrum somewhat narrowed, but peristaltic waves 
passed through this region, which is against the presence of 
malignant neoplasm. Otherwise, nothing abnormal was dis- 
covered in stomach or duodenum, though the stomach is 
small and empties rapidly. 

Gastroscopy on June 25 revealed some difficulty in passing the 
cardia, but nothing abnormal seen in this hrea. The angulus 
appeared irregularly nodular and the pylorus indurated and 
closing irregularly. On Aug. 24 he was admitted for 
laparotomy, symptom-free. A blood count showed * red cells 
4,970,000 ; Hb, 94% ; colour index. 0.95 ; Wassermann reaction 
negative. On the night before operation he developed right- 
sided pneumonia. A radiograph on Oct. 7 showed lung fields 
Hear except for thickened interlobar septurri. Laparotomy on 
Uct. 8 revealed a large hard malignant ulcer of the antrum 
invading the peritoneum, with secondary growths in liver 
glands of porta! fissure, and pelvic peritoneum. 

Contmenr.— This case was an advanced but asymptomatic 
carcinoma, which might have been detected if x-ray exam- 
ination had been carried out earlier. The diagnosis of 
pernicious anaemia made at the Middlesex Hospital is 
accepted, and appears to be confirmed by the length of 
history. Radiologicrdly, antral change was more advanced 
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than in the two earlier cases, but of the same type ; and 
surgically only the lower third of the stomach was involved. 
Gastroscopy left little doubt of the diagnosis, but, as in 
some of these cases, infiltration at the angulus probably 
imitated the pylorus closely. 

Other Cases 

Ctisc 8 was that of a woman of 60 with a four-year history 
of anaemia needing continued intensive liver therapy. She was 
found at operation to have a small stomach, only 2 to 3 in. 
(5 to 7.5 cm.) in diameter, with a dumbbell-shaped tumour in 
the fundus ■, this was removed with difficulty, and consisted of 
a benign leiomyoma. Case 15 is that of a man of 77 with a 
one-year history who has a sedimentation rate, repeated at 
several months’ interval, of 30 mm. : normal for the method, 
O-IO mm. only. T-ray examination showed a normal stomach, 
but gastroscopy revealed a reddish nodule on the greater curve 
of an otherwise (gastroscopically) normal pyloric antrum. This 
patient is still under observation, though unsuitable for operation 
without stronger reason. 

These cases illustrate the recognized liability of patients with 
pernicious anaemia to gastric abnormality, and the desirability 
of watching them from this point of view. 

Discussion 

The limitations of this investigation are recognized. 
Swayed by the weight of others' experience (Wilkinson, 
1945) and by the apparently negative result of the first case, 
observations have been more casual than now seems 
desirable. The 'results justify further observation. Investi- 
gation in these’ cases is not difficult; the patients are 
generally placid and co-operative, their stomachs are easy 
to examine radiologicaliy (Riglcr, Kaplan, and Fink, 1945 1 
and gastroscopically, and they tolerate operation well even 
in the eighth decade. 

Of 15 patients e.xamined for gastric lesions while free 
from dyspepsia, carcinoma has been found in three. In 
these cases the carcinomatous area was in the lower third, 
where radiology demonstrated narrowing even in the two 
cases whiph were at a scry early stage. There seems to be 
no pathological reason for this general contraction of the 
pyloric area, though it may be the. first indication of carcino- 
matous change. On the other hand, it may be a permanent 
characteristic of these stomachs. It was not productive of 
delay, and is not mentioned by Jacobson and Palmer (1943) 
in a radiological study of gastric emptying in pernicious 
anaemia. Ihe lower stomach is not usually abnormal 
in pernicioi.s anaemia (Magnus and Ungley, 1938). and 
gastroscops confirms this. An abnormal antral mucosa, 
c'pecialh when associated with a narrow antral canal, may 
pred'<;pasc to malignancy It is well recognized that the 
prep.vlonc area is p.irticularly liable to develop cancer. 
Cases of pernicious anaemia showing an abnormal mucosa 
there should be viewed with as much suspicion as hyper- 
chlorhydnc cases, with prepyloric ulcers. There is reason 
to belies c, also, that simple neoplasms of the stomach arc 
unduly frequent in pernicious anaemia. Carcinoma origin- 
ating in these may appear in any gastric area, and 's 
charactcristiealh a bulky polypoid tumour. No such case 
has been found in the small number now reported, though 
1 base records of other casual ones. 

Concei\ahU. therefore, in pernicious anaemia carcinoma 
mx\ an-e in two ways. It is suggested as a basis for further 
fu'l oh-ers.uion that the commoner prepyloric carcinoma 
doc. not ari-e in localized polyposis but is associated with 
r.u.'.er o'.'t.we nii.’co>al chances detectable by castroscopv at 
an c.:r!> ‘laee. .md with narrovsing of the prcpvloric area 
d.-m r.r,!!o;o_;i -ally, 

ts. deselop.nc carcinoma were all over the age 

' . an., h;,! been, f.e.ited for ten years or more. With 


increasing age abnormal s.tomachs would be expected k 
become more liable to malignant change ; and liver tre.v 
ment, by keeping patients alive, may predispose to th:' 
form of cancer — if liver extract is not a carcinogen (Karfr 
and Rigler, 1947). 

The cases observed indicate once again how late in th 
course of gastric cancer symptoms appear. If, ho\\c\er 
these cases are operated on early, then, as , Mallory ( 194 i'' 
remarks of early gastrectomy for other prepyloric lesicnv 
histological appearances are not infrequently douhtful. Tc 
cure more cancers we must alter our pathological, radio 
logical, and -gastroscopic criteria so as to present oii: 
histologists with precisely this problem. Kaplan and Ricki 
(1947) urge that watching cases of pernicious anaemia :■ 
the main • method of achieving this object obvious at the 
moment, few as such cases arc. 

Siinimary 

Examination of 15 symptom-free pernicious-anaemia patient' 
revealed cancer in three. Periodical .x-ray and gastiesropi, 
studies arc strongly indicated in all cases of Addison's anatroi: 
in remission or relapse. 

t am pr.ntcfiil to my hospital colleagues, especially to Dr. L, t 
Janes, for much help and restraining criticism. I am indeh'.cJ t 
Prof. T. L. Hardy for encouragement and advice, and to I’rot. M. . 
Stewart for comments on the histology of Case 2. 
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THE COMPLICATIONS OF MUMPS 
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DONALD McGAVlN, M.Ch., F.R.C.S. 

Late Major. N.Z.M.C. 

OfT'cers Commandint; Mcdicai and Surgical Divisiant. 

6 New Zealand General Hospital. Japan 

In 1946 a few cases of mumps occurred in a military ca 
in New Zealand just before the departure of a continr 
of about 2,000 soldiers for Japan. A number of ca 
occurred on the ship during the journey, and after 
arrival of the force in Japan the disease spread rapti 
giving rise to a sharp epidemic of 235 cases in seven man 
It has since been possible to follow' up 208 of these c: 
and to examine and to interrogate them. This paper i 
bodies the result of the investigation, which was of ( 
ticular interest so far as the complications of the dPs 
and their permanent after-effects arc concerned. Of the 
patients 189 were white men, 14 were Maoris, and 5 v 
white women. There was no difference in the course of 
disease in the Maoris except that they did not report i 
until much later in the illness. Except where speei 
mentioned the figures refer to the 203 men, whose a\ct 
age was 22 years, the women being considered scparatci; 

W'c believe the value of this investigation lies large!; 
the fact that such .a complete follow-up was possible so 1 
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iftcr'the illness, and that any residual disabilities may be 
:onsidercd unlikely to improve further. The average time 
jf follow-up was seven months after the onset, but in indi- 
ddual eases it varied from four to eleven months. Each 
patient was interviewed, and so far as possible his notes 
ivere studied simultaneously. 

The commonest mode of onset of the illness was ilic 
appearance, of parotid enlargement. However, in 54 eases 
the onset was with general symptoms (tiredness, malaise, 
headache, etc.), which were present for up to two days before 
any glandular enlargement. Enlargement of the submandi- 
bular glands alone occurred in 13 cases. Orchitis was -the 
only manifestation of mumps in five eases. 

Nen’ous Complications 

At the follow-up each patient in the series was directly 
interrogated for these symptoms; headache, neck stiffness, 
drowsiness, facial weakness, disturbances of hearing, and 
acroparaesthesiae. The statements were noted and com- 
pared with the case records written at the time of illness. 

There had been symptoms or signs of meningeal involve- 
ment in 60 cases : IS patients complained of moderate head- 
ache only, and this single symptom is of rather doubtful 
significance as no lumbar punctures were performed ; 36 
complained of severe headache and, in addition to marked 
pain, were drowsy and had a positive Kernig sign or neck 
rigidity ; and six showed a definite meningo-enccphalitis, 
these being recorded below. One man complSined of deaf- 
ness and vertigo, and two men had vague aural symptoms 
on one side during the early stages of the illness. 

Unfortunately, owing to the size of the epidemic and the 
limited facilities available at the time, lumbar puncture was’ 
not performed in some cases in which the results would 
have been interesting and probably abnormal. Where per- 
formed the findings are recorded with the individual cases. 

Case Histories 

Case 1. — A. J. S., aged 21, noticed the onset of throbbing 
retro-orbital headache with slight sore throat and swelling 
below the right ear on Aug. 19, 1946. The swelling increased 
until the 21st, when he was admitted to 6 N.Z.G.H. He was 
found to have tender swelling of both parotid glands, more 
marked on the right, and a small non-tender swelling of the 
left submandibular gland. By Aug. 25 both submandibular 
glands had become grossly swollen and tender. Next morning 
he complained of swelling and pain in the left testicle, and was 
found to have a well-developed epididyrao-orchitis. At 7 p.m. 
on the same day he complained of frontal headache, drowsiness, 
nausea, and photophobia. His temperature, which had varied 
between 98.4 and 100° F. (36.9 and 37.8° C.) rose to 105° F. 
(40.6° C.) at 10 p.m. Flexion of the neck caused pain in the 
lumbar region, but no other abnormality was found. On 
Aug. 27 he felt better but was still drowsy, and he 
vomited all food and drink. Neck rigidity was still present 
and Kernig’s sign was positive. The enlarged salivary glands 
were subsiding. The same evening he became more drowsy 
- and disorientated. On examination marked weakness was 
found in both legs, right more than left, absent knce- 
, and ankle-jerks, and extensor plantar responses. Cerebrospinal 
nuid examined on the 28th contained 30 mg'.' of protein “per 100 
ml. and 4 lymphocytes per c.mm. By Sept. 3 he felt quite well 
and was symptom-free, although examination of his nervous 
system revealed a marked right-upper-motor-neurone facial 
WMkness, weakness and incoordination of right arm and leg, 
with normal tendon reflexes and an extensor plantar response 
on the right. Appreciation of light touch, pain, and tempera- 
was , impaired on the right side of the face and body. 
Position sense was impaired in the right hand. After con- 
valescing for a further two weeks he returned to his unit where 
he ^gan to suffer from “ dizzy attacks and blackouts ” ’ These 
at first occurred at any time of day when up and about bur by 


the end of the year they occurred only if be stood at attention 
for any Icnglli of time. His symptoms were immediately re- 
lieved by sitting or by lying down. When examined at this time 
he still had obvious facial weakness, with slight weakness 
of grip in the right hand and of dorsiflexion of the right 
wrist. There was slight sensory impairment to light touch, pain, 
and tcmpctatiirc over the right.facc, chest, and arm. The right 
leg was normal, with a flexor plantar response. Titc left testicle 
was slightly smaller than the right. After a month’s physical 
training at a convalescent camp his fainting altncks ceased. 
Eight months later the patient was completely normal apart 
from a still, apparent facial weakness. 

Case 2.—G. H. M., aged 22, was admitted to 6 N.Z.G.H. on 
July 5, 1946, complaining of a sore throat and swelling under 
the right jaw for 18 hours. Frontal headache and flitting 
limb pains had been present for eight hours. Examination 
revealed a swollen right submandibular gland, marked neck 
rigidity, and a positive Kernig sign. There was slight weak- 
ness of the right arm and leg. with normal tendon reflexes and 
an extensor plantar response on the right. Temperature was 
103° F. (39.4° C.l, That evening he became very restless and 
complained of aching p.ains all over his body ; his headache was 
worse. The weakness of his right arm and leg became more 
marked and a left facial paresis developed. Lumbar puncture 
gave a slightly turbid fluid containing 680 cells per c.mm. (97 ?„ 
lymphocytes. 3% polymorphs) ; tot.nl protein, 100 mg. per 10(1 
ml. ; Bandy’s reaction positive ; chlorides, 659 mg. per 100 ml. ; 
13.700 wliitc cells per c.mm. (79% polymorphs. 9% lympho- 
cytes, 12% monocytes). On July 8 the patient felt much better, 
but still had slight neck rigidity. The right hcmiparcsis and 
left facial weakness had not improved. On the lOth the left 
parotid gland became swollen, but his general and neurological 
condition had improved. He made a rapid recovery and was 
discharged to his unit, with no abnormal physical signs after 
four weeks in hospital. When seen 11 months later ho had 
no complaints, and his nervous system was normal except for !i 
mild left facial weakness. 

Case 3. — F. B. C., aged 20, developed a frontal headache and 
bilateral parotid and submandibular enlargement on Aug, 22, 
1946. On Sept. 3 he developed bilateral orchitis. Two days 
later he complained of frontal and occipital headache and 
his temperature rose to 103° F. (39.4° C.). Kernig's sign was 
positive. Next day the headache was more severe', with photo- 
phobia and neck rigidity,' and he had diplopia on looking up- 
wards. No definite ocul.ar muscle paresis could be detected 
clinically. White blood cells numbered 6,600 cells per c.mm. 
(60% polymorphs, 36% lymphocytes, 4% monocytes). The 
diplopia lasted seven days. On Sept. 17 he went to a con- 
valescent camp, where he continued to complain of dull frontal 
headaches. These continued intermittently for five months, 
although they may have been partly due to an infected 
maxillary sinus for which he was being treated. 

Case 4. — R. H., aged 22, was admitted to 6 N.Z.G.H. on 
Aug. 29. 1946, with an enlarged right parotid gland. Next day 
he complained of malaise, severe frontal headache, and nausea, 
and he vomited several limes. The temperature was 102° F.,' 
(38.9° C.). On Sept. 3 he was still vomiting ; the temperature 
was 103° F., Kernig’s sign was positive, and the knee-jerks were 
absent. Marked neck stiffness developed during the course of the 
day. Lumbar puncture gave a slightly turbid fluid containing 700 
cells per c.mm. (95% polymorphs, 5% lymphocytes);' total 
protein. 60 mg. per 100 ml. On the 5th he felt better (tem- 
perature 102° F.), and there was slight weakness of flexjon of 
the right hip, knee, and ankle. Knee-jerks were still absent. 
White blood cells numbered 5,200 per c.mm. (42% polymorphs, 
52% lymphocytes, 4% monocytes, 2% eosinophils). His pulse 
rate fell below 50 on the 14th and 18th days of illness. By ' 
Sept. 24 he was quite well and there were no abnormal signs 
in his nervous system. 

atlrnitted to 6 N.Z.G.H. on 
Feb. jg, 1947, complaining of headache and shivering, with 
pain in the right hypochondrium and nausea for eight hours 
Examination revealed tenderness and rigidity in the right . 
hypochondrium and tenderness in the right loin. The psoas 
sign was positive on the ritdrt. Next dav ho drV,.„c.', 
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and developed photophobia, slight neck rigidity, and tender- 
ness in the right iliac fossa. On Feb. 20 the left parotid 
gland became swollen. Lumbar puncture showed : C.S.F. 
pressure of 160 mm. ; 545 cells per c.mm. (99% lympho- 
cytes, 1 % polymorphs) ; total protein, 70 mg. per 100 ml. 
Tandy’s test was positive and urinary diastase normal. There .. 
were no abnormal physical signs in the nervous system except 
a positive Kernig sign and neck rigidity. His headaches 
ceased gradually over a period of about a month. On Feb. 27 
the C.S.F. contained 220 cells per c.mm. (99% lymphocytes, 
1% polymorphs); total protein, 50 mg. per 100 ml. Tandy’s 
test was negative. On March 7 he complained /of epigastric 
discomfort after food, and on the 10th the C.S.F. contained 62 
cells per c.mm. (all lymphocytes) ; total protein, 40 mg. per 
100 ml. On March 25 a small area of pulmonary collapse 
developed at the left base, with hilar gland enlargement. This 
cleared up completely after two weeks, and he was symptomless 
throughout. The indigestion persisted for several weeks in spite 
of treatment ; it was considered to be largely psychological in 
origin. Several examinations for urinary diastase gave normal 
figures. When last seen ten weeks after leaving hospital the 
patient was quite fit. 

Case 6. — ^J. A. G., aged 21, was admitted to 6 N.Z.G.H. on 
Sept. 9, 1946, complaining of malaise. The following day both 
parotid glands became slightly enlarged. On Sept. 12 he 
developed a right-sided orchitis and next day he complained of 
severe headache and vomited. On Sept. 15 his speech was 
slurred and there was marked neck rigidity. Kernig’s sign was 
positive. On the 17th he developed a left facial paresis ; there 
was weakness of his right leg, with normal tendon reflexes and 
bilateral extensor^plantar responses. On the following day the 
plantar responses became flexor, but his condition was other- 
wise stationary. The cerebrospinal fluid was slightly turbid and 
contained 420 cells per c.mm. (98% lymphocytes, 2% poly- 
morphs) ; total protein, 90 mg. per 100 ml.; Tandy’s test positive. 
By Sept. 30 he had completely recovered except for a slight • 
left-upper-motor-neurone facial paresis. In February, 1947. 
he had an attack of measles with severe headache. Lumbar 
puncture performed when the rash was fading (sixth day) 
showed that the C.S.F. contained 33 cells per c.mm. (32 lympho- 
cytes, 1 polymorph); total protein, 40 mg. per 100 ml. Tandy’s 
test was negative. White blood cells numbered 9,150 (64% 
polymorphs, 32% lymphocytes, 4% monocytes). There were 
no physical signs in the nervous system except for the slight left 
facial paresis, a relic of his previous illness. 

Case 7. — F. H. G., a woman aged 27, was admitted to 6 
N.Z.G.H. on Sept. 7, 1946, complaining of headache and 
malaise ; there was bilateral parotid swelling, more marked on 
the left. On the second day she developed a dull peri-umbilical 
pain with tenderness. Next day the headache became worse 
and she became drowsy ; slight neck rigidity was present. On 
the ninth day a right facial paresis developed. There was mild 
bilateral mastitis during the illness. She was discharged fit after 
three weeks, although the facial weakness was still obvious. At 
the follow-up seven months later there was still a trace of facial 
weakness, and the patient complained that she had had 
amcnorrhoea since the illness. 

Case S. — C. O. N., aged 26, developed bilateral parotitis on 
June 6, 1946. Ne.\t day he noticed a slight degree of deafness 
in the left car, which became severe during the next 24 hours. 
There was also sertigo. At the follow-up nine months later he 
ss.rs found to ha\e a pronounced degree of nerve deafness in 
the left car. 
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vestibular divisions), optic neuritis, bulbar palsy, mvoliin 
tary movements, and myelitis. From all of these completi 
recovery is usual, and consequently pathological stuji- 
are few. Demyelination of the corona radiata and enccplij 
Htic patches in the cerebral cortex and brain stem lu\ 
been observed. The changes in the C.S.F. have hce 
recorded often and at length, and arc well known. 

The nervous symptoms arid signs are generally saidtohav 
their onset at the height of the illness, usually before the dc 
velopment of orchitis. In the eight cases recorded above th 
onset ranged from one in which the patient reported sic! 
with nervous involvement and possible pancreatitis (Case i 
to one in which there was no nervous involvement (nnles 
the early headache is regarded as such) until the I4lh d.i 
(Case 3). The average day of onset was the fifih. In nios 
of the cases recorded above it was not possible to locali/ 
the encephalitis to a single site, which is what would b 
expected in this type of disease. Crise 1 presented a rathe 
mixed picture, which could be accounted for by bilater; 
involvement of the corona radiata, more marked on the lei 
During convalescence the picture of an uncrossed heir 
paresis, most pronounced in the face and arms and Ic 
severe in the leg, with sensory change over the upper pn 
of the body, supports a subcortical localization,' allhoiii 
affection of the brain stem could also account for it. 

Case 2 showed a crossed hemiparesis (left face and rig 
limbs), whibh is most likely to be due to a brain-stem Icsic 
Case 6 was of considerable interest in that the patient h 
an abnormal C.S.F. during an attack of measles five moni 
later. It is not known whether the fluid was normal in I 
interval, but usually it fairly rapidly becomes so af 
, mumps encephalitis, and it would therefore seem that I 
man is' constitutionally susceptible to potentially nenrotro; 
viruses or that this susceptibility dates from and is due 
the mumps encephalitis. Case 8 showed involvement 
both the acoustic and the vestibulaf portions of the cigl 
nerve. Recovery from the facial weakness in Cases 1, 2, 
and 7 was still incomplete at the follow-up, and it see 
more likely that some permanent damage has been do 
Apart from this and the vasomotor instability of Cast 
and the deafness of Case 8, all recoveries from nervi 
involvement were fairly rapid and complete. 

Orcliifls 

Orchitis occurred in 53 (26%) men — in 17 cases wl 
still confined to bed, in 5 at onset, in 6 before report 
sick, and in 21 after starting to get up. For the remainin;; 
4 no information was available. The follow-up period was 
four months in two cases, five months in one case, and 
between six and ten months for the remainder. The onset 
occurred during the first week in 34 cases and during the 
second week in 16. One case developed on the 15lh day 
and two cases on the 22nd day. The disease was bilatera 
in five patients. Orchitis was the first definite sign in live 
cases, appearing on the second or third day after a pro^ 
dromal stage of lassitude and anorexia. In four of these 
the orchitis was the only dear manifestation of the disease, 
there being no subsequent parotitis. 

In the follow-up 31 cases (57%) were perfectly norm-d- 
There was no testicular atrophy, the consistency and the 
sensation of the testes were unaltered, and sexual acti'it) 
was unimpaired. In four cases there was or had been some 
residual pain after exercise, mild in all cases and usiiall) 
transitory. In tsvo the aching still occurred seven months 
after onset, and was associated with some degree of atrophy. 
In the other two there was no atrophy ; one man's dis- 
comfort had ceased three to four months after onset, while 
the other’s was imp.-oving af ten months. 



Assessment of atrophy was based mainly on a dilTcrcncc 
of more than I /4 in. (0,6 cm.) between the length of the 
two testes. This criterion is open to certain objections, 
including some degree of difference between the two sides 
in healthy people. It was applied only when the unaffected 
side appeared to be well developed and healthy. In none 
of the bilateral cases was there any reason to suspect any 
degree of atrophy. The patients’ observations were invited 
in each ease as a rough check. There was no case of 
complete atrophy in the series. Some degree of difference 
between the healthy and the affected sides was noticed in 
22 cases {42% of those with orchitis), amounting to 1/2 in. 
(1.25 cm.) in 3 men, 3/4 in. (1.9 cm.) in 10, 1 in. (2.5 cm.) 
in 7, and U in. (3.2 cm.) in 2. Of these 22 testes 4 were 
softer than on the healthy side. Testicular sensation was 
normal in all. A decrease in size after the orchitis had 
been noticed by 13 patients, no change had been observed 
by 2, while the remaining 7 had no observations. 

Sexual activity, as judged by intercourse, masturbation, 
or nocturnal emission, was unimpaired throughout the 
whole orchitis series. It remained unaltered in one man 
whose other testicle was completely atrophied from a pre- 
ceding and independent cause ; no atrophy of the remaining 
testis followed the mumps orchitis. 

. One patient had had an attack of mumps two years 
earlier, with orchitis on the san side in each attack. By 
contrast, another man had had orchitis with mumps five 
years earlier without developing orchitis in his second 
attack. 

Considering the absence of complete atrophy in the series, 
the fact that 1 in. or more of atrophy occurred in only 
nine cases and that there was a lack of any impairment of 
sexual activity, it is doubtful if we are justified in recom- 
mending a decompression operation in all cases of mumps 
orchitis. It might perhaps be advised for those with orchitis 
of a single functioning testicle or for those with severe 
bilateral orchitis, though the present small series would 
hardly justify the latter indication ; but for the remainder 
it is not indicated in the present state of our knowledge. 

Other Complications 

Pancreatitis and Mastitis . — Some degree of pancreatitis 
was considered to be present in 16 (8%) of the complete 
series. Symptoms lasted from one to five days. No sugar 
was found in the urine of 11 cases tested at follow-up, 
nor were there any sequelae. One woman complained of 
tenderness of the breasts during the early part of the illness, 
and onC man had vague fleeting pains round his nipples 
soon after the onset of mumps. 

Cardiovascular System . — Myocarditis has been reported 
in mumps, and Rosenberg (1945) undertook a full electro- 
cardiographic study, in which he obtained abnormal records 
in 15% of cases. Although no thorough investigation could 
be carried out in this epidemic it was thought that it might 
be of interest to note the number of patients in whom the 
pulse rate fell below 50. Only 131 pulse charts were avail- 
able, and 52 showed readings of less than 50 for varying 
periods, chiefly in the second and third weeks. One of these 
cases also had an apical systolic murmur which was still 
present at the follow-up. There were five cases of apical 
systolic murmur without bradycardia; in only one of 
these had the murmur disappeared at the follow-up several 
months later. It is not proposed to attempt to draw any 
, conclusions, as there are obviously insufficient data, but 
these results seem to confirm the opinion that the cardio- 
vascular system deserves more attention in cases of mumps 
than it has hitherto received. 

Relapse and Second Attack . — ^Two cases relapsed with 
recurrence of glandular enlargement after discharge from 


hospital. A third patient relapsed with submandibular 
sialo-adcnitis after an initial orchitis. Eighteen men gave a 
definite history of a previous attack of mump.s and six 
thought they had probably had mumps before but were 
not certain. 

There were no cases of urethral discharge, pericarditis, 
arthritis, nephritis, or suppuration of glands, all of which 
have been recorded as complications of mumps. 

Complications in Women.— In one case the disease 
started with diarrhoea and vomiting, and the patient had 
amcnorrhoca for six months afterwards and felt generally 
run-down. A second case (No. 7) showed evidence of 
mild mcningo-cnccphalitis and mastitis. The remaining 
three cases complained spontaneously of tiredness since 
the illness — a complaint which was not. made by any of 
the men. 

Summary’ 

An epidemic of mumps was investigated with the vic-w of 
determining the incidence of complications and any permanent 
aflcr-cffccts resulting from them. Eight cases of meningo- 
encephalitis arc described. It was found that recovery tended 
to be slow and that when facial palsy occurred recovery was 
incomplete. 

The incidence of orchitis was 26%. There were no eases of 
complete testicular atrophy following this complication, but 
42% showed minor degrees of atrophy. Sexual activity was 
unimpaired. 

\Vc thank Col. C. R. Bums, senior medical officer of 2 N.Z.E.F, 
(Japan), for encouragement and permission to carry out this study, 
and also the regimental medical officers of the units concerned for 
their help in collecting the men for the follow-up examinations. 
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FATAL AIR EMBOLISM DURING 
MASTECTOftlY 

BY 

C. LANGTON HEWER, M.R.C.P., D.A. 

Senior Anaesthetist, St. Bartholomew's Hospital 

AND 

HERBERT I. COOMBS, M.A,, Ph,D., M.D. 

Sector Pathologist 

Air embolism may be associated with a large number of 
conditions. The circumstances in which it most frequently 
occurs are as follows: (1) Gynaecological and obstetrical 
(often criminal) procedures involving the manipulation of 
the pregnant or puerperal uterus. Many deaths have, been 
recorded after insufflation of the vagina during pregnancy 
or the puerperium, and death has even occurred following 
insufflation of the Fallopian tubes. Placenta praevia is also 
an especially dangerous condition. (2) Intentional introduc- 
tion of air or other gas into cavities or potential cavities 
such as the bladder, joint cavities, paranasal sinuses, and 
peritoneal and pleural caVities. Perirenal insufflation has 
given rise to air embolism. (3) Unintentional introduction’ 
of air into vessels during transfusions or infusions or into 
solid organs such as the liver. (4) Operative procedures td" 
the breast, thyroid, lungs, etc. Air embolism may follow 
injury to vessels by stab wounds, bullet wounds, etc. 

The effects of air embolism are very variable in severity, . 
depending mainly on the condition of the patient,- the 



amount of air entering the circulation, and especially on 
the rate of access to the circulation. Symptoms may be 
absent or they may be slight and transitory. On the other 
hand, death may supervene, and this may be rapid or 
delayed. A rapidly fatal case which occurred during 
mastectomy is here described. 

Case Report 

The patient was a hcallhy-looking woman of 52 who had a 
fairly advanced carcinoma of the right breast. At the age of 
37 her heart had been examined and it was suggested that she 
might have a lesion of the aortic valve, but she had remained 
in good health since that time. On examination the day before 
the operation no abnormal physical signs could be found in 
the heart. 

A radical mastectomy was performed under general anaes- 
thesia, induction being by intravenous thiopentone and 
maintenance by nitrous-oxidc-oxygen in a closed circuit. A 
small amount of ether was added during the first ten minutes. 
The operation and anaesthesia proceeded without incident until 
the breast had been removed and glands were being dissected 
out from the axilla. Some haemorrhage took place from the 
axillary vein, and a few minutes elapsed before a ligature was 
passed round the vein and tied. At the moment of ligation 
the, patient gave a sharp inspiration and stopped breathing. 
Simultaneously the colour became grey and the pulse imper- 
ceptible. The' breathing circuit was at once emptied and 
refilled with oxygen, and after four or five compressions of the 
rebreathing bag spontaneous respiration started, the colour 
became pink, and the pulse returned, although it was poor in 
volume. The operation was finished with the patient breathing 
pure oxygen. An intravenous injection of 20 mg. of 
“ methedrine ’’ did not improve the pulse. 

As dressings were being applied the colour again faded and 
the pulse and respiration ceased. Right auricular puncture at 
first showed a few twitches at the end of the needle, but these 
soon ceased. Cardiac massage also produced no response, and 
after about twenty minutes resuscitation was abandoned. 

The cause of death was at first thought to be primary cardiac 
failure, but on further reflection this theory was found to be 
untenable. The conditions known to predispose to this event 
were net present. No drug or combination of drugs likely to 
produce cardiac failure had been given and no reflex stimula- 
tion had occurred. Furthermore, cardiac stimulation and 
massage, although carried out promptly, produced no response. 
Secondary cardiac failure from advanced operative shock was 
inadmissible, as the condition of the patient immediately pre- 
ceding the first collapse was. perfectly satisfactory. An acute 
circulatory crisis seemed to offer the most reasonable explana- 
tion of death. Coronary thrombosis appeared unlikely, and 
some form of gross embolism as the cause of death was arrived 
at by a process of exclusion. Air embolism seemed a distinct 
possibility, as venous bleeding had occurred immediately before 
the collapse, although it was not severe and no sucking had 
been heard. On the other hand, the right shoulder had been 
vlightly raised on a sand-bag, and under these circumstances 
there is usually a negative prc.ssure in the axillary vein during 
inspiration. 

Post-.Mortem Kxamination 

Death occurred at 4.-!5 p.m., and a post-mortem c.xamination 
\sas begun next day at 10 a.m. The essential findings were as 
foUinss. 

No evidence of putrefactive change was found. As air 
embolism was considered as a possible cause of death the front 
of the thoracic cage was very carefully removed. The heart 
was seen ro be distended on the right side, and on elevating the 
vpex w.ih the fingers ihc coronary sinus and its tributarv 
Vs. 'els wea- seen to contairr large numbers of air bubbles’. 
Ire ihorax was rhen filled with water and the heart showed a 
ir :'’sed ier.derey to tlc'at. The heart was depressed with the 
t."r:ri d v: it was comphtely immersed below- the surface 
.1 L_'. ( . ’.■i. the right ventricle was 

. 'v '-TV ’"rrevvively large volume of pas 
- •' . e 7 !-,, m>,;o have almost completely filled 


the right side of the heart, because very little blood 
after opening the heart and only a small clot was prcs«n!. * 

On further examination of the heart the foramen ovjIc nj, 
found to be patent but well guarded by valve action. Th 
anterior cusp of the aortic valve was adherent to the f-v. 
posterior cusp, and this may have slightly impaired the cnW;i 
of the valve, but the defect was not a gross one. No nuii-' 
pathological changes of the other valves were seen, li- 
coronary arteries showed only minor atheromatous chancjs 

Discussion 

Air embolism may involve the right side of the circu!,!. 
tion, the left side, or both sides. In this case it 
that air entered the torn slightly elevated axillary vein and 
made its way to the ri^ht side of the heart, where it was 
found in large quantity. This was undoubtedly the c,u]ic 
of death. Post-mortem examination confirmed the presence 
of a minor lesion of the aortic valve which had been 
detected clinically fifteen years previously, and the condition 
of the heart may have been a contributory factor. 

Opinions differ regarding the minimum volume of air 
that, by entering the circulation, may produce a fatal result 
Richardson, Coles, and Hall (1937) examined the results of 
experiments carried out on dogs by Harkins and Harmon 
(1934) and, applying these results to man, came to the con 
elusion that the rather 1: ge amount of 480 c.cni. svou'.d 
be necessary to cause de th. In the course of their ossa 
work on dogs, however, Richardson and his colleagu^ 
showed that several factors governed the amount of air 
necessary to kill their animals. Chief of these was the 
rate of entry of the air, but they also found that the general 
condition of the animal as evidenced by the sysicmic blooil 
pressure played a great part in determining tolerance to 
intravenously injected air. Much less air was fatal 
animals with low blood pressure than to those with a normal 
blood pressure. These investigators considered that siieh 
factors as trauma, pain, apprehension, loss of blood, cic. 
were also of paramount importance. Simpson (1942) clairus 
that under certain circumstances even 10 to 15 c.cm. nu; 
cause a fatal outcome in human beings. Whitby and 
Britton (1946) accept his statement that while a surprisinch 
large volume of air can be tolerated by a healthy subjcc!. 
no more than a few cubic centimetres may precipitate dciiih 
in a patient gravely ill. 

Although air embolism was . suspected as the cause of 
death in our case, post-mortem examination was ncccssat) 
to prove that this was correct. In some cases a hissing noiie 
may be heard as air enters the vein, and in animals splashing 
and churning noises may be heard with the unaided cat. la 
human beings, however, such findings must be rare, ant. 
the cause of death may be unsuspected until revealed 
at necropsy. Evans and Murlcy (1945) report such a case, 
and state that necropsy prevented the death being svritten 
off as due to a complication of severe malaria. Auer an. 
Krueger (1946) report a similar experience followiae 
operative procedures on the spinal cord and skull m 
number of rabbits. These animals died more or less acutcis. 
and death was at first attributed to “ vascular shock." Aflc: 
careful necropsy death was ascribed to air embolism a'sm 
dated with fibrin formation in the right ventricle of the 
heart. There is no doubt that the diagnosis of air cmboli'm 
must often be missed unless a post-mortem examination i' 
carried out, and Simpson has suggested that the diagno^'; 
of air embolism may be missed even at necropsy if no. 
previously suspected. 

Summary 

.■\ case of fat,-!! air embolism during mastectomy is dcAcm •' 
Diagnosis of air embolism may be missed unless a posl-moiw" 



;amination is made, and even then may, in view of the 
nail volume of air sometimes involved, be overlooked unless 
reviously suspected. 
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HYPERTROPHIC PYLORIC STENOSIS 
IN THE ADULT 


that the condition seems to occur in “ aggressive and 
martial” types. Both these patients were quiet and some- 
what subdued. 

As I have liad these two eases within such a compara- 
tively short time, it is quite possible that milder degrees of 
hypertrophic pyloric stenosis arc commoner in adults tlian 
is supposed and may be mi.sscd if not specially looked for. 
In eases of persistent gastric trouble, with some stenosis 
revealed on radiography and litllc or nothing found at 
operation, it would seem advisable to keep the condition in 
mind. Whclhcr any less drastic treatment than partial 
gastrectomy would sulTicc to bring about a cure in the 
milder eases it is difllcult to say, but it would seem well 
worth while to try the cflicct of simple gastrojejunostomy or 
a plastic operation on the pylorus, provided the diagnosis 
was clear enough at the time of operation. 


BY 


Case 1 


A. HOBSON, F.R.C.S. 

Consiilling Surgeon, Battersea General Hospital. 

Surgeon, Nelson Hospital 

Hypertrophic pyloric stenosis in the adult is a somewhat 
unusual condition but is perhaps not quite as rare as it is 
held to be. In four years 1 had tsvo cases that showed 
one or two unusual features, and therefore put them 
on record. A full bibliography and a discussion of the 
condition appear in an article by Howard Wakefield 
(1944). 

The condition appears much more often in men (80%). 
Most patients have persistent stomach trouble, mild in 
character, from birth onwards. This characteristic suggests 
that, aetiologically, the stenosis is a persistence of a milder 
congenital stenosis. The usual complaint is of bouts of 
vomiting or of a feeling of nausea after meals. Pain is 
absent or slight. Few, if any, develop gastric or duodenal 
ulceration. The cases are nearly always diagnosed as 
carcinoma ventriculi and operated upon as such. In fact, 
the consensus of opinion is that diagnosis of the condition 
before operation, or even at operation, is difficult if not 
■impossible with safety to the patient. In other words, the 
condition must be treated as a carcinoma even if a strong 
suspicion is felt as, to the correct diagnosis. A mass is 
rarely palpable before operation. . 

Radiography reveals an elongated pyloric canal devoid of 
.peristalsis (Berk and Dunlap, 1944). Macroscopically, the 
. muscular coat of the pylorus is much hypertrophied and the 
circular coat on section tends to present the appearance of 
a palisade. The thickening ends abruptly on the duodenal 
.side but shades off into normal thickness towards the 
stomach. To the naked eye the resemblance to “leather- 
bottle ” stomach is close. The maximum thickness of the 
hypertrophied muscle yet reported appears to be about 
1/3 in. (0.8 cm.). Microscopically, chronic gastritis is 
shown. About 100 cases are on record, including 81 out 
of 60,000 gastric patients treated at the Mayo Clinic from 
1927 to 1931. 

The two cases here reported were both in females, and 
were unusual in the complete absence of any history of 
gastric upset until very shortly before operation. The 
•t-ray picture in both cases was typical, and, except, for the 
extraordinary thickness of the pylorus in the second case, 
the appearances at operation and pathologically were again 
typical. One of these patients, who was somewhat peculiar 
mentally and who was in the habit, of consuming large 
.quantities of raw rice and lentils (whether the cause of the 
disease or a consequence cannot be said), had a hyper- 
chlorhydria, the other an achlorhydria. It has been noted 


Mrs. B. E. V., .aged 55, had had an epigastric pain radiating 
to the left side of the abdomen for two months ; vomiting for 
three to four weeks, chiefly in bed at night ; a feeling of full- 
ness later and of a heavy weight across the upper part of the 
abdomen ; and a loss of appetite for more than a year. There 
had been much loss of weight during the last few months (this 
is the patient who had a passion for raw rice). She had been 
in hospital two months previously with a mild chronic nephritis. 

Examination showed the patient to be somewhat thin ; there 
w.is a systolic murmur in all areas, and tenderness in the 
epigastric region. No mass was felt. Cystocelc was present ; 
she had to get up three times a night to pass water. Radio- 
graphs showed a persistent filling defect of the antrum, with an 
irregular outline typical of carcinoma ventriculi. There .was a 
considerable gastric residue at six hours. A test meal revealed 
hyperacidity and no blood. A blood count showed : red cells, 
4,000,000 ; Hb, 74 ; colour index, 0.9, 

At operation the pyloric end of the stomach was found to be 
much thickened but soft. A partial gastrectomy was performed, 
with a posterior gastrojejunostomy after dividing the ligament 
of Treitz, On the day after operation there was a little basal 
collapse ; this soon cleared up, and the patient progressed very 
well. When readmitted to hospital two months after her opera- 
tion for a colporrhaphy she was in very good health and under- 
went the operation without untoward effects. One year later 
she was still in very good condition, with no gastric symptoms, 
good appetite, and a more normal weight. 

On section of the pylorus the pathologist reported ; “ Chronic 
gastritis with oedema of slightly fibrotic hypertrophied muscle 
of pyloric part of stomach.” Naked-eye inspection of the 
pyloric end of the stomach revealed a great thickening of the 
muscular coats, which measured quite 1/3 in. (0.8 cm.) across. 
The muscle showed a typical palisade appearance. The hyper- 
trophy stopped short at the duodenum but gradually shaded off 
into normal stomach wall at about the middle of the lesser 
curvature. 

In view of the connexion between pyloric stenosis and 
uraemia it is interesting to note that two months before 
gastrectomy her blood urea was 94.28 mg. per 100 ml. ; at the 
time of operation it was 40.5 mg., and three months later it was 
only 17.15 mg. 

Case 2 


Mrs. F. A., aged 54, complained of pain in the lower chest 
for SIX weeks, with a loss of 12 lb. (5.4 kg.) in the last four 
months. She felt sick all the time, bringing up water, and 
occasionally food. Pain came on a quarter of an hour after 
food and lasted a few rninutes. There was a tendency to feel' 
faint. She started to get a little indigestion about 18 months 
oetore. Her appetite was poor. 

On examination .a definite mass could be felt at the pyloric 
end of the stomach. 


Radiopphy (see illustration) showed a filling defect, giving 
a smooth and non-contractile outline to the pyloric end of the 
stomach extending from the pylorus to half-way along the lesser 



curvature. The radiologist reported ; “ Findings consistent 
with an extensive pyloric carcinoma." A test meal showed 
complete achlorhydria with a low total acidity. Occult blood, 
negative ; blood urea, 50 mg. per 100 ml. 

At operation the pyloric end 
of the stomach was found to 
be thickened and the transverse 
mesocolon was adherent to the 
stomach, the adhesions involv- 
ing the middle colic artery. A 
partial gastrectomy with a 
posterior anastomosis was per- 
formed with some difficulty. 

» The patient made an uninter- 

rupted recovery. 

X The following is a report on 

the pathological findings, naked . 
_ eye and microscopical, by Dr. 

\ Stanley F. Marshall: “There 

is marked hypertrophy of the 
^ outer muscular coat, which is 

X visible macroscopically on the 

slide. Microscopically, large 
bundles of smooth muscle 
fibres are seen — presumably the 
^ longitudinal coat beneath the 

serous coat and occupying 
about two-thirds of the thick- 
ness of the wall, which is about 
1/2 in, (1.25 cm.) thick at its widest. Lymphocytic aggrega- 
tions are scattered among and superficial to these hypertrophied 
muscle fibres. Numerous granulation and inflammatory celts 
are seen in the submucous coat. Three lymph glands in the 
vicinity show moderate inflammatory 
reticulosis only. No evidence of malig- 
nancy was seen.” Naked-eye examina- 
tion showed typical palisading of the 
muscular coat, which when first re- ^ n 
moved from the patient was nearly 
3/4 in. (1.9 cm.) thick. 
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CONGENITAL HYPERTROPHIC 
STENOSIS 

REPORT OF FOUR CASES IN BROTHKRt 
’ BY 

A. A. H, GAILEY, M.D., D.C.H. 

Medical Registrar at the Belfast Hospital for Sick CKM- • 

Several authors have reported two or three siblitici s ■' 
congenital hypertrophic pyloric stenosis, but in scixh c' 
the literature I have been able to find only one invir;. 

Clinical Features of the Cases 


Tracing 
Case 2, 


at radiograph of 
X = filling defect. 


Clinical Features 

Peter 

D ni/6 

John 

D ni/7 

BrcniJc>n 
D HU 

Pr-.a 

nni'j 

Datcofbiflh 

29/3/39 

9/6/41' 

W.n 


Gestation, labour, dcUs'cr>' . . 

Normal 

Normal 

Norraf 


Sex . . 

Male 

Male 

MY: 

yi't 

f:b 

Position in family . . 

3rd 

4th 

5ih 

Birtb weight . . 

9 lb. 8 oz. 
(4-3 kg.) 

6 lb> 10 oz. 
t(3 kg.) 

' None 

911;. 

(4-OSlis) 

10 

Foetal abnormalities 

None 

Nort 


Fcedine prior to symptoms 

Breast 

Breast 

Brent 

fi-’m 

Age at onset of symptoms . . 

59 days 

7 days 

15 dj’)V 


Projectile vomiting . . 

Yes 

Yes • 

Yes 

\es 

Visible peristalsis . . 

Yes 

Yes 

No rote 

Yes 

P>’1oric tumour palpable . . 

Doubtful 

Doubtful 

No fioie 

N) 

Bowel action 

Constipated 

Constipated 

Normal 


Age on admission . . 

78 days 

18 days 

27 dass 

JT liin 

Dehydration before opcmiion 

Yes 

. No 

Yes 

ha 

Age at operation 

80 da>*s 

19 daj's 

28 da)s 

35 iin 

Age on discharge 

85 days 

21 days 

31 da>s 

41 


of this condition being discovered in four members of th 
same family — a family reported by Finkclstcin, quoted t 
Sauer (1924). Each of the four cases here reported sboJ 


Detctndln^ or lubaequeni |«ri«rjtion» 


F«male. 


Summary 

Two cases of hypertrophic pyloric 
stenosis in the adult are reported. Both 
show an absence of the usual lifelong 
history of gastric discomfort. One had a 
remarkably thick muscular coat and pre- 
sented a palpable mass before operation. 

The view is expressed that mild 
degrees of the condition may be rela- 
tively common, and the suggestion made that if the difficul- 
ties of accurate diagnosis can be overcome some less drastic 
treatment than partial gastrectomy may be possible. 
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the classical clinical picture. They were the children of t 
father's second marriage, and were preceded by two s’d 
brothers, one stepsister, and two brothers, all of wre 
were normal. The clinical features are outlined in the D 
In each of these cases Rammstedt’s operation wsi ^ 
cessfully performed and convalescence was unevcnlmi-i 
three older boys have “ never looked behind them, 2 
have developed into normal healthy boys. The ra 
(Patrick), more than two months after his operation, 
thriving and putting on weight regularly. 

An attempt was made to gain enough information 
prepare a family tree, but the parents (Mr. and 
were unable to remember any details before their oau 
generation, and as the grandparents arc dead and tk: rf*" 
of the family scattered it was impossible to build up ■ 
complete picture of the family. However, the accompaOr 
ing genealogical tabic shows the details that were obtam-'- 
of the two generations. The symbols used arc the - 
recommended by the Eugenics Society. 

In the generation D II there arc three intcre>-'.‘: 
members. D 11/3 and D II/7 were sisters of .Mr. C. ao-- 
.Mrs. C. respectively, and both died at the ace of - 
the cause of death and the nature of the illness 
unknown. D II/6, a brother of Mr. C., was rcpoiiod a 


Itmttsii 

MrpiCAL JOUANAl 


AN. 17, 194S 


CONGENITAL HYPERTROPHIC PYLORIC STENOSIS 


101 


' Ve been ill from shortly after birth with severe “ gushing ” 
J persistent vomiting, so that both breast-feeding and 
ttle-fecding were impossible, and he was able to keep 
ything down only by receiving very small feeds from a 
ton. 'After a very stormy illness, during which there 
re times when his life was despaired of, he started to 
\ke a recovery about the age of 1 year and is now 
torted to be a very healthy man in Canadti. This boy s 
less was considered by his mother, 1/2, to have been 
• actly the same as that of her grandson, Peter D 111/6, 
I firet case of this report. In view of this story I have 
ntured to record him as a suspected case of congenital 
-pertrophic pyloric stenosis, and have represented him 
, a shaded square. 

While there is still disagreement on the aetiology of 
■ngenital hypertrophic pyloric stenosis, most authorities 
em to agree that the condition is congenital, tluat the 
'.^pertrophy- is primary, and that the spasm, to which the 
inical picture is probably due, is secondary to the hyper- 
‘ophy. In this, family the condition appears to have been 
'ansmitted as a Mendelian recessive character. 

I am grateful to Dr. F.'M. B. Allen, under whose care they 
'ere, and to Mr. H. P. Hall and Mr. J. S. Loughridee, who per- 
rrmed the operations, for permission to publish notes of these cases. 
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Medical Memoranda 
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A Case of Epidermolysis Bullosa 


The' following case is considered to be an example of epidermo- 
lysis bullosa and to belong to a rare variety which develops 
in adult life. It is stated in the literature that some cases 
.resolve spontaneously ; it is therefore notable that in the present 
case relapse occurred two years after spontaneous recovery 
from the disease. 


Case History 

! A naval telegraphist aged 19 was sent to hospital complaining of 
blisters forming on his hands. It appeared that for about two years 
he had been liable to lose large areas of skin if he slipped and 
'bruised himself. The skin “slid off.” Confirmation of this was 
•supplied by the numerous discoloured areas in places where trauma 
was readily sustained, but, there was no scarring anywhere. About 
•eighteen months' previously he had a similar attack involving the 
; hands; this cleared up quite quickly, and recently he had been 
• under treatment with impetigo of the face, which was also of a 
.vesicular nature and which cleared with penicillin cream. There 
was no other relevant previous history or any relevant family 
j history. -- 


On examination many flaccid and unilocular blisters varying in 
' sire from 3 by 2 in. (7.5 by 5 cm.) to minute vesicles were seen 
arising oS normal skin and unattended by itching, soreness, or 
, malaise (see photograph). The skin enclosing the blisters was notice- 
ably tough. Burst blisters dried up and did not form crusts, nor 

■ did the blister contents tend to become purulent. The bullae were 
at the time confined to the hands, but there were discoloured marks 

• of old lesions on the elbows and a few on the shins and knees. His 
^ nails and teeth were normal. Examination of other systems revealed 
' no abnormalities. The fundi were normal, and there was no hyper- 

■ hidrosis. A blood count showed: R.B.C,, 4,960,000 per c.mm. ; 

' haemoglobin, 96% (Sahli); colour index, 0.97; W.B.C. '9,600 per 
; .canm. (polymorphs, 37%; lymphocytes, 57%; monocytes, 3%; 

eosinophils, 3%). A further count seven days later gave a similar 
result. The Paul-Bunnell reaction was positive to 1 in 16 only. A 
radiograph oT the chest revealed nothing abnormal. The urine was 
normal; there were no bromides or iodine, and no darkening on 
standing. The Kahn test was negative. The blister fluid was sterile 
^ culture; cytology: 3% pob-morphs, 96% lymphocytes, and 1% 
wismophils. ' , 


A small area of skin on the back of the hand 
and a blister formed in 18 hours. 


was ^rubbed firmly 


CoMMi-btr 

Differeiiiial Ditigno.sts.— Apart from many easily excluded 
bullous diseases, liicrc arc a few which can give trouble in 
differentiation. These, with the main points of difference, .are: 
(1) /’fmp/iigii.r -The health deteriorates, and the patient with 
wcU-dcvclopcd pemphigus is usually an ill pcr.son ; widespread 
and not confined to traum.atic areas. (2) Impetigo buUosmn 
Typical lesions elsewhere and presence of infection. (3) loilhm 
and hroiiiisni : — Test urine. (4) Syphilis .’ — History and positive 



The patient's hand on admission. (Photograph by conrlesy of the 
Fleet Photographic Officer, Malta.) ' . 


.Kahn reaction. (5) Syringomyelia :~^o other confirmatory 
signs. (6) Dermatitis herpetiformis: — Polymorphism and 
itching. 

Treatment . — Arsenic in various forms is recommended, but 
it has' had no effect in this case. Ultra-violet light is also said 
to be of use, but, in the main, treatment must be symptomatic 
until the cause of this disorder is discovered. It is perhaps 
notable that the first attack in this case subsided after- six weeks 
without any other than protective treatment. 

to^u'bfeMhisVase^“’^®®“” Rear-Admiral Brownfield for permission 

B. S. Lewis, D.S.C., M.R.C.S., LIR.C.P., 
Surgeon Commander, Royal Navy. 
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siderable increase m membership. Requests for information about per- 

thanlson and more 

l inqu.nes had been dealt with. During the year some 

ierts^aTeduenthfn"Ja advice was given on such sub- 

training schemes, canteen planning, joint con- 

mS” of personni dcparlmel, and 
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OfRMATOf.OCV 
n, G. n. Pc-rdvsl, _M;D.. 

Di'.H liy Narn'^n WalKcr, 

■ (pp ; ;3j inu'iralioiis, l‘5f> in lull 
1. .'nj 1', IJvjn,'”-:oni'. 1947. 

n. A Cu:‘.’(a, Nt.D. (formerly by 
> ■ f, C’oi.'retien <Jc iWch Mcdic.mx- 

■ •V 1,7 A fr.inc<:.) I'.«ris; Ma'ion ct Cic. 

me ;t'e el.imic*. of dcrmaiology. Sir 

■ ; ■; ! iii.i liA orieii!.:! erlilion in 1899, and 
. ;-p:.ited in 1909. Hot!) have ihcrcforc 

.mliiii.ity .i'' teMbooKs in their specialty, 
ce the h’-.s of their creators, they have 
the viiecessors to carry on and re- 
,.ri . n.-frn iti'loey lias changed greatly during 
■,e r-- an 1 th.e art of treatment especiaUv has 
'! ; 1 .•.'ii'rine vi this century neither the power.s 
^ <if r 'dioti'cr.iin h.ul become apparent, and 
! ■! \c; to be liorn. 'Ihoiich the out-p.iticnt 
• . erv'.' ded e\er they were, the type of case 
rommonh hi'- changed a good deal, partly 
I.'. •::n;c eJi cation of the people by medical 
hii .arJ their technical assistants, the sanitary 
he.'.ith \i-ifor>, and partly to improved methods 
'..ept (hiring n.irs .ind revolutions the more 
f'.\('cu!-''is are 'cldom seen, and the incidence 
ereitlv \^imi^i^hed ; alopecia areata has soper- 
ri . 1 - the comnionevt affection of children’s 
he eii! itieviii' m.inifc'talions of syphilis have 
in \Ve-;ern liiirope and North America, and 
ii''!'.- con-cience has caused industrial dermatitis 

! rr dr'n.'C', tiio mimerons to detail here, have 
on th: c-’nients of these two excellent books, 
-ive to .1 considerable c.xlent their original 
rr.i'.nJ pi in. Sir Norman Walker’s book 
t? .• lectures which he used to deliver to his 
K'';.,il lnfirnr>ry, and m the eleventh edition 
,07' ■■.lle^ the tradition of leaching dermatology 
'•■tj fi'r the nccib of students most of whom 
-•oer.il practitioners. Ho therefore emphasizes 
■It of the sub)cci. Prof. D.aricr's \V(.)ik. nou 
.ir\! pupil Dr. A. Cisatte. is more philoso- 
t'.';! in outlook and rather more comprchcnsivi. 
a/.b.sr points out in the introduction, it i- 
for iiio-c starling to specialize in dcrm.i- 
s"!.:t ysO'eTiduatc students. U is still divided 
The ti's' is on the morphology of the patho- 
■■ eh re ly di'.elop in the skin ; in spite of theii 
mo-t ('f them can be regarded as derived 
" ; '~’:r,'.jl primary lesions. The second is on 
d' 'i ‘''-’"-•lopmcnt of different 

w . r- , I, • boox into two such sections is 
- tepe.'.tiori. but the author has reduced 


b : 

_ J 


V :• 


’? cn' 
N 
cx, 

* ^ * 'Is 

■ «-i iV 

Dirir 
t ! ■■( 


• - 4 


. the book has increased in size 
'rman Walker, and now Prof 
:^ive o'.ergrowth by careful 
lype, and the paper 
0=1 u .re arc twenty more pages 
- "•v.ume IS rather slighter and 
’ oAtr hand, has 

r.ither larger size. Both 
jiil^ Prof. Percival has 
i- 't. '"ustrations 
•; . ' . though the 

It IS s;>H doubtful 
-ct'.ars, rrre best for 

fi" -, Vl’’ fcc 

'"i the colour 

- rerfection. 




■ TT^ihe medical public, especially to those 

both these works to . . primarily intended— 

particular secuons for undergraduate and general 

pSc'iiSri)- 

dermatology their chief study. ^ Haldin-Davis. 

SEROLOGY 

.. . Tp Reazioni Antigene-Anticorpo 

Nozioni Terapia e Profilnssi. By Prof. E. 

/Ipp//cfl/c .nffn .[I ' No price given.) Milan; 

The field of serology is now so large that few workers can hope, 
to cost it completely. .An extensive practical experience of 
sLToaical work does not necessarily connote an understanding 
of the fundamental principles of ant, gen^anltbody reactions ; 
nor do those who have devoted many years of the.r lives to the 
study; let us say, of antigenic structure necessarily have more 
than a circumscribed view of serological reactions as a whole. 
It is therefore all the more interesting and praiseworthy that a 
single worker should have attempted to present a conspectus of 
modern knowledge on the subject. Prof. Carlinfanti has set 
himself the difficult task of reviewing the theoretical, technical, 
and statistical aspects of serology. It is difficult to define 
exactly the scope of this work. The title suggests that he would 
discass the cellular defence mechanism of the body and the 
multiple factors determining the reaction of the host, but he 
does not. It would, perhaps, be belter to have omitted the main 
title, which is somewhat misleading, and to have adopted the sub- 
title of “ Antigen-antibody reactions applied to diagnosis, treat- 
ment, and prophylaxis.” Even this, however, is hardly suitable 
for a book that seems not to include any description of the 
tuberculin reaction and yet contains a long account of the 
preparation, testing, and practical use of bacterial vaccines.' 

The volume begins with chapters on the properties of antigens 
and antibodies, on the concept of specificity, and on the antigen- 
antibody reaction. Then follows a general section containing 
an account of the main serological reactions,- with notes on 
technique, on the preparation of immune sera, and on the 
measurement of the antigenic potency of vaccines. In the rhain 
part of the book the author considers the various serologic.il 
reactions in different diseases. He finds it difficult to decide 
how much to restrict his account to diagnosis of the disease 
and how much attention to devote to the exact identification of 
the infecting organism. On the whole he has emphasized the 
former, with the result that the serological classifications, for 
example, of the streptococci, the dysentery bacilli, and the 
Icptospirae, all suffer from what might be regarded as in- 
-ulcquate treatment, in this part of the book he briefit 
describes the antigenic sl.'ucture of some of the commoner 
animal viruses, the fungi, protozoa, helminths, venins, and 
neoplasms, and includes two long sections on blood groups and 
the Wassermann reaction. 

The author considers some subjects more fully than others, 
and it is clear that, like many other workers, he has suffered 
from being deprived of access to a great deal of the scientific 
literature during the war years. This has resulted in the 
omission of much that has been reported in British and 
American publications. Within the limits, however, of the space 
allowed Itim he has made a brave attempt to fulfil his task, and 
wc wish the book cverv success 

G. S. Wilson. 

MEDICINE AND SOCIETY 

and Federal. 

of Mprfir?np r .Studies of the New York Academy 

(Po 7 nR liSn on Medicine and the Changing Order. 

Fund^^lnnrfnn° r Commonwealth 

1946 ■ Geoffrey Cumbcrlegc, Oxford University Press. 
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The Transnelioiis of the Hunterian Society. 

Mr. A. n. Mortimer Woolf. (Pp. 119. h 
Metropolis Press. 1946-7. 

Inelmles Hunterian Oration on “ Literal y Surgeons,” by Znchir;.’ 
Cope, a discussion on “ Flalulenec,” opened by Geoffrey Evans, .an.! 
a diseussion on “ Sprains and Strains,” opened by Sir R. Watson- 
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Recent .advances in medical and surgical treatment. 

A Memory ofSolferino. By J. Henry Dunant. (Pp. 64, 
London: Cassell and Co,, Ltd, 1947. 

.\ short story of battle by the founder of the Red Cross 

Gifford’s Tc-xtbook of Ophthalmology. By Francis H- Ad'er 
M"^. 4lh ed. Illustrated. (Pp. 512, 30s.) London and 
Philadelphia. W. B. Saunders Company. 

Intended particularly for the medical student and general physician. 
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London: Hamisli Hamilton Medical Books. 1947. 
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r • 'i,- i! ’ lut vu-c't. No with a deier- 

: »! v'.', ^ v'ltc miiirallv an.xioiis aboiil 

, of -.iMii;,! No. 'Ihv.' fc.ir of the paymaster 

U-ar, no doubt, that Mr. Hevan 

n !.!■ c . tiro lie of the chances of successful 

1 e p-o.'V 'ion fo his Health Service Act in 

!'. . '• ! ■. if'.' power of the purse— or will have if 
f w.eivle. lo enter his .Service on July 5. But, 
f) ’ .’.f ilic Representative Meeting last week, we 
t! in to fc-.r--" .and tliat is that the profes- 
. T'. ' r ,'.'. Its (V'-n mind." It is for medical rr.en 
■•.■a to -t te ti.'.' mind of the rnedienl profession 
in. .■n.s'.'.ering the c|uesiions on the plebiscite 
!•• ou! HD Jan Opposition to the Act 
' .•:.•>! if s'ldi^ient m.ijority which includes 13,000 
r in-'is ■'.otw's No 

p . 't'lm tf'.e .Act IS the first and irrevocable 
ni •' v,h,.<Ie-fime Slate Mcdicnd Service (not 
■•.•ivieei If doctors .ire convinced that this 
’ ii '{ hold i,',,t to tncu centuries-old dctesla- 
S’ ri'-.dieme - then the No.s will have it. The 
! tie ihpr. ent line BoJj h.ive given the lend 
It V hi tii'iiie ir, the decision of the majority as 


e ,j . 1 ! : r:.; ’.vomen nv.ist vvue on the menis ol the 
!. i’eii.'ve lireit e.ise to be giioj and just, their 
."'.e ...'.''.in he traitors. Montianner} knew it was 
1 ■■■ ’ d.-fe.it our .Army .i( hi .Al.amcin .no; the 
■! .pe'i Titv of the enemy. He forbade his othcers 
r e. veil as "It's bound to come.” Jfis first 
t' e. lie te.ir .tnd the use of fearful slogans 
t'o’p, Ar-.d he won his battle. If the plcbis'.itc 
1 t - free- '.ar.- volimve of Noes we shall win our 
t.' r Mins'er of He.alth if we succeed in banishintj 
. r- ".-e torv.a.rj wi-ji j},,, strength of convict’On. 

- . e fe.ifs that men have? Doctors arc not 
■ J form a class whose money 

, ■■■'J" _^ -oed:ty. Tliey work hard—probably 
'■ ' ^ tor lop-.;, hours than any other .sec- 
. ' V...,,' subject to great strain 

' ■ , ^ makes them 
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Mr B-van thinks he lias a uump — ^ ^ 

pensation to those general practitioners who do not enter 
L Senie on July 5. Is he right? The Association wtil 
advise .-eneral practitioners not to enter the Service only if, 
the Lmber who say No is sufficient to defeat Mr. Bevan. 
This number must be large enough on Jan. 31 and remain 
hree cnouah until July 5. Faced by what will probably 
be 'overwhelming opposition Mr. Bevan will choose be- 
tween postponing the appointed day or adhering to it. If 
he postpones it the compensation and other issues will also 
be postponed, and National Health Insurance will continue. 
If he docs not postpone it he will be unable to operate his 
Service because he will not have the man-power. Again, 
he is defeated. He must in that case come to terms with 
the medical profession, terms which will have to be accept- 
able to those who have voted No. The, strength of the 
nrofession will lie in the size of the majority against 


the Act. 

The doctor who votes No may temporarily suffer because 
a doctor in the next street votes Yes. The B.M.A- has 
substantial funds at its disposal to tide him over this diffi- 
culty. In any case the Yes man is unlikely to be a super- 
man, nor even, may it be said, a better doctor. A doctor 
gives his services and has a right to be paid for them. 
iMr. Sevan's Health Service is not an insurance scheme, 
as National Health Insurance is. The man between 18 
and 65 who pays his social insurance contribution of 5s- 
a week is providing only lOd. a week to the Health Service 
And nearly half the population of Britain will not ever 
be paying this. 

Those who fear that some men may change their No 
into Yes between February and July may be assured by 
the knowledge that the B.M.A. will know exactly to whal 
extent tin’s is occurring even if it occurs at all. The B.M.Ai 
will persist in opposition only if the necessary majority is 
maintained. If the Noes are in the sufficient majority 
medical men will be asked to form small security groups 
in each division. They will be asked to enter into bonds 
with one another, and thus keep firm their Noes, 

Consuitanis and specialists have little or nothing to fear, 
riicy will not be able to sign contracts with hospitals, 
because such contracts will not be ready, • In any event 
the hospitals cannot do without them. Those who sincerely 
believe that the Act in its present form is directed towards 
the establishment of State medicine are asked, to sign No, 
Hospital residents — those temporarily in whole-time em- 
ployment are asked not to enter the Service as genera! 
practitioners or consultants but to carry on with their 
work. 


Doctors have been criticized for being “emotional'’ 
over the present conflict. It was the strength of emotion 
that held this country firm between 1939-45. Emotion,’ 
if we arc to believe modern psychology, is the driving 
forc>- behind reason and action. Opposition, fo State 
medicine certainly has a basis in reason, but perhaps a 
much sounder basis in emotion. Five hundred years ago 
Medicine had to free itself from the dictatorship of 
aut ority the authority of Galen. This freedorn was won 
by men who thought fearlessly. To-day we are faced with 
that recurring historical phenomenon— the dictatorship of 
fioLt defeat this in Medicine if we think and 

if ashamed of emotion 

ax 01 t at perversion of emotion called hysteria. 
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c\tv.-mlci! by the Ministry 
'■ '(.-h CISC's li.ir'c been or are being 

.* J** .Ot"* I'iljy Jo (fl {ortlls Ot 

ei osis. In (lie U..S..\.. on the other hand, 
n-iiic' v.-o- I'.-'iin iwri U'.Ks earlier and have 
'tend.'d on a s^,,(c- wln'ch onr piesent supplies 
il 1.- ,• .^eennini.iicd espeiicnce of American 
ii.s a . tu.U'L'. . tu! indeed tiliuod onr only. 
i toe <11 .''lu'ptop'* ii>. A lc;uiinu ptiri 
, of t!-; treatniei'.A of oil'ercuU'ias lias been 
il.cn !'> W" 1;, rei.h 
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(d in aiit! M. C. Mtiishaw, of the Mayo 
f'oin the experimental and the latter 


i.'irnc 

ri’m t.'ie siiaicnl pom; ol xiew. It is ont privilege to 
po.b’ish to-d IV a p.-iper in v.h.ich the) ;'isc a general .account 
o.' ihis n.irt. .'.nd an .ose.'mcnt of its rosnlts. Their con- 
s’. •.•-:o:.s arc the tip-tA'-date outcome of extensive cxpcii- 
I'lte. .'tn' V. ill command ni.ie attention, even though some 
I'l tl'.e pr.'.st;...l lessons c.mnot yet ho put into cfTcet. 

I here .'ire luo niiin facl.s about the acute form.s of the 
ih'c ".iiic!) v.'c are now treating oiir-, elves. One is that in 
lui'e-en'o! ‘ meningitis and tniliary tuberculosis early trent- 
meitt ! • at'.nu a ri'niis-iou in 50 , of cases ; the second 
that s„cb. <enti‘.-ions hive been observed to last for over 
:\so ;.v .iM. On A-’dicr hand, if a recurrence takes place, 
and )• the iubefC.L bavCtDii-. has iicqnircd icsistance to the 
tiiug, further ucat.nenl i-, '.i-..dcss. U will he intere-sting to 
ha’.,- nii'ie dextib, of American cspericnce in the treatment 
of ii'.rerealou-. meningitis t.a compare .vith the remarkable 
seiies described by K. Dcbrc and h;s colleagues in the 
Jiiurr.r.! .' I'c" 'veeks ago ’ 'Vithin the comp.ass of a general 
siirxc)' it v.as naturally not possible to embod) a discussion 
of tii'C jr>dje,'imr,s for strcrionrycin trcatnicnt in pulmonary 
f'cm- of the disc.xse ; these hare been dclincd elsewhere. 
l-iirihjr experience has conf'nncd (he earlier conclusion that 
.■.ctiscly progrcs'-nc disc->sc is often at least temporarily 
ariestc'l. whh obvious and imnicdiate benefit. Uiccrativc 
lesion- of lire air passages, notably larjngilis but inchidirrg 
similar legions of die trachea and bronchi and of the 
pharxnx and tongue, appear to respond well and regularly, 
and treatment is considered to be clearly indicated even 
though its object may be only palliative. Symptomatic 
relief can also be obtained in tuberculous enteritis, and 
here acain admini.stmtion is justified even without hope of 
eflcci on the ultimate prognosis. In " surgical form.s of 
tuberculosis it has also been found that the drug can play 
1 valuable p.arl. As might perhaps be expected by analogy 
with the action of penicillin, it is without any radical effect 
on established disease of bones and joints. Unlike peni- 
eillin il is incapable of sterilizing large collections of pus ; 
it h<as previously been pointed out that this isjrro ba_bly_d^ 
~ ’ TnuTfili MeMcttl Journal, 1947, 2, S97. 

VJ'.'exp'.Vf!-ill'l9%, 85 . . 129 , 607 , ___ 


to die great diminution in activity of streptomycin in an 
. cid mcchnin. On the other hand, with ihe protection 
afforded by the drug, such collections can now be drained 
a procedure which otherxvise is usually inadvis.able. As an 
aid to surgical treatment in general, and particularly radical 
thoracic surgery, streptomycin is likely to prove of great 
value, lake other forms of chemotherapy, it is seen at its 
best when combined with appropriate surgical Irealmem 
rather than when relied on alone. 

I here is 'another side to this picture which is , less 
encouraging ; indeed, if one looks to the ultimate future 
ot .sircpioniycin frcaimenl il can encourage nothing but 
frank pessimism. The unexampled degree and rapidity of 
Iwclcrial lianituation to streptomycin were recently dis- 
cussed in these columns- ; unfortunately Myco. tuberculosis 
IS no c.xccption, although its accpiisition of resistance, 
like everything else it does, seems to proceed in a more 
Ici.surety fashion. It has been shown in connexion with 
other species, notably If. influenzae,^ that large bacterial 
populations contain a small minority of natur.alh’ resistant 
cells, the exclusive multiplication of which during exposure 
to streptotuyein, whether in vivo or in vitro, is ev'idently 
the source of the resistant populations produced. It 
appc.ars from the studies of Marjorie M. Pyle' tliat this 
is also true of the tubercle bacillus. Her method was to 
make quantitative cultures of the sputum of patients before 
^and during streptomycin treatment for pulmonary tuber- 
culosis. using scaled plates of an egg medium containing 

9 vliffercnt concentrations of streptomycin, from 1 to 1,000 
niicrogram.s per ml. In 7 out of S ea.ses a few colonies 
(icprcsenting one in many thousands of the niimbers on 
normal medium) were obtained on media containing 5 or 

10 mierogr.ams per mi. before treatment began. During a 
course of trcatnicnt occupying several months there was in 
-) of the c.vses a steady increase in the proportion of resis- 
tant organisms and in the degree of their resisiancs ; in one 
case of which the findings are given in full there were 
innumerable colonies resistant to 1,000 mierograins per ml. 
after 12 weeks. In two patients no increase in the resistance 
of the organism was observed, and in one the increase was 
only slight. These observations show incidentally that 
estimations of sensitivity performed vvitli cuUurcs derived 
from a single colony arc of very limiter! value : we are 
dealing bcie with a mixed population in which a wide 
range of degrees of sensitivity may be rcpre.venied. But 
their main lesson u. tliat in perhaps a majority of patients the 
drug lin.s only a limited time in which to do what good it 
can : thereafter that strain of uibcrc’e bacillus will be quite 
unaffected by il. Presumably its resistance will continue 
in a further host, and patients uncured by this treat- 
ment should consequently -be looked upon as peculiarly 
dangerous sources of infection. 

Much as W'B may learn from clinical experience in the 
U.S.A. there is ample scope for further study, particularly 
in relation Vo systems of dosage and the theory' of strepto- 
mycin action. The tendency has been to reduce both the 
total dose and the number of daily doses given, a common 
practice now being to give only’ tw'o daily. Tnis policy is 
supported by Feldman’s observations in guinea-pigs, vvhea 
still longer intervals or even treatment during aUernate 
weeks did not appear to impair therapeutic effect. The 
efficacy of such intermittent attack on the tubercie bacillus 
seems inconsistent with the idea of a predominantly bac- 
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,■ r' .ir ;).f :>;■! iic k'-^i in the Hood and 

■ , f . ;i. .uimki't'-'hon thould produce belter 

; j- , p,;n:;!”!n i. kno'.vn to have a bacieri- 

: : a hicterioJt.itic c.Tect. great ingenuity R 

p’ ie de-.ion.p methods of obtaining a 
.« effect from c-ich dose* on the wei!' 

* ... (Lit continuous action at the site 

•: vip.-rioT to intermittent. If this principle 

, prn'.-i'im b’lt in.ipp'/eable to .streptomycin sve 
•? t ' { : the rc-’.ion for the ditfercncc. Evidently 

i "', . r,'! ii;e po-.sibiliiies of c.sperimentai study 
-A t’ 'OA light on it have not been exhausted. 

• t:;c p.'C'crit s)s!crn of administration need 

• ; } .■ teg ird.-d as final, and users of streptomycin 
.e 'Ur'. I; '.VC t!',e opportunity of trying to better it. 

. , ' !..>c.te'.! h\ Uebre of a week's intensive treat- 

■ '. e.! a srn.iik-r maintenance dose is rational 

fi..th-r study. Perhaps the most difficult 
. I, '..h.-n stop tre.ifment ; in view of the 

e‘.L'e: o!t|, lined ’.siiile th.e bacillus gains resis- 
! , iM." e\!-iioi:"> -.uppiies of the drug, one con- 
. '• e tM 'i! ' el! mike to this study is to observe 
of .1 sl'n'Mc’’ course. 


RK KI.IS IN I’Ur.MMURi; BABIES 
•O'. Is liie shiel c.uisc of death during the 

('! r.te. .‘\ccordiny to tiic Registrar-General’s 
■ I'.' I atid ii'tilcs for 1945 there 

’ ' ,.’e tit - eerlilied as due to prematiiie birth out of 
• IM.t'i de.iliis ascribed to "diseases peculiar to 
■■ - r of hi'e ■' Si'inctiineA the immature infant dies 
d I. fi.ia.r!!'. .neapaWe ol adjusting itself to 
■ ■ o go t-r, .'d iiie . perhaps more often an 
'i ■ • 'O' -'..a .Is t’Tt'i 'iimry, .asph>\ia, or infection 

■■v.'. : pHM' iiiro sjIh's survival have im- 

. ■ •: di.'iii ' if.-e [''cse'ii eciittiry. It is now 

!. It . .i'sjri.'.te v' j- . .i.on between general 
o' tctnc! Ills, p..cvti OfivUias, II ,i administra- 
’ c.d o'-cefs. .and '.'.ith fiie ncce->ir, iii jncu 
'• d'!-‘ Ir.e- m o. be s.iscs! .ir.d eu ded to .i n-umai 

d Ihe p- c:i. d pj-sibili’ies of this work v, P.! be 
i! Is ree.dled thii .iboul -U.OOo ti> sudOO 
ere born cv.ch seai in England .md Wales, 
'fiari .ire p-o.ae to anaemia, rickets and other 
:! si O'.!,-.'-,, iniec'ions, delated intellectual and 
s':-.d. 'pmrns. .mJ abnormal psychological reac- 
^ r:-.-r". riper by Gert Sydow- presents a study 
r a fy''’-' t'l 'ix years of the part played by 
U r'.n:r-.'.U in the decelopment of rickets in 
' The most important practical aspects of 

diagnosis of rickets and the 
,, ; ^ ‘ y '-s prc'.ention. The report of the 

V 'V. *1’'^ incidence of rickets 

ditlicultics of clinical and 
V -'’I'dow's study is especially 
... 1 'k findings with 

..... ‘ xi; -'f, premature babies 

full-tcrm 

. ’7'- estimations 

.■ calcium. 




and total protein mad radiological examinations of the lef 
wrist and the results were studied by careful statistica 
methods. Metaphyseal decaldficaUon vvas the earlies 
radiological chance observed in infants subsequenUy show 
ine siens of rickets. It was noted in more than half the pre 
mature infants after the first month of life. Fringing ant 
cortical spurs, seen in the first half of the second month, an 
the earliest of the definite radiological changes. Cupping 
spreading, and periosteal proliferation, to which von Chiari 
and Malmberc' had previously drawn attention, were fount 
only infrequently and were then coincident with' oi 
subsequent to calcification at the epiphyseal line, whicl 
V. Sydow regards as a sign of healing but not of health. The 
author, makes no reference to symptoms or clinical signs 
and perhaps this should be taken to mean that there were 
none. The point is important and should be settled 
authoritatively. 

The premature baby is in special need of vitamin D 
because its rate of growth is rapid, fat absorption from the 
intestinal tract is poor, and its calcium stores are low 
Human milk, which has always occupied pride of place a: 
the ideal food for all newly born babies, and especially foi 
those born prematurely, is relatively poor in calcium, phos 
phorus, and protein when compared with cow’s milk, !i 
has been suggested therefore that human milk should not bt 
given to immature babies unless supplemented by additiona 
calcium, phosphorus, and vitamin D.^ To study this ques- 
tion V. Sydow divided the patients into groups which were 
offered (n) human milk without supplements'; (fi) humar 
milk and largo doses of vitamin D ; (c) cow’s milk alone : 
(<f) cow's milk and large doses of vitamin D ; and (<?) human 
milk and various additional calcium and phosphorus pre- 
parations. The following conclusions were drawn : human 
milk may not provide the premature infant with enougli 
phosphorus, though it gives a fairly adequate supply ol 
calcium ; the calcium will be insufficiently absorbed unless 
vitamin D is also given. When cow’s milk is used enough 
phosphorus but not enough calcium will be absorbed unless 
vitamin D is given. 


IRAUMATIC AMNESIA 

1 ransicnt luss of consciousness without physical after- 
• llects is the common result of a head injury. The recovery 
>1 conscioiisncss does not necessarily mean the full return 
ol aii cerebral function's. In the acute phase the cerebral 
piralysis involves motor, sensory, reflex, and mental func- 
tions. As is usual in the nervous system, recovery begins 
with the simplest mechanisms. Memory is the last'function 
to return, and the total duration of the lapse of memory 
from the time of the injury — the period of post-traumatic 


amnesia — was regiirded by RusselF as a measure of the 


severity of the injury. If the head injury is rhore than 
trivial it is not uncommon for recollection of the moment 
of the impact to be obliterated, but this retrograde amnesia 
rarely extends appreciably into the past life of the indivi- 
dual. Ritchie Russell and Nathan' have shown that the 
length of the phase of post-traumatic amnesia may indicate 
not only the severity of the immediate brain damage bu! 
also the future efficiency of the individual. This cerebral 
damage, which is entirely reversible with complete recovery 
in the mild cases and partial recovery in more severe cases, 
^not structural. In their work on experimental concussion 
ennj-Brown and Russell” found no histological changes, 
i tiey felt that the term “ cerebral concussion ” should be 
ne,™ immediate functional paralysis of the 

sh-'k-p im* f neuronal damage is attributed to a general 
brain insi de the skull produced by a change 

'■fw'?!'’- 55, 549. ' 
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I'O'.idw' >.« uc;’,;Oi\c, of the skull titid tin 
oppo'ite loo'ctiK-n! ol tlie t'Miii. ncnny-Dro'vii .'iitcl Russell 
inlV::eO ihit this ilnnye in .avelcralicin was linear, but 
Hoi!-.",;!’.!' h.is pioi'a-.cc.l eviOenre that it is rotational, anil 
his \i:a js siioneji suppiirtcJ by wi'rk iiiulcrtakcn by 

»Kf' \ v With |1)C 

in 

T 

. . seen 

ami " y.un-shal " injuries of 
i;ronp only 10^' 


Ho)!-. "am' h.is piohmc.l cviOcme that it is rotational, anil 
his \i:a js siioneJi suppiirtcJ by wi'rk iiiulcrtakcn by a 
rcsc.o.h 'cction I't the 1 '.S, Naiy iiicOical services with the 
” hu’-.li' ■' c. I\ .iiinu. A tilm ot this icse.ireh was shown in 
this eoiintry in l'> :^ I h u a chane.e in accclciation. whether 
I, near sv :o: ais'iial. is the cause of iMiiciission can be seen 
if the lesulf. o! " a.. ulenta! " ami “ yam-shot " injuries of 
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? st.uul b’l I ‘ 
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.ulenta! 

mpauai. In the former 
!i. i! no amnesia : in the latter .''2','.'. <'f 
ms .mmcsia. This is piesiiniahly iluc to 
, - uiU I'.iylMeh'eiiy missiles to conetiss the 
iOle. th.ouy.lt the focal il.im.iite may lie intense, 
.slloalny an miun is iclatively c.isy to umler- 
•c the [■.•:ioh of nneonscionsness am! confusion 
s re.i'te:. In letioyiaiie amnesia the injury 
bh ; I'ut memones wiiieh h.ise ahcaily been 
.-in.- ;e.o\et\ the letioyra.le .imnc-ia will often 
monO'.' ea ilass to a tew numUes. Reeovery 
.iiioiv'.nc .1. those memoiies ne.irest 'he injtiry 
'riu- iniportanee of the meinoiics 
e.jneuce escept th.'.t occasisin.illy .i 
•a' V, iti'.in the period ol anmesia 


am! by the finding by Novak.^ of islets of typical adrenal 
cells near the ovarian hiliim in two cases which showed no 
ninnifc.stations of virilization. ■ Other workers,' apprecia- 
ting tlic histological similarity of the tumour cells to par?.- 
hitein cells, have postulated a luteal origin ; and this view 
has been supported more recently by evidence that pro- 
gc.slcronc may under certain conditions exert an androgan- 
likc action. 

On the other hand, the features of the other masculiniz- 
ing tumour of the ovary, the arrhenoblastoma. have been 
more sharply delineated. This type of tumoui 


hr ti’c i .st to retiii: 

.h.is ;;<> cdo.t on this 

•‘vis;. o! some c-.c.!- - , 

,mhc.t!c. t.'v.t some Vi'. id t.'n't " 

u cannot be vohmi.iii:; ic..:iwd.c,m " 

I datively low level in the fmin m a vision ' fj, 

... a have Mockcil the p-occss ,T iclctU'on h.df 
-0 Nithm’s ol'.scrv.itious suinjcst tint lemcmhcnni- 
c.','n...mic p oecss in vvhicii the uciitonal circinl 
.esp.m.siblc for memories become mote j,'"';; 

■I itb turn 1 be loneer the pattern has been csl.ibl MKd t.K 
vs.O" does it resist not only the gcncvuccd dis- 
" "cu'on.'il shake-up called concusSMti but abo ibc 
intV'lcAt .d h occurring in dcgeiu-r itivc si dcs su... 

av senility 

M y‘sa i.l.M;aN« TUMOURsS OK THli OV.AK^ 

hoimone assays, completely solved, 

,, hisses have, sepamteb m ^ diirerential 

the pro'clems of hwtogencsi,, > factors underlying 

lii.omosis ; -md our ® ‘ o' ” of the dilTt- 

.,x'di;fc,cnt,aiion ;=™'-:;'‘;y";5!"'rcoortcd case' in which 
ciiitics IS illustrated ' j„cluiiing baldness, caused 

despite masculinizing ^ ‘ ' .^jrciral tvpc, the urinary 
,/,n ova, MU luntour normal limits. The 

e.vcrc-ion of ’^-Vcctostcro.ds 

am'ior suggests that cit- . ^ ,TOscuIinization, or our 

not yet suOictently refined to 

confusion 'v'n'cb surround J .. masculinovoblas- 

which has been ^ ^ o® the ovary of the adrenal 

toma," “ntascuhntzmgjummir^^ ovarya';;; ovanan 


is held 10 

originate in male-directed cells persisting in the ovary' from 
the early stages of gonadogenesis. In a\ recent survey of 
the subject Iverson-"' reports a case' which may provide 
the missing link between thc.se two types of tumour. The 
histological features of this case were the intimate asso- 
ciation of adrenal-like tissue with typical arrhenoblastoma 
in the same tumour, and the identification by cytoiogicai 
Studies of the cells of the adrenal-like tis.sue with die so- 
called interstitial cells found in the anhenoblastoraa. After 
a critical review of the generally accepted theories of fiisio- 
gencsis of the f.vo types of tumour the author assembles 
considerable evidence in addition to histologicai features 
in support of his contention that the two tumours are veiy 
closely related and that th-e ovary is their common source 
of ongm. Further evidence on this point is necessary, but 
this theoiy of Iverson is attractive, if only because it obvi- 
ates the necessity for injecting the theory of adrenal rests 
into the histogenesis of ovarian tumours. 


•• '• masculinizing fVe ovarv'." “ ovarian 

type," virilizing hypernephroma," " mascu- 

adrenal rest tumour, Tlte origin of this 

linizing lutcoma and 1 

tumour is thon^t by nto by .the c^ ^ 


RHEUMATISM IN .SWEDEN 
ilw -u ''deuce of acute rheumatism varies in different pans 
of the world, and is is of interest therefore to consider .he 
cour^e and prognosis of the disease ,n different counines. _ 
A considerable amount of work, has been piibhshe.. on 
fi;cs; problems as they appe.ar ' 

lit A ,nd it may be claimeil that '.ve kno.v vh- l.oad 
of the Clin cal course taken by acute 'rheumatism 

during the years i92.--40. .1 ro.io 

for 655 of the whole g^.^;“P;:;‘f ' found 

e.xpectcd, the mnMmum studies 

10 occur between the ages showed that 

in this and other losp remembered 

oi 1,991 cases ol about half. This 

uttack occurred after ” j^^se made in Great 

observation ' Coombs found that about 

Britain, started before the age of Ix 

three-quarters of the cases found to be 

The tnortahty and finding which of 

hiche-r the younger the age ot , 

course agrees with those of differem clime,;! 

Discussing the prognoS a^-^g^^^^ confirms the generally 

features of the dis.as . . - ,.^,fien clinically 

held opinion that the p g nodules are 

recognizable ‘A varying desree of anaemia 

nresent. It is well known that a varyiu„ 

h associated with acute the immediate prog- 

its severity is a useful SUidc , ^ What does not 
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J. .i.rr- ciTcct on the course 
■ . p;rfi''r,v:d ircforc or after the 

. h -.-.c tc.'cnily been cKpressed 

>'!' chare.’. K’ acu'e rheumatism he 

’ ■ c.-.'-e of the diRca.sc in ebiidren 

' : ' i O' rr '.in r.i.xnifestation. He found 

■ • ro •rii!:eant dilTcrcncc from the 

rh. chore.i mu>t he regarded as a 
r ti,’ ri: fever. 

• •.'.o.le'.'.ee and vesenty of acute rheu- 
1 i- ’'.cl;, declined during the last -It) 
■0 ,ip: to attribute to the general rise in 
;.Mr- In Sweden, on the other hand, 
r,' eh m -e in the incidence of tlie disease 
.:i, tlioue’t he did note a significant 
during that period. While admit- 
■. be due to an alteration of the '•genus 
o-'-ider'i Iliat the real cause is to be found 
, e c'i'Cient treatment as a result of earlier 
' : d ind !(ini'er rest in bed and care. Thus 
ih- in Sweden the natural history of acute 
Old’;, -.iruil.ir to that in Britain and the 

■ in'ercsiing dilTercnces of dcUiil which 
! ‘iiiiiiirb. in dilierent countries with 

■ud 'oci.d conditions. 


N!',r»f.i: niorsv 

') ■ iin p .tliologica! m.iterial for histological 
• ri'-Mfis sliori of open operation is a 
:d «. -b.Misfscd techniqiic.s arc already avail- 
lie punetiire of the bone-marrow, the 
lixer. M.irtin :ind E. B. Ellis* applied a 
t.' the hiopA of tumours, and oilier 
' I'ce rcp.'rteii farouralily on their method, 
i . -■ r.ov. periormed some hundreds of 
i".'..’e fiielho.), .irui lia.s obtained appro.xi- 
; re-ult- in tumours of glands, bones, 
,.b.!.’ nui.d sisecra He use.s the term 
; -• ' to t'c'eribe the insertion ot a needle 
i the uitlKir.iv.al o! neoplastic matcii.d 
■■1 ■■ Drill biopA " is an el.iboration o) 

being driven into the tumour 
drill. This affords more delicate 
.- ! ■ puncture, 

' ' . di I'.mo i> is necessary before starting 
I r 'rdeufiriy live non-operative treatment, 
c, there need no longer be any fear 
h of a tumour hastens its spread.'-’" 
•' ‘. r.curoiibroma arc perhaps the only 
. .se been clearly shown to become more 
r d ‘.'i.-eieal removal ; to these may per- 
: -• m.icd tumour of the parotid, which at 

■ n '•■>, i: it does not undergo malignant 
r : e r-.W.itinn. While the dangers of 

•y' in the past, there are certain 

y rro*'ub.y greater with aspiration 
, 'j; ' ' Aspiration docs not threaten 

■ ' ; ' rdiertt fEllb, reports onlv four 


nnv lead to faulty histological diagnosis This is parhcul 
hdv rue of bone sarcoma, whose vanegated histology may 
Sde within a single tumour a ranp of mesoblastic hssue 
rom virtually normal bone to high y anaplastic sarcoma; 
men open biopsy may secure from an undoubtedly 
malignant tumour only benign tissue. 

The clinician’s duty to the pathologist is to obtain at 
biopsy the largest possible amount of representative tissue, 
and this duty cannot always be discharged by an aspira- 
tion technique. It is seldom that open biopsy cannot be 
undertaken safely. Possibly the only clear indication for 
“aspiration biopsy ” is in the case of a tumour so super- 
ficial, especially in the neck, that an open wound would 
offer a prospect of external fungation. 

AAINIOTIC GRAFTS FOR BURNS OF THE EYE 

Sorsby and others' recently described the results of treating 
burns of the eye by the application of amniotic-membrane 
grafts, and in 1946 Sorsby and Sypions' published an account 
of their technique. The results indicate that it is a valuable 
method of treatment in suitable cases. Sterile, fat-free, dry 
aniniotic membrane is used. Amnioplastin, as it is called, is 
supplied by the London Hospital in 1-in. (2.54-cm.) squares 
consisting of four layers of membrane. This is a convenient 
size to use if upper and lower parts of the conjunctiva are 
damaged, while it may be folded to half that size if only 
the lower part is to be treated. Conjunctival tissue is not 
removed, and the operation is carried out ■ under local 
analgesia after preliminary treatment of the eye with peni- 
cillin drops. The dry membrane is secured by No. 0 silk 
sutures — inserted through each corner-^and attached to the 
bulbar conjunctiva so as to separate it from the palpebral 
conjunciiia. Not more of the cornea should be covered 
than is necessary, and the graft is trimmed accordingly. 
Both eyes are bandaged for 48 hours, by which time 
the graft is clear and hardly visible The sutures are 
removed on the third or fourth day, when the graft. will 
have disappeared by absorption. 

This simple operative procedure has been found of great 
benefit in limiting the after-eifects of burns of the eye, 
cbpcci.illy if appli«i the same day as the accident, but it is 
abo of value if ibcd days later. It is indicated .particularly 
in bii.'-ns of the second degree. Burns of the first degree can 
be treated v.itjsfactorily in other ways, and burns of the 
thiid degree— wiih necrosis or blackening of the conjunc- 
tiva— arc better treated by excising necrosed tissue and 
replacing it by mucous-membrane grafts, as described by 
Denig and Siegel. In many cases treated by amniotic- 
membrane grafts the red and roughened conjunctiva became 
of nearly normal colour and smoothness in 48 hours, with- 
out any ulceration, as shown by absence of staining with 
fluorescein drops, and there was less tendency to complica- 
tions affecting the cornea. In some instances where in the 
course of recovery from a burn there was a tendency for 
adhesions to form between the eye and the eyelid, the appli- 
cation of an amniolic membrane graft eliminated this 
tendency, and the result was evident in 48 hours. 
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Will the Doctor lie <T'il .Servant 7 
.. T,,. ...t -s-rsicc'" lltc Minister adds. •• is perhaps a 

■ r^- ^'invine him-elf included the svord in desenp- 

m,snoa;e t..Wtne._h n, 
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,-n doctors l.sis is 
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r,.. will be just over 2,00V). nus a^^ Remuneration in this 
i.,;*cr ol Etnerf , 


a ss'eck. At a six-day week this means about 70 items of service 
a d.ay. Of course these will not be evenly distributed over the 
year. It will probably mean over 100 items a day for twenty 
weeks of the year and between 60 and 70 items a day for 
tliirty weeks. 

"In addition," the Minister goes on, “he may have private 
fees from other patients ; other public or private paid appoint- 
ments ; additional fees for undertaking maternity svork ; mileage 
allowances, allowances for training assistants, and other extras." 
What he docs not say is that tlie post of district medicai ofticer 
will disappear ; the post of public vaccinator wii! go ; and the 
posts of Post OITicc medical officer and police surgeon will 
probably undergo contraction and eventual disappearance. , Nor 
docs the Minister mention that mileage allowances are no 
more than payments for travelling expenses and time spent 
— the greater the mileage allowance the smaller the doctor's 
list ; that for those who imderl.ake midwifery under the Seiwice 
it will be well-nigh impossible to take on a full list ; that in 
most areas private practice will be virtually non-existent. Yet 
the Minister says quite hopefully that in addition to the remuner- 
ation for a full list there will be remuneration from those other 
sources! ’"O come into my parlour,’ said the spider to 

In his section on “ distribution ” the wjimstcr assures th- 
profession that consent will be refused only in those few 
areas where there is clearly no need for additional public prac- 
tice if so why create an administrative mountain to bnng 
forth an obedient mouse? If the areas am .so few "*>’ 
is he proposing a vast scheme of licensing of .rl. 

.lectors before they can practise I'aor 

•• No doctor can be directed," the Minister a 

can be prevemeu from cntcri.ng the public service in a .5 .- 

No Attempt to du-sfify the Bsstc Salary 
•k remarkable feature of this preliminary piece of Ministerial 
"miblic i Tiliotts ’’ is that there is not a word in it to justify 

mmmrni 

"■ ..h f' Of course, a good case can be ■ 

bnd “in mind ^hro g mininum for '• 'cunc practiUoncr 
made out for a guaranteed '"'"‘^^7/”'." addiiiona ■ 

in certain or ,L univcrsti, 

Inducements m specially j^rivcrd. U is 

true, too rosy to be even plausibi the 

varnish the Act still stands ' be related to the 

Minister's memorandum 

^,%,7mUsl7s bhuk refusal to amend the Act in any shape 
or 

the MK^TSTER’S .■jtatement and the 

AS,«OCL4TfON’S COMIvTEYT^ 
points from l«'s On italh. arc given 

below with the -^:,M-anddocyio, 

^ amending legislation being 

now exclude— the ^ cniivmcstf bum o; 


y lo U^. Deducting only 
of svhat the >-=.’^;''’^;;;^;,;thcse figures become £2,200 for 
f ExiSum^S'and aCu £1.200 for an average hst. 

now l^rnsiderablc. The 

o?'SSdudng 'a 'Ircc'at-the-lime se;vm 

effect of mtro^ i'lTt.ls of fer.-ice. If the annual 


The Minister slates tlmt ke 

„mv exchide-'.he posiMbry o a- 

found desirable. “'.^“'Jo°P(,rfi„„rcnt now (Para. 3). 

St'™ u 


tou... • number or iwi"= — ~ , ...r-'ice If the annual 
Insunncrtrcbled the number of items of ,3 

l=®sgSS3= 

allosving a fortnignis 


discussions nave -p.-d 

yet the Minister remains uiAonun--^ 

■ case for amending *e _-.ct i 
ViTiat he alleges will ^e 

rrr;ot.« 

or will not do now. u^tween the seven genen. 

The Minister finds no confl ^ (Para, 5). 

principles of the ""n relation to just two of th' 

Let us examine the Act m 

principles. 
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The medical profession is, 
to any form of service 


in the publi' 
which 
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'■-’lee and its m.aintcnance ends. 
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' ’.I a ss .tern of 
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s'ri! '..itli v.l.at l;e nosv .admits arc a few 

rs.f. i'.!-.uc'.'.c;it, cmiplcd ssuh the almost 
' t! -• Nlini.'cr uniler Section 43 of the 
. i r -irr ;:'. 'eaicnts in areas where medical 
j • rtosiJes the Minister with 

. ? d'.’.'rr n'ca oj practice, the 

' ' '' • ''.■( tne effect of stopping 

... . ' ■ ’ , ! 'iirajcry Ur.e to con- 

^ • "■■■■■ttee seem to think) 

, ' , , '■ ■■ 'll he r.il.ed to make 
■ ' 't's; fi th- carrying on 

■ - r-'.' of i!:e arej" 

■ . r':- • Medical Prac- 

cn the crounj 

■ . f,-. . .V.' ••■'“■-■'■''‘■me to pro- 

‘ of a.n area 


... I,, ...toninie . . the Committee mav crant 

concerned 1 ? a rea y^^ conditions excluding the provision 

an applic.atio : ^ ,f,e applicant in such part, or 

of the Executive Council as the Committee 

"" n wiirbe't’he duty of the Medical Practices Committee to 
carry out the Act. not the Minister's reply. 

Omicrship of Goodwill 

The Minister has a closed mind on the subject of the pur- 
chase by the State of the goodwill of the general practices of, 
those who enter the Service. 

Existing Partnership Agreeraents 
Here lies the acid test of the Minister's intentions on the 
Mibicct of amendment. Under Section 35 (4) of the Act there 
are described three kinds of transaction which are deemed to 
involve sale and purchase of goodwill and so to be illegal. _ The 
• first two refer to circumstances in which something is paid by 
one partner to another for considerations other than work 
done ; the third where a partner receives more than his services 
are w’orth. There then follows a so-called proviso which ex- 
cludes certain transactions from the definition. The Minister 
says that this proviso excludes all existing partnership agree- 
ments so that they remain in full operation after the appointed 
day. Our legal advisers say that the proviso excludes only 
sonic partnership agreements— those where a partner is paid 
more than the value of the services he renders. 

Certainly Mr. Key, then Parliamentary Secretary to the 
Ministry of Health, did not know what the proviso meant, for 
all he said in moving its addiu'on was as follows; “This 
Amendment applies to assistant agreements. It is the same , 
principle as that applying to partnerships.” 

At first sight this might seem to be a mere legal quibble. But 
our legal advisers regard the matter as one of great importance, 
and Sir Cyril Radcliffc, K.C., and Mr. J. H. Stamp, having had 
long experience in the interpreting of legislation, arc not men 
to use words lightly. They write as follows : “ If Sections 35 
and 36 are allowed to become operative without amendment 
the profession and the Ministry alike will labour under em- 
bairassing uncertainty on matters of great importance until the 
debatable matters have been finally adjudicated upon, and in 
the me.rntime steps may have been taken on the footing of a 
coo- traction which is ultimately found erroneous with unfor- 
* 11 , itc conseqiiencec to all concerned. In our opinion it would 
involve a real hardship to the practitioners concerned if they 
Aer: requiicd to -ubmit to such uncertainty when it has been 
:V.;iv foreseen and can he removed by an amending Act." 

The Minister makes no attempt to refute the arguments put 
.. '.rd by our .eea! advisers, merely stating that if he is found 

0 -‘.roiig at'tci '.lie a; o u.Ved clay he will introduce legislation 
!<■ make his iniei pretation the right one. 

. if expects the members of partnerships to decide whether 
or not to enter the Service without knowing whether in fact 
ue rights and obligations in their partnership deeds are nullified 

1 V the Act. He leaves the whole position vague and ambiguous. 
Soon a dispute will arise and it will be left to individual prac- 
titioners to incur the expense of taking the case to the House of 
Lords. If the Minister’s interpretation is found to be wrong 
and he. or his successor, carries out his promise of introducing 
an. ending legislation, the position will be clarified for the 
tulure, but nothing can be done to rectify the steps partners 
have already taken in fulfilment of their agreements. 

Such ambiguity having been demonstrated, surely the pro- 
fession is entitled to have it removed before individuals are 
called upon to decide whether or not to enter the Service. 

he position is even worse, for our legal advisers give as 
fhcir opinion that the Minister's own interpretation is incon- 
sistentwith the/ict. For example, the Act requires him to pay 
interest annually on the compensation due to individuals and, 
Counsel give in full in their opinion, the Minister 
renlii:^ requirement. The Minister 

SothSLr"’"”"® equitable. But the 

as one 

a practhionci- b th'p'c'^ * interpretation means that where 
Service is in partnership with a practitioner 
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JIjc D/iitor'v Home 
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h'v. ii'cd fo* piirptw.-, of medical practice" 

AVhen .f.ls hit!! toe '.lin'-t.'r .c;;iies ilia! the Act is for 
tl'c (■> I'.!'.' !H't for hn,- I., t; l.'iprct lUit wlicn he is seeKiny 
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recommended in net figures and in terms of iqsq m 

...I,.. .IK ,1.1™ ,r !' 

ilsiilPpSESi 

£2,000 per nnnWr ® cblain over 

A few general practitioners should obtain at least £2,500 per annum 

The betterment factor used by the Minister in the recerd 
increase of the current insurance capitation fee to bnni’ l^v> 
values up to current values \y,as 30?1 Jf this low neme 
applied to the Spens recommendations \ve get: ' 

• i Pfac'hioncrs should obtain over £1,30,0 per annum 

50f„ of general practmpners should obtain £1,690 per annSm o ovc"' 
25", of general pr.ictitioncrs should obtain over £2,050 per annum' 

^ rarorf^ ficncral practitioners should obtain over 

1.2»w)0 per annum. 

A few general praclilicmcrs should obtain at le,ast £3,250 per annum. 
(These arc net figures.) 


In order to make these figures comparable with the Minister's 
present proposals, it is necessary to convert them into figure.s 
of gross income. If this is done, on the assumption that 
expenses amount to one-third of gross practice receipts, the 
Spens recommendations take the following form: 

35"; of general practitioners should obtain over £1,950 per annum. 
50% of general practitioners should obtain £2.5J5 per annum or over. 
25% of genera! practitioners should obtain over £3,120 per annum. 
Slightly less than 103i of general practitioners should obtain over 
£3,000 per annum. 

A few genet a! practitioners should obtain at least ££,875 per annum. 
(These are press figures ) 


How do the Minister's proposals compare wiiii the Spens 
recommendations? The comparison is exceedingly difficult to 
make, though one or two calculations are suggestive: 


I'cmnncration 


Wimtc'..-; the form of 'eniec. the rtinge of remuneration of 
.'vttct.d pr.i, 'dtoncf' is gswcrticJ hy the report of the Spens 
t'ommltt: which tlic Minister lias accepted in principle. I-or 
the rt.''c'’.i.''i to M.ind out fi'r amendment of the Act will not 
..flee', tl'.c t.in-e of rencr.i! pr.'ictiiioner remtmcration, 

Ati f-t.ntut.ttion of the Minister's prs'pos.ils reveals some 
inlet.- '.ing fc.iiurcs; 


Toe Centr:il pool will receive ISs. m re.spect of 95", ■, of 
the pupulation for two yc.ars only. Thercfoie, remuneration 
si) 'uid hr examined I'n the 95",', .issiimption. 

the more genet n I'taciiiioncrs w-ho onier the Seisice as 
pfincirals the nre.'iler the rttimber of b.asic salaries to be 
p'.'iJ and the Ic-s the C-ipitalion fee. 

Conversely. tl:c si.-,.l'-er the mimber of gcncr.il practitioners 
ssho join the .Serviv.'. ihc larger the capitation fee. 


N'othinn !i-js be-en heard of Ihe lapeiing capitation fee since 
the pii'n!i;:!t!--'n of the \M tic P.apcr. It now returns in a new 
bifu. The rcmiurcrtdiou for lire first 1,000 patients works 
at c.-ipitMion fee of 21s. 2cl.. the remimcr:ilion for every 
.■'dslitional person on llie !i.s! being 55a. 2d. if 17,900 princi- 
P.K join the Service, l.'s, 3d. if 17.500 join, ;5.s. 4d. if 17,000 
ioin and so on. U v.ill he seen from the figures given m 
par-i' V of the Minister's reply that the effect of the basic 
sal-r.- is to reduce Ihc avcr.age payment per patient from 
'-’Is 'd fstr 1 000 r-Mients to 16s. gd. for a list of 4.000 patients 
The b.asic salary of £300 a year wifi be paid to every gener.al 
pnictit'icner entering the Service. ■' subject to conditions to 
ensure ihai some reasonable mmimnm number of patients i 
accented by such doctors within a reasonable period. Tne 
bask siary, it .seems, is to be paid on the assumption tha 
those who need it should not need it for long The great 
maioriiy of practitioners do not need it at all. The only argu 
ment ever used by a member of the Government m jupport 
of a universal bLic .salary is the one used by the Lord 
i-n iinr In ih" House of Lords when he argued that the 
t."7h=d for ,b. oo..«l Of cMlUclcn, 


Comparison with Spcirs 

Does the proposed remuneration square the recom- 

mendaLns of the Spens Committee? That Committee 


According to Spens, S0°o of (he profession should receive 
a gross income of £2,535 or more a year. 

The average number of insured persons on a doctor's list 
is at present appro.ximately 1,000. 

If 95'>S of the community use the new Service the aver.ige 
number is likely to be rather more than 2,000. 

Thus the average income of insumaci practitioners, taking 
the Minister's figure for a list of '2,1)00 y’-tients, will be £l.S16 
gross (or approximately £1,200 net). 

The average income for the “middle group,” according to 
Spens, should be £2,535 gross. Although the average income 
is not necessarily equal to the middle income, the size of the 
margin betv/ccr, £2,535 and £1,816— .£719 — suggests Ihtit, even 
allowing for the Goverument contribution to superannuation, 
the Minister's proposals do not wholly fulfil (he Spens Com- 
mittee's recommendations in the middle ranges. 

Again, slightly less than 50% of the profession should, accord- 
ing to Spens, receive over £3,900 ; yet the practitioner with the 
maximum on his list will receive only £3,332. This me.-!nv 
that no practitioner in the public scrv-icc devoting the whole 
of his time to that .Service can possibly achieve the level of 
remuneration recommended for i0''o of the profession. To 
reach the level of £4,875 recommended for the few is out of 
the aaestion. 

It cannot be prete.nded that an exact comparison bef.vcen Ifie 
Spens recommendations and the Minister's scale is possible .at 
this stace, but it seems possible that the middle and ceri.nn 
that the” higher ranges of remuneration recommended by the 
Spens Committee will not be achieved fay the .Minister's 
proposals. 


Right of Appeal to the Courts 
The Minister rejects the request of the profession. 

This is the one point upon which the Minister was defeated 
n the Committee stage. He states that any other sttuation 
vonld be impossible. So the position remains that medical 
trabtice can be made virtually impossible for a 
ioner whose name appears on the Medfcaf Kcgis er» _ 
lis having the elementary' richl of appeal to the Courts. 
a the Northern Ireland Health Service Bill a practitioner 
iggrieved by any decision of the tribunal is given the rig 
)f appeal to the Courts. 
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In the long run the independence of medicine is no i 
important to the country’ than the independence of the ' ? 
ci.ir>'. What the Act of Settlement securqd for the jude^'' ■ 
being swept away two centuries later for medicine, undcit!^ 
influence of a contemporary political fashion. ’ 
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THE PLEBISCITE 


There will be i.ssiied to every member of the nrofpss;,s„ 
Jan. 31, 1948, a plebiscite form. If a sufficient maiori/v 
the profession confirms the view which is here expressed' 
vote accordingly, the medical profession will be advised 
to accept service under the Act in its present form tu ° 


to accept service under the Act in its present form Th 
fession will be asked to accept the verdict of the 
that m.ijority is of sufficient size. Whatever the rp!,,)! ' 
doctor will be advised not to render service to his ’ " 
not to continue with his professional work. The nn V ° 
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The Minister, 
of the Act on the position 


not 10 continue with his professional work. The no v ° 
well summed up in the statement which the CouncTTu 
Association has already issued : ” 'f’t 

“ profession decides against service consultam. 
specialists will be advised to continue with S 
work, meanwhile refraining from entering into c^onf ' 

adv- d®,'°""’ S"”®'-*'’' Praefitioners SlT 

advised to continue with their practices but without J • 
into contract with local executive councils m w- . 
offices ..in be advised .o coni. = 'S thiif « 
local aulhonties. Parliament has given to everv dn\ 
right freely to enter or not to entef the SerZl Sd 
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shadow and the substance! DesotJih^^^J-^- ‘he 

[hat if convinced he would seek promise 

he has remained unconvfficed aoi of ‘he Act, 

and thus for nearly a year wc have argument, 

table to no purpose. ' worked at the conference 

Does the Service ^awfescrib* d central iss 

'he traditions and staLd^d^ Minister conflict tv 
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p Conclusion 
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collectively as well as indivlduaim ‘he questic 

"1 such a matter, which is of ^^decd, it is obvious th; 

national concern. doclorR like^r,l7 highest professional an 
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y of all the issues. 'icssly but after prolongei 

^onjffiufed^l4runierLffie4f Health Service as at preset, 
medicine has needed for its^ vvo!7‘^‘’!f '^hich in all aces 
‘rary to the interests of both 7 ’, ‘hereforc con- 

to n7 ‘ Association rcco44"d '‘'‘he, ‘he 

nh-b- ‘^•’'P^ossion to this view ;n7 medical profession 

plebiscite. '’■ew in its votes in the forthcoming 
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:as. • 11 , 1 Hr U dnw. si.mcd in ihis cmmlry 
'•e ' ith si'ne.'niinl ilefoitnilics and poslnnil 
into .1 widci lifU! w.is due largely In !)ie 
( I’Jinnilicc I'D I f.ictiircs, which ri'coni' 
n! fiactnic sdinics .ind llic use of 
r nticni.irl) fcdtedi.il rymnaslics. in 
niiTics Similar rccominciublions were 
itlnierit.'d loinmittcc of inquiry into 
c'liiMhon (if the worl.inp capacity of 
'cats nutine the recent war remedial 
I .1 sill! w,i!, , (it-id inchiihnp the Ircat- 
P'ed c iii'.il'il.tics t’lit of any rlisordei. 
I'sil. which anelit le.id to pcrni.anent 
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Cs'alir.iu''". j-Mnn.'slu rnidance dnrme school 
1 1'.crc V e-e iw-'.s scale tpq iu'spitais in which 
tch I'-.hi.ili.'t: I'll! Isecn .■icccpict! fi) the 
s.-i'i'.itc i'c;Mrirnen(s for this wort, .and 


THE CHILD IN INDUSTRY 

Ihc Conference of Educational Associations which was held 
in London at the beginning of January included a discussion 
1'’'; OffiMi-s of Schools Association, when 

the subject of the transition from school to industry 'was intro- 
duced by Dr. T. Lloyd Davies, an industrial medical officer of 
Nmiingham. Dr. R. E. Smith (Rugby) presided. 

Dr. Lloyd Davies said that 280,000 boys and 270000 girls 
entered indu.sfry (using the word to include ail profitable em- 
ployment) between the ages of 14 and 17 in 1946. In industri', 
:is compared with school life, the young person found the hours’ 
lonpcr. With fewer breaks, the work more monotonou'j, and the 
supervision less close. The nutrition of the child was apt to suffer 
with the end of school meals and milk, and there was likelv to be 
an e.\ce.ss of carbohydrates in the diet. By the lime the child 
entered industry he had come to the end of his second big 
spurt in the rate of growth. At about the age of 14 boys 
began to be taiier and heavier than girls, who up to that age 
had had the advantage in these respects. The raising of the 
school age would make a considerable difference to the state 
of maturity in which the majority of young people entered 
industry. 

Spc.iking from his own experience as an industrial medical 
officer, Dr. Lloyd Davies described “the pathetic scraps of 
humanity " wlio someiimes presented themselves for employ- 
ment — undeveloped physically and in every respect. For some 
rather obscure rc.ison children who applied for work in offices 
were on the whole graded higher on intelligence tests than 
those who applied for work in factories. These children were 
much more sophisticated than the public-school group ; they 
c.imc from a less well protected environment, and sometimes 
they had questionable values and standards. They were often 
difficult, being shy and suspicious, hut if handled properly their > 
respon.sc rvas u hole-hearted. Wlien there were defects in the ' 
home it was not uncommon to find these children on the verge 
of .social delinquency. Their reading matter often consisted of 
journals devoted to love or crime or both, sometimes with 
advertisements basing an unpleasant sex appeal. 

If these children were to be asked what they sought 
in employment it would be found that most of them 
were out for a safe job. This was a repercussion of parental 
unemployment in the 'thirties. It created a deep impression in 
the family when the father was out of work, for if ineffective 
from the economic point of view he was likely also to be 
ineffective from the social and disciplinary point of view, and 
the psychological balance of the family was upset. Some of 
the children were more concerned about those witli v.horn the}' 
would have to work than about the nature of the job iLelf ; 
with others it was the reverse, and doubtless there wcie inter- 
mediate grades. In repetitive jobs girls were more ,at home 
than boys, being more skilful in escapism, usually an escape 
to love fantasies and the making of a home of their own. 
Many boys could not stand repetitive jobs, and this dislike 
mieht be reflected in high accident rates or in strikes. Dr. Lloyd 
Davies reminded the meeting that in one year 32 and 
4 girls under 18 were killed in factories and mills, and _i.0iA 
boys and 7,000 girls injured to such an extent as to necessitate 
absence from work for more than three day's. Of machine acci- 
dents, 16% involved the injuD’ of persons under IS. 

naoiliiai. me enou ...... .. - fniip„ea The The fact remained that the vast majority of children in this 

tion from the nose and country must make the transition from school to industry, the 

spine came out still more with the “f Sc, 'rah and period of growth from childhood to adult life being passed 

and the round shoulders, “slump posume, p.cffi ah. and Educat.on.sts began 

long dorsal kypho.sis became ^ ^ c , rouble the job of training them for citizenship, and mdusto 

should f’e ™r ’ , Faulty breathing should 

he corrected The child’s environment should be studied, and 
Ee shoS be examined at work and 


< piMtural foot defects in school-children. Or. F. .8, 
duettor of the physical treatment dep.arlnicnt at 


. pp. 'inline t.-'i'ibilii.i’i.'ii ofiic-r'. rcmc.b.il gjmnaits, and occu- 
r'tu'Ti.il th.'r.'pisti. In (he future (lie rcmc.li.-ii gymn.ist must 
•• .'ll in cliildien's clinu''., uhere h.' oi more often she — would 
• : . !'!e to dc.al with defoniinics and posltir.il defects. No 
I'Miinast. s.iid Di. ililme. need fe.ar th.it under the 
•■•.v 'cherue '.lie or he would not (ind .in important place 

Pnsfiiml Defects 

Tl'e proprartme of lectures .and dcmonslr.iiions .ti the con- 
ference included a lecture by Prof. ,-k. li. Appleton on feet 
.if.d p •'!u;e .lU.l Severn) demonstrations on the remedial treat- 
inrn'. 
r.'i'i 

Kini 's rolicpe ilospital. spoke on postur.il defects of the spine, 
.'severe sinicliiral ..eoiiosis w.is .a problem ten ye.ar.s ago, but 
co’u;' .r.itively fcv. casc'i were seen to-day. There were, how- 
e'er. a kirrj g.''oup of cases of round b.ick or kyphosis. This 
c.'udition st.irlcd cailv in childhood, and if it was to be 
fcrncdied phyMCil education must begin in the nursery. In 
nii'Jein .■'rlliopaedic books there were many pages on scoliosis, 
i-(i: llie anterci-posterior curvature of the spine was largely dis- 
icj'irdcd. rive condition often arose in debilitated children, 
and w adole'eence was often associated with impaired respira- 
Mi\ function. He ttioviglil that this condition of lordosis bad 
ficquenlly be.-n niii'.ed m .school medical examinations because 
•.chile the front and b.ick of the child were inspected no regard 
w.'s paid to the sideways po.siiion. in which the abnormal curva- 
ture bee .me apparent, 

I he disorder was a progressive one. He thought that many 
such case, might be expiamed by the frequency of cold and 
feveti'-h conditions in young children. They were ‘j’ 
for a day or two, but as soon as the temperature subsided they 
were allowed to get up; and then, owing to weak rnuscles, 
they tended to adopt the “slump posture," which became 
hlbL'al The child with adenoids and persistent toxic abs^p- 


ncsboi.ioneex.u,u.,s^.-^«- — .^i^rary basis but 

.hf nS of ‘'S”''- *« 


ment in that direction' was completed. He welcomed the 
Eduiation Act, 1944, in that it made possible a prolonga ion 
of school discipline and ovenight into a later penod, so ffiat 
the transition at a critical time m the life of Srowmg A 
was made less abrupt and involved less penl for the future. 
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to the British 
r.i" enien's [lave for some 
r future after the termin.i- 
H, IB-17. The Medical 
f'’-!?. which received the 
■ir ro-itlon after that date. 

- d f I'ancil i^ empowered to 
I'c.': practitioners subject to 
. tpori.int of which are the pro- 
>cr\ice in a ntedical capacitv 
'■ Cniied Kinedom 
rupo'c. and the sithmission of 
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t/me of temporary reitlslration 
reeotration are required to he 
'i\ months of the passing of the 
• I m ' fuit/'-tration continues 
tlte Polish Kesettlentent 
I", new measure. 


Pharmacists with Foreign Qunliiicalions 

■Another permanent change in the law effected by the A ' 
enaWes the Pharmaceutical Society to register pharmaei f 
qualified abroad either without examination and comnlh * ^ 
with normal requirements as to training and study or suV 
to .such modified examination and other conditions as they tV f 
proper. This replaces an existing provision limited to hJJ. 
of " Colonial" Diplomas whom the Society were emnow i 
to register without examination. Pharmacists qualified X , 
who are temporarily registered under the Defence RccynU,-' 
are eligible for consideration. In the meantime their t"* 
porary registration continues for six months from' the L • 
of tlic Act. passing 
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Preparat ions and Appliances 

A SPRAY DEVICE FOR SURFACE ANALGESIA 

Dr. A. Ow’en-Flood, Horn.sey, writes- The 
effective analgesia of the pharynx and iarynx Ld 
•n the more extensive prepLation for br’onel 
seldom easy and, as evidenced by the obvious distress^of*^^’ 
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its n*rF ^nouqh in patient exposes 

bellow. ■ f''om a faint mo is’c l»‘ experience shows 
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k! xihmI ciMit'-, :il llif Mime time cxcrlin!! 
i- vvliolc vmfiiec I'l' tiic loinmc. 11 .ilso 
III lu’tiK it lirmly out of llic line of 

eempi'M-i) of too Iliiii ptnlcs through 
Imr 'i'i.iv luv.’le which emerges nhout 
tin- eiul of ihe s|i.i:iil,i, :il n poini where 
v-.iiili, I hii position [’i\es n iiin.simmii 
lU'win;-. ••ilso n nu.mlity to ilrihhlc ainl 
mi'.u-c of tlie epiglottis nmi the vallecula. 
!f loiij-iie-picee the spray Inbc join.s a 
n .1 ecntlc ciiivc, to avoiil coming into 
,1 to tettiKi ckmiii;; its stullcil Uimcn 
•.'.plr opci.ition should it hc necessary. 
■.po'Cit of thiee pails a lid containing 
i-.d intlatis) app.iratus, the body to which 
■11,'ht ioim. and its p.l.iss-lincsl container 
iec'ii' 'otiilion. Cleansing is facilitated 
■I tlio a,-cnt is thus picvented. 

thanl-s to the cscellent pioperties of 
oves -.•noolli .md comfoital'lc for the 
i.-.iiiits into the mouth the tongue-piece 
; iMpeim-. and an adeipialc analgesia is 
iir.ti-- in Mc.s. Wi'h fair relaxation of 
i; tli; .o'ciit c.m hc sprayed directly down 
hn.- the iici-e-s!t> for the injection of the 
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Reports of Societies 

menstrual dlsordeus in relation 

TO GENIiRAL MEDICtNE 

''tTdwed orits of manifesla- 

7 ' “ 1? . ini' tor to Sb"<l 

„. coruht.om of .mx . . ..onadolropluc action on he 

,, ....rear. :,norrhoea were clearly associated 

os .us. Cefi.-on C..SCS of ,|,;,t the anterior 

V uh emoiinnal disturbance, nf any a.scertainabic 

(Vl-,. co-aid he ’"J that the effect of emotional 

hoimona! influence . '''V ,and must be c.xplaincd by the 

a„„e-s on the the pedicle rom the 

, faience of r.cn e ''^^‘-'"u 'wblcm one stage further back. 

.i,,,,.,,nus, but that on i ^ jobe was so strongly under 

Ue beheved that the funcuon conditions that it vvas 

!;;;s:bsr::ra^ r : — 

-f to £ Jcl. to .e», I. .Ml .."V 

of tlic ^clla turcica. series of cases seen 

n- fDsvARD .StiAlU’ desen emsmodic or intrinsic dys- 

'"■.nJr d practice. 

Torrhoca had Jr and «crcise. Then he had 

tonic, and ^^^vtce about fres 


,5, i osvxKo W described a or intrinsic dys 

Halk wfthladi pSt/trying to jj' Jd toaSe 

n^irrhocn mean tl > This was more effective. 

1 je'^others were improved to th monthly 


end of reproductive life. Four had volunteered the informa- 
tion that their loss was always very much heavier when they 
were emotionally upset, and five of them had a very unsatis- 
factory emotional background. 

One of these women Iiad been saddled with an ungrateful and 
unsalisfiiclory father-in-law, entailing a great increase in her wotk 
and threatening to come between her and her husband. He was 
eventually disposed of, and her periods returned to normal. Another 
was a W'oinan who was in continual anxiety, separated from her 
luisbiind, anil engaged in work vvliicli she thought beneath her but. 
wliich was necessary for the support of her familj'.- So fai- her 
periods had been imallcclcd by any sort of treatment. Another was 
a woman aged 42 wliose husband developed tuberculosis of the spine 
and whose dinightcr made an unsatisfactory marriage. Her husband 
was now very much heller and she was improving without treatrhent. 
Another woman, aged 32, was anxious about her husband, who was 
a civil air pilot and absent for long periods. She w'as sterile, and 
hcic again treatment had no effect. Another was a woman aged 44 
who hiut been twice married. Her second husband became a chrome 
invalid almost immediately after marriage, and the wife devoted her 
life to nursing him. Hc died after twelve years. Punng the last 
five years there had been no sexual intercourse, but the husband s 
invalidism xvas not such as to prevent him from taking a 
unknown to tier, during the last eight years a fact which the wk ■ 
did not discover until she was a widow. After 
her distress and anger she herself took a lover, and her periods ,had 
hccn rei’iilar ever since. . ^ . 

These cases illustrated the futility of treating metrorrhagm 
and menorrhagia as anything more than symptoms U was 
si-nificanl that in five of these eight cases the husband loomed 
i.arge in the picture, cither owing to his absence or his actions 
Happiness in marriage was closely related to normal menstrual 

fiiiiclion. 

Mr John Howkins spoke of girls in the Services during the 
-.r who came up for treatment owing to menstrual disorders. 

He behoved that the mothers of these young women had a 

had been discovered. Th s question^^^^ 

endometrium was a JLimonavy tuberculosis developed 

,h.u when a woman "ho had pulm ^ y^^ 

n.mcnorrhoea l.hil'e to draw attention to the ■ 

J^^Sy^f tuberculosis of , , 

Mr. V. B. GntEN-AuMVT,soE 

Shakespearean of blood as described 10 

SkwIrk-rgosTJand 

and The »' filer's Tale. Bourne, in reply. 

After some further discussion ^^- JJ-Jodividual. , perfectly 
suggested that the co P ^ 3 d could never be ill- Thuir 
adjusted to environment and exa 

trouble as physicians was that diseases. With regard 

therapy— happiness p,, me subject, m 

to tuberculous salpingitis, . rcce , 

examining the biopsies ^ ° 3 systems. It might not be the 

found that 4% showed .g’ft s. necessarily 

true deduction that a B'an tuberculous endometritis 

oteant tubercle, but ^ "^,ght. 

was much commoner than many 


one 


to the extent the monthly 

:ec«sarrfnr''them to stay awa^y^^ro group con- 

.eriod ; iho remainder were 
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’°His third group J condition occurred towards the 

icnorrhagia, and in - 
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COK RESPONDENCE 


Correspondence 


Hr.iltli Scnicc 

• . , jw. j n.-. <■>';> n>in ^pokc of till-- 
.V.. bindini;. 

t ■ • .1 r'opovil th it uill achieve 

' ' !■ -..J V.>r,- .I-MIP'! Uie N.H.S.. of 

. r- >! p-d' :! • fe.ir of beinc in the 


Sm_Thc Minister of Health has now clearly revealed his 
■ . it is iiD to the profession to act decisively. Our 

■r™ is a rnafoJity decision to refuse to enter the ne.. 
S-Jvicc but individual doctors cannot be expected to do 
this vHthout complete confidence that the majonty of their 
cSllcacucs arc doing likewise. In order to ensure this con- 
Snee I propose that the Secretary of the B.M.A, should send 
o every member of the profession the following two docu- 
ments The first should be addressed to the Minister of Health 
•ind should be sicned by all doctors agreeing to the scheme 
knd should be undated, and then returned to the Secretary of 
the B.M.A. Subject to revision by legal experts, it should read 
follows : 


■ ' , ' ■••nil ,l•-■.'ec.■Ille^t uc sign it but 

, 1 1 -■ c piper- arc tb.en collected by 

, : t •- ir\ b-, per'i’ti.il application) and 
, . P ,i;,-...[ed. the II.M.A. Council 

■ . i., :' e'.ed. .la-l if our m.ajority were 

r<f! entering; the '•chenit.' and 
■ 'dr. t!e\.'r>. If our majority is nf>I 
■re !.i 1 -• returned !o their owners. 

11 fe ■' of revoking between our plebiscite 
r i!b''. .ind if made known early enough 
of "no" into the plebiscite figures. 
■ -p c '.lists and G.l’.s alike. — 1 am. etc.. 

R. Milton. 


■: :i', of I s (i.l’.s are opposed to the National 
■ .! .■;• I if V -• rcfii-e to join the Service, surely 
I • '..orled and .'it antendnicnt will be forced, 
r.tv '.•lind the .'Net, our weakness lies in our 
Wc ,ire not Mire <>f the .strength of w’il! 
. in rili.T ptris of the country. We fear tliat 
s;rv'.'.' ni.'s incrc.asc to a rapid flow, followed 
It.! 

1 pirt of the queslionary the profc.ssion he 
ir, oppo ■:,! to the Service as it st.ands, and if 
I f •! s Ilf ': opinion, will you hind yourself to 
b.-.-wee tir.ii! acceptahle terms are .agreed by 
' ni.ni’t.'eV ■' If fO . bound tltemsclvcs thus, 
i .- ere.itK reliesesl. and the arm of Uic Negoti- 
•• ■■ ■!.' b; irnniensel) strengthened. — I am, etc., 

O H OmnL.N.s. 


' i! I'st 11 M .A plebiscite made it clear 
t ! .-'si ,1 ft ihirits opinion against this .Act 
!f.- r’l.-rventiori of the three Presidents the 
' ' I ."i".!,- ibe eficvis sif that plebiscite, to 
. f H.'ilth to !;) more of his cards on the 
r • .in’ended After .i -.e.ir's delay there 
1 ' T.*. of tb.e .-Vet. Surelv therefore, the 
t n.ile -tid hold- .' Aoi! if we must have 
■' ■■ ' 1- ri -l.ed into it v.ithm a month 7 As 
i ' -’le- ing for a yc.ar why should wc 
to' ‘,!x mssnlhs and hold our plebiscite 




manifesto by the Minister him- 
sishial doctor’ — suggcslintr an 
ecn the general practitioner and 
superficially alluring picture of 
!t t:se j-; it 01, (. considering the 
‘-r.i.e under the Act and thus 
!■ wc confer upon the Minister 
'.f from vvhich there is no 
■ -.t h.rn in the last resort to 
' be tmpo'sibic to com- 
‘i"; 'dtimere inrisdic- 

'nablc the 

. .j.' .v, ‘ J lenns of 

• ■ r... and v,e should have 



1 . can 

' V- “ v “"j dectiion of 
, not only 


H. St-oo?.. 


•‘I <Dr X) being in active practice as a general practitioner, or 
consultant, 'or employed by a hospital or local authority in a full- 
time capacity, or being retired, do hereby inform the Minister of 
Ilcaltii that I refuse to accept service under the National Health 


Service Act, 1946. 

“ This document must 
cation to serve under the 


be taken as cancelling any previous appli- 
Act that f may have signed. 

" Signed, Dr. X." 


The second document should be addressed to the individual 
doctor concerned and should be signed by the Secretary of the 
B.Nf.A. and should give him a solemn promise that the 
preceding document, if signed by . him and returned to the 
Secretary of the B.M.A., would not be used unless at least 
50% of the entire profession were to sign and return similar 
forms before the closing date. It should also be required that 
at least 60% of the general practitioners should sign such fonms, 
and that the forms signed by members of the special groups 
.such as consultants (except those retired) should not be used 
unless at least 40% of the doctors in the same group had 
signed and returned similar forms. It should also be made 
clear that a doctor who had signed such a form tvould still be 
free in tlie meantime provisionally to accept service tinder the 
Act. but that such acceptance would automatically be cancelled 
if the above document wore to be used, in the manner to be 
described, by the Secretary of the B.M.A. 

Assuming that the above conditions w’ere fulfilled, they 
should be retained by the Secretary of the B.M.A. until the 
closing date for applications, though the existence of the forms 
and their numbers could be made public. If the Minister 
remained impassive they would then be dated and delivered 
to tits Minister on the closing dale, and each doctor concerned 
would be individually informed of the fact by the next 
morning’s post.— 1 am, etc., 

Nowpoii, Mon G. W. HOARE. 


Sir, Many like myself must have a profound feeling of 
dissatisfaction at the results of the negotiations between the 
Minister of Health and the B.M.A, — dissatisfaction both with 
the results, which amount to nil, and with the fact that these 
negotiations were allowed to drag on for so many months 
while the profession was kept in complete ignorance of what 
was happening behind the “ iron curtain.” The impressions 
formed arc that the Minister of Health w'as gaining time on 
his side and that the B.M.A. was at fault in submitting to 
such a prolonged period of negotiation when it was obvious, 
as the results prove, that no headway was being made. These 
results now circulated to the profession could surely have been 
arrived at in as many weeks as it has taken months. Can there 
be any reasonable explanation for this delay ? 

I am sure there is a growing feeling of dissatisfaction againsi 
the kid-glove ” methods of approach to the Minister of Healtl 
by the B.M.A. 


any to the general public. One such statement, that docto 
are entirely free to join the Service or remain out. of it, 
cry misleading. The “pistol” is at our heads and wc a 
nr nn. ? ” and givc Up our freedor 

Tf possibilities of making a living, 

stands ‘=°’^P="=d to accept service under the Act as it no 
ccniace of dortn “ living, probably the greater pe 

'ibown so liitlP P'ly that Mr. Bevan h 

fevsion has aimcH '^''.ation for the principles which the pr 
d at maintaining, not with nnv .iltcrinr motivi 
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''Pl'inainiiy 01 .ippoiisin;; our iiimlcM 
!>■ fiMh li.iv.' done ;iml <.,< ciisiircif 

iopiciiUd piofcvM'oii. My ,r„)v 

.Hill liiidfi'Miitiitif; h.-tvi- hoc’n 
■ '•■'iiMvIciatioos hy which \vc will 
'• .mcpi n-!\ia' nmict the Act. 

'h' iropi).i(iii!!\ ffoiii .nil present 
Ml. lice,, I, to chnnue Ins 
■C' icMr.n.iti.nis .hM on a previons 
iiino let! for Mkh .•lelion, and it 
'MtluMit dcl.is. -I ;nn. etc., 

A, I!. Tsuim. 


Brihsii 
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iiilolerahle^anrrshonTd 

vnirfhn, h^nSld sent b'’r l''%P‘‘=Wsci.e'"shlw'ir;udT™ 

clansrs Ind InSf to sv;r^ 

nndi.htdica,i;jdif[i::rS2M^l°l^ 

W. O. Pitt. 


*s'V 


5 : • 


Nr-: . 

. ' . : 



'■ ! . •.'!•, to', ,1 p.cl'i.ciic now is to contiini the 
’• < ' '■ !■: done ciupliatically if '. 

li I! \!,A and incnit'crs who do not 
■ ■ ' .'.i l'\ su'.'i I'lieJ Ic.iflels statinp onr 

:<i il:e A.', .0 it esots ; piihlishin;’, the 
•■'''■ "■' • ■■' fnll-linic s.-ibned Service. 

!■ •: ti the N'lni.let's idtiniatc aim ; and pmnt- 
• ■ !! I'over to .itt.im this wiDi hi- dictatorial 
. I.d l):.!l iheic |S no appeal apainst his 


'.'■t l>, ' ho t n.t •’ ddikitlt to .icsidc, owinp to linancial 
T ; ',r:i < 1 jidtiimt hnini, its sotwee. 

"d ■■ t. I.',-' <■: !ioi> )• > ill t-c II. ed 
' •■';■■ 't !•• for-' to the ni.,n\ who sas. “I .sonld vole 

’(■■trot it it I l.ncw whit Ilf, rtcichhoiiis arc d.iintr." 

'.!> li'cte a cn,-.: inte.- tli.it no .lecncy or .croup will be 
liouc,! t:. ii anothci red-hernnj’ after the plcbiss'ite, no 
■f.tte: iiov. .s.! tticii ii-iento'tts 
111 1* IS pof'tcd out hi'V .1 h.'irtd'Ome c.apiiation was offered 
o ect lioctois into N'.H.I. m i'ti: .md how it was " adjusted " 
ti- ..*ss limn ,'0 o! fh.it *ijfi> in due course. Tlii.s Kail is 
. t.c'cd : — in with the sii'?!ific..nl sentence. “Hut in two years' 
th..! pi'.ition will he reviewed," 
its I; i- feinted Otii that the sill.y "General comments of 
t.'T Mil".'. ■ .!i.,J;cssed to the imlividiiai doctor" were obviously 
-"ct v'lit'en I"; Ifevan's pen. They remind one of Hiller’s 
pacts before invading a small neighbour. 
.Veil! ct ••', 1 ' p.ir.a. 71 of ilic Minister's report, which miitht 
h.ave h.n-i wtjiten b.v a Morcncc Nightingale. It even promises 

.imeneii'p ,.'.cis I 

fi" I in.'.!lv. tlie actual plebiscite paper is made simple and 
ele.T. lit IS eener.idv acteed tlic last one was misleading to 
niiiiit I I : in., e'e , 

.,1,...., IlIO.VtAS J. Cromn. 


•imT**' Itfinisler s reply niay be summarized as soft soan 
and personal promises. I do not believe he personally wTote 
the former ; (he phraseology simply is not his ; and the promises 
. ro useless, for tiptirl from any question of good faith he mav 

s the' Ae^ Tr'"f ? ^he only thing that count's 

s the Act, The Act in ns present form is anathema to us The 

trap IS vwtic opeti. Once we are in we .are finished ; this is our 
last chance Sell your practice (note the blackmail : no com- 
pensation if not m by July 5) and accept a basic salarv (stated 
categorically by the Lord Chancellor as designed to' control 
our certification), and you are a slave. 

Certification ? What a thought ! ivbat a wapon ! If we 
stop tssuing certificates the whole machinery of the top-heavy 
bureaucratic mass stops dead as completely'as the kingdom in 
the fairy story. " No amending Act : no certificates,’' Not a 
had slogan, my brothers and sisters.— 1 am, etc., 


Devon. 


W, F. BEN’STED-SMini. 


Sm, — Time is getting short. Overmuch has been said about 
some aspects of the National Health Service and insulficient 
about others. We still have no idea of what our income 7 .ii! 
be for the following reasons: (!) The rate of remuneration 
depends upon the percentage of population insured ; (2) the 
greater the percentage insured the less will be the number of 
private patients who can afford to pay us. 

We still know nothing definite about compensation. Is it to 
be twice average gross of the last three years ? If it is for 
any earhet period then it amounts to capita! appropriation, 
because no allowance is made for practice growth in recent))’ 
acquired practices. For example, a panel practice is bought 
in 194s .and a private practice is built up in addition subsc- 
qiicntlv. Is the compensation only to be for the panel value in 
19,19 with no allowance for e.xisting private income ? 


S|l', Di, Uilluy; tl.m. 1, p. 2'it vviitcs, "The decision 
.hculd be- I.il.en on ilic vole of private praclilioncrs only (con- 
-uhanl :i:u! g’.-ucr.’.I'. who'c future is at slake." and gives 
■; li'I of variot’v publicl) fxiid doctors whose “votes should 
not infinence the issue'' May I, a retired G.P.. go further 
.■rod '.•!> tb.il the viiles of retired men should for obvious 
ic..'or>' Ipoliiica! or Lsmilyl be entirely left out of the count, 
as our future is not at stake and we can, so far as is possible, 
Ic.'.ve the future and the reputation of the profession in the 
haniis of its i.etine members —I am. etc.. 

_ ,,, E. PitoniERoE SMim 


SiR.-ri'.e preamble to the circulated pamphlets of the 
Necoti.'itini; Committee's case and the Minister’s reply asks the 
profession to study these preparatory to a plebiscite being taken. 
For tills puipose preliminary and divisional meetings are being 
held for exposition and disemssion. 1 

being committed in not also circulating to the profession the 
e.xact terms on which a plebiscite will be taken, 

The rorun for the plebiscite arc all-importont ; thej; should 
be the subicct of c.areful discussion by (he profession and 
should be agreed by the profession before being sent out for 
vS For inslanec, it may be impossjbic for a man to ^ve 
an bones “ ves ” or “ no ’’ vote on whether he will serve under 
the Act fs it now is. He could only do so if assured that actron 
vni onlf follow a unanimous decision. It is quite dear that 
the c not be a unanimous decision, and m this case a man 
tandi^g to his vote of refusal to serve might well find htmscif 


The majoriiy of practitioners in K.H.l. work must fed how mxich 
more s.'iiisfaclory it is lo treat private patients, because private 
pr.aciicc is recompensed in proportion lo output whereas N.H.l 
work, hedged about as it is vvfth irksome restrictions, ie.avcs one 
vvitli the feeling that one is constantly being imposed upon by the 
irrcsponsiblcs and neurotics, 

I sec that the Minister intends to arbitrarily decide ivhat ceriific.Ues 
must be issued free. I should hate to be dependent -on his decision 
when I think of the numerous reasons for certificates arising out o: 
rationing and control. 

The present N.H system, in which the doctor is under conto-ic: 
vviih the societies instead of dealing direct with the public as regards 
payment, is unsatisf.rctory enough. Why not seize the present oppm- 
(unity to start afresh ? Follow the example of the medical pro- 
fession in the Departmem of Var, S. France, where the doctor 
paid direct b)’ the palicnt, vvho is thus made to realize that scivic-c 
costs money and is not to be dissipated on aspirins and hroniidc-. 
The patient then collects what he can from his society, wiiich i.n 
turn learns to recognize the bad sheep in its fold and deals witli 
them accordingly, . . , . , , 

Substitute the Government for the society m this proposal and 
let matters take their course. The net effect of the compulsory ley; 
of 6s. 2d. weekly, which all self-employed men, including mV^rm 
will have to pay, and the resulting experience of the scheme by the 
public will no doubt cause many second thoughts and result in an 
electoral kick in the pants for this or any Government which persists 


i It. 

Are we going to be such fools as lo voluntarily relinquish 
ur present degree of freedom, and income of known dimen- 
ons, for more restrictions and absolute doubt about our 

,,„^,_I,nt.etc.. A.R.Th,stchee. 

Bournemouth 
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• ■ or ff’’ NjIdtpuI 

c’-;' siicccaIs 

' . t'..' i! -r'.:!-' ■"'f" dctcr- 

(fi-.ir.: c.irufiilly re.id 
r u-p!'. . leading 

i ;', .'.•■d tf c tellers in your 
. . . , I, // . A'.'iet For « hat 

' !■ rde v.ith Mr. fies.in anJ 
fiiliirc and the 
p I'': t'siie are we asFcd l(i 
•• ‘ r. Ihit our freedom is in 
I fues squ.ireU the fact Ih.at 
, l.iVc r'aee .It the CTrs'nsc of 
i; he !des. .Surely the whole 
rection of ireie.ssine orcani/a- 
' -I'l.-e this heeaii^e v.e dislike 
.^■Ae.^ enl.ii!' ? Would it not 
'irt in the very difiicult prob- 
tro'.ine indisidti.U liberty and 


- 0 - to refii'e co-operation on the 
V p'lM'ie a contidenec trick on us. 
hul l-e forced to accept a fiill-tinie 
o!..' Surciv if any Minister were 
li,.- no siu'uUl then have a major 
the 'tide in our liands. Sliould 
1 ' c 'l.ould li.oe the public behind 
the', hwc received a satisfactory 


! (lO.e '.'orte out of lii< nay to put our 
civ on the n.M..A. plalfornt li.ivc taken 
It 'in.n Wo h.ive heard appeals for 
. ,!ar.ie\. liiis eiitotional conflict of 
uoeh.rc and comtttancls little support 
! •elections have disposed of any illu- 
•n I'.' rou'.d ae.iinsl the present Govern* 
d.' u icM//' biire.iiieracy.” The average 
i.'.'.'st ■orn.’lu"'. be combined. Let us 
Ti'-iition to li'.c solution of this problem, 
■r ’'Is in the p.'hc> adsocaled by the 
1 forc'.c .ill icnominiotis repetition of 
. M et. , 

f- E. S. H.MPir.i.D. 


ir Tccnvent uuh Dr I.. P. Gray 
'i ill it ihrection o! .iin l.’.boiir is wrong, 
tde in.li.sin.d i^tion to further political 
■ 1 ' s.-etiond cetci ,c ,is he appears to 
I’ ler to \oi. liicu I submit. \vc should 
ni ''oil!' I’c -cuine .i •.er> dangerous 


oiui there '1 oi.ut be no politics. 
Tf let U' t’c as toicclul as \\c can 
tO' . e lir.Ac c'.cr\ rmpt to sabotage 
. :'':u.d or allceed, when as com- 
'■c con'idcr those v.ish.cs bad for 
"i. n, both, of which we have the 
'"i.'rs. Cfutsi'de our special province 
■ V '-.iro-n of the sabot.— I am. etc.. 


T. J. T.M INTON. 


--•nt tSurftcoient, Dec. 27, 

. ‘Cs about the inadequacy 
V". if the £("/, ,( 100.000 was 
■■•■I coroputed. it can hardly 
; in va'.i;: smcc then and it 
'■ compensa- 


tiormally 

'^'■^rensation 


p- -dr. f.T-d. -JT,;. 

■; '• hi. Varii-cirned 

■ '- 5 '- the 

I I crT.-:r.d.ed ih.at 


the country cannot afford to spend so much money at this p 
the cournr) ,he moment to f 

TroduL such a costly service, the success of which is by no ,t 

means ccrtain.-I am, etc.. ; 

Mu'^clhurch, Midlothian. 1 ,; 


StR-In the Supplcmcut of Nov. 1. 1947 (p. 100) a report of 
,h:* Ophthalmic Group Committee appears in which it ,s stated 
hat in the view of the Ministry of Health there was no case for 
he compensation of specialists for their practices for the 
reason that “ in so far as consultant and specialist practices 
minhl continue to be bought and -sold, the National Health 
Service .Act would not prevent the continuance of this custom." 
if this refers to “ State ” practices, it is, to say the least, a very 
curious anomaly. If on the other hand it refers only to private 
practices, the fallacy in the argument is obvious. 

On receiving the report of the Negotiating Committee I 
naturally expected to find some clarification of this position. 
It appears, however, that this cynical disregard of the elemcntary 
pri'nciplcs of equity is not considered of sufficient importance 
to be worth a mention. Nor is the matter mentioned in the 
Minister's statement, from which one would gather that all 
doctors who elect to join the Service on the appointed day will 
receive compensation. 

The report of the Negotiating Committee is stated to give all 
the information at present available. It is only to be assumed, 
therefore, that this matter, in common with most of the regula- 
tions. etc’., concerned with the specialist services under the Act, 
is still under discussion. If this be the case, it is surely pre- 
mature to hold a plebiscite before every member of the 
profession has had an opportunity of studying the complete 
regulations of the Act in their final form. — I' am, etc., 

flymoulh. P- R- GREEVES. 


Sir,— In the Journal of Sept. 7. 1946 (p. 342), you were good 
enough to publish a letter in which I tried to show that the 
essential difference between the Minister of Health "and our- 
selves was one of policy rather than of principle. No one 
attempted to refute my argument at the time, and I refer to it 
because your able leader (Dec. 27, 1947, p. 1037), together with 
the Council’s statement (p. 1046), appear to confirm my con- 
tention. for it is because the National Health Service Act is 
regarded as “ the first and irrevocable step towards a whole- 
time State service ’’ that we arc invited to refuse service under 
the Act. . . 

Socialist policy has nhva\s included a whole-time Stale 
service, and in 1945. when the present Government was elected 
on a clearly defined Socialist programme, many of us expected, 
and feared, that the new National Health Service would be 
according to plan and were astonished and relieved when Mr. 
Devap’s Bill proved to be merely a pale pink edition of the 
measures introduced by his predecessor, which, be it remem- 
bered, was an essential part of the Beveridge Plan accepted 
by ail parties. 


I ,un not a Socialist, and I loathe the idea of a whole-time State 
service, but it is advisable not to allow the violence of our emotions 
to interfere with the clarity of our thought. It is unfortunate that 
so few people recognize the fact that we are living in a period of 
resolution, as real as those of France or Russia, happily unaccom- 
p.inicd by the bloodshed and expropriation which disgraced them, 
but every whit as real. The parly which now rules us has not lost 
a by-election, has nationalized the banks, the mines, and the railways 
m spite of all opposition, yet we arc invited by our leaders to 
oppose n Government which has triumphed thus far because it has 
L ” towards nationalizing our profession. Has 

th^.M.A. Council forgotten King Canute arid Mrs. Partington ? 

The Minister has promised that he will amend such portions of 
the Act as are found to be unworkable and asks us to co-operatc 
with him m working it on those terms. As an alternative to the 


recommendations of the Council, with all respect, I venture to suggest 
n *''' '’’5 1'*’'= Defence Fund has ample funds 

lO pav Ipc CXTlnn^r of tot'Jorr o ♦«/.» A* At f. * l_ 


if one ‘he House of Lords, and 

comAidon ‘here should be fierce 

prinerpa\ l?gD™in"h!!’ca[r‘'“‘''' 

ll^'^praipinnl. ‘h=i‘ ‘he Minister estimates that about 
that he has obtwT' necessary to work the Act. Assuming 
tlay. he \Aiil fmd Mm signatures on the appointed 
himself m the position of being legally liable to 
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pr\ur hxr -■'IJr'^hiicr v^:i nlioiit -55 Mitllion pcnpfo omJ 

yrivrt.c-',; ct »-c n.iu.t,,'s Jo cn.iMc IiijM lo fuKil hK coiiUact. 

r;- vjihin n u-^r kw two wc sh:\U t'c in li 

r ^ It'' ', f.v (^cii n S\vinlivi Minivicf of lloalih cannot 
1 inc<lk'.i! (Mnctttiotu'is lo ciinhlc him 

: ^ iViifl rf.tL!)fioiir/\ have provctt at Ica^t 
'■ I" niul force a ^i^niMrr to li’strn to 

: of :!" profcv'.fon in l)ic NJI.S. will he far 
) Mc’hh In'‘i!iarKc. 

j; I*'!l I'M? rvcrvtlrinj’. that h:i<; been 
\i; v.i'. Mt.l thin aounst the NII.l. Act — 
‘ f. j ofT if.ov v'f fiecUom IJosil Georpe's 

V'*' f '*'r }r\o’i!iior.u% than Uc\an\ ilocv (o-day. 

r.T'? n '>ts \\4'n Inc round*; out of six. 
r'*;.! c not ji' !it.r vomicc “except on term*; 
^' .■:;o:.’v pohv> " Ihc Cotntci! ll\cn, as 

’c:i tooM '.luvc'-vfullv oppo'^e an Act 
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l.^v. .'v, ih-n we a pnucrftil Prews and 
. V .tw' O'. : to'day we have neither. 

!' 'J !' e poMc'Mon as muled now as 
•' p.o'.wile j' iwuhmcv' of that. In the 
‘ r.:r,\ .'o.f wer.'.rn took the liouhlc to 

. ••■, of .'le \h’c emri.d pi>mi'‘ to-day. 
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li e ‘'iii'.t.tcr lut.. .11 111 .. ilispn^.Tl the sum 
(o lor (lie los> tif llic 

rf l!..'ir pr.i.ticc' tiu'.e men and women 
; (ho li^ts of ) \cciiri'c Coiincils on the 
;.(< c (Milv. How ninny of \k enn nllord 
lo (.-il.c (he fi'V of h-irii; l.o or !u'i Hinrc of tiiis ? We know 
tfmt few' of (w c.Tii I’.i ' .'.(id. how e'er line :l mny he lo rcHcct 
on nnd t.nik .-dMo: (lie " tr.'.dd.oc,. nnd 'Cir.dmR of our great 
profe^Mon." moM of o^ ti..\c (o e.ini our living in order to 
pcicti'c it, and that •t.oi. fwi o (lie I'.a.ie renvon why we cannot 

tefu'e to verve. . , . 

NoTtc c'f the <ii*-ri''crs piedicicti in 1'^I2 materinltzcci ana 
we made the Nation.d Health Imurance Act a success, a 
hencfil to liic rtit-l c and to (lie ptofession. and it is t's'causc 
ofmv l.im; e.rcricncc in that service Hint 1 nm eonymeed tha 
uc vli-all he ahlc to .civc in tlic National Hc.alth Service vviihojil 
saciificini’ any of our 't.andardv 
tior.s,-- 1 ani. etc,. 
ttjclU.'.litrti, S tVfvn, 


or hcific false to our tradi- 
SYnsr.Y It WiiiivMS. 


Sia-nic most ohvious way to defeat the machmaiions of 
tlic Minister of Hcailli i' to reduce as soon as possible the 
nunherof practitioners who have no vested interests, i would 

Ilia? all prcscnl practitioners and firms m P‘''fp"sh*P 

who arc anvicus to maintain the smiiis <?iio_ <me do the.r 
iiimovi to like a partner and make him or her a Have instead 

it is worth while making some 


of a ■■ Have-not. 
main to implement the Act, 


,;..-„niarv sacrifice to deprive him of his recruits 
llK- future of the general practitioner and the public. -I am. 

cb-- Leonard Lev. 

Cicji Vtm' J'iil’ 

have sponsored the cause 


left in a 

out with the advice, 

statement that because in j .iTg profession will in the 

of medical reform the possibil y ‘ virmaliy buried, though 
end refuse .0 '“kc F^rt m the R^S.^is.vir^^^^ 

concessions may be /..j^j^terwho has proved himself 

;S rsf/r-STi. 

believe (Panel answerable case, feels slightly hurt that 

mitlee had " nediatory gesture by offering to make the 

the Minister made no ^nch was made of Sections 35 

smallest amendment of ine • ^ ,y[,en (he Minister makes 

and 36, but what docs it all amu 


his imcr^clation ofT' e"c nVrng 
.ntroduce .legislation ,0 restore his rigLl'i n^ntions 

tlJt the' B M a'wouM or Join l^h ' ™ 

pmetitioner of colossal expense ; an™L“ccond“JVth/KcgotS 
Act li!d^ “"’k contentious dfuse sS 

mat me Act could he operated m a “favourable atniospIi»re ” and 
be made “ ibc success which both they and he want t m be ” ? 

to h .'same 'n 'll '"'" ‘’■“‘'*''"=''‘5 '>'0 presentation of two answer, 

to (he same problcm-v,z„ can the N.H.S. be made to work wed 7 

T I c n M a" dinieuliies about it gii en eood vWil 

As (he D<j//y TcleiirapU said, the position is one of stalemate Is 
it surprising (hat the practitioner is puzzled when one paper pro- 
ckiims flial this Act will make the medical profession the best paid 
in .the country, while yet another informs us that lo take in 4 000 
units (he doctor would have to be an athlete, a road hoe. and as 
cxpcojljous as lightning. One feels therefore that the Council of 
the B.M.A. should give us the inside facts to help us make up our 
minus. Surely the least wc could e.xpect is the immediate priniin" 
m the yo(,r/fi7/ of the verbatim account of the final discussions with 
the Minister. Did lie present tlic velvet glove disccrnib.'e in the 
Memorandum, or was (he iron hand employed ? Frankly, much of 
the difliciilly arbes bccau.se no one coniplclcly trusts Mr. Sevan— 
Ill's iniiansigent auilude, his gieat powers under the Act, and his 
ability as a sidc-slcppei arc loo well known. On the other hand^ 
wc should like to judge whcllicr the Negotiating Committee properly 
presented their cast -non case. Only the fullest and early publica- 
tion of what was said can enable ihc rank and file to instruct their 
Rcprcscmaiives at the S.R.M. on Jan. S 

On closer c.v:iminalion of (be documents no light is shed on 
(o) hours of work, (h) holidays, (c) provision of locunis during 
unavoidable ab.scncc— e g , sickness— (rf) formation of a liaison body 
like the I.A.C. unless such is adumbrated by 26 (8). All these points 
arc of impoit.'iiicv before deciding what the remuneration amounts to. 

Coiii/H’incjiw-/ Surety it is not the noiiual procedure in business 
when one party’s interest in a business is acquired fay another to 
(lefci payment till reiircmcnt or death. Did the Negotiating Com- 
mittee pres.s for a speedy payment of capital values so that the 
doctors could invest at belter rates than 2 t?q if they so wished or 
eoiild buy their own annuity or at least make it negotiable What, 
for instance, would be the position of a doctor who is e'lsmi.sscd 
from a 95% service i Would his compensation .and su.oerannuation 
be paid or would they be forfeit ? If the latter, the effect would be 
to make practitioners more subservient to an all-povverfu! Minister. ‘ , 
On tb's matter of expulsion ibe Lnneet naively suggests that wc ' 
should be “ satisfied ’’ with the Minister’s proposal to set lip an 
advisory committee instead of the right of appeal lo the courts, “but 
only if members of the Service remain perpetually alert in the cause 
of profc-ssionnl freedom and ready to defend it at all levels. As with 
so much in tnis Service, t.he remedy here lies with ourselves.’’ Is 
(his a polite suggestion that, Ifite the proletariat, «e might stage a 
lightning st.-ike occasionally ? If doctors are not prepared now to 
insist on what the Panel Conference has already declared advisable, 
what possible chance is (here of .Ministerial puppets doing anything . 
drastic ? 

Reriiiinertilwn.SVe should like to know how the figure of £300 
basic salary was arrived at. Witli the sliding scales p.roposcd it 
is very difificult to calculate what one’s income would be. Tlic , 
unknoum factors are (u) what proportion of the popuhtior. would 
elect for pane! doctoring, (6) the number of doctors who would 
either willingly or unwillingly take part. Tbs figures (17.900) arc 
misleading, as my information is that there arc.21,000 general prac- 
titioners available plus 2,000 aliens who could come on the liepister. 

If all these take part the capitation fee will fall hadly. Hera again ■ 
one wonders if any attempt was marie by the Negotiating Committee . 
to gel a fast rate fi.xed so that reasonable calculation could be made 
of one’s expected income and help decide whether the N.H.S 
offer was an economic proposition in each ease. 

Working things out on the figures given, this is what one urban 
practitioner’s income might be, assuming a 95% service and a pane! 
of 2,500. Gross income : £300F£1,895=£2,195. Hxnenscs fapproxi- 
mate figures): Superannuation, £125 ; car (13 li.p.. 12.000 miles yearly j 
at 6d. per mile), £300 ; rental of surgeries, etc.. £200 ; income ta.x on. _ 
say, £1,400 at average 8s. per £1..£560: rates on house. ctc..^£S0. ' 
Total unavoidable practice e.xpenses; £1,165. Net ba'ance: £930. , 

With two children at school the position is not easy. If one cbi.d 
should wish to go to a medical school at, say, £360 per annum, it 
is quite impossible for another child to take up medicine as «e l. 

It would be a salutary measure if every medical practitioner would 
similarly work out his financial position from known expenses as 
for inland revenue returns. 

Midwifery. — The position of the G.P. who sits m pid.gment oR 
colleagues’ obstetrical ability is indeed an unenviable one V.hy 
treat N. Ireland and Scotland differently from England and Vvalcs 
in midwifery regulations 2 
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r^ from your correspondence that all the 
the opponents of the llealth Act, all the evils 
Uh itevcr ehe the Act does it at least ensures 
ip 'l'hed. doctor may ultimately in his own 
iv' 'imiintv and practise without becoming 
> n’r'! .'t.'vl .'.nd pernicunis system of borrow- 
r .s'.-v in order that he may so practise. 

1 ve h id to [Miishasc pr.aciiccs with borrowed 
.I'.i'- K’" ho: free to pr.ictisc entirely according 
I l''..h thet were nurtured The medical 
' -■ It'.d tor -0 much inspiration, have had 
■1 ■ CienmcrcMl aspect of med.cinc, which 
I it i; he such a e.irdinal point of ethical 
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o! tc.ent d.ate. I feel, have proved 
" t I".', c proere.s with a non-negotiating 
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, ..sign on” to protect their family’s well-being and 
opting ow- ". ^'f ""consider that Mr. Sevan’s idctis nin on 

' "■ii'"his scheme (and with a laugh) if they can make a livingl 
Ho no^ thfnkThese views arc defeatist that enable us to see the 


probnbic course 


to 

of 
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of events— a complete loss of face, as \vc loathfuily 
. ni.r birihrirht of freedom to enable us to live, after 
"rnnsV' denouncing the Service— a united and honoiir.able pro. 
fesTion laid low by one obstinate man, who then dictates, within hit 
powers, to us ain 

Our plan must be carried out now ; vve must carry the war 
to the enemy so that no longer do we find time ,s against us. 
Two alternatives come to my mind ; (1) A large-scale resigna- 
tion of panel doctors, pending true and real and earnest negotia- 
tion • (2) an ethical “ strike ” of panel doctors, during which 
time medical care and treatment continue as normally, but no 
incapacity insurance certificates and no death cerlific.ile.s are 
signed This latter plan may well seem at first to "hit” the 
insured person if it continued for more than a week. Better 
by far, 1 say, hit and even hurt these people for a short while 
—and it would be a short while— than sentence the whole 
populace to be doctored by an unsatisfied, disgruntled, and 
fettered profession — for who knows how long. 

The Minister would have to listen to our views again and 
this time perhaps with open ears and even an understanding 
mind. Perhaps to many this may all sound youthful, fanatical, 
and aggressive— indeed, it is— but its aim is not revolutionary 
or damaging : its aim is to show that at least one body of our 
people is prepared to fight for its rights and is not fooled by a 
seductive introduction to a scheme in a pamphlet. To have 
any chance of success we must act now, or 1 feel we will 
have failed miserably to adhere to our own professional code.— 
I am, etc., 

Birniincharo. . V. B. GOLDMAN. 


Sir, — W hen the Negotiating Committee sat down with the 
representatives of the Ministry of Health to discuss the National 
Health Service Act we understood that they were to discuss 
both regulations and the possibility of an amending Act. We 
now have the reports of both parties before us, and, although 
they consider at great length the pros and cons of an amending 
Act, of the regulations, apart from the question of remunera- 
tion. they say practically nothing at all. There must be many 
like myself who voted “ Yes ” at the last plebiscite because we 
were not impressed by arguments about “ principles ’’ and 
wanted to see exactly where we should stand before vve decided 
whether to join the Service or not. 

As things stand we arc being asked to make this decision 
without any idc.i of wh.at it will involve. As far as one can 
sec all that will happen on the appointed day will be that all 
our patients who wish to do so will become insurance patients. 
In consequence there is bound to be an enormous and even 
overwheiming increase in work. Many of our private patients 
who arc now satisfied to come once every month or two will 
be attending weekly for certificates and repeat prescriptions. 
Mothers will bring their babies to us for their minor complaints 
instead of going to the welfare clinics, and the menopausal and 
neurotic will flock to our surgeries. All these will be perfectly 
within their rights and only demanding that to which they are 
reasonably entitled. Yet unless there are definite regulations 
to al ow ccitification for longer periods than one week, to allow 
prescriptions that may be repeated at intervals, to arrange for 
free clerical assistance, to organize rotas for night work, week- 
ends, and holidays, and so forth, it will not be long before even 
the least work-shy among us will be breaking under the strain. 
What is more, those of our patients who are suffering from 
senous disorders will suffer from our being unable to give 
sufficient time to their care. 

There arc ways and means whereby this extra flow of work 

.can be offset by better organization of medical practice. Health 

centres cannot be built overnight, but schemes for gjoup prae- 

h"" o" "" R^rt of the regulations, and there must 

th" '■cuders could succest easing 

p7ofcS ".n ^ *^ne mensGer of the 
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Ancthainc anaesthesia i n t c r n a t i o n a 1 1 y accepted 

‘ Anolhaino ' stood trial in the hardest of ail proving grounds 
— liio widely scattered theatres of war. Confinnation of its 
.-.uccoss is today’s ncknov/ledgment by medical men through- 
out the world that 'Anethaine ' (amelhocaine hydrochloride) 
IS outstanding among local anaesthetics, high in activity and 
of relatively low toxicity. 

Uros for ' Anethaine ' are not restricted to major surgery. In 
omiinont form it gives rapid relief from the minor pain and 

) pi iintii.s common to so many everyday accidents and affections 
burns, haemorrhoids and insect stings, for instance. It is 
a!.-o valuable as an antiseptic lubricant in instrumental exam- 
in.rticns. substantially reducing the discomfort to the patient. 
Of particular practical merit is the innocuous ' nature of 
• Ancilwme ’ Oinl.mcnt : it may be safely prescribed for 
r Vucnts' personal application v/hen desired. 
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the analgesic . . . 

First reports on the use of ' Physeptone ’ in general 
practice indicate that an outstanding advance has been 
made in the treatment of severe pain. With few 
exceptions, it may with advantage replace mo phine, 
to v.'hich it is equal or superior in analgesic effect. 
'Physeptone’ does not unduly .depress respiration,' 
constipate, or induce narcosis or mental apathy; it 
may be given continuously for long periods without 
diminution of effect. 

'Physeptone' is available in ampoules of lOmgm. in 
I c.c. in boxes of 12 at 9/-, plus 213 purchase tax. 
For ora! administration it is available as 'Tabloid' 
brand compressed products, 5 mgm., in bottles of 2b 
at 4/6, plus 1/1^ purchase tax, and bottles of 100 at 
16/iO, plus 4/21 purchase tax <SUB)ECT TO PROFESSIONAL 
DISCOUNT) 

IMPORTANT : • Phy eptone ’ was broufht under the Dangerous 
Dru^s Act and Regubtions on January Jst, 19^8. 

■R-5-niMCTnTi.A5n.N0-4:4.DipnE:riruiEPTANE.5.^NE nYimDcni.oiiroE ' 


burroughs WELLCOME & CO. 

(The Wellcome Foundation Ltd ) LONDON 
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Bi5hop s Siorifordr Herts. . p 

Sir.— I n the last ballot 1 answered “Yes,” Had the issue 
been explained in more definite and concise language I should 
Eave answered “No.” The official communicMions-fn the 
Nego lattng Committee’s case. (2) the Minister's reply-Lb- 
hshed m the yonnmf of Dec. 20 (pp. 141 and 154) are again 
not sufficiently clear and may lead to confusion in the forth- 
coming ba! ot. Meet sure that a concise and simple summary 
of the whole position such as appeared in the Daily Telegraph 
of Dec. 22 by Mr, Derek Walker-Smith, M.P., is required 
It IS certain that medical dictatorship will gradually replace 
medical democracy if we accept the Act in its present form 
I therefore consider it essential that (I) a more detailed plan 
than has already been done be published for the guidance of 
all doctors who decide to stay outside the scheme— i.e.. ccHcc- 
tion of fees, etc. ; (2) the date of the ballot be postponed 
several weeks until the whole profession is properly organized 
to give battle should such be necessary. 

The new National Health Service should not be accepted 
until the Act has been changed to recognize the follotving fn-c 
main points ; 


with will enable tl'.c voung pr.aclitioncr to keep his mind on his 
lOb .and give him n lonpc! and happier life. — I am, etc., 

)i ,'i M. G. Litcss. 

Sir - -'the Mini-ier of Ileal h's refusal to meet the profession 
in atreadinr Sections 2.^ and .id of the Act, dc.spitc the strong 
protest of the Negotiating f'omniiltee hacked by prominent 
legal advice, is siircfy a very definite indication to the profession 
that there i' a determination to enforce the Act as il stands 
ruthlessly, vviihoiit any attempt to "meet .any views of the 
profession which do not conflict with the principles of the Act." 
Tlic iinncccss.irv liardship likely to he inflicted -particulatiy on 
younger men in partnership with one of more .advanced years 
where co.mpulsory purchase of the retiring or deceased partner's 
sh.arc is .a condition of Ihc partnership agreement— is likely to 
impose a financial load of some considerable moment. The 
Minister's failure to concede what to him must be a minor 
po.nt luii'.t cause much misg ving when we realize the powers 
he IS determined to assume in ot'ncr directions over the life and 
sf-ui of the profe-sicn from 'the appointed day. 

,„,-..e,'ion IS made dial the coniiruiancc of partnerships or 
t, -I TUcc is dcsir.ahle, and most of us will agree with this; but 
ones' a' am one of Ihc mam safeguards of the patient of such a 
mrtnct'sbip has heen that the choice of a new partner has been 
made hv ihc partnership. Under the new Act no mention is made 

0 m J r ..(.cpalion in (he selection of the new ranner by the ex.s mg 

01 aiij i-iii 1 lo be members of the Medical Prac- 

'’"""committec; and l‘am convinced ffiah unless this is remedied. 

no one would be such 
accurate 


group''prartmrsuch as 'we' unde'^stand' it at present will be eliminated 
h ^ f n'yfffr'j} nuscs in course of lime, tis no one would 
a foof as to risk the choice of an independent body without 
a loo as 10 personalities in existing partnerships. 

Know ciigL of p confined lo that oflercd by the 

_ The basm - h > 0 = [, ,hc Medical Practices Committee to the 

Executive 3 partnership practice during a, say, six- or 

c-monlhs prciimi y ^^j,p,hcr the partners approve, and— 


twelvc-i 


present, to whVl'hVr the palieats can cope with the 


Mr. Bevan p ease "O ' ,ip,e t,,e new partner would be 
incomer. At l ne cno practice and income, whether 

suflicientlywen knovvn locreale^^^^ 

aeqffiridorof overflow from the existing practitioners. 


(1) The right of appeal to the courts against dismissal by the 
Minister. 

(2) Payment by capitation fee only. The basic salary .should 
not be accepted, as it is only the thin end of the wedge towards 
a full-time salaried Slate service. 

(3) Freedom of any doctor to practise anywhere. The 
amount of practice available by means of the capitation fee 
will act ns a self-limiting factor, as under the present system. 
The stimulus to practise m unattractive areas should be by 
means of an increased capitation fee only. 

(4) A clear definition of what constitutes a nursing-home. 
Anything that falls under this category should not be taken 
over by the State. Unless this is guaranteed the so-called 
freedom to remain outside the Service becomes a joke. Unless 
assured of the existence of private nursing-homes genera! practi- 
tioners and specialists who remain outside the Service are likely 
to find themselves without any facilities to treat patients sufTering 
from anything other than minor ailments. 

(5) Freedom of all doctors in any State service including the 
fighting Services fin peacetime) to publish anything they wish 
in any of the recognized medical journals without permission 
of their respective Service and without censorship other than 
that of the particular medical journal in question. — I am, etc., 

Service PR-xermoNTR. 

Sir.— There is one point m the Minister's reply which 1 have 
not yet seen mentioned, but which is of great importance to 
the majority of general practitioners. 

The Minister says : “ There is no suggestion, of course, that 
any qualified medical practitioner should be in any way 
debarred from practising midwifery.” Then later be sa^'s : 

“ This committee will decide on the list of local practitioners 
suitable for answering calls from midvvives and at the same time 
■taking part in the maternity services provided by the new Act. 
Others, not included in the list, will need further obstetrical 
experience first, and the list will be periodically reviewed.' 
How in the name of reason can these statements be reconciled 
If 1 am one of the “ others ” will I, or will I not, be debarred 
from practising midwifery in the Service ? Or, to be even more 
specific, if I am in the Service but not elected to the midvyifery 
list will I be able to take medical charge and responsibility 
■for 'the- prenatal and post-natal care and the confinement 
of my insured patients, and be paid for these services ov 
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FOR SUCCESSFUL INFANT NUTRITION 

/t no other jtaje Is the correct nutrition of the Infant more Important than In the first year of life. 
Breast feeding. If possible, remiint the unchaDcnfed method of la>'lng th/s foundation of health. 
Gut if natural feedinx falls. Cow & Gate Milk Foods provide a reliable and dependable substitute 


HALF CREAM 
When foods other than breast milk are first 
Introduced, some children require a reduced 
fat Intake. In a smaller number of cases It Is 
advisable to continue with the low fat content 
for several months. The half cream food, 
which contains the same vitamin and Iron 
supplements as the full cream variety, hat 
this reduction of fat with an addition of 
carbohydrate In the form of mifk suear. 


FULL CREAM 

This product conforms approximately to the 
fat content of average breast milk, and is 
prepared from finest quality milk powder 
made by the Cow & Gate Improved Roller 
Process, under scientincally controlled 
conditions. 

It contains 3^0 International Units Vita* 
min D and I milllcram of Iron oer ounce* 


COW 


GATE MILK FOODS 


Fe'f'Cufars ef thttt end Cow L Cote ptt>iefQ*>on% for 
sp 4 Cietii<d infant ferdioj will bt flod.y forwordte on rtijutit. 

COW A GATE LTD. • GUILDFORD • SURREY 
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the NEW analgesic . . . 

First reports on the use of ’ Physeptone ’ in general 
practice indicate that an outstanding advance lias been 
made in the treatment of severe pain. With fev/ 
exceptions, it may with advantage replace mo phine, 
to v/hich it is equal or superior in analgesic effect. 
'Physeptone' does not unduly depress respiration, 
constipate, or induce narcosis or mental apathy; it 
may be given continuously for long periods without 
diminution of effect. 

•Physeptone' Is available in ampoules of lOmrm. in 
I c.c. in boxes of 12 at 9/-, plus 2/3 purchase t,i'. 
For oral administration it is available as 'Tabloid' 
brand compressed products, 5 mgm.. in bottles of 2b 
at plus l/IJ purchase tax, and bottles of 109 at 
16/10, plus 'i/21 purchase tax CUBJCCTTOPROFESSiOtJ/'-c 
CCCOUtiT) 

IMPORTANT : ' F-- / r^*zr^ * w:-; Lfou^ht ur,dcr thq ' 

D'u.'*: Act a-'d Rc^'-ht'icnc cn Jinu^ry Ut. 19-^3. 

physeptone:. 

CTDROOTLontnE 

BURROUGHS V/ELLCOME & CO. 

(Tf-^. V/»tlfcor'r Foundjti'on Ltd } LONDON 
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Sir. — ^NV c arc not told how our contract, under which we arc 
responsible for the treatnicnl of patients on our panel list, is 
to he discharped when the State Medical Service comes into 
force. Under normal circumstances, a panel doctor remains 
responsible for the care of his patients until the expiration of 
three months' notice piven at the bepinninp of a ijuarter. The 
doctor is Icpally bound olhcrwisc. unless he arranpes an 
approved deputy or transfer. 

hoes the National Health Service Act discharpe the present 
contract by operation of law? It would be -well to ptet this 
clear. Unless this is so. a panel doctor will, on July 1. 1948. 
be lepally bound to attend, for a further three months, all 
patients then on his list, unless he has piven notice of resiprta- 
tion to the Insurance Committee not later than April 1. 1948. 
To pivc such notice on April 1. 1948. would be to deprive 
himself of tb.e right to compensation in respect of his panel 
practice; he won't h.ivc a panel practice vshen the /Net comes 
into force. 

If the doctor did not pivc notice of resignation, and did not 
elect to practise under the .Act. would it result, if an insuflicicnt 
number of doctors joined the Service, in the panel doctor being 
compelled to attend to all or some of the patients then on his 
panel list, but being precluded from receiving remuneration out 
of public funds unless he enters into a new contract with the 
•Minister ? 

.As to the Act itself. May 1 take tlic opportunity of saying 
that, though not all doctors arc in favour of the Act (and some 
of us arc very much against the upheaval in the practice of 
medieinc as we received it and have always known and regarded 
it), we must accept the fact that centralization and control .arc 
the ways of the world to-day. The Act is on the Statute Book. 
It would have needed a lOO'X, outcry against the Bdl when it was 
going through Parliament to have defeated the only thing in 
it whieh really matters — that medical practices arc to be taken 
over by the State after a given date. We were not sufficiently 
unanimous as a profession to oppose it. Time may prove that 
opposition was wrong. It may be that the relief from financial 
burdens and obligations that most G.P.s saddled themselves 
with will enable the young practitioner to keep his mind on his 
job and give him a longer and happier life. — I am. etc.. 

Hull. M. G. Lucas. 

Sir, — T he Minister of Health's refusal to meet the ptofesvjon 
in arreading Sections 35 and 36 of the Act, despite the strong 
.protest of the Negotiating Committee hacked by prominent 
legal advice, is surely a very definite indication to the profession 
that there is a determination to enforce the Act as it stands 
ruthlessly, without any attempt to “ meet any views of the 
profession which do not conflict with the principles of the Act.” 
The unnecessary hardship likely to be inflicted — particularly on 
younger men in partnership with one of more- advanced years 
where compulsory purchase of the retiring or deceased partner's 
share is a condition of the partnership agreement — is likely to 
impose a financial load of some considerable moment. The 
Minister’s failure to concede what to him must be a minor 
point must cause much misgiving when we realize the powers 
he is determined to assume in other directions over the life and 
soul of the profession from " the appointed day.” 

The suggestion is made that the continuance of partnerships or 
group practice is desirable, and most of us will agree with this; but 
once again one of the main safeguards of the patient of such a 
partnership has been that the choice of a new partner has been 
made by the partnership. Under the new Act no mention is made 
of any participation in the selection of the new partner by the existing 
partners, unless they happen to be members of the Medical Prac- 
tices Committee ; and I am convinced that, unless this is remedied, 
group practice such as we understand it at present will be eliminated 
through natural causes in course of time, as no one would be such 
a fool as to risk, the choice of an independent body without accurate 
knowledge of the personalities in existing partnerships. 

. The basic salary might well be confined to that offered by the 
Executive Council through the Medical Practices Committee to the 
nominee to a vacancy in a partnership practice during a, say, six- or 
, twelve-months preliminary assistantship such as is undertaken at 
present, to determine (1) whether the partners approve, and — 
Mr. Bevan please note — (2) whether the patients can cope with the 
tncQtnev. At the end of that time the new partner would be 
suffipiently well known to create his own practice and income, whether 
by purchase’ and 4hare in the genbral ' income or by gradual 
acquisition of overflow from the existing practitioners. 


Most of us accept without hesitation the idea of a 
"General Medical Service for the Nation.” but. qiiilc apart 
from personal or. shall I say, selfish grouiuls, we arc in a prime 
position to anticipate the effect on the patient of the imple- 
mentation of the National Health Service Act as it stands. 
It is a great pity that we arc not doing more to make the general 
public realize the inevitable deterioration which must ensue in 
the type of service which must be the outcome of Mr. Bevan's 
obstinate dcicnpination to drive us into a full-time State 
salaried service, where our allegiance would be to our new 
employer — the State — and not to our present employer- the 
patient. — 1 am, etc., 

niUiop'i Suioti'nS. Itcrts, 11 * G.SMMII . 

Sm. — In the last ballot I answered “Yes.” Had the issue 
been explained in more definite and concise language I should 
have answered “No.” I'hc official communications — (1) the 
Negotiating Committee's ease. (2) the Minister's reply — pub- 
lished in the Joiirritil of Dec. 20 fpp. 141 and 154 ) arc again 
not sufficiently clear and may lead to confusion in the forth- 
coming ballot. 1 feel sure that a concise and simple summary 
of the whole position such as appeared in the Daily Telegraph 
of Dee. 22 by Mr. Derek Walker-Smith, M.P., is required. 

It is certain that medical dictatorship will gradually replace 
medical democracy if sve accept the Act in its present form. 

1 therefore consider it essential that (1) a more detailed plan 
than has already been dune be published for the guidance of 
all doctors who decide to slay outside the .scheme — i.e., collec- 
tion of fees, etc. ; (2) the date of the ballot be postponed 
several weeks until the whole profession is properly organized 
to give battle should such be necessary. 

The new National Health Service .should not be .accepted 
until the Act has been changed to recognize the following fur 
main points ; 

(1) The right of appeal to the courts against dismissal h\ the 
Minister. 

(2) Payment by capitation fee only. The basic salary should 
not be accepted, as it is only the thin end of the wedge towards 
a full-time salaried State service. 

(3) Freedom of any doctor to practise anywhere. The 
amount of practice available by means of the capitation fee 
will act as a self-limiting factor, as under the present system. 
Tlic stimulus to practise in unattractive areas .should be .by 
means of an increased capitation fee only. 

(4) A clear definition of what constitutes a nursing-home. 
Anything that falls under this c.itcgory should not be taken 
over by the State. Unless this is guaranteed the so-called 
freedom to remain outside the Service becomes a joke. Unless 
assured of the existence of private nursing-horr.es general practi- 
tioners and specialists who remain outside the Service are likely 
to find themselves without any facilities to treat patients suffering 
from anything other than minor ailments. 

( 5 ) Freedom of all doctors in any State service including the 
fighting Services (in peacetime) to publish anything they wish 
in any of the recognized medical journals without permission 
of their respective Service and without censorship other than 
that of the particular medical journal in question. — I am, etc., 

Service Practitioner. 

Sir. — T here is one point in the Minister's reply which 1 have 
not yet seen mentioned, but which is of great importance to 
the majority of general practitioners. 

The Minister says : “There is no suggestion, of course, that 
any qualified medical practitioner should be in any way 
debarred from practising midwifery.” Then later he says ; 
“This committee will decide on the list ,of local practitioners 
suitable for answering calls from midwives and at the same time 
taking part in the maternity services provided by the new Act. 
Others, not included in the list, will need further obstetrical 
experience first, and the list will be periodically rcvicw'cd,'' ' 
How in the name of reason can these statements be reconciled 7 

If I am one of the “ others ” will I, or will I not, be debarred 
from practising midwifery in the Service ? Or, to be even more 
specific, if I am in the Service but not elected to the midwKcvy 
list will I be able to take medical charge and responsibility 
■ for the ■ prenatal and post-natal care and the confinement 
of my insured patients, and be paid for these services by' 
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ihc SMic, or will I have to >cnd my patients to a mid- 
wife and another doctor on the “list’'? Can the Minister 
or anyone interested in seeing this part of the Act implemented 
as it stands to-day tell us the answer to these questions ? 

The ntaticr seems to me to strike at the very root of our 
acknov. Icdged principle of being free to exercise the are and 
science of medicine. 

If the “others" arc debarred from practising midssifery in 
the Service, then the first sentence quoted can, at best, only be 
tailed a terminological inexactitude. The “others" have been 
p.tsscd as competent by their university or college professors 
or they would not be qualified, and in the absence of proved 
incompetence or negligence after qualification 1 can see no 
justification whatever for picvcniing them working in the 
Service. General practitioners might next be prevented from 
treating pneumonia as this would be the province of "physi- 
cians," from treating a whitlow as this would be the province 
of a " .surgeon,” from giving an anaesthetic as this would be the 
province of an “anaesthetist.” 

We arc qualified practitioners. It has been and should 
continue to be our right to decide when we shall refer our 
patients to another practitioner. And that should be only when 
we feel in need of his help or advice — and not when we are 
instructed to do so from “ higher authority." 

My fears arc not fancies. Many of us experienced inter- 
ference in our professional freedom during the war, but that 
is not necessary now. Let us see that it shall not be so by our 
united voice. In this as in the other vital issues raised with the 
Minister it is only by unity that we can ensure that the best 
possible service is evolved for our patients and ourselves. — I 
ani. etc., 

Harraratc. D. C. Wtt.MAMS. 

.Stit. — A crucial question at this time which I think is being 
forgotten is. Do the public gain in health through the introduc- 
tion of the Service at this stage ? 

The answer is obviously “ No.” The Service will call for 
more work among doctors owing to more visits by patients and 
the inesitable form-filling which is the necessary evil of any co- 
ordinated service. If we look upon the patients as the material 
with which ‘we woik, and whoso medical well-being is our 
" n^i^hed job.” then I'm afraid we're being forced on them at 
a time when workmen and material are of poor quality. We 
should base workshops (hospital beds) — the present numbers 
are inadequ.ite . also assistants (nurses) — whose number is also 
inadcrjuatc. 

.\ little variation in available foods may brighten a few, 
in mind if not in body, rubcrculous-infcctcd milk can still 
t.ikc it' toll (if children, and tuberculous patients still linger at 
lamie waitine for hO'pital beds. However bad these are, and 
however pood are the excuses for not remedying them now-, 
ti e introduction of a health service, which to the patient 
promi'Cs iniprovement in medical care, can do nothing — in fact, 
we could be nvid-e the scapegoat for its failure. 

1 c u' .icept the role of heaven-sent advisers to Aneurin 
bev.'ii .md tell him gently "No." or at least “Not yet.” — I 
.■■O’, etc , 

>-*r' 11 '• - II. J. lloi-GHTO';. 

V..' I t i-.-e never seen or heard discussed the obvious 
' 1 ^ -. li 'n to i- rr"; (if jhe National Health Service— the desire 
']* ' ■ " ’ - iv. :. lance of doctors’ hills. ,.\11 patients 

. cverv 'cn-.ei service, and pay for such when 

; ' , 'i ’-"-s i:niver-.d priv.'.!c practice, raising 

' ' ■ ■ " '■ * ’ i- f-rr. ..!.- -eve!, and let the £h<i millions, plus 

‘ f 1. d s..,.-,- (.i;, 1 . 

’ • ' v H, M, D' vifi-t M-Vm 



us a right of appeal is a refusal of hare justice and re.ison, 
weakens the Minister's ease, and is clearly illogical. The Tirus 
leader complained that the’ dispute was passing from the logical 
into the emotional. No emotion is involved in the right of 
appeal. I am heartily in favour of a basic .salary. — I nni, etc,, 

UnssticWs. Siis'cv. ClI.VRLIlSJ FR.VNKlyN. 

Sir. — One hears the question asked. “ W’hat can we do if the 
Minister brings Jhe Act into operation in spite of us?" with 
dark hints as to the penalties for strikes by bodies oilier than 
trade unions. Surely there can be no question of a strike 
against a non-existent employer ’? Again, is there anything in 
prevent the individual general practitioner from saying to a 
patient on and after July 5, “1 am not in the Service. 1 am 
perfectly willing to treat you, but in ease the Minister gels up 
to any hanky-panky about the recovery of medical fees 1 niiM 
ask you to pay me each time I see you, and 1 am sorry, but I 
cannot let you have any certificate for anything." Perhaps 
some of your readers learned in the law will let us have their 
views on our powers and limitations. — I am, etc., 

Launcirston. Cornwall. DoNALD M. O ConNOR. 

The Trcalnicnt of Myasllicnia Gravis 

Sir. — 'Vour interesting annotation on this subject (Dee, I.), 
1947, p. 966) did not mention the recent work of Totd.i 
and WollT (Arch, intern. Med.. 1947. 80, 68) on the effect of 
intravenous administration of an enzymic hydrolysate of 
casein (“ nmigen ") to five eases of myasthenia gravis. The 
concept that much of the symptomatology of myasthenia gravis 
could be explained by decreased synthesis of acetylcholine, anil 
the demonstration that this synthesis could be increased in vitro 
by amino-acids and proteins, provided the rationale for their 
procedure. Muscle action potential records were made in 
patients with myasthenia gravis and in healthy subjects, fiill 
details arc given of one patient in whom the known decline of 
the amplitude of muscle action potential after protonpcil 
indirect stimulation was prevented by amigen ; this patient was 
even able to postpone the taking of ’’ neostigmine bromide.'' 
The remaining eases were less severe, but responded similarly. 
There was an improvement in muscle function signified hy 
increased performance of work and a reduction in Ihc daily 
requirement of neostigmine bromide during the period of 
amigen administration. Obviously this effect of amino-acids in 
myasthenia gravis may implicate many processes, and examples 
of these arc discussed. Admittedly Torda and Wolff stated that 
“ no therapeutic implications arc justifiable from these pre- 
liminary experiments," but their apparently favourable results 
would seem to deserve notice. — I am, etc., 

RoHcti Rcscurcli Insiitiiic, Aberdeen, 1-. R* G. VV , 

Penile Carcinoma 

Sir. — I am bound to meet the friendly challenge of Mr. 
D. M. O'Connor (Dec. 20, 1947, p. 1010) for evidence of my 
belief that Ihc mixed bacterial flora rampant beneath the 
phimotic prepuce may be transferred to the vagina and may 
there set up cervical carcinoma. The admitted relative freedom 
of Jewish women from the disease already raises a presumption 
in favour of this explanation. 

For many years I sought to find a specific peculiarity in the 
tissues of precancerous areas. .Such areas have usually been 
the sites of chronic local infection, especially by the staphylo- 
coccus. the treponema, the tubercle bacillus, or by a virus, 
or have been .subjected to the action of tar or other cliernic.il. . 
or have been unduly exposed to sol.ir or ar-ray radiation. Ana- 
lomicnlly. on skin surfaces the cancer ii preceded by 
papillary hypertrophy, on mucous surfaces by the foim.ition 
of adenom.ita. I have demonstrated that a lymphatic c.ipill-iry 
i. the central structure of each papill.i of the skin, and ih.ai 
in a papiilom.a tbi. central lympb.'itic is blocked by prcvioi;- 
infective ly mpbangili'. This ob.ervation, simple as it i’. '*• it' 
r.ny opmio.n the ley to the origin of cancer. A rise in intcr- 
ccl!i:!;r pre.-.ii.'e necc-.-.-irily fonows, the p.ipill.a sv.clls up, an-! 
all !•; ti-.iur-; are r.ii.-ri'.hcd at hif.h pre-‘o,;fe by .sl-ignant bin 
o-.c'-ei-eh to.sue Ouk!, I;:rpe!y deprived of its hormones and 
reo.-’.):, p.,-), if; At this stare the bacteria have (fane 
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ihcir work, and tlicy usnally disappear, but tlic milrilional upset 
persists, and under tbc influence of lynipli stasis the papilloma 
may ultimately in the course of years evoUe into carcinoma 
witirout the intervention of any new factor. 

In lupus cancer, a-ray cancer, ami tonpiic cancer 1 have 
traced every since of this process, and Mr. O'Connor will find 
the evidence fully stated in my hook The Oeiusis of Oincer 
(Keyan Paul. London. I').'?!). I have not had the material for 
extending my observations to cancer of the penis and of the 
cervix, but it seems most unlikely that thc'C forms of cancer 
are exceptions to a rule which appears to be p.cncral. The 
papilla is a little physiological cnitine. It must he supplied 
with not too rich a mixture at the right prcssnie. and must have 
a free exhaust. Lymph stasis following local bacterial infection 
violates all these conditions, and cancer is the ultimate 
consequence. 

Temporary lymph .stasis is seen in every focus of acute 
infiammation ns Nature's method of inducing proliferation 
and repair. 7 he enormous Ices of elephantiasis sliovv how 
intcn'^c is the proliforalivc impulse imparled to a tissue if tbc 
lymph stasis is permanent. It was from a case of elephantiasis 
which presented about fifteen separate cpitheliomata on the 
afTected limb that my researches started.— 1 am. etc.. 

London, XV.l. SvMP.SON H.XSDI.rV. 

A Mclliod of Ahdoniin.nl P.ntpalion 

Sir.— D r. E. W. Price (Nov. 1. 1947. p. 703) argues in favour 
of abdominal palpation when the patient is sitting upright or 
leaning fonvard. 1 have been convinced for a long time that 
the abdominal palpation used on p.uients supine is frequently 
insufTicicnt, and so 1 complete this first examination, when 
necessary, by the following methods; 

(1) Gcnii-ciilhtal Position. — ^This throws forward the deeper 
organs and enables one to distinguish seme pains, especially 
those issuing from the right iliac fossa. 

(2) Orthnsiaiic Position.— When the patient leans forward, 
or is sitting, h'ls legs arc drawn up against his abdomen. Tlierc- 
fore I usually ask the patient to Icon harkwnnls and relax as 
much as he can. In order to make this possible he must be 
supported at the back. The physician behind the patient could 
support him, but this situation might prove awkward in some 
instances. 

In order to avoid this difliculty I have had a “ palpation 
board ” constructed. It is 14 in. <35.6 cm.) wide and 6 ft. 
(1.83 m.) high. The top part of the board is attached to the 
wall at a distance of in. (43.2 cm.), while the base of it is 
24 in. (61 cm.) away ; this inclines the board at an angle of 
8-10 degrees. 

To use the vertical palpation, one stands behind the board, 
between it and (he wail. The patient is standing against the 
board in a leaning position and completely relaxed. The top 
part of the board is adapted with a groove ; this enables it. 
when not in use, to be slid back against the wall so as not 
to take up too much room. — I am, etc., 

Geneva M. J. DCMOLE. 

General Anaestliesia and Surgical Shock 

Sir, — In a recent article (1947) I cited evidence to prove that 
fainting 'and shock are identical in origin, and that both arc 
due to overstimulation of the sympathetic nervous system, a 
■ prominent cause of which in civilized man is pain. Opponents 
of the theory of the sympathetic origin of shock have pointed 
out that shock fails to develop in conditions such as biliary 
and renal colic, in which pain is intense and prolonged (Moon. 
1938). Painful (sensory) impulses, however, arc not the only 
shock-producing impulses arising in damaged tissues (Moon, 
1944). 

That pain is capable of causing shock is ciearly demonstrated 
by the effect, in pre-antiseptic days, of the introduction of 
generaL anaesthesia on the mortality from surgical operations 
(amputations). It is to be remembered that general anaesthesia, 
though effectively cutting off all painful impulses from the 
vasomotor centre via the sensorium, does not prevent the recep- 
tion by that centre of non-sensory shock-producing impulses 
from the traumatized area via the spinal cord. To prevent the 
reception of such impulses spinal anaesthesia is required 
iTomb, 1937). 


In an address to the Hunterian Society in 1848 "On the 
.Advantages of Ether and Chhuoforni in Operative Surgery" 
Dr. T. 11. Curling quoted .statistics showing, that the death rate 
from surgical opcrtilions in the London hospitals during the 
year 1847-8 fell by 50'V, consequent upon the introduction of 
general anaesthesia — a result which must be attributed to the 
diminution of shock from (he prevention of pain tind the 
sympathetic oveistimulation arising therefrom. — I am. etc., 
Sr.lncv. J. W.XI.KLtt TOMR. 

UiriniNri’; 

V. K Sfi'^rk ofd lirkitcJ CnriUi'.ry Phrnoip.ctux, p. 100. Oxford 

ruMuMtlor.'. New V(ttk. 

(r>44). prUUh Journil, 1. 773. 

Toml'. i. Waller (1917). [Aivset, 7. (416. 

(I9.t7). ,V. 7c,i!.itu! ncif J., <0. I3I. 

Tliiourncil in Toxic Gnilrc 

Sm. — In his letter (Dec. 6. 1947, p. 927) in connexion with 
our paper on “ Thionracil in Toxic Goitre" (Nov. 15, p. 759) 
Mr. Henri Koiiallc mentions experiments in which tliyroid 
tumours have been produced in rats treated witli thiourea. 
Although these and previous experiments on the same lines 
arc remote from the clinical use of Iliioitracil. a watch must 
be kept for neoplasm developing in the thyroid in patients 
taking tbiour.icil. After four years' experience sve have not 
>ct seen such a development nor has it been reported as far 
as we know. In the animal experiments the tliyroid enlarges, 
whereas in our experience thiour.icil often leads to a rcdticlinn 
in the size of the goitre. 

Mr. Geoffrey Keynes and Dr. J. \V. Linnell (Dee. 13. p. 971) 
think that the ten deaths in our 95 patients arc to be attributed 
to tliiourncil or perhaps failure to employ some other form of 
treatment. In nine of the ten this was not so. ,ns shown by 
the details we gave. Three cases were loo near death on 
arrival for any treatment to be effective ; they had Iliioitracil 
for a few days to a few weeks before death. Six patients died 
from cardiovascular disease not immediately due to toxic goitre. 
Hie average age of these nine patients who died was 70 years. 

As to the potency of ibiottraci! in restoring normal rhythm 
in goitrous fihrillaiion, our figure of 50?i restored understated 
the case. This was because we included in the failures two 
patients who died shortly after coming under ohserx'ation and 
before there was time for Ihiouracil to exert its effect, and also 
one, possibly two. patients who also had mitral stenosis. No 
qiiinidinc was used for any patient. It therefore seems that 
thionracil is almost the equal of thyroidectomy in converting 
goitrous fibrillation to normal rhythm. Lastly, as to the eases 
in which thionracil is to be preferred to surgery in toxic goitre, 
we think that this applies to the elderly, thionracil being the 
safer, particularly in those with evidence of degenerative 
or hypertensive cardiovascular disease. Again, in younger 
patients with smooth goitres of moderate or small size 
our results showed good control with thionracil and a high 
proportion of remissions. — We arc. etc., 

Harold Cookson. 

Bouincmomh. I*. H, StaINLS. 

TclracUtylamnionium Bromide 

Sir, — In the annotation (Dee. 27, 1947, p. 1041) attention is 
drawn to the great possibilities of the drug tetracthylammonium 
bromide (T.E.A.B.). Stimulated by the early American publi- 
cations, we obtained supplies of this drug early this year for 
clinical trial through the kindness of Dr. W. R. Throxver and 
Messrs. May and Baker. A short paper is being prepared 
giving the results of this trial, but it is not out of place to 
remark here that we have in general failed to produce the 
very favourable results reported by Coller ct nl. last June 
(Annals of Snrficry, 1947, 125, 729). 

Our main use of the drug was to attempt to reduce those 
symptoms most troublesome to hypertensives attending the 
medical out-patient department — i.e., headaches and giddiness 
— by weekly or fortnightly administration of T.E.A.B. inlra-' 
venously or intramuscularly. We found that some patients 
obtained dramatic benefit, headaches disappearing for day.s or 
even weeks and vision. clearing appreciably, so tiinl the smallci 
new'sprint previously unreadable could be read with compara- 
tive ease. This last statement was made quite independent!) 
by three separate out-patients who had never seen cacli oihci 
and to whom no suggestion had been- made that improvement 
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the State, or will 1 have to send my patients to a mid- 
wife and another doctor on the “ list ” ? Can the Minister 
or anyone interested in seeing this part of the Act implemented 
as it stands to-day tell us the answer to these questions ? 

The matter seems to me to strike at the very root of our 
acknowledged principle of being free to exercise the arc and 
science of medicine. 

If the “others” are debarred from practising midwifery in 
the Service, then the first sentence quoted can, at best, only be 
called a terminological inexactitude. The “ others ” have been 
passed as competent by their university or college professors 
or they would not be qualified, and in the absence of proved 
incompetence or negligence after qualification 1 can sec no 
justification whatever for preventing them working in the 
Service. General practitioners might next be prevented from 
treating pneumonia as this would be the province of “physi- 
cians,” from treating a whitlow as this would be the province 
of a “ surgeon,” from giving an anaesthetic as this would be the 
province of an “ anaesthetist.” 

We are qualified practitioners. It has been and should 
continue to be our right to decide when we shall refer our 
patients to another practitioner. And that should be only when 
we feel in need of his help or advice — and not when we are 
instructed to do so from “higher authority.” 

My fears are not fancies. Many of us experienced inter- 
ference in our professional freedom during the war, but that 
is not necessary now. Let us see that it shall not be so by our 
united voice. In this as in the other vital issues raised with the 
Minister it is only by unity that we can ensure that the best 
possible service is evolved for our patients and ourselves. — 1 
am, etc., 

Harrosalc. D. C. WILLIAMS. 

Sir, — A crucial question at this time which I think is being 
forgotten is. Do the public gain in health through the introduc- 
tion of the Service at this stage ? 

The answer is obviously “ No.” The Service will call for 
more work among doctors owing to more visits by patients and 
the inevitable form-filling which is the necessary evil of any co- 
ordinated service. If we look upon the patients as the material 
with ■ which ^ve work, and whose medical well-being is our 
“ finished job,” then I’m afraid we’re being forced on them at 
a time when workmen and material are of poor quality. We 
should have workshops (hospital beds) — the present numbers 
are inadequate ; also assistants (nurses)— whose number is also 
inadequate. 

A little variation in available foods may brighten a few. 
in mind if not in body. Tuberculous-infected milk can still 
bike its toll of children, and tuberculous patients still linger at 
home- waiting for hospital beds. However bad these are, and 
however good are the excuses for not remedying them now, 
the introduction of a health service, which to the patient 
promises improvement in medical care, can do nothing — in fact, 
we could be made the scapegoat for its failure. 

Let us acept the role of heaven-sent advisers to Aneurin 
Bevan and tell him gently “ No,” or at least “ Not yet.” — I 
am. etc., 

Newport, Mon. D. J. HoUGHTON. 

Sir, — I have never seen or heard discussed the obvious 
solution to the aim of the National Health Service — the desire 
of the public for the avoidance of doctors’ bills. All patients 
desire private (in every sense) service, and pay for such when 
possible. Why not have universal private practice, raising 
panel patients to the private level, and let the £66 millions, plus 
insurance, pay the doctors’ bills ? — I am, etc., 

FaminEham, Kent. H. M. DeNHOLM-YOUNG. 

Sir. — In all the letters which you publish in your issue of Jan. 3 
I have not observed any mention of the one solid ground upon 
which we may rightly take our stand with the solid psycho- 
logical backing of the general public, a prerequisite to any 
success — i.e., the absence of the right of appeal to the High 
Court. No amount of “haggling” over fees or the precise' 
meUiod.of remuneration would cut much ice with the public, 
:nlist their sympathy, or enhance our prestige. But to refuse 


us a right of appeal is a refusal of bare justice and reason 
weakens the Minister’s case, and is clearly illogical. The Time ’s ' 
leader complained that the’ dispute was passing from the logical 
into the emotional. No emotion is involved in the right of 
appeal. I am heartily in favour of a basic salary. — I am, etc. 

Hassocks, Sussex. CHARLES FraNKLYN. 

Sir, — One hears the question asked, “ What can we do if the 
Minister brings Jhe Act into operation in spite of us ? ” with 
dark hints as to the penalties for strikes by bodies other than 
trade unions. Surely there can be no question of a strike 
against a non-existent employer ? Again, is there anything to 
prevent the individual general practitioner from saying to a 
patient on and after July 5, “I am not in the Service. 1 am 
perfectly willing to treat you, but in case the Minister gets up 
to any hanky-panky about the recovery of medical fees I must 
ask you to pay me each time 1 see you, and I am sorry, but I 
cannot let you have any certificate for anything.” Perhaps 
some of your readers learned in the law will let us have their 
views on our powers and limitations. — I am, etc., 

Launceston, Cornwall. DONALD M. O CONNOR. 

The Treatment of Myastlienia Gravis 

Sir, — Your interesting annotation on this subject (Dec. 13, 
1947, p. 966) did not mention the recent work of Torda 
and Wolff (Arch, intern. Med.. 1947, 80, 68) on the effect of 
intravenous administration of an enzymic hydrolysate of 
casein (“ amigen ”) to five cases of myasthenia gravis. The 
concept that much of the symptomatology of myasthenia gravis 
could be explained by decreased synthesis of acetylcholine, and 
the demonstration that this synthesis could be increased in vitro 
by amino-acids and proteins, provided the rationale for their 
procedure. Muscle action potential records were made in 
patients with myasthenia gravis and in healthy subjects. Full 
details are given of one patient in whom the known decline of 
the amplitude of muscle action potential after prolonged 
indirect stimulation was prevented by amigen ; this patient was 
even able to postpone the taking of “neostigmine bromide,” 
The remaining cases were less severe, but responded similarly. 
There was an improvement in muscle function signified by 
increased performance of work and a reduction' in the daily 
requirement of neostigmine bromide during the period of 
amigen administration. Obviously this effect of amino-acids in 
myasthenia gravis may implicate many processes, and examples 
of these are discussed. Admittedly Torda and Wolff stated that 
“ no therapeutic implications are justifiable from these pre- 
liminary experiments.” but their apparently favourable results 
would seem to deserve notice. — I am, etc., 

Rowett Research Instilutc. Aberdeen. L. R. C. AGNEW . 

Penile Carcinoma 

Sir— 1 am bound to meet the friendly challenge of Mr. 
D. M. O’Connor (Dec. 20, 1947, p. 1010) for evidence of my 
belief that the mixed bacterial flora rampant beneath the 
phimotic prepuce may be transferred to the vagina and may 
there set up cervical carcinoma. The' admitted relative freedom 
of Jewish women from the disease already raises a presumption 
in favour of this explanation. 

For many years I sought to find a specific peculiarity in the 
tissues of precancerous areas. Such areas have usually been 
the sites of chronic local infection, especially by the. staphylo- 
coccus, the treponema, the tubercle bacillus, or by a virus, 
or have been subjected to the action of tar or other chemicals; 
or have been unduly exposed to solar or ar-ray radiation. Ana- 
tomically, on skin surfaces the cancer is preceded by 
papillary hypertrophy, on mucous surfaces by the formation 
of adenomata. I have demonstrated that a lymphatic capillary 
is the central structure of each papilla of the skin, and that 
in a papilloma this central lymphatic is blocked by previous 
infective lymphangitis. This observation, simple as it is, is m 
my opinion the key to the origin of cancer. A rise in inter- 
cellular pressure necessarily follows, the papilla swells up, and 
all its tissues are nourished at high pressure by stagnant but 
over-rich tissue fluid, largely deprived of its hormones and 
probably poor in oxygen. At this stage the bacteria have done 
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the State, or will 1 have to send my patients to a mid- 
wife and another doctor oh the “ list ” ? Can the Minister 
or anyone interested in seeing this part of the Act implemented 
as it stands to-day tell us the answer to these questions ? 

The matter seems to me to strike at the very root of our 
acknowledged principle of - being free to exercise the are and 
science of medicine. 

If the “ others ” are debarred from practising midwifery in 
the Service, then the first sentence quoted can, at best, only be 
called a terminological inexactitude. The “ others ” have been 
passed as competent by their university or college professors 
or they would hot be qualified, and in the absence of proved 
incompetence or negligence, after qualification 1 can see no 
justification whatever for preventing them working in the 
Service. General practitioners might next be prevented from 
treating pneumonia as this would be the province of “physi- 
cians,” from treating a whitlow as this would be the province 
of a “ surgeon,” from giving an anaesthetic as this would be the 
province of an “ anaesthetist.” 

We are qualified practitioners. It has been and should 
continue to be our right to decide when we shall refer our 
' patients to another practitioner. And that should be only when 
we feel in need of his help or advice — and not when we are 
Instructed to do so from “ higher authority.” 

My fears are not fancies. Many of us experienced inter- 
ference in our professional freedom during the war, but that 
is not necessary now. Let us see that it shall not be so by our 
united voice. In this as in the other vital Issues raised with the 
Minister it is only by unity that we can ensure that the best 
possible service is evolved for our patients and ourselves. — 1 
am, etc., 

Harrogate. D- C. WILLIAMS. 

Sir, — A crucial question at this time which I think is being 
forgotten is, Do the public gain in health through the introduc- 
tion of the Service at this stage ? 

The answer is obviously “ No.” The Service will call for 
more work among doctors owing to more visits by patients and 
the inevitable form-filling which is the necessary evil of any co- 
ordinated service. If we look upon the patients as the material 
with ■ which hve work, and whose medical well-being is our 
“ finished job,” then I’m afraid we’re being forced on them at 
a time when workmen and material are of poor quality. We 
should have workshops (hospital beds) — the present numbers 
are inadequate ; also assistants (nurses)— whose number is also 
inadequate. 

A little variation in available foods may brighten a few, 
in mind if not in body. Tuberculous-infected milk can still 
take its toll of children, and tuberculous patients still linger at 
home waiting for hospital beds. However bad these are, and 
however good are the excuses for not remedying them now, 
the introduction of a health service, which to the patient 
promises improvement in medical care, can do nothing — in fact, 
we* could be made the scapegoat for its failure. 

Let us acept the role of heaven-sent advisers to Aneurin 
Bevan and tell him gently “No,” or at least “Not yet.” — 1 
am, etc., 

Newport, Mon. H. J. HOUGHTON. 


Sir, — I have never seen or heard discussed the obvious 
solution to (he aim of the National Health Service — the desire 
of the public for the avoidance of doctors’ bills. All patients 
desire private (in every sense) service, and pay for such when 
possible. Why not have universal private practice, raising 
panel patients to the private level, and let the £66 millions, plus 
insurance, pay the doctors’ bills ? — I am, etc., 

Famineham. Kent. H. M. DeNHOLM-YOUN.G. 


Sir, — I n all the letters which you publish in your issue of Jan. 
1 have not obser\'ed any mention of the one solid ground upo 
which we may rightly take our stand with the solid psyche 
logical backing of the general public, a prerequisite to an 
Miccess— ^.e., the absence of the right of appeal to the Hig 
c .°f “ haggling ” over fees or the precis 

remuneration would cut much ice with the publit 
heir sympathy, or enhance our prestige. But to refus 


us a right of appeal is a refusal of bare justice and reason 
weakens the Minister’s case, and is clearly illogical. The Tima 
leader complained that the' dispute was passing from the logical 
into the emotional. No emotion is involved in the right of 
appeal. I am heartily in favour of a basic salary. — I am, etc.. 

Hassocks. Sussex. CHARLES FrANKLYN. 

Sir, — One hears the question asked, “ What can we do if the 
Minister brings Jhe Act into operation in spite of us ? ” with 
dark hints as to the penalties for strikes by bodies other thar 
trade unions. Surely there can be no question of a strike 
against a non-existent employer ? Again, is there anything tc 
prevent the individual general practitioner from saying to : 
patient on and after July 5, “ 1 am not in the Service. 1 air 
perfectly willing to treat you, but in case the Minister gets up 
to any hanky-panky about the recovery of medical fees I musi 
ask you to pay me each time I see you, and I am sorry, but 1 
cannot let you have any certificate for anything.” Perhapi 
some of your readers learned in the law will- let us have theii 
views on our powers and limitations. — I am, etc., 

Launceston. Cornwall. DoNALD M. 0 CONNOR. 


The Treatment of Myasthenia Gravis 


Sir, — Y our interesting annotation on this subject (Dec. 13, 
1947, p. 966) did not mention the recent work of Torda 
and Wolff (Arch, intern. Med., 1947, 80, 68) on the effect of 
intravenous administration of an enzymic hydrolysate of 
casein (“ amigen ”) to five cases of myasthenia gravis. The 
concept that much of the symptomatology of myasthenia gravis 
could be explained by decreased synthesis of acetylcholine, and 
the demonstration that this synthesis could be increased in vitro 
by amino-acids and proteins, provided the rationale for their 
procedure. Muscle action potential records were made in 
patients with myasthenia gravis and in’ healthy subjects. Full 
details are given of one patient in whom the known decline of 
the amplitude of muscle action potential after prolonged 
indirect stimulation was prevented by amigen ; this patient was 
even able to postpone the taking of “neostigmine bromide.’’ 
The remaining cases were less severe, but responded similarly. 
There was an improvement in muscle function signified by 
increased performance of work and a reduction' in the daily 
requirement of neostigmine bromide during the period of 
amigen administration. Obviously this effect of amino-acids in 
myasthenia gravis may implicate many processes, and examples 
of these are discussed. Admittedly Torda and Wolff stated that 
“ no therapeutic implications are justifiable from these pre- 
liminary experiments,” but their apparently favourable, results 
would seem to deserve notice. — I am, etc.. 


Rowcti Research Institute, Aberdeen. 


L. R. C. Aonew. 


Penile Carcinoma 

Sir, — 1 am bound to meet the friendly challenge of Mr. 
D. M. O’Connor (Dec. 20, 1947, p. 1010) for evidence of my 
belief that the mixed bacterial flora rampant beneath the 
phimotic prepuce may be transferred to the vagina and may 
there set up cervical carcinoma. The' admitted relative freedom 
of Jewish women from the disease already raises a presumption 
in favour of this explanation. 

Fod many years I sought to find a specific peculiarity in the 
tissues of precancerous areas. Such areas have usually been 
the sites of chronic local infection, especially by the. staphylo- 
coccus, the treponema, the tubercle bacillus, or by a virus, 
or have been subjected to the action of tar or other chemicals, 
or have been unduly e.xposed to solar or ar-ray radiation. Ana- 
tomically, on skin surfaces the cancer is preceded by 
papillary hypertrophy, on mucous surfaces by the formation 
of adenomata, I have demonstrated that a lymphatic capillary 
is the central structure of each papilla of the skin, and that 
in a papilloma this central lymphatic is blocked by previous 
infective lymphangitis. This observation, simple as it is, is in 
my opinion the key to the origin of cancer. A rise in inter- 
cellular pressure necessarily follows, the papilla swells up, and 
all its' tissues are nourished at high pressure by stagnant but 
over-rich tissue fluid, largely deprived of its hormones and 
probably poor in oxygen. At this stage the bacteria have done 
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the Slate, or will I have to send my patients to a mid- 
wife and another doctor on the “ list ” ? Can the Minister 
or anyone interested in seeing this part of the Act implemented 
as it stands to-day tell us the answer to these questions ? 

The matter seems to me to strike at the very root of our 
acknowledged principle of being free to exercise the are and 
science of medicine. 

If the “ others ” are debarred from practising midwifery in 
the Service, then the first sentence quoted can, at best, only be 
called a terminological inexactitude. The “ others ” have been 
passed as competent by their university or college professors 
or they would hot be qualified, and in the absence of proved 
incompetence or negligence after qualification I can see no 
justification whatever for preventing them working in the 
Service. General practitioners might next be prevented from 
treating pneumonia as this would be the province of “physi- 
cians,” from treating a whitlow as this would be the province 
of a “ surgeon,” from giving an anaesthetic as this would be the 
province of an “ anaesthetist.” 

We are qualified practitioners. It has been and should 
continue to be our right to decide when we shall refer our 
patients to another practitioner. And that should be only when 
we feel in need of his help or advice — and not when we are 
instructed to do so from “higher authority.” 

My fears are not fancies. Many of us experienced inter- 
ference in our professional freedom during the war, but that 
is not necessary now. Let us see that it shall not be so by our 
united voice. In this as in the other vital issues raised with the 
Minister it is only by unity that we can ensure that the best 
possible service is evolved for our patients and ourselves. — 1 
am, etc., 

Harrogate. D. C. WILLIAMS. 

Sir. — A crucial question at this time which I think is being 
forgotten is, Do the public gain in health through the introduc- 
tion of the Service at this stage ? 

The answer is obviously “ No.” The Service will call for 
more work among doctors owing to more visits by patients and 
the inevitable form-filling which is the necessary evil of any co- 
ordinated service. If we look upon the patients as the material 
with which ^ve work, and whose medical well-being is our 
“ finished job,” then I’m afraid we’re being forced on them at 
a time when workmen and material are of poor quality. We 
should have workshops (hospital beds) — the present numbers 
are inadequate ; also assistants (nurses) — whose number is also 
inadequate. 

A little variation in available foods may brighten a few. 
in mind if not in body. Tuberculous-infected milk can still 
take its toll of children, and tuberculous patients still linger at 
home wailing for hospital beds. However bad these are, and 
however good are the excuses for not remedying them now, 
the introduction of a health service, which to the patient 
promises improvement in medical care, can do nothing — in fact, 
we could be made the scapegoat for its failure. 

Let us acept the role of heaven-sent advisers to Aneurin 
Bevan and tell him gently “No,” or at least “Not yet.” — I 
am. etc., 

Newport, Mon. H. J. HOUGHTON. 


S'*'- 1 have never seen or heard discussed the obvious 
solution to the aim. of the National Health Service — the desire 
of the public for the .avoidance of doctors’ bills. All patients 
desire private (in every sense) service, and pay for such when 
possible. Why not have universal private practice, raising 
panel patients to the private level, and let the £66 millions plus 
insurance, pay the doctors’ bills ?— I am, etc., 

Faininclram. Kent. H. M. DENHOLM-YoUNG. 


Sir.— In all the letters which you publish in your issue of Jan 
1 have not observed any mention of the one solid ground upc 
which w-e may rightly take our stand with the solid psychi 
logical backing of the general public, a prerequisite to ar 
s^iccess— i.e., the absence of the right of appeal to the Hit 
" “ haggling ” over fees or the prcci 

me.b.oJ o. remuneration would cut much ice with the publi 
■nliA. tbeir sympathy, or enhance our prestige. But to refu 


us a right of appeal is a refusal of bare justice- and reason 
weakens the Minister’s case, and is clearly illogical. The Times' 
leader complained that the" dispute was passing from the logical 
into the emotional. No emotion is involved in the right of 
appeal. I am heartily in favour of a basic salary.— I am, etc.. 

Hassocks, Sussex, CHARLES FraNKL-VN. 

Sir, — O ne hears the question asked, “ What can we do if the 
Minister brings (he Act into operation in spite of us ? ” with 
dark hints as to the penalties for strikes by bodies other than 
trade unions. Surely there can be no question of a strike 
against a non-existent employer ? Again, is there anything to 
prevent the individual general practitioner from saying to a 
patient on and after July 5, “ I am not in the Service. 1 am 
perfectly willing to treat you, but in case the Minister gels up 
to any hanky-panky about the recovery of medical fees I must 
ask you to pay me each time I see you, and I am sorry, but I 
cannot let you have any certificate for anything.” Perhaps 
some of your readers learned in the law will let us have' their 
views on our powers and limitations. — I am, etc., 

Launceston, Cornwall. DONALD M. O CoNNOR. 


The Treafanent of Myasthenia Gravis 


Sir, — ^Your interesting annotation on this subject (Dec. 13, 
1947, p. 966) did not mention the recent work of Toida 
and Wolff {Arch, intern. Med., 1947, 80, 68) on the effect of 
intravenous administration of an enzymic hydrolysate of 
casein (“ amigen ”) to five cases of myasthenia gravis. The 
concept that much of the symptomatology of myasthenia gravis 
could be explained by decreased synthesis of acetylcholine, and 
the demonstration that this synthesis could be increased in vitro 
by amino-acids and proteins, provided the rationale for their 
procedure. Muscle action potential records were made in 
patients with myasthenia gravis and iri healthy subjects. Full 
details are given of one patient in whom the known decline of 
the amplitude of muscle action potential after prolonged 
indirect stimulation was prevented by amigen ; this patient was 
even able to postpone the taking of “ neostigmine bromide.” 
The remaining cases were less severe, but responded similarly. 
There was an improvement in muscle function signified by 
increased performance of work and a reduction' in the daily 
requirement of neostigmine bromide during the period of 
amigen administration. Obviously this effect of amino-acids in 
myasthenia gravis may implicate many processes, and examples 
of the.se are discussed. Admittedly Torda and Wolff stated that 
“ no therapeutic implications are justifiable from these pre- 
liminary experiments,” but their apparently favourable results 
would seem to deserve notice. — I am, etc.. 


Rowctl Research Institute. Aberdeen. 


L. R. C. Agnew. 


Penile Carcinoma 

Sir, — 1 am bound to meet the friendly challenge of Mr. 
D. M. O’Connor (Dec. 20, 1947, p. 1010) for evidence of my 
belief that the mixed bacterial flora rampant beneath the 
phimotic prepuce may be transferred to the vagina and may 
there set up cervical carcinoma. The' admitted relative freedom 
of Jewish women from the disease already raises a presumption 
in favour of this explanation. 

Fod many years I sought to find a specific peculiarity in the 
tissues of precancerous areas. Such areas have usually been 
the sites of chronic local Infection, especially by the .staphylo- 
coccus, the treponema, the tubercle bacillus, or by a virus, 
or have been subjected to the action of tar or other chemicals, 
or have been unduly exposed to solar or x-ray radiation. Ana- 
tomically, on skin surfaces the cancer is preceded by 
papillary hypertrophy, on mucous surfaces by the formation 
of adenomata. I have demonstrated that a lymphatic capillary 
is the central structure of each papilla of the skin, and that 
in a papilloma this central lymphatic is blocked by previous 
infective lymphangitis. This observation, simple as it is, is in 
my opinion the key to the origin of cancer. A rise in inter- 
cellular pressure necessarily follows, the papilla swells up, and 
all its-tissues are nourished at high pressure by stagnant but 
tissue fluid, largely deprived of its hormones and 
probably poor in oxygen. At this stage the bacteri,a have done 
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their work, and they usually disappear, but the nutritional upset 
persists, and under the influence of lymph stasis the papilloma 
may ultimately in the course of years evolve into carcinoma 
without the intervention of any new factor. 

In lupus cancer, .r-ray cancer, and tongue cancer I have 
traced every stage of this process, and Mr. O'Connor will find 
the evidence fully stated in my book The Genesis of Cancer 
(Kegan Paul, London, 1931). I have not had the material for 
e.vtending my observations to cancer of the penis and of the 
cervix, but it seems most unlikely that these forms of cancer 
are exceptions to a rule which appears to be general. The 
papilla is a little physiological engine. It must be supplied 
with not too rich a mixture at the right pressure, and must have 
a free exhaust. Lymph stasis following local bacterial infection 
violates all these conditions, and cancer is the ultimate 
consequence. 

Temporary lymph stasis is seen in every focus of acute 
inflammation as Nature’s method of inducing proliferation 
and repair. The enormous legs of elephantiasis show how 
intense is the proliferative impulse imparted to a tissue if the 
lymph stasis is permanent. It was from a case of elephantiasis 
which presented about fifteen separate epitheliomata on the 
affected limb that my researches started. — I am, etc., 

Lordon.W.l. W. S.AMPSON HaNDLEV. 

A Method of Abdominal Palpation 

Sm,— Dr. E. W. Price (Nov. 1, 1947, p. 703) argues in favour 
of abdominal palpation when the patient is sitting upright or 
leaning forward. I have been convinced for a long time that 
the abdominal palpation used on patients supine is frequently 
insufficient, and so I complete this first examination, when 
necessary, by the following methods; 

(1) Genu-cubital Position.— This throws forward the deeper 
organs and enables one to distinguish some pains, especially 
those issuing from the right iliac fossa. 

(2) Orthostatic Position . — ^When the patient leans forward, 
or is sitting, his legs are drawn up against his abdomen. There- 
fore I usually ask the patient to lean backwards and relax as 
much as he can. In order to make this possible he must be 
supported at the back. The physician behind the patient could 
support him, but this situation might prove awkward in some 
instances. 

In order to avoid this difficulty I have had a " palpation 
board" constructed. It is 14 in. (35.6 cm.) wide and 6 fL 
(1.83 m.) high. The top part of the board is attached to the 
wall at a distance of 17 in. (43.2 cm.), while the base of it is 
24 in. (61 cm.) away •, this inclines the board at an angle of 
8-10 degrees. 

To use the vertical palpation, one stands behind the board, 
between it and the wall. The patient is standing against the 
board in a leaning position and completely relaxed. The top 
part of the board is adapted with a groove ; this enables it, 
when not in use, to be slid back against the wall so as not 
to take up too much room. — am, etc., 

Geneva M. J. Demole. 

General Anaesthesia and Surgical Shock 

Sir, — In a recent article (1947) I cited evidence to prove that 
fainting ’and shock are identical in origin, and that both are 
due to overstimulation of the sympathetic nervous sj'stem, a 
■ prominent cause of which in civilized man is pain. Opponents 
of the theory of the sympathetic origin of shock have pointed 
out that shock fails to develop in conditions such as biliary 
and renal colic, in which pain is intense and prolonged (Moon. 
19381. Painful (sensory) impulses, however, are not the only 
shock-producing impulses arising in damaged tissues (Moon, 
1944). 

That pain is capable of causing shock is clearly demonstrated 
by the effect, in pre-antiseptic days, of the introduction of 
general anaesthesia on the mortality from surgical operations 
(amputations). It is to be remembered that general anaesthesia, 
though effectively cutting off all painful impulses from the 
vasomotor centre via the sensorium, does not prevent the recep- 
tion by that centre of non-sensory shock-producing impulses 
from the traumatized area via the spina! cord. To prevent the 
reception of such impulses spinal anaesthesia is required 
iTomb, 1937). 


In an address to the Hunterian Society in 1848 “On the 
Advantages of Ether and Chloroform in Operative Surgery " 
Dr. T. B. Curling quoted statistics showing that the death rate 
from surgical operations in the London hospitals during the 
year 1847-8 fell by 50'i'o consequent upon the introduction of 
general anaesthesia — a result which must be attributed to the 
diminution of shock from the prevention of pain and the 
sympathetic overstimulation arising therefrom. — 1 am, etc.. 

Sydoty. J. Walker Tomb. 

R£FtR£NCE5 

Moon. V. H. (1938). Skosk and P.ntaled Capiltary Ph^namcna. p, 109. Oxford 
Medical Publications, New York, 

(IS+t). BrtiUh Mediaat Journal, 1. 773. 

Tomb, J. Walker (1937). Lancet, 2. 1416. 

(1947). A', Zealand med. J., 46, I3I. 

Thiouracil in Toxic Goitre 

Sir. — In his letter (Dec. 6, 1947, p. 927) in connexion with 
our paper on "Thiouracil in Toxic Goitre" (Nov. 15, p. 759) 
Mr. Henri Roualle mentions experiments in which thyroid 
tumours have been produced in rats treated with thiourea. 
Although these and previous experiments on the same lines 
are remote from the clinical use of thiouracil, a watch must 
be kept for neoplasm developing in the thyroid in patients 
taking thiouracil. After four years’ experience we have not 
yet seen such a development nor has it been reported as far 
as we know. In the animal experiments the thyroid enlarges, 
whereas in our experience thiouracil often leads to a reduction 
in the size of the goitre. 

Mr. Geoffrey Keynes and Dr. J. W. Linnell (Dec. 13, p. 971) 
think that the ten deaths in our 95 patients are to be attributed 
to thiouracil or perhaps failure to employ some other form of 
treatment. In nine of the ten this was not so, as shown by 
the details we gave. Three cases were too near death on 
arrival for any treatment to be effective ; they had thiouracil 
for a few days to a few weeks before death. Six patients died 
from cardiovascular disease not immediately due to toxic goitre. 
The average age of these nine patients who died was 70 years. 

As to the potency of thiouracil in restoring normal rhythm 
in goitrous fibrillation, our figure of 50% restored understated 
the case. This was because we included in the failures two 
patients who died shortly after coming under observation and 
before there was time for thiouracil to exert its effect, and also 
one, possibly two, patients who also had mitral stenosis. No 
quinidine was used for any patient. It therefore seems that 
thiouracil is almost the equal of thyroidectomy in converting 
goitrous fibrillation to normal rhythm. Lastly, as to the cases 
in which thiouracil is to be preferred to surgery in toxic goitre, 
we think that this applies to the elderly, thiouracil being the 
safer, particularly in those with evidence of degenerative 
or hypertensive cardiovascular disease. Again, in younger 
patients with smooth goitres of moderate or small size 
our results showed good control with thiouracil and a high 
proportion of remissions. — ^\Ve are. etc.. 

Harold Cookson. 

Bournrmon'Ji. F. H. St.ATSES. 

Tetraefhylammonium Bromide 

Sir, — In the annotation (Dec. 27, 1947, p. 1041) attention is 
drawn to the great possibilities of the drug tetraethylararaonium 
bromide (T.E.A.B.). Stimulated by the early American publi- 
cations, we obtained supplies of this drug early this vear for 
clinical trial through the kindness of Dr. W. R. Thrower and 
Messrs. May and Baker. A short paper is being prepared 
giving the results of this trial, but it is not out of place to 
remark here that we have in general failed to produce the 
very favourable results reported by Coller et al. last June 
(Annals of Surgery, 1947, 125, 729). 

Our main use of the drug was to attempt to reduce those 
symptoms most troublesome to hypertensives attending the 
medical out-patient department — i.e., headaches and giddiness 
— by weekly or fortnightly administration of T.E.AB. intra- 
venously' or intramuscularly. We found that some patients 
obtained dramatic benefit, headaches disappearine for days or 
even weeks and vision clearing appreciably, so that the strialler 
newsprint previously unreadable could be read with compara- 
tive ease. This last statement was made quite independently 
by three separate out-patients who had never seen each olhei 
and to whom no suggestion had beerK made that improvement 
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in visual acuity would result. The easing or, abolition of head- 
ache for as long -as several days surprised us, as the. effect of 
the drug on the blood pressure is short-lived, lasting from a 
few minutes to at most an hour or two. We therefore substi- 
tuted control injections of saline, elaborate and lengthy read- 
ings of blood pressure being taken as before, retinae and pupils 
being examined every few minutes. Equally satisfactory results 
in improvement in vision and lessening of headache w'ere 
reported by the patients after su6h “ dummy ” injections. 

Apart from this small group where improvement was effected 
by suggestion no really satisfactory results were obtained with 
the drug, and the high hopes we held for its being useful in 
treatment of hypertensive patients unsuitable for sympathec- 
tomy have not been fulfilled. We have found the effect of 
the drug on skin temperature of the extremities variable and 
erratic and less satisfactory than simpler methods. In some 
cases, little or no drop in blood pressure resulted, though most 
patients had some depression of systolic and diastolic pressure 
ior 3 to 30 minutes after intravenous injection of 100-600 mg. 
of the drug. The rate of the injection appeared to play a 
part as well as the dosage given, the more rapid the administra- 
tion of the drug the more the effect on the blood pressure. 

As stated in your annotation, T.E.A.B. is an impracticable 
therapeutic agent, but it may prove of use to the research 
worker. We have not found it a useful drug either in testing 
rises in peripheral skin temperature or in lessening symptoms 
in hypertensive subjects. In the last group of cases the psycho- 
genic element features largely in so many cases, and it is easy 
fo produce symptomatic relief by suggestion backed by elabor- 
ate investigation. Nevertheless it is possible that new uses 
may yet be found for this drug, and our trial is still in progress. 
— I am, etc., 

London, S.W.I. F. DUDLEY HaRT. 


Acute Non-specific Gastro-enteritis 

Sir— W e note with interest the letter from Dr. William 
Forster (Dec. 13, 1947, p. 971) describing an outbreak of 
acute non-specific gastro-enteritis in a mental hospital, and we 
would like to comment on a few of the points made in it. 


Treatment and Prophylaxis with Stilphonamide Drugs . — In our 
experience of a number of outbreaks, some in mental hospitals, 
treatment of established cases of gastro-enteritis of this type with 
sulphaguanidine has been without effect on the duration and severit> 
of illness as compared with controls treated symptomatically, a find- 
ing in agreement with that obtained by Dr. Forster, using phthalyl- 
sulphathiazole. Dr. Forster suggests, however, that " sulphonamides 
were effective in prophylaxis.” Examination of the data given in 
liis letter yields little to support this conclusion, for the drugs were 
administered when the ward outbreaks had been in progress for 
some days (9-17 days) and when the attack rates were declining 
naturally. Again, at least four patients commenced the disease while 
they were actually receiving prophylactic sulphonamide. 

In our experience the duration of outbreaks in mental-hospital 
wards where no piophylaxis had been undertaken was relatively 
sliort, due possibly to the rapid spread of the disease through an 
unchanging population. Thus in a Leicester mental-hospital out- 
break' the duration of ward outbreaks on the mate side of the 
hospital ranged from 7 to 14 days (mean 9.8 days) and on the 
female side from 12 to 22 days (mean 18.4 days). There was there- 
fore considerable variation between wards, but the figures are of the 
same order as those (12, 15, and 20 days) occurring in Dr. Forster's 
wards in which prophylaxis was undertaken. The variability 
jctwcen untreated wards makes deductions concerning the value 
of prophylactic treatment extremely hazardous. 


Variation in Attach Rates in Wards with Different Populations.— 
It was very interesting to note the uniform gradation of the size o 
attack rate in different wards as given in the table of Dr. Forster’ 
letter. Thus, wards having overcrowded low-grade mental patient 
tended to have higher attack rates than the wards which were les 
crowded and had patients of a higher mental grade. We havi 
observed a simitar gradation in two mental-hospital outbreaks.' 
This may be partly a reflection of the degree of day-time dispersioi 
in different ward populations, but investigation of these difference 
and their relation to the mode of spread of the disease might bi 
illuminating, "nic problem might be approached by comparing thi 
attack rates in “ non-specific gastro-enteritis” in these varying wan 
IX’puI.ations with the rates observed on the one hand in disease 
.V'.io'e me.itod of spread is intestinal-oral, such as bacillary dysentery 
^or on t,.e ether hand "airborne,” such as influenza. 

.S.-rrnd of the Disease.— }n the mental-hospital outbrcaki 
■* m'vstigatcd. as in that investigated by Dr. Forster 


case-to-case infection rather than water or massive food-borni 
infection has been the pattern of spread. Dr. Forster states, how 
ever, that the infection was “ probably airborne ” in his outbreak 
It would be interesting to know the facts which led Dr. Forstei 
to this conclusion. , It is a commonly held belief that the diseast 
is spread by the “ airborne ” route, but we are in ignorance of the 
epidemiological method which enables a distinction to be madi 
between “ airborne ” and case-to-case contact spread of infection 
The mere fact that the disease is very infectious, has high anaeV 
rates and a particular seasonal incidence, is not by itself sutficien 
evidence for a respiratory mode of spread. 

The findings of Reimann et o/.,’ who transmitted a simila 
gastro-enteritis to student volunteers when they inhalei 
nebulized filtrates of throat washings or stool but failed to infec 
volunteers by feeding stool filtrate, have influenced the inter 
pretation of outbreaks in this country. Reimann was, howevei 
the first to point out that his experiments were undertake! 
under difficult circumstances in that the volunteers could po 
be isolated from the rest of the student body which wa 
experiencing natural attacks of the disease. Further, examina 
tion of his figures reveals that .the incubation period wa 
between 9 and 21 days in 42% -of the volunteers having gastro 
enteritis, and as the natural incubation period is 3-5 days it i 
questionable whether these later cases/ were in fact due t 
inoculation. The volunteers were inoculated in batches on si 
different days using, from (presumably) different donor 
material which consequently may have been of differei 
activity. The results obtained by Reimann should, therefon 
be applied with caution until they have been confirmed. 

Recently a well-planned and controlled experiment has been 
undertaken in New York by Gordon and colleagues.'* These 
investigators, using known susceptible and carefully isolated 
volunteers, have shown that a clinically similar gastro-enteritis 
of the type under discussion can be transmitted by ingestion of 
filtered stool or unfiltered throat washings but not- by the 
inhalation of nebulized throat washings known to be infective 
by ingestion., It remains to be proved, of course, that the 
disease described by Reimann, the New York workers, and 
various investigators in this country is in fact the same regard- 
less of the similarity of clinical picture, but enough has been 
said to illustrate the need for caution in labelling the disease 
an “airborne” infection. — Wc are, etc... 

B. P. Marmion. 

G. T. Cook. 

1 3 These data are quoted with the kind permission of Dr. K. K. Druo'» 
Carlton Hayes Mental Hospital, Narborough, and Dr. T. W. Davidson, City 
Mental Hospital, Humberstonc, Leicester. 

^Proc. Soc, exp. Dh!.. N.Y., 1945, 59, 8. 

* J. exp. Med., 1947, 86, 409 


Penicillin in Otitis Media 

Sir, — With reference to the report of the meeting of the 
Section of Otology of the Royal Society of Medicine (Dec. 27. 
1947, p. 1049) may I be permitted to give a general practitioner's 
experience in the treatment of otitis media with systemic peni- 
cillin, both in acute and chronic cases ? 

I use the oil-wax suspension of 1,250,000 units in 10 mh. 
giving a single injection of 200,000 to 300.000 units daily. 1 
had eleven cases of acute otitis media with otorrhoea in children 
between the ages of 2 and 14, and, with the exception of one, 
there were no recurrences from two to eight months after injec- 
tion. The discharge ceased on the second, or third day and 
hearing became normal within fourteen days. I gave another 
course of penicillin to the recurrent case, and the patient has 
been free from discharge for the last four months. I have also 
dealt with six cases of otorrhoea due to chronic otitis media, 
out of which three recurred, -the other three having now been 
free from discharge from eight to thirteen months. One of the 
recurrent cases had another course of penicillin injections and 
has now been free from discharge for the last four months. 

I give herewith a short history , of a case of chronic otitis 
media : 

A man aged 44 developed a right otitis media with otorrhoea 36 
years ago. He had been attending hospital ever since and was treated 
with pero-xide ear drops. He was never free from aural discharge 
for more than two months. His hearing was becoming impaired 
and he felt dizzy on bending down his head. In Novernber,' 1946, "1 
eavc him one injection daily of .250,000 units of penicillin calcium in 
oil-wax suspension for five days. The discharge ceased on the third 
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day, liis dizziness disappeared in a week, and after more than thirteen 
months' the discharge has not recurred, his hearing is greatly 
improved, and his dizziness has eeased. 

I write in order to refute the claim that four-hourly injections 
are necessary, as stated by Mr. I. Simson Hail (Dec. 21, 1947, 
p. 1050), and also to make a strong appeal "to other doctors to 
try treating the chronic cases of otitis media with large doses 
of "penicillin, as suggested above, since the number of cpses of 
otitis media in the country must be enormous, and apart from 
the inconvenience of discharging ears and deafness there is 
always a danger of more serious complications. Operation, 
apart from its risk, is not always effective, and patients are 
usually reluctant to submit to it. — 1 am, etc., 

Sheffield. 5. I- GOTTLIEB. 

Diconmarol 

Sir. — From the vast literature on the pharmacological action 
and therapeutic use of dicoumarol there appear several find- 
ings which are of importance in the control of dicoumarol 
therapy; (o) It is not advisable to reduce the prothrombin to 
such a degree that the ordinary blood-clotting time becomes 
prolonged.' (6) 'Very low prothrombin concentrations must 
be attained before the clotting time is significantly altered.' 
(c) Intravascular thrombosis rarely occurs in patients on 
dicoumarol if the prothrombin is kept below 30%, while 
haemorrhagic complications are rare if the prothrombin is 
kept above 10%.' {d) In the Quick method of prothrombin 

estimation the source of thromboplastin is acetone-dried rabbit 
brain.' ' 

The clotting time (Lee and White method), which Dr. M. J. 
Pivawer (Dec. 6, 1947, p. 928) recommends as a means of con- 
trolling the dosage of dicoumarol, has very little experimental 
evidence to support it. From my own experience the clotting 
time does not appear to give sufficient warning of the approach 
: of, nor in some cases the arrival at. the danger level of 10 '.. 
prothrombin. This is illustrated in the following case. 

Case 1. — A post-operative patient received 650 mg. diconmarol 
over a period of three days. On the fourth day the prothrombin 
■ concentration was found to be less than 10% by the Quick method 
and 35% by the Fullerton modification* of the Quick method. The 
patient developcji a haematoma at the site of operation. At this 
stage the clotting time (Lee and White method) was normal and no 
different from the clotting time estimated before the administration 
of dicoumarol. 

Full details of Quick’s method are to be found in his excel- 
lent monograph. I 'have found acetone-dried human brain 
to give as satisfactory results as acetone-dried rabbit brain. 
For every batch of dried brain which one obtains a graph 
must be plotted correlating prothrombin times with pro- 
thrombin concentrations. In the Fullerton modification* of 
the Quick method Russell-viper venom is the source of 
thromboplastin. The results are often misleading and may 
cause an overdosage with dicoumarol. This is illustrated by 
the following case. 

Case 2. — ^A post-operative ease which developed a thrombophlebitis 
received 1,700 mg. of dicoumarol over a period of eight days. Pro- 
thrombin estimations were carried out daily by the Fullerton 
modification. At no time during the eight days was the prothrombin 
found to be below 25%, vzhich, in view- of the large amount of drug 
administered, was rather curious. On the eighth day I estimated tha 
prothrombin by both methods. The prothrombin was well below 
10% by Quick's method and about 25% by the Fullerton modifica- 
tion. , 'Treatment with dicoumarol was immediately stopped, but the 
prothrombin concentration continued to fall. Six days later the 
patient had a severe epistaxis, and it was noticed that his operation 
scar was not healing. At this stage the prothrombin was less than 
(Quick method) and about 20% (Fullerton modification). 
Fortunately in this case the prothrombin began to increase the next 
; day and bleeding stopped. About six days elapsed before the 
prothrombin was over 30%. 

Dr. Frank \farsh (Dec. 20, 1947, p. 1009) advocates a method 
j in which “ perfectly fresh viper venom of (if possible) guaran- 
teed potency " is required. This method, in which “ it may 
be necessary to do twelve tests on one specimen of plasma,” 
seems to me to be complicating the issue. With the Quick 
thethod the results are so concordant that it is rarely necessary 
to use more than three tubes per specimen of plasma. 

My conclusions arc. therefore, that the most reliable method 
2 t present for the control of dicoumarol therapy is the daily 


estimation of prothrombin concentration (sometimes called pro- 
thrombin activity) by means of Quick’s method, in which the 
Source of thromboplastin is acetone-dried brain. Using this 
method I find that 24 hours after the administration of 300 mg. 
dicoumarol the majority of cases show a prothrombin concentra- 
tion of 50?i or lower. It is these latter figures which determine 
the dose to be given on the second day. Most workers will 
agree with your correspondents that heparin is most valuable, 
in. certain cases, during the period when dicoumarol has not 
yet lowered the prothrombin concentration to the optimum 
range of 10 to 30%. — I am, etc., 

Manchester. E. LemPERT. 

P.ETTRrNCt.S 

* Bingham, J. B , Meyer, O, O., Pohle, F. J,, Arr.er. J. med. Sci,. 1741. 202. 563. 
4 Davidson. C. S., and Macdonald. H . ibid.. 1943, 205, 24. 

4 Allen. E. V., J. Amer. med. Ass., 1947, 134. 323 
‘Quick. A. J.. Ibid.. 1938. 110, 1658. 

4 The Hjemorrhazic Diseases, SpringSeld, Illinois, U.S.A.. 1942. 

4 FuEcrton, H. W., Lar.cef, 1940, 2, 195. 

Sir, — We have been interested in the increasing correspon- 
dence regarding the administration of dicoumarol and feel that 
the letter of Dr. M. J. Pivawer (Dec. 6, 1947, p. 928) calls for 
critical comment. First, in our experience Quick’s method of 
prothrombin-time estimation has given satisfactory results. 
There are one or two practical points which are of impor- 
tance. The blood required for the test should be withdrawn 
at the sam’c time each day, preferably before a meal, and the 
time and timing of each stage of the technique should be 
consistent throughout. It is imperative that clean and smooth 
test-tubes be used for the test. We have found that the 
” slypven ” solution (thrombokinase) requires renewal every 
third day, and if a new solution is made up from the same 
batch and overlapped with the old solution errors from this 
source are eh'minated. We have found the first appearance 
of granularity to be a reliable end-point of tfie reaction. We 
have investigated the usefulness of the lecithin-accelerated 
method of Witts and Hobson, and, although impressed at 
first by the sharpness of the end-point, we now believe that 
this advantage is offset by the shortness of the actual ti.me 
measured and the possible disadvantage of introducing one 
more variable reagent. 

Unexpected minor variations of prothrombin time do some- 
times occur during dicoumarol administration, but we have 
found that by graphing the daily results and by intelligent 
anticipation it is possible to maintain a patient in the therapeutic 
range with safety. The dosage we have employed has been 
300 mg. of dicoumarol on the first day, and 200 mg. on the 
next two days, followed by 100 mg. daily as indicated by pro- 
thrombin time. We aim to keep the prothrombin time between 
two and two and a half times the result determined before 
therapy is begun. 

Secondly, we would strongly deprecate attempts to treat 
patients in any circumstances which do not permit of accu- 
rate daily prothrombin-time estimation. It is generally agreed 
that the effect of dicoumarol on the coagulation time is less 
consistent than the effect on the prothrombin time. Indeed, 
lengthening of the coagulation time is usually not seen until 
quite marked increase in the prothrombin time has occurred. 

Thirdly, the object of dicoumarol therapy is to prevent intra- 
vascular clotting, and if therapy is to be fully effective the 
coagulability of the blood must not be allowed to return to 
normal during the treatment. — ^\'e are, etc.. 

Lor.<5an. E.C I. G. Csvn. 

D. J. Robertson. 

German Tropical Medicine 

Sir. — I want to make a comment to the leading ar.icle. 
“German Tropical Medicine,” in the Journal of Nov. 1, 1947 
(p. 697). Ypu write : “ Bacillaty dysentery caused much trouble, 
particularly in Poland in 1939 and in North Africa. Treatment 
by sulphonamides, especially sulphapj-fidine, was eventually 
introduced, although much later than in the Allied forces.” 

If there is the .implication that Austrian and German litera- 
ture, as we are using the same language, are taken together, 
th's statement is not correct. In fact I used “ pronlosil ” for thfi 
treat.menl of bacillary dysentery much earlier than the Alb'ed 
farces (see Gorlitzer. V,. Sclm-eiz. med, Wschr,, 1940. 70. 281 ; 
Gorlitzer, 'V., Klin, Med., V/ien, 1947, 2, 862).— I am, etc.. 
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H.T.S.T. Pasteurization 

Sir, — In your leading article of Dec. 6, 1947 (p. 914), “High- 
temperature Short-time Pasteurization,” the efficacy of steriliza- 
tion is very dearly set forth. No reference, however, is made to 
the effect upon vitamins. Presumably this has been estimated 
and been found to be no more harmful than that of the “holder 
process.” It would be gratifying if some assurance could be 
given on this point. — I am, etc., 

^ London, W.l. HUMPHREY NEAME. 

“ Unjustified ” Use of d-Tubocurarine Chloride 

Sir, — M any of your readers will be well aware that the 
advancement and perfection of obstetric anaesthesia is a cause 
very near to my heart, and that in these very columns I have 
had to defend at least one new method against the attacks of 
the sceptical. It was with exceptional interest, therefore, that I 
studied the recent replies to my letter (Nov. 22, 1947, p. 840) 
from Dr. H. Vincent Corbett (Dec. 13, p. 976) and Mr. Percy 
Malpas (Dec. 20, p. 1009). After such impressive testimony 
it is obvious that I overstated my case and 1 unreservedly with- 
draw the word “ unjustified ” (even when garnished with in- 
verted commas to make it less unpalatable) and hasten to effect 
a remorseful retreat from the ranks of the reactionaries, where 
1 appear temporarily to have strayed. Having met my Liver- 
pool friends more than half-way, however, I would 'like to add 
a few comments and qualify my repentance. 

Of recent years, when giving general anaesthetics for caesarean 
section, I have been in the habit of utilizing a very light plane of 
cyclopropane anaesthesia with similar results to those described by 
Dr. T. Cecil Gray (April 5, p. 444), with the exception that our 
mothers did not recover consciousness “ as the last stitch was tied.” 
They did, however, make a reasonably rapid recovery— in all senses 
of the word— unless they happened to be in poor shape prior to 
operation. 1 cannot see that there is any virtue per se in awaking 
while in the operating theatre so long as the patient does recover 

uneventfully. . . . . 

As is evident from this correspondence, obstetric opinion is stilt 
divided as to the necessity for abdominal relaxation during caesarean 
section. My remarks on the subject were of course a quotation— 
as will be seen from my letter— but on thinking things over I realize 
that I was quoting an opinion prevalent during the height of the 
etliereal era, when patients were very much more upset by general 
anaesthetics than is now the case, and also when even a small 
increase in anaesthetic depth might make ail the difference between 
a lively or a lethargic infant. Under such circumstances abdominal 
relaxation could only be secured at the risk of a higher rate of 
foetal mortality and was in consequence severely discouraged. 

With regard to my theory of the stimulating action of lighl levels 
of cvclopropane anaesthesia and of thiobarbiturates upon the utems, 

1 feel sure that Dr. Vincent Corbett cannot seriously believe that 
wc were naive enough to base our opinion solely upon the incident 
—however forcefully it brought itself to our notice — of the “ eyeful, 
of liquor.” In the case of thiopentone we found it next to useless 
for external version, owing, as far as we could judge, to tenseness 
of the uterus — a condition which appeared evident also during 
caesarean section under the same anaesthetic. If pushed to deep 
planes cyclopropane could be used for external version, but in the 
light planes employed for obstetric anaesthesia wc noted the follow- 
ing: a tense uterus during caesarean section (the mo'hcr not being 
in labour) which retracted eagerly after delivery of the foetus and 
placenta ; fairly frequent and forceful contractions during forceps 
delivery; and, after delivery per vias naturales, the placenta was 
rapidly extruded (often within a matter of minutes) and the uterus 
retracted to a " hard ball,” rarely required tb.c administration of 
pituitrin or ergometrine, and permitted of but a very small blood 
loss. A.ll this naturally makes me somewhat sceptical as to the 
role which curare might be thought to play when thioharbiiuratcs, 
light cyclopropane, and rf-tubocurarinc chloride act upon the uterus 
in synergistic trinity. 

Before the advent of curare there is little doubt that the 
administration of thiopentone for caesarean section reduced 
the whole performance to a surgical sleight of hand. Owing 
to the effect of the anaesthetic upon the foetus only rapid 
surgeons could operate successfully, and at least one obstetri- 
can (r^ot at Ki-';'sl, with a reputation for speed, is reputed to 
have inci'-ed skin. linea alba, peritoneum, uterine wall, and 
the baby’s back in orre heroic swceyv— a “ classical" operation 
in cv c-y scr-e of the word ’ Dr, Grav's introduction of 
.’-tid-ncu-arrae chloride into thi^ tyre of surgerv. with its known 
properi'. o. rcLuctng the quantity of anaesthetic otherwise 
. r-es, .ip-e,.r, to ‘tre'e out the bles-ings of thio’oarbiturates 


Without their obstetric disadvantages, and 1 am now quile 
converted to the idea. If Anybody is still on speaking terms 
with me in Liverpool I would very much like to visit them and 
see this anaesthetic at work. — 1 am, etc., 

Epsom. Surrey. \ ' A. H. Gali.EY. 

Oxygen Unit for Newborn Infants 

Sir. — I was interested in Dr. P. C. D. MacCIancy's account 
(Dec. 13, 1947, p. 970) of an oxygen unit for newborn infants. 
Wc have had in use since June, 1947, at the City Lodge 
Hospital, Cardiff, a unit very similar to the one described, the 
only important difference being that the sides are made of 
separate pieces of 1 /4 in. or 3/16 in. (0.6 or 0.45 cm.) “ perspex " 
cemented together, and thus can be made Reasonably easily by 
the hospital staff. We have also a larger unit which will com- 
pletely cover the whole of the normal maternity cot as used at 
City Lodge Hospital. Both types have a detachable airtight 
lid allowing free access to the infant undergoing oxygen therapy 
without necessitating the removal of the whole unit. These 
units, which were designed and made by the hospital occupa- 
tional therapist with the help and advice of the medical 
and nursing staff, have done excellent work in the hospital 
premature nursery. — ^ am, etc., 

Cardiff. J- Greenwood Wilson. 

Improvised Sterilizer 

Sir, — ^T he sketch illustrates an aluminium saucepan (A) with 
lid (B) : also a “ chip-basket ” (C), from which the long handle 
has been removed, and a copper (or other rustless metal) rod 
(D), with a perforated-disk base. This rod pierces a hole 
through a metal sleeve (E) 
in the centre of the lid, from 
which the knob has been re- 
moved. The instruments to 
be sterilized by boiling are 
placed in the basket and 
immersed in water in the 
pan. The whole is boiled 
over a gas-ring, or, if pre- 
ferred, an electric saucepan 
can be used. After boiling, 
the rod ’ is used to lift the 
lid and basket from the pan. 

The water is poured away 
and the lid and basket re- 
placed. The pan can be 
then gently heated to dry 
the instruments. 

The advantages are; (l)The 
instruments are lifted out of 
the water and can be dried and cooled without contamination. 
Sterile forceps are ready for assembling syringes, etc., without 
handling the latter with fingers. (2) The whole outfit can be 
bought at any hardware stores and the alterations made by 
any tinsmith. (3) It is cheap : this cost altogether I6s, 3d.— 
I am, etc., 

Keishley. Yorks. WRIOHT LaMBERT. 

Natives of (he Tropics 

Sir, — D uring my stay in this country I have been attending 
various hospitals both in London and in Edinburgh. In all 
these places I have often heard the senior as well as junior 
doctors use the word “ native ” when referring to Indians, 
Africans, or people of any other tropical country. To give an 
example : “The natives suffer from beriberi more often than 
the Englishmen." The word “ native,” a reference to any 
dictionary will reveal, applies to the indigenous race of a 
country. When an Englishman therefore uses tlie word 
“ natives ” he should by rights refer to the natives of England. 
But this is not the case. The word is used by him as a con- 
temptuous reference to the tropical races. 

My coloured fellow-students who hail from China, Malaya, 
Burma, and India and I have often discussed this matter in the 
institute where I am studying. It has on quite a number of 
occasions caused us annoyance. We would rather be called 
Indian. Chinese, or Malayan than just a “native,” T shall of 
course have no objection to being called a native of India, just 
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as a Frenchman should have no objection to being called a 
native of France, an American a native of America, or an 
Englishman a native of England. The word ‘‘ native ” used by 
itself when referring to the tropical races rouses in the minds 
of the coloured people a spirit of hatred, for it naturally reveals 
an arrogance on the part of the individual who uses it. I am 
writing this letter as a plea to the European doctors here to at 
least respect the feelings of the “ natives " who study with 
them. — I am, etc., 

London. W.C.I. M. V. CHARI. 

Measles Prophylactic 

Sir. — D r. Harwood Stevenson (Dec. 6, 1947, p. 928) and 
Dr. A. H. Morley (Dec. 27, p. 1054) have advocated the 
intramuscular injection in children of parental whole blood as 
a routine procedure in cases of measles contacts. May I suggest 
that a very strong warning is needed against the indiscriminate 
use of such a procedure, especially in girls, because of the danger 
of Rh sensitization ? Such sensitization, produced by the in- 
jection of Rh-positive blood rather than by pregnancy, is liable 
to produce a severe form of congenital haemolytic disease and. 
what is worse, to produce it in the first infant. The general 
practitioner should therefore in each individual case of contact, 
especially if this is a girl, balance the advantage of attenuating 
an attack of measles against the danger of ruining for ever this 
girl’s chances of giving birth to normal or even live infants. 

That this possibility although admittedly rare is nevertheless 
real and not of theoretical interest only is well demonstrated in 
the following case taken from Wiener’s paper on the “ Patho- 
genesis of Eiythroblastosis Fetalis” (Amer. J. Dis. Child., 1946, 
71, 25). 

CaK 2.— A young woman’s first pregnancy resulted in an unex- 
plained stillbirth. She was referred to us by her physician to find 
out whether the Rh factor had any bearing on this problem. Results 
of blood tests were as follows: 


Blood 

Group and Subgroup 

1 MNTjtc 

RhType 

Husband . . . . . . 

0 

1 MN 

Rh ! 

Palienl (wife) . . . . ' 

0 

1 

1 “ 

NcgaiUe 


The patient's serum did not contain any anti-Rh agglutinins, but 
it did contain Rh-blocking antibodies of a titre of 10. This explained 
the stillbirth, but it was not clear how the patient had become 
sensitized to the Rh factor, as she had never received a blood trans- 
fusion. On being questioned further, she recalled that ten to twelve 
years previously she had been exposed to measles and was given an 
intramuscularinjection of her mother’s blood, the then current method 
of prophylaxis. The supposition that this was the source of the 
sensitization was confirmed when tests of the mother showed her 
to be Rh-positive (group O, type Rh 2). Ironically, the patient and 
her mother recalled that one of us (\\'.) had given the injection at 
their paediatrician’s request. 

If the general practitioner has strong reasons to desire the 
prevention or attenuation of an attack of measles he should 
1 ask for a determination of the Rh type of the donor and the 
' recicient. With the increasing facilities for Rh-typing, the delay 
_ involved could be made quite short, perhaps a few hours only, 
and in view of the grave consequences this delay and the 
additional labour are fully justified. — I am. etc., 
NcwcauIc-upon-Tsnc S. A. Do.Xt-’IOIS. 

Two Mongol Children in a Family 
SiR, — I was very interested in Dr. G. H. Auden’s 
; memorandum (Nov. 19, 1947. p. 869), and in view of his opinion 
( that any such cases should be put on record because of the 
. rarity of the occurrence, I am reporting an instance T en- 
, countered recently. 

I As in Dr. Auden’s case, both parents were young healthy 
country folk, both aged 29 when the first child, a girl, was 
,1 born on April 10. 1936. The second child, a boy, was bom 
-y on April 23, 1942. Physically they are typical cases — brachy- 
’ cephalic, with short buccal cavities, short terminal phalanges, 

. flight crooking of the little fingers, and hypotonia. ’There is'no 
.. nystagmus, but the girl has defective vision. General develop- 
j/ ment poor, and both are imbecile. Temperamentally, they 
differ. The girl is rather obstinate, but on the whole happy and 
.; contented. The boy is fretful and irritable. Both are fond of 
i music. — I am, etc,, 

"’ntHCTts. Helen M. Keith. 


POLNTS FROM FETTERS 

A Sign of Appendicitis 

Dr. Ad.vlbert Dessevvffv (Budapest) writes : In cases of chronic 
appendicitis, and less frequently* in subacute ones in wbich there are, 
in spite of the intraperiioneal position of the appendix, but few 
decided intraperitoneal symptoms, we can prove the disease of the 
appendix under circumstances by extraperi.oneal symptoms, "nic 
technique of the examination is as follows: The patient, who is 
lying horizontally on his back, must be called upon to lift his upper 
body somewhat from the base without the help of his aims, merely 
by his trunk muscles, and to turn in the meantime his upper body at 
first entirely to the right and then entirely to the left, in order to 
make not only a rotating movement but also a torsion of the lum’oa,- 
spinal column. In order to facilitate his making these movements 
we must fix his pelvis by pressure against the base. Particularly the 
ileo-psoas, as well as the quadratus lumborura supported by the deep 
back muscles, are contracted in these movements. In turning the 
lumbar spinal column in the opposite direction — that is, to the left— 
it will be the psoas, and in turning it laterally — that is, to the right — 
it will be the quadratus, which is more contracted. A pain in the 
appendix region . . . after turning the lumbar spinal column to the 
opposite side — that is, to the left — is characteristic of illness of the 
appendix. ... Sign “ D ” must not be overes-imaled ; it must only be 
valued as part of the entire diagnosis. It must occur only unilaterally 
on the right side. At repealed examinations the pain will appear 
always at the same place — that is, in the appendix region. In 
gynaecological diseases “D ’’ sign will always be negative. A pain 
appearing on turning the lumbar spinal column laterally to the riehi 
is mostly situated somewhat above the appendix and will rather 
indicate a lumbago. A rather rare pain may occur in association with 
sign " D ” in the appendix region during active movements of the 
right Ihicii bent or much adducted or turned outwards at the hip 
joint when we oppose these movements. 

Penile Cardnoma 

Mr- David M. Serr fLecds) writes: In the discussion on the 
relative immunity of Jewesses to cardnoma of the uterus your 
correspondent states (Dec. 20, 1947, p. 1010) that this immunity is 
almost certainly due to .the dreumdsion of the male. This being an 
unsupported statement, it would be as wise, I thin!:, to stress what 
may be even more important a contributory factor — namely, the 
Jewish laws of separation, forbidding coitus during and for"sev'en 
days after menstruation. Weinberg and Rubin, when discussing 
the significance of the statistical figures they had collected on this 
subject, suggest that the immunity is due to so.mething in the mode 
and habit of life of married Jewish women. Dr. Sourasky, in a 
paper read at the International Cancer Conference (London Ju!' 
1928), suggests the view ’that the observance of the Mosaic ritual law's 
by the mass of Jewish women contributed to the low inddence of 
cancer of the uterus. While it may be fairly logical to attribute to 
dreumdsion the immunity from cancer of the penis in Jewish males, 

I think it is more reasonable to stress the separation laws as being the 
more important contributory factor in the immunity of Jewish females 
from uterine cardnoma. In view of Mr. Sampson Handlev's obser- 
vations among the Fijians it would be interesting to know if there 
is in their mode of life anything comparable to this to account for 
thdr immuiu’.y from the disease. 

Belladonna Poisoning 

Mr. I. Isaacs (Tvlerihyr Tydfil) writes : With reference to “ Per 
Ardua ad Asylum’s ” remarks on belladonna poisoning fDec. 27. 
1947, p. 1056). he surely has given concrete examples of the dangers 
that exist under the present Army method of aHowing dispensing 
to be earned out by orderlies. The obvious and vital necessitv- of 
all dispensing to be done only by qualified pharmacists is strilrinc 
if we arc to remove the great risk to human lives that mn^t exht 
under the present system. . . . 

Plebiscite 

pr. M. Dow7,-ey (Ldeester) writes : May I, as a general prac- 
ritioner, suggest that the next plebisdie paper have only one question 
for answering— viz.. Do you agree to enter the National Health 
Service in its present form ? Ves or No to this one question will 
dedde whether the prolession wants to become a State-i^alaried s-rvice 
or not. 


Coupons for Colostomy Belt 

Dr. CttvRLK J. Swanson (Aberfeldy, Perthshire) writes; It has 
recently- been brought to my notice that the Board of Trade demand 
from the sufferer from colostomy three clothing coupons before 
he can be supplied with the belt which makes life bearable for him. 
This apparently trifling exacrion surely displays a callous indifference 
w human suffering and is one of these insulting pin-pricks which 
display a grossly inhuman injustice. ... 
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D. P. FITZGERALD, B.A., M.D. 

Prof. D. P. Fitzgerald, emeritus professor of anatomy at 
University College, Cork, died in Cork on Jan. 2, aged 76. 

Denis Patrick Fitzgerald was born and educated in Cork, and 
in 1870 he received the degree of B.A. from the Royal University 
of Ireland. He began his medical studies at Queen’s College, 
Cork, in the following year, obtaining many scholarships, 
exhibitions, and prizes as a medical student. He graduated 
M.B., B.Ch., B.A.O. in 1896. In the next year he became 
house-surgeon to the Cork Eye, Ear, and Throat Hospital and 
was made demonstrator of anatomy at Cork. This was the 
beginning of a long academic career. In 1907 he became 
lecturer in osteology, and from that time onward acted as 
deputy to Bertram Windle, then professor of anatomy ; in the 
same year he was appointed lecturer in anatomy at the Cork 
Municipal School of Art. In 1909, on the resignation of Prof. 
Windle from the chair, Fitzgerald was appointed professor of 
anatomy at Queen’s College, later known as University College. 
He acted as a member of the Senate of the National University, 
and served also on its Board of Studies. He was an examiner 
in anatomy at the Royal College of Surgeons in Ireland for 
many years. In 1940 the Senate of the University recognized 
his long service by conferring upon him the degree of M.D. 
In this.year also the Faculty of Medicine at Cork made him 
its dean, an office which he held until his retirement from the 
chair in 1942, when he became professor emeritus. 

“ D. P.,” as he was affectionately termed not only by his own 
students but also by many in the sister colleges, will be long 
remembered for his quiet and gentle manners. He was essen- 
tially a dissecting-room anatomist, one of the group which laid 
the topographical foundation from which the first adventures 
in aseptic surgery were launched. His published papers were 
osteological, except for an account of certain abnormal ocular 
muscles published in the Journal in 1898. His interests extended 
beyond the walls of his department. Like most Irishmen he 
had a strong sense of history, and was a recognized authority 
on the history of his native city and county, a topic on which 
he wrote much. He is survived by his widow and eight children, 
two of whom are members of the medical profession. — R. O. R. 

JOSEPH NICHOLAS SANKEY, M.B., F.R.C.S. 

Surgery in the Midlands and the Birmingham Medical School 
ioA particular have suffered a severe loss in the sudden and 
untimely death of Joseph Sankey, whose death on Dec. 30, 
1947, at the age of 47, was due to a coronary thrombosis. 
His busy consulting practice, which was based on the sup- 
port of a wide circle of professional friends, and his hospital 
appointments on the staff of the Queen Elizabeth Hospital, 
Birmingham, and the Guest Hospital, Dudley, occupied him 
so completely that he was left with little time for writing or 
leisure, and for months before his death he was worn down 
by overwork. During the period of the war especially he was 
taxed to the limit by his preoccupation with the Facio-Maxillary 
Unit at Bamesley Hall, the heavy work of which he shared 
with Mr. Harold Round. His special interest in plastic and 
facio-maxillary surgery slowly emerged some years ago out of 
a broad basic training in general surgery, and latterly he was 
' seeking to shed some of his general surgical work and concen- 
' Irate more and more on his specialty. However, he never took 
' a clear-cut step to achieve this. Loyalty to old practitioner 
friends, and a sincere attachment to the wider aspects of 
surgery, delayed his decision, and his professional life was 
over full largely because of this double burden. 

Joseph Nicholas Sankey was a student at Birmingham and 
at the Middlesex and London Hospitals. He graduated M.B., 
C h.n. in 1923, and took the F.R.C.S. in 1926. He held resident 
appointments at the General Hospital, Birmingham, and in 
London at the Samar tan Hospital and Queen Charlotte's, where 
be was R.M.O. After his appointment in 1932 as assistant 
surgeon to the Queen's Hospital, Birmingham, he went ‘to 
nieriea for a of study leave which he spent mainly 


at ' the Mayo Clinic, where the inspiration and example of 
William and Charles Mayo exercised a permanent influence 
on his surgical education and gave him a scientific outlook 
on surgery so valuable to one about to lake up his duties in 
a medical school. Later, under the influence of Kilner, he 
became interested in plastic surgery, and with the impact of 
war he transferred his interest more and more to this aspect 
of his work. In his specihlty he was deft and ingenious and 
had that touch of artistry which is essential to success in this 
branch of surgery ; furthermore, his friendly and sympathetic 
approach secured the confidence and co-operation of his patients 
in their tedious and prolonged reconstruction operations. 

Sankey had a great capacity for friendship. To run across 
him was always a pleasure, and though his days were full he 
gave the idea that he had not a care in the world and found 
nothing but pleasure in your company and happiness in the 
chance encounter. He faced life with great courage. He never 
intruded his troubles upon his friends and he appeared to be 
wholly at the disposal of any patient or friend with whom he 
came in contact. Many of his qualities arose out of his some- 
what unusual background. Born in a Herefordshire village 
home, his family migrated to Canada in his childhood, and his 
boyhood was 'spent on a Canadian farm, whence, just before 
the 1914 war, his parents brought him on holiday to this 
country. Caught by the war, they had great difficulty in return- 
ing home, but eventually managed to do so, leaving the boy 
behind at the age of 16 at the Newport Grammar School, 
From this time onwards he maintained himself through his 
school and university days until he qualified. His experiences 
during this period gave him his broad outlook- on life and 
made him very tolerant and happy in association with all classes 
in the community. His varied experiences during this 'uphill 
period, as a violinist in a band, as a factory worker, or as a 
farmhand, remained all his life as a not unhappy memory, 
about which he could occasionally be persuaded to speak with 
a whimsical humour which was a part of his charm. ^ 

The very large attendance at the Memorial Service ir 
St. George’s Church, Edgbaston, afforded a striking testimonj 
to the widespread respect in which he was held in the conv 
munity in which he worked. Sankey was unmarried, and mosi 
of his relatives are in Canada, and it was fortunate that l.is 
autumn he found it possible to visit his father in the course 
of a flying visit to Vancouver which gave him great pleasure 
and some relief from the strain of practice. — S. G. B. 

Dr. H. S. Littlepage writes: “ Joe” Sankey’s academic carcei 
and ability as a surgeon were brilliant. His kindness to the 
sick and his loyalty to general practitioners were among man) 
outstanding qualities which he possessed, and many of us wi! 
always remember him as the “ G.P.’s ” friend. A call for hi: 
help at any hour of the day or night, to the rich or to the poor 
wps.always answered in the same cheery way : “ Sure. .Ill be 
along.” He had an amazing insight into a patient's character 
and any fear of the operation or the anaesthetic seemed tc 
fade away at his 'reassuring smile and sincere understanding 
Young residents will also miss hi.m greatly. So will his nurses 
And anaesthetists will always remember his kindness, hii 
patience, and his understanding when they were in difficulty. 

C. A. MITCHELL, M.A., D.Sc. 

Dr. C. A. Mitchell, at one time editor of the Analyst and a 
former president of the Medico-Legal Society, died on Jan. 5 

at the age of 80. - -r d 

Charles Ainsworth Mitchell, the third son of Dr. i. «• 
Mitchell, was born at Thetford, Norfolk, and was educated 
at King William's College' in the Isle of Man, and at Exeter 
College, Oxford. He became a Fellow of the Roy.al Iplhu^ 
of Chemistry in 1897, two years after graduating, and his early 
interest in chemistry led him to an unusual but useful study— 
that of the history and analysis of inks. His book on the 
subject, which is already in its fourth edition, has berame a 
Standard reference work and is consulted when questions of I 
the authenticity of legal documents of whatever age arise. For 
many years he contributed articles on scientific subjects, often 
of legal interest, to Chambers's Journal and to Discovery and 
other periodicals. He was president of the Medico-Legal Sociel^y 
from 1935 to 1937, honorary vice-president of (he Medico-Lcgy) 
Society of France, and vicc-nresident of the Roval Institute jof 
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Hepolon is produced by special processes which 
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the whole liver. It approximates to ' the extract 
described by GSnsslen. 
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V Colds are like fires; 
the easiest and most 
certain .time to put 
them out is at the 
earliest onset* but 
prompt action is 


essential.** 

The use of ‘Benzedrine’ I /oumoi. 

I L I ^ ■ June 30th, IMS. P.9Z4. 

Inhaler at the first sign 
of a cold will often cut 
short the condition 
entirely. In the acute stages marked 
symptomatic relief can be obtained and 
the onset of serious complications pre- 
vented. The vapour diffuses throughout 
the nasal cavity, reaching and relieving 
congestion wherever it exists. 


ZEDRINE’ 
ALER 


Indicated in HEAD COLDS, SINUSITIS, 
NASAL CATARRH and HAY FEVER 

Each tube is packed with Amphetamine {B-P.) S2S mgm.f 
Oil of Lavender 97 mgm.^ Alentbol 32 mgm. 
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10,000 MEDICAL MEN 

Aren’t Likely To Be Wrong . . . . 


It is our good fortune to 
be of service to thousands 
of medical men — ^both in 
hospitals and in private 
practice. 

The items we find most 
useful to them are our 
standardised Case History 
(visible) records, our 
Accounts (visible) records 
and our desk-top units. 

The visiblcrecords afford 
the doctor a simple method 
of controlling his case- 
histories • and accounts, 
> i.uially, of signalling inter- 
views and special cases and 
of annotating diagnoses, 


prescriptions, family his- 
tories, etc. Portable books 
holding these records make 
patients on the “ visiting ” 
list a simple problem. 

The desk unit is a species 
of silent “ secretary ” in 
that it brings forward 
reminders of appointments 
and other matters, houses 
all relevant papers, etc., 
and, if necessary, provides 
a covered-in file with a 
slotted-in record in front 
for annotating. These 
latter folders are also 
widely used for X-ray 
negatives and the like. 


Full details (and free specimen records) will be sent to 
you if you will just write “ Records ” on your note-paper 
or visiting card. 
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SOLVE THOSE SEARCHING PROBLEMS 


‘ Haliverol ’ 



The result of long and varied experience 
in Vitamin research and Vitamin assay 



‘ Haliverol ’ is a rich source of the fat-soluble vitamins A and D. 
It is standardized to eontain in each gramme 27,000 Inter- 
national units of Vitamin A and 5,400 International'utiits of 
Vitamin .D, and each capsule contains 4,500 International units 
of Vitamin A and 900 International units of Vitamin D. 

‘ Haliverol ’ provides a markedly active preparation and 
assures adequate intake of these vitamins without impo.sing 
unpalatable medication or altering the dietetic balance. , 

It is standardized, and complete reliance may be placed on 
its vitamin activity. • 

The Parke, Davis & Co. Laboratories have the benefit of 28 
years’ experience in vitamin study, and of e.xtensive manu- 
facturing operations, especially in the production of halibut- 
liver oil. These laboratories not only did pioneer work in 
vitamin preparations, but also, in co-operation with another 
laboratory, developed the first commercial production of 
vitamin preparations from halibut livers. 

‘ Haliverol ’ is available in vials of 5 c.c. and 50 c.c. each ivith 
a dropper. It is also supplied in packages of 25' and 100 
capsules. 

Parke, Davis & Compaiiy, 

SOf Beak Street, London, W.l. 

Laboratories: Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 



The UNIVERSAL DIATHERiVlY is the 
complete hospital electro-surgical unit. 
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of the art 
of surgery 
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Chemistry from 1937 to 1940. Among his other publications 
were Science and the Criminal in 1911 ; The Evidence of the 
Cashel Letiers in 1929 ; and The Scientific Detective and the 
Expert Witness, which appeared in 1931. 


Dr. Henry M.artin Mogridge Woodw'ard, who died on 
Jan. 2 at his residence at Blackheath, was the son of the late 
Dr. Martin Woodward, of Pershore, Worcestershire. He was 
educated at St. Edward's School and Keble College, Oxford, 
and later at Guy's Hospital. In his younger days and until 
illness overtook him he was a keen athlete and rotyed for his 
college. For a time he was on the stage, playing chiefly 
Shakespearean roles, but later he took up medicine and quali- 
fied in 1904. Soon after qualification he became house-surgeon 
to St. John's Hospital, Lewisham, and he devoted the rest of 
his life to the interests of that hospital. He was bacteriologist 
to the hospital for over thirty years, and although he had 
reached the age for retirement when the recent war broke out 
he continued his devoted services, attending the hospital daily, 
including Sundays, without any holiday. This undoubtedly had 
a serious' effect on his health. He was not robust and had had 
several severe illnesses. At St. John's Hospital Dr. Woodward 
met and married Miss Elizabeth Thompson, and their partner- 
ship was an ideally happy one. He was consulting bacterio- 
logist to several hospitals in South-east London and Kent, but 
his chief interest always remained St. John's Hospital, to the 
exclusion of private practice. At the time of his death he had 
been a governor of the hospital for more than twenty-five years 
and gave of his utmost in the interests not only of the patients 
but also his medical colleagues. On his retirement from active 
service with St. John’s in 1946 he was elected to the consulting 
staff and also continued as a governor, maintaining his close 
interest in the hospital’s affairs. He attended a board meeting 
a few weeks before his sudden death. Dr. Woodward was a 
very scholarly man and retained his interest in the classics until 
the end. He was a keen supporter of the Medico-Legal Society 
and was interested in and worked for several charities. He was 
indeed one of the most charitable of men and never spared 
himself whenever he saw an opportunity to be of help. Our 
deepest sympathy goes out to Mrs. Woodward, who nursed him 
so devotedly through several serious illnesses. — P. F. A. 

Dr. Arthur Charles Ingram died on Dec. 20, 1947. at 
Bournemouth. He was educated at Felsted School, Cambridge 
University, and Charing Cross Hospital. He qualified in 1900 
and graduated in 1901, subsequently proceeding M.D. and 
taking the M.R.C.P. He held the Cambridge D.P.H., and he 
entered the Indian Medical Service in 1904, taking the gold 
medal for military medicine at Netley. He was at one time 
professor of pathology in the University of Madras. He left 
the Service in 1921 with the rank of major and was appointed 
bacteriologist to the Borough of Bournemouth in 1922, hold- 
ing this appointment up to the time of his death. His sudden 
death came as a shock to his friends and colleagues in 
Bournemouth. 

Dr. Elizabeth Courtauld. who died on Dec. 26, 1947, had 
been living in retirement very much crippled for some years. 

) She started medical work at the Royal Free Hospital rather 

I later than usual, as she had taken nursing training earlier. She 

k. was in residence at College Hall through all her medical course. 
After qualifying L.S.A. in 1901 she took the M.D. of Brussels 
in 1903, and went into general practice for a short time. She 
then did medical mission work in India, principally at the 
Church of England Zenana Mission Hospital at Bangalore. 
In the 1914-18 war she was attached for some time to the 
Scottish Women’s Hospital at Abboye de Royaumont. in 
France. Although frail physically, she was always at work 
and tool; practically no time off — she did not object to the 
other medical officers taking time off but was merely mildly 
surprised that they should svant to do so. Her bent was medical, 
but she collaborated with Miss Ivens in any surgical or anaes- 
thetic or other work - that wanted doing. She had been in 
retirement near Halstead for some years enjoying the quiet and 
the opportunity to keep in touch with her family in that 
neighbourhood. — L. M. P. 

^ Dr. John Hewetson Whiteside died at Hadlow. Tonbridge, 
on Dec. 31 at the age of 84. The third son of the Rev. Stephen 
'•\Tiitcside. be was educated at Appleby Grammar School and 
Edinburgh University, and graduated M.B.. C.M. in 1886. He 
"'as in geneni, practice in recent years at Armitagc, near 
Rugeley. Staffordshire, and he was medical officcr'^ of the 
Rugcicv Cottace Hospital, medical officer and public vacci- 
nator for the Rugelcy District, police surgeon, and divisional 


surgeon to the Rugeley Ambulance Brigade. He had served 
as a captain in the R.A.M.C. in the 1914-18 war. He was 
always actively interested in the work of the St. John .Ambu- 
lance Brigade and he was an expert amateur carpenter. Arnong 
other things he made an altar, which is still in use at Armitage 
Church, 

Dr. Frank Harris White died in London on Jan. 2 at the 
age of 75. A student of the London Hospital, he look the 
L.S.A. in 1893, the conjoint diploma two years later, and 
the DF.H. in 1900. He was at one time aural assistant to 
the London Hospital, and he was in general practice in the 
East End of London, first in Bow and later in Poplar, until 
1930. He served in the R.A.M.C. in the 1914-18 war and 
was regimental medical officer to the 17th London Regiment, 
leaving the service with the rank of major. He was appointed 
medical officer to the Port of London Authority in 1930, which 
post he held until the time of his death. He leaves a widow, 
two sons, and two daughters. 

Dr. Anna Pollock Martin died in Southampton Hospital 
on Jan. 5. A daughter of the late Rev. 'William Martin, who 
was a missionary in Rajputana, she was bom there and educated 
at the Park School, Glasgow, and at Glasgow University, where 
she graduated in 1903, proceeding M.D. in 1906. She was in 
private practice in Ayr for some time before being appointed 
in 1920 as a Church of Scotland missionary to the Mure 
Memorial Hospital, Nagpur. This is a large, well-equipped 
women’s hospital which serves a large section of the Central 
Provinces. In the course of her work there Dr. Martin took 
a prominent part in the medical and welfare work of the com- 
munity. In 1942 she was awarded the Kaisar-i-Hind medal 
for her services in this connexion. 


Universities and Colleges 


UNTVERsrry of London 


Dr. E. Ashworth Underwood, Director of the Wellcome Historical 
Medical Museum, •will deliver a course of six public lectures on 
“ The Heritage of Medicine ” in the Department of Physiologj-, 
University College, Gower Street, W.C., on Fridays, at 5 p.m., 
from Jan. 23 to Feb. 27. 

A course of four public lectures on "Some Aspects of Genera] 
Physiology ■’ WTll be given by L. E. Bayliss, Ph.D., Reader in Physio- 
logy in the University, in the Department of Physiology, University 
College, on Tuesdays, March 2, 9, 16, and 23, at 5 p.m. 

A course of five public lectures on " Some Aspects of Pharma- 
colopcal Chemistry” will be delivered by F. Bergel, Ph.D., in the 
Physiology Theatre, Gower Street, W.C., on Tuesdays, at 5.15 p.m., 
from Jan. 20 to Feb. 17. 

Admission to the lectures is free, without ticket. Students and 
others interested are invited to attend. 

Prof. Osten Holsti, professor of general medicine in the Universily 
of Helsinki, has come to work at the Postgraduate Medical School 
of London in the Department of Medicine for three monihs as a 
risiting professor. Prof. Holsti has just been honoured on his 
sixtieth birthday by the issue of a con^mlatory number of the 
Annates Medicinae Internae Fenniae. written and dedicated by his 
pupils. He is one of the leaders of clinical medirine in Finland and 
has done distinguished work on arthritis, diabetes, and haematologv. 
While he is in London he ■will take part in teaching and research in 
the Department of Medicine at the Postgraduate Medical School. 

The following candidates have been approved ai the examinations 
indicated : 


^ Wrdia/!!): D. W. R. Ashby. \V. J. AUunso.T. T. P. 
KansharC, F E de^W. Cayley, A.H.C. Cooeh. H. D. Crosswe'.l. E. M. C. Dunloo. 

Et- Foend. T. Hanley, S. W. Hinds, E. A. Hunter. S. L. Kaye fCo.'d 
MeJal}, R M. MeAllen, Cathtnne A. Neill, T. Paninslo.n. C. E. Ouin. H. W. 
Salmon, G. Shneeraon, Esther E. Simpson, Jean V. Simpson. W. F. T. Tatiow. 

Weitzman. P. E. D. S. Wilkir.son. 
Todith C. M. T^tll. BIWSCH n (PalMasy).- D. B. Brevrer. G. Discontbe. B. P. 
Manition, H.C. Moore, K. B. Rosens. Branch IV (,\ridkir,rv and Dlieas'i 
of S. F, Hans. Brasch V (Hretend): 3. 3. A. Blakely. W. C. D. 

i£>5>’ V Wrapical Shdiciaa) : K. P. Hare 

^Goid MedM), V. G. Patel, A. J, Walker. 




George t-fonel Alexander, F.R.C.S., has been appointed Dirccto 
of the Ncuro-Surgical Unit in the Universily, 

_ The follovting candidates have 'been approved at the examination 
indicated : 

M.T5. — Walder. 

Fxval . Ch. 8. — \rar5aret J. AndrcTrs, D. H. D ^f^L 

Eudora M ^ DaWes, N. M. Gibbs. Paxeb H L. Kamilton 
Jean E. MotcII. Jo«phmc C. ^^IIJrahy. J. p. Vo'is P W S*3r''ea''t 
/n Gro’j:t J, the / Caihenne M. Havle. In Orjcf^ U 

co’^.enrn ihr tx'jynjn'irion : C. E flaniday, Kaihfe-n C 
Dnxo\tA IS PSYCHOUXUCAL aM£Dias-s.— IT- L. B. Tho-naA 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

VVe print below a summary of Infectious Diseases anil Vital 
Statistics in the British Isles during the week ended Dec. 27. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London inclurfed). (b) 
London (administrative county), (e) Scotland, (d) Eire, (e) Northen* Ireland. 

F/cnrer o/ Births and Deaths^ and of Deaths recorded under each infeettotis disease, 
arc for : (a) The 126 great towns in England and Wales (including Eondon). 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northerp Ireland. 

A dash — denotes no cases; a blank space denotes disease not nolifiiible or 
no return available. 


1947 


1946 (Corresponding Week) 


- 

(a) 

(b) 

(c) . 

(d) 

(e) 

(a) 

(b) 

(c> 

’(d) 

(e) 

Cerebrospinal fever 

26 

4 

16 

1 



38 

3 

23 

2 

1 

JDcafhs 


1 





1 

— 



Diphtheria 

157 

IS 

65 

8 

5 

ISO 

10 

71 

. 56 

10 

Deaths 

6 


— 

— 


5 

1 

1 

— 


> . . . 1 

53 

4 

ri\ 




S5.1 

4, 





Deaths 





— 




— 

— 

Encephalitis lethar^jica, 

- 










acute 

Deaths 








— 



Erysipelas 



33 

6 

1 



38 

19 

3 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




13 





46 


Deaths 

52 

5 

6 

1 

1 

104 

15 

15 

3 

3 

Measles* 

2,5S3 

115 

278 

93 

7 

7,068 

229 

224 

67 

325 

Deaths 

2 

— 

2 

I 


5 

~ 

2 



1 

Ophthalmia nconatonim 

30 

2 

13 



1 

41 

2 

It 

— 

— 

Deaths 











Paratyphoid fever 

22 

1 

1(A) 





6 

2 

— 

— 

— 

Deaths 

— 

— 

— 


— 

— 

— 





Pneumonia, influenzal . . 

■ 690 

38 

13 

3 

14 

760 

41 

16 

10 

6 

Deaths (from influ- 











cnza)t 

20 

4 

— 

— 

“ 

33 

5 

6 

J 


Pneumonia, primary . . 



372 

11 




389 

51 

10 

Deaths 


37 


8 

4 


63 



Polio-encephalitis, acute 

4 












Deaths 


— 





— 




Poliomyelitis, acute 

44 

2 

3 

i 

2 

I 





18 

— 

Deaths 


— 





— 




Puerperal fever . . 


— 

7 





1 

10 


— 

Deaths 











Puerperal pyrexia^ 

68 

6 

10 




90 

4 

7 

— 


Deaths 







— 




Relapsing fever 







_ 


_ 




Deaths 











Scarlet fever 

1,469 

104 

297 

IS 

21 

943 

67 

299 

44 

33 

Deaths 

3 

— 

— 

“ 


— 


— 

— 

— 

Smallpox 












_ 

— 

‘ 

Deaths 




— 

_ 




— 

— 

Typhoid fever .. 

2 


2 

1 

1 

3 



to 

2 

Deaths 


— 

I 

— 


I 


— 

— 


Typhu-s fever 

__ 













Deaths 




— 

— 




— 

— 

Whooping-cough* 

1,141 

67 

14 

27 

5 

1,149 

82 

146 

80 

36 

Deaths 

5 

1 

— 

— 


4 



1 

1 

Deaths (0-J >eji) 

336 

3S 

77 

15 

12 

590 

78 

83 

^ 23 

11 

Infant m<>rialjty rale 






(per l.OtK) li\c births) 











Deaths (excluding still- 











births) 

Annual death rote (per 

4,577 

706 

650 

ASO 

111 

6,260 

1031 

758 

202 

166 

I.OX) perrons living) 



j!3-5 

95 




16-7 



Live births 

Annual rate rcr l.COO 

1 5.351 

751 

1 SSO 

156 

IS4 

VA 

a* 

CQ 

lOIS 

1127 

201 

191 

perrons livirs 

1 


,17-7 

9S 




22-7 



StiHhirths 

Rate rcr l.tvM total 

I U5 

j-is; 26 

1 

i 


220 

22 

38 



hifths tircluJinc 

sv/.lhc-rnv .. .. 

1 

1 

1 

1 29 
1 

( 

i 




' 

33 




i-t !he'rr.-'e n arrcorimation’ 
* I-cfjJr-i r-i-a.-v fjr-n for 
Ci-u-tvl. a- < 

; l-e!aCn r.arr^n;! fe'-er for 


h arc not notifiable ta Scotland, and the returns 
only. 

England and Wales, London (administrative 
En;!a.nd and Wales and Eire. 


Paratyphoid at Ipswich 

Since Dec. 20, 1947, there have been 22 cases of paratyphoid B 
notified in Ipswich, with one death, and 8 carriers have been ' 
•isolated among the contacts. In the county of Suffolk within a 
radius of a few miles 26 cases have appeared, and there have 
been 3 cases 'in Essex. 

Dec. 4 and 6 were outstanding dates of presumptive infection ' 
in the Ipswich .cases up to Jan. 6. The three cases in Essex arc 
not yet linked up with the Ipswich outbreak. Organisms cul- 
tured from 35 infections in this outbreak are reported to belong 
to phage type I. ^ 

Investigation of the cases suggested confectionery as the 
vehicle of infection, the most common reference being to 
cream-filled buns or cakes. Within a few days an infected 
person was found who had been handling such foodstuffs for 
the first three weeks of December. It has not; however, been 
possible to isolate the organism from samples of such food 
taken after Dec. 20. 

Poliomyelitis in Scotland 

The number of suspected and confirmed cases intimated by 
medical officers of health to the Department of Health for 
Scotland between June 1, 1947, and the end of the .year was 
approximately 1,675 — the highest number ever recorded in 
Scotland. In June and July together, about 100 cases were 
notified. Approximately 520 cases were reported in August, 
and 590 in September. Thereafter the numbers fell to 325 in 
October, 100 in November, and 46 in December. Suspected 
cases were reported in every county except Orkney and Ross 
and Cromarty and in every large burgh except Inverness. 

The greatest number of cases reported in any one area was 
483 in Glasgow; 138 cases. were reported in Edinburgh, 51 in 
Aberdeen, and 39 in Dundee. In the county areas the greatest 
number of reported cases was in Ayrshire, with 108 cases. 
Lanarkshire had 105 cases, and Morayshire and Fife 56 each. 
No other county or large burgh had more than 50 cases. 

The deaths from poliomyelitis usually amount' to about 5 to 
10% of the cases, and in the 1947 epidemic the total number 
of deaths recorded in the 16 principal towns in Scotland between 
June 1 and the end of the year was 69 out of 865 cases; 

Poliomyelitis in England and Wales 

Notifications of poliomyelitis 59 (44) for the week ended 
Jan. 3 showed a slight rise on those of the previous week, 
and those of polio-encephalitis are the same 4 (4). Figures 
for the previous week are shown in parentheses. It is possible 
that the Christmas holiday may have led to some delay in 
notification and that the slight rise may be more apparent 
than real. 

Discussion of Table 

In England and Wales a large decrease was recorded in the 
notifications of all infectious diseases except paratyphoid fever, 
which increased by 16. There were falls in the incidence of 
measles 626, whooping-cough 558, scarlet fever 594, acute 
pneumonia 151, and dysentery 30. 

The largest falls in the notifications of measles were Lanca- 
shire 111, Nottinghamshire 81, Derbyshire 75, Northampton- 
shire 47. \For scarlet fever the most marked declines in inci- 
dence were Staffordshire 70 and London 55 and for whooping- 
cough Lancashire 71 and Middlesex 61. 

The fall in the incidence of acute pneumonia was confined 
to the southern and midland counties. The chief features of 
the returns for .diphtheria were decreases in Lancashire 18 
and Essex 15.. 

Of the 22 notifications of paratyphoid fever 17 were recorded 
in five administrative areas of Suffolk. In Surrey, Epsom and 
Ewell M.B.. 8 further cases of dysentery were notified, and 
the only other large return was Lancashire 21. The largest 
returns of poliomyelitis vvere Cheshire 4 and Lancashire 4. 

In Scotland a decreased incidence was recorded for everv 
infectious disease except diphtheria, which increased by, 8. 
There were falls in the incidence of measles 223, acute 
primary pneumonia 32, whooping-cough 18, and acute polio- 
myelitis 10. The increase in the incidence of diphtheria was 
mainly in the western area, where the notifications rose from 
40 to 51. Only 3 cases of poliomyelitis were notified, 2 in 
Glasgow and 1 in the county of East Lothian. 

In Eixe a. deccea.se.'i wnidnone. of LD.fec>.L<aij.s. d.l.sea.sfi.s. was also 
recorded. The notifications declined for measles, 46, scarlet 
fever 26. and diarrhoea and enteritis 17, 

In Northern Ireland the chief features of the returns were 
tails in the notifications of scarlet fever 35, measles 12, and 
diphtheria 8. 
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Week Ending Jannary 3 

The notifications of infectious diseases^ in England and Wales 
during the week included; scarlet fever 1,786, whooping-cough 
1,891, diphtheria 225, measles 4,490, acute pneumonia 1,098, 
cerebrospinal fever 55, acute poliomyelitis 59, dysentery 86, 
paratyphoid 39, and typhoid 5. 


Medical News 


More Beds for Streptomycin Treatment 
The tola! number of beds available at hospitals in the United 
Kingdom for the treatment of patients with streptomycin has been 
increased from 150 to about 200, and the following additional 
hospitals are now able to provide treatment : 

University 'College Hospital, London. 

Addenbrooke's Hospital, Cambridge. 

' Radcliffe Infirmary, Oxford. 

King’s Cross Hospital, Dundee. 

All the hospitals concerned have been asked to continue restricting 
treatment with the drug to cases of tuberculous meningitis and miliary 
tuberculosis. Medical practitioners who have such cases should get 
into touch with the nearest convenient hospital v-iih beds reserved 
for streptomycin treatment, or, in the case of hospitals in the London 
area, with the Emergency Bed Serv’ice (telephone. Monarch 3000). 
Other hospitals at which this, treatment is available were listed in 
our. issues of Sept. 6, 1947 (p. 399), and Oct. 4, 1947 (p. 555). The 
Ministry of Health emphasizes that despite these additional beds it 
is unlikely- that all cases of these two types of disease can be accom- 
modated at present. 

Dr. Voeller and Parkinson's Disease 
The Information Services Directorate of the Foreign Office (Ger- 
man Section) issued the following statement on Jan. 7: “ Some pub- 
licity has recently been given to reported cures of Parkinson’s disease 
(paralysis agitans) effected by a Dr. Voeller, of Kassel (U.S. Zone 
of Germany). The story originated from a recommendation alleged 
to have been made by the notorious Dr. Karl Brandt to a British 
soldier. Dr. Voeller once owned a private nursing-home in Kassel 
where he specialized in the treatment of this disease, and w'here, 
with close attention to the well-being of his patients, he appeared to 
obtain some good results. According to Public Health Branch of 
the Control Commission for Germany (B.E.), there is no truth in 
the report that -Dr. Voeller has discovered a specific cure for 
Parkinson’s disease. It is emphasized that periods of apparent 
improvement are a characteristic of the development of the disease. 
Dr. Karl Brandt, Reich Commissioner for Health under Hitler, was 
sentenced to death by hanging on Aug. 20, 1947, by a United States 
Military Court at Nuremberg after being found guilty of crimes 
against humanity and sadistic experiments on human beings in 
German concentration camps.” 

M.R.C, Dental Research Committee 
The Medical Research Council have recently reconstituted the 
Dental Research Committee. The secretary of this committee is 
Prof. M. A. Rushton, Department of Dental Mcdidne, Guy’s 
Hospital. 

Irish Postgraduate School 

The Eire Minister for Health has appointed a committee to 
examine the facilities at St. Kevin’s Hospital, Dublin, and to make 
recommendations about measures needed to establish there a post- 
graduate medical school for medical -“officers employed by local 
authorities. 

Psychiatric Committee 

The Representative Psychiatric Committee of the. North-east 
Metropolitan Area consists of elected representatives of the medical 
staffs of the mental hospitals, the mental defidenc}' institutions, and 
the psychiatric departments of the teaching and non-teaching general 
hospitals in the area. It has been in existence since June, 1947, and 
has as its terms of reference: ‘‘To consider and to concern itself 
with every aspect of the psychiatric services in the region.” The 
committee is under the chairmanship of Dr. Henry Wilson. 

Illustrating Palhologj* 

A number of students have been trained at the St. Martin’s School 
of Art in the technique of drawing pathological and surgical speci- 
mens. Part of their experience has been gained in operating 
theatres in London hospitals. Their services arc now available for 
employment by surgeons or hospitals. Inquirers should write to the 
Pnncipal of the school, 109, Charing Cross Road, W.C.2. 


Scabies Order 

Under the Emergency Laws (Transitional Provisions) Act, 1946, 
and the Emergenev- Laws (Miscellaneous Provisions) Act, 1947, 
Regulation 33a of the Defence (General) Regulations, 1939, expired 
on Dec. 31, 1947, and the Scabies Order, 1941, which was made 
under that Regulation, accordingly c^sed to be operative after that 
date. The Regulation and the Scabies Order were introduced as 
an emergency wartime measure to combat an exceptional increase 
of scabies. The lime has now come, in the view of the Minister 
of Health, to rev-ert to reliance on normal siatuioo' powers, as 
contained in the PubHc Health Acts, for dealing with verminous 
conditions. 

Demand for Blood Increases 

During the June quarter 27,546 new donors joined the National 
Blood Transfusion Service, reports the Ministry of Health. This 
is about twice as many as in the first quarter. Blood was given 
by 66,557 donors. The estimated donor panel strength is now 
about 350,000. To provide for further increases in the demands 
for blood and plasma, and to ensure that donors are not asked to 
give blood more often than once every- six months, some 168, CKK) 
new volunteers are required in England and Wales. 

Prof. G. Grey Tomer 

George Grey Turner, M.S., F.R.C.S., Emeritus Professor of Surgery 
in the University of London, has been elected an Honorary- Member 
of the Greek Surgical Society and a C^drresponding Member of the 
Royal Academy of Medicine of Belgium. 

Freedom of Kirkcndbright 

John MacMyn, M.D.Ed., has been given the freedom of the Royal 
Burgh of Kirkcudbright. , 

Appointments for War Service 

William Archibald Balheichet, L.M.S., Medical Officer, Malayan 
Medical Service, has been appointed O.B.E. (Qvil Division), and 
Yeoh Bok Choon, L.M.S.. Tutor in Surgery, College of Medicine, 
Singapore, has been appointed M.B.E. (Civil Division), for services 
at the Tan Tock Seng Hospital, Singapore, during the enemy 
occupation. 

Wills 

Mr. Louis Camac Riveti, the well-known obstetrician and gynaeco- 
logist, who died on Sept. 5, 1947, left £17,793. Dr. Isabella 
Macdonald Macdonald, formerly consulting physidan to the Elizabeth 
Garrett Anderson Hospital, left £17,590. Dr. Herbert William Allan, 
late M.O.H. for W’ells, left £1,333. Dr. Sidney Herbert Daukes, . 
formerly curator of the W^ellcorae Museum, who wrote novels under 
the pseudonym of Sidney Fairway, left £5,490. 

COMING EVENT'S 

Ophffaalmological Society of the United Kingdom 

The annual congress of the Ophlhalmological Society of the 
United Kingdom will be held at the Royal Sodety of Medidne, I, 
W’impole Street, London, W., on Thursday, Friday, and Saturday, 
April 8, 9, and 10, when the subject for discussion will be ” Sub- 
jective Disorders of Vision (excluding those due to local ocular 
disease),” to be opened by Dr. Macdonald Critchley, Prof. Henry 
Cohen, and Mr. J. H. Doggart. The Bowman Lecture will be 
delivered by Prof. Marc Amsier (Zurich). Members who wish to 
read papers are asked to send the titles to Mr. T. Keith Lyle, 
F.R.C.S. (honorary secretary for congress business), 42, Charles 
Street, Berkeley Square, London, W.l, as soon as possible. Abstracts 
of papers, which will be drculaled at the congress and subsequently 
lo^ the leading ophlhalmological journals abroad, should be sub- 
mitted by Jan. 31. On Friday afternoon (April 9) there w-flj be a 
joint clinical meeting with the Ophlhalmological Section of the 
Royal Society of Medirine at the Ophthalmic Institute, Central 
London Ophthalmic Hospital, Judd Street, London, W.C. Those 
who Wish to show- cases are asked to communicate with the registrar- 
tutor, Mr. H. Ryan, at the hospital. The annual dinner will be held 
at the Royal College of Surgeons of Englan’d (Lincoln’s Inn Fields, 
London, W.C.) on Thursday, April 8. Owing to official restrictions 
the numbers on this occasion will be limited to 100, and it is regretted 
that it will not be possible to allow members to bring guests. 

Assoriation of ainical Pathologists 

The 39th scientific meeting of the Association of Clinical Patho- 
logists will be held at St. Maiy^’s Hospital, London, W., on Friday 
and Saturday, Jan. 30 and 31. The programme is as follows: 
Jan. 30, 9J0 a.m.. Prof. R. J. V. Pulv-ertaft, Stabilization of peni- 
cillin solurions by phosphates ; 9.45 a.m.. Dr. J.- Ungar, Comparison 
of penicillin blood lev-els after aqueous solutions and oily suspensicras 
of penicillin; 10.5 a.m., Dr. M. Daniels, The v-alue of streptomydn; 
I0J5 a.m.. Dr. Tullio de Sanctis Monaldi, Modification du liqtiide 
cephalorachidien dans la mcningite tubercnileuse, traitfe par la strepto- 
mydne; 11.25 a.m.. Dr. G. B. Forbes, Relative merits of laryngeal 
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swabs and fasting stomach contents in the detection of tubercle 
bacilli; 11.50 a.m.. Dr. A. F. S. Sladden, A convenient technique 
for the Aschheim-Zondek Test; 12.15 p.m., Mr. R. E. Glover, Supply 
of laboratory animals; 12.35 p.m., Dr. Georgiana M. Bonser, Pig- 
mented tumours of the skin ; 4.30 p.m.. Presidential address by 
Dr. C. E. Dukes, Human relationships in clinical pathology; 
5.10 p.m., presentation to Dr. S. C. Dyke (Foundei of the Associa- 
tion); 5.15 p.m.. Reply by Dr. Dyke with an address entitled 
“Genesis.” Jan. 31, 9.30 a.m.. Dr. K. S. Thompson, Evolution 
of an antiseptic lubricant ; 9.55 a.m.. Dr. R. M. Haines, Observation 
bn the histology of tuberculous endometritis; 10.15 a.m., Mr. J. T. 
Duncan, Histoplasmosis; 10.40 a.m.. Dr. J. R. O’Brien, Significance 
of the bleeding time; 11.30 a.m.. Dr. J. V. Joossens, Reticulocyte 
counts by fluorescence microscopy; 11.50 a.m.. Dr. G. Discombe 
and Mr. H. Meyer, Capillary method of rhesus grouping; 12.10 p.m.. 
Dr. J. Harkness, Significance in clinical pathology of the variations 
in the hypothetical equilibrium of the plasma proteins; Dr. W. W. 
Payne, Biochemical aspects of gastro-enteritis ; 2.30 p.m.. Dr. J. ,C. 
Colbcck, Air embolism and the method of post-mortem diagnosis; 
2.55 p.m., Dr. C. J. Lind, Blood alcohol, its determination and 
interpretation; .3.15 p.m.. Dr. F. E. Camps, Medico-legal problems 
of the newborn child; 3.40 p.m., Mr. H. S. Holden, Laboratory 
aspects of ’drowning. Demonstrations will be given from 2 p.m. 
on Jan. 30 to 12 noon on Jan. 31. The honorary secretary of the 
association is; Dr. W. H. McMenemey, Royal Infirmary, Worcester. 

Services Hygiene Officers’ Dinner 
A reunion dinner of the Navy, Army, and Air Force Hygiene 
Group of the Society of Medical Officers of Health will be held at 
Stewart’s Quadrant Restaurant, 74, Regent Street, London, W., on 
Friday, Jan. 30, at 6.45 for 7.15 p.m. Any serving or former hygiene 
officers in any of the Services will be welcome. Early applications 
for tickets should be made to the honorary secretary. Dr. H. D. 
Chalke, O.B.E., Public Health Department, 33-5, Lancaster Grove, 
London, N.VV.3, enclosing remittance for 16s. 6d. (which includes 
cofl'ce and lips but not wines or spirits). The chair at the dinner 
will he taken by the Group’s president. Brigadier A. E. Richmond, 
C.B.E., Director, of Hygiene, A.M.S., who at 5.30 p.m. the same 
day will deliver his presidential address on “ The Army’s Health in 
1947 ” at B.M.A. House, Tavistock Square, London, W.C. 

American Group Therapy Association > 

The annual meeting of the American Group Therapy Association 
will be held at Hotel Commodore, New York City, on Sunday, 
April 11, 1948. The programme will Include case presentation and 
discussion and an evening session devoted to reports and evaluation 
of cun cm practices and trends in group therapy. A copy of the 
preliminary programme and further information may be obtained 
from the association at 228, East 19th Street, New York 3, N.Y., 
U.S.A. 


SOCIETIES AND LECTURES 

Monday 

Huniluian SociETY.--At the Mansion House, London, E.C., Jan, 19, 
8.30 p.m. “ Recent Improvements in the Diagnosis and Treatment 
of Vascular Obstruction." Hunterian Lecture by Prof. J; Cid Dos 
Santos (Lisbon). 

Tuesday 

Eugenr's SociEiv. — At Royal Society’s rooms, Burlington House, 
Piccadilly, London, W., Jan. 20, 5.30 p.m. “ Sex Limitation in 
Unman Genetics." Dr. H. Harris. ' 

I.NsTiTL'ii: or Dermatology, 5, Lisle Street, Leicester Square, 
London, W.C., Jan. 20, 5 p.m. Pathological Demonstrations. 
Dr. 1. Miicndc 

Society for the SruoY of Addiction. — At Medical Society of 
London, IL Chandos Street, W., Jan. 20, 4 p.m. "Economic 
.Aspects of Tobacco Addiction." Mr. V. Zachary Cope. Followed 
by discussion. 

I'siviKMiY College London: Department of Pharmacology. — 
Jan. .11, 5,..15 p m Introduction : Pharmacology and the Chemical 
Sciences. Mr. F. Bergel. 


IVcdnesday 

ItMAM. Mickosloimcal SOCIETY. — At B.MA Housi 
.Square, London, W.C., Jan. 21, 5 p.m. for 5.30 p.m 
ortiicen Cellular Structure and Functional Activity ” 
Addre^s by R. J. Ludford. PhJ3., D.Sc. 


Tavistock 
" Relation 
Presidential 


Ki'Vvl Samtary 
2 p.m. ■■ r/ie 
.It-r in C'ou’ity 


IssTiTUTB.- At Tov.*n Hall, Colchester, Jan 21 
huplemcntation of the National Health Service 
Districts: Dr. J. D. KershaAv. 


; Thursdav 

i Place, London, Jan. 2: 

and Duties of the Director of Publi 
1 Theobald Mathew, Director of Puhli 


St. George’s Hospital Medical School, Hyde Park Corner, 
London, S.W. — Jan. 22, 4.30 pan. Neurological lecture- 

demonstration. Dr. A. Foiling. 

Friday 

Royal College of ObstiItricians and Gynaecologists, 58, Queen 
Anne Street. W. — ^Jan. 23, 5 p.m. " Primary Carcinoma of the 
Vagina.” William Blair-Bell Memorial Lecture by Dr. Stanlcv 
A. Way. 

London Chest Hosfital, Victoria Park, E. — Jan. 23, 5 p.m. 
"Radiological Diagnosis in Trauma of the Lungs." Dr. C. j! 
Hodson. 

Middlesex County Medical Society. — At Hillingdon County 
Hospital, near Uxbridge, Jan. 23, 3 p.m. Agenda ; Demonstra'- 
tion of clinical cases and pathological material, including cases of 
congenital disease of lungs, heart, and aortic arches. The Depart- 
ment of Physical Medicine is open and there will be demonstra- 
tions of cases and treatment, " Physical Methods in Rehabili- 
tation.” Short paper by Dr. Talbot ; " Value of Radiology in 
Diagnosis of Acute Abdomen." Short paper by Dr. Maddocks. 

Royal Medical Society, 7, Melbourne Place, Edinburgh. — ^Jan.-JJ, 
8 p.m. " Body and Mind." Address by Mr. K. M. Walker. 

W'est London Medico-Chirurgical Society. — At South Kensington 
Hotel, 41, Qufcen's Gate, S.W., Jan. 23, 8.30 p.m. "Modern 
Surgical Treatment of Chronic Peptic VIcer." Opening speakers, 
Dr. A. Morton Gill and Mr. I. M. Orr. Discussion. 

University College London : Department of Physiology.— 
Jan. 23, 5 p.m. " The Fabric of the Human Body." Dr. E. A. 
Underwood. 

Saturday 

Biochemical Society. — At British Postgraduate Medical School, 
Ducane Road, Hammersmith, London, W., Jan. 24, 11 a.m. 
263id meeting. 

British Association of Allergists. — ^At Wripht-Fleming Instiiiuc 
of Microbiology, St. Mary’s Hospital, Paddington, London, W., 
Jan. 24, 2.30 p.m. First general meeting. " Forty Years of 
Allergy." Dr. John Freeman; "^Advancing to the Future in 
Allergy — A Brief Survey." Mr. Frank Coke. 

Medical Society for the Study of Venereal Diseases.— At 11, 
Chandos Street, London, W., Jan. 24, 2.30 p.m. Treajment of 
Ncurosyphilis with Penicillin." Dr. J. Purdon Martin. Discussion. 


BIRTHS, RIARRIAGES, AND DEATHS 

BIRTHS 

Anscombe. — On Dec. 2S, 1947. ai Crumpsall Hospital, Manchester, to. Maureen 
inic Macandrew, M.B,. Cb B.), wife of Dr A. R. Anscombe, a son. , 

Aspin. — On Jan. 5, 1948. at The Willows Nursing Home, Bramlcy, Leeds, to 
Alice and Dr. John Aspin, a daughter. 

Gifford. — On Jan. 3, 1948. at Mill Road Hospital, Liverpool, to Gwen (nie 
Hayes). SM’fc of Dr. J. Hamilton Gifford, a daughter — Valeric. 

Hay. — On Dec. J5, 1947, at Sunderland, to Vera {nie BrovsTi), and Dr. Arthur 
W. Hay, a daughter — Vivienne Margaret. . , 

Maoghan. — On Jan. 10, 1948, at Ncwcastle-uPon-Tyne, to Rcbc Monica (nee 
Hastings), M.A., D.Th.P.T., wife of John H. Maughan, M.B., B.S.. C.P.H.. 
a son. 

Pickard. — On Dec. 15, 1947 at West Kent General Hospital. Maids one. 
Joan and Brian Pickard, of Priory Tower, Priory Park, Blacklicath, a second 
daughter — Celia Jane. 

DEATHS 

Andre. — On Jan. 5, 1948. James Edward Felix Andre, M.R.C.S., L.R.C.P.. of 
Highlcigh, Sidicsham, Chichester, aged 83. 

Chandler, — On Jan. 7, 1948, at a nursing home in Sidmouth. Francis William 
Chandler, M.B.. B.S.. late of Woodseais, Sheffield, aged 79. 

Eales.— On Jan. 5. 1948.' at St. Andrews. Bronshill Road. Torquay. Gcorec 
Young Eales. M.R.C.S., L.R.C.P.. aged 88. 

Firth. — On Jan. 9, 1948. Arthur Charles Douglas Firth. M.D., F.R C.P.. of 
236, Hills Road, Cambridge. 

GIccson.— On Jan. 7. 1948. Olaf Glceson, M.R.C.S., L.R.C.P., of 10. Harley 
Street. London. W. 

Hulbcrt. — On Jan. 4. 1948. at Hartley Witney, Joseph George Hulbcrt. M.B.. 
B.Ch., Lieutenant-Colonel, late aged 80. 

jenner.— On Jan. 7. 1948. at 20. Birchwood Road, Pelts Wood, Kent, Wesley 
John Jenner, M.D., F.R.C.S.Ed., aged 77. 

Jones. — On Jan. 9. 19-18. at Monkreddan House, Prestwick, Ayrshire. Arnold 
Ernest Jones. M.B., Ch.B. 

Martin. — On Jan. 5, 1948, at Southampton. Anna Pollock Martin. M.D . 
M.R.C.O.G., laic of Nagpur, India. 

Popert. — On Jan. 5. 1948. at 11, Albert Road, Southport. Adolphe Joseph 
Z*opcrt, M.R.C.S.. aged 93 

Rendc. — At “ Rivcrslcy,” Bnnbridgc. Northern Ireland, ’Hioraas Edwards 
Rcadc, M.B., B.Ch. 

Selkirk. — On Jan. 5. 1948, at a nursing home, Edinburgh, Elizabeth Thompson 
Selkirk. M.D., Ch.B 

Stich.-On Jan. 6. 1948, at Kent County Hospital, Pembury, Alexander Benham 
Stich. M.B., Ch.B., aged 58. 

Swan.— On Jan. 7, 1948, at Highgatc Hospital, James Herbert Swan. 
L.R.C.P.T.AfL.M,, D.P.H., of 22, Dartmouth Park Hill, London, N.W. 

Wiemore, — On Jan. 3, 1948, at Hereford, Alfred James Wigmorc, M.H.C.S.. 
L.R.C.P., aped 71. 

Woodman. — On Dec. 29, 1947. at The Cottage. Avonmouih. Mandcvillc. 
Jamaica. B.W.I., William James Woodman. M.R.C.S.. L.R.C.P., Colonial 
Medical Service, retired, aged 75. 

WVKMlward.— On Dec. 29. 1947, at 35. Rokcr Park Road, Sunderland. Alexander 
Taylor Woodward, M.B.. Ch.B., aged 52. 

Jan. 2. 194S. Henry Martin Mogridge Woodward. M-K.C.S . 
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Correspondents should give their names and addresses (not for 
publication) and include ail reievant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 

Treatment of Warts 

Q. — What, treatment is suggested for warts on the fingers 
Silver nitrate and podophyllin have been unsuccessful. 

A. — Treatment may be radical, by curettage. Many warts 
are radio-sensitive and clear up with a fractional dose of x rays. 
Other measures commonly employed may be effective by sugges- 
tion. Podophyllin is not helpful in this type of wart. 

Hyperplasia of Tonsil 

Q. — y/hat are the pathogenesis, nature, significance, and 
treatment of the fluid, or cheesy material, often offensive, fre- 
quently found in the crypts of the tonsils? There does not 
seem In' be any evidence of inflammation in these cases, but a 
history of tonsillitis is often elicited. Do such tonsils have a 
toxic influence ? Massage, syringing, and suction of the tonsils 
do not seem to cure, but a diet poor in starch is helpful, h 
there any other treatment short of removal of the tonsils, which 
the patient wishes to avoid? 

A. — ^The cause of this condition is hyperplasia of the tonsil, 
leading to the formation of deep crypts, the orifices of which 
are narrow or actually occluded. The material which accumu- 
lates in. these crypts consists chiefly of shed epithelial cells, 
together with a variety of bacteria, the growth of which causes 
•decomposition of the material. Such bacteria are not neces- 
sarily pathogenic, but carriers harbour haemolytic streptococci 
and diphtheria bacilli in the same inaccessible situation, which 
accouhts for the difficulty of abolishing the carrier state by 
any means short of tonsillectomy. It seems improbable that 
the absorption of the contents of such crypts could cause toxic 
effects ; in so far as these are observed they are more likely to 
result from actual infection of the substance of the tonsil, with 
or without the acute exacerbations to which these patients are 
subject. 

Tonsils exuding thin pus containing pathogenic organisms 
may be considered a source of toxaemia ; those exuding cheesy 
material are probably not, in spite of the unpleasant symptoms 
they produce. In both cases the only effective treatment to 
secure a permanent cure is tonsillectomy. 

Drug Addiction 

Q. — (a) What procedure — therapeutic and for statutory — 
should a general practitioner follow when confronted with a 
case of addiction to a scheduled drug ? Can any compulsion 
be brought to bear on patient or relatives to secure either 
treatment or responsible supervision ? 

(b) A woman aged 30, with three children, has become 
addicted to pethidine since having injections for attacks of 
trigeminal neuralgia a year ago. What treatment would you 
suggest ? 

A. — (a) Addiction to drugs usually implies a morbid craving 
for one of the opium alkaloids or similar synthetic prepara- 
tions, or for cocaine or one of its derivatives. This seldom 
occurs except in persons of abnormal mentality, so that treat- 
ment usually requires the services of an expert psychiatrist. It 
is almost always impossible to treat the patient satisfactorily 
except in an institution with special arrangements for strict 
Control, to prevent surreptitious supplies of the drug continuing 
to reach the addict. The general practitioner is seldom called 
upon to do more than persuade the patient to enter a suitable 
institution for detoxication and the first steps towards mental 
and physical rehabilitation. After these steps have been taken 
a great deal remains to be done to prevent relapse, and here a 
"ise family physician with a strong, sympathetic personality 
can do more than any specialist. The details of the treatment 
>n the early stages must be adapted to the individual case, and 


cannot easily be summarized in a short article — the subject is 
well dealt with in standard books of reference. 

If the patient proves completely uncooperative it may be 
necessary to invoke- the aid of the law to apply compulsion. 
Since most of the drugs concerned are included in the scope 
of the Dangerous Drugs Acts, 1920-5, it is often possible to 
prove an offence against these Acts for which the patient may 
be summoned before a magistrate. If this be done, and the 
facts proved, it is open to the Court to bind the defendant over 
on condition that he enters a suitable institution and follows a 
prescribed course of treatment, failing which he becomes liable 
to the heavy penalties, including fine or imprisonment, provided 
under these Acts. 

(b) As in every case of drug addiction, the patient must be 
admitted to a hospital or nursing-home for the treatment. With- 
drawal symptoms of pethidine are, so far ai is known, slight 
and harmless compared with those of morphine. The drug 
should be reduced by 20% of the addiction dose daily, so that 
at the end of five days it is discontinued. This should be fol- 
lowed by remedial exercises aiming at producing bodily fatigue. 
A psychiatrist should be asked to deal with his side of the 
problem. Return home should not be before three months. 
Pethidine is now subject to the Dangerous Drugs Acts. 

Fat Atrophy due to Insulin Injections 

Q, — /« a diabetic woman who has been having 20 units of 
protamine insulin a day for the past year all the usual sites for 
injection have become impossible owing to absorption of sub- 
cutaneous fat. Has this condition been recognized before, bow 
is it brought about, and what can be done to prevent it? 

A. — The condition was recognized soon after the use of 
insulin began. The only way of preventing it is to change 
the type of insulin as soon as the fat atrophy appears and 
choose the one which causes least damage. The site of injec- 
tion should always be varied as much as possible, even though 
the patient is not sensitive to the insulin. Even after fat atrophy 
has occurred the insulin seems to be well absorbed. 

Treatment of Alopecia 

Q. — Is p-aminobenzoic acid effective in the treatment of 
alopecia ? What is the accepted modern treatment ? 

A. — There are almost certainly many causes of alopecia, and 
one may be a deficiency of p-aminobenzoic acid. But there 
is no indication that p-aminobenzoic acid has any effect on 
growth of hair, and the evidence that it affects the colour of 
the hair is contradictory. Alopecia areata is an individual or 
sometimes a family pattern of reaction to disturbances of health 
or tone, and treatment turns upon the restoration of health 
and readjustment. Any general medical treatment is sympto- 
matic, and local treatment is essentially directed towards stimu- 
lation of regrowth by counter-irritation, which can be effected 
by a variety of local applications as detailed in textbooks. 

Vitamin B Content of Yeast 

Q. — (a) Does yeast contain all the vitamin B requisites for 
the body? (b) What quantities should a 10-stone (63J-kg.) 
man take daily ? (c) Is autolysed yeast better than yeast not 

so treated ? Can I autolyse it myself ? (d) Is yeast bought at 
the local baker’s as good as that prepared by adding a pinch 
of hops and a dessertspoonful of flour to half a pint (284 ml.) 
of water, sealing, and leaving in a warm place for three days ? 
(e) Should the taking of yeast have any relation to meal-times ? 

A. — (a) The only vitamins of the B complex that are known 
to be essential for man are thiamine, nicotinic acid, and ribo- 
flavin. Others may be necessary, but there is no clinical evi- 
dence of this at present. Yeast contains thiamine, nicotinic 
acid, and riboflavin, (b) It is impossible to say what dose a 
lO-stone male should take. The vitamin potency of yeast is 
extremely variable, depending on the source, the strain of the 
yeast, the medium in which it grows, and its age. The writer 
has noted only one type of commercially available yeast of 
declared potency, and this contains approximately 25 mg. 
aneurin, 7 to 9 rag. nicotinic acid, and 1.4 mg. of riboflavin 
per ounce (28 g.). Thus 1 ounce daily with the food would - 
■provide enough of all the B vitamins, and actually ten limes 
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as much aneurin as is needed. Such yeast can also be obtained 
in tablet form, (c) Autolysed yeast is best, because only about 
•20% of the vitamins are available in live yeast. The best plan 
is to pour boiling water on the yeast to kill the cells before it 
is eaten. , {d) Yeast bought at the local baker’s is unsatisfac- 
tory as a source of B' vitamins, as it is of unknown potency. 
Thus the aneurin content may vary from 0.03 to 2 mg. per 
ounce.. For the same reason home-made yeast is unsatisfactory. 
Incidentally yeast cannot- be prepared by the method described, 
which would encourage the growth of many moulds and 
organisms, (e) From the point of view of absorption of the 
vitamins, it does not jnatter whether yeast is taken with meals 
or not. 


Removal of Naevus 

Q.~My daug}fier. aged II months, has a naeviis about the 
size of a sixpence^on her forehead at the junction of hair and 
skin. It is slightly raised and rather disfiguring. What is the 
best treatment ? 

A. — The naevus would appear to be a superficial cavernous 
angioma, a strawberry mark, and is likely to disappear spon- 
taneously in the course of a few years. It should readily clear 
if frozen with a pencil of carbon-dioxide snow for twenty 
seconds. Unfiltered x rays, 600 r units (60 kV, 4 mA), would 
also favour gradual resolution, and neither treatment should 
produce scarring to interfere with Hair growth. 

Irregular Menstruation 

Q.~Is it possible to use stilboestrol in the case of a woman 
nearing the menopause whose periods are becoming irregular? 
If so, what is the optimum dosage, and would prolonged admini-' 
stration be dangerous ? Is there any risk if the delay is due to 
pregnancy ? 

A , — If the only “menopausal” symptom is irregularity of 
menstruation, treatment with stilboestrol or other oestrogens is 
rarely, if ever, indicated. If the irregularity takes the form of 
periods of amenorrhoea, no attempt should be made to re- 
establish menstruation ; whereas if it is characterized by pro- 
longed or heavy bleeding, diagnostic curettage should be carried 
out. The only possible indication is in those cases where pro- 
longed bleeding has been shown (by histological examination 
of the endometrium) to be of the “ threshold ” type. The 
indiscriminate and prolonged use of stilboestrol at the meno- 
pause has real disadvantages. Unless the dose is controlled 
very carefully it is likely to cause endometrial hyperplasia and 
heavy bleeding, and in theory at any rate might cause carci- 
noma of the uterus. Moreover, if such treatment is suspended 
suddenly, flushes and other manifestations of the menopause 
may be precipitated. Stilboestrol even in large doses will not 
disturb a normal pregnancy. 


Mixed Diphtheria Toxoid and Pertussis Vaccine 

Q- — in inoculation with mixed diphtheria A.P.T. and pertussis 
vaccine {alum-precipitated) it is recommended that three injec- 
tions be given at intervals of four weeks. When the patient is 
not brought up to time, should one anticipate any severe re- 
action. and is protection adequate with a longer interval between 
the first and second injections ? If a fresh course shoidd be 
started, what interval should elapse between the first injection 
of the new course and the fust injection of the abandoned 
course ? 


It has been well established experimentally that i 
imnumizaticn against diphtheria with A.P.T, the second iniec 
tion, even if it is given six to twelve months after the fir< 
iniection. uiU still elicit a good antibody reaction provide 
he first dose has been adequate to sensitize or prepare th 
tissues for response to the secondarv stimulus. The risk o 

rZ « long interval betweei 

fi . .ind scvond doses, but of course if the second injection i 

'r' cannot be rccarde 

Jliavin^ been cfiectively immunized against diphtheria'' Th 

;>■ 11'= o'c of a mixed antige 

. t-ipb,,!... toxoid and pertussis vaccine; there is no obicc 

‘--'o antigens, provided each hasTc 
■-r. to K- cticclive separatelv. 


NOTES AND CX)MMENTS 

Enuresis in Young Adults. — Mr. H. P. Winsbury-Whi'te (London. 
W.) writes: In the Journal of Dec. 20, 1947 (p. 1016), a question is 
asked in these words : “ Can anything be done to benefit chronic 
enuresis in young adults? In the case I have ’in mind full neuro- 
logical and urological examinations have proved negative.” The 
points of fundamental importance in this matter are that what is 
called a full urological examination commonly omits a urethroscopy, 
and that young adults with enuresis frequently have a lesion in the 
urethra, and the appropriate treatment of such a lesion generally 
results in a marked improvement or a cure of the enuresis. Let me 
recount the facts of a recent case, a male of 19 years. 

At the age of 14 he started bed-wetting two or three times a week, 
and had one-hourly frequency during the day. .At the age of 16 
a full urological examination, which included urethroscopy, had 
been carried out, when the only abnormalities to be found were 
granulomatous changes on the verumontanum and in the prostatic 
sinuses, and there was slight narrowing of the whole urethra. As' a 
result of. a single urethral dilatation the patient had only tv/o wet 
beds in the course of the first three months after this treatment. 
Then he went for the next twelve months without a single wet bed ; 
no further treatment was given during that time. He then began 
to relapse slowly and further urethral dilatations did not help him 
Urethroseopy at the age of 19 showed granulomata still present at 
before. These I fulgurated two months ago, with immediate benefit 
the frequency being reduced from one to three hours, and tin 
enuresis to no more than three occasions in five weeks; whereai 
previous to operation he had been having one or two wet beds ever; 
week. 

The benefit to the patient’s mental slate from the improvemen 
he again experienced was certainly a gratifying and interesting featun 
of the case. This patient will certainly need further supervision anr 
probably more treatment, in which circumstances I consider tin 
prospects good. 


Corrections 

In our report (Dec. 27, p. 1049) of a meeting of the Section o 
Otology of the Royal Society of Medicine, the statement “ Mr 
Gavin Young said that formerly cases of acute mastoiditis wer 
met with once or twice a year,” should have read ‘‘ cases of lalen 
acute mastoiditis.” 

In reporting a meeting of the Section of Psychiatry of the Roya 
Society of Medicine (Dec. 27, p. 1048) some remarks made by th 
previous speaker were erroneously attributed to Dr. Melanie Kloir 
What Dr. Klein actually said was : “ In considering the importanc 
of aggre.ssion in the emotional life of the infant, we have to give fu 
weight to the fact that aggression, since it is primarily directed acaint 
loved people — first of all the mother — gives rise to feelings of guil 
and to the drive to make reparation. The tendency to make repara 
tion enters into all sublimations and influences feelings pf love an 
the relation to people. In these ways aggression forms a bridg 
between hatred and love. Freud pointed out many years ago th 
importance of the sublimation of aggression and the social effects o 
these processes. Further work, particularly carried out in the BritisI 
Psycho-Analytical Society over the last twenty years and based oi 
the psycho-analysis of children, has led to the reco.gnition of th 
importance of lhc_ tendency to make reparation for aggressiv 
impulses and phantasies.” 

In our obituary notice of the late Mr. G. F. Stebbing (Jan. j 
p. 28) it was stated that he had been “ a member and honorar 
secretary of the Radium Commission from its forma'ion in 1929. 
We are now informed that this was not the case. Prof. Sidney Rus 
was Scientific Secretary of the National Radium Commission fror 
1929 until 1935. 

Dr. R. T. Brain points out that in his note on “ Ringworm o 
Scalp ” (Jan. 10, p. 86) thorium X was written in error for ihalliur 
acetate. 
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British Medical Association 

SPECIAL REPRESENTATIVE MEETING 


A LEAD TO THE PROFESSION 

THE IMPENDING PLEBISCITE 

On the requisition of the Council a Special Representative 
Meeting was held in the Great Hall of B.M.A. House on 
'Vn'Msiay, ■?>. 'i'l \vas a'fien6e6 'ey ysi reptesentaVrves o'! 
all Divisions and Branches in Great Britain and Northern 
Ireland, and by some 30 members of Council who were not 
representatives. 

The principal purpose of the meeting was to decide the form 
of the forthcoming plebiscite, and the greater part of the day 
was taken up with “ procedure ” discussions concerning the 
phrasing of the instructions on the plebiscite form, the shape 
of the questions, and the size of the majority which should be 
taken as determining the issue. At the same time, a strong 
lead was given to the profession in the shape of a "solemn 
declaration,” passed without a dissentient voice, that the Act 
in its present form “ is so grossly at variance with the essential 
principles of our profession that it should be rejected absolutely 
by all practitioners.” 

The documents before the meeting were the Negotiating Com- 
mittee’s statement and the Minister’s reply, published in the 
Supplement of Dec. 20, and the Council’s statement in rejoinder, 
published in the Journal of Dec. 27. 

The Form of the Plebiscite , 

The Chairman of Council (Dr. Dain) moved that, prior to 
the issue of the plebiscite, the Representative Body should 
indicate to the profession the minimum size of majority which 
would justify the Association in recommending the profession 
not to accept service under the Act in its present form. He 
•said that it was desired to avoid argument afterwards as to 
whether the majority obtained justified the taking of action. 
If it was known beforehand that a substantial majority was 
required — a majority of a stated size — each member of the pro- 
fession would have more certainty in casting his vote. An 
amendment was moved by North-east Essex that no plebiscite 
should be taken until the terms of service were fully known. 
The chief reason behind the amendment was that consultants 
•as yet did not know on what basis they would be expected to 
work ; general practitioners, too, desired more knowledge. 

Many representatives spoke in opposition to the amendment, 
and when it was put to the meeting scarcely a vote was given 
in its favour. The Council’s recommendation was carried. The 
meeting then turned to the discussion of the effective majority. 
The Council’s recommendation was as follows : 

That it be made clear on the plebiscite form ; (1) That 
if in the aggregate of the votes of consultants and specialists 
(not bolding whole-time salaried posts') and general practi- 
tioners there is a majority against accepting service under 
the Act, and this majority includes approximately 13,000 
general practitioners (this represents 63% of all general 
practitioners), the Association wall advise the profession not 
to enter into any contract under the Act in its present form, 
but to continue their services to patients or other professional 


work. (2) That, if these majorities are not achieved,- practi- 
tioners who undertake not to enter the Service will be 
released from such undertaking. 

The Chairman of Council said that this had been considered 
jit great length by the Council. The votes of those directly 
implicated — chiefly the clinical people, namely, consultants 
^n6 specia’iiSis and genera’i pracrftciuners— ■wtrcfifi 'oe vamttet 
separately, and a majority would be required in the aggregate 
pf those groups. Further, before action was taken a certain 
specified majority of general practitioners would be required. 
The Minister could not possibly set up a service for the whole 
country with fewer than 8,000 practitioners, and it was felt 
(hat if a minimum of 13,000 general practitioners voted against 
service the majority should be considered sufficient.- 

A long discussion then ensued on the question of the different 
categories in the profession who might be requested in the 
plebiscite to say, not only whether they approved or dis- 
approved of the Act in its present form — a question which 
every member of the profession is expected to answer — but 
glso whether" they were or were not in favour of accepting 
service and whether they agreed or did not agree to abide by 
the decision of the majority not to undertake service if the 
requisite majority was obtained and if so advised by the B.M.A. 
It was pressed by Marylebone that in addition to general practi- 
tioners and consultants and specialists who did not hold whole- 
time salaried posts, a number of whole-time people should be 
included in the aggregate. 

The Secretary (Dr. Hill) pointed out that the important thing 
was to know the proportions of those in the various branches 
of the profession who would be confronted with the personal 
issue of joining the Service. Apart from consultants and 
specialists in private practice and general practitioners, the 
most important group seemed to him to be the voluntary 
hospital residents, and the case for including them seemed to 
be fully established. 

After further debate it was agreed that those who should 
be requested to answer the second and third questions in the 
plebiscite relating to acceptance of service, and whose votes 
would count in the aggregate mentioned in the motion, -should 
be extended to include consultants and specialists holding whole- 
time salaried posts and the holders of whole-time appointments 
in voluntary hospitals. 

The Effective Majority 

Several proposals were on the paper to increase the percent- 
age majority required to justify advising the profession not 
to enter into any contract under the Act in its present 
form. It was pointed out that the higher the percentage aimed 
at the more likely was it to be achieved. The Isle of Wight 
representative (Dr. Howie Wood) said that the first reaction of 
the four study groups in his Division was that 63% was too low 
a figure, but later they began to feel that'the Council, with all 
the information at its di- .osal, would not have chosen a figure 
without a good basis for it, and that 63% must have been 
selected with a full understanding of many factors of which 
nothing was known at the periphery. 

The Chairman of Council hoped that the meeting would not 
be led into altering the figure the Council recommended, but 

2243 
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it 'must not be assumed that the Council wanted only 13.000 
general practitioner votes ; it wanted 20,500. The figure 13,000 
was a minimum, the result of taking all the circumstances into 
consideration. It represented roughly 63% of the whole field, 
and if there was an 80% vote — he hoped for a much higher 
vote — the 13,000 would represent 80% of the vote. He went 
on to remind the meeting that action did not begin or end with 
the signing of a plebiscite form. He had had a number of 
letters suggesting that there be embodied in the form a legally 
binding document pledging the signatory not to accept service 
in certain eventualities. This, however, could not be done con- 
sistently with the undertaking that the individual vote would 
not be divulged. But when the figures were known it would 
be for the doctors themselves to make agreements, not with 
the B.M.A. or with the profession but with each other in 
their own neighbourhoods. 

The Council’s figure of 13,000 general practitioners 'was 
agreed to, but it was agreed also to delete any reference to a 
percentage, which might confuse the minds of some people, 
from the plebiscite form, and to relate the figure of 13,000 to 
the present total general practitioner strength of 20,500. 

The effect of these modifications of the Council's recommen- 
dation is that it will be made clear on the plebiscite form 

(1) that if in the aggregate the votes of consultants and 
specialists, general practitioners, and whole-time voluntary 
hospital staffs show a majority against accepting service under 
the Act and this majority includes approximately 13,000 
general practitioners (out of a present total general practi- 
tioner strength of 20,500). the Association will advise the 
profession not to enter into any contract under the Act in 
its present form, but to continue their services to patients or 
other professional work ; 

(2) that if these majorities are not achieved, practitioners 
who undertake not to enter the Service will be released from 
such undertakings. 


The Vote of the Consultants 

An amendment from Sunderland was proposed, the effect of 
which would have been to make action on the plebiscite de- 
pendent on the votes of general practitioners alone, leaving out 
consultants and specialists. The mover (Dr. D. R. Cramb) said 
that, in the northern area at any rate, consultants and specialists 
were rather unhappy because they did not know where they 
stood. To ensure a good plebiscite return the danger of leaving 
any section of the profession in a state of uncertainty must be 
avoided. Until consultants and specialists were in a position 
to make a firm decision they should not be asked to vote— 
certainly not to vote alongside general practitioners, who had 
so much more material for arriving at a decision. 

In reply it was pointed out that the mandate to the Council 
from the Representative Body was to take a plebiscite of the 
whole profession ; that this amendment, if accepted, would 
weaken the resistance of consultants and specialists, and one 
speaker inscribed it as a “ tinker’s cuss ” amendment, which 
said m effect that they should concentrate on general practi- 
tioncr.s and not care “ two hoots ” about the rest. Two repre- 
sentatives from Marylebone spoke emphatically against it. 
1 Ir. Lawrence Abel; “If the consultants cannot stick by their 
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A Solemn Declaration , 

The procedural business having been disposed of, the follow- 
ing resolution was proposed by Dr. A. C. E. Breach (Bromley) 
and accepted by the Chairman of Council; 

The elected representatives of the medical profession in 
Great Britain and Northern Ireland meeting in London this 
eighth day of January, 1948, solemnly declare that in their 
considered opinion the National Health Service Act, 1946, 
in its present form is so grossly at variance with the essential 
principles of our profession that it should be rejected abso- 
lutely by all practitioners. 

This was carried immediately and without discussion, and no 
hand was raised against it. It was understood that this declara- 
tion would appear on the documents, other than the plebiscite 
form itself, sent out to the profession. 

The passing of this declaration made unnecessary a motion 
by Marylebone calling for the strongest possible lead to the 
profession not to accept service under the Act, but the motion 
was briefly discussed. 

• Continuance of Medical Services 

The Gateshead Division asked that immediate consideration 
be given to the steps to be taken to continue medical services 
should service under the Act be refused on July 4. The mover, 
Dr. J. G. Arthur, said that in his Division there would be no 
difficulty because they had a large and efficient Public Medical 
Service, but all areas were not so fortunate. The Chairman 
of Council said that this problem had given the Counci' 
serious thought. Where there was a public medical servici 
it should be offered, though, of course, there could be nc 
compulsion on patients. It was well to remember that thi 
crisis was not likely to be long drawn out, and he could no 
foresee -any great difficulty in the way of most practitioner 
carrying on their practice as they did to-day. He thought then 
was no alternative except to go on doing what they were doing 
as the preamble on the plebiscite form said, they would “ con 
tinue their services to patients or other professional work.” 

The Gateshead motion was carried. In reply to the repre 
sentative of North Staffordshire, the Chairman of Council sail 
that if and when they came to an agreement with the Govern 
ment they would, of course, insist that there must be ni 
victimization. In reply to the representative of Darlington h' 
said that the Executive Committee was' meeting before the eni 
of the month to decide on forms and methods whereby- a prac 
titioney might refuse service and remain confident that he wouli 
not be “ let down ” by other practitioners. 

The meeting concluded with enthusiastic votes of thanks ti 
the Chairman' of Council and to the Chairman of the Repre 
sentative Body (Dr. J. B. Miller), who had presided with hi 
customary skill and humour throughout the day. 


NORTHERN IRELAND HEALTH BILL 

The Minister of Health and Local Government in Northern 
Ireland, Mr. William Grant, M.P., gave a Press conference 
this week during his short stay in London, where he has been 
visiting Mr. Bevan and other Ministers. Mr. Grant said that 
it was the declared policy of his Unionist Government to main- 
tain the social services of the country on the'same level as that 
obtaining for the rest of the United Kingdom. In pursuance 
of that policy a Bill was now passing through Parliament to 
provide a comprehensive health service available for all sec- 
tions of the community. When the proposals came into oper- 
ation — which he hoped would be on July 5 — the people of 
Northern Ireland would be entitled to the same health service 
benefits as those provided in Great Britain under the recent 
Act. The Bill had passed through all its stages in the House 
of Commons and would be before the Senate this week. Not- 
withstanding 500- amendments on the paper a fairly good 
aureement had been reached between the different parties. 
Askecj whether the Bill had the support of the medical pro- 
in Northern Ireland Mr. Grant said he would not claim 
- entire support, but they were friendly with 
nisMmistry, and he thought, by and large, that the Bill had 
eir general approval. The hospital position, too, with the 
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iroposed co-ordination of volnnlary and local authority hos- 
jitals. was satisfactory, and the Cabinet had even received a 
ettcr of thanks from the representatives of the hospitals. In 
epiy to a question as to how the Bill compared with the Act 
ilready passed by the British Parliament, Mr. Grant said ; “We 
ire not going up the same street, but we shall arrive at the 
ame place, I hope, in the end.” 

Freedom of Doctors 

In the arrangements with practitioners no basic salary was 
rroposed, except in rural districts where the numbers on a 
loctor’s list might not afford him a reasonable income. The 
agitation method of remuneration was the Government’s 
j&licy, but of course rates of payment had not yet been 
liscussed. There was no direction of doctors. “ We fought 
or liberty, and we maintain it.” The Bill provided for appeal 
a the courts against dismissal from the Service. “ As hfinister 

do hot want any trouble 1 can avoid.” He added that there 
vas provision in the Bill for health centres, but this was a 
luestion of obtaining building material, which is scarce in 
•Jorthem Ireland even for ordinary houses. 

Mr. Grant said that his country suffered from a nursing 
hortage ; it had not been necessary to close down any hospital 
vards for lack of nurses, but the opening of extensions bad 
seen held up. The Rushcliffe scale had been adopted. He 
poke with pride of the creation in 1946 of the Northern 
reland Tuberculosis Authority, which replaced the former 
light county committees. The authority consisted of thirteen 
epresentatives of local authorities and four nominees of the 
Minister, and had power to co-opt. Its duties covered the 
.vhole field of tuberculosis from prevention to after-care. The 
4ict under which the authority operates is regarded in some 
quarters as the foremost piece of legislation on tuberculosis 
n the United Kingdom. Maternity and child welfare, blood 
iransfusion service, and health education are in the Ministry's 
;eneral programme of reorganization and improvement. 


FEES FOR LIFE ASSURANCE MEDICAL 
EXAMINATIONS 

The attention of members is drawn to the terms of the new 
igreement in regard to fees for life assurance medical exami- 
lations which has been reached as the result of discussions 
vith the Life Offices’ Association, the Associated Scottish Life 
Offices, and the Industrial Life Offices' Association. 

A. Forms Used for Medical Examination 

There will be two types of form, as follows, both of which 
will bear a note of the appropriate fee payable. 

1. An Office's Ordinary Form . — This mil be used in all cases where 
he amount of the proposed sum assured exceeds £300, and may be 
used for smaller cases i£ the Office so desires. The fee for the 
ixamination and report on this form will be £1 lls, fid. 

2. A Short Form.— This may be used in all cases where the amount 
sf the proposed sum assured does not exceed £300, as stated on the 
"orm. The fee for the examination and report on this form will 
36 lOs. fid. This special short form has been standardized and, 
span from the questions answered by the Proposed in the Doctor’s 
presence, will contain the following questions; 

(n) Does the Proposed appear in good health? Is his/her 
appearance consistent with the age stated? 

(fe) Is there any reason to suspect irregular or intemperate habits? 

(c) Are there any abnormalities of the heart or lungs or pulse? 

(d) Are there signs or symptoms of kidney disease? Result of 

urine examination. Albumin Sugar 

(e) Height of the Proposed, Weight of the Proposed, (tf possible 
the Proposed should be weighed and measured by the 
Examiner.) 

(/) Arc there any other drcumstanccs not covered by the questions 
with which the Company should be acquainted? (e.g.; In 
female cases, is she in an obvious slate of pregnancy?) 

Ot) In which of the following classes would you place the risk — 
First, Second, or Third?* 

Domiciliary Examinations . — ^The more usual practice is for 
examinations to be made at the surgery, but circumstances arise 
’‘here this i.s riot convenient to the proposer and certain procedure 

* Classification: First Qass, lives acceptable on ordinary Icrms- 
«cond Class, assurabic, but only on special terms; Third Class’ 


has been suggested which it is thought will materially reduce the 
number of such examinations and to that extent relieve the do«or of 
the necessity for visiting the proposer. - 

This procedure, which has been accepted for a trial period of 
twelve months, and which will take effect as from Jan. 1, 194S. is 
as follows; 

(i) That it shall be an instruction to Agents and District Manaceis 

of the Industrial Assurance Offices that, whenever possible, 
aaangemems shall be made for the examination to take piace 
at the practitioner's surgery. 

(ii) That, where this is impracticable, authority for the practitioner 
to be requested to make a domiciliary examination must be 
obtained from the Head Office or Regional Office of the 
Company or Sodety. 

(iii) Where such authority is obtained, mileage shall be paid ai 
the rate of Is. per mile or part of ,a mile, each way, bejond 
a radius of two miles from the praclitioner/s surgery. 

B. Commencement 

The terms of the new Agreement supersede those of the 
.Agreement of 1920. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Coiinly Borough Councils. — Gateshead. 

Metropolitan Borough Councils. — ^Fulham, Hackney, Poplar. 

Non-County Borough Councils. — Dartford, Leyton, RadciifTe 
(limited to future appointments). Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-lc- 
Spring, Huyton-wilh-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs. — Mothensell and Wishaw. 
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The Octopus 

The Public Relations Department of the Association has got 
out a most effective folder, the principal feature of which is a 
pictorial design illustrating the arrangements under the new 
Act. The picture, which is m colours, admirably done by 
F. K. Henrion, the distinguished poster artist, well conveys the 
strong jaws and unattractive countenance (officially, of course, 
not personally) of the Minister of Health, while his sucker-_ 
bearing arms hold all the things which he can determine — by 
regulation, appointment, provision, control, approval, what- 
ever it is — in relation to hospitals, general practice, and local 
authority services. For example, in general practice it is 
5how.n that he controls entry into the public medical service 
through the Medical Practices Committee ; that he regulates 
the E,xccutive Council, which consults the Local Medical 
Committee, and contracts with the general practitioner : 
also that he appoints the Central Health Services Council 
and controls dismissal from public medical practice through a 
tribunal. There is more in the design than meets the eye — and 
the eye has quite a lot to meet it. It is said that on occasion 
the octopus will devour its own arms, which may, for anything 
we know, be the fate of these appointed or approved bodies. 
The folder, which includes a number of other facts tersely 
set out. is being sent to every member of the profession, and 
in a larger size it is available on application for exhibition at 
divisional or other meetings. 


First Shots 

Dangerous as it is to infer too much from mass meetings, no 
one could have gone away from the first such meeting in 
London or the one held a day or two later for Surrey practi- 
tioners at Wimbledon without feeling strongly that the profes- 
sion \vas of one mind. The Great Hall of B.M..A. House, 
had it been twice as large, would still have been comfortably 
filled. The meeting was with the speaker, the Secrefary - of 
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the Association, and advanced with him from point to point 
in his devastating analysis of the Minister’s reply. Perhaps 
it was a pity that it was a case of preaching to 'the converted 
(no sign of dissent was perceptible, except perhaps in the tenor 
of one question), but the converted were sufficient in number 
to do some useful converting on their own account if such is 
needed. The unanimity of feeling was impressive. Perhaps 
this time the oratorical advantages are with the profession ; 
last time, with Lloyd George as spellbinder, they were on the 
other side. 
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years. For students proceeding beyond the basic hospital 
training there would be a third year’s course leading to a 
qualifying examination for State registration. Students who 
complete the basic training but do not undertake the third 
year’s course-" would, after a practical examination, be given 
a status with soijie such name as “ auxiliary nurse.” The term 
“ assistant nurse,” because of its present connotations, will be 
avoided. 


Misleading Parallels 

Reference to Lloyd George reminds one who in a very 
humble capacity ‘went through all that controversy thirty-five 
years ago that history, when all is said and done, never repeats 
itself. There are points of coincidence, but when the pattern 
is examined the points of difference far exceed them. Take, 
for example, the voting of the profession in 1912 on the question 
of accepting service under National Health Insurance (it was 
not called a plebiscite in those days). In 1911 there were 
27,400 signatories to the B.M.A. pledge, but when, in December, 
1912, another vote was taken, although there was an over- 
whelming majority against acceptance of service — something 
like 11,200 to 2,400 — only half the previous signatories voted 
at all. And why ? Simply because in the meantime the 
Chancellor had threatened that if the profession refused 
service he would institute a whole-time salaried State medical 
service. This time no practitioner will withhold his vote 
because of that fear. A whole-time State' medical service is 
not threatened, it is at the very door, and the only thing that 
can avert it is a vote in the plebiscite. 

Principles Not Conceded 

The circumstances of 1912 are very different from those of 
1948 in other respects. For one thing, the agitation against 
National Health Insurance was supported by noisy and often 
ill-advised demonstrations by other sections of the community. 
Servant girls twice packed the Albert Hall to protest against 
their mistresses being compelled to lick stamps. Farmers and 
dockers were aroused. It was made a party political matter. 
The Government suffered at by-elections. The popular press, 
for various reasons, ranged itself against the measure. The 
doctors, in spite of their good case, found themselves in some 
rather unusual company. This time, while it is believed that 
the profession can count on the sympathy of the public, it is 
the profession's fight, and that is all to the good. Most impor- 
tant of all, last time, when it came to the point, the profession 
had already gained its principles, and practically the only 
matter that remained was a quarrel over the size of the capita- 
tion fee. Free choice of doctor and other things had been 
conceded. Perhaps that also helped to swell the 50% of non- 
voters. This time no one will withhold his vote on the ground 
that anything has been conceded. There may be a' certain 
amount of argument about the adequacy of remuneration, but 
the real fight is on principles not one of which, in spite of 
months of patient argument, has been conceded. Indeed, 
events are not running parallel with 1912; they are running 
in the opposite direetion. 


Quieter Problems 

While the energies of the Association are occupied witi 
medsco-pohtical questions other work continues. Two com 
mittecs in particular have been busy as the New Year opens 
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Correspondence 


Medical Records 

Sir, — I note in the report of the meeting of the Insurance 
Acts Committee (Dec. 27, 1947, p. 168) that the Ministry of 
Health is seeking to destroy the medical records of all who have 
ceased to be entitled to N.H.l. medical benefit. Presumably one 
can expect no better from such an organization and must con- 
clude that housewives and those whose income has been raised 
above N.H.L limits are among those who do not matter “a 
tinker’s cuss ” to His Majesty’s Government. I had, however, 
expected better of the Insurance Acts Committee and was horri- 
fied to read that “ several members of the committee expressed 
the view that an effort should be made to prevent the destruc- 
tion of these records, but eventually it was decided to ask that 
current records should not be withdrawn from doctors, the 
Ministry being left to make the decision regarding old records." 

May I point out to the majority of the Insurance Acts Com- 
mittee responsible for this decision that whatever may be their 
own practice it is the custom of some doctors to keep full and 
accurate clinical records. If they are sent for pulping en masse 
it will be an act of the grossest negligence by those who have 
assumed responsibility for the health of the nation, and we 
shall have acquiesced in it. It is essential for the efficient nin- 
ning of the new Service that the records in question shpuld 
remain available, and I submit that this is a point of far more 
importance than many on which the B.M.A. is ready to take 
issue with the Minister. In this connexion it would be inter- 
esting to know what is the policy of the Ministry of Health 
with regard to its own records. I think it will be found that 
the Ministry regards its most trivial administrative communica- 
tions as more important than the entire medical history of any 
patient. 

Since the I.A.C. have failed us I must ask the profession as a 
whole to take some notice of the danger which threatens. The 
matter must be put most forcibly to the Minister, and if no satis- 
factory reply is received the profession itself, must arrange to care 
for the records. Micro-filming is a possibility which would at least 
avoid permanent loss, but far better would be the retention ot the 
actual record until it could be incorporated in the N.H.S. record. 

It seems that the B.M.A, as a whole might undertake a service of 
this nature, and that it should not be restricted to N:H.I. notes but 
should extend to any medical records which are presenting a problern 
in storage to their present custodians — e.g., the private records of 
deceased or retired doctors, mass radiography films, completed school 
medical records, etc. The filing service would issue any record to 
the practitioner in charge of the patient on condition that it was not 
destroyed by him and that it was returned to the filing sendee or 
made available to any succeeding doctor when no longer required. 
With certain safeguards they could also be made available to research 
workers. 

All this would cost money and take up office space anc 
clerical labour, but not nearly as much as is used for many 
much more trivial purposes. And it would be well wort! 
doing if it could answer such questions as, “ Was the turaoui 
removed ten years ago proved histologically to be malignant ? ” 
— I am, etc., 

Silver End, Esscc- J- NICHOLAS. 

Joint Tuberculosis Council 

Sir, — Few will be likely to disagree with the views exprcssec 
by Drs. D. P. Sutherland and N. J, England in their letter 
(Dec. 27, 1947, p. 171) concerning the necessity for clinical 
teams and for a regional administrative tuberculosis officer ic 
co-ordinate the services provided., Many will welcome the 





-fecommendations {Nov. 1, 1947, p. 100) that tuberculous 
.palienls should be looked after by specialists (physicians) in 
charge of clinical teams and sanatorium physicians of a 
•‘status identical with that of other consultants.” But a point 
• not explained is how such specialists will in fact be of the 
.status described and yet subordinate to a regional tuberculosis 
•.physician — a higher specialist officer — unless of course the 
Joint Tuberculosis Council considers that all consultants will be 
expected to work under the regional consultant officer of their 
specialty. It may all depend on what is meant by “identical 
'status,” but surely these words have a very definite meaning. — 

I am, etc., 

Kenton, Middicsec, hi* J. TRENCH aRD. 

: Working Conditions for the General Practitioner 

Sir, — M ay I as a very junior G.P. be allowed to support 
•.Dr. \V. E. R. Branch’s very apt remarks (Dec. 27, 1947, p. 171) ? 
•II took over this single-handed practice of medium size 12 
'months ago, and if 1 was not deeply committed I would gladly 
^forsake it as soon as possible. It has been 12 months of near 
.'slavery for both my wife and myself, and no matter how 
.^difficult things were 30 years ago the previous generation of 
7.G.P.S had few of our present difficulties to face. 

' There are in this small town some 10 medical practices — all 
■’well established and all, bar two or three, have partners or 
^assistants, mine being the only practice where there is no 
.'arrangement for off-duty, not even one day per month. My 
"apposite number has both a partner and an assistant, but I can 
■^:ome to no definite agreement with him. You may say that 
"this is due to lack of personality on my part, but even if this is 
"SO it is the patient who suffers if the doctor is tired and has no 
"opportunity for relaxation. 

'■} I feel as Dr. Branch does that the fear of competition pre- 
-'venls co-operation. Any health service that is truly nationalized 
i^must prevent such an anomaly. If all the doctors in this area 
'-had an equal number of patients and received an adequate 
"basic salary plus extra for age and experience, then the problem 
"would be near solution. If one’s professional career is to be 
"based on the number of patients one can cram into the day, 
•'then the outlook is pretty dull. — I am, etc., 

" Workman. 

Regional Hospital Association 

Sir,— A t a meeting held in Liverpool on Dec. 21, 1947. 
^which was attended by 64 doctors from all parts of the region 
“ ‘that is to be covered by the Liverpool Regional Hospital Board. 

it was decided to form a Liverpool Regional Hospitals Medical 
<r Association. ‘ 

^ The objects of this newly formed body are: (1) The establishment 
•y.and maintenance of high standards of efficiency m the hospitals of 
■'/the Region. (2) The promotion of the professional interests of the 
;^^i members. 

The members shall be registered medical practitioners who hold, 
'Or have held, positions above the rank of house officer in hospitals 
‘'^and whose main professional interest is centred in hospitals to be 
'^'administered by the Regional Hospital Board. 

^ The following committee was elected; Chairman, Dr, H. H. 
oMacWilliam ; Vice-chairman, Dr. D. W. C. Tough; Secretary, 
^ Dr. V. Coiton-Comwall ; Treasurer, Dr. O. F. Thomas. Committee : 
Drs. R. L. D. S. Derham, R. J. Keating, D. Osborne Hughes, G. 
Williamson, H. AIslead, R. E. Kemp, T. Stanley Rogers, W. N. 
’•j. Chisholm, L. Findlay, D. Shute, C. M. Vaillant. Messrs. J. A. 
Martinez, H. L. Davies, L. J. Temple, P. N. Simons. 

The Secretary was instructed to inform the B.M.A, and 
other medical societies concerned, and also the medical press, 
•^0 of the formation of this association. The subscription is IDs. 
per annum. It is hoped that all who are eligible and were 
inablc to attend will join at once, and that other Regions will 
organize along similar lines. — I am, etc., 

Ibcrpool. V. COTTON-CorNWALL. 

Hon. SecTcuiv 


^'^Irs. Evans, J.P., member of Cardiff City Coundl, has been 
^Ppoinicd (o the Welsh Regional Hospital Board to fill the vacancy 
wuvd by Che resignation of Alderman T. J. Kerrigan owing to 

'•I'hcalth. 


B.M.A. LIBRARY 

The following books have been added to the Library; 

Abderhalden, E. : Spuren von Stoffen entscheiden 'fiber unser 
Schicksal. Zweilc Aufl. 1946. 

Die Grundlagen unserer Emahnmg und unseres Stoffwechsels. 

Fonfte Aufl. 1946. 

Baldwin, E.: Dynamic Aspects of Biochemistry. 1947. 

Bankoff, G. : The Conquest of the Unknown. 1947. 

Beaumont, G. E., and Dodds, E. C.; Recent Advances in Medicine. 

Twelfth edition. 1947. 

Brun, R. ; Allgemeine Neurosenlehre. 1946. 

Cantor, A. j.; Ambulaiorj’ Proctology. 1946. 

Capuani, G.: AUergia e Malattie Allergjche. 1945. 

Clay, H. H.: The Sanitary Inspector’s Handbook. Sixth edition. 
1947. 

Delmas, J., and Delmas, A. : Voies et Centres Kerveux. 1946. 
Fcaron, R. W,; An Introduction to Biochemistrj’. Third edition. 
1947. 

Fiessinger, N.: Clinique et Investigations. 1946. 

Reisch, A.: Emahningsprobleme in Mangelzeiien. 1947. 

Goldberg, B. editor): Clinical Tuberculosis. Fifth edition, two 
vols. 1947. 

Granii, R.; Sensoiy Mechanisms of the Retina. 1947. 

Hadfield, G., and Garrod, L. P. : Recent Advances in PathoIog>-. 
Fifth edition. 1947. 

Hill, H., and Dodsworth. E. : Food Inspection Notes. 1947. 
Houghton, M.: Aids to Practical Nursing. Fifth edition. 1947. 
Houliscon, M. ; The Practice of Mental Nureing. 1947. 

Jamieson, E. B. : Illustrations of Regional Anatomy. Seventh 
edition. 1947. 

Jorpes, J. C.t Heparin in the Treatment of Thrombosis. Second 
edition. 1946. 

King, A. C. : Principles of Gaseous Anaesthetic Apparatus. Second 
edition. 1946. 

Ludwig, H. (Editor): Repertorium pharmazeutischer Spezial- 
praparate, Sera und Impstoffe, 1 Ausgabe. 1946. 

McCrea. L. E. : Clinical Cystoscopy. Tw'o vols. 1946. 

McGrath, B. J.: Nursing in Commerce and Industry, 1946. 

Roger, H. : Elements de Ps>’cho-physiologjB. 1946. 

Samuels, J.: Endogenous Endocrinotherapy. 1947. 

Spain, Ministerio de Trabajo : Legislarion sobre Seguridad e Higienc 
del Trabajo. 1946. 

Spivack, J. L. : The Surgical Technic of Abdominal Operations. 
Fourth edition. 1946. 

Thompson, C. J. S.r.Magic and Healing. 1947. 

Treves, Sir F. : Surgical Applied Anatomy. ElCTenth edition revised 
by Lambert Rogers. 1947. 

Tnieta, J. : Studies of the Renal Circulation. 1947. 

Warkenlin, J., and Lange, J. D.; Physician’s Handbook. Fourth 
cdi'ion. 1946. 

Williamson, B. : Handbook on Diseases of Children, Fifth edition. 
1947. 


H.M. Forces Appointments 


ROYAL NAVY 

Surgeon ReaT'Adiwral A. E. Malone, C.B., K.H.P., has been placed 
on the Retired List. 

Surgeon Captain A. W. North, O.B.E., has been placed on the 
Retired List. 

Surgeon Commanders S. G. Weldon, E. B. Pollard, and R, G. 
Anthony to be Surgeon Captains. 

Surgeon Lieutenant-Commander S. D. Mosse (R.N.V.R.) has been 
transferred to che Royal Navy in the rank of Surgeon Lieutenant. 

Temporary Surgeon Lieutenant T. A. O’Halloran (R.N.V.R.) has 
been transferred to the Royal Navy. 

Royal Naval VoLinrreER Reserve 
Surgeon Commander G. McCouII, O.B.E., VJl.D., to be Surgeon 
Captain. 

Surgeon Lieutenant-Commander P. G. C. Martin, V.R.D., to be 
Surgeon Commander. 

T. S. Eimerl. D.S.C., to be Surgeon Lieutenant-Commander. 
Temporary Surgeon Lieutenant J, M. I.ees, has been transferred 
to List I of the permanent R.N.V.R. 

Temporary Acting Surgeon Lieutenants J. D. Wallace, J. L. 
Princ, R. M. L. Weir, R. D. Price, P. I. Rutherford, H. F. Hills, 
R., M. Dooley, J. E. Pitts, J. M. Oiff, C. M. Flood, C. F. G. 
Pridcaux, T. A. O’Halloran, A. A. R. Meek, A. J. Ogg, D. A. N. 
Drury, K. A. Newnon, T. D. Hanratty, P. H, Hewitt, P. K. A- 
Andrews, and H. M. Rodger to be Surgeon Lieutenants. 

Temporary Acting Surgeon Lieutenant P. T. Oover to be 
.Temporary Surgeon Lieutenant. 

Probationary Temporary Acting Surgeon Lieutenants D. J. Rodger, 
D. A. Arthur, J. L. F. Wyllie, G. A. Camachan, J. Watt, R. N. 
Andrew, R. H. Etherington. J. M. Wilks, T. Straton, M, K. Ouinn, 
W. R. R. Thursfield, R. H. B. Mills, J. M. O'Brien, P. D. A. 
•Durham, W, A. Heaton Ward, and D. G. Dalgliesb to be Surgeon 
Lieutenants. 

ARMY 

Colonel fActinc Major-General) (now Major-General) W, E. 
T^daU, C.B., C.B£., M.C., late RA-M.C., to be Temporary 
Maior-General. 


Colonel (Temporary Major-General) J. R. N. Warburton, M.C., 
late R.A.M.C., having reached the age for retirement is retained on 
the Active List supernumerary to ^Establishment. 

Colonel R. F. Walker, C.B.E., M.C., late R.A.M.C.. has retired 
on retired pay and has been granted the honorary rank of Brigadier. 

Colonel F. C. Chandler, M.C., late R.A.M.C., having attained the 
age for retirement is retained on the Active List supernumerary to 
Establishment. 

Colonel C. Popham, O.B.E., late R.A.M.C., has retired on retired 
pay. 

Lieutenant-Colonel V. J. Bonavia, late R.A.M.C., to be Colonel. 

Lieutenant-Colonel W. C. Mackinnon, R.A.M.C., to be Colonel. 

Lieutenant-Colonel J. C. Collins, O.B.E., from R.A.M.C., to be 
Colonel. 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel G. G. Drummond has retired on retired pay 
and has been granted the honorary rank of Colonel. 

Lieutenant-Colonel T. E. B. Beatty has retired on retired pay on 
account of disability. 

Lieutenant-Colonel H. P. Rudolf, M.C., has retired on retired pay. 

Major (War Substantive Lieutenant-Colonel) C. W. Crimmin, 
O.B.E., to be Lieutenant-Colonel. 

Majors R. St. J. Lybum, J. W. A. Mclver, and R. T. Shipman 
to be Lieutenant-Colonels. 

Major J. L. O’Neill, from I.M.S./I.A.M.C., to be Major. 

Major C. E. L. Harding, retired and re-employed, has been 
restored to the rank of Lieutenant-Colonel, on ceasing to be 
re-employed. 

Captains D. J. R. McConvell, W. M. McCutcheon, and J. P. 
Baird to be Majors. 

Short Service Commission . — Lieutenant J. Batchelor to be Captain. 


TERRITORIAL ARMY 
Royal Army Medical Corps 

Colonel R. I. Poston, T.D., to be Honorary Colonel No. 7 
(Western) General Hospital. 

Captain (War Substantive Major) A. M. Robertson, O.B.E., to be 
Major. 

St. Andrew's University Contingent, Medical Unit. — Second- 
Lieutenant J. J. A. Reid, from Senior Training Corps, Infantry Unit, 
to be Lieutenant (supernumerary). 

Territorial Army Reserve of Officers: Royal Army Medical 

Corps 

Majors A. M. Robertson, O.B.E., and W. E. Orchard, T.D., 
from Active List, to be Majors, retaining their present seniority, 
and have been granted the honorary rank of Lieutenant-Colonel. 

Major A. C. M. Savage has relinquished his commission on 
account of disability. 

Captain O. C. Wilkinson, from Active List, to be Captain, retaining 
his present seniority, and has been-'granted the honorary rank of 
Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Substantive Captains J. E. Lovelock, H. R. Heldt, A. Leder- 
man, D. Jerome-Newman, and D. M. Thomson have relinquished 
their commissions and have been granted the honorary rank of 
Major. 

War Substantive Captain M. G. Sanyal has relinquished his com- 
mission on appointment to a permanent commission in the I.A.M.C. 

War Substantive Captains A. F. Shpetner, F. M. Liebmann, 
E, Rosenbaum and M. H. Kerby have relinquished their com- 
missions and have been granted the honorary rank of Captain. 

Short Sendee Commission, Specialist . — War Substantive Captain 
A. A. Shein has relinquished his commission and has been granted 
the honorary rank of Major. 

Lieutenant J. Corbett to be Captain. 

War Substantive Captains B. B. Jacobs and S. A. Hossain have . 
relinquished their commissions on account of disability and have 
been granted the honorary rank of Captain. ^ 

Lieutenants A. G. Lcaiham, M. A. Caldwell-Nichols, W. Stevenson, 
D. Rivers, K. M. Chalmers, W. Frain-Bell, A. C. Connell, R. P. 
Bradshaw, P. G. S. Beckett, K. F. Barrett, J. H. Bruce, A. V. G. 
Bibby. D. J. Doorly, H. W. Donaldson. W. M. Foreman, E. A. 
bairbum, J. Flintcr, J. G. Gould, I. W. Kerr, P. Jewsbury, T. 


« . tsimnn U. 1 . o Dvvycr, R Probert, W. L. G. Quinlivian, 
V,'., . P- N. Trounson, M. P Winstanlev 

\\. \Mmakcr, J. P. Smith, A. D. Bangham. J. R. G. Bastable K R 
Chambers, J. I, Cohen. D. J. Crockett p ’ L ' h‘ 



Cau«-cnbcrglic 'has relinquished his 


To be Lieutenants ; J. K. Baird, H. Baker, E. Barnett Fad. 
T. L. Begg, J. Black, P. S. Brown, G. O. Clark, B. 0 
D, C. Cockburn, J. T. Crean, R. R. De-Mowbray, J n 

■■ ■- D. A 
.•Levir 

C. D. R. Pengelly, R. L. Richards, J. B. Ritchie, M. j Rok^'S.ii 
B. Ruebner, I. W. Sinclair, C. R. B. Stewart, R. G st™ 
T. Symington, -B. Towers, J. K. B. Waddington, R. J. s Weir ti 
White, and E. E. Vella. , ' 


Association Notices 


Branch and Division Meetings to be Held 

Derby Division. — ^At Derbyshire Royal Infirmary, Tuesday jir 
20, 8.15 p.m. Mr. R. L. Flett: Ear, Nose, and Throat Cancer 
Mr. F. G. Hollands: Genito-urinary Cancer. 

Greenwich and Deptford Division. — At Miller Hospiia 
Greenwich Road, S.E., Wednesday, Jan. 21, 9 p.m. Discussion c 
the Plebiscite. 

Hyde Division. — ^At Dukinfield Town Hall, Wednesday, Jan. 1 
8.30 p.m. Dr. J. S. Parkinson: Recent Advances in Neurologjl’ 

Westminster and Holborn Division. — ^Al City Hall, Charii 
Cross Road, London, W.C., Thursday, Jan. 22, 8 p.m. Mr., P. 1 
Mitchiner: Recent Advances in Surgery. 

Winchester Division. — Sunday, Jan. 25, 11 a.m. General inceiic 
Dr. D. P. Stevenson (Assistant Secretary, B.M.A.) will speak. A 
medical practitioners in the area of the Division are invited. 

Worcester and Bromsgrove Division. — At Worcester Shirehi 
Sunday, Feb. 1, 2.30 p.m. Address by Dr. H. Guy Dain: T: 
Plebiscite. Open to all members of the medical profession. ■ 


Meetings of Branches and Divisions 
Dumfries and Galloway Division 

At a meeting held in Dumfries on Dec. 21, , 1947, Dr. Rob 
MeWhirter, Director of the Radiotherapy Department of i 
Royal Infirmary, Edinburgh, gave an address on “ The Sco 
of Radiotherapy in Malignant Disease.” He* pointed out tl 
the use of radiotherapy m the treatment of malignant disc; 
had been greatly extended in recent years. If only cases 
which cure was attempted were considered, radiotherapy ciil 
alone or in combination with surgery was used in approximai 
85% of cases. The incidence of malignant disease was 2,( 
new cases per annum per million of the population, and 
this number approximately 1,700 died from malignant disc: 
Differential diagnosis, while easy in the late stages, was of 
impossible in the early stages unless special methods of examinat 
(histological, radiographic, biochemical, etc.) were employed. " 
appropriate special method of examination could often be selec 
only by the specialist. Closer liaison between the specialist and 
general practitioner was essential, and it was to be hoped that 
establishing regional medical services provision would be made 
this. 

Kent Branch 

The Branch Council met at Maidstone on Jan. 2. 

A full and useful discussion on the proposals under the Natio 
Health Service Act, the B.M.A. statement, and the Minister's re 
took place. The circumstances and action to be taken in relat 
to the approaching plebiscite were given detailed considerati 
Reference was made to the fact that many alien doctors (of wti 
it was understood there were some 3,000) might apply to enter 
Service, but there was the possibility that the majority would det 
to accept the final decision of the B.M.A. 

Morpeth Division 

A meeting of the Morpeth Division was held on Dec. 12, I' 
The Secretary reported that the Branch Council had appro.ichcd 
National Coal Board in connexion with the question of insur: 
certificates, and a courteous reply had been received, but the dca 
of the Board had not yet been made known to the Council. 

Prof. F. H. Bentley then addressed the meeting on ‘ Chan 
Trends in Modem Surgery-^’ His talk, which was particul 
interesting and informative, was illustrated with lantern .slides ai 
gramophone record. Dr. Stephenson proposed the vote of tn: 
to Prof. Bentley, and this was most heartily given. 

West Bromwich and Smethwick Division 

A meeting of this Division, to which all practitioners in the 
were invited as well as members of the Dudley Division and 
Walsall Division, was held on Jan. 4. General practitioners, pt 
health officers, members of hospital staffs, consultants, and ot 
were present. Dr. A. Ward addressed the meeting, and there 
a prolonged discussion. Member after member severely critK 
Mr. Bevan's scheme, and at last Dr. Ward asked if any mcr 
would speak in its favour. No one did so. It had not been intci 
to take a vote, but someone suggested it and the meeting dc: 
one. There were 91 practitioners present, and everyone v 
against entering the National Health Service as it now stands. 
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THE TRAINING OF SPECIALISTS 

THE PLACE OF POSTGRADUATE INSTITUTES^ 


Sir FRANCIS FRASER, M.D., F.R.C.P. 

Director of the British Postgraduate Medical Federation 


The experience of the war years suggests that the average 
: level of hospital treatment will be raised, but it is not 
so clear that the standard of the specialist and expert will 
r also be raised, as a result of the new powers and responsi- 
bilities of the Minister of Health. There is danger that 
; the effect will be in the reverse direction through too much 
■ dependence on the State and the expectation that the 
: Ministry will regulate matters of which it has no experi- 
ence and for which it may not be willing to accept direct 
' responsibility. It is for the educational bodies to provide 
the training of a specialist, and the recognition of a 
: specialist should be determined by the profession itself. 
For the protection of the public it may be wise to state 
the minimal requirements for recognition, but the standards 
required by the profession and the public will, it is to be 
hoped, have little relation to minimal requirements. 

In the past the recognition of a medical man as a 
specialist has depended on his acceptance by his profes- 
sional colleagues, and I trust that no action by the State 
will alter this, either directly or indirectly. In the future, 
under the National Health Service, there will be many 
more hospital appointments for specialists than there have 
been in the past, and whatever may be decided about the 
method of their selection it should ensure that no appli- 
cant is appointed who is not accepted by his professional 
f colleagues to be of the standard they require for the post 

question. A considerable number of memoranda have 
" been prepared recently by the Royal Colleges and the 
associations of specialists on the experience and training 
which they recommend, and these confirm and amplify the 
valuable report of the Interdepartmental Committee on 
Medical Schools. 

Length of Training 

In general they advise that following qualification and 
registration a period of five years’ postgraduate experience 
is required before recognition as a specialist should be 
granted and that longer is necessary in the more specialized 
branches of medicine and surgery. In the past the success- 
ful candidates for appointments to the senior staffs of 
voluntary hospitals have as a rule had a considerably 
longer period. This is clearly desirable, and the training 
programmes that have been recommended should be re- 
garded as indicating the necessary essentials only. The 
plan should not be rigid and should permit of considerable 
variation to suit differences in intellectual capacity, 
previous education, and experience. 

The years of training can be divided into a first period 
o f one to two years of furth er junior clinical appointments 

‘Annual address given at the Institute of Larjngology and Olologj', 
Gray’s Inn Road, London, on Oct. 10, 1947. 


in general medicine and surgery following registration t 
practise, and a second period of three years and mor 
devoted to training in the selected specialty. At least 
year of postgraduate scientific education and laborator 
discipline is also advised, which could be associated wit 
the first period and spent in one of the preclinical science 
or associated with the second period and spent in laborator 
investigations or research directly connected with th 
specialty. The programmes recommended include, as 
rule, the passing of an examination for a higher degre 
or diploma as a test of the candidate's progress, but thi 
alone should never be regarded as indicative of fitnes 
to hold a responsible appointment as a specialist on th 
staff of a hospital. 

General Training 

The undergraduate curriculum is designed to give th 
graduating student the principles of the practice of medi 
cine, and to teach method, as the Planning Committe 
of the Royal College of Physicians points out ; and th 
State may now require a period of twelve months in junio 
resident appointments in approved hospitals before regi‘ 
tration to practise can be granted. While holding thes 
appointments the graduate will obtain practical e.xperiencc 
with responsibility for the management of patients, ani 
learn to carry out the technical procedures for diagnosi 
and treatment that he will be required to perform in th 
practice of his profession. For a specialist in any of th 
clinical branches twelve months of practical experience a 
a resident house-officer is insufficient to provide the wid 
knowledge of patients and their ailments upon which cai 
be built a wise understanding of any special group o 
patients and diseases. Until, therefore, the graduate cai 
obtain further junior hospital appointments that providi 
general experience he should not be encouraged to con 
centrate on a special subject. These appointments will bi 
normally at an undergraduate teaching hospital or a hos 
pital approved by a medical school and will be of th; 
senior house-officer type. They will be obtained in com 
petition with other candidates for specialist careers, anc 
in this way selection will be exercised. This selection wil 
be progressive, as the graduate competes at each stage foi 
the diminishing number of further appointments suitable 
_ for the more advanced stages in his training and, finally, 
for a specialist appointment on the staff of a hospital. 

Special Training' 

• At the end of the further period of one to two years 
in resident appointments after registration, when the 
graduate has obtained a wide and practical experience of 
sick persons and of the routine methods used in diagnosis 
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and treatment, he will be ready for education in the basic 
principles of the specialty as an advanced student. For 
general physicians and general surgeons this advanced edu- 
cation should be progressive over a period of three years 
at least and be combined with clinical responsibility. For 
those intending to practise in one of the special branches of 
medicine or surgery, training as a general physician or 
general surgeon should be required first, though the period 
may be somewhat shortened, and a longer total period will 
be necessary. 


Graded Hospital Appointments 


This period of special training has not been well 
organized in the past but has been regulated largely by 
individual preferences and initiative, and by local circum- 
stances and opportunities. The customary programmes, 
however casually they have been devised, show much that 
is common in their patterns, and it is important that this 
characteristic should be retained to form the basis of the 
schemes for improvement which are now possible with 
increased grants for medical education and the institution 
of a National Health Service. The basis of training has 
been the holding of a hospital appointment of the registrar 
type in the appropriate department of a general hospital 
or, in the case of some special branches, in a special hos- 
pital. In the United States of America this type of 
appointment is generally known as a residency, and in their 
teaching hospitals has been planned and developed for the 
education and training of specialists. Stress is laid on 
ihe progressive character of the appointment, so that the 
holder is given increasing responsibilities as his educa- 
tion proceeds, and in its final stage the appointment might 
oe described as that of a resident assistant physician or 
surgeon. The comparable appointments in this country, 
known as resident medical or surgical officer, registrar, 
chief assistant, tutor, etc., vary greatly in the nature of 
their responsibilities and opportunities, and the duties have 
as a rule occupied so fully the time of the holder that 
there has been little opportunity for study and reflection, 
and the supervision required to make the period one of 
advanced education has been seldom provided. 


It would be a mistake to lay down any rigid s programme of 
training because of the different careers which specialists 
ultimately follow. The great majority will be fully occupied 
in the care and treatment of patients, a few will obtain appoint- 
ments as teachers in the medical schools in addition to clinical 
appointments in teaching hospitals, and only a very few will 
follow careers in experimental work or laboratory research. 
All should, however, be trained to use their opportunities for 
clinica! observation to advance knowledge, and all should reach 
such a standard of general education and culture as befits the 
leaders of a learned profession. 

The first stage of the registrarship should if possible be held 
in a general teaching hospital and medical school. There the 
graduate wip, be in contact with many others in a similar stage 
of training, though aiming at specialization in other branches 
and holding appointments in other departments, and in contact 
also with experienced practitioners and teachers in his own and 
in other specialties. The staffs of the pathological and pre- 
clinical departments will be ready to help and advise, and their 
laboratories will be open to him. Library facilities and a 
museum will be av'ailable and he will have opportunities for 
teaching undergraduates and house-officers. Teaching of -this 
kind and discussions with their contemporaries and seniors 
should be arranged for the registrars, as these arc as important 
in their training and development as responsibility for the care 
and treatment of patients. A considerable increase in the 
num. cr of registrar posts in teaching hospitals is proposed and 
tins sliould make It possible in most instances for at least the 
tirs! scar of training to be spent in this ss-ay. and at the same 
time enable the holders of these posts to have more time for 
studs, discussion, and rcffcction than has been usual in the' past. 


The clinical material at an undergraduate teaching hospital i 
regulated by the needs of undergraduate education and, exccc 
in general medicine and general surgery, there will seldom b 
enough patients to provide the registrars with the wide practica 
experience they require in the technical aspects of thei 
specialties. The second stage in their training might wtU bi 
arranged to provide this by an appointment fo, a year or longs 
in a regional hospital centre with a large department for th 
particular specialty, where the training will be more practica 
and. where the registrar will have opportunities for gaining b- 
experience the skill in diagnosis and treatment which he wi| 
require. The hospital or special department should be approve 
for the purpose by the regional postgraduate committee, for hi 
training must still be closely supervised. 

The third stage should vary according to the progress mad 
during the earlier stages and to any aptitudes' which th 
candidate has displayed. If he is a promising undergraduai 
teacher he might return to his original or some other teachin 
hospital, and if he has shown ability for original research h 
might be appointed to a professorial department. On ft 
other hand, if his inclinations and abilities point to a lil 
devoted to the treatment and management of patients a furthi 
period in a non-teaching hospital might be best to equip hi; 
for a career as a regional specialist and consultant. At son 
period in his training, no matter what his eventual career m: 
be, he should be given opportunities to see the practice of h 
specialty in other centres, either by a hospital appointment 
another part of the country or by a period of study.abroad, 
London there are peculiar advantages in an appointment at oi 
of the special' postgraduate hospitals with the visiting sh 
representative of the practice and teaching of the genet 
medical schools, for the graduate will be able to obtain there 
wider view of the specialty and to form his own opinion on li 
comparative values of different methods. 

Courses of Instruction 

In most subjects organized courses of postgradut 
instruction are available, consisting of lectures and demo 
strations, with varying opportunities for practical wo 
in the wards and out-patient departments. In the train! 
of a specialist these courses cannot take the place of grad 
hospital appointments with increasing responsibilities. Th 
can, however, play a part. It is doubtful if the bet 
type of graduates who obtain appointments of the registi 
type at teaching hospitals and hospitals associated with 
medical school over a period of three years or more g: 
much from an organized course, but there are gradua 
who lack the ability to generalize from their experienc 
For them a well-planned course can be of great value 
enabling them to appreciate the principles underlying th 
practice, to syhthesize their knowledge, and to clear th 
minds of doubts and difficulties. For those who hE 
been unfortunate in their hospital appointments a go 
course can fill the gaps in their knowledge and compensi 
to some extent for the deficiencies of their earlier trainii 
Such a course should be of the advanced revision type, 
needs skilful planning, and for its success requires a gro 
of able instructors; who are keen and experienced teach 
as well as experts in their specialties. Only a few cour 
of this type are available at present. 

The usual type of organized course is more suitable 
an introduction to a specialty and provides a backgrot 
for further training by means of hospital appointmei 
Unfortunately they often enable candidates to obt 
diplomas and thus to appear qualified to practise a spccia 
in which they have not been adequately trained. Succ 
in passing the examination for a special diploma is £ 
dence of progress, not of completion of training a: 
specialist. 

Lectures. — Lectures designed to supplement responsible wi 
with patients are available in most of the specialties. Gi' 
by experts each on the subject in which he is spccii 
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interested, with no attempt to cover the field systematically, 
they can be of considerable value by indicating the directions 
in which progress is being made, the gaps in current knowledge, 
and the literature that should be studied. When the lecturers 
are drawn from all the medical schools in the country such 
a series can be of great educative value and a stimulating 
e,tperience. 

Research . — There are a relatively small number of graduates 
whose intellectual capacity and earlier education enable them to 
develop as fast as their teachers can take them and whom it 
is a joy to teach. If given the appropriate opportunities and 
encouragement during their training they are likely to contribute 
to the advance of knowledge in the specialty. They should be 
watched for continually and be attached to individual membeis 
of the clinical or laboratory staffs to assist them in their 
investigations and in experimental research. Hitherto there 
have been very few departments with staff, accommodation, and 
equipment of university standard in the clinical subjects, except 
general medicine, general surgery’, and obstetrics, and oppor- 
tunities for higher education and research in the special clinical 
branches have been difficult to obtain. This has been a serious 
drawback* to spedalist education in this country*, and the 
increased financial grants which the Government is now giving 
for medical education will, it is hoped, improve the position 
and provide opportunities for this the highest form of medical 
education and the essential inspiration in the training of 
spedalists. 

Graduates from Overseas 

This scheme of progressive training, based on competitive 
selection for hospital appointments and supplemented by 
courses of instruction, has been outlined with particular 
reference to the graduates of our own medical schools, and it 
is necessary to consider how the graduates from overseas can 
be welcomed and fitted into it in accordance with their require- 
ments. They visit us at various stages in their postgraduate 
education ; they remain here for a few months or for two or 
three years ; they may aim at obtaining the best training we 
can provide or they may plan to return to their own countries 
before reaching the standards that we regard as essential. 

There are those who have spent several years in graded 
hospital appointments in their own country and come here for 
a few months in order to see something of the practice and 
listen to the teaching of our eminent specialists. An advanced 
revision course covering two or three months and attendance 
at a series of lectures by experts from the different centres 
fulfil their first needs and help them to make those personal 
contacts that add so much to the educational value of their 
visit. The remainder of their time can be used to advantage by 
attachment to individual teachers whose methods and philosophy 
can be studied only by close association. 

For those who visit us at an early stage in their training a 
longer course of basic instruction, with clinical work, demon- 
strations, and lectures, is required in order that they may 
acquire sound principles and technical skill. They may then 
return to their own countries to continue their training by 
further hospital appointments. Some will obtain them here 
and remain for several years, sharing with our own gradu- 
ates the system of registrar appointments with progressive 
responsibilities. 

Most of the graduates from overseas come to London for 
part at least of their time in this country, though many obtain 
what they require at other centres in the first instance, and the 
opportunities provided in Edinburgh are a notable contribution. 
The majority of the graduates who come to London come with 
the intention of acquiring one or more special diplomas. In 
the minds of many of those from overseas the acquisition of a 
diploma is more. important than experience in the specialty, 
and they are content to spend the whole of their time here in 
reading books and listening to lectures. The special diplomas 
vary greatly in their standards ; some should be regarded as 
little more than qualifying the successful candidate to enter on 
a period of proper traming ; few can be accepted as indicative 
that the candidate is fit for the responsibilities of a spedalist 
and that his training is completed. Few persons, apart from 
those directly concerned, appreciate the standards of the 
different diplomas ; and there is much misconception of their 


values in the minds of the public and of the non-medical 
members of hospital boards even in this country, and they are 
often given entirely false values by official bodies overseas- 
Most of the spedal diplomas are awarded by the Royal 
Colleges, which arrange series of lectures of considerable 
educative value, for they indicate the standards of learning 
which a specialist should possess, without attempting to cover 
the subjects systematically, but they cannot themselves provide 
the clinical work essential for the training of a specialist. There 
is, I believe, a real danger that London may come to be 
regarded as a purveyor of diplomas, a reputation that might 
interfere seriously with its development as a great centre of 
postgraduate education. Closer co-operation between the Royal 
Colleges, the assodations of spedalists, and the medical schools 
is clearly desirable to ensure that the spedal diplomas take 
their proper place in the education of spedalists. 

The number of clinical appointments suitable for spedalist 
training at the general teaching hospitals associated tvith the 
undergraduate medical schools has hitherto been insufficient 
for the training of our own graduates, and only rarely has it 
been possible for them to provide posts for visitors from over- 
seas. The staffs of the undergraduate teaching hospitals have 
been fully occupied with the education of undergraduates and 
they have been unable to contribute to any great extent to the 
training of the large and increasing numbers of visitors. The 
experience of the post-v.ar years and the need for additional or 
supernumerary appoinunents to provide for medical officers 
released from the fighting Services have shown that in general 
medicine and general surgery opportunities eminently suitable 
for the training of spedalists can be provided at the general 
leaching hospitals to a considerably greater e.xtent than has 
been the practice in the past. If a few appointments of this 
type could be allotted at each of the teaching hospitals to 
selected graduates from overseas it would make a most welcome 
contribution to the training of spedalists for the Common- 
wealth and Empire. In the spedal branches of medicine and 
surgery, however, the undergraduate medical schools, maintain- 
ing a proper balance between their general and spedal depart- 
ments, cannot as a rule be expected to develop departments 
with the staff, accommodation, and equipment required 
for advanced education and research, Appredating the 
increasing demand for postgraduate education in London 
and the peculiar opportunities for creating university depart- 
ments in the spedal branches in association with London’s 
famous special hospitals, the University of London has 
embarked on a policy of developing postgraduate institutes for 
higher education in the major clinical spedalties. 

The Postgraduate Institutes 

The institutes are being developed from the postgraduate 
teacliing that has been carried on for many years at 
certain of the special hospitals of London. In addition 
to resident hospital appointments and the very important 
training which they provide, the instruction has varied 
considerably in standard, and has consisted for the most 
part of clinical demonstrations and lectures, planned m 
some instances to suit the requirements of candidates for 
diplomas. In only a few instances was it possible to provide 
the advanced education that should be regarded as essential 
for a specialist and consultant, and it is, 1 think, significant 
that the standard of education has been generally higher in 
those special branches in which there are no diplomas. 

The aim of the University of London, and of the British 
Postgraduate Medical Federation acting on behalf of the 
University', is to provide opportunities for research and 
higher education in each of the tnajor clinical specialties, 
with staffs' appointed to advance knowledge not only in 
the clinical field but also in the sciences upon which the 
practice of each is based. Each institute should be the 
centre in London of thought and practice to which the 
specialists will look for help and above all for inspiration. 
The staff of each institute should be representative of the 
special departments of the undergraduate medical schools 
and the general teaching hospitals, and the University will 



AN. , y s training of specialists - , 

MtDiCAL Journal 


look to the institute for advice on academic matters con- 
cerning the specialty. 

' As soon as practicable the University will be asked to 
appoint professors or readers at each of the institutes. 
Their assistants should be the best of the younger men 
available from all sources for advancing their subjects by 
research and experiment, and it should be possible to offer 
accommodation at each of them to specialists established 
elsewhere, either at home or abroad, to enable them to 
work on approved problems. Clearly it will take some 
time to provide at each institute the laboratory accommo- 
dation and equipment, the libraries and museums, that are 
required, but until this is done the institutes cannot fulfil 
their main purpose ; for teaching must always be dull, 
uninspired, and lacking in the essential element of excite- 
ment unless there is an atmosphere of investigation and 
.progress. This is especially necessary in advanced or post- 
graduate education. 

The number of appointments of the house-officer and 
registrar types at the teaching hospitals associated with 
the institutes should be regulated by the recognition that 
these are training appointments and that leisure for study 
and reflection is required. In most of the postgraduate 
teaching hospitals they could be increased in number. These 
appointments represent the principal method of practical 
training in the specialty and should be graded to provide 
progressively increasing responsibilities. The postgraduate 
teaching hospitals have a peculiar responsibility for, 
graduates from overseas, and they will, I hope, agree to 
reserve some proportion of their appointments for candi- 
dates sponsored by the universities of the Dominions and 
selected by the representative committees being formed for 
this purpose. 

As a result of interviewing large numbers of graduates 
coming to London from other universities in this country 
and of graduates from overseas seeking specialist training 
here, I believe that to meet their requirements there should 
be two types of courses of instruction in each specialty. 
One type should be designed to serve as an introduction 
to the specialty, to provide training in its basic principles 
and technical skills, and to give a sound educational basis 
to the subsequent periods of training by hospital appoint- 
ments, either here or on the return of the graduate to his 
own country. With practical work in wards, out-patient 
departments, and laboratories, supplemented by group 
discussions, lectures, and demonstrations, such a course 
can, if organized to cover a period of six months or so, 
contribute materially. It cannot replace responsible 
appointments, and the object of the course should be pre- 
paratory and educative rather than vocational. In con- 
nexion with the course each institute will arrange a series 
of lectures on the applications of anatomy, physiology, 
biochemistry, pharmacology, and pathology to its special 
subject ; but there is much, I would suggest, in the appli- 
cation of these sciences that is common to all the special 
branches of medicine and surgery, and it should be possible 
to arrange also a central series of lectures in the basic 
sciences which candidates in all the specialties might 
attend. The lecturers would be drawn from the medical 
centres throughout the country, and the series might be 
organized with the co-operation of the Royal Colleges. 
There is a philosophy inherent in every specialty which 
it is the duty of the institutes to foster and impart, and 
the history of the specialty, its contributions to medicine, 
to culture, and to the life of the community should be 
stressed. 

The other type of course should be design^ to co- 
ordinate and systematize the practical experiences of the 
g/aduate ^^ho has completed his training and his hospital 


appointments either in this country or abroad, to indiente 
the frontiers of knowledge and lines of progress, and to 
renew his enthusiasm. Advanced revision courses of this 
kind are peculiarly exacting on the teaching staff. 
should be based on the examination, investigation, and 
demonstration of selected cases by the graduate students 
themselves, followed by group discussions of the subject 
and its literature. Only those graduates who are suffi- 
ciently advanced in their training to make good use of 
these opportunities should be accepted, and the class 
should be strictly limited in size and divided into small 
groups for much of the work. Such courses need not 
extend over more than eight to ten weeks, and they would 
be most suitable also for established specialists from the 
regional hospitals of the National Health Service or from 
overseas who will return to London from time to time for 
the continuation of their education. They would prefer- 
ably be part-time, to allow of attendance at other hospitals 
and institutions and for the study of more general subjects,*! 
and a series of lectures on the clinical aspects of the 
specialty by its eminent practitioners drawn from all the 
centres in this country might be arranged, with the co- 
operation of the Royal College especially concerned, to 
take place at the same time. 

Present-day Difficulties 

This programme of research, clinical experience, basic 
training, and advanced revision cannot be fully carried 
out until considerable increases in accommodation are 
provided and until suitable staffs can be appointed. Much 
can be done and is being done now with improvised accom- 
modation and the eager co-operation of existing staffs 
and hospital authorities. Further progress depends largely 
on finding suitable persons to direct research and organize 
the teaching who are able to devote their time to these 
duties, as well as on the new Boards of Governors of the 
teaching hospitals that are to be appointed by the Ministry 
of Health. 

During the immediate post-war years there has beei 
a heavy demand for postgraduate education, and the platr, 
for a National Health Service in this country and of 
similar services in the Dominions and elsewhere have 
created an unprecedented pressure on our provisions for 
specialist training. The postgraduate teaching hospitals and 
medical schools throughout the country have met this 
pressure by increasing the numbers of students accepted 
for courses and of appointments of the registrar type, and 
this has put a heavy burden on their teaching staffs. With 
the establishment of the National Health Service and the 
appointment of postgraduate committees in each of the 
regions it is hoped to extend the opportunities for specialist 
training and to use the hospital centres in the regions for 
postgraduate education. This will enable the institutes of 
the University to be more selective in their acceptance of 
applicants. For many visitors from overseas instruction of 
a practical type would be more appropriate than the 
advanced education which the institutes will provide, and 
there are some whose training in general medicine and 
general surgery has not been sufficient for them to make 
use of the opportunities which the institutes will offer. 
Others come to London to attend a course in one or more 
of the specialties in order to add to their equipment for 
general practice. It should become possible, in due course, 
suitably to place postgraduates of all types and leave the 
institutes free to develop as departments of the University 
and to become focal points of postgraduate education in 
their specialties. They should be institutions for higher 
education and research, but they should also be responsible 
for the co-ordination of training in their subjects in the 
London area. 
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Much has been accomplished, and the start is a promising 
one.* At other universities plans are being developed which 
will contribute to the same end. Differing in detail and 
shaped by local conditions, they will provide a welcome 
stimulus through rivalry. There is still a long way to go 
before the aim of the University of London is realized 
and before the peculiar opportunities present here in 
London are developed fully. When that time comes the 
postgraduate institutes wilt send out the future leaders of 
medical thought and practice, and will be able to welcome 
those who seek to advance knowledge by research and to 
improve their skill for the relief of suffering. 


SMALLPOX IN STAFFORDSHIRE, 1947 

OUTBREAK AT BILSTON 
BV 

C. SIMPSON SMITH, M.B., B.S. 

Assislani Medical Officer. Staffordshire County Council 

The following report covers the outbreak of smallpox 
which occurred in the borough of Bilston and in the neigh- 
bouring areas of Coseley U.D.C., Willenhall U.D.C., and 
Dudley C.B., as- it is assumed that all the cases were from 
the same source. Thirty cases were confirmed by the 
Ministry of Health and seven others were removed to 
hospital as suspects. One associated case occurred in the 
Birmingham area — a medical student who had visited the 
smallpox hospital ; this is not included in the present series. 
Six cases were fatal — five haemorrhagic and one confluent 
smallpox. 

History of the Outbreak 

An Army sergeant aged 23 was granted compassionate leave 
from India. He left Agra by train on Feb. 17, 1947, boarded a 
plane at Karachi on the 20th and, flying via Basra, Cairo, 
Malta, and Marseilles, arrived at Heathrow Airport on the 23rd. 
Next day he travelled to his home in Bilston. He had been 
vaccinated in infancy and again on Nov. 3. 1944. and Feb. 15. 
1946. 

On March 1 he felt slightly ill, but remained ambulant 
until he developed a rash on March 6, when he said he 
felt as if he had “ flu.” The local medical officer of health. 
Dr. B. C. Haller, did not feel happy about the case and 
attempted to obtain the opening of the smallpox hospital. 
However, further opinion was sought through the regional 
office of the Ministry of Health, and a confident diagnosis of 
chicken-pox was made on March 8. 

The patient remained at home, and his mother developed a 
rash on March 21. A diagnosis of chicken-pox w^ again made. 
An 'unvaccinated man of 21 years, who had visited the soldier 
on March 6, developed a more severe rash on March 25. 
Further consultations took place and specimens were sent from 
the two later cases for laboratory investigation. A preliminary 
report on April 1 suggested that the conditiort was variolous. 
Further experts were called in. and a conference took place on 
April 3, at which lime " reliable clinical opinion still regarded 
the Bilston cases as chicken-pox ” (Regional Ministry Circular). 

On the 4th the mother and brother of Case 3 were 
taken ill and developed rashes on the 8th. By this time 
confirmatory reports on the laboratory investigations left no 
doubt that Cases 2 and 3 were smallpox, and the hospital was 
opened on the 9th, the first two cases having by this time 
recovered. The outbreak was regarded as variola minor 
IMcd. Off: 1947, 77, 152). but subsequent events proved the 
i nfection to be of the major variety. 

*In addition to the Postgraduate Medical School of London, 
institutes have been established, or are in process of des’clopment, 
in child health, ncurotog>', laryngology and otology, ophthalmology,’ 
psychiatry, diseases of the chest, cardiology, dermatology, ortho- 
paedics, urology, and denial surgery. 


From Case 1 three further cases originated ; the grand- 
mother developed haemorrhagic smallpox and died before 
removal, and the father and sister developed modified eruptions. 
No further cases were reported from the known source, 
but ample opportunity for spread of the infection had been 
afforded in the 34 days v/hich elapsed between the appearance 
of the rash in the soldier and the opening of the hospital. 
One case was known to have travelled from Bilston to Coseley 
by bus in the late prodromal stage. 

Subsequent groups of cases developed in which no apparent 
origin could be traced, despite vigorous detective work on the 
part of the staff. The last case was admitted to hospital on 
July 9 with a confluent rash after being ill at home for 
SLX days ; an initial diagnosis of measles had been made. This 
patient lived some four miles from the original focus and her 
source of infection remains unknov/n. She had numerous 
visitors during her period at home, but no contact cases were 
reported. The 30 cases are classified in Table I and their 
histories given in Table II. 

Table I — Summary of Confirmed Cases 
Severe Cases (15 J MiJd Cases [15; 


Ha^orrhagic .. 5 (all fatal) Copious discrete .. .. 1 

Coiifluem .. .. 8 (I fatal) Moderate discrelc 1 

Seaii<onfluent .. 2 (none fatall Mild discrete 6 

A few spots ’* . . . . 7 


Commentary 

Cases were seen before admission by experts of the 
Ministry’s Regional Panel, and where doubt existed further 
examinations were made after admission. 

In the Monthly Biittelin of the Ministry of Health and 
Public Health Laboratory Service, July, 1947, special atten- 
tion was drawn to the fact ttat the three contacts of 
Case 9 who developed the disease had been unsuccessfully 
vaccinated on May 17, 1947, and revaccinated on May 23. 
This was later found to be incorrect. When examined on 
the 23rd the reaction to the incisions performed on the 
I7th was very indefinite and further incisions were made. By 
the 25tb, however, the vaccination of the 17th showed a 
good reaction. 

Group 7 IBilston). — Opinion was sought in regard to 
Case 22, aged 7, who was gravely ill. As the other children 
in the household presented minor lesions they were admitted 
to hospital. Cases 21 and 23 were regarded by the Ministry 
expert as confirmed smallpox, but an infant aged 10 months 
and an older sister, both vaccinated, were not confirmed. 
When Case 21 was seen in hospital on June 30 a scar was 
noted on his ankle, and it was suggested that he might have 
been the original source in the household. No other lesions 
were then present. Local opinion considered that the scar 
was due to an old infection caused by a protruding nail. 
Further opinion on July 7 doubted if the case ever was 
smallpox. Case 23 was very fretful and obviously ill on 
removal, but the rash failed to develop beyond the macular 
stage. She was vaccinated after admission to hospital. 

Case 24. — This boy had papules on the forehead only, 
which soon scabbed and left depressed scars showing stain- 
ing, The laboratory results were negative, but his was 
regarded as a highly modified case when- seen on July 7. 
His sister was removed to hospital as a suspected case, but 
her condition soon subsided and she was regarded as sufi'er- 
ing from a vaccinial lichen. It is possible that the boy also 
was suffering from an eruption of this type. 

Case 30 (Dudley). — Clinically this was the most interest- 
ing case of the whole outbreak. The prodromal phase was 
marked with headache, chill, malaise, and backache. The 
rash appeared on June 19 and streptococcal septicaemia was 
diagnosed. The patient was removed to the infectious 
diseases hospital on June 21 by ambulance and before being 
sent to the ward he was seen by a medical officer who had 
seen Case 9. As Case 30 presented a similar picture he was 
transferred to the smallpox hospital. He had a marked 
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Table IL — Case Histories 


Case 

No. 

Sex 



Vaccinial State 

Final Diagnosis 


M 

23 

India 

Infancy 3/11/44 
15/2/46 

Infancy 

BTLSTO 
Group j 
Mild discrete 

2 

F 

50 

Son (Case 1) 


3 

M 

21 

Case 1 

Unvaccinated 

Semi-confluent 

4 

F 

48 

Son (Case 3) 

Infancy 3/4/47 

Confluent 

5 

M 

17 

Brother (Case 3) 

3/4/47 


6 

M 

51 

Son or wife) 

1914-18 10/4/47 

Mild discrete 

7 

F 

19 

(Case 1 or 2) 
Brother or mother 

Infancy 10/4/47 

“ A few spots ** 

8 

F 

79 

(Case I or 2) 
Grandson (Case I) 

? Infancy 

Haemorrhagic 


General Remarks 


9 

M 

70 

Unknown 

Unknown 
? infancy 

10 

F 

64 

Husband (Case 9) 

2/5/47 

(primarv reaction) 

11 

M 

30 

Case 9 

3/5/47 

(primary reaction) 

12 

F 

41 

Case 9 

2/5/47 

(primary reaction) 

13 

F 

27 

Unknown 

Unvaccinated 

14 

F 

49 

Daughter (Case 13) 

Infancy 17/5/47 
23/5/47 

Infancy 17/5/47 
23/5/47 

Infancy 17/5/47 
23/5/47 

15 

F 

14 

Sister (Case 13) 

16 

F 

12 

Sister (Case 13) 

17 

F 

11 

Unknown 

Unvaccinated 

18 

F 

39 

Unknown 

Infancy 4/6/47 
(successful) 

19 

M 

61 

Unknown 

Infancy 

20 * 

F 

61 

Husband (Case 19) 

Infancy 16/6/47 

21 

M 

11 1 Unknown 

May, 1947 

22 

M 

7 

Unknown. ? Case 
21 (brother) 

Unvaccinated 

23 

F 

2 

? Case 21 (brother) 


24 

M 

10 

Unknown 

23/6/47 ^ 

25 

F 

78 

Unknown 

Infancy 

26 

M 

72 

Sisier (Case 25) 

10/5/47 

27 

F 

18 

Possibly Group 2 
(Qilsion) 

6/5/47 

28 

F 

1 52 

Daughter (Case 27) 

20/5/47 

29 

! 

1 

Unknown 

Unvaccinated j 

30 

1 M 1 45 

1 1 

1 Unknown 

; Infancy 25/6/47 


Haemorrhagic 
Confluent 


Brodromal phase 1-6/3/47, ‘Mike *flu.* ” Rash on palate, face, back, shoulders 
and chest. Quick maturation and slight depth 
Febrile 19-21/3/47. Rash on 21/3/47: palate, face, trunk, forearms, legs. Well. 

marked vesicular stage. Laboratory confirmation 
23/3/47, severe malaise; 25/3/47, rash profuse on face, forearms, palms, legs, and 
soles. Laboratory confirmation 

Onset 4/4/47 : marked rigors. Rash 8/4/47 : profuse, typical distribution. Peni* 
cillin given from 14/4/47. Laboratory confirmation 
Onset 4/4/47: prodromal phase marked. Rash 8/4/47. Penicillin given from 14/4/47 
Onset S/4/47: malaise. Rash 11/4/47. 20 lesions; forehead, arms, scapuke. 
Laboratory confirmation 

Onset 8/4/47; slight malaise.' Rash 11/4/47. 9 lesions in all. Laboratory cor- 
firmation 

Onset 8/4/47: gravely ill. Petechial rash 10/4/47. Died 11/4/47 
Group 2 (4 cases) 

Onset 26/4/47: headaches. 29/4/47: rash; petechial on trunk and extremity. 
Bruising on arms, hands, and feet. Blood p.r. Penicillin given. Died 2/5/47. 
Laboratory confirmation 

Onset 7/5/47: prodromal phase slight. Rash on 11/5/47. Penicillin given from 
admission on 11/5/47 

Onset 7/5/47: severe pain in abdomen. Rash on 11/5/47. Penicillin given 


‘ A few spots * 


Onset 11/5/47: symptoms slight. Rash on 13/5/47: 7 pustules in all. Positisc 
laboratory culture 


Group 3 (4 cases) 

Haemorrhagic j Onset 9}5IA7: severe sickness7 headache. Rash on 12/5/47; diagnosed as scarlet 
fever. Admitted 16/5/47. Petechial rash: confluent on face, neck, ^nd throat; 
discrete on back, abdomen, and limbs. Palms and soles clear. Blood from 
all orifices. Died 16/5/47 

Onset 29/5/47 : intractable headache, abdominal pain. Rash first appeared 31/5/47. 
Confluent petechial rash by 2/6/47. No maturation. Died 5/6/47 
Mild discrete | Onset 30/5/47: no symptoms, but acneiform rash which was vesicular on 31/5/47 

No prodromal stage. Rash on 1/6/47. Vesicular. Ambulant throughout. 


Confluent 


Group 4 (1 case) 

1 Onset 16/5/47: abdominal pain. Rash 19/5/47. Treated with penicillin from 19/5/4' 


Group 5 (I crMc) 

Moderate discrete | Onset 1/6/47': rigors, etc. Rash 4/6/47; maculo*papular, mainly on legs and arnt' 
1 None on face. Treated with penicillin 

Group 6 (2 cases) 


Copious discrete 


‘ A few spots * 


Onset 9/6/47: backache. Atypical rash on 13/6/47; papular on forehead a_nJ 
scalp, acneiform on body. Specimens reported “presumptive negative." Quid 
maturation and removal on 17/6/47. Later material positive. Treated will 
penicillin 

Vague onset 26/6/47. Rash appeared 28/6/47. Scattered papules on body and 
extremities. None on face. Laboratory confirmation 


Group 7 (3 cases) 

“ A few spots ” Removed to hospital with Case 22. A few indeterminate lesions. Laboratory 
negalivi 

Confluent Onset 18/6/47 : pains in back, severe diarrhoea. Rash 20/6/47; confluent. Trealcc 

with penicillin. Died 2/7/47 

“ A few spots ’* Onset 20/6/47. Removed same day with macular rash which did not mature 
Laboratory-negative 

Group 8 (1 case) 

“ A few spots ” 1 Onset 30/6/47: little discomfort. Rash on forehead only. I-abomtorv 

I negative 

COSELEY CASES 
Group 1 (2 cases) 

Haemorrhagic i Source prob.'ibly indirectly from original Bilslon case. Onset obscure (patient ai 
invalid). Rash on 7/5/47; petechial. Died 15/5/47 
Onset 22/5/47 : slight symptoms. Two lesions on wrist on same day, positive foi 
variola. No other lesions 


“ A few spots * 

Group 2 (2 cases) 

Confluent Onset 13/5/47: prodromata fairly severe. Rash 16/5/47; initial diagnosi‘ 

“ measles." Admitted 19/5/47. Penicillin given 

Scmi-confluent Onset 27/5/47: headache. Rash 29/5/47, papular on admission on face, neck, 
trunk, limbs, and in the axillae 

WILLENHALL AREA (I case) 

Confluent I Onset ZP147: dysphagia. Rash developed 6/7/47: original diagnosis “measles.' 

1 Removed 9p/47, Gravely ill. Penicillin given 

DUDLEY AREA (I case) 

Mild discrete I Onset 16/6/47. Original rash 19/6/47. Later crop 1/7/47 


vesicular rash on the forehead, face, neck, and thorax ; pro- 
noiinced excoriation of the skin in the neck area ; a papular 
rash on the arms and legs but none on the palms and soles • 
a h.icmorrhagic rash on the lower thorax and abdomen * 
.ind some lesions in the mouth. He complained of severe 
abdominal pun. His was suspected to be a haemorrhacic 
e,i<.e. and p-'nicillin was administered. The rash continued 
tvi extend .and the haemorrhagic areas became brighter until 
June 24. w.ien the rash faded quickly, although the tempera- 


ture remained raised and the abdominal pain persisted. 
Laboratory findings at this stage were negative. By 
June 30 the rash had completely faded, and a Ministry 
expert expressed the opinion that it might have been 
erythema multiforme. There were never any bullae, severe 
stomatitis, or pseudomembrane in the mouth. On July 1 
a new crop of lesions appeared, beginning as a vesicle on 
the abdomen within a previously haemorrhagic area. 
Specimens gave a positive culture for variola. By July J 
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^ there were more papules present on the hands and chest, the 
temperature became normal, albumin disappeared from the 
iirine, and the patient felt better. On July 7 an expert con-~ 
firmed the rash as being a modified smallpox of some six 
days’ duration. Further progress was uneventful. While 
for record purposes this case was classified as mild discrete 
_ smallpox the possibility remains that it was a haemorrhagic 
case, with a prolonged prodromal period and slow 
'maturation, which recovered. 

Suspected Cases 

The following four suspected cases were removed to 
' hospital but were not confirmed as smallpox. 

An unvaccinated child of 7 years had severe vomiting and 
epistaxis. Next day a provisional diagnosis of “ ? varicella, 
r: ? variola ” was made and she was admitted to a special isolation 
, unit. On admission she was delirious, with a profuse macular 
' rash on the face, trunk, and palms of the hands. By the follow- 
- ing day she had developed post-occipital glands and the rash 
^ was fading. Subsequent progress proved the condition to be 
rubella. 

A woman aged 27 developed a profuse papular rash on the 
; hands, shotty to the touch, with a few vesicles, 16 day after 
j vaccination. Laboratory evidence was negative and the lesions 
soon cleared, leaving considerable brown staining. This was 
■ probably a vaccinal eruption. There was no previous history 
of urticaria. 

A girl aged 22 who had been vaccinated in infancy and 
again on May 17, 1947, developed a rash on June 14 after 
a well-marked period of sickness, abdominal pain, back- 
: ache, and conjunctivitis. She had three papules on the fore- 
head, one on the chin, and one on the right leg which became 
. vesicular. Opinion was divided, but she was removed to 
hospital, where laboratory evidence was negative. The scarring 
from the lesions was depressed and showed staining. 

A man aged 31 who worked in Bilston was vaccinated on 
May 21, 1947, and developed a rash on June 17 with no 
initial prodromata. He was removed to hospital with a 
generalized rash, which gave negative laboratory' evidence. 

It is suggested that the last two cases may possibly have 
been late effects of the vaccination. 

General Measures Taken in Bilston 

Contacts. — All possible steps were taken to obtain lists of 
contacts, who were kept under surveillance for a period of 
21 days to cover any possibility of a prolonged incubation 
period in vaednated or modified cases. In the later stages 
of the outbreak considerable help was given by the Army 
authorities, a field hygiene unit being drafted in to help in 
the daily visitations, which then numbered several hundreds. 

Vaccination. — ^Vaccination was offered to all known con- 
tacts, and a special clinic was opened to facilitaie the work 
of the public vaccinators. All contacts received three 
indsions. No endeavour was made to advocate mass vac- 
cination, as it was felt that the protection of the known 
contacts was the important factor. However, by the middle 
of May the public panicked at the continued incidence of 
cases, and the demand for vaccination became so great that 
assistant medical officers of Staffordshire County Council 
had to be called upon to act as deputies for the public 
vaccinators. It is estimated that over half the population of 
Bilston were vaccinated at the clinics and works or by the 
practitioners. No cases of encephalitis following vaccina- 
tion were reported in the Bilston, Coseley, and Willenhall 
areas. 

Chicken-pox. — Section 147 (1) Public Health Act, 1936, 
was brought into operation and chicken-pox was notifiable 
from May 19. All cases were visited by the medical officer 
of health, and several adult cases remained suspect until 
proved negative. 


Staff. — All staff in any way connected with the cases were 
revaccinated at six-weekly intenals, as it was felt that a 
virus of very high virulence was responsible for the out- 
break. 

Hospital Arrangements. — A small disused infectious 
diseases hospital was opened by the Smallpox Board and 
staffed by volunteers. Although the hospital W'as situated 
in Bilston the distribution of the cases gave no eWdence of 
aerial spread. 

Treatment of Patienfs 

General. — Patients were nursed until the crusting stage 
in darkened rooms. The eyes were treated with boric lotion 
and sulphacetamide drops. Frequent mouth-washes w'ere 
given. Lesions occurring on the face and neck were treated 
with hot sodium bicarbonate compresses, as they were found 
to be very soothing. 

Sedatives. — Nembutal,” li— 4i gr. (0.1-0.3 g.), was 
administered according to the age and condition of the 
patient. 

Use of Penicillin. — As already indicated, penicillin was 
administered to most of the severer cases. In the first two 
to receive it it was started in the pustular stage, 20,000 units 
being given intramuscularly at three-hourly intervals, then 
being changed to 100,000 units six-hourly. It was later 
suggested that a dose given twice daily would maintain an 
effective concentration and cause less disturbance to the 
patients. Later cases received 1,000,000 units hvice daily 
from admission to the crusting stage. The dosage was purely 
empirical. This is a greater dose that has prexiously been 
noted in the treatment of smallpox (Easton, 1945 ; Foulis, 
1945 ; Pierce, 1947). One cannot claim too much from the 
small series, and it is not suggested that penicillin influenced 
the course of the virus infection. In the pustular stage there 
was much less photophobia and pus formation, and the 
nursing staff noted agreeably the great diminution in the 
quantity of soiled linen. Cultures taken during the pustular 
stage grew only penicillin-resistant Staphylococcus aureus. 

The mortality rate compares favourably w’ith other recent 
epidemics, only one confluent case being fatal — that of a 
previously debilitated child. i 


Table III . — Comparison with Other Recent Outbreaks of Smallpox 


Outbreak 

d 

e 

p- 

a 

c 

=d 

Conllucnt 

e 

c 

1. 

A 

Ses’cre 

Cases* 

X 

Mor:. 

% 

Glasgow, 1942 

36 

8 (22-2%) 

3(3) 

9(5) 

•y 

22 

3S-8 

57 

Edinborjdi. 1942 . , 

36 

8 (22-2X1 

6(6) 

5(2} 

3 

21 

28-8 

57 

Middlescr, 1944 

11 

3 (27-3%) 

I (1) 

2(2} 



8 

27-H 

100 

Middle East. 1944 . . 

48 

13 (27’IX) 

11 (10) 

5(3) 

10 

22 

54*1 

50 . 

Merseyside, 1946 . . 

31 

9 (29-OX) 

5(51 

7(4) 



19 

3S-7 

75 ' 

BDston. 1947 

iO 

6 (20-0%) 

5(5). 

8(1) 

2 

15 

50 

40/ 


• So-ere cases comprise the haemorrhagic, coriflaent, and semi-conflues'- 
The bold figures in parentheses indicate the number of fatal cases. 


Lessons of the Outbreak 

Once again an outbreak of smallpox followed a cdn.'ident 
diagnosis of chicken-pox by competent experts. This ais.o 
occurred in 1947 at Scunthorpe (Medical Officer,/!'! . 152i . 
in the Middlesex outbreak of 1944 (Bradley, Da-. les. and 
Durante, 1946); the Edinburgh outbreak of 19-^2 fBMJ... 
1944, 2, 54) : and at Birkenhead in 1946 (Pierce .'' : 94 " i. Had 
the original case at Bilston been removed to cc.rpicte isola- ' 
tion it is probable that the outbreak would ha e terminated 
in the original group. Oiie can but echo C K- Iick .MilIa->™ 
(1947); “Chicken-pox in adults should alw.t>s he regar/^®^ 
with suspicion." ' eople 
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The possibility of a modified attack of variola should 
ahvaj's be borne in mind when suspicious rashes occur in 
vaccinated persons who have recently arrived in this country 
by air. The impact of such a case on a comparatively un- 
vaccinated population was well demonstrated in the Bilston 
outbreak. One would have expected further cases to arise, 
especially in the overcrowded conditions prevailing in the 
area, and the early removal of the patients, with vaccination 
and close surveillance of the contacts, must have been con- 
tributory factors in limiting the spread. Mild missed cases 
in vaccinated persons must account for the missing links in 
the spread of the outbreak, the termination of which can be 
described only as natural or spontaneous. 

Laboratory investigations have been of great help in con- 
firming some cases, especially in the original group and in 
highly modified attacks such as Case 26. However, time 
must elapse before the receipt of the reports and of negative 
results in cases showing definite clinical signs. 

As in previous outbreaks, vaccination did not fully pro- 
tect within the first week of the vaccination period. Many 
contacts were vaccinated too late in the Incubation period, 
owing to delay in diagnosis or even in sufficient suspicion of 
the true nature of the case. Confluent cases occurred where 
successful vaccination had been carried out nine and eight 
days before the appearance of the true smallpox rash, and 
Jn one haemorrhagic case successful revaccination had been 
carried out 12 days before, yet the case had a fatal termin- 
ation. Modified cases occurred where vaccination had 
been carried out 12 days before the rash appeared. Many 
individuals vaccinated in the Services during the recent war 
years gave reactions which indicated absence of immunity. 

An important administrative point in dealing with vac- 
cination of school-children is the necessity for obtaining the 
written consent of the parents." In the rush of children 
coming for vaccination from the schools it was assumed that 
parental consent had been given. Later it was found that 
some children had been vaccinated “ to be in the fashion,” 
without parental consent. 

Summary 

An outbreak of smallpox is described originating in a soldier 
who travelled from India by air and was at home for some 
days before he developed a modified attack of variola which 
was regarded as chicken-pox. 

Of the 30 confirmed cases, 15 were severe, with 6 deaths — 5 
from haemorrhagic smallpox and 1 in an unvaccinated con- 
fluent case. 

I wish to express my appreciation of the very great help given 
to me by Dr. B. C. Haller, medical officer of health for Bilston, 
during my period of special duty in the area and for his permission 
to utilize the various records and reports. My thanks arc due to 
his staff for their ready co-operation at all times. 1 am greatly 
indebted to Dr. F. Asker, medical officer of the Joint Infectious 
Diseases Board, and to Miss Marian Curtin, the matron of the 
Moxley Hospital and Bilston Smallpox Hospital, for their help 
in giving me access to the cases and treatment records and for 
permission to use the records in collating this report. I also wish 
to record rny thanks to Dr. G. Ramage, medical officer of health 
tor b.altordshirc, for his permission to publish this report. 
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ABSORPTION OF VITAMIN D IN 
STEATORRHOEA 

BY 

L. P. R. FOURMAN, M.D. 

AND 

G. H. SPRAY, D.Phil, 

(From the Nuffield Department of Clinical Medicine, 
University i of Oxford) 

Osteomalacia, though rare in this country, may sometimts 
be seen as a complication of steatorrhoea. Ryle (1924] 
and others have suggested that the formation of insolubli 
calcium soaps in the fatty intestinal contents inhibit: 
calcium absorption in this condition. Although unabsorbet 
fat in the bowel does affect calcium absorption (Teliei 
1926-7), soap formation cannot entirely explain the failur 
to absorb calcium, otherwise the patients should absorb I 
calcium normally on a fat-free diet. In fact, restriction 
of fat intake alone does not improve calcium absorpUon 
(Bauer and Marble, 1932 ; Bassett et ah, 1939), but 
vitamin D rapidly restores it to normal even with a normal 
fat intake, indicating that the patients, are vitamin-D- 
deficient. It was suggested that this was due to a failure 
of absorption of the vitamin, but no direct evidence of 
such an effect has been given. In three cases successfully 
treated with vitamin D, Bassett ei ah (1939) used large 
doses (225,000-900,000 i.u. daily) by mouth, these doses 
being similar to those required in cases of vitamin-D- 
resistant rickets (McCance, 1947) ; they obtained equivocal 
results when smaller doses (10,000 i.u. daily) were given 
parenterally to another patient. Bauer and Marble (1932) 
obtained an immediate response with 10 mg. of ergosterol 
daily by mouth. 

When a womari with osteomalacia due to steatorrhoea 
recently came under our observation the absorption of 
vitamin D was investigated by comparing the responses 
to oral and parenteral administration, using doses known 
to be adequate for treatment of osteomalacia of dietary 
origin (Liu et ah. 1935). 

Case History 

The patient, a nun aged 61, had worked in Poona from 1931 
to 1937. In 1938 a right hemicolectomy, including resectioi 
of the last 4 in. (10 cm.) of the ileum, was performed fo 
carcinoma of the caecum ; healed tuberculous mesenten 
glands were found at operation. After this operation sh 
had diarrhoea, and in July, 1944, she was admitted to tnj 
unit for anaemia. Steatorrhoea with megaloblastic anaemi 
was then found. A sternal puncture showed the sternum ti 
be soft ; plasma pl^sphatase was 14 King- Armstrong imiti 
but serum calcium^and phosphate were not estimated art' 
osteomalacia was not suspected at that time. 

Treatment was begun with a low-fat diet, with extra tuw 
weekly liver injections, and added vitamins A and D (1,500 
units daily), and this regime was continued after discharge. 
The anaemia and diarrhoea responded fairly well, but in the 
spring of 1946 she had severe pains in the spine, round the 
trunk, and in the sacro-iliac joints. Radiographs revealed 
generalized osteoporosis, and calcium sodium lactate (6 g- 
daily) was prescribed. This helped to control the diarrhoea, 
but produced little change in -the bone pains. These were 
rather better after a summer holiday, but this improvement 
may be ascribed to sunlight rather than to the treatment, for 
in the spring of 1947 her condition had again become much 
worse. Every movement of the trunk was very painful ; from 
the lying position she could not sit up without pulling herself 
up by her arms ; her muscles felt weak and she was getting 
involuntary spasms of the abdominal muscles. Her ribs were 
very tender. Chvostek’s sign was positive. Trousseau’s sign 
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negative. She was admitted to hospital, where the presence 
of steatorrhoea was confirmed, although the anaemia had 
improved (Hb, 1 1.7 g. % ; R.B.C., 4,400,000 per c.mm. ; M.C.V., 
91 cu.«). 

The report of biochemical investigations was as follows: 
blood urea, 35 mg. per 100 ml. ; plasma chloride, 464 mg. per 
100 ml. (79.5 m.eq./l.): blood bicarbonate, 50 vols. per 100 ml. 
(22.2 m.eq./l.); blood phosphate, 2.77 mg. per 100 ml. (1.62 
m.eq./l.); serum calcium, 8.8 mg. per 100 ml. (4.4 m.eq./l.); 
plasma phosphatase, 58 King-Armstrong units ; plasma pro- 
teins, total 4.7 g. per 100 ml. ; albumin, 2.75 g. per 100 ml. 

Radiographs of the bones revealed considerable decalcifica- 
tion and multiple fractures of the ribs on the right side. These 
defects, together with the low blood calcium and phosphate and 
the high phosphatase, confirmed a diagnosis of osteomalacia. 
Tfie condition had progressed despite the low-fat diet with 
added vitamin D for nearly three years, and had not responded 
to the extra calcium intake. During a preliminary period of 



Chart showing the blood findings during treatment with vitamin D. 


observation the calcium sodium lactate was increased to 16 g. 
daily, and the vitamin D to 12,000 units daily by mouth. A low- 
fat diet (30 g. of fat daily) and liver injections were continued 
as before. Her pains slowly disappeared, but she remained too 
weak to get up. Blood findings were practically unchanged (see 
Fig.). This treatment was continued for five weeks prior to the 
observations on calcium absorption. 

Experimental Observations 

The object of the calcium balance observations was to obtain 
evidence on the absorption of vitamin D. The experiment was 
begun with a relatively high fat intake (70 g. daily), but time 
did not permit us to continue the observations on a lower 
intake. Preliminary tests had shown that 40-50% of the dietary 
fat was excreted, so that during the experiment 25 g. of calciutn 
lactate was given daily, the diet thus containing more calcium 
than would combine with this amount of fat in the stools. 
Observations were made over ten four-day periods, beginning 
three days after the start of the experimental regime. The fat 
intake was almost constant throughout the experiment, and the 
total fat excretion in each period was measured. During the 
first four fotir-d.ay periods vitamin D (12,000 units dailv) by 


mouth was continued, but 'for the next four periods the same 
dose was given parenterally. Finally, to determine the effect 
of the added calcium on fat absorption, fat excretion w'as 
measured during a further two four-day periods without any 
added calcium ; calcium balances were not determined for these 
last two periods. 

Calcium intakes were calculated partly from food tables 
(McCance and Widdowson, 1946), but the ealdum contents 
of calcium lactate and milk were measured direct These 
sources accounted for about 4.5 g. of the total daily intake 
of about 4.6 g., so that the probable error of .10% due to using 
food tables represented a negligible error in estimating the total 
calcium intake. With the exception of milk, no foods rich in 
calcium or which contained much oxalate were given. The 
bread intake was kept constant. All fat intakes were determined 
from food tables. 

For the four-day collection periods carmine (0.6 g.) was used 
as a faecal marker, and a rectal washout of distilled water was 
given to complete each collection. Caldura was determined by 
titration — in the faeces by the method of McCrudden (1911-12). 
in the urine by that of Shohl and Pedley (1922) — ^while the 
inorganic phosphate of urine was estimated colorimetrically, 
using the method of Berenblum and Chain (1938). Faecal fat 
Was "estimated gravimetrically after extracting with petroleum 
ether an aJjquot of wet faeces previously treated with hydro- 
chloric add and dried with plaster-of-Paris. 

Results 

During the time of the balance observations there was no 
significant rise in blood calcium or phosphate (see Fig.), despite 
apparently effective treatment (cf. Bauer and Marble, 1932; 
Liu ef at, 1935). In periods 1-4, with oral vitamin D, 1.9 g. 
of calcium was retained, while in periods 5-8, with parenteral 
therapy, 6 g. was retained (see Table). Marked ealdum reten- 
tion began only during the second four-day period after the 


Table showing Four-day Calcium and Fat Balances with Oral and 
Parenteral Vitamin D Therapy 
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start of parenteral therapy. Bauer and Marble found - an 
immediate response to treatment, but Liu et al. (1935) and 
Linder and Harris (1930) also found a negative ealdum 
balance immediately after beginning treatment. The latter 
authors attributed this to the parathyroid-like action of %'ita- 
min D, but the absence of an associated rise in urinarj' phosphate 
excretion makes this explanation unlikely (Albright et al., 1946). 

The greatly improved caldura balance after parenteral 
therapy cannot be due to collection errors, for these would 
affect the results for fat excretion similarly. In fact, fat excre- 
tion rose during the second experimental period, when fat 
absorption was apparently less than 10%. "The excessive loss 
of fat in the faeces was partly due to the high ealdum intake ; 
thus the mean daily fatty add loss in periods 7 and 8 was 71 g., 
in periods 9 and 10, when no supplementary calcium was given, 
34 g. — a difference of 37 g. This amount of fat, assuming an 
average molecular w’dght of 271 for fatty adds, would combine 
with 2.78 g. of ealdum. The actual supplementary ealdum 
intake was 3.15 g. This effect of calcium in preventing fat 
absorption was much more pronounced than in normal people 
(Fourman), and similar findings in steatorrhoea have been 
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reported by Bassett et al. (1939).' On the other hand, the 
results show that once vitamin D was made available the excess 
of fat in the faeces did not prevent calcium absorption by soap 
formation. There may be two reasons for this : first, soap 
formation possibly does not occur until the calcium and fBtty 
acids come together in the colon (Ingelfinger, 1943) ; secondly, 
calcium soaps can he utilized, though poorly (Boyd et al., 1932). 

Progress Note . — Ten weeks after the conclusion of the expofi" 
ment blood calcium and phosphate values had risen to normal 
with continued parenteral vitamin D therapy, but the phospha- 
tase remained high (see Fig.). 


Discussion 

The response to the parenteral injection of a dose of 
vitamin D which was ineffective by mouth indicfttes 
failure of absorption of vitamin D in our patient. T'bis 
failure was not due to the increased steatorrhoea produced 
by the experimental conditions, since these conditions did not 
obtain before the experiment was begun, when the patient 
Vlad been receiving the same dose ol the vitamin whYie 
on a low-fat diet. Absorption of the vitamin at this time 
would have affected calcium absorption during the experi- 
mental period, since the action of vitamin D even in small 
doses is a prolonged one (Hannon et al., 1934), so that 
apparently even without massive steatorrhoea absorption 
of the, vitamin was defective. We were not able, as 
originally planned, to determine whether absorption of the 
vitamin occurs in the absence of fat in the bowel. 

On the basis of our observations certain recornrhcn- 
dations may be made. Ordinary doses of vitamiP D 
may be ineffective in the prevention of osteomalacia in 
steatorrhoea. In the treatment of this condition parenteral 
therapy with ordinary doses of the vitamin is effective ; 
oral therapy requires very large doses and is at best uh- 
certain. Large amounts of calcium are necessary to 
replenish the stores. The patient may absorb 1 g- of 
calcium daily, equivalent to 7.7 g. of calcium lactate, 
and may even absorb much more (Starr and Gardner, 
1930). It should be remembered, too, that approximately 
13.5 g. of fatty acids combine with 1 g. of calcium, and 
it is possible that some calcium becomes unavailable by 
forming calcium soaps, so that, though the fat intake iieed 
never be severely limited except for diarrhoea, it should 
be as low as is compatible with a palatable diet \Vhen 
steatorrhoea is complicated by osteomalacia. Possible 
deficiencies of other fat-soluble vitamins need also to be 
treated. 


Summary 

A case of osteomalacia secondary to steatorrhoea is described. 
The bone disease progressed despite treatment with a lo\V-fat 
diet and vitamin D and calcium supplements. On a daily 
intake of 70 g. of fat, 4.6 g. of calcium, and 12,000 i.d- of 
vitamin D orally the patient retained 1.9 g. of calciurn in 
16 days.^ With the same dose of vitamin given intramuscularly 
she retained 6 g. of calcium in 16 days. Apparently a failure 
to absorb vitamin D occurs in osteomalacia due to steatorrhoea. 

Wc are indebted to Mr. J. R. P. O’Brien and the Kuffield Depart- 
ment of Oinical Biochemistry for the blood and faecal fat analyses 
and to the nursing staff of Collier Ward for their willing co-operat'on. 
Wc wish to thank Miss Sheila V. Haddacks for arranging the diets 
during the c.xpcrimcntal periods. 
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SUPERIOR MESENTERIC ARTERIAL 
OCCLUSION 

RECOVERY WITHOUT RESECTION 
BY 

W. GARDEN HENDRY, M.B., F.R.C.S., F.R.C.S.Ed. 

Surgeon, E.M.S. L.C.C. Northern Hospital, 
Winchmore Hill, London 

In the pre-heparin era Whittaker and Pemberton (1938), in 
a discussion of 60 cases of superior mesenteric arterial 
occlusion, cited only one case with spontaneous recovery 
which later, coming to necropsy from an unrelated cause, 
wits proved to have obliteration of the superior mesenteric 
artery. They also quoted Dye as having had three cases 
clinically diagnosed as mesenteric thrombosis, in which, 
on death from unrelated causes, obliteration of that artery 
was found at necropsy. However, since the introduction 
of heparin therapy, Jorpes (1946) quotes Ravdin as having 
two spontaneous recoveries, and Rudberg as having one in 
which the intestine looked viable and was not resected. 

Spontaneous Recovery in Case Management . — The 
incidence of spontaneous recovery is impossible of assess- 
ment from the data available, as a number of cases undiag- 
nosed and untreated will recover ; but that a definite per- 
centage do recover is certain, and this should be borne in 
mind when one is confronted with haemorrhagic infarction 
,of the small gut that is still apparently viable. Especially 
is this so now, for while in the past the mortality rate of 
resected cases was 84.2% (Whittaker and Pemberton, 1938} 
and 83% (Cokkinis, 1926), the rate has no doubt dropped 
considerably in early cases since the introduction of heparin. 
— for example, Jorpes (1946) quotes Murray and McKenzie 
as having six resections with four recoveries. 

Aetiology . — Cases of arterial occlusion can be immediately 
divided into embolic and thrombotic, and most of those 
in the literature would seem to be due to the latter 
phenomenon in local arterial disease — a very cornmon 
condition, whether it be an atheroma, an arteriosclerosis, or 
a thrombo-angiitis obliterans. Even in cases of degenera- 
tive heart disease a thrombosis from associated arterial 
disease is more likely than an embolism, though in valvular 
disease of the heart embolism of course does occur. In 
the following case, with no evidence of embolism and with 
widespread peripheral arterial degeneration, thrombosis is 
very probably the correct diagnosis. 

Addendum to Accepted Pathology 
It is puzzling that a part with so much collateral circu- 
lation is so readily subject to infarction, and it has been 
(.BAsv'i, kb.-zk Lb/z 'Jj/z yit- 'A 

response to the local anaemia isolates the segment from the 
neighbouring circulation, while Cokkinis (1926) avers that 
infarction takes place when the secondary spreading throm- 
bosis reaches the distal arterial arcade and blocks the vasa 
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C' recta. It would seem to be more in line with vascular 
i ! pathology to suggest that in response to a local thrombosis 
!•: a state of severe arterial spasm or “ stupor ” results in the 
[■' distal arterial tree from a local vasoconstrictor reflex. This 
would at once place emphasis on treatment by such 
'i. measures as restoration of the blood pressure by replace- 

- . ment of circulating fluid, moderate heat, and adequate 

morphine — in themselves powerful methods of overcoming 
I’i the generalized vasospasm associated with the profound 
shock found in this condition. Locally, in the viable cases 
under discussion, an excision of the thrombosed segment of 
artery should be undertaken, or, if this is impracticable, 
a periarterial sympathectomy of the main trunk of the 
^ superior mesenteric artery. In post-operative care heparin, 
of course, will always be added to minimize the extent of 
the secondary thrombosis. 

I It is perhaps relevant, before leaving this subject of 
arterial spasm, to refer to the exhaustive account by Cohen 
(1944), who, studying peripheral vessels, could find no 
fl evidence of a sympathetic reflex and little evidence that 
; periarterial sympathectomy has any effect on vascular 
spasm ; nor did he find that arteriectomies had any dramatic 
effect on the return of distal pulses — in fact, he pointed out 
1 that no vasoconstriction occurs in the deeper vessels of an 
;; extremity on stimulation of the sympathetic nerve. How- 
; ever, in the case of the splanchnic area, conditions are very 
different, and the -importance of vasoconstrictor fibres is 

- very great; in fact, the splanchnic bed forms the most 
important part of the peripheral resistance (Wright, 1945). 

Case History and Course 

' The patient, a retired bank clerk, aged 64 years, was admitted at 
' 4 p.m. on Aug. 19, 1947. There was no previous history of illness 
* of note. The patient had always been a healthy man, but had 
been on a pension for several years on account of “ gout.” The 
family history revealed nothing relevant. He was awakened at 
5 a.m. on Aug, 19 with abdominal colic which made him roll 
about the bed. He had breakfast at 8 a.m., when the pains 
became worse, and he vomited at 10 a.m. and again at midday, 
since when he had been retching. His bowels had not opened 
since the onset of the pain, but previously they had been quite 
regular. General interrogation revealed that he had had 
palpitations both at rest and on exertion and that for several 
years he had noticed shortness of breath on stair-climbing. 
There was no swelling of the ankles. He had had frequent 
severe frontal headaches and some frequency and difficulty of 
micturition. 

On examination , the patient was seen to be a rather pale 
elderly man with slightly cyanotic lips ; he was not in obvious 
pain. The temperature was 95° F. (35° C.), pulse 120, with very- 
poor volume ; the tongue was very dry, and the breath faecal- 
smelling. The central nervous system revealed nothing 
abnormal. The lung fields were clear. The heart was not 
clinically abnormal. The blood pressure was 70/50. The 
peripheral arteries were tortuous and thickened in both upper 
and lower extremities. The abdomen moved freely on respira- 
tion ; there was no rigidity or distension, but a generalized 
ill-defined tenderness was present. There was a distinct rebound 
tenderness even though the patient was well under the influence 
of morphine. Shifting dullness could be elicited, and ausculta- 
tion revealed vigorous widespread audible peristalsis. Per 
rectum the prostate was felt to be somewhat etjarged, but there 
was no rectal tenderness at the tip of the finger. The urine 
contained a trace of albumin and of blood. A first enema 
produced a few flecks of faeces and no flatus. A second enema 
after half an hour gave a good faecal result, and the enema fluid 
looked as- though it was blood-stained. Two hours after 
admission the patient vomited a faecal-smelling light-coloured 
vomit. A plasma drip was started and operation was decided 
upon. ^ 

Operative Findings (Cyclopropane-oxygen anaesthesia).— 
A right lower transverse abdominal incision revealed a 
normal appendix and 2 to 3 pints (I.l to 1.7 litres) of 


blood-stained free fluid which was spontaneously coagulable. 
In the upper abdomen two upper loops of jejunum were 
markedly engorged and contracted, with a mesentery grossly 
oedematous right up to the border of the intestine. The 
mesentery was at least 1 in. (2.5 cm.) thick. The bowel was 
in a condition of haemorrhagic infarction and seemed still 
viable, so the abdomen was closed without intervention, as 
it was considered that a patient with a systolic blood pres- 
sure of 70 mm. Hg was unfit to withstand any extensive 
intra-abdominal procedure. 

Post-operative Course . — Continuous gastric suction was started 
and fluids were given by mouth from the first day. Slow intra- 
venous glucose-saline was given to attain rehydration. In 
addition intravenous heparin, “ liquemin ” (Roche), 5 ml. 
(50 mg.), was given every five hours, which kept the capillary 
coagulation time between 10 and 20 minutes. This was con- 
tinued for five days. On the first day the blood pressure was 
114/64 and the suction fluid dark and foul-smelling. The 
intravenous fluids were continued. On the second day the 
blood pressure was 138/84, the suction fluid was clearing, and 
the intravenous fluids were still being given. On the third day 
the blood pressure was 138/84, and the suction and intravenous 
fluids were discontinued. On the fourth day the blood pressure 
was 152/90 ; there was no gastric residue and the patient was 
beginning to feel hungry. Nourishing fluids were started and 
the bowels opened normally. On the fifth day the blood 
pressure was 156/98 ; the patient was now feeling quite well 
and was taking a normal diet. Heparin was discontinued. 
From then on convalescence was uninterrupted, and the blood 
pressure finally remained at 150/90. 

Comment 

Diagnosis . — In retrospect I feel that the diagnosis could 
have been made with some confidence, for here was a 
patient presenting the picture of (a) really profound shock, 
(6) partial intestinal obstruction with repeated and pro- 
gressive vomiting but with good peristalsis and an adequate 
result from tw'o enemas, and (c) peritoneal irritation 
evidenced by marked rebound tenderness and the presence 
of clinical free fluid. The blood-stained second enema 
should really have clinched matters, and is of interest as 
denoting that the vigorous peristalsis had propelled blood- 
stained contents of the small intestine into the colon suffi- 
ciently to be evacuated -with the enema. This picture in a 
man with obvious peripheral arteriosclerosis was very 
suggestive indeed. 

Differential Diagnosis . — Such profound shock is likely 
only in the following conditions : (1) Coronary thrombosis, 
‘which was ruled out in this case as all the signs were so 
obviously abdominal ; (2) Acute pancreatitis, which would 
not be associated with progressive vomiting or with a 
blood-stained enema and in which the pain is much more 
severe and constant in character ; and (3) Long-loop 
strangulation, which would present a very similar picture 
but in which some previous operative intervention would 
probably be noted and the second enema would be 
unlikely to produce any result, but certainly not a blood- 
stained one. 

The Causation of Shock . — In this case there is little doubt 
that the shock was due to the escape from the circulating 
blood of a large quantity of plasma by transudation from 
damaged intestinal and mesenteric capillaries, and approxi- 
mately 3 pints (1.7 litres) of spontaneously coagulable fluid 
was evacuated from the abdomen. 

According to the literature, shock and blood-stained intra- 
peritoneal fluid are common findings in these cases. I would 
suggest that really massive plasma infusions of 2 to 3 p'mts 
(1.1 to 1.7 litres) should be given immediately and be con- 
tinued till the blood pressure reached a satisfactory level and 
haemo-dilution to 110% Hb was obtained, as the condition 
of this patient was certainly closely allied to the condition 
of shock in bums. 
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Summary 

The aetiology and pathology of superior mesenteric arterial 
occlusion are discussed, and arterial “ stupor ” is suggested as 
being of importance. 

The history,' clinical findings, and course of a case of 
“ spontaneous recovery ” are detailed and the diagnosis and 
differential diagnosis noted. 

The causation of shock is discussed and suggestions are made 
as to its treatment. 
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CHEMOTHERAPY OF INFECTED URINES 
IN PARAPLEGIA 

BY 

PETER T. J. C. P. WARNER, M.B., B.S. 

(From the Central Pathology Laboratory, Stoke Mandeville 
Hospital, and the Bland-Siitton Institute of Pathology, 
Middlesex Hospital) 

During the routine bacteriological examination of urines 
from patients with complete transverse lesions of the spinal 
cord and suffering from chronic cystitis it was noticed 
that a large percentage of the lactose-fermenting colonies 
grown, which on staining were seen to be composed of 
Gram-negative bacilli, were distinctly mucoid in appear- 
ance. They occasionally contained a bubble of gas trapped 
in the substance of the colony, which suggested that the 
organisms were Bact. aerogenes rather than Bact. coli. 
This observation, together with the increasing interest in 
the treatment of urinary infections with streptomycin and 
penicillin, prompted this investigation. Fifty strains of 
coliform organisms from the above-mentioned paraplegic 
patients were tested to determine the incidence of Bact. 
aerogenes and their sensitivity to penicillin, streptomycin, 
and sulphathiazole. 


„ Bmush 
MnjiOL loujxjL 


then incubated at 37° C. for 4 to 6 hours, when subcultures 
were made into the following media : (1) Clark and Lubs’s 
glucose phosphate medium, (2) Koser’s citrate broth 
(3) McConkey’s broth. The first two were incubated at 
room temperature and the latter at 44° C. The peptone- 
water cultures were retained and incubated at 37° C, 


Indole Test.— This was performed on the original 
peptone-water cultures with equal parts of culture and 
Ehrlich’s reagent and one drop of saturated potassium 
persulphate. The test was performed at 3, 5, and 10 days. 
All positive reactions were obtained on the third day and 
remained positive on the fifth and tenth days. 

Voges-Proskaiter Reaction. — Glucose-phosphate medium 
was used and incubated at room temperature, and the 
a-naphthol test of Barritt (1936, 1943) was used. The test 
was performed at 48 hours. 

Methyl-red Test. — Glucose-phosphate medium was used 
and • incubated at room temperature. The test was 
performed at 3 days. 

Growth in Citrate. — Koser’s citrate was inoculated with 
a straight wire from the peptone-water culture and 
incubated at room temperature. The cultures were not dis- 
carded for 10 days, but if growth occurred it was evident 
in the first 48 hours. 

Gas at 44° C. — McConkey’s broth was inoculated after 
being warmed to 44° C. The cultures were incubated in 
a water-bath running at 44 + 1° C. 

In the case of four anomalous cultures the tests were 
repeated ; the ability to grow in citrate was also tested 
at 37° C., with a normal as well as a large inoculum, all 
with the same results. 

Penicillin and Streptomycin Sensitivity Tests.— 
appropriate concentration of the drug was diluted ^ in 
infusion broth and approximately 1 ml. of this solution 
transferred to sterile cotton-wool-plugged tubes, 3 in. x i in. 
(7.6 cm. X 1.25 cm.). These were inoculated with a drop 
of broth culture of the organisms under test and incubated 
overnight. The following morning the tubes were examined 
with the naked eye for growth. 

Sulphathiazole Sensitivity Poured-broth-agar 

plates were used with the appropriate concentration ol 
sulphathiazole added and containing laked horse’s blood 
to neutralize sulphonamide antagonizers, as described by 
Harper and Cawston (1945). 


Materials and Methods 

Fifty strains of these Gram-negative organisms, which 
produced acid and gas from a fluid medium containing 
1% lactose, were primarily isolated from the routine 
litmus-lactose-agar plate cultures of paraplegic patients’ 
urines. These were either the predominating or the only 
organisms grown. A single colony was picked off the 
plate, spread on a second plate, and reincubated ; after 
incubation overnight at 37° C. a single colony was picked 
off the second plate and inoculated on a broth-agar slope 
in a cotton-wool-plugged centrifuge tube (4 in. x 5/8 in. 

10.2 cm. X 1.6 cm.). After incubation overnight the 
slopes were covered with sterile liquid paraffin as 
described by Morton and Pulaski (1938), who showed that 
organisms kept under such conditions did not alter their 
characteristics. After six months at room temperature all 
•ultures were viable. During this period the organisms 
were subculturcd and subjected to biochemical tests for 
dentification and tests for sensitivity to streptomycin, 
ccnicillin, and sulphathiazole. 

The stock cultures were subcultured on to litmus-lactose 
slates to che-.-k purity. The following day' one colony' was 
Xwked off into peptone water. The peptone water was 


Results 

Table I shows the incidence of the different types of 
organisms and their biochemical reactions. Table U 
shows the results of the sensitivity_ tests. Those organisms 
which were resistant to 500 units of penicillin per mL we 
subiecte'd to a further series of tests for sensitivity 
penicillin ; the results of these and of the tests for sensi- 
tivity to sulphathiazole are shown later. 

The results of the streptomycin-sensitivity tests show that 
9 out of 12 (75%) of the strains of Bact. coli are sensitive 


Table I 


Organism 

No. of Strains 
in Each 

Group 

Per cent 
Incidence 

Gas at 44® C. 

Methyl-red 

Test 

Indole 

Production 

Voges- 

Proskauer 

Test 

Utilization 1 

of Citrate 

Bad, coli 

12 

24 

■f 

+ 

-1- 

- 

- 

Irregular Bact. coll type I* | 

2 1 

4 

— 

-1- 

+ 

— j 


Bact. aerovencs . . , , 1 

32 1 

64 1 

— 

— 

— j 

+ 1 


Unclassified . . , . . . 

4 , 

8 


— 

— I 

+ 


Total .. .. 

50 

100 
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Table II 


Organism 

No. of ' 
Strains 
In Each 
Group 

fig. of Streptom>cin 
per ml. Inhibiting 
Growth 1 

Units of Penicillin 
per ml. Inhibiting 
Growth 


<i 

1-8 

8-16 

16-32 

' 50 -j 

|75-| 
1 100 1 

[I 00 -] 

[ 200 ' 

[ 200 - 

Isoo 

>500 

Bac/. Co// .. 
tiTegular Baer, co/i 

12 

4 

5 

0 

3 

1 I ' 

* 9 

0 

2 

0 

2 

0 


0 


1 ^ ' 


0 1 

0 

0 

lypci 

Pacr. acroaenes . . 

32 

18 

14 

0 

0 

1 0 

0 

0 

2 

30 

Unclassified 

4 

2 

2 

0 

0 

0 1 

0 

0 

0 

4 

Total . . 1 

50 1 

24 

22 

0 

4 

1 


10 

« 1 

4 

t 

34 


to less than 8 /ig., and 3 out of 12 (25%) of the strains to 
between 16 and 32 fig. of streptomycin per ml. ; 46 out 
of 50 (92%) of all the organisms are sensitive to less than 
8 fig., and the remaining 8% to between 16 and 32 fig. 
per ml. Out of 32 strains of Bact. aerogenes 30 (94%) will 
grow in a concentration of 500 units of penicillin per ml. ; 
whereas 10 out of 12 (83%) of Bact. coli strains are 
inhibited by 100 units of penicillin per ml. Seventy-six pdr 
cent of aU strains grow in 200, 68% grow in 500, and 24% 
are inhibited by 100 units of penicillin per ml. 

Forty-six (92%) of the strains resisted 50 mg. of sulpha- 
thiazole per 100 ml. ; 4 (8%) were sensitive to 1 mg. per 
100 ml. Of the 4 that were sensitive 2 were Bact. aerogenes 
and 2 Bact. coli. 

The 34 strains (30 Bact. aerogenes and 4 unclassified) 
which were resistant to 500 units of penicillin per ml. were 
tested in 1 1 higher concentrations to a maximum of 100,000 
units per ml. Twenty-five were inhibited by concentrations 
of between 1,000 and 5,000 units per ml., but 6 were 
resistant to 50,000, and 1 strain to 100,000, units per ml. 

Discussion 

It is generally agreed that Bact. aerogenes is found most 
commonly in soil' and on vegetation and when encountered 
in public-health work is not necessarily considered indica- 
tive of recent excretal contamination of water and food- 
stuflfs. But Cruickshank (1931) states that it can be 
isolated from the stools of the majority of normal people 
if enrichment methods are used, and Gray (1932) found 
it in 37 out of 40 samples of faeces from 10 normal people. 
Other workers give figures from 0 to 26%. 

However, Bact. aerogenes is not infrequently found in 
urinary infections. This organism has been reported as 
constituting 63% (Burke-Gaffney, 1932) and 52% (Burke- 
Gaffney, 1933) of urinary coliform organisms in Tangan- 
yika territory, 50% ' of urinary Gram-negative bacilli 
(Hill et al., 1929) in the U.S.A., and 39% of all urinary 
organisms from patients with “ neurogenic ” bladders 
(Pelroff and Lucas, 1946) also in the U.S.A. The latter 
workers, however, do not mention Bact. coli in their list 
of percentage incidence of organism although it does 
appear in their tables, so it is impossible to calculate the pro- 
portion of Bact. aerogenes to Bact. coli in their series of 
87 cases. It thus appears that the incidence of Bad. 
aerogenes in the series of patients reported in this paper 
is of the same order as that in groups of patients with 
urinary infections described by other workers. 

The organism called “ Irregular type I ” resembles Bact. 
coli in its primarily intestinal origin and biochemical 
characteristics, differing only in that it does not produce 
gas from McConkey’s lactose broth. It also resembles 
Bact. coli in being comparatively sensitive to penicillin (see 
Table II). The group labelled “ unclassified ” in the tables 
resembles Bact. aerogenes biochemically except that it does 
not utilize citrate. The resistance of this group to penicillin 
and streptomycin is of the same order as that of Bact. 
aerogenes. 


It is clear from the results of the sensitivity tests (see 
Table II) that all the orgam’sms examined here are fairly 
susceptible to streptomycin irrespective of their type. 
However, all the Bact. aerogenes and the unclassified 
organisms are sensitive to 8 pg. or less per ml., whereas 
3 out of 12 Bact. coli strains and 1 out of 2 of the related 
irregular tj’pes are insensitive to 16 pg. but sensitive to 
32 pg. per ml. Thus perhaps Bact. coli is less sensitive to 
streptomycin than is Bact. aerogenes. In any event 46 
(92%) of the strains of coliform organisms lie within, and 
the remaining 8% are doubtfully within, the therapeutic 
range of streptomycin. 

It is dilBcult to foretell from these in vitro tests how' 
successful streptomycin is likely to be in treatment, because 
the failures in these cases appear at times to be due to the 
rapid development of resistance by the organism to the 
drug. Despite this complication, however, Petroff and Lucas 
(1946) consider that their paraplegics with “neurogenic” 
bladders benefited from treatment with the drug, although 
their paper in some respects is not altogether conclusive. 
It may well be that streptomycin will become a valuable 
weapon in these infections, but from ray experience it is 
obvious that as high dosages as possible should be tried. 
Starting the course with a dose considerably greater than 
the subsequent ones should be borne in mind. The purpose 
of these precautions is to ensure that the responsible 
organism is never subjected to a concentration of strepto- 
mycin below the bactericidal or bacteriostatic level — that is 
to say, to those conditions that are likely to increase its 
resistance to the drug. We are assuming that 'the develop- 
ment of resistance is the result of contact with the drug 
and not due to the presence of a small percentage of 
naturally resistant strains. This point has not been decided, 
and no convincing evidence exists for either view. 

Since Peeney (1947) advocated the use of pencillin in 
Gram-negative bacillary infections of the urinary tract and 
Helmholz and Sung (1944) found that Bact. aerogenes was 
relatively insensitive to penicillin, it seemed important to 
determine here the incidence and resistance of that 
organism to penicillin, for a high incidence of penicillin- 
resistant organisms, either widespread or in any particular 
locality or group of patients, would be a contraindication 
to the routine use of the drug in treatment 

In this series penicillin divides the organisms into two 
fairly clearly defined groups: all but two strains of Bact. 
coli and the associated irregular Bact. coli are sensitive to 
100 units of penicillin per ml., whereas the Bact. aerogenes 
and the associated unclassified organisms are resistant to 
200 units per ml. of penicillin, above which level Peeney 
(1947) suggests that they are not likely to respond to peni- 
cillin therapy. Thus resistance to penicillin may be a 
characteristic of the aerogenes group of organisms, and 
the incorporation of penicillin in an appropriate concentra- , 
tion in a medium might be suitable for isolating Bact. 
aerogenes. In view, then, of the high incidence of Bact. 
aerogenes in this and other series of cases and the un- 
doubted resistance of this organism, to penicillin, it is 
obvious that this drug cannot be used for the routine treat- 
ment of urinary infections involving coliform organisms, 
especially if we accept Peeney’s (1947) suggestions without 
reserx'e. Moreover, 76% of the total number of coliforms 
in this series are resistant to penicillin according to his 
criteria. .Under the circumstances penicillin treatment 
W’ould be only occasionally successful in these infection; 
and then only under full bacteriological control. 

It has been assumed that it is necessary to obtain only 
the concentration of penicillin in the urine which in vitrc 
will be bactericidal to the organisms involved ; thL 
obviously is not the case, for the organisms must be causin* 
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the mischief in the tissues of the urinary tract. This is 
evident from the polymorphonuclear leucocytosis that 
occurs, and it is generally accepted that these infections 
are blood-borne or spread by lymphatics (Walker, 1922, 
1930). This worker and others have demonstrated 
organisms and cellular infiltration in the tissues of the 
urinary tract. Of course the mischief may not be very deep- 
seated and the concentration of penicillin in the tissues of 
the urinary tract may be higher than elsewhere owing to 
the diffusion of that substance from the urine, but even 
if this is the case the tissue concentration must be lower 
than the urinary, though it may be greater than the blood. 
Thus we see that it is impossible to relate directly the 
urinary level and the sensitivity of the organism to peni- 
cillin in vitro and in this way determine whether a urinary 
infection is likely to respond to' treatment with a certain 
dosage of penicillin ; this argument will apply to any other 
drug. The final court of appeal, as always in this particular 
type of problem, will be clinical trial and error of various 
dosage systems given under standard conditions and related 
to the in vitro drug sensitivity of the organisms. 

With ordinary doses it is practicable to maintain an 
average level of 200 units per ml. of penicillin in the urine, 
but theoretically there is no reason why 2 or more million 
units of penicillin should not be injected every three hours, 
though even under the best conditions this dosage would 
be inadequate for one-quarter of the Bact. aero genes and 
nearly one-fifth of all the organisms in this series (as 
indicated by the extended penicillin sensitivities listed in 
the results). When penicillin becomes cheaper and even 
more readily available it may be possible to treat most 
Gram-negative urinary infections with it. In any event, 
it is already useful for treating urinary infections associated 
with Gram-positive organisms. 

Of the coliforms examined 46 out of 50 (92%) resist 
50 mg. of sulphathiazole per 100 ml. using the method 
described above. This is in approximate agreement with 
the findings of Neter and Clark (1944) but not with Strauss 
and Finland (1941), who used a synthetic medium. There 
do not seem to have been any published reports of the 
correlation of in vitro sensitivities with clinical results, but 
the figure seems high. Bearing in mind the possible site of 
action of the drug, one must pause to consider how much 
value the sulphonamides are in urinary infections with 
Gram-negative bacilli. However, Nathan (1947) reports 
favourably on them for treating paraplegic patients with 
suprapubic cystostomy. 


Summary 

Of 50 strains of lactose-fermenting coliform organisms 
isolated from infected urines of paraplegic patients 32 were 
Bact. aerogcncs, 12 were Bact. coli, 2 were irregular types of 
Bact. coli, and 4 were unclassified. The incidence of Bact. 
acrogencs in this group does not differ greatly from that in other 
patients with urinary’ infections. 

All the organisms were sensitive to streptomycin, and all but 
4 resistant to 50 mg. of sulphathiazole per 100 ml. 


Bact. aerogencs and the unclassified organisms were relative!' 
resistant, and Bact. coli and its irregular types relatively sensitive 
to penicillin. The high incidence of Bact. acrogenes and it 
undoubted resistance to penicillin does not favour the use of th 
, drug at present in the routine treatment of urinary infection 
by Gram-negative bacilli. In this series it was concluded th- 
at Ic.ast one-fifth of all the organisms were too resistant fo 
penicillin treatment in high dosages and three-quarters to 
resistant for ordinary dosages. 

The results are discussed and their impact on the trcatmer 
of iinnary infection considered. “'■aimer 


My 

ar.-t 
■sr-r'-c-. of 


^are due to bref J. McIntosh and Dr. F. R. Selbic r< 

J- McIntosh fi 
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CAKDIAC MURMURS IN INFANCY 

BY 

.NANCY COX, B.M., B.Ch., D.C.H. 

(From the Institute of Social Medicine, Oxford) 

Much has been written about cardiac murmurs in older 
children, but relatively little work has been done on their 
incidence and manifestations in infant communities. Von 
Reuss (1929) states that any definite murmur heard in a 
child who is quiet should be regarded as evidence of con- 
genital heart disease and that murmurs at this age are very 
rare. On the other hand Holt (1940) states that 50% of 
all children have a functional murmur at some time. Lyon 
and others (1940) examined 7,000 newborn infants in the 
obstetrical wards of a general hospital and found that 147 
(1.9%) had apical systolic murmurs ; two of these died of 
congenital heart disease, and in 14 of the 88 who were 
re-examined six months later the murmurs were still 
present. 

Since the Child Health Survey of the Institute of Social 
Medicine was initiated at Oxford three years ago 630 
children have been enrolled, and the oldest have now been 
under observation for three years ; 520 children remain in 
the survey at present, the 110 defaulters belonging chiefly 
to families which have moved to other areas owing to the 
housing shortage. The defaulters were followed up for 
periods varying from six months to two and a half years. 
It should be emphasized that this is not a hospital series 
but a sample of ostensibly healthy children drawn from 
all social classes, whereas the authors quoted either em- 
ployed a hospital population or have not stated how their 
samples were obtained. Of the 630 children, 32 (5%)bave 
been noted as having a murmur at some time. It was 
thought that it would be interesting to investigate the time 
of development of these murmurs and their subsequent 
history so far as at present observed. 

In the course of the main health survey a full physical 
examination is made'at regular intervals ; first at the age of 
6 weeks or less, then at 3, 6, 9, and 12 months, with sub- 
sequent examinations at six-monthly intervals. It has not 
always been possible to adhere strictly to the exact intervals 
owing to illnesses or other difficulties. Three observers, 
working in succession but observing the same routine as 
closely as possible, have carried out examinations on 
children first seen at infant welfare centres or at mother- 
craft clinics. All the children have had their chests ex- 
amined radiographically, first at the age of 6 months and 
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hereafter at six-monthly intervals, except in a few instances 
vhere some unforeseen occurrence has prevented this.- 


successive radiographs taken at intervals of only a few seconds. 
Three of the children in this series were not radiographed. 


Development of the Murmurs 
The 32 children with murmurs have been grouped accord- 
ng to the age at which the murmurs were first noted ; the 
nurmurs have been described as “ transient ” if heard at 
anly one examination and not subsequently ; “ temporary ” 
if heard at more than one examination and then apparently 
Jisappearing ; " persistent ” if heard at more than one 
ixamination and persisting up to the most recent 
examination. 


Table Showing Development oj the Murmurs 


Age in 

Months when 
Murmur 
First Noted 

Transient 1 

Murmur 

1 

Temporary 

Murmur 

Persistent 

Murmur 

Present for 
First Time 
and Not Vet 
Re-exarnioed 

0-2 1 

3 i 

1 1 

1 

0 

3-4 i 

1 1 

I 1 

j 

^ 1 

6-7 

0 

0 

1 

f 0 

9-10 

3 

0 

2 i 

i t 

12-13 

! 

0 i 

2 1 

! 2 

16 1 

1 ! 

1 

6 1 

0 

24 

2 

^ 1 

’ 

0 


The murmurs recorded were all systolic in time, and it 
may be noted that Owen and Kingsbury (1924) state that 
a diastolic murmur is never heard in a newborn infant. 
The murmur was often heard best when the child was 
lying down, and was usually loudest at the apex ; it was 
most commonly conducted over the whole praecordium, but 
in some cases it was confined to the left border of the 
sternum. Three murmurs were specifically described as 
cardio-respiratory. 

Some of the following data may prove relevant to the 
presence or absence of murmurs, but the cases are as yet 
too few to allow any conclusions to be drawn. 

The ante-partum health of the mother was good in 21 cases, 
in the remainder the illnesses recorded were cystitis 1, ulcerated 
mouth 1, anaemia I, ante-partum haemorrhage 1, toxaemia 1, 
vomiting 1, and giddiness 1 ; in three the health was recorded as 
“ only fair.” The birth weight of one of the children was only 
4 lb. (1.8 kg.); the others varied between 6 lb. and 9 lb. 2 oz. 
(2.7 and 4.1 kg.). The sex distribution was unequal — 23 boys 
and 9 girls. The general physical condition of the children was 
noted as “only fair” or “poor” in 13 out of the 32, without 
any specific diagnosis being attached. According to the 
Registrar-General's classification of social groups which 
depends upon the father's occupation, one of the 32 children 
was in social group 1, four were in social group 2, 21 in social 
group 3, three in social group 4, and three in social group 5. 
Group 3 has been the predominant single class from which the 
babies have been enrolled. 

Haemoglobin estimations were made in only six of these chil- 
dren, and these gave figures of 60%, 82%, 85%, 88%, 96% and 
106%. The haemoglobin estimations were discontinued because 
we were anxious not to undermine the confidence of the 
children, and those subjected to the test seemed to remember 
(heir visit unfavourably; furthermore, the mothers were not 
always very willing to consent to the taking of blood samples, 
and in a long-term survey such as this it is espccidlly important 
not to risk the default of any more babies than can be helped. 
The child with the lowest recorded haemoglobin (60%) was 
treated with iron, and when last seen, while still under treat- 
ment, the murmur had become very much fainter. 

The x-ray examination of the chests in 20 out of 29 of the 
children showed considerable variation in respect of size or 
shape of the mediastinal shadow, which my colleague Dr. F. H. 
Kemp commented upon ; but whether the variations arc 
significant or whether they arc within the wide range of normal 
variability manifest at this age has yet to be determined. The 
mediastinal shadow in infancy shows wide variations not only 
as between one baby and another but also in the same baby in 


Discussion 


A long follow-up of these cases should provide further 
clinical data on the significance of the cardiac munnurs 
observed, and this report can be regarded only as prelim- 
inary'. The knowledge that a murmur has been present 
since infancy may be of value to the individual, as it will 
assist in the differential diagnosis from rheumatic carditis 
at a later age, and in the absence of other signs or symptoms 
it may then be possible to allow normal activity, which 
might not otherwise seem justifiable. 

It is apparent from the material studied that some mur- 
murs are present from’ birth and others appear later. Those 
already present at the first examination and disappearing 
later may be due to the changes taking place during the 
adaptation from foetal to post-natal life. Transient or 
temporary murmurs may also accompany anaemia or may 
be exocardial in origin. Persistent m.urmurs either may be 
due to relatively insignificant congenital defects or may 
accompany the more important lesions. 

It is noteworthy that 23 out of the 32 murmurs were not 
detected until the age of 9 months or later, and that six yf 
those appearing at 18 months have persisted. One child 
who had a murmur first detected when she was 9 months 
old is now years old and has a loud persistent murmur 
with a faint palpable thrill over the pulmonary area, but 
no symptoms. It is possible that increased activity with 
crawling and walking may bring out defects not previously 
detectable. 

In only one case in the series was cyanosis observed. It 
was noted at birth, a murmur was detected soon after 
delivery, and the mother was informed that the child had 
a congenital heart lesion. The cyanosis lasted only a few 
hours, but the murmur was present and clearly audible at 
each routine examination until the age of I year, when it 
was hardly perceptible. The child has been particularly 
healthy and active since she came under observation. In 
view of the fact that munnurs do disappear and that there 
may be no associated symptoms, it would seem advisable 
not to alarm mothers unduly. In the' case described the 
mother had waited 12 years to have a child and was then 
given the impression that the child would .be a permanent 
invalid. One other child showed some suggestion of 
dyspnoea on exertion. Except in the case of the child with 
anaemia, who had been suffering from diarrhoea for several 
weeks, there was nothing to suggest that the development 
of a murmur was ever a consequence of a specific illness. 
All the other children with murmurs appeared healthy, and 
no obvious congenital abnormalities were found affecting 
other structures. 

Summary 

In a routine periodic examination of the heart in 630 infants 
systolic murmurs were detected in 32 (5%). 

Some were present at the first examination— i.e., before the 
sixth week — and later either disappeared or persisted ; others 
appeared for the first lime at the second or subsequent examina- 
tions, some of these disappearing and others persisting. 

In 22 cases the murmur was not detected until the age of 9 
months or later. 

With the exception of one case in which a thrill in the 
pulmonary' area subsequently developed, and another In svhich 
therc_ was some suggestion of dyspnoea on exertion no 
associated symptoms or signs svere recorded. 

No correlation beri'/cen clinical findings and radiographic 
appearances could be established. 


Hiii xi Allen-wmiams and 

Helen Morley (my predecessors in the survey), and to all ray 
colleagues in the Insfitute of Soda! Medidne for their assistance and 
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advice. TTianks are also due to the medical officers and health 
visitors of the Oxford Ciiy Health Department for their co-operation, 
and to all the mothers for their participation in the survey. 
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Medical Memoranda 


Acute Lymphatic Leukaemia Presenting with 
Skin Lesions and Mastoiditis 

It is exceptional for skin lesions to appear as the first or even 
as an early sign of leukaemia, although examples have been 
reported by Ketron and Gay (1923), Boardman 0928), and 
Wintrobe and Mitchell (1940). The paucity of published litera- 
ture on this subject prompted the recording of the following 
case. 

/ 

Case Report 

A woman aged 65 was admitted to hospital on Nov. 7, 1946, with 
a history of pains in the ears and deafness for three weeks and a 
more recent history of bilateral otorrhoea. Despite difficulties owing 
to deafness and her critical state it was ascertained that her health 
had been failing for some time and that within the previous three 
months she had developed a rash over her body. 

On admission she was gravely ill with pronounced anaemia and 
slight icterus. Her gums were hypertrophied and bled readily, and 
there were scattered loose stumps of carious teeth in both jaws — 
accounting for the presence of pathologically enlarged submental and 
submaxillary nodes. There was evidence of bilateral mastoiditis. Over 
the trunk and proximal regions of the limbs there were numerous 
brown-grey plaques varying in size from 0.25 to 3 cm. in diameter. 
The majority projected above the skin surface, and though some were 
deeply situated none were adherent to bone. The papules were not 
painful, did not itch, and were not tender. There was some bruising 
of the legs, but purpura was absent until shortly before death. Apart 
from a marked thoracic kyphoscoliosis and a small plaque on the 
right fundus physical examination was negative. 

A blood count showed: haemoglobin, 48%; red cells, 2,500,000; 
white cells, 1,300; platelets, 67,500. A biopsy revealed lymphadenosis 
cutis, a lymphatic leukaemic deposit in the skin. Sternal puncture 
verified the diagnosis of acute lymphatic leukaemia in an aleukaeraic 
phase. 

The patient went steadily downhill and died on Nov. 23. Necropsy 
was carried out, but revealed no evidence of leukaemic infiltrations 
except in the skin. There was no involvement of any of the nodes 
in the various groups throughout the body. 

Commentary 

The skin lesions associated with leukaemia may be subdivided 
into (1) non-specific — sometimes known as leukamids — including 
such conditions as herpes zoster, purpura, prurigo, etc., and 
(2) lesions specific for the disease and composed of infiltrations 
by the cell types. Forkner (1938) states that the second group 
conforms to the following types. In myelogenous leukaemia 
the lesions consist of macules, papules, or plaques, sharply 
circumscribed, brownish to bluish in colour, and chiefly involv- 
ing the trunk. The lesions are not painful and do not itch. 
'Ulceration with local loss of tissue and possibly haemr;rha*’e 
im.iy occur. The lesions associated with lymphatic leukaemTa 
;are; (1) Erythrodermia (1 homme rouge), which is characterized 
by subacute or chronic progressive reddening of the skin spread- 
ing gradually to involve a large area of the body surface This 
may be accompanied -by a sensation of chilliness ow'ing to 
incre.i'id loss o. heat, and itching may be a* prominent feature. 
Scaiinc IS found and regional or generalized lymph-node 
enlircement IS no; uncommon. (2) Universal leukaemia of 
t.'e sVin. wiuc.i u an c.xagceratcd generalized form of the 
C rcum.-crib-e t leukaemia of the skin, where the 
-ei are uuiil.y well-defined maculae, or arc slightly elevated. 


with a wide variation in size and colour from yellow to bluish- 
red. These are most commonly found on the face, neck, and 
dorsum of hands and are rarely numerous. Apart from sliehi 
burning, subjective sensations are absent. 

The circumscribed skin lesions associated with myelogenous 
and lymphatic leukaemia differ only in their distribution, and 
the distribution of the lesions in the above case conforms more 
to the myeloid type. Lewis (1919) published a similar case 
with mastoid disease and the blood picture of lymphatic 
leukaemia, as chloroma. Brannan (1926) states that this terra 
cannot be used correctly unless green pigmentation -is present 
in the tumour, and Kandel (1937) defined the term as being 
applicable to any tumour which is green when fresh. Jonw 
(1939), in an extensive review of the literature, decided that 
chloroma presented itself in two clinical forms; (1) affecting 
children and characterized by rapidly growing bone tumours, 
and (2) an adult type in which a progressive anaemia and signs 
of leukaemia are more' prominent. He believed, however, that 
in both types the two essential features are leukaemic chances 
in the blood and green tumour deposits in the bones. The term 
“ chloroma ” should therefore be confined to conditions with' 
lesions which have a frankly green colour, and is not applicable 
to my case. 

I am indebted to Dr. John Craig for permission to publish this 
case, to Dr. H. W. Fullerton for the haematological findings, and 
to Dr. W, M. Davidson for the necropsy report. . 

W. R. Gauld, M.D., M.R.C.P., 

Assistant 'Physician, 

Aberdeen Royal Infirmaty. - 
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Severe Reaction after Penicillin . 

The following report of a severe reaction following penicillin 
injections may be of interest. 

Case Report 

A Regular Army officer aged 32 was hit on the left ankle while 
playing hockey on Sept. 17, 1947. He consulted me ten days later 
for pain and swelling of the ankle, and feeling generally out of 
sorts. On examination his temperature was 101° F. (38.3° C.), and 
he had an obvious infected haematoma just above the left external 
malleolus. He was given an intramuscular injection of 100,000 
units of penicillin (sodium salt, yellow) immediately and a further 
100,000 units that night. The next morning the haematoma was 
incised under local analgesia and about 1 oz. (28.4 ml.) of thick pus 
evacuated. He was given two injections each of 100,000 units of 
penicillin on this day. On Sept. 29 he was given one further injection 
of 100,000 units. His general condition was now good. Locally 
much of the pain and swelling had disappeared. The leg was healed 
and normal by Oct. 5. 

On the night of Oct. 10-11 he developed a severe widespread 
urticarial eruption svith intense itching. He was seen in the morning 
and given “ benadryl ” capsules to take four-hourly. This controlled 
the irritation but made him feel so ill that the drug was stopped 
and ephedrine substituted. On Oct. 13 the urticarial condition wm 
unchanged. He complained of anorexia and indigestion and vomiled 
in the evening, when his temperature rose to 100° F. (37.8° C.). 

On Oct. 14 his condition was worse. In addition to the previous 
symptoms he then complained of stiffness and aching in all his 
joints. Curiously, if he could provoke an urticarial reaction by rub- 
bing or scratching his skin the joint symptoms were temporarily 
relieved. Ephedrine was without effect on his joints. Next day he 
became so stiff that he could hardly move; nor could he move his 
jaw to eat solids. The aching pain ■was very severe and was only 
partially relieved by tablets containing aspirin, phenacetin, and 
codeine. Flis evening temperature still rose to about 100° F. This 
was his worst day, and he slowly improved until by Oct. 21 he had 
complclcly recovered. 

J. F. L. Walley, M.B., B.Chir. 


’"z nviiiin reports mat at 

16.^ nurses attended 506 showings of 
Early Diagnosis of Acute Poliomyelitis." 


17,500 'doctors and 
film entitled “ The 
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Reviews 


PHYSICAL EDUCATION 

An Introduction to Physical Education. By Eugene W. Nixon 
and Frederick W. Cozens. Third Edition. (Pp. 251. I4s,) 

Philadelphia and London: W. B. Saunders Company. 1947. 

The Administration of Health and Physical Education. By Jesse 
Feiring Williams, M.D., Sc.D., and Clifford Lee Brownell, Ph.D. 
Third edition. (Pp. 4to ; illustrated. 15s.) Philadelphia and 
London: W. B. Saunders Company. 1946. 

The authors of the first work are, respectively, Professor of 
Physical Education, Pomona College, California, and Professor 
and Director of Physical Education, University of California ; 
of the second work, respectively. Emeritus Professor of Physical 
Education, and Professor and Chairman of the Department of 
Health and Physical Education, Teachers’ College, Columbia 
University. These offices alone are significant evidence of the 
importance which in America is attached to the subject of 
physical education, and it is a perpetual wonder to our trans- 
atlantic colleagues that no corresponding appointments are held 
in Britain, where it is hardly an exaggeration to say that our 
activities in this field have been limited to the enterprises of a 
few amateur enthusiasts. Further evidence is afforded by the 
general bibliography appended to the first volume. Of 315 
references, Great Britain supplies only two — Prof. A. V. Hill’s 
well-known contributions on muscular activity, which inci- 
dentally were published in the U.S.A. 

We may expect more in the future, for the deeply ingrained 
traditional interest in athletics in Britain will always inspire 
individual workers. The post-war appointments in the spheres 
of social medicine and rehabilitation are perhaps the first steps 
towards a more widespread recognition of the necessity for 
physical education — and possibly in time the creation of a 
special Ministry. For this reason both works may be cordially 
recommended. The first, less comprehensive, may be regarded 
as an introduction ; the second will prove a useful guide to 
those who may be in a position to organize and to administer, 
for in addition to a shrewd common-sense exposition there is 
much practical assistance in the form of diagrams of gymnasia, 
swimming-pools, and athletic tracks, as well as illustrations of 
specimen forms for the collection of information. This work 
should be in the hands of aspirants to the Diploma of Physical 
Medicine of our Royal Colleges, and both may be highly recom- 
mended to school medical officers. 

Adolphe Abrahams. 

TEXTBOOK OF OBSTETRICS 

Principles and Practice of Obstetrics. By the late Joseph B. 

De Lee, M.D., and J. P. Greenhill, M.D. Ninth edition. 

(Pp. 1,011; 1,108 illustrations. 50s.) London and Philadelphia : 

W. B. Saunders Company. 1947. 

De Lee’s Principles and Practice of Obstetrics has long been a 
standard textbook for advanced students and one to which most 
obstetricians turn first when in doubt ; indeed, it has been called 
“ the obstetrician’s Bible.” The ninth edition is the work of 
Prof. J. P. Greenhill and is so altered as to be barely recog- 
nizable. Superficial changes in structure include a new type 
of binding and the arrangement of the text in two columns 
on each page. Both these features are attractive and make the 
volume less bulky and easier to read. There are also more 
fundamental alterations involving spirit and outlook. The 
original book was characterized by its practical, nature and 
the reader was acutely conscious of the author’s personality 
and clinical experience. Much of this has gone, and in its 
place has come a more scientific approach with more emphasis 
on the theoretical aspects of midwifery. Perhaps the change 
of authorship, as well as the advance of medicine, made this 
inevitable. In its own way and with its modem setting it is 
just as good a book, however: in losing an old friend we have 
made a new one. 

The illustrations, always a striking feature of the book, are 
more numerous and are better than ever. The text has been 
completely revised and brought up to date, several authorities 
on special aspects of obstetrics having contributed or assisted. 
The chapter on analgesia and anaesthesia, as well as many 


others, has been considerably extended. Those on the “ Physio- 
logy of the Fetus,” “Ante-partum Cafe,” and “Post-partum 
Care ” have been rewritten completely, and the additions include 
chapters on “ Minor Disturbances of Pregnancy,” “ Premature 
Labor, Prolonged Labor or Post-maturity, and Missed Labor,” 
“ Fetal Erythroblastosis,” “ Care of Premature Babies,” and 
“ Circumcision.” As in previous editions a careful and detailed 
description of obstetric operations and manosuvTes is one of 
the most striking and valuable features of the book. At a 
time when efforts are being made to popularize the use of the 
metric system in this country it is interesting to find that the 
author panders to British conservatism by giving the dose of 
all drugs according to the imperial as well as the metric system. 

No book is perfect, and, good as it is, this is no exception. 
Some methods of treatment described at length, such as the 
use of hydrostatic bags for placenta praevia, will in Britain 
be regarded as out of date, and those looking for a complete 
reference book will find some omissions. Nevertheless, few 
textbooks on obstetrics written in English can compare with 
it. This edition deserves and will undoubtedly receive an 
enthusiastic welcome, and will become as popular with the 
new generation of obstetricians as its predecessors were with 

T. N. A. Jeftcoate. 


HISTORY OF DRUGS 

Drugs from Plants. By Trevor Hhyd Williams, BA., B.Sc., 

D.Phil. Sigma Introduction to Sdcnce 10. (Pp. 1 19; 12 plates. 

6s.) London : Sigma Books, Ltd. 1947. 

The Sigma Introductions to Science series promises to be a' 
notable addition to the already considerable volume of works 
of popular science. The second of the series, Berenblum’s 
Science versus Cancer, was a splendid example of what may 
be achieved by a medical scientist writing on his own subject 
for the general reader. Now comes another member of this 
series on Drugs from Plants. There are few subjects upon 
which the general public needs enlightenment so much as on 
drugs and their uses and limitations. Dr. Williams’s little book 
will contribute to that enlightenment, espedally as his approach 
is historical and he has wisely confined himself to a few 
important and representative plant drugs. 

In the Introduction there is the inevitable reference. to the 
Papyrus Ebers, followed by brief mentions of some of the 
wniters on the materia medica in ancient times and some of 
the sixteenth-century herbalists. In the second chapter, on 
“ Science and the Ajt of Herbalism,” the author indicates the 
importance of active prindples of plant drugs, of the experi- 
mental study of their effects, and of their standardization. 
The next chapter, on “The Kinds of Drugs Obtained from 
Plants," is particularly useful for the clear explanations of 
elementary chemical considerations. Then follow chapters on 
particular drugs — quinine, hashish, digitalis, penicillin, ergot, 
opium, cocaine, and miscellaneous drugs. The book ends with 
a chapter on “ What of the Future ? ” in which the author 
refers to probable lines along which pharmacological research 
will develop. The chapter on penidllin is particularly to be 
recommended : it is an admirably concise and balanced account 
of a story that has been wildly distorted in the popular press. 

So far, so good. The general reader will obtain from this 
book a good deal of useful, interesting, and well-presented 
information about the history of drugs, although the author 
does not perhaps sufficiently stress the fundamental difference 
between — to use Ehrlich’s terminofogj' — organotropic drugs, 
which are given for their effects upon an organ or system of 
the patient, and aetiotropic drugs, where the patient is merely 
the vehicle for a drug aimed at his parasite. From the test 
of more searching standards of criticism, however, the book 
does not emerge so well, although the author in his preface 
deplores the inaccuracy of many popular scientific writings. 
For exMpIe, it is surprising to find in a work published in 1947 
a repetition of the familiar legend of the Countess of Chinchona 
and quinine. This legend was completely exploded six years 
ago by the late A. W. Haggis in one of the most scholarly and 
significant studies in the.’-history of pharmacy of recent vears, 
and it is a pity that the author has overlooked it. Of Venice’ 
treacle the author writes that it w'as “ said to have been devised 
by Dioscorides himself,” although it was in fact always attri- ' 
buted to Nero's physidan. Andromachus, as was indicated by 
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its phariTiacopoeial name, Theriaca Andromachi. Ii is also 
stated that Venice treacle “ enjoyed considerable popularity 
. . . as late as 1739, and possibly a good deal later.” Why 
■' possibly " ? The facts' are not difficult to find and were, 
as it happens, assembled by the reviewer in a paper published 
nearly two years ago, Theriac was not only popular but was 
an official preparation of the Pharmacopoeia Londinensis until 
1788 and of the French Codex until 1908. Later on it is 
asserted that “ Synthetic quinine cures malaria as effectively 
as crude extracts of cinchona bark.” This sounds plausible 
enough, but has synthetic quinine ever in fact been used in 
the treatment of malaria? The statement that strychnine is 
“ a general tonic and a valuable stimulant " is uncritical, though 
it must be admitted that it might be found in many medical 
textbooks. The name of Halsted, first professor of surgery at 
Johns Hopkins and one of the founders of American surgical 
science, is misspelt and he is described as “ a New York dentist.” 
Hyoscine is mentioned as a drug used in twilight sleep and 
“ asthma cigarettes," but there is no reference to its more 
interesting' property as the most effective of all drugs tested 
during the war in counteracting motion-sickness. Plate V is 
a reproduction of a wood-cut from the Liber de Arte Desiillandi 
of Hieronymus Brunschwig. It would surely have been of 
some interest to indicate in the legend that the scene depicted 
is the preparation of theriac. Many similar faults of detail 
could be mentioned, but a major fault is that no bibliography 
is included — an inexcusable omission in any work which pur- 
ports to give, at whatever level, a historical account of its 

rr I 

N. Howard-Jones. 


TREATMENT IN HEART DISEASE 

Management of Common Cardiac Conditions. Edited by 
William <3. Lcaman, Jr., M.D.. F.A.C.P. The American Prac- 
titioner Scries, (Pp. 306; illustrated. 24s.) Philadelphia and 
London; J. B. Lippincott Company. 1947. 

Twenty-four cardiologists, mostly Pennsylvanian, have contri- 
buted to this symposium. Like most editors of such works 
Dr. Leaman has found it difficult to balance the individual 
interests of his writers against the continuity of the whole, and 
the volume is selective rather than systematic. While most of 
the contributions arc carefully expressed and well considered, 
there are several that do not refer to treatment at all, and in 
some others discussion of therapy and management is sub- 
sidiary. Specially noteworthy are the articles on congenital 
cardiovascular anomalies, subacute bacterial endocarditis, and 
pulmonary heart disease. In an admirable appraisal of the 
meaning of the electrocardiogram Dr. L. N. Katz echoes the 
feeling of all orthodox cardiologists when he writes that " the 
electrocardiogram is not a tool for the unscrupulous or a play- 
thing for the erudite physician ” but evidence that should never 
be considered separately from the clinical context. 

While this book is often interesting, lack of co-ordination 
has unfortunately resulted in certain omissions. For example, 
one seeks in vain for guidance in the treatment of paroxysmal 
dyspnoea and its common precursor, hypertensive heart failure. 
The editor contributes the article on congestive heart failure, 
and though it is of exceptional interest he discusses only the 
use of the mercurial diuretics. The practising physician and 
the cardiologist alike will find much worth their attention and. 
in particular, some useful surveys ; on the other hand the book 
is not sufficiently systematic for the student. 

K. Shirley Smith. 


The 1946 Tear Book of Industrial and Orthopedic Surgery (H. K. 

. Lewis. 21s.) forms a memorial to that indefatigable New England 
I jrcntlcm.m. Dr. Charles F. Painter, its editor, who died while the 
work was being prepared. There are several hundred abstracts of 
tcvicvss takerr chieny from the English-speaking literature, as well as a 
. brp: number of the more important iliusirations to these articles 
, Mthough these arc of course abstracts, it is all too often clear that 
much medical literature to-day contains about IS ounces of rehash 
to every ounce of originality. Nevertheless, the present work con- 
tarns o-u:h valuable information in a small space, and its value is 
c-eatty eni-.anetd by the csccl'cnt illustrations. Future editions could 
K- imrrotct. bv ineiuding critical comment and absirac's of ortho- 
rie^. c a,'uc'.-s mote rerrevcntainc of the non-English-spcakinE 


BOOKS RECEIVED 

IHeview is not precluded by notice here of books recently receiifi;} 

The ja 4 y Year Book oj General Medicine. Edited by Gcorce 

F. Hick, M.D., ei al. (Pp. 784. 21s.) London ; H. K. Lewis. 

Numerous aspects of the present-day practice of medicine are 
discussed. , 

Essentials of Fevers. By Gerald E. Breen, M.fJ., B.Ch., D.P.H. 

D. O.M.S. 2nd ed. (Pp. 351. 15s.) Edinburgh: E. and S. Lbinj- 
stone. 1948. 

A manual of “ fevers ” intended for students and young practitioners. 

Diseases of the Nose, Throat, and Ear. By 1. Simson Hail 
M.B., Ch.B., F.R.C.P.Ed., F.R.C.S.Ed. 4lh cd. (Pp. 463. ' 15s.) 
Edinburgh : E. and S. Livingstone. 1948. 

An outline for the general practitioner. 

Medical Cases Described for Nnrses. By S. Locket, M,8, 
B.S., M.R.C.P. (Pp. 88. 6s.; paper covers, 4s.) Edinhitfli'. 

E. and S. Livingstone. 1948. 

A brief introductory manual of clinical medicine intended for 
nurses. 

The Secret Instricinent. By Walter Radcliffe. (Pp. 83. !0.s. M.) 
London; William Heinemann. 1947. 

The early history of the midwifery forceps. 

Guide to the History of Physical Education. By F. E. Leonard, 

A. M., M.D. 3rd ed. revised by G. B, Affleck, A.M,, M.P.E. 
(Pp. 479. 27s. 6d.) London: Henry Kimpton. 1947. 

A history of physical education throughout the world from the time 
of classical Greece. 

Unipolar Lead Electro cardiography. By Emanuel Goldberger, 

B. S , M.D, (Pp. 182. 20s.) London ; Henry Kimpton. 1947. 

A monograph on unipolar electrocardiographic leads in the normal 
and abnormal heart. 

A Manual of Otology, Rhinology and Laryngology. By H. C. 
Ballenger, M.D., F.A.C.S. 3rd ed. (Pp. 352. 22s. 6d.) London: 
Henry Kimpton. 1947. 

Intended particularly for students and general practitioners. 

Ntercnkrankhciten. Two vols. By the late Prof. Erwin Becher, 
Edited by Prof. F. Volhard. (Pp. 688; 358. No price.) Jena; 
Verlag von Gustav Fischer. 1944. 

A textbook of diseases of the kidney. 

Indice Bibliografico de Lepra, Vol. 11 (l-P; 1500-1944) 

(Pp. 1,430. No price.) Brazil: Sao Paulo. 1946 

An index of references to leprosy. 

Traitement de I'Ewpliyseme des Dyspnies S clereuses de 
I’Angine de Poitrinc, By Paul Cantonnet. (Pp. 275 . 600 

francs.) Paris: Librairie Maloine. 1948. 

A monograph on the treatment of certain cardiac and puimona^ 
disorders. 

Dcr Gestaltkreis. By Viktor von Weizsacker. (Pp. 208. No 
price.) Stuttgart: Georg Lhiemc Verlag. 1947. 

A contribution to gestalt psychology. 

Cisti e Pseudocisti del Polmone. By G. Rizzi and O. dc Lorenzi. 
(Pp. 344. No price.) Faenza: Fratelli Lcga. 1947. 

A monograph on congenital and parasitic cysts and pseudocysis of 
the lung. 

Chirurgia Cotnune e di Vrgenga. By Umberto Nobili. 4th ed. 
(Pp. 470. No price.) Milan ; Ulrico Hoepli. 1947. 

A textbook of emergency surgery. 

Die Gynakologlschen Operationen. By Prof. Heinrich Martius. 
(Pp. 424. No price.) Stuttgart: Georg Thieme. 1947. 

A textbook of operative gynaecology. 

Lot Acquisitions Mddicales Recentes. By J. Rostand el al. 
216. 650 francs.) France: Editions Medicates Flammarion. 

1947. 

Papers on a variety of subjects in clinical medicine 
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aiONEY AND FREEDOM 

Reports from all parts of the countrj’ suggest that an 
overwhelming majority of doctors are radically opposed 
to the National Health Service Act in its present form. 
Medical men are convinced that this Act is the first and 
substantial step towards a whole-time State Medical Ser- 
vice. Even those who might be inclined to “ give it a 
chance” see the grave risks of saying Yes. This Act is 
Mr. Bevan’s revolution. Once the profession crosses the 
Rubicon there will be no retreat. Mr. Bevan will have the 
power by Regulation to make medical men whole-time 
servants of the State. Once in his Service we shall be 
powerless to do anything more than haggle over terms and 
conditions. As something like £120,000,000 will have to 
come out of State funds for the payment of Mr. Bevan’s 
Service the Treasury wiU have the whip-hand in finance. 
Section 75 (3) states ; “ Any power conferred on the Minis- 
ter by this Act to make Regulations shall, if the Treasury 
so direct, not be exercisable except in conjunction with the 
Treasury.” It is important to stress again that the National 
Health Service Act is not an insurance scheme, and there- 
fore is something radically different from the National 
Health Insurance Acts under which at present a large 
proportion of the population of this country is receiving 
medical care. 

Some men in practice now are naturally worried about 
their financial position in the event of their refusal to serve 
under the Act in its present form. Young men wanting to 
enter into practice are also disturbed about the position. 
Mr. Bevan hoped that the young men would be on his side. 
Letters to this Journal suggest that he was being optimistic. 
The young men who qualified just before the war, and 
since, have had experience of what a Service is. We shall 
try to see how these two groups will be affected if 
Mr. Bevan’s Act cannot come, into operation on July 5. 

The medical profession will be able to decide its future 
only if the majority of Noes is large enough. Our strength 
will lie in the size of the majority. If, for example, two- 
thirds or more of genera! practitioners stay outside the 
Service on July 5, what will be their position ? This 
country is not over-doctored, and Mr. Bevan cannot run 
a Service with a third or less of general practitioners, even 
if they were evenly distributed throughout the country. 
He, or his successor, would have to reopen negotiations, 
and it as a result an acceptable Service were to be intro- 
duced the two-thirds who stayed out would have to receive 
compensation if — to contemplate what is unlikely — it was 
agreed that the custom of buying and selling of practices 
should cease. If the Minister were to refuse compensation 


then those two-thirds would persist in their refusal to 
enter his Service. But it is probable that the two-thirds 
staying outside the Service would refuse to go in unless 
the custom of buying and selling of practices was retained. 
(In any case the profession will not agree to a “ peace 
treaty” which does not include a victimization clause.) 
Whatever unsatisfactory features there may have been in 
this custom in the past, doctors are now fully alive to the 
fact that it is closely bound up with the preservation of the 
individual freedom of the general practitioner. The aboli- 
tion of the ownership of goodwill -is not essential to a 
comprehensive medical Service. Mr. Bevan thinks that 
for the State to own everything is good and that for the 
individual to own anything is bad — a not unusual thesis 
among the apostles of collectivism. 

Mr. Bevan,- whom The Times accuses of “ crowning 
misjudgment” and of using “arguments that are both 
tortuous and pedantic,” may hold fast to his appointed 
day in spite of overwhelming opposition. Few doctors are 
paid for all the work they do, but what some fear is a 
situation in which no payment of any kind would be forth- 
coming. If Mr. Bevan decided to ignore the wishes of the 
majority of doctors there would indeed be a crisis. The 
state of affairs would be confused for at least a few weeks. 
During that period doctors would have to charge their 
patients fees. If these patients were to say that they are 
paying Ss. to the National Insurance Fund the doctor 
would point out accurately and firmly that only lOd. of 
that was going to the payment of a small proportion of the 
total cost of the Health Service. And he would also point 
out that the medical profession was not being paid any- 
thing by the State and that the patient must put the blame 
at the door where it belongs — at the door of a Minister of 
Health who has refused to make doctors willing partners 
in his Health Service. We believe, too, that those who 
are fearful underestimate the loyalty of the individual 
patient to his own doctor. No working man — and this 
term includes at least 95% of the population— will grudge 
his doctor a fee which will be very small in relation to 
what he spends on beer and tobacco — fees to be paid over 
a period measured at the most in weeks. And if individual 
doctors do suffer temporary financial loss there are sub- 
stantial funds to aid them — a fund which, incidentally, was 
helped along by a medical man who at a meeting last week 
handed the Secretary of the B.M.A. a cheque for £500 foi 
this cause. 

What are the present prospects for the young man want- 
ing to enter general practice? At the moment some o; 
them are finding difficulty in buying shares in partnerships 
One-reason for this is that elderly practitioners who wouh 
have retired are waiting until the issue of ownership o 
goodwill has been settled. If the profession should agre 
to the abolition of this custom these elderly practitioner 
are expecting to be compensated immediately after July f 
It will not be possible for them to receive this compensa 
tion money for at least two or three years after July f 
No compensation can be paid until all claims have bee 
assessed, and the ambiguities of Section 35 are going t 
make it extremely difficult to arrive at this figure. In fac 
no one wiU know what the situation is until the matter ha 
been ffirashed out in the. courts, because Mr. Bevan far 
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told the Negotiating Committee that this is something for 
the courts to decide. 

The young man wanting to enter Mr. Sevan’s Service as 
a principal on or just after July 5 would have to submit his 
name to the Local Executive Council of the area in which 
he wished to practise, and after the Executive Council has 
made its choice from a list of such names the successful 
applicant would have to receive the permission of the Medi- 
cal Practices Committee in the Ministry of Health. In any 
case he-svill be able to work only in areas which are under- 
doctored, and these areas, we are told by Mr. Sevan, are 
at present few in number. Granted- that a young man’s 
application is successful, he will then have the privilege of 
“ squatting ” on a basic salary of £300 a year. He will 
have to buy or rent a house suitable for a doctor, and will 
have to buy his car, just as he does to-day .« He will have 
no introduction to a practice and no list of patients with 
which he can make a substantial start in his new work. If 
he could practise from one of .the infinitesimal number of 
Health' Centres available he would still have to buy or rent 
his house to live in and in addition pay a rent for the use 
of accommodation in the Health Centre — accommodation 
in a Health Centre is not to be free of charge. And in a 
circular issued on Jan. 14 the Minister states that he pro- 
poses to set up a committee charged “ with the task of 
gathering all useful existing information and formulating 
expert guidance on the best kinds and purposes of Health 
Centres at which development should aim.” The Health 
I Centre was the keypoint of his new G.P. Service, and 
Mr. Bevan does not yet know what it should be like ! 

If a young man wants to enter general practice as an 
assistant to a doctor in the Public Service his choice of 
practitioners with whom he may wish to work will be 
severely limited. If, for example, a practitioner in the 
Public Service with a maximum number of patients on 
his list because of his success as a doctor wanted an assis- 
tant, he could not engage an assistant to meet the demands 
of the local community if the Executive Council and/or 
the Medical Practices Committee considered there were 
already enough doctors in that area. It will not matter to 
these administrative bodies whether the doctors in an area 
arc good, bad, or indifferent. Their estimate of a position 
will, and must, be a purely quantitative one. In a quanti- 
tative scheme quality goes by the board. 

There have been in the medical profession many critics 
of the custom of buying and selling practices. In the 
past some medical men have unfortunately fallen into the 
rands of unscrupulous moneylenders. Before the war 
he B.M.A., aware of this, made it possible for young men 
o borrow money through reputable sources and on reason- 
iblc terms. There is room for further exploration of the 
lossibiliiies of making the loan of money for the purchase 
,i share in a practice much less burdensome than in the 
past. Doctors can put their collective heads together on 
,his matter, as is indeed suggested by correspondents to 
his Jounuil. NWiys and means should be sought for 
' t.iking things csen e.asier for the young doctor wishing to 
us a share in a practice, because what he gains through 
tis ownership of goodwill is vcr>- considerable. First of 
a lie 'ec'.ircs an introduction to a practice. He is offered 
nmeJiUely sonwthing scry much more substantial than 


a basic salary of £300 a year. Exactly the same argunien 
applies to assistants. A principal will take in an assistan 
because work is getting too much for him. He is savee 
the uncertainties and risks of “ squatting ” at £300 a year 

A man who buys a practice has a .stake in the com- 
munity in which he lives. He has got to make good and 
command the respect of the people among whom he works. 

A man in receipt of a salary from the State has no such 
stake. The struggle to make good is healthy. State sub- 
sidy of the mediocre is unhealthy. Doctors are now more 
sharply aware than ever before of the freedom from State 
interference which is provided by the ownership of prac- 
tices. With the abolition of ownership, with the imposition 
of a- universal basic salary, with the refusal of the right of 
appeal to the courts against the Minister’s decision to sack 
a man in a Service open to the whole community, with 
the control of the distribution of doctors in the hands of a 
Ministry Committee, with the power in the hands of the 
Minister to change by Regulation a part-time into a whole- 
time State Service, doctors will cease to be members of an 
honourable profession and will become mere technicians 
employed by the State. Once this has happened Medicine 
will cease to attract into its ranks the type of man who 
generation after generation has made Medicine and the 
medical profession what they are to-day. 

Mr. Bevan and the propagandists who have supported 
him have spread many illusions about the supposed advan- 
tages of the present Act. We have already dealt with, some 
of them in previous articles in this column. But one illu- 
sion still seems to persist, and that, is that with the intro- 
duction of this Act medical men will work shorter hours 
on fixed rotas, and have longer and better holidays. 
Mr. Bevan cannot create more doctors, cannot build more 
hospitals, cannot build more health centres, cannot build 
more houses. He refers in his circular of Jan. 14 on 
Health.. Centres to “the sheer practical impossibility of a 
new building programme.” The first effect of his Act will 
be vastly to increase the number of items of service. This 
is what happened when N.H.I. was introduced. A service 
apparently free to everyone will mean that many in it 
will have a tendency to use it irresponsibly. 

The hypertrophy of bureaucracy is one of the social evils 
of our time. It may be a sign of our decline from greatness, 
and we may note that historians held it to be an important 
contribution in the decline of another great empire. We 
respect our Civil Servants as able and honourable men of 
an uncorrupt administration, but we believe nevertheless 
that the extension of their numbers and powers should be 
restricted if the freest play is to be given to those indis- 
pensable qualities of individuality and initiative which 
have made Medicine what it is to-day. We should take 
warning from Herbert Spencer, who sixty years ago wrote 
thus ; “ Judge what must under such conditions become 
the despotism of a graduated and centralized officialism, 
holding in its hands the resources of the community, and 
having behind it whatever amount of force it finds requisite 
to carry out its decrees and maintain what it calls order.” 
Spencer saw a developed administrative organization lead- 
ing to “ a revival of despotism ” and described this develop- 
ment in a chapter entitled “ The Coming Slavery' ” in his 
book Man versiix the State. 
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THE PRESS AND THE PROFESSION ^ 

- Speaking at the opening of the East Glamorgan County 
Hospital' on Saturday, Mr. Aneurin Sevan, the Minister of 

. Health, gave this advice to doctors : “ Do not allow your 
, minds to be inflamed or your judgment to be distorted by 
. slogans which are addressed to your emotions and not to 
^ your intelligence.” This sound piece of advice is perhaps 
.hardly necessary for members of a profession used to 
^ making a differential diagnosis. The doctor uses the 
' methods of science, and the politician the technique of the 
.'hustings. At this moment the medical profession is being 
'subjected to abuse, misrepresentation, and malicious 
'innuendo from the highly emotional press which supports 
"Mr. Sevan. This campaign was started by the Tribune, 
~of which Mr. Sevan was a director and editor until he 
4ook ofBce in the present Government in 1945. The 

- Tribune suggested that “ the S.M.A. may still try to fight 
' the battle of the Tory Party against the development of a 
' socialist service,” and it went on to state : “ Politically, the 
“ Minister’s firmness has been most important. If he had 
‘ been weak in face of this reactionary profession ... it 

- would have increased doubts as to the intention to carry 

• out a socialist programme.” The paper with which Mr. 
Sevan has been so closely associated started the campaign 

- of abuse, and, be it noted, before the report of the so-called 
negotiations between Mr. Sevan and the Negotiating Com- 

■ mittee was out. John Bull, published by Odhams Press, 

- which, with the T.U.C., owns the Daily Herald, states that 
the plebiscite now to be held “ does not sound like a genuine 
attempt to find out what doctors think about Aneurin 

• Sevan’s plans. It is' more likely to be a time-wasting 
device thought up by the diehards at the S.M.A. head- 
quarters.” Mr. Michael Foot, who has just succeeded 

■ Mr. Jon Kimche as Editor of the Tribune, in a highly mis- 
leading article in the Daily Herald of Jan. 16 accuses the 
S.M.A. of attempting “ to destroy a scheme devised by 
Parliament, even though the B.M.A. itself has never had 
any real alternative to offer.” Mr. Foot begins his article 
thus ; “ Many miners object to certain sections of the Coal 
Nationalization Act ; but they still dig coal.” Has Mr. 
Foot never heard of coal strikes ? And has he not heard 
of the recent action taken by the National Coal Board 
against a section of miners ? He knows perfectly well that 
doctors never have struck and never will strike. TTieir 
sense of vocation is too strong, and the refusal to strike 
puts them in a weak position, and Mr. Sevan knows it. 
Miners, dockers, food-handlers and distributors can strike 
and endanger the life and health of the community, yet they 
become the white-headed boys of political propagandists 
like Mr. Foot who try to smear a great profession by hint- 
ing that they might adopt the methods of other sections of 
the community with a less educated sense of responsibility. 

The Daily Worker naturally enough refers to medical 
men as “ reactionary diehards,” but also hits out at Mr. 
Sevan (Jan. 16) in this reference to the Ministry of Health 
circular on Health Centres : “ Striking at the very basis of 
his own Health Sers’ice scheme, Mr. Sevan yesterday 
announced the postponement for a long time, at least, of 
any construction of health centres.” The Daily Mirror 
observes that after the Bolshevik revolution Russian doctors 


were opposed to National Health Insurance, and adds, pre- 
sumably with approval, this : “ They got the usual Russian 
short shrift. . . .” The Mirror draws attention to our 
responsibility in resisting Mr. Sevan’s Act when it states : 
“ It’s quite certain that if the British plan works it will be 
copied throughout the Empire and throughout Europe.” 

The Sunday Pictorial, weekly sister to the Mirror, calls 
Mr. Sevan’s scheme “ the State Medical Service,” and 
observes that “ the Health Act went through Parliament 
by the will of the people. They [the doctors] assume grave 
responsibility in opposing that will.” This is the present 
propaganda line of Mr. Sevan’s supporters, and was most 
effectively answered last Sunday by Dr. H. Guy Dain, the 
Chairman of Council. “ Parliament,” Dr. Dain said, “ has 
imposed no obligation whatever on doctors to join the Ser- 
vice. On the contrary. Parliament has expressly given the 
profession the right to enter or to stay out as it chooses. 
Mr. Sevan himself has explicitly admitted that this is so. 
He has also admitted that doctors, like other workers, have 
the right to make up their minds collectively, as well as 
individually.” It is important that medical men should 
keep this fact firmly in mind — namely, that individual and 
collective opposition to serve under Mr. Sevan’s scheme 
is an action which Mr. Sevan holds to be one to w’hich 
we have a right. The issue is simply whether medical men 
are willing to take service under the National Health Ser- 
vice Act in its present form if the plebiscite results in a 
majority large enough to justify coUective opposition. 
Those who are trying to frighten doctors with the bogy of 
opposing -Parliament should reflect upon Mr. Sevan’s own 
observation and also upon an observation made by a 
philosopher whose views were endorsed in a preface to a 
reprint written by that stalwart of the Labour Party, the 
late Lord Snell. Herbert Spencer’ wrote: 

“The great political superstition of the past was the 
divine right of kings. Uie great political superstition 
of the present is the divine right of Parliament. The oil 
of anointing seems unaware to have dripped from the 
head of the one to the heads of the many and given 
sacredness to them also and to their decrees.” 


There is nothing sacred about Mr. Sevan’s Act. WTaat 
is sacred is the freedom of the medical man to decide not 
to enter a service which threatens his freedom and his 
responsibility towards his patients. 

Large sections of the Press, and in particular the small 
provincial paper which plays such an important part in 
forming pubUc opinion, show a sympathetic appreciation 
of “ the doctors’ case.” 'We are here more concerned with 
those who fail to see, or wilfully ignore, what.is the funda- 
mental problem the medical profession is faced with. 
Ranging itself on the side of those papers referred to we 
find The Times, which pursues its unrelenting course of 
opposition to the British Medical Association. In a leading 
article of Jan. 8 The Times momentarily wavered from its 
opposition when it stated ; “ Mr. Sevan has not convincingly ; 
e.xplained why the basic salary should not be confined to 


special cases, and if a majorit}' of doctors now votes against 
this it would be wise to abandon its general application 
without hesitation.” But in a leading article six days later 
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(Jan. 14) The Times repented of its moderation and stated : 
“ Nor, again, can the ordinary citizen see why the B.M.A. 
should . . . resist the introduction of a small basic salary 
for all practitioners.” The Times completely ignores the 
’ basis of the B.M.A.’s opposition, which is that the Act in 
its present form leads to a whole-time Stale Medical Service 
— leads to the nationalization of Medicine. When aU ser-. 
vices and industries in the State have been nationalized 
The Times and other independent newspapers may see an 
attempt to nationalize the Press. That it can ignore the 
implications of the present attempt to nationalize a free 
and independent profession is surprising. What is perhaps 
more surprising is to find The Times making a misstate- 
ment of fact. “ The B.M.A.,” it states, “ has never had a 
workable scheme of its own.” This is not true. Between 
the two wars the B.M.A. was working on plans for a 
general medical service for the nation and the last state- 
ment of its views on this was published in 1938 — a scheme 
which advocated the inclusion of dependants in the 
National Health Insurance scheme, the inclusion in it of 
all persons of like economic status to those to whom the 
scheme was available, and ^the extension of the scheme to 
include consultant and auxiliary services. This was a 
workable scheme based upon an existing scheme which, 
whatever its defects, commended itself to the public and 
the profession. The Times writes: “The dispute has been 
allowed to drag on as though it were a private wrangle 
of no public importance between the Minister of Health 
and a score of elderly doctors. It is high time that the 
Government and public opinion intervened to prevent a 
conflict which would be as exasperating as it would be 
futile.” Lord Horder dealt effectively with the slighting 
reference to elderly doctors when he pointed ouF that the 
average age of the 34 members of the Negotiating Com- 
mittee was 59, and that of the Cabinet 58. He added : 

“ But in this matter of consultation the Minister has 
done less than justice to the public, the doctors, and 
himself. He burked discussion before the Act was put 
upon the Statute-book, and now it is there he tells us 
that Parliament has spoken and he cannot reopen 
matters which he knows full well have always been in 
dispute.' He allowed these matters to be discussed with 
his subordinates for 12 months and then himself dis- 
posed of all of them in two sessions of two hours each. 
Frank consideration of amending legislation to the Act 
as it now stands was promised. Such consideration has 
' not been vouchsafed.” 

* The Times asks whether “ the B.M.A. questionnaire will 
be so framed as to indicate whether the doctors’ particular 
objections can be remedied without destroying the basis 
^ of the scheme.” And it admits that the “ doctors certainly 
.have genuine grievances. . . ." Mr. Bevan’s comprehen- 
, sivc Health Service can be operated willingly by medical 
\men if he concedes on matters not essential to the working 
of his .Act. These include : the right of appeal to the Courts 
'.aininst the .Minister’s decision to remove a man from the 
■ Service ; the abolition of the basic salary except in certain 
circumstances; p.aymcnt hy a fixed capitation fee; the 
machinery for directing f“ negatively ”) doctors ; and the 
right of doctors to continue to own the goodwill of 


THE MINISTER CLARIFIES 

In an attempt to clarify some points in the present dispute 
between' the Minister of Health and the medical profession 
the Lancet put nine questions to the Minister. By ft.' 
courtesy of the Editor of the Lancet we are able to publish 
in this week’s Journal these nine questions and Mr. Bevan’s 
replies to them. There are three questions on remunera- 
tion ; three on the right of appeal in the Tribunal ; a ques- 
tion on Sec'tion 35 of the Act in relation to the legal 
position of partnerships ; and two questions on the possible 
postponement of the appointed day. 

Mr. Bevan persists in his refusal to give the medical 
man the right to appeal to the courts against a decision 
to remove him from a service open to every member of 
the public. That there can be no real constitutional or 
administrative obstacle in the way of granting this appeal 
is clear from the fact that it is included in the National 
Health Service Bill for Northern Ireland. Mr. Bevan 
repeats the observations on this matter he has already 
made to the Negotiating Committee : all the doctor can 
do is to challenge the legality of procedure, not th: 
decision to , dismiss; the .Minister is the employer anc 
insists on the right to sack his employees. Mr. Bevan sayi 
that “ ‘ basic salary ’ is perhaps a misnomer,” and stale 
that the proposed fixed element of £300 “ does not in an; 
way affect the prospects of a fully salaried system ; tha 
could be brought about with or without this £300 element. 
He observes that a full-time salaried Service has beci 
possible under existing legislation for some 36 years. Thi; 
of course, refers to remuneration under the Nation: 
Health Insurance scheme. The National Health Service 
Act is open to all members of the community and has been 
framed and is being brought into operation by a Govern- 
ment which is pledged to introduce a whole-time salaried 
State Medical Service. The first of the reasons Mr. Bevan 
gives for “ a universal basic salary ” is “ that it enables 
beginners to live while they attract patients.” The decond 
is that “ it affords a convenient fixed peg on which to hang 
additional payments,” and the third “ that it reduces the 
temptation to build up excessively long patient lists.” 
These read like excuses rather than reasons. 

On Section 35 the Minister has retreated from the 
position he took up when he met the Negotiating Com- 
mittee on Dec. 2 and 3. He states that, “ anxious to clarify 
the position , . . he . . . proposes to obtain a collective 
legal opinion of highest standing by appointing straightway 
a, committee of legal experts to say whether or not the 
partner in an existing partnership is fully and adequately 
protected.” He goes on to say that he will proceed tc 
seek amendment of the Act if on the report of this legal 
committee “ there is evidence that existing partnerships arc 
unfairly prejudiced by the Act.” This legal committee ha; 
to be set up. It will have to make its considered report 
If its report provides evidence of prejudice to existinc 
partnerships Mr. Bevan will seek to amend the Act. Unti 
all this has been done no medical man in partnership wil 
know where or how he stands — probably not until the eve 
of the appointed day. Mr. Bevan has just been compelled 
to postpone indefinitely the building of health centres 
which were the key-point of his general practitioner service. 
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nd now is forced to admit by the evidence of the Negotia- 
ing Committee that he does not know how to interpret a 
ection of the Act related to partnerships and related 
iicreby to the assessment of compensation. Once again 
dr. Sevan flouts the Negotiating Committee by making his 
ew proposal not to it but to a medical weekly owned by a 
ublishing firm. 

Mr. Sevan states that the National Health Insurance Acts 
re repealed not by the National Health Service Act but 
y the National Insurance Act which comes into operation 
n July 5. The medical profession is expected to enter 
le Service without being in full possession of all the facts 
-for example, the remuneration of consultants will 
irobably still be under discussion in June, the legal posi- 
ion of Section 35 has now to be clarified and an amend- 
nent possibly introduced, and Mr. Bevan is still unable 
0 make an exact comparison between his proposals for 
emuneration and the proposals of the Spens Committee, 
/hich he has accepted and which have been in his hands 
or months. If there is administrative difficulty over the 
lostponing of the appointed day it is the .job of the 
dministrator to get over it. In reply to the Lancet’s ques- 
ion whether further postponement of part of the Service 
vill be contrary to the public interest Mr. Bevan replies 
hat for his part “ the Minister will give them the Service 
m July 5.” Jt is the medical men of this country and 
lot the Minister who will be working in the Health Service, 
vfr. Bevan has had the grace to reconsider one section of 
he Act. Encouraged by this we must persist in asking 
lim to reconsider other sections of the Act if the compre- 
lensive medical service wished for is to be introduced on 
uly 5. 


RECENT OUTBREAKS OF SMALLPOX 

The diagnosis of typical smallpox presents few difficulties. 
Unhappily, when it occurs in individuals who possess some 
3asal immunity the clinical picture is more confusing and 
nay confound even the experts (and they may nod in 
;ood company, for even Rickets himself is said to have 
nisdiagnosed a case). But, although the illness may be 
nild and indefinite in a host who is partially immune, the 
/irus itself loses none of its virulence and may still cause 
severe disease in susceptible contacts. The results of a 
nissed diagnosis may thus be calamitous, and elsewhere 
in this issue Simpson Smith describes the events which 
followed a “ confident diagnosis of chicken-pox " in a 
soldier returned from India. An epidemic of smallpox 
snsued which smouldered for four months. There were 
thirty cases in all, of which half were severe and six died 
.Mthough there have been no spectacular epidemics in 
this country' since the passing of the Vaccination Acts, we 
all need constant remindeis that smallpox b never absent 
for long from these islands. In the period 1921-35 inclu- 
sive there were 81,556 cases, with 266 deaths in England 
and Wales.* Most of these cases were of a mild type, 
as is evident from the low mortality. During 1936 only 
12 cases were notified — the infection having been intro- 
duced from abroad — and Butterworth" was induced to 
prophesy : “ Few medieal men are likely to see variola 
major in this country, for it is now very rare." 


On the outbreak of war the possibility of in/eclion enter- 
ing this country' from the Eastern Mediterranean and other 
endemic areas led to a tightening of the usual measures of 
control at ports and airfields. Despite these, however, an 
outbreak of smallpox occurred in Glasgow in June and 
July of 1942, a full account of which was given in this 
Journal by Sir Alexander Maegregor.’ There w'ere 36 case."!, 
with eight deaths, the first cases being members of the cren 
and passengers of a ship which had sailed from Bombay. 
Mass vaccination, which formed part of the adminbtrative 
procedure to combat the disease in Glasgow, did not 
materially interfere with the normal work in the docks.* 
The question of the value of this method of control in 
stopping the epidemic was dbcussed in our columns at that 
time.* Later in the same year similar outbreaks occurred 
in Fife and Edinburgh. 

The next outbreak to attract attention began in a Middle- 
sex hospital.' Here the original case was a soldier who 
had arrived in a convoy from Gibraltar and who had been 
admitted direct to the hospital on account of an anxiety 
state.’ There followed ten cases of variola major, three 
of them fatal. During 1946 Asiatic smallpox was intro- 
duced into England and Wales on 15 separate occa- 
sions. Fortunately vaccination and surveillance of con- 
tacts brought the disease rapidly under control in each case, 
and only 40 persons became infected. Then, after an inter- 
val of seven months, the disease reappeared in the middle 
of February, 1947, and cases were seen at Grimsby. 
Stepney, Scunthorpe, Doncaster, and in Staffordshire.* 

Meanwhile the outbreaks among British soldiers in the 
Middle East had caused van Rooyen and Illingw'orth’ to 
explore methods of rapid diagnosb. They found that the 
direct examination of carefully prepared smears from early 
lesions was useful in differentiating chicken-pox and small- 
pox owing to the larger size of the elementary bodies in 
the latter disease. Downie*” has more recently reviewed 
the laboratory methods available for the diagnosb of small- 
pox. He b doubtful of the value of direct examination, 
for a negative result does not exclude smallpox, and con- 
siders that the two most reliable methods are the cultivation 
of the virus from early lesions on the developing egg, and 
the complement-fixation test, using as antigen material 
from at least six vesicles or a similar number of scabs. 
The latter test gave positive results in all of 27 recent 
cases,** and has the great advantage that a definite report 
can be given within 24 hours, whereas egg culture takes 
at least three days. 

So long as Britbh troops remain in the Middle East 
their repatriation by aeroplane or ship will entail a rbk 
of localized outbreaks of smallpox in thb country. In one 
month last year cases were landed from the Empress of 
Australia, the Duchess of Richmond, and the Orontes.'- 

1 Memorandum on Smallpox, 1938. LondoiL H-M.S.O. 

* Liwcw, 1938, 2. 1426. 

3 British Medical Journal, 1942, 2, 627- 

A Buchanan, G., and Laidlaw, S., ibid.. 1942, 2, 394. 

5 Millard, C. K., ibid.. 1943, 1, 2£S. — 

•Ibid-, 1944,1,399. 

»Ibid., 1946, 2, 194. 

•Ibid., 1947, 1, 549. 

» Ibid.. 1944, 2, 526. 

10 Downta, A. W., Mon. Bull. Sfin. Hlih. Emera. publ. Hlth. Lab. Sery., 1946. 
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u Publ. Blth., 1947, Jan-, ^ 

14 British Medical Journal, 1946, 1, 591, 
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It is true that the risk to the civilian population is not great, 
but as movement becomes freer and air travel develops, 
as it is bound to do, the comparative freedom from the 
disease which we enjoyed immediately before the war is 
unlikely to continue. By the National Health Service Act, 
1946, ail the Vaccination Acts are repealed and vaccina- 
tion is put on the same voluntary basis as diphtheria 
immunization. ■ For a country which depends as much now 
as it has in the past on its maritime associations this bold 
step is an act of faith which will need to be accompanied 
by suitable campaigns to educate the public. It will be 
unsatisfactory to rely on vaccination only after the appear- 
ance of a case, for it may be noted that Simpson Smith 
found that vaccination is no certain prophylactic after 
contact has occurred. Stallj'brass'^' made the same obser- 
^vation following the onset of smallpox in two patients in 
Liverpool, both of whom died. 

Recent experience may be summarized briefly. First, 
there is no absolute clinical diagnostic criterion ; even the 
distribution of the rash may be misleading in greatly modi- 
ticd cases. Secondly, the appearance of even a few papules 
after a constitutional upset (which will usually be regarded 
as “ flu ”) should always arouse suspicion. Thirdly, the 
diagnosis of chicken-pox in an adult should be made with 
misgivings, especially if there is a history of recent resi- 
dence abroad. Finally, laboratory tests now give valuable 
and accurate information, and there should be no hesita- 
tion in using them even if it is only to confirm an 
apparently obvious diagnosis. 


CARE OF CHILDREN 


The National Assistance Bill will bring to an end the 
existing Poor Law and make further provision for the 
welfare of disabled, sick, aged, and other persons.* In this 
Bill the effect of the recent awakening of public interest in 
the care of the aged, as shown among other things by the 
report of a special committee of the British Medical Asso- 
ciation,- can be traced. The Children Bill, the text of which 
was published on Jan. 16, is a further instalment of the new 
legislation which will come into operation when the Poor 
Law ends, and it reflects faithfully the recommendations of 
the Curtis Committee and the Clyde Committee. Miss 
Myra Curtis, C.B.E., presided over the Care of Children 
Committee which was set up in March, 1945, “to inquire 
into existing methods of providing for children who, 
through loss of parents or from any cause whatever, are 
' deprived of a normal home life with their own parents or 
1 relatives.” 


The Curtis Report^ attracted a great deal of attentioi 
when it was published in September, 1946, and so did thi 
less familiar Clyde Report of the Scottish Committee oi 
Homeless Children.* The Children Bill gives effect to mos 
of the recommendations of the Curtis Committee, follow 
mg the mam hncs of its detailed proposals on administratioi 
and also, wherever possible, giving preference to persona 
relations rather than oflicial intervention. The White Paper 
summarii-ing the main provisions of the Bill points out tha 
It v.ill place a duty on the councils of counties and count 
and Wale s and of counties and larc 
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burghs in Scotland to receive into their care in the interests of 
the welfare of the child any boy or girl under seventeen who 
has no parents or guardians or who has been abandoned o: 
lost or whose parents or guardians are prevented by incapa' 
city or any other circumstances from providing prop^, 
accommodation, maintenance, and upbringing. This dau 
will rest on the local authority in whose area the child is 
irrespective of where he or she is ordinarily resident. An 
important point is that the Bill does not authorize a local 
authority to keep a child if any parent or guardian desires 
to take over this responsibility. Local authorities will bt 
able “ to assume by resolution ” parental rights. But such 
a resolution will lapse if any parent or guardian whose 
rights are affected lodges an objection within one monlh 
It will then be open to the local authority to apply to Iht 
courts for an order that it should remain in force. The 
burden of proof will rest upon the local authority, which 
must satisfy a court that its intervention is necessary in 
the interests of the child. 

In the cases which the Curtis Committee studied, how 
ever, and with which the Bill is primarily concerned there 
is no question of such a dispute. The child is alone and 
uncared for and the Bill places squarely up'on the shoulders 
of the local authority the duty of taking charge of him 
For many years local authorities have been acting volun- 
tarily as “ fit persons ” to take charge of children reported 
to be “ in need of care or protection.” This voluntaril) 
assumed responsibility will now become a duty. Normally 
the local authority will discharge this responsibility by 
boarding the child out with foster parents or, if this is not 
possible, in some form of home or hostel maintained either 
by voluntary bodies or by the local authority itself for 
this purpose. 

The whole plan will be under the supervision of the 
Home Office, and the Secretary of State is empowered to 
make Regulations for maintaining the standard of institu- 
tions accepting these homeless children. Local authorities 
are also to set up Children’s Committees under which a 
children’s officer will work. In the great majority of casts 
this officer will be a woman and, according to The Times' 
“it will be her duty to be the channel for all the forces 
of public benevolence that flow from legislative and official 
sources, but to pass them on transformed into personal 
understanding and solicitude.” 

The responsibility placed on the local authority undei 
the Bill will end if the child comes- under the control of 
any person or authority under the provisions of the Mental 
Deficiency or the Lunacy and Mental Treatment Acts. In 
making Regulations governing the conduct of voluntary 
homes the Secretary of State may include provisions relat- 
ing to accommodation and equipment, medical arrange- 
ments for protecting the health of the children, and facilities 
for religious instruction. There will be set up an Advisory 
Council on Child Care to advise the Secretary of State on 
matters connected with the discharge of his functions undei 
this Bill once it becomes an Act and under the Children 
and Young Persons Act of 1933. There will be a separate 
Advisory Council for Scotland. It is estimated that the 
Children Bill will affect the upbringing of some 125,00(1 
children in England and Wales and about 13,500 ii 
Scotland. 


Prof. G. S. Wilson, M.D., F.R.C.P., will deliver the 
Milroy Lectures before the Roy'al College of Physicians 
of London (Pall Mall East, S.W.) on Tuesday and 
Thursday, February 10 and 12, at 5 p.m. His subject h 
The Public Health Laboratory Service.” 
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THE RHNISTER OF HEALTH ANSWERS 
THE “LANCET” 

The Lancet this week publishes the Minister oj Health's 
replies to a scries oj questions aeldrcsserl to him by the Editor. 
The following are the questions and answers, srhicb we repro- 
,lncc by the courtesy of the Editor of the Lancet. 

1. Will the Minister further explain the purposes of the 
basic salary ? 

■■ Basic salary " is perhaps a misnomer. It suggests a salaried 
Mate medical service. But the Minister, in the debate on the 
National Health Service Act on Nov. 4, 1946, said: 

“ Some doctors have expressed the fear that this is merely 
the beginning of a full-time salaried service. I cannot read 
into the mind of any future Minister or prophesy what may 
be done by future Governments, hut that is not our intention. 
Our intention is that the main source of a doctor’s 
remuneration shall be by capitation." 

This statement is reflected in the remuneration now proposed. 
It should be remembered that the new Act gives no more 
power to impose a full-time salaried service than does the 
existing law. A full-time salaried service has been possible 
under existing legislation for some 36 years — but doctors have 
not apparently feared it. It should also be remembered that 
the proposed £300 “ fixed " element in payment does not in 
any way affect the prospects of a full salary system ; that 
could be brought about with or without this £300 element, 
which makes no difference. 

The values of the “ fixed ’’ payment of £300 in the total 
remuneration are (a) that it enables beginners to live while 
they attract patients, (6) that it affords a convenient fixed peg 
on which to hang additional payments (e.g., for sparsely popu- 
lated areas) without the administrative complications of a 
varying capitation rate, and (c) that it reduces the temptation 
to try to build up excessively long patient lists. 

2. Could not the purposes of the basic salary be fulfilled 
by an alternative capitation fee (if necessary on a sliding scale) 
offered to those practitioners who opt for it ? 

A system of alternative capitation fees would involve sub- 
stantial administrative difficulties, particularly if “collective 
responsibility ” and a pooled capitation fund are — as they are 
— to be accepted. Nor would the purposes above be fulfilled. 
No good case has been made out for it so far. 

3. Will the Minister amplify his statement that the doctor 
retains “ his ordinary legal right to go to the Courts on grounds 
of unlawful action by the Minister or others” and indicate 
how far this will give doctors the assurance of protection, where 
necessary, by the Courts ? 

There has been general misunderstanding on this. The 
business of the Courts is to decide whether a termination of 
any form of employment is lawful or unlawful. On this the 
doctor, like everyone else, can still go to the Courts. Any 
person affected by a decision of the Minister can go to the 
High Court on the question whether the Minister has, or has 
not, acted lawfully. Nobody, in any other profession or voca- 
tion, has the right to ask a Court to reverse a perfectly lawful 
decision to terminate an engagement. No such right — indeed, 
no independent Tribunal — has existed under National Health 
Insurance in the last 36 years. The Minister could have 
carried on the present system of that scheme, but — on the 
doctors’ behalf — he provided for the decision to be taken by 
a separate Tribunal and not by him. The appeal to him is 
only an appeal to keep the doctor in the Service in spite of the 
Tribunal. There is no power in him to alter a decision of the 
Tribunal favourable to the doctors. 

Let it be clear what the doctors’ protection is. First, the 
Minister himself cannot ever remove any doctor’s name from 
the list. Locally an Executive Council comes to the conclusion 
that the continued inclusion of a certain doctor in the lists 
would prejudice the efficiency of the Service. That Council is 
Itself halt professional and has seven doctors on it. That 
Council, nevertheless, cannot remove the doctor’s name from 
the list ; it can only refer the case to a special Tribunal of one 


doctor, one lawyer (appointed by the Lord Chancellor, not the 
Minister), and one layman. That Tribunal can decide in favour 
of the doctor — in which event nobody at all can overrule it. 
Or it can decide against him — in which case he has the further 
recourse to the Minister, mentioned in the last paragraph. The 
Minister can uphold the Tribunal’s decision, or reverse it in 
the doctor's favour — nothing else. There are many who think 
it is, if anything, the public rather than the doctor who might 
claim to be mote protected. 

4. For the practitioner, w/iol advantages are there in having 
his case heard by the Tribunal rather than a Court of Law? 
Could not the advantages of the two forms of hearing be com- 
bined by allowing appeal from the Tribunal to a Court ? 

Part of the answer is given above. The Courts’ proper 
funetion is to decide whether what is done is lawfully done. 
That remains. Under the existing National Health Insurance 
it is the Minister who decides these cases. Under the proposed 
new Service an independent Tribunal is set up to decide it, and 
unless the doctor wishes otherwise the proceedings are private. 
The Minister can reverse that Tribunal's decision only in the 
doctor’s favour. 

5. U has been suggested that the chairman of the Tribunal, 
nominated by the Lord Chancellor, should he a judge. Would 
the Minister consider the appointment of judges as chairmen 
of Tribunals ? 

As the Act stands, this is not possible. The Minister sees 
no good reason to amend it in this respect. A judge, so 
appointed, would not be acting as a judge, and the difference 
is more apparent than real. Nor is it easy to find judges avail- 
able to give the time to this. What matters is that the chair- 
man should be a lawyer of acknowledged standing, and this 
it is the intention to secure. 

6. Could not steps be taken, in advance, to clarify the legal 
position oj partnerships after the appointed day ? 

The. Minister is in complete sympathy with the doctor in 
partnership who feels that his position under his partnership 
agreement is uncertain. He is advised that legally the situa- 
tion is ail right and the partner protected. The B.M.A, is 
advised othenvise. The Minister is anxious to clarify the posi- 
tion, but — on the present legal opinions — it is not easy to do 
so. He therefore proposes to obtain a collective legal opinion 
of high standing by appointing, straightway, a committee of 
legal experts to say whether or not the partner in an existing 
partnership is fully and adequately protected. He would like 
the profession's co-operation in the selection of that committee. 
He will consider its report, and, if there is evidence that existing 
partnerships are unfairly prejudiced by the Act, he will proceed 
at once to seek an amendment of it. 

7. Will the Minister comment on the statement that in the 
middle and higher ranges his proposals for remuneration do 
not tally with the recommendations of the Spens Committee '! 

His intention has certainly been that they should tally. But. 
at this stage, no exact comparison has been possible. So far, 
he has published only the main and fundamental remuneration 
of the general practitioner. Account has still to be taken of 
additional factors which have not yet been settled — such as 
additional payments for maternity services, grants for training 
assistants, income derived from the employment of assistants 
in the bigger practices, the value of the Exchequer contribu- 
tions to superannuation (which the Spens Committee said must 
be taken into account and which will amount to 8% of the net 
income) and of the right to a widow’s pension. 

8. If the ’’ appointed day ” for the operation of the National 
Health Service Act were again postponed, would National 
Health Insurance continue until that day ? 

No. The National Health Insurance Acts are repealed, not 
by the Nau’onal Health Service Act, but by the National 
Insurance Act, which operates from July 5. 

9. Will the Minister explain why in his opinion further 
postponement of the introduction of the Service, or of the 
general practitioner part of it. would be contrary to the public 
interest 7 

Since 1942, under different Governments, the conception of 
a national and comprehensive health service has been actively 
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pursued. The present Government put it into effect, and Parlia- 
ment endorsed it, in 1946. It is time that the people had it. 
The old system is partial and, from the national point of view, 
not effective enough. The country can have — and should have 
— the complete cover for health which they deserve. Parlifi- 
ment has decided how they can best have it. It is the Minister’s 
duty to carry out that decision, and he is doing so. He has 
preserved all the confidential and personal relationships of 
doctor and patient which are essential to any health care, the 
freedom of choice of doctor and freedom to change. He has 
tried to remove the financial worry of health care by a system 
of pooling costs and drawing benefit when the need arises. 
To withdraw the general practitioner service would be to 
remove from the new health “ cover ” the very first line of 
medical consultation. Why should the people wait longer ? 
For his part, the Minister will give them the Service on July 5. 


THE PLEBISCITE FORM 


On Jan. 31 the British Medical Association is sending the 
plebiscite form to all medical practitioners in England, Scot- 
land, and Wales, those in the Services wherever they are, and 
those on the Temporary Register. The purpose of the plebiscite 
is, first, to ascertain the views of the profession on the National 
Health Service Act in its present form, and, secondly, to decide 
the question of “ service or no service.” To this end three 
questions will be asked and the practitioner gives his answer 
by marking an X against the affirmative or negative form of 
the question. They are as follows: 

(/ approve of the N.H.S. Act, 1946, in its present form. 
I / disapprove of the N.H.S. Act, 1946, in its present form. 

[ / am in favour of accepting service under the Act in its 
g 1 present form. 

' I am not in favour of accepting service under the Act in 
i its present form. 

/ agree to abide by the decision of the majority and 
undertake not to enter the Service if the answers to 
Part B reveal a majority against undertaking service, 
,, J as defined in para. 4 above [of the plebiscite form], 
“ and if so advised by the British Medical Association. 

I do not agree to abide by the decision of the majority 
if it is against accepting service as defined in para. 4 
^ above. Uitrd paragraph below] 


All members of the profession will be asked to complete 
question A whether they are in practice or retired. Questions 
B and C should be completed by the following groups of 
practitioners: consultants or specialists not holding whole-time 
salaried posts ; consultants or specialists holding whole-time 
salaried posts ; general practitioners who are principals ; 
general practitioners who are assistants ; and whole-time 
voluntary staff. 


The last category excludes tliose practitioners of specia 
Status who appear in the first two categories listed, 
includes those practitioners holding Bl, B2, and A appoi 
tnents and Class 1 and Class HI appointments under the Gove 
ment postgraduate scheme for ex-Service men. It will be se 
therefore, that house-officers, registrars, resident oflicers, cl 
asststants, and members of professorial units at volunt 
ho^itals all vote on these questions B and C. 
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assign himself to one of them. They are as follows; (In) Con 
sultant or specialist not holding whole-time salaried post 
(lb) Consultant or specialist holding whole-time salaried post 
(3) General practitioner — principal ; (3) General practitioner- 
assistant ; (4) Whole-time voluntary hospital ; (5) WTiole-iim 
local authority general hospital ; (6) Whok-time loo 

authority special hospital ; (7) Whole-time public health set 
vice; (8) Whole-time Government service; (9) \Vhole-iim 
teacher; (10) Whole-time research; (11) Other whole-tim 
non-Government post ; (12) Medically qqalified dent 

surgeon ; (13) Retired ; (14) Unclassified ; (15) Senkt 
permanent commission ; (16) Services, temporary commi 
sion, specialist ; (17) Services, temporary commission, grade 
specialist; (18) Services, temporary commission, general dm 
officer. 

It is particularly asked that every medical man should f 
in this important document and return it not later than Feb. I 
(or as soon as possible in the case of practitioners overseas), i 
the Secretary of the British Medical Association, B.Af.A, Hciu« 
Tavistock Square, London, W.C.I. 


THE MENTAL HEALTH SERVICE 

WIDER RESPONSIBILITIES OF LOCAL AUTHORITIES 
A conference arranged by the National Association for Mea 
Health was held in London on Jan. 15 and 16, and attend 
by delegates from a large number of local authorities a 
voluntary organizations. The subjects of discussion at the fc 
sessions were the rehabilitation of persons who have suffer 
from nervous or mental disorder, methods of handling “di 
- cult ” children, the responsibilities of local authorities 
relation to mental health under the National Health Serv 
Act, 1946, and, finally, education for mental health as a natioi 
and international responsibility. 

The conference was opened by the Rt. Hon. R. A. Bull 
M.P., who enlarged upon the opportunity given to the Natioi 
Association (which now incorporafe.s the Central Associali 
for Mental Welfare, the Child Guidance Council, and i 
National Association for Mental Hygiene) to play a leading p 
in developing an effective mental health' service for the natio 
thanks to the provisions of the Education Act, 1944, ai 
the National Health Service Act, 1946. Mr. L. J. Edwarc 
M.P., Parliamentary Secretary, Ministry of Health, remind 
the Conference that however complete the administrati 
arrangements under the Health Service Act might be, the sii 
cess of the new health service would depend upon the quail 
of the work done by those engaged in it, whether as doctc 
and health workers or as representatives on local health com- 
mittees. He urged that particular attention should be paid by 
local authorities to their after-care organization upon which thr 
restoration to normal health of patients discharged from 
hospital would depend. 

Rcadaptation after Mental Illness 

Dr. G. R. Hargreaves, principal medical officer, Lever Bros, 
and Unilever, Ltd., said that various estimates had been mads 
of the prevalence of the neuroses, many of them wide of the 
mark. Perhaps the closest index was afforded by an extensive 
inquiry which Dr. Russell Fraser had conducted for, the Medical 
Research Council. He had shown that absence from work on 
account of neurosis was responsible for the loss of 1% of tnens 
time in industry, equivalent to between one-third and one- 
quarter of all time lost through sickness, and that women lost 
twice as much time as men. The incapacity caused by neuroso 
was probably greater than that caused by colds and influenza- 

To meet this problem the present facilities for out-patieol 
consultation and psychological treatment were not adequ.'ije 
either in extent or quality', and in-patient facilities, whether in 
special centres or in general hospitals, were also inadequ.afe. 
Mental hospitals designed for the care and custody of cases 
of psychotic illness, with few exceptions, were unable to pro- 
vide adequate in-patient treatment for neurosis. The E.M.S. 
and Service neurosis centres had left some trace, notably m 
the Roffey Park rehabilitation centre and the Princess Elizabeth 
industrial rehabilitation centre of the L.C.C., but far more 
in-patient centres of this type were needed. 
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Most discussion on rehabilitation, said Dr. Hargreaves, was 
!sed on the assumption that the chief problem was to get an 
vhopaedic case back to light work, but every works manager 
ould say that he had no problem in the rehabilitation of such 
ises compared with the resettlement of neuroses and psycho- 
imatic cases, such as patients with duodenal ulcer, in general 
duslry. An after-care scheme, such as that which the National 
ssociation for Mental Health set up during the war for meii 
scharged from the Services on psychiatric grounds, was badly 
:eded for the civilian psychological patient in peacetime to 
table him to get resettled in home and work. 

The Ministry of Health, as was apparent from the decision 
• appoint regional psychiatrists, was aware of the social and 
dustrial importance of psychiatric illness. Close collaboration 
ttween the remedial activities of the Regional Hospital Boards 
id the preventive activities of the local authorities would be 
teded if the resettlement of the neurotic patient in industry 
as to be achieved. 

Resettlement in Industry 

Dr. Donald Stewart, medical adviser to the Austin Motor 
ompany, said that neurosis accounted for well over 90% of 
iychiatric cases, and was probably a factor in 20 to 30% of 
1 sickness. He divided psychiatric cases for practical purposes 
to three categories ; (1) psychiatric cases among the unem- 
oyed, including psychopathic personalities, cases with a basis 
■ mental defect, and those who had suffered from psj'chotic 
ness ; (2) psychiatric cases registered as such with the hlinistry 
: Labour, and in employment, but with a disability which 
om time to time might render them unfit for work ; (3) psy- 
liatric cases not on any ' register, and largely in employ- 
ent, many of them detectable in industry by the medical 
Beer, some showing anxiety states or depression superimposed 
It prolonged organic disability such as tuberculosis or rheuma- 
lid arthritis. 

Under the National Health Service Act the treatment of 
tychiatric casualties in hospitals, clinics, and health centres 
■as apparently to be put on a more rational foundation. It 
light therefore be that the new health service would pay atten- 
on to the adequacy of methods of recognition, treatment, and 
revention. But in order to do this adequately its link with 
idustry must be strengthened, particularly in the field of 
tSSttlement. Dr. Stewart described the various rehabilitation 
icilities available, and continued : 

“ Wide opportunity for modem medicine to take an active part 
1 post-hospital rehabilitation is now offered. The doctor who has 
isight into and understanding of the psychological reactions of the 
■orker, of his social customs, and of how his present outlook can 
e determined by fear of unemployment and the feeling of insecurity 
1 his job, can do much to bring about changes in attitude. What 
idustry and those Government departments more intimately con- 
:med with resettlement increasingly require is advice from the 
octor closely informed on both industrial and psychiatric matters, 
nd who talks the common language. A further vista in education, 
oth of doctors and laymen, is thus opened out. Training for this 
pecific task now becomes of much significance.” 

Training, however, depended on research. Some proposals for 
ivestigation in this field were at present under consideration. 
Jne of the most important was the investigation of placement 
in jobs by studying on the one hand the physical and psycho- 
logical demands of the different Jobs and. on the other, the 
corresponding capacities of the individual. In the psychological 
approach such factors as incentives, fatigue, monotony, and 
working environment needed careful consideration. 

P.sjchiatrlc .After-care 

•An account of the working of the National Association's 
after-care scheme for psychiatric casualties, already referred 
to by Dr. Hargreaves, was given by Dr. Kenneth Soddy, 
medical director of the National Association. This scheme, 
which started in 1942, and in 1946 was thrown open to others 
besides ex-Service people, had dealt with between 13.000 and 
14,000 men and women, and the present active case-load was 
O'er 4.000. It looked as if two and a half years was the aver- 
4ce lime for patients to remain in touch with the scheme. 
.About one-third of the patients came into the scheme sufferina 
from a psychotic illness, while nearly one-half were of the 
neurotic type. About one-third were referred by hospitals or 


doctors, and rather fewer by employment exchanges. Only 
about a quarter of the patients could name a doctor as being 
their “ own doctor,” so that the scheme was evidently breaking 
new ground. About 9% of the patients at any one time were 
receiving treatment in mental hospitals or neurosis centres, Md 
7% in psychiatric out-patient clinics. These low figures might 
be due in part to the patients' lacl; of co-operation or lack of 
confidence in psychiatric treatment, but they were also an indica- 
tion of the inadequacy of psychiatric clinical facilities and of 
the dearth of trained and experienced doctors. Some 60?i of 
the patients were gainfully employed, and of those in work 
63% had found employment by their own efforts, aided in some 
cases by a social worker. The hard core of unplaceables 
accounted for about 8% of the case load. 

Psychiatric community care, said Dr. Soddy; cut across estab- 
lished divisions of work. It was not confined to medical treat- 
ment, nor to social welfare, nor to the promotion of industrial 
efficiency. Under the new Act it stood in danger of dismember- 
ment between the Regional Hospital Boards and the local health 
authorities. The arbitrary division between medical treatment 
and social care had its administrative convenience, but it 
embarrassed the psychiatric therapist. Purely local schemes 
might suffer from patchiness and standards vaiy from area 
to area. His hope was that the larger health authorities might 
carry on and expand the National Associaffon’s pioneer work 
in community care and that the smaller authorities might per- 
haps make arrangements with the National Association to work 
on a co-operative basis over groups of areas. 

New Powers and Duties of Health Authorities 

A comprehensive survey of the new pow'ers and duties of 
local authorities in respect of mental health under the National 
Health Service Art was given by Dr. Doris M. Odium, a vice- 
president of the National Association. She said that from the 
meagre reference to mental health in the Act it might be sup- 
posed that only a limited service was expected from local 
authorities, but a more careful study made it clear that the 
door was now wide open for a much more complete and 
satisfactory mental healffi service than had been possible in the 
past. 

The local Health Committees to be set up under the Act 
were empowered to refer all mental health ques'dons to Mental 
Health Subcommittees, to which co-opted members could be 
added, thereby bringing in persons with special knowledge in 
the mental health field. The Minister had suggested to local 
health authorities that they should appoint a “medical officer 
of mental health,” whole- or part-time, who would be a senior 
psychiatrist, or at least of consultant status. 

Apart from the duties of ascertainment under the older Acts 
dealing with the mentally disordered and the mentally defective, 
and the taking of initial steps towards institutional care or 
other supervision as the case might be, local authorities had the 
power — and if the Minister so directed the duty — to make 
arrangements for the prevention of illness and the care and 
after-care of persons suffering from mental illness or defect. 
The Ministry had informed them that this provision was to be 
interpreted in a far wider sense than the categories coming 
under the older Acts, and that it included uncertifiable 
psychotics and mental defectives, neurotics, psychopaths, and 
subnormals, in fact all who were seriously handicapped by 
mental disease, disorder, or disability. 

The care and after-care of all sorts and conditions of mentally 
ill people opened up an immense field. Dr. Odium said that 
she could not pretend that in these austere times it would be 
possible to carry out all these functions immediately, but it 
was to be hoped that every local authority would prepare a 
comprehensive scheme, and in the meantime, with the help of 
voluntary organizations, would cover as much of the ground as 
was possible. She indicated ways in which the psychiatric 
social worker could be of great assistance at the critical time 
of a patient's readjustment to domestic and working conditions. 

Of preventive measures one of the most important was 
health education. Superstitious and horrific ideas still sur- 
rounded mental illness, and some patients were treated with 
real mental cruelty by their families, which militated against 
their recovery at the most curable stage of their illness. A 
programme of health education was necessary to avoid such an 
unhappy situation. The problems presented by the senile, the 
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.subnormal, the unstable, the epileptic, and the psychopathic 
personality were widely different, but all these classes were 
capable of being helped to a greater or less extent by trained 
social workers. She also stressed the need for co-operation 
between the Mental Health Subcommittee and the -Education 
Committee on the social care of school-children who were 
emotionally unstable or maladjusted. 


Local Authorify Opinion 

Many delegates from local authorities briefly addressed the 
Conference on this subject. Alderman G. R. Spruit (Hull) 
spoke of the lack of co-ordination between the general practi- 
tioner and the local authority and hospital services, especially 
in cases which developed mental illness as a sequel to physical 
illness. Councillor T. M. Larrad (chairman of Manchester 
Health Committee) mentioned the difficulty of persuading 
councils, with the hospitals taken from their control, that the 
functions of their health committees would be more important 
than ever. Mrs. M. Ormerod (chairman of the Mental Healtli' 
Committee of the L.C.C.) suggested the setting up in every 
district of a citizens’ health bureau, where advice could be given 
by sympathetic and trained persons. She also thought that 
there was a reservoir of social workers among women who had 
had previous experience in that field and had married, but 
would now be prepared to return in a part-time capacity.’ 

Dr. Kenneth Cowan (M.O.H.. Gloucestershire) said that if 
mental health was to have the attention it deserved there must 
be a working partnership between' the Regional Hospital Board 
and the local authority. Regional Hospital Boards should 
extend their plans beyond the curtilage of their hospitals, and 
local authorities should place their resources at the disposal of 
the Boards. Adequate access to consulting psychiatrists should 
■ be accorded to general practitioners. 

Dr. R. F. Barbour (Medical Director, Bristol Child Guidance 
Clinic) spoke of the advantage of dissociating the psychiatric 
service so far as possible from the mental hospital. Interviews 
should take place on neutral ground, not on hospital premises. 
As for the cost of additional psychiatric services— a Bradford 
representative had expressed some fear that there might be an 
outcry against increased rates — he was surprised at the number 
of authorities who wasted the time of their trained workers by 
not affording them proper means of transport or adequate secre- 
tarial help. He urged the importance of preventive work in 
child guidance, especially in the earlier years — pre-school years 

during which often the main deterioration of personality 
started. Dr. Mary Burbury (Manchester Child Guidance Clinic) 
spoke of the value of the indirect approach to parents by means 
of social meetings ; they were not responsive to lectures 

Dr Greenwood Wilson (M.O.H., Cardiff) urged that’ more 
use be made of the health visitor. In Cardiff they were 
increasing the number of health visitors from 27 to 44, and 
arranging that they should receive training from the social 
psychiatric worker, so that they would be able to advise parents 
on cases of mental deficiency or instability in children, and 
there would be no necessity to import some fresh person into 
Inc home. 


A Sheffield delegate said that the Mental Health Service ir 
bis city examined all cases of attempted suicide. Such cases 
(Which were often automatically sent to mental hospitals) well 
mfnnf psychiatric examination, and the examination 
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by parents, who cared for their children’s nutrition and phss^- 
condition, but the need for mental care was equally etc! 
Classes for parents could easily be arranged, but it was iiiin" 
tant also to have regard to emotional difliculties diirini; pre- 
nancy, and here the antenatal clinic came into the picture 
In the absence of Dr. J. R. Rees, who, it was announced in, 
in Denmark in connexion with the forthcoming Intematinn'' 
Congress on Mental Health, to be held in London in Aufuii 
the closing address was given by Miss Sybil Clement Btour, 
the programme secretary of the Congress, who said that ih 
theme would be “ Mental Health and World Citizenship" 
Discussion groups had been at work in many counttics kii 
some months, and the results would be brought together fm 
international exchange. 


THE PROGRESS OF THE MUNICTPAL HOSPfTAl 

The annual meeting of the Medical Society of the L.C.C. ii-as 
held at County Hall on Jan. 7, when Dr. R. C. Harkness, ih; 
retiring president, delivered his address. It was reported ihai 
the Society now numbered 349 members. Sir Allen Daley paij 
a tribute to the late Dr. G. F. Stebbing, one of the founders cl 
the Society. 

Dr. Harkness said that his own first experience of a miipi 
cipal hospital was in the North of England many years ag, 
when he was appointed medical superintendent (though lechr.i 
cally only a medical officer) of a combined institution in whid 
hospital and workhouse were in the .same curtilage, and then 
were two blocks for mental cases. For a hospital of 350 bed- 
the medical staff consisted of only himself and one junior assis 
tant medical officer. There was no consultant staff, no patha 
logical laboratory, and such .r-ray equipment as was availahli 
was in charge of a ward sister. The nursing staff numbered 10 
From there he went in 1919 to the charge of a metropolitai 
general hospital, where he had a staff of five assistant medin 
officers, but three of them were allocated to district medlra 
work and to two old workhouses, so that for 670 bed.s th 
medical staff in effect consisted of the medical siipcrintendet 
and two medical officers. Again, there was no palhologica 
laboratory, and the -r-ray department was run by the Ibeatt 
sister. At the same time he acknowledged that before Ih 
Act of 1929 some of the boards of guardians which were pic 
gressive in spirit made noteworthy improvements in thei 
hospitals. 

The London County Council took over the hospitals in 1931 
and the first important step after that was the approval give 
by the Council in 1931 to a report on medical staffing. Th 
established the basic structure of L.C.C. hospital staff whic 
had continued ever since, though there had been many changi 
in detail. There were medical superintendents, deputy medic 
superintendents, and senior assistant and assistant medic 
officers. The assistant, medical officers roughly correspondi 
to registrars in voluntary hospitals and had a limited Icnui 
of four years. Promotion was so far as possible within tl 
service. There was a steadily rising standard in the work don 
and, of course, the better the quality of the work done by It 
medical staff the larger the medical staff required, because i 
much more was done for the individual patient. The const 
tant position was regularized in 1933. when the so-called groi 
system was instituted. The consultants were not given char; 
of beds : they were consultants in the strict sense of the wot 
visiting the hospital for a certain number of sessions. Nevertb 
less, in such specialties as ophthalmology and oto-laryngoloj 
by the circumstances of the case, consultants had taken char 
of beds to a large extent. In 1937 the so-called half-tir 
obstetricians and gynaecologists were appointed. 

Before the war a scheme of reorganization was worked oi 
involving a large increase in the number of specialists and a 
modification of staff structure, with the setting up of clinical 
units of various kinds, but the recommendations were not for- 
mally presented to the Council. The position of the medical 
superintendent had received a good deal of consideration. In a 
general hospital no one man could now be held responsible 
for any degree of clinical supervision of all the branches of tbe 
work. What the final position with regard to the medical 
superintendent would be he did not know. The number of 
u -time specialisic bad been increased, and the conditions of 
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:muneration of many exis6ng officers had been improved, but 
le basic structure had not been altered, and with the hospitals 
aout to pass under regional authority it did not seem desirable 
lat any large reorganization should be entered upon : it should 
rail the new conditions. 

One possibility was that the fever hospital would disappear, 
!ver cases being dealt with in a branch of the general hospital, 
et just as in ophthalmology it had been found advisable that 
hile ophthalmic cases should be treated at the general hospital 
iere should be one highly specialized ophthalmic hospital, 
jch as Moorfields, so it might be found justifiable to run one 
ighly specialized fever hospital. 


THE DOCTOR’S PART IN CRIMINAL 
, INVESTIGATION 

nother lecture for final-year students and newly qualified 
ractitioners, arranged by the Metropolitan Counties Branch, 
as given at B.M.A. House on ]an. 6 by Dr. C. Keith 
tmpson. 

’ Dr. Keith Simpson reminded his audience that the reason 
hy the doctor's assistance was so often invited in criminal 
tvestigation was because of bis professional equipment and 
nowledge and also because he was a man trained in sound 
bservation and in making proper deductions from what he 
bserved. What was it that the law required of a doctor? 
Tie law did not require him to be a sleuth ; he was not asked 
1 interest himself in criminal investigation as such : he was 
lere to make his accurate and leisurely professional observa- 
bns, and to draw from them any reasonable inferences. If he 
ad had a good training and had retained, say, not less than 
0% of what he had been taught, he would as a rule afford the 
blice good service. His duty was to make entirely impartial 
bservation, and he should remember when he was asked to 
ssist the police that the Crown was not out to prosecute the 
rdividual but to prosecute the truth. 

The lecturer went on to describe what should be the pro- 
edure of the doctor — meaning the ordinary doctor, not one 
laiming special knowledge of criminal investigation — when 
ailed to examine the victim of a fatal accident or of pre- 
umed murder. His first duty was to make sure that the 
•ictim was dead. Suspended animation, espedally in electrical 
.ccidents, was not uncommon, and in cases where there was 
i doubt means of resuscitation should be sought. If the victim 
vas dead a point of importance was to determine how long ft 
vas since death had taken place. The temperature should be 
aken by the ordinary thermometer, preferably in the rectum 
rr armpit. By the time an expert had been called in the body 
night be completely cold and evidence on this point be lost. 
His next duty was to recognize any signs of foul play. The 
position of the body might give rise to suspicion. The scene 
af the crime, if such it was, should be disturbed to the smallest 
:xtent possible. Nothing should be handled which would take 
s finger-print. But the doctor should not be so cautious in his 
approach as, for example, to fail to look for evidence of 
asphyxiation, which was the form of death most common in 
;he victim of sexual assault. Manual asphyxiation was some- 
thing which could only spell crime, for it was impossible for a 
person manually to strangle himself. Injuries which might or 
might not be suspicious were those caused to the side of the 
face by contact with a hard surface. Some injuries plainly- 
suggested a street accident ; others could have resulted only 
from very deliberate blows. In stab injuries those which were 
self-inflicted were often characterized by feeble scratches by 
the suicide who timidly stroked his throat or wrist with the 
weapon before making the fatal wound. Most suicides shot 
themselves through the temple, the mouth, or the middle of 
the forehead, and if the wound svas not in the usual situation it 
was always a matter for suspicion. One should also look for 
3ny signs of resistance on the part of the victim. 

Dr. Keith Simpson, whose lecture was illustrated by lantern- 
slides and was greatly appreciated by the^arge audience, con- 
cluded by saying that if the doctor had maoc sound and reason- 
able observations he need fear nothing in the witness-box, and 
be must not imagine that he svas being urged by the authorities 
•u go any further than his scientific investigation warranted. 


THE ROYAL SURGICAL AH) SOCIETY 
The Lord Mayor of London presided over the 85th annual 
meeting, at the Mansion House, of the Royal Surgical Aid 
Society.. It was reported that over 19,000 appliances had been 
supplied during the past year, an increase of more than 1,000. 
Nearly 7,000 of the appliances were trusses, and nearly 4,000 
were stockings and Imee-caps. The list included 293 artificial 
legs and 1,639 high cork and special bools. Appliances are 
supplied only in accordance with surgeons’ prescriptions. It 
was mentioned by one of the speakers that the high and still 
rising price of all appliances is a matter of concern. It may 
not be generally known that many surgical appliances require 
the surrender of coupons, also that further coupons are necessi- 
tated by reason of the wear on the clothing which the appliances 
often cause. 

In responding to a vote of thanks to the surgeons of the 
Society, which was proposed by Mr. R. E. Goodfellow and 
seconded by Major-General E. H. Fitzherbert, Mr. Cecil 
Flemming said that it was embarrassing to be thanked for 
something one naturally liked doing, and to be a surgeon for 
^ch a Society was an enjoyable occupation. The surgeons 
were the people who came into contact with the patients and 
were best able to judge what the help given meant to them. 
■With regard to the durability of the appliances furnished by 
the Society, he mentioned that recently a man came to the 
Society’s offices complaining that his belt was wearing out. On 
being asked when it was supplied, he said that it was in 1904. 

Financially it was reported that the subscriptions and dona- 
tions had been well maintained and had increased slightly. 
There was nothing in the National Health Service Act to indi- 
cate any intention on the part of the Government to take over 
the Society or its work. Despite the far-reaching effect of the 
Act. the annual report slated that it was “apparent that the 
work of the Royal Surgical Aid Society will be required for 
many years to come, and it would be tragic if its income 
should fail because subscribers feel that its work may become 
a Government responsibility.” Other speakers at the meeting 
included Alderman and Sheriff Sir Leslie Boyce, Admiral 
Sir Martin Dunbar-Nasmyth, and the Rt. Hon. Thomas Wiles. 


MEDICAL FOUNDATION OF EPSOM COLLEGE 

The Royal Medical Foundation of Epsom College appeals to 
all members of the medical profession who do not already do 
so to subscribe to the Foundation. “ In every profession some 
must fall by the wayside ; others must inevitably fall upon 
evil days. Our object is to help the families of these less 
fortunate brethren. To that end the Foundation in 1947 has 


provided : £ 

50 ordinary pensions 1,500 

43 Foundation scholarships tor boys (educated, clothed, 

and maintained entirely free of cost) 8,010 

13 scholarships for girls 570 

24 Council exhibin'ons for boys 1,500 

140 pensions and annuities of varying amounts . . . . 3,023 

Grants towards education of 51 boys and girls .. .. 1,443 

Grants to widows and spinsters . . 339 


"This is an expenditure of £16,385 in the year. In order to 
maintain this assistance we have to rely upon the generosity 
of our subscribers and donors for over £10,000 per annum. 
Without sufficient help from them even our existing benefac- 
tions would have to be curtailed. Owing to lack of funds 
many deserving applicants — ^medical men and widows, and 
children of school age — remain unassisted. The Sherman 
Bigg Fund enables the Foundation to make educational 
grants for those who cannot obtain scholarships. Donations 
to augment the income of this Fund v.iil be most welcome. 
We have many applicants on the list for pensions — both widows 
and spinsters, all hoping for help some day, some of, whom 
have been waiting for years. . 

“ We therefore beg you earnestly to send either a subscription 
or a donation to this Foundation during 1948. When doing so 
you may. if you wish, stipulate the particular form of benefac- 
tion on which it is to l3e expended. Subscriptions and donations 
may be sent to the Secretary, the Secretarj-’s Office, Epsom 
College, Surrey, by whom information will be sent on request.” 
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ORDER OF ST. JOHN OF JERUSALEM 

The London Gazette has announced the following promotions 
in, and appointments to, the Venerable Order of the Hospital 
of St. John of Jerusalem: 

As Knights : Major-General Sir Robert Hay, K.C.I.E., K.H.P.. 

I. M.S., Brigadier W. W. S. Johnston, C.B.E., D.S.O., M.C., Colonel 

II. H. E. Russell, O.B.E., V.D., Colonel E. Cotter, C.I.E., V.H.S.. 

I. M.S., and Dr. H. F. J. Norrie. As a Dame : Dr. Frances C. B. 
McKay. As Commanders (Brothers) : Major-General F. A. Maguire, 
C.M.G., D.S.O., V.D., Colonels N. Briggs, C.I.E., V.H.S., I.M.S.. 
and L. H. A. R. Huggard, Lieutenant-Colonel E. A. H. Russell, 
V.D., Messrs. R. D. A. Douglas, M.B.E., H. R. Rishworlh, C.B.E., 

J. J. Abraham, C.B.E., D.S.O., and Drs. W. Benton, C. D. Newman, 
S. F. Chellappah, O.B.E., and E. S. Bowes. As Officers (Brothers) : 
Air Marshal T. E. V. Hurley, C.M.G., C.B.E., Colonels T. E. 
Holland and A. M. McIntosh, Major A. Ehrmann, O.B.E., T.D., 
Captain C. J. Evers, Mr. F. H. Edwards, Drs. T. P. Lalonde, F. W. 
Hcbblethwaite, E. P. Scott, D. M, MacManus, W. Megaw, J. C. D. 
Carothers, R. V. S. Cooper, C. R. de C. Sadler, E. H. Lodge, F. C. 
Middleton, M.B.E., J. Mackenzie, and R. C. Inglott, M.B.E. As 
Associate Officers (Brothers) : Major D. P. Mitra and Dr. R. S. B. 
Gopal. As Officer (Sister) : Lady Margaret Ramsden, M.D. As 
Serving Brothers : Surgeon Captain C. T. Baxter, R.N.Cret.), Briga- 
dier VV. Leslie, M.C., T.D., Major G. K. Wood, R.A.M.C., Drs. 
E. J. A. Dougan, T. H. McOwat, M. A. Oulton, L. D. Densmore, 
J. F. Eustace, W. D. Dyson, E. W. C. Thomas, F. W. Moffitt, W. L. 
Jack, R. N. Gibson, H. D. Wallace, E. J. G. Wallace, W. G. 
Denholm, L. C. J. Edwards, J. G. Bremner, H. C. Geldard, J. W. 
Flynn, W. E. George, H. H. Hurst, and D. J. Taitt. As Associate 
Serving Brothers : Captain M. Solomon, R.A.M.C., and K. B. M. S. 
Mahmood. As Ser\’ing Sisters : Drs. Eda S. Curtis, Helen M. 
McNeill, Olive S. May, Marguerite A. C. Douglas-Drummond, and 
Laura K. M. Horne. 


Reports of Societies 


ORTHOPAEDIC SURGERY IN RHEUMATOID 
ARTHRITIS 

At a meeting of the Section of Physical Medicine of the Royal 
Society of Medicine on Jan. 14, Mr. W. A. Law, who has 
recently spent some months at the Massachusetts General 
Hospital studying the orthopaedic services of Bauer and 
Smith Petersen, discussed , the part played by orthopaedic 
surgery in rheumatoid arthritis and ankylosing spondylitis. 

Mr. Law said that the orthopaedic surgeon had lately been 
taking a greater share in overcoming the deformities of these 
common diseases. For this purpose a high standard of team 
work was essential, the team Including a physician, an expert 
on physical medicine, an orthopaedic surgeon, and in certain 
cases deep .r-ray therapy might also be needed. The principle 
of rest was still the basis of the so-called conservative treat- 
ment of rheumatoid arthritis. The aim of all treatment must 
be to relieve pain, arrest the disease process, and restore func- 
tion ; but rest might be harmful from the point of view of 
restoration of function, particularly if by putting one joint at 
rest there was interference with the function of other joints 
of that limb. While a case was undergoing surgical treatment 
a careful balance must be preserved between rest and active 
exercise, pain being controlled if necessary by drugs. In many 
rheumatoid cases there were multiple deformities necessitating 
a long programme of reconstructive or functional treatment, 
inc p.aticnt might also have to undergo one or more revision 
operations to secure a satisfactory end-result. 


Upper Limb 

He proceeded to discuss, svith illustrative cases, the ort 
r-ut-.L procedure for various joints affected by rheumal 
^ shoulder joint with adduction and intei 
r* ...oo.n deformity was frequent; excision of the acromion i 
-c-v 'oeethcr with remoial of sub-acromial bursae, dimin! 
.... ■'.•11. vc of pain and allowed free movement. Relief of i 
a.- tep.-d to remove muscle vp.-.sm. In rheumatoid arth 
V.. :-'. V "'■■'s a 1 

■'i-t iv’:. p : o ‘‘“‘tntion to 

'• • - ‘^-r.-cllum Excision of the head of 


Buiisii 
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radius overcame such faulty joint mechanics, pain was relisscJ, 
and a' considerable improvement in range obtained. Arihro- 
plasty of the elbow joint with- excision of the lower end o' 
the humerus and upper ends of the radius and ulna was indi- 
cated where there was gross joint destruction or contflete 
ankylosis. 

Lower Limb 

The hip joint and the knee joint frequently demanded snreb; 
treatment on account of pain and deformity associated with 3 
variable degree of ankylosis. Where the patient's morale n,i. 
low and the muscles wasted and fibrotic a stabilizing procedure 
such as arthrodesis might be useful. In loo many cases the 
problem of bilateral painful stiff hips and/or knees had to be 
faced. A strong plea was made for a reconstructive operation 
before fibrosis of muscles and ligaments and atrophy of the 
bones and joints had progressed too far. Nfore than on: I 
operation might be necessary. ‘ 

In 1939 Smith Petersen announced his technique for tbc 
performance of arthroplasty of the hip, his aim being to ' 
create all the elements which made up the joint. This lech- 
nique had been greatly improved by the introduction of the 
vitallium mould. Originally a two-stage procedure was intended, 
but the' inertness of vitallium had now made the second stag: 
(for mould removal) unnecessary. The mould became a perma- 
nent insurmountable barrier to recurring ankylosis. Any re- 
construction of the hip joint must atm at producing a job 
which was painless, stable, and capable of bearing weight. Tbi 
response to the procedure was conditioned by the degree c! 
muscle wasting and involvement of other joints, but even i: 
bed-ridden cases there was marked improvement; In a lev 
patients increased use of the hip joint resulted in pain an; 
effusion in the knee joint, but this was temporary, 

Mr. Law reviewed four types of reconstruction: (1) roulic 
arthroplasty in which the femoral head and enlarged an 
deepened acetabulum were reshaped and made smooth anJ 
congruous ; (2) the modified Whitman procedure, which \n' 
indicated if the femoral head had undergone atrophy or te 
bone was so soft that after reshaping by gouging the fctnoiil 
neck became too short ; (3) the modified Colonna operation, 
which was carried out if there had been a more severe degm 
of absorption or loss of the femoral head and neck ; (4) arthro- 
plasty at the level of the lesser trochanter, should the greatei 
trochanter be unsuitable for reshaping. This^ last operalim 
resulted in loss of leg length, but this was of little signtficanetj 
in bilateral cases. 

Painful and swollen knee joints could always he reiidcreij 
painless and stable by arthrodesis. In cases where the join' 
was grossly distended by synovial effusion or the synovd 
membrane was thickened, much might be achieved by Mci'- 
ing the synovial membrane so far as possible, together win 
the semilunar cartilages. Internal derangement of the kn« 
joint owing to a meniscus lesion in a joint with rheumatoid 
arthritis should be treated by excision of the meniscus, k 
performing posterior capsulotomy difficulty might be foimo 
owing to dense adhesions. Subperiosteal stripping of 1 1 
capsule might prove a safer method. As a less maiM 
alternative to the complete excision of the patella, platW 
operations on the bone were of value, and it was possiW' 
that the retention of a portion of (he patella aided in rcpan 
and improved the quadriceps mechanism. _ . 

After touching on the spinal osteotomy operation devisct 
by Smith Petersen, Mr. Law concluded by saying that west 
joint reconstructions were formidable operations, requmnj 
patience and vision on the part both of surgeon and patten 
but the benefit was seen not only in the restoration of tunc 
lion but in the marked improvement in the patient's oiitloo 
always an important factor in the treatment of rheumatov 
diseases. 

Discussion 

Dr. W. S. Tlciner, President of the Section, referred to 
case which Mr, Law had mentioned of a man who aftt 
arthroplasty of the elbow .sustained an elbow injury on bc'U 
lifted from the ambulance, whereupon the rheumatoid conu 
tion flared up again. It was interesting to learn that pin 
which had been treated surgically were still subject to in 
possibility. At v.hat stage should operation be attempted^ 
I hose who saw a good deal of rheumatoid arthritis most 
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Voslievcd that movement should be undertaken early. Was it 
' aossible that in a joint which had been treated by arthroplasty 
"t recurrence of rheumatoid arthritis might occur as bad as, 
' 3r even worse than, that in a joint on which no operation had 
3een done ? Mr. Law appeared to think that rheumatoid 
irthritis and ankylosing spondylitis were very much the same 
;^;ondition. On this side of the Atlantic most people thought 
■,;hey were not the same. 

- - Mr. Law said that there was no doubt that a joint which 
r- jad undergone arthroplasty was still subject to any disease 

.trocess to which the unoperated joint was subject. Rheumatoid 
• jrthritis might recur in a joint on which an arthroplasty had 

■ Jjeen done. The main value of arthroplasty at such a stage 
. In the disease was in the maintenance of muscle power. If 

I'he old idea of waiting until the disease had “burnt itself out” 
•till obtained, the muscles and fascia by that time would be 
.„ust ribbons of fibrous tissue. There were no soft structures 
r.vith which to work. Hence the value of the teaching of 
“■jmith Petersen on the necessity of considering revisions of 
^ hese operations. An arthroplasty on the hip joint, done to-day, 
;.“night result in six months’ time in a flexion range of 60 to 
~ ?0 degrees, but in eighteen months' time the range might have 
^^5ome down to 30 to 40 degrees, and if there had been further 
;'flarc-ups there would be more pain and more joint swelling, 
^ind it would be worth while revising that arthroplasty. In 
' "he hands of Smith Petersen that procedure worked extremely 
-’-'well. But it was a colossal programme to put to the patient, 
•"'With regard to ankylosing spondylitis and rheumatoid arthritis, 
"Tie felt that there was a difference in the state of the bone as 
"-between the two conditions, but it was not a gross difference. 

- In the former condition the bone was much harder, so that 
■"one had to use hammer and osteotome to get through the 

bone, whereas in the ordinary rheumatoid case one could often 
-■•■■'do the gouging by hand. Rheumatoid bone was more vascular 
c'and was associated with the thick overgrown villi, so that there 
-.was more bleeding in the operation. 

Dr. Frank Cooksbv said that the practice in this country in 
s’-lhe active stage of the disease was to rest the joint as much as 
T possible and maintain prophylactic movement rather than insti- 
.'I'tute active exercises. He found it difficult to believe that the 
:csame flare-up after operation might not occur as was sometimes 
••-^seen in their own unoperated cases which, after conservative 

■ . treatment, were allovred to get about too soon. Was there any 
.i-'evidence that by operating early the period of activity of the 

disease was shortened ? 

r: Mr. Law replied that there was no evidence on that last 
!•.' point. The benefit of early operation was the maintenance of 
muscle power and tone. Joint movements were dependent on 
these muscles. If they had been reduced to mere ribbons of 
, .jfibrous tissue no chance was given for joint reconstruction. He 
. ' would not say that early surgery should replace conservative 
-(treatment. He thought that the patients must have their proper 
^medical treatment before any surgery was considered. But he 
^-'felt that there was a place for surgery before the disease was 
" burnt out.” There was a point where conservative treatment 
.■(splintage, traction, and various therapeutic measures) ceased 
to make for real advance, and this was before the muscles 
became completely atrophied. That was the ideal time to begin 
to think of surgery. 

Preparations and Appliances 


SIMPLIFIED APPARATUS FOR COLLAPSE THERAPY 

Dr. Fintav L. Corrigan. Military Unit, Harefield County 
*' Hospital, Middlesex, writes: The cylinder shown below was 
designed to simplify the apparatus at present in use for collapse 
therapy and to produce, if possible, a fool-proof machine. By 
•f- the use of automatic valves at the inlet and outlet allosving air 
in one direction only, the machine is at once independent of 
laps, and refills can be given by use of the plunger only. How- 
ever, a lap is desirable between the cylinder and the manometer 
r for the following reasons: (1) To control the rate of flow of air 
■; (the tap being set to the desired speed beforehand) ; (2) to take 
' pressures at more frequent intervals than 200 ml. if required. 
The capacity of the cylinder shown is 200 ml. (as in the 


Maxwell apparatus), this being a convenient figure, and, as the 
pressure change produced by each discharge of the cylinder 
can be read on the manometer while the cylinder is being 
recharged, the operator can carry out a large refill clinic using 
the plunger only. The aspiration of air from the chest calls 
for exactly the same procedure — the connexion having first been 
transferred from the outlet to the inlet after removal of the 
filter. ^ 

By using this cylinder connected to a manometer we have 
been able to reduce our refill clinic time by one-quarter. This 
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Diagram of cylinder. 



Photograph of cylinder. The. filter has been removed from the 
inlet tube and laid beside the cylinder. 


speed can be maintained when the operator has to manipulate 
the apparatus for himself, in contradistinction to the use of 
an apparatus with taps. The cylinder shown was made to my 
design at the hospital by a member of the engineering depart- 
ment (Mr. A. Barons) and is at present being used with an 
peroid manometer as fitted in the Maxwell box, a tap being 
incorporated between the cyh'nder and the manometer. It is 
of course, essential that the valves should be accurately 
machined. 

I am indebted to Dr. K. R. Stokes, the Medical Director of 
^reneld County Hospital, for his help and encouragement 
in producing this modified apparatus. 
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The Issue is Freedom 

Sir, — ^The Minister of Health has refused to consider making 
ny amendment to the National Health Service Act, 1946. 

If we take service under this Act, we shall be subjected to 
erious encroachment on our liberty, both professional and 
ersonal. This applies to consultant and specialists as well as 
3 general practitioners, but it is the general practitioners who 
'ill be most obviously affected. 

This is how the Act will curtail the freedom of the general 
ractitioner : 


1. His practice will no longer belong to him but will become 
re property of the Minister of Health of the day. The doctor 
istead of being the owner will be reduced to the status of 
:nant. 

This clearly involves a loss of freedom. 

2. He will no longer be able to make his own arrangements 
3 move from one area to another. If he wishes to move he 
dll have to get the consent of (n) the Local Executive Council 
f the place he wishes to go to ; (6) the Central Medical 
’radices Committee in Whitehall ; (c) the Minister of Health 
f the day. 

This is another loss of freedom. 


3. ' He can be dismissed from the Service on the personal 
!ecision of, the Minister of Health of the day without right of 
ppeal to the courts. 

This is a grave loss of freedom. He is deprived of the rights 
/hich are enjoyed by every other citizen. 

4. The Minister has unparalleled powers under this Act. 
3ne of them is the right to appoint a large proportion of the 
nembers of all the important committees concerned with the 
idministration of the Act, and above all the right to appoint 
he chairman. This includes the Local Executive Councils, 

0 whom the general practitioner will be directly responsible, 
k bad or biased chairman can wreck any committee and com- 
tletely obstruct its activities. The chairman appointed by the 
Minister can be removed only at the Minister’s pleasure. Thus 
he members of the committees are helpless and have no control 
)Ver their chairmen. 

Thi.s is a grave loss of freedom. It resembles the set-up of 
he Fascist corporations by Mussolini in Italy. 

5. The Minister of the day has the power to alter the terms 
jf remuneration and the conditions of service by Regulation, 
fbis means that without having to obtain the consent of Pariia- 
ncnt he can arbitrarily fix or vary the amount of income that 

1 doctor can receive whether by way of salary or capitation fee. 
Regulations have to be laid on the table of the House for a 
■datively short period, and unless someone makes a prayer 
;or their annulment within this time (a prayer which in practice 
Siardiy ever succeeds) they automatically have the force of law. 
This means that the doctor has no security, since every new 
Minister of Health can vary the remuneration and conditions 
of service at his pleasure. 

This is a dangerous loss of freedom. 


6. The present Minister proposes to pay a basic salary. T 
the general practitioner will become a salaried servant of 
State. TTiis inevitably involves Civil Servant status and is 
thm end of the wedge to whole-time salaried sendee ' 
Payliamenl in 1946 words to the el 
general practitic 

.3 whole-ttme salaried scrv-ani. This shows that it is his ultin 
obfcctive. In any case the next Minister or any sub 'm 
Mimster can do this by simple Rcculation ^ ^ 

this ,s one of the gravest losses of freedom. 

Taken together all these encroachments on freedom 
!.-.t c Die cencral practitioner and, in the lone run ,hT 


. ,, aUTBK 

.Mtoica locMu 

His patients must suffer because they are no longer 
employers ; his loyalty is not to them but to his masiet fr 
Minister and to the Treasury on whom his livelihood 

Once in the Service there can be no going back. Piiia'- 
practice will be crushed out or will be so precarious thattc^ 
few doctors will be able to risk it. 

Thus there is no alternative, and that in itself eonstiiuhj j 
grave threat to freedom. 

At the first meeting of the World Medical Association hrk 
in Paris in September, 1947, the future relations of ihedocta 
to the State were discussed. Delegates from many comiri« 
said that the freedom of the medical profession in their o»ii 
countries was in serious jeopardy. They stated that the tvfj 
of the world were on the British doctors, and they praytd liij 
we should have the wisdom and the strength to stand oat for 
the preservation of our freedom, for if we permitted it to 
taken from us this would lead to the enslavement of MEdititt 
to the State all over the world. 

To accept service under this Act is to accept servitude.— 1 
etc., 

Boumcmonib. DoRlS OdlV'M, 


Working Honrs in N.H.S. 

Sir, — T he thing most noteworthy is that no Labour spolt> 
man, big, medium, or little, nor any Labour newspaper, b 
dared to discuss doctors’ working hours in the N.H.S. Tbr- 
know too well how impracticable the scheme is under their irai 
union hours but have not the courage to say a twelve-hour fc 
with the other twelve on call will be required. 

The value of the salaries offered cannot be assessed apir 
from the hours of work required, but the Minister does na 
dare to state them. His own party and the rest of the puli; 
would be too shocked if he did. — I am, etc., 

Blnninsham. W. J- BURNS SEtKlIH 

f 

Remember Willesden 

Sir, — W e are being alternately coerced and invited by Bevi; 
to sit under a “ sword of Damocles.” This is our hr 
chance to answer “ No ” in a voice of thunder that shall ptw j 
fraie the obsessed brain of the Minister, but some apparenll) , 
would feel quite safe if they were allowed • to own the chsr 
they are to sit on, oblivious of the real danger above. 

Let us consider the position when the entire nation becom:' 
compulsorily insured by the State. A middle-class or pio- 
fessional man with a wife, three older children at school, am) i 
daily maid will find his multiple “five and tuppences " amount- 
ing to a tidy yearly sum and will not for long afford the luxur) 
of a private G.P. or consultant. The estimate is 95% Slat: 
patients, leaving 5% for private practice. What are the implica- 
tions ? Many now realize that a basic salary, so helpful fc; 
beginners, may mean the thin end of ’the State wedge whes 
it is capable of being increased to 99% by Regulation. But 
a capitation fee can lead the same way when there is no private 
practice to fall back on as at present. Should we offend lb 
Minister, our quarterly cheque would cease to arrive. We 
should face starvation not for a medical but for a political 
offence. The Willesden incident showed up the Minister’s hand 
quite clearly, though prematurely, for the profession is not yet 
in the bag. 

Again, what in the name of logic is the use of owning the 
goodwill of a practice from which one can be “ fired ” wilhoiii 
redress by a tribunal of three, of which only one is a medial 
man, with no right of appeal whatsoever ? Are we to be the 
first section of the nation to be deprived of what has been lb 
right of every Englishman since the lime of King lohn— tw 
right to be tried by his peers : “ for to none will we deny, sen. 
or delay right or justice ” ? Are we to allow the clock to tt 
put back to the evil days of tyrannical injustice norma! here 
before Magna Carta ? TTo divide the profession by setting tb 
divergent interests of G.P.s, consultants, salaried M.O.s. and 
young ex-Service doctors against each other is a skiifnj 
technique too familiar to be pleasant. If we are duped we shall 
be the first sad link in the chain of ^fettered rrarfes nod pro- 
fessions which would follow. The three wise Presidents o' 
Gotharn, versed in courtcrafl. urged us to negotiate, foreseeing 
m.at otherwise wc should lose the svmPathv of a bcwildeteo 
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-les from having banged them for a wasted year against a 
; ick wall. 

■Is there no escape for patient or doctor ? If all are State- 
..mred and the doctor is paid by the State, then neither 

I, pitation fee nor ownership of one's practice can be a safe- 
' ard without justice, and, as Clause 42 now stands, since the 
.jvemment defeat in committee there is no appeal whatever 
'jm the decision of the tribunal open to a disquaUfied prac- 
.. loner. “ Power corrupts, but absolute power corrupts abso- 
■,lely.” A man must live, but I am prepared to starve 
;;r this one fundamental principle of justice (and my wife 
~ rees with me); without it the rest are shadows. We shall 
“come the Minister’s menials unless we vote “No" to his 
l^tological fantasy. 

"If all must be State-insured an alternative is for the patient to 
' dose his doctor, pay his G.P. or specialist a prescribed fee 
~T services rendered, and for the State to repay the patient, 
“lis would avoid political tyranny. — I am. etc., 
l. Dercham. Norfolk. P- PLT50V. 

'r 

The Younger Generation 

■ Sir. — I am in whole-hearted agreement with the views 
• .pressed in Dr. Sybil Tremellen’s letter (Jan. 10, p. 69). If, 

^ jwever, there is truth in the statement that “ too many 
c-lunger members of our profession are terribly afraid of 
.•^security and seem to prefer safety to freedom,” 1 would like 

encourage her, and the medical profession in general, by 
irating emphatically that this is certainly not true of those of 
in who have yet to qualify. Let it be remembered that the 
~ ajority of present-day preclinical medical students have 
irrved in the Forces, and that most of us will be 30 or there- 
l-.oouts by the time we have finished our course, and, although 
j 3t afraid of insecurity, are consequently extremely cognizant 
E the dangers of State control. 

ij As at present our opinion is ineffectual it is the responsibility 
f the medical profession to stand fast and ensure that the 
■adition of which the profession is so justly proud is handed 
n to those of us who have yet to uphold it. 
r. Although unable actively to involve ourselves in your 
"fxuggle against Mr. Sevan, I feel duty bound on behalf of the 
rtiousands of similar thinking medical students to e.xpress our 
confidence in the profession’s ability to maintain that freedom 
tr'hich will enable us to qualify as doctors and not become State 
r.'irvants once more. — I am, etc., 

St, Banholomew's Hospital Medical Collekc. GERALD C, WaTMOUGH, 

■ <: Sir. — May I as a young doctor whose philosophy is not of 
.^ae sterile safety-first variety reassure Dr. Sybil Tremellen, who 
e-ppears disturbed according to para. 2 of her letter (Jan. 10, 

■ r- 69) ? Most of my contemporaries are against a whole-time 
,,-itate Medical Service, of which the present scheme is clearly 
, ;he thin end of the wedge. 

The good will between and the combined efforts of the 
•.AoctoTs themselves comprise the effective force in any health 
irganization. This can be maintained only by preservation of 
',he profession’s high principles in their entirety. The Act in 
',;ts present form sabotages these principles. 

,l Close study of the Act and of the Minister’s statements reveals 
^fiis stratagems as rechauffe and unconvincing. The attitude of 
^.lie intransigent Mr. Bevan to our spokesmen suggests that he 
“ regards the intended National Health Service as a fait accompli. 
,,Let us disillusion him. By dint of trade unionism the coup de 
'.Igrace may be implemented by the forthcoming plebiscite. 

J, If this linchpin of the Socialist programme is not established 
■_',in “annus mirabilis the third” of the present regime, then Mr. 

Bevan will surely forfeit his mandate. His successor may be 
' less biased and more reasonable. Politicians are ephemeral, the 
Health Service is lasting and must therefore be as perfect as 
possible at its inception. 

Let the profession exemplify by a united stand that it can 
halt the tidal wave of Socialist compulsion. — I am, etc., 

“Serving Officer.” 

Action and Reaction 

Sir.— T he letter by Dr. Dan E. Davies (Jan. 10, p. 70) is 
s' perhaps not without significance, both on account of its direc- 
lion and its ethical content. It is refreshing to have such a 


decided opposition to the general run of the correspondence 
appearing in your columns weekly. I suppose there are others 
who hold similar views. The danger is that their misinterpreta- 
tion of obvious facts may mislead others at this time. The 
figures so confidently quoted may have some relevance. But 
it is not figures we are chiefly concerned about so much as the 
general bias of the Minister’s whole attitude, and his unflinch- 
ing refusal to budge an inch. Like many of my fellow prac- 
titioners I am of opinion that it is quite hopeless to expect, 
consideration or fair play from him. 

With some young doctors at the outset of their medical 
career there may be some excuse for a period of vacillation 
during the present crisis ; with the majority of practitioners of 
standing I can see none. And I do not believe there is really 
any occasion for a plebiscite. But if it can clear up our 
position let us have it by all means. Wfll I enter the new 
Health Service in July, 1948 ? Not if I can possibly help iL — ^1 
am, etc., 

Hctnslsy, Yorkshire. AleX-AIVDER C. BlaiR. 

Sm. — Mr. Bevan appears to be determined not to amend his 
Health Service Act Possibly he believes that all its provisions 
command the support of a majority of the electorate. But it 
is more probable that his stubbornness is supported by a con- 
viction that this Act, as far as possible, embodies those general 
principles for which he and his party stood at the last General 
Election. Indeed it is not at all easy to deny the Government’s 
mandate for this Act, especially as in so many respects it falls 
short of the full-blooded Sociah'st principles held by a large 
section of the House of Commons. Furthermore, there would 
appear to be little general justification for the plea that the 
Government in framing legislation should cater primarily for 
the principles of that section of the pubh’c which has the 
greatest personal interest in it. On the contraiy, many would 
feel on sounder ground pointing out that this Government's 
legislation already shows far too much sectional influence of 
that sort. 

On what basis, then, can we justifiably claim a right to 
demand amendment of this Act ? Surely if we can do this 
at all it cannot be by insisting that Mr. Bevan should adopt 
the general principles of an interested minority rather than of 
those he is supposed to represent. We must demonstrate to 
everyone that a large majorit)’ of the profession by reason 
of its expert status is honestly convinced of certain definite 
errors in the Act. But in fact what steps are we taking' in the 
matter ? There is to be no attempt to ascertain what majorit)' 
of the profession is opposed to any particular provision of 
the Act ; the sole source of any specific guidance upon that 
must still be sought in the original questionar)'. After Dr. Hill 
had addressed a recent meeting of the local profession more 
than one questioner raised this point. But Dr. Hill in his 
repUes would not allow that individual members should be 
asked for an)thing more or less than wholesale support (or 
opposition) of the entire list of points upon which the B.M.A, 
opposes the Act — these points being derived from principles 
which are by no means the product of machinery democratic- 
ally comparable to that of a plebiscite. 

Doubtless some doctors suppon the enure Act, while others 
subscribe to the whole range of B.M.A- opposition to it. How- 
ever, the probability is that the majorit)- of the profession is 
to be found dispersed between these extremes. It would there- 
fore appear that the B.M.A. intends to combat Mr. Bevan’s 
undiscriminating thrusting of the Health Bill with an equally 
comprehensive and uncompromisingly exerted force in the 
opposite direction. A doctor wishing to express his opposi- 
tion to some clause in the Act, which the vast majority beUeve 
to be vital, is obh'ged to wager his livelihood in support of 
other issues wiiich he does not believe the majority of the 
profession would consider worth while. 

This blunderbuss plebiscite is going to rob the B.MJk. of 
many votes that would have strengthened more specific 
opposition to the Act. And if the B.M.A. and the Necoti- 
ating Committee should nevertheless receive a mandate to 
oppose Mr. Bevan on broad principles, they will still be in 
a very unsound posiu'on to claim that they have anv-thinc like 
wholehearted support when it comes to pressing a reasoned 
case against each controversial clause of the Act' Indeed, at 
best, the posiU’on will only be changed in so far as the doctors 
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can point their blunderbuss at the heads of Mr. Sevan and 
everyone else who sponsors his legislation. At worst, those 
comparatively few vital issues for which long before now we 
should have united will finally go under — once more swamped 
in a sea of relatively unessential or controversial matter. — 
1 am, etc., 

Eye, Sullolk. J- ShaCKLETON BaILEY. 


Young Practitioners 

Sir, — As an elderly G.P. of more than a quarter of a century's 
standing may I be allowed to voice the very genuine fear of 
many young practitioners ? Of recent years they have come 
out of the Forces; have bought a practice or share of one; 
have settled down with their young wives and families, perhaps 
two or three children from a few months to six or seven years 
of age ; and are enjoying for the first time the bliss of a happy 
married life. Their practice is their daily bread-and-butter, 
and, while wholeheartedly agreeing with what the B.M.A. has 
done and is doing, they are most apprehensive about the future. 
The loss of capital which they will incur by staying out is bad 
enough, but to look at their homes and families, and then to 
go out and cut the very ground of livelihood from under their 
feet, is asking a very great deal from them, and rhany will 
not be able to do so. 

To such men the B.M.A. must give some assurance. For 
many years we have been building up funds for such an 
emergency. I know not to what these funds amount, but 1 
believe it is over a quarter of a million, and, if so, the B.M.A. 
might consider helping some of these men over the interim 
period. 1 am a “ die-hard,” and, though I should like to have 
been allowed to carry on my practice for a few more years, 
nothing will induce me to join the Service as it now stands. — 
I am, etc., 

ChJrpine Norton. J- C. RuSSELL. 


Ownership of Goodwill 

Sir,— At a recent meeting of the Labour Party in Marylebone 
Major Duncan Bruce, Principal Private Secretary to Mr. 
Aneurin Bevan, gave an able explanation of the health services 
under the Health Act. Among other things he said that : 

(1) At first the pay-beds in hospitals would be set aside for 
those who wished to buy pnvacy and that consultants would 
be able to charge fees on a sliding scale in other beds ; 

(2) voluntary effort was Ingrained in the character of the 
British people, and full scope would be given for that in the 
new Health Service ; (3) the Government would no longer allow 
doctors to own the goodwill of their practices, because in the 
past the custom of buying and selling practices had been some- 
times abused. 

It is well that the medical profession should realize that an 
uncompromising spirit pervades the official utterances of those 
who are forming the Health Service of the future and who 
e.xpect the medical profession to co-operate with them. When 
the speaker was asked why those doctors who wished to remain 
independent in the National Health Service should not be 
permitted to do so, owning the goodwill of their practices and 
introducing their successors or partners, he replied that in .his 
opinion committees were far more likely to choose the best man 
for the practice than the doctor who was retiring. While it 
must he admitted that a State service would involve committee 
rule and negative direction for a large number of doctors in 
present-day conditions, can this be any possible justification for 
abolishing all independent public practice ? As the Voluntary 
Hospitals arc being mercilessly cramped into a unified system 
It IS difTicult to regard the invitation to voluntary work as serious 
or honest. 


It IS fortun.iic that we have been forewarned as to what 
(e-mc boMs by responsible Ministry officials by using such expressi 
' eondiiions of service ns “ at first.” Dragoon 

• r ! bu.^c.uicratic direciion arc bound to follow with the cstaMish^ 
.S;:nc Scrsicc unless safeguards arc insisted up^n for tho« 
‘l^mand independent service th 
I 7 independent hospi 

re-r t. itei: ■■ Ecneral-practitioncr service may 



at the 
V'l-: 'h 


medical profession 
will satisfy tl.cm in 


considers essential in 
recommending service 


(1) Administration . — ^Tliat the present Central Advisory 11 ,^ 1 , \ 
Council should become an Executive Body in the sense of the Cov 
Board and the Central Electricity Board and other undertaking, 

(2) Independence. — (fl) Tliat consultants and specialists shou” 
retain a service independent of the Stale Service by the pay-b'ccU 
of hospitals remaining outside the Service and any pay-beds with'., 
the hospitals which can be allocated from hospitals that have no mv. 
blocks ; that existing nursing-homes and all hospitals which cj- 
remain self-supporting with upkeep contributions should ttmib 
outside the Service, and that full permission for nursing-horats 
existing clinics to have full facilities be recognized, (h) Gene-v 
practitioners who go into the Service should be allowed to tsti;: 
the goodwill of their practices if they so desire it and not be mett'v 
compensated. They should have full rights to introduce their o'v- 
partners and successors. 

(3) Direction . — That there should be no direction by negaihe c; 
positive means. 

(4) Remuneration . — ^That there should be no salaried clemcffl to- 
general practitioners. 

Briefly, Ministerial intention to monopolize medicine iiiai; 
be met by a united profession protecting the interests of tto-t 
who wish to go into the Service as well as those who elect to 
stay out. — ^We are, etc., 

E. T. Wright. 

X-ondon. N.W.8. GEORGE RoSSD.MF, 


Sir, — The Minister of Health states : “ There will be ametiJ 
ing Acts, without any doubt, and the scheme will be so bcttcrii 
and remoulded as experience is gained. But first it has to h 
begun. . . An amending Act after the scheme has bcgii: 
certainly cannot revise the clause dealing with ownership cl 
goodwill. The Minister intends to spend £66,000,000 of Ih 
country’s money on what a large proportion of general put- 
titioners are unwilling to sell and on which tlie country cji 
never again realize the capital so expended. Let us scriouih 
ask ourselves the reason why. 

I, together with many ,of my fellow practitioners, considu 
not only that with the loss of ownership of goodwill we shoulJ 
lose a large part of our personal freedom but that our fiilw.’ 
negotiating powers with the Ministry would be reduced to 
practically nil. 

What, also, would be the position of the young man embarl- 
ing on general practice ? Presumably he would join a “pool' 
and await his turn to be sent as assistant to wherever then 
might be a demand (I doubt whether he could reasonabli 
expect a “ view ” to partnership). Later he might hope lo h 
sent to “ put up his plate ” at £300 p.a. in an “ under-doelored' 
area, where all the patients, with the exception of a few mal- 
contents, were perfectly satisfied with the doctors of thei: 
choice ; eventually he might hope to fill a vacancy through ihi 
death or retirement of an established practitioner. 

With the loss of ownership of goodwill we should not onh 
lose the freedom we have heretofore enjoyed but we should 
lose that freedom to all posterity. Other matters with whiefc 
we disagree may possibly be rectified later by an amending Aci. 
but not this vital point. 

The Minister also states : “A failure to co-opera(e car 
redound only to the detriment of the people . . .” yet although 
by entering into negotiation we have shown our willingness lo 
co-operate, it would appear that he himself has failed to do so. 
I will therefore conclude with what I hope may be a conslruc- 
live suggestion. Let there be an addendum to the plebiscilt 
questions — viz., “ Are you willing to accept service under ihe 
Act if the Minister undertakes to forgo his demand to purchase 
the goodwill of practices and to introduce an amending 
accordingly ? ” — I am, etc., 

Kirkby-in-AshficId, Notl5. J. D, DURANCE- 


SiR. — In your issue of Jan. 10 (p. 72) there appeared under 
the heading “ Remuneration in N.H.S.,” a letter from Dr. W. 
Maxwell Penny in which he cites the terms offered to a young 
doctor presumably for the purposes of purchasing a share in a 
practice. It is quite outside my province to enter into an)' 
discussion of the National Health Service terms, but as there is 
a major error in the illustration given I feel that this should be 
corrccicd. 


'' on to -‘repay the capital at 12% per annum-I 
q arter on £1,000— in ten years. So for £1,000 he woul 
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Specialist in Abdominal Surgery ' 

When clever hands move with calm speed 
to the crux of the operation — then the 
ligatures which complete the job must be 
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many worries, so many minor irritations, so 
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preparation of extract of liver B.P., extract 
of yeast, vitamin B, and nicotinic acid, 
provides the factors necessary for the main- 
tenance of normal metabolic processes, and 
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coryra, sinusitis and the common cold. 
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sensitive membranes. 
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10 pay £1,200 spread over only ten years, as well as 4% interest 
ind a life insurance premium ” (my italics). The correct figures 
ire that for a loan of £1,000 the quarterly repayments amount 
10 £30 9s. Id., but these include repayment of both capital and 
interest at 4% artd there is no further interest payable in addi- 
:ion. On this basis, the . total amount paid over the whole 
period of ten years amounts to £1.218 3s. 4d., which is inclusive 
af all interest. I think it will be agreed that this presents the 
natter in quite a different light, and in my experience of medical 
practice loans, which is extensive, such terms have never before 
Deen obtainable. 

One further point emerges, and it is that from Dr. Penny’s 
etter it might be gathered that the life assurance premium is 
ilso substantial. In fact, assuming the applicant to be under 
15 years of age and a first-class life, £1,000 life assurance for 
his specific purpose can be provided at a figure not exceeding 
^5 per annum per £1.000. This premium is also subject to 
ax relief at 3s. 6d. in the £, so that the resultant commitment 
:an in no circumstances be considered excessive. Comparing 
hese terms with those of pre-war days, and taking into account 
hat it is now possible in approved cases to advance 100% of 
he purchase price (providing this does not exceed li years’ 
purchase calculated on the average of the past three years), 1 
think it may be agreed that the terms offered are not unduly 
onerous. — I am, etc.. 

Medical Insurance Agency, A. N. DiXON, 

London. W.C.I. . Manager. 

Sir, — I have always been strongly opposed to the custom of 
puying and selling practices, and as was pointed out by Dr. 
Dan E. Davies (Jan. 10, p. 70), with whose letter I entirely 
igree, this opposition was shared by a large majority of the 
profession — at any rate as late as March, 1944. This custom 
was bad enough in the old days, when the cost of running a 
practice was considerably lower than it is to-day and income 
lax round about 2s. in the pound. A young man buying a 
practice then could by hard work and steady application 
possibly remove the millstone from his neck in four or five 
^ears — but what hope has he to-day, with the high cost of 
jverything and income tax at 9s. in the pound ? 

I suggest to all young men hoping to enter private practice 
ander the bad old custom to first do a little sum in arithmetic 
to find out how long they will have to struggle along, with 
i very small income, until they can finally remove the cramp- 
ing fetters of debt. 1 think then they will appreciate the fact 
that it is better for their practice to be owned by the State 
than by some heartless moneylender, and by voting ’’Yes” 
n the plebiscite remove one of the biggest evils which has 
hampered the profession in past years. — I am, etc., 

ToosTcfail. Glam. E • £-- BrEWER. 

Sir, — Dr. W. Maxwell Penny (Ian. 10, p. 72) raises a point of 
the greatest importance. Unfortunately he quotes payment of 
£30 per quarter for ten years as repayment of capital only, 
when it is payment of interest as well on a loan of £I ,000. But 
still this payment of interest and life-insurance premiums is 
too heavy a burden for younger practitioners without capital 
who are at all unlucky. 

Can it not be clearly acknowledged that the split in the 
profession on which Mr. Bevan pins his hopes with his un- 
principled bribes for blacklegs is between the prosperous doctors 
and those who have yet to prosper 7 And cannot this gap be 
bridged by a system of interest-free loans from the moneyed 
doctors to the moneyless ? Such a scheme would indeed be 
worthy of the noble and learned profession that we claim to be. 

As it is, the younger man without capital might be induced 
to think that his choice lies between servitude either to Mr. 
Bevan or to banks and insurance companies. If he nobly 
renounces this Minister’s b-ibes and blandishments we certainly 
shall owe to him greater financial consideration than we our- 
selves enjoyed from our elder brethren in the past. — 1 am, etc., 
Ruisiip, Middlesex. Willoughby Clark. 

Sir, — One of the main arguments put forward by various 
protagonists of the National Health Act is that the young 
doctor will be saved the financial worry of buying a practice. 
On this assumption I was for a while a supporter, but now I 
am either “ dim ” or sadly disillusioned, for, however I view 


the situation, I cannot see this advantage being gained by the 
young practitioner on joining the medical service on or after 
the appointed day. At the moment there are two main methods 
of joining in general practice. One either buys a practice, 
thereby ensuring an immediate income at the cost of a capital 
expenditure, or one puts up a “ plate " in a suitable area and 
sits and waits. 

This latter method is equally costly, as for the first two or 
three years a certain standard of living has to be maintained, 
to say nothing of buying the house. Under State medicine the 
new practilioner is left with only the' latter method, with the 
slight advantage that when he has an as yet unspecified number 
of patients he’ll be given the handsome basic salary of £300 a 
year. The idea of stepping into a ready-made practice for 
nothing is a myth for the great majority, as at the best it means 
waiting for a “ dead man’s shoes.” It may be that I have not 
correctly interpreted the full details of the new Act, but I 
understand that at the present the Miriister has no power to 
dictate to a patient as to which doctor he must attend. — I am. 
etp., 

London. N.2. S. EdELM.W. 

Sir, — Should we not do more to remove the mote from our 
own eye when we have removed the beam from that of the- 
Minister ? 

I can still recall the anxious days and sleepless nights 1 
spent fifteen years ago when, as an almost penniless assistant 
after five years, the death vacancy in the partnership threatened 
to elude me for the lack of £420. I was finally enabled to carry 
out what proved to be a satisfactory piece of business by the 
generosity of an unexpected guarantor and the farsightednes' 
of a bank manager who did not insist on collateral security. 

Surely the profession does not require outside assistance 
from either the Minister or commercial firms to ensure that 
no deserving young practitioner is precluded from purchasing 
his practice or share by lack of capital ? 

1 suggest that when we have won our battle each owner of 
an established practice forthwith loans to a central fund one- 
twentieth of the value of his goodwill ; he may with luck 
receive annual interest thereon at 2i%. The central fund would, 
after due safeguards, advance capital to prospective purchasers 
at 3i%, using the estimated profit for administrative expenses. 

An alternative method might require a much smaller capital 
sum, non-inlerest-bearing, to form a non-collateral guarantee 
fund ; such a fund would earn little interest for the medical 
lenders as this would be payable to such banks as allowed 
overdrafts to purchasers on the guarantee thereof. The figures 
are of course subject to auditor’s adjustment and are based on 
the arbitrary assumption that at any given moment one in 
twenty of the then existing practices are in the process of being 
purchased. 

Some such scheme would be of great benefit to both pm- 
chasers and vendors, and would eliminate one of the “sob- 
stuff ” arguments used against the private ownership of 
goodwill, — 1 am, etc., 

EdItnZToD. nr, Doncasicr. R. S. GlLCHRIST. 

Remuneration in the N.H.S. 

Sir. — A matter which does not seem to have been discussed 
is the treatment in the N.H.S. of the older G.P. compared with 
the young novice. In private practice the man of ripe experi- 
ence and judgment was able to command higher fees owing to 
his greater worth. Thereby he obviated to some extent the 
necessity of working himself to death by taking too many 
patients in order to support his family in their increasingly 
expensive upbringing and education, and to provide for olc 
age. Often he was able to employ an assistant or son, a youn{ 
strong man without responsibilities who could spare him mud 
of the niehtwork and other exacting duties, and who mean 
while was learning the art of general practice, perhaps to follow 
on as a partner. 

Under the N.HS.. however, this will be quite changed 
Assistants will be unobtainable except at excessive rates o 
pay. In order to gain the higher income which is due to bin 
and often necessary the older man will have to take mor< 
patients — in fact, work harder than the young man with fewe 
patients. Furthermore, with the basic salary he will actuaU; 



170 Jan. 24, 1948 


CORRESPONDENCE 


„ Bmisn 
Mldicai. Jotxsa 


get paid a smaller sum per patient than his less e.\perienced 
colleague. 

Example . — With 95% of the population on doctors’ lists: 
The young man with only 1,000 patients will receive £1,058 — 
i.e., £1 Is. 2d. per patient. The long-established man with 
4,000 patients v/ill receive £3,332 — i,e., 16s, 8d, per patient. 

Thus the older and presumably more experienced and reliable 
doctor will have to work four times as hard for only 10/13 
the amount per service compared with the young doctor. 
Income tax will make the discrepancy even greater. This is 
,1 fine reward indeed for a man of 50 who has given his best 
to his patients for a quarter of a century, who knows their 
histories, family histories, and environments for a generation. 
His opinion is apparently not worth as much as that of a young 
colleague in his twenties of a couple of years’ standing. This 
siiite of affairs is sure to sow discord at the present time. But 
ntaybe this will not be unwelcome to the Minister of Health. 
— 1 am, etc., ' 

ricanor. Notes. J* HOLMES. 


The Basic Salary 

Sir. — G reat stress is laid on the basic salary as being the first 
^ step to absolute control by the Minister of Health. The first 
step was taken in 1912 when we consented to serve under the 
National Health Insurance Act. We have only recently learned 
how to combine and fight against increasing duties and poor 
remuneration with considerable success. We have previously 
served under Ministers of all parties and none has been kind 
to us. I consider that the system in the Armed Forces, which 
gives increased pay for seniority, rank, and special qualifications, 
is preferable to capitation payment. 

I agree with Dr. W. Edwards that it puts a premium on un- 
tutored youth and physical stamina and a discount on greying 
hairs and wise judgment. Surely the man with 1,000 or 2,000 
actual patients on his books must give better individual atten- 
•tion than the one with 4,000 or 5,000. Under present conditions 
the doctor with smaller numbers will probably charge higher 

fees. If the bulk of his private list is to be brought in at 

I contract rates he will suffer enormous loss. The 1944 ques- 
I lionary showed that general practitioners voted 12% in favour 
! of a salary, 28% for a small basic salary and capitation, and 
; 55% for capitation alone. One may fairly conclude that 40% 
j favoured some salary and 55% no salary : 40% is a very con- 
; siderable minority, which deserves full consideration, 
i As I am approaching the retiring age I wish to point out 
i especially the injustice of the clause in the Act referring to 

! ihe value of houses to be transferred to one’s successor. My 

i house is at a busy corner. Since 1 bought it in 1920 it has 
i become mainly a built-up area, and 1 spent more than I paid 
in modernizing it. Surely I have the same right as any other 
; owner to get the best price I can. My successor has the same 
: right to accept or refuse my terms. Tlie question of goodwill 
; docs not come into the matter ; the house is a good centre for 
. any doctor, but if some non-medical man thinks it worth more 
for another purpose 1 have surely a right to the best price 1 
can get without interference.— I am, etc., 

1 Stnekpon. C. HiBBERT. 


Economic Persuasion 

Sir, — 1 notice from recent correspondence that the Minister 
of Health considers the medical profession divided. Dr. Guy 
D.v'.n denies this. 1 think we are almost unanimous in rejecting 
1 1 - . .H.S. Act as it now stands, particularly the section giving 
no right of appeal to th.e High Court. However, on the 

ll-aUh ‘^°nipe"cd to join the new 

. "5:,’ ^ "-Sersice doctor, a member of the BMA 

; struggling to keep my wife and 

; , m a junior resident hospital appoint- 

■n ^«rching in v^ fo. 

■' «' -I- . ccun.rv practice in the southern half ol 

■ r j'-,- ' advertisement column' 

•— -r-,-.-. predicament. Wha 

> • . ■ s ■ rrofessional or otherwise. wouU 

■ ' - • <hus? Surely it i 

1 o.rrrou^ a.nd senior members of th' 


B.M.A. gave a helping hand to the young ex-Servicc doctor • 
otherwise in July many of us will have no option but to joiri 
the Government Service. — I am, etc., 

Tavtsiock, Devon. G. W. GlDBS. 


Work (he Act 

Sir, — A fter reading carefully through the National Health 
Service Act, 1946, and the comments of Mr. A. Bevan addressed 
to the profession, together with the White Paper and the Nego- 
tiating Committee’s report, 1 state quite freely that 1 like the 
Act. Mr. A. Bevan has kept the seven principles of the profession 
as published in the Journal of Dec. 15, 1945 (p. 833), well in 
mind, and .he has watched with care the replies given to the 
British Institute of Public Opinion’s questionary bn the WTiiit 
Paper set out in the Supplement of Aug. 5, 1944 (p. 25), as 
shown by his following the lead of the profession in its desire 
for a basic salary and a capitation fee, but relying mostly on 
the capitation fee. There are no doubt ambiguities and legal 
perple.xities in the Act, but what legal document has not got 
them ? We are all human. But the main principles of the Aci 
are sound and give the prospect of a good liealth service for Ihe 
nation. 

It is now for the profession to show its usual good will and 
forget the bickerings of the politicians and work the Act. Many 
doctors will ask, “ What do my fellow colleagues think about 
it all ? ” To that question there has been a complete answer 
in the Supplement of Aug. 5, 1944, when 25,435 medical men 
and women answered the questionary on the medical service 
and the results were published. It would be well for all doctors 
to study those figures again, and it would be better for the 
B.M.A. to take a little more cognizance of those findings. 
The heads of our profession in the Presidents of our Royal 
Colleges of Physicians, Surgeons, and 'Obstetricians have ,sel 
the example of seeking to co-operate with the Government. 
Let the general practitioner do the same and work the Act willi 
all his accustomed good will and energy. I hope that all the 
19,478 doctors {Journal, Jan. 11, 1947, p. 64) who were willing 
to negotiate with the Government will join the Service and giie 
us a medical service worthy of obr nation. — I am, etc., 

Croydon, Surrey. C. I. STOCKLES. 


A Wm-ning 

Sir, — I t appears to be widely supposed that any forecast 
of the condition of the profession under the National Health 
Service Act cannot be based on experience for the simple reason 
that no such Act has ever before been operated in this country. 
On the contrary, we have had for a century, in every town and 
hamlet of this country, a comprehensive medical service, ad- 
ministered by the Minister of Health, providing treatment and 
certification without charge, having hospital and general prac- 
titioner services. The practitioners arc paid variously by salary, 
by capitation, and by attendance. Some of the practitioners 
do no other work ; most, however, have other patients ; some 
work at health centres provided by the local authority, others 
at their own premises. They have security of tenure of oflicc 
“ until they die or resign.” * There is a superannuation scheme’ 
in which some, but not all, participate. 

In this letter I refer to the practitioner service, the District 
Medical Service of the Poor Law, a part of the Public Assistance 
Medical Service. It is so very similar to the practitioner service 
envisaged in the National Health Service Act that the new Act 
would, in fact, do little more', than abolish the present income 
limit of patients and extend the principle of “ free choice,” thus 
increasing the number of patients and doctors in Ihe service. 

In other words the proposed " changes ” are proposals for 
expansion of an existing service. The power and control of 
the Minister are fundamentally Ihe same in this existing service 
as they will be after expansion. In case anyone should suppose 
that the Minister's concern with practitioners in the District 
Medical Service is remote I will quote the statute. The Minister 
is “ charged with direction and control,” may “ define the 
duties , . . direct the mode of appointment and determine the 
^ntinuance in oflicc or dismissal . . of District Medical 
OfRcers, and “ regulate their salaries and the lime and mode of 
payment thereof."* The Minister of Health was until 1919 
Rtiown as the President of Ihe Local Government Board, and 
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earlier still, until 1871, as the President of the Poor Law Board/ 
Let it not be thought that the Minister has any less statutory 
authority or responsibility in his first-begotten service than he 
has in the proposed new one. 

Now the Minister, in the second paragraph of his address to 
the individual doctor,’ says that the latter “wants to know 
exactly where he stands ” on simple questions. At almost the 
same date the Minister has told us where we D.M.O.s do 
stand.' And this is where : (1) All appointments, including 
permanent superannuable appointments, are to be terminated. 
(2) There will be no compensation for loss of security of tenure 
and none for loss of superannuation rights. (3) The Minister 
refuses to hear representations on this matter.’ (4) The 
Minister’s principal officers state that it is in accordance with 
" the general principles of compensation which are being 
adopted in current legislation — the principle that there should 
be no compensation in the case of part-time officers.” ‘ 

As is well known, security of tenure and superannuation are, 
in all appointments, inducements to set against a lower rate of 
remuneration, and the rate of remuneration in the existing 
service (in tny locality, at least) has gradually dwindled and is 
now less than half that of panel service. On this question of 
remuneration the Ministry refuse to hear representations. 

It must be added that there are certain not very clear rights 
of transfer of credit for superannuation provided that the doctor 
serves under the National Health Service Act.' In previous 
Acts, such as the Local Government Act, 1933,’ there have been 
appropriate and clearly defined provisions for compensation, 
so that if the holder of a permanent superannuable appointment 
could not continue in a similar capacity with continumg super- 
annuation rights he would at least be compensated. 

The Ministry, in declining to consider compensation, have 
suggested that where fas in most cases) we have other patients, 
we are “ part-time,” and imply that this " principle of current 
legislation ” does not apply to “ whole-time ” officers. Whether 
it will extend to them in the future remains to be seen. I have 
worked for many years without imagining that it would ever 
apply to me. I give the facts but I offer no criticism. By 
Regulation I am not allowed to. For the same reason I must 
remain anonymous. — I am, etc., 

D. M. 0. 

Referenced 

I Public Assistance Order, 1930, Regulation 157. 

spoor Law Officers’ Superannuation Act, 1896; Local Govemraent Super* 
annuation Act, 1937. 

*Poor Law Act, 1930, Sect. 1 (D- 

< Ibid., Sect. 10 (3). 

^British Medical Journal, Supplement, 1947, 2, 154. 

• Ibid., Supplement, 1947, 2, 1^. 

7 Ibid., Supplement, 1948, 1, 4. 

* National Health Service Act, 1946, Superannuation Regulations 16. 38, etc. 

» Fourth Schedule. 

Tell the Public 

Sir, — I s it not time that the British Medical Association, by 
means of the lay press, made the position quite clear to the 
public why it feels that the National Health Act, as it stands 
at the moment, is not satisfactory towards patient or doctor ? 
f hear it so often expressed that doctors are against the Act 
because they will suffer financially, and it seems to be this 
that has produced a very strong feeling in the lay mind against 
the doctors at the present time. In fact I often hear it stated 
that doctors are already overpaid. Many laymen also feel that 
now they will obtain the services of a “ London specialist ” in 
the provincial hospitals, and that patients will be much more 
likely to be treated in their own locality, be it university town 
or small provincial or market town. 

I suggest the following points need emphasizing : (1) That 
the argument over remuneration has been on a capitation basis 
in order to exclude slackers getting unearned pay. (2) The 
profession’s view on the buying and selling of practices is in 
the patients’ interest as well as the doctors’. (3) Section 35, being 
a very important issue, should be expounded and e.xplained 
■uorc fully to the public. f4) That control and regionalization 
will give the patient less liberty and choice over the doctor 
“specialist” who treats him and the locality of the hospital 
where he is to be treated. f5) The legal anomalies in the Act 
will lead to serious hardship to the public. — I am, etc., 

■.rrenhlllit, Kent. MARGARET DuDLITi'-EROWN. 


The Only Answer 

Sir, — ^A few weeks ago I submitted an application for addi- 
tional rations for one of my patients, suffering from inoperable 
gastric carcinoma. In due course I received a reply from the 
Ministry of Food stating that “ the Medical Advisers regret that 
they arc unable to recommend that the additional foods be 
supplied.” We have seen numerous examples of this form of 
petty tyranny in recent months, - the most odious aspect, of 
which is the absolute callousness and disregard for individual 
human life, so entirely characteristic of the totalitarian system. 

In the course of the last three years we have witnessed the 
spectacle of our liberties and individual rights being insidiously 
filched from us one by one ; and I have not the slightest doubt 
that, if the National Health Service in its present form is 
inflicted upon us, we shall see yet further extensions of this 
form of control of our profession by our medical gauleiters. 
One of the primary objects of totalitarian States — so well 
exemplified by Nazi Germany and Communist Russia — is the 
absolute control of the learned professions, which, by virtue of 
their long-established traditions of liberty of thought and 
opinion, have always provided the nucleus of resistance to all 
forms of autocratic tyranny. 

Surely the issue before us in the coming plebiscite is simple : 
it is not the merits or demerits of basic salary, capitation fees, 
or sale of goodwill ; it is simply whether we want to live and 
work in a free country or a totalitarian slave-State. The history 
of the last ten years has shown conclusively the futility of 
attempting to “ negotiate ” with totalitarian systems, and that 
the answer, and the only answer, to tyranny is firm and unflinch- 
ing resistance to the last. To our profession to-day belongs 
the honour of being the first line of resistance to the new 
despotism ; let us therefore not fail, but stand together and 
return a united and uncompromising “ No ” in the approaching 
plebiscite. — I am, etc,, 

Caiford, -London. G. TaVLEOR STOCKINGS. 


Wholc-fime Practitioners and the Act 

Sir. — ^We have been surprised to hear the view expressed at 
recent meetings that the whole-time people do not matter, and 
that it appears to have been generally assumed that whole- 
time officers employed in hospitals will automatically accept 
service under the Act, because they do not find anything in it 
which conflicts with their principles. It is important that this 
misapprehension should be removed. Those of us who have 
chosen full-time service have done so voluntarily, and up to 
the present time have been happy to work in our respective 
fields with a full sense of professional freedom and indepen- 
dence. We have derived that independence from our abilitv 
to change our employing authority at will or in the last resort 
to transfer our allegiance solely to our patients and ourselves 
in the freedom of general practice. 

We believe the broad intentions of the Act to be excellent 
and desirable, but the Minister’s statement makes it abundantly 
clear that there is to be one employer and ail are to be 
employed. To many of us who are at present engaged in 
whole-time service the Act may offer substantial material advan- 
tages, but it is vital that none of us shall ignore the fact that 
our freedom is essentially dependent upon a large body of 
general practitioners who shall not be paid by salary and who 
shall have the fundamental right of all men to appeal to a 
court of justice.— We are, etc., 

D. H. Bar.vbrook. J. r, Anthony Hall. 

K. A. Cowan. Graham Poole. 

L C. Ford. G. E. E. Usher-Somers, 

F. J. Fowler. W. E. Wimbercer, 

\\ cst Bromwich. Medical Superintendent. 

Support for the N.H.S. - 

Sir.— I have not yet noticed any letter in j^our columns 
supporting the Minister of Health’s new Act in its present form, 
though r have no doubt that there are some doctors who take ' 
the view which I feel sure you are too' courteous and impartial 
not to publish. I agree that Mr. Aneurin Sevan may well be 
planning a fully salaried State medical service as his ultimate • 
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get paid a smaller sum per patient than his less experienced 
colleague. 

Exam pie. —With 95% of the population on doctors’ lists; 
The young man with only 1,000 patients will receive £1,058— 
i.e., £1 Is. 2d. per patient. The long-established man with 
4,000 patients v.'ill receive £3,332~i.e., 16s. 8d. per patient. 

Thus the older and presumably more experienced and reliable 
doctor will have to work four times as hard for only 10/13 
the amount per service compared with the young doctor. 
Income tax will make the discrepancy even greater. This is 
a fine reward indeed for a man of 50 who has given his best 
lo his patients for a quarter of a century, who knows their 
histories, family histories, and environments for a generation. 
His opinion is apparently not worth as much as that of a young 
colleague in his twenties of a couple of years’ standing. This 
stMe of affairs is sure to sow discord at the present time. But 
maybe this will not be unwelcome to the Minister of Health. 
— I am, etc., < 

Heanor. Notts. J. W. O. Holmes. 

The Basic Salary 

Sir, — Great stress is laid on the basic salary as being the first 
^.step to absolute control by the Minister of Health. The first 
step was taken in 1912 when we consented to serve under the 
National Health Insurance Act. We have only recently learned 
how to combine and fight against increasing duties and poor 
remuneration with considerable success. We have, previously 
served under Ministers of all parties and none has been kind 
to us. I consider that the system in the Armed Forces, which 
gives increased pay for seniority, rank, and special qualifications, 
is preferable to capitation payment. 

I agree with Dr. W. Edwards, that it puts a premium on un- 
tutored youth and physical stamina and a discount on greying 
hairs and wise judgment. Surely the man with 1,000 or 2,000 
actual patients on his books must give better individual atten- 
• tion than the one with 4,000 or 5,000. Under present conditions 
the doctor with smaller numbers will probably charge hi^er 
fees. If the bulk of his private list is to be brought in at 
contract rates he will suffer enormous loss. The 1944 ques- 
lionary showed that general practitioners voted 12% in favour 
of a salary, 28% for a small basic salary and capitation, and 
55% for capitation alone. One may fairly conclude that 40% 
favoured some salary and 55% no salary : 40% is a very con- 
siderable minority, which deserves full consideration. 

As I am approaching the retiring age I wish to point out 
especially the injustice of the clause in the Act referring to 
the value of houses to be transferred to one’s successor. My 
house is at a busy corner. Since I bought it in 1920 it has 
become mainly a built-up area, and I spent more than I paid 
in modernizing it. Surely I have the same right as any other 
owner to get the best price I can. My successor has the same 
right to accept or refuse my terms. The question of goodwill 
docs not come into the matter ; the house is a good centre for 
any doctor, but if some non-medical man thinks it worth more 
for another purpose I have surely a riglit to the best price I 
can get without interference. — I am, etc., 

Stockport. HiBBERT. 

Economic Persuasion 

Sir, — I notice from recent correspondence that the Minister 
of Health considers the medical profession divided. Dr. Guy 
Dain denies this. I think we are almost unanimous in rejecting 
the N.H.S. Act as it now stands, particularly the section giving 
' no right of appeal to the High Court. However, on the 
, appointed day ” many of us will be compelled to join the new 
Health Service. 

I am a young e.x-Service doctor, a member of the B.M.A., 
5! years qualified, and am struggling to keep my wife and 
family on £270 per annum in a junior resident hospital appoint- 
ment. For over six months 1 have been searching in vain for 
an assistantship in a country practice in the southern half of 
hngland, and judging from the B.MJ, advertisement columns 
there arc many others in the same predicament. What 
Ollier reprcsenlativc body, professional or otherwise, would 
allow its younger members to be treated thus 7 Surely it is 
>iv 1 time the more prosperous and senior members of the 


B.M.A. gave a helping hand to the young ex-Scrvicc doctor ; 
otherwise in July many of us will have no option but to join 
the Government Service. — I am, etc., 

Tavistock. Devon. G. W. GlBBS. 

Work the Act 

Sir, — After reading carefully through the National Hcalih 
Service Act, 1946, and the comments of Mr. A, Bevan addrcs.sed 
to the profession, together with the White Paper and the Nego- 
tiating Committee’s report, 1 state quite freely that 1 like the 
Act. Mr. A. Bevan has kept the seven principles of the profession 
as published in the Journal of Dec. 15, 1945 (p. 833), well in 
mind, and .he has watched with care the replies given to the 
British Institute of Public' Opinion’s questionary on the White 
Paper set out in the Supplement of Aug. 5, 1944 (p. 25), as 
shown by his following the lead of the profession in its desire 
for a basic salary and a capitation fee, but relying mostly on 
the capitation fee. There are no doubt ambiguities and legal 
perplexities in the Act, but what legal document has not got 
them ? We are all human. But the main principles of the Act 
are sound and give the prospect of a good health service for the 
nation. 

It is now for the profession to show its usual good will and 
forget the bickerings of the politicians and work the Act. Many 
doctors will ask, “What do my fellow colleagues think about 
it all ? ’’ To that question there has been a complete answer 
in the Supplement of Aug. 5, 1944, when 25.435 medical men 
and women answered the questionary on the medical service 
and the results were published. It would be well for all doctors 
to study those figures again, and it would be better for the 
B.M.A. to take a little more cognizance of those findings. 
The heads of our profession in the Presidents of our Royal 
Colleges of Physicians, Surgeons, and ' Obstetricians have .scl 
the example of seeking to co-operate with the Government. 
Let the general practitioner do the same and work the Act with 
all his accustomed good will and energy. I hope that all the 
19,478 doctors {Journal, Jan. 11, 1947, p. 64) who were willing 
to negotiate with the Government will join the Service and give 
us a medical service worthy of our nation. — I am, etc., 

Croydon, Surrey. C. I. STOCKI.r.V. 

A Warning 

Sir, — I t appears to be widely supposed that any forecast 
of the condition of the profession under the National Health 
Service Act cannot be based on experience for the simple reason 
that no such Act has ever before been operated in this country. 
On the contrary', we have had for a century, in every town and 
hamlet of this country, a comprehensive medical service, ad- 
ministered by the Minister of Health, providing treatment and 
certification without charge, having hospital and general prac- 
titioner services. The practitioners are paid variously by salary, 
by capitation, and by attendance. Some of the practitioners 
do no other work ; most, however, have other patients ; some 
work at health centres provided by the local authority, others, 
at their own premises. They have security of tenure of office 
■' until they die or resign.” ' There is a superannuation scheme' 
in which some, but not all, participate. ■ 

In this letter I refer to the practitioner service, the District 
Medical Service of the Poor Law, a part of the Public Assistance 
Medical Service. It is so very similar to the practitioner service 
envisaged in the National Health Service Act that the new Aci 
would, in fact, do little more' than abolish the present income 
limit of patients and extend the principle of “ free choice,” thus 
increasing the number of patients and doctors in the service. 

In other words the proposed “ changes ” are proposals for 
expansion of an existing service. The power and control of 
the Minister arc fundamentally the same in this existing service 
as they will be after expansion. In case anyone should suppose 
that the Minister’s concern with praclitioncrs in the District 
Medical Service is remote I will quote the statute. The Minister 
is “charged with direction and control,” may "define the 
duties . . . direct the mode of appointment and determine the 
continuance in office or dismissal . . .” of District Medical 
Officers, and “ regulate their salaries and the time and mode of 
payment thereof.”* The Minister of Health was until 1919 
known as the President of the Local Government Board, and 
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earlier still, until 1871, as the President of the Poor Law Board." 
Let it not be thought that the Minister has any less statutory 
authority or responsibility in his first-begotten service than he 
has in the proposed new one. 

Now the Minister, in the second paragraph of his address to 
the individual doctor, “ says that the latter “ wants to know 
exactly where he stands ” on simple questions. At almost the 
same date the Minister has told us where we D.M.O.S do 
stand.* And this is where ; (1) All appointments, including 
permanent superannuable appraintments, are to be terminated. 
(2) There will be no compensation for loss of security of tenure 
and none for loss of superannuation rights. (3) The Minister 
refuses to hear representations on this matter.' (4) The 
Minister’s principal officers state that it is in accordance with 
" the general principles of compensation which are being 
adopted in current legislation — the principle that there should 
be no compensation in the case of part-time officers.” * 

As is well known, security of tenure and superannuation are, 
in all appointments, inducements to set against a lower rate of 
remuneration, and the rate of remuneration in the existing 
service (in my locality, at least) has gradually dwindled and is 
now less than half that of panel service. On this question of 
remuneration the Ministry refuse to hear representations. 

It must be added that there are certain not very clear rights 
of transfer of credit for superannuation provided that the doctor 
setv'es under the National Health Service Act.* In previous 
Acts, such as the Local Government Act, 1933,’ there have been 
appropriate and clearly defined provisions for compensation, 
so that if the holder of a permanent superannuable appointment 
could not continue in a similar capacity with continuing super- 
annuation rights he would at least be compensated. 

The Ministry, in declining to consider compensation, have 
suggested that where (as in most cases) we have other patients, 
we are “ part-time,” and imply that this " principle of current 
legislation " does not apply to “ whole-time ” officers. Whether 
it will extend to them in the future remains to be seen. I have 
worked for many years without imagining that it would ever 
apply to me. I give the facts but I offer no criticism. By 
Regulation I am not allowed to. For the same reason I must 
remain anonymous. — I am, etc., 

D. M. O. 


RrrawscES 

I Public Assistance Order, 1930, Regulation 157. 

sPoor Law Officers’ Superannuation Act, 1896; Local Gosemmenl Super- 
«nnuation Act. 1937. 

*Poor Law Act, 1930, Sect. I (1) 

*Ibid., Sect. 10 (3). 

tBri/hh 1947,2, 154. 

« Ibid., £ •.•••■ 
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* National Health Scnice Act, 1946, Superannuation Regulations 16, 38, etc, 
« Fourth Schedule- 


Tell the Pcblic 

Sir, — Is it not time that the British Medical Association, by 
means of the lay press, made the position quite clear to the 
public why it feels that the National Health Act. as it stands 
at the moment, is not satisfactory towards patient or doctor ? 
I hear it so often expressed that doctors are against the Act 
because they will suffer financially, and it seems to be this 
that has produced a very strong feeling in the lay mind against 
the doctors at the present time. In fact 1 often hear it slated 
that doctors are already overpaid. Many laymen also feel that 
now they will obtain the services of a “ London specialist ” in 
the provincial hospitals, and that patients will be much more 
likely to be treated in their own locality, be it university town 
or small provincial or market town. 

I suggest the following points need emphasizing : (1) That 
the argument over remuneration has been on a capitation basis 
in order to exclude slackers getting unearned pay. (2) The 
profession's view on the buying and selling of practices is in 
the patients’ interest as well as the doctors’. (3) Section 35, being 
a vciy important issue, should be expounded and explained 
more fully to the public. (4) That control and regionalization 
will give the patient less liberty and choice over the doctor 

specialist ” who treats him and the locality of the hospital 
where he is to be treated. (5) The legal anomalies in the Act 
will lead to serious hardship to the public. — I am, etc.. 

a-ernhUhe. Kent. M-ARGARET Dl'DLEY-EROWN'. 


The Only Answer 

Sir, — A few weeks ago I submitted an application for addi- 
tional rations for one of my patients, suffering from inoperable 
gastric carcinoma. In due course I received a reply from the 
Ministry of Food stating that “the Medical Adwsers regret that 
they arc unable to reco.mmend that the additional foods be 
supplied,” We have seen numerous e.xamples of this form of 
petty tj’rarmy in recent months, the most odious aspect of 
which is the absolute callousness and disregard for individual 
human life, so entirely characteristic of the totalitarian system. 

In the course of the last three years we have witnessed the 
spectacle of our liberties and individual rights being insidiously 
filched from us one by one ; and I have not the slightest doubt 
that, if the National Health Service in its present form is 
inflicted upon us, we shall see yet further extensions of this 
form of control of our profession by our medical gauleiters. 
One of the primary objects of totalitarian States — so well 
exemplified by Nazi Germany and Communist Russia — is the 
absolute control of the learned professions, which, by virtue of 
their long-established traditions of liberty of thought and 
opinion, have always provided the nucleus of resistance to all 
forms of autocratic t>Tanny, 

Surely the issue before us in the coming plebiscite is simple : 
it is not the merits or demerits of basic salary, capitation fees, 
or sale of goodwill ; it is simply whether we want to live and 
work in a free countiy or a totalitarian slavc-State. The histors 
of the last ten years has shown conclusively the futility of 
attempting to “negotiate” with totalitarian systems, and that 
the answer, and the only answer, to tyranny is firm and unflinch- 
ing resistance to the last. To our profession to-day belongs 
the honour of being the first line of resistance to the new 
despotism ; let us therefore not fail, but stand together and 
return a united and uncompromising “ No ” in the approaching 
plebiscite. — I am, etc., 

CatforU. London. G. TaVLECR STOCKINGS. 


Whole-time Practitioners and the Act 


Sir, — ^W e have been surprised to hear the view expressed at 
recent meetings that the whole-time people do not matter, and 
that it appears to have been generally assumed that whole- 
time officers employed in hospitals will automatically accept 
service under the Act, because they do not find anything in it 
which conflicts with their principles. It is important that this 
misapprehension should be re.'noved. Those of us who have 
chosen full-time service have done so voluntarily, and up to 
the present time have been happy to work in our respective 
fields with a full sense of professional freedom and indepen- 
dence. We have derived that independence from our ability 
to change our employing authority at will or in the last resort 
to transfer our allegiance solely to our patients and ourselves 
in the freedom of genera] practice. 

We believe the broad intentions of the Act to be excellent 
and desirable, but the Minister’s statement makes it abundantly 
clear that there is to be one employer and all are to be 
employed. To many of us who are at present engaged in 
whole-time service the Act may offer substantial material advan- 
tages, but it is vital that none of us shall ignore the fact that 
our freedom is essentially dependent upon a large body of 
general practitioners who shall not be paid by salary and who 
shall have the fundamental right of all men to appeal to a 
court of justice. — ^We are, etc.. 


D. H. Bsr,vbrook. 
K. A. Cowan. 

J. C. Ford. 

F. J. Fowxer. 

West Bromwich. 


J. R. Avthonw Hall. 
Gr-aham Poole. 

G. E. E. USHER-SOMERS. 
W. E. WiMBERCER. 
Medical StiDCricendcnL 


Snpport for the N.H.S. 

have not yet noticed any letter in your columns 
supporting the Minister of Health’s new Act in its present form, 
though I have no doubt that there are some doctors v.*ho take 
the view which I feel sure you are too courteous and impartial 
not to publish. I agree that ^^r. Aneurin Bevan may well be 
planning a fully salaried State medical ser^’ice as his ultimate ' 
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objective. If this be so, I see no reason why the public should 
not derive at least as satisfactory service as they do from the 
public health departments, the Naval, Military, and R.A.F. 
medical services during the war, the E.M.S., or the “panel.” 
Although our Civil Service is much decried by us it is a model 
to all others throughout the world. There is no institution that 
1 know of which has not the faults (and the advantages) of its 
inherent structure. — 1 am. etc.. 
t-OTidqn, W.3. RONALD LlVlNGSTON. 

Stafe Servanls 

Sir, — During the course of conversation with many general 
practitioners I have found that almost without exception they 
are opposed to participation in the new Act. The main reasons 
are ; (I) The insidious danger of becoming eventually full 
salaried servants of the State, with a certain duty to Whitehall. 
(2) That they are, from the word “ go,” potential Civil Servants, 
at the whim and fancy of one Minister whose views and record 
are only too well known. But they want reassurance concern- 
ing the “ compensation ” clause. Trying to avoid the money 
issue about which so much has been written, and which can 
be so unimportant, they cannot but be concerned that if they 
do not join on the appointed day they will lose all right to 
eventual compensation. 

' If we can firmly stipulate that we are not going to part with 
a very ancient and sound tradition — namely, the buying and 
selling of practices — we shall convince the Minister, and more 
important still our patients, that we are not parting with our 
goodwill ; which is, after all, only a sound business proposition, 
saving for our dependants and our retirement. 

The “ mess of pottage ” will .surely be ours if we sacrifice 
ethics for financial worries. — I am. etc., 

Gloucester. J- B- W. HAYWARD. 

No Confidence in Minister 

Sir, — M r. Sevan has shown himself incapable of negotiation, 
or even of being polite to our committee ; and his remarks and 
threats of a sharply reduced capitation fee “ if there is much 
more quibbling ” should convince even the most ardent young 
supporters of his scheme that their future and ours, when 
once we have signed on the dotted line, would be very uncertain 
financially. Apart from that, we don’t like to think of medical 
officers of health being classified as “ spivs ” and “ drones 
and the question of compensation is so vague that no confidence 
can be placed in the Minister or his Act as it stands. 

We have only one course open, and that is to give our 
Negotiating Committee a 95% “No” in the forthcoming 
plebiscite. As Mr. Bevan is unwilling to negotiate there will 
be no point in attempting to deal with him further, and a 
demand for his resignation would only be in line with his own 
statement made in the House last year that he would “stand or 
fall by the Act.” Our personal freedom and our patients’ 
welfare must come first. — I am, etc., 

Appleby Magna. Burton-on-Trent. J- R- SaLMOND. 

Will of the People 

Sir, — Despite the .numerical strength and the fervour of 
opponents of the Act, close perusal of your columns has failed 
to reveal a single valid argument to refute the view that “ to 
oppose the Act is to oppose the will of the people as expressed 
through Parliament,” as you succinctly put it (Jan. 10, p. 53). 
The only moral principle at issue is. Are we morally justified 
in insisting on a Conservative type of medical service in a State 
governed ’by a Parliament committed to the putting into effect 
of Socialist principles ? Conservative, -B.M.A. principles — 
private ownership and practice — like Socialist governmental 
principles — public ownership and practice — are merely political, 
and no moral issue is involved whichever side we take. 

Who pass the piper calls the tune. Our patients pay us. and 
they should be allowed to call the type of medical service they 
want. We seek to impose on them the type vve want and put 
ourselves gravely in the wrong. 

1 can admire the honesty of Dr. Dan E. Davies when he 
y.ruc'.. •• What we are really studying is our own interest, first, 

• ••I, an,! a!v.ajs'' (Jan. 10. p. 70). Wc ought, of course, to be 


Studying first, last, and always what type of medical service v 
best serve the health of the people. The patient’s interests nii 
come first ; we exist merely to serve him. — 1 am, etc,. 

Wall.iscy. Cheshire. 1.ENNOX JOIINSTON, 

V Dr. Johnston should have given the full quotation. W'l 
we said was this : “Some medical men have argued that 
oppose the Act is to oppose the will of the people as express 
through Parliament. But as Dr. Hill put it in his speech Ii 
week ; ‘ The Minister has told us of our right as individir 
and our right collectively to determine our attitude to ll 
Service. We are within our rights in saying No.’ Ed., BM 

Refusal 

Sir,— I refuse to enter the National Health Service unlc.ss i 
Act is amended. 1 am under 40, have no other training, have 
family to support, and cannot live without working as a'docli 
I have also left the area where 1 could have counted on a goi 
following. If those members of the B.M.A. who have accept 
seats on boards, etc., cannot see their way to follow, will th 
at least resign from a scheme they know to be wrong 7—1 a 
etc., 

Newauay. Cornwall. J. P. O’SlltA 

“Free Choice” 

Sir, — The Minister of Health has taken great pains to str 
the “free choice” of the individual doctor to join or not 
join the National Health Service. It would be of interest to 
what the Minister understands by a “ free choice.” 1 
example, the value of an individual practice may be between 
figures £1.000 and £7,000. Thus if on the appointed day 
doctor exerts this so-called “ free choice ” and contracts out 
the Service, he will lose this asset, since he is no longer permit 
to sell his practice. If he does rign, however, he will be cc 
pensated, perhaps equably, perhaps not. The larger 
individual doctor s practice the greater the financial loss sho 
he decide not to join the new Service. 

In any other circles but the Minister’s, a choice between t 
courses — one involving heavy financial loss and the other 
loss but perhaps even a slight gain — would be considered rat 
an unusual interpretation if described as free. The doctoi 
feel, might be forgiven if he thought a little pressure was be 
put on him to take a certain line of action. He might in f 
even feel he was being bribed. — 1 am, etc., 

Brishlon. S. L. KaYF 

National Health Service 

Sir, — A s an active and lifelong Conservative I never thou 
I should find myself in agreement with a left-wing Socia 
periodical, but 1 am bound to say that the Tribune's referc 
to us as a reactionary profession very adequately describes 
bulk of the' correspondence in your last two numbers. 

If we can find no stronger grounds upon which to fight i 
Socialist Minister of Health than direction, which does noi 
exist, or anyway which is unchanged, than the retention of the 
right to buy and sell practices, already agreed upon by the 
profession as undesirable in the 1944 plebiscite, and by opposi- 
tion to payment by part-salary, upon which in the same 
plebiscite the profession was almost equally divided, then we 
are lost indeed. 

Is it seriously suggested, except for propaganda, that wc have 
ever been able to practise where w'e want to ? If it R, 
whoever thinks so go and try. After the war I wanted to 
practise in Sussex. The only country practice that came into 
the market then had seventy applicants. We all obviously 
wanted to practise there. Could wc ? For hcavcn'.s .sake let 
us drop this nonsense. 

With regard to the sale of practices, is it fully realized that 
with interest and taxation at its present rate it is impossible for 
a young man without capital to borrow money to buy his 
practice, maintain a decent standard of life, and at the same 
time provide for himself and his family after retirement ? The 
assured income, pension, and widow’s pension in (he Health 
Act must be a real ray of hope to many young doctors, and 
ibesc are the people who should be considered. Also to think 
it re.asonable that one should be able to buy oneself into a 
comprehensive service is just as absurd as to think one should 
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still be able to buy a commission in the Army, and I am sure 
that the latter practice only died after a hard fight from the 
reactionaries of that time ! 

And now as to the salary. It is freely stated that the inclu- 
sion of a basic salary is the prelude to a whole-time salary 
within two years. (Incidentally, 1 believe, the ori^nal policy 
of the Conservatives.) Is this pure conjeeture, or is there any 
inside information that we lack ? If there is positive informa- 
tion on this point, let’s have it and I’ll believe it. 

We are getting our usual indifferent Press. The Times advises 
us to drop our opposition to the question of the sale of prac- 
tices, the Sunday Times to concentrate on getting the right of 
appeal to the courts — and there’s the really important thing, 
the only one that matters. Let us concentrate on this, and also 
get the question of partnerships cleared up, and we shall be all 
right. — I am, etc., 

Stradbroke, Norfolk. 1- DOCKRaV. 

A Sign of Carcinoma 

Sir.— I am indebted to Mr. A. Dickson Wright for drawing 
attention to the value of the diagnostic manoeuvre which he 
described and portrayed in the Journal of Jan. 3 (p. 27). But 
first we must insist that the preliminary examination of breast 
cases should be made with the patient stripped to the waist 
and standing. It is only in this position that the breasts are 
really dependent and that the signs of the presence of malignant 
disease due to general retraction are most likely to be observed. 
These signs are diminution of the size of the organ with 
elevation or deviation of the nipple, and, however slight, they 
are most significant. It is as a corollary to this examination with 
the patient standing that I conceive the arms above the head 
position may be useful. 

But the breast must also be examined with the patient 
recumbent. It is an additional aid in the examination of 
the axilla, and especially in stout people, to get the patient to 
lie on the side with the suspected organ uppermost. In this 
position the contents of the axilla are dragged forwards by the 
weight of the breast, and quite often enlarged nodes, not pre- 
viously detected, may be easily palpated or even seen. 

Of course there are many other points useful in diagnosis, 
hut if, when all the aids have been employed, there is still real 
doubt, then direct exploration is justified. In making this state- 
ment I am well aware of the hornets’ nest I may be disturbing. 
It was my former colleague, Mr. A. K. Henery, who taught me 
that an incision down to, but not into, a doubtful lump may 
settle the question of its nature, the curious drawing in and 
fixation of the fat around a malignant neoplasm being char- 
acteristic. If, with this restraint, the surgeon still has doubt, he 
can deepen the cut to obtain the information which may 
be so valuable in the interest of the patient. To arrive at an 
accurate and complete diagnosis in doubtful breast cases we 
need to take much care and not grudge the time spent in investi- 
gation. I have heard it said that Halsted sometimes took 
nearly an hour over the complete examination of a difficult 
breast problem. — 1 am, etc., 

Tarlow, Bucks. G. GRES TURNER. 

Cancer of the Lung 

Sir, — I was interested to see in your account of the annual 
report of the British Empire Cancer Campaign (Jan. 3, p. 22) 
the suggestion that the increase in the incidence of cancer of 
the lung (16.5 times in men, 8 times in women) between 1921 
and 1938 might be connected with the doubling of the consump- 
tion of tobacco in this period. I have often wondered if 
tobacco smoke had anything to do with carcinoma of the lung, 
but I think that the mere statement that smoking has increased 
misses an important point. When I was a young man pipe- 
smoking was the main form of the pleasure or vice, as one 
may look at it ; cigarettes were “ used when one was not 
smoking." as I think the author of the Wind in the Willows said. 
Few people inhaled, and I cannot remember seeing a case of 
primary cancer of the lung when, early in the century, I was 
a student. Somewhere about the time of the first world war 
pipes fell rather out of fashion and cigarettes came to the fore. 
Most cigarette-smokers inhaled — they could not get much fun 
out of it otherwise — and cancer of the lung began to be more 
common. This may be a mere coincidence, for I do not know 


if the tar in tobacco smoke contains a carcinogenous element. 
I have also heard it suggested that the inhalation of the dust 
from tarred roads, also more or less corresponding in date, 
might be a factor. Perhaps both are. But even if inhaling 
cigarette smoke is proved to be a cause of carcinoma I doubt 
if people will give it up. — I am, etc., 

Guildtonl, Surrey. E. W. 'SHEAF. 

Simple Test for Pulmonary Tuberculosis 

Sir, — This is a plea for the use in general practice of a very 
simple test by which to estimate progress in cases of pulmonary 
tuberculosis. Britton and MTiitby say that the normal average 
of monocyte to lymphocyte is 1 to 3 ; that Sabin and his 
colleagues found that in cases of pulmonary' tuberculosis I to 
any number less than 3 suggested possible activity, and 1 in I 
or any number less than 1 was a bad prognostic sign. I had a 
simpler suggestion from Heap in England more than 30 years 
ago and have found it of immense value in connexion with the 
sedimentation rate and x-ray findings. I have not yet found a 
case of unfavourably advancing pulmonary tuberculosis with- 
out a ratio of 1 to I or less than I ; nor in controls without 
pulmonary tuberculosis has the blood picture been anything 
like it. 

It has even an advantage over the high sedimentation rale 
in that (1) there is no need to correct for anaemia; (2) there 
are comparatively few conditions giving a blood picture of high 
monocyte-lymphocyte ratio — glandular fever, an early stage at 
commencement of measles — while there are many that produce 
a high E.S.R. Thus it may help in differential diagnosis. I 
had two patients illustrating this. A mongol with a swinging 
temperature 101 '-97° F. (38.3’'-36.1° C.) for two months, cough, 
and wasting, and E.S.R. 150. Clinically it seemed obviously a 
case of pulmonary tuberculosis. His blood picture never gave 
a high monocyte-lymphocyte ratio : a week before his death 
it was 1 to 5. At necropsy it was found to be bronchial cancer, 
and no evidence at all of tuberculosis. The second was a man 
of 70 who suffered for years from chronic bronchitis. Tuber- 
culosis was not suspected, until on one routine examination of 
his blood I found a 1 to 1 monocyte-lymphocyte ratio. A’-ray 
examination and the presence of tuberculosis bacilli in his 
sputum confirmed the diagnosis. — I am, etc., 

London. W.C. H. AnoELL Lani.. 

B.C.G. in Control of Tuberculosis 

Sm, — In his paper on B.C.G. (Nov. 29, 1947, p. 855) I’rof. 
G. S. Wilson submits some of the published reports to - a 
critidsm which, as your leading article suggests, is rather exact- 
ing, having regard to the conditions under which the evidence 
must be obtained. But he is more tolerant towards Levine and 
Sackett’s' report of the New York results, which purports to 
show B.C.G. as ineffective. Had he applied to this analysis the 
same standard of critidsm which he applied to the more favour- 
able results of Rosenthal. Blahd, and Leslie.' he would have 
made more than casual reference to the gross fallacy which the 
former contains, a fallacy which should exclude it from serious 
consideration but which is neglected by those who use the 
results to suppon their own argument. The whole New York 
investigafion. of course, has little bearing on the efficacy of 
B.C.G., since it neglects the principle of avoiding infection 
before immunity has been established. But there is a much 
more serious error in the statistical analysis which, if corrected 
would leave the results showing almost the maximum possibh 
difference in favour of B.C.G., though even that would have 
only a limited significance. 

During the total period of 20 years deaths from tuberculosi' 
among vaednated children were II, of which 8 occurred durinj 
the period 1933-46, to which importance is attached because 
selection was then automatic. During this latter period the 
death rate among vaednated and controls was almost the same 
But of the total 1 1 deaths, 10 occurred in infants known tc 
have been exposed to positive-sputum contact in the home prio 
to vaccination. No claim has been made that B.C.G. immuniza 
tion could check an infection already established, and indi 
viduals for whom that possibility exists must be excluded fron 
analysis. In some analyses all those exposed before allerg- 
appears are excluded. If. however, the 10 deaths where pre 
vious exposure was known are excluded, there is lefi I deat: 
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in !hc vaccinated group (period not stated). The difference in 
favour of 8.C.G. is almost the maximum possible, but for the 
period of automatic selection even that ma.ximum is less than 
three times its standard error. As a matter of fact, -the data 
given suggest that some of the vaccinated who died were really 
infected after vaccination, but the probability is not one which 
can be admitted in selection of statistical material. The correct 
verdict on Levine and Sackett’s analysis is that it has, at best, 
doubtful significance, but that what admissible evidence it 
presents is in favour of B.C.G. — I am, etc.; 

Cardiff. w. H. TyTLER. 

Reierences 

* Atner. Rev. Tuberc.^ 1946, 53, 517. ^ 

* J. Pedlat., 1945, 26. 470. 


Sir, — D r. W. E. Snell’s letter (Dec. 20, 1947, p. 1007) prompts 
us to state that nothing has arisen in connexion with B.C.G. 
during the last three years to cause some of us to change the 
opinion that we formed of it twenty years ago. Propaganda 
has reached such proportions in this matter that even those like 
Dr. Snell who knew of the excellent work with B.C.G. in Oslo, 
and those who are now learning of it for the first time, are 
perhaps arriving at wrong conclusions. 

Among other matters Dr. Snell states ; “ 1 was glad to rpd 
in your leading article that tuberculin-negative nurses certainly 
need protection, a point I endeavoured to make in your corre- 
spondence columns some three years ago. Unfortunately, some 
of our leading tuberculosis workers still await conversion to 
this belief.” While disclaiming the title of “leading tuber- 
culosis workers,” we did take part in that correspondence, in 
which we insisted that tuberculin-negative nurses, like all 
hospital workers, need protection. But it is yet to be proved 
that B.C.G. gives the protection that is needed ; for those who 
use B.C.G. in tuberculin-negative nurses still get cases of 
tuberculosis in these girls. Therefore the strictest medical 
supervision, healthy living conditions, and proper measures to 
reduce the risk of infection are still necessary and should be 
enforced at once — even if B.C.G. is to be given a trial, or even 
if a better vaccine becomes available. — We are, etc., 

Peter W. Edwards. 

! Drayton. Salop. A. CLARK PENMAN. 

Diagnosis o£ Poliomyelitis 

' Sir,— I am surprised that in the many recent articles published 
'on poliomyelitis no mention has been made of the value of 
.repeating lumbar puncture in establishing the diagnosis in this 
idisease. The frequent occurrence of a late rise in the protein 
■‘content of the C.S.F. as well as the dissociation between the 
Protein content and the cell count has been previously observed. 
These facts can sometimes be utilized in clinching a doubtful 
'diagnosis, as illustrated by the following five cases, selected 
from a total of 53 cases which were under my care at Clay- 
Ponds Isolation Hospital during the recent epidemic. 

: Case !. — A boy aged 14 years was admitted on Aug. 8, 1947, 
A'ilh a history of lumbar pain and weakness of the legs, commencing 
m the previous d^-iy. Pyre.xia and signs of meningeal irritation were 
irescnt. C.S.F. examinations gave the following results: Aug. 8, 

» 1947. 4 cells per c.mm. and 20 mg. of protein per 100 ml. Aug. 2Z, 
87 cells per c.mm. and 75 mg. of protein per 100 ml. During the 
^ nierval between the above examinations the patient suffered from 
1 remittent pyrexia and stiffness of the back. T4o definite paralysis 
ould be established and recovery appeared to be complete. 

Case 2. — A woman aged 20 years was admitted on Sept. 15, 1947, 
.ith a history of weakness of tlie right hand since Sept. 7. The 
I igns present on admission were entirely paralytic and practically 
onfined to the right forearm extensors — an unusual distribution in 
oliomyclitis. Other causes of wrist-drop had to be considered. 
•• lesult of C.S.F. examinations: Sept. 15, 8 cells per c.mm.: 30 mg- 
t protein per 100 ml. Oct. 9, 8 cells per c.mm.; 40 mg. of protein 
er 100 ml. 

Case 3. — A boy aged 12 years. The disease commenced with 
' cadache on Sept. 13, 1947, and the patient was admitted on Sept. 17 
towing signs of meningeal irritation. Result of C.S.F. examinations: 
cpt. 10 cells per c.mm.; 35 mg. of protein per 100 ml. Oct. 3, 
cell, per c-mm.: 50 mg. of protein per 100 ml. This was a purely 
'lenir.gcnl ensg showing no evidence of paralysis at any stage. 

Cci.' — .\ man aged 40 sears Tlic illness commenced on 
ere. lA. 1*347. with pain in the arms, legs, and neck. The patient 
t-s a .'.f'int.*. on Sept. 22 with general muscular sveakness. Tlris 
'■ r"' la.! wi.t-A-ri.-aJ hut moit'.y inccmpl.'tc paralysis invoUing 


in a rather symmetrical fashion nil four limbs and trunk. Partial 
respiratory paralysis necessitated four weeks’ continuous treatment in 
a respirator, during the greater part of which time he suITcrcd from 
marked mental abnormality. A workmate engaged in paint-spr.tying 
was treated for paralysis at another hospital, where a neurologist 
suspected lead poisoning. Result of C.S.F. examinations; Sept. 25, 

3 cells per c.mm.; protein, 30 mg. per 100 ml. Oct. 21, 1 cell 
per c.mm.; protein, 40 mg. per 100 ml. 

Cose 5. — A boy aged 17 years. The illness commenced wiili 
stiffness of the neck on Oct. 12, 1947, and he was admitted on 
Oct. 17. On admission there was pain and weakness in the neigh- 
bourhood of the right shoulder and hip, and left wrist and ankle 
It was thought that the affected ankle had a slightly pulTy appearance, 
and the erythrocyte sedimentation rate was 50 and 70 mm. after 
one and two hours respectively. A rheumatic condition was sus- 
pected. Result of C.S.F. examinations: Oct. 18, 1 cell per c.mm.; 
30 mg. of protein per 100 ml. Oct. 28, 22 cells per c.mm.; 45 mp 
of protein per 100 ml. The second result weighted the diagnosis 
in favour of poliomyelitis. 

Though it is possible that in some cases the C.S.F. remains 
normal throughout the course of the disease, I believe 
many of the normal findings depend on the particular phase of 
the disease during which lumbar puncture has been performed. 
I am indebted to the staff of the Pathological Laboratory. 
Churchfield Road, Eating, for the examination of the cerebro- 
spinal fluids. — I am, etc., 

Croydon. J- LlNEHAN. 


Measles Prophylactic 

Sir, — D r. Harwood Stevenson (Dec. 6, 1947, p. 928) and 
Dr. A. H. Morley (Dec. 27, 1947, p. 1054) have both advocated 
the use of parental whole blood as a routine in the attenuation 
of measles in contacts. There is, however, a danger which 
should be taken into account before advocating this procedure 
as a routine. I refer of course to the possibility of sensitizing 
the recipient of the blood to the Rhesus agglutinogen. It is now 
accepted ' ’ that the intramuscular injection of Rhesus-positive 
blood into a Rhesus-negative individual may result in the sen- 
sitization of the recipient, which, although giving rise to no ill- 
effects at the time of injection, may do so at a later period, so 
that in the case of females a “ Rhesus-positive pregnancy ” may 
result in iso-immunization and its sequelae. 

There is no such danger attached to the use of adult serum, 
the use of which I should advocate until a satisfactory gamma- 
globulin fraction is produced in sufficient quantities in thi*. 
country.— I am, etc., -p ^ Marshall, 

Reslonal Transfusion Centre 
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Herpes Zoster 

Sir — In view of the recent publication of cases of herpes 
zoster showing unusual clinical manifestations we wish to record 
the following case which appears to be similar to Case 3 r 
norted by Dr. Thomas Parkinson (Jan, 3, p. S). . 

^ A man aged 63 was admitted on Dec. 16, 1947, from a nc^h- 
bouring hospital with a diagnosis of erysipelas and ulcerative stoma- 
titis. For the previous two weeks he had experienced pain m th 
right ear, buzzing noises in the head, and severe head , 
had prevented sleep for the two days prior to admission, for a 
w^ck his throat had been sore and there had been olecrs on rtc 
gums and tongue, causing difficulty in o previous 

side of the face became inflamed on Dec. 13. ^bere was P 
history of chicken-pox or herpes zoster, nor any contact with these 

‘''on examinafion he was a plethoric man with swelling of the rig^ti 
...VI,, nf his f-ice narticularly affecting the lips, check, temple, anu 

tS 

7 n<;ter vcsiculation and crusting. T ncre wc 
vrsfcles in the external auditory meatus. On the right side of the 
tongue there were circumscribed areas of .shallow 

wo or three Waller areas were present on the inner side of the 

check and the hard palate on the same sidc^ The 

T 7 ait® No further spread of the lesions occumu 

and thl p.ain ■siihsidcd slightly, although oedema of the -^hbmaMlb'y 
renion with lymphadenitis became very f^f^bed owing to infect on 
of the lesions of the chin. This was treated with 40 g. of sUlpha^ 
(hfazofe and 3 mega units of penicillin, and by D-c, 23 
lesions and infected areas had healed, except for a stria! u'cer on 
the tongue and a patch of eczema on (he chin. Tlii' ni'cr 
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was noticed to be continually moist owing to saliva dribbling out 
of the right comer of the mouth, particularly at night. On Dec. 30 
a definite right facial palsy became apparent, and at the same time 
intense neuralgic pains occurred in the area of the face which had 
previously been affected by herpes. The paralysis became absolute 
in both upper and lower facial areas, and aithough there was no 
sensory loss over the face the neuralgia and feeling of numbness 
persisted and spread up into the right side of the temporal region 
over the right eye. There was no alteration in taste, but there 
was a diminution in the acuity of hearing in the right ear. The 
patient was discharged on Jan, 8 to attend as an out-patient for 
physiotherapy. 

—We are, etc., E. G. Bresvis. 

Newcastle-aBon-Tyae. NEUBAUER. 

Sir, — 1 read Dr. Thomas Parkinson’s article on herpes zoster 
(Jan. 3, p. 8) with great interest, and I feel it opportune to 
quote briefly two cases which occurred about a year ago in 
this practice. 

Case I. — A man of 34 came to see me complaining of dysuria 
and pain in his left side. The urinary symptom was one of pre- 
cipitant micturition and was of two days' standing. His background 
showed that he was in the midst of divorce proceedings, and I 
decided the symptoms were functional in origin. 1 gave him an 
appointment to come and see me at a later date to take a fuller 
psychiatric history, but he returned the next day with a herpes rash 
in the line of the 3rd lumbar nerve, A few days later his urinary 
symptoms cleared and the herpes rash ran its usual course. I told 
my partner about this man and he quoted the fallowing case to 
me which he had seen about the same time. 

Case 2. — Dr. W. J. Meldrum was called in to see a man of 
75 who had al! the symptoms of a subacute intestinal obstruction. 
His abdomen was distended and he looked very ill. Rectal examina- 
tion revealed hard masses of faeces, which were digitally removed. 
Before leaving, the patient complained of a pain in his left side, 
but in view of the more obvious obstructive symptoms it was not 
considered of any great significance. The next day the old man 
had a herpes zoster rash where previously he bad had pain. Neither 
before nor since has he had such difficulty with his bowels, and 
it is suggestive that the herpes lesion had caused intestinal atony. 

I mention these two cases because Dr. Parkinson makes no 
mention of the autonomic nervous system in his paper. If 
two such cases can occur in one practice, it is obvious that 
similar zoster symptoms must he relatively common, but they 
usually pass unnoticed. — I am, etc.. 
tbstock. Letcester. E. A- H. WatTS. 

Relief of Pain in Midwifery 

Sir, — I t is indeed surprising that so little attention is given to 
the problem of analgesia in labour. Anaesthetics are many, 
and useful in their sphere, but methods of analgesia (complete 
or partial relief of pain in the wear and tear of labour) are few. 
At the best, they would appear to be confined to verbal adjura- 
tions such as : “ Bear down." " Don’t hold your breath,’’ ’’ T 
should give her a sniff, now ’’ ; “ See you later, when it’s ready ’’ ; 
“ I’ll give you something ’’ ; “ Nurse will see to it ’’ — ^wilh 
perhaps " an infection ” or " a tablet.” I believe that the worry 
of labour can be lessened for everyone — for, although the 
woman is the main sufferer, the attending doctor and nurse 
must also participate to a greater or lesser degree if they are 
“ midwifery conscious.” I am of the firm belief that midwifery 
should be done by a team, not necessarily composed of experts, 
but of experienced practitioners who have the welfare of mid- 
wifery at heart and who are supported by nurses of similar 
persuasion. They would assume complete responsibility for 
antenatal care, conduct of labour and delivery, thus inspiring 
in the woman a confidence in her outlook which in the present 
slate of affairs is certainly not engendered. 

As invaluable and proved adjuvants I would suggest the 
resuscitation of two aids, both simple and safe, which provide 
relief from pain, sleep, and a degree of oblivion. The reason 
these have fallen into disuse appears to be only that they 
involve a little trouble for everyone but the woman. I refer 
to. first. Dr. David R. Jennings's hyoscine amnesia in labour 
(BMJ., 1929. 2, 801). and. secondly, Minnilt’s gas-air 
analgesia. Briefly, Jennings’s treatment is similar to "twilight 
sleep" but no morphine is used, resulting in a feeling 
of weit-being in the woman during and after labour and a 
notable absence of somnolence in the child. In regard to 


Minnitt’s apparatus, suffice it to say that in his observations 
Dr. Minnitt has conscientiously recorded the causes of failure 
to relieve pain, the main one being lack of co-operation. Sad 
to say. this may occasionally be the woman’s fault, but much 
more often is failure to relieve pain owing to the complete lack 
of sympathy for the woman and understanding of the apparatus 
by the attendant — doctor or nurse. Dr. Jennings and Dr. 
Minnitt have rendered signal service to midwi'fery which has 
yet to be fully appreciated, while Dr. John Elam, of New Barnet 
Hospital, has spent many years in careful observation of gas-air 
analgesia, with very favourable findings. To these voices 
crying in the wilderness I would add mine and say, " Tell the 
women ! ” — I am, etc., 

Dul]4ce. C. A. AEL.AN. 

Drug Addiction 

Sir. — I t is a sad but true fact that morphine addiction is 
incurable, notwithstanding all evidence to the contrary. Re- 
lapses after extensive treatment appear to be inevitable and 
necessitate constant supervision, combined with periods of 
hospital treatment from which the addict gains little and suffers 
greatly. When, in other branches of medicine, an incurable 
condition is encountered, all available knowledge is used to 
alleviate suffering. Treatment in such cases does not consist 
in giving repeated therapy which hurts but does not help. 

The morphine addict after a time ceases to gain pleasure 
from the drug, and in order to do so increases the dose. Ali 
pleasure and security gained from the drug soon vanish and 
the process of deterioration sets in. It would appear to me 
more logical and kinder to treat this addiction with controlled 
doses of the drug. This would be arranged so that the 
minimum dose necessary to produce that indescribable sense of 
well-being for v/hich the addict craves is given as required. 
Short periods of abstinence would be necessary when the 
minimum dose no longer produced the desired effect. These 
periods need be very short, as tolerance is lost rapidly. Hyoscine 
or a barbiturate could be given at these limes. 

The dreadful agony produced by the conventional form o( 
treatment is indescribable and does not appear to justify the 
result. In your annotation (Dec, 13. 1947. p. 965) it is stated 
that “. . . treatment of this group is unnecessary, and 
possibly dangerous in that it may lead to true and progressive 
addiction.” I would suggest that the “arrested development 
stage” of morphine addiction could be produced in most if 
not all cases, provided therapy is directed towards controlling 
and not curing this incurable condition. 

The same principle might be applied to other forms of drug 
addiction. — I am, etc., 

London. W,9 F. R. EELIS. 

The Extent of Neurosis 

Sir, — A ccording to different observers it appears that between 
10% and 50% of all who consult a doctor are sufferers prin- 
cipally from a neurosis. To these estimates must be added the 
many patients v/ho do not go near a doctor for their neuroffc 
troubles — either through ignorance, or through fear (sometimes 
justified) that these may not be objectively and sympathetically 
understood and dealt with. Taking this into consideration, 
even the most conservative estimate of the extent of neurosis 
must represent a degree of suffering and loss of efficiency, both 
national and in some cases individual, comparable in magnitude 
to that produced by the main physical diseases — tuberculosis 
heart disease, rheumatism, cancer, etc. Despite this, however 
there is no provision made for training in the understandinj 
and therapy of personality problems and the neuroses on any 
thing approaching an adequate scale. 

In the (raining of the medical student there is littie advance fron 
tne Old days when the sole experience of functional disorders-— 
apart from passing references to them in somewhat derisive termi 
such as purely neurotic ” or ” merely funciional ” — was confinec 
to a few demonstrations of the more grotesque and advancer 
speamens pom a mental hospital. In the training of the post 
graduate the situation is comparable: 50% of the iheoretica 
insttucuon (and a large proportion of the practical) is given ove 
OTUrefy to the study of anatomy, physiology, and neurology, O 
the remainder the bulk is occupied with the psychores. physics 
ii^hods of therapy, mental deficiency, legal aspects of insanity 
ad.jinistration, etc., wrh a passing reference to Freud, Adler, Jung 
and others. On the clinical side the whole emphasis is on the jmenta 
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hospital and increasingly so, it appears — where are assembled 
patients the majority of whom are psychotic or who have at least 
“broken down.” These present, on the whole, problems very 
different from those of the ambulant cases, who haVe not “ broken 
down ” and who comprise the great majority of sufferers from the 
functional disorders. ' 

The problem is a much wider one than the purely medical. A 
comparable situation exists in the sphere of academic psychology 
in this country. Here the main emphasis, theoretically and prac- 
tically, is on such subjects as perception, reaction times, statistics, 
philosophy, and elementary physiology, to the almost total exclusion 
of clinical study and investigation into problems of motivation and 
personality. 

Irnportant as is the work of bodies such as the Tavistock 
Clinic, the Institute of Psycho-analysis, and of numerous gifted 
and conscientious individuals besides, they are left almost 
entirely to their own initiative and (necessarily limited) 
resources. It would be pertinent to ask what steps are 
envisaged by the authorities — Governmental, medical, and 
academic — responsible for the introduction and running of 
what purports to be a comprehensive health service, to cope 
with this vast problem, which amounts practically to a national 
emergency (if the available figures mean anything at all). What 
is being done to train the many psychologists — medical and 
non-medical — needed to cope adequately with these millions 
of sufferers from functional personality and behaviour dis- 
orders and to carry out research into their deeper causation ? — 
I am, etc., ' 

London. N.6. A. W. F. ERSKINE. 

Synthetic Vitamin A 

Sir, — I have read with interest the annotation on synthetic 
vitamin A (Dec. 27, 1947, p. 1040). This topic was also the 
subject of a recent leading article in the Lancet' and I have 
already written to the editor of the latter journal to make 
certain observations. 

Regarding your annotation, I should like to indicate some 
inaccuracies concerning the work of van Dorp and Arens." The 
Cia ketone, derived from (J-ionone, was condensed with ethoxy- 
ethynylmagnesium bromide (and not the ethoxyethylenc deriva- 
tive) to give a disubstituted acetylene (which is not a Ci, ketone). 
The product was then converted to vitamin-A aldehyde by the 
method summarized in your publication. As stated in your 
article, vitamin-A acid has been obtained by Arens and van 
Dorp,’ but it is also of interest to note that very similar 
syntheses were being studied simultaneously by both Heilbron* 
in this country and Karrer” in Switzerland, with their respective 
schools. The starting material, jS-ionone, is of course only 
conveniently prepared from citral. Finally, I should like to 
draw your attention to the synthesis by Isler et al.' of pure 
crystalline vitamin A by a method similar to that proposed 
earlier by Heilbron and his collaborators.’ — I am, etc., 

London. S.W.7. B- C. L. WeEDON. 
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' British Transport Medical Services 

Sir. — ^Y oiir leading article (Jan. 10. p. 54) prompts me to ask 
'Whether it would be possible for the Medical Department of 
"the London Passenger Transport Board to arrange for the 
• extraction of the dirt on the platforms and in the passages of 
.'their underground stations. Twice a day much of this dreadful 
.mixture is swept up into the air after being watered, generally 
from a can without a rose so as to save time and lessen the 
1 effort. This method results in wetting the broom rather than 
1 the dirt. Were extraction done early in the morning and 
■perhaps again before the evening rush the dangers of infection 
would be greatly diminished. Electricity is available at all 
necc^^ary poinls and watering would not be required. Some 
twelve years ago I suggested this course to the Public Relations 
O.dicer. but nothing came of it. I am told that the coaches arc 
JnM-e'st-aetcd. Perhaps they arc also aerosolled. 

, "'yuppenny Tube” was first opened there was no 

• s.s.i. scntilation; the air was do’ and irritating and had an 


earthy smell. Max Rittenberg obtained permission to measure 
the humidity, confirmed the dryness, and suggested spraying the 
air with water. No notice was taken until each of us bought a 
share, attended the general meeting, and spoke of the matter. 
The provision of forced ventilation by conduits in the spiral 
staircases was the direct result of our trouble. The suggested 
spraying by means of the company's tunnel whitewashing- 
machine could clearly be adapted to aerosol di.sinfection if 
more simple means for this would not suffice. — 1 am, etc., 

London. W.I. G. H. COLt. 

POINTS niOM LETTERS 

Censorship 

Dr. G. C. Pether (Hadley Wood, Herts) writes; I consider it 
essential that freedom of expression and publication should be 
accorded to those employed in a State medical service. Many of u<. 
are acquainted with attempts made for political reasons to silence 
doctors employed in municipal services, while those employed with 
the Armed Forces are controlled by certain regulations. ... It is 
a small point among many more vital, but I should insist, if I 
entered a State service, that I could say what I liked regardless of 
persons or politics. Did not one of the fathers of democracy say 
that he entirely disagreed with a man’s opinions but he would defend 
to the death his right to express them? Presumably we arc still 
democrats ? 

Negative Health 

Dr. G. L. D,\vies (Hove, Sussex) writes; ... A good many ycnis 
of practice among so-called working-class patients has revealed to 
me that one of the chief pastimes of the masses, apart from 
dominoes, darts, and drinking beer, is discussion — and that usually 
about health. But let us not be mistaken in thinking that this is 
intelligent talk on how to keep well. It is, in actual fact, luxurious 
wallowing in details of ill-health. Very casual observation over 
many years has shown me that my waiting-room is usually mo.st 
crowded on a Monday or on a day following some public holiday. 
The inference is obvious; firc-sidc chats have been in progress, and 
the ghastly pallor (often largely imaginary) of Cousin Jane or the 
horrifying cough of Uncle John have been on the agenda, and the 
sufferers by unanimous vote have been recommended to see their 
respective doctors. This may be a wholesome piece of advice, but 
so frequently such talk about disease is merely the one and only 
conversation piece of a population educated at enormous expense by 
the State. State education, however, has had one important cffcci. 
It has produced a nation of newspaper readers and readers of much 
literary garbage of different kinds. Herein lies the clue to the 
disease-consciousness of the masses. The lower the standard, as a 
rule, of the paper the more is it filled with all kinds of specious 
advertisements related to disease. This fact is of course well known, 
but nothing is ever done to check this pandering to the ignorance 
and morbid instincts of the masses. One may have one’s own 
opinion about the true purpose of the Commission now sitting on 
the Press, but here is one great evil to which it should give its 
undivided attention. . . . 

Appendicitis Symptoms due to a Worm 

Dr. A. S. Garrett (Enugu, Nigeria) writes ; In Nigeria appendi- 
citis in any form is extremely rare. I therefore hesitated to diagnose 
it when I had a patient with a chronic pain in the right iliac fossa 
and a tender spot over McBumey’s point. She had no other signs 
to suggest ovarian or other trouble. I operated, and found every- 
thing perfectly normal except for a calcified worm imbedded in the 
parietal peritoneum. There was no inflammation, but I can onl) 
assume that the svorm was the cause of the symptoms. 

Unclean Hairdressers 

Mr. M. E. SrE.vccR Harrison (Market Rasen, Lines) writes; 
“Aurelia’s” letter (Dec. 13, 1947, p. 978) concerning the condition 
of hairdressers’ shops describes the other side of a situation which is 
assuming significant proportions. Otitis externa was a disease affect- 
ing chicflv the male, but of recent years one has noticed a preponder- 
ance of female cases in the out-patient departments. With the cars 
continvally covered by the hair, it is not surprising that, once 
established, an infection svhich arises primarily in the scalp will he 
resistant to treatment. 

Fluids and Siilphonamidcs 

Dr. Brrrx-ARD Ross'eanos (Tunhridec Wells) w’riles; W’hile the 
relative toxicity of sulphamcrazinc, sulphathiaxole, and other sulphoa- 
amidcs is being invcsiiralcd .and discussed. I would like to cmph.i- 
sirc the fact that there is inadequate supervision of !he amounts of 
fluid laLcn by patients who are being treated by these drugs. No 
doubt this stip-ervision is very difficult in large hospitals. I spc.al 
from personal experience. 
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A. C. DOUGLAS FIRTH, M.D., F.R.C.P. 

Dr. Douglas Firih died suddenly at Cambridge at the age of 67 
on Jan. 9. His friends knew that a few years ago he had had 
a warning of the disease which finally struck him down, but 
he had been so well in the interval, and so cheerful, that they 
were apt to forget that he was not in robust health. 

Arthur Charles Douglas Firth, son of Charles Frederick 
Firth, of The Briary, Harrogate, was bom on Feb. 10. 
1880, and was educated at Harrow (Church Hill, Mr. J. C. 
Moss’s House) and Trinity College, Cambridge, where he 
graduated B.A. in 1901, proceeding M.A. in 1905. As an under- 
graduate he was coxswain of the first Trinity boat. On coming 
down from Cambridge he went to St. Thomas’s Hospital, where 
he took his M.B. in 1911. He was admitted M.R.C.P. in 1912. 
and went on to take the Cambridge M.D. in 1914. He soon 
became known as one of the young men well qualified to take 
up a post in a teaching hospital, and he was appointed assistant 
physician to the Royal Free Hospital, the Victoria Hospital 
for Children, the City of London Hospital for Diseases of the 
Chest, and the Royal National Orthopaedic Hospital. In 1919 
he became assistant physician at King’s College Hospital, retir- 
ing then from the staff of the Royal Free Hospital, and in the 
following year he was elected a fellow of the Royal College of 
Physicians. It was at King’s College Hospital that most of his 
leaching work was done, and he became senior physician on 
the retirement of Sir Charlton Briscoe. 

Firth loved teaching, and he particularly liked to teach the 
young student the first steps in clinical medicine. He brought 
to this important task a simplicity and an earnestness that were 
most impressive. He was also an examiner in, among other 
places, London, Cambridge, and Glasgow, and he treated the 
candidates with that kindliness which was characteristic of him. 
Apart from his teaching work he carried on a large practice 
and was consulting physician to a number of small hospitals 
in Surrey and Kent, where his opinion was greatly valued by 
many general practitioners. 

On the outbreak of war he played a great part in the transfer 
of King’s College Hospital to the Sector Hospitals and was in 
charge of the teaching of students at Leatherhcad Emergency 
Hospital. At this time he gave up private practice and 
devoted himself to hospital work. He took great pleasure in 
this, as he had charge of the students in their earliest days 
of clinical work, and he took care not only of their teach- 
ing but also of their social life. At the same time he became 
active in the affairs of the Royal College of Physicians and 
was elected a member of council in 1939, a censor of the 
College from 1940 to 1942, and in 1945 became senior 
censor. During this period, as it was difficult to arrange the 
examination for the M.R.C.P. in London, he made the neces- 
sary arrangements for the examination to be held in the 
Emergency Sector Hospitals. 

In 1940 he was due to retire from the staff at King’s, but 
owing to the war he remained on as senior physician, and when 
the war was over he was appointed to Cambridge University, 
taking charge of the arrangements for the postgraduate work 
of returning Service officers. This appointment necessitated his 
living in Cambridge and retirement from King’s, and it also 
brought him the added pleasure, and honour, of being made a 
Fellow of Trinity Hall. Cambridge. Between the wars, while in 
active practice, his home in Manchester Square was the scene 
of many social functions where Firth and his wife delighted 
in entertaining their friends. He married in 1914 Violet 
Dorothea, daughter of Lieut.-Col. H. N. Reeves, of the Bombay 
Political Service, and had a son and three daughters. Firth’s 
chief recreation, which was shared by his family, was walking, 
and their holidays and leisure svere chiefly spent in the Lake 
District, which he loved and knew intimately. His death 
will be mourned by his old students throughout the world, and 
our sympathies go out to his widow and children in their 
•■udden bereavement. 

Prof. J. W. McN’ec writes: Douglas Firth had not many 
close friends and I was fortunate to be one of them. He had 


a deep reserve through which few were allowed to penetrate, 
and many interesting facts of his good life are unlikely to be 
well known. His reserve was not easily detected, for he enjoyed 
good company and good conversation, and his quick eager 
voice and ready smile enlivened many a social evening or an 
otherwise dull examiners’ meeting. He completed his clinical 
studies at St. Thomas’s Hospital and, after qualifying, became 
house accoucheur to Mr. Tate. Then followed appointments ac 
H.S. and H.P. at West London Hospital, to be succeeded by 
a most successful time as R.M.O. at the Victoria Hospital for 
Children, Tite Street. Firth loved children, and his success at 
this hospital was so great that he was made an honorary con- 
sulting physician, a post which he retained with pride for many 
years. 

His marriage in 1914 was a very happy one, and his profes- 
sional career seemed assured. WTen war broke out he began 
to assemble a Red Cross Ambulance Unit intended to serve 
with the French Army, but almost immediately serious illness 
overtook him which lasted a long time and seriously compli- 
cated his career. In 1915 he had recovered sufficienlly to enter 
the R.A.M.C. but was always rejected for service overseas. 
In 1916 illness returned and lasted almost continuously until 
1919. In October, 1919, he was appointed assistant physiciar 
to King’s College Hospital, and from then onwards his health 
steadily improved and his career was never again disturbed. A 
wise decision, however, took him into the City as consultant 
physician to three large insurance companies, which saved him 
much of the harassing work and travel of an ordinary con- 
sultant. I first met Firth as a co-examiner in the Final M.B. at 
Cambridge, and subsequently sve examined together on many 
occasions both there and in Glasgow. Firth h'ked examining 
because he was always so young in spirit himself and loved 
young people — some of his happiest hours in Scotland were 
probably spent in animated discussion with my young assistants 

Firth had an unusual hobby, recorded in Who’s Who as 
■■ Postal History,” which puzzled many people. He was an 
expert philatelist, but spedalized in an interesting branch only 
known to a few. He collected ships’ letters — that is to say. 
letters sent home in the early days of our colonial history 
through the captains of small brigs and sailing ships, to be 
posted and post-marked at small and now-forgotten ports such 
as Poole, Rye, Bantry, Galway, and many others. He found, 
to my astonishment, another collector of ships’ letters in 
Glasgow with whom he would occasionally exchange notes 
and duplicates. Firth did not write much on modem medicine 
but was greatly interested in general and medical history. One 
of his most delightful essays was on the first case of dissemin- 
ated sclerosis described in English by the patient himself — 
” The Case of Augustus d’Este,” published in the Proceedings 
of the Royal Society of Medicine in 1941. 

On his retirement from King’s College Hospital after the 
second world war Firth was soon given a post at Cambridge 
which ensured his contact with young doctors and which suited 
him perfectly. To this was added the joy of his election as a 
Fellow of Trinity Hall, and his life was full until his first 
coronary attack a year or two ago gave him a warning ; like 
the first, the second attack came suddenly, and proved fatal. 
Douglas Firth was a perfect example of the courteous and 
cultivated general physician, and his death is a great loss to all 
the young members of the profession whom he helped so much 
as well as to the friends of his own generatioru ■ 


E. \V. HEDLEY, M.B.E., M.D. 

Dr. E. \V. Hedley, who died at his home at Thursley, neat 
Hindhead, on Jan. 3 at the age of 74, was consulting anaes- 
thetist to St. Thomas’s Hospital. He had been living in retire 
ment for the last ten years. 

Edward Williams Hedley nas the eldest son of a large familj 
He svas bora in Middlesbrough, and at Uppingham he won th( 
scholarship which took him to King’s College, Cambridge 
There he took a first in the first part of the natural science 
tripos, and he graduated M.B., B.Ch. as a student o 
St. Thomas’s in 1900. He proceeded M.D. five years later 
Meanwhile he had acted as a house-physician and late 
as obstetric house-physician at SL Thomas’s, and he was als> 
a clinical assistant at the West London and the Bromptoi 
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Hospitah. He was in general practice for a while, but when 
a vacancy occurred at St. Thomas's he was elected to the staff 
as an anaesthetist. When the hospital became the 5th London 
General Hospital during the 1914-18 war Hedley was com- 
missioned in the R.A.M.C. with the rank of captain and did a 
great deal of work there and at several officers' hospitals in 
London. He was awarded the M.B.E. in recognition of his 
■ services in this connexion. On reaching the age limit he was 
' made a consulting anaesthetist and elected a governor of the 
' hospital. 

' He leaves a widow, two sons, and two daughters, and he will 
j be greatly missed by many former colleagues and students who 
were grateful to him for much sound teaching. 


^ Mr. John James ItOBB, the well-known Dundee surgeon, died 
j suddenly at his home at the age of 50 on Jan. 2. iMr. Robb 
was a son of the Scottish manse and was born in Kemnay, 
Aberdeenshire. Before starting medicine he held a commission 
‘ in the Royal Horse Artillery, and was awarded the Military 
’ Cross while serving in France during the 1914-18 war. In the 
' early years of his medical studies at Edinburgh he took a high 
( place in tlic examinations in physiology and pathology and was 
i appointed demonstrator in these subjects. After graduating 
. M.B., Ch.B. in 1923 he filled various resident posts in Edin- 
_ burgh Royal Infirmary, and it was then that he found his 
interests lay_ in surgery. After leaving the Infirmary his first 
post was with the Ministry of Pensions under Mr. Mercer in 
' Edinburgh and later he was transferred to Bath. He took 
the F.R.C.S.Ed. in 1926, and thereafter, on obtaining a surgical 
.ippointrrient at the Bristol General Hospital, he was made 
assistant to the professor of surgery in the University of Bristol. 

A colleague writes: For the next five years Mr. Robb occu- 
pied the important position of consulting surgeon to the County 
' of Zetland and surgeon to the Gilbert Bain Hospital, Lerwick, 
s The appointment of honorary assistant surgeon to Dundee 
a Royal Infirmary came in 1933, followed by promotion to 
c honorary surgeon in 1940. At the same lime he was appointed 
. lecturer in clinical surgery in the University of St. Andrews, 
i, He was also surgeon to Ashludie Sanatorium, King’s Cross 
Infectious Diseases Hospital, the Royal Victoria Hospital, and 
Mciglc Hospital. Mr. Robb contributed to the medical journals 
. on various subjects, but his main interest was in abdominal 

” surgery. He spent many of his holidays visiting hospitals 

• .abroad. Mr. Robb quickly settled down in Dundee to his 

n" work as a hospital surgeon and teacher of students — ^work 

ai which was arduous but always congenial and always conscienti- 
^ Cously done. He was a man of unrufiled temperament and of 
' sj Steal kindness and personal charm. He never seemed hurried 
‘ jf, or harassed by pressure of work, and although his working 
: sc often a long one, he answered every call with cheerful- 

' c< much missed by the many who sought his 

I advice and help. Deep sympathy is extended to Mrs. Robb 
O' and his young son and daughter in their bereavement, 
cr 

I e. Dr. Ai-ex.snder Taylor Woodward died at the early age of 
52 after a long period of ill health — actually over two years. 
He svas educated at Taunton School, Somerset, and Edinburgh 
University, where he graduated M.B., Ch.B. in 1917. Before 
eraduaiing he served as a surgeon-probationer and afterwards 
as a temporary surgeon, R.N., in the 1914-18 war. He was 
I . *^0 ^ ooose-surgeon at the Royal Infirmary, Edinburgh, and 
^ooderland Royal Infirmary. In 1920 he settled in 
i 1 P'^otice in Sunderland, his native town, and quickly 

111 •mE/.r f’OW practitioner. He was an active 
oi the Bntish Medical Association, serving on the 

" aittec from 1928 to T' 

Division in 1937-8. He was an 
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Office ; he was also certifying factory surgeon for the dintici 
Diirinc the war he rendered valuable service as an officer iri 
the Home Guard and for a time he attended the troops siaiioctd 
at Gilford. He was an enthusiastic member of the Banbrid"- 
and District Medical Club, of which he was secretaiy atj 
treasurer. His high degree of professional skill and h>i 
sound clinical judgment were recognized by both patbt 
and colleagues, and his untimely death is mourned by a hoi 
of friends. He married the daughter of Dr. William Bov'i 
and Mrs. Boyd, of Banbridge, who survives him.— R.S.A. ' 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on Dec. 13, 1947, the following degrees at! 
conferred : 

B.M.— p. J. R. Nichols, E. M. Vaughan Williams, P. B. Croft, W. E I 
Fairbank, 'J- H. Lloyd Jones, SB. R. Hunt, IP. S. Moore, Mrs. Ana: Gi! 
Marie Sadka. 

E In absence. 


UNIVERSITY OF LONDON 

The following candidates at the London School of Hygiene ai 
Tropical Medicine have been approved at the examination indicatei 

Academic Postgraduate Certtficate in Public Health,— M. H. 
Abdulcnder, A. A. Cameron, P. J, Cowin, C. \V. Davies, G. J. LI. Davies, M, A. 
Dowling, D. F. Eastcolt. Patricia M. EEiott, D. G. Evans, J. Glass, Margr 
Graham, V. T. H. Gunaralnc, Helen E. E. Gunn, M. N. Gupta, Kalhicea 
Harding. E. A. Hargreaves, J. A. Harrington, J. P. Harrison. S. I. Heinshem 
N. S. Hepburn, G. R. Hobby, B. E. C. Hopwood, J. B. Kershaw, L. Kulcrp 
R. G. Ladkin. A. H. MacGeachy, I. SV. MacKichan, Olwen R. Major, Th) 
Motley, Margaret E. Munro, G. D. K. Needham, A. J. Patterson, P, A. B. Rai 
A. T. Roden, F. Schule, E. S. O. Smith. C. N. D. Taylor. S. W. W, Terry, W. 
Thorburn, P. Tomlinson, S, J, Walsh, Edith H, Williams, N, Williams, L 
Wilson, W. A. Wilson, G. M. Wright. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a quarterly meeting of the Council of the College held 
Jan. 8, with Sir Alfred Webb-Johnson, Bt., President, la the ch: 
the following resolution of condolence was passed on the death 
Mr. G. F. Stebbing, a Member of the Council: "The President: 
Council of the Royal College of Surgeons of England hereby c*pi 
their deep regret at the death of Mr. George French Stebbing : 
their sincere sympathy with Mrs. Stebbing and her family in ll 
bereavement. The medical profession has suffered the toss ol 
surgeon and radiotherapist of ability and vision, who will 
remembered for his quiet and unswerving determination to nchi 
what he knew to be right. The Council mourn the passing o 
wise counsellor and beloved colleague.” 

Prof. Geoffrey Hadfield, M.D., was appointed Sir William 
Collins Professor of Human and Comparative Pathology o' 
College. 

The following hospital was recognized in respect of the resio... 
surgical posts required of candidates for the Final Fellowship 
examination : Tindal Hospital, Aylesbury (resident surgical otliw 


and house-surgeon). 

Diplomas of Fellowship were granted to M. S. Brett and i'. A 
Ring. 

A Diploma of Membership was granted to J. Davenport. 

Diplomas in Tropical Medicine and Hygiene; Psycliolop 
Medicine; Laryngology and Otology; Anaesthetics; and Indusintj 
Health were granted, jointly with the Royal College of Physicians c 
London, to the following successful candidates; 

Dieloma in Tropical Medicine and Hygiene.— B. L. F. BrossMu, LB 
Cruickshank, A.'J. Fullhorpe, D. B. Jellifte, L. F. Koyl, S. Miles, A. M 
P. D. Stewart. r F L 

Diploma in Psychological MEOiaNt, — E. S. Foote, W. Forster. L. ■ 
HafTncr, H. E. W. Hardenbcre, N. C. Home, S. Karagulla, M-.pIss'. ■ 
Klein. A. Lask. N. Mottissy, D. F. D. O’Netil. Nydia E. Panton, M. 
Margarets. S. Small, JeannieE. Stirrat.C. Tetlow, J. 1. Timothy, y.J.x. Vj 

Diploma in Laryngology and Otology. — H. Anderson. L. v. ai ' - 
J. C. Baliantync, B. Bcllon, G. R. Evans, J. Fine. H. S. Gild, E, W- J ■ „ 
R. H. S. Lee. I. J. L. Morris, K. O’Brien. M. A. O’Brien. B. H. Pichaid, V- 
Schindler, A. K. Scar, B. K. ^nguptn, R. Smith. R, W. Tipple. in.i'iw-. 

Diploma in Anaesthetics. — J. J. LI. Ablelt, Aileen K. Adams. J- 
G. E. Badman, I. N.Bahl. H. C. 3. Ball, A. K. Bannister. V. B. Bharjav, 
Bodington, J. A. Bowen-Jones, H. C. Burbidge, G. W. Cnmpbeil. D- M* 

J. H. Challenger, H. J. E. Christie, S. Citron, R. F. Connell. H. S. 

J, L. S. Crcsswcll. D. Dangcrficld. A. Danin, D. H. Davies, t^dreen 
G. G. Donaldson. C. H. Dunn. W. O. M. Edc, E. M. Edwards. J. LX. '■em- 
R. A. Fisher, F. W. A. Fosbery, C. M. Friedland, J. R. Gallic. R- L-yi, , a 
L. A. GilTord, Muriel M. Gloster. R. N. Grabosvsky-Atherstonc. Mars ,j 
Griftlths. J. Hamilton, Phoebe N. Harvey. D. R. Hughes, A. M. 

Hutton, D. H. Irish. LI. H. James, H. JcITcrson, J. Johnston. D. y 
G. McLooghlin, M. C. Macquecn, H. B. Maliphant, J. P. Murphy, I'; d 
B arbara D. Owens. J. O. Peacock, G. F. Purses, L. Rcndcll-Baker, J- K 
E. H. Seward. D. W. Shannon. J. C. Skclley, A. C. Smith. G. H. Swr"', 
TdD'.ddi. L. L. Thcron. Betty Thomas, J. M. van de Walle. F. van , .ty.:.., 
o’ M 'i."*']?: ht- Waters. D. S. Wilson. J. R. J. Winter, J. Woodley, A- P • 
'Vripht. 

P Htaltii.— G. Buchanan, H. F. Chard. F- iLhlji', 

ri R TLomVon.’lfw”"^.'^- Sniherland. A. Ll-R 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

i. 

■- V\'e print below a summary of Infectious Diseases and Vital 
r Statistics in the British Isles during the week ended Jan. 3. 

*r ; Tigures of Principal Notifiable Diseases for the svcek and those for the eorre- 
<«ponding week last year, for: (a) England and Wal« (London included), (b) 
-*■ London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 
~ r/ci/rMo/ Births and Deaths, and of Deaths recorded under each infectious disease, 

are for;, (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
1'. The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
M no return available. 


Disease 

1948 

1947 (Corresponding Week) 

(a) 

(b) 

(c) 

(d) 

(c) 

(a) 

(b) 

(c) 1 (d) 

U) 

Cerebrospinal fever 

1 Deaths 

55 

4 

2 

26 

1 

1 

2 

61 

8 

2 

’ 

— 

Diphtheria 

Deaths 

225 

5 

22 

31 

10 

3 

242 

4 

19 

65! 33 
1' 

6 

Dj’sentery 

Deaths 

86 

11 

19 

1 

— 

65 

2 

i= 

— 

Encqjhaliti's lethargica, 

— acute 

Deaths 

2 

- 

1 

- 

-• 

2 

1 

-i- 

( 

- 

Er>-sipclas 

Deaths 


1 

31 

11 

2 


_ 

40j 13 

4 

/ Infeclive enteritis or 
^ diarrhoea under 2 

years . , . . 

, Deaths 

59 

3 

11 


5 

76 

9 

i 

i 38 
71 16 

, 

’ Measles* 

Deaths 

4.490 

I 

251 

163 

174 

23 

10,823 

10 

359 

206! 28 

758 

2 

■’ Ophthalmia neonatorum 
Deaths 

58 

5 

10 

I 

— 

67 

5 

9 


— 

^ Paratyphoid fever 

Deaths 

39 

2 

— 

— 

— 

3 

1 

- 

— 

— 

— 

2 * Pneumonia, influenzal . . 

, Deaths (from Infiu- 

*, enza)t 

1,098 

35 

99 

3 

5 

5 

10 

> 

1.264 

36 

76 

5 

4o; 5 

I2> 1 

5 

? Pneumonia, primary 
Deaths .. 


60 

284 

41 

18 

12 


82 

385 

48 

19 

Holio-encephalitis, acute 
^ Deaths 

4 



1 

z 

1 ' 
i ' 

Poliomyelitis, acute 
Deaths 

59! 7 

• 

■j 

' 


9 


1 

20j - 

Puerperal fever . , 

" Deaths 


3 

6 


I 


4 

15 


_ 

Puerperal pyrexia* 

* Deaths 

112 

i' 

II 

— 

- 

120 

10 

23 

— 

— 

V Ketapsing fever 

Deaths 

1 

— 


1 

- 

— 



! - 

Scarlet fexer 

Deaths 

I,7S6 

125 

298 

43 

34 

1,161 

75 

246 

37j 35 

\ Smallpox 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

> Typhoid fever .. 

Deaths 

5 

— 


1 

1 

5 

z 

2 

4 

1 

Typhus fever 
' Deaths 

— 

— 

— 

= 

— 

— 

— 

— 

— 

— 

r Whooping-cough* 

Deaths 

1,891 

5 

135 

20 


9 

2.030 

17 

l"l 

.68 


62 

Deaths (O-J year) 

Infant mortality rate 
; (per 1 ,(X)0 Iix e births) 

420 

41 

73 

28 

22 

612 

82 

86 

49 

19 

»■ Deaths (excluding Still- 
births) 

Annual death rate (per 
' 1,000 persons living) 

5,720 

968 

665 

13-8 

236 

14-9 

165 

6,820 

n7i 

851 

18-7 

297 

177 

tiTc births 

- Annual rate per 1,000 

persons living 

9,603 

1535 

963 

19-4 

470 

29-7 

291 

10,882 

1770 

1217 

24-5 

510 

33S 

^Idlbirihs 

Rate per 1,000 total 
births (including 

stillborn) .. 

227 

31 

26 

26 



336 

r' 

i 

36 

29 




• Measles and uhc>oping<ough arc not notifiable in Scotland, and the rcuims 
therefore an anproximation only. 

tircludes primary form for England and Wales, London (adminBlrativc 
cou-tj), and Northern Irdand. 

t Includes puerperal fever for England and Wales and Eire. 


EPIDEAnOLOGICAL NOTES 

Poliomyelitis ' 

Notifications of poliomyelitis in England and Wales in the 
week ending Jan. 10 were 52 f59) and of polio-encephalitis 6 (4). 
Figures for the previous week are shown in parentheses. The 
hope lately expressed in these notes that notifications would 
fall to their normal winter level by the middle or end of 
February now seems unlikely to be fulfilled. 

Discussion of Table 

In England and Wales an increased incidence was recorded for 
all notifiable diseases. The increases included measles 1,907. 
whooping-cough 750, acute pneumonia 408, scarlet fever 317. 
diphtheria 68, dysentery 33, paratyphoid fever 17. 

A large increase in the notifications of measles was recorded 
throughout the country and the total was the largest since the 
beginning of August. The largest rises during the week were 
Lancashire 185, Durham 152, London 136, Monmouthshire 104. 
Sussex 98, Lincolnshire 93, and Nottinghamshire 90. 

The largest increases in the notifications of whooping-cough 
were London 68, Kent 56, and Yorkshire West Riding 46., An 
increase in the incidence of scarlet fes'er was also recorded in 
all regions ; the largest rise was Stafiordshire 41, The notifica- 
tions of acute pneumonia were the largest since Februaiy. and 
the largest increase was London 61, The chief features of the 
returns for diphtheria were increases in Essex 14. Durham II. 
and Warwickshire 1 1. 

No fresh outbreaks of dysentery of any size were reported ; 
the largest returns were Lancashire 21, London 1 1, and Surrey 9. 
A further 21 cases of paratyphoid svere notified from the out- 
break in Suffolk ; 14 of these were reported from Ipswich C.B. 

The largest returns of poliomyelitis during the week were 
those of London 7 fShoreditch 3), Middlesex 6, Lancashire 5. 
Surrey 5. 

In Scotland infectious diseases were less prevalent than in the 
preceding week. There were decreases in the notifications of 
measles 115, acute primary pneumonia 88. and diphtheria 34. 
while the largest rise was in the notifications of cerebrospinal 
fever 10. Of' the 5 cases of acute poliomyelitis 3 'Were notified 
in the city of Glasgow. 

In Eire rises were recorded in the inddence of measles 81. 
whooping-cough 38, acute [primary pneumonia 30, scarlet fever 
24, and diarrhoea and enteritis 23, The rise in the incidence of 
scarlet fever and measles was fairly general throughout the 
country, while the increase in cases of whooping-cough was 
contributed by Dublin C.B. and Waterford C.B. 

In Northern Ireland a rise was reported in the inddence of 
measles 16 and scarlet fever 13. The former was due to an 
outbreak in Antrim county and the latter to the experience of 
Belfast C.B. 

Quarterly Retnms for Eire 

The birth rale during the September quarter of 1947 wav 
23.4 per 1.000, the highest rate in a third quarter since 1942. 
The infant mortality of 47 per 1,000 births was 7 below the 
rate for the September quarter of 1946 and 26 below the rate 
for the third quarter of 1943, Maternal mortality was 1.8 per 

I. 000 registered births and was 0.2 above the rate for the 
corresponding quarter of 1946. The general death rate was 

II. 2, being 0.3 below the rate for the third quarter of 1946. 
Deaths from diarrhoea and enteritis among infants under 
2 years numbered 156 ; this total was 168 below the average 
of the third quarters of the five preceding years. Only 10 
deaths were attributed to diphtheria — a figure which was 39 
below the five years’ average. The 43 deaths from measles 
were 34 above the average of the last five third quarters. Deaths 
from pulmonary tuberculosis were 636 and from other form' 
of tuberculosis 219 ; these were 75 and 35, respectively, above 
the number recorded in the third quarter of 1946. 

Infections Diseases in 1947 in England and Wales 

The number of notifications of diphtheria in 1947 was the 
lowest ever recorded. There has been a steady decline in the 
incidence of diphtheria since 1942, and it is now about one- 
sixth of the immediate pre-war level. The lowest number of 
weekly notifications in 1947 was 138, compared with 815 and 
788 in 1938 and 1937, -and the largest weekly total in 1947 was 
256 as against 1,889 in 1938 and 1,823 in 1937. "ITie decline ir 
the notifications of cerebrospinal fever since the outbreak ir 
1940, "hen 12.791 cases were notified during the year, has 
been interrupted and the notifications in 1947 were slighth 
above the totals for the three preceding years. 

The large decrease in the inddence of dysentery recorded ir 
1946 has been repeated and the disease has now reverted tc 
the pre-war level. Notifications of typhoid and paratyphoic 
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were considerably fewer than in 1946 but were above the level 
of the three years preceding 1946. In the outbreak of acute 
poliomyelitis, perhaps the chief feature of 1947. the notifica- 
tions exceeded 600 per week for the four weeks from the 
33rd-36th week, compared with 10 to 30 cases in the preceding 
four years. A comparison of the totals recorded during the 
last five years is: 




Number of Notifications 



1943 

1944 

1945 

1946 

1947 

Soarlcl fever 

116,217 

93.801 

74,392 

57,614 

60.524 

Whooping*<ough 

95.857 

93.107 

62,022 

92.028 

94.241 

Diphtheria 

35.944 

29.446 

25.059 

18.156 

10,528 

Mea.sics 

374.198 

117.437 

443.002 

154,826 

399,461 

Acute rncumonia 

52,225 

38,175 

34,059 

36,106 

34,348 

Cerebrospinal fever 

3.3SO 

2,883 

2.691 

2,627 

3.147 

Dysentery 

7,772 

10,150 

16.533 

8,441 

4.t79 

Enteric (paratyphoid and 
typhoid) fevers 

707 

536 

679 

1,367 

880 

Acute poliomyelitis 

414 

510 

799 

703 

8.592 

Influenza. Deaths in the 
great fmvns 

6,280 

1,744 

1,307 

2,629 

1,774 


Week Ending January 10 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 1,525, whooping-cough 
2,057, diphtheria 216, measles 3,746, acute pneumonia 975. 
cerebrospinal fever 60, acute poliomyelitis 52, dysentery 114, 
paratyphoid 8, and typhoid 3. 


Committee on Health Centres 

When the Central Health Services Council has been formed the 
Minister of Health proposes to set up a committee in collaboration 
with it to gather information and proffer expert guidance on the 
best kinds of health centres to develop. 

Royal Sanitary Institute Prizes 

The Royal Sanitary Institute offers the John Edward Worth I’rirc 
of £40 for an essay on “ Practical Improvements of Appliances or 
Inventions in or about Dwelling-houses,” and the John S. Owens 
Prize of £15 for an essay on “ Atmospheric Pollution.” A copy 
of the general conditions may be obtained from the secretary of the 
Institute, 90, Buckingham Palace Road, London, S.W.l. Entries must 
be submitted by Dec. 31. 

Pharmacists' College 

The Pharmaceutical Society of Great Britain has decided that the 
steady rise in costs and salaries makes it impossible to continue to 
maintain its College as it has done since it was founded in 184^ 
After consultation with the University of London it has thcrctoir 
proposed that the College should become an independent corporate 
body governed by a Council including representatives of the Society, 
the University, the academic staff, and the pharmaceutical profession 
and industry. The College would remain a “ school ” of the Univer- 
sity. The Society and the University are now discussing a proposal 
that the latter should take over the building in Brunswick Square 
intended to house the College, on which the Society has already 
spent £200,000 and for which as much again would be needed to 
complete it at present-day prices. 


The Services 


Tlic War Office has announced that Major-General Neil Cantlie, 
C.B., M.C., late R.A.M.C., will succeed Lieutenant-General Sir 
Alexander Hood, G.B.E., K.C.B., as Director-General, Army 
Medical Services, on April 1. 

Captain S. S. Pavillard, M.B., Ch.B., Straits Settlement Volunteer 
Force, has been appointed M.B.E. (Military Division) in recognition 
of gallant and distinguished services while a prisoner-of-war in 
Japanese hands (prior to September, 1945). 

The King of the Hellenes has conferred the following decorations 
m recognition of distinguished services in the cause of the Allies: 

Coniiiiar.tler of the Royal Order of King George I with Swords . — 
Brigadier (Temporary) F. R. Sandford, C.B.E., M.C., T.D., late 
R.A.M.C. 

Knight of the Roval Order of King George / with Swords . — 
, .Major (Temporary) W. F. Felton, R.A.M.C. 

The President of the U.S.A. has conferred the following decora- 
tions in recognition of distinguished services in the cause of the 
, Allies: 

, Legion of Merit, Degree of Officer — Licuienanl-Coloncl W. B. F. 
Brennan, R.A.M.C. 

Bronze Star Medal. — Licutcnant-colonel (Temporary) J. M. Barnes 
and Major H. G. Skinner, R.A.M.C. 

The Queen of the Netherlands has conferred the following decora- 
tions in recognition of distinguished services in the cause of the 
Allies : 

Ctnr.m.'tnder ot the Older ol Orange Nassau with Swords . — 
Colonel T. F. Kennedy, O B.E., late R.A.M.C., and Licutenant- 
Cotonc! J. P Douglas, O.B.E., R.A.M.C. 

Officer of the Order of Orange Nassau with Swords . — Colonel 
(.Acting! .A. F, Kennedy and Lieutenant-Colonel (Acting) M. S. 
Harvey, R.A.M.C. 
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Peter Edwards Ward 

An extension of the Cheshire Joint Sanatorium at Loggerheads, 
near Market Drayton, was opened on Dec. 5. It has been named 
the Peter. Edwards Ward in recognition of the long and- faithful 
services rendered by Dr. Peter W. Edwards. 

Liverpool Heart Hospital 

In order to obtain more space, particularly for treatment b) 
graduated exercise, the Liverpool Heart Hospital has acquired 
Caldy, Manor. The site covers 13 acres of land in sheltered 
countryside. 

Foundling Estate 

The Dominion Students’ Hall Trust, in order to provide scope 
for its increasing activities and with a view to furthering ancillary 
objectives of a charitable or educational nature centred in Blooms- 
bury, has acquired the Foundling Estate, which surrounds its hc.ad- 
quarters at London House, Guilford Street. The Estate was bought 
about 1740 by Captain Coram, the renowned sailor, to endow the 
old Foundling' Hospital for children. The hospital itself was moVed 
to Bcrkhamslcd in 1926. 

Dritisii Association 

Prof. H. Harlridgc, F.R.S., has been appointed president ol 
the physiology section of the British Association. 

To Lecture in Scandinavia 

Prof. Macintosh, Nuffield Professor of Anaesthetics in dw 
University of Oxford, leaves Britain on Jan. 24 for a lecture tour 
on behalf of the British Council in Finland, Sweden, and Denmark 

Gift to Polish Clinic 

The Poli.sh Ambassador received a thoracoscope on Jan. 15 from 
the Cultural Subcommittee of the British-Polish Society. 11 
inscribed in English and Polish : “ Presented by the Brilish-Polisn 
Society, London, to the University Tuberculosis Clinic, Wroclaw. 

Wilts 

Sir Thomas John Carey Evans, of Criccieth, left £23,172 
Dr. Reginald Cecil Rligh Wall, formerly archivist to the Sociciy of 
Apothecaries, left £8,305. 

COMING EVENTS 

Sen ices Hygiene OITicers’ Dinner 

Brigadier A. E. Richmond will dclivti his presidential addicsv 
before the Navy, Army, and Air Force Hygiene Group of the Society 
of Medical Officers of Health at B.M.A. House, Tavistock Square, 
London, W.C., on Friday. Jan. 30, at 5 pm. (not 5.30 p.rn, a' 
announced in this column last week). The reunion dinner of ibr 
gro-jp vviU be held at the time and place arr.mgcd. 

Meeting for Prayer 

A prayer rr.eeiing for medical men who are professing Cliris'.iar.v 
will he on Tiuirsday. Jan. 29, at Livingstone House, Broadway. 

from 3.45 to 4.-45 p.m. It will be preceded 

• .» ''r.'I I; /: • rrrr.r* ?ima.r,*, -3 -jn « ~ 




Association of Indostrial Medical Officers 
A meeting of the Association of Industrial Medical Officers will 
■; be held at the London School of Hygiene and Tropical Medicine, 
" Keppel Street, W.C., on Friday and Saturday, Jan. 30 and 31, 
1948. On Jan. 30, at 5.15 p.m.. Dr. C. M. Fletcher will speak on 
“ Coal Miners’ Pneumoconiosis and Recent Developments.” A 
. dinner at the Connaught Rooms (Great Queen Street, London, W.C.) 
' will follow. On Jan. 31, at 10.30 a.m., Prof. E. J. King will discus*. 
1^;'. “Recent Developments in the Study and Treatment of Silicosis.” 

Association of Clinical Pathologists 
7 The Association of Clinical Pathologists will celebrate its coming- 
~ of-age with a dinner at the Piccadilly Hotel, London, W., on Friday, 
Jan. 30, at 7.30 p.m. for 8 p.m. 

Course on Medical Treatment 

The University of Leeds Postgraduate Committee has arranged 
r a clinical week-end course devoted to the subject of medical 
treatment, and open to general practitioners and others interested, 
:: to be held at the General Infirmary at Leeds on Feb. 21 and 22. 
The fee for the course is £I Is. Further information and appli- 
cation forms may be obtained from the Senior Administrative 
:n Officer, School of Medidne, Leeds, 2. 


SOCIETIES AND LECTURES 






Monday 

British iNsnixmi of PHiLOSOPm'. — At University Hall, 14, Gordon 
Square, London, W.C., Jan. 26, 5.15 p.m. ” Existentialism/* Prof 
H. J. Paton. 

Institute of Laryngology and Otology, 330-332, Gray’s Inn Road, 
London, W.C.^ — ^Jan. 26, 2 p.m. “ Headache/* Mr. \V. M 
MoUison. 

Royal Society op Arts, John Adam Street, Adelphi, London, W.C. 
— Jan. 26, 4.30 p.m. ” The Common Cold/* Cantor Lecture by 
Dr. C. H. Andrewes, FJl.S. 

Taesday 

Institute of Dermatology, 5, Lisle Street, Ldeester Square, 
London, W.C. — ^Jan. 27, 5 p^n. ” The Sclerodermias/* Dr. Hugh 
Gordon. 

University College London: Department of Pharmacology. 
Gower Street, W.C. — ^Jan. 27, 5.15 p.m. Symptomatic Drugs . 
Sympathomimetics and Sympatholytics/* Mr. F. Bergel, 

Wednesday 

Edi.vburgh Clinical Club. — ^At Edinburgh Royal Infirmary, Jan. 28. 
4 p.m. '* Surgical Aspects of the Treatment of Peptic Dicer/' 
Prof. J. R. Lcarmonth. 

Institute of Laryngology and Otology, 330-332, Gray’s Inn Road. 
London, W.C. — ^Jan. 28, 430 p.m. “ The Larynx/* *' Organic 
Nervous Affections of the Larynx** ” Laryngeal Paralysis. Treat’ 
ment — Educational and Operative/* Mr. V. E. Negus. 

Royal Society of Arts, John Adam Street, Adelphi, London, 
W.C. — ^Jan. 28, 230 p.m. "Recent Progress in the Making of 
Precision Instruments/’ Mr. A. J. PhiJpol. / 

Thnrsday 

Institute of Dermatology, 5, Lisle Street, Leicester Square, 
London, W.C. — ^Jan. 29, 5 p.m. "Dermatoses due to Filirdble 
Virus/’ Dr. G. B. Mitchell-Heggs. 

Royal Photographic Society op Great Britain (Scientific and 
Technical Group), 16, Prince’s Gate, London, S.W. — ^Jan. 29, 
7 p.m. ” Photographic Visual Aids." D. A. Spencer, Ph.D , 
Hon. F.R.P.S. 

Society op Public Analysts and other Analytical Chemists. — 
At Royal Society of Medidne, 1, Wimpole Street, London, W., 
Jan. 29, 230 p.m. Joint meeting of the Physical Methods Group 
and the Biological Methods Group. Subject of meeting: 
“ Methods of Penicillin Assay — Their Purpose, Scope and Validity." 
St. George’s Hospital Medical School, Hyde Park Comer. 
S.W. — Jan. 29, 4.30 p.m. Psychiatric Lecture-demonstration. 
Dr. D. Curran. 

Friday 

Kent and Canterbury Hospital. — Jan 30, 5 p.m. Qinical meetinc. 
Demonstration of Cases; 

Leeds and Wfst Riding Medico-Chirurgical Society. — At Patho- 
logy Department, School of Medidne, Leeds, Jan. 30, 830 pjn. 
Pathological meeting. 

London Chest Hospital. Victoria Park, E. — Jan. 30, 5 p.m. 
“ Selection of Cases for Artificial Pneumothorax." Dr. E. H. 
Hudson. 


Royal Medical Society, 7, Melbourne Place, Edinburgh. — Jan. 30, 
8 p.m. “ The Rh Factor Assessment in Disease." Di^^sertalion 
by Mr. J. S. Barrett. 


Umytrstty College London: Department of Phy's 
Gower Street. W.C.— Jan. 30, 5 p.m. “ The Lhine Fabric , 
and Breath/* Dr. E. A. Underwood. 


APPOINTMENTS 

Jung Bahadur Singh, O.B.E., LJl.C,P.&S.Ed., and Jacob Alexander 
Nicholson, M.B., Ch.BEd., have been appomied Unoffidal Members 
of the Executive Council of the Colony of British Guiana. 

Gawne, Stanley C., M.D., D.P.H., Djputy County Medical OEcer for 
Lancashire. 

Holmes, J. MacD., M.D., M.R.C.P.. NTsiung Neurological Pb>'siciaii, Wrerham 
County {E-M3.) and War Ntemorial Hospitals. 

Howie, James Erskine, M.D., D.P.M., Regional Psj-chiatrist, Liverpool 
Regional Hospital Board. 

Kino’s College Hospital Medical School. — Directors of Clinical Studies 
(Part-time) : Medicine, Terence East, D.M., F.R.C.P.; Surgery, Sir Cecil P. G 
VVftkeley, F.R.C.S.; Obstetrics and Gynaecology, J. H. Peel, F.R.C.S.. 
F.R.C.O.G.; Child Healih, Wilfrid Weldon, M-D., F.R.C.P. Honorary Teachln? 
Staff: A. H. Galley, M.B., B3., D.A., Assistant Anaesthetist; A. J. Herioi, 
M.S., F.R.C.S., Assistant Surgeon; R. S. Lewis, F.R.C.S., Assistant Su^eon 
for diseases of the Ear, Nose, and Throat; Samuel Oram. M.D., Assistant 
Phj'sidan; Dennis Hill, M-B., B.S., Phj'sician in Psychological Medicine; S. G. 
Clayion. M.D., M.S., F.R.C.S., Assistant Obstetric and Gynaecological Surgeon ; 
D- I. Williams, M.B., B.S., Assistant Physician for Diseases of the Stan, Full- 
time Staff : A. H. Baynes, M.B., B.Chir,, Acting Assistant Chemical Pathologist 
and Demonstrator in Chemical Pathology; G. F. M. Hall, M.B., Ch.B., Demon- 
strator in Morbid Arutomy; A. C. Cua/ifie, M3., B.Chir., Assistant Bacterio- 
logist and Lecturer in Bacteriology. 

Middlesex County CouNCiL.~:-At West Middlesex County Hospital; 
Dermatologist : F. J. V. Jenner, M.R.C.P.; Director of Deportment of Physical 
.Medicine ; D- M. L. Doran, B.M., B.Ch. 

Milnt, James, M.B., Ch.B., D.P.M., Deputy Medical Superintendent, Fife 
District Asylum, Sprin^eld, Cupar. 

Portsmouth: Royal Portsmouth Ho»PtTAL-^Honorary Assistant 
John D. Younghusband, F.R.C3. Honorary Aisiriant Anaesthetists, P. R 
Bfomage, M3., B.S., D.A., Paul Merlin, M3., Ch3., D.A. 

Street, F. N., M.B., F.R.C3., Resident Surgical Officer, Hospital for SicL 
Children, Great Ormond Stieet, London, W.C. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

DIckford.— On Dec. 25, 1947, at tht Mayo Clinic, VSJL, lo Dr. Joyce Bickford 
(nfe Davies), wife of Dr, R. G. BjcLford. a son. 

Bfo'wn.— On Jan. 7. I94S, at Edsbaston Maternity Home. Binningbaa. to lean. 
Wife of Dr. R. J. K. Brown, a daughter. 

Fraser. — On Jan. 7. 1948, to Dr. acd Mrs. R. J, A. Fraser (rUc Dr. Mary E 
ChalmcTs), 77, Andenon Drive, Aberdeen, a son. 

Kay, — On Jan. II, 1948. at Clarenon: Nursing Home, Glasgow, to Janice and 
Drew Kay, M.D., F.R.C.S.Ed., a daughter. 

Oake>. — On Jan. 15. 1948, at Souihmead Hospital, Bristol, to Jean and Hentj 
Oakes, a sen. 

Robert*. — Or D'c. 31. 1947. at the Oueen Elizabeth Hospital, Birminghas 
to Margaret fn/e Holloway), wife of Dr. Keith D. Roberts, a daughter— 
Meryl Elrrabcth. 

Thompson. — On Jan 7, 194S. at Woodficld Nursing Home, Oldham, to Doreen 
'nee 05cl.sted:). wnfe of Dr John TTicrmpson. a second child — Joanna Mary 

MARRIAGE 

Cox— Monaahan. — On Jan. 14, 1948. at Melton Mowbray. Jchp Cox. M.E . 
D R C O G . and Irene Monaghan, M.B., Ch.B. 

DEATHS 

Anderson. — On Jan. 10. 1948, at 74, Lower Bagsot Stieet, Dublin. Joicpb 
Barcroft Anderson. M.D. 

Beesley,— On Jan. 16. 1948. at 7. Lion House. Exmooth. Qarcncc Beesley. 

L. R.C.P.&S.Ed. 

BelL— On Jan. II, 1948. a: ** EdaelJ,” Lundin Lints, Fife. James Belt Bell 

M. B.. CM. Ed. 

Bevls.— On Jan. 9. 1948. Harold Bevis, M.R.CB.. L.R.C.P.. of Ciomwell House. 

Haydon Park Road. WimbJedon. S.W., aged 64. 

Colnjer. — On Jan. 10. 1945. at 8. Junction Road, OldSeld Park, Bath. \'yvian 
Cclmer. M.R.C.S.. L.R.C.P.. aged 65. 

Downes.— On Jan. 12. 1943, Mary Moumej Downes, M.B., Ch3., of Epa.’’ 

Axcnuc. Tolwcnh. Surb.:on. Surrey, aped 55. 

Doocan. — On Jan. 18. 1945. at Manchester Royal IrJiimary. Helen Winifred 
Duncan, M D., M.R.C.P.. of II, WcEnington Road. Sembport. 

Glenny. — On Jan. 7. 1948, at Mereham Terrace, Warrenpeint. Co. Down. 

Ireland. U'illiam Charles Watson Glenny. L.R.C.P.AS.I. and L.M,, aged 72 
Grenthesd.— On Jan. 15, 1943, at Durban, South Africa, Edtt'ard Risers 
Greatbead. M.R.C.S., L.R.C.P., late of St. Albans. Herts. 

Le»js-I.lo>d. — On Jan. 12, 1948. at Towyn, N. Wales, Exan Lcwvs-LJo^C 
M R.C.S.. L.R.C P.. aged 75. 

McMillan.— Shotis, Lanarkshuc. John McMiUan. M.B.. Ch.B. 

Mann«eII.— On Jan. IS. 1548. si 6. Counf-eld Road. LcoCcr.. S.W 
Debonnaire Frederick .MsuntcII, .M.R.C.S.. L-R.C.P. 

Morphy. — On Jan. 17. 1948. a: 2, Ethelbert Road, Canterbury, Charles EdwsrC 
Mnnphy. F.R.C.S.I.. ajred 77. 

Oldmeadow.— On Jan. 14. I94S. at Branlcy, Hampshire, Lloyd John Hollii 
Oidmcadow, M.D., F.R.C.S.Ed,, late of Kinttcn, Warwickshire. 
riorablT.— On Jan. 12. 1948. George Lewis Spurrell Plumbly M3.. B3 of 
Harxey House. Watton. Thetford. Norfolk, aged -44. 

Reardon.— On Jan. 11. 1948. at SS. Blackford Aveime. Edinburgh. Janes 
Clement Purcell Reardnn. L.R.C.P,AS.Ed. 

Staley. — On Jan. 11. 1948. at 70. Barton Road, Bartco-npon-Iiwe:!. Laco 
Robert Janes Staley, Ch.B.. aged 56. 

Tboiaas. — At BrymawT, Breconshire. John Lewis Thomas. M.D.. aged 85. 
Watson.— On Jan. 12. 1948, at Gibraltar, William Benraa Watson. M.D.. of 
Harrogate, aged 70. Funeral at Gibraltar Jsn 14. Memorial service 3f 
St Peter’s Church. Harrocate. Jan. 21. 11.15 3 .rn. 
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Vitamin D for Chilblains 

Q . — Very large doses of vitamin D. (up to half a million 
international units at weekly intervals) have been recommended 
as a preventive of chilblains, is there any risk of heavy deposi- 
tion of calcium in the tissues if old people take the vitamin in 
such amounts 1 

■V. — According to the most recent evidence vitamin D is 
/^effective in both the prevention and treatment of chilblains 
iLancet, 1947, 2, 794). It should never be used for this pur- 
pose, as it can be toxic if given in the high doses often recom- 
mended. Half a million units at weekly intervals would 
probably not produce toxic effects. Many patients apparently 
tolerate 150,000 units daily over a period without any harmful 
effects, although toxic effects have been reported from doses 
of 100,000 to 200,000 units daily. Doses of more than 150,000 
units daily are potentially dangerous. The chief dangers of 
overdosage with vitamin D arc metastatic calcification, particu- 
larly in the kidneys and blood vessels, and renal failure, which 
may he irreversible. Early symptoms of intolerance are nausea, 
vomiting, headache, tiredness, muscular weakness, and polyuria. 


Insomnia and Loss of Memory 

Q. — What are the likely causes of insomnia and Ims ,>i 
memory for current events and duties in a woman in the cadi 
forties 1 What investigations are required ? 

A. — Insomnia might be due to actual bodily illness or to 
emotional disturbances. Loss of memory for current evenu 
suggests an organic factor, and, if it is of severe degree and 
of any permanence, would be classifiable as dementia. In thk 
case a cerebral lesion would have to be looked for. Its naturt 
might be of many different kinds, including chronic alcoholism, 
cerebral syphilis, cerebral tumour, and the presenilc dementias. 
The investigations required are along the usual neurological and 
psychiatric lines, and directed in the first place towards estab- 
lishing a real impairment of memory. It is quite probable, 
however, that memory itself is not impaired, although thr 
patient herself or her relatives feel that it is. Complaints of 
a subjective experience of memory failure are common in 
psychiatric states without organic lesion, especially in mild 
depressive conditions. It is possible, that the patient is suffer- 
ing from a neurotic state or a mild involutional depression. 


Prescribing Dangerous Drugs 

1 ). — In some hospitals the procedure adopted for prescribing 
dangerous drugs is for the resident medical officer or consulumi 
to state the strength of the dangerous drug required and to 
initial the prc.Kription. In the Dangemiis Drugs Regulations 
,11 is slated that the piescription should be signed by the 
lesponsihlc medical officer. Docs this mean that initialling of 
the prescription is inadequate ? 

A. — ^Thc law relating to this subject is well set out m Speller's 
l.aw Relating to Hospitals, pp. 167-74, which would well repay 
study by any member of a hospital staff who may have occa- 
sion (o handle these drugs. The regulations made under (he 
Dangerous Drugs Acts. 1920-5, were modified by the Danger- 
ous Drugs (Hospital General Exemption) Order, 1924, which 
provides that the initials only need be added to a prescription 
for such drugs, if written by a properly authorized member of 
tile staff on a printed prescription form issued by (he hospital. 
If a blank sheet of paper is used it must bear the full signature 
of the prescriber, together with the other particulars required 
under the D.D.A. regulations. The prescription must be dated, 
and must bear the name of the patient who is to receive the 
drugs (or his registered number ; this applies particularly to 
patients attending a clinic for venereal disease, who may be 
".l-entilicd only by such a number). 

Dangerous drugs may also lawfully be supplied by a hospital 
dispenser on the requisition of a sister in charge of a ward, 
fur the purpose of replenishing her stock, to be used in accord- 
mcc with the orders of the doctor or dental surgeon con- 
,e-r,-ed ; (Itctc is no definition of the qualifications of the sister 
! - tl-.erc is of the hospital dispenser) under these regulations, 
o':t It IS probable that she must be a State registered nurse. Her 
'ssiu-.Mtion must be filed in the dispensary and she must keep 
■ .TV of It. 


^Yax in (he Ears 

Q. — lEn.v accumulating in the outer part of the auditory cwicl 
impairs already defective hearing. Can anything be done to 
prevent this ? 

A. — If there is an underlying dermatitis of the external 
auditory meatus which is causing excessive secretion m 
abnormal consistency of the wax, then treatment of llie 
skin affection should help. Apart from this the best trcal- 
ment is to use drops, such as olive oil, which will render (tie 
wax as fluid as possible. 

Pain on Cutting Nails 

Q, — My niece, aged 14 years, causes herself pain when 
cnlting her nails with scissors, and for some days afterward! 
she feels the nail edges raw and painful. There is no qiies 
lion of any functional cause. It is a case ,of “ Let me cir 
my nails and I caitse pain." The only treatment I can thin! 
of is to apply some anaesthetizing oininient afterwards. Wka. 
do yon suggest 1 

A. — Pain on cutting the nails is not likely to have an) 
anatomical basis in fact and is likely to be psychogenic in 
origin. It would be interesting to know how long this symp- 
tom has existed. Ruling out mental deficiency, this appears 
to be a case of masochism, which is usually defined as .sexual 
pleasure in having pain inflicted on one. Dependence and 
sensuous passivity arc normal characteristics of the infant , 
nnd also in the sexual relations of the woman, who desitts 
to be overmastered, even to the extent of being hurt a relic 
of “ marriage by capture.” The perverted tendency of which 
this seems to be a case comes about when sexual feelings arc 
aroused in the child in association with the infliction of pain. 
The commonest instance is where a child sexually stimiitos 
itself and is smacked while experiencing such feelings. The 
sexuality in such a case not only is associated with the smack- 
ing but is reprc.ssed by it, so that it is fixated and arrested in 
that form and may not develop into normal adult sexuality. 
The specific cause in this case, which it is necessary fo inveslr- 
gate for radical cure, would have to be discovered by “ play 
therapy” at the hands of an expert. If expert advice is not 
available, then so far as possible the child should be given 
counter-attractions at such times, in the hope of diverting her 
interest. Many such perversities disappear when more adult 
sexuality begins to appear at puberty, and in this case the girl 
'*• the other hand, it is often found that 
such perversities begin to show themselves only at puberty. 
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when the sex feelings are beginning to be aroused, and there- 
fore precipitate the unconscious conflict already mentioned. 
Treatment of the end-result by antiseptics is of course indicated. 

Lochial Discharge 

Q.—-fVhy is it that, whereas before the war the lochia became 
yellow or clear by the eighth or tenth day, nowadays the dis- 
charge remains bloodstained almost without exception for any- 
thing up to three weeks 7 What treatment is advised ? 

A. — ^The old view that the lochial discharge normally ceases 
to be bloodstained by the tenth day is Tiot true, and most 
modem textbooks comment on this. The bleeding may clear 
up temporarily while the woman is in bed, but almost always 
comes on again when she becomes more active, and then con- 
u'nues on and off for varying periods of time. The average is 
probably about three weeks from the time of delivery, but 
slight intermittent bleeding persisting for five to six weeks is 
by no means rare and is not necessarily pathological. These 
observations apply to the pre-war period as well as the present, 
and there has not been any significant alteration. No treatment 
is necessary unless the bleeding is heavy. 

Toxic Effects of Formalin 

Q , — What are the possible ejects of continued inhalation of 
smalt concentrations of formalin 7 The mother of a family 
living in close proximity to a pathological laboratory which 
continuously reeks of formalin complains that her 3-year-old 
son regularly wakes pale and querulous after going to bed 
quite cheerful and sleeping for a period of from ten to twelve 
hours. She suspects that this may be due to the presence of 
formalin in the atmosphere, as the child's bedroom is immedi- 
ately above the factory. Is this likely 7 
A. — Formaldehyde is an irritant gas and a protoplasmic 
poison. Its most noticeable effect is irritation of the mucous 
membranes and of the skin. Brunnthaler {Occupation and 
Health. I.L.O., Geneva, 1930, p. 809), in his position as Keeper 
of the Botanical Institute in Vienna, studied the effects on him- 
self of the prolonged use of formalin. These effects included 
acute catarrh of the nose and eyes, chronic pharyngitis and 
laryngitis, and acute nervous manifestations. The latter are 
thought to be very rare, and it is suggested that other explana- 
tions .for the condition described above in the little boy should 
first be excluded. 

SWn Graft for Leg Ulcer 

Q. — A woman aged 56 has a leg tdeer of twenty years’ dura- 
tion; it measures 4 by 6 inches {10 by 15 cm.). There is a 
watery odourless discharge; the edges are thick and sclerotic. 
How should this be prepared for skin-grafting and how should 
the graft be made 7 

A. — The problem in such leg ulcers is to achieve a clean 
vascular base free from scar tissue. Preliminary rest in bed, 
with four-hourly eusol packs, is helpful ; but careful excision 
of the area and its base at operation is essential. An alterna- 
tive regimen involves the Bunyan-Stannard envelope routine. 
Thin razor grafts “ take ” best, and it may be safer to use them 
in “ postage-stamp ” form. It is assumed that there are no 
associated varicose veins. 

Calcium Metabolism in Osteitis Deformans 
Q. — Has recent work on calcium metabolism thrown any 
light on the treatment of Paget's disease (osteitis deformans) 7 
A. — The answer to this question must unfortunately be in 
the negative. The genera! consensus is that no convincing 
alleviation of symptoms can be consistently obtained by treat- 
ment based on any particular concept of the role of calcium 
metabolism in this disease. It has of course been claimed by 
many workers that osteitis deformans is a manifestation of 
hyperparathyroidism, though the cause of the alleged hyper- 
parathyroidism has not been demonstrated. A recent theory 
has been advanced by Helfet. who suggests that the funda- 
mental cause is a retention of phosphates in the body and that 
■his stimulates a compensatory hyperparathjToidism. He has 
accordingly advocated treatment by the administration of small 
doses of aluminium acetate, svhich inhibits the absorption of 


phosphorus from the intestine by combining with it to form 
insoluble aluminium phosphate. This is excreted unchanged 
by the bowel.. Although promising results have been claimed 
from this treatment in a small number of patients it is impossible 
to contrast them with suitable controls because of individual 
variations in the natural course of the disease. Much further 
evidence is therefore required before the merits of this line of 
treatment can be fully evaluated. 

Relaxation of Bronchial Spasm 

Q. — Has 50% ether in 50% olive oil given as a retention 
enema any effect on bronchial spasm and on tenacious mucus 7 
What should be the dose and how often may it be repeated? 

A. — If ether is absorbed from a retention enema of this 
composition in sufficient amount to relax bronchial spasm it 
would certainly intoxicate the patient. Such a treatment should 
not be used, as it is most unlikely to be effective. 

Whalemcat and Iodine 

Q. — It is suggested that whalemeat is probably rich in 
organic iodides, and therefore should be a valuable food in 
chronic nervous diseases. Is there any foundation for this 
idea 7 

A. — appears that no estimation of iodine in whalemeat 
has been made. It seems likely, however, that whalemeat does 
contain relatively large amounts of iodine, like other foods 
which come out of the sea. It would be difficult for the whale 
to avoid being iodine-rich. It is impossible to give a precise 
answer to the question about chronic nervous diseases. It seems 
to be true that a good many people are benefited by the admini- 
stration of iodine. Some think that the benefit of cod-liver 
oil is due in part at least to the iodine it contains. It is probable 
that many people eat a diet which is for them partly deficient 
in iodine, and this accounts for the improvement they observe 
when iodides are taken. Iodine is, of course, essential for the 
thyroid gland. In many conditions, however, sodium iodide 
administered without precise reason seems to be beneficial ; 
amounts such as 5 gr. (0.32 g.) daily by mouth are usual. 

While of Egg 

Q. — Am / right in thinking that raw white of egg is not 
digested and absorbed, and that consequently the giving of 
albumen water is pointless? 

A. — Raw white egg is digestible and readily absorbed. The 
statement that it is not digested has as little convincing experi- 
mental backing as the even more frequently repeated assertion 
that “ lightly cooked ” eggs are much more easily digested than 
the boiled article. Overheating — for example, frying with 
smoking fat — can, however, greatly decrease the digestibility 
of egg white. 

Black Tongue 

Q. — What is "black tongue"? Is it of any significance 
in an otherwise healthy individual, and can you suggest any 
treatment 7 

A, — Black longue is a harmless condition which gives rise 
to no symptoms. It is usually due to enlargement and hyper- 
keratosis of the filiform papillae upon which becomes engrafted 
an infection with a mould, most often Aspergillus niger. In 
many instances the condition disappears spontaneously in a 
few months. Treatment is not very satisfactory, but scraping 
under local surface anaesthesia followed by painting of the 
area with 2% iodine may be effective. Sometimes weak applica 
tions of acetic or lactic acid cures the condition ; stubborn cases 
have yielded to irradiation. 

Injection of Varicose Veins 

Q - — When I inject superficial varicose veins of the leg a 
marked discoloration of the vein appears. It persists for 
a long time and is ugly. There is no extravasation and the 
discoloration is definitely along the course of the vein. 

A. — In some dark-skinned persons there is a tendency to 
a permanent brown discoloration of the skin over the throm- 
bosed veins. This is a source of great annoyance to the female 
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patient. It can be prevented by making “cigarette” rolls of 
clasioplast. sticking these along the course of the injected vein, 
and then applying firm clastoplast bandages from toes to thighs 
for seven to fourteen days. The two walls of the veins are thus 
brought into contact, a clot does not form, and the exuded blood 
pigments do not discolour the skin. 

Burnt Sugar and Allergy 

Q . — 1 heard the instructor of a cooker}' class warn his pupils 
that the common Continental custom of biirnins sugar for a 
base for sauces is liable to produce allergic rashes in some 
people. Is this suggestion likely or unlikely ? 

A. — ^Thc suggestion is possible, but further observations and 
experiments would be necessary to substantiate it. Although 
some patients suspect sugar as the cause of their allergies, this 
IS rarely if ever true. Rowe has suggested that the possibility 
of sensitization to the allergens in brown sugar or molasses 
should be kept in mind fRowe. A. H., Food Allergy, 1937, 
p. 607). 


NOTES AND COMMENTS 

Knuresis in Young Adults.— Dr. R. F. Kaye Webster (Monks- 
eaton, Northumberland) writes: In four cases of this condition— 
i.e., chronic bed-wetting — I have found the use of nicotinic acid 
50 mg. t.d.s. invaluable. In fact since I started this treatment with 
these cases I have not found it fail. The worst case was a young 
man of 30 who had had the condition since a boy; all other treat- 
ment failed. With nicotinic acid he was immediately cured. This 
was essential for him before he married. He has been married a 
year and is quite happy now. During this year I gave him a small 
tablet of phenobarbitone in lieu of nicotinic acid to see if cure was 
imaginary; he came back in, a week with condition returned. When 
nicotinic acid was again given he immediately settled down. My 
youngest patient is a girl of U who has always bed-wetted nightly, 
sometimes two or three times a night. With 25 mg. of nlcolimc 
acid t.d.s. she stopped from the first day’s treatment and has remained 
cured so far. I am not prepared to analyse the chemistry of the 
treatment but pass it on as a useful tip, knowing particularly 
how embarrassing it can be for young men about to marry and 
young men joining the Forces, with the old-fashioned guard-room 
routine. 


Constipation in an Infant- — Dr. Joyce E. Marshall (London, 
N.W.) writes : With reference to the question and answer on consti- 
pation in an infant (Nov. 29, 1947. p. 890), exception might be taken 
to the ircaimcnl suggested on the following grounds. It is a physio- 
logically unsound approach- For example, the nature of the baby’s 
diet is not considered, whether breast or bottle, fluid intake, and 
supplements. It is psychologically unsound. Considerable fear may 
be caused in a normal child by a daily painful stimulus to a highly 
sensitive area of the body, such as stretching a sphincter or apply- 
ing an irritant. Cases have been published which show that such 
treatment, also the use of enemata and suppositories in childhood, 
may bear a direct relationship to serious disorders in emotional 
desclopmcnt manifest in later life. In infant-welfare work it is, in 
my experience, a common feature of this age period that children 
show a change to infrequent bowel actions for a period, which is 
tisually terminated when mixed feeding is being introduced later. 
0\cr-7calous toilet tratnine from early infancy in some cases seems 
lo result in a resistance iri the child shown by his withholding his 
stools for periods, and this may c.xaggcratc the common trend to less 
frequent bowel actions^m this period. In the case described the 
bis’oty of the previous digestive disorder of four weeks’ duration 
V-s-ssWy rvswtxed in dimimsVied bowel tone, which would be a con- 
tribtitirtg factor 
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hours after death I performed a necropsy, and in each case the secern 
cervical vertebra was fractured. Definite preparations based uroi 
experience are made for each execution — the length of the drop \ar> 
ing m'th the weight of the victim, and the gauge and qu.ility of if 
rope definitely assessed. 

Food Allergy.— Dr. John Freeman (London, W.) writes ; hut 
regard to the courteous reply by your adviser (Dec. 13, 1947, p, 9Sfii 
1 nevertheless stick to my guns. My co-workers and I have tisii.itf 
found lest feeding to be unreliable: it is far too dilficult to maU li 
this way anything like a crucial experiment. On the other hand, sli; 
testings with egg protein are reliable— so far as they go, but n. 
further. 1 agree emphaticallly with your adviser that they are oflci 
misleading, but that is because of faulty interpretation; a dcfinit 
positive docs not mean necessarily tliat there is an important cauq 
relationship between, say, egg protein and the disease in qucsiica 
An egg sensitiveness can most certainly be removed by inoculalim 
treatment, if thought worth while; and this usually causes In 
hospitalization than careful feeding experiments would entail. 

Chilblain of the Nose. — Dr. J. F. Lyons (Almondsbury, ni 
Bristol) writes: With reference to your correspondent’s qucstioi 
(Dec. 20, 1947, p. 1017) I suggest that he should apply a solutioi 
of either 1 or 2% picric acid to the parts two or three times dail; 
for a few days. I have found this treatment very satisfactory ii 
relieving the tension and irritation in chilblains of tlte hands aii' 
feet. 

Ringworm of Scalp. — Col. W. H. Crichton, C.I.E., l.M.S,(iti. 
miles from Sittingbourne, Kent : Dr. I. M. Scott’s comment (Dec. 2' 
1947, p. 1066) on my letter on the treatment of an outbre.rk of rinj 
worm of the scalp in North Devon calls for a clarification if 
useful measure of treatment is not to be lost to the profession. 1 
the first place it should be understood that the form of trc-itmci 
I employed — namely, depilation with a saturated solution of KMnC 
applied for 14 days followed by applications of Whitfield’s oinlmcnt- 
was one recommended by an experienced dermatologist as an ahem 
tive to x-ray treatment, which is often extremely difficult or impossibi 
to obtain. Secondly, my cases in the North Devon outbreak wci 
aU de-fimtcly proved to have been infected with Mterosporott (cltnciw 
which undoubtedly responded to the treatment to the extent of cui 
if this can be measured by subsequent observation over a period t 
several months and by the fact that specimens of stumps pulled oi 
after completion of the course of treatment were found ncgatii 
by the county laboratory. To my knowledge there has been p 
recurrence. Thirdly, I have been advised that infections wii 
iVf. felineum are much more susceptible lo treatment than those t 
M. audouini, and the success achieved in the North Devon oulbre: 
may therefore be attributed to this fact. On the other hand I hat 
hitherto found no evidence that this form of treatment has bet 
tried in cases of proved M. audouini infection and, if so, with "h: 
result. Lastly, it should be noted that in several eases the coup 
of treatment had to be repeated once and even twice before a ncgatii 
laboratory result was finally obtained. I do not know if Dr. Sco 
has actually had any experience of this form of treatment for tini 
capitis, but it certainly would not be fair to condemn it without 
trial. 

Dr. Robert Anderson (Erdington, Birmingham) writes: D 
I. M. Scott (Dec. 27, 1947, p. 1066) states that there is f 
cITeclive veliicic to carry a fungicide inside the hair shaft, 
think glacial acetic acid acts in this way. A layman gave me it 
method and I found it always successful. The acid is applied wii 
a glass rod or cotton-wool on a probe. Immediately a whilcii! 
appears a pad of cotton-wool squeezed out of very hot water 
applied. That removes the stinging of the acid. Next day the h-u; 
can be easily depilated. 

In 1910 I attended a family of five children— two girls and Inrt 
boys — who were all suffering from tinea. I had the boys shate 
but only had the girls’ hair cut round the affected areas. The pr 
had only one patch each, but in the case of the boys the disease w 
scattered all over their scalps. I found the hairs came out qui 
easily without breaking. It took me a month or six weeks to fim' 
the epilation. 
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INSURANCE ACTS COMMITTEE 

rThe following resolution was passed at a special meeting of the 
1 Insurance Acts Committee on Jan. 15. 

;; “The Insurance Acts Committee, representing every insurance 
^practitioner in the country, owes it to its constituents to make 
:abundant!y plain exactly where it stands on the grave issue which 
now confronts insurance practitioners, as it does other members of 
.the profession. Fully conscious of all the implications, the Com- 
^mittee condemns the National Health Service Act, 1946, in its present 
^form as contrary to the best interests of the public and advises 
-.'insurance practitioners firmly to reject it in the forthcoming 
'plebiscite.” 

;; The meeting was called to consider the situation in relation 
to the National Health Service in so far as it affects insurance 
; 'practitioners, including the desirability of convening a Special 
^Conference of representatives of Local Medical and Panel 
^''-Committees. Dr. E. A. Gregg presided, and there was a full 
'^;attendance. 

^ The Chairman of Council, Dr. Dain, said that after the 
'j-esult of the plebiscite was known there would be another 
“.Special Representative Meeting, which had been fixed for 
il;-March 17, and the Committee might think it desirable to hold 
’-a Special Panel Conference at about the time of that meet- 
ccing. Should there be an adequate majority against acceptance 
;of service a good deal of organization work would have to be 
''-done, particularly in panel committees. 

t' The Committee decided that a Special Panel Conference 
^^^should be called for March 16. 

The question was then debated at length whether the Insur- 
'ance Acts Committee as such -should give a lead to insurance 
'/practitioners as distinct from the lead which the Council is 
^-giving to the entire profession. The Secretary detailed the 
.iivarious documents which would be sent out to members of 
the profession before the plebiscite. Although some members 
,^of the Committee desired that a special communication should 
;.,be sent individually to insurance practitioners, they recognized 
'i.'(that this would impose an addition to the heavy work at present 
f/being done at Headquarters, making it virtually a physical 
'../impossibility. It was suggested that any manifesto of this kind 
■u'might be sent to local medical and panel committees and distri- 
juted locally, but in the end the Committee agreed that the 
nanifesto, addressed specially to insurance practitioners, should 
re included in the second set of documents to be sent out to 
he whole profession. 

Discussion then took place on the nature of the statement 
lo be made. . Some members of the Committee were anxious 
that it should be a detailed statement of objection to the 
Minister’s contentions, but here again it was pointed out that 
such detail was covered by the documents already prepared. 
The resolution set out above was thereupon carried, and forty 
members of the Committee present signed their names to the 
liocument. Two members abstained from signing, saying that 
they wished to leave the vote in the plebiscite to the free 
deliberation of the individual, uninfluenced by any lead from 
the centre. 

Purchase and Sale of Practices 
Following a resolution of the last Annual Conference, the 
Committee had asked one of its members. Dr. F. M. Rose, to 
prepare a memorandum on the possibility of establishing a 
special fund to finance the purchase and sale of practices, the 
scheme being so designed as to eliminate the difficulties and 
r'hjcctions experienced in the past. Dr. Rose brought fonrard 


a memorandum in which the whole position was examined. 
One of his ‘ recommendations was that the purchase price of 
practices should be such that it would be possible to redeem 
the debt out of income in ten years or less. Dr. Rose con- 
sidered that the purchase price, in particular of smaller prac- 
tices, had been loo high in the past, and that if the profession 
valued the retention of goodwill it should be prepared to make 
a sacrifice by a reduction in sale price. If H years’ purchase 
was regarded as a maxi.-num for higher-income practices, few 
doctors, in view of the increase in income of most practices 
since 1939, would receive less than the 1939 value at the rates 
accepted then. This was challenged by one member of the 
Committee, who contended that the devaluation of the pound 
made it not sensible to talk about cutting the value of capital.* 

Dr. Rose also suggested the setting up of a central agency- 
under medical control, replacing all existing agencies, to give 
advice on matters relating to practice transfers, partnerships, 
and assistantships, to furnish particulars of all vacancies, to 
arrange loans if financial arrangements were desired, and to 
supervise legal agreements. 

The Chairman said that their minds were very much occupied 
with many matters which made it difficult at the moment to 
give the attention it deserved to this complex question. It was 
accordingly deferred to the next meeting with a view to the 
setting up of a section of the Committee to proceed further 
with the question. 

Other Business 

Dr. Sutherland, chairman of a subcommittee which has been 
examining the draft medical card with a view to discussing with 
the Ministry such modifications as were considered desirable, 
reported a number of detailed recommendations which were 
provisionally approved ; the subcommittee has not yet finished 
its work. Dr. Pridham, as chairman of the Organization Com- 
mittee, reported that that body svas of opinion that it -ivas 
premature to consider any changes in the constitutional powers 
of the Insurance Acts Committee and the General Practice 
Committee, though with the shaping of events such considera- 
tion may soon become necessary. 

It was reported that a reply had been received from the 
Ministry to the Committee’s application in September last for 
an increase in the capitation fee for emergency drugs and 
appliances. The Minister had decided that the existing capita- 
tion fee payable to insurance practitioners for the provision 
of drugs and dressings before a supply could be conveniently 
obtained otherwise under the medical benefit regulations should 
be doubled in all areas, with effect from Oct. ], 1947. A 
circular on the subject is shortly to be issued. 

TRADE UNION MEMBERSHIP 
The following is .a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

County Borough Councils. — Gateshead. 

Metropolitan Borough Councils. — ^Fulham, Hackney. Poplar. 

Non-County Borough Councils. — Dartford, Leyton. Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-Ie- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs. — Motherwell and Wishaw. 
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Association Notices 


A Good Day’s Work 

The Special Representative Meeting was a businesslike affair, 
without any oratorical embroidery. Representatives seemed to 
fee] that the time for talk had passed. The purpose of the 
meeting was to secure the most clear and unambiguous expres- 
.sion of opinion in the plebiscite. The absence of the Chairman 
of Council at the beginning caused some concern, but he 
appeared within half an hour and explained that the train 
from Birmingham, desiring no doubt to celebrate its recent 
nationalization, had taken a roundabout, erratic, and un- 
scheduled course to Euston, arriving an hour late. The serious 
part of the business over, Mr. Lawrence Abel again obliged 
with some nursery rhymes adapted to the occasion. 

Form Filling 

A very sensible remark was made by the opener of the dis- 
cussion at a meeting of the' Royal Statistical Society the other 
day — Mr, H. Cotton, of the Nuffield Bureau at Oxford. He 
was talking about the collection of morbidity data from hos- 
pitals, but his point has a wider connotation. He deprecated 
the excessive use of questionaries and “ quiz " forms intended 
to guarantee the collection of all possible relevant information. 
A -thing to be particularly resisted in drawing up a question 
form, he said, is to collect something interesting but not vital 
simply because the opportunity to do so is there. A form 
which requires a busy doctor to enter particulars which can 
be obtained as easily and as accurately by a clerk is not a 
'sensible form. The doctor should be asked to complete only 
that part of a form which cannot be completed by anybody 
else, and if he has already given the needed information in 
some other document he should not be asked to repeat it. 
Mr. Cotton was all against omnibus forms which provide for 
details not generally applicable, or at any rate not applicable 
to a substantial proportion of all cases. 

Transatlantic Glimpses 

An American doctor seems to be asking rather a lot of 
human nature. He says that it is his custom to send a special 
Christmas greeting to patients who have owed him a guinea 
or less for over a year. He sends them a receipted account. 
Often, he says, they return the greeting, including payment 
in full of the outstanding debt. 

An Army medical officer had a corporal in his charge who 
was suffering from bronchopncuq;ionia. He sent a telegram 
to the corporal's mother, telling her of her son’s serious illness 
but assuring her that he was receiving all possible attention. 
Ne.xt day the corporal himself received a telegram from his 
mother ; “ Let me know how you are getting on. If you 
die. have body shipped home." 


1 

SPECIAL MEETING 

Consultants and specialists will meet to discuss the Naiion,il 
Health Service Act and the plebiscite at B.M.A. House, Tasi- 
stock Square, W.C.l, at 8.30 p.m. on Tuesday, Jan. 27. Cto- 
/ria/i. — Mr. A. M. A. Moore, Chairman of Consultants and 
Specialists Committee. Speakers . — The Right Honourable 
Lord Horder, Dr. Geoffrey Marshall, Mr. 'A. Dickson Wtijlu, 
Mr. N. Ross Smith. 


Branch and Division Meetings to be Held 

Bournemouth DivistON, — At Boscombe Hospital, Friday, Jan, 2J, 
8.)5 p.m. Report of Representatives to Special Reprcscntaiiu 
Meeting, Jan. 8 ; National Health Service Act.— The Plebiswe. 
Address by Dr. D. P. Stevenson, Assistant and Regional SccrcUr;, 
B.MA., followed by questions and discussion. 

Derdv DivtsioN. — ^At Derbyshire Royal Infirmary, Tuesday, Jan. 
27, 7.30 p.m. Mr. A. G. G. Melville: Demonstration of Results o! 
Radiotherapy; 8.15 p.m., Mr. J. R. RatclilTe: Cancer of Stomach, 
Colon and Rectum. 

Metropolitan Counties Branch. — At B.M.A.- House, Tavistod 
Square, London, W.C., Tuesday, Feb. 3, 5 p.m. Lecture to Senior 
students and newly qualified practitioners by Mr. Claud Mullim; 
“ The Court and the Doctor.” 


H.M. Fordes Appointments 


ARMY 

Colonel Q. V. B. Wallace, C.B.E., M.C., late R.A.M.C., has bten 
retained on the Active List supernumerary to Establishment, 
Colonel F. G. Flood, O.B.E., M.C., late R.A.M.C., has rciirri 
on retired pay. 

Royal Army Medical Corps 

Captain fWar Substantive Major) E. L. O. Hood to be Major, 
Captain E. A. Balls, from R.A.M.C., Emergency Commission, bJi 
been granted a Short Service Commission in the rank of Captain. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Subsiantive Captains S. Hickling, G. H. Robertson, ani 
K. M. Robertson have relinquished their commissions and iwt 
been granted the honorary rank of Major. 

Short Service Commission, Speciolist .^ — War Substantive Captjn 
R. Schneider has relinquished his commission and has been granlw 
the honorary rank of Major. F. G. W. Marson to be Lieutenant. 

War Substantive Captains F. O'N. Daunt and D. C. Roberts hi'( 
relinquished their commissions on account of disability and nau 
been granted the honorary rank of Captain, 

Lieutenants J. R. G. Awards, J. J. Gillcran, A. G. M. Wall 
J. W. Aaldcrs, E. L. Arnold, M. A. Cooke, J. W. E. Dunphy, C. L 
Joiner, C. 1. Levene, E. R. O. E. Spearing, W. O. Spence, an.- 
R. P. Harwood to be Captains. 


Ready for the Post 

Headquarters just now are asking big things from the Genera 
Post Office. This week a detailed analysis of the Minister’ 
reply, the pictorial folder already referred to in the.sc notes 
and the reprint of the leading article in the Journal of Jan. T 

members of the profession. Ncx 
v-eeK there will go out two more documents. It is simple t< 
f 'o all members of the profession,' 

'u U.'. base any idea of the Herculean labour behind such at 

Negotiating Com 

/' • ^ circtilarizalioni 

forms, something lik( 
; . . . ^ti'-lressed. The cost h 

'h,:. 's-T: envelope, i 

■■ - thing IS the amount of work involvct 
■■ JresMne .and disp.atehinp of this rccort 




Ill It rts TO ri:\(Ticr. 

-■ V- Ih.n: Mr. R. Va,.eh.T-. 

. ’’rZ'" r'.i.-r.ec J! •Ao.-'.Jhes 


INDJAN MEDICAL SERVICE 
Lieutenant-Colonel D. P, Lambert has retired and has beM 
granted the honorary rank of Colonel. 

Liculenant-Coloncf G. F. Taylor has retired on account oi 
health and has been granted the honorary rank of Colonel. 
Lieutenant-Colonel R. K. Tandon to be Colonel. 
Lieutenant-Colonel P. M. Antia has retired. 

Major C. J. H. Brink has retired receiving a gratuity. 


COLONIAL MEDICAL SERVICE 
The following appointments have been announced: E, W. Biei’ 
LR. C.S., Lady Medical OlTicer. Nigeria; T. W. Buckley, M-u 
B.Ch., Travelling Medical Officer. Saraw.ak; R. C.. Druramona, 
M.B., Ch.B. Medical Officer of Health. Tanganyika; O. * • 
Gorrie, M.B., Ch.B., and T. L. W. McCuIlagh, M.C.. .M-B- 
Medical Officers, Kenya; R. M. Irwin, M.U., Ch.B., Medical Otli.e, 
Fiji; J. Toner, M.B., B.Ch., Medical Officer, Nigeria; F- ‘'c' 
Lamb. M.B.. Pathologist, Health Department, Palestine: F-, 
Kcllctt, iVI.B., Medical Officer, St, Lucia, Windward 
L. Winkeltuakcn, M.D., Supernumerary Medical Officer, Lccv,.iro 
Islands; L. Winds, M.D., Medical Officer, Gold Coast; K- <;-■ 



men:. Kcny.-t; A. M. Fleming. M.B,, B.S.. R. McFicgans.^ 
Turner. M.B., B.Ch.. Senior Medical 
Lnwthcr. M.B., Ch.B., Specialist. Grade B. 
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i 7 n bringing our Founders and Benefactors to your notice — 
7-Snd it is the early benefactors I am concerned with in 
i-jarticular — do so with no little trepidation. Historical 
locuments so rarely enshrine those traits of character, 
"demeanour, and bearing which are so essential if a 
^.ively picture is to be presented and if the recital is to 
ae more than a mere catalogue of benefactions and 
^achievement. 

This is a difficulty I can scarcely surmount. Not that 
there is any lack of material ; indeed. Professor A. F. 
pollard, perhaps the greatest student of the period, has 
written : “The materials for sixteenth-century history are so 
--vast that no one can hope to master them all in the allotted 
" span of human life.” 

However much Fellows will wish to emphasize the fact 
that our College is a Royal foundation, all will agree that 
. its inception was due to Thomas Linacre, one of the King’s 
Jiphysicians. Many are the references to him and his friends 
:';in the State Papers of Henry VUI, published by the 
authority of His Majesty’s Commission in 1830-52 ; but, so 
far as I have been able to ascertain, only one Life of 
.j'Thomas Linacre has been written. The author of the bio- 
ijgraphy was Dr. John Noble Johnson, a Fellow of this 
^College, Goulstonian Lecturer, Censor and Physician to 
'the Westminster Hospital. 

^ Linacre’s Student Days 

'' Thomas Linacre, so far as can be ascertained, was born 
' in Canterbury in the year 1460. He attended the school of 
' the Monastery of Christchurch, Canterbury, then presided 
1‘ over by his kinsman, William Tilly of Selling. It is curious 
that Canterbury should have provided the early education 
; of both our Founder, Thomas Linacre, and of our most 
r illustrious Fellow, William Harvey; for in 1588, the year 

- of the Armada, Harvey was entered at the King’s School, 
the direct scion of the Christchurch Monastery School. 
There are good grounds for believing that this was the first 

'■ school to be founded in England. When Augustine and 
, his followers established Christian churches in England, 

■ they did not, as modem missionaries do, carry on the 
; services of the Church in the vernacular tongue of the 

country, but employed the language that had been used 
in Rome for the last five hundred years. To make them- 
selves understood the Latin missionaries had to come with 
, the Latin service book in one hand and a Latin grammar 

- in the other. Those whom they wished to convert could not 
profitably go to church till they had first gone to school to 

■' learn the language. So the grammar school became the 
* necessary anteroom or vestibule to the church, 
f Prior Selling was one of the more famous of the priors 
' of Canterbury and was principally responsible for the com- 

■ pletion of the great central tower of the cathedral. It was 
( fom him that Linacre learnt his first Greek, and it would 

•The Harveian Oration (abridged), delivered before the Royal 
‘ College of Ph>-sidans of London, on Oct, 18. 1947. 


have been difficult to find a more appropriate tutor. Much 
is known and more is conjectured about schoolboy life 'a 
TtJdor limes. Whatever the boys learned or did not learn 
at school, it is quite clear that they acquired a fair know- 
ledge of Latin. Grammar was regarded as the doorway 
to all knowledge, and the liberal arts could be approached 
only through the study of parts of speech — qui nescit 
partes in vantim tendit ad artes. The grammars of Donatus 
and Priscian usually provided the pathway to knowledge, 
and they have been described as the schoolmasters of 
Europe for a thousand years. But Priscian was being 
superseded by Alexander of Villedieu, the composer of 
a hexameter poem in 2,645 lines dealing with accidence, 
syntax, and prosody, the learning of which by heart must 
have been an intolerable nightmare to schoolboys. So 
widespread was the use of Donatus that the abbreviation 
dottei passed into common use to signify an introductory 
handbook on any subject, much as we employ the word 
“ primer.” Hard as a ten-hour day was to the schoolboy, 
there were so many saints’ days to be observed that hardly 
a week could have passed without one whole or half hoh'- 
day- Then, too, in pre-Reformation times there were many 
peculiar observances. St. John Lateran’s day. May 6, was 
kept by football, a siesta, and an interval for drinking beer, 
the equivalent of our modem afternoon tea — the ball, the 
bed, the beer {Porta Latina pilam, ptilvinar,- pociila 
praestat). Then on St. Nicholas’s Day, Dec. 6, there 
were the boy-bishop celebrations. It is impossible, of 
course, to draw a picture of the individual boy, but we 
do know that when Linacre not very many”' years after- 
wards was in Italy he was chosen, because of the elegance 
and modesty of his manners, as the associate in study %if 
Lorenzo de’ Medici’s children. 

It was probably with the assistance of Prior Selling that 
Linacre in 1480, at the age of 20, went up to Canterbury 
Hall, Oxford, later incorporated into Christchurch. . Here 
he made friends with Grocyn, a man of 36, and with William 
Latimer, a youth of his own age. It is not known why 
Linacre waited till his twentieth year before entering the 
University, for boys entered much younger than now, and 
from 14 to 16 was quite a common age. The Warden of 
New College had introduced Greek lectures there in 1465. 
and it is presumed that the three friends studied under 
the guidance of the lecturer, an Italian, Comelio Vitelli 
by name. Eventually Grocym, already a Fellow of New 
College, was to be the first Englishman to lecture on Greek 
in Oxford, and later, in London, to share the honour with 
Linacre of imparting a knowledge of Greek to one of the 
great figures of history — Desiderius Erasmus. When to 
Grocyn, Linacre, and Latimer we add the names of the two 
other friends — Colet, afterwards Dean of St. Paul’s and 
founder of St. Paul’s School, and Thomas More, the author 
of Utopia — we have a list of the leading scholars in 
England devoted to the New Learning and usually known 
as the English Humanists. 
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A Sojourn in Italy 


His Return to O.xford 


After four years at Canterbury Hall Linacre was made a 
Fellow of All Souls. The following year he accompanied 
Prior Selling, who had been chosen by Henry VII to con- 
duct a mission to the Vatican, to Italy. Linacre appears 
to have remained in Italy for si.x years or so, and during 
this lime to have stayed in Bologna, Florence, Rome, and 
Padua. At Bologna he was introduced by Selling to 
Politian, the most brilliant Latin poet and scholar of the 
day. attached to the Platonic Academy, founded in Florence 
by Cosmo dc’ Medici. Under the Medici Florence had be- 
come the modern Athens, and learning as well as art had 
found a home there. It is thought that this introduction to 
Politian stood Linacre in good stead, for when Linacre 
visited Florence, Politian, whose work it was to direct the 
studies of the children of Lorenzo the Magnificent, is sup- 
posed to have introduced Linacre to the merchant prince. 
However that may be, Linacre became the recipient of the 
patronage of Lorenzo, living in the most brilliant court in 
Europe and sharing the instruction given to the two young 
princes Piero and Giovanni. The latter ultimately became 
Pope under the name of Leo X, and in after years was not 
unmindful of this association with Linacre. 

We may be confident that Linacre’s association with some' 
of the finest scholars in Italy played no little part in forming 
that facility of expression, elegance of taste, and accurate 
skill in the classical languages for which he is famed. It 
has been said that by Linacre’s endeavours Galen speaks 
better Latin in the translation that he did Greek in the 
original, and that Aristotle shines not more in his Attic 
than in his Latin garb. Unfortunately, none of his trans- 
lations of Aristotle into Latin has survived. 


After a year in Florence, then almost at the zenith of 
her splendour, Linacre made his way to Rome. Here he 
was befriended by Hermolaus Barbarus, one of Europe’s 
■greatest scholars and the translator of Dioscorides’ Materia 
Malica. It has been suggested that it was he who may have 
introduced Linacre to the works of Galen and have influ- 
enced him in choosing medicine as his profession. For a 
charming account of this scholar may I point to the writing 
of a Fellow of our own College, Sir Henry Bashford, in 
The Harley Street Calendar. 

Linacre next visited Venice and, possibly on the com- 
mendation of Hermolaus, made the acquaintance of 
another distinguished scholar. Aldus Manutius Romanus 
was contributing to the spread of learning by printing the 
classics in inexpensive octavo volumes — approximately at 
the price of our Everyman’s Library. They were well read, 
for of the 24,000 copies printed of Erasmus's Praise of Folly 
only one copy has survived, and that is in an imperfect state. 
Books from the Ald'mc Press, with their distinctive device 
of the anchor and the dolphin on the title-page, are much 
sought after by collectors, distinguished as they are by a 
high standard of accuracy of text and by beauty of type. 
The tvpe first used in the Virgil which he published in 1501, 
known as Aldino or to most of us as “italics,” is said to 
h.a\c been modelled on Petrarch's handwriting. Erasmus 
acted for a short time as his editor and reader. It was for 
.•\Lus t.iat {.macrc began a translation from the Greek of 
Po’. /.'n an me Sphere, said to be the earliest accurate trans- 
lation o, a Greex writer ever made in England, but it 
no; appear to have been published until twelve 

se^rs i 
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r.v! r,.ove was to Padua, where he graduated 
c'ca: dimnction. This we learn from a refer- 
c'.er.t in the I rustu e.t Doctrine., a book written 

' Vr’V ^'■■'•'''-”-‘0 ‘5’' to Henry VIII. and 
a ha.: 


Returning to Oxford, which he must have found a triS 
secluded after breathing the feverish atmosphere of ilj 
Renaissance in Florence and living in the most brilliis 
court in- Europe, he found his friends Grocyn and Laiime 
awaiting him. They too had made a sojourn in Italy durk 
his absence, and had attended the lectures of Politian an 
Chalcondylas ; but whether they met him there it does nc 
seem possible to determine. No sooner was Linacre bac 
in Oxford than the degree of M.D. was confirmed by an' 
act of incorporation, and it is asserted, without any con-^ 
vincing proof, that by a similar act of incorporation at 
Cambridge he became an M.D. of that University. The 
year 1490 seems to be the year in which he graduated 
medicine. Caius claims that Linacre resided for a time ia 
Cambridge — a statement which receives some weight from 
his subsequent foundation of a lectureship in medicine 
there. 

In 1494 Linacre had to mourn the death of his oldtulo: 
and kinsman. Selling, who for twenty-two years had been 
Prior of the Monastery of Christchurch, Canterbury. H; 
is said to have been the first Englishman to visit Norlbert 
Italy to study Greek. He died on the anniversary of th: 
death of Thomas h Becket and was interred^'n the Marly- 
dom of the Cathedral, the last proof of the respect in whic'r 
the brethren held the memory of their superior. 

In 1499 Desiderius Erasmus arrived at Oxford. Erasmia 
was an entire stranger in England, brought over by Lonl! 
Mountjoy from Paris, and he did not know a word r! 
English. He had come to England in spite of ill-hcallh and 
poverty to learn Greek. This poor foreign scholar, destined 
to become one of the great figures of history, whom fortwiu 
had used so hardly, cast adrift upon the world without 
resources — for he had been robbed of his slender patrimoa) 
by dishonest guardians — found a friend in Linacre. Writing' 
to an Englishman whose tutor he had been in Paris and who 
had gone to Italy to learn Greek, Erasmus says; 

“Yes, you will say, but how do you like our England'! 
Believe me that nothing in my life has ever pleased me » 
much. I have found the climate both pleasant and healthy: 
and I have met with so much kindness and so much learning, 
not hackneyed and trivial but deep, exact, ancient, Latin pi 
Greek, that I am not hankering so much after Italy except juo 
for the sake of seeing it. When I hear my Colet I seem to ri 
listening to Plato himself. In Grocyn, who docs not wondii 
at that compass of all knowledge ? What is more acute, more 
profound, more keen than the judgment of Linacre? VibJi 
did Nature ever create milder, sweeter, or happier than the 
genius of Thomas More ? But why should I run through In: 
whole list ? It is marvellous how widespread and how abun- 
dant is the harvest of ancient learning which is flourishing in 
this country. Ai! the more reason for your returning to i' 
quickly.” 

But Erasmus, after conferring such praise, was to receive 
a rude shock on leaving this island. Henry Vfl had re- 
enacted an old law of Edward IV which forbade tempor- 
arily the export of gold and silver coin from England. Mom 
had assured Erasmus that as long as his money was not m 
English currency all would be well. Arrived at Dover. 
Erasmus attested that the money he was taking back has 
neither been earned nor been received in England, and that 
he was’only taking back what he had brought with him into 
the country. The custom-house officials were adamant, and ^ 
of the £20 which he had with him all but six angels fUi 
was confiscated. Robbed of his money, he had perforce to 
stay in France instead of visiting Italy, which had been hi' 
intention. It seems very like our own year of graccl 
In the year 1501 an event occurred which was to influence 
profoundly Linacre’s future mode of life, Henry VIPs 
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eldest son, the unfortunate Prince Arthur, was sent up to 
Magdalen, and Linacre was chosen as his tutor and private 
physician. The prince was delicate and, though only in his 
fifteenth year, was about to make a diplomatic marriage 
ivith a foreign princess — Catherine of Aragon. Linacre 
nust have seen that his charge of the prince foreboded 
:re long the end of his Oxford life and would be likely to 
:ntail his definite committal to the practice of medicine. 
Five months after their marriage Prince Arthur and his wife 
■vere struck down by the sweating sickness, which proved 
fatal to the prince. The princess recovered and later be- 
:ame the first wife of her husband’s brother, Henry VIU. 
Linacre about this time was made domestic physician to 
rienry VII and, leaving Oxford, moved to London, where 
le appears to have entered upon the regular practice of his 
profession. He was certainly the most erudite of those 
ittending the sick in London, but we have no means of 
issessing his clinical ability apart from the fact that the 
nost distinguished statesmen and courtiers were to be found 
tmong his patients — Wolsey, Archbishop Warham, Tunstall 
Bishop of London), Foxe (Privy Seal and Bishop of Win- 
:hester), and Sir Thomas More. In 1509 he became 
physician to Henry VIII, and he seems to have found time 
to direct the studies of Reginald Pole, a future Archbishop 
af Canterbury, and to help Erasmus with the publication of 
he New Testament in the original Greek. 

John Colet 

. A short reference must be made to another of Linacre’s 
friends, John Colet, the son of a wealthy Lord Mayor of 
London, Sir Henry ColeL Colet in 1493 had gone to Paris 
and thence to Italy to study canon law, patristics, and 
Greek, and while abroad had become acquainted with the 
ubiquitous Erasmus. On his return to England three years 
later he startled Oxford in his lectures on St. Paul’s Epistles. 
These were in almost every particular in striking contrast 
with the dissertations of the day. There was hardly a 
quotation from the Schoolmen and from the Fathers, but the 
Epistles were treated as straightforward letters written by a 
living man to his friends, which invested them with a fresh- 
ness and an interest quite new to his hearers. 

The field of Colet’s influence was changed and in some 
ways widened when in 1505 he became Dean of St. Paul’s 
Five years later he devoted his patrimony to the foundation 
of St. Paul’s School. Here he decided that the boys, who 
had to be able to read and write before being allowed to 
enter the school, should be taught good literature, both 
Latin and Greek, and that debased mediaeval Latin, “all 
that abusion that the later blind world brought in and 
which may rather be called Blotterature than Literature,” 
should be utterly banished and excluded. Colet request^ 
Linacre to write a Latin grammar for the use of the boys. 
This Linacre undertook to provide, and with great pains 
ind the sacrifice of much time wrote a work consisting 
of quite a few volumes. As a school book it certainly seems 
to have been ill-judged, and Colet, finding it little adapted 
to the requirements of his pupils, put it altogether aside as 
loo long and too learned for his “ little beginners.” Colet 
substituted some rudiments of his own composition under 
the title of Paul's Accidence which he dedicated to William 
Lilly, whom he had appointed as the first High Master. 
The book was later enlarged by Lilly and by Erasmus and 
others, and, finally becoming generally adopted in other 
English schools under the name of Lilly's Grammar, it 
formed the foundation of various Latin grammars used in 
England up to the middle of the last century. Canon 
Shirley, Head Master of the King's School, Canterbury, in- 
forms me that, though there is no actual record of what 
l-atin grammar was used in the school in the time of Queen 


Elizabeth, there is little doubt that Lilly’s was the grammar 
that William Hars'ey used. Colet’s rejection of Linacre’s 
book led to a break in their long-standing friendship, and in 
spite of the efforts of Erasmus the breach was never healed. 

The year 1518 saw the foundation of the College of Physi- 
cians, at which time Linacre was 58 years of age. The 
meetings were held in Linacre’s owm house— the Stone 
House, as it was called — in Knightrider Street, and there 
they continued to be held for nearly a century. The front 
portion of the house, consisting of a parlour below and a 
chamber above to be used as a council room and library, 
were given to the College during Linacre’s lifetime. After 
his death the remainder of the premises res’erted to Merton 
College, Oxford. 

Linacre’s Later Years 

Two years later Linacre appears to have taken priest's 
orders, but at the time of the foundation of the College he 
held the livings of Mersham and Hawkhurst, in Kent, and 
had been a Prebendary of Wells and a Canon of St. 
Stephen’s Collegiate Church, Westminster. Some have sug- 
gested that he had taken deacon's orders in 1505, but it was 
the practice of the day to present livings to scholars even 
though they had never been ordained. 

Within the last seven years of his life he made and 
published translations from Greek into Latin of no fewer 
than eight of Galen’s works, the De Sanitate Tiienda and 
the Methodits Medendi being published before he retired 
from practice. 

In 1523 Linacre received his last Court appointment, 
being made, with Ludovicus Vives, Latin tutor to the 
Princess Mary, then 5 years old, and being charged with the 
care of her health. He published a simple Laiin grammar 
in English in the same year for the use of his royal pupil. 
This was a'fterrvards translated into Latin by George 
Buchanan, the celebrated Scots scholar, who was imprisoned 
by the Inquisition in Portugal and v/ho during the two years 
of his imprisonment, 1549-51, wrote a Latin version of the 
Psalms in various metres. 

But perhaps the work that gave Linacre most satisfaction 
was the De Emcndata Striictura Latina Sermonis. This, 
which may be called an “ Advanced Manual of Lafin Prose 
Composition,” had taken many years to prepare and was 
published in six volumes in 1 524, the year of his death. This 
served to place him in the first rank of Latin scholarship 
of the day. It was reprinted abroad with a letter from 
Melancthon recommending its use in the schools of 
Germany. 

During the last few years of his life Linacre, growing 
more and more infirm, suffered from calculous cystitis, from 
the effects of which he died on Oct. 12, 1524. Almost his 
last act was the foundation of three lectureships — two at 
Oxford and one at Cambridge. The lectures were dedicated 
to the glory of God and the true art of medicine, and they 
were to be distinguished by the name of “ Lynacre's 
Lectures.” 

Robert Browning, in his Grammarian's Funeral, has 
given us the picture of an idealist scholar, and it has been 
suggested that his grammarian was Linacre. I borrow from 
Sir Henry Bashford : 

With his grammar finished, therefore, and his affairs in 
order— the house in Knightrider Street left to the College, and 
a sufficient income from the rest of his property to provide 
lectureships at the Universities — he may well have thoucht in 
the autumn of 1524, that it was about time for him to be 
going. In the background of his age he had led a full life; 
most of its statesmen had been his friends. And if there is 
just a hint. perhaps,'"to be found in his will of the Linacre 
trespassed upon by Colet — if he had somehow detected in his 
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niece Agnes a certain tendency to laesa rnajestas — it was only 
by the gentlest of posthumous rebukes that she and the world 
were to discover it. Her sister Margaret, he said, was to have 
the better of the two beds that he had bequeathed them.” 

Linacrc was buried in old St. Paul's before the rood 
screen of the west door, a spot chosen by himself. His 
grave was marked by no memorial for more than 30 years, 
when John Caius, during his presidency of the College, 
erected a monument to his memory at his own cost. This 
perished when the cathedral was destroyed in the Great 
Fire of 1666. 


Cains and Gilbert 


John Caius, whose presidency extended with intervals 
from 1555 to 1571, set out for Italy in 1539 and studied 
physics at Padua under Montanus, the greatest medical 
teacher of the time. Caius lodged in the same house as 
Vesalius, the celebrated anatomist, who possibly may have 
fired Caius’s enthusiasm in this direction, for in 1564 Caius 
introduced anatomies, as they were called — that is, demon-' 
strations of dissections — into Cambridge. These demon- 
strations w'erc not the first to be held in England, as they 
had been introduced 20 years earlier at the Barber-Surgeons’ 
Hall in London, where Caius had lectured on anatomy. He 
is usually regarded as the founder of the study of anatomy 
in this country. He is said to have modelled his life upon 
the example of Linacrc, and, like him, devoted much time 
to the collation and translation of Greek medical writers, 
but, unlike Linacre, he recorded the results of his own 
observations. These appeared in 1552 under the title of 
“ A Bokc of Counscil against the Disease commonly called 
the Sweatc or Ssveating Sickness.” This is said to be the 
first instance of a medical book being published in English, 
but he aftcrw'ards republished it in Latin. 

It was Caius w'ho designed the insignia by which the 
President of the College should be fittingly honoured — the 
cushion of crimson velvet, edged with gold, placed before 
the President on all solemn meetings, and the caduceus, its 
head adorned with the arms of the College supported oy 
four serpents, which the President carries to remind him 
by its material — silver — as Caius quaintly says, to govern 
with patience and courtesy, and by its symbols, the serpents, 
with judgment and wisdom, Caius is said to have foretold 
the very day of his own death, and to have chosen his own 
epitaph, Fiii Cains, still to be seen in the Chapel of Caius 
College. 

Dr. William Gilbert, physician to Queen Elizabeth and 
lames 1, and President of the College in 1660, published in 
that year a remarkable book, Dc Magncte, in which he 
records his experiments relative to the magnet. Gilbert may 
therefore be said to have introduced the method of experi- 
ment into scientific research. By his will he gave his w'holc 
library, globes, mathematical instruments, and a cabinet of 
minerals to the College, but with the exception of a few 
! olios, which cannot now be identified with certainty, these 
• cem to ha\c perished when the College was burnt down in 
th.- Fire of London. 


I am indebted to Canon F. J. Shirley, Head Master 
me School. Canterbury, for copies of the wills 

‘If and of John Harvey— both of Folkcstc 
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of F.)” 

In surveying this progress we become conscious of the 
various phases through which medical endeavour has 
passed. Contemporary medical practice and knowlcdp in 
Linacre's time was a confused mixture of empiricism, 'folk- 
lore, astrology, and magic. Such vestiges of Greek medick’ 
as remained w'ere often tainted, for they had come thtoueb 
the medium of Arabian and Syriac translations from th; 
original Greek texts, and these in turn had been trans- 
lated again into Latin and contained many inaccuracies, 
Hermolaus Barbaras, for instance, is reputed to toe 
restored no fewer than two thousand passages in the works 
of Pliny. Linacre by his careful and accurate translations 
from the Greek into Latin was able to bring to the notice 
of his contemporaries the conclusions of Hippocrates, 
Aristotle, and Galen, based as they were on the simple yei 
valid foundation of direct observation. By the very nature 
of things, and to clear the stage, so to speak, he was oblige! 
to look backwards. Caius advanced a step further. In 
common with Linacre he was strongly attracted to tin 
writings of Galen, and when in Italy had spent much of his 
time carefully collating the manuscripts of that author, bu! 
to scholarship he added the practice of direct observation 
This is seen in his devotion to practical anatomy and ir 
his clinical observations set out in his book on the sweatin: 
sickness. Gilbert advanced further still : not content wilt 
observation, he introduced the method of experiment ik 
scientific research. As Sir Walter Langdon-Brown hi 
aptly said, “ Linacre looked to the past for the Revival cl 
Learning, Caius faced both ways, but Gilbert steadfastly 
looked forward.” 


THE LOCALIZATION OF DEEP PAIN 

nv 

J. B, HARMAN, M.D., F.R.C.P. 

Physician to Out-patients, St. Thomas’s Hospital 

This paper is concerned with the laws that determine where 
a deep pain is felt or, in other words, w'ith its local sign- 
It IS intended to show that the pain is not felt in any 
particular structure of the body, such as viscera or bod) 
wail, but that it is best regarded as a projection from the 
brain — to show in effect that the place where a pain is felt 
is determined as much or more by the anatomy of the 
cortex as by the structure of the limb or part of the body 
in which it seems to be. The view has indeed been hinlcd 
at from time to time, and has received a more definite slaic- 
ment from Lewis (1942). I believe it to be in harmony 
with current ideas on perception and to provide an explana- 
tion for those vexatious experiments with “novocain 
block and phantom limbs. 

It will not be necessary to review the many theories of 
the last fifty years, but since our common beliefs arc sti! 
coloured by the traces they have left behind them it will 
be belter to dear the ground by stating three proposition' 
that may be regarded as proved. The first is that viscera 
can in fact be pain-sensitive. As is well known, Lennander 
(1902) popularized the view that they were insensitive, and 
this was widely held until Hurst (1911) showed that disten- 
sion could cause pain in the oesophagus and rectum Since 
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pain originated from a viscus, and it is now generally agreed 
that viscera may be sensitive provided a suitable stimulus 
•is used. 

The second proposition is that pains from viscera and 
deep structures are essentially the same. The suggestion 
that visceral pains were different from others rested on 
certain interpretations that have now lost their force. In 
any case the distinction became meaningless when it was 
shown (Lewis, 1938 ; Lewis and Kellgren, 1939) that 
phenomena which were supposed to be characteristic of 
visceral pain — such as dull quality, tendency to spread seg- 
mentally, associated muscular rigidity, and so on — could be 
produced equally well by injuring deep somatic structures. 
Lewis (1942) concluded that the proper distinction is 
between pains that come from deep stmctures, like viscera 
and ligaments, and those that come from the superficial 
parts, such as skin. 

The third proposition is that there is only one kind of 
deep pain and that it is not divisible into local and referred. 
These two kinds were postulated to account for the fact 
that, whereas it could be said that stomach pains coincided 
with the stomach, it was obvious that angina and renal 
colic were felt a long way from their site of origin. Again, 
it was Lewis (1942) who argued that the distinction was 
unnecessary, for he believed that deep pain always had a 
spreading segmental distribution. The apparent anomaly is 
merely due to the anatomical accident that the heart is part 
of a segment that stretches down the arm, whereas the 
stomach and the rest of its segment are in roughly the same 
position. 

Pain “ In ” and “ From ” a Viscus 
The equivocal meaning of language has caused a con- 
fusion of thought that must be cleared up before the real 
problem can be seen. It has, for instance, been tacitly 
assumed that having a “ pain in a viscus ” expresses the 
same notion as having a “ pain in a finger.” Much experi- 
mental ingenuity has been expended on trying to decide 
whether it is possible to feel a pain in a viscus, yet no 
conclusions have been or, indeed, can be reached. The 
problem is not physiological and soluble by experiment, 
but philosophical and linguistic, and can be settled only by 
examining the meaning of words. Thus, if a man says he 
has a pain in his finger, the ordinary English usage is 
accepted and everyone knows what he means. We all know 
we have a finger, and we know where it is and we have 
felt pain in it. But a man could not say with the same 
meaning, “ I have a pain in my Meckel’s diverticulum ” 
even if it should indeed be producing colic. For of all 
those who have suffered this pain there must be few who 
have ever heard of the organ, fewer still who know they 
have one, none who could know where it was lying, and 
all would have felt a pain that was “ bigger ” than the 
organ it was supposed to be in. Anyone who makes such 
a statement is not talking of his perceptions, but is making 
a diagnosis, assailable by evidence and argument. And he 
may be proved wrong. But if he said he had a pain in his 
belly his statement would be accepted, for it is a matter of 
common experience that men perceive their bellies and that 
most have had pains in them. 

It is therefore important to bear in mind the distinction 
which is so often overlooked between pains that come 
from a part and pains that are felt in it. We believe it to be 
meaningless to say that a man feels a pain in an organ that 
he cannot perceive, and the implication that an anatomist 
could feel pains where the layman cannot is absurd. So 
we must reject any theory of deep pain that admits of its 
being felt at the site of origin. The problem can then be 
stated thus ; " Where is a deep pain felt that comes from 
an unperceived structure ? ” It occurred to me that the 


answer might be had from persons with phantom limbs, for 
they have the perception of a part, yet are unencumbered 
by its real presence. 

Referred Pains in Phantom Limbs 

In subjects who had had an arm amputated a deep pain 
was produced by injecting 6% saline into the interspinous 
ligaments. The sensations of the normal arm were com- 
pared with those of the phantom. 

Core I . — ^J. 1. H., aged 50, had a road accident in 1929 which 
caused loss of all power and sensation in the right arm. One 
year later it was amputated at the shoulder. Examined 1940. 
The phantom remained unchanged all these years. It is 
immovable and in the position in which his arm was slung 
before amputation. The arm and forearm appear to be half 
as long as normal but the hand twice as big. The whole 
phantom is quite clear. The hand feels as if it is being 
squeezed, the rest just dull and heavy. The effects of an 
interspinous injection were: — Normal arm: Stabbing and 
tingling sensation in middle finger and ring-finger when the 
needle was introduced, becoming more severe with saline. 
Phantom: Tingling in middle finger and ring-finger; the wrist 
feels as if it is being tightly squeezed, the elbow very slightly so. 

Case 2. — F. C. Y., aged 59, had a gunshot wound of the left 
arm, forearm, and elbow in 1916. Amputation abos'e the 
elbow was done three months later. Examined 1940. The 
phantom remained unchanged. It consists of hand and wrist 
only, placed about 12 in. (30 cm.) higher than normally. The 
thumb and forefinger are most distinct, the whole part being 
numb. There is possibly some movement. The effects of an 
interspinous injection were: — Normal arm: Sharp tingling pain 
in hand and elbow. No aching. “ I know something is going 
on in it.” Phantom : Similar sensations, but stronger. “ like 
electricity ” ; distribution is in the inner and outer border of 
the hand and in the whole forearm, which appeared for the 
first time ; no aching. An injection into the erector spinae 
muscles was given. It produced severe aching along the inner 
side of the stump — “ rheumaticky pain like a bag of nerves ” — 
after a few seconds a numb sensation was felt in the inner and 
outer border of the phantom hand, different from that fn the 
stump and “ more like the return of sensation after a very 
severe accident.” 

Case 3 . — C. F. M., aged 55, had all the tendons of the right 
hand cut by a shell splinter during the 1914-18 war. A below- 
elbow amputation was performed the same night. An immedi- 
ate phantom was just like a real hand. In 1932 he had a 
stroke and could not speak for four months. Examined 1940. 
The right leg and stump ss-ere still spastic, the movements of 
phantom thumb remaining unimpaired. Phantom now- smaller 
than normal and nearer to stump. Injection into erector 
spinae at base of neck resulted as follows: — Phantom: Dull 
rheumaticky pain inside stump at the back of the forearm. 
Passed into phantom in the back of the knuckles and fingers 
as a pricking and tingling sensation, quite different from the 
ache in his stump. 

Case 4 . — G. M., aged 33, received a gunshot wound at Anzio. 
with immediate guillotine amputation above the elbow as 
P.O.W. Clear, complete phantom, still bleeding and itching ; 
he has tried to use it on several occasions. Two months later 
reamputation was carried out to the shoulder. Examined in 
1946. He has three shooting pains at the level of the elbov' 
as if they were in fingers, but no fingers are felt ; this appears 
to be the remains of his first phantom. He also has a dull 
aching phantom of his first amputation stump. An interspinous 
injection had the following effect : — Phantom : Gripping sensa- 
tion in the elbow-joint as if something had been tied tightly 
round it, and there was a cramp. “ I often get that feeling 
if I have a blow on the shoulder — it is very slight." The 
sensation can be imitated by squeezing the normal arm fairly 
firmly with the whole hand. 

It will be seen that pain does spread down into the 
phantom, where it sometimes has the normal dull gripping 
quality of roughly segmental distribution. But at other 
times it was numb and tingling, and might not be strictly 
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segmental, being felt only in the elbow or wrist. These are 
dilfcrences from the classical deep pain, but they are not 
thought to be due to the conditions of the experiment, 
because such variations may be described by patiepts with 
normal angina. Since these experiments were undertaken, 
Cohen and Jones (1943) have published two reniarkable 
cases with angina pectoris in phantom arms ; the arm pain 
was abolished when the brachial plexus was blocked with 
procaine. I myself have recently seen another such patient. 

Case S. — A. C., aged 66, had a gunshot wound in 1915 
through the upper left arm, which was amputated the next 
day. The phantom used to be a hand and elbow at a normal 
distance from the shoulder. The arm has now got shorter and 
the elbow is represented only by an occasional pain. The 
hand is clenched and can be opened slightly. It feels “kind 
of numb and is always warm.” Eighteen months ago he 
became subject to a pain in his chest. It starts in the centre 
of his sternum, “ like a very bad wind pain, turning over and 
gripping my chest." After a time it works down the arm and 
vs \\V.t ■pvws-wwd-we.e.dk.s vsv M. fest. \y ‘W. a.i. 

night in bad attacks once a month or so. It used to wake him 
up, and he had to stand by his bed. Now it comes on when 
he walks, alwai-s after a certain distance. It goes in a few 
minutes if he rests. He is a diabetic of ten years’ standing. 
'Vrteries of limbs and optic disks normal for age. Radioscopy 
showed the left ventricle slightly enlarged ; E.C.G. normal. 

Tliese observations prove that it is not necessary for the 
sufferer to possess the part in which pain is felt. It appears 
to be sufficient if he feels as though he has it. NoW it may 
be that this phenomenon is merely a sensory perversion of 
a mutilated body. But it is hardly likely that a phantom 
bears no relation to normal perception of the body or that 
it has a special pain mechanism of its own. It will therefore 
be worth while to consider the hypothesis that deep pains 
in the intact man arc also localized as it were in a phantom 
that corresponds with his real body. In other words, the 
solution of deep-pain localization will not be sought in 
possible changes in the peripheral body where it is felt, 
or the nerve tracts connected with it, but in the mechanism 
of body perception, which is a function of the cerebral 
cortex. 

Phantoms and the Body Image 

Head and Holmes (1911) used the term “ body image ” to 
describe the conception that a person has of his own body — 
of its size, shape, surface, depth, and movements — by means 
of which he is able to move parts of the body in relation 
to the whole, and the whole in relation to the environment. 
The body image is built up by the higher levels of the 
sensorium from peripheral sensations. It grows throughout 
life as these sensations are integrated, and it changes slowly 
as the real bodv alters its shape. 

In the ordinary course of life the parts of the body arc 
so often found where they are expected to be that it seems 
that their image and reality necessarily correspond. But 
there arc occasions when they do not. Thus certain hemi- 
plcgics mav feel as if their arm is stretched above their 
head, whereas u can be seen lying by their side (van 
Hoeaeri. !9.’4) Jhev have a real arm and a phantom arm 
'ep.if.iied from it. The amputee loses his real arm, but 
i!n im.-.ye perMsts The neuroma continues to transmit 
inipti’ es th.'.t are interpreted, on the basis of previous cx- 
ji..ren.c. a% an .irm Parts such as the fingers and joints, 
.j person IS normally more conscious, tend to 
r-j-. *.’ n the phantom, while the upper arm may be 
'v , j!.' that the elbow K from the 

_ "...w a yb, vTiVom goes n disappears piecemeal. 
^ ‘••nine iiH the last, so that in the end it 

than lingers grovvj.n™ from a stump 
J,, ', , , '-on'.cr'.eiy, cnrticO'ihrilamic lesions may 

• ■' ■"■•a lOjh) m which the image of 


the right side of the body is lost but the part remains. T)je 
patient does not merely lose sensations from that side ; he 
ceases to perceive it, and if he is shown his arm he eannoi 
conceive that it is his. This amputation of the body imaje 
may be so severe that the patient cannot even imagine a 
right side either to his own body or to the world around 
him. 

If a part is anaesthetized we find a disturbance of ihe 
relationship between the body and its image which is 
peculiar. A patient certainly feels the presence of a blocked 
arm, for he does not become incapable of conceiving such 
a thing as he would with agnososomia, nor is he just un- 
aware of it as he is of his pancreas, yet it feels different to 
him both from a normal arm and from a phantom. An 
anaesthetized part is usually described as being dead ot 
heavy, so that an arm hangs like an artificial limb from the 
sentient shoulder and the jaw feels like a swollen prosthesis. 
In fact, in some respects they cease to feel like parts of the 
body. This raises the cyiestion of how qub disik^iBhiv, 
one’s body from the environment — an important distinction 
in this connexion because it is the general experience that 
pain is felt only in the body and not in surrounding objects. 
It seems that the boundary is drawn between the body that 
has, or appears to have, innate sensibility and the environ- 
ment, which, however much sensation may be projected into 
it, does not itself “ feel.” On the one hand we have fe 
trunk, limbs, and phantoms ; on the other, hair, clothes, and 
tools, which are perceived to be distinct, though, as Head 
and Holmes (1911) remarked, they may be incorporated into 
the body image. In this latter class we put also real path 
of the body, such as colostomies, prolapses, and anaes- 
thetized members, which are equivalent to the environment 
because they cannot feel, but are carried round with the 
same care and sense of ownership as a hat or stick. 

Deep Pain and the Body Imngb 

In the normal man deep pains are felt inside the body. 
This is consistent with the body image’s property of 
having depth as well as surface. Although the pains are 
felt deeply they .arc confined to regions nearer one surface 
than another. There is a strong tendency for these regions 
to be in the front of the body even when the stimulus is 
near the back, but there is less tendency for a pain arisiii? 
near the front to be referred backwards ; in fact, a pain 
arising more or less centrally is usually referred to the back 
only after it has reached a certain intensity in the front. 
There is also a tendency for trunk pains to be referred down 
the limbs, and pains within the limbs to be more pro- 
nounced in the joints than in the length between. On the 
other hand, deep pains arising within the limbs spread back 
beyond their origin only if they arc severe. This distribu- 
tion corresponds with the more vivid parts of the body 
image, for the individual has a clearer consciousness of tne 
front of his body tlian the back, of his limbs than his trunk, 
and, as phantoms show, of the joints than the segment' 
between. An unsophisticated housewife was asked why 
she thought her angina was worse in her elbow than in hci 
arm. She replied, “ I suppose it is because you feel yoU! 
elbow more, don’t you think ? ” 

Organic pains arc sometimes distributed in an unusua 
way, referred to scars, or felt more intensely over significan 
parts such as the heart or appendix. There arc also indi 
cations that pain may be diverted from its usual site to somi 
other part that has been rendered habitually painful b; 
another stimulus, such as gall-bladder pains that arc referm 
to the left arm in subjects prone to angina (Jones, 1943 
Those who have written much on the subject of deep pa' 
(Head, 1894 ; Mackenzie. 1918; Lewis, 1942) have bee 
forced, after expounding their views, to point out that thcr 
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are always cases of bizarre distribution which cannot be 
explained. .It must indeed have been the experience of most 
physicians that patients will on occasion persist in describ- 
ing pain references which do not correspond with any 
known mechanism. Possibly some of these will be found 
to depend on unsuspected peripheral lesions. But others 
may well be determined by some higher cerebral organiza- 
tion, and this may be found in variations of the body image. 
Such variations exist ; for some people, for example, have 
an accurate conception of their body and are skilful in its 
use, while others are clumsy and uncontrolled. Further, 
vividness of parts may be enhanced by past events or 
peculiarities of temperament — the amputation phantom 
remains crushed and bleeding as the real part was — and 
studies of normal and abnormal psychology indicate the 
differing values that men may give to parts of their bodies.^ 
Since the body image itself can vary, some variation in 
pain reference would be expected. 

The interpretation of procaine-block experiments in these 
terms is that pains are not projected to anaesthetized parts, 
because they are in effect equivalent to the environment 
Pains are always felt in what appears to the sufferer to be 
his own body, and even if he only knows he has a pain 
“ somewhere ” it is never somewhere outside himself. Those, 
however, who have tried to abolish deep pains by local anal- 
gesia have had conflicting results (Lemaire, 1926 ; Weiss 
and Davis, 1928 ; Rudolf and Smith, 1930 ; Morley, 1931 ; 
Woollard, Roberts, and Carmichael, 1932). No doubt this is 
partly due to the difficulty of experimenting with deep pain 
and to confusing it with reflex hyperaesthesia, but the un- 
justifiable assumption has usually been in the mind of the 
experimenter that the pain must be either “ in the viscus ” 
or “ in the body wall.” A straight answer cannot be given 
to a question that ignores the possibility of its being in 
neither. The discordant results can, however, be reconciled 
by the present hypothesis, for how much of a pain can be 
abolished will depend on how much of it is projected into 
the interior or surface of the body image, and on how 
completely these parts can be anaesthetized. It is, for ex- 
ample, relatively easy to abolish an anginal pain that is 
deep in the arm by blocking the brachial plexus. The 
pain that is felt near the surface of the chest can be banished 
or modified by anaesthetizing these parts. It may reappear 
in a neighbouring area, to be chased to yet another when 
that is blocked in its turn (Jones, 1943). TTiis is an artificial 
alloaesthesia in which pain is diverted to the new site, or 
is noticed for the first time in it, after the most favoured 
part of the body image has been destroyed by anaesthesia. 
On the other hand, the pain that is felt deep in the chest 
always remains in these experiments, however many anaes- 
thetic patches are produced on the surface. This has been 
interpreted as the true local pain felt in the viscus. But it is 
better regarded as pain persisting in the interior of the body 
image. The internal pain remains because the spatial per- 
ception of the chest into which it is projected is unaffected 
by such procaine block as is practicable. Indeed, perception 
of the anterior could not be abolished without anaesthe- 
tizing so much that the visceral afferents themselves would 
be interrupted at the same time. 

Die argument that deep pain spreads because it cannot 
be localized to the unknown region where it arises needs 
some elaboration, for there are parts of the body that are 
very accurately perceived yet give deep pain For example, 
the finger-joints are particularly vivid in the body image, 
and we are certainly aware of the position and movement of 
muscle masses or imbedded bones, but all of them give 
poorly localized deep pain. In other words, why does not 
pain from these parts have a local sign that approaches 
the accuracy of that in the skin ? This question cannot 
of course be properly answered without understanding the 


mechanism of local sign in the skin itself, but it may be 
observed that there are various modes of perception which 
are not all equally important in giving local sign. Sensa- 
tions such as touch are concerned with the body surface 
only’, of which they give a very detailed map ; whUe 
proprioceptive sensations are the basis of perception of 
body space, position, and movement. Perception of a- 
finger-joint is a combination of both, built up from percep- 
tion of its surface and knowledge of the space it encloses. 
But our knowledge of this space is limited to its shape and 
dimensions, and the map of the interior is as blank as that 
of the trunk. Stimuli in both are in terra incognita, and the 
pain that results has the same characteristics. Inevitably a 
deep pain in a finger must, if it is to remain in the body, 
be confined to a smaller space than a pain in the abdomen, 
and for this reason will give the impression of being more 
accurately localized. But this is a false impression, as can 
be seen by considering angina. The pain that spreads to 
the finger seems to be more accurately placed in the body 
than the pain in the chest, but this is not an accuracy of 
local sign, for the pain is felt a whole arm’s length from 
where it arose. 

Deep Pain and the Segment 
In discussing the body image we have been e.xclusively 
concerned with the higher analysis of deep pain. But the 
region in which pain is felt must be determined to a large 
extent by the fixed structure of the nervous system, for 
otherwise all pains from unperceived organs would be felt 
together in the most vivid part of the body image — in the 
face or hand, for example. It has been recognized for fifty 
years (Ross, 1888) that this region was the spinal segment, 
and we have to inquire how it is that the sensation of 
pain caused by a cardiac infarct, for example, becomes 
segmental and spreads to the arm. This radiation was 
originally supposed to occur in the cord, because this is 
where the sensory nerves from the whole segment are first 
grouped together. Although there is some interconnexion 
here, as reflex rigidity and hyperaesthesia show, it is 
difficult to imagine any possible mechanism at this level, 
and certainly none has been demonstrated (Lewis, 1942). 
Even in the last century' (Sherrington, 1898) it was shown 
that local sign of superficial sensations must be a function 
of the brain, for it certainly was not an inherent quality of 
any sensory nerve. Thus burning a finger sets up impulses 
characteristic of pain alone, and not of “ pain from a 
finger.” The assigning of a place to the crude sensation 
depends on the integration of other sensory impulses and on 
the fixed structure of the sensorium where it occurs. If 
the same holds good for deep pain one would expect to find 
some evidence of segmental anatomy in the cortex to 
account for this type of spread. Such is the case, for recent 
work with fine methods of cortical analysis proves that “ the 
body surface is projected dermatome by dermatome upon 
the post-central gyrus. The serial order is that of the dorsal 
nerve roots except that the cervical segments appear in the 
reverse order ” (Fulton, 1943). Most of the work has been 
done on primates and has been concerned with superficial 
sensation and movement, but there is every reason to 
believe that the general style of cortical architecture is the 
same in man, and that it applies to deep pain also. The 
segmental spread of deep pain may then be regarded as 
nothing but a sign of activity at a certain level of the 
nenous system. We can say what that level is from the 
symptoms, just as we can diagnose the site of a lesion from 
the type of palsy or fit it produces. The segmental disturb- 
ance does not occur at the highest sensory level, for the 
segment does not exist in the body image — no man perceives 
his segments in the way that he is aware of his hand or 
mouth. So perhaps it is not surprising that pains are rarely 
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left filling such a meaningless territory as this, but are 
modified in the way that has been noted until they corre- 
spond with the body as the sufferer perceives it. 


Summary 

Deep pain, unlike superficial sensation, comes from parts of 
the body that are unperccived and to which, it is argued, no 
sensation can be localized. All sensations are normally felt 
somewhere, and deep pain must therefore be an alloaesthesia. 
It is suggested that these “ pains from nowhere ” are projected 
into the perceived parts of the body. They have a segmental 
basis derived from the fixed structures of the cortex. Their 
locality is further defined within these crude limits according 
to the individual characteristics of the body image. The sensa- 
tion of deep pain does not depend on any peripheral change 
in the part where it is felt. But its location does depend on 
the normal stimuli coming from the part, for without these the 
place would remain unperccived. 
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The curtain was first really lifted in the case of avi 
malaria when James and Tate (1937) described the c.\ 
erythrocytic cycle in Plasmodium gallinaccum, but i 
developments following the introduction of sporozoi 
by the mosquito remained a mystery. The next step v 
the discovery by Mudrow (1940) and Shortl, Menon, a 
Iyer (1940) of developmental forms of P. gallimccwn 
the incubation period ; these were schizogony forms 
reticulo-endothclial cells. Reichenow and Mudrow (19. 
next gave a detailed description of the forms found d 
ing the incubation period in infections with P. reliciwn, 
and Huff and Coulston (1944) independently described in 
even greater detail the course of events in P. gallinacetim. 


All this work led to the belief that some parallel develop, 
ment must take place in the case of mammalian (including 
human) malaria, but all attempts to demonstrate thi; 
proved unsuccessful. Efforts to discover the inciibntion 
period stage of mammalian malaria — i.e., the hypothetical 
pre-erythrocytic stage — were given a stimulus by the work 
of Fairley (1945) at Cairns, Australia, during the recent 
world war. Fairley and his co-workers showed that during 
the biting act off the malaria-infected mosquito, and for 
about half an hour afterwards, blood inoculated from the 
bitten person into a volunteer produced an infection. After 
this period and until the appearance of the parasites in the 
circulating blood even large quantities of blood from the 
volunteer produced no infection in another individual. 

From these results and others obtained in the field of 
chemotherapy — for example, Davey (1946) — it was evident 
that shortly after the introduction of sporozoites they dis- 
appear from the circulation and the further development 
during the incubation period takes place in some protected 
site outside the general circulation. • 

Hitherto there has been little to support this hypotlicsh 
in the form of actual findings in mammalian malam 
Raffaele (1937) described bodies found in smears of human 
bone marrow and considered by him to represent stages in 
the development of sporozoites. Somewhat similar obscr 
vations have been made by other workers in this field ui 
to the present date, but none of these have been confirms 
or have even received much support. 


Large-scale experiments with P. cynomolgi carried on; 
by the Mammalian Malaria Inquiry under the Direcio;, 
Central Research Institute, Kasauli (1946), and similii 
investigations by Huff and Coulston (1947), have yielded 
negative results. 

In the Department of Parasitology at the London School 
of Hygiene and Tropical Medicine investigations to div 
cover the pre-erythrocytic stage of P. cynomolgi in the 
rhesus monkey have been in progress since 1945, and ih? 
most recent experiments have at last resulted in the dis- 
covery of this stage, as briefly reported by Shorlt and 
Garnham (1948). 


Since the discovery of the part played by the mosquito in 
the tiansinission of malaria there has remained a gap in 
osir knowledce of the cycle of events. This has been our 
eonipicte ignorance of what happens to the sporozoites 
mje-ied h> the mosquito during the period between its 
,in.l the appearance of erythrocytic parasites in the 
o.rcu,-.t!ng Hood. Schaudinn's (1902) observation of the 
s .''.m . 1.1 eni^rini; a red cell has never been repeated and 

generally held theorv 
‘ ' '''‘ ' V. " of development 

organs—probably in the feticulo- 
' ’f'-' P^n-asiies enter the fed e,;lls 

.1 i „ , r '' ' '■ * 'neubation period 

" ' ■ '-•‘'n,' Jered to be a prriod of abou! 


Description of Experiment 

We do not propose to give the details of all oiu work 
but will confine ourselves to a description of our most rcccnl 
successful experiment. More than 1,000 Anopheles tnacttil 
pennis atroparvus bred in the laboratory were fed on 2 
monkey showing mature gametocytes in the periphery 
blood. The mosquitoes were subsequently fed on nnolhP 
infected monkey and were given a third feed on the origins 
animal. The interval between the first and third feeds w- 
eleven days. The mosquitoes 'were maintained at 26° C 
in a relative humidity of approximately 80%. 

Ten days after the last infective feed 20 mosquitoes 
were dissected and without exception proved infected, mo-t 
of them with extremely numerous .sporozoites in the glands. 
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: survivors, 576 in number, were given the showed an average of 5 sporozoites per field of the 1/12 
eed upon a clean rhesus monkey ; over 500 oil-immersion objective. 

re batch of mosquitoes was then ground up The monkey was sacrificed seven days later and a very 
ml. of heparinized monkey plasma diluted complete necropsy was conducted. 

■ solution. Half the suspension was inocu- -j-jjg tissues given in the list which follows were taken 
ally into the same monkey and the other fgj- examination either in smears or in sections, or both : 
muscles of both sides. The suspension Spleen, liver, kidney, suprarenal gland, pancreas, small 



Fig. 1. — Section of liver showing schiront of P. cynomolgi, containing 
weil-marketl vacuole. Mod. Giemsa stain (y,500). 



Fig. 3 . — Section of liter showing oval schiaont of P. cynomols'- 
Mod. Giemsa stain (X 1,000). 



Fig. 2. — Section of liver showing schiaont of -P. cynomolgi, with 
numerous masses of chromatin. Mod. Giemsa stain (X 1,000). 
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intestine, lymph glands from various parts of the abdomen, 
aorta, inferior vena cava, peritoneal exudate, peritoneum, 
lungs, heart, thoracic glands, bone marrow, brain, leg 
muscles, stretch preparations of pia mater and omentum. 

The fixatives used were Zenker, Carnoy, Flemming, and 
10% formol-saline. Suspensions in citrated saline of the 
following tissues, in the amounts stated, were inoculated 
into clean monkeys both intraperitoneally and intramuscu- 
larly in each case: liver, 10 ml.; spleen, 8 ml.; brain, 7 ml.; 
lung, 12 ml.; kidney, 8 ml.; peritoneal fluid, 4 ml.; and heart 
blood, 7 ml. All the monkeys have remained negative for 
a month. 

The slides of material were stained with haematoxylin 
and eosin or Giemsa, using the modification of Mc- 
Namara’s stain described by Shortt and Cooper (in the 
press). The latter unquestionably gives the most brilliant 
results, and the description given below applies to parasites 
stained by that method. 


Prc-crytlirocytic Stage on Scvcntli Day of Incubation 
Period 


Up to the time of writing we have not had the oppor- 
tunity of examining thoroughly all the tissues taken, but 
a rapid survey has resulted in the finding of parasites in 
the liver only. In a section of the liver examined with 
the 2/3 objective, small areas of blue colour and ovoid 
shape are seen very thinly scattered throughout the section 
(Fig. 1). In one typical section with an area of 90 sq. mm. 
there were 36 such areas. The ovoid shape is not invari- 
able, and some parasites may show minor indentations, 
whilst in a few cases actual blunt pseudopodic arms exist. 
The parasites measured an average of 26/« in the longest 
diameter, but larger forms up to 30i« or more occur. 

When examined under high power these blue areas are 
seen to be plasmodial masses undergoing schizogony (Figs. 
2 and 3). The cytoplasm stains a cobalt blue and has an 
opaque semi-rcticulatcd appearance, while the particles of 
chromatin stain a magenta colour. In the majority of the 
parasites there is no evident condensation of cytoplasm 
around the chromatin masses, but in a few cases in sections 
cut at 2,» thickness there is a distinct indication of this 
process which would result in the formation of merozoites. 
We have seen parasites in the circulating blood on the 
ninth day after infection ; it is therefore evident that 
merozoite production must have taken place about the 
eighth day and the forms described above would be the 
first stages in the process. For the same reason we con- 
clude that the majority of the forms in the liver are nearly 
mature and at the stage immediately preceding merozoite 
formation. 


In a considerable number of schizonts there appear one. 
two. or even multiple vacuoles (Fig. 1) with sharply cut 
outlines. These tend to be smaller the more numerous 
they arc. It should be mentioned that at no stage is any 
Pigment to be seen in the parasite. 


It is very dilllcult to be certain of the number of pa 
tie.ev of chromatin present, especially if the counting 
pertormed on serial sections, because parts of the satr 
uaement may he counted twice, and for this reason v 
..avc b.iveu our e>tim.ite on schizonts seen in an imprcssic 


.\s record > the rcluionship of the p.arasitc to the liver 
‘ , ( o .*1 p-c'-.m fee? inclined to be dogmatic, 

' " y cm. f,,. forrned only when younger 

. examined. The gcncr.al 

; b'’' ever. H that the parasites 

- ■ rire.n.-h>ma cells, and this 


opinion is strengthened by the appearance in sections 
stained by Gomori's stain to. show the reticular fibres. In 
a monkey sacrificed on the sixth day the parasites in the 
liver exhibited few, if any, differences from the seventh da\ 
forms. 

'Discussion 


The importance of this discovery lies in the fact that the 
resemblance of P. cynomolgi to P. vivax of human malaria 
is so close that the findings here described will almost cer- 
tainly be applicable to the human parasite and, therefere. 
that the liver is the most likely site for the human pro- 
erythrocytic forms. 

Until we have seen the earlier pre-erythrocytic stages o[ 
P. cynomolgi we feel that we are hardly in a position to 
discuss the relationship of the forms found by us to com- 
parable stages of other pigment-producing blood parasite. 
On the other hand it may be noted that there is a 
superficial resemblance between the fiver schizonts of 
P. cynomolgi and the tissue phase of P. gallinacam. 
where, however, the merozoites would appear to be more 
numerous. There is an even closer resemblance to the 
early exo-erythrocytic stage of Hepatocystes (Plasmodium) 
kochi (Garnham, in press), although it must be reniein- 
bered that the fully developed stage of the latter in the 
liver measures 2 mm. in diameter — i.e., at least 80 limes 
the size of the mature P. cynomolgi schizont. 
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The failure hitherto to find pre-erythrocytic stages ol 
mammalian malaria may be attributed to certain factors: 
(a) the dilution factor, which necessitates an cnormow 
dosage of sporozoites if the developmental forms arc to 
be readily found; (b) examination of 'smears has been 
more intensive than of sections ; in smears the parasites 
are less readily found. The fact that exo-erythrocylic 
forms had not been found in mammalian malaria may be 
due to their possibly evanescent nature. It seems likely 
that the majority, at least, disappear with the esfablishmcnl 
of the erythrocytic cycle. 


Wc wish to acknowledge the great help we received in this invciii- 
galion from our laboratory stall. Mr. W. Cooper with his grea: 
technical skill and experience has been invaluable and was aW) 
seconded by Mr. E. Blackie, while Miss J. Stedman gave valuable 
assistance in mosquito technique. Wc arc also indebted to Mr. M- 
Alves, B.A., for assistance in the critical necropsy on the first 
in which wc found prc-crylhrocytic forms. 
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Nurses, medical auxiliaric.s, and certain other hospital or al!«.^ 
workers arc excepted from the Control of Engagement Order, 1747 
Hospitals and employing authorities may therefore advertise for ltd ' 
engage such stalT without reference to the Ministry of Labour it.d 
National Service. Those excepted include the following: Sieli' 
registered nurses, student nurses, health visitors, midwives, and cer' 
lain unqualified persons on nursing duties, such as nursing auvifiatp 
Domestic workers in hospitals arc covered by the Order, under which 
lospnal domestic work is regarded as essential work. Full details 
•ire contained in the Ministry of Health circular 1/48, dated Jan. 15- 
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THE ROLE OF TRICHLORETHYLENE 
IN GENERAL ANAESTHESIA 

BY 

GORDON OSIXERE, M.B., B.Chir„ D.A. 

Senior Resident Anaesthetist, Hill End Hospital 
{St. Bartholomew's) 

Jthough it is well over five years since trichlorethylene 
•as first introduced as an important anaesthetic (Hewer, 
942), it still remains as much a suspected and misused 
rug in some quarters as it is appreciated as a useful agent 
I others. Although the object of this paper is briefly to 
:view and estimate the position of this anaesthetic in 
resent-day practice, there is little that can be added to the 
ftcellent article by Enderby (1944) on the use and abuse of 
ichlorethylene. It is not intended here to touch on the 
lost important function of trichlorethylene as an analgesic. 

Safety 

No one can disagree that safety is the first consideration 
'ith regard to any anaesthetic. Trichlorethylene (as 
trilene”) has been employed at Hilt End Hospital since 
inuary, 1940. During this time it has been used on over 
0,000 occasions, of which about a third were for induction 
nd about two-thirds for both induction and maintenance of 
aaesthesia. The drug was administered in most cases by 
leans of the Boyle semi-closed apparatus. We have never 
xperienced any fatalities or incidents of collapse that could 
ven remotely implicate trichlorethylene. Cases reported as 
rimary cardiac failure have come from Haworth and Duff 
1943), but it is difficult to be definite that this condition 
'as the cause"of the deaths. A more recent case that has 
een brought to our notice is even less conclusive. Tri- 
hlorethylene has now been employed so extensively that if 

at all shared the dangers of chloroform, as some anaes- 
letists believe, several unequivocal cases would surely have 
ome to light. 

Toxic Effects 

Cardiac . — Arrhythmias as described by Enderby (1944) 
ccur in about 5 % of cases. They do not arise in any par- 
cular type of case or operation, and their cause is obvious 
1 neither the patient nor the administration. The occur- 
:nce of arrhythmias under trichlorethylene anaesthesia, as 
ith cyclopropane, has not shown itself^ as a dangerous 
ondition in the cases in our experience. TEese arrhythmias 
ave, indeed, never produced any untoward effect on the 
atients, and we have never been deterred from making use 
f trichlorethylene for all cases, save those with a pre- 
stablished arrhythmia or history thereof. We have often 
mployed the drug for thyrotoxic patients presenting no 
istory, of auricular fibrillation, and have found no abnor- 
lal effect on the cardiac rhythm. Most arrhythmias are 
■ansient, especially if occurring early in the administration, 
nd call for nothing more than the assurance of an adequate 
xygen supply to the patient. Should the disorder persist 
lie trichlorethylene is discontinued, with the substitution of 
filer if necessary. 

Respiratory . — Tachypnoea is very common, and can be 
iroduced to some degree in almost e\ery case anaesthetized 
'ith trichlorethylene. The increase in the respiratory rate is 
caused by the action of the drug on the pulmonary stretch 
wptors (Whitteridge and Biilbring, 194^, which accounts 
both the rapidity with which the condition occurs and 
ho speed with which it can be abolished by withdrawal of 
he drug. The only means of combating an established 
‘Ophypnoca is the abandonment of the administration of 
trichlorethylene. If the maintenance is continued solely by 


gas and oxygen it will often be found that the anaesthesia 
remains satisfactory. This is no doubt due to the low 
volatility of trichlorethylene and its consequent low rate of 
excretion — two factors that can be turned from a potential 
disadvantage to a real advantage, in that the drug may 
in all cases be discontinued early in the administration, 
the amount already given maintaining the anaesthesia. 
Tachypnoea can be avoided by so administering the anaes- 
thetic that not more than a trace of trichlorethylene — 1 dr. 
(3.5 ml.) an hour — need be given for any length of time. A 
narcosis must first be established by means of thiopen- 
tone, ether, or any other suitable agent, after which tri- 
chlorethylene can be employed with a 20% mixture of oxy- 
gen in gas for maintenance. There is no doubt that the 
secret of a successful trichlorethylene administration lies in 
the employment of only small quantities of the drug. 

Metabolic . — ^Acetonuria occurs quite often after trichlor- 
ethylene (Hewer, 1943), as with all local and general anaes- 
thetics (Schulze, 1924). The toxic effect of the drug on the 
liver has recently been investigated by means of the 
cephalin-cholesterol flocculation test (Armstrong, 1947) and 
found to be both transient and less than that of ether. 

Bleeding . — Complaints have been voiced by some sur- 
geons that trichlorethylene causes more bleeding than ether. 
We consider that these complaints, which are not un- 
common when either a new anaesthetic or a new anaesthe- 
tist is introduced, are unfounded except when a pronounced 
tachypnoea is occurring. 

Palsies . — Three to four years ago reports of cranial-nerve 
palsies following trichlorethylene anaesthesia appeared in 
the literature. Hewer (1943) reports three cases that were 
obviously due to gross contamination of the anaesthetic 
liquid. Humphrey and McClelland (1944) report 13 cases, 
of which two were anaesthetized with trichlorethylene in the 
closed-circuit apparatus, the remainder receiv’ing cyclo- 
propane or ether from the same apparatus. They consider 
the lesions were probably due to the toxic effect of di- 
chloracetylene formed from trichlorethylene in the soda- 
lime canister. McAuley (1943) reports three cases of 
bilateral trigeminal anaesthesia following the administration 
of trichlorethylene on the closed-circuit system. The case 
reported by Enderby (1944) also received the drug by 
means of this type of apparatus ; while Carden (1944) 
reports two cases — one of which was anaesthetized with 
trichlorethylene in the closed system, the other receiving 
cyclopropane by means of a similar apparatus immediately 
after a trichlorethylene anaesthetic had been given. Carden 
points out the great importance of the composition of the 
soda-lime. The unfortunate sequelae occurred after the 
employment of a brand of soda-lime that contained nine 
times as much sodium hydroxide as the usual preparation, 
as well as proving itself more hygroscopic and generating 
more heat when in use. It would perhaps be fairer to lay the 
blame for these nerve lesions on the soda-lime than on the 
anaesthetic. We have never experienced any such complica- 
tions of trichlorethylene anaesthesia, although we have 
eschewed the use of the closed svstem with this drun since 
1943. 

Practical Advantages and Disadvantages 

As already stated, trichlorethylene has a high analgesic 
value and a low rate of excretion, which properties permit 
small quantities of the drug to be used and allow its 
complete withdrawal early in the anaesthesia. Once 
narcosis has been established gas-and-oxygen anaesthesia 
can be administered, reinforced with trichlorethylene given 
in this way. The drug is non-inflammable, only slightly 
irritant, ine.xpensive, and possesses a pleasant smell. 
Recovery' time is short if it is properly' administered, and 
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there is no doubt that post-anaesthetic vomiting is infre- 
quent. Vomiting is certainly less common than after ether 
anaesthesia, when the patient’s recovery is in addition often 
attended with the unpleasant taste and smell of the 
anaesthetic. 

Trichlorethylcne does not produce good muscular- relaxa- 
tion and should never be employed with this object. Its 
low volatility demands some form of apparatus for its 
administration, the simplest being the Marrett type of in- 
haler, while it appears unwise to employ the drug in the 
closed-circuit machine. It is unsuitable for the maintenance 
of anaesthesia for children and in intrathoracic surgery, 
owing to the ease with which a severe tachypnoea is 
produced in both cases. 


Uses 


The three ways in which the agent may be used in modern 
anaesthetic practice are as follows. 

Induction. — ^The non-irritant properties of trichlorethylcne 
stamp it as an excellent anaesthetic for this purpose. Much 
larger amounts of the drug may be given for this short 
period than should be administered for the maintenance of 
anaesthesia. Endotracheal tubes can be conveniently 
passed “ blind ” after the establishment of narcosis with 
thiopentone, followed by the inhalation of about six breaths 
of a mixture containing N:0, 0„, trichlorethylcne, and 
CO,. 

Maintenance. — ^Trichlorethylcne may be usefully em- 
ployed as outlined above for all cases not requiring pro- 
found muscular relaxation. This embraces almost all 
operations outside the peritoneal cavity, and includes the 
bulk of neurosurgical, orthopaedic, ear-nose-and-throat, and 
ophthalmic practice. 

Maintenance with Curare. — We have found trichlor- 
cthylcne an excellent drug to use with curare for abdominal 
operations, and consider it preferable to ether, cyclopro- 
pane, or repeated doses of thiopentone (Ostlere, 1947). The 
anaesthesia is exactly the same as for cases not requiring 
muscular relaxation, curare being added intravenously 
when necessary. 

Summary' 

A report is made of 40,000 administrations of trichlorethylcne 
unattended by any fatality implicating the anaesthetic. The 
reported toxic elTccts of the drug are discussed, as well as its 
practical advantages and disadvantages. The three ways in 
which trichlorethylcne may he used in modern anaesthetic 
practice are briefly described. 


1 am much indebted to Dr. C. Langton Hewer for his permission 
to publish this paper and for his assistance and encouragement during 
its preparation 
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HOMOLOGOUS SERUM JAUNDICE 

BY 
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GEOFFREY H. TOVEY, M.D. 

Regional Blood Transfusion Officer, Southmead, Bristol 

The following case history is reported to remind clinicin 
of the importance of considering homologous serum jiui 
dice whenever a patient shows clinical signs of hepaiiii 

Case History 

A primipara aged 19 was admitted to Southmead Hosfi; 
because of an abscess in the right breast. On admission shi tw- 
seen to be jaundiced. The jaundice was said to hate he: 
present for 14 days. Its onset was accompanied by nausea ac: 
anorexia and had been preceded by diarrhoea and lassitude Ic 
three days. The stools had been pale and the urine dark, f 
diagnosis had been made at home of “catarrhal jaundice.” 

When admitted the patient’s temperature was 101* I 
(38.3° C.), pulse 100, and respirations 20. Definite jaundice »; 
present, and the liver was just palpable and tender. The sU\' 
were bulky and pale ; the urine was dark and contained t'< 
Laboratory investigations agreed with a clinical diagnosis ■ 
hepatitis (blood count, mild hypochromic anaemia, retieuloc)i; 

1 % ; van den Bergh reaction, biphasic ; serum bilirubin, I 
mg. per 100 ml. ; serum alkaline phosphatase, 22.8 units). T: 
pyrexia subsided in 48 hours after incision and penicillin, f 
on a high-protein and high-carbohydrate diet the patient ir.:i 
a steady recovery. Her urine became free from bile 15 dr; 
after admission. The patient had been feeding a. neighbor 
baby as well as her own. Neither baby showed signs t 
jaundice. 

Comments 

It was discovered that because of a post-partum haemor 
rhage the patient had received a transfusion of two bolt!: 
of plasma and one bottle of group O Rh-negative bloc' 
79 days before the onset of the jaundice. The relative!, 
high incidence of hepatitis following plasma transfiisio: 
(5-10%) would make it seem probable, therefore, Ih 
this was a case of homologous serum jaundice. 

Fortunately this patient made a complete recovery ; 
fatal cases have been reported (British Medical Joiirr.: 
1946, 2, 423), and the incidence of this complication folio? 
ing plasma or serum transfusions is great enough t 
constitute a grave deterrent to the transfusion of Ihf' 
fluids except for the express purpose of saving lifo- 

The agent responsible for the hepatitis is thought to b- 
carried by certain batches of plasma only. Batches s 
present issued may contain 500 or more bottles, and 
minimize the risks of patients developing homologou 
scrum jaundice following a plasma transfusion it is nc^es 
sary that all remaining bottles of possible infective batene 
should be withdrawn from circulation as soon as a bak 
is suspected of carrying the infecting agent. The prob^' 
bility that this patient’s jaundice was connected with lae 
plasma transfusion had been overlooked by her doctor, 
and it seems likely that no more would have been heard 
of her jaundice had not the breast abscess supervened to 
bring her into hospital. It is possible that other cases o. 
homologous serum jaundice arc being missed in the satr^ 
way, and we would stress the need to inquire into a histdO 
of a plasma, serum, or blood transfusion during the P'e 
vious six months whenevei^'a patient shows signs suggestur 
of hepatitis. Details of cases with a transfusion histoq 
should be brought to the notice of the regional blooc 
transfusion officer so that these officers in all other region 
may be informed of the serial number of the offendin; 
batch or batches and may take steps to withdraw fron 
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)spital stores all remaining bottles. We are reminded, of 
'Urse, of the great importance of clearly and accurately 
cording in the patient’s notes the batch numbers of all 
insfusion fluids given, for without a record of these 
imbers it is not possible to detect and withdraw from 
•culation the infected batches. 

We are indebted to Dr. F. J. W. Lewis for the laboratory 
'estigations. 

HOMOLOGOUS SERUM JAUNDICE 
IN INFANCY 

BY 

JOHN APLEY, M.D., M.R.C.P. 

AND 

HUGH R. E. WALLIS, M.B., M.R.C.P., D.C.H. 

(From the Children's Hospital, Bristol) 

le indications for intravenous plasma therapy in paedia- 
c practice are many. Since plasma possesses all the 
jrapeutic properties of whole blood, except those con- 
rred by the red cells, it is especially indicated in shock 
th haemoconcentration and in hypoproteinaemia. In 
actice it is widely employed in the treatment of such 
nditions as burns and severe gastro-intestinal affections. 
Despite its widespread use, the complications and 
quelae of plasma therapy in infancy are surprisingly 
icommon ; homologous serum jaundice, for example, 
pears to be extremely rare. We have been able to dis- 
ver only one possible case in the literature (Scheinberg 
al., 1947), though another more fully substantiated case, 
flowing not plasma but blood transfusion in an infant, 
s recently been described (Bruyn, 1947). In later child- 
od, however, jaundice has followed the use of conva- 
;cent serum in several instances (Propert, 1938 ; Beeson 
al., 1944), while in adults it is a common complication 
plasma therapy (British Medical Journal, 1946, 2, 423), 
curring in 7.3% of cases in one large series (Spurling et 
., 1946). Various explanations may be advanced for the 
latively low frequency of- occurrence in infancy : a 
■nporary passive immunity to the causative virus may 
present at this period of life, hepatitis may occur but 
main symptomless, or jaundice in infants may fail to be 
rrelated with previous transfusion treatment. The history 
the recognition of the condition in adults suggests that 
c last possibility is not unlikely to prove correct. For 
is reason two cases of fatal homologous serum jaundice 
curring in infants are recorded, together with an inquiry 
determine the incidence of this sequel after transfusion 
ith reconstituted dried plasma. 

Case 1 

T. B., a male child who had never been inoculated or vacci- 
ited, had had no illness until the age of 7 months. He was 
cn admitted to hospital with bronchopneumonia. He was 
eated with sulphathiazole and recovered from the pneumonia. 
It before discharge developed diarrhoea and vomiting. With 
lese he became so severely dehydrated that he was treated 
ith intravenous fluids, including reconstituted pooled plasma 
20 ml. on each of two occasions, with an interval of six days), 
id subsequently made an uneventful recovery. 

Four months later, at the age of 1 year, he was admitted to 
lothcr hospital. He had been sleepy and jaundiced for two 
lys. He had not vomited, though his appetite was poor, and 
IS motions had been pale. On examination he was jaundiced 
nd comatose. The pupils were pin-point but reacted to lighL 
here was no neck rigidity. The liver was palpable one finger- 
rcadlh below the costal margin. His temperature was 98.4° F. 


(36.9° C.) on admission, but later in the illness it rose to 102° F. 
(38.9° C.). Coma continued for two days, and convulsive move- 
ments occurred occasionally. The child died after four days’ 
illness. 

The interval between the first infusion of plasma and the 
onset of jaundice was 122 days. 

Necropsy Findings.— A post-mortem examination was carried 
out 60 hours after death. The child appeared plump and was 
moderately jaundiced. There were no haemorrhages on the 
body surface. Abnormal findings were as follows. Lungs: 
A small number of recent haemorrhages had occurred into 
the parenchyma posteriorly on both sides. The spleen was 
slightly enlarged (weight, 25 g.), and on section the pulp was 
firm and the surface flat. Small intestine : Peyer’s patches 
appeared hyperaemic but were not ulcerated. The kidneys 
were very pale, but histological study showed no change in 
architecture. The gall-gladder contained some rather pale bile 
which was easily expressed into the duodenum. TTie liver 
showed some post-mortem hypostases. It was of normal size 
(weight, 350 g.), and the surface was smooth and pale yellow 
in colour. On section the liver tissue was firm, appeared 
extremely fatty, and was sh'ghtly jaundiced. No haemorrhages 
were seen. The bile ducts were not dilated. 

Histology. — Unfortunately, post-mortem changes obscured 
the histological picture, but despite the short history of ill- 
ness there was subacute hepatic necrosis with a lymphocytic 
cellular infiltration around the portal areas. The number of 
recognizable liver cells was greatly reduced, and most of the 
survivors contained fat vacuoles. The bile ducts were un- 
affected ; they were not dilated, and contained no bile thrombi. 
A frozen section confirmed the impression that all the surviving 
liver cells were heavily laden with fat 

Case 2 

S.J., a female child, had had no illnesses until she was 
1 1 weeks old, when she developed diarrhoea and vomiting, and 
was admitted to hospital. She was severely dehydrated, and • 
was at once given intravenous saline and dextrose with 200 ml. 
of reconstituted pooled plasma. She recovered and was dis- 
charged well after two weeks. Six weeks later she began to 
pass frequent stools. After five days her urine was noticed 
to be bright yellow and she started vomiting. Next day she 
became jaundiced and was readmitted to hospital. On admis- 
sion she was slightly jaundiced, but well nourished and not 
dehydrated. No other abnormality was noted. Two days later 
she had two convulsions and vomited some blood. Next day 
the convulsions became more severe and frequent, and she 
died. 

The interval between the infusion of plasma and the onset 
of jaundice was 63 days. 

Necropsy Findings . — A post-mortem examination was carried 
out three hours after death. The infant appeared well 
nourished, and there was slight jaundice with some cyanosis. 
No superficial haemorrhages were seen. Abnormal findings 
were as follows. In the lungs a small number of subpleural 
haemorrhages were present, and there were some small foci 
of collapse but no consolidation. The spleen was dark red 
in colour, and was enlarged to three times the normal size ; 
histologically it showed only venous congestion. The liver 
was smaller than normal, with a smooth mottled yellow- 
surface. 

//iiro/ogv'.— Sections from the left and right lobes of the 
liver showed a uniform degree of subacute necrosis. There 
was almost complete disappearance of the columns of liver 
cells, only a few islands of extremely fatty liver cells suiviving 
in places. The liver sinusoids were intact and there did not 
seem to be any gross haemorrhages. The material between 
the sinusoids consisted of amorphous debris, with a cellular 
infiltration composed partly of polymorphonuclear leucocytes 
but chiefly of mononuclear cells. TTiere was some early bile- 
duct proliferation, but no evidence of obstruction of any of 
the bile ducts. 

Comment 

The diagnosis of homologous serum jaundice in these two 
cases seems reasonably certain. The intervals between 
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the administration of plasma and the occurrence of jaun- 
dice (122 days and 63 days, respectively) fall within the 
accepted limits. There was no history of contact with 
patients suffering from infective hepatitis. Unfortunately, 
it proved impossible to trace other patients who had been 
treated with reconstituted plasma from the batches used 
in these two cases. Histologically the picture was the 
usual one of subacute hepatic necrosis. 

An attempt was made to ascertain the incidence of 
homologous serum jaundice in babies treated with plasma 
intravenously. Of 39 babies under 18 months old treated 
with reconstituted dried pooled plasma 26 survived the 
initial illness ; among these were the two cases described 
above. Questionaries were sent to the parents of the 
remaining 24 after an interval of six months or more ; 
17 replies were received, and no further cases of jaundice 
were brought to tight. Unfortunately, on the available 
material, only a small and entirely inadequate series of 
control cases could be investigated. Of 18 babies in the 
same age group as those previously described, and treated 
during the same period with whole blood or saline 
intravenously, 12 survived. Questionaries were sent to their 
parents, but only five replies were received. Among these 
there was no report of the occurrence of jaundice. 


Summary 

Two fatal cases of homologous serum jaundice in infancy 
are described. One child developed jaundice 63 days after 
plasma infusion, and died at the age of 5 months, after a short 
illness characterized by vomiting and convulsions. The other 
child was 1 year old when jaundice developed 122 days after 
infusion ; he died after four days’ illness, having been comatose 
for two days. 

No other cases of jaundice could be traced in 17 babies who 
had also been treated with intravenous plasma, or in five babies 
treated wiih intravenous saline or whole blood. 

It .seems possible that homologous serum jaundice in infancy 
may go unrecognized, just as it did until recently in adults, 
becau.se of the long incubation period. The present investiga- 
tion into incidence, though in.adequate, is reported in the hope 
that it will stimulate further reviews based on the systematic 
lollow-up of cases treated with plasma ; by this means more sub- 
stantial evidence of the real incidence of homologous serum 
jaundice in infancy may become available. 

Wc arc indchted to Prof C. Bruce Perry for permission to record 
tlic.se cases and for lii> continued interest and encouragement. To 
Prof. 1. P. Hewer our tli.inl.s arc due for the necropsy reports. 
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Traumatic Delayed Rupture of the GaU-bladdi - 
in a Child Aged 9 

Traumatic rupture of the gall-bladder is an injury pf 
siderablc rarity. Usually it is found in association with c:y i, 
abdominal injuries, these being of such a nature .is to oi.. ; 
shadow the biliary lesion. The following case, ihou:), c' ' 
unique, is thought to be of sufficient interest to turn; 1 
recording. i 

Case Report I 

A boy aged 9 years was admitted to hospital on July 2), Kt; 
two days before admission he fell while attempting to jump h- " 
a stationary railway truck on to the embankment. He rv.rs i—J ‘' 
scions for about half an hour, after which he was remoted i' > 
local hospital, where he regained consciousness. His £ 

was then one of mild shock, accompanied by vomiting. H: »: ! 
complaining of vague abdominal pain, and slight abdominahi'.’i' ; 
was present. The usual measures to combat shock rcstil;;) . • 
marked improvement in his general condition, which tEiwr , 

satisfactory until the following evening, when he again corork:-, 
of vague abdominal pain. On tlris account, and in view et ; ' 
probability of laparotomy being necessary, he was transferred t; ‘ 
larger hospital. ' 

On examination the child did not appear shocked and krv i;-, ' 
at case while being examined. Abdominal distension : 
present, but on palpating the abdomen there was generalized Itr.i 
ness, maximal over the upper part of the right rectus me. 
Rigidity and “rebound tenderness" were absent, and there »jr 
evidence of free lltiid in the abdomen. On rectal exaniinatien ■ 
boy complained of pain about the umbilicus; otherwise ttotb 
abnormal was detected. The pulse rate was 110 and the icmpr 
turo 98° F. (36.7° C.). A tentative diagnosis of rctropciitc: 
haematoma was made, 

Tliroughout the next two days his general condition rea’i- 
excellent, the pulse being about 100 and the temperature rs.v 
between 98° and 100° F. (36.7° and 37.8° C.). This low-r 
pyrexia was taken to indicate absorption from a retropcti'.c* 
haematoma. and signs of peritonitis were still absent. 

On July 31 the boy’s condition suddenly deteriorated. Hc c.' 
plained of severe abdominal pain and signs of shock were cdJr 
He vomited three times within half an hour, the vomilus coni', 
of white frothy material. Abdominal examination revealed 
of tlic right rectus muscle and dullness of the right fc’ 
Laparotomy was now considered necessary. 

Operation . — The abdomen was entered by the right paraintL 
route. About 17 oz, (480 ml.) of bile-stained fluid was presort, 
the peritoneal cavity. This fluid was removed, and on cxplorin;'. 
abdomen a hole measuring about 1 /4 in. (6 mm.) in length ’ 
found in the fundus of the gall-bladder. Signs of inflamnut 
were not evident in the organ, and although the edges of the 
were discoloured the perforation appeared to be of recent on" 
There was no lymph exudate or any evidence of adhesions to r- 
rounding structures. The small bowel was slightly dilated but ct’’? 
wise normal. Drainage of the gall-bladder was effected through 
hole by means of a fine rubber tube, and that of the associated sn 
by a '* cigarette ’’ drain. The abdomen was closed around ire 
drains. 

No organisms were seen on microscopical examination of ste 
preparations, and culture of the bile-staincd fluid from the abdo-. 
showed no bacterial growth. • 

Routine post-operative measures were employed to combat s-i?- 
and within twelve hours the patient’s general condition was ta 
factory. Convalescence was uninterrupted and the child «■ 
discharged well after twenty-one days. 

In the opening remarks I inferred that this case was r. 
unique. Two similar cases are recorded — one by Sieccl (I’l 
and a second by Hicks (1944). The latter case was one 
perforation of the gall-bladder in a child aged 3 years ; in i 
former, perforation occurred eight days after injury an^ ^ 
explained as being a distension gangrene due to secondary inf 
tion when the cystic duct became occluded with blood clot. 

I should like to express my thanks to Mr. Matthew White R? 
permission to record this case. 

David Frew Coulter, M-R 

Rcs.'dcni A<sj,tani Surgeon, Royal Her, - 
for Sick Children, Gtaseow. 

RtimiNcrx 

lti-.k.e. J. )r, (1904). Brit . J. Sure., 31, 30.S. 

Eicic!. E, (1909). .Wnrh. med ii'sehr.. £6, 341. 


. Jan'. 3 ], 1948 


REVIEWS 


British 

MforoL Joui.vAL 


199 


Reviews 



. BIOCHEMICAL BOUNDARIES 

; Vitamins and Hormones. Vol. IV. Edited by Robert S. 

' Harris and Kenneth V. Thimann. (Pp. 406. S6.80.) New 
T’ York: Academic Press Inc. 1946. 

-- Annual Review of Biochemistry. Vol. XVI. Editor, J. Murray 
, Luck; Associate editors, Hubert S. Loring and Gordon 
: Mackinney. (Pp. 740. 36s.) California: Stanford University 
P.O. Annual Reviews, Inc. London: H. K. Lewis and Co. 

.^rhese volumes are excellent specimens of the survey work — 
r.x)nducted along two somewhat different approaches— done by 
^jur American colleagues in so many fields, and in few so 
; :ffectively as in biochemistry with its many adjacent scientific 
-erritories, from pathology to organic chemistry, from animal 
nutrition to marine bacteriology, from endocrinology to chemo- 
therapy. So useful are the series to which these two volumes 
are the latest additions that they arouse once more the gravest 
-nisgiving about the present indiscriminate slashing at book 
:'mports imposed under the banner of crisis economy and dollar 
"avings. The unprotected scientific worker who cannot have 
. .uch books on more or less permanent loan from his institu- 
tion or a public library' (and the number who can are negligible) 
-s irretrievably handicapped in the pursuit of his own immedi- 
:ate researches, and the results of his work and their practical 
ripplicalion may be forestalled by those w-ho are not obstructed 
■riy unimaginative measures of pseudo-economy. Such measures 
"nust have a directly adverse efiect on the “ export drive,” which 
^he scientific worker’s sacrifices are designed to further. 

For example, can the agricultural biochemist concerned with 
..)robIems of milk production remain ignorant of Houssay’s 
;3:urvey of “The Thyroid and Diabetes,” or Reineke’s of 
Thyroactive lodinated Proteins ” (Vitamins and Hormones. 
i-TO? How can the physidan — a contributor to national health 
: md therefore to morale and output — wishing to study research 
blood dyscrasias fail to profit by reading T. D. Spies’s 
.-.:-eview of “The Use of Pteroylglutamic Acid in Clinical 
'^studies” (Annual Review, XVI) or Pfiffner and Hogan’s 
firticle on “The Newer Hematopoietic Factors of the Vita- 
-min B Complex”? The answer to these questions must be 
_3S obvious to every research worker as it is apparently obscure 
'to an administration still effectively blind to the value of 
'.scientific research. 

These volumes maintain the high standards we have come to 
;expect of them. It is a pleasure to note that the Annual 
stReview, nearly 60 pages longer than the 1946 volume, main- 
tlains its partly international character and that British authori- 
f ties have contributed three out of the 25 chapters ; the re- 
-mainder, apart from one Canadian and one Swedish contribu- 
'lion, all come from the U.S.A. The authors of these 25 
^ chapters cover every aspect of biochemistry with a great array 
' of concise and carefully classified information based on the 
.most recently published papers in every part of the world. 
;;Most of the 31 authors are on university stafi^s, but six are 
working in independent research institutions and five in industry. 
.'As before, the editors have chosen with tact and discri.mina- 
i- tion, and the contributors have fully justified their selection. 

- Vitamins and Hormones maintains equally well its some- 
what different, and much younger, tradition. The physical, if 
; not the spiritual, descendant of the pre-war Ergebnisse der 
Vitamin iind Hormonforscimngen, of which only two volumes 
i(cver appeared, it has now settled well into its stride. Bio- 
i chemical and endocrinological topics are considered in a more 
detailed and more critical manner than in the Annual Review ; 
'■ thus a smaller number of subjects can be covered annually, so 
■ that a more cunning and discriminatory selection has to be 
j made. And very well made it is again. Though choice of the 
most practical review in this volume — at any rate from the 
5 point of view of appUed medicine — must be between F. W. 
' Clements’s “ Manifestations of Nutritional Deficiency in 
Infants ” and Roy Hertz’s short account of the “ Effect of 
B Vitamins on the Endocrinological Aspects of Reproduction,” 
^ laboratory worker may be more interested in Sidney A. 
Htayer’s " Methods of Bioassay of Animal Hormones',” a 


fairly complete survey, albeit in some places rather superficial. 
Readers in es'ery branch of medical science, however, should 
make it a duty to read— and for the discriminating it will 
become a pleasure to re-read — the masterly and fascinating 
essay by Howard A. Schneider, of the Rockefeller Institute, 
on “ Nutrition and Resistance to Infection ; the Strategic Situa- 
tion.” It is as pretty a piece of scientific writing, as cogent a 
piece of constructive logical thinking, as has come my way 
for many a long year. 

- A. I. Bacraeach. 
SEXUAL PERVERSION 

Sinn und Gebalt der Sexuellen Perversionen. By M. Boss. 

fPp. 130. 12 Swiss francs.) Berne: Medizinischer Verlag Hans 

Huber. 1947. 

The main part of this small book on the meaning and idea of 
the sexual perversions consists of eight full case histories each 
describing the personality of a pervert, bis development, and 
symptoms. The history' of these patients, some of whom had 
been treated on analytical lines, and the interpretation of their 
lifelong conflicts are fine psychological and biographical writing 
by a humane and understanding physician. Boss’s argument 
is a battle on two fronts: against Freud’s explanation of perver- 
sions as regression to a childish stage of sex development, and 
against the view of certain Continental writers who judge per- 
verse behaviour as depraved and degraded substitutes for a 
broken sex life. In contrast Boss points to the positis'e human 
values hidden even under absurd deviations of erotic fulfil- 
ment , only if we recognize these values can we hope to under- 
stand the patient and help him towards normality. Boss’s ideas 
represent an important development in analytical psychopatho- 
logy. Unfortunately they are cloaked in the heavy language of 
“existentialism,” v.'hich seems to resist transcription into plain 
English. 

W. Mayer-Gross. 

SIXTEENTH-CENTURY PROPHiTAXIS 

Vila Epidemia de Peste Bubonica en el Siglo XVI. By Dr. Don 

Jose Vines Ibarrola. (Pp. 133. No price given.) Pamplona: 

Editorial Aramburu. 1947. 

The Chief Health Officer of Navarra has a triple object in 
describing this epidemic of bubonic plague in the sixteenth 
century. He uses many contemporary documents from the 
municipal archives of Pampeluna to show that this outbreak 
was not associated with an ep'izootic, that the chain of infec- 
tion was patient, fomite, flea, healthy person, and that the lack 
of bacteriological knowledge did not prevent Joan de Eortia, 
with his 42 years’ experience of plague, from introducing 
measures as effective as those taken against typhus before the 
use of D.D.T. 

Dr. Ibarrola gives an intimate picture of domestic conditions 
in a European city of 30,000 inhabitants in 1599 and shows 
how the control of plague in Pampeluna was a local achieve- 
menL for, whereas its morbidity there was 1. MIS. that of the 
epidemic at Santander (1596) was 45.93%. This success was 
due not only to the rapid organization of a complete plan of 
control under an experienced staff which included doctors, 
nurses, disinfectors, undertakers, and guards, but to the recog- 
nition, so rare for the period, that here was no visitaU’on of 
divine wrath but a contagious disease which could be traced 
to individuals and fomites. Preventive measures included a 
daily muster of the entire population, notification of the sick 
and their immediate examination and isolation, isolation and 
quarantine of all contacts, boiling all suspected clothing, 
terminal disinfection, sanitary inspection of houses ^nd streets, 
supervised disinfection of houses, destruction of bedding by 
fire, burying excreta and dressings under lime, and even the 
isolation of drinking-vessels. There is no reference to dead 
rats, and the available statistics of topographical and famih'al 
incidence, together with details of incubation periods, all support 
the opinion that the rat took no part in this epidemic. The 
author considers that, even after the arrival in Europe of 
R. norwegicus in 1727, many epidemics have occurred without 
the intermediation of that animal and that far too much atten- 
tion has been given to this mode of spread. The absence of 
detailed references seriously diminishes the value of this book. 

I. J. Keevil. 


200 Jan. 31. 1948 


REVIEWS 


B«niMi 

MrDlCAL 


RECENT PAEDIATRICS 

The I94(i year Book of Pediairics. Eiiitccl by Isaac A. Abt, 
D.Sc., M.D., with the 'collaboration of Arthur F. Abt, M.D. 

‘(Pp. 464; illustrated. S3. 75 or 2Is.) Chicago: The Year Book 
Publishers Inc. London: H. K. Lewis and Co. 1946. 

Once again the two Professors Abt, of Chicago, have reviewed 
the literature to produce the 1946 Year Book of Pediatrics. 
Welcome signs suggest that mort European publications are 
available, and there is a gratifying number of abstracts based 
on papers in the British Archives of Disease in Childhood. 
The authors of one Dutch paper quoted discuss what are 
termed " pontile tumours ” : surely the more usual topo- 
graphical adjective is “ pontine." But it must in fairness be 
said that random sampling has revealed no other obvious errors. 
Streptomycin is briefly mentioned in the official statement issued 
by the special committee of the National Research Council 
and referred to in other sections for its use in tuberculous 
meningitis and as a urinary antiseptic. The illustrations have 
been carefully chosen and most have been well reproduced. As 
usual, the editorial comments are a valuable part of the book, 
arid there is a good subject index. The now familiar “quiz" 
of twenty questions on the cover proved too difficult for one 
reader at least to obtain a pass mark, which indicates, among 
other things, the vast amount of new paediatric literature being 
published each year. 

A. Moncrieff. 


ATOMIC ENERGY ,, , 

Atomic Energy. By R, R. Nimmo, M.Sc., Ph.D. .(Pp. 201; 

45 figiire.s. 9s. 6d.) London : Pilot Press. 1947. 

What is Atomic Encrey'^ By K. Mendelssohn, M.A., Ph.D., 
F.Inst.P, (Pp, ISO; 37 figures. 6s.) London: Sigma Books. 
1947. 

Atomic energy is an intrinsically difficult subject and one which 
cannot be understood in any serious sense without some effort 
of apprehension. On the other hand, it is not only of obvious 
and general importance, but of particular interest to medical 
and biologic.tl science because of the increased supplies of radio- 
active materials which are already becoming available and the 
health problems to uhich it gives rise in peace and to an infi- 
nitely greater c.xtcnt perhaps in war. There is also the natural 
interest of ail scientific workers that research should not be 
allosted to suffer from other considerations. Any book which 
can help the doctor in a first approach to these problems is 
therefore to be welcomed. The writers of each of these 
volumes IS a profession.il physicist, and the choice between 
them must be largcl) dict.iied by the amount of effort which 
the individual re.ider is willing to make. 

Dr Nimmo's book is the more substantial of the two, and 
has been planned on the basis that all frills and inessentials 
are sternly avoided. The result is that the educated reader 
who begins at the beginning and reads steadily and carefully 
to the end. stoppmg oeeasionally to think and to undertake a 
little personal everei-e. will emerge with some genuine under- 
standing of the sequence of discovery which led to the release 
of atoinic energy, as well as practical methods of research, and 
will he lell with a re.isonably solid foundation on to which 
further tending can usefully be grafted On the other hand, 
there is hiile tiiiv.!iton. for both writing and illustration are 
utilitarian .uui restricted to the purpose of the book. 

Dr. Mendelssohn is also serious in his intention, but offers 
more by u.,y of ban Siyhsiically. Nimmo's opening statement 
(fat in the middle ,iges the transmutation of metals was 
.M,,.!y .Uvcpicd as a possibility " is paralleled by the more 
. 1 . 1 . , car.!. Sm.e the dawn of history man's mind has contem- 
7 t c., t '..-nets oi m.iicri.ils which surround him and which 
.r'* increasing part in his d.aily life." Pictori- 

, ’^■“’her of the kind favoured as "visual 

'll ! somewhat less space at his disposal, 

j ' , ' ' ''('‘-''-'•'-■d. IS a book which offers less 

y " '•''P-ndi'urc of cnergv. Roth 

. . ' ' ^'■’’■4. and the choice between them 

/ - ■ '* ""-,""4 mmrer of rcailing. In a train 

r - . V.,' r f”''. ^•'■■'".•'•fvndelssohn : in 

■' ■ - condi'i.ip.v, Nimmo. 

■3. w. Usst.tiT. 
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price.) New York and London : D. Applcton-Ccniury. 1948. 
Intended primarily for medical students. 

Energametrie. By Gabriel Bidou. (Pp. 102. 250 francs.) Pit'ii 
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THE RIGHT TO ATTACK 
Don’t be impudent” was the reply given by Mr. Bevan 
; 1 Dec. 3 to a sensible question quietly put to him by a 
.ember of the Negotiating Committee who is still an inde- 
.'lindent practitioner. When asked another question on 
'impensation Mr. Bevan said the Committee should be 
-ireful not to drive him too far on the question of com- 
insation, because the profession had no real right to it 
!;nd towards the end of the meeting he said that if there 
-ere not enough practitioners in the Service two years 
’ter the appointed day there would be a “ sharp diminu- 
on ” in the capitation fee. We are not drawing attention 
•I these facts in order to score off Mr. Bevan or to stir 
p partisan prejudice against him. These incidents were, 
is true, uncomfortable examples of his intransigence. 
iPt what is important is the danger to medicine illustrated 
• y the present Minister’s behaviour. We do not stress 
lis because the vehicle of the behaviour is Mr. Bevan ; 
[ter all, he won’t be Minister of Health for ever ; in fact, 
the present Government has a renewed lease of life in 
le next election Mr. Bevan may well be a candidate for 
;iuch higher office than that of Minister of Health. The 
anger h'es in the all-powerful control of the medical pro- 
. jssion by any political office-holder, in the nationalization 
■f medicine, in the subordination of medical men to the 
tate machine. If a Minister can treat independent mem- 
ers of a learned profession in the way described when he 
! supposed to be negotiating with them, what treatment 
•lay professional representatives at some future date expect 
3 receive at the hands of an ambitious politician who has 
'omplete control over all aspects of medical life — who 
iwns all the hospitals, aU the practices, employs all medical 
nen and women, and who can alter their lives and liveli- 
loods by the issue of-Orders and Regulations ? The doc- 
•rinaire theorist, seeing nothing but the supposed virtues 
3f plans and planning, devises State schemes attractive in 
■heir apparent simplicity, and satisfying to an obsessional 
lemand for administrative tidiness. The doctrinaire talks 
Ibout the Stale as if it embodied all the wisdom and virtue 
lhat very few individual men have ever possessed ; and 
with the decay of the old faiths the State is now worshipped 
[ts a god and as a god whose principal attribute is power. 
The doctrinaire, sincere but woolly-headed idealist, forgets 
that the State is a group of politicians holding power, for- 
B=ls lhat a State Medical Service means a Service organized 
and controlled by an administrative Department at the head 


of which is' a politician who uses his office primarily as a 
method of pursuing political ends. 

We have always believed, and have said so, that 
Mr. Bevan has wished to provide the country vvith 
improved medical services. We have hitherto believed 
him when he said that in doing this he genuinely wished 
to secure the co-operation of the medical men and women 
of this country — or at least of the majority of them, for 
there will always be a minority dissatisfied with whatever 
happens. We may continue to believe that Mr. Bevan 
wishes to provide this country with improv'ed medical ser- 
vices, though we may have grave doubts whether his Act- 
provides a real opportunity for doing this. But we begin to 
doubt his assertion that he desires the co-operation of the 
medical profession, because — to use a current vulgarism — 
he seems in recent months to have leaned over backwards 
to avoid obtaining this. Mr. Bevan the politician has got 
the better of Mr. Bevan the Minister of Health. 

The keynote to his present tune was sounded by the 
Tribune. If Mr. Bevan was to give way to a “ reactionary 
profession ” he would desert the sacred cause of socialism . 
— would endanger, may we suggest, his place at the head 
of the keep-left movement. ' In his letter to the three Presi- 
dents in January of last year' he opened the door.,for 
negotiations on the Act, and it was clear to him, as to 
everyone else, that those negotiations were for the purpose 
of amending the Act, as the last plebiscite said “ No ” to 
negotiations on Regulations. The negotiations started by 
Mr. Bevan between the officers of the Ministry of Health 
and the Negotiating Committee and its various subcom- 
mittees were rendered farcical by Mr. Sevan’s conduct of 
the final discussion on Dec. 2 and 3. He chose the method 
of humiliation, not of conciliation. The Committee might 
with justice have addressed to Mr. Bevan these words of 
Benjamin Franklin, “Those who would givu up essential 
liberty to purchase a little temporary safety deserve neither 
liberty nor safety' ” — to borrow from a forthright editorial 
in the current issue of the Medical Press. 

We should not, however, allow ourselves to become too 
indignant about the way' we have been treated by one man 
— even though that one man is given by the National Health 
Service Act supreme and absolute authority over medical- 
men and women. As doctors we can allow for the 
explosiveness of a fervent character. But the whole - 
episode has this one important lesson which as a pro- 
fession w'e must take to heart and mind — the dangers of 
monopolistic control in the hands of one man over the 
whole of the medical profession. In a leading article nearly 
four years ago* we drew attention to the views of some of 
the planners of medicine and the forces behind them. In 
a pamphlet on the National Health Service WTiite Paper 
the Communist Party then stated : “ The Government’s pro- 
posals have been pubfished after a very great deal of pres- 
sure from the Labour and Communist Parties, Co-operative 
Organizations and Trade Unions, and health workers’ 
organizations, such as the Socialist Medical Association.” 

“ Control,” the Communist pamphlet stated, “ will be in 
the bands of the State and local authorities . . '. and stan- 
dards will be laid down.” P.E.P., in its commentary 

1 British MedIccJ JourrsI, 1944 , 2 . 47 . 
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on the same \Vhite Paper, put in a nutshell, the real case 
against a State Medical Service in these words : 

“ Much will depend upon the attitude of the Treasury, 
the cflcctivcne’ss of the Central Health Services Council, 
the personality of the Minister, the alertness of his 
officials, and the political complexion of Parliament.” 


We agree with P.E.P. that much — far too much — ^will 
depend upon these key features in the National Health Ser- 
vice, and think it would be deplorable if the medical profes- 
sion and the public were ever to be placed in a position of 
dependence upon these things. Our esteemed contempo- 
rary, the Lancet, docs its best to support the Minister in 
its advocacy of the National Health Service Act. While 
we respect the sincerity with which its views are sustained 
wc believe we are not doing it an injustice in detecting in 
its columns the same doctrinaire worship of State power 
that is the modern fashion. A Minister, the Lancet writes, 

“ must hold powers of negative direction . . . and we have 
never been persuaded that the exercise of these powers 
would ever involve any substantial hardship.” In com- 
paring the opposition of the medical profession with the 
opposition to the building of new towns the Lancet 
observes that the result of such opposition is “ that no 
new town can ever be built unless nithlcss authority is 
exerted ” (our italics). “ Ruthless authority ” is a less 
euphemistic expression than “compulsory co-operation.” 
And the Lancet says this, apparently with approval: 

“ If the profession cannot find itself ways to prevent 
grossly unfair certification by a proportion of its members 
some subsequent Government may indeed feel obliged to 
safeguard these funds [public funds] by changing capita- 
tion fees into salaries.” Because some men offend, all 
men are to be treated as if they were offenders — a curious 
argument. Is this the real reason why Mr. Bevan insists 
upon the new Health Service starting on July 5 although 
he is not yet ready with plans for the building and setting 
up of his key structure for the general practitioner service 
— namely, health centres — and is this the real reason for 
the universal basic salary ? 

The plebiscite form is to-day being posted to all practi- 
tioners in Britain. The B.M.A. Council and the I.A.C. have 
expressed their attitude to the Act in its present form in 
short statements published elsewhere in this Journal. Their 
joint view is that the Act as it stands is harmful to medi- 
cine. The Council of the Royal College of Surgeons passed 
the following resolution last week : 


The Council of the Royal College of Surgeons 
England, while believing that evcr>’ member of the p 
fession must act according to his conscience in decid 
sshciher to accept service under the National Health 5 
r ‘'f and members of 

u-i-v'oMhe maintain 

bi'^-nt ■; endeavour to attain 

iCcaK of service. 

‘{m 

v/'fV- r".',, . V' l- against th 

a special and favoe 

h= offt 


f C h' 


It” 


consultants an assurance that seemed to be financial; 
tempting — for example, by suggesting that he tvould 
aside in State hospitals beds with no ceiling on fees, i 
is therefore encouraging that the honorary consultant su, 
of the London Hospital — the largest teaching hospital i 
London — should pass unanimously the two following rcio 
lutions at a meeting of the London Hospital Medb 
Council on Jan. 21-: 

(1) that in the view of tliis Council no step which lead 
towards whole-time State salaried medical service wcii! 
be in the best interests of the community ; 

(2) th.at in the opinion of this Council consultants ja 
specialists should not take service under the new Heal' 
Act until agreement has been reached with the professb; 
as a whole. 

On Jan. 26 the medical staff of St. George’s Hospital fc 
approved of the present Act by 28 votes to l, and fay 2 
votes to 4 agreed to abide by the majority decision in t'r, 
plebiscite. On Jan. 21 the Faculty of the Bristol Roy. 
Hospital, the registrars included, discussed the Natior.: 
Health Service Act. A secret ballot was held ; out ol i 
60 medical men present, 56 voted not to take part in il 
Service under the Act; only 2 voted for service, and' 
remained undecided. The Council of the Royal College t 
Surgeons has asked for unity. Three important tcachr 
hospitals by resolution have paved the way, and sho:.’ 
encourage those who may still be undecided or fearful 
Those who still fear that to say No is to oppose f 
will of the majority should take heart from a recent sU’ 
ment of the Lord President of the Council, Mr. Herb 
Morrison- : 

“ Particularly would I add the right to attack and 
for the Government of the day. That, perhaps, is i 
biggest single test of democracy. To go for the Gove 
ment of the day is a sacred British possession. A 
Government which tries to take that from you is a dan 
and a menace, and you had better get rid of if." 

Mr. Morrison and Mr. Bevan have both reminded 
of our right to individual and collective opposition. Ev 
doctor in the country should now follow the dictate of 
conscience in answering the questions on the plcbis 
form. 


CENSORSHIP 

The word “ freedom," like the word " democracy, - 
become so abused that what it stands for in thc.se days » . 
becoming lost sight of. But the coin is still there, c\c> 
though its image and superscription have been rufah'-^ 
away by rough usage. It does not mean the abuse c 
liberty called licence, but it does — at least so wc libc *• 
believe — still mean freedom of assembly, freedom of 
cation, and freedom to say Yes or No to questions put fa; 
free men to each other. These three freedoms arc no ^ 
being called in question. A short time ago the meo’r» 
officers of one of His Majesty’s armed Forces wanted te 
hold a meeting to discuss the National Health Service ACi. 
and to hear the views of medical men not members of d’-' 
Eorce. They were forbidden to hold this meeting and wcr- 
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t allowed to listen to dangerous thoughts. A county 
edical ofBcer of health recently instructed the public 
alth ofiucers on his staff not to take part or vote in a 
:eting held in their area to discuss the National Health 
rvice Act. They were present but had to sit in enforced 
ence. These public health officers, so instructed, could 
It foUbw the example of the Willesden nurses who were 
itructed by the Medical Officer of Health for Willesden 
•join a trade union. The nurses resigned, and presumably 
,d some safeguard in that there was an alternative open 
them — to work elsewhere. It is intolerable that this 
rt of thing can happen in a countrj' that in the past has 
t an example to the world in its fight for the essential free- 
ims of Western civilization, and which has just emerged, 
ttered but victorious, from a war fought to presers'e the 
jcdoms won in the past 

-We see in the above two examples denial of freedom 
- assembly, denial of freedom to vote according to con- 
ience. The third threat has been the subject of corre- 
ondence in this Journal started in our issue of Dec. 27 
■■ a letter from Mr. Johnston Abraham, followed by a 
;ter by Mr. R. F. West, Chairman of the Medical Group 
the Publishers Association. Distinguished medical men 
ke up the theme in this week’s correspondence columns, 
r. Johnston Abraham was, because of his experience with 
re Ministry of Education, anxious about the future publi- 
rtion of books written by medical men who, if working 
noletime in the new National Health Service, will be State 
■rvants. “The whole idea of such a censorship in civil 
•e is inimical, to freedom of thoughL” Mr. West drew 
■jtention to the following reply given by the Financial 
icretary to the Treasury to a question asked in the House 

■ Commons on Nov. 6 by Mr. Isaac J. Pitman. 

: A Crown servant must obtain the consent of the head 
;of his Department for the publication of any work the 
^subject matter of which is connected with his official 
;• duties or those of other public servants. ... I under- 
. stand that no rules have yet been made for employees 
of the new bodies set up under the National Health 
r Service Act. 

, The question of censorship is as important as any of the 
'resent points of conflict between the Ministry and the pro- 
":ssion about the National Health Service Act. If the 
jcessary majority of Noes is obtained to justify collec- 
ve opposition to Mr. Bevan's Act, and if negotiations are 
.•opened to secure amendments to that Act, it will be 
nperative to see that some amendment is put in with 
-igard to publication of books and of articles and letters 
.1 the medical press, whatever assurances the Minister of 
icalth may yet give on this matter. 

J It is a common experience of the Editor of this Journal 
be asked by medical men employed by local authorities 
.i5 publish letters under a pseudonym. Assistant hl.Os.H. 
,.nd deputy superintendents of hospitals have said in cover- 
.ng letters that if their legitimate criticisms are published 
<>ver their name their security in the service would be 
.hreatened and their chances of promotion diminish to 
,,'anishing-point The Editor, though reluctant to publish 
.anonymous letters, has always >met these requests. In a 

■ 1 BritUh Mrdtcd Journal. 1943, 1. 323. 


leading article in 1943^ we drew attention to the fact that 
no medical man in the service of the L.C.C. could submit 
for publication a scientific article or a letter without the 
permission of the .Chief Medical Officer of the' L.C.C. The 
L.C.C. subsequently amended its Standing Orders so -as 
to allow medical men in its service to submit scientific 
articles without seeking the permission of the Chief. Medi- 
cal Officer, but at the same time so worded the new Order 
as to disallow the submission of letters or articles on other 
professional matters without such permission. 

The Minister of Health has already secured in the Act 
freedom to withhold the report of the Central Health Ser- 
vices Council if it is in the pubh'c interest to do so. The 
public, of course, will have no opportunity of knowing 
whether or not it was in its interest to withhold pubh'ca- 
tion. With more and more medical men employed whole- 
time in a State Medical Service, with, in fact, all the 
doctors receiving their remuneration from the public funds 
controlled by the Treasury', what freedom to publish not 
only scientific articles but articles on a whole range of 
professional matters will the medical employee of the State 
be likely to have ? The correspondence columns of the 
B.MJ., the open forum for the medical man to discuss 
fearlessly what he thinks about any aspect of professional 
work and life, will be filled with anonymous contributions, 
written by men who will not dare call their names their own. 
These fears may sound fanciful now, but if we passively 
allow our freedoms to be filched from us one by one, free- 
dom of opinion and freedom of publication will disappear 
with the rest — in the public interest, no doubt, as inter- 
preted by the owners of the State machine. 


JU\TEMLE DELINQUENCY 

The large increase in juvenile delinquency during the war 
and post-war years has once again drawn attention to this 
problem. Indeed it has been said that the vast majority 
not only of adult criminals but also of the unproductive 
and antisocial members of the community — the “drones" 
and “ spivs ” of whom we hear so much — come from the 
ranks of those who during childhood and adolescence 
were already recognized as incipient delinquents. Public 
opinion has now advanced well beyond the stage in which 
it w'as supposed that the only cure for the young offender 
was a strong dose of physical punishment. Educational 
and medical experts are agreed that each case needs 
individual study and an appropriately adapted treatment, 
in short, that the problem is to be solved only by a 
scientific approach. 

British psychologists led the way in the scientific study 
of delinquency. The simple device of the control-group 
together with more objective methods of testing and 
assessing qualities of intelligence, temperament, and char- 
acter helped to' show that delinquency itself is not a simple 
clinical entity but a superficial symptom with a highly 
variable and complex causation— the resultant in most 
instances of a number of factors whose nature may differ 
widely from one case to another, 'The studies of Burt at 
Liverpool and in London were followed by the investiga- 
tions of Healy and his colleagues in America, and the 
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essential causes of juvenile delinquency are now fairly well 
established. Most urgently needed are similar investiga- 
tions 'into the efficacy of different methods of treatment 
as judged by the after-histories of cases of various types. 
Apart from a small number of follow-up inquiries carried 
out on delinquent cases first coming under obser\'ation in 
L.C.C. schools, comparatively little research of this kind 
has so far been undertaken in this country. Reports on 
the later careers of youths discharged from Home Office 
schools and other institutions are generally too vague and 
too meagre to yield a basis for practical measures. The 
obvious method, adopted in the London inquiries, is to 
follow the recognized statistical principles for calculating 
life tables and for determining survival rates or immunity 
rates after specified forms of treatment. In the London 
cases it was found that of persons “ exposed to risk ” 
during equal periods (15 years) as high a proportion as 
40% succumbed among those who had been treated psycho- 
logically, either at child-guidance centres or elsewhere, 
while between 50 and 60% could be regarded as successes. 
Among cases of equal gravity that had received no special 
study or. treatment the spontaneous recovery rate was just 
over 40%. 

The same method of analysis has been employed on a 
far larger scale in an inquiry undertaken by the State 
Institute of Human Genetics in Sweden. ‘ The material 
analysed consisted of cases recorded in the files of the 
Malmo Child Welfare Board over a period of 37 years 
— from 1903 to 1940. More than 2,300 children were 
divided into four main groups : children who had been 
brought before the juvenile court ; children who had been 
found so delinquent that special measures were required 
for their correction ; children who had come from bad 
homes and were guilty of some minor delinquency only ; 
and non-delinquent children who had been removed from 
bad homes solely for preventive purposes. The last served 
as the control group. The after-history of each case was 
traced to the beginning of 1944. The requisite information 
was obtained from foster homes, welfare committees, the 
penal register, the police gazette, and all other relevant 
sources that were accessible. The investigation was mainly 
concerned with the “ social prognosis ” for such cases 
after the child reached adult life. The results have been 
expressed by calculating the " annual risk ” and the “ total 


risk " in regard to criminality, drunkenness, vagrancy, or 
the receipt of public assistance. The outlook in relation to 
crime, as might be anticipated, was worst for the court 
cases and for those removed for serious delinquency. In 
these two groups the frequency of criminal offences in later 
life uas nc-iriy twice as great as among those who had been 
remosed from their homes as a protective measure only. 
On the other hand the incidence of vagrancy and appeals 
for poor relief differed but little from group to group. 
Na-rancs, m fact, was reported most often in the case of 
•..n^ who h-ad been transferred from poor or unsati.s- 
to residential inNtitulions. 
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goes on to observe that ” if we arc to undcr- 
o..L-m o; delinquency, it ,5 not enough to 
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must investigate the actual conditions under which ih 
delinquents have grown up~particularly the conditions i; 
the child’s own home.” Further information was therefo:. 
sought on the financial and social position of the faraih, 
the number of children in the household, and its gentij: 
emotional and moral atmosphere ; alcoholism, death c: 
separation of the parents, illegitimacy of the child, ard 
frequent changes in care or control were all noted. It 
found that the children coming from homes in which th: 
parents were drunkards or criminals were “ especially liaHc 
to commit crime when grown up, or to turn into ne'erdo- 
wells and vagrants, requiring public assistance." On tk 
other hand, no significant differences were found on co®. 
paring the after-histories of illegitimate children or childitj 
from broken homes with those of legitimate children con- 
ing from normal homes. Nor apparently did the chilli 
own intelligence yield any definite indications of ifi 
probability of future relapses. 

The material did not lend itself to any intensive stud; 
of the comparative merits of different modes of trcatmsc; 
So far as could be discovered, neither the age at whicl 
the children were taken charge of nor the period of deles 
tion had any discernible influence on their later careen 
The most significant feature for future prognosis was lb 
type and frequency of the offences committed by the chi!; 
when first brought under official notice. The whole inveri 
gation is one of the most extensive and elaborate wilhi; 
its own particular field, and might well serve as a mod;! 
for inquiries into what is likely t6 prove an imports:; 
branch of social medicine — namely, the statistical analjih 
of the life histories of different sections of the populatio: 
judged from the standpoint of civic efficiency and menu' 
health. 


EXO-ERYTHROCYTIC FORMS OF MALARIA 
PARASITE 


In the communication by Shortt, Garnham, and Malarnci 
which we publish on p. 192 evidence of a convindt; 
nature is at last brought forward that the cycle of develop 
ment of the malaria parasite in the mammal is cxacllj 
analogous to that occuring in birds. The exo-crythrocyl;- 
forms in avian malaria were first described by James ar^ 
Tate^ in 1937 in association with Plasmodium gallinnuur. 
in chickens : later Reichenow and Mudrow" showed tha 
similar forms are to be found in Plasmodium relictu'^ 
in the canary. Reichenow and Mudrow’ also describii 
bodies in the endothelial cells in association with anofe 
avian infection, Plasmodium praccox, while Garnham 
similarly found bodies highly suggestive of an cxo-crylhrc 
cytic stage in the fife history of Hepatocystes {Plastnodnm 
kochi. 

That an exo-crythrocytic form must occur in associaiio 
W’ith human malarial infections seemed certain both fro: 
attempts at transmission of human malaria, from cheiw 
therapeutic experiments, and from the fact that "ht 
human beings are infected both with Plasmodium 
parum and P. vivax the growth of P. falciparum successful 
interferes with the further development of P. vivax, whi: 
finds difficulty in appearing in the blood so long as the hex 


1 1 a. p., and Tale. P.. A'afure. 1937, i:9. 545 
: E.. and Modrow, L., ZJHrft. Trnprnmrd. Z.. 19-13. <7, Tdi- 

: E.. and Mudrow. L.. Arch. Prothicnkundc. I94S, 97, IDl- 

Oarrham, p. c. C.» Trans, roy. Sty", troy. Hyt., J947, 40, 719. 
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s infected with P. falciparum, an instance of interference, a 
)henomenon well known in connexion with viruses. The 
lemonstration of an exo-erythrocytic stage in a malaria para- 
ite of the monkey will facilitate the search for such a stage 
n falciparum and vivax malarias of man and will sers'e to 
ntensify the search for chemotherapeutic drugs which can 
let specifically on this exo-erythrocytic stage. IL this stage 
an be successfully destroyed it will mean that the infec- 
ion can be totally eradicated before it gives rise to any 
symptoms of ill-health. 


INFECTIVE HEPATITIS AND POLIOMYELITIS 
IN FAMILIES 

Two recent American papers on the epidemiology of infec- 
tive hepatitis and poliomyelitis record intensive studies of 
affected families. Kunkel and Hoagland* investigated a 
New York family in which during five months nine out of 
the ten children suffered from ^infective hepatitis. Three 
had frank jaundice ; in the other six the diagnosis was made 
on the symptomatology, aided in some cases by finding spider 
angiomas on the neck, shoulders, or arms, and also by 
biochemical tests. The tests used were the three which 
previous experience in the Rockefeller Hospital had shown 
to be the most reliable — namely, plasma biUrubin, brom- 
sulphthalein retention, and thymol turbidity. The thymol 
turbidity test was of special value in confirming the diagnosis 
after recovery. 

Infection was probably introduced into the family in 
October, 1945, by an elder brother who had a mild illness 
while on leave from a naval base where cases of infective 
hepatitis were occurring. Three children fell ill between 
Nov. 13 and 25, one on Dec. 22, four between Jan. 12 and 
24, and one on Feb. 8 — a series typical of the disease. There 
was gross overcrowding of the family’s sleeping quarters, 
and the authors conclude that the mode of spread was oy 
contact. In view of the demonstration by British and 
.American workers that the infective agent is present in 
faeces they assume that faecal transmission was involved. 
The epidemiological evidence hardly justifies this assump- 
tion, particularly in the light of the Imown importance of 
dormitory overcrowding for the spread of meningococci 
from the pharynx. 

The family investigated by Zintek- was one of a group 
in Denver, Colorado, selected for a weekly collection of 
throat washings and faeces because one or more members 
had been in cjose contact with a case of poliomyelitis. No 
virus was detected in specimens collected on July 11 from 
the parents, from two sons aged 9 and 8, and from a 
daughter aged 6. On July 15 the 8-year-old boy fell ill with 
an abortive attack of poliomyelitis ; on July 19 the elder 
boy developed poliomyelitis, going on to paralysis ; and on 
July 20 the girl showed symptoms of an abortive attack. 
Throat washings from the parents on July 20 yielded no 
virus, but specimens of their stools inoculated into rhesus 
monkeys produced paralysis with histological lesions typical 
of poliomyelitis. Positive results were also obtained with 
throat washings taken on the same day from the boy and 
girl who had abortive attacks and with a stool specimen 
from the boy. Tests of stools from these children and from 
the father were again positive on Aug. 9, but were 
negative in the case of the mother. The failure to demon- 
strate the virus in a paralytic case eight days before the on- 
set of illness and in two abortive cases four and nine daj's, 
respectively, before the onset contrasts with other cases 
in which th e virus has been found 19 days° and 12 daj's * 

Iffn Eml. 1. Afcif.. 1947, 236. E91. 

]. HyZ; 1947. <6. 245. 

’Brown, G. C., Francfa. T., and Pcarwo. H. E.. ibid., 1945, 41, IE8. 

•Gear. J. H. S., and MundcJ, B., S. Afr. rr^d. 1946, 20, 106. 


before onset Despite the fact thatdhe three children had 
been direct daily contacts of two cases, the infection of 
all five members of the family in so short a period seemed 
to the author to indicate a simultaneous exposure tp some 
extra-human factor in the environment or consumption of 
a common vehicle. A less probable explanation was that 
infection had been introduced by one of them and had then 
spread in the family. 

More studies of this sort, although they demand much 
field and laboratory work, seem to offer the only hope of 
understanding why multiple cases of poliomyelitis in 
families are relatively rare, and why they occur wthin a 
few days of one another, being apparently parallel cases 
and not serial infections as is the case with infective 
hepatitis. 


MENSTRUAL TOXIN 

Among the abundance of superstition and folk-lore 
attached to the phenomenon of menstruation from pre- 
biblical times there has always been a popular belief that 
the menstrual function allowed a periodic discharge of 
some noxious substance which if retained could be harmful 
to the organism. This concept is not now approved, but 
Smith’ and Smith’ have recently summarized work which 
they have been carrying out over the last eight years on 
“ menstrual toxin.” They have demonstrated that the 
menstrual discharge contains an atj’pical euglobulin derived 
from the endometrium during the last stages of its regres- 
sion. It is a tissue-damaging agent which acts apparently by 
virtue of its vasoconstrictive properties. It is also fibrino- 
lytic, and immunological studies have identified it with 
“necrosin,” a toxic factor found by Menkin’ in inflam- 
matory pleural exudate in dogs. Moreover, the pseudo- 
globulin fractions of this exudate and of menstrual discharge 
will neutralize the effects of the toxic euglobulin fractions 
Smith and Smith point out that the identification of a 
product of endometrial breakdown with a protein released 
by cellular injury may indicate that tissue katabolism from 
various causes may release such 'a toxin. This in turn 
suggests a common pathogenesis for such conditions as 
traumatic shock, the crush syndrome, the toxaemia follow- 
ing bums, and possibly also the toxaemias of pregnancy — 
particularly concealed accidental haemorrhage. The vary- 
ing clinical pictures may be due to variations in the amount 
of toxin produced, and the duration and circumstances of 
its action. 

The toxaemias of pregnancy are involved in this theors’, 
because further research has revealed that there is present in 
the blood of menstruating women, of w'omen in labour, 
and of W'omen with pregnancy toxaemia a euglobulin frac- 
tion with fibrinolytic activity and a pseudoglobulin fraction 
with a counteraction. These properties are absent from the 
blood of women during normal pregnancy and in the 
intervals between periods. Smith and Smith suggest that in 
menstmation, labour, and toxaemia these substances result 
from tissue breakdown consequent on the withdrawal of 
hormonal support. It follows that there may be a relation- 
ship between the constitutional and local disturbances that 
sometimes accompany menstruation and the production of 
a menstmal toxin which causes a degree of vascular damage. 
This damage is said to be similar in character to that seen 
in the endometrium itself immediately before the onset of 
menstruation. Clinically, it has been observed that men- 
strual molimina are less marked in anov-ular cj'cles, when, 
according to Smith and Smith, the menstrual flow contains 
less toxin than in ovnlar cycles. Similar ly, the state of 

^Arrrr. J. Obmt. Crnrc.. 1947, 54. 212. 

’Ibid, 1947, 54. 201'. 

4 Arch. Path.. 1945. 39, 2S. 
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pre-mcnstrual tension may be ascribed to a prolonged 
absorption of the toxin from a secretory endometrium, 
and the spasm of primary dysmenorrhoea to an exag- 
gerated local effect of the toxin. 

Smith and Smith point out that the finding of a fibrino- 
lysin and of a protective pseudoglobulin in the blood in 
pregnancy toxaemia serves as a reminder that menstruation 
and toxaemia present other similarities, such as a tendency 
to water retention, a withdrawal of oestrogen and pro- 
gesterone, and clinieal improvementwhen the uterus empties 
itself of its contents. They contend that menstrual toxin is 
the precipitating cause of toxaemia, and they have accord- 
ingly started clinical trials to determine the value of pro- 
tective pseudoglobulin in the treatment of pre-eclampsia. 
Meanwhile they report four cases of spasmodic dysmenor- 
rhoea successfully treated by injections of pseudoglobulin 
obtained from such human exudates as ascitic fluid. In 
addition to subjective relief, a progressive diminution of 
circulating fibrinolysin was demonstrated in three of the 
cases after the injections. If these findings are confirmed 
and the protective pseudoglobulin can be prepared in suffi- 
cient and concentrated amounts, not only the less important 
menstrual molimina may be prevented, but also more 
serious conditions such as menstrual migraine and epilepsy'. 
Further reports on the progress of these clinical trials will 
be awaited with interest. Smith and Smith, however, are 
considering an even wider application, of their work, 
realizing that in theory toxic protein katabolites may arise 
from damaged tissues anywhere in the body and that there- 
fore treatment of the resultant clinical syndromes with 
protective pseudoglobulin may prove of value in a large 
number of conditions. 


HEALTH OF THE PRISON POPULATION 

The prison population is increasing. In 1944 the daily 
average number of people in prison was about 13,000 ; 
this figure has risen steadily until in July, 1947, it stood 
at 17,300. It is now higher than it has ever been since 
before the war of 1914-18. Among women the daily 
average has fallen and now stands at about 1,000. There 
has been a marked decrease in drunkenness, or at all events 
a marked diminution in the number of women sent to 
prison for that offence. On the other hand, the number 
of women sentenced for brothel-keeping and for cruelty 
to or neglect of children has risen steeply. The borstal 
population seems to have stabilized itself at about 3,200. 
Young males found guilty of indictable offences and sen- 
tenced have increased by 50% since the pre-war years, 
and young females by an even higher proportion. 

Tlic annual report of the Prison Commissioners* con- 
cerns 2.S local prisons, 5 convict establishments, and 13 
borstals. When the figures were compiled 11 prisoners 
were in for life (commuted death penalty), and 22 were 
serving terms of twenty years. Some prisons seem to be 
overcrowded. Thus at Wormwood Scrubs the number of 
cells available for ordinary prisoners is 974 and the dailv 
aver.sge population 9S2 ; at Bedford 118 cells hold on the 
average ! 32 prisoners ; at Norwich 137 cells contain 157 
' ^ exclusion of accommodation for special 
oi pa'sents, such as those suffering from venereal 
V or ironi ceruin skin complaints, and those segre- 
;cni mav go so.me way to explain the 
look as hough the housing situation 
'^tecl in its gaols. During 
estraint had to be applied 
corporal punish- 
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ment for gross personal violence to prison officers was 
ordered in 16 cases, but in 5 was not confirmed by the ti 
Home Office. The net annual average cost of a prisoner 
is £140, and of a borstal inmate £176. Whether this takes 
into account any economic value of a prisoner's work is 
not clear. The chief employment in' local and convict y 
prisons remains the making of mailbags, but in botsiah 
a larger number of males are engaged on agrictiltural and ■: 
building work. ,i 

Deaths in prison during the year numbered 55, of which 
19 were due to executions, and 2 were suicides. The dailv ; 
average number of sick prisoners treated in hospital was • 
83S, and out of hospital 1,306. The total number certified / 
insane (apart from those found guilty but insane, or insane 
on arraignment) was 79. Increasing use is made of tempo- 
rary release to civil hospitals for medical and especially •’ 
for surgical treatment ; 257 prisoners were so released ; 
during the year. At Wormwood Scrubs there is a surgical 
uuit which deals with -non-urgent surgicai cases from .i 
London and provincial hos'pitals. Wormwood Scrubs has, 
too, a psychiatric unit with a 10-bed ward, and another c 
unit has been developed at Wakefield to deal with cases v 
arising in the North of England. At Holloway— the ■' 
women’s prison — a psychological unit has been formed ' 
which helps in the allocation of girls for appropriate 
borstal training. 

Experience has shown that however well qualified as a ‘ 
psychiatrist a medical man may be when he joins the prison 
service it is some years before he becomes of full use. The 
criminal aspects of psychiatry can be learned only in prison. . 
For example, cases of schizophrenia commonly seen in | 
prison are not of the type most suitable for insulin therapy, 
though some cases requiring insulin treatment arc trans- 
ferred from prison to a London mental hospital. For such 
therapy the patient should be of good previous personality, 
and the symptoms should be of recent development. In 
the cases seen in prison as a rule the personality is poor 
and the symptoms have developed slowly. The need for s 
general all-round experience in the prison medical officer is 
emphasized. The amount of ordinary medical and surgical 
treatment required in prisons is quite considerable, and 
psychiatric work is not the major part of the prison medical 
officer’s job. 

The question of the psychopathic personality is receiving 
attention. Three main types are recognized in prison : the 
aggressive psychopath, the inadequate psychopath, and the 
ethical aberrant personality. The last-named might pro- 
perly be certified as a moral defective ; the difficulty is in 
proving that symptoms existed before the age of 18, vybich 
is necessary for certification under the Mental Deficiency 
Acts. Certification would provide for the segregation of a 
group of social misfits, and would afford facilities for 
rehabilitation treatment over a long period in special 
clinics. 

The epileptic state appears in a very small proportion of 
prison cases, apparently in only about 0.4% of the average 
prison population. The treatment of epileptics in prison 
is said to present no great difficulty. Many of them respond 
well to the usual drugs, but there arc difficulties about 
their disposal on release. Not all epileptics go to prison 
for a crime committed in the pre- or post-cpilcptic state, 
and their crime has often no connexion with their disease. 

A colony for epileptics who have a criminal record and 
need institutional treatment is suggested. During the year 
covered by the report a medical adviser was added to the 
staff of the Home Office, and Dr. J. C. W. Methven, whik 
remaining a Prison Commissioner, was appointed to this 
post. He advises the Commissioners on medical policy’ 
and exercises general supervision over the medical service 
•n prisons and borstals, . 
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TO EVERY IlIEaiBER OF THE MEDICAL 
PROFESSION 


STATEMENT BY THE B.M.A. COUNCIL 

Us meeting on Jan. 21, the last before the plebiscite is held, 

• Council of the British Medical Association issued the 
lowing statement: 

iVe are now on the eve of a decision of the profoundest 
portance to the public and to the medical profession. For 
irs the British Medical Association has been working for 

• extension, improvement, and consolidation of the country's 
ilth services, publishing its constructive proposals in a series 
.reports. It is now confronted with an Act of Parliamenf 
ected to the establishment of a comprehensive health service 
f embodying forms of organization which are in conflict with 
. principles of the profession. The conflict is based on the 
ifession's conviction that the Act leads unmistakably towards 
whole-time State medical service, and that such a service 
uld be harmful to medicine. This conviction is strengthened 

• the knowledge that the Act of 1946 is in the hands of those 
0 profess as their objective a whole-time salaried State 
■dical service. 

.We have sought a number of changes, some of principle, 
ne of detail. The answer has been a refusal to modify one 
;>rd of the Act. The Council recognizes that some points 
■ the profession’s case make a stronger appeal to some mem- 
TS of the profession than to others. But it firmly believes 
at, viewed as a whole, the Act in its present form is in 
rnfiict with the best interests of the community and the 
Dfession. 

’After years of discussion the time has come for the profes- 
■m to translate words into action. The issue is one not of 
oney or compensation but of the intellectual freedom and 
iegrity of a great profession. The Council of the Association 
11 abide by the result of the plebiscite, as defined on the 
ebiscite form. It would be lacking in its duty, however, if 
did not make abundantly clear to every member of the pro- 
■ssion its carefully considered and determined view that the 
^ofession should not take service under the Act in its present 
rm. 


TO EVERY INSURANCE PRACTITIONER 


' STATEMENT BY THE INSURANCE ACTS 
COI^IMITTEE 

he following statement was drawn up by the I.A.C. at its 
tceling on Jan. 15 : 

The Insurance Acts Committee, which represents every 
isurance practitioner in the country, owes it to its constitu^ 
hts to make abundantly plain exactly where it stands on the 
rave issue which now confronts insurance practitioners, as 
t docs other members of the profession. Fully conscious of 
11 the implications, the Committee condemns the National 
Icalth Service Act, 1946, in its present form as contrary to 
he best interests of the public and of medicine, and advises 
nsurance practitioners firmly to reject it in the forthcoming 
tlcbiscite. 


A Bibliograpliy of Infantile Paralysis nS9-}944. which is edited 
hy Dr. Morris Fishbein and published .at Philadelphia by J. B. 
Lippincoit (price £4 IDs.), is a valuable publication already well 
l.nown to students of poliomyelitis. It has been prepared under 
the direction of the National Foundation for Infantile Paralysis. The 
'oliime consists of a ,!ist of all medical references to the disease 
rabiished since 1789, with a brief abstract of most of the papers 
Md a carefully compiled index of both subjects and authors. Supple- 
ntenis to the list arc issued once a month. The book is admirably 
produced and has already proved to be a most helpful work of 
tcfcTcnce to those interested in the disease. 


THE N.H.S. ACT: SOME PRACTICAL 
QUESTIONS 

THE COUNCIL’S ANSIITHRS 

We print below some of the practical and personal questions 
which individual members of the profession have put to the 
Association at meetings and by letter, together with the answers 
given by the Council of the B.M.A. 

General Practitioners 

Q. (I).-/ am opposed to the Act and intend so to vote. 
What risk do 1 rim of losing compensation if the fight is 
'unsuccessful ? 

A. — If a sufficient number of general practitioners stand out, 
the fight will not be unsuccessful. General practitioners will 
be advised not to enter the Service oniy if the number of them 
opposed to joining is sufficient to secure successful opposition. 
Only if 13,000 or more general practitioners agree to stay out- 
side and continue so to agree will the Association advise all 
general practitioner.s to stay outside. As a result the Minister 
may postpone the appointed day. If he does not, he will be 
unable to provide a comprehensive service, ’rt'halever final 
settlement follows, the Association will insist on a non- 
victimization clause covering, inter alia, capita] values. If a 
sufficient number of all general practitioners stand firm, all 
will retain their capital value. 

Q. (2). — There may be practitioners who vole for staying 
outside bill who siibsegiienity join. Is this not a real danger? 

A- — The Association will keep itself informed of the practi- 
tioners who enter, or apply to enter, the Service before the 
appointed day. It will advise general practitioners lo s’ay 
outside only if the number not signing is sufficient to ensure 
success. 

Q. (3). — / do not wish or intend to join the Service. I am 
doubtful of the views of my neighbour and competitor. If he 
joins, whatever the outcome. 1 shall lose in income. Il'/iol 
assistance is available to me ? 

A. — If the plebiscite returns justify the Association in advising 
general practitioners not to enter the Service, there will be taken 
•steps to bind general practitioners in small groups one.- to 
another to sustain resistance. But this will not ensure that 
no one will lose income under any circumstances. Financial 
aid will be available to meet hardship incurred in carrying out 
the Association’s advice, particularly hardship arising out of 
commitments entered into, such as interest on loans, insurance 
premiums, and school fees. 

Q. (4) . — Assuming the necessary majority against under- 
taking service and that, despite the profession's opposition, 
the appointed day is adhered lo, how will general medical 
services he provided for the people, bearing in mind that 
.'Valional Health Insurance will come lo an erd? 

A. — (1) There will be too few doctors inside the Service to 
enable the Government to provide the promised service. It 
'.vill be for the Government to meet the criticis.ms of the peopie 
when— -as they may believe — they will be paying for a service 
w.hich is not there. Incidentally, only lOd. of the'sodal security 
contribution will go towards health services. 

(2) General practitioners will make their services available 
to the public on a fee-paying basis. Their position will be 
that they are willing to enter a suitable comprehensive service 
but they are unwilling to accept the Act in its present form. 
They vvill be receiving no money from the Government and 
they will look to their patients for payment for the services 
they render. 

(3) Clearly, the Government cannot allow such a situation to 
continue. 

Q- fS).— / qualified two years ago. Although 1 dislike the 
Act 1 cannot help being attracted by the notion that a practice 
will be made available to me on application. Is this the 
posHion 7 

, A. ^Not exactly. To-day practices pass from one practi- 
tioner to another by the process of introduction with or 
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without a preliminary assistanlship. Under the Act this will not 
happen. You will make application to start a practice, or to 
succeed to a practice, in a particular area. 

If your application to start a practice is granted you will in 
effect “ squat ” as you would to-day, the difference being that 
you will receive £300 a year. 

If you succeed to a death vacancy, or to a vacancy arising 
from unforeseen retirement, it is probable that by the time 
your appointment is made and you take up practice in the 
area the income will be very much less than it was when the 
vacancy occurred. 

If you arc appointed to a partnership the situation is likely 
to be better, though it is fairly certain that partnerships as we 
know them will not continue under the new order. 


Q. (6) . — Is opposition to the Act opposition to Parliament ? 

A. — No. The Act specifically provides and the Minister 
has affirmed that the doctor is free to apply or not to apply 
to join the Service. The Minister has stated further: 

“ Every doctor will have to decide for himself when the proper 
time comes whether or not he should take part in the new Service, 
and the profession as a whole will be free to determine their views 
on the Service when they know what it is to be.” 

This is precisely what the profession is now proceeding to do. 

Q. (7).-/ am in a partnership of three based on a partner- 
ship agreement entered into eleven years ago. IT/// the agree- 
ment continue to be operative after the appointed day? 

A. — ^The Minister says that all partnership agreements in all 
their clauses will continue to operate just as if there had been 
no Act. Our legal advisers say the Minister is wrong, so far 
as those clauses which provide for sale and purchase of good- 
will arc concerned, adding that such is the ambiguity that there 
should be amendment of the relative sections of the Act before 
the appointed day. In short, no one yet knows the answer, 
and the Minister is going to set up a legal committee to 
investigate. 

Q. (8). -Does the remuneration conform to the recommenda- 
tions of the Spens Committee ? 

A. — It is doubtful whether the remuneration proposed con- 
forms to the Spans Report in the middle ranges of income and 
certain that it docs not conform in the higher ranges. But the 
Minister's proposals for remuneration are irrelevant to the 
main issues. Whatever the form of service, the Association 
will insist that the recommendations of the Spens Committee, 
accepted b> both the Government and the profession, are accu- 
rately translated into terms of remuneration. 

Q. (9). — / am hoping to retire shortly. If I join the Service 
in order to obtain compensation and retire, when is it likely 
I shall be paid my compensation ? 

■A. — Compensation cannot be paid to any practitioner until 
the regulations for the apportionment of the global sum have 
been dcMsed and until every claim has been made and approved. 
Only then would it be possible to apportion the global sum 
among those entitled to share in it. Inevitably this will take 
a considerable time • it may be as long as two or three years. 

(). (10). Docs II rciirictise liausc binding an assistant not 
ii> priKnisc nnhin a certain radius of his former principal for 
a certain time remain in force after the appointed day '> 
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Consultants and Specialists 

Q. (12).—/ am a consultant on the staff of a volun- 
hospital and also in private consulting practice. I am cZl'- 
io the Act. If the plebiscite returns justify opposition 
shall I be called upon to do ? 

A.— You, like all consultants on the staffs of volur,*’ 
hospitals, will be advised to continue with your ho.spjtai v.~ 
and to refrain from signing any contract proffered by t 
Regional or Teaching Hospital Board. It is veiy unEi 
that permanent contracts will be proffered in the nett f 
months, although interim contracts may be offered. I 
Specialist Spens Committee is not likely to report for so: 
months ; until it has reported and the Government has e, 
sidered its report it will be impossible to offer consula 
effective contracts. 


Voluntary Hospital Medical Officers 
(from Junior House-man to R.M.O. or Reglslrar) 

Q. (13) . — What are the implications to me of voting aj,.;- 
undertaking service under the Act in its present form? 

A. — You will be advised to continue with your work a' 
no dispute were in operation, renewing appointments or tali’ 
new appointments in the hospital field if necessary. All ti 
is asked of you is that you should not enter the field of conf.. 
that is, that you should not enter the Service as a gtr:: 
practitioner or as a consultant or specialist until the conflit: 
over. 


Whole-time Local Authority Officers of all kinds, incluiii; 

Public Health and Hospital Officers, Consultnnls, 
and Rc.sidcnts 

Q. (14).-/ am opposed to the Act. What action do ltd 

A. — You will be advised to continue with your work, r 
if this involves entering into new contracts with new cnifl 
ing bodies to which you are automatically transferred. 1 
will be asked not to enter the field of general practice, cb 
enter into contracts as part-time consultants and special’ 
with regional and teaching hospital boards. 

Q. (15).-/ am a whole-time officer of a mental hosff 
Do I answer dll three questions of the plebiscite ? if t 
plebiscite returns justify opposition, what am I csgit' 
to do ? 

A. — If you are of consultant status you will classify youN 
as such and answer all three questions. If you are nol 
consultant status you will classify yourself as a wholc-k 
local authority (special hospital) officer and answer question 
only. But whichever your classification you will not be 2 s' 
to discontinue your present work or to refrain from enter 
into contract with the regional board to which you ma)' 
automatically transferred. All that is asked of you is that i 
should refrain from entering the field of conflict as a gene 
practitioner or part-time consultant. 


General 

Q. (16).-/ am not a consultant or a general praclitic 
or a hospital officer. / am opposed to the Act. What ed 
do 1 take ? , 

A. — You will express your opposition to the Act in anv^.' l 
to question A of the plebiscite. You will not be asked lofcp^' 
to questions B or C. What will be asked of you is that 
should not enter the field of conflict as a general pracliunr- 
or as a consultant. 


Non-viclimfaation Clause 

Q. (17) . — Will the Association insist on a non-viclimkC’i"^ 
clause in any final settlement ? , 

4. — ^Yes. In any final settlement the Association will 
on a non-victimization clause covcrinc all sections of 
profciMon. 
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the day of decision 

A LAYMAN’S OPnsHON 
BY 

COLM BROGAN 

edical men and women naturally judge the present conflict 
incipally on professional grounds. The present issue may be 
ider, and it may therefore be useful to look at it through the 
es of a layman, of a potential patient the present Act is 
•signed to help. IPe have therefore invited Mr. Colm Brogan 
state his views on the impact of the Act on the public. 

By the eve of the poll which is to settle the future of the 
edical profession, some facts had become clear beyond argu- 
ent. There is now no doctor left who does not realize that the 
resent offer of the Minister of Health is an invitation to take the 
rst and irrevocable step towards a full-time, full-salaried State 
ledical service. It is now equally clear that an overwhelming 
lajority of doctors are opposed to the scheme. However they 
ote, they have already exposed their minds. If they vote for 
le scheme they will have voted, under duress, against their 
idgment and professional conscience. 

It is vital to their own interest and to the interest of the com- 
lunity at large that they should vote against the scheme in a 
lajority so overwhelmingly large as to represent the true find- 
ig of their instinct and their judgment. Their own interests 
emand an emphatic rejection. If the scheme as proposed by 
le Minister is put into operation, independent practice will 
ease to be possible, except for a handful of doctors, within a 
leasurable term of years. That is what the Minister foresees 
nd what the Minister intends. 

The destruction of private practice would have a damaging 
ffect on the standing of all doctors, including those who are 
Iready in the public service. These have been known to 
lomplain of niggardly treatment and niggling interference, but 
vhatever inconveniences they suffer from now are small com- 
lared with what is in store for them if private practice should 
lisappear. Do doctors in public employment fully realize that 
ill their professional standards, including the financial, are 
naintained by the outside pressure of independent practice ? 
fhe “ never-ending audacity of elected persons ” is curbed, to 
;ome extent, by the fact that the employed doctor can walk out 
ind set up for himself if the conditions of his employment 
;hould prove unbearably vexatious. The position of the teach- 
ng profession carries an instructive lesson for doctors. The 
itanding of teachers under the State is in every respect inferior 
:o the standing of doctors, for the simple reason that few 
eachers can walk out of public employment without walk- 
ng out of their profession. As a result, teachers are subject 
;o restrictions, indignities, and modes of interference which 
loctors have not yet learned to tolerate. But, once the area of 
jrivate practice is reduced to insignificance, the hard lesson will 
jegin. They will learn while they earn. 

But the personal welfare of doctors is of public interest only 
in so far as the contentment of all important workers is socially 
desirable ; and there is no room for an outsider to advise them 
on their own interest. The standard of medical service is a 
vital consideration for everyone, but here again doctors are 
better able than any layman to estimate the inevitable deteriora- 
tion of standards under a State monopoly and to judge the full 
force of such a grimly monitory phrase as “lax certification.” 
There can be few doctors who imagine that their professional 
integrity will be easily presen’ed when they must advise and 
prescribe with one eye on the patient and one on the state of 
the public funds. 

No layman has anything useful to say on those aspects of the 
controversy which are specially understood by doctors, but 
there is a wider aspect which directly and \-itally affects the 
whole public and on which it may not be impertinent for a 
lajTnan to wTite. For a full generation we have watched a 
steady extension of State power. The necessities of war greatly 
assisted the development of the omniscient, omnipotent, and 
omnicompetent State, but the development has increased in 
rapidity since the end of the war. because it has the authority 
of a truly monstrous political philosophy. 


That philosophy makes use of high-sounding phrases, “the 
will of the people,” “ the will of the majority,” “ the sovereignty 
of Parliament,” but these phrases thinly cover an abyss of 
tyranny, for they mean that a man must surrender his private 
conscience at the command of a majority. 

The liberties of Britain were not won by majority decision, or 
by accepting the sovereignty of Parliament over all persons and 
in all causes. Reh’gious toleration was won by lonely men who 
sought exile or met their death rather than submit their con- 
science to the sovereignty of the State. The trade unions 
gathered their first strength by defying the sovereignty of 
Parliaments which sinned against natural justice by denying to 
working-men their right to combine. The Tolpuddle Martyrs 
were martyrs to State sovereignty. Liberty is won by the few, 
and is held by the many. When did it become a rule of British 
life that the sense of right must abdicate and the cry for justice 
be silenced before the majesty of a majority decision ? 

It must be said that the philosophy of majority totalitarianism 
has some singular advocates. It is advocated by men who bad 
a record of highly combative conscientious objection during the 
first Great War, and by a few who were equally careful of their 
conscience during the second. There is a Minister in the 
present Government who must still remember how he chose to 
appear before a conscientious objectors’ tribunal, although he 
suffered from a disability which made it totally certain that he 
would not be called upon to serve. It was not enough for him 
that the sovereign will of the majority had exempted him from 
service : he insisted on formally rejecting the sovereignty of 
that will. 

There are other Ministers of the Crown who still count it as 
virtue that they thwarted Parliament hy putting an end to inter- 
vention in Russia, They achieved this end by strikes and the 
threat of strikes. One of them, who still likes to recall that 
campaign, has a soft spot in his heart for manly independence, 
which tempted him to say a good word for the Grimethorpe 
strikers. Admitting that they were rather awkwardly stubborn, 
he was yet pleased to see that the spirit of vigorous inde- 
pendence still flourished in the land. If the doctors show 
vigorous independence in the plebiscite, we shall wait to hear a 
chuckle of approval from the same Minister. We may have to 
wait some time. 

It must be said that the Minister of Health has not formally 
claimed that the sovereign will of Parliament suppresses the 
private conscience of the doctor. Indeed, for a long time he 
was careful to assure the doctors that they were free to enter 
the service or stay out, as they chose. But, as the critical day 
drew near and the mind of the doctors was unmistakably 
shown. Mr. Bevan issued a reminder that Parliament was still 
sovereign, and his broad hint became an outright declaration in 
the mouths of his supporters. Indignant totalitarians positively 
bellowed their rage in the Daily Herald and the Sunday 
Pictorial. They cried “ Havoc ” and “ Treason ” because the 
doctors showed an inclination to disagree with Mr. Bevan, 
whose own career of docile conformity surely entitled him to a 
better response. 

It would be interesting to know how the totalitarians square 
their principles with their practice, for they have gone very' far 
at times in condoning affronts to Parliament They have kept 
a silent tongue over strikes which were conducted in open 
defiance of a law which they themselves had renewed, and they 
are rather fond of talking about what the organized workers 
will or will not stand, without reference to Parliamentary 
sovereignty. The trade unionist may steal the horse, while the 
doctor may not look over the hedge. Is it possible that the 
sovereignty of Parh’ament is another name for the dictatorship 
of her proletariat ? 

In fact, the doctors have not so much as hinted at any defiance 
of the sovereignty of Parliament, If the sale of practices be- 
comes_ illegal, they will not break the law. When hospitals 
are seized by the State, they will not strike against that seizure. 
If a minority of doctors choose to serve the State their col- 
leagues will accept and respect that decision. All they claim is 
the right to choose an option which the same sovereign Parlia- 
ment has allowed to them, a right which would still be theirs 
even if Parliament denied it It is said that Louis XTV once 
ordered a Minister to do something which was against his con- 
science. When the Minister refused, Louis said, “ But I, your 
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King, can command you.” The Minister replied, " No. _ You 
can command me to do this, or resign. I resign.” Louis ac- 
cepted the justice of this answer, but he, after all, was only an 
absolute monarch. 

The importance of the plebiscite to the general public is this 
— that it gives the first gleam of hope that we may all, live to 
see liberty recapture lost ground. The advance of authori- 
tariani.sm has been almost completely unchecked, for the 
resistance has been individualistic and unorganized. Now, for 
the finst time, the authoritarians arc meeting a well-armed 
enemy in prepared positions. If the doctors have the will to 
join issue, the battle is already won. If the majority is sufTi- 
cicntly emphatic, the Minister will not be merely defeated ; he 
will be routed, and the doctors will not have to suffer even a 
temporary inconvenience. There will be a new Minister of 
Health and a new approach to the problem. It must be 
remembered that a politician's claim on the respect of his 
colleagues is largely dependent on his powers of persuasion, his 
skill in turning awkward corners. If Mr. Sevan’s offer is over- 
whelmingly rejected, even those who regard the rejection with 
grief and rage will admit, and even insist, that the fault was 
largely Mr. Bevan’s. That will be easier than admitting that the 
scheme is profoundly wrong. A more plausible politician will 
take over negotiations, knowing that his own reputation is 
dependent on success. The doctors have literally nothing to 
fear, so long as they are true to themselves and to each other. 

What is likely to happen on the national scale has already 
been most instructively rehearsed on the local scale. Although 
the authoritarians have not lost a big engagement, they did 
suffer a check in one skirmish, and that, significantly enough, 
was a medical skirmish. The nurses, and doctors of Wiliesden 
told the Council that they would seek other employment rather 
than accept the forcible baptism of trade union membership. 
Finding that the closed shop carried the uncomfortable corollary 
of a closed hospital, the Council climbed down as hastily as a 
small boy getting down from a forbidden wall. But that was 
not all. Prominent Ministers and trade unionists vied with 
each other in making clucking noises of disapproval at 
Wiliesden Council, Wiliesden had really gone too far ; doctors 
and nurses must not be interfered with. There will be much 
clucking at Mr. Bc\an if he loses the vote. 

There was great public relief at the Wiliesden decision, a 
general feeling that an almost intolerable thing had at last met 
with a check. If the doctors of Britain stand as firm on the 
national issue, the whole social atmosphere will be lightened 
and cleansed. 

It has fallen to the doctors to meet and break the authori- 
tarian demand. They have not asked for this responsibility 
and they have not welcomed it, but the layman may well be 
thankful that it is the doctors who have been called upon to 
fight liberty’s Battle of the Marne, because they have all the 
means of conclusive victory, if they have the will. Far more 
depends on this than the future of medical practice. The future 
of personal liberty is in the balance. The doctors can strike a 
b’ovv that will not onlv free themselves but will give hope of 
freedom to us all 


1 hat IS why the plebiscite is a matter of the gravest nationa 
concern. Our liberties are still large, but they are contracting 
.mil an evil idea is paining dominance. Now is the time tc 
rejeei .'.nil refute the idea. Doctors have not sought this fight 
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is respectable. Others may vote “Yes ” because they ftru 
consequences of voting “No,” They vote from 
That, at least, is understandable. 

But to vote “ Yes ” in a spirit of meek submission to ft- 
common will is scarcely respectable and scarcely understyT 
able. To submit your moral and professional judgment to - 
majority vote is to give away the command of your' comcict^ 
and accept, in exchange, an insignificant holding in the nife c' 
your own soul. Those who arc tempted to this abdicatijs 
might reflect on the verdict passed, one hundred ye,-irs see, h 
a Frenchman on his fellow countrymen. The average 
citizen was then much exhilarated by his share in the irrcsiiftu 
authority of the sovereign mass. Looking in the mirtoi, 
the critic, a Frenchman flatters himself that he secs one-bvce',v 
seven-millionth' of a tyrant. But he forgets that he sees MU; 
a slave. 

If the men and women of the British medical profewici 
remember the rightness of their cause and the practical sireatC; 
of their position their vote will shake the air like a sudden sid 
of cannon. Men will rediscover that they have no wish to h 
any part of a tyrant, and no need to be any part of a sb\; 
For the first time the invasion of liberty will have been met h 
something better than compromise, concession, and pkadis: 
But vve can expect the first shot of .national deliverance onhii 
the answer is nearly unanimous and fully determined. The; 
are few doctors who do not know in their hearts and roir.k 
what answer they must give to the demand that they acet;: 
State service and dependence. But the answer must be firm arl 
it must be final. It is, No. Not now. Not ever. 


M£DICAL PRACTICES COMMITTEE 

In (i ictler to the Secretary of the Negotiatins Committee {w. 
the Minister of Health the Minister has notified his intentir. 
shortly to set up the Medical Practices Committee itrJti 
Section 34 of the National Health Service Act, 1946, l!V 
publish below this letter, a reply from the Secretary of rtf 
Negotiating Committee, and the subsequent correspondence. 

Ministry of Health, 

Whitehall, S.W.l, 

Sm. ■ Jan. 2, 1948. 

Medical Practices Committee 

I am directed by the Minister of Health to state that a 
part of the preparatory work which must be carried out !> 
make the National Health Service ready by July 5 next 1 
proposed shortly to take steps to set up the Medical Praclicf 
Committee under Section 34 of the Nationa! Health Servk 
Act, 1946. The Act provides that the Committee shall consi' 
of a chairman who shall be a medical practitioner, and cigf 
other members, of whom six shall be medical practitioners 
of these six medical practitioners, at least five shall be persor 
actively engaged in medical practice. 

The chairman and members arc to be appointed by ike 
Minister after consultation with such organizations as he may 
recognize as representative of the medical profession, and Ike 
Minister would accordingly be glad to receive any views tk: 
Negotiating Committee may wish to express on the followmj 
proposals. 

The Minister propo.ses that the normal period of office I'l 
members of the Committee should be three years, member^ 
being eligible for reappointment, but that the first chairnun 
and two of the other eight original members should be appointed 
for a period ending on March 31, 1950, three of the remaining 
members retiring on March 31, 1951, and the rest on March 31, 
1952. 

It is anticipated that in the first instance the chairman and 
some, at least, of the members will probably need to give ncarl) 
full time to the work, but that the work is likely to diminhh 
later on. It is therefore proposed that the remuneration oi 
the chairman at the outset should be £2.000 a year, subject to 
rcvieiv if and when the work diminishes, but -that he should 
not he debarred from also iindcrl.aking private work if k- 
'•■tslics. The other members would be remunerated at the rate 
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f seven guineas a daj’. Travelling expenses and subsistence 
llowance on the same rates as are payable in the Civil Service 
/ould be payable in addition. 

Of the medical members the Minister considers that one at 
;ast might have experience in Wales. 

As regards the two non-medical members, the Minister 
aggests that one might be a barrister or solicitor of experi- 
nce and the other a non-professional member of an Executive 
Council. 

The Minister would be glad to receive any suggestions from 
re Negotiating Committee as to the names of persons who 
ught be included by him in his consideration of suitable 
lembership for the Medical Practices Committee. 

It will be helpful if any suggestions or observations which 
re Negotiating Committee may wish to make could reach the 
linister as soon as possible, and in any case not later than 
an. 21, 1948. 

I am. Sir, your obedient servant, 

D. Russell-Smith. 


B.M.A. House, W.C.l. 

Jan. 10, 1948. 

Dear Sir. / 

1 refer to Miss Russell-Smith’s letter of Jan. 2. 
•ollowing its meeting with the Minister, the Negotiating 
Committee decided to refer the Minister’s reply to its con- 
tituent bodies and not to meet until those replies were avail- 
:ble. As the Minister is aware, steps are being taken to 
iscertain, by plebiscite and othervdse, the views of the pro- 
ession as a whole on the issue of service or no service, and 
t would be improper for the Negotiating Committee to respond 
it this stage to the invitation to comment on the Minister’s 
jroposals for the Medical Practices Committee or to put for- 
vard the names of suitable practitioners for membership. Not 
intil the profession has determined its attitude to the Service 
is a whole will it be possible for the Negotiating Committee 
o consider putting forward such observations and suggestions, 
ts action then depending upon the character of the profession’s 
leci.sion on the larger issue. 

■yours faithfully, 

Charles Hill, 

Secretary. 

Ministry of Health, 
Whitehall, S.W.l. 

Jan. 16, 1948. 

Dear Sir, 

The Minister asks me to refer to your letter of Ian. 10 
ind to say that he notes that the Negotiating Committee are 
jnwilling to join him in the consultation which he has offered 
regarding the choice of medical members for the Medical 
Practices Committee. If, at any time before he has completed 
[he constitution of this Committee in accordance with the Act, 
[he Negotiating Committee wish to offer any suggestions he 
will, of course, still be happy to consider them. 

Yours faithfully, 

J. M. K. Hawton. 


B.M.A. House, W.C.I. 

Jan. 23, 1948. 

Dear Sir. 

I refer to Mr. Hawlon’s letter of Jan. 16 in which it 
is stated that the Minister “ notes that the Negotiating Com- 
mittee are unwilling to join him in the consultation which he 
has offered regarding the choice of medical members for the 
Medical Practices Committee.” Mr. Hawton’s reply and these 
words in particular suggest that the invitation to the Negotiating 
Committee to nominate medical members of the Medical Prac- 
tices Committee was sent at a time when it was perfectly dear 
that the Negotiating Committee could not comply in order to 
relieve the Minister of the legal obligation placed on him by 
the Act to consult the medical profession. 

The Minister and his advisers were fully aware that when the 
letter of Jan. 2 was sent, the profession was in process of 
deciding its attitude to the Service as a whole and that the 
N'egotiating Committee could not possibly compromise itself 
and the profession by nominating medical members for a body 
Qie need for which is one of the subjects of dispute. Having 
received the only answer which could in the drcumstances be 


given, the Minister now accuses the Negotiating Committ^ of 
unwillingness to join him in consultation and to hint that he 
proposes to proceed to appoint the Committee svithout such 
consultation. 

The matter— -and the method employed — is of such impor- 
tance that it is proposed to publish the correspondence. 

Yours faithfully, 

CtisRLES Hm,, 

Secretary. 


Ministrv of Health, 

WhitehaU, S.W.l. 

Jan. 26, 1948. 

Dear Sm, 

The Minister asks me to refer to your letter of Jan. 23. 

It is the Minister's clear responsibility to carry out the 
decisions of Parliament and to bring the National Health 
Service Act into operation. To do that in proper time requires 
the setting up, stage by stage, of the various admim'strative and 
other bodies for which the Act provides. The stage at which 
the Medical Practices Committee needs to be considered having 
arrived, the Minister offered the profession’s Negotiating Com- 
mittee the opportunity of consultation, as he would himself 
prefer — and has often made clear — to act throughout in the 
closest consultation with the profession. MTiile he notes that 
the Negotiating Committee felt unable to join him in consulta- 
tion in this instance, it remains his wish and intention to continue 
to offer the opportunity at all similar stages in the preparation 
of the new service. 

The Minister has, of course, no objection whatever to your 
publishing this correspondence, including the present letter. 

Yours faithfully. 

J. M. K. Hawton. 


THERAPEUTIC SOCIAL CLUBS 

AN AD'VENTURE IN SOCIAL PSYCHIATRY 
A meeting organized by the Institute of Social Psychiatry was 
held in London on Jan. 14 to further the idea of therapeutic 
social clubs for patients both in and out of mental hospitals. 

Dr. E. B. Strauss, who presided, said that of the “ big three 
in medical psychology it was Adler who paid most attention to 
man’s relation to his neighbour. Freud and Jung were more 
concerned with his internal harmony and integration. Psychotic 
patients were disoriented in time and space, but what was not 
so usually recognized was that any form of emotional or mental 
disturbance caused disorientation in a third dimension — that of 
the community. The therapeutic social club was one of several 
devices intended to counteract this. Among patients in mental 
hospitals, in addition to the disorder for which they were 
admitted, there tended to develop an “ asylum psychosis,” as 
a result of which they felt that they had sunk in the social 
scale and did not belong to the community. 

Dr. J. Bierer, director of the Institute of Social Psychiatry, 
said that experience of therapeutic social clubs now extendi 
over a period of nine years. He spoke in particular of the club 
started at Runwell Hospital in 1938-9. Many problems had 
to be faced in the establishment of such a club — how to 
combine freedom of action and self-government, including the 
mixing of the sexes, with existing regulations, traditions, and 
responsibilities. If patients were put in charge there was, of 
course, the risk of an aggressive patient talung possession of 
and misusing the club for the e.xploitation of his aggressive 
instincts. On the other hand, if a psychiatrist or nurse were 
in complete charge the patient would feel that he had no say 
in the matter at all. The best solution was to let the patients 
have charge of the club, the nursing and other staff attending 
by invitation, but to have honorary members, including the 
medical superintendent, the matron, and the psychiatrist. 

In the club of which he spoke a few marriages of members 
had taken place and had been surprisingly successful. Two 
friendships had to be interfered with in order that they might 
fiot develop into a more serious alliance — one concerned an 
epileptic and the other a patient with multiple sclerosis — but 
in the majority of cases there was no reason to suppose that 
any harm would follow, either from the eugenic or the human 
point of view. Conditions in the club approximated more or 
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Ic'.s to everyday life. The majority of patients' behaved more 
nadiraiiy in the club, and this made it possible to use it for 
diagnostic purposes. A second club was established in the 
institution for chronic and deteriorated patients, and gave them 
some opportunity to exercise initiative. 

One difficulty was that patients got so accustomed to active 
social life in the hospital that they missed it after discharge, 
and this led to the formation of extra-mural clubs. This idea 
underwent a large extension when they were confronted with 
the large number of asocial, solitary, and retiring people attend- 
ing out-patient departments. In forming such extra-mural clubs 
it was important to avoid any stigma, and therefore the club 
premises were away from hospitals and the name of the club 
was non-indicative. In most of the clubs friends and relatives 
were also members ; some of these were potential patients, and 
thus the club was of assistance in prophylaxis. 

Dr, Donald Blair, deputy physician-superintendent at 
St. Bernard’s Hospital, gave some practical directions on 
the starting, management, and financing of a club. The 
maximum nuntber of members, he thought, should be 
between forty and fifty. It was important to have a nucleus 
of patients of reasonably high intelligence and initiative, and 
the regular attendance of the psychiatrist at club functions 
was of the utmost importance. These functions should include 
discussions, lectures, dances, and dramatic presentations. Thera- 
peutic measures should be confined to talks to patients with 
proper encouragement and suggestions. 

Other short addresses were given by Miss K. Thompson, 
social therapist at Runw'cll Hospital, Dr. Noel Harris, Dr. Doris 
Odium, and Dr. Maxwell Jones, and much interest was shown 
in the discussion which followed. 
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MANAGEMENT OF UTERINE INERTIA 

At a meeting of the Section of Obstetrics and Gynaecology of 
the Royal .Society of Medicine on Jan. 16, with Mr. A. J. 
McNxtR presiding, the subject for discussion was the manage- 
ment of uterine inertia in the first stage of labour. 

Mr. D. M. Stern said that uterine inertia might be said to 
occur when the contractions of the uterus during labour were 
shorter, less frequent, or weaker than normal. Normal labour 
might be assumed to last up to twenty-four hours, and pro- 
longed labour was anything beyond that time. The first group 
of causes of uterine inertia in the first stage might be described 
as a badly fitting presenting part, including abnormalities of 
the foetus and the birth canal, and also, of course, placenta 
praevia. The second group of causes might be de.scribed as 
fear not a surprising thing when women were educated to 
expect that labour would be painful. Less common causes 
included hormonal ones, of which little was known, excessive 
multip.'irity, drugs and poisons, accidental antepartum haemor- 
rhnee, and. of course, a full bladder or bowel. He did not 
•IV ree that genera! debilitv was a cause; on the whole, debili- 
uted pat-ents had a rather more rapid labour than normal, 
irc.itr.'ent was pnneipalK the correction of the abnormal 
prcsent.ition and reassurance of the patient. 
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Three Types of Primary Inertia 

Prof. H. J. Drew Sniythe described three nuin typi;s ,, 
primary uterine inertia. The first was characterized by i- 
effectual pains from the beginning of labour, everythms ti, 
being normal. Such pains might continue for three" days ar 
the cervix did not dilate nor did the membranes rupture ; V 
contraction or retraction of the uterine muscle was absent.' Tf 
second was the clonic uterus, exemplified by the patient uh 
from the beginning of labour had strong contractions, bw j 
spite of these the cervix did not dilate and the membrar., 
frequently ruptured early, with foetal and maternal distif. 

A posterior presentation, with which this delay in dilal.Ttipn < 
the cervix was often associated, added to the difficulties. Ik , 
form of primary inertia was found most often in the “nuly 
type of patient. The third type of primary uterine inertia w-s i 
associated with fear. Patients of this type from the very fc,; 
pain shouted for the doctor to deliver them and became ino:: 
and more hysterical, so that instead of relaxing they contraclei 
against the uterus as much as possible. These cases were n, 
common in hospital practice but were extremely common i" 
private practice, and. he regretted to say, among doctors' wivvi 

In patients of the first of these types, if sedatives were giver, 
the ineflectualness of the uterine contractions was proloncej 
Sedatives should not be given during the day, but the paiicr.is 
should be ensured sleep at night, preferably with morpbic; 
Rupture of the membranes in the first stage of labour wasfe: 
danger with these patients. The thing to do W'as (o get ih 
patient on to full dilatation, which might take one, two, a 
more days, and when this was reached and the head was faiilv 
down they should be delivered by forceps. Special care mis' 
be taken in the third stage of these labours, because then ih 
same kind of inertia might be experienced. He never allowt; 
the placenta to remain in the uterus for more than two houn 
Definite shock was associated with longer retention of \1 
placenta. 

Patients of the second type, in whom the uterus went c 
contracting and the cervix failed to dilate, did require stdr] 
lives. The question whether there was foetal or materov!^ 
distress which demanded delivery of the patient dependd 
entirely on how far the cervix was dilated. If it was cc: 
dilated up to half there were two choices — caesarean sccliw 
or incisions of the cervix. Of the latter he had no expcricncj 
If the cervix was more than half dilated it responded welt i" 
some of these cases to further manual dilatation. 

In the third type of patient in whom the inhibiWb 
mechanism was an emotional one, namely, fear, treatm:- 
must start in the antenatal period. It was important tfc’ 
so far as possible the patient should be under the same doclr 
during the whole period of pregnancy and parturition, ffc 
condition was partly due to entering a strange environment as- 
coming under different medical care when labour was imminert 
With the anxious patient reliance must be placed during if* 
first stage of labour on fairly strong sedatives. Often one v'J' 
more or less compelled to use the forceps on these p.ititnSv 
owing to pressure from their families. The alternative wav !■’ 
give them the old “ twilight sleep,” but this prolonged labow 
and might tip the balance against the child. Secondary ulenr- 
inertia during the first stage of labour was almost ccdaie 
due to disproportion, which demanded operative inten'cntion 


Points in Treatment 

Mr. J, V. O'Sullivan said that he look inertia to mean d- 
prolongation of the first stage of labour over thirty hours, il- 
classification might be into primary and secondary, pnm^O 
where the cause of the weak pains was not known, and secon- 
dary in those cases in which the cause could be found. Ever) 
body agreed that post-maturity and endocrine imb.darcc ga“ 
rise to inertia, and so did interference with the polarity of • 
uterus. He had never been able to understand hoW the 
■which appeared to be one organ, could contract in the urr-‘ 
part and relax in the lower, and in fact he did not believe u - 
he believed that the upper portion simply contracted more 
.strongly than the lower. 

Sed.ation w.as neccss.ary at some stage in all these cases, ih' 
practice wns to use drugs as far as possible only by night, ar.- 
indccd In avoid alt sedative drugs for as tong as was reasonabi) 
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possible. He reserved morphine for those cases in which there 
was clonic uterine contraction and those in which the inertia 
was due to fear. The difficulty with morphine was that once 
the patient had it she would not do without it. , He found a 
high foetal mortality in cases in which morphine had been 
used. He had not much faith in uterine stimulants. He believed 
in 2 oz. (57 ml.) of castor oil, followed by an enema and a hot 
bath, as a suitable stimulant on the second day. 

Sepsis was a danger, and for that reason he recommended a 
routine vaginal culture. On the third day he put the patients on 
■prophylactic sulphonamide, and if necessary added penicillin. 
^The important day was the third day. After 72 hours the risk 
'of caesarean section became rapidly less serious. On the third 
-day he always had an jr-ray anteroposterior and lateral view 
'taken. Where medical treatment failed surgical measures 
• became necessary. In cases where the cervix was two or three 
fingers dilated" and where pains were regular (very rare cases. 

■ perhaps 3 in every 1,000) he still cut the cervix at the 9 o’clock 
and 3 o’clock positions. Cases which required this were those 
-where the head was deeply engaged, the membranes ruptured, 
-and the cervix very thin. Caesarean section in his practice had 

■ only a very limited use. In conclusion Mr. O’Sullivan quoted 
i-figures from one hospital last year ■with 1,739 labours ; there 
'was inertia in 100, among which spontaneous delivery took 
^place in 35, forceps delivery in 51, the cervix was cut in 7, 
-and 3 caesarean sections were done. He quoted an old 
‘-admonition which seemed specially applicable to inertia : “ In 
- all cases we seek to determine not what the woman can endure, 
'■-but what she can accomplish.” 


Prevention of Inertia 


Prof.'W. C. W. Nixon said that in many obstetric clinics 
■'labour lasting longer than 48 hours was put into the category 
of uterine inertia. Whether such a statistical compilation was 
useful was open to doubt. Prof. Nixon showed some tables 
^illustrating the incidence of uterine' inertia among the cases at 
;;;;Uriiversity College Hospital. Prolonged labour (over 48 hours) 
•'"was recorded in 7.6% of the cases during the two years 1946-7. 
■’About three-fourths of the women delivered themselves. Was 
■'it possible to prevent uterine inertia ? Although Mr. Stem 
' had shown that it was not entirely a condition restricted to 
^primiparae, yet on the whole it might be taken as such. Prophy- 
' laxis should start early in pregnancy and should be continued 
■'into the delivery period. Encouragement, sympathy, and the 
- administration of the proper sedative at the proper time would 
' do much to allay fear and to inhibit its effect on the dilatation 
” of the cervix. Active movement in the early part of the first 
J stage should be encouraged. Attention must be paid to fluid 
--control and the condition of the patient. Among the established 
■leases of uterine inertia the most anxiety was caused by those in 
r^which the contractions were feeble and the cervix remained 
" stationary at two to three fingers' dilatation. 


'■ On the assumption that it was on the parasj-nipathctic side that 
t'help was needed, in a recent case at University College Hospital 
-where labour had been in progress for 52 hours, and the membranes 
ri had been ruptured for the same length of time, prostigmin was tried. 
• ^Bundle contractions svere slightly increased, though only temporarily, 
.-;and the dilatation of the os remained the Same, namely, three fingers. 
l-.This patient weighed nearly 95 kg., and had put on nearly 18 kg. 
>in the last six months of her pregnancy. There was so much dis- 
tension of the distal colon that only a small area on the right side 
.of the uterus could be palpated. Although the foetal heart could 
not be heard caesarean section was done and a live baby delivered. 
All that the prostigmin did was to reduce the blood pressure, the 
systolic from 172 to 128, the diastolic from 104 to 78 mm. Hg. 
ivrhc only complication in the puerperium was a urinary tract 
infection. 


The haphazard use of pituitary extract was to be condemned, 
.■' but there were cases of uterine inertia in which it could be 
r given provided there was no disproportion, that the woman 
'vas not of excessive parity, and that there was no malpresenta- 
<' tion. Prof. Nixon demonstrated an improved instrument, de- 
t' vised in Budapest, for measuring uterine tone. The instrument 
ri made it possible to determine in which cases pituitary could 
j'l be given with safety. If the tracings of the uterine contrac- 
tions showed 'the uterus to be in a state of hypertonus, then 


obviously it was inadvisable to give pituitary extract. The 
reason why this drug had fallen into such disrepute v.-as 
because cases had not been selected properly. When hypo- 
tonic inertia was shown it was quite safe to give the drug, 
and the effect of the first injection was to be seen in a few 
minutes. 

In discussing surgical procedures Prof. Nixon said that when 
labour was allowed to be so protracted that there was excessive 
clonic distension with the drawing up of the bladder almost 
to the umbilicus he made it a rule to terminate the case by 
caesarean section. Much harm had resulted from the teach- 
ing that the delivery, if the membranes had been ruptured, 
must at all costs be by the vagina. Unnecessary vaginal mutila- 
tion, predisposing as it did to infection, had resulted from the 
adoption of this inflexible attitude in obstetric practice. He 
had never yet regretted doing a caesarean section for cases of 
protracted labour, but in some cases he wished he had not 
shown so much zeal for vaginal delivery. 


General Discussion 

Dr. Aleck \V. Bourne said that he entirely supported Prof. 
Nixon in what he had said about the use of pimitary extract. 
It should not be given in any circumstances in which there 
might be mechanical difficulty in labour. With regard to manual 
dilatation of the cervix, it was worth bearing in mind that there 
might be as the hours passed no apparent increase in size, but 
there was an increase in softne.ss, and, for example, even though 
one had failed to dilate manually at 8 a.m.. one might find six 
hours later that, while the cervix was no bigger, the fingers 
would open it up perfectly easily. If the head was fairly well 
down and the cervix was pressed over the head there was no 
place for caesarean section. Incision of the cervix would never 
enable it immediately to dilate because the constricting power 
of the cervix was in the ring. 

Dr. Grantly Dick Read said that in his view there svere 
three types of uterine inertia. The first was found in the women 
who went into apparently definite labour and stayed there, start- 
ing with weak regular contractions, prolonged into severe and 
painful contractions, coming on a fortnight or three weekshefore 
the baby was expected to be bom. These patients got a tender 
and sensitive uterus. The contractions caused distress to the 
mother, not to the baby, in his experience. These cases were 
not true labour at all. When, later on, normal labour did 
begin the women knew the difference at once. They would 
say, ■■ Now that is different : now I am in labour.” In nearly 
every such case, on investigation, an anxiety state was disclosed. 
The second type included those whose labour lasted from 36 
to 50 hours, with weak contractions, though not distressing to 
patients who had been told how to conduct their labours, nor 
causing distress to the child. It would be found in most of 
these cases that there was some psychological factor worlring 
towards neuromuscular imbalance. The third type had a good 
labour until about three fingers dilatation of the cervix, and 
then there w-as an emotional storm, many women giving wav' 
entirely to the emotional state. 

Treatment was to give fluids, to give rest, but, above all. to 
give confidence. There should be no hurry, no disturbance, 
but an atmosphere of complete calm. Sleep must be induced, 
particularly at night ; exercise during the day was better than 
lying in bed. One of the greatest evils in obstetrics was the 
impatient attendant. If after three days there was no evidence 
of labour he suggested that the mind of the patient be investi- 
gated as well as the pelvic mechanism. 

Mr. John Howkins related particulars of a private case in 
which epidural anaesthesia svas employed. This was a patient 
whom he had “ conditioned according to the best Grantly Dick 
Read technique,” and she went into a good labour. Then epidural 
anaesthesia was given, the anaesthetist, against his advice, giving 
her 45 ml. This led to an intractable primary uterine inertia — 
or really a secondary inertia, for the prime cause was the 
anaesthesia. Eventually she was delivered by the vaginal route. 
Unlike Mr. O’Sullivan, he xs-as convinced that the uterus was 
two muscles differently innervated, one presumably by the para- 
sympathetic, and the other by the sympathetic. 

Two of the opening speakers made brief replies. 
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Censorship 

Sm. — The letters from Mr. J. Johnston Abraham (Dec. 27, 
1947, p. 1053) and from Mr. R. F. West (Jan. 10, p. 69) draw 
attention to what is one of the great dangers in any State 
medical service; the fettering of free expression of opinion. 
The strength of medical practice in Britain has been the doctor- 
patient relationship. The patient knows his doctor as a man. 
He knows his wife, his children, his dog, his car, his way of 
life. He chooses him when he is ill because he trusts him as 
a man. He comes to him for his opinion and his help, believ- 
ing that the opinion will be honestly given and the help the 
best he can provide. Were he to think, or even to suspect, 
that he was being handed out the stock doctrines of authority, 
or given the treatment enjoined in the latest circular from 
headquarters, he would lose this belief. 

\Vc have passed through a long period in which truth has 
been at a discount and honesty an unpopular virtue. Speakers 
and writers have uttered advisedly rather than freely. They 
have said what they were told to say, what they felt they ought 
to say, what they were afraid they might-cause-alarm-and- 
despondcncy-and-let-lhe-side-down by not saying, rather than 
what they passionately desired to say. We want truth and 
freedom to walk among us again. How many enjoy them 
to-day 7 

Men who enlist in a service lose the right to publish as they 
like. Those who work for the Medical Research Council must 
submit to a benevolent guidance. Servants of Government 
departments must express opinions that fit the policy of the 
moment. Experts who arc asked to report must suppress their 
report if its findings fail to confirm the views of the Minister 
who asked for it. Ration analyses, health statistics, nutrition 
surveys, all fall obediently into line with the propaganda pro- 
gramme. Arc potatoes plentiful 7 — they are magnificent food. 
Arc they scarce ? — they are starchy rubbish. 

Medicine can advance only while the right to speak and pub- 
lish freely is open to all medical men ; while the small man 
working without a research grant or the help of a well-equipped 
laboratory can put forward his humble thesis with as much 
right to be heard as the hall-marked and salaried professor : 
while new ideas gain ground because they are backed by facts 
and not because they are backed by authority, and old ones 
disappear because they are disproved and replaced by some- 
thing better, and not because they are suppressed. 

Magna cs! veritas ei pracyalehii. Will it after the appointed 
day ? — 1 am, etc., 

tonJon, W 1. HENEAGE OGILVIE. 


SiK. — My attention has been drawn to the letters of Mr, John- 
ston Abraham (Dec. 27. 1947. p. 1053), and Mr. R. F. West 
(Jan. 10, p. 69). Their insistence that the medical press must 
at all limes and at all costs be kept free from official interfer- 
ence is one which appeals to my heart and one which specially 
concerns tropical medicine. To this subject workers of all 
nations li.-svc coritributcd, and for this development unfettered 
and unbiased criticism has been most necessary. On many 
occasions when official views have been promulgated — as, for 
ins!.ancc. m the manner of transmission of yellow fever, malaria, 
ctio.cra. or plague— they have proved erroneous. Therefore I 
cannot mi.ieine an> Government in this country being so fool- 

i' tK-c'i, ‘‘ publications, and 

. .c H ..ns tcnd.ncs to do so we must fight. — I am, etc., 

“■ ’ Philip Manson-Bahr. 
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Other points at issue between the Minister and the proressio- 
may not concern the research worker so directly ; ncvorihclew 
the freedom and the conditions conducive to good work vihici 
he enjoys depend upon the maintenance of the freedom o( ih 
profession as a whole. If we as research workers feel that ihi 
refusal of the Minister to grant the desired concessions dos 
threaten that freedom, then it is our duty to place ounehc 
alongside our colleagues who arc in practice and reiwtn : 
decided “ No,” — 1 am, etc., 

London, W.C.l E A. ERASER UoWRls. 


Sir, — Mr. J. Johnston Abraham’s letter (Dec. 27, I9p 
p. 1053) raised questions of such fundamental importance t. 
medical education that I expected his challenging commimb 
tion would be followed by correspondence from those bctic 
qualified than myself to express their views. The absence c 
this, combined with a belief that Mr. Johnston Abraliai 
sounded a note that, if not heeded by the profession, mi 
lose us one of our birthrights, causes me to call attention i 
the fact that, except in the case of medical literature issued h; 
or on behalf of, the Ministry, (he Ministry of Health, nhii 
sponsoring a complete health service for the nation, has nt 
established a single priority for medical literature in the impo: 
tant matters of delivery of paper from the mills, printing,! 
bookbinding. Consequently medical students’ tc,xtbooks lai 
their turn for paper, printing, and binding with mamwls c 
greyhound racing and “ How to Play Poker.” 

As yet, none of the priority Government publications a 
designed for the use of medical students, but one must prcsim 
that in due course trainees for a Civil Service will be issu; 
with official handbooks. Wiiile I am open to conviclion, all 
a critical examination of Government medical publications, 
have formed the opinion that the Ministry of Health’s offici 
student textbooks, if and when they arc available, ,nre not 
likely to appeal to medical students as those compiled ai 
produced by private enterprise. In my view something is lac 
ing in the official publications ; they fail to reveal the spirit 
an unfettered Aesculapius striving to pass on the torch ofkno' 
ledge for the good of mankind and the advancement of t 
profession. Undoubtedly it is the censorship which Mr. Joh 
ston Abraham deplores that tends to stultify these and otli 
communications that emanate from the pens of medical writi 
who must obtain official permission to write. — I am, etc., 

London, w.i. Hamilton Bailey. 


Sir, — I entirely agree with the remarks of Mr. R. F. " 
(Jan. 10, p. 69), 

While serving during the war, as M.O. to an Ordnai 
Depot, I had occasion to write to B.M.J. a report of what 1 c( 
sidered to be an unusual case of idiosyncrasy to strychni 
I soon discovered that it was not as easy as all that. B a 
to go through the usual channels. First the C.O. (R.A.O.' 
had to peruse the report, and on his profound knowledge 
medicine, acquired as a business executive, allowed it to 
through to the A.D.M.S. He in his turn allowed it to 
through to the D.D.M.S., who after a considerable delay p.i'' 
the document as'ffi for publication. 

I take it that this procedure was necessary to protect i 
Editor of D.M.J., who must have been considered to be mo 
able of deciding whether this sinister report would have b. 
of use to the enemy. — I am, etc., 

London. E.9. P. R.S.SVIIU 


A Decisive No 

Sir, — T o one who has followed this controversy as an.xioii 
and closely as I have done, ending up with the masterly anal) 
of the situation by our Secretary on Dec. 31 and attendance 
the gallery at the S.R.M., there will be no difficulty in anw 
ing the plebiscite. But I am well aware that there arc m; 
doctors who have no time, or no inclination, for study of 
complicated Issues which have been raised, e.spccially by ^ 
astute appeal made by the Minister. I therefore oiler wha 
think is a legitimate simplification of the problem which v 
face all recipients of the plebiscite. . 

In a body so large as ours it is impo.ssible to attain iinanim:’,’ 
on any point, but on one point wc have approached it T 
nearly as makes no matter. To tho.se who arc doctor.s first sEu 
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■politicians after, a whole-time salaried service is hateful. Well, 
look at the following facts : (1) The policy of the Labour 
Party is to have such a service. It has never been disguised. 
;But Mr. Bevan as a strategist realizes that sapping is his policy 
-’■and not a frontal attack. (2) He therefore enacts that any 
r.doctor entering the Service must (a) sell his practice to the 
-State, and (b) accept a basic salary, the amount of which can 
:;be varied at the will of the Minister. The rest is easy. The 
“ ripening ” process is entirely in his hands. Jt seems to me 
- to follow logically that if we are still against a whole-time 
salaried service the answer is a decisive “No.” But for the 
'-sake of our credit as consistent people let it be decisive. If it 
ris not, then for heaven's sake let us stop talking of our 
principles.” 

I am still sufficient of an optimist, even in these fantastic 
j days, to believe that the answer will show that “ surely in vain 
~ the net is spread in the sight of any bird ” — a remark made in 
^ the book of Job, who was as patient under provocation as our 
£;Negotiating Committee seems to have been. — I am, etc., 

London, S.W.7. ALFRED Co.V. 

Twelve Reasons for “No” 

Sir, — There are at least twelve reasons why we should vote 
-lagainst entering into contracts under the National Health 
r Service in its present form. 

1. If we do not look after our own interests no one else will 
do so for us. 

2. Those who may be inclined to approve the Act on the 
' grounds that, in their opinion, the terms offered are acceptable 
f should reflect how much better those terms will become if we 
"-reject the Minister’s offer now with a united voice and subse- 
S quently negotiate our own terms. 

is' 3. If the general practitioners allow their goodwill to be 
filched from them the last vestige of medical independence 
will go. 

" 4. If they once accept even the theory of basic salary the 

same thing is likely to occur. 

r 5. The remuneration proposed for general practitioners is 
:: arbitrarily determined by Ministerial regulation, and once we 
enter such a service our incomes ate entirely within the 
;! Minister’s power, 

S- 6. The consultants and specialists do not yet know what their 
remuneration is likely to be. 

7. At present a Public Health Officer can seek employment 
under another local authority if he is not satisfied with his 
I position. In the National Health Service terms and conditions 
of service will be uniform throughout the country, so there will 
be no advantage in moving. 

j, 8. It will undoubtedly redound to the benefit of the public 
if the Act is amended to ensure professional independence and 
freedom. 

9. I am quite sure the public can rely on getting a square 
-J deal from a free profession. I am equally sure the profession 

cannot rely on getting a square deal from a politician. 

10. Not a single one of the principles enunciated by the 
* Negotiating Committee has been conceded by the Minister. 

■' II. The Minister’s reply to the Negotiating Committee is full 
of misleading statements and leaves the question of partnership 
'■ agreements in a complete legal fog. 

■ 12. The Minister’s reply states the Act will be amended as it 

•' is found wanting. It has already been found wanting in respect 
of partnership agreements and yet remains unamended. — I am, 
1 ' etc., 

Harrow J. B. WraTIULL RoWE. 

,, No — and Why 

f Sir, — On Dec. 15 last I was informed in a letter from the 

I' local insurance committee that I may use only drugs in their 
'• list, or appendix, when treating insured patients. I may not 
therefore use, for instance, penicillin tulle gras. On Jan. 15 
r' 1 received from the regional petroleum office e.xactly half of 
■' the amount of petrol for which I had applied, although the 
f- signed log that I enclosed with my application clearly showed 
f the amount of petrol that I use each month. Just two e.xamples 
of bureaucracy, and just two more reasons why I shall vote 
^ " No.” — I am, etc., 

'■ KL-ltratxjrjIdc. RICRVRD N. ThEAKSTON. 


No 

Sir, — I had not intended to add to the many letters re the 
Health Service Act, but I have been stung into so doing by 
a happening to-day. Obviously the only line of action surely 
to prevent the surrender of Medicine to Socialist doctrine is 
to say “ No, take it away,” to the Act as it stands. What will 
happen after saying “ No ” one cannot say, and I was in some 
doubt as to whether the B.M.A. had thought of all eventualities. 
After listening to Dr. Hill at the local B.M-A. meeting I was in 
doubt no longer, and could see clearly how “ No ” could be 
sustained, how it would gain its end, and both the personal 
and general likely course of events. The case for “ No ” is 
unassailable compared with “Yes.” It is dangerous even to 
ihink “ Yes,” for this leads to confusion of thought and 
inability to see that “ No ” can, and must, be sustained what- 
ever happens. Yet immediately after the meeting I was fiabber- 
gasted to find an intelligent fellow doctor (not a G.P.) toying 
with the “ Yes ” attitude from personal considerations, and 
apparently unable to see how a united “ No ” could be consis- 
tent with continuance of his employment, etc. I assessed 
him as a nitwit on this, told him so, and tried to explain what 
Dr. Hill had just explained with complete clarity ! Are there 
many nitwits ? — I am, etc., 

Birkcniiead. A. M. FRASER- 

Medical Students Say No 

Sir. — I am amazed how little consideration has been given 
to the opinions of to-morrow’s doctors. We medical students 
must stand by and watch others decide our future. We place 
all our hope in the good sense of those who are to vote in a 
few days’ time. Let them remember that it is not merely their 
own private interests which are at stake, but the freedom of 
thousands of would-be doctors who have no say in the matter 
at alL If doctors accept the State Medical Service as it stands, 
with its many good points but several entirery unacceptable 
ones, they will condemn us to a life of State service which we 
had not bargained for when we took up medidne. If they do 
but stand firm, they can insist on a form of service which they 
would not be ashamed to hand on to us. — I am, etc., 

Caabrldet. PETER LtkE. 

Sir, — May we — medical students — take up some of the valu- 
able space in your Journal ? On reading some of the letters 
printed in your correspondence columns one feels that their 
authors are chiefly afraid of the attitude of the young newly 
quahfied doctors towards the National Health Service Art. We 
can only say that from our small experience of our fellow- 
students, including many who have qualified during the last 
eighteen months or so, we do not believe that the majority of the 
younger members of the profession are so attracted by the 
present form of the Art as your correspondents fear. 

Dr. Dan E. Davies, in his letter in your issue of Jan. 10 
(p. 70). scorns the stated first principle for which the profes- 
sion stands, or rather he refutes its sincerity'. He declares that 
it really ought to read, “The medical profession in its own 
interest is opposed to.” etc. He declares that our interests are 
purely selfish in opposing the Art. But how does this agree 
with the statements made by the Minister and all those who 
support the Art, when they say that in fart the Art is a good 
thing for the doctors as they will be financially better off and 
their “ working conditions ” will be much better ? If our 
interests are selfish and the Art is to our benefit, why then 
do we oppose it ? 

As has been pointed out in your columns hitherto, the Lord 
Chancellor said, during the third reading of the Bill in the 
House of Lords, that the success of all their Socialist schemes 
— particularly their National Insurance scheme — depended upon 
satisfactory control of certification. Apparently they do not 
trust doctors to be honest in certification. We are selfish I We 
cannot be trusted ! Altogether we’re a pretty roguish lot ! 
Let us for a moment agree with these people in their estima- 
tion of doctors, and see how this unmoral profession is going 
to fit into their National Service. There can be no doubt that 
the system of remuneration, with a basic salary proposed by 
the Minister, is but a step towards a full-time, wholly salaried 
service. This has been admitted by the M inis ter and others. 
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and announced in the ofTicial Socialist programme. And when 
this i.s so, when our income docs not depend upon the numbers 
.md satisfaction of our patients, we could not hope to gain 
anything by taking the extra care which differentiates the treat- 
ment given by a good doctor and that given by an indifferent 
doctor. Why should we, then, who have no real interest in 
our patients, give ourselves coronary thromboses by working 
.1 bit too hard ? True, the State could sack the bad doctor 
who really wasn’t doing his job, but what would it do with 
the whole host of indifferent doctors who would certainly not 
make the Service such a wonderful thing as the Minister appar- 
ently would wish ? (Indeed, the excellence of the new Service 
is his only interest !) If the doctors arc such a shocking lot, 
would it not be better to ensure their good work by giving 
them the inducement of capitation fees rather than a fixed 
salary ? This would be the logical course for the Minister 
to lake. 

If the members of the medical profession are as the Lord 
Chancellor and others of the Socialist Party and Dr. Davies 
seem to believe, reactionary, Conservative, true-blue, worthless 
money-grubbers, then heaven help the patients under the form 
of Health Service at present envisaged in the Act 1 

Perhaps we may be young and innocent, ‘and do not know 
the ways of the big bad world ; but, though we do not believe 
that doctors are all saints any more than any other section of 
the community, we do believe that by far the majority of the 
medical profession are sincere in their concern for the welfare 
of their patients and in their desire for a good and comprehen- 
sive Health Service available to all. And we do believe (as 
we know do many of our fellow students — especially after a 
closer .study of the Act and its implications and the Minister’s 
type of negotiations during the last twelve to eighteen months) 
tiiat the Act in its present form will not provide the improved 
Health Sers'ice that we wish to see in this country ; and tl^at 
the clear duty of every medical practitioner, in the name of 
everything that-ihe medical profession holds sacred, is to refuse 
to have anything to do with the National Health Service Act 
in its present form. — ^NVe arc, etc., 

Peter J. Stevens. M. Okell. 

J. E. Keen. F. Wilkins. 

W fAi Bromivich P. A. CrOWTHER. 


Treasury Control 


Sir. — A s it is clear that many doctors, including apparently 
all those belonging to the Medical Practitioners’ Union, have 
not yet read or digested the new Health Service Act, may 1 
repeal the gist of some remarks I tried to make at the Special 
Representative Meeting ? 

The trouble with this Health Act is that it ties up medicine 
with financial insurance benefits, and this makes it a gigantic 
financial gamble, especially as sickness absence, in spite of the 
five-day week, which has reduced it. is still much higher than 


l!ic Government estimates allow for. This being so, the last 
word is not, as commonly Thought, with the Minister but with 
iiie r rcasury, for Section 75 (3) of the Act clearly slates ; " Any 
power conferred on the Minister by this Act to make rcgula- 
iions shall, if the Trea.sury so direct, not be exercisable except in 
eonjunction with the Treasury.” We all know that it is the 
.'■ceiibiions even more than the framework of the Act that will 
weeiLc what sort of service it is to be, and this is the clearest 
! .’--i .c warning that Treasury control will be the dominating 
i.'.e.or, ns inceed we have most of us known it will be if the 
■'■'it: When, therefore, the Minister 

i- .r w-ii. -r I patients in his 

il. • ability. He is not ‘ under 

.. "O whatever why . . . 

i ^ affected 

, V s.l LTlC'rCC l!. 

■ i" - I' ” • changed, as it will have 

• . ■ ' - r ;:.-v v: '‘™nsest 

. ■ ■ f'c--- op A-'oetors m cut tfown pre- 


« » . . iiuwn nr 

. .Vt'- "ffh clinic 

■'•'cdicme witl h; a Jjja 


arj AoiiU as well . 
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The choice witl be “ submit, or change your job.” How clinial 
freedom is to be maintained in a Slate health service is a difficult 
question, but this Act provides that the question should rcicr 
arise. 'Treasury control — i.e„ financial considerations— uil) 
settle the matter, and there is no appeal. 

1 also drew attention to Section 43. which gives the Ministc; 
power to do or dispense with practically anything in ami 
where he considers the services inadequate. 71115 is Mr. Bcvan'i 
provision to break any “ doctors’ strike,” being sure that, wtui- 
ever happens, the doctors will not let their patients sufe 
medically. Section 43 states : “ If the Minister is satisfied . . . 
as respects any area . . . that for any . . . reason any cor,- 
siderable number of persons in any such area ... arc rot 
receiving satisfactory services under the arrangements in force 
under this Part of this Act, he may authorize the Excemixt 
Council to make such other arrangements as he may approu, 
or may himself make other arrangements and may dispese 
with any of the requirements or regulations made under this 
Part of this Act so far as appears to him to be necessary to 
meet exceptional circumstances and enable such arrangemena 
to be made.” This provision goes far beyond the Trades Div 
putes Act and should make any trade unionist blush with sham:. 
The two sections I have quoted should also frighten patienti 
as well as doctors who might be tempted to accept the Minister's 
blandishments at face value. Together they make this so-called 
social security measure one of the most retrograde pieces ol 
legislation passed for a century. They are far more fundamcnia 
for medical practice than any of the details discussed by tli 
Negotiating Committee, and amendments to secure their repes 
or to introduce proper safeguards should most certainly b 
introduced before doctors think of accepting service unilr 
the Act. 

. A Minister who with Hitlerian cunning and honeyed woid 
inserted such a dagger blow at professional and personal free 
dom should be disowned by any Government that claims ti 
represent the people. In their opposition to this Act the doctor 
are not fighting to exploit the patients but to protect them, am 
with Treasury control they will need some protecting.— 1 ait 
etc., 

Winstord, Cheshire. W. N. l.r..SK, 


The Fight 

Sir. — W e believe we represent many of the junior hospiu 
doctors. We understand that those serving whole-time appoini 
ments at voluntary hospitals will bo asked to vote with th 
consultants and general practitioners in implementing Hic 
“ No ” voles (if so they be) by an undertaking not to nc«! 
service under the Act as it stands. This group, which compn’sf 
registrars (including those with ex-Service grants) and resident 
forms a considerable number, and their decision generally rna 
well influence considerably the extent of the majority again 
the Service. For this reason we urgently request informatio 
on the following points, as we believe it rnay help to clarify d 
issue for many in our position. 

In the event of a majority of “ Noes ” from consultant 
G.P.s (including at least 13,000 of the latter), and resident 
those of us who have pledged our support will be asked to refe 
to accept service. 

(1) Will this be binding if our particular group (the resident 
is in a minority, even though there is an overall majority 7 

(2) Though we are all to continue our medical work ue nu 
find this difficult for several reasons. We shall be working if 
hospital owned by the Minister and wc shall be the only etoi 
of doctors with no possible source of income (except possib 
for a .small payment from the fighting fund). It is unlikely th 
the Minister will pay us unless we are prepared to join t 
Service, and he will not allow us the freedom of a token slrit 
In spite of current opinion to the contrary, he may well oft 
us terms and conditions of service on July 5, cither tempos 
or permanent. If he cannot start the general scheme, he rr: 
well attempt to save face by starting the hospital servT. 
Either we resign our jobs and starve, and the patients 
hospital will be left to nature and the nursing staff (admittedlj 
this is quite adequate in the majority of cases), or a sufficktf 
number of us stay, who can staff the hospitals while the r«f 
remain unemployed and fulfilling no useful opposition (o t.ht 

. It IS useless for us to make local agreements because 
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• hospitals in all areas must carry on. Which of these alternatives 
shall we be asked by the B.M.A. to pursue ? 

(3) Those whose appointments come to an end in mid- 
, summer will be automatically debarred from applying for any 
' other hospital appointment in the country. This will apply to 
many residents whose appointments are limited to six months.- 

: (4) 3Vhat will be the effect on those at present working in 

r teaching hospitals ? They will be to some extent autonomous. 
Will this autonomy extend to allowing continuation of work 

■ (with or without pay) to those who do not sign on the Minister’s 

■ dotted lineJ 

' Though, unlike the G.P.s, we have no capital at stake and 

• therefore less to lose, we find that we are in a peculiar position, 
t and we should be grateful for a more informative statement on 
- the practical measures before signing the second and third 
;• questions in the plebiscite. At present many of us feel that 
: this will be like signing a blank cheque to the B.M.A. (ad- 
-■ mittedly the alternative will be one to the Minister). We should 

be grateful if you. Sir, could provide this information. 

We are opposed to the principles of the Act and we should 
like to do all in our power to resist it, but some of us have 
families to support, v/hich we find almost impossible to do at 
the moment on very restricted incomes. We also think that an 
assurance that the B.M.A. (when they are in a position to 
state their terms) will press for better pay for us will give greater 
confidence to many of our friends. There are many who just 
cannot survive indefinitely on present salaries, and they feel 
that in the past insufficient support has been given them. All 

■ we desire is that many valuable votes to enhance the cause of 
freedom shall not be lost through want of clarity. — We are, etc.. 

F. I. Flint. 

R. S. Weetch. 

A. J. Bailey. 

• E. A. Broomhead. 

• shrfBew. R. W. Temple. 

V_The Secretary of the B.M.A. comments : If the situation 
1 dKcribed in this letter arises, voluntary hospital medical officers 
will be advised to continue with their work as if no dispute were 
in operation, renewing appointments or taking new appoint- 
ments in the hospital field if necessary. They will simply be 
asked not to enter the field of conflict — that is, that they should 
not enter the Service as a general practitioner or as a consultant 
. or specialist until the conflict is over. — E d., BMJ. 

A Sufficiency of State Hospitals? 

Sir, — ^A s a physician who has served a municipal hospital for 
a number of years I hope I may be forgiven if I insert a few 
platitudinous observations. There has been some attempt in 
the past to represent the municipal doctor as an apathetic 
creature tied up in red tape and complacent in these curious 
bonds. In point of fact many of us have long been striving 
actively to meet demands which will be increased when the 
National Health Service comes into being and so cannot but 
foresee the increasing difficulties which will then be encoun- 
tered. 

These difficulties, met even in a live, supple, and efficient 
organization, include ; (1) Insufficient beds to meet all the 

demands made throughout the year for the treatment of 
seriously ill patients. (2) The housing in hospital beds of infirm 
and homeless, but not sick, old persons, with consequent increase 
of difficulty I. (3) The use of a number of wards, quite inade- 
quate for the district, for cases of pulmonarj’ tuberculosis who 
would be more conveniently treated elsewhere. (4) An insuffi- 
cient number of nurses and orderlies to keep all the hospital 
wards open, further increasing difficulty 1. (5) An insufficient 
number of domestic staff and cleaners, which further ageravates 
difficulty 4. 

3\'hcn I consider these shortages of hospitals, hospital per- 
sonnel, sanatoria, and of homes for the aged I do not forget 
that they probably occur much less severely in this progressive 
and wealthy county than in many other places. I do not inquire 
what possible shortcomings of a similar type there mav be in 
the organization of the seivice outside the hospitals but’l hope 
that in these days of national poverty the general public is 


not being led to expect something expensive and valuable which 
will neither be in existence this July nor for a long time after- 
wards. 

We all look eagerly forward to the completion of a full 
hospital service throu^out the length and breadth of the land, 
but can we now be assured that we shall soon see the end of 
the building difficulties which have so long balked those who 
would othenvise have built more hospitals and homes ? Can 
we also be sure that there are available sufficient and suitable 
recruits for the nursing and domestic staffs just waiting to be 
attracted into the service by the ideal conditions of employment 
in State hospitals ? But if both the “bricks and mortar” and 
the staffs are not assured, then surely we are contemplating a 
premature start of the scheme, and it is, at present, unjust to 
offer it to the public as a National Health Service. — I am, etc.. 


Edgwarc. Middlesex. 


G. H. Jennings. 


Paymcnl of Hospital Stall 

Sir, — It is somewhat disingenuous for the Dean of University 
College Hospital Medical School to suggest Han. 10. p. 71) that 
the acceptance of salaries at this moment (part-time or not) 
by the honorary medical staff of his hospital, post-dated to 
January, 1947, has nothing to do with the imminence of a 
State medical service. At the meeting of the Marylebone Divi- 
sion I did not criticize them for so doing : I merely gave that 
hospital, among others, as an example of what was happening, 
and asked whether the B.M.A. (several leading members of 
Council were present) advised that this example should be 
followed by other hospital staffs. Nobody answered my ques- 
tion. but I cannot help thinking that if the honorary staffs of 
our leading hospitals had refused to contemplate accepting part- 
time salaries at this juncture it would have set a good example 
and helped to keep our profession united. — I am, etc., 

London. W.l. R. ScOTT StCV'ENSON. 

Unity of Profession 

Sir. — ^T he Minister’s reaction to a plebiscite majority against 
accepting service will furnish a useful yardstick of his sincerity 
towards the genera! public. He states that he is actuated in the 
ultimate resort solely by his concern as responsible Minister 
of the Crown in the welfare of the men, women, and children 
whose care he undertakes (through the profession) and who arc 
wholly dependent on that care. If his concern is sincere then 
by no stretch of his political imagination could he envisage an 
efficient service manned by resentful personnel forced by cir- 
cumstances, chiefly financial, to become unwilling participants. 
Greater men than Aneurin Bevan have attempted and failed to 
enslave free peoples, and I am convinced that this would-be 
dictator will fail to enslave the profession. 

The issue now confronting each individual is whether he 
wants to decline or accept participation in a whole-time State 
salaried service, whether he is prepared to stand by or reject 
the well-considered and matured advice of the Council of the 
B.M.A. If a majority of the profession shows at the plebiscite 
that it wishes to participate, we, the antagonists, will throw in 
our lot with it and hope for the best, but should the state of 
affairs be reversed I would appeal to the minority to stand by 
the majority vote. Such unity is absolutely essential. I would 
also exhort those contemplating accepting service, or those who 
may be wavering, to think carefully on the main issue once 
again. Loyalty to the majority vote and to the Council’s advice 
should be an honourable duty. Self-interest, especially thoughts 
of financial gain, must be eliminated. TTie retention of freedom 
for patient and doctor ought to be the dominant considera- 
tion. — 1 am, etc.. 

Barbsire. Lrics. CHARLES O’DONOVAN. 

Strong Position 

Sm,— In your leadmg article of Jan. 10 (p. 53) occur the 
words: “The medical profession is in a strong position and 
should be more conscious of that fact.” Personally, I would 
state the case more emphatically and say our position is not 
only strong but can become unassailable if we choose to make- 
it so. United, we are all-powerful. We have only to decide 
if we are justified in applying such power. Some might hesi- 
tate to use it arbitrarily, but I think the vast majority must 
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feel so sure of the justice of our case — which is nothing less 
than safeguarding our profession from utter serfdom and 
degradation — that the end justifies the means. Standing 
together, we have absolute power and the Minister is help- 
less. On the other hand, if we work the Act we hand this 
power to the Minister on a platter and deliver ourselves into 
bondage. Already the Minister has attempted to crack the 
whip while we in fact still hold it. What if we allow him 
to obtain a firm grip 7 Almost unanimously we have agreed 
upon certain principles regarded as absolutely essential for the 
future welfare of both patient and profession. These principles 
arc nor embodied in the Act. It therefore follows automatic- 
ally that the profession must condemn the Act. Arc we to 
be so misguided as to work an Act we have no choice but to 
condemn ? 

The position is simple. We know the Act is bad ; we know 
we have the power to prevent it ever coming into force ; and 
we know also we can compel an amended Act embodying our 
principles. Then let us do so without fear, since there are 
signs everywhere that the doctors are rallying and will stand 
fast. This letter is to appeal to any in doubt. There is nothing 
to fear except disunity. In unity our power is absolute and 
victory certain. — I am, etc.. 

Tiverton, Devon. R- E. J. PEMnREY. 


For die Service 

Sir, — In the spate of letters about the National Health Service 
many writers give their personal opinions as if they were the 
unanimoas views of the profession. May I, therefore, for a 
start disclaim to be speaking for or expressing the views of 
anyone but myself. In the first place the overriding factor 
must be finance. I cannot afford, nor, I suspect, can more 
than a negligible percentage of my colleagues afford, to throw 
away my capital assets which have been acquired through many 
long and anxious years of toil. Yet this is precisely what I 
am invited to do by the Representative Meeting of the B.M.A. 
Unless 1 have misread the Act, those who decline to enter the 
Service on the appointed day forfeit all claim to compensa- 
tion. Let us think earnestly upon this important point. 

I understand that the B.M.A. has a fighting fund. How, 
may I ask, will that sum compensate all the G.P.s of Great 
Britain for throwing away their substance for the shadow of 
“ freedom ” ? Do my colleagues really mean to tell me 
that they are prepared to make this colossal sacrifice 7 
On the other hand, if wc enter the Service we shall be in a 
much stronger position to argue. You cannot carry any weight 
in any institution of which you are not a member. If you wish 
to reform it you must first join and then use your inside influ- 
ence for its reformation. I personally intend to do all in my 
power to make the new Service a success, not because I think 
it perfect, but because it is a beginning and can only be 
improved and amended by discovering its faults in the ordinary 
everyday exercise of our profession. Faults can only be 
pointed out when they have been shown by experience to 
exist, and they can then be rectified. 

Personally. I feel with the other 52% who voted that way 
that the abolition of the buying and selling of practices is a 
thing. Nor does the basic salary' of £300 distress me. 

n the contrary. 1 am glad to think that my less fortunate 
hrcthrcri will he helped over the stile. The abolition of the 
would only swell the net profits of the big practices. 

* 't c'Penscs of a small practice are much 

M.hcr th.an those of a bic practice. 
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To sum up: Let us all join the new Service and pm oi- 
best into it and make it the finest medical service ever sec- 
The eyes of the world are upon us. Let us cease this uns-cenh 
wrangling and show ourselves men of public spirit with cw 
patients' (as opposed to our own vested) interests at hcait.-.^ 
I am, etc., 

London, E.I7. St. George B. Delisie Grvy. 


Resist Now 


Sir, — I f we are going to fight this megalomaniacal alic.iif: 
to enslave the medical profession surely our past experience of 
dictators has taught us to fight with every means at our dh- 
posal. and to hit hard and often until victory is ours. To 
ensure a united front to the present Minister it is neccssaty 
for the B.M.A. to maintain the strong leadership which ih:v 
have recently evinced, and by showing an understanding of Ih 
problems of all practitioners to bring over the waverers to ca 


side. 

Attack has always been the best mode of defence ; Iherefo,'.' 
let the B.M.A. (1) insist that all medical members of execu- 
tive councils, regional boards, etc., should resign forthwith, a' 
suggested by Dr. Russell (Jan. 10, p. 72), and refuse to 
collaborate with the present Minister. (2) Counteract ib 
Minister's inducement to the younger practitioner anxious ic 
establish himself in practice but hindered by lack of capml, 
by immediately forming a fund from which money can k 
lent for the purpose of purchasing a practice or partnership- 
such money to be lent at purely nominal interest with c.ii;. 
method of repayment. Alternatively, establish a ]i.st of docton 
who are prepared to accept payment out of income for a share 
in their practice. The younger man must be given his cli.ince 
to vote on the Act without fear that a refusal means financial 
disaster to him. (3) Make it a definite part of our fight that ll: 
present Minister should be replaced by one who is more rcasnr- 
able and whom the profession can trust. 

It is ridiculous to ask us to fight when some of our profcv 
sional brethren are already working on behalf of a schem; 
which we as a profession reject. Nor can one expect that Ih; 
incentive of establishing a practice as held out by the MinisKi 
would fall on stony ground unless some equally altrnclivc incen- 
tive is offered by (hose prepared to fight. Lip service alone 
is not sufficient. — I am, etc., 

Ptymoulh. A. S. BRVDI..VW. 


I.M.S. and N,H.S. 

Sir, — I t was a condition of the granting of compcnsalior, 
money for loss of career to officers of the I.M.S. that shoiilii 
they thereafter join “ a permanent and pensionable Scrvke 
under the Crown ” the sum paid should be refunded to Ine 
Treasury except for a resettlement grant of £500. Since arm- 
ing in this country from India in early September last 1 hau 
been endeavouring to find out from the powers that be 
Whitehall whether the National Health Service will come unoct 
this definition. I first approached the Commonwealth Relation' 
Office (old India Office), under whom I still technically^ serve, 
but after a month or so they disclaimed all interest 
matter and said it rested with the Miiiistry of Health and me 
Treasury. So the Ministry of Health has been requested m 
give a ruling, but, in spile of being pushed by the B.M.A.. w 
my M.P., and by myself, can produce no better answer thaa 
that " the matter is receiving attention.” To-day 1 have 
requested my M.P. to ask the question on the floor of the 
House at the earliest opportunity, as it seems time that tne 
matter should be made public. 

Now, my point in writing this letter is to warn all brother 
I.M.S, officers who are similarly placed to think carefully before 
committing themselves, and especially their capital, to any type 
of practice likely to be engulfed in the belly of the State. It 
seems to be caiising a good deal of Ministerial hcad-scratchir.- 
to decide the point raised, and personally I have no doubt tm^ 
this should be read to imply that that head has in it a ph" 
for an eventual fully salaried and pensionable State Ser'i-* 
such as would come under the definition in question. Sir;'-'' 
in the wind can give much information ! — 1 am, etc., 

Loccircr romt rut. fiARnT. 
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Years of Conscription 

Sir, — " Conscripted, R.A.F.V.R. ” (Jan. 10, p. 7), is in a simi- 
'lar position to myself. I was conscripted at the age of 23 and 
hope to goodness that I shall be out of the Army before I am 
25. 1 was married at the age of 23 and shall therefore draw 
Lno more than half marriage allowance all the time I am in the 
Army. Further, my assistant M.O. and I spend the greater 
part of each day trying to think of a good sound way to shed 
our uniforms for ever, while doctors all around us are over- 
; burdened with work. Cannot something Idc done to get the 
•young doctor out of the Services before it is too late and 
■ bone-idleness sets in for ever? 

I have heard older doctors say that if a State service does 
come in it will be because the younger doctors vote for it. 
I Not so, because the years of “conscription for no purpose” 
lare the soundest pieces of propaganda against any form of 
rcontrolled service where individual liberty is lost. As there 
is no appeal to the courts 1 would be glad if you would allow 
.me to sign myself Cosscriited. R.A.M.C. 


The E.M.S. 

- Sir, — In your leading article on “Consultants and the Act" 
'-(Jan, 3, p. 17), you quote Dr. Alan Wigfield ; 

“ Whatever may be the case we must keep before us the possi- 
-bility that sooner or later a pohtical group for the time being in 
t'power may yet seek to introduce a Stale Medical Service,” 

'jand you go on to say that " Dr. Wigfield has proved to be a safe 
"V prophet.” Dr. Wigfield’s letter was dated Dec. 23, 1939,, and 
“his protest was considerably weakened by the fact that he com- 
^'mended the E.M.S. proposals as a peacetime arrangement 
yj' which must commend itself to the majority of consultants.” 

May I point out that Sir Ernest Graham-Little, in a letter 
■'■■published in The Times nearly three months previously — i.e., 
•■on Sept. 19, 1939 — said : 

“ Supporters of the voluntary system — and they constitute the 
y, large majority of the medical profession — inevitably see in these 
-•arrangements (i.e., for the E.M.S.) the first step to a State Medical 
.•^-Service, which is one of the most conspicuous planks in the pro- 
•'■tgramme of a great political party. Surely the national emergency 
ir.should not be used to cover an approach to so controversial a 
[.^settlement as a State Medical Service ?” 

— I am, etc., 

Brookwood, Surrey. U. Nl. STANLEY TURNER. 


Medical Representatives in N.H.S. 

^ Sir, — I think it essential that provision should be made for 
t "a proportion of the medical representatives on the various 
I ' 'boards, committees, etc., to be elected by the profession in the 
.' various areas, etc., from the central board to local committees. 
^-'Only in this way can we be certain that membership of these 
'bodies is not a matter of politiral opinion. All boards, etc., 
t“_'should be entitled to elect their own chairmen. — I am, etc., 

Monmouth P- G. HaRVEV. 

Municipal Doefprs and the Plebiscite 

Sir, — ^There is one point which, in my opinion, is funda- 
mental, and which, if not given sufficient emphasis, may 
j??adversely affect the result of the plebiscite. It is this. The 
cii numerous practitioners at present in whole-time municipal 
-ff' appointments — either in hospital or local government service — 
f,-) should be assured not only of financial help but also of the 
1 ,:' Association's active co-operation in preventing their posts being 
'ft' filled by other practitioners if, as a result of their undertaking 
not to enter the Service, they should on July 5 lose, however 
temporarily, their source of income. 

Too often does one find practitioners holding such appoint- 
yp menu who, although desirous of undertaking not to accept ser- 
vice under the Act as it now stands, are resigned to letting things 
ijk' go by the board — understandable, without the backing of the 
l,< Association, in view of the necessity for bread-and-butter, but an 
,,,;i attitude which could be just sufficient to destroy the unanimity 
of the profession’s determination not to accept service under 
the Act as it now stands or even to sway the vote in favour of 
ifie Minister's scheme. 


To ensure that such practitioners 'will, by their vote, agree 
not to implement the Act until amended the B.MA. must stand 
behind them in the matters of security of tenure and of their 
financial commitments. — I am, etc.. 

London. E.ll. G. ELIZABETH KeITH. 

A Binding Agreement 

Sir, — I do not think that any of the fine words and rallying 
calls made in your correspondence columns upon the forth- 
coming issue facing the profession to be worth one whit unless 
we are prepared to back them up by a legal binding agreement 
signed individually by each one of us. Given a majority pre- 
pared to sign, we would then know where we stood in relation 
to one another. Even with a 100% plebisdte we would pro- 
bably be jockeyed into another “191 1.” — I am, etc., 

Shocbuiyncss, Essex. F. M* Fea. 


A Party Political Issue 

Sir. — As an individual with no very pronounced political 
leanings, and as one v/ho could see more good than bad in the 
original Beveridge Scheme, I am grateful to Mr. Sevan for 
making it quite beyond doubt that I shall vote “ No ” in the 
forthcoming plebiscite, for two reasons. 

First, he has made a party political issue of the whole scheme. 
His insistence that he must be the final arbiter without right 
of appeal, his insistence on part-payment by basic salary, the 
retention of his powers of indirect direction, and his stubborn 
adherence to the principle of expropriation of capital values of 
practices on his own terms cannot be regarded as anything 
but the arrogant declaration of political opinion. As an indi- 
vidualist, I have a personal antipathy to Socialist “collecti- 
vism.” 1 might, however, submit to its imposition with as 
good a grace as I could muster if I could see even one single 
instance of its success in the wider economic and social field 
of the country as a whole. 

Secondly, the Minister has been — almost incredibly — careless 
enough to let fall the velvet glove at this stage in the matter 
of the right to practise midwifery. If this clause 'does not 
mean interference with the professional liberty of the doctor, 
what does ? In this connexion I would express my unqualified 
agreement with Dr. D. C. Williams (Jan. \i, p. 121). I am one 
of the first to admit that the average newly qualified doctor is 
not a fully competent obstetrician, but unless he is also a fool 
he can always command more experienced professional advice 
in this country. The onus lies with the profession — with the 
examining bodies — for the necessary improvement in this 
respect, not with a politician. 

May 1 also add my reinforcement to the views of Dr. H. J. 
Houghton (Jan. 17, p. 122) ? If the present Government really 
wants to improve the amenities of the people, and particularly 
of those sections of the population whom it claims particu- 
larly to represent, it might well begin by assisting the profes- 
sion to abolish the delays at present inseparable from hospital 
out-patient attendance, and the further dela.vs, often of months, 
before in-patient treatment can be obtained by any but the most 
urgent cases. This will be problem enough in itself, but per- 
haps £66 million -will go some way towards it. ■ 

In conclusion, may I repeat that I am not opposed to the 
introduction of a health service with 100% inclusion on a contri- 
butory basis. What I do oppose most strongly is such a scheme 
vitiated by unnecessary and vexatious political bias of no con- 
ceivable value to the persons who.-n the scheme purports to 
serve. — I am, etc., 

Chippcnhaai, Wilts. IaN McX)RE. 


Organization and Liberty 

Sir,— T he depressing tone of Dr. F. E. S. Hatfield’s letter 
(Jan. 17, p. 1 18) prompts me to make an urgent protest lest 
others should accept his axioms that “ increasing organization 
can only take place at the expense of the individual’s right to 
do what he likes, and that the whole evolutionary' process 
is in the direction of increasing organization.” The first phrase 
might have been more tersely expressed in five words: “In- 
creasing organization spells individual frustration.” The 
second phrase would suggest that progress and “increasing' 
organ’ization " are synonymous terms. This pathetic fallacy 
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lias surely been exposed by the downfall of Nazi Germany, 
the most highly organized State of the age, both socially and 
medically. 

Let Dr. Hatfield, if he seeks a truly organized society, betake 
hi.Tiself to the Prison Service and practise his medicine in an 
atmosphere where " increasing organization ’’ has taken place 
at the expense of the individual to do what he likes ; but let 
others of us, who value the freedom of the individual, con- 
tinue to treat patients for the benefit of their health and not 
for the fulfilment of bureaucratic regulations. “ Let us make 
an important contribution to this problem ” by refusing to 
sacrifice our profession to the mercies of an ambitious doctri- 
naire Minister whose political theories breed the mentality that 
regards “ rights ” as personal benefits to be accepted without 
corresponding duties to society, and security as the height of 
ambition. — I am, etc., 

Wcymoulh. R RoSS StEEN. 


be such that all G.P.s would be xvilling to take part in it, 
ever type of practice they now have. The essential featirc 
of the scheme must therefore be to give all patients the fir* 
and attention now given to private patients, and to accept ro 
lower standards. The overcrowded waiting-rooms and hurried 
overworked doctor must be no more. 

The number of public patients must be severely limited ard 
the fees raised. I suggest a limit of 1,500 and a fee of 25s. fc- 
the first 1,000 and 20s. for the next 500. In addition, itiii- 
wifery should be allowed, at a fixed fee per case. With (f,, 
present number of general practitioners this scheme would net 
provide attention for the 45 millions at once, so 1 suggest ih'si 
at first the service should apply only to persons of 18 jem 
and over. Later the age could be reduced until the who!; 
population is covered, but whatever happens the numbers fer 
each doctor must not be increased. — I am, etc., 

London, \V.8. ' CHRISTOPHER L. C.SRTtR. 


Tltc Word of the Minister 

Sir, — ^T ltough many doctors may not be in disagreement with 
Mr. Bc,van on the principles over which the Negotiating Com- 
mittee arc making a stand, yet the Committee is undoubtedly 
right in asking for a 100% “No” from each section of the 
profession to the working of a scheme many details of which 
seem to depend entirely on the word of the Minister only, 
and in which we have no appeal beyond Caesar to the civil 
courts. 

One is given to understand that amount and, method of 
remuneration and terms of service (whatever they may be) can 
be changed overnight merely by regulation and the Minister's 
signature. Therefore, until these details are cut-and-dried and in 
black and white by Act of Parliament, so that we know where we 
stand in the future, it would be professional and financial 
suicide to put our necks into a noose which can be tightened 
at the will or whim of the present or any future Minister. -Also 
the public should be told at once clearly — so that there is no 
doubt in their minds — that we are not fighting against the 
inauguration of the kind of N.H.S. which we believe would be 
to their advantage, but simply against the dictatorship of a 
single man, or Party, on medical matters about which as 
technicians we have reason to believe that we know best. Let 
Mr. Bevan decide strategy by all means, but tactics must 
obviously remain in the profession’s own hands. — I am, etc., 

Cnskncld Green, Surrey. W. E. R. BRANCH. 


Mr, Bevan’s Attitude 


Sir. — As reported in the News Chronicle of Ian. 14; 

" Mr. F. Richards, chairman of the (Truro Council) Housing Com- 
iiiilicc, s.aid it «,is a lack of courtesy on the part of the Minister 
(Mr. Bevan) tliat he should visit sites in the City without contacting 
his committee or housing officials The firsl thing they knew about 
n uas wh.en they read of it in the Press. Afterwards alterations of 
hciiscs were made without the Housing Committee being consulted.” 


Mr. Revan’s altitude to the Negotiating Committee was, 1 
ui’.derst.ind, in keeping with his behaviour reported above and 
cle.irly shows how he wdl deal with the medical profession 
when h-e has the power to do so — as he will have if we join 
under the conditions of the present Health Act, in w'hich the 
Minister retains full power to elect chairmen of committees 
..r.J ul'.im.ucly to approve a)l members, lay and medical. 

^ We mu-t remember that there will be no appeal from any 
sleeioon of the Minister or of a politically appointed tribunal 
ol three peisons consisting of a chairman (a barrister or solicitor) 
Of ted b. ibc Lord Chancellor, and two others appointed by 
•U i ev.tn himself The only remedy is to vote "No” to 


IT rre‘ent ,\ci .and so defeat it. as Birmingham 
^ I I- their City Council proposed to 

e tr;u.ire against the wishes of an ovcrwhclm- 
C'. t.v rct.ui traders. — I am. etc., 

W M. W.vTsov Newton. 


.Vltcrnativc Proposals 

1 ■■ '.L 'V VT--"' as com- 

. .1 . ‘ ’ ■■ rind ihat general 

P— arc «c 

1 ■■ • s. ..'.,.' ' ■-•"'-’!-e T'cro-aU? Anv 


The Public Interest 

Sir, — ^Those who write and speak on the N.H.S. scetti to 
have it well in the forefront of their minds that the ptibli; 
interest comes first ; our own interests as a profession muK 
then come second. 

When a patient comes to us individually for advice we art 
bound first to tel] him what we think best to be done ; if h: 
is unable or unwilling to follow our advice, we do not neces- 
sarily refuse to have anything more to do with him. It htippens 
quite often in practice that satisfactory results follow the co- 
operation of patient and doctor in a line of treatment which 
may seem far from ideal to the latter. Might not a simih: 
attitude of compromise prove helpful to both the public anl 
the profession as a whole ? 

If the results of the proposed plebiscite arc against us entn- 
ing the National Health Service could we not take some such 
course as -the following 7 We could explain our point of vio 
to the public in the columns of the lay press and ask the public 
itself to signify if it would still desire us. in spite of oti: 
adverse vote, to co-operate with it in a scheme which wt 
do not regard as being in its best interest. If the public 
does desire it, then we should naturally acquiesce. How fii 
this suggestion is a practical one I do not know ; but I do nc! 
think it is illogical. — 1 am, etc., 

Dltchlins. Sussex. , F- WALLACE LlNTON-BOGlE. 

Hours of Work 

Sir. — During all the correspondence about the doctors aiif 
the medical service 1 have not seen a single remark about lb 
hours doctors will be required to work. Doctors arc on duli 
or on call 24 hours a day ; most of them work a good 10 houn 
a day and are often up several nights a week. Miners aui 
railvvaymen do a 44-hour week, as do most other worker 
irrcspcciive of their profession or trade. 1 think it is nai 
time the Negotiating Committee did something about [hr 
matter. T should appreciate the views of other medics 
practitioners. — I am, etc., 

Cambridge. A. V, McMaSTFR. 

Bad Law 

Sir, — Another case of Satan rebuking sin— this liJFi 
Mr. Aneurin Bevan warning the doctors against their jude 
ment being “ distorted by slogans.” This comes ill from o’.t 
who airily dismissed the reasoned misgivings of the Nepotii 
ting Committee with the slogan: “Hard cases make bad jaw. 
Actually, the cider statesmen of the profession have patientl) 
contested the totalitarian intransigence of the Minister in tirdc 
to convince him that, in this instance, the very reverse is tri 
case — i.c., that a bad law makes hard cases! — 1 am, etc., 
Epsom. A, H. GauxY, 

Money and Freedom 

Sir. — ^T bank you for your leading article (3an. 24, p. 153 
entitled " Money and Freedom ” — surely the most clear and tru' 
statement vve have had. Close study will reveal, 1 think, thi 
the very keystone of freedom is the retention of the goodwil 
of^practicc. Moreover, the freedom thus conferred will by r.A 
means be confined to the owners of goodwill but will h< 
re -ected throughout the profession. As a whole-lime medtea' 
‘ ICC.' rem.arkcd to me the other day, “ Your freedom is ov.r 
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reedom. The more, free you are, the greater our negotiating 
lower with our councils.” It is not unlikely that Mr. Sevan’s 
lidden appreciation of this truth accounts for his particular 
nimus against the principle. — I am, etc., 

W'irkswonh, Derby. E. D. BrOSTER. 

Vacancies in N.H.S. 

SrR,— According to Section 9 of the Negotiating Committee's 
ilemorandum (Supplement, Dec. 20, 1947, p. 142), it would 
ppear that before a death vacancy can be filled the matter 
nust be considered by (1) the Local Executive Council, 
2) the Medical Practices Committee, (3) the Local Medical 
Committee, and that unsuccessful candidates may appeal to the 
Minister — as you say, a cumbersome and slow-moving business, 
feet that it would be helpful to the younger members of the 
irofession if you were to indicate the probable composition of 
his council and these committees. — I am, etc.. 

Ncltlcbed, Oxon. JOHN BrUNTON. 

%* The Local Executive Council consists of a chairman 
ippointed by the Minister and 24 other members, of whom 4 
ire appointed by the Minister, 8 by the local health authority, 7 
jy the Local Medical Committee, 3 by the Local Dental'Com- 
nittee, and 2 by the Local Pharmaceutical Committee. The 
VIedical Practices Committee consists of a chairman, who must 
je a medical practitioner, and 8 other members of whom 6 
nust be medical practitioners, and at least 5 of these 6 must 
5e actively engaged in medical practice. All are appointed b% 
he Minister. The Local Medical Committee is a committee 
'ormed in the area of an Executive Council to represent medical 
practitioners of that area and accepted by the Minister as 
representing them. — Ed., B.MJ. 

Financial Struggle 

Sir. — A fter the recent glut of letters I do not want to add to 
your troubles, but I should like to stress one further very 
important point. VTiat is going to be done for those medical 
men who, as the result of the war, are financially unable to 
ioin us in opposing this State monopoly in medicine ? 

I do not refer to those eligible youngish men who went for 
a few months at the end of the war, forced into it against their 
will, having sheltered themselves so far in some “indispens- 
able ■’ post. They lost nothing tangible, for they were not 
away long enough to matter. Being very careful men, they 
sasv to it that their colleagues at home did not spare them- 
selves on their behalf. No, I mean the real men, the faithful 
men — the men who gave up practices, wives, and families, 
etc., simply because they thought it was their duty. 

Some of the elderly came back to find their practices almost 
disappeared. Others have recently bought practices and are 
just beginning to emerge from financial difficulties to be faced 
with the present crisis. Others, younger, are just biding their 
time, but cannot wait much longer on account of a wife and 
young family. Most of them loathe the thought of a salaried 
Slate medical service, but what is going to happen to them ? 

I have read the leading article entitled “ Why be Fearful ? ” 
(Jan. 17, p. 104) and seen other vague references to temporary 
help for them. They w'ant to know something definite and to 
be relieved of their anxieties. Could the B.M.A. come forward 
with a real scheme of concrete proposals, and let these men 
sleep easily at night ? It will have to be done tactfully, for 
these men are proud men, or we should have heard much more 
about them. 

It is due to them if we, expect them to wait and come in 
sviih the rest of us. Otherwise they are going to be forced by 
circumstances, and against their own wills, to form one thin 
wedge for our dictator’s purpose. That title is not bred of 
my emotion. It is only loo true, and fits the man and his 
doctrines. We cannot afford to give him many wedges, and 
that is why I am so anxious to see some definite policy emerge 
now. It will be too late after the plebiscite. — I am. etc., 
nampstcad. ^ ‘ DE.SKIN, 

Doctors’ Lists in N.H.S. 

Sir. — I should like to draw your attention to what seems to 
n-.e to be an incomprehensible anomaly contained in the Negoti- 
ating Committee’s statement to the Minister, recently circulated 


to all doctors. This particular point has not, so far as I know, 
been brought up in the correspondence in the Journal. 

In para. 41 of its report the Negotiating Committee states: 

“ On and after the appointed day a proportion of the popula- 
tion will sign on doctors’ lists. Of the remainder, a propor- 
tion, varying in different areas, will sign on doctors’ lists when 
the need arises to consult a doctor.” Now it appears to me 
that if the last sentence be correct there will be no obligation 
on patients to sign on with a doctor until their first illness after 
the appointed day, when they will be immediately entitled to 
free treatment Naturally then, knowing this, no patient will 
trouble to select a doctor until the first time that he needs one, 
for he can at any time present his card and get free treatment, 
without the bother of a preliminary visit merely for the pur- 
pose of registration. In other words, the doctor’s list will be 
only gradually compiled, being made up of such persons in his 
district who have fallen sick and consulted him, as and when 
they do so. 

At this rate it will take years to build up a sizable practice. 
The whole basis of payment by capitation is surely the fact 
that a large proportion of the patients insured are never ill at 
all for long periods. Those seeking advice soon use up more 
than their capitation fee's worth of the doctor's time, and one's 
income depends, in effect, on one's well patients. 

Surely, Sir, it should be a simple administrative procedure to 
ensure that every member of the population selects a doctor by 
a given date, before the appointed day. They have to select a 
butcher and a grocer, so why not a doctor ? Then, on the 
appointed day we shall know exactly where we stand and how- 
much our first quarterly cheque is likely to be. Under the 
Negotiating Committee's arrangement it will be small or non- 
existent A simple measure to ensure that patients do, in fact, 
get on a doctor's list would be a provision that everyone who , 
fails to do so by the date given will not be entitled to free 
medical treatment for three months after be first registers with 
a doctor. Similarly, persons moving to a new area, or babies 
bom, should be given a reasonable time, say one month, in 
which to register on a doctor's list, failing which they also may 
be charged fees for the first three months. 

At the present time this iniquity still exists in the N.H.I. 
scheme. Here is a unique opportunity to end it once and for 
all. — I am, etc., 

Morden. Snmry. Ap.VID S.tUDEK. 

National Health Service 

Sir. — At this eleventh hour, when all that our profession 
stands for is at slake, a brief recapitulation of events may not 
come amiss. The National Health Act was placed on the 
Statute Book by a Minister who had not the courtesy to consult 
those who would be primarily responsible for working=iL At 
the ensuing plebiscite the profession showed very clearly that 
it disapproved most strongly of this legislation as it stands and 
refused to negotiate. Then, by whose mandate it is not clear, 
the heads of the Colleges advocated negotiations with the 
Minister. The profession, having already expressed its opinions 
in no uncertain way, made a complete and pusillanimous volte 
face, and the sorry spectacle was seen of our representative^ go- 
ing almost cap in band to negotiate with a man who never had 
the slightest intention of conceding anj-thing and who is relying 
upon his hoped-for success in regimenting the doctors to offset 
the dismal failure of his housing programme and preserve his 
political “ face ” at all costs. 

Let us be quite clear what it is that this Mr. Bevan hopes to 
do. He will compel the sale to him, at a price as yet un- 
specified, of the goodwill of our practices, so that toisell to 
anyone else what we have built up by our own hard work will 
become a crime. His talk of “ buying and sellinc patients '' is, 
as he well knows, arrant nonsense, for anyone who has ever 
bought a practice knows very well that the patients he has ■ 

boughL both priv-ate and panel, have complete freedom to 
go elsewhere if they so desire. 

Hc^ will tell the doctor where he may or may not set up in 
practice, and, what is far worse, he will decide whether a doctor 
shall or shall not be retained in the Service. From this dedsion 
we arc told that there will be no appeal. He will attempt to 
make our allegiance primarily to the State and not to our 
patients. 
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Let ii"; in heaven’s name unite as never before and refuse 
to be cozened out of ail vve hold dear by specious arguments 
based on nothing but political expediency. Nothing less than 
our freedom and the freedom of those who come after us is at 
stake. Let us show this man. who would be our master but 
who is in reality our servant, that, though likened by him to 
fruit, we will refuse to be plucked, whether ripe or green. Let 
the faint hearts who fear that they will suffer financial loss if 
they do not answer “Yes” take courage. We hold the cards, 
and if we play them the Act cannot be worked and the financial 
loss will not arise. Let us therefore answer the plebiscite with 
yet another resounding “ No,” for only by so doing can we 
continue to preserve our self-respect and the traditions of a 
great calling in refusing to become the salaried lackeys of a 
demagogue. — Lam. etc., 

Andover. Uanu. J. LeiGII CoX. 

Sir. — T he medical profession as a whole is far from un- 
sympathetic towards the establishment of a national medical 
service, but they are (and I hope will continue to be) very 
much opposed to virtual dictatorship from the present or any 
future Minister of Health. I am one of very many medical 
men who willingly, and at personal loss, served their country 
during the war years, putting the interests of the country before 
those of the individual. Can Mr. Bevan not now learn to 
subjugate his own personal views and interests to those of his 
country ? The medical profession have always been most un- 
selfish in their devotion to duty and the care of the general 
public. Surely this 'generous public-spiritedncss should be 
fostered and not smothered. 

Not even a criminal is denied the right of appeal against any 
conviction. Is it then not an insult to the intelligence of the 
members of the profession that they should be expected to 
support a service from which the Minister of Health may dis- 
miss them with no such right of appeal ? This is surely too 
unreasonable for any sane person to suppose, yet Mr. Bevan 
seemingly thinks it possible. If Mr. Bevan can't co-operate 
with the profession to get the best possible service for the 
country, then I suggest that the present Government appoint 
another Minister in his place. The scheme is of too great 
value to the country as a whole to have it svrecked in its incep- 
tion by any individual so dictatorial as the present Minister — 
himself proving the greatest stumbling-block in the way of a 
service which the profession would welcome if properly 
conceived. — 1 am. etc., 

Kciih. RmlTshirc T LeNNEL TaYLOR. 

Sir.- — I notice the letter (Jan. 17, p. 120) signed by eight 
doctors present at a meeting of doctors practising in ‘J Fleet and 
the surrounding district." Two practise in Basingstoke. The 
MeJical Directory for 1944 gives the number of doctors in Fleet, 
Basingstoke, Farnham. Farnborough, Camberley, and Aldcr- 
'hot as 13S, so that we can scarcely assume that the eight are 
representative of the district. The same applies to most of our 
local meetings, where the militant opponents of the Act attend 
nu'st regularly, and they in turn elect our representatives. This 
V. -s -demonstrated by the former plebiscite, which showed that 
the m.ijorits of the doctors refuse to be controlled by the 
militant minorit;. . 

The ,\ct is to cs'me into force on July 5. and plans are being 
cajrieJ out rapidly so that the switch-over can be done 
f mri.nti;. . Ihe medical representatives have been elected upon 
t. e c.ccutisc councils, and are bound in honour to work upon 
so irc’.ls to make the .Act successful, and for that reason 
*' I’’ ^ "I encouraee their colleagues to accept serv'ice. 

^ P-actice since 1904. and have welcomed the 

i .-■"■‘-■"t. in prc'-entivc medicine. Since 1904 we 

^ ** '’r" ehntcs, infant-welfare centres, anlc- 

' ■ . 7',. '7 '' ' ^ luherculosis dispensary. The 

_ ' ' ^ ^ s-or!chou*e has changed into 

counues we have seen the 
' hoipitaU under the council,' 

Hr.:ith. Insurance Act came 
' ^ ' 'ht l-eforc trie Act s-.as 

M ,\. Cssm..~';:t;e. ho., we 
t!. prevent 


the debacle in the last days of December, 1911. Those anxicniv I 
days in the beginning of January until we were released from 
our pledge by the B.M.A. and signed on are still vivid in m\ 
memory. I have been a member of the Panel Committee sinc- 
the beginning, and their representative on the Insurance Com- 
mittee since 1931, and am now vice-chairman of the Finance 
and General Purposes Committee, and can vouch for the cordial 
relations between the Insurance Committee and the medical 
profession. 

I have been a member of the committee of the Borough of 
Reading Medical 'Society since we established it in 1911 in 
order to attend to the dependants of insured persons and others 
In 1939 we bought a building in the centre of the town, padU 
rebuilt it, and have as our tenants the Reading Insurance Com- 
mittee, the Berkshire Medical Society, the Reading and District 
Dental Service, and other bodies, in anticipation of the c.xtcn- 
sion of the National Health Insurance Act. 

1 am convinced that this National Health Service Act will 
prove of grdat benefit to doctors and patients alike and to the 
country as a whole. There are certain defects over-emphasi/cd 
by the opponents of the Act which can be remedied after a 
fair trial, when the atmosphere is more peaceful. In the mean- 
time I shall uphold my freedom to join in July, whatever the 
decision of the B.M.A. may be. — I am, etc., 

Rcadini:. S. GlLEORD. 

Natural Position for Childbirth 

Sir. — An Englishwoman born in Hammersmith went out lo 
Australia. She there met a Pathan from Afghanistan, a horse- 
dealer and camel-driver. She married him and went home with 
him to a place in Afghanistan just beyond Ghazni. She was his 
only wife, and contrary to Eastern custom she always ate with 
the men. 'Women in the East u.snally prepare the- food and 
cat after the men have finished. When travelling they were in 
tents, but at home in a village they lived in a one-story house 
made of adobe (mud and straw) with a flat roof. Two rooms 
below and the floors were of beaten earth, the roof was flat. 
One room, the inner one, was the man’s room ; the other was 
for the family. | 

This woman was 29 when her first child was born and she had 
seven children. She was delivered in the native way. (She is nosv 
a fully trained midwife.) Plenty of hot water was available both 
d.ay and night and was kept in tall copper jugs with spouts hut 
no handle. 

The women arc very clean. They arc Mohammedans and wash 
live times a day before prayers. They also wash even after passinj 
urine and keep their hands very dean to knead bread, prepare 
meat, etc. They walk about as usual until labour' pains prevent 
them ; then a ring of twisted cloth is made for them to sit on like 
the roll they make to carry a basket or water pot on the head. 

Three women were present with hands well washed. The c.xpcctnni 
mother squatted on the ring of cloth supported by a woman ni 
the back and one on cither side. The one behind sat with kncc- 
apart and held the knees of the parturient woman. Women at cithci 
side held knees or arms or hands of the patient as needed. Anothci 
woman waited in front to take the baby as it emerged. There w.i' 
no touching, interference, or examination of any kind before, during 
or after the birth. The women just waited until the child was born 
She says she saw hundreds of cases and the perineum was ncvci 
lorn, but she complains that the pain was like “ the pains of hcl 
which encompassed me.” She remained in the same squallini. 
position, while the -woman in front, who had taken the baby as it 
emerged, waited until pulsation in the cord had ceased, then cut ij- 
Shc left the maternal end to bleed but tied the foetal end with a bit 
of rag. There w-as no massage of the abdomen. They waited, and 
after two or three minutes the patient coughed and the placenta cam; 
away. 

She had seven children, and with the last — a fine boy — she wa( 
quite alone, and so squatted on the ring of cloth and placed her 
back against a wooden support holding up the roof, and as the head 
emerged she “slithered off the cloth ring ” on which she was squat- 
ting on to her back on the ground so as not to hurt the child. .She 
then sat up, cut the cord herself, and the placenta came away with 
no trouble. She washed the baby with muslin she had boiled. 
Three liours later her husband brought water and soap for washing 

The Afghan women were all confined in this way, squatting 
on the floor. In twelve -years she only saw one case of puet- 
rcral fever — a rich girl, daughter of the Governor of Ghazni, 
no coctor or midwife to be had — and one case of death due 
!'/ twins, she thinks. Our informant never saw an) 

rotih.e in childbirth among the Afghan or Powindah people. 


• i 
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no displacements of uterus, no breast abcesses, no perineal 
tears. These people are the ones who travel into Jndia with 
horses to sell. The women ride astride, gallop about, and 
show off the horses’ paces. I have taken snapshots of these 
girls in India on their horses. 

The girls have their periods at 12, 13, or 14. Then they cover 
their faces and are considered unclean. But they are quite free 
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’ to go about and are never assaulted by men, because the father 
• would kill him at once. Result — no illegitimate births, no 
I courtship, no walking out. The father finds the husband for 
: them. There is no adultery. Dancing takes place at the birth 
: of a son (silence is considered befitting the birth of a daughter 
! as in India). Everyone dances, the men by themselves in the 
street, the women by themselves in the house. These dancers 

■ are of another tribe and have a morality of their own. No man 
: would be allowed to see a confinement. This would be con- 
: sidered most indecent, for " this is women’s work and must be 

kept for them only.” 

( I enclose photograph (Fig. 1) of a girl in the confinement 
position sent by Dr. Stephens, of llorin, Nigeria. It will be seen 
it is precisely the same as that depicted on an ancient Peruvian 
: piece of pottery (Fig. 2) and the same as illustrated Plate XI in 
my book. So/e ChiUlhirth — in fact the natural posture for child- 
: birth as practised from prehistoric times. — I am, etc., 

; I.<indcn. N.W.ll. KATHLEEN VaUCHAN. 

Chronic Ulceration after Irradiation of Wart 
Sir, — Mr. Mortimer H. Shaw's article on chronic ulceration 
i after irradiation of plantar wart (Jan. 3, p. 11) has reminded 
me again to my continual surprise that patients are submitted 
to numerous treatments by irradiation for plantar warts. In 
my e.sperience the treatment of this condition by CO, snow is 
so simple, safe, and efficient that it can be undertaken in the 

■ out-patient department or consulting-room with the greatest of 
ease by use of an ordinary CO. outfit. 

The essential part of the treatment is to raise a blister between 
the epidermis and the true skin so that the wart is lifted up with 
the epidermis. At the end of a week the blister is cut away with 
; the wart in the centre of it (with the usual aseptic precautions), 
and. the depth of the dimple which the wart leaves in the floor 
of the wound gives some indication of the degree of pain it 
'■ must have caused. 

, The snow pencil should be firmly applied os’er the wart for 
from five to seven minutes (exceptionally 10 minutes), but even 
in children the skin of the sole is so thick that the necessary 
- blister will not form unless the wart and the surrounding 
' thickened skin ha\e been pared with a razor or sharp scalpel to 
1 a depth where the individual fronds of the wart are seen in 

cross-section, and on occasions even a small capillary opened 
in the wart. This is quite painless and requires no anaesthetic, 
; The application of the snow var es in the amount of discomfort 
/ it causes, but even in children the treatment can be carried out 
without causing excessive discomfort, 

; A small p'^oiectise dry dressing is applied with strapping, and 
; if an adequate blister has not formed after a week the skin 


should be further pared down and a second application of snow- 
made for the same period, A dry dressing is applied after 
•cutting away the wart and blister and can be removed after a 
further week, when healing should be complete. The patient 
is fully ambulatory throughout. 

As I have never known it to fail the only reason that 1 can 
think of for this simple treatment not being more generally 
adopted is that insufficient paring of the skin has prevented 
adequate blister formation, and the method and not the 
technique has been blamed. — I am, etc., 

Rochdale. McMaSTER. 

Conx-ulsive Properties of Thiopentone 

Sir. — I feel sure many of us are grateful to Dr. R. L. Wynne 
(Ian, 10, p, 48) for putting forward a theory of causation of 
the convulsive movements and tremors that not infrequently 
accompany induction of anaesthesia with a barbiturate by the 
intravenous route. The phenomenon is also seen when he,xo- 
barbitone is used, although this drug, so far as its side-chain 
structure is concerned, does not so closely resemble the con- 
vulsant barbiturates cited as does thiopentone. 

One feels, however, that it is not necessary to postulate a 
convulsant action — i.e., a stimulant effect on motor neiwe cells — 
on the part of thiopentone to explain these manifestations. 
The pronator activity is especially marked in, and often con- 
fined to, the arm in which the injection is made : it seems 
almost a purposive effort to get the needle out of the vein, 
suggesting that it is a withdrawal reflex which becomes manifest 
when consciousness is lost. During the conscious phase the 
movement is suppressed either totally or almost completely. 

It seems reasonable to suggest that these movements represent 
the second stage of anaesthesia, when the activity of lower motor 
centres becomes evident as a result of their release from cortical 
control ; when these lower centres are depressed by deepening 
anaesthesia to stage 3 the movements cease. It is to be 
expected, therefore, that this phenomenon will be more 
commonly seen when premedication has been inadequate or 
ineffective and the lower motor centres are accordingly more 
active than in a well-sedated case. Muscular, highly trained' 
males leading an open-air life are especially liable to fall into 
this group. It is not to be anticipated in such cases that a 
barbiturate alone will provide good relaxation at a level of 
anaesthesia short of severe respiratory depression. If the 
tremors were due to a convulsant property of thiopentone it 
would be expected that increasing the dose would lead to 
enhanced severity of the movements, but this is not the case. 

A close parallel to this action of intravenous barbiturates is 
the so-called "stimulant” action of alcohol, where the differen- 
tial depression of tne highest centres leads to a phase of 
enhanced activity on the part of lower centres. — I am. etc., 
Bamct. Hens. C, F. SCURR, 

Sir. — Those of us who make frequent use of the intravenous 
barbiturates must have welcomed Dr, R. L. Wynne’s paper on 
the convulsive properties of thiopentone (Jan. 10. p. 48), The 
following observations may also be of interest. When dealing 
with Army patients I acquired the habit of giving thiopentone 
rapidly (0.5 g in less than a minute and maintenance doses at a 
similar rate). Many of these patients showed pronation of the 
forgarm as described by Dr. Wynne ; these and other limb 
movements often appeared to be a response to surgical stimuli 
and were attributed to light narcosis. Later a sample of hexo- 
barbitone (" evipan ”) was found in some German equipment, 
and this was used in similar dosage and rate. The results in 
three fit soldiers were surprising, and fully comparable to those 
described by Dr. Wynne as the “shudder reflex.” Further 
injection of comparatisely large doses of hexobarbitone had no 
effect on these movements, but the inhalation of ether vapour 
soon stopped them, and the operation could be started. The 
movements seemed to occur as a response to a surgical stimulus. 

In a few similar cases hexobarbitone was given at the rate of 
one minute to each ml., and no "convulsions” were seen. It 
w-as then deci-red to try thiopentone at the rate of 20 to 30 
seconds to each ml, of 5% solution, w-ith the result that 
muscular contractions were no longer observed. Incidentally 
much less thiopentone was required for each case. 

^More recently, when dealing with lists containintt several 
minor cases, an attempt was made to save time by giving an 
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c.siimatcd dose rapidly and continuing with nitrous oxide and 
oxygen, if necessary by passive ventilation. On several occa- 
sions this technique caused hiccups, which could only be 
stopped by adding ether. A return was made to a slower rate 
of injection (2.5 to 3 minutes for 0.5 to 0.7 ml. of thiopentone), 
and diaphragmatic spasm was no longer seen. 

Statistical evidence is unfortunatciy lacking, but a strong 
clinical impression was formed that the “ convulsive ” effect of 
thiopentone is closely related to the rate of administration. It 
would be interesting to know at what rate Dr. Wynne gave his 
thiopentone, and whether in the case that he reports it was 
given at the same speed on each occasion. — 1 am, etc., 
tiaKiitcy. Cheshire C. T. BaRRY. 


Orchitis of Mumps 

Siu. — In the article by Dr. Desmond Laurence and Mr. 
Donald McGavin on the complications of mumps (Jan. 17, p. 94) 
decompression of the testis is, 1 think, too lightly dismissed. It 
is disappointing to see the damage done to the testes by the 
orchitis of mumps assessed by the degree of atrophy and sexual 
vigour and not on semen analysis, which would have revealed 
grave impairment in many of these cases. Biopsy frequently 
shows extensive or eomplete spcrmatogenic atrophy with no 
lessening of virility.— I am. etc., 

London W.C 1 REYNOLD BOYD. 


Fatal Air Embolism 

Sir, — 1 would like to add the following case of fatal air 
embolism to the literature, following the case reported by 
Hewer and Coombs (Jan. 17, p. 97). 

In October, 1946, a man fell oft his bicycle in Camberwell and 
was admitted to hospital, where he was found to be suffering from 
a fracture of the right .acetabulum. He was transferred to a sector 
hospital, where traction was applied to the femur. He was in very 
great pain, and further .t-ray examination showed that a sharp piece 
of the acetabulum was adjacent to the bladder. It was decided to 
replace the fragments of the acetabulum digitally through an 
abdominal incision. 

Die man was in agony, and he was brouglu to the tlieatre in his 
bed on wheels under the influence of morpliine gr. 1/6 (11 mg.) 
and atropine gr. 1/100 (0.65 mg ). Gas and oxygen were admini- 
stered on the bed, and subsequently with the aid of ether and carbon 
dioxide blind intubation was performed. The patient was then trans- 
ferred to the table and the operation commenced with the patient 
in Trendelenburg position The fragments were replaced satisfac- 
torily and the operation was uneventful until, as the peritoneum was 
being sutured ,in hour and a quarter later, the respirations ceased 
and the temporal pulse was no longer palpable. The face imme- 
diately became prcyish-bluc m colour. The table was brought to 
the hon/onia! and artificial respiration commenced in association 
witti forced n.’spiraiions through the anaesthetic bag. Adrenaline 
was injected intracardially without response. 

I'ost-moricm examination revealed lhat the right side of the heart 
ssas bulging, and when ilic right auricle was incised air escaped. 
There was a eery small qu.miity of pink blood in the auricle. The 
iliopeciiiie.il line was found to be fractured and a sharp fragment 
V.. 1 S Iving under the femoral sein. This could well have been the 
sue of the air entry s\hen the pen oneum was pulled upon. 

— I .am, etc , 

.x!.aj!:scx T. David LaMOCrt. 
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Digitalis in Chronic Heart Disease 

It Is ustia! tes find in acute wards digitalis applied in 
o, aun.ul.ir fibrillation. There it is usually given in large 
until cffccticc blockage is achieved. In other cases jf 
ci-.ase dieitaiis i\ usually omitted. TTiis way of applying 
. tn old age. The old mu.sclc being 

a.ic, ..u ar.u broven or flabby and fibrous could nevei 
f . middle age. 

..V. , r of more complex nature. The 

- f^’orn. frequently termed senile 

. ^ infective organisms. In the 
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accumulations not only of sulphonamidcs but of other drugs ai 
well, and makes it necessary for us to apply what I can onli 
call infant-doses in many cases. That is .why small doses ol 
digitalis appear to be effective in senile cardiac failure. 

In cases where normally Itigh blood pressure of old age i^ 
going down to the norm of middle age and other signs oi 
cardiac failure supervene a very small dose of digitalis will bi 
sufficient to correct decompensation— for. instance, digibli 
1 12 gr. (32 mg.) b.d. or even a smaller dose. In cases when 
the systolic B.P. approaches the diastolic pressure or the dia 
stolic pressure sinks down to 70 somewhat larger doses inc, 
will prove very effective. Only cases of infarction m.ay K 
excluded there. In these cases we do not use the blodin, 
power of digitalis — blocking the senile heart which is alrcad' 
in a state of disposition to blockage naturally being dangeroui 
although it seems to me that less danger comes from a blode 
heart than from medical narcosis. With regard to life cxpccb 
tion, we are trying to use the inotropic action of digit.nlis on th 
heart, its direct action on the heart muscle or what is left c 
the muscle (a part of it substituted by fibrous tissue). The foa 
to be applied to bring the old motor forward, without c,wisin 
it to crumble down, depends entirely on the judgment ol tl 
treating physician — or otherwise, plainly spoken, the way tl 
art is used. 

There is no doubt that treating old patients involves a certa 
amount of chance being taken. If one loses the patient oi 
may fear for reputation, or wastage of drugs, but one will fii 
consolation in those many one will be able to help and som 
times to bring on their feet again — at least to overcome thi 
crisis. One will be astounded how quick the response of o 
organism occurs in many instances. 

We mentioned above that senile pneumonia is a term coi 
prising conditions of a very complex nature. It is important 
know that the temperaure does not give us any clue in suppo 
ing our diagnosis in old age. Old people have usually su 
normal temperatures under normal conditions. A tempcralun: 
of 98.4° F. (36.9° C.), which is'considered to be still normal in 
middle-age, already indicates a rise, and the temperature of 
100° F. (37.8° C.) therefore will be considered as being rela- 
tively high in senescence. 

In view of this fact bacteriological examination of sputum 
germs, especially with regard to sensitiveness to penicillin, will 
be an important measure to determine severity of accompanying 
infection. — 1 am, etc., 

Carlisle. ■ w. Wniss, 


Penicillin and Blood Coagulation 

Sir. — T he investigations carried out by Sir Alc-xancler 
Fleming and Dr. E. W. Fish (Aug. 16, 1947, p, 242) go to show 
that the effect of penicillin on blood is to retard coagulation. 

I cite the following case to request an explanation. 

A boy aged 1 1 was brought Jo me on Jan. 10, 1946, for blccdin; 
from nose and mouth. The trouble had started eight hours pre- 
viously. He had been operated on elsewhere for enlarged tonsil* 
and adenoids a week before, and at that time bleeding had ceased 
within a few hours. He had already received injections of calcium 
gluconate and " coaguIcn-Ciba,” but with only little and temporary 
effect. 

On examination the tonsillar bed was found to be clear, so Woo-J 
was evidently coming from the adenoid area, and one could see 
blood oozing out from behind the soft palate. The nose wa.s no: a; 
fault. Injections of calcium gluconate, co.aguIcn-Ciba, and ascotbt; 
acid were given at 10-minutc intervals, with only temporary cfTecl- 

As these late bleedings arc often due to secondary infccU'oas l-e 
patient was given 20,000 units of penicillin intramuscularly. Bleed- 
ing stopped within five minutes. The same dose of penicillin »cs 
repeated thrcc-hourly until a total of 100,000 units'was given. 
d.ay, 26 hours after the fir.st injection of penicillin, bleeding starieu 
again. As the patient had already received 100,000 unils of peni- 
cillin, he was given injections of coagulcn-Ciba, ascorbic acid, ard 
vitamin K, without any effect. Bleeding gradually became profuse 
and alarming. Intramuscular injection of penicillin, .TO, 000 iw-'O- 
was given. It acted like magic. Gradually the bleeding became le‘' 
severe and stopped entirely within 10 minutes. Injections of 20,0^* 
units of penicillin were repeated at three-hourly intcD-als until a loul 
of 400,000 units was given. There has been no recurrence of ll" 
complaint. 


Nov.-, one would like to have information on the follow 
9 points; fl) Did penidllin have any direct effect on ffi 
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coagulation time of blood ? (2) Or, Did it help the coagulant 
drugs by combating sepsis ? (3) And, if so, could the effect be 
so rapid ? — I am, etc., 

Ahmedabad (Bombay Province), Indian Union. H. M. DeS.A!. 

I 

Renal Function in Disease 

Sir, — T he Journal of Jan. 3 (p. 22) contains extracts from an 
address given by Prof. Robert Platt before a meeting of the 
Manchester Medical Society on Dec. 3, 1947. These extracts 
raise problems of considerable interest, especially to those con- 
cerned with the clinical application of fact and theory’. With 
your permission I would put forward the following points 
■which arise out of the published context. 

1. Rose Bradford has shown that surgical removal of most of 
the kidney caused the remainder to secrete copious, dilute urine of 
low specific gravity. Prof. Platt expresses the opinion that it was 
inconceivable that in the circumstances the remaining nephrons 
should suddenly have developed tubular failure. Might it not be 
suggested that it was even more inconceivable that such a delicate 
and highly specialized system as is the nephronic system could fail 
to be disorganized if the whole were mutilated by the extirpation 
of a major part 7 The kidney is a vital organ, and is fashioned by 
Nature to act physiologically as a separate and distinct unit. The 
traumatic effect of such vivisectomy must be taken into consideration 
when assessing the function of the portion of kidney left in situ. 
Further, is it known for how long the surviving section of the 
kidney showed the defect in function ? Was there any attempt at 
recovery with improved function ? Or did. the death of the 
remnant and/or the subject supervene too soon ? 

2. More recent investigations have showp that the filtration 
fraction in chronic renal disease was high, which suggested that 
there was in fact a high glomerular pressure. But assuming that 
the glomeruli are themselves involved in renal disease, one must 
infer that Bowman’s capsules must also be involved with a corre- 
sponding disturbance of their contribution to the filtration fraction. 
Is it not possible that in the pathological process filtration becomes 
leakage, independently of pressure in the glomeruli 7 If the synovial 
membrane of a joint becomes damaged or diseased an increased 
amount of fluid appears in the joint cavity. Does not this suggest 
a raising of the filtration fraction of the synovial membrane 7 

3. Prof. Platt slates that glycosuria was never present in chronic 
renal disease. Would this still be true if a patient with chronic 
nephritis suddenly developred diabetes 7 It is difficult to see why the 
blood should wish to give up its normal natural sugar content just 
because the kidneys were diseased Are the kidneys controllers of 
the sugar content of the blood in health 7 In diabetes they do try 
to get rid of the excess of sugar which they regard as a waste 
product, and which as such it is their function to excrete. 

4. Prof. Platt states that the histology of chronic nephritis showed 
in general that in those areas where there was tubular atrophy the 
glomeruli were non-functioning. Does this mean that the glomerular 
capillaries were occluded, and that no blood was passing through 7 
If so, at what stage of tubular atrophy did the glomeruli cease to 
function, whether as filter or leak 7 

5. Finally as to the question of oedema in acute nephritis. 
Could not this be approached from the angle of obstruction to the 
return flow of body fluid from the tissues back into the general 
circulation 7 The vascular system is fixed in capacity ; the body 
fluid is not only in constant circulation, but requires constant 
replacement from without. Hence the necessity of a free and con- 
stant overflow from the vascular system. The main overflow is 

! situated at the kidneys. If this is obstructed, as in acute nephritis, 
then the return flow of fluid waste from the tissues back to the 
: circulating system must also be obstructed, with the result that it 
■ becomes dammed up in the tissues — hence oedema — or is this 
altogether too simple 7 

— I am, etc.. 

New Buckcnhanl, Norfolk G. BlaJR, 

Varicocele of Cana] of Nuck in Pregnancy 

Sir, — A s I can find no mention of this condition in any of 
my te.xtbooks, it seems to me that this case may be of interest. 
. In September last 1 saw an expectant mother, 2 para, aged 34, 
then 5 months pregnant, with a left inguinal hernia, soft and easily 
, reducible, about as large as a pigeon’s egg. There were three possible 
• times to deal with this — at once, post partum, or when the child was 
viable. I discarded tlie first for fear of miscarriage, and the second 
because of tlic 'necessary interruption of the child's upbringing, and 
decided to operate at the 36th sscck. 

On Dec. 30 I operated and found that the hernia was a 
large varicocele intimately surrounding the round ligament in the 
. canal of Nuck. I ligated both ends and removed the mass, cloang 


the inguinal ring in the usual way. Within 12 hours the patient was 
in labour, and she delivered herself of a lb. (3 J kg.) baby quite 
normally. 

To my great surprise, she was quite unconscious of any discomfort 
in the operauon wound throughout labour, except when I grasp^ 
the fundus uteri during the third stage. Puerperium was quite 
uneventful, I was very much struck by the complete absence of 
any discomfort at the inguinal ring during the violent expulsive 
efforts of labour, and also by the prompt oxytocic effect, presumably 
of interfering with the round h'gament, 

I am now speculating whether the varicocele was a temporary 
result of pregnancy which would have spontaneously cured 
itself after delivery, or if I did in fact do the correct thing. — 
1 am. etc.. 

Slicitomr. Do.-scl, RICHMOND MclSTOSH. 

Intravenous Alimentation 

Sir. — D r. H. E, Magee is to be congratulated on his very lucid 
article (Jan. 3, p. 4) on this very important subject. In 
my own work on this subject (Med. Pr., 1947, 217, 497) I have 
confirmed most of the points made by Dr. Magee. I have 
had considerable cl.'nical experience in the use of intravenous 
amino-acid mixtures — all made in America — and I can confirm 
that nitrogen balance can be restored readily in conditions where 
nitrogen loss is considerable — e.g., in trauma, after operations, 
and in infections. 

Reactions in my series do not appear to occur in more than 
I % of cases treated, a figure which compares favourably with 
transfusions of whole blood or plasma. 

Thrombosis has occurred where more than 1 litre has been 
given into one vein only, but I have had no trouble where 1 
adopted the American technique of giving large amounts in 
divided doses into several veins — not more than 300-500 ml. 
being given into any one vein. It must not be forgotten how- 
ever, that amino-acid mixtures are by their very nature excellent 
culture media, and particular care must be taken to avoid con- 
tamination, and the intravenous technique must be as aseptic 
as possible. 

Most commercial preparations contain pyrogens, and it is 
advisable to have batches of the solution tested for these before 
use. There can be no doubt that an appreciation that ten of the 
amino-acids are essential — that is, not replaceable by any of 
the other amino-acids — is fundamental in this form of thera- 
peutics. 

I yvould therefore suggest that we abandon the present method 
of saying that so many grammes of protein are required by a 
patient in any given condition. After all. many proteins do 
not contain all the essential amino-acids, or the amounts 
contained are so small as to be of no value. Finally, it would 
seem that certain specific conditions — e.g., hepatic failure — 
require larger quantities of amino-acids, such as methionine, 
than do normal healthy individuals. 

What is required, in my view, is an authoritative statement on 
the total amino-acid requirements of any given patient rather 
than the total protein. Perhaps it may be possible in the near 
future to supplement this information with a table giving the 
total daily requirements of each essential amino-acid in health 
and disease. With this information in our hands we have 
available one of the most important therapeutic advances made 
in recent years. — I am, etc., 

Souihpon. John H. H.an.n.xn. 

A Sign of Carcinoma 

Sir. — ^The very useful manoeuvre which Mr.' A. Dickson 
Wright describes (Jan. 3, p. 27) has been in use for some time. 
It is described by Auchincloss in Nelson's Surgery. In the same 
place is described another method of accentuating some of the 
physical signs in the breast. The patient is made’to kneel with 
the arms fonvard on a support. The breasts then fall into a 
pendulous position, so that the relations between the tumour 
and the chest wall are dearly demonstrable. Some breasts 
may be transilluminated with advantage in this position. I 
have found -both the manoeusTes most informative and have 
often regretted that they were not taught to me when a 
student. — I am, etc., 

Wv'i- J. Clapham Coates. 

RutrincE 

AuchiocloM, Hush. Kelson's Loose Leaf Sur^erj'. Vol. 4, p. S71. Ts'exr York. 
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Leprosy nnd its Problems y 

Sin. — Dr. Niels Duneal's letter (Oct. 18, 1947, p. 631) raises 
the question as to whether other insects besides cockroaches 
may transmit the disease and suggests that lice and fleas arc 
more likely to be the instruments of transmission than any 
other. It is quite possible that different insects may be the 
vectors in different parts of the world — i.c., acting as true 
intermediate hosts, in which a stage of development takes place 
rendering the bacilli infective to man. 

Iihlers, Bourret, and Wirth investigated lice and fleas in 1911 
without coming to any definite conclusion. Flies, ticks, bugs, 
mosquitoes, scabies (acarus) have all been examined as possible 
direct carriers of infection, but I do not think that any atten- 
tion was paid to the possibility of any of the insects acting as 
true intermediate hosts, and certainly no inoculation experi- 
ments of infected faeces of insects into man were carried out. 
I 'am of opinion that such experiments are the only means by 
which the mystery of transmission will be solved. 

Cockroaches date from carboniferous times and existed all 
over the world, the climate being hot and moist. The species 
lappotiica was the most common variety in Europe in the 
sixteenth century and dwelt in woods and thickets, and is still 
found in the mountains of Norway and Switzerland as high 
as shrubs extend, and when sheltered by human dwellings can 
endure the extreme cold of the most northern parts of Europe 
(Miall and Denny). Is it not possible that cockroaches have 
existed all along in Iceland? — I am, etc., 

.N.iirohi. Kenya. BERNARD MoiSF.R. 


A Suggested Hospital Unit 


Sir. — H aving read with interest the correspondence concern- 
ing the plans suggested by Mr. H. J. McCurrich (Nov. 22, 1947, 
p. 832), nnd in particular his letter in the Journal of Jan. 10 
(p. 77) in which he mentions the contradictory advice v/hich he 
has received “ from persons of no experience,” 1 feel that 1 may 
tiscfully draw attention to the services provided by the Central 
Bureau of Hospital Information, in conjunction with the British 
Hospitals Association. 

For more than a quarter of a century the Bureau has 
collected and disseminated information and opinions bearing 
on every aspect of hospital administration, design, and equip- 
ment, and its services — with those of its honorary advisers — have 
always been available to anyone interested in such problems, 
both in this country and overseas. As an instance of its work 
before the \sar, the Building Centre Hospitals Committee was 
set up jointly with the Building Centre, Ltd., and in due course 
published schedules of requirements in the planning of hospitals 
which could be filled in by any hospital authority who wished 
to gi\e information to architects engaged to prepare plans. 
This committee had perforce to lapse at the outbreak of war. 
but collaboration with the Building Centre has continued. 

A more recent development, at the instigation of the British 
Hospitals Association, has been the setting up of an Advisory 
Committee on Hospital Equipment within the organization of 
the B’it'.sh Standards Institution. The work of this committee 
is likely to assume considerable importance from the point of 
sieu of hospital design as the range of equipment for which 
‘ pec'fic.itions are made is widened to embrace the larger types 
of ll'.ture. 


I do 
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not v.ish to suggest that Mr. McCurrich would ni 
lind witiiin the comp.ass of the Bureau itself all 
'.non for which he has been looking, for the Bureai 
; -i-ed to be vclf-sufllcicnt. It may well be. how 
'v. V'' ‘n where authoritative info 

• ne found if not in its own possession, since it ren 
^ correlate the opinions of those inter 

■ T'fi — I nm. etc., 

H-r a’ I^' r- V J. J*, \VnTNl|*i 
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.\Mhma and the Inhaler 

- been usmea brnneho- 

= for .,bin;t ten ‘.e.-srs. No: being 

n,s; worried b> .ts 

su,.i. t am. hc-wc’.c.-. 
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able to carry' out a full day's work and in winter to sleep ii.tde 
the pillows instead of on them. 1 am also much less troublci 
by bronchitis than 1 used to be. Although ephcdrinc spnt 
may be, as Dr. Clement Francis (Jan. 10, p. 76) states, lc% 
harmful, I find them also much less effective. Nomial salir. 
would probably be even more gentle with bronchial muco« 

If my life has been shortened by using adrenaline spr.iys, a 
least I shall have had more hours of useful activity on cartl 
than I should otherwise have had. 

To the patient the advantages of this form of therapy j;c 
(fl) Saving of doctors’ fee ; (6) there is no dreaded injection ; (e) thcr 
arc no side-reactions comparable with systemic adrenaline injcclioai 
and work may be resumed forthwith; (d) there is no, malaise ar.i 
dyspepsia, so often associated with ephedrine administered by niouif 

The disadvantages to the doctor are : (n) Loss of fees ; (6) j 
with all asthma remedies, the effect is not the same with all patients 
(c) when an acute attack is fully developed, the method is uncertei 
and dosage unregulated. I think that bed, warmth, hot drinV 
(especially tea and coffee), and injections of adrenaline or preper: 
lions of suprarenal and pituitary are then a safer and more rcIiaW 
system of treatment, (d) In the presence of acute bronchiiis tf 
solution seems unable to pass the barrier of mucus and is usuall 
ineffective. 

I consider that any asthmatic should be given the opportunii 
to try out this method. He should be instructed never to \va 
for an attack to develop, when overdosage without relief ma 
well be possible, but to use his spray for two or three minuti 
as soon as he is aware of the aura of an impending attack, 
he fails to abort the attack, the patient should not continue wii 
the spray, but send for his doctor. In deference to the rhini 
logists and because it is wasteful, the inhalation should nevi 
be made through the nose. — I am. etc. 

Ewell. Surrey.' PAUL WiNO.yre. 

Radiological Evidence of Age 

Sir, — ^T he Palcor News Agency of Nov. 26, 1947, reports froi 
Jerusalem that a youth found guilty of exploding a train tv 
established to be over eighteen by an Army radiologist, thi 
making him liable to the death sentence. When his paren 
challenged the age and produced a recently issued birth certi 
cate, the court queried it. The father of the accused said th 
until his son's capture he had not required a certificate. It w: 
only when the aged man who had circumcised the boy ( 
May 1, 1930, could be produced that it was established th 
the boy was only 17+ years of age and so not liable to the dca 
penally. 

This case, if correctly reported, raises the serious issue of tl 
reliability of radiological evidence of age. One wonders wlicth 
the majority of radiologists would care or dare to fix an age vi 
certainty within six months, and, if so. on what evidence. Fro,.. 
my knowledge of radiology I think most radiologists wouM 
hesitate to be exact even within a year. It seems that Ihn 
important question has received, no publicity in this coiinu) 
and it should not be allowed to pass without comment from thr i 
profession. — I am, etc., 

Unnsion. Lancs. BERNARD SaNDLER. 


Tcsl of Dealli 

Sir. — O n reading the abstract of “ Les signes dc la rr.or! 
absolue " (Daniel and Daniel, Avenir mrd., 1946, 71-5) '‘j 
Abstracts of World Medicine, December, 1947, I was rcminik- 
of a simple procedure which 1 used to employ in clinical v.on 
as a confirmatory' test of absolute death. 

I observed that the retinal vessels took on, after death, s 
curious appearance. The blood column was broken up m'f 
segments of varying length, each segment ending quite abnip!!) 
and separated from the next segment by a well-defined 
The extent of this disintegration of the blood column vane- 
from case to case. This sign was never present when other sip"' 
of life were in evidence, and was often obtained within a very 
short time of their disappearance. 

f am not aware that this sign has been described ; it ccrlairfj 
does not seem to be generally taught. My series'was loo short 
to form a definite opinion, but I had the imprc.ssion that ffr 
test michi prove useful. — I am, etc., ' 

O.nhirir. 


E. A. Haeri' 


Jan. 31, 1948 


CORRESPONDENCE 


UrjTISH 

MedICAI- JOCRSiL 


227 


Treatment of Rheumatoid Arthritis 

Sir. — In connexion with my article on the above subject, 
published in the Journal of Aug. 16, 1947 (p. 252), I have 
received various inquiries, some of them through the corre- 
spondence columns of the Journal, and some of them direct. 
Several correspondents ask me about the ^necessity of blood 
. typing. My answer is that blood typing is absolutely necessary. 

; Moreover, cross-typing must also be carried out in order to 
exclude sub-groups and particularly the Rh factor, especially if 
the transfusion is repeated. 

Other correspondents ask me for an e.\planation of the 
astonishing phenomenon that a pregnant woman’s blood is 
-able to cure some cases of rheumatoid arthritis. I purposely 
refrained from giving an explanation. I do not believe in 
guesses which are not based on positive facts. But 1 have, of 
.course, pondered the problem, and my first idea — which 1 
• think must occur to everyone — was that the effect of the blood 
■ should be attributed to the multiplication of hormones during 
r pregnancy. Everything, however, seems to contradict this hypo- 
thesis. Hormones given in a peroral and parenteral way have 
not achieved any result, even in strong doses ; this disappoint- 
ment must, I think, have been experienced by everyone. 
Besides, the effect of pregnant blood is not similar to the effect 
of the hormone. The effect of all hormones hitherto used for 
medical purposes has been ephemeral ; it lasts only so long as 
the hormones circulate in the organism. When the hormones 
have been destroyed or excreted by the organism, which occurs 
very soon, their effect also ceases, and the symptoms of the 
disease recur. Pregnant blood, on the other hand, when its 
effect is favourable, starts a process of recovery which continues 
, even if the dose is not repeated. To find an analogy, we should 
' compare its effects rather with those of the immuniaation sera ; 
and if we look for a hypothesis, I think it more probable that 
the foetus and' its attachments create, as antigens, such anti- 
jodies in the mother’s body as are able to counteract the 
lausative agents or toxin of rheumatoid arthritis. We know 
)f analogies for this — i.e., the Rh factor or the Weil-FelLx 
■eaction. From this point of view the globulin content of the 
iregnant blood should be examined. 

As regards the possibility of shock, it is difficult to give a 
lategoric answer. I can at any rate state that in my own 
jractice I have found that pregnant blood can be effective with- 
)Ut causing fever. — I am, etc.. 

Budapest fMRE BaRSI 


Penile Carcinoma 

Sir, — W ith regard to this controversy, is it necessary to bring 
n “ mixed bacterial flora of the prepuce " ? In spite of our 
gnorance of the causes of cancer we do know that syphilis i.s a 
iredisposing cause in certain situations — e.g., the tongue. The 
mmmonest site for a primary chancre in the male is the prepace, 
he spirochaetes gaining entry in an abrasion or tear ; that in 
he female is the cervix. In the circumcised the delicate mucous 
nembrane of the glans is replaced by stratified epithelium, 
vhich is much less liable to abrasions, therefore to infection 
ind becoming a source of infection. — I am, etc., 

Dumfries. A. P. BeRTWISTRE. 

Sir, — W e must get back to the fundamental facts raised by- 
Mr. W. Sampson Handley (Nov. 22, 1947, p. 841). We either 
accept his contention that circumcision in the male will greatly 
reduce the incidence of carcinoma of the cervix, in which case 
we must support his plea for operation of the prepuce, or wc 
do not, in which case evidence to the contrary should be 
produced. So far, his conclusions have not been seriously 
challenged. It is on the type of operation to be performed 
that I dared to differ from so distinguished a surgeon. I con- 
fess I have had no experience of fenestration operations on 
the prepuce of the infant, but suggest that if any-thing requires 
to be done in that region then there is a simple operation 
which has stood the test of time — i.e., “ritual ” circumcision. 

As regards the history of the operation, a slight correction 
' requires to be made in the statement that “ Abraham learnt its 
■sdvanLages from his Arabian wife Zipporah, who circumcised 
" ihcir son." Zipporah, wife of Moses, lived in a later epoch 
wd only circumcised her son on the threat of Divine wrath. 
' The Covenant, that in the future all males were to be cir- 


cumcised on the eighth day of . life, was made with Abraham, 
who underwent the operation at the same time as his son 
Ishmael. Abraham was then 99 years old (the science of 
geriatrics seems to have arisen later with King David and his 
two hot “ water-bottles T and Ishmael 13 (hence, presumably, 
the Arab custom of circumcising at that age). The operation, 
therefore, may be said to have been practised by the Jews, 
without interruption, from the time of Abraham to the present 
day. I did not say they originated it but merely suggested that 
an element of proficiency- must by* now have crept into the 
proceedings. — I am. etc.. 

London. \V,1. D-'VID PrEISKEL. 

Sir. — I n the original annotation (Nov. 1. 1947, p. 699) which 
started this correspondence the statement is made that “ cir- 
cumcision and personal hygiene are the only two prophylactic 
methods which are likely to reduce the incidence of cardnoma 
of the penis,” 

Most of your correspondents have advocated the first method, 
but surely the simpler and more aesthetically correct method is 
to insist on personal cleanliness. Every- mother should be 
shown by her medical attendant how to retract the prepuce 
and cleanse the glans and sulci of her infant son ; the son in 
turn being instructed by his mother. Personal cleanliness in 
this direction is surely just as important as brushing the teeth 
or washing the ears, and I have never yet heard the suggestion 
that the cure for dirty ears is amputation. — I am. etc,, 

iiidfi-. Yorts R- John Gourlav. 

D.D.T. as an Anthelmintic 

Sir.— I n your issue of Nov. 15. 1947 (p. 805), there is a query 
and a reply on the subject of D.D.T. as an anthelmintic. 
Some time ago I thought of the possible use of D.D.T. in treat- 
ing helminth infestations and conducted a short trial of its use 
in patients showing ova of roundworm, hookworm, or whip- 
worm in their stools. 

I had no data available concerning the toxicity of D.D.T. in 
milligrammes per kilo of body weight, so after various calcula- 
tions 1 decided on using a dose of I gr. (65 mg.) of pure 
D.D.T. powder. To test the safety of this dose I took two 
treatments myself first, using 2 gr. (0.13 g.) as the dose. 
The only symploms arising from the D.D.T. were very slight 
nausea and a mild warm sensation in the epigastrium lasting 
about three hours and commencing about an hour after inges- 
tion of the powder. No delayed effects were noticed. 

Only patients whose stools showed heax-y infestations werc- 
chosen for treatment, and all were adults, some male and some 
female. The following routine was employed ; (I) At 20.00 

hours the previous night sodii sulph. I /2 oz. (15 g.) was given 
and no further food allowed. (2) At 06.00 hours D.D.T. pure, 
gr. I f65 mg.) with gr. 5 (0.32 g.) kaolin were given in a 
gelatin capsule. (3) At 08.00 another do.'e of sodii sulph. 

I ,'2 oz. (15 g.) was given. (4) After the bowels had worked 
well, food was allowed. (5) The patient was kept in hospital 
for forty-eight hours after the treatment. (6) While in hospital 
all the patients’ stools were collected and examined carefully 
for worms, the number being tabulated. (7) Two weeks later 
a further stool examination was done. 

Results were disappointing. In a small series no roundworms 
or whipworms other than an odd one purged out were 
recovered, but with hookworm (all A. duodenale) death of 
worms did occur. However, eradication of the hookworm 
infestation did not occur and follow-up stool examinations 
were always positive. Speaking generally. I would say the effect 
of D.D.T. was approximately about a half to three-quarters 
that of tetrachlorethylene if estimations of such vagueness are 
permitted. 

On the grounds of these early indications that D.D.T. xxas no 
good in the eradication of roundxvorms and whipworms, that 
where hookworm was concerned it was inferior to one of the 
cheapest effective anthelmintics, and bearing in mind the 
dangerous nature of the substance being used, I did not extend 
the experiment on more scientific lines. 

If anyone else has had any expe.rience of the therapeutic use 

D.D.T, internally, I would welcome their comments on my 
investigations. — I am. etc., 

Ktain EelaiL Borneo. K. F. D. SWEETMAN. 
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The Lazy Eye 

Sir. — I would like to answer Mr. S. Black's accusation (Jan. 10, 
p. 77) that the School Ophthalmic Service is essentially curative. 
Admiltcclly this is so in many parts of the country, but in Devon 
the preventive side is considered the most important. For the 
past ten years the Devon County Council has entrusted the 
Ophthalmic Service to the care of two full-time ophthalmic 
surgeons under the County Medical OfTiccr. There is complete 
liaison between the Maternity and Child Welfare Department 
and the School Ophthalmic Service, and infants are seen and 
followed through their pre-school and school years. 

Any infants suspected, even remotely, of eye defect by medical 
officer, health visitor, or parents are referred to the ophthalmic 
surgeon for full examination, and having once been referred 
they become the responsibility of the ophthalmic department. 
In this way congenital defects, squints, errors of refraction, 
particularly high degrees of anisometropia, are treated at an 
early age and the development of amblyopia prevented. 

On attaining school age every child in every school has a 
visual acuity test every year, the most important group being 
that of the school entrants, who, though they are not conversant 
with letters, are tested, by other reliable and scientific methods. 
Any child not attaining the standard of 6/6 in each eye 
separately is referred for ophthalmic examination, through 
which it is possible to find visual defects early so that treatment 
can be instituted before it is too late to be effective. 

Naturally many cases referred are found to have no ophthal- 
mic defects at all, but the principle is maintained that it is 
better to examine the normal than miss the defective. — I am, 
etc.. 

Eieicr. Margaret L. Foxavell. 


TIic Dangers of Going fo Bed 
Sir. — D r. R. A. J. Asher’s article on “ The Dangers of Going 
to Bed ” (Dec. 13, 1947, p. 967) prompts me to record the 
following case. 

Some five years ago a middle-aged female patient was transferred 
10 me by another surgeon who had performed a cholecystectomy on 
her two weeks previously. Since operation she had had a persistent, 
profuse biliary fistula and clay-coloured stools. I operated on her 
about a week later and found that the common hepatic duct bad 
been completely divided where it emerged from the liver, the right 
and left hepatic ducts having united intrahcpatically, A bougie was 
p.asscd down the duct into the duodenum without obstniction. The 
divided ends were sutured together round the upper limb of a 
T-tubc, which was inserted into the common bile duct. 

About three weeks after this operation, when the amount of bile 
draining externally was slight, the tube was removed. Thereafter 
the bile loss became copious and the stools almost clay-coloured. 
When this had persisted for a further three weeks and the patient’s 
condition was deteriorating, 1 considered .that it was necessary to 
repair the leak, but the ward sister appealed to me to allow her to 
try getting the patient out of bed, 1 did not think this would have 
any effect on the fistula, but agreed that it would at least be good 
for •• morale ” in view of the impending third operation. However, 
wiihin forty-eight hours of her starting to get up the fistula was 
dry and ih.c stools normal. Further recovery was uneventful. 

In rny opinion the complete healing of the duct was prevented 
by being constantly bathed in a pool of bile which collected 
while the patient was lying in bed. Since this lesson I have not 
po-tponed getting-up cholcdochostomy cases until the wound 
w„s I r>. and have found that this earlier ambulation accelerated 
s.'rnpletc Iiealing of the duct.— 1 am, etc., 

^ ' ’ J. P. PlllEP. 
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Dr. Bruce Williamson (Jan 3,-p. 26) still further enlarges m 
the dangers of treatment by rest. He tells us that for cases of 
rheumatic fever “ in bygone days months in bed was considered 
sound practice, trie/i mitral stenosis as the inevitable end-rcsiili" 
(the italics arc mine). I am not supporting too-prolonged treat- 
ment by rest after rheumatic fever, but I would like to knon 
what scientific evidence he can adduce by way of proof that ii 
was the rest in bed that was answerable for the mitral stenosi-, 
To say that it is the inevitable result is putting it stronel). 
Can’t he think of just one case out of the whole lot that escaped 
mitral stenosis ? He also says : “ If we wish 'to stenosc " (again 
my italics) “any part of the body immobilization is the accepted 
procedure.’’ Then, if we immobilize a fracture arc v-t 
“ stenosing ’’ it ? 

Nearly fifty years ago — in those “ bygone days ’’—it often 
seemed to me, as a medical student at hospital in London, that 
just the rest in bed was more than half the battle, cspecialK 
with hard-worked East End housewives, who had never known 
before what real rest meant, and what it felt like to be lot 
once waited upon, instead of doing everything oneself. But it 
is the evils of overdose (Dr. Asher’s italics) with bed that 
Dr. Asher is tilting against, and 1 have little doubt Dr. Ashsi 
would agree with me here. — I am, etc., 

SouthborouBh, Kent. E. WEATlinRIinAD. 

I Prickly Heat : A Simple Remedy 

Sir, — With reference to Dr. C. J. Wilson's letter on the abo\( 
subject (Jan. 10, p. 76) describing the use of perchloride of 
mercury, 1 in 500, I use a rather similar treatment which 1 find 
very effective. The following lotion is used : Biniodidc of 
mercury and spirit, 1 in 1,000, 1 oz. (28.4 ml.), diluted will, 
an equal quantity of water, with the addition of menthol, 10 gr, 
(0.65 g.). This lotion is dabbed on the affected parts aflct 
bathing and allowed to dry. A little menthol powder is Itisr, 
dusted on to the area. This treatment gives a marked " hoi and 
cold ’’ sensation which lasts about 10 minutes. One or two 
applications are usually sufficient to clear the condition. As t 
precaution I warn patients to test the treatment on a small arcs 
first before treating the whole area. Also, if they find that th; 
lotion causes too much “ burning,’’ they may dilute the lolior 
with an equal part of water. I should be interested to heat ifs 
results of any cases treated with “ bcnadryl.” — I am, etc., 
Accra. Gold Coast. kl, P. BaOSWI. 

Acfiologj' of Prickly Heat 

Sir, — In support of Dr. C. J. Wilson's letter (Jan. 10, p. It 
regarding the use of a solution of perchloride of mercury, 1 i 
500, applied locally in the treatment of prickly heat, may 
confirm his findings by my own observations in the use of tb 
drug when treating cases amongst Service personnel in Assar 
during the late war ? In the .l^urma Valley area of Assam thei 
is during the monsoon period a high incidence of prickly he: 
amongst Europeans, and it was on the advice of a doctor 
long residence in the district that 1 commenced treating C3« 
with perchloride of mercury. In most cases this treatment I; 
to a rapid cure comparable with the findings of Dr. Wibc 
No other treatment was so effective, and it would appear thj 
mercury when applied to the skin is a specific for this 
plaint. 

The aetiology still remains obscure, but the fact that mcrcui 
appears so effective in treatment suggests that a mcrcury-scn' 
live organism — probably a fungus — is the cause. I wouUl t 
interested to know whether research has been conducted c 
these lines and whether a predominating organism of llus tj; 
has been isolated : obviously secondary infection with pyo.cec 
organisms occurs. That a few isolated cases fail to respo- 
to the above treatment suggests more than one actiolog'c 
factor. 

The following observations arc noted : (I) The incidence i 
prickly heat varied directly with the atmospheric homidd 
(2) Whilst high temperatures favoured the condition— i.e.. o' 
90’ F. (32.2° C.) shade temperature — the incidence showed 
direct relation to the humidity rather than the tcmpcrati,’! 
O) Europeans who habitually wore no clothing apart fro® 
loose-fitting pair of shorts during daytime were less affccte 
M) The wearing of silk or closely woven cotton parmcc 
favoured the condition. (5) Loose-fitting “aertex" garmef 
o. the hush-shirt type, frequently changed, appeared to N ^ 
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COMBINED PROTECTION WITH 3 INJECTIONS 






By the use of 'Wellcome* brend Dlphtherie^PertussIs 
Prophylactic, D.P.P., children may be Immunised 
■ ^ against the tv/o diseases In a course of three injec- 
tions. The product contains Diphtheria Prophylactic 
A.P.T. plus Whooping Cough Vaccine (Alum 
Precipitated). Immunisation with 'V/cIIcome* 
DiphtheriaProphylacticA.P.T. has markedly reduced 
the incidence of and mortality from diphtheria. 
Although Whooping Cgugh Vaccine does net confer 
a degree of immunity comparable with that Induced 
by diphtheria prophylactics, wide experience 
amongst clinicians indicates its value In reducing the 
incidence and severity of the disease. 


'WELLCOME*. 


DIPHTHERIA-PERTUSSIS PROPHYLACTIC, D.P.P. 

Containers of I c.c. (2s. 3d.) and 10 c.c. (12s. 6d.) {Subitau pnfeinzral dizmin) 

PKEPAP.ED AT THE V/ELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 

SUPPUEO BY 

BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 



Liver at meal times 

Proteolysed Liver A&H is prepared by 
a process which eliminates the nauseat- 
ing flavour of raw liver. Its palatability 
has been further improved by its 
presentation in a paste form. It may 
be readily incorporated in the normal 
diet by its inclusion in soups or as a 
sandwicli spread. 

In pernicious anaimiaand othermegalo- 
cytic aniemias proteolysed liver has 
proved effective in cases which have 
failed to respond to extracts of liver in 
general use. 

PROTEOLYSED 

LIVER A&H 

In Jars of 16 oz. at 21 

Literature and sample on application. 


quick neduH6 itt 
itidu6t^iial dlsuBlMlei 

Both the industrial surgeon and his patients want the 
(jnickest possible restoration of working capacity. This 
explains why infra-red irradiation irith the Sollux Lamp is 
flnding more and more use in works’ surgeries. Prompt 
application quickens recovery in many indnstrial capacities 
— sprains, contusions, grounds, strains and the like. Com- 
plementary nltra--violet irradiation -with the Alpine Sun is 
usually applied as a roboranl 
measure. Both lamps arc avaflahh 
for immediate delivery, eithei 
separately or combined in thi 
space-sa\-ing Duo-Therapy Unit 
Quotations on request from 

EIAiVOVIA LTD. 

SLOUGH 

The SpeaaUsts 
in Actinotherapy Equipment 

London ShoTcroomai 
3 Victoria Street, London, S.W.L 
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endjer srpereU JJi. end U. V. 
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THE MALE CLIMACTERIC 

Climacteric symptoms occur in men as in women, the result of decreased 
function of the sex glands. 

The symptoms are as effectively relieved by Androgenic as are those of 
women by Oestrogenic therapy. 

Carcinoma of the prostate is the chief contra-indication. 

The use of sex hormones to increase sexual patency is often disappointing and should be avoided. 

Testosterone Organon (Neo-Hombreol) is available in base form in IS mg. 
suppositories ; as a propionate in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Neo-Hombreol (M)) In 5 mg. mucosets. References and 
abstracts on request. 

TESTOSTERONE 

by 

RGANON LABORATORIES LTD. 

Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 

related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPtE BAR 6785 MENFORMON. RAND. LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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Deprossions manifesting thems.lvo'. 
as apparently unrelated somatic com- 
plaints seldom yield to treatment until 
the patient's underlying emobonal 
conflicts have been, in some measure, 
exposed and ventilated. Thereafter, 
‘ Bensedrine ' Tablets may give sig- 
nificant help in speeding the patient's 
recovery from depression mas- 
querading as a bodily ailment. As his 
depression diminishes, the patient’s 
preoccupation v/ith his symptoms 
should decrease, thus doing much to 
relieve his psychosomatic distress. 


‘Benzedrine’ 

Tablets 

cr.d dj;tribu:ed by 

WENLEY & JAMES LTD. 


— 1 

A SINGLE* srPPLEMENT 

FOE! MULTIPLE OEFICIENCIES 



CLINICAL USES 

As t general dietary supplement ; in restricted diets, 
intestinal diseases ; in fluid and light diets : in low fat and 
special diets : hypcrtliyroidism and other states with raiseo 
B.M.R. : in chronic infccrions : throughout convalescence. 
Also for replacing other preparations of more limited appljcauon 
where full therapeutic doses of the vitamins arc not required. 


jf: The recommended adult daily dose provides : 
vitamin A 2,000 i.u., vitamin D 300 Lu., vitamin Bi 
0.6 mg., vitamin C 20 mg., calcium 160 mg., iron 
68 mg.: ‘iodine, manganese, copper, not less than 
xo p.p.m. each. 
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ideal clothing, (6) Medicated dusting powders, etc., whilst of 
some use in alleviating the irritation, had no curative value. — I 
am, etc., 

Bhhopsldgnton, S. Devon, W. F. WalTON, 

True Hcimaphroditism 

SsR, — In reply to Dr. I. R. Edisbury (Dec. 27, 1947, p. 1056), 
may 1 refer him to my Hermaphroditos : The Human Intersex 
(second edition, Heinemann, 1946), embodying my Thomas 
Vicary lecture of 1941 7 I endeavoured to demonstrate in this 
iwork that ‘'true hermaphroditism” cannot he accepted in 
, humans in the light of recent biological work and that this 
erroneous conception had infiltrated into our science from the 
;daemono!ogy of the ancient Eastern people, repeated naively 
by the Renaissance teratologists, and accepted uncritically by 
writers of more modem textbooks. 

Only in certain lower animals is true hermaphroditism seen, 
but these are double animals consisting of a male and female 
united. They result embryologically from a parallel develop- 
ment of masculinizing and feminizing sex-formative genetic 
impulses. In higher animals sexes have separated, and in these 
“ gonochorists ” hermaphroditism is a contradiction in terms. 

Such animals and man are genetically either males (XY) or 
females (XX), but through certain experimental conditions 
feminization of a genetic male or masculinization of a genetic 
female can be obtained. This sex reversal shows according 
to experimental conditions three degrees. In the first degree 
the intersexualization bears only on the morpho-psychological 
characters. In a second degree the genital organs and tract are 
involved. In a third degree the gonads themselves partially 
submit to the intersexualizing process. This corresponds to the 
three forms of human intersexuals. Genetic males may show 
feminization only of their morpho-psychological sexual features 
(morpho-psychological androgynoidism) ; others proceed to 
feminization of the genital organs and tract (genital andro- 
gynoidism), and others show partial feminization also of their 
gonads (gonadal androgynoidism). The same applies to mascu- 
linized women, or gynandroids. 

Morpho-psychological androgynoidism and gynandroidism are 
designated feminism or virilism. Genital androgynoidism and 
gynandroidism are designated with the barbaric clumsy terms 
male or female pseudo-hermaphroditism. Gonadal andro- 
gynoidism and gj'nandroidism are included in “true herm- 
aphroditism.” Thus, true hermaphrodites are simply genetic 
males or females in whom the intersexualizing process has 
progressed up to the gonads. The term " true hermaphro- 
ditism," which reminds us of old daemonology, should be 
discarded — but daemonology dies hard. — I am, etc., 

London. W.l. A' CaWADIAS. 

Medical Trcatnienf of a Sprinter 

Sir, — My attention has been drawn in recent weeks to the 
anxiety caused by a report published in the Evening Nen-s 
(Sports Edition. Oct. 27, 1947), wherein appear my comments 
on the treatment of an injury sustained by Macdonald Bailey, 
the international sportsman, at the White City on Aug. 3. 1947. 
On that occasion Macdonald Bailey collapsed on the running 
track and was found to have injured certain muscles of the 
thigh. 

1 examined Macdonald Bailey some weeks later and under- 
stood from him that the injury had not been seen by a specialist 
for ten weeks and that he. Macdonald Bailey, did not realize 
the true nature of the injury. 

My comments, referred to above, were based on this informa- 
tion. However, from information subsequently placed before 
me by professional colleagues who were then responsible for 
the care and ircaimem of Macdonald Bailey consequent upon 
receipt of this injury, it seems clear that the runner did receive, 
on return to h's Air Force unit, a full medical examination by 
the medical. officer concerned and also, within a short space, by 
a s'pccialist attached to the Royal Air Force Medical Service. 

1 now desire to make it clear .that my comments were not 
inteded to impute, to those responsible for the care and treat- 
ment of Macdonald Bailey at the material lime, any lack of, 
professional care, and if such an interpretation has been placed 
upon my words as reported, then 1 regret it. — 1 am. etc.. 

London. WM, C. R. WOODARD, 


POINTS FROM LEnFRS 

Afl Resign 

Dr. \V. C. CoLvitLE (Rowrah, Cumberland) n-rires ; As a 
younger member my bias is in favour of the Act, perhaps 
■because I stand to lose much less materially than my older ^ell- 
established coHeagues. After all, as has been said, we are living 
under a quiet revolution. I admit, Ser\'ice medidne did make my 
faith falter with regard to regimentation. Mr. Sevan’s altitude has 
also shaken my faith. . . . Have we any constructive suggestions ? 
We should certainly all abide by the majority result on the plebisdte, 
... If there is an overwhelming majority' all concerned should 
resign from the N.H.I. in April next and let the public know why 
the doctors are resigning. That would leave private practice only, 
just as in the good old days — payment for w’ork done — and give the 
public three months to help the Minister of Health to come to his 
senses as far as negotiation is concerned. Strong words need strong 
action as well. If the Act is to be amended I make the follow- 
ing additional suggestions. Night w'ork should receive additional 
remuneration. This will act as a material palliative. It will also 
open the way for a rota system, for the doctor on m'ght call will 
get extra payment for his night shift. 

If the capitation system is to succeed, the public should be charged 
— e.g., as a fine — if they have been h'ving in the area for over six 
w’eeks and yet haven’t got themselves on a doctor’s list. There is 
nothing more exasperating than a panel patient rolling op with his 
card the first lime he is ill and yet be has been living in the area for 
months. . . . 

N.H.S. and RcalHy 

Drs. C. E. Bigger and Dorothy L. Bigger (Birmingham) 
write: (1) Those thousands who never go near a doctor now 
because the chemist Is cheaper wtU be able to get their bottle 
of aspirms, etc., from the doctor — free, (2) The mother of 
every baby in the country will come to the doctor for syrup of 
figs or milk of magnesia—free. (3) Those who now' attend the 
welfare clinic will get their owti doctor’s advice — free. (4) Doctors 
wilj have to get a permit before they can do midwifery. If they are 
foolish enough to do so, they will find that every pregnant vroman 
in the district will elect to have a doctor, even for her eighth— free. 
(5) There will only be the same number of doctors to do three or 
four times the work. What chance will the patient who is genuinely 
ill have of getting a better service when the doctor is swamped hy 
the ** Something for Nothing ” brigade ? 

Trying (he N.H.S. 

Dr. T. Miller fTrimdon Station, Co. Durham) writes: On 
reading Dr. William Parker^s letter (Jan. 17, p. 119) f had 
a feeling of indignation. ** The Minister states be is not pre- 
pared to alter the Act before the new' Service has been tested . . 

So Dr. Parker wishes to have it tried out in N. Ireland. Does 
Dr. Parker know’ that N. Ireland vrill have a new service of its owm 
which 1 think would be welcomed by the maiority of doctors here ? 

. . After all, the people of N. Ireland have their owm government 
capable of forming a Health Bill in accordance with the wish, of 
the people. . . . 

Penile Carcinoma 

Mr. W. S*vrpsov Hastdley writes: Dr. I. Gottlieb (Jan. 10, p. 79) 
quite rightly sends me to the bottom of the class m Biblical history. 
Ziprorah was the wife of Moses, not of Abraham, and I am indebted 
to Dr. Gottlieb for his courteous correction of my error. I think, 
however, that my main conclusion remains unaffected. Circumcision 
is speaficafly Jewish only as a ceremonial rile. As a hypenic prac- 
tice many races inhabiting hot climates had independently realized 
its advantages. 

Post-operative 5?car 

Dr. R. S. Carey fBrislinpton, Bristol) w’rites: Having recently 
undergone a major abdominal operation involving a long vertical 
scar, I w'ould like to suggest to surgeons that such ca^ev should be 
nursed, where possible, with the spine in an overextended position 
for the first few days. In the usual sittinc-up position the abdominal 
wall tends to crumple, with the result that the healing scar is from 
one to two inches shorter than it should be. Stretching this after 
the patient is allowed to get up is a painful proceeding and inevitably 
delays full ability to stand erect. Incidentally, the extended position 
gives more room in the thorax and should aid in preventing 
hypostasis in the lungs. 


Under the National Health Service Act the property of hospitals 
will be transferred to the Minister of Health on the appointed day. 
A drcular has therefore been sent from the Ministry of Health to 
voluniary teaching ho^nitaJs reqvesting a return hVrinc all the 
properties and interests specified in the drcular, irrespective of their 
destination on the appomted day. 
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Dr. FRi'.nLRicK. John Carlyle Johnstone died in King’s 
College Hospital, London, on Dec. 20, 1947, at the age of 
54. He h.ad been flown to England from Kenya only a few 
weeks previously, and to his colleagues and friends there the 
news that he was seriously ill and might not recover had come 
as a shock. Dr. Johnstone was bom in 1893 in Melrose, where 
his father was the medical superintendent of one of the largest 
mental hospitals in Scotland. He was educated at St. Mary’s 
School, Melrose ; at Edinburgh Academy ; and at the University 
of Edinburgh, where he graduated M.B., Ch.B. in 1916, pro- 
ceeding M.D. in 1920 and taking the D.P.H. in the same year. 
He obtained the Liverpool D.T.M. in 1924. On the outbreak 
of war in 1914 he received a commission in the Royal Field 
.'\rtiUcry, with which he served as a combatant officer in France 
and Salonika till 1916, W'hen he was recalled to complete his 
medical studies. On graduating he was appointed to the 
R.A.M.C. and sailed towards the end of that year for East 
.•\frica, where he served until the end of the war, being men- 
tioned in Van Deventer’s dispatches. He also took part in 
the Turkana Expedition of 1918-19. He went out to Kenya 
as a medical officer early in 1921. He was promoted senior 
health officer in 1926, and deputy director of medical services 
in 1933, serving in the Kenya Medical Department until 1944, 
when he was transferred to the Gold Coast on promotion to 
the post of D.M.S. in that colony. Invalided from the Colonial 
Medical Service about a year later he returned to Kenya, free 
at last to make farm.ingi which had always been his hobby, 
his life's work. Throughout his service in Kenya, Johnstone 
was an outstanding personality, and though his contributions 
to medical literature were few. his contribution to medical 
thought on the health problems of Kenya was large. He 
inspired and influenced not only his medical friends but his 
colleagues in the administration. On arrival in Kenya he was 
posted to the large native reserve of Central Kavirondo in 
the Nyanza Province, where, as he had no hospital, he was 
almost continuously on safari. He gained the confidence of 
the Luo people to a remarkable degree, and on his own initiative 
was responsible for what was probably the first biological 
survey of a native tribe ever carried out in East Africa. The 
data which he then obtained were of inestimable value and 
provided for the first time a sound basis tor the formulation of 
policies for the promotion of the people’s health in the native 
reserves and, indeed, outside them. He was also a pioneer in 
the matter of improved African housing and was responsible 
for the erection of the first model village buildings in Kenya. 
Johnstone was a first-class administrator, an excellent judge 
and manager of men. and the most loyal of colleagues. Apart 
altogether from his efficiency and enthusiasm in "the field of 
public health, he will long be remembered for his bluff hearti- 
ness. his hospitality, his cheery friendliness, and his most 
eagerly proffered helpfulness wherever help was required. To 
his family we otTcr our sympathy in their great loss — A. R.P. 


Dr. llfRiunr Ramsdi.n, of .Saddleworlh, Yorks, died on 
Dec. 23. 1947. aged 82 years, after a short illness. He received 
his medical educ.ition .it Owens College, qualifying L.S.A.. 
M.R.C.S.. and L.R C P. in 1889. He graduated M.B., B.Ch. 
at Manchester in 1890. and took the London M.B. in 1892. 
rroceev.in'.: M.D in 1894. In 1899 he obtained the D.P.H. 
After serving as house-pin sician at Manchester Royal Infirmarv 
■ c joined his Either, Dr. \V. H. F. Ramsden, in medical prac- 
ivc in Saddleworlh lie was medical officer of health for the 
1 ... in Ui'.ri..t of Saddleworlh for thirtv-four years, and was 
ceriilsine t.ietory surgeon and medical officer for the Post 
... V .r ViT' always keenly interested in 
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Dr. William Riddock McLinden died on Jan. 3 at hit hor* 
in Oldham at the age of 53. He was born in Glascoiv art 
educated at Glasgow University, where he graduated M R 
Ch.B. in 1918. Immediately after qualifying he served in if- 
R.A.M.C. in Italy and was honoured by the Italian Goverr' 
ment for his services. After demobilization he practised 
a short time in Scotland and finally settled in Oldham in 191 ’' 
He was first of all the assistant and later the partner of Dr 1 o'l 
and took over the practice when his principal retired just before 
the recent war. At the sa-tic time Dr. McLinden became th- 
e.xamining factory surgeon for Oldham East. During the na'r 
he was medical officer to one' of the first-aid posts, and after- 
wards his failing health made it necessary for him to give in 
part of the practice and devote himself only to those paiienN 
who were within easy reach of his home in Ripponden Road 
At the time of his death he was president-elect of the 01dh.i.-a 
Medical Society and he had been secretary of the Local Medir' 
and Panel Committees. He was also an active member of lli,' 
British Medical Association. Dr. McLinden had many hobbici 
and he was particularly fond of gardening and of music. Ik- 
was of a retiring disposition, but during his long period of 
general practice in Oldham he made many friends, all of whom 
mourn his death and extend their sympathies fo his widow and 
his daughter. — W. B. 


Dr. John McMillan died at his home in Shotts, Lanark- 
shire, on Jan. 4 at the age of 78. He was a student of Glasgow 
University, where he graduated M.B„ Ch.B. in 1899. He saw- 
service in the Boer War and held two assisfantsliips before 
settling in Shotts in 1902. Ten years later he was appoinled 
visiting physician to Shotts Sanatorium. His wife, who died 
in 1944, was matron of the hospital for eight years before their 
marriage. In the 1914-18 war Dr. McMillan served on the 
recruiting board at Motherwell, and during the recent war acted 
as its chairman. He was chairman of the County of Lanark 
Panel Committee for over ten years and a J.P. for the county. 
He had been an active member of the British Medical Associa- 
tion for many years and was chairman of the Lanarkshire 
Division in 1940-1. He retired in 1942 after forty years in 
general practice in Shotts. 

J. A. M.H. writes: 1 wish to pay a tribute to the memory of 
Dr. John McMillan. He was of the old school, and relied 
more on his five senses than on modern instruments and 
laboratory methods. He had a strong constitution, and thought 
nothing of doing eighty visits a day in addition to his surgeries. 
In the early days he spent many hours, mostly at night, at 
confinements, often assisted only by the woman next door. 
His scanty leisure hours were devoted to gardening and read- 
ing. He was a good raconteur and had many an interesting tale 
to relate, especially of his experiences as a civil surgeon in the 
Boer War. Dr. McMillan was a man of high character, but 
with decided views. In close association with him during the 
past twenty-six years, I do not rernember ever hearing him 
say ill of anyone. In my mind’s eye I can see him yet, stand- 
ing at the high desk in his surgery prescribing to his patients 
not only medicine but also sound advice in his customary calm, 
capable, and cautious manner. 


Dr. Alexander Benham Stich died from coronary throm- 
bosis on Jan. 6 at the Kent County Hospital. Dr. Stich, who 
was 59. was educated at Paisley Grammar School and Barhonr 
Academy. He graduated B.Sc. at Glasgow University, and for 
a few years acted as chief chemist to a firm of brewers. IB 
went back to the University in 1913 and took the M.B., Ch-R- 
in 1918. He acted as a house-surgeon at the Royal Maternity 
Hospital in Glasgow, and later as R.M.O. at Smithson Asylum, 
Greenock. He then went into general practice in Co. Durham, 
in partnership with Dr. N. Davie. He remained there for 
sixteen years, during which time he took an active interest m 
the work of the British Medical Association. He was chair- 
man of the Gateshead Division in 1929 ; a representative at 
annual representative meetings for ten years ; and he also 
served on the Panel Committee for more than fourteen years, 
finally as vice-chairman. He was later in practice at Spray 
Hill, Lamberhurst, Kent, retiring only in 1947 when ill-hcallb 
made it impossible for him to continue. 


Dr. William Charles Watson Glen’ny died on Jan. 7 at his 
home at Warrenpoint, Co. Down, at the age of 72, followin? 
a proloneed illness. He w.as the eldest son of the late Re'- 
Rohert Edmund Glenny, Rector of Clonallon, Warrenpoint. 
and was educated at St. Bee’s School. Westmorland, and th= 
woiieec of Surgeons. Dublin. He served in the South African 
p “ book about it, and -was a captain in lha 
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century he went into private practice at Omeath, Co. Louth, 
where he was a J.P. for the county, and later went to reside 
in Wairenpoint, on the other side of Carlingford Lough, where 
he received a similar honour. He held hi^ office in the 
Masonic Order, and in the Church of Ireland. Dr. Glenny 
was well-known and loved throughout the countrj'side for his 
unsparing care of those who sought his help, help often given 
while he himself was suffering acute pain. Unable to get about 
in his later years, he retired in 1939, and was succeeded by his 
nephew. Dr. Rex Glenny. He is survived by his widow and 
four brothers, one of whom is a surgeon in Singapore, and 
three sisters. — R. G. 


_Dr. Francis William Chandler died in a nursing home in 
Sidmouth, at the age of 79, on Jan, 7. As a student at University 
College Hospital he was well known as a boxer, and before 
graduating in 1908 he travelled abroad for some years. He 
sailed before the rnast round Cape Horn, and he spent some 
time as a cowboy in America. He went into general practice 
in Woodseats, near Sheffield, in 1911, and there he re.mained 
until his retirement in 1945. 


Dr. Joseph Barcroft Anderson died in Dublin on Jan. 10. 
He Was educated at Trinity College, Dublin, and at Guy’s 
Hospital, graduating in 1892 and proceeding M.D. in 1897. 
He took the Cambridge D.P.H. in 1901, and he was also a 
barrister-at-law. Dr. Anderson went out to South Africa to 
take up a Government appointment in 1901. He was an advo- 
cate in the Supreme Court of the 'Cape Province Division of 
the Union of South Africa, and he represented the South 
African Branches on the Council of the British Medical Associa- 
tion in 1925-8, during which time he also served on the 
Dominions Committee. Towards the end of his iife Dr. Ander- 
son became increasingly interested in the study of Hebrew, 
Greek, and Assyrian, all of which languages he used in a 
commentary on the Old Testament which he was preparing. It 
was largely in order to further his knowledge of Assyrian 
cuneiform characters that he returned to this country in 1947 
so that he might work at the British Museum. 


Dr. John Lewis Thoms,s died recently at his home in 
BrimmawT, Breconshire, at the age of 85. Even when he 
had reached his eightieth year Dr. Thomas was able to depu- 
tize for some of his former medical colleagues in order that 
they might have a holiday. For the last few years he bad 
been confined to bed and had suffered much discor^ort and 
pain, but bore it patiently and courageously. His father was 
one of the pioneers of local government in Breconshire during 
the last century, and Dr. Thomas was the first pupil to be 
enrolled at Lewis School, Pengam. From there he went to 
the University College of Wales, Aberj-stwc-th, winning at the 
early age of 15 one of the first exhibitions to the College. 
From Aberystwyth he went to St. Bartholomew’s Hospital, where 
he qualified in 1887. The first permanent post Dr. TTiomas 
had was with the International Navigation Colliery, Blaenearw. 
In those days the colliery doctor received little assistance in 
dealing with his problems. There' was no local hospital in 
which serious injuries could be treated. The doctor had to 
be a capable surgeon, a skilled obstetrician, and a well-informed 
physician if he was to gain the confidence of his patients and 
keep it That Dr. Thomas achieved this in full measure was 
proved by the high testimony paid to his services when he left 
Blaengarw to become M.O.H. to the Brynmawr, Nantyglo and 
Blaina Urban District Councils and to continue general prac- 
tice in his home town. In 1912. Dr. Thomas proceeded M.D. 
at the University of Durham. From 1914 to 1931 he was one 
of the physicians of the Welsh National Memorial Assodation. 
Dr. Thomas was a capable doctor and a great personality. Up 
to the last few months of his life he was a constant reader of 
the most recent medical volumes and was conversant with 
modern moi-ements in surgery and medidne. But he com- 
bined thoroughness with versatility and was a first-rate dinidan. 
He was in advance of the majority of his colleagues in appreci- 
ating the importance of social and industrial conditions in pre- 
ventive medicine. Throughout his life he was a voluminous 
reader of current literature, historc', and books on religious sub- 
lects. His friends will long treasure memories of many of his 
talks, especially when he was in a reminiscent mood. Like 
his father, he used words sparingly, his phrases were picturesque, 
and a kindly humour pervaded his talk. He published some 
nelighlful sketches of the quaint personalities who lived in the 
biy-nmawr district when he was young. After many years of 
happiness together, his wife, Mary, died a few years aco. Her 
J'cat charm and unfailing generosity endeared her fo manv 
incnds and to large numbers of her husband’s patients. — E. O L 


Medico-Legal 


CONTR.ACEPTr\'ES .AND CONSU’MMATION 
[From Ol-r Medico-Leg.al Correspondent] 

Up to 1857 the usual procedure for ofalaim'ng a declaration of 
nullity of a marriage was to bring suit before the Ecclesiastical 
Courts, and a decree could be obtained on proof of incapacity 
of one of the partners to consummate the marriage. The juris- 
diction of these courts was taken over under the Matrimonial 
Causes Act, 1857, by the High Court, and this Act provided 
that the principles applied by the former courts should still be 
observed in such cases. In 1913 it was decided by Sir Samuel 
Evans in the case of Dickinson v. Dickinson that the wilful 
and persistent refusal of a wife to consummate the marriage 
was sufficient ground for a declaration of nullit}', but this 
decision was overruled by the Court of Appeal in the- case of 
Napier v. Napier on the ground that this would be going be-_ 
yond the limits allowed in the Ecclesiastical Courts. It was 
felt, however, that the position was unsatisfactory, and the 
Royal Comnu'ssion on Divorce, presided over by Lord Goreil. 
recommended in 1912 that such wilful refusal ought to be 
allowed as a ground for annulment of the marriage. It was 
not until 1937 that this recommendation was given legal effect 
in the Matrimonial Causes Act of that year — the “ Herbert 
Act.” 

The question of the use of contraceptives was raised in several 
unreported cases in the Divorce Court during the next few 
years. In one such case (mentioned by Mr. William Latey in 
the course of an address to the Medico-Legal Society') heard in 
1941 a husband petitioned for nullity on the ground that his 
wife insisted on his using a sheath, which be did against his 
own inclinations. Mr. Justice Langton was disposed to grant 
a decree of nullity on these grounds, but felt bound to accept 
the wife’s evidence that there had in fact been complete inter- 
course without any contraceptive. Four years later the same 
plea was raised in the case of Coiien v. Cowen. when the Court 
of Appeal decided that insistence by one partner on the use of 
contraceptives against the wish of the other partner defeated 
one of the fundamental purposes of marriage — namely, the 
procreation of children — and hence afforded proper grounds for 
a declaration of nullity for non-consummation of marriage. 

This decision has now been declared WTong in law by the 
House of Lords in the case of Baxter v. Baxter. In this case 
the husband petitioned for a decree of nullity on the ground 
that his wife insisted, against his will, on the use of a contra- 
ceptive ; he declared that during the ten years of their married 
life he had persistently pleaded in vain for the abandonment 
of this device. His petition failed in the court of first instance, 
which was not satisfied that he had not in fact acquiesced, 
albeit unwillingly, in Ibis practice. In the Court of Appeal 
a similar result followed. Both these courts were, of course, 
bound by the decision in Cowen v. Cowen to give the desired 
relief to the husband if be had been able to establish his plea 
of non-acquiescence, but they came to the conclusion that a 
reluctant acquiescence was nevertheless an acquiescence, and 
so disentitled him to a decree. 

The House of Lords, with that refreshing habit it has so 
often displayed of going straight to the root of the matter, 
e.xamined the nature of the marriage contract, and decided that 
the procreation of children was not in fact an essential pan 
of that contract — indeed, in many marriages there can be no 
possibility of offspring. The Lord Chancellor quoted with 
approval the words used by Lord Stair in his Institutions. 
published in 1681 ; 

“So then it is not the consent to many; as it relateth to 
the procreation of children, that is requisite ; for it may consist, 
though the woman be far beyond that date ; but it is the con- 
sent whereby ariseth the conjugal sodety which may have the 
conjunction of bodies as well as of min^ ; as the general end 
of the constitution of marriage is the solace and satisffiction 
of man.” 

The Lord Chancellor recalled that long before the passing 
of the Herbert Act in 1937 the practice of contraception had 
become widespread and that young married people often had 
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recourse to birtli control clinics for advice on the founding of 
a f.'irrril)'. When, therefore, the legislature passed that Act, 
including its references to consummation, it must be presumed 
that Parliament had it in mind that contraceptives were in 
common use by married persons. It would therefore not be 
proper to hold that a marriage had not been consummated 
merely on the ground that such intercourse as had taken place 
had involved the use of such appliances. 

This decision appears to have caused some perturbation, as 
judged by a number of letters to the Press in which the fear 
is expressed that it detracts from the sanctity of the marriage 
contract in this Christian country. The procreation of children 
is certainly given prominence in the Prayer Book as one of the 
chief aims of marriage, but — as has been pointed out by more 
than one correspondent— the Prayer Book is concerned with 
theology rather than law. Perhaps a more cogent criticism 
is tliat if the parties enter matrimony with the avowed desire 
to have children, and one partner then refuses to do so, there 
is a breach of contract, which ought by rights to imply a release 
of the other partner from any obligations involved in the 
marriage. However, this would no doubt have the effect of 
reducing marriage simply to an affair in which the partners 
arc alone concerned, whereas of course it must always be more 
than this— the Stale is vitally concerned, too, in a contract 
which normally has such far-reaching social consequences. 

1 Criniifjot. 1046, 14 , 52. 

3 Tirnt's Law Report, Dec. 17, 1947. 


Medical Notes in Parliament 


THE APPOINTED DAY 

The Minister of National Insurance, Mr. James Griffiths, has 
made two orders under the National Insurance Act, 1946, and 
the National Insurance (Industrial Injuries) Act, 1946, which 
fix the *' appointed day ” on which botl^ Acts come into opera- 
tion. In each ease the orders were made on Jan. 13, laid 
before Parliament on Jan. 20, and came into operation on 
Jan. 23. The appointed day for all purposes of both Acts 
will bo “the fifth day of July, 1948.” The new National 
Insurance Scheme will thus come fully into operation on July 5, 
and the present National Health, Unemployment Insurance, 
Contributory Pensions, and Workmen's Compensation Acts 
will at the same time be repealed. An Order-in-Council made 
on Jan. 26 also prescribes July 5 as the "appointed day” for 
the National Health Service Act, 1946. 


ilillKH 

MtniCiL 


practice of the General Medical Council, but he was considerir,- 
in consultation with the Govemment.s concerned, the 
hility of special temporary arrangements being made to p;rr;[ 
the registration of doctors who, because of the war, studied ir. 
North America instead of in the United Kingdom, prodded 
that their qualifications were satisfactory. Mr. Rees-Williaa-,, 
added that it was as important for the public in the Color, 
to be protected as for the public in the United Kingdom. 


Obstetric Analgesia. — On Jan. 22 Mr, Sore.n.sen asked for p; 
approximate cost of simple analgesic apparatus as compared vii;K 
other apparatus for a similar purpose and to what c.xlenl spcchl.ii 
in his department had considered the respective merits of differc.-.l 
methods of whole or partial anaesthesia in confinement. Mr. lirvo 
said he was not clear what comparison Mr. Sorensen liad ia m-.-J, 
Portable apparatus approved for use by midwives cost £20 to C;. 
Midwives used apparatus and methods approved by the Ccr.’.n! 
Midwives Board on the advice of the Royal College of ObsKIrici’-i 
and Gynaecologists. Production and distribution of apparatus ucr: 
saiisfaclory, and 220 institutions had been approved for trainin;. 

Blooit Donors . — Colonel Stood, srd-Scott. on Jan. 22, asscr.jj 
that many hospitals found it increasingly difficult to obtain bkvO 
donors for blood iransfusion services. Mr. Sevan said tbai ajvn 
from isolated eases he was not aware that hospitals expcricr.ctj 
diflicuUy in meeting their needs. In the first three quarters of 191! 
the estimated efTective strength of donor panels rose by nearly 401, 
from 267,000 to 369,000, and the response of donors to calk ict: 
from 36% to 41%. [ 

Patients Going Abroad.—Sir WALDRON Smithers reported c; 
Jan. 22 chat British tuberculous patients in sanatoria abroad «« 
required to submit two doctors’ certificates, a full-size .v-ray pl.itt 
and the sum of four guineas every three months in order to apf'.; 
for funds to continue their treatment. Mr. Bevan said he was p.'; 
aware of these difficulties, but would look into the position. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Wing Commander R. H. Winfield, D.F.C., A.F.C., M.B., B.O 
R.A.F., svill deliver a course of three lectures on *' Some Elfeck c 
Polar Conditions on Man ” in the Scott Polar Research Institute c 
the University on Fridnys, Jan. 30 and Feb. 13 and 27, at 5 pc 
The lectures are intended primarily for medical students but a’ 
open to all wlio arc interested. Admission is by ticket, which im 
be obtained, without fee, from the institute. 


Tlic 4,000 Limit 

20 Sir l-itM?,i Graham-I.jttle asked whcthci 
•Mr. Bc'an knew that the average number of panel patients 
on an indiwdiml doctor's list under the conditions of the 
was 1,000 and the regulation limit 
re. L*'“* proposal circulated to all medical practitioners 
inat the number of p.itients allowed to any one doctor under 
ilie Act could be cvp.inded to 4.000, while the practitioner was 
aiH> allowed to take private practice, would make it impossible 

'o patients; and what consulta- 
lions he had before making this proposal. 

o' figures quoted did not include dependants 
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UNIVERSITY OF ST. ANDREWS 
Tlic following candidates have been approved at the ex-imiiia'P 
indicated : 

M.n., Cu.B. — M. S. Boyd. Herta Braunova, I. A. Campbell, Mfrs’U'-j 
Dougall, W. B. M. Howie. 1. R. Linds.iy. E. M. Little, R. A. Maxwell, Re'i ' 
Souucr. Mo>T3 R. Treasure. J. E. H. Tullis. 


UNIVERSITY OF GLASGOW 
At a ceremony of graduation held on Jan. 10 the following msii . 
dcgrcc.s were conferred: 

M.D.— >T. N. Fraser. 1\V. A. Parker, !A. H. Imric. ’N. R. Cow-an. '-L ! 
Cowic, aw. P. D. Logan, ’Eileen S. M. Wybar, J. Berkeley, R. 4' tie- ■ 
D. N. Ross. „ ~ ,■ 1 ., s i 

M.B., Cii.B. — Joan M. S. Armstrong. J. B, Brennan, A. O. ' 

Craig. M. B. L. Craigmyle. J. M. Cuthill, D. E. Donald. J. A. Fergus'oa. A. ; 
Garsen, 1. MacD. Jfall. J. Harper, J. S. H. tnglis. J. W. Junor. K- M 


Mctchcn, tli/abetn Metj. Miller, Mary a. Mowat, ennsiinc ju- , 

J. P. Ommer. D. H. Paterson, 1. T. Patrick, J. J. Pollock, D. C- >•- . 

J. A. W. Reid, J. F. Robertson. J. W. Scott. M. Shearer. Joan M. b- .s' 
D. A. Smi.h, Jean M. Siruthcrs, D. R. Jf. Urquhart, J. O. Walker, It. 
White. Joan A. S. Wilson. 

’With honours. ’With high commendation. ’With commend.' lion 


UNIVERSITY OF LONDON 

Bruce Arnold Dunbar Stocker, M.D., has been appointed D:".^ 
siraipr in the Department of Bnctcriohgy of the London Scboci i 
Hygiene and Tropical Medicine. 

The following eandid.T!c.s have been approved at the ex.iminsbf 
tndic.atrd ; 


Pn iC.r ';' <Ori::kgn:o!eey) : P. n. n 

II'.D. (rae,::-> or .Meuicir.ek—R. H. Thorp. 


‘(ICfCfc- 
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UNIVERSITY OF WALES 

’he following candidates at the Welsli National School of Medicine 
lave satisfied the examiners at the examination indicated: 

D.P.H. — E. B. Nte>Tick, E. C. Powell, I. M. W'atkin. 

QUEEN’S UNIVERSITY, BELFAST 

ilan Carmlh Stevenson, M.D., M.R.C.P., Reader in 

ublic Health in the University of London at the London School of 
lygiene and Tropical Medicine, has been appointed to the newly 
reated Chair of Social and Preventive Medidne in Queen's 
Iniversity. 

John Edgar Morison, M.D., lecturer in morbid anatomy, has been 
ppointed Lecturer in Pathology. 

At a Graduation Ceremony held on Dec. 19, 1947, the following 
ledical degrees W’ere conferred: 

M.D.— iG. T. C. Hamilton. sR. F. L. Logan, *Agnes J. A. Maybin, A. S. Boyd. 
V. G. F. Gibson. D. G. F. Harriman, J. Lightbody, Joan B. T. I.osaa, T- C. T. 
-IcFctridge, Kathleen G. McKee, I. B. Millar, T, S. Wilson. 

M.B., B.Ch., B.A.O. — Y. B. Hamilton, ^Helen A. LyTias, 3J. McKelvey. 
K H. I. Anderson, F. S. Black, Wilmert F. I. BroViU, Gladys M. Caskey, A- S. 
Henaghan, S. J. Cupples. K. E. Donnan, Harriet E. Paris, J. K. Fulton, N- E. 
jordon, W. J. Gourley, T. M. Hanna, T. P. Herriott, G. Hinds, T. O’H. Johnston, 
. C. Keenan, D. B. Kerr. E. W. Knox, J. Kyle, J. N- Lewis. L. NtcArdle. J. G. 
IcAuIey, S. S. McCann, R. R. McCrea, E. P. McGrath, J. A. McNcflly, M. J. G- 
lacSorley. S. Mercer, R. J. MiUar, T. J. M. Monteiih, A. MuIhoUand, J. F. 
luUan, Mary C. T. Mullan, T. J. M. Myles, E. J- E. Parker, B. J. Reabin, 
'ranees L. J. Robinson, H. G. I. Shanks, H. W. H. Shepperd, H. H. Sloan. 
1. Stinson. E. J. Thompson, I. D. Thompson, Irene M. Thompson. J- J. Tomb, 
r. H. Williamson. 

t With high commendation. 2 With commendation. 3 With second<lass 
tonours. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
"he Oliver-Sharpey Lectures will be delivered by Dr. J. F. Wilkinson, 
sR.C.P., before the Royal College of Physidans of London (Pall 
dall East, S.W,) on Tuesday and Thursday, March 9 and 11, at 
' pjn. His subject is ** Concerning Megalocytic Anaemias ” 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

a meeting of the Council held at the College House on Jan. 24, 
vith the President, Mr. William Gilliatt, in the chair, W. A. Dafoe 
vas admitted to the Fellowship, and S. J. Aptekar, S. Bender, 
-lisabeth McCallura, and Dorothy M. Satur were admitted to the 
vlembership of the College. 

The following candidates were elected to the Membership of the 
:ollege: S. G. Aitken, S. C. Anderson, I. C. Bame, W. Barr, 
Benjamin, Margaret E. M. Boulton, J. M. Bowen, J. C. McC. 
3rowne, E. C. Bryant, J. T. Burrowes, R. W. Burslem, Agnes U. 
Campbell, A. W. Chester, J. Crawford, L. A. Cruttenden, P. C. 
Denham, J. Dunlop, S. Evans, J. F. Foulkes, D. C. Galloway, S. F. 
Jans, Betty Hargreaves, J. R. Hassard, Rosa Hertz, J. B. Kuril, 
^ S. Jaikaran, Mary S. Jolly, E. W. Jones, M. M, Kriseman, 
Sylvia Lerer, Una G. Lister, Florence P. Logan, J. T. Louw, S. D. 
Loxlon, Silvia C. Lucas, D. S. Matthews, A. M. Michalowsky, N. V. 
Vlody, Cecilia M. Murray, G. S. Musgrove, M. J. D. Noble, K. 
“asricha, R. G. Patel, A. E. Perera, P. T. Por, R. W. K. Purser, 
r. F. Redman, O. A. Schmidt, F. Shawr, B. H. Sheares, D. M. 
Sheppard, B. S, Suni, D. A. Thomson, J. G. Thurston, S. N 
LJpadhyay. 


Medical News 


V.H.S. Act Regulations 

On Jan. 20 the Nfinister of Health laid before Parliament regula- 
tions under the N.H.S. Act governing the functions of the Regional 
Hospital Boards, Hospital Management Committees, and Boards 
of Go^rmors of teaching hospitals. Thus the regulations confer on 
Regional Hospital Boards powers to enable them to guide and control 
the planning, conduct, and development of the services in their 
area; on Hospital Management Committees powers for the adminis- 
tration of the hospitals and services under their control ; and on 
Boards of Governors pow’ers for the admirustration of the teaching 
hospitals and the services proynded in connexion with them. Other 
subjects on which the Mim*ster has issued regulations include super- 
annuation and the amendment of the Acts concerned with mental 
deficiency and mental treatment. 

"to Lecture in Stockholm 

Dr. G. L. Brown, Director of the Physiological Department at 
the National Institute of Medical Research, will leave on Feb. 6 for a 
lortnighi's visit to Sw'cdcn and Denmark under the auspices of the 
B'itish Counril. He will lecture on ncuro-muscular transmission. 


British Council Offidal’s New Post- 

Dr. N. Howard Jones has resigned from the directorship of the 
Medical Department of the British Council and the edUorship of 
the British Medical Bulletin on appointment as Chief Medical Editor 
to the World Health Organization (Interim Commission). The 
Medical Department responsibilities undertaken by Dr. Howard Jones 
win be temporarily assumed by the following: Directorship of the 
Medical Department : Dr. Margaret SutiiH ; Editorship of the British 
Medical Bulletin : Dr. A. Dewar Duff. During the past two years 
Dr. Howard Jones has combined with his other duties that of the 
administration of the Science Group of Departments. This respon- 
sibility wDI temporarily devolve upon Mr. H. R. Mills, M.Sc. 

Psychiatrist Visits Scandinavia 

Dr. J. R. Rees, Physician to the Tavistock Clim’c and Consulting 
Psj'chiatrist to the Army, is pajing a short \isic to Denmark and 
Sweden. He will speak at meetings of the Danish Psj'chiatric Society 
and Mental Hygiene Society, both in Copenhagen. His \isit is in 
connexion with the forthcoming International Congress on Mental 
Health, whose organization is entertaining him. Re is travelling 
under the auspices of the British Council. 

Lcverhulme Research Fellowships 

Applications are inrited for Fellowships and Grants in aid of 
research, which are intended for senior workers who are prevented 
by routine duties or pressure of w'ork from carrying out research. 
They are limited to British-bom subjects normally resident in the 
United Kingdom, but in exceptional dreumstances the Trustees may 
waive the condition as to residence. The Trustees are also prepared 
to consider applications from groups of workers engag^ upon 
co-operative programmes of research, particularly from those engaged 
upon long-distance programmes or in institutions in which the 
normal fadlities for research have been curtailed by the wrar. The 
duration of the awards will not normally' extend over more than 
two years or Jess than three months, and the amount will depend' 
on the nature of the research and the dreumstances of the applicant. 
Fonns of application may be obtained from the secretary'. Dr. L. 
Haden Guest, M.C., M.P., Loerhulme Research Fellowships, 7, 
Bedford Row, London, W.C.L Applications must be received by 
March I : awards t'ill be announced in July and will date from 
Sept. I, 1948. 

Royal Medical Fooudation of Epsom College 

The Conjoint Committee of Epsom College will award in Maj 
an annuity of £34 to a spinster daughter of a duly registered medical 
practitioner. Candidates must not be less than 65 years of age and 
their annual income must not e.xcced £120, irrespecth'e of help 
received from the Royal Medical Benevolent Fund. Forms of appli- 
cation may be had from the secretary’s office, Epsom (College, Surrey, 
and must be relumed by April 17. 

Borine Tuberculosis 

Under Section 20 of the Agricultural Act, 1937, the Ministry of 
Agriculture and Fisheries was empowered to pay cattle owners to help 
them eradicate bovine tuberculosis. His powers under Lhe Act expire 
on Sept. 30 of ibis year, and therefore a Bill known as the Animals 
Bill has been mircduced to extend the conditions of the Act for 
another ten years- The annual expenditure incurred is roughly 
estimated at £2,500,000. 

Visit of Czechoslovak Doctors 

Eighty Czechoslovak doctors will risit British hospitals this year 
to study the latest medical and surgical methods. The scheme, which 
has been derised through informal conversations between the 
Ministers of Health of Britain and Czechoslo’vakia, provides for 
the doctors’ coming in succession, each spending two or three months 
here. 

Viking Fund Award 

R. E. G. Armatioe, L.R.C.P.&S.Ed., director of the Loraeshic 
Research Centre for Anthropology' and Race Biology, in London- 
derry', who has just returned from a scientific tour of Swedish centres, 
has been granted a Nfiking Fund award of some S3>000 to cnable 
him to undertake a field trip to West Africa this year. 

Freedom of Kendal 

Theodore How’ard Somervell, M.R., FJI..C.S., is to receive the 
Freedom of Kendal. 

Micro-organism CoHection 

The Report of the British Commonwealth Scientific Official Con- 
ference recommends the establishment of an or^nization to be 
known as the British Commonwealth CoIIecrions of Micro-organisms. 
This organization should foster the mainienance of existing collections 
of culpjrcs, make them more readily a\'ailable, and establish new 
rallections if necessary. A permanent committee should be set up 
in London to administer the organization. 
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Handbook of Birmingham 

Tlic Cily oj Birmiiiyhnni Handbook, wliich has just been issued 
by tlic City's Information Department, price Zs. 6d. (3s. post free), 
contains much within its 200-odd pages to interest those concerned 
with tlic health of the people, with chapters on public health, 
mental deficiency and mental hospitals, the school medical service, 
and the Birmingham Hospitals Centre. The handbook contains over 
100 illustrations. 

10% Illiterate 

Ten out of every 100 recruits can neither rend nor write, com- 
mented Field-Marshal Viseount Montgomery at Canterbury recently, 
lie added that another 10% suffer from some physical disability. 

Wilis 

Dr. Frederick Keiller Smith, late senior surgeon of Aberdeen 
Royal Infirmary, left £49,389. Dr. William Glasse W'atson, of 
Cambridge, left £3,780; Dr. Douglas David Ritchie, of Northwood, 
Middlese.x, £49,653; Dr. Vera Thompson, of West Hartlepool, 
£24,436; and Dr. Charles Philip Brentnall, of Manchester, £27,219. 


COMING EVENTS 

Paddington Medical Society 

The Paddington Medical Society is holding two meetings in con- 
nexion with the plebiscite for the National Health Service Act. The 
first will be on Feb. 3 at 8.45 p.m., and will be attended by 
Dr. Wclply, of the Medical Practitioners’ Union. The second will 
be on Feb. 10 at 8.45 p.m., and will be attended by Dr. Macrae, of 
the British Medical Association. Both meetings arc to be held at 
St. Mary’s Hospital Board Room, Paddington. 

Chadnick Public Lectures 

The Chadwick Trust (204, Abbey House, Westminster, London, 
S.W.l) announces the following public lectures; Tuesday, Feb. 17, 
2.30 p.m., at Royal Society of Tropical Medicine and Hygiene, 26, 
Portland Place, London, W., Prof. Rend Sand (Brussels), “ How 
Medicine became Social ” ; 'Tuesday, March 16, 2.30 p.m., at Sir 
Edward Mcyerstcin Lecture Theatre, Westminster Hospital Medical 
School, 17, Horscferr>' Road, Westminster, London, S.W.l, J. R. 
Nicholls, D.Sc., “ Adulteration of Food and Its Detection ”; Thurs- 
day, April 15, 2.30 p.m., at Architectural Theatre, University College, 
Gower Street, London, W.C., Bossom Gift Lecture by Mr. Thomas 
Ritchie, " Sanitation of Buildings ” ; Thursday, May 13, 4 p.m., 
at University College, University Park, Nottingham, Sir Arthur 
MacNalty, “ Advances in Preventive Medicine during the War of 
1939-15.” Admission to the lectures is free, without ticket. 

Intematinnal College of Surgeons 

The 6th International Assembly of the International College of 
Surgeons will be held in Rome on May 16-23 under the Presidency 
of Profs. Bastianelli, Paolucci, and Dogliotti. Attendance is not 
limited to membership of the college. A special exhibition of 
ancient texts on surgery has been arranged. Information may be 
obtained from Dr. Max Thorck, 850, Irving Park Road, Chicago, 13. 


Tuesday 

Institute of Dermvtolooy. 5, Lisle Street, Leicester Sflc’-f 
London. W.C. — Feb. 3, 5 p.m. Pathological demonstiafio-i 
Dr. I. Muende. 

University College London: Dep.-irtment of Phvrmwo'cos 
Gower Street, W.C. — Feb. 3, 5.15 p.m. " Syinplomatic Bnio ■ 
Parasyinpalhoininiclics and Spasmolytics." hlr. F. Bcrgcl. 

Wednesday 

Society of Public Analysts. — At Chemical Society's Roonn, Dc^- 
lington House, Piccadilly, London, W., Feb. 4, 7 p.m. ’"TV 
Micro-analytical Test jor Parity in Food, with specini rejat—t 
to Cercais." By Messrs. D. W. Kent-Jones, A. J. Amos, P. 's 
Elias, R. C. A. Bradshaw, and G. B. Thackr.ay. 

Thursday 

Faculty of Homoeopathy. — At London Homoeopathic llospiu! 
Great Ormond Street, W.C., Feb. 5, 5 p.m. “ Some Usn (i 
Endocrine Titerapy in Gynaccoiogy." Miss Edith M. Hall, M R 
F.R.C.S., F.R.C.O.G. 

Institute of Dermatology, 5, Lisle Street, Lciecsicr Squart, 
London, W.C. — Feb. 5, 5 p.m. “ The Scborrhocic Dcrmalom." 
Dr. L. Forman. 

St. George’s Hospital Medical School, Hyde, Park Corner, 
S.W. — Feb. 5, 4.30 p.m. Ncuroiogicai icctare-demonstnition. 
Dr. A. Feiling. 

Friday 

University College London : Department of Physiology, Gottcr 
Street, W.C. — Feb. 6, 5 p.m. " The Living Fabric : Crotilh, 
Movement and Sensation.” Dr. E. A. Underwood. 

London Chest Hospital, Victoria Park, E. — Feb. 6, 5 pr. 
" Laboratory Diagnosis of Bronchiai Biopsies." Dr. K. F, W 
Hinson. 

Royal Medical Society, 7, Melbourne Place, Edinburgh.— Feb. 6. 
8 p.m. “ The Enigma of Death.” Dissertation by Mr. A. Taylo:, 

Whipps Cross Hospital Medical Society.— A t Whipps Crea 
Hospital, Feb. 6, 8.30 p.m. " Miiestoncs in Medicine.” Dr. Dom'J 
MacIntyre. 


BIRTHS, MARRIAGES, AND DEATHS 

niRTHS 

Boal.— On Jan. 13, 1948, al 7, Wjnn Rood, Southampton, to Elspeih, v.lf: (f 
Dr. R. Basil Real, a son. 

Dajiics. — On Jan. 11. 1948, at Westminster Hospital. London, S.W„ to Jarifri 
Utie Jasthnm), wife of Dr. Guy Dayncs. a son — Simon Timothy. 

Martln-Joncs. — On Dee. 10, 1947, at Salisbury, to Margaret, wife of Df. J. i’ 
Martin-Joncs, a daughter— Gilian Elizabeth. 

Prortor. — On Jan. 14, 1948, al St. Johnstoun's Nursing Home, to Jean ('■' 
Seaton), wife of H. Proctor, M.B., B.S., Craigour, Blair Atholl. Penb^rt 
a son. 

Slevens. — On Jan. 20, 1948, at Middlesex Hospital, London, W., to Siiraf" 
wife of Dr. A. V. Stevens, O.B.E.. M.C.. M.R.C.S., a daughter. 

Warren. — On Jan. 19, 1948, to Josephine Barnes, F.R.C.S., wife of Dr ff. H S 
Warren, of 46, Chester Square, London, S.W., n daughter. 


Physical F.ducalion al Prague 

Tlic Seventh International Medical Congress of Physical Education 
will be held at Prague on July 15. The principal subjects to be 
discuskpt! will be the pliysiology and pathology of physical education, 
and injuries cau'^cd by phvsical training. A course will take place 
during the festival of tlie Sokol Gymnastic Organization in Czccho- 
''hould be addressed before Feb. 29 to Prof. 
. 'UDr. Jiri Krai, Praha II, Vladislavova 15, Czechoslovakia, 


Conference on Psvcliosurjicry 

1 on Psvehosurgery will be held a 

Inquiries from those who wish to rca< 
Ui\ n.ie.u be P-c^cni should be sent to Dr, E. Cunninghan 

Uix. Ilo.p.ml. Coubdon, Surrey, immediately. 
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MARRIAGE 

Chase — I\furni>. — On Jan. 20, 1948, at St. John's Church, Edinbursh. 

H. Chase, M.A., B.Ch., youngest son of the Rev. and Mrs. F. A. ‘ 

Cambridge, to Isobcl J. Murray. M.B., Ch.B,, elder daughter of Dr. aw 
W. r. Murray, of Edinburgh. 


DEATHS 


Berry. — Recently in Eire, Winslow Seymour Sterling Berry, O.B.E., M.C, 

Forsyth. — On Jan. 16,- 1948, Noel Constable Forsyth, M.D.Ed., of M* - 
Yorks, aged 69. 

Ghosh. — On Jan. II, 1948, al Calcutta, Bimal Ghosh, M.B.. seed 73. 

Gordon. — On Dee. 31. 1947, at Monkscaton. Northumbcrl.tnd, John 
Gordon, M.B., Ch.B., Surgeon Captain. R.N.. retired. 

Craham-BIsscIl. — On Jan. 23, 1948, at Inverness. Frederick Edward Grj 
BbscU. L.R.C.P.kVS.Ed.. Licutcnam-Coloncl. R.A.M.C., iciircd. cl ‘ 
Cottage, Ardersicr. 

Hendrj*. — On Jan. 17. 1948. at “ Lcysdown.” Avenue Road, b'cw 
Hants, Alexander Hendry, M.B.. Ch.B., Lieutenant-Colonel. R.A.M^- 

Lloyd.— On Jan. 22, 1948. at 40. Harbomc Road. Edebaston, 

Bertram Arthur Lloyd, F.R.C.S.. Emeritus Professor of Forcr.uc Me*- 
University of Birmingham, aged 63. 

McMahen. — On Jan. 17. 194.8. at Faircy Glen, Ridgeway, Newport, Mor.'r 
shire. Thomas Browne Mc.Mahon. M.D. 

refrle,— On Jan. 16. 1948. John Petrie. M.B.. Ch.B., of Crosskc, Strarli’ ' 
La.narkshirc. aged 47. 




Smlnrr.—On J.tn. 23, 1948. at Sly Comer. Lee Common. Ot. Mi«:r.dcn. 
IdAard Stainer. .M.D.. F.R.C.P.. aged 78. 

Warm.— r)n Jan. 16 . 1948. John Patrick Francis Waters, MB- 

" 19t8. at Summers, Bembridge. Isle of Wsrh-L ^ 

t- AuTtrir-'r Wnrh:. F.R CS . aged 8n. 
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No. 2 

VFECnOUS DISEASES AND VITAL STATISnCS 

r'e print below a summary of Infectious Diseases and Vital 
tatistics in the British Isles during the week ended Jan. 10. 

Hgi^es of Principal Notifiable Diseases for the week and those for the corre- 
londing week last year, for; (a) England and Wales (London included), (b) 
andon (administrative county), (c) Scotland, (d) Eire, (e) Northern Irelaod. 
Fi^ures of Births and Deaths, and of Deaths recorded under each infectious disease, 
■e for: (a) The 126 great towns in England and Wales (including London), 
i) London (administratiNe county), (c) The 16 principal towns in Scotland. (d> 
he 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
3 return available. 




1948 



947 (Corresponding W'eefc) 













(a) 

(b) 1 

(c) 

(d) 

(c) 

(a) 

(b) 

(C) 

W) 

(e) 

tfrcbrospinal fever 
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3 

18 

2 

I 

56 

7 

S4 

2; 

1 

Deaths 


2 

1 
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— 
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'Iphtheria 

216 

23 

68 

19 

5 
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114 

17 

17 

1 



87 

11 

14 





Deaths 




— 

— 


1 


— 

— 

ncephalitis lethargfca. 
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■rysipelas 
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diarrhoea under 2 
years 
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tfeasles* 

3,746 
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1344 
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11 

10,223 
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34 
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2 

2 

— 

10 

2 

J 

— 
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}phthalmia neonatorum 
Deaths 

56 

3 

13 

— 

— 

74 

5 

14 

— 

' 

*aratyphoid fever 
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8 

1 

— 
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__ 

— 
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l(A)|KB) 

z 

’neumonia, influenzal .. 
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70 

5 

5 

13 

1,264 

100 

39 

2 

8 

Deaths (from influ- 











enza)$ 
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* 
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74 

14 
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’neumonia. orimary . . 
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41 


Deaths 
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’olio^ncephalitis, acute 
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^oHomyelitls, acute 

52 
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3 

1 
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Deaths! 
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Puerperal fever , . 


3 
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Puerperal pyreziali 
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Relapsing fever 
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Scarlet fever 

1,525 

104 

307 

21 

45 
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Deathst 
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Smallpox . . 
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Typhoid fever . . 
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Typhus fever 
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Whooping-Cough* 

2,053 

163 

64 



1,928 

132 

465 

128 

65 

Deaths 


— 

•1 — 

1 1 

— 
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Deaths (0-1 year) 
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Infant mortality rate 
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Annual death rate (per 
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Live births 

8,35" 

I26S 

1125 
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282 

9.S38 
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Annual rate per 1,000 











persons living 
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Stillbirths 
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47 
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Rate per 1,000 total 











births (including 

trillbofn) . . 



24 
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• Measles and whcxjpins-^ough are not notifiable in Scotland, and (he returns 
are therefore ati approximation only. 

t Deaths from measles and scarlet fes-er for England and Wales, London 
(administrative couniv). wCl no longer be published. 

J Includes primaiy fof m for England and Wales, London (administrative 
tounty), and Northern Ireland. 

1 The number of deaths from poliomjelitis and rob'oencephalitis for England 
trd Walts, London (administrative count>), are combined. 

2 Includes puerperal fever for England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 
Poliomyelitis 

Notifications of poliomyelitis for the week ended Jan. 17 
Were 47 (52) and of poljo.encephalitis 2 (6). Figui^ for the 
previous week are shown in parentheses. The fall in notifica- 
tions now seems to be going on very slowly, and the figures 
are high for this time of the year. 

Discussion of Table 

In England and Wales large decreases in the number of notifi- 
cations of measles 744, scarlet fever 261, acute pneumonia 123, 
and paratyphoid fever 3! v>ere recorded. The only diseases 
shotting an increased incidence were whooping-cough 166 and 
dysentery 28. 

Although the total notifications of measles declined the inci- 
dence in a number of counties continued to rise or remained at 
the level of the preceding week. The largest rises in the notifica- 
tions of measles were Northumberland 48, Kent 30, and Middle- 
sex 35; the largest falls ttere Durham 117, I.ancashire 87. 
Monmouthshire 85, Susse.x 65, Northamptonshire 48, and 
Derbyshire 58. 

A small decline in the notifications of scarlet fever occurred 
in most areas, but only in one county was a large fall recorded, 
that of Lancashire 50. The incidence of acute pneumonia 
declined in all regions except the West Midlands and Yorkshire. 

The local trends of whooping-cough fluctuated. The largest 
increases in incidence ttere Yorkshire West Riding 99, Essex 33. 
and London 28 ; the largest decreases were Lincolnshire 27. 
Kent 25, and Glamorganshire 25. The only change of any size 
in the local returns of diphtheria was an increase of 11 in 
Staffordshire, 

Of the 8 cases of paratyphoid 7 were notified from the out- 
break in Suffolk, where 12 and 21 cases were notified in the 
preceding two weeks. The largest rise in the incidence of 
dysentery was in Kent, where the cases notified rose from 4 to 
19 (Tenterden R.D. 15). The other large returns of dysentery 
tt-ere lincashire 20 (Liverpool C.B. 7) ; London 17 (Lewisham 
11); Glamorganshire 13 (Pontypridd U.D. II); Surrey 12 
(Woking U.D. 8); and Yorkshire West Riding 11. 

Notifications of acute poliomyelitis fell by 7. Multiple cases . 
of poliomyelitis were notified in Gloucestershire. Bristol C.B. 3 : 
Wanvickshire. Birmingham C.B. 3 ; London, Kensington 2 and 
Lambeth 2 ; Cornwall, Penzance NI.B. 2 and St. Germans R.D. 

2 ; Middlesex. Ealing Ivl.B. 2 and Heston and Islett-orth M.B. 2 ; 
and ^sex. East Ham C.B. 2. 

In Scotland there was a rise in the notifications of most infec- 
tious diseases, including measles LI8I, acute primary pneu- 
monia 45. whooping-cough 44, and diphtheria 37. Measles has 
reached epidemic proportions in Glasgow, where 1,206 cases 
ttere notified to the Public Health Department. Notifications 
of diphtheria increased throughout the country ; the largest rise 
tt-as 17 in Glasgow-. 

In Eire an increase was recorded in the incidence of measles 
57 and diphtheria 9, while a decrease was reported for scarlet 
fever 21 and diarrhoea and enteritis 13. The largest returns 
for measles were Dublin C.B. 112; Dublin, Dun Laoghaire 
U.D. 27; Wicklow, Rathdrum R.D. 15. 

In Northern Ireland the notifications of scarlet fever increased 
by II while cases of measles fell by 12. The rise in the ind- 
dence of scarlet fever was mainly due to the experience of 
Belfast C.B. 

Quarterly Returns for Northern Ireland 

The birth rate during the September quarter was 22.4 per 
LOGO and was 0.7 below the average for the third quarters of 
the five years 1942-6. The infant mortality was 42 per 1.000 
registered births and was 17 below the five years’ average for 
the third quarters. Maternal mortality was 1.6 per 1.000 births, 
being 1.3 below the average for the corresponding quarters 
of the five preceding years. The general death rate was 9.8 
per 1.000, the same as the rate for the September quarter of 
1946 but 0.8. below the five years' average. Deaths under two 
years attributed to diarrhoea and enteritis numbered 67. Deaths 
from pulmonaiy- tuberculosis were 169 and there were 48 from 
other forms of tuberculosis : these were 24 and 12. respectively, 
below the five years’ average. 

Week Ending January 17 

'The notifications of infectious diseases in England and Wales 
during the w-eek included: scarlet fever 1.754, whoopinc-cough 
2,343. diphtheria 203. measles 33304, acute pneumonia 787, 
Cerebrospinal fever 47. acute poliomyelitis 47. dysentery 96, 
Paratyphoid 4, and tjphoid 2. 
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Any Questions ? 


Corrcspor.ticius should pivc their names and addresses (not jor 
/uihlication) and include all relevant details in their questions, 
which should he typed. }{'e publish here a selection of those 
questions and answers which seem to he of general interest. 


the sloughing and fihrotic tissue to tissue with a blood 
In tissue with a blood supply, however, the radon will he 
away from the region by the blood stream and exhaled in 
breath. Thus the radon ointment will putcrizc only the iwi' 
with a blood supply which is too poor to carry away the tad-ir 
g.as. In this way it seems likely that the radon acts as . 
microcautery affecting only the ischaemic tissue and leasb’ 
practically undamaged the normal tissue which it rochci, ' 


Posture in Diphtheria 

Q. -Dining the past three years 1 have seen some fifty 
children suffering from diphtheria in Malta, both in hospital 
and ill their homes. 1 have been struck by the position 
sommonly a.ssumcd by these patients — chest down with knees 
fle.Kcd, both hips unequally flc.xed and abducted, elbows fle.xed, 
and .shoulders abducted to above 90 degrees. The face looks 
to the side but the patient keeps turning his head restlessly 
from side to side. He creeps to the corner of the bed nearest 
to the door or window, to which his head is directed. Has 
this posture been noted in the cooler climate of Britain, and. 
if so, is it considered to he of any therapeutic value ? 

A. — The stage of the disease at which this position was 
observed is not mentioned, nor whether the patients were 
suffering from a hypertoxic form of diphtheria. The posi- 
tion described is one of general weakness and lethargy pro- 
duced, in this disease, by toxaemia or circulatory failure. It 
would be assumed (a) by a patient in the early acute stage 
suffering from severe tox.aemia which had been only partially 
neutralized by antitoxin, and [b) by a patient in the late second 
or third week suffering from circulatory failure or cardiac 
weakness. It should be remembered that diphtheria toxin 
.always has a depressant effect. Hot weather would be a pre- 
disposing factor. The position has no particular therapeutic 
value, except that it is the position of ease, but it should be 
varied frequently by the nurse in order to avoid injury to the 
skin over pressure points. 


UndoD Ointment 

0. ' How is ladon ,nntmcnt prepared, and in what type of 
ease is it used ' 


A. — Radon is soluble in petrolatum, and radon ointment is 
prepared by permitting radon to dissolve in petrolatum made 
liquid by warming at 60" C. The steps in its preparation are 
in principle as follows, although the technical details are some- 
what complicated; (1) Sterile petrolatum is introduced into a 
tooth-paste tube and the folding end sealed off. (2) A capillary 
lube containing somewhat more than the desired amount of 
radon is broken under such conditions that the molten petro- 
latum can absorb the r.rdon. The conditions vary according 
to the apparatus used, but the proportion of the radon absorbed 


can be read off from a graph plotting absorption against tim 
fi’r the apparatus used. About 70?i is absorbed in three 
quarters to one hour. (3> The stopper is then screwed on t 
the tooth-paste tube, after the latter has been unscrewed fror 
:l'c c.ipill.ary, and the screw joint sealed with rubber solutior 
1 he r.ulon ointment is then ready for di.spatcb. The concentra 
■ um r.inees from 0.1 to 0.5 me. per ml. 

Ib- u-e of radon ointment for treating radiation nccrosi 
iRadiology, 1942. 38. 445>, Th 
radon ointment to the area to b 
vi’ p c'. eni the radon from diffusinc into the air b 

Uhlmann usSd rubber or oil 
,,’Y plaster strapping for eight houn 

sealed with collodion, and leave 
application is rcpealc 
'"r ' "‘-'^'-•'rary. In the interval 

■ •' ;ra'Neptic dressings are used. Th 

■’-"t-,'-..-,, '"v "ycrolra ulcer, sshich wi 

"Jslcrmines th 

■ r of the ulcc: 

. . < V‘'' '.■■ "radinlly removed bv th 

.- .. .. VTam!!.v.mn tissue appear 
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•lough, which is 
rad.jtion, which 
d ffi!-:; ihroiieh 


Syringomyelia 

Q. — 1 have a case of syringomyelia in a man of 47, k}-,,,, 
chief complaint is pain and rigidity in his thighs and indHiu 
to extend the knees. He has had two courses of .x-ray 
the first led to improvement in the movement of his awu. (■.,< 
the second, applied losver down, has not much improved ik' 
legs. He has had physiotherapy to his legs ; he has also 
pethidine, and latterly tablets containing belladonna aMoiff 
These drugs have given only temporary relief. Is there c.w- 
thing else I could try ? 

A. — No medical remedy is known which can relieve frj 
symptoms of syringomyelia. It is possible,’ of course, ilu! 
some of the troubles in the lower limbs may be due to spiml 
conSpression, the result of an unusually large intramcdulbn 
cavity. Should neurological testing confirm this .siiggeslio,", 
surgical treatment — that is, myelotomy — might lead le 
improvement. 

Smoking and Peptic Ulcer 

Q. — A lecturer in the United , Slates is reported to have seed 
that any patient with ga.stric or duodenal ulcer should h 
instructed: You must not .smoke for the rest of your lift." 

Are such unequivocal statements usual in Britain, and. if no!, 
ii7)y not ? 

A. — Clinical evidence points clearly to an aggravation of fe 
pain of peptic ulcer by smoking. Furthermore, this is pre- 
nounced when the stomach is empty and absent when ii ii 
full. It seems probable that smoking is a factor leading to 
heightening of the morbid process by nicotine ; no cxperimctits 
have, so far as the writer knows, been carried out with th: 
many other irritants of tobacco smoke in relation to pepti: 
ulcer. The physician who is impressed by symptomatology will 
forbid smoking either entirely or, if he knows the patient to U 
strong-willed, will limit it to the half-hour following a meal 
A lecturer who thinks that animal experiments form the ro;i 
to truth will permit his ulcer patients to smoke and thus encour 
age relapse. See also a more general answer on the effects c! 
tobacco (1947. 1 , 166). 

Muscular Relaxation during Anaesthesia 

Q, — fVhat is the physiological reason for muscular relau: 
tion during surgical anaesthesia ? 

A. — By “muscular relaxation during surgical anaesthcsii 
is meant a state in which the muscles arc both toneless an. 
quiescent, with no reficx response to strong stimuli from in 
operation area. In the case of abdominal operations, tht i 
stimuli include the cutting of the skin, refraction of the rniisd" 
and handling of the peritoneum and viscera. In addition !-■! 
anaesthetic may give rise to stimuli affecting the larynx. Tn. 
inactivity of the muscular reflexes is produced by the effect c 
the general anaesthetic on various parts of (he brain, chicB: 
the cerebral cortex and the nuclei of the cranial nerves, an 
on the spinal cord. In the ease of certain anaesthetics— -notaN 
ether — the muscle fibres themselves arc affected, their clastirf 
and irritability being reduced or obtunded. At any time diirm 
anaesthesia, anoxia, if present, will increase the depression c 
the brain and cord and further heighten the effect of the gener: 
•anaesthetic. 

“ Prosligmin ” in Rheumatoid ArlliritLs 

Q . — I have read glowing accounts in the lay press onth 
effect of prosligmin in rheumatoid arthritis. Is a trial fi'sliH^ 
Are there any contraindications 7 ff'hat dosage is advised, 

A. — Prosligmin has been advocated in the treatment of rhfs 
matoid arthritis because it relaxes muscle spasm and 
prevents painful contractures, or relieves them and so kN 
fo fcirrect malposition, which permits of better positions to 
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the application of splints. This effect is most probably due to 
its action on the neuromuscular junction. Overdosage may 
give rise to dizziness, fibrillation of the facial muscles, saliva- 
tion, intestinal cramps, or bradycardia, and to lessen these 
effects it is usual at the same time to give atropine, which also 
tends of itself to relieve spasm and may be responsible for 
some of the effect. In the hands of the writer it has proved 
disappointing, and thus far evidence of any favourable effect 
on the progress of the disease itself is lacking, but this need not 
deter a trial in suitable cases. Subcutaneous administration is 
the most effective, but the drug is usually given orally in 
rheumatoid arthritis. Tablets containing 13 mg. of prostigmin 
bromide and also ampoules are marketed, and with each dose a 
tablM of atropine sulphate should be given or an equivalent 
amount of tincture of belladonna. A daily dose of prostigmin 
is generally enough, but it may be prescribed two or three times 
a day for short periods, or an initial dose may be given sub- 
cutaneously followed by oral administration. 

Repair of Cleft Lip 

Q. — A child aged 6 had a right-sided cleft-lip repaired when 
she was 6 months old. The palate was not involved: the 
alveolus only to the extent that the second right incisor has 
erupted sideways. The scar is now outgrown by the surround- 
ing tissues and distortion is taking place. What is the opti num 
age at which further plastic procedures should be undertaken 7 
Will one operation be enough, or would it be better, from the 
final cosmetic point of view, to have a series of operations at 
interjcals until she has reached adult life? 

A. — Some secondary trimming is nearly always indicated in 
cleft-lip cases. This is best postponed until the child is 10 or 
12 years old. A properly designed operation at that age should 
give an excellent permanent result, as a good scar grows with 
its surroundings. If, however, the present deformity is sufficient 
to make the child self-conscious, repair could be undertaken 
at once, with the prospect of a good cosmetic result which would 
not require anything further. 

Thyroidectomy and Urticaria 

Q. — Is there any connexion between thyroidectomy and 
recurrent urticaria ? T wo months after subtotal thyroid- 
ectomy a patient aged 30 began to develop recurrent attacks 
of urticarial eruptions. Is this an unusual phenomenon or 
not ? How are the two related, and what is the best line 
of treatment 7 

A. — This association has been described previously and is 
not rare. The role of the thyroid gland in urticaria has been 
the subject of speculation and controversy for many years, and 
the exact relationship is still not known. If there is clinical 
evidence of thyroid dysfunction, preferably confirmed by 
estimation of the basal metabolic rate, then appropriate therapy 
, is indicated. If the urticaria persists search should be made for 
a focus of infection or a drug or food allergen, while sympto- 
matic relief can be obtained with “ benadryl ” or “ anthisan.” 
Other forms of therapy such as calcium, autohaemotherapy, 
vitamin K, etc., may be tried. 

Enuresis 

■ Q. — (a) Can ephedrine, gr. 114 (16 mg.), he continued indefi- 
nitely to control enuresis in a boy of 13 7 

' (b) What types of nocturnal enuresis should he submitted to 

■ urethroscopic investigation and treatment, and is the value of 
. the procedure generally accepted and likely to be profitable in 

a fair proportion of cases 7 

A. — (a) Yes, ephedrine, gr. 1/4, may be given indefinitely to 
a boy of 13 years, as is often done in asthma. However, it 
would surely be wise to see whether a dummy tablet containing 
lactose would not be equally effective after some time. 

(b) Only those cases of nocturnal enuresis which have failed 
to improve under the usual treatment need be submitted to 
cystoscopy and urethroscopy. It is in the writer’s view excep- 
tional for enuresis to be caused by a urethral or bladder lesion, 
hut there are those who think differently and who relate the 
' trouble to minor changes in the appearance of the posterior 
Urethra. Enuresis is much more likely to yield to psychological 
treatment than to treatment of the posterior urethra. 


Bad Tasle during Pregnancy 

Q. — Is a persistent had taste in the mouth common during 
pregnancy 7 In the cases I have in mind there is no oral sepsis, 
bronchiectasis, or alimentary disease to account for it. Exces- 
sive salivation is also present, but does not appear to affect this 
taste. How can this condition be relieved 7 

A. — A bad taste in the mouth, like various perversions of 
appetite, is not uncommon in pregnancy. Such symptoms, as 
well as excessive salivation, nausea, and vomiting, are reactions 
to the pregnant state, but the mechanism whereby they arise is 
unknown. Achlorhydria appears to be a factor in some cases 
of alimentary upset. Treatment of these cases is empirical, 
and except for nausea and vomiting is mostly unsatisfactory.- 
Among the remedies which might be tried in this case are : — 
ac. hydrochlor. dil., or alternatively various alkaline mixtures or 
powders ; astringent mouth washes ; a simple diet ; attention 
to bowels ; calcium gluconate : vitamin B complex ; and bella- 
donna or atropine. Following a previous answer to a question 
on ptyalism in pregnancy (1945, 1, 543) one correspondent 
(1945, 2, 414) suggested treatment with 20 drops of 25% benzyl 
benzoate in 90% alcohol taken in water every two hours for 
three doses, and then four-hourly, while another (1945, 2, 108) 
had found thin slices of lemon held in the cheek successful in 
some cases. 

Persistent Hiccup 

Q. — What treatment is suggested for persistent hiccup 7 

A. — Persistent hiccup is often most resistant to treatment and 
when of long duration a neurological or general cause should 
be suspected. In some instances the disturbance is psychogenic 
and it often ceases while the patient eats. Inhalations of 5% 
carbon dioxide are often effective and many patients have 
obtained relief by rebreathing the contents of a paper bag. 
Atropine in large doses arrests the condition in others. Traction 
on the tongue, pressure on the eyeballs, mechanical dilatation 
of the oesophagus, and firm pressure on the ribs at the level 
of the diaphragmatic attachments have all been successful. 
Some experienced practitioners are firm believers in the efficacy 
of pineapple juice. 

Taking Blood for a Wassermann Test 

Q. — In taking blood for Wassermann tests, is it adequate to 
rinse the dirty needle and syringe through saline and then 
through acetone, and can the same needle be used for the 
next patient 7 

A. — It has been shown that repeated washing out with ether 
and/or spirit will not sterilize a syringe, and it is most unlikely 
that acetone would have any better effect. If sterilization by 
heat is impracticable, why nse a syringe at all ? In most 
patients, when taking blood for a Wassermann test it is enough 
to insert a needle into a distended vein and let the blood run 
into a tube. It should not be too difficult or expensive to 
acquire a sufficient stock of needles (which can be sterilized in 
batches by dry heat) so that a separate one can be used for each 
patient. 

Ethyl Alcohol Levels 

Q. — What is the significance of ethyl alcohol in the urine 7 
Is 0288 g. per litre an excessive amount 7 

•A. — The investigation of alcohol in the urine has been found 
to be less satisfactory than that of alcohol in the blood. The 
observations of Balthazard, Gerant, and others show the con- 
centration in the urine to be higher by a third than that of the 
blood. 0.288 g. per litre is not an excessive amount. It would 
merely indicate that alcohol had been taken an^l would not 
determine the clinical effect on the indivndual. The committee 
on tests for intoxication set up by the National Safety Council 
(Chicago. 1939) has published a report which states; (1) A 
person having a concentration of alcohol lower than 0.5 per 
LOW) in weight in the blood or its equivalent in the urine, 
saliva, or breath would not be charged with being under the- 
influence of alcohol. (2) A person with a blooif concentra- 
tion higher than 1.5 per I.OOO would be considered as being 
under the influence of alcohol. (3) A person having a concen- 
tration between 0.5 and 1.5 per 1.000 would be proceeded 
against only when the circumstances and medical examination- 
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cave a definite confirmation that he was under the influence of 
alcohol. A complete review of the problem of alcoholic 
intoxication by Louis TnilTcrt may be found in the Annales de 
Mtdccin L^pnlc, October, 1941. 

Myxoedema 

Q .— is the explanation in a ease of myxoedema, con'- 
trolled hy gr. 3 thyroid extract daily, of the fact that any 
diminution of this dose is followed by headaches. Is any other 
treatment indicated ? In such cases can anything be done to 
stop the hair falling out ? 

A. — The writer of this reply can only speculate on the first 
part of the question. Headaches are associated with over- 
activity of the pituitary gland, such as that following surgical 
excision of the ovaries, or physiological castration such as 
occurs at the climacteric, and abolition of the excess of pituitary 
gonadotrophic hormone by oestrogens causes cessation of the 
headaches. It is possible that the withdrawal of thyroid in 
my.xocdcma causes excessive secretion of thyrotrophic hormone 
and overactivity of the pituitary, which may or may not be 
associated with excess of follicle-stimulating hormone ; the 
latter has been recorded after experimental thyroidectomy. 
Thyroid gr. 3 (0.2 g.) might be the correct dose in this case, 
and this could be ascertained by basal metabolism and chole- 
sterol estimations. If less than this dose results in hair falling 
out, additional thyroid is the logical treatment, and oestrogens 
locally or generally might be an adjuvant. 


NOTES AND COMMENTS 

Fitness for Work In Compressed Air. — Mr. Robert Milne 
(L ondon, W.l) writes; In “Any Questions?” (Jan. 10, p. 85) there 
is a reference to fitness for work in compressed tjir. Whilst in 
agreement with the advisability of a complete medical examination, 
there arc two points which I would like to emphasize. The hazards 
of work depend on the rapidity of decompression, and the pressure 
under which the workmen have been employed comes into the picture 
only because the higher the pressure the longer will decompression 
take. The other point is that these workmen are agreed that some 
men are more susceptible to " bends," etc., than are others, and this 
lay view is borne out by tests in the experimental chamber of Air 
Force candidates in this country and in America. Without assuming 
that decompression from two or three atmospheres is exactly the 
Same ns decompression from ascending in an aeroplane, there does 
seem to be a definite susceptibility in some people. If a man, there- 
fore, were destined for work in compressed air one would suggest 
that, in addition to the ordinao’ thorough medical examination, tests 
be carried out in an c.xperimcntal chamber. It would seem that in 
this way men who were unduly susceptible could be weeded out. 


Constipation in an Infant. — Dr. Joan Malleson (London, N.W.l 
vsrites; I am in agreement with Dr. Ann Mower White in criticizin 
(Jan. 3. p. 34) the advice given (Nov. 29, 1947, p. 896) to treat 
constipated baby by mechanical measures. The insertion of soa 
sticks can cause intense pain, and an infant so treated tends t 
himself by screaming and throwing himself into opisthotonu; 
this “ conditioning " to expect pain may have the gravest const 
o,uci'.ccs in later life, and appears to be the basis of many sexu: 
nesiro es. including severe psychogenic vaginismus. Details of 
num cr of cases are given m an article I wrote which appeared i 
, t^f Aug. 22, 1942 (p. 213). In a series of 130 cases c 
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a relaxation of the soft tissues in which the Eustachian tube 
invested. Further, the head of the condyle intruding into 
glenoid fossa involves the tympanic structures. The relaxation e't 
soft tissues (tensor palatine muscle and upper head of die c.xUrji 
pterygoid muscles) causes occlusion of the tube, with the chil;' 
symptoms of tinnitus. Other symptoms, not all conciirrenl, 
trismus, glossodynia (burning tongue), and neuralgia. Scveral'casM 
have been published recently in the American Dental Jourr.sl, 
complete cures effected by construction of dentures to restore niobr 
support — i.e., full vertical dimensions or opening of “closed hiij" 
For patients who have their teeth occlusal splints arc indicated, 


Dr. C. J. Scott (London, E.) writes: With regard to the qriv 
to the sufferer from intractable tinnitus (Jan. 3, p. 34), he isiv 
obtain some relief from the following treatment, which I has: 
been using at my clinic on similar cases. The level of the tinnitji 
is estimated on the “ puritone ” audiometer, and the aficclcd tjr 
is subjected to this tone at an 80-decibel level for 10 minutes t»ia 
a week. After the first few treatments the tinnitus is usually rclieul ' 
for a few hours, and in six to eight weeks it generally disappears 
1 have carried out this treatment in only a few cases, but it has 
been more successful than treatment by sedation. The object is w 
exhaust the cochlear level of irritation. 


Enuresis in Young Adults. — Dr. J. K. Pameuer (Utrecki, 
Holland) writes: After reading the question and answer abet; 
enuresis in young adults (Dec. 20, 1947, p. 1016) I w.ant to bricj 
the following to your knowledge, as I do not agree with the hopekst- 
ness of these cases. My future father-in-law, Colonel C. van Ltiij;, 
surgeon at the Military Hospital at The Hague, successfully trcaltj 
a number of ten patients during the last five years with cpidwi; 
injections of 5 to 10 ml. (depending on the age) of 1% "novocain,'’ 
The longest period of control is 3 years ; this patient is now 20 jeri 
old. Never have more than 3 injections been given; in every civ 
improvement was found after the first injection ; enuresis neie 
came back after the last one. Of course neurological and urologi:!: 
examination should be negative and the injections must be ghr 
by a surgeon. The patients concerned were met by Dr. van Lei,': 
in his private practice, 10-20 years of age, and consulted him f« 
appendicitis, hernia, etc. The enuresis was an accessory comph:;! 
and had been treated before by other specialists without succen 
This treatment is not generally known in Holland, and I could ro: 
find out about the physiological or pharmacological explanation h 
the medical literature. 1 should be obliged to hear your judgmci 

British Diaries.— Prof. William Matthews (c/o 21, Palace Vitt, 
Shirley, Croydon, Surrey) writes: I am compiling an annatato! 
bibliography of British diaries. The work on printed and manii!cri,i 
diaries in British and American libraries is complete; but ton 
English scholars have suggested that I should add privately om;l 
diaries. May I appeal to your readers, therefore, to send me tie 
following details of any privately owned diary which seems to haii 
.scholarly or general interest ; (I) the diarist’s full name, dates, abod;, 
and occupation : (2) the beginning and the end dates of tf4 
diary, and two or three lines characterizing its chief contents 
interest ; (3) its page length ; (4) the name and address of the otmerl 


Books for Democratic Germany. — ^A number of German scientii!', 
scholars, and artists have formed the Cultural League for DemoaJ'-c 
Regeneration. It is a non-party organization and in great need l 
support from the democratic world outside Germany. The Eriw*- 
dorf branch of the Cultural League wishes to set up a research hpraT 
to enable Germans to learn of the progress of science and art in Jj 
countries. Gifts of money, books, and music of a scholarly nrtT 
would be deeply appreciated. Mrs. Naomi Mitchison, Dame S)..| 
Thorndike, Mr. R. 'Vaughan Williams, and Prof. C. L. Wrenn appes- 
for them to be sent to the British Council for German Demoenjy. 
c/o Notable Press Limited, Bishop’s Bridge Road, London, 
labelled Dusscldorf Research Library. 
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A LEAD TO THE PROFESSION 


^ meeting of the Council of the Association was held on 
Ian. 21, with Dr. H. Guy Dain in the chair. Forty-six members 
'ere present. 

Preliminary Business 

The deaths of four former members of Council were reported, 
nd the Chairman was authorized to forward letters of condo- 
:nce to their families. 

A letter was read from the Heme Secretary conveying the 
incere thanks of Their Majesties for the loyal and dutiful 
ddress on the occasion of the marriage of T.R.H. the Princess 
ilizabeth and the Duke of Edinburgh. 

The Council extended its congratulations to 45 members of 
he Association whose names appeared in the recent Honours 
-ist. 

Representatives of the Association on a number of outside 
lodies and delegates to forthcoming conferences were appointed. 
• An invitation was received from the General Secretary of the 
•ederal Council of the B.M.A. in Australia to send a representa- 
ive to the Australasian Medical Congress (B.M.A.) to be held 
it Perth, W.A.,' in August, 1948. The Council received the 
nvitation with pleasure; the President (Sir Hugh Lett) and 
ither members spoke of the importance of sending someone 
vho could fully represent B.M.A. ideals, and the matter was 
eferred to a committee to suggest a name or names to a later 
neeting. 

The National Health Senice and the Plebiscite 
Dr. Dain, as chairman of the National Health Executive 
ilommittee of the Council, reported that the Special Repre- 
entative Meeting had approved the form of plebiscite, and 
irrangements were in hand for its issue to every member of 
he profession at the end of the following week, and for the 
ubsequent counting, auditing, and classification of the returns, 
fhe Hollerith system would be used for this last purpose. At 
[he meeting of the Executive on the previous day it was decided 
•hat a letter from the Council should go out to the whole pro- 
ession. giving a clear lead, to be signed by the Council mem- 
bers. A document called “Some Practical Questions Answered” 
Vould also be issued to every practitioner. 

The letter which was proposed to be sent out was placed 
Jcfore the Council, and after some slight verbal amendment 
ras adopted as follows : 

' 'To every Member of the Mcdieal Profession : 

> \Vc are now on the eve of a decision of the profoundest impor- 
ranre to tlic public and to the medical profession. For years the 
Iritish Medical Assodation has been working .for the extension, 
'nirrovcmcnl, and consolidation of the country's health services, 
Publishing its constructive proposals in a series of reports. It is 
low confronted with an Act of Parliament directed to the cstabh'sh- 
neat of a comprehensive health service but embodying forms of 
orwn'ization which arc in conflict with the principles of the pro- 
fption. The conlliCT is based on the profession's condetion that 
,‘•’1 Act leads unmistakably towards a whole-time State medical 


service, and that such a service -would be harmful to medidne. This 
conviction is strengthened by the knowledge that the Act of 1946 
is in fhe hands of those who profess as their objective a whole- 
time salaried State medical service. We have sou^t a number of 
changes, some of prindple, some of detail. The answer has been a 
refusal to modify one word of the Act. The Coundl recognizes that 
some points of the profession's case make a stronger appeal to some 
members of the profession than to others. But it firmly believes 
that, viewed as a whole, the Act in its present form is in conflict’ 
with the best interests of the commum'ty and the profession. 

After years of discussion the rime has come for the profession to 
translate words into action. The issue is one no: of money or com- 
pensation but of the intellectual freedom and integrity of a great 
profession. The Council of the Assodation will abide by the result 
of the plebisrite, as defined on the plebiscite form. It would be 
lacking in its duty, however, if it did not make abundantly clear 
to every member of the profession its carefully considered and deter- 
mined view that the profession should not take service under the 
A.ct in its present form. 

On the question whether this should be signed by the indi- 
vidual members of the Coundl or only by the Chairman on 
behalf of the members, 39 voted in favour of the former course 
and 7 in favour of the latter. The letter was then sigiicd by 
the individual members, and it was intimated that it would be 
sent for signature to the few members who were absent. 

Discussion took place on the question of continued member- 
ship by members of the profession on Regional Hospital Boards 
and Local Executive Coundls, and by a large majority it was 
resolved to recommend to the Representative Body that such 
members be requested to continue their membership for the 
present. 

The Secretary stated that the first announcement of the result 
of the plebiscite would be made at the special meeting of 
Coundl called for Feb. 18, three days after the plebisdte had 
closed. The Coundl would publish the result and make a 
report to the Divisions, which would be asked to instruct repre- 
sentatives for the final dedsions to be taken at the Representa- 
tive Meeting called for March 17. 

Dr. E. A. Gregg, in reporting for the Insurance Acts Com- 
mittee. mentioned the lead given by that committee to insurance 
practitioners in the statement published in the last Supplement 
(p. 15). 

The Council returned to its ordinary business. Reports from 
as many as thirty standing and sperial committees were on the 
agenda. 

Organization 

Dr. I. A, Pridham, chairman of the Organization Committee, 
brought forward a recommendation that approval should be 
given to the establishment of a Group of Otolaryngologists in 
the Assodation. A petition for the formation of such a group 
had been signed by 39 members engaged in that specialty. The 
recommendation was approved. 

He also reported that the membership of the Assodation on 
Dec. 31 last stood at 57,719, as compared with 54,175 at the 
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corresponding date in 1946. The percentage of the working 
profession — that is, excluding the retired — in the United King- 
dom who were members of the B.M.A. was 77.4. It was stated 
that the number of resignations during the period under review 
was below the average ; such resignations as there had been 
were mostly due to retirement from practice, and very few 
arose out of disagreement with policy. 

The Council approved an alteration .of articles of the New 
South Wales Branch, the result of which was to bring the articles 
more into consonance with those of the parent Association. 

Dr. Pridham added that his committee had given further 
consideration to the formation of reponal consultant and 
specialist committees and to the establishment of a Hospitals 
and Specialist Services Committee in place of the existing two 
committees of the Association. The provisional proposals 
would be submitted to a meeting of representatives of the 
various ho.spital staffs associations. 

Dr. H. R. Frederick, for the Welsh Committee, detailed some 
highly successful steps taken to reawaken interest in an inactive 
Division. 


Consultants and Specialists 

Mr. A. M. A. Moore, for the Consultants and Specialists 
Committee, brought forward a recommendation that steps be 
taken to secure the adoption of a revised scale of fees for 
medical referees under the Workmen’s Compensation Acts. 
The proposed fees were in general double those now obtaining, 
but it was recommended that when a medical referee sat as 
assessor with the judge of a county court he should be paid 
20 guineas a day, or 10 guineas a half-day, irrespective of the 
number of cases. The recommendations were agreed to. 

On a further matter appearing in the report of this committee 
Mr. Lawrence Abel drew attention to a definition of “con- 
sultants and specialists " by the Consultant Services Committee 
in suggesting the factors which should govern the organization 
of a permanent representative machinery for these branches of 
the profession — namely, that the regional consultants com- 
mittee should be “elected by all members of hospital staffs." 
Mr. Abel pointed out that the Association had never defined 
■■ consultants and specialists," and now there appeared this 
definition. The matter certainly wanted clearing up. 

The Secretary said that the object was not to define consul- 
tant status but to secure that there was within the Association’s 
machincty a regional committee representative of those who 
were in contract with Regional Hospital Boards. 

Dr. S. Wand, chairman of the General Practice Committee, 
brought forxvard a revi.scd statement of evidence on the ques- 
tion of the fees payable to medical witnesses in civil courts, 
for submission to the committees on procedure in the High 
Court and County Court. The statement, which had been 
revised in the light of observations by the Consultants and 
.Spcci.slist.s Committee, related to the minimum fees recom- 
mended for specialists appearing in court. The statement was 
approved. 


Industrial Medical OlTtccrs 

Dr. Vaughan Jones brought forward a further report fre 
the Industrial Medicine Committee concerning the salaries 
ssho!;-timc industrial medical officers. The Council had alreai 
.ayrerd to proposals concerning the range of commencing sala 
lor a whole-lime officer and the minimum commencing sala 
I'.f ''' ■•'■'■'st.int, but the question of scale of increment bad be 
t im..,^,crmined. The committee felt that the system of scr 
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The Question of Compensation for Part-time Public Assiqana 
Medical Officers 

The National Assistance Bill will enable the d 

Health to make regulations for payment of compcmaiiV. i- 
respect of loss of employment to persons in such fiiH-iimi; scri 
as may be prescribed. Part-time public assistince dbtn; 
medical officers whose appointments become redundMi an 
therefore not provided for. 

Dr. J. A. Ireland, chairman of the Special Committee on 
National Assistance Bill, said that there were two types c! 
appointment with which his committee was concerned, k; 
being the permanent appointments in respect of which seccrit, 
of tenure was given under the Public Assistance Order, t9;0 
and the other the appointments nominally temporary \shid 
were of such long standing as to have taken an clement c 
permanence. The committee’s view was that officers h th 
former category had a particularly sound case for compensate 
and that those in the latter had also a claim. 

The feeling of the Council witli regard to the second ntccor 
was that the legal difficulty that the appointments were tempe 
rary in character could not be set aside, but that those in tt 
former category — very few in number— had a clear case. 1 
was stated that the matter was being brought before it 
Parliamentary Medical Group. 

Scottish Business 

Dr. G. MacFeat, chairman of the Scottish Committee, btoiig 
forward a recommendation that as a temporary measure, ar 
without prejudice to subsequent adjustment, the scale of te 
for reports required by procurators fiscal which had been ps 
posed by the Crown Office should be accepted, subject to f 
substitution of a fee of five guineas for the three giiirc. 
offered for a post-mortem examination. 

This was agreed to. 

Authority was given for the calling of a conference of rcpti 
sentatives of Scottish Divisions previous to the Sped 
Representative Meeting to be held in March. Dr. MacR. 
said that the Scottish Act differed in some respects from i! 
English Act, and Scottish conditions of practice had certi 
divergences from English, so that it was felt desirable that itie 
should be some talk amongst Scottish representatives, cspechl 
in view of the fact that a number of them would not be aV 
to attend the London meeting. He added that there could I 
no question of Scotland expressing any contrary views ( 
matters which related to both countries. 

Operation of the Coroners Acts 

Dr. R. Forbes, chairman of a special committee which w 
appointed to review and report on the working of the Coron: 
Acts, with special attention to the difficulties attendant upA 
existing facilities for pathological examinations, the fees paya; 
to practitioners as witnesses, and the experience of the pm'i 
sion in carrying out the directions of the coroner, introduced 
report containing a series of recommendations. He said thaj 
one time it looked as if the committee, which included li-f 
members nominated by the Coroners Society, would not reJ. 
agreement, but in the end it was able to present an acrei 
report, offering criticism of the working of the Coroners Ac 
and proposals for their amendment. The report also -iri ^ 
the obligations of practitioners with regard to coroners, wm- 
would be of considerable value to the profession, not ah 
whose members were fully informed on that subject. One ^ 
the recommendations, which was agreed to, was that a 
live committee — a permanent body to be called upon "ri; 
required — comprising representatives of the Rcgistrar-Gcncw- 
the Ministry of Health, the Home Office, the Coroners’ SW-'fi 
the British Medical Association, and the professional dcfc’-^ 
organizations should be established to consider generally mat!-’ 
affecting the duties of coroners. 

Several recommendations dealt with mortuary accoftifn;^^ 
tion and pathological facilities, and one of them, which I'n-' 
down th.it in general the local hospital mortuaries should ' 
be used for necropsies undertaken at the request of the cotc—j- 
was objected to by Mr. Dickson Wright, who said 
general facilities at hospital mortuaries were better 
coroners’ mortuaries. In an.sw'cr to this objection it 'ws po'-"'-- 



Jan. 31, 1948 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT TO THE 
Bmisa Medical Joltinal 


19 


out that in not a few cases the hospital itself was involved in 
the matter under inquiry, and that it would be desirable to have 
the examination conducted away from the hospital and not by 
the hospital pathologist. The recommendation of the com- 
mittee was accepted. 

Another recommendation which caused discussion turned on 
the necessity of furnishing a copy of the report of the examining 
practitioner to the practitioner last in attendance on the 
deceased. The recommendation of the committee was that 
‘where the practitioner in previous attendance so requested” 
the report should be furnished, and some members urged that 
such reports should be furnished as a matter of routine. 
Dr. Forbes said, however, that the coroners on the committee 
had informed them that often it was not discoverable what 
practitioner was last in attendance, and that the coroners could 
not assume the responsibility of issuing these reports without 
formal request. The same consideration applied to the notifi- 
cation to the practitioners in previous attendance of the date, 
time, and place of the necropsy. The recommendation included 
the words “ wherever practicable." 

A recommendation which was a^eed to by the Council on 
a majority vote was that in the. inquest on a suidde the Press 
should be prohibited from publishing an account of the pro- 
ceedings, and should be permitted only to pubh'sh (he fact that 
an inquest had been held, the name and address of the deceased, 
and a verdict that the deceased died by his own hand. 

The recommendations included a scale of fees for making 
examinations and giving evidence, and also proposed that the 
fees payable to medical practitioners should be defined not by 
the present cumbersome method of statute' but by ministerial 
regulation. 

All the recommendations will be submitted to the Representa- 
tive Body, and Dr. Forbes undertook to indicate what should 
be done to ensure that they did not remain mere pious 
resolutions, but were followed up perhaps by the establishment 
of some commission to consider (he amendment of the 
Coroners Acts. 

Public Health 

Dr. James Fenton introduced a report from the Public 
Health Committee. It was stated that an invitation from the 
Ministry of Health had been received and accepted to send 
representatives to an informal discussion with the Ministry’s 
Midwifery Working Party on problems connected with the 
midwife’s functions. The committee had also sent a question- 
ary to medical officers of health of existing county welfare 
authorities inquiring as to their position and preference. As 
a result of the National Health Service Act countj’ district 
councils which are at present welfare authorities will lose that 
status and certain medical officers of health will lose a large 
part of their present work. They will be asked to become for 
part of their time assistant medical officers of the county 
council, but it is felt that some of them may prefer not to 
accept part-time duty under the county' coundl, and that it 
should be possible for them to elect to take compensation 
instead. . 

Dr. Fenton also reported that a deputation from his com- 
mittee had attended a conference with representatives of the 
Ministry of Health and the local authorities assodations to 
discuss the revision of the scale of fees for doctors called in 
by midwives. The first offer made was for h uniform 20°o 
increase. This was refused, as was a revised offer of 30%, 
and the deputation intimated that the minimum which 
it was prepared to consider recommending the Coundl to 
accept was a 50% increase operating retrospectively from 
April 1, 1947, and subject to an early revaluation of the items 
of service in the scale. The Ministry and the local authorities’ 
representatives had agreed to examine the 50% proposal. 

Mr. R. L. Newell said that the Hospitals Committee had been 
considering a memorandum from two of iu members on the 
difficulties caused by the growing demands made on hospital 
accommodation by subacute invalids, including elderly pafiems. 
In the view of the committee the solurion of the problem was 
to be found in the geriatric organization proposed bv the Com- 
tattce on the Care and Treatment of the Elderly and Infirm 
and It had indted that committee to consider what immediate' 
steps could be taken to stimulate the authorities to act unon its 
ntcommendations. ^ 


The recommendation Was brought forward from the Hos- 
pitals Committee that no further action should be taken at the 
present time with regard to the negotiation of a.scale of salaries 
for junior house officers of voluntary hospitals. It was felt 
that in view of the danger of prejudicing the negotiations for 
the payment of house officers under the National Health Ser- 
vice it was inadvisable at this late date to formulate any such 
scale for the few remaining months of the period. The recom- 
mendation was agreed to. 


Equal Status 

General R. W. D. Leslie, for the Armed Forces Committee, 
repotted that the resolution of the last AnnuarRepresentative 
Meeting affirming, equality of status as between men and women 
doctors, including equal status in the Services, had been con- 
sidered by his committee, which had found itself unable to 
endorse the view of the Representative Body and of the Medical 
Women’s Federation. There was no question that women in 
the Sen'ices had rendered very great service, but' if admission 
to complete equality of status with men was conceded it would 
involve, for instance, liability to front-line service. There could 
be no variation once admission to equal status was granted. 
He suggested as an alternative a special commission in the 
R.A.M.C. for women. At present women were given commis- 
sions only in the women’s Forces. 

Dr. Janet Ailken said that the Medical Women’s Federation 
had always agreed that within the Service there might be limita- 
tions on what a woman was permitted to do, just as there 
Were men doctors commissioned in the Army who, for various 
reasons, were not permitted oversea service. She did not see 
that the “ front line ” argument was valid as against admission 
to equal status in the Service^ itself. 

The Chairman suggested that the Armed Forces Committee 
should arrange to discuss the subject with representatives of 
the Medical Women’s Federation. 


Special Committees 

Mr. Dickson Wright, for the Film Committee, presented 
estimates for the setting up by the Association of a Film 
Library, for the establishment of which, it was considered an 
initial sum of £2,000 was required. The Treasurer (Dr. Bone) 
took exception to the lack of detail with which the estimate was 
presented, and criticized the proposal for this expenditure at a 
Ume vyhen the Association was very heavily committed in other 
uireclions. The matter was referred to the Finance Committee. 

'The Committee on Nutrition reported, through its vice- 
chairman, Dr. R. G. Gordon, that it bad got to work 
and had appointed four subcommittees to consider different 
aspects of the problem — namely, basic nutritional requirements 
family consumption of food, the bearing of wartime and' 
present diet on the health of the community, and practical 
dietetics, including psychological aspects of the problem of 
nutrition. 


Dr. Mary Esslemont, chairman of the Committee on Nursinc, 
said that her committee had given preliminary consideration 
to the report of the Working Party set up jointlv by the 
Ministry of Health and other Departments. There 'appeared 
to be a large measure of agreement between the views of the 
committee and those provisionally adopted by the British Hos- 
pitals Assoaation and the Royal CoUece of Nursinc, and it was 
suggested that these views should be submitted to the Ministry- 
in the form of a joint memorandum. The Coundl acreed that 
subject to complete agreement between the bodies “named, a 
joint memorandum should be produced and presented. 

reported that after two years’ work the 
•Mediral Cumculum Committee had completed its report— a 
Very' long document— which would be submitted to the Coundl 
at Its meeting in March. The Chairman of Coundl said that 
this vvould probably prove to be one of the finest documents 
U3e o.M.A. had ever produced. 

Dr. J. G. Thwaites, for the Committee on Psychiatry and the 
Law, presented a memorandum on enuresis which it was hoped 
to publish m the Journal and to circulate to Government 
Uepanments, local authorities, and other interested persons 
and orgamzauons. Dr. Cockshut hoped that steps vvould 
be taken to circulate the report to all education offic-rs 
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Dr. Tlnvaites said that the committee's next task would be to 
deal with the subject of criminal law and sex offenders. A 
resolution which had been sent to the Council from the 
National Council of Women of Great Britain calling attention 
to the number of cases of appalling cruelty to children in which 
the offenders had received inadequate sentences in the courts 
was referred to the Psychiatry and Law Committee. 

A progress report from the Health Centre Committee was 
made. The Committee had had before it an interim report 
from the Assistant Secretary (Dr. Revans), who has been 
making a field inquiry into the conditions of group practice. 


proposed British Medical Advisory Bureau. The Staffing Com 
mittee was authorized on behalf of the Council to make tin 
appointment. 

On the motion of Dr. N. E. Waterficld, for the Central Ethic.i 
Committee, a small committee was set up to consider the Icea 
implications of counsel’s opinion with regard to the powers o 
the Association to enforce by expulsion the view that certaii 
conditions of employment are unacceptable. 

The Council, which had assembled at 10 a.m., concluded it 
business at 5.15 p.m. 


' Internal Affairs 

Dr. L. D. Callander presented the report^ of the Building 
Committee, which recommended the repair and repainting of 
the memorial gates and the installation of fluorescent lighting 
in the Garden Court Wing of the Association House, The 
icporl was approved. 

A superannuation scheme for the house staff of the Asso- 
ciation was agreed to. 

The Council considered a design for the coat-of-arms and 
seal of the Association, but the design submitted was criticized 
on various grounds and the subject was referred back. 

A report of the Public Relations Committee was presented 
by Dr. Dain and approved. 

Dr. O. C. Carter brought forward a recommendation from 
the Journal Committee that an Annual Review of Pharmaco- 
logy and Chemotherapy be published by the Association, with 
the support of the British Pharmacological Society and in co- 
operation with the Scandinavian pharmacological societies, if a 
request to that effect was received. This was agreed to, sub- 
ject to such support being forthcoming. 

After mentioning that a monthly edition of the British 
Medical Joiinial in one or more foreign languages for circu- 
lation overseas svas being considered, Dr. Carter took occasion 
to congratulate the Editor on the high standard maintained 
during the first and most difficult year of his editorship. 

Dr. Janet Aitkcn, in moving the report of the Charities 
Committee, mentioned that the amount of subscriptions had 
increased. IJnearmarkcd subscriptions included a legacy of 
£2,500 from the estate of the late Dr. C. P. Collsj, which 
amount had been distributed equally between the Royal Medi- 
cal Benevolent Fund and Ep.som College. Grants to the amount 
of £505 had been made during the year from the Dain Testi- 
monial Fund. 

On the recommendation of the Science Committee it was 
■Tgreed that the Stewart Prize be awarded to Dr. Leonard Cole- 
brook. F.R.S., for his work on puerperal infection and its treat- 
ment with suIphonamiJes and his investigations into bums and 
their treatment. 

Prof. Samson Wright was invited to be the Association’s 
representative at the Royal Society Scientific Information Con- 
ference to be held in June and July, and Mr, A. M, A. Moore 
!o represent the Association on the Surgical Equipment and 
Xpph'.mces fndustri.al Standards Committee of the British Stan- 
i‘.;rd. Institution. 

Dr. J. .-X. Pndtt-am. reporting for the International Relations 
( omniiticc. sjjd that since the last report three B.M.A. lectures 
(lid K-;n d-li\ercd on the Continent — in Denmark, Norway, 
ai’.i t.ic Ncihcrl.inds- and other lectures had been arranced, 
1. v..,v p-opo-cJ to hold in April the first reception for foreign 
i-’t..',. MMtors v.ho might he in London at .that time, 

i Associ.ition’s membership of the 
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HEARD AT HEADQUARTERS 


The Professional Man’s Freedom 

The new president of the Institution of Mining Engineer' 
Prof. J. A. S. Ritson, when he addressed the annual mectin 
the other day, discussed the positiorf of the professional mai 
in a nadanaUzcd service, and his rernants have some apposffe 
ness from the point of view of medical men. He asked whcthci 
their changed status as servants of the State (which is in Lie 
what most mining engineers now are under the National Coa 
Board) was to affect their freedom to express profession,! 
opinions 7 They were not Civil Servants in the ordinar) 
accepted sense of the term, but they must accept the exampli 
of that great body in loyalty to their masters. Nevertheless 
they claimed their rights as professional men to express thei 
own views so long' as it was understood that their views wen 
their own and did not implicate their employers. Prof. Rilsoi 
added that if they claimed freedom of speech and discussioi 
for their members they must accept fully the corollary lha 
there were limits which must be observed and duties under 
taken. He thought it would be wrong at Institution meeting 
to challenge the nationalization of the collieries or to assai 
the constitution or general plans and policy of the Nationa 
Coal Board. 

Would medical bodies be prepared to accept a similar self 
denying ordinance in respect of the Ministry of Health 7 


Correspondence 


Married Doctors in (he Services 
Sir, — M ay 1. as another young married doctor who workci 
with sufficient diligence to qualify and earn a living sufficicn 
to support a wife before my twenty-fourth birtliday, henrtiil 
endorse the sentiments expressed by “Conscripted, R.A.F.V.R., 
in the two letters in your columns (Dec. 6, 1947, p. 113 . ant 
Jan. 10, p. 7). To conscript a married man of professiona 
standing into the Forces and then to offer him 28s. 5d. pci 
dayjs sufficiently insulting, to say nothing of the statement thai 
this remuneration compares favourably with that of civilian' 
of similar age and qualifications, which statement is iiUcrl) 
false, as a study of the “ Assistantships 'Vacant ” column of lh( 
B.MJ. will readily prove. 

Can the B.M.A. not convince this bonc-hc.adcdandnationaliM' 
tion-mad Government that if it insists on conscripting men inlc 
its Armed Forces then it is in duty bound to conscript then 
responsibilities in life along with them. Those of our profe*' 
sion who intend voting in favour of accepting the Government 
proposals regarding the State medical service would do well 
to ponder on the treatment and entirely negative amount ot 
consideration given by the present Government to the member' 
of the profession already in its clutches. — I am, etc., 

R.A.M.C. 


Australian Medical Service 

Sir. — ■^’oiir p.ar3gr,aph in “Heard at Headquarters” entitle! 
"From Down Under" fDec. 27, 1947, p. 170), while no doiib' 
accurate in the matter with which it deals, may convey to your 
r'^nders a fake irap.-cssion of dcvclopmcnis in Australian medical 
rolitsrs. The sitiiaiion here is dominated by the fact ih.at the 
ounci) of the as a result of exploratory discussior.- 
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nilh the Minister of Health, came to the conclusion that the 
jovcmment intended the sure, even if slow, extinction of 
jrivate practice. Having ascertained this fact, the Council con- 
idered that further discussions would simply amount to co- 
iperation towards an end which it felt was in the interests of 
icither public nor profession. This position was revealed to 
be profession generally at a series of meetings of, local associa- 
ions, one of which I attended. At this meeting a resolution 
vas carried unanimously to the effect that the profession could 
lot be expected to co-operate with the Government in a policy 
lesigned to lead to the extinction of private practice, and that 
onsequently further discussions would serve no useful purpose, 
understand that similar resolutions or the same one have been 
•s'-ried overwhelmingly at the other meetings. The strong lead 
;iven by the Council was observed with acclamation. 

While we do not anticipate that the Government will pre- 
lipitately abandon its schemes, we are confident that they will 
‘fade away,” just as did the earlier proposal for an insurance 
icheme on the pattern of the English (really German) scheme 
n the face of opposition by the profession generally. If, how- 
:ver, the Government wants to do somethinS, a fee-for-service 
icheme with no strings of central control of either patients or 
factors might be possible. — I am, etc., 

Canberra. Brvan W. Movahan'. 


H.M. Forces Appointments 


ROYAL NAVY 

Surgeon Cottunander N. B. de M. Greenstreet has been placed on 
[he Retired List. 

ARMY 

Colonels G. P. Kidd, C.B.E., M.C., and D. G. Cheyne, C.B.E., 
M.C., late R.A.M.C., have retired on retired pay and have been 
granted the honorary rank of Brigadier. 

ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel (Temporary Colonel) C. M. Marsden to be a 
Consultant, and has been granted the local rank of Brigadier. 

Lieutenant-Colonel J. F. Shepherd, M.B.E.. I.M.S., retired and 
-V .iiiployed in the rank of Colonel as a Consultant, has been 
p-anted the local rank of Brigadier. 

Lieutenant-Colonel G. W. B. Shaw, from RA.M.C., to be Colonel. 

Major J. L. O’Neill to be Lieutenant-Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
Roval Army Medical Corps 

Lieutenant-Colonel J. H. Ward, D.S.O., M.C., having exceeded 
-he age limit of liability to recall has ceased to belong to the Reserve 
;>f OiTicers, and has been granted the honorary rank of Colonel. 

TERRrrORlAL ARMY 

Royal Army Medical Corps 

Captain R. J. V, Battle to be Major. 

University of London Senior Training Corps {Medical Unit ). — 
iJeutenant (Aaing Major) I. L. MacKinnon and Lieutenant D. 
ilome have ceased to serve and have been transferred to the 
Unposted List. Lieutenant (Acting Captain) C. B. B. Downman, 
upemumcrary for service with University of London Senior Train- 
ng Corps (Medical Unit) has resigned his commission. 


fCRRITORtAL Ar.WY RESERVE OP OpFrCERS : RoYAL ArMY MeoICAL 
I Corps 

Major R. J. V. Battle, from Active List to be Major, and has 
;5ccn granted the honorary rank of Lieutenant-Colonel. 

M.ijor E. M, R. prayer, T.D., from Unemployed List to be Major. 
Ind has been granted the honorary rank of Lieutenant-Colonel. 

' WOMEN'S FORCES 


•1 E.mploved wini niE RA.hf.C. 

■. War Substantive Captains E. Khaliq and A. L, Ashforth hate 
Relinquished their commissions and have been granted the honorarv 
rank of Captain. 

Miss E, Winton to be Captain. 


ROYAL AIR FORCE 

! Mr Commodore (Acting Air Vice-Marjhal) T. J. Kelly, CB£. 
ML., has retired and is re-employed. 

Captain C. A. Lindup has retired on account of medica 
.unntness for Air Force service. 

■It (Substantive) (War Substantive Squadron 

■-‘Ir^^;? 9- D. Peock have relinquished thi 

rank of Wing Commander. 

- retired, retaining the rank ol 


To be Squadron-Leaders (Substantive); J. P. Sewell, J. B. Ross 
P. J. Macnaroara, K. L. G. Nobbs, G.M., and J, A. MacCarthv, 

O. B£., G.M., M.C. 

D, Malloch to be Squadron-Leader (Temporary). 

To be Flight-Lieutenants; J. A. B. Mounsey and C. G. White. 
J. P. Sewell to be War Su’ostantive Squadron-Leader. 

To be Flight-Lieutenants (Substantive): T. J. G. Price, H. A. N. 
Hamersley, and S. C. Farman. 

Flying Officer R, E. WoolJey to be Flight-Lieutenant (Substantive). 
To be Flight-Lieutenants (Femporary): P. M. Anderson, M. J. 
Blunt, S. Z, Hulman, N. Melier, D. Ryan, T, K. Davies, D. L. B. 
Farley, D, 1, Jenkins, and P. F. Pffilip. 

To be Flying Officers (Temporao'): J. H. Atteridge, H. Cohen, 
W. A. D. Combe, J. K. Craig, D. W. J. Cullingford, A. R. Curtis, 

D. P, Fitzgerald, J, M. Gill, R. W. Hughes, J. D. Kerr, P. B. 
Kunkler, P. D. Livingstone, J. Parkyn, R. M. Powell, W. L. Sewell, 
G. R. B. Whitaker, D. A. Watson, 0. A. B. Ashcroft, A. Benjamin; 
A. G. Bradford, G. K. Davies, D. M, D. Evans, F. C. B. Harvey, 
C. H, A. Hoy, A. G. Jessiman, P. A. W, Lea, J. J. Morland, 
D- Seymour, L. S. Smith, J. J. Teeuweo, P. Tiiiinjis, J. A. Turner, 
and A. T. Wilson. 

Reserve of Am Force Officers 
Squadron-Leader I. Shaw has resigned his commission, retaining 
the rank of Wing Commander. 

V. T. Powell to be Squadron-Leader (Substantive). 

Royal AuxiLtARy Air Force 

The notification concerning “ E. C. Cross ” under the above 
heading in the Supplement of Dec. 6, 1947 (p. 135), should have read 
“ E. C, Gross.” 

Royal Air Force Volunteer Reserve 
War Substantive Squadron-Leader J, Tate to be Squadron-Leader 
( Substantive). 

Flight LieuimanI B. Haring has resigned his commission, retaining 
the rank of Squadron-Leader. 

Flight-Lieutenant G. H. Seale has relinquished his commission 
on account of medical unfitness for Air Force service, retaining his 
rank. 

Flight Lieutenant T. Bell has relinquished his commission on 
account of medical unfitness for Air Force service. 

The following have been granted the substantive rank of Flighi- 
Lieutenant: J. D. Abbatt, D. C. Adamson, T. L. Adamson, F. 
Alberts, E. M. Allra, R. A. Allen, E. A. J. Alment, 3. R. Anderson, 

M. M. Andrew G. J. E. Ansel), D. Anthony, 3. A. Ardis, R A 
Armstrong, E. R. Arnold, W. E. Arnold, P. W. Arundell, N d' 

5- /■ }y- H, R, Auid, G. F. Bacon, C. E. Bagg, 

G. M. Bailey, NL L. Bailey, K. Baker, R. A. H. Bannatyne, T. C. G. 
Barnes, D. N. Baron, J. Barr, K. F. McG. Bassett, R. W. Baxter. 

H. S. Bennett, F. M. Benton, G. E. R. Bibbings, G. L. Bickler, E. 

Buidman, M. Binnie, J. D. Blainey, N. N. Bia-tland, I. H. Boydell, 
iv Bromwich, N. Broughton, R. I. Bruce, 

N. F. W. Brueron, P. D. Bryant, J. Buchanan, G. N. Bums, R. Bums, 
R-.r- S'-,'’- Bwowes, J. H. Burt, I. Butler, A. D. Caird, J. S. 
Coldwell, J. A. Cameron, A. Campbell, J. D. C. Campbell, F. E V 
CanL IL B. Carr, J. A. Chalmers. D. A. Chandler, A. D. Charaley, 
W. K. Christopher. H. E. Claremont, C. Qark, G. I. Clarke. J A 
Clarke K. S, Clarkson, G, Clayton, K. D. Cochran, A. A. Cohen, 

E. de M. Connell, N. C. Connell, L. N. Cook, J. A. Cooney, N. 
Cou/shed, J. G. Ccxon, A. W. Craig, W. G. C. Craigen, D S 
Cramon^ W. A. Crawford. J, S. Creighton, R. S. Crow. P. W 
Dagger^ D. G. Davidson, R. Davidson, L. D. Davidson, D. L Davies 
E. C. Davies. E. J. L. Davies, }. E. Davies. L. G. G. Davies. N N’ 
DaviK, S. Davis. A. M, Dawson, P. S. Dearden, H. Dcbovitch. 

Dillistone, R. I. Dixon, W. J. A. Dobson, 
T, W. G. Donohoc, A. Douglas, E. C. K. Douglas, B, Dover. A. C 
Dr^ser R. W. Drnver, E. F. Ducat, L. G. Duff, T. D. Duke, 
J. O. Duncan, S. Edelman, A. C, Edwards, D. A. W. Edwards 
J. Edwards, J. H. Edwonhy, R. Ellam, J. G. R. Ellis, T. Ellis, 
R. T. D, Emond, D. EmsUc-Smith, M. Evans, T. J. Evans R F 
gving, D I. Ferguson, I. S. Ferguson, A, G. C. Findlater, J, K. 
Fleming, J. M. Fleming, J. J. Fleminger, D. D, Forbes K J R 
Ford. P, Fosiw, p. Fo.x, I. H. Foy, J. Fraser. T.’M. FoJscl j'. 
Freedman, T. T. Fulton. J. D. Galletly, J. A. Gavin. C. Gething. 
R: R,- G'bson, A. W. GiU:s, T. M. Glaister, J. D. 

Glanville, R. E. Glenn, K. L. G. Goldsmith, J. B. Good W H 
Graham. C.W. Gr^am-S’cwart, D. P. Greaves, B. A. J. C. Gregorv, 
u 9 Gnffi'hs. L. Griffiths. J. Hacking. F. J. 

Hallman M.B.E., J, C. Ham. W. Hamilton, E. A. Harris, W. C. 

.Hamson, R. Harrison. T. Harvey. W. E. Hassan. 
A. G. Hayter. H. S. Heddic, A C. Hill, B. R. Hillis, S. Hillman. 
G. L. Hindson, IL Horn, C. Hougte, C. A. Houldcr, E. P. C. 
Houssemayne du Boulay, R. A. Houston. R. R. Houston. J F ' 
Hudson, A. S. Hughra, J. T. Hutchison, E. J. Innes. W. McI. S. 
Ironside, J. D. Jack, J. G. Jackson. R. F. Jackson, W. A. Jackson, 

P. G. Jagger, D. W James (20369S), D. W. James (2029SI), J. A. 
Jamiesom D. M. Jeffreys, D. C. W. Jenkins, W. J. Jenkins E G 
Jenner, F F. Jenchower A. T. Johnson, W. R. Johnson, D. C. R. 

J?- R- F- McN. Jones. W. K. 
Jonra, M. C Joseph P ^ S. Joymson. R. Just. H. R. Keflord, 
A. C. Kenned>» M. M. A, Kennv. C. Kinder. W i:inerc}^„rv 


-r T ^ — ‘“-***- -* w. jvit.rv. A-^vene, j. A-flwson, 

?■ S' f P- Eindsay, R. Lineham. J, W. 

Little. R. H. Little, W. A, S. Llewellyn, G. H. Lloyd. P, S. London, 
*^'vv R- Lyle. G. R. B. .McCarter. W. R. 

MacCrossan. W. H. Daniel, G. McL. McGillivray, D. D. McGrath, 



22 Jan. 31, 1948 


ASSOCIATION NOTICES 


BkITISU MtDtCAl JOTOli 


R, C. McGregor, K. E. Mclvcr, I. MacKcnzie, C. B. McKerrow, 
R. S. MacLachlan, A. H. MacLaren, W. J. MacLami, I. C. Maclean, 

D. MacLeod, J. McMillan, G. R. McOwan, J. R. McPherson, R. j. 
McWilliam, E. W. F. Nlact, T. P. Magee, A. R. htakey, H. B. 
MaliphanI, N. B. Mallcson, A. E. Malone, S. H. Ntanners, L, V. 
Marlin, A. Maihcr, R. M. S. Matthews, M, Mattinson, J. B. Ma-X- 
ficld, E. V. de C. Medill, R. \V. P, Mellish, I. H, Mercer, J. G. 
Millers, A. D. MotTat, P. R. Montgomery, J. Y, Moore, G. W. 
Morrison, J. A, B. Mounsey, I, S. Mudie, S. S. F. Munro, J, H. 
Murphy, j. D. Nelson, C. R. Neve, P. F. New, N. Newman, R, R. W. 
Nichols, T. C. Nicol, \V. D. Nicoll, W. S. Noble, J, P. Nowlan, 

E. S. Odbert. A. C. F. Ogilvie, H. I. O’Hare, D. CKicffc, K. W. 
Oldham. D. W. J. O'Neill, P. R. Ormerod, A. O. Osbaldstow, A. S. 
Oscier, C. Ounsled, K. W. E. Paine, D. A. A. Parker, A. C. Parry, 
J. D, Paterson, R. F. Payne, D. R. L. Pcill, M. J. Peto, J. G. 
Piccaver, W. A. J. Pike, T. R. E. Pilkington, A. G. PotlaccW, I. A. 
Porter, G. D. Powell, I, H. Pratt, A. E. Pritchard, J. M. Pugh, 
C. W. A. Pullan, R. J. Rabctt, R. W. Rapinct, W. T. D. Ray, T. H. 
Rcdfcm, G. P. Reed, P. A. Reed, J. C. Reid, D. F. Reynolds, D. 
Richardson-O’Keefe, J. H. Ridgwick, W. Ritchie, R. C. Robb, A. P. 
Roberts, C. G. Roberts, G. F. Roberts, K. I. Robens, F. L. 
Robertshaw, D. F. Robertson, J. H. Robinson, J. O. Robinson, 
R. W. Robinson, W. E. Robinson, R, Rodger, N. Rosedale, R. A. K. 
Ross, T. M. Roulston, H. A. K, Rowland, C. M. Ruben, J. Rubin, 
J. B. Russell, and R. C. Rylance. 

Flying OlTiccrs D. F. V. Brunsdon, M. F. Butler, B. L. Crystal, 
J. R. Dickson, E. D. Edwards, G. E. FlaUnan, G. L. Grant, J. R. 
Groves, R. J. H. Guy, M. J. Harman, C. F. Lascellcs, K. Pickworth, 
L. Roodyn, D, E. Rowlands, J. Swale, J. V. Thurston, D. G. L. 
Trust, P. P. Turner, A. G. Beam, K. \V. Bolt, P. E. Brosvn, W. 
Campbell, D. A. Dawson, J. S. Dismorr, A. S. Dunn, E. Ellis, 
T. R. L. Finnegan, A. E. Fyfe, T. A. Harrison, H. A. Lane, 
J. Mackinnon, K. E. Rimmin^on, and A. Stewart to be Flight- 
Lieutenants. 

Flying OfTiccr W. G. A. Begg has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 

Dental Branch 

W. D. Clarkson-Webb has been granted the substantive rank of 
Flight-Lieutenant. 

WOMEN’S FORCES 

Employed with the Medical Branch of the R.A.F. 

Violet I. Wilson to be Flying Officer (Temporary). 

COLONIAL MEDICAL SERVICE 
The following appointments have been announced : N. R. E. 
Fendall, M.B., B.S . S. R. S. Godkin, M.R.C.S., L.R.C.P., and 
G. T. M. Hayes, M.B., B.Ch., Medical Officers, Kenya; J. C. 
McNcilly, M.B., B.Ch.. Medical Officer, Tanganyika; H. W. 
Wpolner, L R C.P.&S., Medical Officer, Nigeria; S. Wozniak, M.B., 
Ch.B. Medical Officer, Gold Coast; R. A. Wesson, M.R.C.S., 
Medical Officer, Fiji; C. O’Colmain, M.B., B.Ch., J. J. O’Sullivan, 
M B . n Ch.. and C. H. Wood, M.R.C.S.. L.R.C.P., House Doctors, 
General Hospital, Singapore; R. S. McElroy, M.B., B.Ch., Assistant 
Director of Medical Services, Kenya; R. C, Speirs, M.D., Deputy 
Director of Medical Services, Uganda. 
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B'-isroi. Avn SnsirRsrT Branch — At Large Physics Lecture 
H e Ro^al Fort. Bristol University, Wednesday, Feb. 4, 
u ^ opened by Dr. D. P. Stevenson (Assistant 

'■ 'mi 'i f’.'e'bi'cite in connexion with the National Health 
.-\.i mei.ical practitioners and medical students in the 
t!'-- Branch arc invited. 

Gounty Hospital, Hertford. Thursday. 
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Sw.ANSEA Division. — ^At Mackworth Hotel, Swansea, ThutsJiv 
Feb. 5, 7.30 p.m. Annual B.MjV. lecture by Mr. D. Charles Read- ' 
Post-menopausal Haemorrhage. 


Meetings of Branches and Divisions 
Dorset Division 

A meeting of all practitioners in the area was held at t^t O'.l 
Shire Hall, Dorchester, on Jan. 11; 65 doctors were rrereri 
Dr. J. A. Pridham, Member of Council, gave a lucid and cer-- 
prehensive account of the implications of the National He.alth S.'nle; 
to an enthusiastic audience. A motion pledging full support to ih- 
British Medical Association in its fight to amend the Act «V, 
carried by an overwhelming majority. 

Dumfries and Galloway Division 

A meeting was held in Dumfries on Jan. 11 to discuss the Mini«r 
of Health’s Memorandum on the statement of the Ncgofeln; 
Committee’s views on the National Health Service Act. There 
a large attendance and the meeting emphatically nfreed that the 
National Health Service Act is unacceptable to the medical profeyio!' 

Guildford Division 

A meeting of the consultants and specialists of the GuiUlorl 
Division was held on Jan. 18 to consider the National Heal'?: 
Service Act. A paper vote was unanimous in disapproval of 
Act. There was a unanimous vote (with one abstention) ogab: 
taking service under the Act, and a unanimous vote supportin,!; ih; 
policy of the B.M.A. 

The feeling of the meeting was that, though an Act which wou'J 
improve the hospital service of the country would be welcome, il; 
Act as it stands will have the opposite effect. 

Lincoln Division 

A General Meeting of the Division was held on Jan. 13 at ft 
Saracen’s Head Hotel, Lincoln, with Dr. A. M. Maiden in the ch ' 
Sixty-five members and non-members were present. 

After an excellent dinner the chairman announced that cheq.i 
for 49 guineas had been forwarded to the Branch Secretary, K'l:; 
the amount collected from the Division for the Baylis Tcsiimor..i' 
Fund. Dr. L. S. Potter, Assistant Secretary of the B.M.A., speh 
on the N.H.S. Act, and then answered many questions. A tr': 
of thanks proposed by Dr. S. Wray and seconded by Mr. A. 11 
Briggs was carried with acclamation. 

Mid-Essex Division 

An open meeting was convened by this Division on Jan. II, 1' 
medical practitioners resident in the area being notified. Sixty-r.'; 
attended, and after a free and stimulating discussion on the pret.- 
statc of negotiations with the Minister the following resolution vt 
passed : 

“ That this meeting is definitely opposed to joining the Notifr' 
Health Act Service as at present constituted and made unworLi.; 
for us by the Minister’s refusal in any way to negotiate in ( t 
proper sense of the word with our representatives. We, after : 
will have to work this scheme and bear the brunt of all its tin'r,.' 
innovations into the practice of medicine, and the Minister’s rtL'j 
to make even the smallest concession to our views leaves iis « ' 
no alternative but to refuse to work this Act.” 

In favour: 63. Against: 4. Abstained from voting: 2. 

North of England Branch 

The following resolutions were passed at a meeting of conuihc 
and specialists of Region 1, representing Ncsvcastlc-upon-n'’ 
Durham, and the Counties of Northumberland, Durham, ''T 
morland, and Cumberland, held on Jan. 16. 

(1) Tliis meeting of consultants held at the Royal Vicl’^ 
Infirmary, Newcastle-upon-Tyne, on Jan. 16, is strongly 

to the National Health Service Act in its present form and supp*' 
the lead given by the Special Rcprescntatis'c Meeting. 

Passed by a majority of 67-1, none abstaining. 

(2) This meeting of consultants further affirms its intention^ 
support the result of the plebiscite in the es’cnt of a m.njority vr," 
against accepting service under the Act. 

Passed unanimously, 68 voting. 


TRADE UNION MEMBERSHIP 

The following is a list of loc.nl .'luthoritics which arc 
stood to require employees to be members of a trade n.r: 
or other organiz.ation : 

Metropolitan Tiorotiph Councils. — Fulham, Hackney. Pn' - 
i\on-County /ioroucii Councils. — Dartford, Radcliffe (lin^' -' 
to future appointments). Toftenh.am, Wallscnd. 

Urban District Councils. — Denton, Droylsden, Houelito"'-' 
-Spring. Huy-ton-with-Roby. Porfsl.ade, Rcddilch (restri<rt«<! 
new- appointments), Stanley (Co. Durham). Tyidcsiey. 
■Vroffiri, flur.-Z/r,— -Motherwell and Wishaw, 
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EFFECTS OF WAR ON CHILD HEALTH* 


BY 

RICHARD IV. B. ELLIS, O.B.E., M.D., F.R.C.P. 

Professor of Child Life and Health, University of Edinburgh 


I 

, The influence of any environmental factor on a growing 
: organism must be measured in terms of the immediate effect 
' produced and also of the ultimate effect on subsequent 
^development. When the growing organism is a child the 
matter becomes infinitely complex, since the health of the 
J. child h intimately bound up with his physical, intellectual, 
emotional, and moral development. The last of these is 
least accessible to scientific evaluation but is of profound 
importance in determining the child’s immediate and subse- 
■.quent adjustment to society. 

Furthermore, war conditions themselves are so fluid and 
i variable that by their very nature they are ill-adapted -to 
if planned survey or statistical assessment. It will be clear, 
f therefore, that my subject is one where the broad generali- 
^ization, the clinical Impression, and all the uncheckable 
quotations so anathematized in modern scientific medicine 
still hold pride of place. In saying this I have not lost sight 
of the many excellent surveys of children under war con- 
'j ditions which have in fact been carried out. But it is true 
in general that many of the effects of total war involving 
f the child population will necessarily be unassessable. One 
^ has only to consider the unorganized movement of popula- 
i". tions and the disruption of civilian services and records for 
this to become plain. 

,J My own direct interest in the subject dates from the 
'-'Spanish Civil War, when in 1937 I was brought abruptly 
into contact with the problems of large-scale evacuation of 
. children from a city in a state of siege. During the succeed- 
' ing ten years I have had the opportunity of seeing something 
of the effects of war on children in a dozen different 
countries, and of comparing the problems arising and the 
methods adopted for their solution. 

^ The particular points I wish to illustrate are these: the 
j- disruption of home and family life of the individual child ; 
r' the ihstability of his environment, varying from constant 
'*> movement before an advancing army to evacuation under 
' : aerial bombardment ; the lowered and often conflicting 
i,;' moral standards with which the child is likely to be brought 
f'. into contact ; the commonest disease processes likely to 
t rffcct the child ; and the means taken to safeguard the 
^ ’ Welfare of particular childhood populations in countries 
at war. 

. Broadly speaking, total war as it affects the child may 
he considered as an infectious disease; the first phase or 
V' period of incubation is that during which a peacetime 
economy is being rapidly turned over to wartime needs ; the 
second phase is the period of eruption or invasion, which 
is likely to be fulminating, when a rapidly moving front will 
result in mass movements of civilian refugees : the third 

,^‘An address delivered to the Royal Medical Society. Edinburch, on 
n, 1947. 


phase is the long-continued period of sickness repreknted 
by life under enemy occupation or aerial bombardment : 
and, finally, we have the stage of convalescence, often pro- 
tracted and incomplete, which continues through the im- 
mediate post-war years. The individual child may succumb 
at any stage of the disease, and those that survive the 
period of convalescence may well carry the effects of the 
illness throughout their lives. 

The biological effects of the pandemic will also affect the 
race as a whole. Against the advantages of earlier marriage 
and reproduction which commonly result from war condi- 
tions must be set the prolonged separation of couples during 
the reproductive period, the rise in illegitimacy, and the 
increased number of divorces and broken homes. 

Periods of severe nutritional deprivation will result not 
only in a rising infant mortality but also in a lowered con- 
ception and birth rate. Thus in Rotterdam and The Hague, 
where there was a period of acute undernutrition affecting 
the whole population for a relatively short and well-defined 
period in 1944—5, it was calculated that 50% of the female 
population became amenorrhoeic, and that nine months 
later the birth rate was less than a third of the normal for 
the same cities (Smith, 1947). In Berlin the infant mortality 
rate in the British zone rose to well over 200 infant deaths 
per thousand live births between July and December, 1945 
— approximately four times the pre-war rate in Germany. 

But in spite of these large-scale disasters there is one 
feature of the recent war which personally 1 consider of 
the utmost social significance — namely, the attention paid 
to the protection of child life during the war years in almost 
every country involved. This was in marked contrast to 
conditions in the past, when children were to a large extent 
treated as members of the general civilian population, and 
were likely to be the first rather than the last to suffer during 
periods of prolonged deprivation. It may reasonably be 
argued that war conditions themselves have changed ; that 
the introduction of large-scale aerial uyarfare has directly 
involved the civilian population to an uiij^recedcnted extent ; 
and that the occasional sack and elimination of cities in 
the Middle Ages are more than counterbalanced by the 
systematic destruction of newborn infants and children 
which was practised in certain concentration camps. With- 
out questioning the validity of this argument, the fact 
remains that in most countries the importance of preserving 
child life was realized from the outset. 

Movement of Refugees in Spain 

I make no apology for taking many of my illustrations 
from the Spanish Civil War. This is now an old story ; but 
while the conflagration in Spain was at first on a smaller 
scale it illumined many of the problems which were to 
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develop world importance later. As in every war, the 
movemeni of refugees in Spain was conditioned by a num- 
ber of different factors, including not only the movement 
of the front line but also the nature of the terrain — e.g., 
the relationship of agricultural land to the larger cities, the 
position of the sea coast, and the nature of the frontiers. 
Though not the first war in which aerial bombardment had 
been deliberately used against civilians, this modern weapon 
introduced new and unexpected factors into civilian 
behaviour. The picture was further complicated by the fact 
that the war was essentially a civil war, in which the 
presence of a fifth column introduced the atmosphere of 
mutual distrust and betrayal which was to prove perhaps 
the most degrading of all the attributes of war. 

The first movement of refugees — trekking by road and 
under shell-fire from the sea — was from the southern ex- 
tremity of Spain toward the north ; the greater part of 
this mass movement was to Barcelona and the province of 
Catalonia, bordering the French frontier in the Pyrenees. 
With the evacuation of Madrid through the narrowing life- 
line linking the capital with any agricultural arca^ the 
refugee population in the north steadily increased, whilst 
living accommodation and food supplies as steadily deteri- 
orated. The number of refugees in this comparatively small 
province was subsequently swollen by the arrival of Basques, 
whose native province had been overrun, and later by an 
increasing number of Catalans who had been rendered 
homeless by the enemy advance. Ultimately, with the final 
defeat of the Republican Army, over half a million refugees 
poured over the Pyrenees into France. 

The clearest impression that remains after talking to many 
of these refugees while still in Catalonia is not so much of 
their often appalling living conditions, inadequate food, and 
lack of soap and fuel 'as of their complete insecurity and 
homelessness (Ellis and Russell, 1937b). Many women with 
young children had literally been on the road for weeks, 
while they knew they might be moved on at any moment to 
some other very temporary asylum. A small boy of 5, who 
arrived in Barcelona with forty others from a children’s 
colony which had just been machine-gunned, told me with 
pride that he had already been evacuated three times from 
the neighbourhood of an advancing army. I was to sec him 
moved three more times before he finally reached France, 
though even here the prospect of his finding any permanent 
refuge was remote. A peasant woman from near Malaga, 
with an infant in arms and two other small children, told 
me that a fourth child of 5 had left her side during the 
first panic exodus from the south and had been lost in the 
stream of refugees on the road, and that she had never seen 
her since. 


Although manv had left home with such household goods 
■IS thev could c.irry or pack into carts, by the time they 
rc,xched France their belongings had for the most part been 
lost, b.irtercd, or stOj^en on the way. The few donkeys that 
rem lined were s .• ghtered for food in the final trek over 
t.’.-e Pyrenees, while any valuables that had been retained 
">.c requi'-itioncd by the Sudanese troops guarding the con- 
(-..u..:tion c.imp, in France or finally exchanged for food. 

^ i hardly call it more than this, 

torget phvMcal hardship (as distinct 
! 'eT '■■'uefiyi remarkably quickly, but that if he 

. , , ■'-'ttled home that he can remember, 

■ ,■ . '.1 po ‘-'- "n.. and no pernranent friends he has 
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• " ■■■■■■' •- o: tenreee child. 


1 . 


: r 


■in,! in in, 
Pen in d-; 


- X;- 




f"r. 


ny ways rnorc fortti- 
ei! I mu^t go h:.a'k to 

^V.ir in i-r.y ji,_. 

the Pv.'c.nee.. Hre.ime 


an active theatre of war. By May of that year the nui 
port, Bilbao, had been encircled by land and'blockaded I 
sea, and in spite of the efforts of blockade runners ar 
fishermen it was in a state of siege. Refugees escapin'* b 
boat or through enemy-occupied territory were still read 
ing France, but there remained a large child-population i 
the city, which at that time was living' almost cntirelv c 
rice, dried beans, cabbage, and 35 g. of black bre.ad a d,i 
per head. Unlike the refugees from the south, who in tt 
early days of the war had been shelled from the sea h- 
had not been bombed or machine-gunned from the air, t! 
inhabitants of Bilbao were having the first bitter taste i 
aerial warfare. Since Bilbao was- almost entirely lackir 
in effective air-defence, it lay open to continuous air atta: 
by day, and full use was made of this weapon in kccpii 
the population in a constant state of disturbance and anxiet 
Although the tonnage of bombs dropped on the city and tl 
loss of life may. appear trivial by comparison with what w 
to happen later, the complete destruction of Guernica fre 
the air was still fresh in the mind of every Basque, ai 
had already shown how effective air attack could be agair 
an unprotected civilian objective. 


Evncunlion of Spanish Children (o England ' 

It was at this time that the growing concern for the f: 
of Spanish children which was felt by many people in bo 
Europe and America was expressed in England by an ofi 
of the National Joint Committee for Spanish Relief 
receive and support four thousand children from Bilb 
until such time as they could safely return. Whilst tl 
number of refugee children cannot be considered large 
present standards, and indeed hardly touched the Sp,ini 
refugee problem as a whole, the venture can be tabn 
representing a considerable act of faith and something ol 
pioneer venture at the time it was undertaken. It must 
remembered that it was allowed by the British GovcrniU! 
only on the understanding that no expense should fall 
public funds ; that the length of time for which the childt 
were to be supported was quite unknown ; and that most 
the lessons of large-scale evacuation of children had still 
be learnt. Medical examinations in Bilbao were underlal 
in circumstances which later became only too familiar ; I 
at that time it was a new experience to see the popu 
tion orientated around air-raid shelters, schools closed to : 
dispersal, and every normal activity continually intcrrupl 
by raids (Ellis and Russell, 1937a). 

After the inevitable delays, the children were embatk 
at night in an old passenger liner which had been gulled 
a refugee ship. Every available foot of space was ulilm 
children sleeping tightly packed on the floor of the saloo 
in corridors, and in the hold. The ship was escorted acri 
the Bay of Biscay by a British destroyer. 

The after-story of these children can be told brici 
though it illustrates in miniature many of the effects of b 
on childhood and their repercussions. First, the pos'il 
spread of disease by refugee movement had to be guard 
against. The main dangers which were feared were I 
introduction into England of typhus and trachoma. Th' 
fears proved to be exaggerated, and although two cases 
trachoma were subsequently diagnosed no case of tyP‘ 
occurred. 

The Commoner Disca.scs 


The diseases which were found to be of greater signif.ctu 
were typhoid fever, pulmonary tuberculosis, pediculosis, s 
scabies. In spite of a much more thorough medical exsrav 
tion by the port medical authorities at Southampton than 1 
been possible in Bilbao, a small outbreak of typhoid occur 
in the tented crimp into which the children were first dra. 
on arrival. This, however, was limited to five cases, and '■ 
rapidly controlled (Taylor. 1937 ; Gibson. 1937). 
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Tuberculosis 

Pulmonary tuberculosis continued to be a source of anxiety 
throughout the children’s stay in England, and a number of 
fatal cases occurred during the subsequent two years. It is 
difficult to estimate how far war conditions were directly 
responsible, though there can be no doubt that the period 
of severe nutritional deprivation which both children and the 
accompanying adults had suffered and the crowded life in ait- 
' raid shelters would favour infection, and that their subsequent 
: life in residential colonies would increase the likelihood of 

■ spread. 

The subsequent world war has also. emphasized the increased 
mortality from childhood and juvenile tuberculosis ; the two 
age groups most likely to be affected are children under 5 and 
adolescents. The figures given by the International Red Cross 
(Comitd International de la Croix Rouge, 1947) for post-war 

- Germany have been severely criticized as being grossly in- 

• accurate (Hart, 1947), and indeed they might well be regarded 
: as a classical example of “ sentimental arithmetic ” ; but if 

- we take those for Scotland, where aerial bombardment and 
destruction were minimal, the effects of war are even here 

, clearly evident. Comparing the mortality from tuberculous 
meningitis in 1940 and 1941 with the 1938 figures, the increases 
in the 0-5 age group were 66 and 28% respectively, and in the 
^ 15 to 25 age group 70 and 135% respectively. Although 1941 
' proved the peak of the war years for the overall mortality from 
: tuberculosis in Scotland, it must be remembered that in most 
r countries in Europe conditions deteriorated rapidly between 

• 1941 and 1945, and in some they continued to deteriorate after 
I the cessation of hostilities. There would be little question that 
, the mortality and morbidity from tuberculous infection in the 
.' children of Europe as a whole seriously increased owing to 
'■ war conditions, and in many countries is still a matter of the 

• greatest concern. 

•• Pediculosis and Scabies 

1 would say from ten years’ experience that these two so- 
called “ minor horrors of war ” are in fact tivo of the major 
' problems of war in dealing with a childhood population. In 

- every country under war conditions there are likely to be lack 

■ of soap, lack of clothing, lack of hot water and washing facili- 
r ties, and crowding in air-raid shelters. Add to these the closure 
; of schools and the disruption of the school medical service, 
' which are often inevitable, and it will be obvious that every 

factor favouring cross-infection and spread is present. The 
appalling incidence of typhus in the concentration camps in 
' Germany is well known, and it was generally agreed that 

- ambulant or mild cases occurring in children in Naples during 
( the typhus epidemic in 1944 were an important source of spread. 

Had it not been for the magnificent work of the Typhus Com- 
/ mission in dusting the population of Naples, of which it was 
,, estimated some 50,000 were living in air-raid shelters, and the 
; later large-scale importation of D.D.T. into Europe by Unrra 

■ (Sawyer, 1947), pediculosis might well have been responsible 
' for a disaster having world-wide repercussions. 

Although the possible effects of scabies are less dramatic, 
the degree of misery which it can cause in an untreated popu- 
lation is very great. This was well seen amongst the Spanish 
/ refugees in concentration camps in France after the major 
exodus in January, 1939, and could probably be paralleled 
wherever there has been mass refugee movement. Even in 
Holland, with its notoriously high standard of cleanliness, one 
of the major problems of relief work after the occupation 
• was the treatment of scabies, particularly among children. 
’ Although I cannot give statistical support for this statement. 
! several European colleagues have commented on the greatly 
increased incidence of osteomyelitis in childhood during the 
war and immediate post-war years, which was attributed as 
much to skin sepsis as to malnutrition. If this observation is 

■ correct it would suggest that scabies, as the principal cause of 
skin sepsis under svar conditions, may have more far-reaching 

j effects on child health than the primary infection would at first 

■ indicate. 

A 

One further disease the local spread of which has been 
favoured by war conditions is malaria, which in spite of 


active antimalarial measures is still causing grave concern in 
Italy and the Balkans. An example of how it was dissemi- 
nated by refugee movement was seen in the autumn of 1939. 
when many of the Polish refugees entering Rumania were 
drafted into camps in the Dobrudja, a highly malarious area 
where a large proportion became infected (ElUs et a!.. 1939). 

Disruption of the Family 

That this is apt to occur with refugee movement is again 
well illustrated by the Spanish Basques ; I have been able to 
follow the fate of many of these families over a period of 
ten years, and a typical example may be cited. At the time 
the Basque country was invaded, a number of countries, includ- 
ing France, Belgium, and Russia, were giving hospitality to 
child refugees. Although in the group selected for Eng’and 
an attempt was made to include so far as possible children 
from the same families, it happened in many cases that an 
older child was sent to a different country and a younger child 
remained with the mother. With the imminent fall of Bilbao 
many of the parents themselves escaped into France, thence 
back into the Catalan province of Spain, and from there back 
again into France with the final fall of Repubh'can Spain. In 
the mass entry of half a million Spanish refugees into France 
husbands and wives were forcibly separated and drafted into 
separate concentration camps. Those who for political reasons 
were unable to return to Spain under the new regime cither 
remained in France or were able to leave France for Mexico. 
North Africa, or elsewhere. I was able in 1944 to visit in 
French North Africa the mother of two Basque girls who were' 
still in England. At that time the mother had with her in 
Algeria two younger children ; one son was in Russia, the 
father had died in a German concentration camp in France, 
and the son who had been with him had reached Mexico. Her 
own mother was destitute in Spain, whilst the two girls in 
England she had not seen for seven years. 

Although it was possible for the great majority of the four 
thousand children who came to England to be reunited with 
one or other parent within two years in Spain. France, England, 
or elsewhere, there remained a considerable number whose 
parents were untraceable, were dead, or were political prisoners, 
or who were separated from their parents and remained in 
England for a much longer period. In the case of younger 
children who were 5 or 6 years old -on arrival, the difficulty 
of maintaining a working knowledge of their own language 
was often considerable. Although at first all had been main- 
tained in Spanish-speaking groups, every effort had been made 
to encourage English foster-parents to take an interest in indi- 
vidual children, and when England was herself involved in war 
a number of children were adopted into English homes. There 
was the further complication that some of the parents were 
purely Basque and not Spanish-speaking or were illiterate, so 
that even when their whereabouts were known the children 
inevitably tended to become more and more out of touch with 
them. 

Even within the microcosm of this small group, therefore, it 
was possible to see how soon children separated from the 
parents might acquire a completely different outlook and way 
of life, and even lose the capacity for writing or speaking the 
same language. VrTiere children become separated from their 
parents before the age of 5, as happened in innumerable cases 
during the recent war, all these difficulties are infinitely magni- 
fied. The infamous policy of " Nacht und Nebel,” by which 
the identity of parents and children was deliberately obliterated, 
was designed, amongst other objects, to make reunion of parents 
and children impossible, and was only too successful. The 
work of the International Red Cross and the Tracing Bureau 
of Unrra and the Allied Military Government after the libera- 
tion of the concentration camps in Europe was beset with 
insuperable difficulties where young children were concerned. 
That even some measure of success was achieved is a high 
tribute to those responsible for producing some sort of order 
out of the chaos left by war. 

Enemy Occupation 

The life of the child in a country suffering enemy occupa- 
tion is lived under conditions which require the recognition. 


2^2 Fr.n. 7, 1948 


EFFECTS OF WAR ON CH LU HEALIFI 


WedICVI. 


if not the observance, of two completely different standards 
of behaviour.' There is the code laid down by the occupying 
Power, which demands collaboration by the civil popula- 
tion and the unmasking of saboteurs ; there is at the same 
time the code of the patriot, who regards sabotage and even 
terrorism as a duty and to whom the informer is a traitor. 
'I he example I have in mind, and with which I am most 
fa.miliar, is that of Belgium ; but I fully realize that the 
child of Jewish parents in Palestine may have been in essen- 
tially the same predicament. The parents and those most 
respected no longer represent the forces of law and order 
but arc ranged against them. The child is required to bear 
a burden which has broken many an adult back. He must 
outwardly adopt a standard laid down by an enemy whom 
it is his duty to hate, since failure to conform may en- 
danger not only himself but his immediate family ; at the 
same time he will earn the admiration of his contemporaries 
by running counter to this standard and undermining 
authority in any way he can. 

I do not wish to exaggerate or over-dramatize this situa- 
tion. Indeed, from talking to many Belgian children of the 
“ gang " age I was forced to the conclusion that the situa- 
tion had been widely used ns play-material, and that pin- 
pricking of authority when a spice of danger was added 
was not by any means alien to their inclination. The 
smuggling-in of potatoes from the country, the dropping of 
a lighted cigarette-end into a German overcoat pocket in a 
crowded tram, or even the insertion of a pinch of sugar into 
a military petrol tank all demanded ingenuity and received 
approval. An attempt to suppress the Scout movement 
resulted in an unprecedented increase in membership during 
the German occupation. Probably the children who suf- 
fered most were those whose parents were suspected of 
being collaborators. Nevertheless, there can have been few 
older children who were not affected to some extent, con- 
sciously or unconsciously, by the atmosphere of anxiety and 
distrust which prevailed. Since arrests were frequent, and 
an increasing number of able-bodied men were transported 
into Germany for forced labour, many families were dis- 
membered and large numbers of children were cared for in 
children's colonies and orphanages. 

Again, it is impossible to assess the permanent effects 
which such a period of enemy occupation will have on 
children who have experienced it during their formative 
\cars. But the fact that use of the black market became 
universal and virtually the means by which the civilian 
population could survive (Ellis. 1945), and that innumerable 
means of subverting authority became not only widespread 
but respectable, inevitably rendered difficult a return to 
normal standards of social behaviour. It speaks highly for 
the quality of the Belgian people that within three years of 
the liberation life in Belgium is as normal as it is at present; 
but there is nevertheless an appreciable difference between 
il'.e social standards in any country which has suffered pro- 
Ion -ed enemy occupation and those of a neutral country, 
'u-h ,‘.s .Switzerland, which has not known the deprivations 
in„ subiertuges which such an occupation entails. 
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Evacuation of Children 

Evacuation of children from vulnerable areas to reccr- 
tlon areas was carried out on the largest scale and was nioq 
highly organized in England and Wales, and since the ditf. 
culties involved are well known I need only briefly recall 
a few points germane to our present subject. The official 
history of what must be regarded as a major triumph of 
civilian organization is told in the Report on the State of 
Public Health during Six Years of War (Ministry of Heilth, 
1946), one of the most interesting documents which these 
years produced. Before the declaration of war, plans had 
been made for the evacuation of some three million persons, 
including young children accompanied by their mothers! 
expectant mothers, unaccompanied school-children, blind 
deaf, and crippled children and adults. 

Needless to say, this mass movement of aii urban popiifi. 
tion into predominantly rural areas involved innumerabli 
minor and some major difficulties. It was a rude awaken 
ing to many of the families who received evacuees into thcii 
homes to find what low standards of living still existed i: 
certain sections of the community. Since the first cvacu 
ation took place at the end of the school holidays mon 
children were found to be verminous than if they had bcei 
under regular school supervision, and the large-scale organ! 
zation of inspection and cleansing facilities was nccessatj 
In many reception areas the school population was so nine 
increased that the buildings had to be used in shifts, an 
children could spend only half the day in school. 

The unaccompanied school-children who were evacuate 
fell into three obvious classes: those who were forlun,it 
in their foster-homes and who rapidly became adapted I 
their altered circumstances ; the misfits ;• and the imbillel 
able. Of the first group little need be said except that the! 
position was rather less stable than that of normal childrc 
in their own homes and that some loss of contact with lb 
parents was inevitable ; these children suffered rclativcl 
little, and many benefited physically from their change 
environment. The child who was a misfit, usually owing t 
being billeted on foster-parents with different standard 
from those of his own parents, became an incrcasin 
problem. If the first fosfer-home were not a success, tb 
child was liable to arrive at the second with the feeling Ih: 
he was unwanted, and the scales were heavily wcighic 
against a successful adjustment to new surroundings. Wii 
each subsequent move the difficulties became greater 
delinquency, truancy, enuresis, or other behaviour clisordei 
more or less directly due to the instability of his bad 
ground were finally apt to bring him into the group i 
children who could not be billeted in private homes. Th 
last group, of whom enurctics formed a. high proportio: 
required special handling in children’s colonics. As niig’ 
be expected, the results achieved in these colonics varic 
very greatly, depending to a large extent on the quality r 
the house-mother and staff. In some instances the grout 
ing together of children whose main need was usually ind 
vidual attention and affection resulted in their conditio 
deteriorating. In others, children were found to acBi 
themselves to community life organized on family lifi' 
better than they had done to a foster-home where the foste 
parents had not had the understanding or devotion nccc 
sary for their proper care. Many of these more succcssfi 
colonics have been retained since the war for the care < 
problem children referred by education authorities ar 
child-guidance clinics. 

Infants and prc-schooI children were .so far as possib 
kept with their mothers, but with the intensification of acri 
bombardment and the recruitment of women into war 
there uas an increasing necessity for the selting-up < 
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lay and residential nurseries. In the case of day nurseries 
here was general agreement that these fulfilled a valuable 
"unction, and that such increase of infection as occurred 
.vas outweighed by their advantages. Residential nurseries 
ivere a much more serious problem, since these had for the 
nost part to be housed in country mansions, often quite 
Jnsuitably constructed, or in day-nursery schools, which also 
tad not been built with the sanitation necessary for residen- 
tial homes. Except for a few serious outbreaks of gastro- 
mteritis, however, the infection rate was much less than had 
aeen originally feared. The psychological effects of com- 
munity life- on these “ infants without famih'es ” have been 
made the subject of an interesting monograph by Burling- 
lam and Freud (1943). 

Black-out; Air-raid Shelters 

Black-out . — ^While children of all ages suffered the 
minor discomforts of the black-out which were universally 
familiar, the life of the older child was radically changed 
luring the winter months. He had either to remain entirely 
indoors after five o’clock on moonless nights or to wander 
about in complete darkness. The mounting number of 
street deaths during black-out hours made most parents 
prefer the former, with the result that the majority of 
children were largely cut off from youth organizations and 
other normal evening activities. Lack of parental control, 
as was inevitable in the case of evacuated school-children, 
was apt to lead to juvenile delinquency after school hours, 
and there can be no doubt that the black-out, coupled with 
the presence of great numbers of troops of different nation- 
alities, was partly responsible for the many sexual offences 
against children and young adolescents which occurred. 

Air-raid Shelters . — In spite of the measures taken for 
evacuation many children remained with their parents in 
danger areas, while some reception areas were also subject 
to air attack. An idea of the child population of London 
in 1944 can be gathered from the fact that over half a mil- 
lion children left in the organized evacuations which were 
restarted when flying bombs were first utilized against the 
city. During the periods of intense bombardment choice 
lay between children sleeping every night in crowded air-raid 
shelters or being roused from sleep and taken down to the 
shelters when the alarm was given. In any case, loss of 
sleep over long periods, overcrowding in a vitiated atmo- 
sphere, continual contact with adult anxiety, and the risk of 
cross-infection were inevitable. More thoughtful parents 
have complained that one of the worst features of this and 
other forms of overcrowding during the war was that every 
anxiety had to be discussed before children, and that cir- 
cumstances made respect of personal privacy impossible. 

Nutrition 

The starvation conditions which occurred in central 
Europe after the 1914-18 war served to focus attention on 
the vulnerability of infants and young children in periods 
of nutritional deprivation; relief work was largely concen- 
trated on children and expectant mothers, whilst the 
scientific study of deficiency diseases occurring among the 
childhood population was largely responsible for clarifj’ing 
the aetiology of rickets and famine oedema. The blockade 
which was carried on after the signing of the armistice in 
November. 1918, sen’ed to increase the already high infant 
mortality and permanently crippled many of the children 
'^ho survived. 

The humanitarian reaction to this was the formation of 
the international Save the Children Fund, and the endorse- 
ment by many Governments of the Declaration of the Rights 
of the Child, which included amongst other prorisions that 
the child must be the first to receive relief in times of dis- 


tress. .Needless to say, when war again broke out in Europe 
blockade was immediately used, and I repeatedly heard the 
view expressed in this country during the Spanish Civil 
War that it was in the last analysis a humane weapon, since 
starvation of the civilian population would bring the war to 
an end relatively quickly. The argument was used Jess 
glibly during the subsequent world war, since blockade and 
submarine warfare proved a double-edged weapon ; I do not 
propose to discuss the somewhat tortuous rationalization 
of the view' quoted except to say that the main prenuse 
was proved untrue. In every country involved the length of 
time for which nutritional deprivation could be endured 
proved far longer than was generally imagined, and it is 
doubtful if starvation was in any instance the crucial factor 
in determining defeat. This does not mean, however, that 
starvation as a war weapon was without profound effect 
But many of its cruellest repercussions are seen only 
after the cessation of hostilities, and I think a reasonable 
case might be made out for regarding blockade and the 
systematic destruction of food supplies as the surest method 
of producing a further war within a generation. 

Although by the time of the Second World War the lesson 
had not been learnt that it is a short-sighted irolicj' to kill or 
starve other peoples’ children, every nation had at least 
realized that it was essential to protect its own. The means 
by which the nutrition of children w'as safeguarded naturally 
varied from country to country according to local condi- 
tions, and in some was much more highly organized than in 
others. But certain general principles were almost univer- 
sally followed. 

Dispersal of children from large industrial areas into rural 
districts served not only to protect from air attack but also 
to take the child to the food rather than the food to the 
child. In many instances the principle of dispersal was 
carried further, and children were transported from war 
areas to neutral countries such as Switzerland, or to coun- 
tries such as America and Canada which, though belliger- 
ent, were remote from devastation. Whilst the deepest 
appreciation of this hospitah'ty was felt by the countries to 
which it was showu, the numbers of children received were 
of necessity only a very’ small proportion of those in Europe 
as a whole. With the increasing strain on shipping it be- 
came less and less practicable to transport children by sea, 
and the sinking in the Atlantic of a liner filled with children 
put an end to any large-scale evacuations by this route. 

The great majority of children, therefore, had to be fed 
within war areas where food supplies were reduced and 
where at the same time ma.ximum efficiency was demanded 
both of industrial workers and of military personnel (either 
of the country concerned or of the occupying power). The 
fact that priority rations, particularly of milk, were in 
almost every instance allocated to children and pregnant 
women is again an index of the importance attached to the 
preservation of child health. Thus in Belgium, when the 
official rations for adults provided only 1,230 calories a day 
(1941-2) those for children of 3 to 6 provided 1,500 calories 
and those for infants under 3 actually more than their 
estimated requirements (Ellis, 1945). 

Communal feeding of school-children was widely prac- 
tised, both as an economy in the distribution of supplies 
and often as a necessity owing to shortage of domestic fuel 
or to facilitate release of women for war work. This 
method was not always practicable in cities where schools 
were closed owing to aerial bombardment, but as a genera! 
rule it was found much the most equitable means of dis- 
tributing food to the school-age group. In Great Britain 
the provision of school meals and milk was undoubtedly one 
of the most successful measures adopted for the welfare of 
children during the war years, and was carried out in spite 



. 244 Prn. 7. !94S 


Et-hECl^s UE WAR Ol'i i^HlLU HEALl*: 


of ihc difTlcuItics of inadequate accommodation, reduced 
sla(T,and limited transport in rural areas. 


National Milk Scheme 


One further measure which was worked out with singular 
success in Great Britain was the National -Milk Scheme, 
which made milk available to priority groups at an econo- 
mic price or free in necessitous cases. This is now taken 
so much for granted that the fundamental importance of the 
measure is apt to be forgotten unless it is viewed in some 
historical perspective. Even under peacetime conditions 
Ihc consumption of milk by children of the lower, and 
sometimes even of the higher, income groups fell consider- 
ably short of the optimum. With the reduction in available 
agricultural labour and the unreliability of transport during 
the war, the difliculties of supplying clean milk in adequate 
amount to the childhood population became multiplied. 
The production of a standard national dried milk was then 
put into the hands of commercial firms having the necessary 
plant, and the price and distribution to infants were con- 
trolled by the Government. In addition, a priority distribu- 
tion of liquid milk was made to older infants and expectant 
mothers at considerably less than the standard retail price, 
and dried or liquid milk was distributed in schools. There- 
fore, although both the quantity and the quality of milk 
available in the country deteriorated owing to war condi- 
tions, the National Milk Scheme resulted in infants being 
ensured an ample supply of absolutely safe milk, and 
children and pregnant women a more uniformly adequate 
amount of liquid milk than the majority had received before 
the war. The same general principle of priority distribution 
to these groups was adopted in most European countries, 
and though this inevitably meant that others had to go short 
the principle was universally accepted as the right one. It 
is an interesting reflection on the social conscience that it 
required a national emergency to put it into practice. 

l-'orcwarncd by the experience of the 1914-18 war and 
aided by the great extension of knowledge of deficiency 
diseases which had been made since that time, widespread 
provision for distribution of vitamin supplements to infants 
and young children was made by most Governments, sub- 
stitutes being provided for the normal sources where these 
were not available. It cannot be said that the " take up ” 
of these supplements in Great Britain was satisfactory, but 
there is little evidence that the incidence of rickets (British 
I’acdiatnc Association, 1944) or infantile scurvy was signifi- 
cantly increased. In fact, in countries which have suffered 
much greater deprivation than has Great Britain the relative 
rarity of m-inifest deficiency disease in childhood, other than 
rickets, which in Hungary increased alarmingly in 1945 
(Kcrpel-I ronius. 1447). is m marked contrast to the state of 
affairs m C'cntr.il Europe in the early nineteen-twenties 
(1-..A.G WHO. 1947). The main nutritional needs of 
children m Europe at the present time arc calorics and 
protein 


Nutritional Surveys 
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In the first instance the central administrator is conwiac I 
with the amount of food coming into or being proJacci! 
within the country and its distribution as rations. Of ib- 
food coming in there will be a variable leakage into ih* 
black market which may assume very large proportion^' 
Similarly the olTicial returns for food produced within th,' 
country will inevitably differ widely from the reality, par', 
ticularly in the case of a country under enemy occupation 
Add to this the fact that some of the perishable food dhtri. 
buted will be inedible when it reaches the consumer, that 
some will be wasted in packing, preparation, and cookinc. 
and that some of the rations will never in f,act be supplied, 
and it will be seen that the chances of error when the otlkial 
rations arc compared with the food eaten are very consider- 
able even when a standard percentage is allowed fe 
wastage. 


The child himself, on the other hand, is concerned 
primarily with what goes into his mouth. If he is cold 
and badly clad he is likely to want more food than .he 
normally would ; if he is sick he may want less. Howeic: 
hungry he may be, his appetite is likely to be alTeclcd in 
some extent by the palatability of the food and whether it 
is adequately cooked. Surveys have been undertaken on 
the basis of food actually eaten by individual children o\« 
a given period, but even under peacetime conditions these 
are extremely laborious, and where homes arc liable to b; 
broken, mothers employed on war work, or children 
evacuated the difficulties of their large-scale application In 
a childhood population are increased. The method has 
however, been usefully employed on selected commimitiei 
even during the war years (Bransby and Wagner. 1945) 
One such study undertaken in 1939 (Widdowson, 1947] 
served to illustrate the very large variation in the food int.ik< 
of normal children : except in a closed community, sue! 
as a children’s colony or orphanage, the standardization ni 
rations in a country at war would probably be offset b) 
the composition of the family group, access to the blacl 
market, home prodviction of food, or other factors tendinj 
to maintain this variation in food intake between individua 
children. Indeed, when the official rations have fallen vc'; 
low it has repeatedly been noticed that the possession of ai 
allotment or articles that can be bartered may make tb 
difference between borderline starvation and rcasonab! 
good nutrition. As would be expected, the nutrition o 
children in agricultural districts even in countries mot 
affected by war has usually been found higher than coiif 
possibly be accounted for by the official rations. 

A point that has hardly received the attention it deserve 
in nutritional studies made on older children and adolescent 
under war conditions is the possible effect of severe niitn 
tional deprivation on the age of onset of puberty. There i 
good reason to believe that starvation may delay pubcrl) 
and it is known that more mature children will on tn 
average be both heavier and taller than immature childrc- 
of the same age. There is also a significant difference in tb 
rate of increase in height and weight during successive phns: 
of development (Ellis, 1946, 1948). If, for instance, it v-es 
desirable to compare the heights and weights of l4-ywr- 
old girls in a German school to-day with those of a 
group of 14-ycar-olds from the same school in 193S, in- 
comparison would be much more informative if tb: 
maturity-composition of each group — i.c., the pcrcenteer 
immature, pubescent, and adolescent — were known, ar.u 
comparisons made between groups who were both the sam; 
age and at the same stage of development, . In the absen.v 
of routine maturity-grading in school medical examination 
it is very seldom possible to make retrospective compamo^ 
on this basis. The practical result has been that prionfi 
rationing has been related to chronological age rather than 
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0 physiological development, and many children ceased to 
;ct supplements at the phase of development when extra 
ood was most needed. 

Assessing the Nutrition of the Indiyidnal Child 

In Europe this problem is not so much that of distinguish- 
ig optimum nutrition at one end of the scale or manifest 
eficiency disease at the other, but in deciding where the 
hild should be placed in the wide region of suboptimal 
utrition which divides the two. Innumerable formulae 
lave been, suggested, based on physical measurements, per- 
ormance tests, and the like,, their very number indicating 
he inadequacy of any one. It is interesting historically to 
emember that the American Relief Administration in 
Austria after the war of 1914-18 based its relief on the 
election of children according to two formulae constructed 
ly von Pirquet. The nutritional index used — namely, the 
ube root of ten times the weight in grammes divided by the 
itting height in centimetres and multiplied by a hundred — 
howed on subsequent tests that whilst the error in estima- 
ing the sitting height was up to 5 cm , a difference of 1 cm. 
night cause a child to be placed in or out of the mal- 
lourished group (Faber, 1923). 

Since this time the value of the haemog’obin, of physical 
lerformance, and of muscle tone in assessing nutritional 
tatus has been more clearly recognized ; attempts have been 
nade to standardize the measurement of subcutaneous 
issue ; the biochemist has added his contribution in estima- 
ing vitamin levels and saturation, blood pyruvic acid, phos- 
jhatase, and the like ; the cornea has been examined for 
/ascularization, and night vision has been tested. But 
lespite the punching of innumerable cards and the clatter 
af concatenations of calculating machines it is still largely 
eft to the clinician to decide what is or is not a mal- 
nourished child. 1 need not labour the fallacies of unaided 
clinical appraisal : this has now become almost a credo of 
medical education. But I would emphasize once again 
the difficulty of assessing the effect of malnutrition on 
subsequent development. A short-term loss of weight can 
jsually be made good ; but long-continued deprivation may 
■esult in retardation of growth or infantilism, which will 
partially mask, on a single examination, the degree of mal- 
lutrition from which the child is suffering. This difficulty 
cannot altogether be overcome by the use of standard 
leight-weight-age tables, particularly when these have been 
prepared from normal children of a different race. It is 
only the long-term study of individual children which can in 
the analysis tell us the ultimate effects of such malnutri- 
tion as has been the result of the war years. 

Conclusion 

It would be only too easy to end on a note of disillusion 
and despair. We have widespread evidence in Europe of 
unrest, bitterness, disease, and destitution among those who 
suffered as children in the early war years and are now 
approaching manhood. But I fee! rather that the experience 
of the recent war can give us certain grounds for hope. 
The general recognition that children must be preserved at 
any cost, the good will that alone made possible the evacu- 
ation of children from danger zones, and the equal distribu- 
tion to children of rations on a scale which made the already 
heavy burden of the adult community even harder to bear 
all point to a new understanding of the child's importance to 
soci:ty. These may seem small advantages to set against 
the havoc and chaos occasioned by war. But they arc 
certainly symbolic of the new spirit which has entered into 
the protection of child life and health. This is becoming 
less and less a matter of sentiment or charity and increas- 
ingly one of vital concern. The fact that every country 


has put children first instead of last when survival was at 
stake is surely an omen for the future, and we can only 
hope that this at least of what has crystallized in the crucible 
of war may not be lost in the uncertain years which lie 
ahead. 

Part of the subject matter of this address wss included in a Mayo 
Toundation Lecture delivered at Rochester on July 21, 1947. An 
abstract of this v/as published in the Proceedings of the Stc^ 
Meetings of the Mayo Clinic, 1947, 22, 441, and I am indebted to 
the editors for permission to republish it in more extended form. 
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OBSERVATIONS ON RATIONING IN 
TUBERCULOSIS 

BV 

R. Y. KEERS, M.D,, M.R.C.PJEd., F.R.F.P.S. 

Medical Director, Red Cross Sanatoria of Scotland 

iDvestigations into the adequacy of the diet of tuberculous 
patients carried out during the earlier war years (Ross, 
1943 ; Keers, 1945) seemed to confirm the official view that 
the dietetic restrictions imposed by rationing had exercised 
no deleterious effect and that the patient’s nutrition had 
been maintained at a level high enough to enable him to 
combat his disease successfully. In those investigations the 
average gain in weight was used as an index of the nutri- 
tional state of the patient, although it was recognized that 
this method did not provide full information regarding 
possible dietetic deficiencies such as mild degress of avitami- 
nosis. The years 1938 to 1942, as they affected the patients 
in certain Welsh sanatoria and a Scottish sanatorium, were 
covered, and the figures produced indicated that on the 
whole the average gain in weight recorded was no less than 
in the years preceding the outbreak of war. 

The investigation has recently been reopened and extended 
at Tor-na-Dee Sanatorium, as it was felt that during the 
past two years the average gain in weight had been less 
satisfactory — an impression which it was considered neces- 
sary to confirm or refute by a detailed examination of the 
weight records. The method of investigation adopted was 
that which was used in the previous publication. Each 
patient in the sanatorium is weighed once a month, and the 
gain or loss in weight during the preceding month is noted. 
These gains and losses throughout the patient population, 
added together and divided by the number of patients 
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weighed, give the change in weight of the average patient 
for that month. This average monthly variation has been 
plotted in graphs showing the variations for the years 1938 
to 1942 (Chart 1) and the years 1943 to 1946 (Chart 2). 



Ciuur 1,—MoniWy variations in weights of all patients, 1938 to 1942. 
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early months of 1942 the gain in weight wtis poor until 
when it rose more sharply and continued to climb steaJih' 
throughout the remainder of that year. Here again i* 
should be noted that the cheese ration was increased bv 
stages from the end of May, 1942, reaching its maximuni 
of S oz. (226 g.) in July of that year, where it renwiaej 
until January, 1943, after which it declined gradiiall) to 
3 oz. in May, 1943. The reduction to 3 oz. weekly coin- 
cides with an average loss of weight during May, June, and 
July, 1943, from which one is again tempted to post’uhie 
a period of readjustment to altered diet, followed by a 
gradual recovery. No further notable fluctuation in b.u]c 
commodities took place until March, 1945, when cheese fell 
to 2 oz. weekly, followed in May by a reduction of 1 oz, in 
the bacon ration. 

The position with regard to unrationed foodstufls dcleri- 
orated steadily throughout the years under review, poultn 
and even the humble rabbit becoming increasingly scarce 
until from 1944 onwards a meal of poultry for the sana. 
torium was practically unobtainable. 

During 1944 a further factor entered into the piclun 
owing to the increasing numbers of Service personae 
admitted and the gradual elimination of civilian patients 
Thus at the end of 1944 the ratio of civilian to Service case 
was 2 : 1, at the end of 1945 it was 1 : 2, while by the cm 
of 1946 our patients were drawn entirely from the Services 
Practically all these were admitted from Service hospitals 
where they had been enjoying a scale of rations consider 
ably more generous than that allowed in civilian hospikh 
The result of this change was that the majority of Ihtv 
patients lost weight after admission, in contrast to thei 
civilian prcccdcssors, whose initial response to trcalmen 
was usually a substantial gain. This loss in weight is n 
course reflected in the graphs for the later years. 

Apart from this influx of Service cases other factor 
which might be considered to have a possible bearing o 
the subject remained relatively constant throughout ih 
course of the investigation (sec accompanying Table). 



1940 

1941 

1942 

1943 

1944 

1945 


No. of patients admitted 

66 

97 

106 


107 

110 ! 

lo: 

Average age of patients 

35-7 

32-6 

33-4 j 

36-6 

32-OS 

32-09 

32-1 

Ratio of male to female ! 
admissions 

2 : 1 

2 : 1 

1 

2 : 1 ! 

3:1 

2-5 : 1 

2-5:1; 

19 

No. of cases requiring I 
collapse therapy ' | 

46 

38 

1 

33 

66 j 

66 j 

60 j 

1 i 

115 


-A survey of these graphs shows that during the years 1940 
and l'’)42 the average gam in weight was well up to the 
standard of pre-war years, but that from December, 1940, 
there was a steady decline which lasted until May, 1941, 
when there was an average gain of 1 lb. (453 g.) throughout 
the sanatorium. This was followed by a further decline 
in June and July before the normal upward trend was 
ri^uniej in .August. In searching for a possible explanation 
o. the decline it was noted that the final month of 1940 and 
t K ti.M three months of 1941 saw a fall in the meat ration 
2d. weekly to Is. wccV.iy, at which level it remained 
nrU! It was Imally stabdtzcd at Is. 2d. wceklv in Julv, 1941. 

previously an'acccpl- 
r-.,,'. ;■ alternative to meat, was rationed for 

1 he imn.d dlowancc was 1 oz. (28 g.) weekly. 

F-) June and to 3 oz. 
c.v th.it these [uo rationinc measures 
• "■vight noted at that 

.IJ ' , ■‘"’•■f ‘ ‘rv vvas available^ it 

■kite, and a period of rc- 


;• r’a 


tr- ; 
r\ befo- 


th; 


trend 


the average 
Diiring ih« 


The sudden alteration in sex ratio noted in 1946 is due 
the fact that by that time the sanatorium was reserve 
entirely for Service or ex-Service personnel, in which natui 
ally the male element predominated ; but it is not con 
sidcred that this change has had any notable bearing on ih 
investigation as a whole. 

Policy regarding treatment remained the same throughet 
— collapse therapy, including major surgery, being aivvay 
available and being freely used where indicated. Clinicall 
the proportion of moderately advanced and advanced cs's 
admitted remained constant until September, 1945, whci 
owing to the great demand for accommodation, it becarr 
necessary to practise some selection of material ; an 
from that time onwards very advanced cases were no. 
admitted. 

It is universally accepted that an adequate diet is neces- 
sary for the treatment of tuberculosis, and a satisfacloO 
gain in weight is regarded as one important indication o. 
the patient's progress while under treatment. During the 
past three or four years it has been our impression that tr.e 
healing of the pulmonary lesion has been a slower process 
and that an infiltration which would previously have 
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responded to a period of rest in bed and sanatorium regime 
now failed to show such response, collapse therapy being 
required on an ever-increasing scale. The records for the 
years 1940 to 1946 were inspected and the amount of 
collapse therapy carried out during those years calculated, 
with the results shown in the Table. 

The figures suggest that the impression of less satisfactory 
pulmonary healing is correct, and it would appear reason- 
able to regard the stringent dietetic restrictions to which 
the patient has been subjected as an important causal factor 
in the absence of clear-cut evidence pointing to any other 
cause operating on a general basis throughout the sana- 
torium. It is much more difficult to assess the degree to 
which the curtailment of a specific element in the diet has 
been responsible ; for experimental evidence of the part 
played by protein, carbohydrate, or fat in influencing resis- 
tance to tuberculosis is scanty and inconclusive. It is worth 
mentioning, however, that one of the most interesting and 
best-documented studies of nutrition and tuberculosis 
(Faber, 1938) adduces evidence to show that the rise in 
tuberculosis mortality in Denmark during the First World 
War was associated particularly with a deficiency of pro- 
tein in the diet. In Britain it has been possible to maintain 
the total calorie intake by the use of carbohydrates, but the 
protein and fat content of the rationed diet has suffered 
severely, and the weight graphs suggest that the fluctuations 
in the meat and cheese rations are of significance. The 
importance of adequate protein for the tuberculous patient 
was recognized in America, where Ration Boards were em- 
powered to grant extra meat allocations to patients suffering 
from the disease (Pottenger and Pottenger, 1946). 

Summary 

Observations on the weight records of sanatorium patients 
during the years of rationing show that from 1943 onwards the 
average patient failed to show a gain in weight comparable with 
the gains recorded in pre-rationing years. 

This failure to gain weight satisfactorily was accompanied by 
a diminution in the powers of natural healing of the disease. 

It is impossible on the evidence to indicate definitely the 
specific elements lacking in the rationed diet, but there is a 
suggestion that the curtailment of protein and fat (meat and 
cheese) may be of significance. 
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Sir Andrew Davidson, Chief Medical Officer of the Department of 
Health for Scotland, gave an address to the Royal Philosophical 
Society of Glasgow on Jan. 14. “ Health,” said Sir Andrew, 

“ is something more than not being ill. A man cannot enjoy life 
to its fullest capacity if his diet is inadequate. Medical research 
will establish dietetic needs. He will be emotionally unhealthy if 
his worlc is too exacting or insufficiently varied — industrial psychology 
can play a pan here — and he cannot enjoy optimum mental health if 
he is worried by economic insecurity and the constant dread of 
unemployment." He said that sickness cost the nation some 7% 
of its total annual income; that even before the war the work lost 
through illness reduced our national income by some £100 millions a 
>car, and the cost of treatment amounted to a figure of a dimension 
of £185 millions. At present the expenditure on prevention of disease 
was only 4{% of the total cost of sickness. Therefore, while sick- 
ness was a misery to the individual it was also a considerable loss to 
the State, both in production and in finance. As a nation we were 
becoming at once more health-minded and broader in our outlook 
on sodal health. Sir Andrew concluded. Instead of crying, “Can 
"e afford some new service 7” we were now tending to realize that 
"e could not afford ill-health and the resulting loss of productive 
"otk. We were beginning to realize that expenditure on preventive 
seniecs and on health research paid an enormous dividend. 
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Our knowledge of infection with the virus of herpes 
simplex has been greatly increased by observations made 
within recent years. Dodd, Johnson, and Buddingh (1938) 
showed that stomatitis in children was often a herpetic 
infection, and this work was confirmed and extended by 
Burnet and Williams (1939), by Scott, Steigman, and 
Convey (1941), and by Black (1942). Herpetic stomatitis is 
usually a primary infection occurring during the first six 
years of life, and antibodies to the virus of herpes simplex 
appear during convalescence (Burnet and Williams, 1939 ; 
Scott et al, 1941). These primary infections are often 
associated with fever and some general constitutional dis- 
turbance, and groups of cases may occur in families 
Scott et al., 1941). After the primary infection in child- 
hood persons seem to carry the virus for y'ears and may 
suffer from recurrent attacks of labial herpes, although 
these subsequent manifestations are milder and are associ- 
ated with relatively trivial symptoms. Primary infection 
in adults appears to be relatively uncommon, and while 
(hose who are h'able to recurrent attacks of labial herpes 
invariably have a high titre of antibodies to the virus in 
their serum, those who have no history of herpetic infection 
possess no such antibody (Burnet, 1946). 

Although the virus of herpes simplex has become so 
adapted to parasitism in the human host that it causes a 
relatively mild illness in the primary infection and for the 
most part remains latent in the host thereafter, primary 
infection is occasionally more severe. Fatal encephalitis 
due to the virus of herpes simplex has been recorded, in 
an infant 1 month old (Smith, Lennette and Reames, 1941) 
and in three adults (Zarafonetis et al., 1944 ; Whitman, 
Wall, and Warren, 1946). In these instances the virus was 
recovered from the brain at necropsy. Armstrong (1943) 
isolated the virus of herpes simplex from the cerebrospinal 
fluid of a I4-year-oId negro boy who was suffering from 
meningo-encephalitis ; an increase of herpetic antibody 
was demonstrated in the boy’s serum during convalescence. 
Symptoms of meningo-encephalitis were also noted by 
Warren, Carpenter, and Boak (1940) in a group of patients 
who suffered from herpetic infection following fever 
therapy induced by physical methods. 

Primary generalized herpetic infection in adults associated 
with severe constitutional symptoms would, however, 
seem to be very rare, and the following case is reported be- 
cause it presented an unusual problem in clinical diagnosis. 

Case Record 

N., a motor engineer aged 37. a subject of plethoric build 
but of the type that never ails anything, made a business trip to 
Denmark and Sweden in August and September. 1946, and 
returned to this country on Oct 3. On Oct. 15 he-felt unwell, an 
event so unusual that he stayed at home from his work. On 
the ISth he sought medical advice because of backache, which 
distressed him more than his dirty foul tongue and throat and 
repeated vomiting. He was sweating profusely, with a tem- 
perature of 102.6° F. (39.2° C.) and pulse 120. There were no 
phj'sical signs ip the chest and nothing in the abdomen to 
warrant surgical intervention. The urine was not examined. 
Tentatively a diagnosis of virus influenza was made and he was 
given garg. pot. chlor. cum phenol for the mouth and throat 
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and miit. bi«m. sal. for the gastric irritability. The ne.xt day 
(Oct. 19) his \omiiing was less troublesome, but the temperature 
remained at 102° F. (38.9° C.l. the stools were frequent and 
loose, and he complained bitterly of the b.ickache. On Oct. 21 
he said he uas better c.xccpt for the backache, vomiting had 
ceased, the temperature was 99° F. (37.2° C.). but the bowels 
were still loose. As an afterthought he showed five “spots” on 
his hands and feet. Four of these were deep in thick skin, with 
amber heads surrounded by deep crimson areoles about I cm. 
across. 

Examination of the rest of his skin showed a number of 
small septic papules such ns arc commonly seen on sebor- 
rhocic skins under intense sweating, but the five vesicles 
mentioned were distinct and without any obvious explanation. 
Clinically the picture now appeared to be alastrim or variola 
minor. This diagnosis was supported by the prodromal dis- 
comfort lasting three days, the high initial temperature falling 
on the fourth day, severe backache for four days, and the 
distribution and character of the vesicles. The history of over- 
seas travel suggested a possible source of infection and an 
incubation period of 12 days or longer. The case svas therefore 
nolilied to the local medical olTicer of health as variola. This 
action produced three further clinical opinions — one for and 
two against the diagnosis of smallpox. Those against had no 
alternative diagnosis to offer other than “a septic state,” and 
at no time was the true nature of the illne.ss suspected. It 
should be recorded that the Ministry of Health’s expert was 
definitely against the notified diagnosis. Because of the diver- 
gence of opinion a specimen of the patient’s blood and fluid 
taken by swab from one of the vesicles was sent to the 
laboratory for c.xamination ; crusts and smears from the lesions 
were also sent four days later. 

Inquiry into the patient's past history showed that he had 
been successfully vaccinated at the age of 10, and it was later 
ascertained that there was no history of previous herpetic 
infcclion. 


Laboratory Investigations 


.A sample of clotted venous blood and a swab which had 
been moistened with the contents of one of the vesicles was 
received in the laboratory on Oct. 23. The blood serum failed 
to show variola antibody, a result which was considered of no 
diagnostic significance at this stage of illness. The material 
on the swab was insufllcient for serological examination for 
Variola antigen, and a.s fertile hens' eggs at a suitable stage of 
development were not available at this time the swab was 
placed in the refrigerator for examination at a later date. 

Two small crusts and smears on glass slides were rcceiv'ed on 
Oct. 28. No elementary bodies were seen in stained smears, 
and extracts of the crusts gave a negative result by complement- 
fixation test for variola antigen. It was considered, however, 
th.at the c'ust material was insufficient in amount for this result 
to be reg.uded as conclusive, and the extract was inoculated on 
the chorio-allantois of tvso 12-dav chick embryos. At the same 
time the swab of vesicle fluid received on Oct. 23 was c.xtracied 
With broth and the extract inoculated on two further mcm- 
hranei of developing cluck embrvos. After three days’ further 
.'OviitMiion all four eggs showed on the chorio-allantois 
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made by chorio-allantoic inoculation of. mixtures c{ 
membrane suspension with antivaccinal and with nornul i.q-vit 
scrum showed that the virus (“ N ” virus) was not newiali.-rd 
by the antivaccinal serum — a result which, taken wiili tb- 
histological appearance of the lesions, indicated that the vim's 
isolated from the patient was not variola. 


Identification of the Vims 


The “ N " virus was transferred repeatedly on the chetio- 
allantois, and after six or seven transfers had become v\;!l 
adapted to this tissue. The lesions did not increase in sire, h: 
0.1 ml. of a 1 in 1,000 dilution of the supernatant fluid from .in 
infected membrane ground up in 5 ml. of broth rcgulitl-, 
produced several hundred discrete lesions. Histological evami- 
nation of the membranes after fixation in formol-Zcnfe: 
showed intranuclear inclusions which ranged in appearance 
from a finely granular acidophilic variety surrounded by a clcsi 
unstained zone to a type of inclusion which vvas honlOgeIlcou^ 
and faintly basophilic and filled the entire nucleus. In all 
affected cells the chromatin was displaced to the periphery of 
the nucleus. The appearances conformed closely to ihr 
description by Slavin and Berry (1943) of nuclear inclusions in 
the lesions produced byjicrpcs simplex virus in mice. 

Early attempts to produce lesions by intradcrmal inoculation 
on the pads of guinea-pigs were unsuccessful, but virus from 
the tenth egg passage produced a vigorous "lake” by ill's 
route and also on intradcrmal injection of the shaved hairv 
skin. Virus from the first and tenth egg membranes proiiiicrJ 
fatal encephalitis when injected intraccrcbrally in mice, am! in 
Iw'o of four rabbits inoculated on the scarified cornea tin) 
vesicles appeared along the lines of scarification within 
hours. Material from the seventh egg passage produced M 
acute orchitis after iniraiesticular inoculation in a rabbit. 


In view of these considerations it seemed possible that th; 
agent isolated was the virus of herpes simplex. ' A strain cl 
herpes simplex virus, kindly supplied by Dr. Andrevves, of Ih; 
National Institute for Medical Research, produced lesions at 
the chorio-allantois similar in appearance both macroseopicall) 
and microscopically to those produced by the “ N ” virus ; tin 
possibility that the “ N ” virus was a strain of herpes simpit' 
was further strengthened by neutralization tests made will 
human sera, using the chorio-allantoic technique (Burnet ariv 
Lush, 1939). Sera from three persons with past histories o' 
recurrent herpetic infection suppressed infection of the cliorio 
allantois by both viruses, while sera from three person'; wif 
no such histories failed to reduce the number of lesions pff 
duced by cither virus. 


Antisera to the two viruses were prepared by the immtiniw 
tion of rabbits. Both viruses produced orchitis when injccto 
intrnicsticularjy, and a w'cek later virus was injected inirailer 
mally and subcutaneously. After a further interval of a wtc) 
virus was injected intrapcriloncally. and the animals vycre bhi 
six days after this last injection. The sera were inactivated L 
heating at 56° C. for 20 minutes before being used in nciilralin 
tion tests. Scrum obtained from the rabbits before immuni/J 
tion contained no neutralizing antibody to cither virus, an. 
vvas used to control tests with the immune sera. Table 


Taoli; I. — Lesions Produced on the Chorio-allantois by Mixturrt o, 
Rabbit Sera and Viruses 


Rabbit Sera 

"iVVifijr 1 

I/erpc? 

Normal 

ISO. 

740, 1,000, 

1. 000 

1,000, 700. 3fO, l.w- 

Immune '* N ** 

0, 

0. 0, 

0 

0- 2' o’ 1 

Immune herpes 

0, 

0. 0. 

0 

I, 0, 0, 0, 0 


The fijurex ineic.itc Ihc number of Icsiunv on indisiitunl membrJrfi 


shows the results of the cross-nciitrnlization tests with tbc t'"® 
viruses and their antisera. It seems quite clear froni tt.--'- 
rc.ults and from its behaviour on the chorio-allantois and 


rathogcnicity for animals that tbc virus isolated from l- j 
Vesicle fluid and from the crusts of the patient was a strai.a o, 
herr='. simplc.x virus. 
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Development oF Antibody Following Illness 
The occurrence of herpetic infection in the course of a 
)rile illness is not uncommon when the fever itself is due to 
eclion with some other agent. The patient, however, had 
history of previous herpetic infection ; the stomatitis and 
! subsequent appearance of the lesions on hands and feet 


nized. More general application of the techniques of vims 
investigation in the diagnosis of obscure febrile illnesses 
associated with vesicular emptions may be expected to 
extend our knowledge in this field. The vims of herpes 
simplex can be isolated from human material by”^ inocula- 
tion on the cornea or nictitating membrane of the rabbit’s 


BLE 11 . — Results of Four Separate Tests of Neutralizing Power of Sera from Patient N. against “ N " and Herpes Simplex Viruses 





" N ” Virus 

HerpiS Simplex 

with : 

I 

2 

3 

4 

I 

2 


4 

ith . . 

um A 
um D 
umNi 
um N2 

250 

190, 160, 275 
0. 0,0 

36. 42, 40 

0, 1,0 

>1.000, >1,000, >1,000 
230, >1,000, >1,000 
0,0,0 

200, 45, 60 

0, 0,0 

N. T. 

>1,000, >1,000, >1,000 

O, 0 

770, 855 

67. 73,210 


>1,000, >1,000 
>1,000, >1,000 
3,7 

390, 500 

6, 19 

N. T. 

>1,000, >1,000 

O, 0.0 

>1,000, >1,000. >1.000 
106, 26, 19 

34. 36 

32, 33. 37 
0,0.0 

10. 13. IS 
2,4,0 

730 

930, 975 

0, 0.0 

51, 67.45 
37.5.7 


Figures indicate number of lesions produced on the’chorio-allantois by mixtures of sera and viruses. 

N.T. = Not tested. Serum A = Control serum containing no antibody. Serum D = Control serum containing high-titre antibody. Serum KI = Serum 
rom patient 7 days after onset of illness. Serum N2 = Serum from patient 42 days after onset of illness. 


ggested a generalized infection with herpes simplex virus 
ther than a localized herpetic infection complicating another 
ute infective condition. Evidence" in support of the primary 
ture of his herpetic infection was obtained by examination 
serum taken on the seventh day of illness and again after 
> recovery 35 days later. These two specimens of sera were 
amined for neutralizing antibodies against the patient’s own 
■us and against the strain received from Dr. Andrewes. With 
ch test there were included two human sera — one from a 
rson liable to recurrent attacks of herpes and known to con- 
in antibody, and the other from a person with no history of 
:rpetic infection and devoid of neutralizing antibody. The 
suits of four neutralization tests made by chorio-allantoic 
oculation are shown in Table II. 

It will be seen from Table 11 that, while some antibody had 
ipeared in the patient’s serum by the seventh day of his ill- 
!ss, after recovery the antibody litre of his serum was very 
uch increased — a finding which supports the view that his 
ness was a primary herpetic infection. 

Discussion 

The outstanding feature of the case was the failure to 
cognize the nature of the patient’s infection on clinical 
ounds. The general picture was suggestive of a mild 
iriola in a previously vaccinated individual ; the diag- 
)sis of systemic infection with herpes simplex virus was 
)t considered, as such cases have not often been recorded 
the literature and are probably not of frequent occur- 
nce.- No mention is made of generalized herpetic infection 
the differential diagnosis of smallpox in the textbooks 
’ Price (1941) and Conybeare (1946). Once the diagnosis 
id been established it seemed that the significance of the 
vere stomatitis from which the patient suffered had not 
;en duly appreciated. 

Widespread herpetic eruptions superimposed on eczema 
id chronic dermatitis have been reported both in children 
id in adults (Thomas, 1941 ; Wenner, 1944 ; Barker and 
allingcr, 1947), and virus studies have shown that at 
ast some instances of the clinical condition referred to 
; Kaposi’s varicelliform eruption are due to the same 
tent (Barton and Brunsting, 1944 : Lane and Herold, 
144 : Lynch et at., 1945). In most of these patients, how- 
tcr, the herpetic rash was confined to areas of skin affected 
F the dermatitis. In the case reported above there was 
a such previous skin affection, and the distribution of the 
sions suggests a dissemination of the virus by the blood 
ream. 

The variety of clinical manifestations due to infection 
ith herpes simplex virus has been increasingly appreci- 
ated in recent years, and it appears that this virus has 
Eteatcr pathogenic potentialities than is generally recog- - 


eye (Steigman and Scott, 1942), but the susceptibility of the 
chorio-allantois of developing hens’ eggs makes this tissue a 
convenient alternative medium for the isolation of the virus. 


Summary 

A case of generalized infection with herpes simplex virus is 
described. The symptomatology and course of the illness 
simulated mild smallpox, but this diagnosis was not supported 
by the evidence of laboratory tests. Herpes simplex virus was 
isolated from the patient’s skin lesions, and examination of the 
blood for antibodies supported the diagnosis finally reached. 
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On Jan. 14 Lord Herder, Chairman of the Empire Rheumatism 
Council, gave a lecture demonstration at the Department of Rheu- 
matism of the Rojal Free Hospital. The cases were presented to 
Lord Horder by 'the Registrars to the Unit, Drs. Chalmers and 
Lush, and were cases picked from the Unit’s wards for their general 
medical interest. .A case of myelomatosis was presented first, and 
Lord Horder stressed the relation of this condition to other neoplastic 
blood conditions such as leukaemia. Another interesting case was 
one of proteinuria assodated with rheumatoid arthritis, and the 
importance of an interpolated myxoedema ' was fully discussed. 
Farther meetings of this type will be held periodically. 
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Many conflicting views have been published since thio- 
cyanates were first administered therapeutically at the 
beginning of this century ; and although Hines (1946) and 
Watkinson and Evans (1947) stated that these are the only 
drugs capable of satisfactory use in the treatment of 
hypertensive disease. 


many are not con- 
vinced of their 
action. For example, 

Ayman (1930, 1931) 
endeavoured to show 
that their effect was 
not greater than that 
of placebos, basing 
his criteria of action 
mainly on sympto- 
matic improvement 
and not so much on 
pressure changes. 

Evans and Loughnan 
(1939) investigated a 
large number of sub- 
stances credited with 
lowering blood pres- 
sure and found that 
most of them, in- 
cluding thiocyanates, 
were without greater 
effect than placebos 
administered for a 
similar period ; the 
results Were based on 
periods of treatment 
lasting only two to 
three weeks. Those 
who hold similar 
opinions may find 
support for their be- 
lief in the e.xccllcnt 
review by Foster 
(1943) in which he 
stales that in an 
extensive search of 
the literature he 
had been unable to 
find evidence of the 

hvpo.Ln>ive effect of thiocyanates in animals, short of a 
t'’xic do e. 

Ihere fi.ive 


that pressure recorded under ordinary clinical conditioro 
of examination. In the particular study to which reference 
is made below, the casual pressure was estimated after 
a few minutes’ rest, usually in the recumbent podiion 
“ Basal,” on the other hand, refers to pressures taken after 
due precautions have been instituted to remove the influ- 
ence of stimuli, both extrinsic and intrinsic. 
conditions have been recognized here as being satisfied 
only when the patient— to whom the whole procedure ha< 
been c.xplained beforehand — after a peaceful sleep undei 
the influence of a mild sedative, has become habituated 
to his surroundings and may be justifiably regarded as ir 
a state of basal metabolism. The “ supplemental ” pressu.a 
— an independent variable — is the difference between th 

casual and the basr 
KEY 


SYSTOLtC msSURE 
DIASTOLIC PRESSURE 
SERUM KCNS LEVEL 
BASAL PRESSURES 



Chart showing variations in systolic and diastolic blood pressures 
during treatment with thiocyanate. 


pressures and rt 
presents the pan c 
the casual pressui 
which reflects th 
physical, emotiona 
and metabolic acth 
ity of the patient ! 
the time of measiiri 
ment. 

The basal pressui 
has been shoss 
(Smirk, 1944 ; J, I 
Kilpatrick, unpul 
lished communic: 
fion) to be compar 
tively stable in hype 
tensive disease, and 
have been intcrcsti 
in the examination 
the elfect of thi 
cyanatc in palicr 
whose basal prt 
sures were mcasiiri 
periodically throne 
out treatment, co 
trolling the resu 
against trcalme 
with placebos in nii 
of the cases. In I 
20 patients inves 
gated so far the pi 
liminary obscr' 
tions indicate a f 
in the basal a 
supplemental pn 
sures, and I feel d 
the following c: 
note will be of 
tcrest. It is pul for- 
ward as a preliminarv 


t'-i.x 


been, however, 
ition, (Daley et at., 1943 
. \V.it>.in'on and Evans, 
nti.-in v.av taken 


communication, and a more detailed account of the who'i 
series will be forthcoming shortly. 


a number of careful 
Beamish and Adamson, 
1947) in which every 
to control and standardize condi- 
v.lnch n would 
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seem that thiocyanates did 


the systolic and diastolic blood 


I >■ 


eal School special interest has 
of hypertensive disease, and 
called the 


h.-* 




casual. 


'<H. rrc-..nrc -5 has been 
■ By ••cavn.al” i^ 


IV meant 


The patient, a man aged 74, of rather stolid type with slu:?w- 
cerebration, was admitted to Dunedin Hospital on Au?- ^ ■ 
19-46. complaining of weakness of the right face, arm, and hr 
for two days. The onset of the weakness coincided with 
attack of giddiness. He had no history of fits, no lo'- 
consciousness, no visual disturbances, and no p.ain, and hadr. 
previously experienced any similar weakness. ^ 

On examination he was in a slightly confused state, his 
v-'3s thick and slow, and he .showed a slight weakness Ci 
right f.-icc, arm, and leg. The tendon reflexes were present an- 
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equal, the superficial reflexes were normal save for the plantar 
responses, which were extensor in type on both sides. 

The cardiovascular system showed little abnormality for a 
man of bis years ; there was no evidence of congestive failure, 
the pulse was regular except for an occasional extrasystole, and 
the blood pressure was 190/110 mm. Hg. Radiography con- 
firmed the clinical findings concerning the size of the heart, and 
revealed it to be of a shape usually associated with hyper- 
tension. The basal blood pressure at this time was 128/84 mm. 
Kidney-function tests were normal, and examination of the 
: Other systems showed no evidence of gross pathological change. 
.Improvement was complete in the course of four weeks, and 
a diagnosis of essential hypertension of a labile variety with 
•encephalopathy was made. 

In January, 1947, when the symptoms and clinical manifesta- 
tions had completely disappeared, it was decided to treat him 
with potassium thiocyanate in an attempt to reduce his blood 
pressure so as to minimize a recurrence of the complication; 
the accompanying chart shows the course of the treatment. 
He maintained high concentrations of the drug with great 
improvement in his general well-being, but later developed 
rmild diarrhoea as a toxic manifestation and continued on 
-treatment for 10 days without indicating this. The drug was 
.stopped temporarily. 

Comment 

Attention was drawn to the following: (a) The casual 
systolic and diastolic pressures began to fall soon after 
treatment was instituted, (b) At the end of 17 weeks the 
casual blood pressure had fallen from 190/110 to 125/84, 
and the basal from 128/84 to the low figure of 88/52. 
These reductions represent a response to treatment to the 
extent of. 65 mm. systolic and 26 mm. diastolic in the 
casual blood pressure, and in the basal of 40 mm. systoh'c 
and 32 mm. diastolic, (c) The withdrawal of the drug 
was followed by a rise of both casual and basal pressures, 
which two weeks aftenvards had returned to die levels 
found before treatment was begun, (d) On treatment 
being restarted the casual and basal pressures showed the 
same tendency to fall again. 

Conclusions 

In some patients with essential hypertension treatment 
with thiocyanate causes a well-marked fall in blood 
pressure. 

The reductions in pressure are due partly to decreases 
in the basal and partly to decreases in the supplemental 
pressures. 

The falls in basal pressure are good evidence that the 
effect of adequate thiocyanate therapy is pharmacological 
and not psychological. 
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The Hon. Secretary of the West Derb>-shire Medical Society, 
Dr. H. Rhys Davies, reports that at a meeting held at Matlock on 
Ian. 25 the following resolution was passed nem. com,: "That this 
meeting is of the opinion that the omnipotence of the Minister 
under the Act in general, and in particular in regard to the power 
o[ dismissal without appeal to the courts, is contrary to the interest 
of the community and justifies the profession in abstaining from the 
Service," 


'mEATMENT OF ANGINA PECTORIS BY 
REDUCTION OF BASAL HIETABOLISM 

BY 

G. SCHOENEWALD, M.D.Berlin . 

Clinical Assistant, IVest London Hospital 

From the therapeutic point of view sufferers from angina 
can be divided into three types: obese, anaemic, and slim. 
The first two groups are amenable to treatment by reduction 
of weight and correction of anaemia respectively. The 
others can only be given nitroglycerin eifter to shorten 
attacks or occasionally to prevent them. These comprise, 
in my experience, more than half the victims of the disease. 

Some fifteen years ago American workers first conceived 
the idea of reducing the demand upon the failing heart by 
reducing the oxygen demand of the organism. This was 
achieved by total surgical removal of the thyroid gland, 
followed by medication with thyroid -extract suflident to 
prevent myxoedema but not enough to restore the basal 
metabolism to normal. A new prindple was thereby intro- 
duced into cardiological treatment: instead of trying to 
boost the output of the failing heart, the prindple of “ load 
shedding” was substituted. In many cases the results of 
total thyroidectomy were good, but there are objections to 
radical surgery in a cardiac invah'd, and these, together with 
the inherent technical difficulties, prevented the method 
from attaining any great popularity. 

Thiouracil and its derivatives have now given the physi- 
cian the means of suppressing thyroid activity, but rather 
surprisingly these means have not yet been widely exploited 
in cardiology. In America, W. Raab (1945) treated a small 
group of cases of angina, with promising results, and in this 
country a number of cases of heart failure have been given 
methylthiouracil (Sharpey-Schafer, 1946). 

Three cases of angina treated ambulantly with 
methylthiouracil are here described. All had typical angina 
of effort, exhibited electrocardiographic abnormalities corro- 
borating the diagnosis, and suffered from three to six attacks 
daily in the course of their routine activities. Two had 
previously had a coronary’ thrombosis — one four years and 
one nine months before the start of treatment. Their daily 
routine was not altered in any way’ during the treatment. 
Since it is well known that the effect of methylthiouracil 
is to reduce basal metabolism and eventually produce 
myxoedema, no attempt was made to follow up changes in 
basal metabolism. It was felt that this treatment had two 
possible end-points: the cessation of angina before the onset 
of myxoedema, and the onset of my’xoedema whhout 
amelioration of the angina. Each of these two end-points 
could be determined by clinical observation and by regular 
control of weight, without estimations of the basal 
metabolism. 

Case 1 

R. D., a male clerk aged 64, had no history’ of previous ill- 
ness. In March, 1946, he suffered an attack of severe substemal 
pain lasting for 36 hours. Heart sounds were normal, blood 
pressure was normal and remained so. and ectopic beats 
appeared during the first two days. An electrocardiogram 
taken on the fourth day’ showed the typical changes of a 
recent coronary thrombosis. After six weeks' rest in bed he 
was allowed up, but he did not resume work because of two 
or three attacks of anginal pain daily on minimal physical 
effort. A chest film showed considerable enlargement of the 
heart to the left, with elongated and uncoiled aorta. Methyl- 
thiouracil, 0.6 g. daily, was started on Dec. 10, 1946. It was 
reduced to 0.4 g. daily four weeks later. After ten weeks’ 
medication the patient reported complete cessation of angina, 
and methylthiouracil was thereupon reduced to 0.1 g. a day. 
His weight had remained constant throughout this period. 
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Twelve weeks after the start of treatment he gafned 6 !b. 
(2.72 kg.) in one week and developed typical myxocdeniatous 
facies. Treatment was then stopped completely fcir a week, 
during which time the gain in weight was lost and Ihe facial 
expression returned to normal. 

Throughout this episode the patient was not awate of any- 
thing unusual happening. Treatment was then restarted with 
0.05 g. daily, and has continued up to the time of writing 
(June, 1947). He has remained free from angina, and main- 
tains that he feels generally better than before the treatment 
(presumably because of the absence of attacks). He h^d retired 
from work, but now contemplates looking for a light job. The 
heart has not changed in size or shape. The elcctrottafd'ogram 
was still grossly abnormal at the start of the treabttent and 
remained virtually unchanged (Fig. 1). 



Fio. 1 .—Electrocardiogram of Case 1 , leads I and HI- 


Case 2 

R. J. H., a male clerk aged 55, had coronary thrombosis four 
years previously. Since then regular attacks of angina, relieved 
by nitroglycerin, occurred approximately six times a day during 
mild weather and considerably more often during cold and 
windy spells. Two years later he had a gastric ulcer, which 
healed after six weeks' treatment, including rest in bed, and 
has since caused no trouble. Attacks of angina occurred on 
walking more than a quarter of a mile (400 metres), on walk- 
ing up three (lights of stairs (which he had to do three to four 
times a day in the course of his work), and on leaving the office 
lor shopping after lunch. 


I 




•JJ. i 

'j ' ' I ' u 

1 iti ; --(.loc;rocnrdtcgram of Case 3. leads I and IIT. 


. V was characteristic of long-st.mding 

s ■.'c.^rui.i! d.sri.Tre. and has remained unaltered since 1944 

‘■adiologically normal. Trc;»tnicnt with 
'‘■'•'■'-•‘I , tarred on Dec. 10 . 1946 , with 0.6 g. dailv 
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longer occurred regularly. He now has only one slight atu-' 
each day. which is rapidly relieved by nitroglycerin, «herr^ 
before treatment he had at least six severe attacks .a’div v 
the time of writing he had not reached the stage of myxoctlcmv 
his weight has in fact dropped by 4 lb. (1.81 kg.) during 
treatment. ' ' ' 

He says that he is at least as active at his work as kforc 
and that his general condition has been much improved 
Neither his chest film nor his electrocardiogram has shoiw 
any changes since the start of the treatment. 

Case 3 

F. W. B., a road surveyor aged 55, has had typical anginj 
of effort for ten years, and latterly it had been getting wenj 
Because he could not walk to the station in the morning p; 
walk any distance during the day, he reluctantly contempha, 
retirement. The number of-attacks varied, but there was hardi 
ever a day without at least one, and usually there were several. 

On examination the heart sounds were muffled, and the Hpa 
pressure was 190/110. Screening revealed a moderate enkatg; 
ment of the heart to the left and an elongated aorta. T). 
e’icc'irocardiogram s’nowcd evidence oi myocarci'ia) damai 
(Fig. 3). Treatment with methykhiouracil, 0.6 g. daily, w: 
started on Feb. 22, 1947, and 2i weeks later the patient nal! 
that for the past few days he had been able to w.alk to tl 
station in the mornings w'ithout stopping. On April 1 and I 
he reported that he had had one very mild attack of angii 
during each of the previous weeks. He had walked to ai 
from the station at a normal pace without difficulty, had walk 




m 

f,v' 
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Fig. 3 . — Electrocardiogram of Case 3 , leads I and 111 . 


for 15 to 20 minutes in the course of his work without havi 
to stop and without pain, and on several occasions had dc 
a test walk after tea over a course that previously he h 
never been able to traverse at this time of day without 
least one attack. 

His weight remains steady, his electrocardiogram and bio 
pressure are unchanged, and he has given up thoughts 
retirement. 

Discussion 

No dogmatic conclusion can be reached from a study tu 
only three cases, but angina is a condition not prone F 
spontaneous fluctuations in severity ; thereafter daily ob^'- 
vations on a small number of eases may have more value r- 
this complaint than in many other pathological condifiora 

In the above investigation it was a salient point that b e 
patient should not change his daily routine. It was there- 
fore essential to select patients who could be treated >" 
private practice. White cell counts were checked at 48 -hour 
intervals. In each case one or more occasions arose wriea 
the drug was discontinued for 24 hours because of a fe-. 
in the white cell count. Clearly, the number of cases treat:, 
had to be limited, but in view of the promising resu:;^ 
obtained it might be considered worth while to treat simihr 
cases in hospital until the onset of myxoedema and lura 
discharge them on a maintenance dose in order to obs::'- 
the results after their return to full activity. 

It w-ould seem that in order to reduce thyroid activii) ty 
any appreciable extent it is often necessary to gi'c 
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larger doses for a comparatively longer period to those 
with normal thyroid actir ity than to those with hyperthyroid 
activity.. Since this paper was svritten Cases 2 and 3 have 
developed myxoedema and have recovered as rapidly as 
Case 1 did. 

Summary 

Three cases of angina of effort are reported. Treatment 
■ with methylthiouracil was successful in either abolishing or 
marfcedly redudng the frequency of attacks. On the whole, 
comparatively large doses were required. This treatment has 
possibilities in that patients may be restored to their former 
; earning capacity. 

: I wish to thank Dr. A. Morion Gill for his advice and help in the 
; preparation of this paper. 
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i CHRONIC HEPATITIS TREATED WITH 
; . HIETHIONINE AND CHOLINE 

r , BY 

: " D. G. CAMERON, M.D, 

rj; AND 

" M. L. NEWHOUSE, M.B., M.R.C.P. 

^ (From the Nuffield Department of Clinical Medicine, 
the RadcUffe Infirmary. Oxford) 

Experimental studies and clinical observations in recent 
years have focused attention on the importance of dietetic 
I factors in liver disease. . Wilts (1947) gives a valuable list of 
^'1 references. Neither the exact effects of these factors nor 
their value as therapeutic agents have as yet become clearly 
defined. It seemed interesting, therefore, to study the effects 
of large doses of methionine and choline as an adjunct to 
'■'ithe treatment of a group of patients suffering from chronic 
hepatitis. 

Clinical Material — Six cases of chronic hepatitis were 
selected for this study. The salient clinical features of each 
^are presented in Table I. Biochemical tests showed impair- 
ment of liver function in each case, ^ and a feature common 
to all was a low level of the plasma albumin with inversion 
of the albumin-globulin ratio (Table 11). 

Method . — The patients were placed on a high-protein 
diet, which consisted of the national ration supplemented 
by the extra meat and milk which are authorized for this 
condition. It is estimated that each patient received a daily 
intake of 120-150 g. of protein throughout the period under 
review. Case 6 had been on the diet for the previous 


eighteen months, and the other five for only two to four 
weeks before the course of methionine was started. The 
dose given was I g. five times dafiy by mouth, increasing 
on the third day to 3 g. five times daily for six week§. The 
methionine was then discontinued and choline chloride in 
similar doses was prescribed for a further period of three 
months. 

A careful clinical assessment of each case was made im- 
mediately before the beginning of treatment and at the end 
of the courses of methionine and choline. It seemed 
probable that any real clinical progress would be reflected 
in an improvement of the plasma albumin level, 'with a 
return towards normal of the albumin-globulin ratio 
(Higgins et ah. 1944). Levels of total plasma proteins, 
plasma albumin, and plasma globulin were consequently 
estimated at the times of the clinical examinations 
(Table 11). 

Results . — No reactions to either of the drugs were 
observed, but the patients stated that the tastes were 
extremely unpleasant. In Case 5 the course of choline tvas 
abandoned for this reason. No striking clinical changes 
were observed in any of the patients during the period of 
treatment One (Case 5) has since died in cholaemia, one 
(Case 3) is deteriorating rapidly, and the condition of 
the other four remains unchanged. There was a small rise 
in plasma albumin in Cases 3, 4, and 6, a small drop in 
plasma albumin in Cases 2 and 5, and no appreciable altera- 
tion in the plasma albumin of Case 1. It is apparent that 
there has been no consistent alteration of the biochemical 
findings attributable to the treatment These results confirm 
the view that supplementation of diets already containing 
adequate amounts of choline and methionine is not likely 
to be effective (Miller et al, 1947). 

Summary 

Six patients suffering from chronic hepatitis were treated on 
a high-protein diet with a supplement of 15 g. of methionine 
daily for six weeks and choline chloride in the same dose for 
a further period of three months. 

There was no change in the clinical condition of the patients 
during this time, and the variations in the plasma proteins did 
not seem to be due to the treatment. 

It is a pleasure to acknowledge the help of the Department of- 
Biochemistry' and to thank Mr. George Higgins for the plasma 
protein estimations. We also wish to thank the Medical Research 
Conncil for d/-methionine. 
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Table I . — Clinical Features 


Case ! 
No. 1 

Age 

, 1 
1 

[ Sex 

Duration ' 
(Years) j 

Aetiolog>' 1 

Jaundice 

! 

Haemorrhage 1 

Ascites Oedema j 

1 Palpable 1 

I 1 

Palpable 

Spleen 

] 1 

67 

F 

5 1 

Insidious onset I 

InleriBittentatiacks ^ 

* Epistaxis 

Oedema of ankles 

4 cm. 

2 era- 

•> 

34 

M 

to 

Infectious hepatitis 

r. 1 

Nil 

2 cm- 

Nil 


54 

M ' 

4 i 

Alcoholic history 

„ 1 

1 

Oedema and ascites 

I2ci3. 

NH 

4 j 

61 

M 1 

10 1 

Nil 

Nil, but oesophageal wices 
present 

*» 

8 cm. 

4 cm- 

5 

60 

F 

4 

Insidious onset 1 


Oedema ascites and pleural 
effusion 

2 cm- 

4cni- 

6 

:6 

F 

1 

Splenic anaemia 

Intermittent attacks j 

j Hacmaterneses 1 

Nil 

*2 j-eara ago 


Table If . — Plasma Proteins in Grammes per 100 ml. 



Before Treatment ] 

After Methionine j 

1 

After Cfcolioe 



Albumin 

Globulin | 

Total 

Albumin | 

j Globulin 

1 Toul 1 

Albumin i 

Giobalin 

Total 


310 

4 17 1 

8-10 

315 

4*10 

1 7-£0 i 

305 i 

4-00 

7-10 . 

2 ' 

3-50 1 

3-35 

S-00 


— 


2-90 

4*20 • ; 

7-70 

. 3 

2-40 ' 

5-40 1 

8-10 

3'2D 

4-60 

8-40 

2£0 

4'£0 1 

8-35 

4 

2'^ 

2-90 

5-75 

300 

3-70 

1 700 1 

3-!5 

3-07 

6-60 

5* 

2-51 

4-79 , 

7-63 

2-«) 

4-40 

1 7-10 ! 

1-90 

3-69 ] 

6-15 

6 

2-00 

4-00 

6-35 1 

3'30 

4-00 

I 

2-45 

3-75 

6-25 


Cbune of choline cot cotcplcted. 
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Medical Memoranda 


o 

Resection of Two-thirds of the Small Intestine 

A case of an old gunshot wound of the abdomen is presented 
in which 14 feet (4.26 metres) of small intestine from the mid- 
jejunum to the terminal ileum was removed at an operation for 
e.xtensivc gangrene resulting from volvulus due to a solid 
adhesion of the jejunum to the abdominal wall. The patient 
was well and gaining weight six weeks after operation. 

The length of the small intestine may vary between 15 and 30 
feet (4.5 and 9 metres) ; the average is usually stated to be 
about 22 feet (6.7 metres). Survivals after resections of up to 
19 feet (5.8 metres) have been recorded, but there is no very 
clear evidence of how much small intestine is necessary for life, 
or, indeed, of what proportion of patients survive c.xtensive 
resections such as the one here reported. This case suggests 
that a man may become accustomed to the non-function of 
part of his small intestine and as a result accommodate himself 
to resections which in others might well prove fatal. 


Case Report 


W. E. B., aged 54, had received a gunshot wound of the abdomen 
in 1917. He had an immediate laparotomy, and was subsequently 
twice operated on for intestinal obstruction, in 1918 and 1926. On 
the latter occasion it was reported that a volvulus of the small intes- 
tine had been found and reduced. Between 1927 and 1945 he had 
occasional pains but no attacks of obstruction. In 1922 he sus- 
tained a fractured pelvis, and in 1934 he was shown to have a 
gastric ulcer, for which he received medical treatment on several 
occasions. 

In December, 1945, he began to have colicky abdominal pain. 
Ihis was diagnosed as intestinal obstruction, and he was treated 
conservatively by intubation with some success at another hospital. 
In January, 1946, symptoms recurred, and he was admitted to Queen 
Mary’s Hospital, Roehampton. Intubation with a Millcr-Abbott 
tube gave but slight improvement, and on Jan. 18 laparotomy was 
performed. The upper part of the small intestine was found to be 
greatly dist'ended and many adhesions were present. The patient was 
in poor condition, and a side-to-sidc anastomosis between two loops 
of bowel was made, eitcluding the most distended area. His con- 
valescence was stormy, but by the summer he was able to get about 
and was almost free from pain. 

On July 24, 1946, he complained of a sudden severe pain in the 
abdomen. The pain became colicky in nature and remained of the 
same intensity. He was seen at 2 p.m., four hours after the pain 
had started. There appeared to have been no exciting cause for 
the attack, and he staled that he had been as well as usual on the 
previous day. On examination he was in shock. His pulse was 
SO aiul of poor quality, his extremities were cold and clammy, and 
his blood pressure was 60 '45. After morphine and a pint (568 ml.) 
of serum his condition improved somewhat, and operation was 
decided on. 


At operation (Mr. Gillis) a right paramedian incision was made. 
On entering the peritoneal cavity a moderate amount of bloody 
fluid was vccn. Almost the whole of the small intestine was grossly 
distended and bl.ack. The cause appeared to be an adhesion of 
the upper jejunum to the anterior abdominal wall which had 
re til ed in a volvulus. His condition improved markedly when the 
rt .’.-'.vc arnnint of g.mcrenous bowel was delivered from the peri- 
tt re.d. cavitv. Tins portion was excised, and a side-to-sidc anas- 
I ■.-"o i; m.ide between the jejunum and the caecum, the appendix 
■■ reryoved Two cntcro^'omy tubes were inserted — one through 
• crroii,. and one fro.m the blind end of the jejunum and 

M 'h a stab incision in the flank. Tile spedmen 
'ft’'"' v-av examined later. It was approximately 
, 1 .* .IZ ' cont.iincd two side loops where a 

... I V b.ad been done. These side-tracked 

» f ' ‘•’•at about 8 feet 
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the last four weeks of his stay in hospital. The enterostcniv tav 
came out on the seventh day and the wound healed well. ' 
Laboratory studies after operation may be tabulated as fo'b i 



1 Aug. 1 

Aug. 8 

Aug. 14 

Aug. 15* -Vug. , 

Weight (lb/) 

Senjm proteins (mg./IOO ml.) 
Albumin (mg. /lOO ml.) 
Globulin (mg./IOO ml.) 

Scrum chlorides (mg./IOO ml.) 
Scrum calcium (mg./IOO ml.) 
Blood urea (mg./IOO ml.) . . 
Haemoglobin . . 1 

Red blood cells (millions) . . 

113 

4-9 

2-9 

20 

560 

HO 

78% 

400 

113 

2-8 

1-6 

1-2 

577 

H5J 

4-9 

3-2 

1-7 

35 

list 

51 

3« 

15 


Two pints of scrum were given between Aug. 8 and 15. u- 
patient's appetite was poor for the first two weeks after operatier 
but then it improved, and when he left hospital on August jo j 
w.-is able to eat a more or less normal diet. At that time he was (ct 
ing well and his general condition was quite satisfactory. He haJ p, 
on 7 lb. (7.2 kg.) in weight. He had no other complaints cxcc; 
occasionally a little tightness in the abdomen ; his bowels were oiv 
twice in 24 hours, the motions being quite loose but not vu 
voluminous. 

Cineradiography of the gastro-intestinal tract demonstratej th 
a barium meal which had been swallowed 40 minutes previou' 
was already passing down the descending colon while there w; 
some still present in the stomach. There was no increased urpe i 
evacuate the bowels. 

Leon Gillis, M.B.E., M.Ch., F.R.C.S 
Michael Newton, M.D., 

Queen Mary’s Hosplial, Roehampf/'n. 


Recent Cases of Methyl Bromide Poisoning 

The fact that methyl bromide is a dangerous and insidio 
poison is not widely recognized among members of the p' 
fession, and non-medical people know little of its risks. T 
initial symptoms (nausea, vomiting, and urgent evacuation i 
bowel and bladder) soon pass off, to be followed by a lair 
period of apparent recovery. In mild cases headache a’ 
malaise may follow, but where much of the gas has b:; 
inhaled, unconsciousness, asphyxia, anuria, and violent convi 
sions come on quickly after a few hours. In a recent po\ 
of eight simultaneous cases, six boys died within 24 hours i 
exposure. The two survivors were critically ill for several da) 
A detailed report by the clinicians in charge of the cases is 
course of preparation, but meantime this note may serve as 
warning and help to prevent similar fatalities which oihcru’ 
might occur through ignorance. 

The boys, aged II to 14, secretly established “gang hr 
quarters ’’ in the hold of a barge. A firc-cxtingiiislicr of 
type used in naval vessels and aircraft was accidentally ' 
intentionally discharged in the evening. AH recovered from i' 
primary effects in a short time, and employed the hours 
darkness smoking, eating chocolates and biscuits, and plip: 
cards, and probably dozing. Next morning two left the ve<' 
and went home. The alarm was raised vvhen they siidccr 
became ill two hours later. The police discovered the otb^ 
almost at once — one dead and five unconscious. 

Of the five boys found unconscious four died within . 
hours, and one of the two who had gone home died vvilhir. i- 
same period. The post-mortem findings varied, hut I 
general picture was one of lung and brain haemorrhages. 

The extinguisher is a copper cylinder 14 in. (35 cm.) longs- 
marked with a warning. Other extinguishers of the same ly 
have a larger warning but no note of the contents (m::- 
bromide). Similar extinguishers may be on disused vessels - 
in Service stores being dispersed or destroyed, thus constitui-' 
a potential death-trap to the uninformed. 

W. Fvrrn Dorwaro, M.B.. Ch.n, 

Police Siirecon. City of I>jni!rc : Lccair;? te 

Forcnxlc Medicine, tjnivcniiy of St. Af-.-'s” 


Grants to a total of £133,150 towards the cost of horrcJ s 
other wc'f.a.'e schemes for old people h.avc been recommer-l-'- ^ 
ifieir atlsiicrs to (he Governors of the National Corporati" ‘ 
the Care of OKI People since it was established on Aug. I. 1' 
(H ihi-. sum £64,000 h.as so f.ar been recommended from the rr 
o t*;e l ord M.ajor’s National Aid Raid Distress Fund- 
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MEDICAL RESEARCH 

Medical Research. A Symposium. Edited by Austin Smith, 
M.D. (Pp. 169; 17 illustrations, including 10 subjects in colour. 
25s.) London and Philadelphia: J. B. Lippincott Company. 
1947. ' 

Books on medical research are often rather uninviting to the 
nedical reader — probably because medical research, like women 
md the American constitution, has had so many foolish things 
aid about it. This is a great pity, for it is important that those 
who are engaged in research should pause now and again to 
insider what they are doing and why, and it is even more 
important that medical teachers, administrators, and practi- 
tioners should know something about the conduct of research 
—the growing tree, as it were, and not merely the fruits. 

Austin Smith has had a useful training for editing a sym- 
posium of this kind, for he has been secretary of the Council 
on Pharmacy and Therapy of the American Medical Associa- 
tion for a number of years. It is not surprising, therefore, that 
pharmacology predominates, but this makes for consistency and 
the avoidance of repetition. Different contributors discuss the 
fundamental and practical aspects of research, the organization 
of the laboratory, the manufacture and development of new 
drugs, and <he place of medical research in the university 
medical school. To counterbalance undue stress on labora- 
tory techniques there is an inspiring article by Alvarez on 
clinical research with a notebook, and the book finishes svith 
a brilliantly illustrated article on photography in medical 
research. 

The articles on fundamental aspects of research by Sollmann 
and that on medical research in the university medical school 
by Boyd are extremely well thought out and merit reading by 
anyone who is engaged in medical teaching. There is no doubt 
in these authors’ minds that " medical science cannot be ade- 
quately taught by those who stand aloof from its advances,” 
or, in other words, that research is one of the most important 
functions of the medical schools. Questions such as salary, 
security of tenure, and publication are discussed against 
.this background, and the book forms a valuable corrective to 
current thinking in Britain, where the organization of medical 
services and clinical teaching is considered so largely in terms 
of technical skill and administrative efficiency. Sollmann con- 
siders that the primary motive for research must be curiosity, 
though there may well be an admixture of vanity or the desire 
for profit. Accurate and selective observation, technical skill, 
and factual knowledge are the chief elements in the success 
of the average worker. Boyd discusses the advantages and 
disadvantages of a university post with a good deal of candour, 
and he has much to say about part-time and whole-time pay- 
■ment and about the inequality of salaries in different chairs. 
He concludes that outside work should be encouraged within 
limits but that a major proportion of fees should be paid into 
a common pool, or else subjects with no immediate practical 
application will suffer. He also believes in promotion and 
demotion, again within certain limits, to reward good work 
and to discourage the man who rests on his oars when he has 
secured a leading position. 

L. J. VVrrrs. 

COLLAPSE OF THE SUPERMAN 

Essays on Contemporary Events. By C. G. Jung. Translated 
, by Elirabetli Welsh, Barbara Hannah, and Mary Briner. (Tp. 90. 

8s. 6d.) London : Kegan Paul. 

The unparalleled events of the last decade have had an 
inevitable influence upon the mental life of individuals. 
'Prof. Jung in his practice became aware of this influence, 
particularly in the dreams of patients, where appeared 
inipcrsonal. collective elements. He consequently found it 
necessary to study contemporary events in order the better 
, '0 understand the problems of his patients. This volume 
, contains an Introduction on “ Individual and Mass P.sycho- 
, |o”v." which the B.B.C. broadcast in the Third Programme 
; tn 1946. and five essays. With one exception f Psychotherapy 


and a Philosophy of Life ”) the essays are a commentary on 
collectis'e psychology in Germany, and he discusses the signifi- 
cance of happenings in Russia. - • 

Readers unfamiliar with Jung's terminology' will find the 
book difficult, but for others — and they are many — it provides 
a penetrating psychological study of events assoriated with the 
war. As is fitting, Jung pays special attention to the problem 
of collective guilt. In 1918 he wrote of the possible result of 
movements in the unconscious of the German people. These 
anticipations were accurate. Then, as here, his point of view 
was that of an unprejudiced empiricist whose observations 
rested upon facts rather than abstractions. His conclusions 
are undogmatic and he enunciates no general theory, though 
he makes suggestions towards the formulation of a scientific 
outlook. The opinions expressed in this book have an interest 
far beyond the clinical situation and open new vistas of the 
background of modem thought 
Jung, although Swiss, was on the Nazi black list and his books 
were suppressed in Germany. Despite this some have mis- 
understood his views, for they have been reproduced (particu- 
larly in America) in fragmentary form and inaccurately- 
translated. A reading of the final essay should dispose of 
these misconceptions. This %'olume, well translated and pre- 
sented, Is on the level one would expect from C. G. Jung, 
who stands among the great thinkers of to-day. 

E. A. Bennet. 

RHEUMATISM IN PRACTICE 

The Treatment oj Rheumatism in General Practice. By W. S. C. 
Copeman, M.D., F.R.C.P. Fourth edition. (Pp. 2iS. I2s. 6d.) 
London : Edward Arnold and Co. 1947. 

The fact that this work has reached a fourth edition is ample 
evidence that it has proved its worth. Designed to aid the 
general practitioner in the management of a group of diseases 
which crowd his surgery and occupy much of his time, it has 
well satisfied a real need. This edition is distinctly better than 
Its predecessors, for the author discusses many of the more 
recent advances in methods of treatment, his experience of them 
in practice, and his opinion of their value, basing his judgment 
on a wide experience of the management of cases in the Forces. 

He fully considers treatment in all its aspects ; the chapter 
on doctor and patient contains much wise advice and might 
with advantage preface the whole section on treatment. His 
account of simple methods of physical treatment which the 
patient can carry out in his home is interesting ; they should 
be more widely used. Among these the local contrast bath for 
the extremities, which is useful in rheumatoid arthritis, might 
with advantage be described in a future edition. We note with 
interest his view that psychoneurosis is not such a frequent 
cause of fibrositis as some would have us believe. We recom- 
mend the book without hesitation as a most useful addition 

to the practitioner's shelves. 

C. W. Blckley. 

THORACIC SURGERY 

La Desinserlion Esctrapleurale des Symphyses Pulmonaires sous 
Controle de la Pieuroscopie. By Jean Braillon. (Pp. 120; 25 
figures. 210 francs.) Paris: Librairie Maloine. 1947. 

The freeing of adhesions between the lung and the chest wall 
when performing anifidal pneumothorax is of fundamental 
importance in the successful management of pulmonary tubercu- 
losis. _ Most operators fully realize the need for dissening the 
adhesion from the chest wall in either the extrapleural or the 
extrafascial plane rather than dividing the adhesion itself. WTien 
the area of adherence is of any size “ enucleation,” or extra- 
pleural dissection, is the only method that can be employed. 
There is. therefore, nothing new in the conception of extra- 
pleural '• disinsertion.” 

In this short book Dr. Braillon gives a detailed description 
of his technique, with a lucid account of the surgical anatomy. 
This alone makes the book worth reading by those interested 
in this work. More remarkable is his account of how he has 
adapted the operation to include really extensive freeinc of 
the adherent lung, particularly over the dangerous paravertebral 
and mediastinal areas. He has performed 36 partial or com- 
plete mediastinal dissections. His technique is evidently meticu- 
lous and time-consuming ; he often spends three to four hours 
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nt n Haemorrhage has so far caused no great trouble 

in his 165 eases, bill, ns would he expected, tuberculous 
pleurlv> has often supersened — occurring in 22 eases (13-3%). 
In 11 of these the infection matured to form frank pus ; a 
staphylococcal empsema formed in one other case. Total or 
partial pleural obliteration occurred in 40?i. In spite of this 
liigh incidence of complications the method deserves serious 
study, and we therefore recommend the book to specialists in 
thoracic disease. _ 

R. C. Brock. 


HEALTH EDUCATION 


llcnllfi rncls for College Stiideiils. A Textbook of Individua! 
iind Cottoiiiinily liccdih. By Maude Lee Etheredge, M.D.. 

D.I’.H, Eiflli edition. (Pp. 439; 75 figures. 12s. 6d,) Phila- 
delphia and London: \V. B. Saunders Company. 1947. 


Dr. Etheredge stales in her preface that “college students are 
naturally interested in the facts of physiology and hygiene." 
That her hook has reached its fifth edition testifies to the 
truth of this statement. The writer sets out first to persuade 
the university student that health is essential for the full enjoy- 
ment of life and then that active steps must be taken to achieve 
and maintain hc.ilth. The thirteen chapters on elementary 
physiology are e.xcellent and constitute a useful text for sixth- 
formers or the intelligent layman. Those on food and its 
relation to health, the locomotor system, and the origins of 
faulty posture are particularly well done. The author then 
considers some of the special emotional problems of the 
university student in chapters on “ Friendship, Love, and the 
Preparation for Marriage " and “ Marriage, the Home and 
Parenthood.” She discusses these problems in a straight- 
forward way, and her treatment of them carries conviction on 
account of the high moral values on which she clearly bases 
it. The remaining ten chapters cover public health, genetics, 
allergy, infective agents, and cancer, and the book ends with 
a useful chapter on first aid. 

The scope of this work is wide, but on the whole the author 
considers the various topics adequately. She might have de- 
voted more space to discussing mental health and less to the 
signs and symptoms of organic disease. Her account of heart 
disease, for example, receiscs three pages, but that of psycho- 
neurosis. hysteria, and neurasthenia only one. The style is on 
the whole clear .ind concise, though occasional exhortations 
and slogans, of which the following are examples, may slightly 
irritate English readers- - Try these study thoughts: A wanting 
to le.irn goes nine-tenths of the way." and "Community pride 


is a great hill climber." 

The great need for more health education in the U.S.A. as 
in this country is indicated by some of the facts about drug 
addiction and venereal disease that the author gives. We arc 
told, for example, that there arc 750,000 addicts to alcohol in 
the U.S.A., and it is estimated that 20% of all mental patients 
are alcoholics. The problem of drug addiction is not confined 
to adults, however, for the book mentions a New York clinic 
for children addicted to marihuana. In the chapter on venereal 
disease the author writes. ” Nearly seven million of our people 
h.isc syphilis." 

Considerable afeniion h.is been paid to the problems of 
student hciilth in IFitain recently, and a report on this sub- 
ject prepared by a subcoTmitIce of the Association of Uni- 
ser'iis Te.-ichers has included in its recommendations that 
".1 so'.iint.iry course of ms’ruction in personal and social 
1.-. .'t,-:-' r op...n to all rrembrrs of the university" should be 
pi-.'.i.led tif.dt’n t i:r t\ f.i,- College Students, with modifica- 
. ’-^s !ted b\ ihe difierences between our two countries, 

j 'y Os.'.id ha.si^ for such a course. The work 
in-tri:clise to teachers and others responsible 
■ ' s'.l"c.i:ion of young people. There is .m 
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BOOKS RECEIVED 

[Rei-;Vir is not precluded by notice here of Hooks recently re,-,;, 

bicurologieal Complications After Spinal Anaesthesia. 
Gunnar Thorsen. (Pp. 272. No price 1 Stockholm; Ah Kords 
Hokhandcin. 1947. 

A monograph with extensive bibliography; in English. 

Surgical Disorders of the Chest. By J. K. Donald.son, B.S , .\1 1 
F.A.C.S. 2nd cd. (Pp. 485. 42s.) London: Henry Kit;ir;i 

1947. 

A short account intended for Ihe general surgeon, physician, 3 
student. 

The Post/iatal Denelopmeut of the Hitman Cerebral Con 
By 3. LeRoy Conel. Vol. III. (Pp. 148. 70s.) London: GccH 
Cumbcrlcge. 1947. 

An account of the cortex of the Ihrcc-months-old infant. 

Diagnostic Agents. By T. D. Whittci, Ph.C., D.B.A. (Pp, 

2s. fid.) London: The Pharmaceutical Press. 1947. 

A summarized account for pharmacists of the preparation anil 1 
of certain diagnostic agents. 

Pathological Histology. By Robertson F. Ogilvic, M, 
F.R.C.P.Ed., F.R.S.Ed. ’Srd ed. (Pp. 459. 37.s. fid.) Edinbiir.c 

E. and S. Livingstone. 1947. 

A textbook of morbid histology for the student and graduate. 

Housing and the Family. By M. J. Elsas. (Pp. 135. S« ( 
London : Meridan Books. 1947. 

An inquiry into housing carried out in 1944-5. 

Medical Addenda. By various authors. (Pp. 158 lOs. (xl.) 5 
York : The Commonwealth Fund. 1947. 

Essays on the doctor, p.sychosomalic nnd social medicine, cor, 
Icscencc, and chronic disease. 

Medicine, Psychiatry and their Borderland. By Alexar. 
Frank, M.D. (Pp. 238. 2Is.) London: Shakespeare Head P/i 
1947. 

Essays on various themes in medicine 

.4 Textbook on Pathology of Labor, the Pticrperiiiin anil 1 
Newborn. By Charles O. McCormick, A.B., M D., F.Af 
2nd ed, (Pp. 514. 42s.) London: Henry Kimpton. 1917. 

A textbook intended primarily for the medical student. 

Safety Rules for Use in Chemical Works. Part I, Model Ru 
3rd cd. (Pp. 71. 7s. 6d. cash with order.) London ; The Assnciai 
of British Chemical Manufacturers. 1947. 

A manual summarizing the rules, with indexes and blank pages 
additions. 

Catalogue of Medical Films, Corripilcd by the Royal Sccj 
of Medicine nnd Ihe Scientific Film Association. (PP- ' 
65. to members of Aslib or the S.F.A.) London: Aslib. I9A. 

About 800 titles are listed, and details of 200 given. 

Psychiatric Research. By Cecil K. Drinker ct al. H'P I 
I Is. 6d.) London: Geoffrey Cumbcrlcge. 1947. 

Includes papers on biochemical problems of psychiatry ard 
p.sychical .seizures. 

Infant Nutrition. By P. C. Jeans, A.B.. .M.D,, and W. 
Marriott, B.S., M.D. 4lh ed (Pp. 516. 32s. 6d.) l-f-’'-' 

Henry Kimpton. 1947. 

A textbook of infant feeding for sliidcnls and praclilioncrs. 

The Doctor and the Dijftciill Child. By William Moodic, M P; 

F. R.C.P.. D.P.M. IPp. 231. lls. 6d.) London : Gcolfrcy Cut ■ 

lege. 1947. 

An accoiini of disliirbantcs of personaliiy .and bcli.aviour in chi • • 

Breathing in Irrespirabir Atmospheres. By Sir Robert H. B - 
F.R.S.A. (Pp. 386. 25s.) London; The Saint Calhino: }■'■■■ 

1947. 

The physiology of breathing in irrcspirablc atmospherf' . 
apparaiiis required. 

Pathology of Tumours. By R. A, Willi,, D.Sc.. .M.D-- * 
iPp- 992. 6.t,.) I.ondon: BuUcnvo.'lh. 1948. 

A trxibcck intend'. I primarily for pa'hologists .and re--Mrch vr '--- 
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MR. BEVAN INTEVIIDATES 

Mr. Bevan is doing his best to forfeit what little confidence 
medical men may still have in him as a Minister of Health 
desiring to start the new Health Service with the wilting 
co-operation of those who will have to work in it. In the 
House of Commons on Jan. 29, referring to the B.M.A. 
plebiscite, he said ; “ Of course open, votes of this descrip- 
tion always give rise to the possibility of intimidation ” — an 
observation followed by Ministerial cheers. Mr. Tiffany, 
Labour M.P. for Peterborough, had stated that the method 
of the plebiscite “ is bound to cast doubt on the validity 
of the result.” Mr. Baird, Labour M.P. for Wolver- 
hampton E., asked : Does the Minister not think that 
I this House should have an opportunity of expressing its 
views on this attempted blackmail ? ” The B.M.A. issued 
■a prompt reply to these typical allegations, and stated: “A 
definite assurance is printed on every plebiscite form issued 
Trom B.M.A. House that how individual doctors vote will 
not be divulged, and that assurance will be kept.” This 
underlines what we stated in a leading article on Jan. 17 : 
“ Needless to say, how doctors vote will not at any time 
be divulged.” It must be said once more that there is 

■ absolutely no. question of divulging to anyone — least of 
all to Mr. Bevan — the names of any doctors who vote in 

. the plebiscite, and no question of exerting pressure of any 
' kind on those who vote Yes. Mr. Bevan forgets that the 
B.M.A. is not a trade union but a voluntary association 
of medical men. Members of this voluntary association 
. would not tolerate for one moment the intimidation of one 
: group of members by another group. Some members have 
asked how the B.M.A. “ will keep itself informed of the 
practitioners who enter, or apply to enter, the Service 
before the appointed day." The B.M.A. will know through 
clerks of Local Executive Councils the numbers entering, 
but not the names of those entering. It is simply a question 
of knowing whether the^majority is being sustained. And 
once the plebiscite returns have been checked the forms, 
with the names on them, will be destroyed. 

It may be that Mr. Bevan is a victim of the psychological 
' mechanism known as “ projection,” and is attributing to the 
medical profession a mental activity of his own. He is, 
indeed, in the process of coercing doctors against their 
will by financial threats. As the prospective employer of 
' all medical men after July 5, and as the proposed owner 
of hospitals and doctors’ practices in the public service, he 

■ is dictating terms to his employees. A learned profession 
'shich in an atmosphere of intellectual freedom has made 
its great contributions to knowledge of the problems of 
health and disease is being forced into the position of having 


to conform against conscience. This is the most deplorable 
aspect of the present conflict, and it is hoped that those who 
may feel intimidated by Mr. Bevan will have the courage 
to vote No if that is their sincere conviction. And those 
who wish to vote Yes will do so in the sure knowledge that 
their names will remain secret and that they will be free 
from any intimidation by fellow doctors. 

Mr. Bevan is, with few exceptions, ill-served by those 
papers and publicists joining in the present controversy. 
There is a deliberate attempt on the part of some of these 
papers to foment antagonism between the public and the 
doctors. There is in some sections of the Press a gross mis- 
representation of fact and at the same time a suppression 
of the viewpoint of the majorit>' of medical men in this 
country. In the News Chronicle,^ for example, Mr. Ritchie 
Calder, science correspondent to that paper, says that for 
the lOd. a week out of the 4s. lOd. compulsoiy' contribution 
every man, woman, and child will be provided with a series 
of benefits which he fists. This is a serious misrepresenta- 
tion, because the tenpenny item in the National Insurance 
contribution will not even finance the first one on his list — 
namely, the family doctor service. The lOd. a week will 
provide £30,000,000 a year to a service estimated to cost 
at least £152,000,000. Four-fifths of the cost of the Seiwice 
will be borne by the Exchequer — in other words, by the 
taxpayer ; and the taxes will fall most heavily on that sec- 
tion of the community represented by doctors, the profes- 
sional and middle classes. Medical men will be paying 
handsomely for the Service in which they are asked to take 
part. We may, perhaps, expect a science correspondent to 
be inaccurate, but it is disquieting to note that medical 
men are taking part in a campaign to .intimidate their col- 
leagues. In Reynolds News^ a Dr. Irwin Brown, described 
by the newspaper as “ a leading member of the medical 
profession,” writes : “ But the pubfic can make sure that 
the B.M.A. will not get that 13,000 votes ... if he is wise 
he win make a point of telling his doctor now that he will 
expect to be treated under the new ‘free at the time of 
service’ scheme, and will not require the advice of any 
doctor who stays outside the service.” This suggestion is 
also being put about, according to the Daily Worker, by 
Dr. Stark Murray, of the SociaUst Medical Association. 
“ Find out,” he says, “ from your panel doctor whether 
he is falling in with the National Health Sendee or 
opposing it.” According to the Daily Worker Dr. Murray 

called upon people insured to withdraw their names from 
the doctor’s list if he were in opposition.” We are informed 
that in one or two districts panel patients acting on this 
advice are telfing their doctors that they will withdraw their 
names from the panel fist unless the doctor will agree to 
enter the National Health Service in July. These are ver\- 
muddy matters indeed, and no good will come from con- 
cealing them. There is only one answer medical men can 
give to these shameful attempts at intimidation and that is 
to resist them. 

On another plane of activity- it is distressing to find a 
respected figure such as Dr. Somerville Hastings adding 
his name to a letter signed by four medical M.P.s (Labour) 
in which among other thin gs this observation is made: 

^ Chronlcli, Jan. 28, 19-JS. 

2 RevTO^ds Sews, Jan. 25, 1943. 
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“ The condition that each voting paper must be signed lays 
the uhole thing open to the kind of intimidation, persecu- 
tion, and victimization now associated only with totali- 
tarian countries. . . The letter has been published in 
three national newspapers. 

•Mr. A. J. Cummings has on more than one occasion 
deplored in the News; Chronicle the ill-feeling that has 
been stirred up by some members of the present Govern- 
ment between the working classes and the middle classes. 
The medical profession has the disadvantage of being in 
the “ tinker’s cuss ” category. “ To the Left, the middle 
class is unmistakably — pace Mr. Morrison — a class enemy," 
states that sober and influential newspaper The Economist.^ 
The professional class as a whole. The Economist observes, 
“ is too proud to fight ; too proud certainly to enter whole- 
heartedly into the inflationary game of mutual blaekmail.” 
It is necessary to bear these facts in mind, because they are 
relevant to the present medico-political situation. Black- 
mail and intimidation are not part of the doctor’s equip- 
ment, and as a profession we have too strong a civic sense, 
and too great a tradition of disinterested service, to throw 
back the discoloured brickbats hurled at us. But we must 
expose the attempts at intimidation now being made and 
which will no doubt be intensified if the plebiscite results 
show a sufllcicnt majority of Noes. 

We print elsewhere in this issue an account of a remark- 
able meeting held at B.M.A. House on Jan. 27, convened 
at the instance of the Consultants and Specialists Com- 
mittee of the B.M.A. Lord Horder, in the opening speech, 
set the tone of the discussion when he observed that the 
present issue was one between collectivism and individu- 
alism. “ This question of freedom,” he observed, “ is vital 
to us." At the end of the meeting the following resolution 
was carried by 766 votes to 1 1 ; 

That in the opinion of this meeting consultants and 
specialists should not take service under the. National 
Health Service Act until it has been modified so that 
agreement has been reached between the Government 
and the profession as a whole. 

On Jan. 5 the Fellows of the Royal Faculty of Physicians 
and Surgeons of Glasgow rcaflirmed the views on the 
Health Service it had expressed on March 3, 1947. They 
"■ere as follows " That the Minister’s proposals under the 
Nation. il Health Service Act should be amended by legis- 
l.ition to ensure (1) the retention of the ownership of the 
goodui!! of medical practices; (2) no direction of doctors 
citS.e.' neg:iti%c or positive ; (3) no universal basic salary ; 
!-•' the light ot appeal from the tribunal to the courts on 
o! f.ict as well as of law; (5) free choice for 
r ti-eni and doctor and no interference with clinical frcc- 
‘■■urtailment of the immense powers placed in 
^ ■ 1; NLnister to mould the shape of the Service 

\ tmd b\ directions; (~) a more 

‘ •' Trmntme.n: of professional representatives to 

, ■ h.sdie-. and committees to be set up 

•; , , f’,' '■arious 

. .. - “ r ho-.pit il-, in I.o.ndon, 
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whole-time State Medical Service, and aflirmini; the so! 
darity of the consultants and specialists with their co 
leagues, the general practitioners. The Royal Collece c 
Surgeons made a welcome plea for professional unitv. i 
view of these encouraging movements towards profession 
unity and solidarity, which all express what some of r 
may at times tend to forget — that the medical professio 
is one profession — the resolution passed by the Comiii 
of the Royal College of Physicians at its meeting o 
Jan. 29 will strike many as evasive, indecisive, and he! 
ing in courage. It was as follows : “ That after the plcbi 
cite and the Special Representative Meeting of the Brilh 
Medical Association, on March 17, a special Coniitiashoii! 
be held to determine what action could most usefully 1 
taken in the interests of the public and the profession as 
whole.” The Royal College of Physicians is determin; 
to be wise after the event. The workers’ hospital, M.nm 
House Hospital at Golders Green, is being wise before 11 
event by claiming exemption from the State Hospii 
Service. 

The results of the plebiscite will be known in about 
fortnight’s time. Whatever these results may be it is ; 
well to point out that the opposition of the medical pr 
fession is to certain fundamental parts of the Act ar 
not to the introduction of a comprehensive medical servk 
The burden of anxiety among all professional groups 
that service under the Act in its present form will be i 
compatible with professional freedom. The freedom of ll 
practitioner must be safeguarded in a service open to tl 
whole community and paid for out of public funds und 
the control of the Treasury. To compare buying and sdlii 
of practices with the previous practice of buying comm; 
sions in the Army is, of course, nonsense. The man \sl 
bought a commission in the Army bought a qualificntii 
to which he was not entitled. To state that buying ai 
selling of practices involves the buying of patients is equal 
nonsense, because patients have the complete freedom 
change their doctor. If the financial burden of buying 
practice is too heavy for the young man to bear in the 
days then there is a case for reasoned discussion on t'r 
point. At the moment it is difficult to see how the genet 
practitioner can maintain his professional freedom witho 
ownership. But if, as was suggested by the Negotiatii 
Committee to Mr. Bevan, the Act was amended to sla 
that remuneration for general practitioners should be 1 
capitation fee only, with allowance for inducements ini 
difficult areas, then this, it would seem, might offer a 
alternative safeguard. ^ 

In the House of Commons last week Mr. Morrison, 
a reply to a question asking for a discussion on “l! 
doctors’ ballot” said that if a debate took place it wou 
have to be on a somewhat wider issue than the plebiscit 
If such a debate does take place it is hoyrnd that poline 
partisanship will not be allowed to obscure the fact th 
the medical profession has serious and wcll-consideri 
objections to the present Act. Lfnless these objection; a 
seriously considered and met, Mr. Bevan — and through hi 
the Government — will be acting in an anti-social mann 
in trying to operate the Act in opposition to those "f 
have to work in it. 
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ASTHIVIA AND MITES 

It is not surprising, in view of the general difBculty in 
arriving at precise conclusions about the status of sus- 
pected allergens in individual cases of asthma, that no final 
conclusion has been reached about the validity of the hypo- 
thesis first advanced by Carter, Wedd, and D’Abrera,* They 
suggested that in Ceylon certain cases of asthma asso- 
ciated with high eosinophilia might be caused by infesta- 
tion of the bronchi by mites. D’Abrera" has recently pub- 
lished further observations on six additional cases. Mites 
were found in the sputum ; there was a clinical response 
to organic arsenicals given by mouth, and after this the 
.Tiites could no longer be found. The maximal total 
eosinophil count in these cases ranged between 15,300 and 
.12,000 per c.mm. These counts fell dramatically in every 
ease after the administration of arsenic, though they 
;emained above the normal level. Two of the patients 
were pregnant women. One was treated successfully, and 
he subsequent delivery was easy and uneventful. The 
jther was not treated and had severe respiratory symptoms 
luring labour ; her baby was normal and showed a normal 
•eucocyte count. In two further cases other drugs were 
'ried before arsenicals were given. In one case bismuth 
ind in the other organic antimony intramuscularly in the 
-jsual doses had no effect on symptoms, eosinophilia, or the 
•Presence of mites in the sputum. In both cases “carbar- 
■;one ” by mouth, 0.5 g. on the first three or four days and 
•■).25 g. for another three or four days, gave some sympto- 
'natic relief and led to a fall in eosinophil count. D’Abrera 
;ilso reports a second case (one had been described in a 
:arevious communication) in which a relapse of asthma 
:wilh eosinophilia had occurred several months after an 
apparent response to arsenical treatment but was con- 
:;rolled by a second similar course of treatment. He regards 
■these cases as belonging to the same group as the “ tropical 
eosinophilia” originally described by Weingarten,’ and in 
•tome of his patients there were radiological changes of the 

■ type described in that syndrome. 

. There have now been reported in patients who have 
never been to the Tropics a number of cases which conform 
to Weingarten’s description of tropical ” eosinophilia. 
.Hall* investigated two patients suffering from respiratory 
, symptoms of bronchitic type with distressing paroxysms of 
cough in whose blood high eosinophilia was found ; their 
maximal total counts were 33,840 and 4,884 eosinophils 
,pcr c.mm. One man had served in the R.A.F. in India 
and Colombo and had there been concerned with the super- 
vision of stores in which he had been exposed to dust The 
.other had never been in the Tropics but just before the 
onset of his illness had worked in a store where vegetables 
and fruit were delivered in jute sacks. In the first of these 
' patients examination of the sputum revealed on one occa- 
sion one degenerated mite of unrecognizable type. Both 
' responded well to treatment with arsenic — " carbarsone ” 
■’0.2 g. night and morning for ten days ; their symptoms 
' were relieved and the eosinophil count was considerably 
\ reduced though still remaining above normal. Hall admits 

1 ffviijTi med. CaZ: 1944, 79, 163. 

■ = Ibid , 194<;. 81, 414. 

8 Uincet. 1943. 1, 103. 

r < B'h. J. Tu)>ere^ 1946, 40, 124. 

- hffihcal JourrsK 1945. 1. I. 


that the diagnosis of “ pulmonary acariasis ” in the case in 
which mites were not actually found in the sputum must be 
doubtful, but is apparently prepared to accept the diagnosis 
in the first case on the finding of the one degenerated mite 
on one occasion. 

The syiTiptom-complex of asthma or paroxysmal bron- 
chitis with high eosinophilia and possibly evidence of^ 
pulmonary infiltration demonstrable radiologically is 
observed from time to time quite apart from residence 
in the Tropics. In the discussion on this subject at the 
recent International Conference of Physicians it was sug- 
gested by Crofton that these cases belong to a series of 
clinical syndromes which pass by gradations from the 
benign and transient infiltrations with eosinophilia first 
described by Loeffler to the fuU-blown picture of peri- 
arteritis nodosa. It seems likely that an allergic reaction 
to agents unfortunately unidentified in most cases affects 
s’arious elements of the lung-tissue — alveoli, bronchioles, 
bronchi, pleura, and arterioles — more or less severely to 
produce the varied clinical pictures. The only feature 
which clearly distinguishes the syndrome described by 
Weingarten is the response to arsenic, which has not 
generally been observed in other cases of this group. It 
is tempting therefore to conclude that in the so-called 
“ tropical eosinophilia ” the allergen may be connected 
with a living agent which can be eliminated by organic 
arsenicals. However, the further inference from the 
reported finding of mites in the sputum of some of these 
cases that these are the living agents postulated by this 
hypothesis requires much further investigation before it 
can be accepted. It is noteworthy that mites when present 
have usually been found in very small numbers and often 
only after the most exhaustive search. Soysa and laya- 
wardena,’ for instance, state that in some instances a single 
specimen of sputum might be searched for five days before 
a mite was found. Moreover, although Carter, Wedd, 
and D’Abrera made careful observations to e.xclude the 
possibility of contamination of the sputum with air-borne 
mites after expectoration, there has been no report of an 
adequate series of control observations in which the sputum 
of subjects living under similar conditions to the patients 
and not suffering from this syndrome has been routinely 
examined by a comparably thorough technique. The mites 
reported by Soysa and Jayawardena were species of the 
genera Tyroglyphiis and Tarsonemus : those found by 
Carter, Wedd, and D’Abrera belonged to eight different 
genera, representatives of more than one genus sometimes 
being found in the same patient. All the species found are 
common inhabitants of the dust of store-rooms and old 
houses. Before the hv^othesis of infestation of the bronchi 
by these mites can be accepted it is clearly necessaiy’ to 
establish that mites of these several genera can maintain 
themselves and become true parasites in the bronchial tree. 

If the hypothesis is simply that the mites are inhaled in 
dust and act as allergens so long as they remain passively 
in the bronchial tree, alive or dead, it would be expected 
that on remosal of the patient from the dusty atmosphere 
they would be expelled in the bronchial secretions with 
relief of symptoms. Much work remains to be done on 
several distinct and separate problems before the questions 



Mto'C.vV lo'-'*"'* 


<;cc ,rrCS of ^frnm wi .\K'\ 

cess to tttucV' to j^ou\d be mii\ 

-. 19^S ^-- "" rcvfoo nnd easy oo (,i\cinc ^o\og'S^- onctatwa. tV>'"' 

2f>0 u r-rvatfons Ending of p^actUiooct doses} co^oP .. 3^pu\4 tbe 

'i:r . ' -'r> 

VdclcM' °‘ i”be m'lB '"."“rovoM'S C 
'*'“ ' .u. hcM''""'' .,i,.tco05 “'“* .'^... will w:' 


® — -' ' ^ „r\-ations r.pdiog 'J' oractitwi-- ou>“-- ^ ^p cios^^' - , us^ouww- 

E3" ’-Sri' . 
rr:Ss:-Sr^- 

^■•rw oG^ . ji t\<; * -.* V\V Ibc atttoot ^j^psequen pj *e 



t , xy .o 


WOKIUISO Ol- KbOULATlON 33B 


BtrnsH 

Medical Jol-inal 


261 


It a time when V.D. still takes a heavy toll, though modern 
nelhods of treatment, and especially the use of penicillin, 
lave brightened the prospect to an extent undreamt of 
vventy years ago. 

Although almoners have played an important part in 
he larger V.D. clinics for many years past, some clinics 
ind health departments had never tackled the social prob- 
ems connected with the disease until Regulation 33B 
:ame into existence. 

The Ministry of Health has just issued a circular (5/48) 
itressing the necessity of continued contact-tracing by 
'oluntary methods, and pointing out that particulars should 
le obtained from the patient only by persuasion and that 
jis or her permission should be obtained for an approach 

0 be made to the person thought to be the source of his 
r her infection. This, no doubt, is what all good clinics 
re doing, and results will depend on the energy and tact 
/ith which this policy is pursued. 

On the other hand, the Union Internationale contre le 
'dril Vdndrien passed a resolution at its General Assembly 
eld in Paris in October, 1947, advocating that compulsory 
oweis should be sought, nationally and internationally, 
•> treat' those in a contagious state Who refused to come 
orward. Probably such powers would be more effective 
In the Continent, where, in parts at least, the population 

1 more fluid, individuals more elusive, and contacts more 
jfficult to trace than in Britain. The U.I.P.V. also resolved 
jat the World Health Organization should help in defining 
Te minimum requirements for combating venereal disease 
;i each country and formulate the measures required to 
.jace infective contacts beyond national frontiers. These 
Toblems and others related to the control of venereal 
;isease — such as general education, provision of specific 
"iformation, and special measures for defaulters from 
■■eatment — will be studied by a special committee of the 
‘•J.I.P.V., which will co-operate with Unesco. 


A NEW SUBSTANCE FOR ASTHMA 
^.idrenaline is still the most reliable agent for the relief of 
.'ronchial asthma. In recent years it has been given not 
'nly by subcutaneous injection but as a fine spray pumped 
:.ito the back of the throat and inhaled. For this purpose 
’!l% solution is used. When adrenaline fails to give relief 
'I more severe asthmatic attacks — for example, bronchitis 
^.-theophylline may be injected intravenously, dissolved in 
^.suitable solvent such as ethylene diamine. 

A further addition to anti-asthmatic substances is a 
^irivative of adrenaline, the properties of which Konzett* 
“escribed in 1940. Adrenaline has an amine group at the 
;ad of its side chain in which one of the hydrogen atoms is 
"ibstituted by -CH,. Konzett found that replacement of 
lis meythl group by an isopropyl .group resulted in a sub- 
i^ance which was 10 times as powerful as adrenaline in 
Tlaxing bronchial spasm produced in the anaesthetized 
‘og. He examined other related substances: N-ethyl 
'drcnaline was 3 times as potent as adrenaline : N-propyl- 
'Jid N-butyladrenaline were about equal in potency to 
■drenaline; and, finally, N-isobutyladrenaline was about 
[P times weaker. The substance ncosynephrine or meta- 
T’mpatol, which differs from adrenaline in having only one 
',-OH group in the benzene ring, was also found to develop 
' Jeat power to relax the constricted bronchioles when an 
iuopropyl group replaced the methyl group in the side 
’■'hain. 

Isopropyl adrenaline (now manufactured in the U.S.A. 
isuprel ’’) has an action on the heart similar to that of 


adrenaline, but, unlike adrenaline, it causes a fall of blood 
pressure. This effect is not likely to be appreciable when 
isopropyl adrenaline is used therapeutically, since the 
amount required is so small. The properties described 
by Konzett have been confirmed recently by Lands, Nash, 
and their colleagues.^ It is to be hoped that isopropyl 
adrenaline will be made available in this country’. 


THE PREVALENCE OF DIABETES 
The incidence of diabetes is unknown, although some idea 
of its prevalence can be obtained from the mortality returns 
Not all the deaths of diabetic persons are recorded as due 
to diabetes, and since the introduction of insulin the pro- 
portion of deaths assigned to other causes has increased. 
Marks' has reviewed the recent studies of diabetes in ■* 
America. The evidence suggests that the deaths from dia- 
betes may be understated by as much as 50% and that the 
number of diabetics in the general population is equivalent 
to a rate of 3.5 per 1,(X)0. Since the introduction of insulin 
the diabetic patient has had a longer expectation of life and 
this has been associated with an improvement in working 
capacity. An apparent paradox is that the death rate from 
diabetes has increased during recent years. This rise in 
mortality is due to the relative increase in the population 
at older ages, especially females, among whom the incidence 
of diabetes is higher. In America the incidence of diabetes, 
shows a steady rise with increasing age up to a maximum 
in the early seventies. The National Health Survey con- 
ducted by the U.S. Public Health Service revealed that less 
than 1 per 1.000 of the population, were diabetic at ages 
under 30 ; in the early seventies the rate was 15 per 1,000 
for males and 25 for females. 

Hanssen,’ in a study of the mortality, morbidity, causes 
of death, and complications of diabetes mellitus in Bergen 
in the period 1925-41, found that the rate of incidence in 
1941, when supplementary rations were issued to diabetics, 
was 3.8 per 1,000, being 3.2 for males and 4.3 for females. 
The corresponding rate in Oslo during this period was 4.8 
per 1,000. Although the rate of incidence in Bergen is 
similar to that in America, the age and sex distribution 
varied. The age of onset of diabetes in Bergen is appar- 
ently from five to ten years later than in America. In 
Bergen there was no difference between the sexes in the 
liability to develop diabetes up to age 60 ; in America 
the trends for males and females diverged from age 30, 
and between the ages of 45 and 65 the rates for females 
were approximately double those for males. The deaths 
of diabetic patients in Bergen were analysed and it was 
found that 58% of the deaths of male diabetics and 68% 
of the deaths among females were registered as deaths from 
diabetes. The distribution of deaths by causes, omitting 
those in which diabetes mellitus was recorded as the only 
cause of death, was : diabetic coma 8.2%, arteriosclerotic 
lesions 48%, infections 22%, tuberculosis 4.1%, and other 
causes 8.6%. Hanssen suggests that deaths/among diabetics 
should be registered in two groups — deaths due to diabetes 
and deaths from other causes in diabetics. This classifica- 
tion would permit of a more accurate comparison of the 
trends in diabetes between different countries than is 
possible at present. 


B.ALA. ISSUES WRIT 

The British Medical Association has issued a writ against 
the editor and publishers of the Daily Mirror, claiming 
damages for libel and asking for an injunction. The 
matter complained of includes passages which have recently 
appeared in the Daily Mirror relating to the plebiscite. 


I Arch. exp. Path. Pharmak., 1940, 197, 27, 41. 
SJ. Pharmacci., 1947, 90. 110. 


1 AVh- EftgJ. J. hfed.^ 1946. 235, 2S9, 

^ Acta med. sCard., J946, 125, Suppt. 178. 
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riCALTH OF THE SCHOOL CHILD IN WARTIME 

Nfiich ihnt appears in the report of the Chief Medical Officer of 
the Ministry of Education on the health of the school child 
diirin? (he war years' is familiar, though it is useful to have it 
embodied within the buff covers of a Government document. 
Asscssrnents of the nutrition of school children, problems of 
evacuation, and of the incidence of infectious diseases have all 
been the subject of copious writings and tabulations. On the 
whole, whatever may have happened to other sections of the 
community, the health of the school child, and also of the pre- 
.school child, was maintained and even improved during the war. 
From (he first he was, rightly, a high priority, a most-favoured 
customer. 


Families Sundered 


It is true, of course, that the war exposed school children 
to many disadvantages and perils. Families were sundered, 
education interrupted, the normal rhythm of life broken. The 
three-quarters of a million children who were evacuated at the 
outset of the war and those who took part in the three subse- 
quent waves of evacuation may have benefited by the change 
of air and scene, but it is doubtful whether this compensated 
for the effect of a strange and to them unnatural environment. 
In town areas large numbers of children remained exposed to 
.leria! bombardment and slept in shelters. This report, by the 
way, sounds a little complacent when it says that “ taking the 
child population as a whole [it] , . . stood up to aerial bom- 
bardment with its accompanying terrors with the same courage 
ind forlitiido displayed by the civilian population generally.** 
I he medical officer of one borough on the outskirts of London 
'ays, ■' Enfield children learned to lake air raids in their stride.” 
'vitrely vt ith children it was neither a question of courage nor of 
timidity, hut a reflection of the attitude of the adults in charge 
of them. 


As ag.ainst these factors certain advantages have to be rc- 
tiled. Dr I. A, Glover summarizes them from the point of 
•lew of nutrition, A campaign for a complete .school meals 
'CrMce reached its immediate target— a million dinners a day— 
m October, 1942. and by October, 1945, the number of dinners 
served daily reached 1.840.000, and during those same years 
•ibout 3.300.000 pupils m primary and secondary schools were 
aving extra milk. Added to this were the improved nutritive 
qualities of national bread and fiour, and the general increase 
in the income of parents, which raised the standard of home 
teecting. An .assessment of the nutritional state of elementary 
',nuu' I rou’inc medical inspections in England 

wte 'I tl o'"" previous years of 
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crippling nervous disease, anterior poliomyelitis, foiiunud 
spared this country during the war years. Infant mntuhy 
during the recent war was only about half of what it vv.m (i.iri-’; 
the vvar of 1914-lS. The mortality of children of schoci so 
showed a similar fall, and the mortality of children aecO bo,- 
1 to 5. which was rather over 15 per 1.000 living in the dci,,'. 
1911-20 and has been falling ever since, re.achcd the levies' 
figure. 2.6, in 1945, 

Much was made at the time of evacuation of the ptevaUrt; 
of pediculosis amongst city children, and of the inctea',- ni 
scabies, but nothing was said about ringworm, a major prohlrts 
in the early days of the school medical service, which hf.-a.ai^ 
negligible during pre-war years, and during the vvar sb.MM 
only a slight rccrude.sceqce in certain areas. 

The treatment of school children, especially in the cliniev fm 
diseases of the eye and of the ear and for orthopaedic dcf«vi> 
was maintained during the war ; foot clinics were actiuji 
extended. Child guidance was considerably expanded, 
setting up of a child-guidance clinic is now a duty of the kx) 
education authority in every area.) Another service which »» 
on developing during the vvar was speech therapy. Ilcforr 
war about 90 local education authorities, following the Eviltf 
Manchester as far back as 1906, had appointed spwft 
therapists ; by the end of the war the number was 115. hi 
said in this report that 500 whole-time speech therapists will h 
required to provide a satisfactory service, and that ki'vtr 
1 and 2% of English children have speech defects which requi;- 
treatment. 


Activities Maintained and Extended 

Altogether, the school medical service has reason to be ptr 
of its achievement. It was disrupted at the outbreak of «:■ 
In the evacuation areas its work was largely suspended ; in I'r- 
reception areas the conditions were chaotic. It suffered Ur 
the call-up of its personnel, and even where its nunieri;: 
strength was maintained its functional strength was dccreac' 
Nevertheless, essential activities were maintained and vo"; 
activities extended. It was during the war, too, that the ndc:, 
tion Act, 1944. was passed— an Act making medical invpccir 
an essential and integral part of the school regime and hjir, 
it down as the duty of the authorities to ensure that, with f' 
exception of domiciliary treatment. ” comprehensive facititi; 
for free medical treatment arc available.” 

This report, above the signature of Sir Wilson Jameson, i 
a composite document made up of contributions from l!' 
medical staff of the Ministry. Some of the chapters .ari f 
special interest, notably one on the child-guidance scrvici 
another describing the adaptability and improvisation which";'; 
called for during the war by those in charge of the srcc- 
schools for the handicapped, and a third a review of the met-',;: 
provisions of the Education Act. The final chapter is on hnl ' 
education in the schools. Perhaps on this last point it miehth 
said that the chief factor in promoting health education in f’ 
schools would be a high standard of cleanliness and snniisl'^' 
in the school buildings themselves. It is encouraging to 
that steps are being taken to ensure the modernizing of 'the 
buildings and furniture, which includes lavatory and sarnir: 
accommodation. Many schools arc admittedly far ht! 
present-day standards of hygiene, and to impart health ed::r. 
tion in such circumstances must be difficult if not impowihb 


The British Social Hygiene Council (Tavistock Houtc 
Tavistock Square, London, W.C.!) has issued three inicrt 
pamphlets (price 6d. each). In Over-population as a fVorhl freh''' 
Sir John Megavv discusses some of the many problems ihr! s' 
from man’s remarkable capacity for the reproduction of hi; 

He advocates education as a key to the solution, ihoiiph i" i'” 
n is not enough. Dr. C. Fraser Brockington in Problem Lt’'' *' 
discusses some of those feckless families which have in recen; 
been closely studied. He points out that the importance of ty' 
families is greatly in cxcc.ss of their number, partly bec.au'.e 
vidiially they arc usually large. In discussing their rchabi!.”' ' 
he emphasizes that each must preserve its identity. Dchcc -. 
children arc the subject of \V. F. Roper’s When the Pami!) F- , 
He_ outlines the ease histories of several young dclmqocr.n, 
joints out that the social defects favouring delinquency 
^^ha.nded do-A'n from one generation to another: pos'ih!) ‘ ' 
— of the pf.pidalion i- involved. 
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PLEBISCITE IN PROGRESS 

^rhe posting of plebisdte forms to every member of the pro- 
gression whose name is on the Medical Register was completed 
jTjn Thursday, Jan.. 29. In conducting a plebiscite of this kind 
.!.he two overriding considerations are accuracy and secrecy. 
S-Pwo groups of people will be involved in the process of 
L'hecking and counting. The initial sorting and counting will 
-pe done by clerks at the Headquarters of the British Medical 
,i4ssoci3tion. Their findings will be checked at every stage by 
^he Association's auditors, Messrs. Price, Waterhouse, and Co., 
inder whose supervision every step in the plebiscite has been 
.conducted. 

The first check that was made by the auditors was de- 
pT'igncd to ensure that forms were posted to every doctor. 
-Names were taken at random from the 
■^'Register and were then checked against 
'•he sealed envelopes which were ready to 
[;oe sent out. Addresses were taken from 
^:hc Directory and the B.M.A. records 
i-tince those in the Register are often out 
date. The bags containing the batch 
• ftf envelopes were controlled by the 
-'luditors until they were handed to the 
!-’ost Office. The first plebiscite forms 
';.veTe returned on Monday, Feb. 2, and 
since then there has been a steady stream 
Jirach day. The big majority have been 
Relumed in the business reply envelopes 
^■vhich were sent out with the forms. All 
these envelopes are delivered to what, for 
p'the moment, is known as the Plebiscite 
pRoom, which for obvious reasons is 
P'striclly out of bounds to everj'one not 
''rngaged in the actual counting. The 
.'/^envelopes are opened in batches of 
N^.OOO, and in the first instance are 
;^,dividcd according to the colour of the 
./plebiscite form. Doctors in England and 
irWales received blue plebiscite forms. 

,/tthosc in Scotland received pink forms. 

.- and alien doctors received grey forms, 
f. The numbered and sorted forms are 
f , then separated into “ Yes ” and " No " 

•'-groups under Question A — or, more pre- 
' 'ti'ely.into " Approve "and " Disapprove" 


groups. At this stage, too, all those voting 
papers -which are invalid arc separated. 
Each plebiscite form is stamped with a 
serial number which varies in colour 
according to whether the answer to the 
first question is “Approve" or “Dis- 
approve.” Other colours are used in 
stamping the numbers on forms which 
are invalid and forms which do not indi-' 
cate the voter’s professional category. 
There follows a first check against the 
batch total, supervised again by the 
auditors. Invalid votes added to the 
total numbers saying " Yes " or “ No ” to 
Question A in the three main groups — 
England and Wales, Scotland, and alien-. 
— must total 4,000. 

The next phase of the operation is the 
division of the same three batches into 
the 19 categories indicated on the plebi- 
scite form- These are separated out into 
38 baskets according to whether the first 
answer is “ Yes ” or “ No.” Two clerks 
check the total number of forms in each 
of these baskets and record the answers 
on a tally sheeL Working in pairs, they 
check each other's findings and totals 
independently, and all the figures on 
the tally sheets are then added up 
and again carefully checked- At each 
stage the findings of the individual clerk are tested once 
more by the representatives of Messrs. Price, Waterhouse, 
and Co. This same procedure is repeated with the forms 
in categories I to 4, inclusive, a second time in relation to 
Question B, and a third time on Question C, and at each 
stage there is again a check against the basic figure in these 
categories. At the end of each day the representatives of 
Messrs. Price, Waterhouse, and Co. are sealing all the forms 
on which work has to be continued on the following day. A 
few doctors have returned the plebiscite forms in an ordinary 
envelope, which has been dealt with in the usual way in the 
different departments of B.M.A. House. When the last plebiscite 
was conducted some doctors returned their plebisdte forms in 
ordinary envelopes together with subscriptions, which were 
welcomed, contributions to charity, which were gratefully 
received, indignant letters, to which soothing replies were sent. 


Separation into Categories 
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and one doctor enclosed with his plebiscite form a number of 
B.Ui — which was not understood. The same sort of thing is 
b.ippening again, and these few forms are being specially 
checked. It has also been necessary to send out a number 
of letters to doctors who have omitted to indicate the 
type of professional work in which they are engaged. It would 
be simple enough to look these people up in the Directory or 
the B.M.A. card index to find out whether they are general 
practitioners or whole-time officers in the public health service, 
but it has been thought better in each instance to make sure 
that voters are classified according to their own conception of 
the work on which they arc predominantly engaged. In these 
cases the plebiscite forms are not returned but are filed sepa- 
rately to await the reply indicating under which category the 
answers to Questions A, B, and C are to be counted. In the 
Plebiscite Room, therefore, at the end of each day it is known 
how many forms have been received and how the voting has 
gone under the three questions and in relation to the three 
main groups of practitioners, classified into the nineteen 
different categories. 

All the forms which have been dealt with will be destroyed. 
Once the plebiscite is over there will remain only a series of 
totals which have been checked and rechecked. 

It is worth stressing again that not only will the way in which 
individuals voted not be divulged, but once this complicated 
proce.ss of checking, counting, rechecking, and adding up 
is completed it will be quite impossible to find out how any 
individual voted. 

The plebiscite forms issued to practitioners in England and 
Wales and in Scotland refer to the “National Health Service 
Act, 1946." Lest there should be any misunderstanding, it 
should be appreciated that the pink forms issued to practi- 
tioners in Scotland refer to the “ National Health Service 
(Scotland) Act." 

The plebiscite closes on Feb. 14, and the counting will con- 
tinue over Sunday, Feb. 15. Over the fourteen-day period 
from the receipt of the first forms to be returned there will 
inevitably be some dislocation of the normal work of the Head- 
quarters staff. Letters on the hundred and one subjects which 
arrive every day in the ordinary course of events may not be 
dealt with quite so promptly as usual. 

The final results of the plebiscite will be made known to 
the Council of the B.M.A. at a special meeting which has been 
called for Wednesday, Feb. 18. The results will then be pub- 
lished in the Journal and elsewhere, and the Council will report 
to the Divisions and ask them to instruct their representatives 
on the final decisions which have to be taken at the Representa- 
tive Meeting which will be held on March 17. 


RETURN OF PLEBISCITE FORMS 

Tlic plebiscite forms arc flowing in thick and fast. Whatever 
your viens, please sotc, and if you have not already returned 
your plebiscite form send it in as soon as possible. 
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THE CONSULTANTS’ VOTE 

“SEVENTY TO ONE” REJECTION AT M,\ss 
MEETING IN LONDON 

A crowded meeting of the consultants and specialists of LcnL'r 
and the Home Counties was held in the Great Hall of 
House on Tuesday evening. Jan. 27. It was pre.sidcd over tv 
Mr. A. M. A. Moore, chairman of the Consultants ari 
Specialists Committee of the Association, who was support!,! 
on the platform by Lord Horder, Mr. Dickson Wrirtt, 
Dr. Geoffrey Marshall, and others. After the speeches, wh:.), 
lasted nearly two hours and a half, the following rcsoliiti,': 
was carried by 766 votes to 1 1 : 

That in the opinion of this meeting consultants and spccialiti 
should not take service under the National Health Service Act uf’ 
it has been modified so that agreement has been reached bcls.-r 
the Government and the profession as a whole. 

“ Towards Totalitarianism ” 

Lord Horder, who .was received with cheers, said that wf:: 
he was asked to speak at that meeting he had demurred ont«' 
grounds, the first that as it was now some years since he cc.i<;J 
to be a visiting physician at his hospital it might rcasonab!; 
be said that his own future was not at stake, and the second Ik'' 
he had said all he wanted to say on the matter at a mccliner 
the Marylcbone Division and in the Press. His objcctioni ki! 
been overruled. As to the first, he was quite willing to let Lh 
young leader-writer of The Times have his gibe about elddl: 
doctors. The Times leader wobbled a good deal. But lb 
wobbling was perhaps determined by some uncertainty as 1. 
the issue of this present struggle. On the whole the Press t«l 
the side which one would expect, according to the party aW'J 
tion of the particular journal. In the widest sense of the v'c:.' 
he thought it was a party issue — an issue between colicctisi'" 
and individualism. 

“ Here, as I see it " (Lord Horder continued) " is the ctJi 
of the present struggle. 1 believe we have more and more c' 
the thinking public with us. I believe that the public is looki;; 
to the medical profession to be the first body of responuK. 
citizens possessing prestige and possessing — let us not blia 
the fact — public confidence to make a concerted stand apii'’ 
regimentation, to cry ‘ Halt ’ to this mad march towa'i' 
totalitarianism. (Applause.) 

“ Well, if that is a party business, I am not ashamed of b'Cr; 
a party man. I see that the British Medical Journal has bep' 
to quote Herbert Spencer. But the most apposite of Herb:' 
Spencer’s dicta is one that I my.self quoted three yc.aR ag' 
when I asked the question, ‘ Shall we nationalize medicine ? 
Referring to Lincoln’s historic remark that ‘ the price of lib-”’ 
is eternal vigilance,’ Spencer said : ‘ But it is far less apia'j 
foreign aggression against liberty that this vigilance is rcquir'- 
than against the insidious growth of domestic interference 
liberty.’ Someone has said that he would have loved frcci-e. j 
at all times, but in the time in which he now lived he 
ready to worship freedom. We have been charged with put!-', 
emotion before intelligence. An old pupil of mine—t- 
writes no worse for that, at all events he writes clearly— ml’ 
Spectator this week goes further and says that the svholc 
is religious rather than political. Well, here is emotion to • 
nth degree, and I am sympathetic with it." 

, Tile Vital 'Question of Freedom ^ 

After stressing that this was a meeting of consultants 
spedalists and of research svorkers. Lord Horder went c.. 
“This question of freedom is vital to us. The consu!!.’.n' 
services must be open to any practitioner who advises *- 
patient that such service is desirable, and the service 
avail.ible whether in an institution or in the home, Tl^ ", 
search worker must have full liberty to publish the result* f 
his work uncensored. ^ , 

Is it conceivable that these freedoms will he enjoyed 
the present Act ? To me it is not conceivable. Alths'-:" ' 
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lave said that we must stand by the general practitioner in this 
ssue and resist to the uttermost any attempt at cleavage in the 
irofession, I still say that in our own interests as consultants 
ind specialists we must not be led into this trap.” • 

It had been pointed out that the contract between hospitals 
ind specialists would not be ready by the “ appointed day.” 
Tere he read a letter which he had received from Sir William 
Douglas, of the Ministry of Health, to whom he had written 
aying that a number of his colleagues were rather worried as 
o their position as members of the honorary staffs of volun- 
ary hospitals. Sir William replied that the 'general position 
vas that there would be agreed arrangements for both volun- 
ary and other bodies of staff, but that at first, no doubt, the 
iervice would begin with staffing arrangements “ much as they 
;re now.” Therefore there was plenty of time. Nobody need 
lustle to sign anything. 

“ What is the actual position at the moment in Greater Lon- 
Ion in this matter of payments made to members of the staff of 
'oluntary hospitals? At my suggestion Mr. Eric Steeler took 
■reat pains about this business and canvassed 79 voluntary 
lospitals. He got replies from no fewer than 74. so that the 
merest in this matter is obviously very much alive. In 49 
66%) no payment is made so far ; in 19 payment is made 
lither on a sessional basis or in a lump sum ; and in six hos- 
iitals the question is under discussion. This result struck me 
IS not being very satisfactory because it shows that until to-day 
here is no sort of agreed policy in regard to this matter, and 
t does seem to me that there should be an agreed policy ; and 
vhy not have that policy as soon as possible, if not, indeed, 
o-night ? (Applause.) 

“I say ‘an agreed policy’ because I personally regard the 
tosition as an unfortunate one. But this view I take pre- 
iupposes that it is desirable that we should as a profession 
itand united on this issue.” 

Lord Horder said in conclusion : “ If we yield to this terrific 
:oncentration of power that the Act as it now stands places 
n ^e hands of one man I say without hesitation that we are 
telling our heritage. The full effects will not be seen in July 
lext : they will be seen months after that, for things will worsen 
ind not get better as time goes on. It was a wise man who said 

Power tends to corrupt, and absolute power tends to corrupt 
ibsolutely.’ That is what we shall see eventually if we give 
vay now." (Loud applause.) 


Consultants Have Lacked a Lead 


Mr. Dickson Wright said that he did not think at that meet- 
ng they should discuss the general practitioner attitude at all. 
rhe general practitioners were well able to take care of them- 
lelves. 


The Act would enable th4 Minister, without any further 
ipplication to Parliament at all, to proceed to a full-ume 
lalaried service. He could, if he wished, abolish private prac- 
ice, and in between such an extreme and the present arrange- 
nent he could inflict various injustices upon the profession. 
Te was going to abolish the whole system of hospitals built up 
)ver ednturies in this country. 

“ Once we take a salary the medical committees which play 
1 big part in the running of hospitals will disappear. A medical 
rommittee is unthinkable when all the members sitting on it 
ire paid a salaiy by the hospital in which they meet. Several 
loards of management have intimated to the medical members 
)n their committee that, being in receipt of salary, while they 
nay attend the meeting they must not vote. Presently the posi- 
ion will be reached in which they will come in as the matron 
3r steward comes in and says something and then goes out. 
Hiat is the menial position to which we should be reduced in a 
itatc Service. 


“One thing we do not want to happen. We do not want 
inything that consultants may do to have the effect of weaken- 
ing the stand taken by the general practitioners. (Applause.) 
fhere is nothing that would please the Minister more. Already 
t has been announced that the Minister has secured substantial 
agreement with the consultants over this hospital scheme. I 
'hould like an emphatic statement to go from this meeting that 
'SC are not going to let the general practitioners dosvn. (Loud 
J^PPIause.) If we had all been rallied earlier there would have 
neen no doubt on that issue. 


The New Heallli Boreancracy 

“ I have already mentioned that the Medical Committee will 
cease to function eventually. It will not do so at once. . . . But 
eventually any control of the hospital by the profession will 
vanish. In point of fact, by working for our hospitals for 
nothing — practically the only people who were doing so — we 
were able to establish a certain control. We had an indepen- 
dent position. In future no non-teaching hospital will be able 
to elect its own staff. We shall have to wait and see what the 
Regional Board sends down to us. We shall have no say at all 
itt the choice of the men with whom we have to work. In the 
teaching hospitals almost the same thing will obtain in time. 
The Minister has to appoint chairmen of all these committees. 
Why cannot he leave the committee to elect their own chair- 
men ? The reason is that he wants to have these chairmen paid 
servants of the Ministry, and then the committee no longer 
matters. At present we have got a part-State Service running. 
The chairmen of the Regional Boards are not paid, but they 
get expenses. Their secretaries and assistant secretaries, archi- 
tects and assistant architects, treasurers and assistant treasurers, 
auditors and assistant auditors have been appointed. This is 
the Service that, the Minister said, would not cost a single 
servant more than we had at present. This Service b going to 
bring in a whole lot of people to make a jolly good living ont 
of medicine who have not bothered to go through six years 
to qualify ! ” 

The Staffs of Non-leaching Voluntary Hospitals 

Mr. N. Ross Smith spoke as a member of a staff of a non- 
teaching voluntary hospital, though in a personal, not a repre- 
sentative, capacity. There had been some doubts as to the 
relation between staffs of teaching and of non-teaching hospitab. 
but the staffs of both were alive to the dangers of becoming 
employees in a total State medical service. They faced the 
same issue of personal and professional freedom. He hoped 
that every specialist would give a properly considered answer 
to the questions in the .plebiscite. A year ago, when 46% of 
special'ists voted “Yes," many of them had not studied the 
situation. Now, having read the report of the Negotiating Com- 
mittee and the reply of the Minister, they could hardly answer 
otherwise than “ No.” 

The specialist was. in his view, in an even more dangerous 
position than the general practitioner, for if the general prac- 
titioner gained his four points — retention of goodwill, freedom 
from direction, payment only by capitation fee, and appeal 
to the courts against dismissal — he would be a relatively free 
man even thou^ operating the Service ; but the specialist who 
was at present a free man. limited only by the traditions of hb 
profession, was certain to become an employee in a State-owned 
hospital, for a hospital appointment was vital to him. If he 
had no alternative to State practice he certainly had no freedom. 

The nationalization of medicine was but one further step 
towards universal State administration and employment which 
had proved so disastrous to human freedom and happiness in 
other countries. 

The Third Question in the Plebbcife 

The third question in the plebiscite (Mr. Ross Smith con- 
tinued), the question of undertaking not to enter the Service 
if the requisite majority were secured and if so advised by the 
B.M.A., must exerdse the minds of all spedalists. There would 
be a tremendous “ No " to the first two questions, but unless 
the third question were answered according to the same lope, 
and they stood by their undertaking, the earlier answers would 
be of no value. 

It had been said that specialisb need not worry about thb at 
present because they would not have to make their personal 
dedsion until some months later than July, and by the time they 
had to decide finally the fight svould be over, having been won, 
it w-as hoped, by general practitioners. Moreover, it suggested 
rather a low level of courage for spedah'sts to leave the fight to 
them^. Specialbts in that event would be in the extraordinary' 
position not only of standing by while general practitioners 
carried on the fight, but of aiding the Minister to continue with 
a large and essential pan of the Service. The specialist himself 
in hospital would continue to work in an honorary capacitv or 
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perhaps uiih some injerim pa\nicnt, not knowing what his final 
terms and conditions were to be ; and meanwhile the hospitals 
would be open without charge to persons of all grades of in- 
come, so that there would be more concentration of public 
patients md less private practice — the private practice to which 
the specialist would have to look for most if not all of his 
income. 

If, on the other hand, the specialists decided to fight at the 
same time as the general practitioners, and in the same way by 
refusal to participate in the Service, it would mean cessation 
of service under the Act unless the Act was amended. That 
would be drastic action, but what would be the moral difference 
between that action and the action of general practitioners, or 
between cessation of service on July 5 and withdrawal at a later 
date ? 

Tlic Chairman at tiiis point said that the Council of the 
Association and the Representative Body had given this matter 
the fullest possible consideration. When they acted they would 
act, he hoped, as a united profession. If the consultants were 
determined not to sign contracts if presented to them, there was 
no possibility of the hospitals continuing to function without 
their assistance. They would go on working in the hospitals 
until the day came when the agreement was reached with the 
whole profession and they were ready to sign contracts which 
they considered suitable. 


“ The Best Medical Profession in the World ” 


Sir Reginald Walson-Jones said that in his most recent pro- 
nouncement the Minister had reminded them that since 1942 
the ideal of a comprehensive health service had been actively 
pursued, and asked why the people should wait longer. On the 
face of it a reasonable question. But before it was answered, 
let it be said that the people who were waiting for it had 
already in this country the best medical profession in the world. 

" It is with that background that we must consider these new 
proposals. It is with that background that we must refrain 
from being unduly hasty in seeking further improvement, which 
improvement, of course, it is the aim of everyone to achieve. 
The few years since 1942 arc but an hour in the history of this 
profession. Let us tlien consider the position calmly, with 
none of that inflammation of the mind against which the 
Minister warned us in South Wales a few days ago — unfor- 
tiin.itely going on to make a most inflammatory speech himself. 
In the consultant service we sec a definite concession — secured, 
I haie no doubt, as a result of much diplomacy — but, when 
o.x.Tmincd, a limited concession. We still find that astonishing 
anomaly the “amenity bed '’—the bed which has no medical 
justification but is only to ensure privacy and comfort. It is 
the kind of bed I saw in Russia, occupied by commissars and 
members of their families. 1 have great difficulty in undcr- 
st.nnding wlicrc this fits in. As for the private bed, this will 
tlcpcnd on local availability when circumstances make it 
ru'Mble. Are these ‘circumstances’ intended to make for the 
free cncotirv.gcmcnl of private practice in which you and I 

believe ? 
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Questions 

A brief interval was allowed for questions, which wc;: 
ansts'cred by Dr. D. P. Stevenson, who acted as .secretary cf 
the Consultants Subcommittee of the Negotiating Commiitc; 
In reply to the first question, which concerned domiciliary aidj. 
ing, Dr. Stevenson said that the Act was ambiguous on ihh 
point. It was discussed between the Negotiating Commituc 
and the officers of the Ministry, and the former indicated i;* 
view that consultants and specialists should be able to opt fe; 
domiciliary attendance if they so desired ; but it would r.ct 
necessarily be incumbent upon them. In his reply the Minkvr 
said he considered : 

“ . . . that specialists should, as widely as practicable (though no: 
universally), be expected to accept as part of their duties the ued::- 
taking of domiciliary work within defined limits.” 

This brought up the question whether or not any rcmuncri’ 
fion attached to the extension of hospital duties to indud.- 
domiciliary attendance. If the total remuneration was held 
to include domiciliary work it brought up the possibility ihj; 
the “ popular ” consultants — as assessed by the public—wouli 
be rushed off their feet, while those less popular would be ade 
to devote more time to hospital duties for the same rcmuncni- 
tion. That possibility was behind the Negotiating Commiltcc'i 
recommendation that domiciliary work •should be paid for ct 
an itcm-of-service basis additional to hospital remuneration. 
The travel over the region which would be entailed by domi- 
ciliary work should also be borne in mind. 

In reply to a further question concerning whole-time rcgisiian 
and ex-Service practitioners holding postgraduate appointmen!>. 
Dr. Stevenson said that hospital residents were advised to w. 
tioue under their present contract, and draw remuneration from 
whatever contract they entered into, but not to enter into aej 
field of conflict in which the general body of the profcsiif" 
was involved — that is to say, not to enter into contract with t): 
Local Executive Council as general practitioners or with th 
Regional Hospital Board as consultants and specialists. 

Asked to make a statement on the question of payment b 
voluntary hospital staffs, Dr. Stevenson said that the oflicia' 
policy of the B.M.A. and the British Hospitals As-sociatior 
partly influenced by the number of qualified men comini: ci.'. 
of the Forces and having heavy commitments, was that hev 
pital authorities be recommended to pay honoraria to membm 
of honorary hospital staffs, and four guineas for a Uvo-hoi.; 
session had been suggested. It had been made clear that thi> 
would be without prejudice to the recommendations of tri 
Spens Committee. 

A final question concerned the right of appeal to the couf:| 
and the fact that the profession objected to the absence (■ 
right of appeal under the new Act but acquiesced in the abser.'f 
of right of appeal from the decisions of the G.M.C. Dr, Steves 
son pointed out that erasure by the G.M.C. concerned practr 
(ioners who had been convicted in the courts or had been lour.u 
guilty of infamous conduct in a professional respect, whtiti' 
under the Act a doctor might be dismissed from the Sewet 
for some misdoing of which the General Medical Coiirc 
would take no cognizance. 

An Interrupted Speech 

Dr. H. B. Morgan, M.P., said he wanted to see a united 
profession fighting a good case together and going 5 trair.| 
to a democratic goal. Lord Hordcr had said that po'’''' 
corrupted, but, after all, power in Government in a erm* 
ized community rested upon the democratic will as c.xpr«'i“ 
through the legislative assembly. They were entitled to dfsnp-‘ 
with the Act ; he himself disagreed with certain parts of 
he fought more than any other member for right of appeal 
the courts — but when he attended the debate in the Home o- 
Lords he did not hear Lord Hordcr, although he listened ea-'b 
fully, make any reference to that subject. Bui if the profcssif- 
looked at this matter from a wholly sectional point of y.r*' 
they set a bad example to the workers of (he country, 

Very well, if there was trouble later on in the mines or on 
railways owing to the bad example they had set, there it 
He was told that this was nationalization. The Post 
had been nationalized for years, and it was the brit 

tk-. f.» 
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As Dr. Morgan proceeded he was intermpted by dissenting 
cries from the audience, and the Chairman asked that he be 
allowed to conclude his speech. The Chairman also said, in 
reply to a question, that Dr. Morgan was a member of the staff 
of the Manor House Hospital, which, he understood, had been 
exempted by the Minister. 

Dr. Morgan said that so far as his information went that 
statement was entirely untrue, but like the Jewish, the Masonic, 
ind other hospitals. Manor House had asked for exemption. 
Dr. Morgan went on to point out that a number of services, 
such as the public health service and the Colonial Medical 
Service, were full time and functioned satisfactorily. At this 
point Dr. Morgan was greeted with more cries of dissent, and 
said that the audience evidently did not wish to hear him 
further. He would have other opportunities to say what he 
wanted to say about the Act. 

Mr. Herraon Taylor rose from the body of the hall to protest 
rgairtst the “ rowdy tactics ” of a part of the audience. A col- 
lection of intelligent people, he said, should allow the other 
iide to be heard. He asked that Dr. Morgan be allowed to 
continue. 

The Chairman said that Dr. Morgan had had the average 
time allotted to a speaker from the floor. 

State Monopoly and Inefficiency 

Dr. Geoffrey Marshall said there were some good things in 
ihis Act, taken largely from schemes put forward by the B.M.A. 
It was sometimes forgotten that there had been a pretty good 
service up to now. The weaknesses were in the ancillary ser- 
rices, the getting of accommodation for patients, the shortage 
of nursing, of rehabilitation facilities, and so on. Was it neces- 
sary to put the doctor in chains because of these weaknesses ? 
There were good things in this Act, but why was it necessary 
to expropriate the hospitals ? Why should practices be taken 
over by ffie State ? Why these penal clauses 7 Why the refusal 
of right of appeal to the courts ? There could be no doubt 
whatever that all this was done in order that in a few years 
there might be a complete State monopoly of medicine. Was 
that going- to make for better treatment of patients ? Most of 
those whom he was addressing had seen service under discipline 
in the war. As one who was in the Services in the first war, 
and in a more detached position in the second, he had seen the 
strength and the weakness of the Service, and he was sure that 
unless the Service was recruited, as it was in wartime, by people 
from outside who had at heart not merely administrative effi- 
ciency but concern for patients in accordance with their free 
professional experience, it tended to deteriorate. 

Dr. Geoffrey Marshall closed by proposing the resolution 
set out at the beginning of this report. 

Dr. A. Cavendish said that one of the essential safeguards of 
the profession and- public was that the whole basis of the 
specialist contract should be on a part-time basis. It should 
be at the option of the specialist himself whether he held a 
part-time or whole-time contract, and if he elected the former 
it should be open for him to undertake private practice if he 
so desired ; and it was the Minister’s responsibility to see that 
facilities for private practice were reasonably accorded. 

A Position of Dependence 

The closing speech was by Mr. Lawrence Abel, who declared 
that the Act held a far greater menace to the consultant than 
to the general practitioner. 

"We shall become salaried officials of the Regional Board.s. 
As State servants we lose our professional freedom and our 
financial security, and once we are all in the bag we shall lose 
the power to negotiate our terms of sersice. We shall be 
dependent on the Ministo’ of Health for permission to use their 
hospitals and for accommodation for any private patients they 
may allow us to have. We shall be dependent on the Minister 
for regulations with regard to our nurses, whether in hospital 
or in private nursing-homes. There will be a State monopolv 
of every hospital bed. We are told that there will be a small 
proportion of pris-ale beds, but we have only one man’s word 
to how many private beds there will be. 

“To-day the higher positions are attained by work and 
'tnice. but in future they will go to the planners and the 


supervisors, which means that our great profession will suffer 
the loss of its thinkers and craftsmen." 

“ What we wanted in our hospitals was State assistance, not 
State ownership. The B.MjA. and many hospitals had given 
the lead that this Act conflicted with principle. The issue w-^ 
neither cash nor compensation. So far as cash was concerned 
they had already agreed, and the Government had agreed, to 
accept the findings of the Spens consultants committee when 
these were known. 

“ It is now or never. Throw off your inertial Have you not 
seen spreading through the ranks of the profession in this 
country a new loyalty ? We are forgetting our differences and 
abandoning our fears. Our duty is not only to ourselves but 
to the public. The English-speaking world is looking . to 
us ; the Continent too. Therefore, I say, stand firm ! Three 
hundred years ago Descartes said that if ever the human race 
was raised to its highest practical level, intellectually, morally, 
and physically, the science of medicine would perform that 
service. That service is in your hands. See that you act 
worthily of your traditions.” (Applause.) 

The show of hands was then taken, and, as already stated, 
resulted in an overwhelming vote in favour of the resolution 
that consultants and specialists should not take service under 
the Act until it had been modified so that agreement was reached’ 
between the Government and the profession as a whole. 

Preparations and Appliances 


A MODmCATlON OF THE BO’VXE-DA’VTS GAG FOR 
ORAL INTUBATION 

Mr. J. S. C. Monro, aural surgeon, Darlington Memorial 
Hospital, writes : 

While there can be little doubt that endotracheal intubation is 
advisable in the dissection of tonsils, the customary nasal route 
does present certain disadvantages in children, four of which 
are as follows : (1) Owing to the presence of adenoids con- 

siderable bleeding may occur in passing the nasal tube. (2) To 
curette the adenoids it is necessary to remove the nasal tube, 
thus discontinuing the anaesthetic, and, though the tonsillar 
fossae may be dry, there Is still the danger of inhaling the blood 
from the nasopharynx. With oral intubation, on the other 
hand, the adenoids may be re- 
moved at an early stage, and 
complete haemostasis can be 
ensured, before restoration of 
the cough reflex is acceler- 
ated, by the use of carbon 
dioxide and oxygen given 
through the tube. A rubber 
catheter passed along the 
nose and attached to a suc- 
tion pump is in this method 
very useful to remove the 
blood from the nasopharynx. 

(3) Owing to septal spurs it 
may be impossible to pass a 
nasal tube of adequate bore. 

The oral route ensures that a tube of optimum size is used. 

(4) There is a more certain ease in oral intubation, though 1 
am aware many anaesthetists will disagree with this. 

With these facts in mind I have devised a modified tongue- 
plate which will maintain an oral tube in place between the 
plate and the tongue. It is concave in section, and the con- 
nexion end of the endotracheal tube is passed through a central 
aperture in the angle of the plate, as in the diagram (the tube 
being first introduced, of course, through a laiyngoscope). The 
flexible connexion between the endotracheal lube and the 
anaestlieu'c apparatus is fitted with a small hook which clips on 
to the gag, and is so kept out of the way. 

The modified tongue-plate in its experimental form was made • 
by. a local engineering firm from stainless steel, and has, been 
found very- satisfactory for use in a standard gag. I will be very 
pleased to give further details to anyone interested. 

I have received much helpful co-operation from my 
anaesthetist colleagues. Dr. R. K. Robertson and Dr. S. H. Love. 
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MYASTHENIA GRAVIS 

At a meeting of the Liverpool Medical Institution on Jan. 8, 
with the president. Dr. H. Wallacc-Jones, in the chair, a 
symposium on myasthenia gravis was presented. 

Dr. H. S. Pemperton said he felt that, while present informa- 
tion about the thymus was scanty and obscure, more light was 
being thrown on the pathogenesis of myasthenia gravis. He 
discussed at some length the phenomenon of transmission at 
the neuromuscular junction as altered by the disease, reviewed 
the recent work, and stated his grounds for believing that the 
altered transmission was due to a changed cholinesterase-acetyl- 
choline balance, which in turn led to the production of a 
curare-like block. This defect was temporarily removed by 
prostigmin, escrine, and cphedrinc, and fora much longer period 
— if not permanently — by thymectomy, whether the thymus 
was histologically normal or abnormal. He further assumed 
that directly or indirectly thymic activity was related to this 
block phenomenon, although most of the mechanism remained 
at present concealed. 

Mr. Hugh REto said the first thymectomy was performed by 
Sauerbruch. Blalock had reported 20 operations in 1942, and 
more recently Keynes described a series of 100 cases. The 
results proved satisfactory in jnany cases: Mr. Reid then 
showed a colour film illustrating the steps of the operation. 

Dr. R. D. Hotston reviewed the medical treatment of 
myasthenia gravis over the last twenty-five years. Prostigmin, 
though merely palliative, was a useful therapeutic nieasure. 
He discussed the literature relating to D.F.P. and concluded 
that this drug would not play an important part in the treat- 
ment of the condition. He described 7 cases of myasthenia 
gravis ; 5 had been subjected to operative removal of the thymus 
gland. One patient with a very large malignant thymoma had 
died on the second post-operative day ; 4 patients who had 
survived the operation for a period of from one to two-and-a- 
half years were shown. Three were undoubted successes, and 
one, who had been free from symptoms and off all treatment 
for two years, had recently relapsed. After thymectomy it 
might be possible to withdraw prostigmin immediately, as in 
one very severe case operated upon two and a half years ago, 
or it might have to be withdrawn gradually as in the other 
two successful cases. Post-operatively, the value of a steam-tent 
and daily examination of the chest by a physician was stressed. 

Dr. WiNMON Evans said that histological examination of 
thymus glands removed from five cases of myasthenia gravis 
showed a slowing down of the age involution process and an 
irregular infiltration of the medulla by lymphocytes. Hassall's 
corpuscles were present in each gland. A characteristic feature 
found in the medullary portion of all these glands was the 
presence of actively dividing reticulum cells. These were 
arranged in a focal and circumscribed manner resembling the 
Menmiing centres seen in reactive follicular hyperplasia of 
lymph glands and of intestinal lymphoid tissue. Their pale 
centres showed many mitotic figures. These follicle-like striic- 
tnr« Were not found in specimens of thymus gland taken from 
patients without evidence of myasthenia gravis. American 
(V. feporied the finding of lymph follicles in the 

, ^ mvasthenia gravis and also in Addison's disease, 

. ...nj hv perthyroidism. 

t- spoke on thymomas associated with myas- 
clioifieaiion of thymomas was still a matter 
•• r.iriiv and I oot’s cIa^sificntio^ was discussed 
■ ill excluding cranulomatous and teratoid 
• i.in. ^.e incidence of thymomas in 
“jl ■ t'-’-d pointed out. was approxi- 

- arrroTches. split sternal, Irans- 

•and combined postcro- 
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.d with their advantaecs 
ca.~. out of 3 Tin 
nay as- 


Tfe clinical symp- 
' '"'C. It was onlv 


when lymph node involvement and symptoms of intrathiiraci- 
pressure developed that the presence of a neoplasm v.i's 
suspected. 

Surgical removal of encapsulated tumours was the onlv sure 
method of cure. Radiotherapy caused tcmpor.ary regression c: 
'disappearance of thymomas in a large proportion of cavv 
Four cases were reported and the effects of high-voltage thcrap. 
in 3 were shown. In 2 there was complete disappearance el 
the tumour and relief of symptoms eighteen and fifteen moniL 
after c.x'posurc to 4,500 r through four portals of entry over a 
period of twenty-eight days. In the third case recurrence 
occurred three months after exposure to 3,750 r. The diagnosi. 
was confirmed by biopsy in two of the cases. The fourth 
responded poorly to prostigmin and a malignant thymoma viji 
removed through a split sternal approach. The patient diti! 
txventy-four hours after the operation. 

General Discussion 

In the discussion which followed. Prof. Henry Cohen double.! 
if thymectomy was the answer to the therapeutic problem pre- 
sented by myasthenia gravis. The effects of the operation were 
often beneficial and could not be explained on the basis of lb: 
natural remissions which wei'c a feature of the condition, bui 
the crucial question remained unanswered. Why did man) 
patients fail to improve after operation, though in all observ’d! 
respects they were apparently similar to those who benefited 1 
Where tumours of endocrine glands caused metabolic disturb 
ances — for example, the hypcrcalcaemia of a parathyrcic 
adenoma or the hypoglycaemia of a pancreatic islet adenoma- 
removal of the tumour was followed by an immediate rcsiora 
lion to normal ; indeed, in many cases there was a temporan 
swing in the opposite direction, so that transient tetany froit 
hypocalcacmia was often found after the removal of a para 
thyroid tumour, and hyperglycaemia often followed the exei 
sion of an islet adenoma. Improvement in myasthenia gravr 
after thymectomy was, on the contrary, practically always slov 
and commonly incomplete. 

Prof. Cohen then discussed possible explanations of ntjai 
thenia gravis and of the elTects of pregnancy and thyroloxicovb 
and concluded on both clinical and physiological grounds iha 
there were different types. Hyperthymism (using that term t 
indicate the elaboration of an excessive amount of thyrr.i 
secretion, normal or abnormal) might have myasthenia gran 
as one of its rhanifestations, but myasthenia gravis did nc 
always imply hyperthymism. From the diagnostic standpor 
it should be remembered that myasthenia gravis might remai 
localized in a restricted site for many years, commonly in lb 
ocular or palatal muscles, but occasionally in the muscles r 
the trunk or -limbs, and in the latter group it was commont 
overlooked. A relapsing myasthenia gravis might mimic dii 
seminated sclerosis ; remissions not infrequently lasted scvcij 
years, and he had known one case in which the remission p-’i 
' sisted for over twenty years. There was still need for resesre. 
into the fundamental problem of muscle fatigue in relation b 
myasthenia gravis. 

Dr. T. Cecil Gray said there xverc no special poiniv i 
respect of anaesthesia of these patients. They were all ana« 
thetized with pentothal and cyclopropane. It was hardly ntco 
sary to state that curare was not used, but' he emphasized i- 
importance of light anaesthesia. These patients did not reqw' 
a deep plane of anaesthesia and should be conscious 
leaving the operating tabic ; by this means any danger o' - 
sudden myasthenic crisis while the patient was still uncon'cic'^ 
was avoided. Very little anaesthetic was required in me 
cases. 

Mr. Ronald Edwards showed a case of gross hyperph' 
of the thymus in a woman of 50 which was confirmed by erec- 
tion. There was no evidence of myasthenia gravis car- 
before or after operation. 

Dr. R. C. Nairn said the “ specific ” histological appearar.^: 
of the thymus described by Dr. Winston Evans and clnt' 
in myasthenia gravis and certain other conditions, siichcJ 
Addison’s disease and thyrotoxicosis, should not be reraf-' 
as anything other than non-specific lymphatic hyperplasia 
the gland. It might be associated with a similar hyperp a' 
clscvxhcrc in the body, and might arise in a wide vane') 'I 
conditions. It wax not diaunostic of any' disease and me 
sii'ggesicd some altered state of the body. 
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Correspondence 


National Health Service 

Sir, — In the leading article (Jan. 24, p. 153) you seem to 
express a doubt whether the doctor who elects to stay out of 
Mr. Bevan’s Service will maintain the present right to sell his 
practice. That question was, I submit, authoritatively decided 
by the Cord Chancellor, speaking on behalf of the Government 
in the debate on the second reading of Mr. Bevan’s Bill in the 
Lords (Oct. 8, 1946), when he used these words : “May I say 
here that it is to be understood that no doctor is to be com- 
pelled either by direct or indirect pressure to enter this scheme. 
He may carry on his private practice exactly where he likes ; 
he may sell his practice as and when he likes, and he is in no 
way to be interfered with.” Incidentally, this dictum makes 
pure poppycock of Mr. Bevan’s absurd indictment that the 
doctor who rejects his scheme is opposing the will of Parliament 
and of the nation. 

In support of your perfectly correct statement that the 
' National Health Service is not an insurance scheme, and so- 
called “ free ” medical attention is not a “ benefit ” under the 
' National Insurance Act, may I cite an answer given to me in 
■ the House (Hansard. Ian. 20) by the Minister of National In- 
• surance, who declared that the contribution to the Health 
■Service from the national insurance fund was limited to 
£700.000 a week, representing one-tenth of the total amount 
•contributed by the compulsory levy imposed by the Insurance 

- Act. The full cost to each insured person of the so-called 
' “ free ” medical service seems impossible to ascertain, but the 
: contribution from the national insurance compulsory levy 
-clearly covers a relatively small proportion of the expenditure 

involved in implementing the Sevan Act. 

Mr. Bevan makes much of the doctor’s right to go to the 
: courts to test the legality of the Minister’s action in dismissing 
'a doctor from the National Service. He suppresses the 
'important consideration that all the costs of an action in the 
; courts incurred by the Minister would be paid by the 
-Exchequer, while the doctor might face ruin by bringing an 
-action. In a remarkable reply given by the Attorney-General 
-(Hansard, Aug, I, 1946, column 268) it was laid down that a 
iGovernment Department is empowered to “ indemnify public 

- officials who may be sued in respect of torts committed by 
.'them in the course of their official duty.” The most remarkable 
.illustration of the privilege thus enjoyed by public officials was 
.'furnished by the Odium v. Stratton case, in which an official 
,'Of the Jvlinistry of Agriculture, convicted in a High Court action 
'.of a gro.ss libel on a farmer, was indemnified for all his costs 
j,(totairmg well over £6,500), including substantial damages 
'.awarded to the plaintiff. — I am. etc,. 

y House of Commons. S.W.I E. GrxHAM-LmTLE. 


' The Plebiscite 

; Sir, — While the plebiscite form which we are all about to 
-complete is a confidential document, many doctors who are 
yintending to vote against accepting service are anxious to know 
-how many of their neighbours are acting likewise. It is felt 
,'that this knowledge will establish mutual confidence and give 
■rmoral support to each individual in fulfilling the obligations 
f.he has undertaken by signing the plebiscite form, if called 
upon to do so. Opposition to the Act wall naturally involve 
,isomc financial risk and uncertainly ; therefore mutual confi- 
/'dcnce is essential to our success. 

' In view of these considerations a meeting of thirty neigh- 
bouring doctors who were almost unanimous in their opposition 
.'to the present Act have agreed all to sign a mutual declaration 
.'as follows: 

“Wc, the undersigned, hereby declare that we have voted in the 
B.M.A. plebiscite of February, 1948, against accepting service under 
■ National Health Service Act, 1946. in its present form, and we 
'nave agreed to abide by the decision of the majority, and we have 
■ . anicTtaVcn not to enter the Service if the same plebiscite reveals a 
v. ntsiority as defined in para. 4 of the plebiscite form, and if so 
; tanked by the British hfedical Associau'on.” 


This declaration is not intended to be a legal document or 
an agreeraenr of any sort. It is a declaration of each signatory 
before the other signatories, professional colleagues in one 
neighbourhood, that he has signed an agreement and an under- 
taking with the British Medical Association. Hie wording of 
the declaration does not bind the signatories to anything more 
than that which they will already have agreed and undertaken 
by voting in the plebiscite against accepting service. Indeed, 
the actual wording of the plebiscite form is used, but in an 
altered tense. , 

I forward this to you. Sir, in the hope that doctors in other 
areas may consider taking similar action, because our opposi- 
tion to the Act will be made in the face of adverse Government 
propaganda, and possibly even adverse public opinion. There- 
fore any method of establishing mutual confidence and soli- 
darity in adhering to our intentions is of value, I feel that this 
may well be achieved if the whole country is covered by a 


series of such local 

Banbury, Oion. 


declarations as this, — I am, etc., 

N. J. P. Hewxings. 


The Issue is Freedom 

Sir. — Acceptance of service under the present Act wiU result 
in a State medical service. A State medical service is the only 
possibility under a totalitarian regime ; in a free country it is 
an anachronism, unless as a prelude to a totalitarian State. 

Doctors now have an opportunity of deriding what at first 
seems to be their own mode of life, but in reality will eventually 
— one by one — deride the mode of life of all sections of the 
community. The lay Press seems to imply that this is a private 
quarrel between the B.M.A. and Bevan : far from being so, it 
is a question of freedom, as shown so ably in Dr. Doris Odium’s 
letter (Ian. 24. p. 166). The Times thinks “it is high time that 
the Government and public opinion intervened to prevent a 
conflict which would be as exasperating as it would be futile.” 
Personally I think it futile to suggest that the Government 
should intervene (dog does not eat dog) ; but as regards public 
opinion, it may have a sobering effect to reflect for a moment 
what would be the reactions of lawyers, architects, engineers, 
chemists, srientists. stockbrokers, insurance agents, industrialists, 
and business men if the Act applied to them and not to us. 
Let every doctor, before filling up the plebiscite form. look to 
the East and ponder over the implication of a State medical 
service ; let him also look to the West and freedom and an alter- 
native mode of life. — I am. etc., 

Londoo, W.l. « STA.VFORD C.ADE. 


Mr. Bevan’s Challenge and (he Plebiscite 

Sir, — Our immediate problem is the plebiscite. Although we 
arc convinced that we shall get the requisite majority against 
the new Service, that is not enough ; we would like to get as 
near 100% as possible. Unfortunately there are still a number 
of doctors who will sign “ yes ” because they are afraid of 
losing their compensation if they fail to enter the Service on 
July 5. It is apparent that recent statements made by the 
B.M.A. have not sufficed to allay their fears. On the other 
band. Mr. Bevan’s statement in Wales has added to their fears. 
He has stated that on July 5 the old medical service will be 
repealed and the new Service will begin even with a minorit}' 
of doctors. This is a challenge that wc must accept Mr. 
Sevan has taken the glos-fes off and declared war on the medical 
profession. We must retaliate, and retafiate quickly before the 
plebiscite. There are many doctors who are not prepared to 
wait until July 5 in order to see if the profession mear,s to 
canty out what it says in the plebiscite returns. In my opinion, 
the fight must be carried into the enemy’s camp before the 
appointed day. The B.Mj\. should state categorically now 
that in the event of a majorit>- derision in the plebiscite they 
■will advise all doctors to refuse cenificates of every descriptio.n 
from April I onwards. There need be no compunction about 
breaking our contract with the Government ; they have become 
used to Ih’is sort of thing in the various strikes of their own 
Trade Union members. All work other than certification will 
continue as usual. 

Unless something like this is announced immediately I :im 
afraid the plebisdte retu.ms will be seriously affected. The 
doctors are waiting for some real evidence of strength from the 
B.MA.— I am, etc., 

NoroaUl-npoa-Tm. H. H. GOOD.M.W. 
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Fisht 

Sir. — I t i<; evident that, whatever the results of the much 
critici/ed qiicstionarv’ of 1944, an overwhelming majority of the 
profession have now, after lime for rcfiection. recognized that 
it .stands in gr.isc danger of losing its liberty of thought and 
action under the Act as at present constituted. To achieve 
amendment of the Act we must fight. Let us have the courage 
to st.and fast by our convictions and trust our leaders, and we 
shall win this battle for freedom, — 1 am, etc,, 

ni!‘;nj;s'.nir5t. Susses C, W. HOPE GlLI.. 


No Certification 

SiH, — 1 understand that if the plebiscite results in a refusal of 
the profession to enter the new Service it is proposed that 
general practitioners will continue to treat their patients, giving 
them receipts for fees paid and issuing certificates supplied by 
the n.M.A. on the lines of the present certificates used by 
doctors for patients who arc not on their panel. If this 
is the course to be followed then the profession is certain 
to lose the fight. So long as the Government can get its certifi- 
cates it can pay sickness benefit on them, and patients will be 
able immediately to recover the fees paid by presenting the 
receipts at Post Offices, or special offices set up for the purpose. 
The only chance of winning will be to refuse to give any 
certificates at all on which sickness benefit could be paid. It 
will even be necessary to refuse to sign such certificates if the 
Government decides to make unfitness for work notifiable. 

1 feel that if there were no fenr that it is the intention of the 
Government to bring in a whole-time salaried State medical 
service a majority of doctors would vote for the Service which 
the Minister offers. In fact, we are branding him as a liar 
before we have proved him to be one. In my opinion we should 
accept the proposed Service, with regulations based on the 
present N.H.I. Act. The Council of the B.M.A. should inform 
the Minister that if there are any alterations (no matter how 
trivial) to our terms of service, including the regulations, which 
are not agreed to by the B.M.A., the B.M.A. will treat 
them as a breach of contract and will instruct doctors to cease 
to is<;ue any sickness certificates until the proposed alterations 
have been withdrawn. In these circumstances there need be 
no ipiestion of the conditions of service being altered later to 
our detriment. — I .im. etc.. 

n,:n’,n:tnn. IS C. H. HCATON. 


Payment by Patients 

Sm. — It is admitted by all parties concerned that in the event 
of a majority of doctors refusing to enter N.H.S. until their 
cri-wanecs have been settled their patients will not suffer in 
ihc rre.intune hut will be attended as faithfully as before. 
.\nd there Ihc matter rests. Everybody is quite satisfied on this 
'.crv important point, and beyond touching on the question of 
p.vmcni for profcvsional attendances by mutual agreement be- 
ecu patient and doctor there is the end of the difficulty. To 
knowledge we have never discussed this question in my 
di'. ’.vior.al meetings, nor have I seen the matter under discussion 
■a .in; of the correspondence in the Journal. 

iV-r'-'n-ilU, 1 can sec no end of disputes arising out of this 
-■•'''t-jtemps. and I stiouUl like to see the subject discussed very 
:• .•ro.ie' p, w id, out delay. The Time.s is very anxious that we 
cu-b I'ur ■’emotions." and in this event vve should notice 
.■■cti .s -,i Mr. Bev.in is not above borrovvina from it in 
• ciT-e,; appeal for common sense. But surely here we 
does our bread-and-butter, entirely 
r-.. l.c! U-. take one single ease in point, 
to a case. He gives the patient to understand 
’‘. "i <^>="-crnment. He completes the 

m . . be. .-ind renders an account. 

a contributor to the 
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answer — “ cash on the nail." In everyday life there arc iecier, 
of c.ish transactions accepted willy nilly, and no need to nil 
in the emotions. Well, do vve squirm, or do we 7 

And. finally, I should like to see in every division a ben,' 
and I mean a bond, bearing the names of men of rrincip!; 
Tliat’s all. — 1 am, etc., 

Monkscaton, Nonhumbctbnd. 1. A. I.rirm, 

The Principles and (he Act 

Sir. — A t no stage in your presentation of the offici.al Il.M,,\ 
ease for opposing the Act do you show the slightest awatcr.tw 
of change in the structure of our society. Social security bu 
been accepted in principle by all our political parties and aili. 
it is certain, become permanent. The corollary is just as set: 
Tlic individual man and woman must part with some fractiw 
of his personal freedom to achieve this new security. Ca: 
Ihc doctors alone claim to be exempt from this ohligatior, ' 
According to you. Yes. 

You argue, in effect, that the commercialism of ptivai; 
practice and a hospital system based upon private charity an 
necessary to maintain the freedom of the profession. Yep 
arguments arc exactly those used by your predecessor of ft: 
1911-12 period, when the capitation fee was the biigbe.ir. Ti'.! 
only difference to-day is that you urge the Minister to diop 
the basic salary and to maintain the capitation fee. I suppos: 
that 95% of the profe.ssion now accept N.H.I. .as a sound coa 
ception. Your advice was proved wrong. Sir, in 1912, .md I 
maintain that it is equ.ally wrong to-day. 

There are three features of the new Act to which special cxctpiict 
is taken : the abolition of the sale of practices, the basic salatr 
and (he absence of the right of appeal to the courts, 

The Sale of Practices. — Why, Sir, do you persistently ignore fti 
fact that in the 1944 plebiscite the profession voted for the aboliim 
of the sale of practices 7 This archaic procedure i.v found in lea 
countries to-day. It certainly rests on no " principle ” which iti 
profession need defend. 

The Basic Salary. — Again, the 1944 plebiscite: a majority favo'Jtt; 
some salaried element. Pathologists, physiologists, M.Os.H., ar.; 
many others in our profession (to say nothing of all other pw 
fessions) receive a salary without the quality of their work bebi 
alTccied. A salaried worker is no slave to his employer. But tb 
salary is necessary for quite other reasons. The young doctr 
entering the Service must have some assurance of livelihood. 'U.i 
elderly doctor with a small list will need this help too. You arp 
that the acceptance of a small salary now will tic the prorcsuc' 
to a whole-time salaried service later. This is a non sequitur. If ft' 
Minister gave way under prcs.sure and abolished the salary ckrr.tr 
he would still have the power under the Act to introduce il li'c 
or to vary its amount. Some of your correspondents objcci that lb 
remuneration is subject to review. If il were fixed by the Act the' 
would be no possibility of increasing it to meet a change in Ihc ter 
of living. The fact is that the vast majority of G.P.s will be h 
bcucr off without having sacrificed one jot of their personal frccdor: 

Appeal to the Courts. — What exactly are the rights of a doctr 
against whom a complaint is lodged 7 (1) His case will be bear 
by the Medical Services Subcommittee, consisting of doctors ac 
laymen. (2) He can appeal to the Tribunal, whose judicial charactc 
no one has questioned. (3) He can appeal to the Minister, and k 
case will be examined afresh by the Minister’s Advisory Comnitti" 
(4) He can sue the Minister for wrongful dismissal under the tteta 
Crown Disputes Act. (5) He can appeal to the ordinary courts ci 
la-A" against an adverse decision by any of the above bodies ots t 
point of law — c.g., if the Tribunal refused to admit some evidtw 
which should in law have been admitted. 

The above rights guarantee justice to the doctor. against 
complaint is lodged. In fact the medical profession will have be: r 
protection than any cla.ss of the community. 

These three features of the Act to which you mainly object) 
no way compromise any principles of the profession. I am C 
alone in this belief. The Lancet, The Times, the ManchesU 
Guardian, the Medical Practitioners’ Union agree. The 
living structure of the new Health Service has yet to be creat:. 
We doctors have a large representation on ail the bodies wbit' 
will gis'c life to the bare bones of the Act, Let us enter k 
Service wilfingly and do our part in making this Scnice t, 
fincsr that c.nn be achieved. — 1 am. etc., 

R:i'.:-I. BRUCT. CsSOTW- 

The medical man dismissed from the Service would re! b 
.able to appsnl against dismissal but only against illcga! ft- 
cedurt.— P.O.. fi.Mj, 
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Needs and Wants 

Sir, — The concern of the world to-day is what people need, 
not what they want. Not a few of your correspondents leave 
the impression that with them the concern is reversed. The 
medical profession has proclaimed that a reorganization of the 
health services of the nation is a necessity. It has fallen to the 
lot of the present Government to see that this reorganization 
is implemented. It does seem rather much to expect the 
responsible Minister of the Crown to adopt a positive or con- 
" fident attitude towards the profession, whose members from the 
•' outset have been enveloping him in political and personal 

- innuendoes, if not actual abuse. 

The Minister by his negative attitude may not have gained 
^ strength, but. he has gained dignity. The correspondence in 
“ your columns suggests that the profession may have gained 

- neither. — I am, etc.. 

New nucXenham, Norfolk. P- BtAlR. 

Intimidation 

Sir, — ^The profession should be thankful for the present 
-- Minister of Health. Being the trusting and unbusinesslike folk 

- that we are a less crude dictator might well have lulled us into 
t- a belief that “ all would be well on the night.” With the wam- 
" ing of his treatment of the Spens Report, of the unsavoury 

Tribune incident, and now his attempt to impugn the honesty of 
the plebiscite, we have warning of what we are up against. 
:’.The only attempt at intimidation we are likely to get is from 
the Minister. — ^I am, etc., 

Nemon Farm. Devon. W. F. BENSTED-SMITH. 

’ TIic Younger Generation 

Z! Sir. — I was delighted to read the letter from Mr. Gerald C. 
I^Watmough (Jan. 24, p. 167), and, as one in an almost identical 
;! i position, I should like to put my case — and that of thousands 
of others — as briefly as possible. In 1939 I forsook my studies 
-r to take up the sword. In 1946 I handed in my sword and in- 
ji. dented for a stethoscope “in lieu.” In 1950 I hope to qualify 
iiitand I shall, as Mr. Gerald Watmough mentions, be about 30l. 
i^Of the host of reasons for my actions over the past few years 
one was not to prepare myself to become a salaried, pseudo- 
y Civil Servant of Mr. Bevan, and if he (Bevan) is under such a 
■“imisapprehension then he has certainly got another think 
j,,coming. — I am, etc.. 

London. S W,5. JolIN K. PaTERSON 

if 

Pica for Compromise 

Sir. — May I make a plea for compromise ? Let the differing 
7 .; sections of the profession come closer together and sink their 
yj.i differences, so that we may present a united case to the 
v-,'. Minister. Having compromised among ourselves, we can then 
be firm about the points upon which we agree and with more 
justice call upon the Minister to compromise with us. Negotia- 
jj-'tions have reached such a stage that we are faced with another 
impasse. If this happens the profession will not come well 
:''jout of it. Let us not be mistaken on this. We are not seen 
l^J.well through the eyes of the Press. If, however, through our 
leaders we show the statesmanship which I have heard it said 
^; thc Minister lacks, we shall come well out of the encounter and 
IZc pain respect for our views. 

'' ! 1 feel that I stand midway between the two extremes of my 
profession or, to put it another way, midway between the views 
^f” of the Negotiating Committee and those of the Minister. It 
is an uncomfortable position, because I feel that on balance 
^ ' I must say “ Yes " in the plebiscite, and yet have no desire to 
jjl, be a black sheep. I should much prefer to vote with the rest 
• 7,1 of my profession. My personal position is that I have been 
qualified four years. 1 am about to be demobilized from the 
Army, and I am married with two children. With this in mind, 
ii'i.'lct me now take the main points of the Negotiating Committee 
said to be fundamental and see if they can be narrowed down. 

tl) Question of Distribution. — I do not feel we should make this 
a lundamcnial issue. There is nothing in the Act which presents 
,.'i a doctor from coming info the Service. As to the question of 
"fr^fivc direction, 1 feel we are on very poor ground here. It is 
OhrioiK that one cannot receive money from public funds whether 


by capitation fee or salary for practising where there is not a public 
need. 'It is not just to expect it. If one wishes to practise in a 
particular locality one can still do so, jf the Service doctors give 
such bad value that there is a need for a doctor outside the Sendee. 
As to the cumbrousness of the methods of selection of practitioners 
to fill vacancies, obviously the scheme would not work if it was 
as bad as it is made out to be. Ergo, it will not be. 

(2) Ownership of Goodwill . — On this point, as a member of 
Council has said, there is much to be said on both sides, but taken 
in conjunction with direction and the basic salary it is anathema to 
the profession. Now is it really such a fundamental issue taken by 
itself? "The majority of the profession in 1944 said that ownership 
was not desirable. Now let us not be divided on this point. Let us 
be thankful to agree on anything. When one considers that com- 
pensation will be paid for practices taken over, I do feel that we 
could sink our differences and let the Minister have his way. 

(3) Remimeration . — This point is fundamental to our case. We 
do not want a basic salary. I am one of the young men whom this 
is supposed to aid. I have enough confidence in my own ability to 
support a family without being given a dole — and a dole with 
strings attached. It would appear that the Minister would ssish to 
pay one-tenth of the piper’s wages and yet call all ten tunes in his 
repertoire. In addition I feel that here we have our strongest case. 
As a Sodalist the Mim'ster believes in the worker determining his 
wages (or salary, or income, to suit all tastes) by collective bargain- 
ing. Well, let us play his game and bargain collectively. We do 
not want a salary and will not have one. We want piece-work rates. 
If we are firm we will get them. 

(4) Right of Appeal to the Courts.— This is fundamental to our 
case. There is a precedent for this in Ulster, and I believe the 
Minister will give way. 

(5) Midwifery . — I do feel it is fundamental to our case that eveo' 
practitioner should have the right to elect to do midwifery within 
the Service, but 1 do not feel it is fundamental that every general 
practitioner should have the right to practise midwifery. I think it 
IS to the advantage of the patient and the profession alike that certain 
men should be set aside to do it. A man would then have the choice 
of doing midwifery or not. 

(6-9) The Minister has already met the profession on these 
points. 

(10) It is indeed fundamental that local health authorities should 
be required to co-opt to health committees representative medical 
practitioners. We should press most strongly for this to be incor- 
porated in the Act. 

(1!) Public Health Service . — I see no fundamental divergence of 
views between the profession and the Minister here. 

(12) Representation of the Profession on Administrathe Bodies . — 
I feel that the Minister has gone as far as he constitutionally can to 
meet us on this, and we should be most ill advised to press this point 
further. Let us remember that the Minister has come a long way 
from the avowed intentions of his party to meet us. He has given wav- 
on a whole-time salaried service. Admittedly he has kept a handle 
in the basic salary, but let us not try to eat our cake and have it. 
Let us be reasonable and show a willingness to compromise. As I 
have said, I feel sure we stand to lose our case if it comes to an 
impasse. 

Let us stand by our strongest points and give way on our 
weakest. Let us say to the Minister : " We -will give way over 
direction and the ownership of goodwill, if you will give way 
over the basic salary, give us our appeal to the courts, and 
give us statutory representation on the statutory health com- 
mittees." 

I feel sure that I am not alone in the views that I express. 
I feel that broadly they are the v-iews of the moderate section 
of the profession. I feel sure also that if the Negotiating Com- 
mittee do not adopt a more conciliatory tone they will lose the 
support of this considerable section of the profession, who wall 
thereby be forced, like me. to say “Yes” to the plebiscite 
even if we agree to stand by the majority opinion.— I am, etc., 

VVontiinr. Sesvex. CHARLES R. PaLMER. 


unying and belling 

Sir. One matter of not inconsiderable importance in relatioi 
to the N.H.S. Act appears so far to have escaped attention, 
refer to the position of the young doctor in the Service if Mr 
Bevan should amend the Act to allow the buving and sellin' 
of practices to continue. It is my belief that any man with litth 
or no capital, obliged to pay out 6?; of his remuneration froir 
the Sen-ice for superannuation, in addition to all the exp-nse* 
entailed in buying a house and practice on borrowed monev 
would have insuffiricnt left to live on. having regard to the high 
rate of income lax and the prices of essential goods prevailin" 
to-day. 1 estimate that from an average practice earning £2,000 
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rro^s per nnntim piircha'sed for £3.000 and with a house pur- 
chased at £2,000 fand there are no mansions at that price these 
d.ays) a married man with one child would have little more than 
£400 left after paying practice expenses, loan interest, capital in- 
stalments, life assurance premiums, superannuation, and income 
tax. Tliis calculation assumes that he takes fifteen years to 
repay his loan, so it would be a long time indeed before he 
could hope for his position to improve ; and he would still have 
to pay rates and other expenses before food and clothes conld 
be thought of. 

Tliis aspect of the matter must compel younger doctors lifcc myself 
to ask, " Is the right to buy and sell practices really vital to our 
freedom?” Personally I am far from convinced that it is. What 
is vital to my mind is that the general practitioner should be given 
a satisfactory status in relation to the Minister and the Executive 
Councils, and, of even greater importance, that his status should be 
free from the risk of violation by Niinistcrial regulation or order. 
The status the Minister proposes for us is not a satisfactory one. 
To achieve such n status the universal basic salary must go, and 
the Act must be amended to give Parliament alone the authority 
to alter that status. 

No doubt the abolition of the sale of goodwill docs create prob- 
lems, but I believe all could probably be solved if a section of the 
Act were carefully framed with that object in view. Regulations 
would be necessary to facilitate succession on the death or retire- 
ment of n practitioner, but these would not need to be the same 
as those by which the Minister now seeks to control the distribution 
of doctors, which were not designed for this purpose and arc not 
well adapted to it. 

It is also well to recognize that this is probably the one matter 
above all others on which Mr. Bevan would find the greatest dilR- 
culty in making any concession. To him the buying and selling of 
practicc.s is “ an intrinsic evil." It is part of a creed sincerely held, 
and for the present Minister that is surfidcnt justification for this 
section of the Act. There is, however, a weakness' in preaching 
dogmatically to unbelievers, and Mr. Bevan evidently recognizes this. 
Hence the system of propping one section of the Act up by another, 
to which the Secretary of the B.M.A. has already drawn attention. 

One purpose of the basic salary is clearly to provide justification 
for the regulations by which the Minister proposes to control the 
distribution of practitioners. A little dear thinking quickly reveals 
that these regulations of themselves will in practice be quite ineffec- 
tive in ensuring an adequate service for areas which for some reason 
prove unattractive. In reality they are there not for this purpostf 
at all, but in their turn to provide a justification for the abolition of 
the sale of goodwill. So the universal basic salary has to stand 
stooee for the rest, without any subordinate section to support it, 
and I think even the Minister himself would have to admit that it 
docs not pul up a very good show. 


The implication of this argument is that if we agreed to the 
abolition of the sale of goodwill in return for an undertaking to 
secure us a satisfactory status under the Act the Minister would 
no longer find it necessary to justify this point, and logically 
could concede our demands relating to the basic salary and the 
control of distribution. I do not say that he would concede 
these points ; only that it would make possible for him what 
would now appear to be virtually impossible. 

Finally it is worth remembering that for most men with 
family responsibilities freedom from financial stress is just as 
important as freedom from Government interference, and it 
may be that many young doctors who dislike many of the 
implications of the Act as it now stands will nevertheless 
indicate in the plebiscite their willingness to enter the Service 
on. July 5 rather than risk the economic difficuilics which 
would Tree them should they have to buy a practice. In my 
';cw they s-.ould be ill advised to indicate acquiescence at this 
s'.aee, for once we do that it is clear that we shut ourselves off 
trr-,', t' - hope of further negotiation on the stnicturc of the 
Ac: v-eir.— 1 am. etc.. 
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the public will rapidly be made aware of the seriousness pj jh- 
confiict, while not being deprived of the essential incdiol 
care. — 1 am, etc., 

London, W,l. A. PiN! \ 

S.M.A. Member Says No 

Sir. — I feel that many of our profession have failed to app;r 
ciatc fully Mr. Bevan’s Machiavellian cunning. ' It is nianit'^-. 
that he hopes to force us into his Health Service ; he win v.m 
hesitate to use starvation and pecuniary embarrassment as hiv 
tools if we wait till the appointed day before taking action. 

Bevan, when he worked, was ready to go on strike if h., 
union’s demands were not granted. It should be noted ibi 
a trade union always demands, it never requests ! If vit 
genuinely desire to achieve our objects in connexion with thf 
reform or alteration of the Act, we must take action now. )( 
we wait till the appointed day we will have waited too long arj 
will have lost our battle. I am certain that our only hope is 
adopt Bevan’s own trade union methods and strike now, ) 
would suggest that the B.M.A., as soon as the plebiscite ficiite- 
are known, should call us out on strike, and that all signing ct 
certificates should be stopped until Bevan realizes that docicri 
have the same rights as miners and railway'mcn. All ccttifinio 
from death certificates downwards must be firmly refused. Sncl 
action would not impair our work as doctors ; it would naiiiralh 
inconvenience the people not a little, but by this the piiWi; 
would realize that we have something to fight for. When > 
trade union brings its members out it thinks little of piiMi; 
convenience. This is Bevan's method, therefore let him hn; 
some of his own trea'tmcnt. 

If we act now we can lose nothing ; we will still have ci: 
N.H.l. payments and private practice. If we delay till Inly Vi 
shall lose the former and will, I am sure, have difiiciilty i’ 
getting a living from the latter when people arc paying for i 
national service which they will not get. I work in an indwtrif 
area and am convinced that this is the only way in which \\i 
can succeed. I have so often seen the trade unions succeed r 
their demands by the tactics I advise that 1 am confident tim 
we, too, will be successful. 

I might add that, though I am a member of the Sociali' 
Medical Association, I am whole-heartedly opposed to the Ac 
in its present form. Many of my fellow members of the S.MA 
feel as 1 do and are opposed to the Act as it stands. They wi!' 
I am certain, be prepared to take the action I suggevt, cu' 
though Bevan relics to some extent on the S.M.A. to help hi- 
to push the Act upon us. 

The time for talk and courtesy is now long past. If ih‘ 
Minister wants to fight let us take up the ch.allengc and jc' 
issue with him on his own ground, and using his own wtll 
known weapons. If we arc united in our resolution we sbr 
soon be able to make our demands in a language which h 
understands. No trade union would allow its members to h 
threatened, coerced, or bullied, nor would it have indulged r 
negotiations which it could not refer to its branches during t: 
discussion. Dictatorial habits must be stopped, and force mi'C 
be used when the circumstances warrant it. — I am, etc.. 

Broxburn. West Loihtan. ■ -f- 


Immcdialc Action 

SrR, — The greatest threat at this time to the unity d: 
profession lies in the widely felt fear that those doctors vb’ 
resolutely refuse to join the new Service by the appointed car 
may incur thereby considerable financial loss. It is obvioudr 
foolish to postpone action until July, when the Minister 
be able to put unbearable financial pressure on us to join. 
only hope lies in united action, taken well before that dag 

\Vc urge that if the result of the plebiscite shows that a jatF 
majority of the doctors are against joining the Service m 
present form, the B.M.A. immediately should advise all dodc^ 
to refuse to sign certificates, but to keep records of all 
entitled to them so that they may ultimately receive their sub 
ness benefit. This should be explained to the patient at F' 
time. Death certificates should be excluded from this 
We should persist in the refusal to sign certificates until !■ r 
Government gives an undertaking that the Act will be suits- ./ 
amended before being put into force. 

^ We feel confident that the Government could not he'd 
.O' more than two weeks because of the resulting chaos. Or. ! 
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Diphtheria Prophylaaic A.P.T. has markedly re- 
duced the incidence of and mortality from 
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value In reducing the incidence and severity of 
the disease. 
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lANDFATliER was fouT ycars old. 
Queen Victoria was o8. Grand* 
er had decided he would be- 
e another General Gordon — 
ly liow he got into the in* 
nee business. Rontgen had yet 
discover the X*ray. But babies . 
5 being fed on m.o.F. 

.o.F. was on sale in Scotland as 
back as 1887. It was something 
in baby feeding. 

bday it is a difTcrcnl kind of 
•T. u bas advanced ^rilh the 
ircss of nutritional s<ience. It 
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dietetic research. Its efficiency can 
perhaps best be measured by its 
popularity, ii.o.r. was not distri* 
Luted on a national scale until 1941 
— yet more than half the coiintr 5 ’’s 
infant welfare centres now recom- 
mend it. 

M.o.F. is a product of A. & R. 
Scott Ltd. of Edinburgh. Soon 
there mU be other infant foods 
prepared vrith the same attention 
to modem nutritional standards. 
One of these will be a prc-cookcd 
infant cereal, combining the blest 
in nutrition science Vkith household 
convenience. 
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Liver at meal times 

*Proteolysed Liver A&H is prepared by 
a process which eliminates the nauseat- 
ing flavour of raw liver. Its palatabiUty 
has been further improved by its 
presentation in a paste form. It may 
be readily incorporated in the normal 
diet by its inclusion in soups or as a 
sandwich spread. 

In pernicious antemiaand othermegalo- 
cytic ansmias proteolysed liver has 
proved effective in cases which have 
failed to respond to extracts of liver in 
general use. 
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Popular belief always credited Cod Liver OH wift 
nutritional values over and above those of the Vitamin A 
and D that it contains in abundance. Recent sdentific 
research has justified an ancient belief in yet another 
specific direction. 

Unsaturated fats (and Cod Liver Oil is more tm- 
saturated than any other edible oil or fat) are often 
deficient in normal diets. They have special values in 
promoting general health and particularly the proper 
nutrition and health of the skin. 

The method of preparation of SevenSeaS at sea from 
sea-fresh livers ensures that the delicate unsaturated fatty 
acids of the oil are presented in an undamaged and 
readily digestible form. A daily teaspoonful of 
SevenSeaS provides unsaturated' fatty acids at the re- 
commended minimum level of approximately 1% of the 
calorie intake. 

Current rationing difiiculties make the prescription of 
SevenSeaS of still greater value. 

STANDARD on.: 

Viuiain A 20,000 LU. ; Vitamin D 2.500 LD. per m. 
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Viamin A 60.000 LU. ; Vftamm D 6,000 1,U. per at- 
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contain, in each tablet 

sulphathlaiole 0 I8S gramme 
sulphadiaiinc O' 1 85 gramme 
sulphamcraiine O' 1 30 gramme 

for use in all those conditions in which 
the systemic action of sulphonamides is 
indicated and where oral administration 
is suitable. By the use of this combina- 
tion of sulphonamides the likelihood of 
crystalluria Is greatly reduced. 

Fuller information available on request. 
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(1) Non-selectivc. 

(2) Aciivity is maintained in the 
presence of proteins. 
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slicht inconvenience will be caused to our patients, and after 
alfit will be to their ultimate benefit. Funher delay is exceed- 
ingly dangerous to our cause. Action without delay is our 
only chance of success.— We are, etc., ^ Harris. 

Wolvethampton. PAUL HARRIS. 

It Won’t Wash 


Sir, — To-day I was faced by a request from a patient for a 
• medical certificate ” for a washing machine. Feeling that this 
*as beyond the bounds of all reasonableness I declined to 
:omply with the request and expressed a certain amount of 
resentment that an industrial organization had sought to place 
his further burden upon the doctors. It was then explained 
to me that the firm had not actually requested the certificate but 
had assented to the patient's suggestion that such a certificate 
might help to give priority in a long waiting-list. I then en- 
deavoured to explain that if doctors were to comply with all 
such requests it would, in either case, render any such system 
of priorities virtually of no value. However, I was left with 
the feeling that I had, perhaps not for the first 'time, offended 
a patient by refusing such a request and that the patient would 
now possibly seek a doctor who would comply with his wishes. 

Although in this particular instance 1 am convinced that the 
patient acted in good faith, I feel that the business firm was 
wrong in assenting to the suggestion and that an end should be 
put to this time-consuming form of blackmail — for such it may 
be — and that action should be taken by the public relations 
department of the Association to make known to industrial and 
business houses that doctors have other duties to perform than 
to select for them those customers who are unable to do their 
washing or those who, being perhaps unable to leave their 
homes, should have a radio or television and so on. While 
one has every sympathy with the rare deserving case, one could 
spend a lot of time “ selling " such certificates to the detriment 
of one's sick patients. 

Certification should surely be confined to such forms, in 
themselves more than plentiful, as are required by Government 
departments for the issue of extra milk, petrol, and so on — I 
am, etc., 

E. Ttonler. Sutrer. Basil S Grant. 

mat a Pity ! 


Sir. — ^^Vhat a pity that the hard-pressed British taxpayer 
should have to fork out £66,000.000 to buy up the doctors’ 
practices when the v/hole thing could have been done by an 
extension of the present National Health Insurance with such 
modifications and improvements as might be necessary. No 
need then for basic salary or purchase of practices. In 
1912 the infant N.H.I. would have been stillborn had it not 
ibeen for the concessions wrung at the last minute from its 
I father by the profession. Even then the circumstances attend- 
ing its birth brought about such distrust among both patients 
and doctors that the infant was afilicted with an inferiority 
•complex which lasted for many years and even now has not 
^completely disappeared. And now the Minister of Health hopes 
' to force his Act on an unwilling profession, and if he is suc- 
..cessful a similar legacy will result. AyTiat a pity ! — I am, etc., 
f CreUIion, M. TvLOR. 


An Association of Rural General Praclifioners 

L Sir. — ^This is a plea for the formation of an association of 
y rural general practitioners. With the successful outcome of the 
' contest between the profession and the Minister on the question 
.of principles, the remuneration of general practitioners in a 
national health scheme will have to be reconsidered, and to be 
,• equitable the numbers of patients and costs should be corre- 
i latcd. The .numbers in a rural practice arc limited by the 
; scattered population plus the time factor in covering a large 
r' area. For this reason, and because most of us have outlying 
surgeries to maintain, the costs are considerably higher. 

/' To show how inadequate has been the consideration given to 
the special conditions of a rural practitioner as distinct from 
one in or close lo a country town, where the density of the 
’ ropulation is naturally greater, the following should be noted : 
^ 111 The Spens Committee glossed over the increased cost of 
-1 running a rural practice by saying that this could be met bv 


weighting mileage more heavily. (2) There would appear to be 
a dangerous notion that the cost of running a practice is 
roughly one-third of the gross receipts, whereas in our rural 
practices it is roughly one-half this for the reason already 
stated. 

It may seem to be beyond the realms of credulity when I say 
that, were I to enter the Service on the proposed remuneration 
and were all my private patients to become public patients, 
and if expenses remained the same, including the basic salary, 
my net income would work out at about £2 per sveek. But 
there is always the mileage fund ! 

The terms of reference of the Spens Committee included 
imer alia “ the desirability of maintaining in the future the 
proper social and economic status of general medical practice.” 
The Act as it would affect me makes a mockery of these terms 
of reference. I cannot believe that mine is an isolated case, 
and were others to publish their figures it would be found that 
I am not exaggerating. 

The payment under any scheme, in my view, to be equitable 
should vary on the density of the population. Even at this late 
hour it seems to me that an association of rural general prac- 
titioners should be formed to see that conditions peculiar to as 
are given proper consideration. Unless we move quickly we 
may find ourselves in the position of having to develop our 
hobbies into a trade and do medicine in our spare time. — I am. 
etc., 

Pnnees Risboroesh. Bucks, O. F, CON’OLEV. 

Whaf is an Adequate Capitation Fefi ? 

Sir, — I f remuneration is to be by capitation fee only. 1 t'nink 
it would be better if a clear statement could be made on what 
the British Medical Association think is an adequate capitation 
fee. If 15s. 2d. to 18s. is even considered as an adequate fee. 
then, as 1 have said previously, remuneration by capitation fee 
alone will almost certainly prove a financial failure. I should 
say that a capitation fee of £1 12s. 6d, might possibly be 
adequate. So far as the sale of practices is concerned, I would 
suggest that no great harm would be done if a practitioner 
received immediate compensation for what his practice is worth, 
and this could easily be calculated from the income-tax returns 
of the practice. Compensation could then be made in full 
instead of receiving a proportion of £66 million. A proportion of 
a set sum is no compensation if the number to be compensated 
varies. I agree that freedom to enter and choose area of 
practice should be preserved, but I also consider that 
•‘squatting” or setting up practice in a district already ade- 
quately cared for should be strongly discouraged by all 
responsible authorities. 

To anyone who may think I am pro-Bevan I can onlv sav 
that my opinion concerning his views would not b: printed in 
the British Medical Journal. My answer in the plebiscite will 
be a veiy negative “No,” but I would like to see some definite 
constructive suggestions, as something must be done to replace 
the faulty parts. — I am, etc.. 

Calender. Pcrths-birc. F. C. M. hfciL WRICK. 

Remuneration in the N.H.S. 

Sir. — Perusal of your correspondence columns reveals little 
comment on the financial aspect of the National Health Service 
Act. If one were to take part in the Service as the Aa stands, 
the restraint at present exerted by monetary considerations on 
the part of paying patients with regard to trivialities will be 
removed. Even with this restraint private practice subsidizes 
panel practice to a considerable degree, and ye; in the Act 
remuneration per head is hardly any more than the present 
N'.H.F. capitation fee. 

At a recent discussion in this district it was estimated that 
attendances would_ be roughly doubled, and that this increase 
would be due to trivial complaints and extra certification which 
would interfere with the time available for those needinc 
medical attention. This increase would therefore come almosl 
entirely from those whom we now call private patients. Atten- 
tion has been focused on the earnings of the doctor with 4,000 
patients, but very few, and only those in heavilv populMed 
arc.as. will have such a number on their list, and it is mv con- 
tention that adequate medical service for so great a number by 
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one man 15 an impos';ibility. In this area there arc five genera! 
practitioners serving a population of under 9.000, and we all 
work pretty hard. 'According to the proposals before us we 
vhal! each receive roughly £1,500 per annum gross. There 
is no provision for any adjustments due to alterations in the 
cost of living, and there is nothing to prevent the Minister on 
any pretext— probably the cost of administration of the Service 
will be found as convenient as any— from reducing the re- 
muneration by regulation within six months. 

Put shortly, wc arc expected to do more work for less money, 
expenses increasing all the time, and with no safeguards. Each 
doctor should work out the figures as they apply to himself 
and compare the result with the recommendations of the Spens 
Committee. If that doesn’t open his eyes he should sec a 
doctor ! — 1 am, etc., 

riccuHaws T. C. Jameson Evans. 


TIic Presidents and fhc N.H.S. 

Sir,— The attempted negotiations with the Minister were 
invited hy the three Presidents of the Royal Colleges. In view 
of what has happened, I suggest that it would be only fair for 
them to admit that their policy of appeasement has been a 
failure and that the Minister evidently never had any intention 
of negotiating. Further, it is to be hoped that they will now 
lend the weight of their authority to backing the British Medical 
.Association and the profession in the stand being made against 
the dictatorial powers assumed by the Minister. 

This is an important matter at the present time, when there 
appears to be an attempt to cause a split between practitioners 
and consultants, particularly as many people think that the 
opinions of the latter are represented by the Presidents. — I am, 
etc., 

, G. A. Bagot Walters. 

B.C.G. in Control of Tuberculosis 

Sir,— Prof. W. H. Tytler (Jan. 24, p. 173) argues that the com- 
parison made between vaccinated and control children by 
I.evinc and Sackett in the New York Uials is vitiated by a 
•serious error in the statistical analysis which, if corrected, 
would leave the results showing almost the maximum possible 
dificrence in favour of B.C.G., though even that would have 
only a limited significance." His argument runs as follows : 
Of the 11 deaths in the B.C.G, group 10 occurred in infants 
known to have been exposed to positive-sputum contact in fhc 
home prior (o Mtcii’uuion (his italics) ; since no claim has 
been m.idc that B.C.G. immunuation could check an infection 
.itrcady cst.iblished, individuals for whom that possibility exists 
must be excluded from the analysis — i.c.. only one death must be 
counted against the B.C.G. group. Such a procedure, in m> 
opinion, makes the resulting iigures entirely meaningless. It is 
impossible to make such exclusions iliffercnually. In other 
word', we cannot introduce a factor which can — and in this 
instance docs materially reduce the mortality in fhc treated 
group .and >ei is not to be applied similarly to the control 
group Why. too. should one make such withdrawals for the 
dc.tths .and ignore the mans similar cases of infants similarly 
p! ;ced who did not die ? I'nder such circumstances the result- 
ing conipan-on must be not only useless but grossly misleading. 

lo my mind two spccifie questions might be asked v/iih 
re • ird to the po.sible cfTicaey of B.C.G. in infants in tuberculous 

Ir'l', ' ''e can accept the world as it is, in which 

or young children in tuberculous households will, un- 
Citen hive been exposed to risk of infection before 
me under ob-ervation and before they can be 
v'es va.'cinaiion with BCG. under such circum- 
the average, any benefit upon its recipients ? 
ave been the situation in which Levine and 
lorjn.vtaree. m 10 out of the 11 deaths 
r.U there had been exposure to a 

V'jc vaccination 

1. L.ree we-V, (one case), second 

c ? ’"onth 

a.c been numerous similar 

rours. i.n w,h.;;h 
“n. tr-e S'-x York ex~ 
!. revealed no 
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Prof. Tytler thinks this is a useless question, since 
neglects the principle of avoiding infection before immunity Ij 
been established,” Scientifically 1 would not di.spute hisV"'- 
lion ; realistically, it may, of course, materially reduce the f!d 
in which B.C.G. can operate, since it necessitates pre-detcc!;". 
of the tuberculous household and removal of the inVm 3 
birth for some months. 


• (b) Accepting his objection, however, the second qucstica j 

as follows ; Arc children not previously exposed to infection («. 
far as is known) more resistant to exposures after vaccinrfc' 
than similarly placed children who have not been vaccinitcj 
To answer it two similar groups, except for v.accination.'ati 
essential — both must be removed from exposure up to wcdri 
tion or to a similar point of time, both must be returned to b, 
environment at similar points of time. The subsequent hkm 
is then the criterion. Clearly that may be a very difiicult ui- 
to make, but how else can that question be approached? 1 
certainly cannot be_ answered merely by “correcting” the dab 
in the vaccinated gVoup only. — I am, etc., 

London. W.C.l. ‘ A. BRADFORD Hill. 


Snlphamcrazinc Treatnienf of Pneumonia in Adults 


Sir, — I n reply to the points raised by Dr. R. N, Johmit 
(Jan. 10, p. 73) we would say that the cases of pneumof 
dealt with in our article were consecutive cases received hy 
large general municipal hospital, and arc representative of it 
condition as seen at present in an industrial area of N.ll 
London. Radiological investigations and leucocyte counts a; 
available, but as the article was written with a view to aiiiir 
general practitioners in the treatment of pneumonia wc did r; 
feel their inclu.sion was particularly relevant. Pneumococci t 
other pathogenic organisms were isolated in 70% of c.ast5, ; 
detailed in the article ; over a large series of cases previoe*! 
investigated blood cultures did not seem to help in progniF 
or assessment of severity, and therefore wc have not conlim:; 
them. 

Wc were aware of the statement that 80% of sulphamcraz'; 
is bound to the globulin fraction of the plasma, but wc know i 
no statement as to what percentage of other “sulpha ” drugs s: 
so bound. Practical experience suggests that this is rot 
therapeutic disadvantage. 

Tlic dosage wc have used has been adequate, not only 
pneumonia but in many other conditions. Dr. M. D. Sheppv 
(p, 73) has been using a continuing do.se twice as l.irgc ns o'j 
and we suggest this explains his cases of anuria. Three thou'v 
patients have been treated in this hospital with siiiphamcruzi' 
and in one case only has a deposition of crystals given ri'c 
temporary anxiety. Wc arc convinced that fluid intake 1' 
important factor, associated witli correct dosage. — Wc arc, c! 


Central Middlc^scT County Hospital, 
London. N.W.IO. 


Horace Jow.rs, 
S. D. V. Wf Uis 


Intra-nrtcrial Injections of Penicillin 

Sir, — W e were interested to read the annotation on irif 
arterial penicillin (Dec, 27, 1947, p. 1040). Wc have been 
arterially injected penicillin in infected gangrene of the la'- 
limbs for the past three years. The rationale was to present tl 
infected area with a massive concentration of penicillin 
was impossible to achieve by any other known route, la tl 
few cases so treated a remarkable diminution in the to.«c” 
and improvement in the general condition of the patient Is 
been noted. Penicillin was also given intramuscularly to ilr 
cases. Occasionally we have combined penicillin with heprn 
In none of the cases was it possible to save the limb, v.h’ 
had to be amputated. All survived the operation— the old; 
case was 85. 

Bacterial tiara of the infected area was ascertained in each f 
and penicillin sensitivity tc.sls were done. The injections were r” 
into the femoral artery and the technique was fairly .simple. Petiee 
were usually given "omnopon” gr. I/J (22 mg.) and senpohrr" 
gr. I/I50 (0.43 mg.) an hour before the iniection. With the pr!'- 
in a recumbent position a sandbag was placed under the hip, *' 
the leg slightly abducted and externally rotated. The skin 
shaved and the artery located in the groin by palpation. Its nt'-'.' 
was marked by a skin pencil and the skin was disinfected 
tO(.ine Usually a small weal of “ novocain ” was raised a'- •; 
Sire o. puncture, A 20-gauge needle was bent suffidenlly to rra 



EB. 7, 1948 


CORRESPONDENCE 


£jLrn5H 

Medicai. JcTiroca 


275 


[he puncture easy, and the artery entered with the needle haring 
its concavity upwards, the operator facing the patient’s feet. Occa- 
sionally an adapter was mounted to the butt-end of the needle. 

As soon as the needle entered the artery, rapid spurting of bright 
red blood was noted. The syringe charged with penicillin was 
mounted to the needle by an assistant, and the injection completed. 
The dosage used was 500,000 units of pem'cilh'n in 10 ml. of dis- 
tilled water. The site of arterial puncture was rapidly covered with 
a pad and firm pressure applied for a few rnoments. The site was 
then covered .with an " elastoplast ” bandage. Sometimes several 
such injections were made into the artery. 

The difficulties encountered were: (1) Occasionally the artery 
slipped as the needle entered the subcutaneous tissues; this could 
be avoided by fixing the artery between the thumb and the index 
fingers of the left hand. (2) Occasionally it was difficult to punc- 
ture the artery on account of thickness of its walls, but with a Tittle 
change in the site of puncture this was overcome. 

The untoward accident which we met was the late development of 
subcutaneous extravasation of blood. This was due to accidental 
venepuncture. 

Transcutaneous puncture of the femoral artery is not quite 
so simple as it may sound here, but with practice and skill the 
technique is soon mastered. — I am, etc., 

KinestotmpoD-HuIl. G. M. DtS. 

Recent Outbreaks of Smallpo.x 
Sir. — The writer of a leading article in the Journal of Jan. 
24 fp. 157) alludes to the story, more than one version of 
which has met my eye lately, that P.icketts {mis-spelled 
Rickets) once misdiagnosed a case of smallpo.x. I am interested 
to discover the origin of this tale, and I would welcome details 
of a case which, to my regret, appears to be in danger of be- 
coming famous. For I am concerned lest, by force of repeti- 
tion, the story should become embodied in the literature and 
at this comparatively late stage Ricketts should acquire the 
reputation of a great expert who made one mistake. 

I am sure that Ricketts, in the course of his immense 
experience, erred more than once in the diagnosis of smallpox — 
as sure as I am that he would not have regarded his own judg- 
ment as infallible. The great Dr, Grace once remarked to a 
proud mother who presented her son as one who had never 
dropped a catch, “Then, madam, your boy cannot have played 
much cricket,” 

No, Sir, rather does the true reputation of Ricketts depend on 
the unique teaching of his subject which has been transmitted 
through his immediate pupils, and most of which, fortunateU. 
is placed on record in his book. Though published in 
1908, The Diagnosis of Smallpox contains, for those who 
will search diligently enough among its pages, almost every- 
thing relating to the clinical diagnosis of the disease which is 
known to us to-day ; including, for example, the fact which has 
been rediscovered by someone in every outbreak of smallpox 
of recent years that (I quote from your leading article) “ vaccina- 
tion is no certain prophylactic after contact has occurred.” — I 
am, etc.. 

Danford, Kern. J. PiCKFORD M.\RS0EN. 

Superior Mcscnfcric Arterial Occlusion 
Sir, — I read with interest Mr. W. Garden Hendry’s article on 
mesenleric arterial occlusion (Jan. 24, p. 144) in which he 
describes a case of recovery without resection. A similar ca^e 
was admitted to this hospital recently. 

A girl of 12 years was admitted to Booth Halt Children’s Hospital 
on Dec. 30, 1947, complaining of abdominal pain of four days’ 
duration. She had undergone a routine appendiceetomy here 30 days 
previously and had been discharged 7 days later. 

Four days before admission she complained of central abdominal 
pain of a ses'ere colicky nature. The pain occurred about every 
5 minutes and lasted 1-2 minutes. Her bowels opened twice that 
day and no blood wus seen. The pain persisted in frequency and 
intensity, and there was no further bowel action. For the las: 48 
hours she vomited repeatedly. 

On examination she was found to be an ill child with sunken 
eyes, a dry brown-coated tongue, and faecal-smelling breath. Her 
temperature was 97.6’ F. (36.4’ C.), and pulse 122, of poor volume. 
The abdomen showed a recently healed pararectal scar. There was 
distension in the hypogastrium with visible dilated coils of gut. No 
peristalsis was seen. On palpation the coils of gut were palpable and 
xtry tender. There was well-marked rebound tenderness; shifting 
dullness could not be detected clinically. On auscultation the gut 
sounds were few- in number and high-pitched. Per rectum the rectum 
■*^5 ballooned and a tender coil of gut palpable in the pouch of 


Douglas. Routine examinauon of the other systems reveals co'dung 
abnormal. 'While being examined the girl vomited 50 ml. of stercora- 
ceous fluid. The residual gasuic contents were aspirated and an 
intravenous glucose-saline infusion set up. _ 

Laparotomy was performed through a right paramedian incision 
under intratracheal anaesthesia. The abdomen contained 2-3 pints 
(1. 1-1.7 h'tres) of blood-stained fluid which did not clot on stand- 
ing. The last 3-4 feet of ileum with its mesentery were in a state ol 
haemorrhagic infarction. The gut was a deep purple colour, oede- 
matous, showed no peristalsis, and did not change colour on the 
exhibition of 100% oxygen. The mesentery was over 1/2 in. (IJ 
cm.) ihidt with no visible or palpable pulsation in its vessels. No 
adhesions or volvulus were found. As the affected bowel extended 
to I in. (2S cm.) from the ileo-caecal valve and the patient’s con- 
dition was deteriorating, a Paul-MiTulicz type of operation was per- 
formed, using the mobilized ascending colon and normal ileum 
2 in. (5 cm.) proximal to the affected poruon. In an effort to 
prevent reseoion later, a rubber catheter was sewn into the proximal 
Umb. The exteriorized bowel was wrapped in gauze soaked in 
liquid paraffin. 

The patient’s condition rapidly improved after the infusion of 3 
pints of plasma. Anticoagulants were not immediately available and 
were not used. Thirty hours later the dressings were removed. The 
ileum was still oedematous and plum-coloured but now showed 
definite peristalsis : the mesentery had not changed in appearance and 
there was no pulsation in the vessels. The catheter was removed, 
the enterostomy closed, and the gut replaced. 

The next day the-i-e was no aspirate from the Ryle’s tube and she 
was allowed fluids by mouth. She had 12 motions in the sutxeeding 
48 hours, all of which contained mucus and altered blood. Intra- 
venous fluids were discontinued on the third day. The patient sat 
out of bed on the next day and was discharged fit on the eleventh 
post-operative day. On discharge the coils of gut were still palpable 
and slightly tender. 

This case, I feel, was one of mesenteric vascular occlusion 
secondary to pressure by an adhesion from the previous appen- 
dicectomy (the last 4 feet of ileum are always examined for the 
presence of a Meckel’s diverticulum). The fortunate issue de- 
pended upon her age and the ease with which a collateral 
circulation became established through longitudinal vessels in 
the ileal wall. The marked improvement in her condition after 
the rapid infusion of 3 pints of plasma agrees with Mr. 
Hendry’s comments on the causation of shock in these cases. — I 
am, elc.. 

Manchorcr. A.STHO.Vy R. A.N’SCOMBE. 

Air Embolism daring Operation 

Sir. — The article by Drs. C. Langton Hewer and H. I. Coombs 
on “Fatal Air Emboh'sm during Mastectomy” (Jan. 17. p. 97) 
is an interesting one, and this case raises several points which 
are insufficien'tly widely known. It is likely that air embolism 
during operation is more frequent than is generally believed, 
although in all probability its effects are either not recognized 
or. if noted, are not appreciated as being of any particular 
significance. Entry of air into a vein at operation is largely 
a matter of hydrostatics, and where the damaged vessel is 
situated above the level of the heart there is always a possibility 
of air entering the vein, especially during inspiration. Pressure 
variations in the great veins can be clearly seen at operation 
and must be familiar to all surgeons. 

Hewer and Coombs point out that their patient’s shoulder 
was raised on a sandbag and that pressure in the axillary vein 
was probably negative during inspiration. In the case of mine 
to which they refer the air embolism occurred several days 
after a severe facial wound with injury’ to the internal jugular 
vein. My co-author, a physician with a mechanical turn of 
mind, was greatly interested by the hydrostatics of our case 
and pointed out that had the patient been King flat instead of 
sitting up in bed he vvould probably have had a secondarv 
haemorrhage instead of an air embolism when the wall of the 
vein gave way. Since that time I have always made a point of 
having the head of the table slightly lowered to distend the 
pillar)’ vein during a radical mastectomy, and to distend the 
irnemal jugular vein during dissection of tuberculous glands and 
similar operations in the neck. The class’cal description, of air 
embolism at operation is of an audible “hissing” or “gurg- 
ling" ; this may occur in some cases, but air may also enter a 
vein quite silently. I believe that this occurrence may actually 
be much more common than the type of air embolism so 
classically described, and surgeons should be on their guard 
against iL 
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CORRESPONDENCE 


Stimii 


Hcwcr .Tnd Coomb'; nre to be congratulated on publishing 
their case and bringing this problem once more to our notice. 
The tr.or.il of this case is obvious and every effort should be 
made (o avoid the possibility of air embolism at operation. 
The simple expedient already described should be an adequate 
ore’.cnii'.e v.hcn working on the neck or axilla ; it only remains 
:ii warn those gynaecologists and others who make use of the 
.'iich Trendelenburg position that air embolism may equally 
wcll occur from the iliac and pelvic veins. This consideration 
may, perhaps, further encourage the abandonment of the high 
rrendclenbiirg position, a posture which (owing to the weight 
being carried by the shoulders and the backs of the flc.xcd legs) 
considerably impedes respiration, and may cause damage to the 
deep veins of the calf with increased liability to post-operative 
ihrombosis. — 1 am, etc.. 


RatlScn. Hcn^. 


REGtNALD S. Muiu-nv. 


sterilization of Syringes by Hot Air 

5 ,r,. — We regret that the brevity of our comments (Nov. 22, 
19-17, p. 854) on your note (Oct. 2.5, p. 6S0) has conveyed 
to your correspondents. Dr. Charlotte Ricsenfcld and Mr. 
J. C. H. Hanson (Jan. 10, p. 77). the impression that wc 
doubt the efficacy of sterilization of syringes (and other instru- 
ments) by hot air under ideal conditions. Certain instruments — 
e.q., Am'slcr's needle for abstraction of fluid from the anterior 
chamber of the eye for cytological examination — can be 
sterilized in no other manner. Our aim in quoting the failures 
recorded by Hannc was to emphasize the difliculty of obtaining 
these ideal conditions in practice, and to indicate both the 
possibilities (and disadvantages) of alternative methods. 

As Miss Ricsenfeld and Mr. Hanson hold that “many hot- 
air ovens fall short of the ideal " and itemize the careful con- 
tro’s they feel are advisable, it must, wc think, be admitted that 
without the provision in many cases of new apparatus and 
trained staff the method cannot readily be applied in the near 
future. A', both trained staff and complex sterilizing 
apparatus arc. ns well ns instruments, in short supply, it seems 
possible that the quicker, effective, and simpler detergent 
methods mentioned may yet be regarded as having something 
to commciul them in tliosc applications whore there is no 
known disadvantage or specific contraindication. — We are. etc., 

John Foster. 

urf! C. H. Lr, May. 

Curnre 


Sir.— 1 have employed this method of giving curare, in close 
co-opcratuin with Dr. Margaret Poston, Dr. H. J. Simmons, 
and Dr A. H Saleh, who regularly give anaesthetics for me. 
The mctl'iod applies only to upper abdominal cases. 


.After tl.e .abdomen is opened I inject the drug slowly through 
fine nei-ill-e inio the preventing liver edge. This may sound an 
•.innatiua! injustice to a bl.imclcss organ, but it is difficuU to imagine 
that .any ri'inc d.amagc is c.auscd ili.an by a retractor. I used to seal 
•lie p-.ineture with diailicrmy, hm this is unnecessary. 1 have never 
5-. id fadii'c wi’.h die drug and rarely use the cmirc ampoule of 15 mg. 
1 five die dose winch the anaesthetist requires, judged by Itim on the 
i-ehasienr and physurue of the patient, usually I ml., or 10 mg- for 
' re-ni '! rnUiU There has never been any suspicion of disturbance 
It tl ; -.'e o' the injection The muscular effect develops rather sud- 
Is .aficr tv o or three minutes and lasts as a rule for the duration 
•'■f t'-r uvti.tlly a gall-bladder or gastric procedure. 


• ! t 


c onU rov'iblc disadsanlage of local liver damagi 
h.i' certain ad'. antages over the usual intravenoii 
. tlic timing IS slcad accurate and therefore a muc 
r I' reqtiired. Secondly, the method is cxtremel 
ere are no " administrati-.e " difficulties. 1 cannt 
s.'.bL to leave a needle lying in a vein fc 
and 1 fnd an intravenous infusion 
e an.! avoid ii v-henevc.- possible. V/or 
cr, r.r,,' or an arm with disturbance t 
• i'-' c of th ; sur-.-jon. 

’’ fnr i’v success ; the' 

•• ' the anac 

. - ' 7' '■ v'lrare. which 

•e et'rcf. if-- surgec 
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lion of more than a full dose of curare. The method which 1 hw' 
described requires a reasonable level of anaesthesia befote i'-'- 
abdomen is opened, and curare serves only as an adjuvart ig 
provide an upper abdominal field which almost approaches i>'* 
perfection of a local anaesthesia. I do not use a second d.-v- 
to make closure easier, and the patient never returns in an-,, 
thing like a curarized state. Anaesthetists may criliciie tbs 
method, but my anaesthetists are very satisfied with it, aUhocc'' 

I notice that they vvatch very carefully how much 1 inject. )• 
seems to me that the method offers no change in the best ct- 
of curare, but it does offer a little extra convenience a'"; 
round. — 1 am, etc- 

M.mchcstcr. G. 0. IrilV. 

Hay Fever (o Eczema via Benadryl? 

Sir. — A t the end of the hay-fever season 1 saw two simiV 
cases that suggest a possible changed allergic state. Both wti; 
women in their late forties who had suffered from seasonal hv, 
fever every summer since girlhood. This season, however. th:> 
respective medical practitioners had prescribed “ benadt)!" 
150 mg. daily, with complete siipression of symptoms. Bc'i 
had taken the tablets continuously until the end of Aupiiv, 
vvhen._ within a week of each other, they presented jr 
eczematous eruption of face, neck, and forearms. Under ccr- 
servative treatment with mild tar applications the eruplicr 
rapidly subsided, and both patients are symptom-free. 

1 am unable to find any reference to benadryl causing a- 
eczematous eruption, although usage has been widespread, A> 
neither patient had in the past suffered from any skin symptcr' 
the possibility occurred to me that the suppressive action cl 
benadryl may have transferred the reaction from the na<il 
mucosa to the skin. 

Both patients have promised to report to me next year hefo-: 
the hay-fever season starts and before taking benadryl, fc 
observation. — I am, etc., 

Warwick. K. M. TOMUNSOV. 

Convulsive Properties of Thiopcn(one 

Sir. — D r. R. L. Wynne in his interesting article (Jnn. 10, p. 4*. 
has again brought to our attention the arm and shoulder mov: 
mcnis which may occasionally accompany induction of thioper,' 
tone anaesthesia. He points out that minor movements lo't 
been widely observed but seem to have roused little commeni 

In a small series of consecutive thiopentone administrations b 
which such arm movements were specifically looked for, 1 failtd 
cncoumer any gross manifestation similar to the case he dcscrib'. 
although in the past I .had seen such reactions with "evipan." I 
did, however, record 40 instances of brisk simple pionation s'l 
internal rotation, occasionally bilateral, and sometimes accompane- 
by momentarily rhythmic " shoulder shrugging." The niir"' 
unilateral reactions suggested a form of " wiiltdrawal response " a.'. 
could hardly be described as convulsive, but they merged by (!ee.’«* 
into, and invariably formed a component of, the more compliaKN 


Aucin 
Years ! 

No. of^ 
Cases ' 

Viporoiis antlfor 
Multiple Movements | 

Pronation 
Only j 

Total No. 

Showini; Motceirii 

5-9 . . ! 

22 

6 (27-3'>;) 

5 (22-7%) 

II (50;.T 

JO-14 

63 

8(12-7%) 

14 (22-2%) 

22 

15-19 .. 1 

40 1 

1 (3-5%) ! 

1 (2-5%) 

,2 (5),') 

20-24 .. ! 

'•2 

0 

0 

0 

25-29 . . ; 

74 

0 

0 

0 

30-34 . . 

79 

0 

1 

1 (i-3',;i 

35-39 .. 

lOs^ 

0 

0 I 

0 

40-54 . . 

62 

0 ' 

2(3-2%) ; 

2 (3-2:;) 

45-59 . . 

6?, 

0 

0 

0 

50-54 . . 

54 

0 

2(3-7%) 

2 (3-7:;) 

55-59 . . 

41 

0 

0 

0 

0\tr CO . . 

86 

0 

0 

0 

Totals . . 

739 

15 

25 

40 


pnttems of a convulsive type. The age-frequency distrib'.iticn^c 
these phenomena is noteworthy and can be seen from the 
Whereas some form of motor response occurred in 38.5?) o* *' 
children between ihc ages of 5 and 15, similar manifc'.inimns 
observed only in about 1(', of 654 paiicnts scattered ihrou.cboet o. 
aee groups. The movements appeared to come on spontanccs' / 
on 16 occtisions, but their onset coincided with the withdrawal G 
the needle or application of spirit in 17 cases. In the taaut.s-^- 
rtTen, pulling fonvard the chin seemed to act as a iriprar mecl.ar' . 

TTie differences between the- percentages in the first two ort 
groups is not «ignificant. but that between the total perccr.ia?a' 
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Advertisement 


:CELLON LABORATORIES LTD 


The following tested preparations are avail able for prompt 
deli \ ery : — 

CEi£TAtiE (REGD.) — MEDICATED (LETHANEi 

HAIR OIL— N.W.F. 

The modern insecticide for eradication of head lice 
(Pediculosis Capitis), as employed by many Medical 
Officers of Health, etc. 

BENZEUA (REGD)— BENZYL BENZOATE EMUL- 
SION— 25% 

" A well-established preparation for rapid eradication 
of scabies v/ithin •48 hours. Also supplied in form of 
vanishing cream. 

OLEOCfDE (REGD.)— OLEO-SULPHONAMIDE 

This valuable preparation is a marked advance tn 
Sulphonamide Therapy. Ensures rapid re’iefof ulcers, 
impetigo and other streptococcal infections of the 
skin; first and second degree burns — broken or 
unbroken. 

CELOZENE (REGD.)-L[Q. CHLORXYLENOL-B.P.C- 
A pov/erful non-toxic, non-irritant antiseptic of great 
• value for wounds and cuts, .having a Rideal Walker 
value of 4.0. A special grade can be supplied for 
sterilising instruments. 

SKLEN (REGD.)— PLASTIC BANDAGE REMO\TR 

(NON-INFLAMMABLE) 

A solution for dissolving adhesive of plastic bandages 
enabling easy removal of plaster and subsequent 
cleansing of adhesive remaining on the skin. 

Further information, samples ami prices upon request from: 

CELLON LABORATORIES LTD. 

- KTNGSTON-ON-THAMES — 

Kingston 1234 (7 lines) ^ 
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Analgesia on wheels 

The special need of hospitals and maternity homes for analgesic 
equipment is fulfilled by the Hospital Model Minnilt Gas-Air apparatus. 
A development of the famous portable Minnitt, It :s specially designed 
for self-administration by the patient under the doctor's supervision. 
It can be wheeled to the bedside or out-patients* department. A 
demonstration will be gladly arranged ; literature is available 
on request. 

the BRITISH OXYGEN COMPANY LTD 

WEMBLEY, MIDDLESEX • RUSHOLHE, HAHCHESTER 

"‘CORPomiTINC COXETER S SOM LTD. >nd *. CHXRLES KING LTD- 



‘VIBELAN’ 

Vitamin B Compound B.D.H. 

‘ Vibelan ' contains the principal members of rhe 
B group in the balanced proportions which ha-.c 
been found necessarj’ for effective utilisation of" 
proteins and fats and, more espedally, carbo- 
hydrates. It is thus of particular value in those 
cases of debility and lassitude with which medical 
men are so frequently confronted today. Each 
tablet contains vitamin B. 0.5 mg., riboSavine 
0.75 mg., nicotinamide 7.5 mg., in a yeast extract 
base. Fonr tablets provide the normal daily 
requirement of these vitamins. 

Further details are available on request. 




THE BRITISH DRUG HOUSES LTT>. LONTXJS N.l 


in the treotment of 
COLDS - ACUTE OR CHRONIC RHINITIS - CATARRH 
SINUSITIS - ASTHMA ■ HAY FEVER 

The therapeutic properties cf Silver Vitellin have been well known 
for the past twenty years. The combination into a stobh sohden 
of Silver Vitellin and natural lasvorctatory Ephedrine — a powerful 
and lasting congestion -relieving agent — in normal saline gives 
Argotone immediate acceptance as the ideal treatment for nasal 
affections and their complications. 

Immediate decongestion and rapid 
disinfection are obtained without 
possibility of harm to the delicate 
mucous membranes. 


ARGOTONE NASAL DROPS 

A scabi/fsed compound cf Silver Vitellin /%, Ephedrine 0.5% in 
Normal Saline 

Free AfedicaJ samples end literature from 
RONA LABORATORIES LTD., 159 Finchley Road. Lcadon. N.V/.3 
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BRiribH JUUKimAU 
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VITAMIN CAPSULES i 

i' ^ 

i 
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r.acJ> Car^ile coniajns noi less iium — Viiamm A. 4.5U0 Ini. Units; 
Vucimm O, fi7s Iri Units; Vuamm D\, lUO Ini. Units; Vitamin 
n- cr^mma. \’»tnmin C. 200 Int. Units; Nicatlnamidc 10 msm. 




An elTective new antidote 


for arsenic, mercury 
and gold poisoning 


OMGIKALLY INTRODUCED during 
the wir for the treatment of 
Lewisite gas poisoning, B.A.L. 
has now been applied to the treat- 
ment of poisoning by other arsen- 
ical compounds as well as mercury 
and gold salts. 

Injection of B.A.L. consists of 
a sterlile 5 per cent, solution of 
2, 3-Dimercaptopropanol in 
arachis oil containing 10 per cent. 


Benzyl Benzoate. Supfx' 
in boxes of 12 x a t.c 
ampoules. 

BAl 

(BRITISH ANTI-LKlSTi 
Further it^ormation jtfaJ(y irt a 
reguest fo Medical Departant 
BOOTS PURE DRUG CO. IP. 
NOTTINGHAM, ENGUND 
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Decades of intensive use in therapy 
have served only to emphasize the 
wide importance of the combination 
of sedative, antispasmodic and hyp- 
notic properties that is ‘Luminal.’ 

With suitable adjustment of the 
dosage ‘ Luminal ’ is cflfcctive in over 
twenty indications. Amongst the more 
important are: epilepsy, hysteria, 
migraine, chorea, insomnia, pertussis, 
pruritus, and vomiting of pregnancy. 

• Lumlnol ' Is 0 P.tj'nercd Tfodc Mork. 

‘ Luminal ' and ‘ Lumlnol ' Sodium ore 
cYailable as Powder, Tablets end 
Ampoules. Literature on request. 

BAYER PRODUerrS LTD, AfRICA HOUSE, V/.C.l 


J 






.. ,f !>*♦£> 


CUKKlibt'UiN UiZiS Cb 


BjimsH 

Medical Joltlval 


277 


of the second and third groups is 4.3 times its standard error. 
This result may be due solely to the influence of age, but the 
effect of premedication cannot be overlooked. The use of 
opiates, or to a greater extent the absence of premedication, may 
well be important factors. The young children in my series 
were given “ seconal ” and atropine, the older children and 
rdults “ opoidine ” and scopolamine, the change being made 
about the age of 12. My figures are too few to give a definite 
answer to this side of the question, neither would it be justifiable 
under the circumstances further to subdivide the younger age 
groups. But it would indeed be interesting to collect a series 
of cases, with an accent on youth, sufficiently large to stand 
the strain of rigid analysis with respect to the principal variables 
of age, sex, general condition, premedication, dose of thiopen- 
tone, rate of injection, time of onset and type of movement, 
.nature of stimulus, etc. I hope that such an undertaking may 
commend itself to some suitably diligent and neurologically 
minded anaesthetist whose work brings him into contact with 
large numbers of juvenile patients. — I am, etc., 

^ Hnilnsdon. Middlesex. H. J. V. MORTON, 

/ 

Iridocyclitis Treated with Benadryl 
Sir. — The use of “ benadryl ” in certain allergic manifestations 
is well established. The response to this drug of a case of 
^cute iridocyclitis may be of, interest. A male patient, aged 30, 
‘■'suffered from recurrent attacks, lasting from 10-12 weeks, of 
iridocyclitis over a period of ten years. Treatment consisted 
of the usual atropine and local application of heat. Detailed 
j investigation during this period revealed no pathological 
j condition. 

A more recent attack treated with benadryl t.ds. a week 
/after onset cleared rapidly during the course of the following 
.three weeks. A subsequent attack treated promptly at the 
onset cleared completely within three days. — I am, etc., 

\ Moseley. Bifraioeham. BARBARA SHAW, 

Drag Addiction 

Sir, — I do not understand Dr. F. R. Ellis’s assertion (Ian. 24, 
•- p. 175) that morphine addiction is incurable “ notxvithstanding 
,f all evidence to the contrary.” Of what possible use is any 

* evidence if it is to be discarded in so arbitrary a manner ? I 
disagree with Dr. Ellis because out of 90 addicts treated with 
auto-sero-therapy, about 50% have remained cured after a 

I varying lapse of years, from ten years downwards. The prog- 
nosis depends mainly on two factors ; (1) a strong incentive to 
j be cured ; (2) the duration of the addiction. A patient who has 
been addicted for many years is far more likely to relapse than 
one who has taken large doses for a few months. — I am, etc., 

1 Bournemouth. ■ MARGARET VtVIAN. 

Biography of the late Sir Joseph Barcroff 

I Sir, — Lady Barcroft and Prof. Henry Barcroft have honoured 

me by inviting me to write the biography of the late Sir Joseph 
^ Barcroft, C.B.E., F.R.S. I have accepted the invitation in the 

• certain belief that I can count on the assistance of Sir Joseph’s 
i numerous colleagues and friends, and I write this letter to 
' enlist their assistance, which will receive full acknowledgment 

in any consequent publication. 

The form which such assistance will take will vary from 
i individual to individual. One may make suggestions as to treat- 
ment of the subject, another may provide an anecdote, another 
, may give an instance of Sir Joseph’s generous help in research, 
' and so forth — it is not for me. at this stage, to ask for specific 
information about this or that aspect of Sir Joseph’s life and 
work. I must, however, give a closing date for the receipt of 
' such material, and the date I have in mind is the last day of 
' April, 1948. 

I should be grateful if the material could be sent to me at the 
Department of Physiology, the Medical College of St. Bartho- 
lomew’s Hospital, Charterhouse Square. London. E.C.l, with 
clear indications as to whether it is to be returned to the sender 
or can be retained. 

Should I be prevented from writing the biography. I assume 
that I may hand over any material so received to an alternative 
author chosen by Lady Barcroft and her son. — I am. etc.. 
Ixmdim.R.c.I. K. J. FranXEIN. 


POINTS FR05I LETTERS 

Natfonal Health Service 

Dr. A. A. Reid (Newcastle-upon-Tyne) writes: I would suggest 
four inviolable principles which we must be prepa.-ed to fight 
for to the last: (1) The preservation of the doctor-patient relation- 
ship; (2) the right of appeal to the courts; (3) the correction 
of the legal ambiguiU'es relaung to existing partnership agree- 
ments ; (4) a binding promise that the “ dosed shop ” policy 
should never be applied to medicine. . . . Apart from matters 
of principle, material ends are not to be despised, but they should 
be kept distinct. The necessity of the continued sale and purchase 
of practices sticks in the throats of many members of the B.M.A 
Insistence on this forms a useful lever in the hands of such as the 
Minister. The Spens Report, which has been accepted by Mr. Sevan, 
must be fully and honestly implemented. To pretend that an 
increase in remuneration of 10 or 20% is a true assessment of the 
present degree of inflation is rank deceit and dishonesty. Let us 
insist that the Minister sticks to his promise. Wages, according to 
Government statistics, have increased by 73% since 1939. Let us 
insist that the Spens figures be increased by 50% at the least. . . 

The Extent of Neurosis 

Dr. Alice E. Buck (London, W.IJ writes: May 1 say how 
heartening it was to read Dr. Erskine’s letter (Jan. 24, p. 175). The 
time has now come when this question should be genuinely attended 
to, and not given merely h'p service. The facts are that training 
facilities in such work are, as far as the universities are concerned, 
inadequate and obsolete. The D.P.M. schedule is hopelessly inept 
The most important parts of the training of a mental health worker 
— i.e., his personal development and analysis — are ignored. He 
could pass D.PAI. and be a menace in regard to the treatment of 
both neurotics and psychotics. The banner of greater knowledge is 
being carried by comparatively few people. This state of things 
should be recognized and remedied. 

Severe Reaclion after Penicillin 

Dr. D. Heffer-van fWorcester Park, Surrey) writes : I read, with 
considerable interest. Dr. J. F. L. Walley's report (Jan. 24, p, 150) 
of a severe reaction following penicillin injections, as I saw an 
almost identical reaction following penidllin injections in one of 
my patients. 

A young man aged 19 consulted me because of repeated boils 
and abscesses. I gave him six intramuscular injections of 100,000 
units of penicillin (sodium salt) at intervals of four days. These 
injeaions ended on Dec. 19. 1947. On Jan. 5, 1948, I called to see 
him because of a rash on hts body. He then had a typical giant 
urticaria, with a temperature of 100° F. (37.8° C.). I put him on 
ephedrine gr. 1/2 (32 mg.) thrice daily and saw him again on Jan. 7 
His condition was much the same, although the swelfings had sub- 
sided somewhat. Two days later his condition was much worse — the 
rash had now completely disappeared, but he looked extremely Dl, with 
a temperature of 100° F. He complained of anorexia and nausea, 
and also severe pains and stiffness in all his joints, particularly his 
wrists, fingers, and elbows. I then put him on tab. aspirin gr. 10 
(0.65 g.) every four hours and saw him next day. Hts condition 
was no better, and as I suspected rheumauc fever T sent him into 
hospital. He has now completely recovered. 

This case is almost identically the same as the one described by 
Dr. Walley and may be a rare, but distressing, reaction following 
penicillin injections. 

Stale Controlled 

Mr. Eric Veilvom (Douglas, Isle of Man) writes : First let us realize 
that the N.H.S. Act was never designed with an improvement in the 
nation’s medical services as its primary object. Even in the dav 
of the National Goventment the plan was only adopted because 
their prior acceptance of the social security programme had made a 
medical service an unavoidable necessity — that is, it was adopted 
for political and not medical reasons. The Act as now passed bj 
the present Socialist Government is also a political necessity to 
them ; it is a pure instrument of National Socialism whose expressed 
aim is the creation of a full-time salaried service. The State- 
employed doaor is the State-controlled doctor: concede the one 
and you concede both. The Minister’s recent behaviour shows 
beyond all doubt that he is far more concerned with the political 
control of the proposed service than with its medical efficiency, and 
it rhusl be clear to anyone who looks beneath the surface at aU that, 
far from opposing the will of the nation, we are aaually protecting 
it from an Act designed against its interests. V.’e, the former friends 
of our patients, are e.xpeaed to become a body of medical policemen 
protecting the Treasury purse from the depredations of a malingering 
public by “ controlling certification of sickness ” — and we are saying 
”No.” This may be poh'tically wrong of us, but there can be no 
doubt that it is medically right. . . . 
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Obituary 


EDWARD STAINER, D.M., F.R.C.P. 

Dr. Edward Sinincr, nho had been living in retirement in 
Biickinchanishirc for the last twenty-five years, died on 
Jan. 23 at the age of 78. The son of Sir John Stainer and 
a student at Oxford University, he took his medical training 
at St. Thoma.s's Hospital, graduating B.M.. B.Ch. in 1897. He 
proceeded D.M. in 1912, and was elected F.R.C.P. in the follow- 
ing year. He was head of the Skin Department at St. Thomas’s 
Hospital from 1902 until 1920. when failing eyesight occ.asioned 
his resignation. 

We arc indebted to Sir Ernest Graham-Little for the follow- 
ing appreciation; Edward Stainer and I were nc.xt-door neigh- 
bours in Wimpolc Street for many years at the beginning of 
this century. We were both bachelors, both heads of dermato- 
logical departments at teaching hospitals, and became intimate 
friends. One of our common major interests at that date was 
the building up of the Dermatological Society of Great Britain. 
The long-established Dermatological Society of London was 
in possession of the field, but it admitted to its membership 
practically only those who were heads of dermatological 
departments -at the great hospitals, and Stainer and T and a 
provp of friends wished to provide common ground for meet- 
ings between the leaders of the specialty and practitioners who 
had not taken the plunge of specializing but were neverthe- 
less interested in dermatology. Tlie younger Society therefore 
naturally attracted the younger men and provided very friendly 
and siiinulating gatherings. Stainer, as head of the dermato- 
logical department at St. Thomas's Hospital, was a frequent 
and highly appreciated exhibitor at its meetings, as is recorded 
in the earlier volumes of the British Journal of Dermatology up 
to 1907, when, to the regret of many members of both Societies, 
they became merged in the Section of Dermatology of the 
Royal Society of Medicine. He was an acceptable teacher 
with a pretty v.it. One of his happy phrases won wide circula- 
tion in our dermatological world. Strtick with the increased 
incidence of alopecia areata after the air raids 'on London in 
the first world war. he coined the description “alopecia air 
raider." which fixed that causation indelibly in the minds of 
his pupils. He filled the office of Dean of the Medical School 
at St. Thomas's for several years, and was active in the social 
life of the hospital and of medical London. He had many 
interests outside his profession, especially in the musical world, 
where his father had been so great a figure. He enjoyed all 
his life a settled income which made him independent of his 
profession and in a measure deprived him of incentive to con- 
tribute to its literature. His friends will cherish his memory as 
a cheerful and merry companion and a loyal co-worker in 
medicc'-political c.imp.ncns. 


B. A LLOVD. Ch.M., F.R.C..S. 

prof. R. A. Lloyd, emeritus professor of forensic medicine in 
ibr U>ni\crsity of Birmingham and consulting surgeon to the 
Ibrmineh.un United Hospital, died suddenly on Jan. 22 at the 
aye of f,' at his home in Edgbaston. 

Bertram .Arthur Lloyd was educated at King Edward’s High 
''H'.’o!. B.rmincliam, at the Universirv of Birmincham, and at 
t .e I or.d.-n Hospital. He qualified M'.R.C.S., L.r'.C.P. in 1908. 
r 1 ' following year, and he took the 

!( . 'V. resident appointments at the Queen’s 

v...t Great Ormond Street Hospital 

R.M O. at the Charing Cross Ho.spital. He 
and from 1915 to 1919 

Ht^Socthern Gcr.iral Hospital. He re- 

m the w.ar and was soon appointed 

tV';. !' , Cf’iWren’s Hospital. 

• professor 

- • /.>• V'-; • examiner in the 

, r 'll' 3s 3 medical 

• 1 . 1 .' jtmn Act. He was presi- 

‘ ■ . f I m Birmineham in toxs 

.n ,y.^ UnK.-siu '.l: 
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Prof. H. F. Humphreys writes ; May 1 be allowed, as ar. o' t 
friend of more than fifty years’ standing, to add a p-rspnai 
tribute to your account of Prof. Bertram Lloyd’s career '! lb 
was a man of simple modesty to whom prominence on a rfii 
form, contention in a committee, and even writing for pubkea 
tion were alike distasteful, so that he was known to the worl ! 
only as a capable and conscientious surgeon, and knterl) a, 
an erudite professor. But he was a man of quite cxccpiienl 
intellectual power and range, never happier than in his stejs 
In youth he displayed a flair for mathematics and was alwaw 
at home in the developments of science. This doubtless contri 
billed to his mastery of the piano, which reached a high prole,, 
siona! standard until the claims of surgery bereft him of ih: 
leisure for those daily hours of digital practice without whidi 
no pianist can excel. He was a voracious reader on tnw.\ 
subjects and had a particular interest in Oriental scripts, l- 
fact, languages fascinated him, and there were few Europej;. 
tongues of which he did not command a working knowlcdc; 
and few Continental countries he had not visited. He was ih; 
perfect travelling companion, organizing details so sniooil)!) 
that everything seemed to conspire to make the hoVnby i 
success, and he was always prepared, in spite of a never vets 
robust physique, to face any exertion required to put him or 
terms with the mountains he loved so well. Bertram l.hv.i 
was one of the most lovable of men, held in afi'cctionatc rcgiu! 
by a wide circle of friends. They all found great came fo- 
satisfaction in the happiness of his marriage, and will wish tc 
oiler their sympathy to his widow, Hilda Lloyd, the preser.i 
professor of midwifery and gynaecology in the University o! 
Birmingham, 


Dr. Noel Constable Forsyth, of Malton, died on hm, if 
at the age of 69. Dr. Forsyth, who was bom on the Uk el 
Mull, svas educated at Loretto and Edinburgh University, uhert 
he graduated in 1905, proceeding M.D. in, 1910. He svas hout,*' 
physician to the Royal Hospital for Sick Children in Edinhiiri;! 
and a house-surgeon at the Edinburgh Royal Infirmary hefo.a 
starting in general practice at Malton, 'i'orks. He ss-as parlicv 
larly interested in paediatrics, and was medical officer of It; 
Castle Howard Farm Reformatory and an honorary physicir 
at the Malton Cottage Hospital. He svas also medical ofiic!’ 
for the North-Eastern Railway and for the Post Office, lli 
had been a member of the British Medical Association fr 
over 'thirty years and was chairman of the York Division i: 
1928-9. . , . 

A friend writes; The death of Noel Forsyth will bnng sorrev 
to friends all over the world. His was an outstanding parser 
ality which drew to him the affection of those who pcnctrat:; 
his sensitive shyness. To his professional work he brought tl 
best of his great skill, and his death will be mourned b) a 
classes of the community in which he worked for forty yean 
He remained an enthusiastic student all his life, and he 'vmlf 
continually towards a further and fuller knowledge of all 'r.‘ 
latest developments of the science and art of medicine. 
liim at work was to realize that all the gcnticnc.ss, sympaim 
and tenderness of human nature arc not feminine altrinm; 
only, but that they are given to some men as well. Yet. o: 
occa.sion, he could be blunt in speech in real Abcrncthian st!i; 
His early days were spent in the Western Highlands, and to L 
Celtic temperament Noel owed much of those things "nicr. 
outside his profession, gave him joy. He was a lover _o! ^ 
things artistic. Music especially was a solace and '"T.' 
to him, not only as a listener, for he was a ’cellist of fjrst-ciu 
calibre. After music his greatest hobby was wood-cutline. fi 
had the freedom of the woods on one of the largest estate' J 
the North Riding, and on Thursday afternoons he could nlWj 
be found there cutting up the big boles of fallen oaks. A 
friend, a first-class doctor, especially in thc.practicc of ohstemv 
and a very perfect Highland gentleman has passed over. 

Dr. WtNSLOw Seymour Sterling Berry, who died 
in Eire, was the cider son of the late Bi.shop Sterling 
He graduated at Trinity College, Dublin, in 1904, 
for a decade in Armagh, and then served from 1914 to 
in the R.A.M.C. with the rank of major. Towards tnc era < 
his service he was a D.A.D.M.S. with the British 
the Rhine. He was mentioned twice in dispatches and J'- 
awarded the O.B.E. and the Belgian Croix de Guerre. A’;; 
his demobilization he became a medical inspector 
Irish Local Government Board and remained in the cer-- 
ment when the Irish Free State was constituted in 1922. oil ■ 
quently he was deputy chief medical adviser until hi' retire";' 
in .April, tPZfi. 
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Medical Notes in Parliament 


, THE PLEBISCITE 

n the House of Commons on Ian. 29 Mr. Tiffany asked the 
ilinister of Health whether he was aware of the nature of 
he plebiscite in which doctors were being asked to participate 
n regard to the National Health Service Act, and if he had 
iny statement to make. 

The Minister of Health, Mr. Bevan, replied: I understand 
hat each doctor has to sign his name on the voting paper, 
vith his address and professional particulars, and the Associa- 
ion conducting the ballot is itself engaged in a campaign to 
nduce the doctor to vote one way. This House may well feel 
hat this procedure is a long way removed from the secret 
jallot and the workings of democracy as we know it in this 
;ountry and that it is bound to cast doubt on the validity of 
he result. 

Mr. Somerville Hastings : Will my right honourable friend 
:ake steps to see that all the doctors concerned have know- 
ledge of what he has just told the House ? 

Mr. Bevan: The doctors, of course, will be informed when 
they receive the plebiscite form itself, because there they will 
see that it is not a secret vote but an open ballot, 

Mr. Baird: As the doctors seem to be taking the law into 
Ihcir own hands in this matter, does my right honourable friend 
not think that this House should have an opportunity of express- 
ing its views on this attempted blackmail ? 

Mr. Bevan: This is a question which ought properly to be 
addressed either to the Prime Minister or to the Leader of the 
House because it involves procedure and giving an opportunity 
for debate. So far as 1 am concerned, the Government’s <ase is 
so strong that I should welcome an opportunity of deploying it. 

Mr. Churchill: There is no compulsion, of course, on any 
medical man to take any notice of this paper unless he likes ? 

Mr. Bevan: None at all, as I understand it, but of counc 
open votes of this description always give rise to the possibility 
of intimidation. 

Mr. Churchill: Intimidation ? 

' Mr. Bevan: It was because open votes of this sort were 
.removed frorti our constitutional practice that the secret ballot 
was established. Fear of intimidation is the reason for the 
;secrel ballots 

Col. Elliot: Is that the reason why 

; Hon. Members: Order. 

Dr. Stross: In view of the great importance of this matter 
to everyone, may I ask the Leader of the House in his presence 
whether he will not now give us an early date so that we shall 
have an opportunity of debating the matter ? 

• Mr. Speaker: I must point out here that there must be 
Tesponsibility of a Minister, and a Minister is not responsible 
Tor the form in which this ballot has gone out. Therefore a 
debate is rather awkward at the present moment. 

Col. Stoddart-Scott : Why should signing a ballot form 
invalidate a vote? In the university elections you sign your 
: ballot form. Any doctor, whether he is a member of the 
'B.M.A. or not, and I myself am not, has no need to vote unless 
he wishes, and if he does not wish to sign his ballot form he 
need not do so. Therefore I do not see that it makes any 
^difference whether you sign it or' not. 

! Mr. Sidney Silverman : Is there not all the difference in the 
: world between signing a ballot paper in a university election, 
.'where the university takes no part in the election and is 
'indifferent to the result, and signing a ballot paper to be sent 
I' to an Association which has already taken sides, indicated a 
;■ preference, and hopes for a result ? 

' Mr. Speaker: That would seem to be a little hypothetical. 
It" The point has been made, and I should think we had better 
f leave it at that now. 

; Mr. Gallaoier: May I put a point to the Minister? 

' Mr. Speaker: My decision svas that we should carry on 
with the next business. 

I Mr. Tiff.any: On a point of Order, Mr. Speaker, may I 
■■ point out that I put down this Question on the Order Paper 
' and have had no opportunity of putting a supplementary ? 
t Mr. Speaker: If the honourable gentleman wishes to put a 
! supplementary, seeing he put the question down, I am prepared 
.1 to allow it. 

,■ Mr. Tiffany: May I ask the Minister whether this form of 
< taking a plebiscite is not reminiscent of pre-war Germany, and 
/ should we not place the same value on the results of the 
; riection as we did upon those ? 

r; Idler the Lord President of the Council was asked by Mr. T. 
i Rrio if in view of these questions and answers he would arrange 
a day for discussion of the doctors’ ballot. 


Mr. Herbert Morrison said that if a debate took place it 
would have to be on a somewhat wider issue than the plebiscite. 
It might cover outstanding issues in dispute between the 
Minister of Health and the British Medical AssociatiotL The 
Government would not be unsympathetic towards a debate, as 
early as possible. 

Health and Rations 

Mr. Shinwell on Jan. 27 stated that the change of environ- 
ment of Army recruits, and the regular meals, graduated exer- 
cise, and comparative open-air life, stimulated the young recruit 
So that he made full use of the energy provided by his ration^ 
and any additional food available from N.A.A.F.L and other 
sources. The initial result of training was a reduction in weigh! 
owing to loss of fat. This was followed by a gain in weigh: 
due to the improved mechanical efficiency of the body with a 
consequent saving in energy expenditure, and the diversion of 
the energy value of the diet to the building up of the heaviei 
muscle tissues instead of fat. The end-result in six weeks on 
the average was a gain in wieight of four pounds. 

On the following day Mr. A. V. Alex.ander announced 
changes in the rations of the Army, Navy, and R.A.F., to 
bring Service rations broadly into line with the food available 
to the dvilian labourer. The amount of meat and offal would 
be reduced by 121 oz. a week, bacon and ham by 4} oz. a 
week, and cheese by H oz. a week. By way of compensation, 
and to make good the existing deffeiendes in those items, the 
amount of fats would be increased by 2i oz. a week, and sugar 
by 31 oz. a week. The net calorie reduction that would result 
from these adjustments would fall to be met partly by ar 
increase of bread and partly by additional purchases of fish, 
vegetables, and such other unrationed items as were available 
These adjustments applied only to the Forces stationed at home. 
The calorie value of the ration would remain at 2,900 for men 
and 2,600 for women. 

Dr. Edith Sum.merskill said on the same day that no re 
ductions in the scale of rations for the Forces at home or 
abroad had been made during 1947. 

AUen Doctors 

Mr. Hastings on Jan. 29 asked how soon any of the doctors 
covered by Section 3 of the Medical Practitioners and Pharma- 
cists Act could hope to secure permission to practise in this 
country. 

Mr. Bevan replied that applications for registration under 
the Section were a matter for the General Medical Council. 
Certain preliminary work had been necessary before formal 
applications could be invited. This was nearly complete. 

Permission to Pnblish ^ 

On Jan. 29 Col. Stoddart-Scott inquired if the docton 
and dentists who entered the National Health Service would 
have complete freedom to pubh'sh articles and books without 
having to seek permission. He asked Mr. Bevan for an assur- 
ance that there would be no attempt to suppress freedom of 
publication. 

Mr. Bevan replied that so far as ho was concerned there 
would be no restriction whatsoever in the National Health 
Service on the publication of scientific or clinical writings. 

Practice after the Appointed Day 

Sir Henry Morris-Jonxs on Jan. 27 asked what would be 
the position on July 5 of panel practitioners who found them- 
selves unable to take up service under the National Health Act 
but who intended to continue to practise. 

Mr. Bevan said that these practitioners would be able, if 
they wished, to take part in the new National Health Service. 
The old National Health Insurance Service would be superseded 
by the new arrangements at that date, but a doctor could confine 
himself entirely to private practice. 


Universities and Colleges 


ROYAL FACULTY OF Pm'SiaANS AND SURGEONS OF 
GLASGOW 

Dr. James W. Afilccfc, F.R.F.P.S., xvill deliver the James V/atson 
Prize Lecture in the Hall of the Faculty (242, St. Vincent Street, 
Glasgow) on Wednesday, Feb. II, at 5 p.m- The thie of the lecture" 
is ** Administraiis'c and Clinical Problems of Chronic Sickness and 
the Diseases of Later Life.” Medical practitioners are invited to 
attend. 
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Medico-Legal 


PATENT IN NEW DRUGS 

.^!r. Jtisticc JenJcifJ>:, in the Chancery Division, deiivered a 
resened judgment in a petition by Boots Pure Drug Com- 
pany, Ltd., for the revocation of letters patent granted to 
May and Baker. Ltd., and Ciba, Ltd., a Swiss company, for 
an invention entitled " manufacture of new benzine sulphon- 
amido derivatives." His Lordship also had before him a 
motion by May and Baker, Ltd., and Ciba, Ltd., for leave to 
amend the complete specification upon which the letters patent 
'.'.ere granted by substituting for the derivatives mentioned 

para-amino-benzinc sulphonamido thiazole ” and “ — 4- 
mclhyl-thiazole.” The subject-matter of the application was 
a convention patent dated January, 1939, in respect of four 
applications made in Switzerland. 

Mr. Justice Jenkins, in his judgment, after a hearing which 
lasted seventeen days, said the importance of the class of 
chemical compounds falling within the general description of 
benzine sulphonamido derivatives lay in the chemotherapeutic 
value which some of them possessed. The discovery of the 
therapeutic value of sulphanilamide had set many chemists in 
various countries to work on the problem of producing some 
further derivative of the parent substance which would possess 
a wider range of activity and a lower degree of toxicity. The 
ideal, but probably unattainable, goal was a drug which would 
be completely effective against all infections and completely 
innocuous to the patient. 

After reviewing the grounds of objection to the specification 
his Lordship allowed the petition for revocation of the patent. 
On the motion to amend the specification he held that the 
amendments would make the invention, as amended, different 
from the invention claimed by the unamended specification, 
and accordingly they were not such as the Court could allow. 
The motion was therefore refused. 

His Lordship said if there was an appeal the order for 
revocation would be stayed pending judgment in the Court of 
Appeal. 

NVe understand that the effect of this judgment is to throw 
open not only to Boots but to other firms the production of 
this group of drugs. 


Medical News 


RETURN. OF PLEBISCITE FORMS 

TJic Plebiscite Forms arc flowing in thick and fast. If you 
time not alreadj returned jour.s, plca.se .send it in as soon as 
possible. 


Rojal I'acull) of Phjsicians and Surgeons of Glasgow 

At a mcc'.ing of the Royal F.acully of Physicians and Surgeons 
of GI.'.'"o\v I cU on Jan. 27. with the President, Prof. GeofTrey B. 
Ilen-ire. in t);- ch.iir, tfic following resolutions were adopted: 

ill l’.;e Royal Paculty of Physicians and Surgeons views with 
arr'rl c-'.-on il e f.nUire of the Stinistcr of Health and the Negolia- 
* r *’■ ' mcjie.il profession to reach agreement and 

'f the National Health Service Act and the 

i V •Scotl.ind) Act. The Royal Faculty con- 

. '■ '■ ■'‘Cfi ate implemented in their present form they 
V-'-.. . . 1 k, ? '"''^'■fsts of the public and will 

'■ V. •.m.vc qu-ahty of medical treatment in this 
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St. Bartholomew's Hospital Resolution 

The following resolution was approved unanimou,sly at .a g' 
of the Medical Council of, St. Bartholomew's Hospital; ‘ 

“ The Medical Council of St. Barlhblomcw’s Hospital i, ,,, 
mously opposed to the National Health Service Act as at rrp.- 
constituted and will not enter into any contract with the ReV"’ 
or Teaching Hospitals Boards under this or an amended Act luw - 
furlhcf discussion in tills Council. 

This Resolution is made on tlic assumption llint the wlipU-.iinc 
officers will continue their work but that they will not enter into d' 
field of general practice nor into new contracts as part-time cce 
sultanls or specialists with the Regional or Hospital Boards, ciea i 
continuing their work involves accepting new contracts tviib I:-, 
employing bodies to which they may be automatically transfcrrci! 

The wliolc-timc officers will not take over the wards or duties c 
their part-time colleagues ; the members of the stall will conlinK i, 
care for their patients at St. Bartholomew's Hospital.” 

Westminster Hospifiil Disapproves 

The medical staff of the Westminster Hospil.al lias met and p.tw. 
a resolution “ strongly disapproving of the Act as it stands," j- 
refusing to serve under it until it has been modified and agrccmcf 
reached between the Government and the medical profession .u 
whole. 

Voting Last Week 

Very large majorities were recorded in all parts of the coun" 
against service under the N.H.S. Act as it stands. The honoir 
medical slalT of the Kent and Su.sscx Hospital recommended cr: 
sultants and specialists not to serve until agreement had fee 
re.achcd with the profession as a whole. The medical staff at ll 
Warwick Hospital engaged in private practice mot on Jan. 23 jr 
decided not to accept service under the Act as it stands. Over ll 
week-end a meeting of Norfolk doctors resolved by 78 votes to 
not to accept service, and 141 members of the Guildford Divhi' 
of the B.M.A. decided unanimously not to serve. At Liverpool 3' 
doctors imanimousiy passed a resolution expressing confidenee J 
the B.M.A.'s leadership and policy. Doctors in the Bexley, Eri: 
Crayford, and Dartford districts of Kent voted unanimously niph 
the Service, Croydon Division of the B.M.A. voted 16S agai: 
the .scheme, 7 for it ; at Hastings and Bcxhill the voting was 94 to 

Art and Rehabilitation 

Lord Herder will open an exhibition of pictures by tpalients (re 
the menial treatment centre of Hill End Hospital, St. Ajbans, < 
Wednesday, Feb. 11, at 3 p.m., at Foyle’s Gallcrici;, Clmrinp Cre 
Road, London, W.C., under the title " Patients’ Paintings— -A PJ’ 
w.ay of Progress,’’ A small exhibition on similar lines was held 
St. Albans last summer and attracted considerable attention, 
was opened by Mr. Adrian Hill, the artist and author of A 
vcrsii.T Illness, whicli deals will) ihc advantage of painting in i 
rehabilitation of tuberculous patients at a sanatorium. 

Saint Leonard’s Hospital 

Saint Leonard's Hospital, Shoreditch, is to be allowed to conlin 
as a training centre for nurses as a result of the appeal against t 
General Nursing Council, which has been heard by Mr. V, Zacni 
Cope and Miss M. F. Dykes. 

Association of Clinical Pathologists 

The 21st anniversary of this Association was celebrated by a (Sii'r 
at the Piccadilly Hotel on Friday, Jan, 30, with the Preut.. 
Dr. Cuthhert E. Dukes, in the chair. The toast, '* The Assoai-^ 
of Clinical Pathologists,’’ was proposed by Sir Wilson Jameson, ^ 
responded to by Dr. Sydney C. Dyke, to whom a comrnemorS ' 
medal had been presented on the previous day. Dr. Dyke poi •• 
out that the Association had come into being as a result o! ^ 
activities of provincial pathologists. The health of the guest! - 
proposed by Dr. J. G. Greenfield and replied to by Sir AIcM " 
Fleming. Dr. Norah Schuster, speaking for the women 
the Association, quoted from an epitaph on a German 
which she translated thus; “ You may not be good doctors, bu- - 
were kind to the women." ,, 

The Association has established a “ Dyke Medal ’’ to ^ sy'N- 
every three years to a distinguished pathologist who 
“ Dyke Lecture," TTic first award of the medal is to Dr. t > 
himself. 


COMING EVENTS 

Socialist Medical Association ^ 

The North-west Middlesex Branch of the Socialist 
Association has arranged a meeting for members and frier-’ 
F^ 12 at Wembley Town Hall, Dr. Peter Dupre will speei 
The n.3.i.A. Negotiations." 
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SOCIETIES AND LECTURES 

Monday 

edical Society of London, 11, Chandos Street, Cavendish Square, 
W. — Feb. 9, 8.30 p.m. " Folic Acid” Prof. J. F. Wilkinson. 
”Thc Differential Diagnosis of Tuberculous Cervical Adenitis,” 
Mr. Hamilton Bailey. ""Potassium Thiocyanate in Hypertension” 
Dr. Geoffrey Evans. 

3YAL Society of Arts, John Adam Street, Adelphi, London, 
W.C. — Feb. 9, 4.30 p.m. "" Fats in the Life of the Nation,” Cantor 
Lecture by Sir Jack Drummond, D.Sc., F.R.S. 

Tuesday 

HELSEA Cli.v/cal SOCIETY. — At Souih Kensifigton Hotel, 47, Queen ‘s 
Gate Terrace, London, S.W., Feb. 10, 7 for 7.30 p.m. *' Some 
Difficulties in the Science of Crime Detection”- Discussion to 
be opened by Dr. C. Keith Simpson. 

STITTJTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C. — Feb. 10, 5 p.m. " Diseases of the Nails,” by 
Dr. H. Corsi. 

OYAL College op Physicians of London, Pall Mall East, S-W. 
— Feb. 10, 5 p.m. ‘"The Public Health Laboratory Service,” 
Milroy Lecture by Prof. G. S. Wilson. 

NivERsiTY College London: Department of Pharmacology. 
Gower Street, W.C. — Feb. 10, 5.15 p.m. “The Pharmacological 
Chemistry of Enzymes (i),** Mr. F. Bergel. 

Wednesday 

DCiETY OF Chemical Industry : Food Group. — At Chemical 
Society’s Rooms, Burtiogton House, Piccadilly, London, W.. 
Feb. 11, 6.30 p.m. "‘Some Effects of Fumigants upon Foods,” 
Drs. A. B. P. Page and O. F. Lubatti. 

Thursday 

fuNTERiAN Society. — At Grosvenor House, Park Lane, London, W., 
Feb. 12. Annual dinner, 

vstitute of Dermatology, 5, Lisle Street, Leicester Square, 
London, W.C. Feb. 12, 5 p.m. "" Psychosomatic Dermatoses.” 
by Dr. W. J. O’Donovan. 

tovAL College op Physicians op London, Pall Mall East, S.W.— 
Feb. 12, 5 p.m. "‘ The Public Health Laboratory Service” 
Milroy Lecture by Prof. G. S. Wilson. 

loYAL Photographic Society of Great Britain (SciENnnc and 
Technical Group), 16, Prince’s Gate London, S.W. — Feb. 12, 

7 p.m. *' The Importance of Illumination in Photomicrography,” 

R. McV. Weston, M.A., F.R.P.S. 

It. George’s Hospital Medical School, Hyde Park Corner, 

S. W. — Feb. 12, 4,30 p.m. Psychiatric lecture^demonstration. 
Dr. D. Curran. 

Friday 

liocHEMiCAL Society.— A t Westminster Hospital Medical School, 
17, Horsefeiry Road, London, S.W., Feb. 13, 2 p.m. Communica^ 
lions and demonstrations. 

.EEDS AND West Riding Medico-Chirurgical Society. — A t Leeds 
General Infirmary, Feb. 13, 8.30 p.m. “ The Home, the Family 
Doctor and the Hospital in Relation to Child Care,” Prof. W. S. 
Craig. 

-ondon Chest Hospital, Victoria Park, E. — Feb. 13, 5 p.m. 

" Acute Respiratory Infections,” Dr. R. Sleigh Johnson, 
lOYAL Medical Society, 7, Melbourne Place, Edinburgh. — Feb, 13, 

8 p.m. " Princess Charlotte and the Uterine Haemorrhage of 
Pregnancy,” Address by Prof. R. J. Kcllar. 

Jniversity College London: Department of Physiology. Gower 
Street, W.C. — Feb. 13, 5 p.m. " The Evolution of the Surgeon,” 
Dr, E. A. Underwood. 

Saturday 

<ENT Paediatric Society. — At Famborough County Hospital, Feb. 
14. Discussion: " Tuberculosis in Childhood.” Section I, 1 1 a.m. 
"‘Symptomatology and Diagnosis.” Dr. D. G. Madigan; "‘ Ortho- 
paedic,” Mr J. H. Mayer. Section II (open to non-medical persons 
interested in the subject), 2 p.m. " Epidemiology and Prevention,” 
Dr. R. Cruickshank. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTH 

Shaw.-— On Jan. 25. 1948, at the Christopher Nuninit Home, Wican. to Doris 
May(n/tf Annctt). wife of Georee Hubert Shaw; 0;,B., a daughter. 

DEATHS 

Bmr.—On Jan, 26. 194S. Frederick Richard Bray. M.R CS., L.R.C.P. of Haw 
Lane. Sandyeatc, ShcITicid. ased 79. 

HIIL— On Jan. 25, 1948. at Oxford. William Hueh Hill, M.D Ed. 

Howley. — On Jan 28. 1948. at Sonninedale, Henry Edward Howlcy, 

L.R.C.P.iS.l. and L.M.. Lleuicnant-CoIoncL R.A.M C.. retired. 

JaioM.— On Jan 29. 1948. at Sooihampton Boroash Hcjpital. Henry Walter 
Jama. M.R.C.S.. L.R.C P. 

Lonham. — On Jan 28. 1948. In London. John Lumpen Lunham. M.B.. B Ch.. 
P.R.C.S.I.. Licuicnani-Coloncl. I.M.S.. retired, aecd 69. 

Fridiard. — At Mcnal Brldce. I. Llewelyn Prichard. M.D., D.P.H.. late M.O.H. 
and School hfcdical OfTiccr, Abcrdarc. 

— On Jan. 6, 1948, at Geranium Cotiaee. Rebate, Florence Harriett 
5'CcIc. ajed 90. 

On Jan. 27. IWS. Ernat While, L.D.S,. M R.C.S.. 1_R.C.P.. o! 17. 
^oicrford Garden<. Hampstead. N.W.. and 86. Brook Streer. I oadon. W. 


No. 3 

INFECTIOUS DISEASES AND VITAL STATISnCS 

We print below a summarj- of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Jan. 17. 

Figores of Principal Notifiable Diseases for the week and those for the corre- 
sponding w'cek last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Bl'lks and Deaths, ard of Draths recorded under each infecrio-js disease, 
are fo^: (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Nonhefn Ireland- 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no retam av’allable. 


' 1948 

1947 (Corresponding WecL> 


(a) i (b) 

fc) 

(d) j M 

(a) 1 (b) i fc) I (d) 1 (e) 

Cerebrospinal fever 

Deaths 

47. 3 

! ^ 


•v' 

‘1 

58' 6] .311 2 

1 2l-| 

I 

Diphtheria 

Deaths 

203! 21 


19, 9 

256. 

18' 78 
-! ' 

40 

10 

Dysentery 

Deaths 

96 

- 4 


2 

-1 

— 

72 

4 

17 


— 

Encephalitis lethargica, 
acute 

Deaths 

I 

~1 

2 

- 

- 

1 

~1 

1 

— 

- 

Erysipelas 

Deaths 

1 

1 ~ 


"1 ^ 


__ 

48 

5 

3 

fpfeciive enteritis or 
diarrhoea under 2 
years 

Deaths 

1 

49| 5 


1 

28! 

96 


14 

39 


Measles* 

Deathst 

3,304 240 

899 

137 

- 

11,087 

378 

276 

> 

61 

£90 

1 

Ophthalmia neonatorum 
Deaths 

1 ^ 

13 

■1- 

69 



— 

2 

Paratyphoid fever 

Deaths 

-1 = 

KB) 

— 

— 

6 


2(B) 

— 

— 

Pneumonia, influenzal . . 
Deaths (from influ* 
enza)t 

787j 67 

n\ 1 


lOj 8 
2! 2 

1.223 

85 

73 

53 J3 
23!^ 

A 

pneumonia, primary . . 
Deaths 

468j 50 

253 

38) 

^i_3 


94 

413 

30 

]* 

Polioencephalitis, acute 
Deaths 

2 

— 


! 

1 

1 




Poliomyelitis, acute" . . 
Deaths! 

471 3 

5| 1 


'r 

9 

- 

r 

IS 

— 

puerperal fever . . 

Deaths 

3’ n 

1 


— 


2 

12 

1 

puerperal pyrexia'! 

Deaths 

102, 5 


-i ^ 

153 

9 

- 


1 

- 

Relapsing fever 

Deaths 

— 




— 





Scarlet fever 

Deathst 

1,754 

109j 377 


1,226 

106 

276 


29 

Smallpox 

Deaths 

— 


— 

— 

— 

— 


— 


Typhoid fever .. 

Deaths 

2 

- 

1 

4 

= 

4 

= 

2 

4 

- 

Typhus fever .. 

Deaths 

— 

- 

— 

— 

— 

— 

— 

- 


— 

Whooping-cough • 

Deaths 

2,343, 160 
I 6' 1 




2,192' 158 
18 — 

488 

7 

107 62 

1 2 

Deaths (0-1 year) 

Infant monality rate 
(per 1,000 live births) 

415 

” 

1“ 


12 

622 

81 

72 

39 

9 

Deaths fexcluding still- 
binhs) 

Annual death rate (per 

I 000 persons living) 

5,248 

850 

j 617 
|l2-8 

19s| 124 
,I2-4! 

6,579 

1056 

785 

17-3 


155 

Live binhs 

Annual rate per 1,000 
persons living 

8^10 

1397 

J 920 
|I8-5 

j4I2 

25-8 

285 

10,628 

1721 

1260 

25-3 

4(M 

269 

Stillbirths 

Rate per 1,(X)0 total 
birth* (including 

stiQbom) , . 

252 

29 

25 

26 



• 291 

32l 29 

22 

1 




• Measles and whooping-cough are not notifiable in Scotland, and the retorc' 
arc therefore an approximation only. 

t Deaths from measles and scarlet fever for England and Wales, London 
(ad.'nlni'tratts’e county), tt-it] no longer be published. 

t Includes primary form for England and Wales, London (administiathe 
county), and Nonhem Ireland. 

5 The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined- 
1 Include., puerperal fever for England and Wales and Eire. 
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EPIDEMIOLOGICAL NOTES 
Poliomyelitis 

Ndiifications of poliomyelitis for the week ended Jan. 24 
niimhcrcd 35 (47) and of polio-encephalitis 3 (3). Figures for 
the prcsioiis week are in parentheses. This is the largest fall 
in notifications for some weeks. Multiple cases of polio- 
myelitis were reported from London 4 (3), Chester 2 (4), 
Durham 2 (0), Lancs 5 (4). Lines (Kesteven) 2 (0), Middlesex 
4 (3), and Yorks (West Riding) 2 (0). 

Pnlmonary Tiihcrculosis in British Zone 

Out of a population of 22,344,800 in the British Zone of 
(jermany, according to the Foreign Ofltcc, there were 9.376 
deaths from pulmonary tuberculosis during the first nine 
months of 1947. Comparative figures for 1946 and 1947 for 
the various Laendcr arc as follows: 



1947 1 

1946 

Population 


1.073 

I.OII 

2.652,500 

fLimbtirR 

747 

816 

1.426.900 

Nifdcr^.ich^cn .. .. 

2,494 

2,205 

f.455.300 

Sorth Khrin/NVeciphalia 

5.062 

5.170 

11,810.100 


9.376 

9,222 

22,344,800 


The large number of refugees in Schleswig-Holstein and 
Nicdcrsachsen should be taken into account when consider- 
ing the figures for these two Laender. 

Discussion of Table 

In EiiQiand and Wales an increase was reported in the 
notifications of scarlet fever 299 and whooping-cough 286 and 
a decrease was recorded for measles 442, acute pneumonia 188, 
dysentery IS, diphtheria 13, and cerebrospinal fever 13. 

The largest increases in the incidence of scarlet fever were 
those of Yorkshire West Riding 66, Warwickshire 45, and 
Lancashire 33. An increase in the notifications of whooping- 
cough was fairly general throughout the country ; the largest 
rise was Yorkshire West Riding 40. With the exception of a 
slight rise in London and the eastern counties the incidence of 
Tncasles fell in most areas ; the largest declines were Notting- 
hamshire 75, Staffordshire 74, and Kent 65. Notifications of 
acute pneumonia declined in most areas except in London and 
the south-east and south-western counties where the incidence 
remained unchanged. 

The largest fluctuations in the returns of diphtheria were 
an increase of 11 in Birmingham C.B. and a decrease of 10 in 
Lancashire. The notifications of dysentery in Lancashire rose 
from 20 to 30 ; the onlv other large centre of infection was 
Glamorganshire 15. 

The notifications of acute poliomyelitis decreased by 5. and 
the largest returns were 4 cases in Cheshire, Devonshire. 
Lancashire, and Sussex. Only four administrative areas had 
2 pscs of poliomyelitis: Buckinghamshire, Eton, R.D. ; Devon- 
shire, Newton Abbot R.D. ; Southampton, Portsmouth C.B. ; 
and Siafford'hire, Burton-upon-Trent C.B. 

In Scothiiid a decreased incidence was recorded for measles 
445. acute primary pneumonia 76, whooping-cough 18, and 
diphituTi.a 9, while a rise occurred in the notifications of scarlet 
fever ;0 and dysentery 20 The increase in cases of dysentery 
w.as Plainly due to an outbreak in Aberdeen county and Aber- 
deen city. An increase in the notifications of scarlet fever was 
vener.il throughout the country. 

I. 'r f chances in the incidence of infectiou.s 

f ' decreases in the notifications of measles 94 and 
i- n nc-cough 12. There was an increase of 5 in the 

V-'"v di.arrhoe.a and enteritis. 

. r ' V ”■ little change occurred in the trends of 


Kirth'i and Deafe durins 1947 

L47 f^t'd in England and Wi 

-- , v..;h. ' » '-nc '’•'L'hiest figure since 1920, 1 
r-f.'.-j',; 1-4 above 




P'’ 1921. I 

I I' cqtiivalent to a 


■'e the rate fvir 194^ 

"evk Ending Jjnuary 24 

in Tne! and and V 


i;':t^fever whooping-ct 
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Any Questions ? 


Correspondents should give their names and addressex (re; i- 
piihlication) and include all relevant details in their qiiesi'/'-j 
which should he typed. We publish here a sclectio!; cf ib ! 
questions and answers which seem to be of general inimv 


Allergy and Immunity in Tuberculosis 


Q . — What is the role of allergy in the operation o/ iimncr. 
in tuberculosis ? How is it possible to render an aHa-i 
immune into a desensitized immune person? Arc saiuv.oriu' 
workers who have had manifest pulmonary tubcrcidnsii r.:- 
liable to contract the disease — as a reinfection, and in a r.:’ 
malignant form — than those -who have not ? What do i > 
recommend in such circumstances ? 


A. — The relationship between allergy and immiiniiy i 
tiibcrculo.sis has been, the subject of much investigation, a- 
it is not possible to consider all its aspects in a short ar,v>t 
A full account will be found in A. R. Rich's The Pathntterr. 
of Tuberculosis (Thomas, Springfield, 111., 1946), to which i' 
questioner is referred. 

■ Reinfection produces an acute exudative reaction wh, 
rapidly progresses to caseation. Dissemination of the lubet; 
bacilli is delayed, they arc reduced in numbers and Icr.J 
remain localized in the lesion — unlike the primary infection, 
which there is rapid dissemination of the bacilli to the refior 
lymph glands. Pirquet described this altered reactivity of I 
body as “ allergy,” but, although it is associated with ciil.mcc 
hypersensitivity to tuberculin, it is a much slower and I; 
violent process than, for instance, serum hypcrscnslihi 
Recent experiments in animals by Rich and his collcaji, 
have shown that acquired resistance to tuberculosis can 
independent of allergy. Infected animals were desensilired 
repeated doses of tuberculin, and it was found that dcsensiii; 
animals dealt with a subsequent infection more cflicicnlly i 
with less local reaction than allergic animals. The reaclior. 
the infected and desensitized animal resembled that of 
animal with a high natural resistance. Subsequent infect 
was accompanied by the minimum amount of inllaiiinut' 
and negligible tissue damage. 

When discussing the possible applications of this wort 
human tuberculosis it must be remembered that tubcrculf 
in laboratory animals is vastly different from the same due: 
in man, and it is not possible to compare the two direc 
Also, the allergic reaction may have some purpose which 
not yet apparent. Nature is said to do nothing in vain, : 
the reason for the development of tuberculin hypersensito 
has not yet been demonstrated satisfactorily. It is posn 
to render a tuberculin-positive individual tubcrcuIin-nce:' 
by giving suitable repeated doses of tuberculin. How far 1 
“ desensitization ” affects other organs as well as the skin 
not known. The administration of tuberculin in siifncicn! do 
is fraught with danger because it may cause activation 
quiescent tuberculous lesions ; many laboratory anim.iL c 


in the process of desensitization. 

There is no evidence that tuberculosis workers who I', 
had lesions due to cither primary infection or rcinfeclion 
more susceptible to subsequent infection, nor do they dc'>; 
the disease in a more malignant form. In fact, the luhcrcn 
positive worker is better protected than the tiibcrculin-nc-' 


one. 


Pyelonephritis and Hypertension 
Q . — Could bilateral intrarcnal pelves and some degtet 
chronic pyelonephritis on one side be responsible for hi 
tension ? If so, what curative treatment, if any, is avai'C- 
A. — Whether the anatomical character and dcvclopmcr! 
the renal pelvis have any bearing on the development of h)! 
tension is very uncertain. In all probability there is no reu 
between the two except that the more gross forms of 
abnormality in the kidney predispose to a chronic pyclonep.^ 
(urinary infection). There is no doubt at all that unib' 
chronic pyelonephritis can cause hypertension of any d:;":' 
severity, and many of the most successful cases of neph.'---' 
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for hypertension have been of this type. TTie great difficulty 
is to be certain that the pyelonephritis is. in fact unilateral 
■d that the other kidney has not developed arteriolar changes 
which are contributing to the hypertension. If thorough investi- 
gation seems to show unilateral chronic pyelonephritis with a 
normal kidney on the opposite side nephrectomy should be 
performed. ' 

Treatment of Young Mental Defectives 

' Q. — (a) yyfiat is the expectation of life in mongoi infants, 
ind has treatment by irradiation of the hypophysis given any 
food results? 

1 (h) is there any evidence that pituitary extract in any form 
'\ad effected improvement in young mental defectives? 

A. — (a) The expectation of life of mongoi infants depends to 
ti considerable extent on whether a congenital heart lesion is 
'iresent and, if so, on the nature of the lesion. However, even 
nfants in whom the heart is normal are abnormally susceptible 
■o infection, and the majority die before the age of 14. In 
rjther cases patients reach adult or middle life. There is no 
ijonvincing evidence that irradiation of the hypophysis has given 
;'.ny good results. 

' ffi) There is no evidence that any of the preparations com- 
tiercially available at the present time have improved mental 
development. C. E. Benda (Mongolism and Cretinism, 1947) 
lias recently suggested that an effective thyrotrophic prepara- 
:3on, given alone or followed by thyroid therapy, might be 
rrxpected to cause improvement in mongols, and cites a case 
■.n which this form of treatment appeared to stimulate bone 
development ; there was, however, no conclusive evidence that 
rhe mental condition was improved. In the case of mental 
Mefectives where sexual development is retarded anterior 
ftiituitary preparations might stimulate sexual maturity, but 
ivhere the mental cbndition is unimproved this can hardly be 
^egarded as an advantage. 

!,. Anapbrodisiacs 

'i Q, — What is the best drug to depress sexual desire without 
yioing undue harm (a) in the male and (b) in the female ? 

'■ A. — ^There are no drugs which are satisfactory for this pur- 
^)ose. Bromides and phenobarbitone might be of some value, 
-Sut would have to be given continuously and in a dose large 
, mough to have other depressant effects. The more rational 
t-ipproach, and one which is more likely to be successful, is for 
-'he individuals, male or female, to occupy their time fully with 
-other activities. Physical and mental tiredness and preoccupa- 
r'ion with other interests are conducive to loss of sex appetite. 

r.' Infantile Tetany 

tV 

Q » — Could you suggest a treatment for infantile tetany in 
j baby 5 months old ? The mother has been subject to latent 
’'jetany before and during pregnancy. The child was bottle-fed 
'■ 'from birth and developed laryngeal and bronchial spasms in a 
Vew weeks, and also occasional carpopedal spasms. The symp- 
’■'"'oms are tievcr alarming, but they persist. Calcium chloride. 
•)~5 g. daily in 10% solution, proved of value, but as soon as 
'"■t is withdrawn the symptoms reappear. Is there any contra- 
indication to the prolonged use of calcium chloride ? Calcium 
^lactate given in massive doses has been of no avail. The child 

also getting vitamins A and D daily. Would you give 
'-’calciferol instead? If so, what dosage would be appropriate 
'for that age ? Owing to laboratory difficulties in this part of 
'■'India it has not been possible to ascertain the blood-calcium 
level. 

I .V. — ^This unfortunately appears to be a case in which bio- 

...chemical investigation is essential if treatment is to be based 
^ on more than guesswork. No mention is made of any clinical 
' .or radiological evidence of rickets, and if this is absent it is 
' probable that the tetany is due to some other cause than lack 
(' of' vitamin D — e.g., hypoparathyxoidism or alkalosis. The fact 
^ that symptoms were consistently relieved by calcium chloride, 
rfi’but not by calcium lactate given over presumably a long period, 
e*]'oggests alkalosis as a more likely cause. Unless calcium 
chloride causes gastro-intestinal upset, the only danger of pro- 
tonged administration is likely to be the production of an 
jl' acidosis. If anv evidence of rickets is present it would be 

If 


advisable to give three teaspoonfuls of pure cod-liver oil 
daily, together with calcium lactate in preference to calciferol. 
Although cases of vitamin-D-resistant rickets (with or without 
tetany) do occur, they are extremely rare ; if synthetic products 
are used in large amount without adequate proof of vitamin-D 
resistance there is a real danger of overdosage. 

Pigmentation of Skin 

Q . — A woman aged 44 has had lupus of the face since 1923. 
Injections of bismuth and quinine and various ray treatments 
, have left a butterfly area of thin shin. Nine months ago dark- 
brown lines appeared across the butterfly area, and the lower- 
jaw line on both sides is pigmented the same colour. This 
gives her an unwashed appearance. Is there any ivay oj 
removing this discoloration ? 

A. — It is presumed that the condition was lupus erythema- 
tosus. The pigmentation, being of recent origin and affecting 
parts not touched by the original disease, is probably unrelated 
to the disease or its treatment. It may be the affection of 
poikilodermia, described by Civatte and seen occasionally in 
women at the time of the menopause. This condition may 
respond to oestrogen therapy, but in any case it clears in about 
five years. A similar toxic melanodermia is seen from the use of 
creams or the ingestion of fats or from tar products. No active 
local treatment is suggested. The affection can be masked by 
suitable cosmetics. 

Disinfection of Ambulance after Removal of Infections Case 

Q . — Some local health authorities are recommended to make 
use of the ambulance which deals with the general work of the 
district for removal of infectious cases. In the past this has 
been contrary to the ruling of the St. John Ambulance Associa- 
tion. Is it free from all risk to use this ambulance indiscrimi- 
nately provided it is disinfected after conveying an infectious 
case, or should a special van be allocated to deal with notifiable 
infeaious diseases ? 

A. — The use of the same ambulance for the conveyance ,of 
infectious and other cases may be safely recommended provided 
proper precautions are taken to disinfect the ambulance after 
removal of an infectious case. A patient with a notifiable 
infectious disease who is being removed from his home is 
usually wrapped in blankets brought from the hospital, so 
that any discharges from throat, nose, etc., are likely to 
contaminate the blankets rather than the stretcher or any other 
part of the ambulance. After the patient has been removed in 
his blankets, the inside of the ambulance is thoroughly dis- 
infected either with formalin spray or with a phenolic disinfec- 
tant. For cases of smallpox, where the infectivity is very high, 
a special ambulance attached to the smallpox hospital is used. 

Recovery following Heartblock 

Q . — Four years ago a woman of 87 was found to be suffer- 
ing from heartblock, with a rate of 17 per minute. A few 
months ago the rate rose to 37, and is now 67 to 74 per minute 
There is a soft mitral systolic murmur; and the pulse is o/ 
reasonably good quality. Is it not extraordinary that anyone 
of so great an age should develop a normal pulse after at least 
four years of heartblock ? 

A. — The bundle of His receives its blood supply from 
branches of both the anterior (left) and posterior (right) coro- 
nary arteries, and deprivation of one or other of these sources 
can lead to complete heartblock. It has been shown that 
obstruction in one or other system may be remedied by the 
growth of new anastomoric channels from the other, and this 
process has recently been described in detail by Laubry in 
a communication to the Section of Cardiology at the Inter- 
national Conference of Physicians. Heartblock in the elderly 
is almost alwaj'S due to ischaemia, and it is probable that 
in the case described the bundle was deprived of one of its 
sources of blood supply so that complete block developed. 
The formation of new anastomotic channels might in due 
course provide a blood supply sufficient to restore the func- 
tion of the bundle. It is true that four years is a long time 
for complete block to last, but it is hard to imagine any other 
c.xplanation of the phenomenon. 
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EfFccf of Phcnobarbifonc 

Q. — U'lint would he Hie effect of the regular use of, say. 
I gr. {65 mff.) of phenoharhitone soluble a day? Would it 
hai e eny effect upon a pregnant woman and the child ? 

A. — In most persons the regular use of 1 gr. of soluble 
phenoharhitone daily would ha\e no ill effect beyond pro- 
ducing a certain heaviness. There is, however, much variation 
in different individuals, and since it is very slowly excreted it is 
important to look out for signs of accumulation. Soluble 
barbitonc passes from the maternal blood to the foetus, and, 
though a dose of 1 gr. daily to the mother is certainly small. 
It ought not to be assumed that if given for many weeks it 
would have no harmful effect on the baby. The probability 
that it would do harm is slight, and this must be weighed 
against the benefit which might accrue to the mother in other 
directions. 


Xerostomia 

(J . — A woman aged 60 has suffered from partial dryness of 
the mouth for about ten years. For the past four months the 
dryness has been complete ; eating and speaking are now almost 
impossible. She has a moderate degree of hypertension but a 
normal blood picture. Dilute hydrochloric acid with meals and 
large doses of vitamins A, B. C. and D have had no effect. 
What is the cause, and can you suggest treatment ? 

A. — ^The description of this patient suggests a diagnosis of 
Sjogren's syndrome — a condition of unknown cause most 
frequently seen in elderly women, in which dryness of the 
mouth and pharynx is associated with keratoconjunctivitis sicca 
and loss of hair. It would be interesting to know whether there 
ts evidence of the two latter changes in this instance. Treat- 
ment is unsatisfactory, both in Sjogren's syndrome and in other 
types of xerostomia. Large doses of vitamin A (30,000 to 
40.000 units daily) have been advocated, but it must be admitted 
that they usually have little effect. It is often necessary for the 
patient to take a fluid or semi-solid diet, while some of the 
discomfort can be allayed by frequent mouthwashes, 

.Slilboestrol and Mastitis in the Male 

(}. — Docs Slilboestrol cause mastitis in the male ? A man 
need 73 developed bilateral mastitis after a fortnight’s treat- 
ment with stilboesirol for prostate trouble. The drug was 
immediately discontinued, but the condition persists after two 
months. 

A, — Ves, painful enlargement of the breasts is a complication 
of the stilhoestrol treatment for carcinoma of the prostate. The 
condition usually subsides if treatment is withdrawn. Gynacco- 
mastia also occurs with atrophy of the testes, or with destruc- 
tion of the liver by cirrhosis or neoplasm. Possibly one or 
other of these features is present in this case. If the prostatic 
trouble is non-malignant, testosterone might help the mastitis, 
but would be contraindicated with carcinoma of the prostate, 
defeating the object of the original treatment with slilboestrol. 
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NOTES AND COUfMENTS 

Intractable Tinnitus. — Mr. N. L. Rowe, H.D.D., writes ficr t" 
Plastic and Jaw Unit, Hill End E.M.S. Hospital, St. Albans, H;.., 
May I be permitted to make a further obseivation on the Qc-.s; , 
and Answer {Jan. 3, p. 34) about “Intractable Tinnitus 
factors appear to have been overlooked which may possibly t.'r,-. 
some light on the aetiology of the case under discussion i 
the first place the presence of unerupted teeth may oceasionjlK 
rise to reflex irritation which need not necessarily manifest iti-i; j 
a neuralgia — as, for example, tlie occurrence of blepharospasm -51; 
ciaicd with unerupted maxillary or mandibular third molars, in is: 
case the unerupted upper left canine may, by pressing on the gte.T; 
palatine nerve, a branch of the sphcno-palatinc ganglion, be 5;;j7 
up an irritation of the fifth cranial nerve. In this connexion it i 
worth recalling that the tensor tympani muscle is supplied by i‘ 
motor division of the trigeminal ncn'C via the otic ganglion, idy 
itself sends a communicating txvig to the nerx-e of the puiy;,'' 
canal on its way to the sphcno-palatine ganglion previousK ir- 
tioned. A communication also exists with the tympanic plcxu v 
the lesser superficial petrosal nerve. I can recall a case of p,ira'v: 
of the motor division of the trigeminal ncivc due to poliomytii; 
in xvhich there was tinnitus and impairment of hearing on the sr 
side. In the second place no mention has been made of Coitrr, 
syndrome, a term used to denote certain symptoms a.ssoci.iicJ 
dysfunction of the tcmporo-mandibular joint caused by loss of mo! 
support, resulting in the backward displacement of the coaif)'. 
head on to the tympanic portion of the glenoid fossa (Costen, ], I 
Ann. OtoL, etc., St. Louis, 1934, 43, 1). 

Among such symptoms as trismus, glossodynia, neuralcia, 2 
reflex effects which have been observed tinnitus oreupici 
prominent place. This has been stated to be due to rchiaiion 
the soft tissues surrounding the Eustachian tube, notably the pa 
goidcus lateralis and the tensor palati muscles, and Dlihough 1 
tube may be patent, ns stated in your correspondent's case, this n 
presumably upon insufflation and would readily collapse aji 
Rctroposition of the condylar head may cause pressure on i 
auriculo-tcmporal branch of the trigeminal ' nerve, and potiil 
reficx irritation in this manner, via the otic ganglion, of the ntru 
the tensor tympani ; or compression of the chorda tympani cm:rg 
from the petrotympanic fissure of the glenoid fossa may prod, 
remote effects in its course across the tympanum, although t 
compression is usually productive of the glossodynia frequer 
associated with these cases. 

Although no indic.ntion of the dental condition, apart from fi 
dom from sepsis as slioxvn by radiographic examination, is av.ii!i 
in your correspondent’s letter, his age (50) is suggestive of the pc 
bility of ovcrclosurc of the mandible due to attrition, loss of m; 
support, or resorption of the alveolar ridges, which amounts 
ovcrclosurc if a prosthesis is xvorn. Aggravation of the syropic 
upon waking as stated by him can be visualized ns due to remo 
of partial dentures at night, or grinding of the teeth during si; 
with the train of events previously enumerated. _ At all ever 
removal of the unerupted canine and investigation into the veil, 
dimension of the bite would appear to be worth while bel 
designating the condition as “ intractable tinnitus.” 

Tboraco-Lumbar Spianchnicccfomy. — Mr. H. A. Haxto.v (M 
Chester) writes: I was interested to see (Jan. 10, p. 86) that 
Slock now uses an extended Fey incision in this operation, for I s 
applied it some 18 months ago. The removal of the lumbar pad 
the sympathetic chain is easier by this approach than by the u' 
Smithxvick procedure, but there is, in my opiinion, a greater m 
tearing the pleura. On the whole, there is little to choose ret’ 
the two approaches. 


Corrections 

In our report of a conference arranged by the National Ay ' 
cion for Mental Health (Jan, 24, p. IM) the remarks attribu'.y 
“ Alderman G. R. Spruit (Hull) " were actually mads by A'*'^ 
R. E. Smith, who attended as chairman of the Health Comffli'.B- 
Kingston-upon-Hull. 

The name of Mr. A. R. Henry was misspelt in the letter f< 
Prof. G. Grey Turner in our issue of Jan. 24 (page UJ)- 
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EDITOR, B»msii .Mtoicsc Jovrnti. B M.A. House. Tsvistoct 
Lo’.T>ni. wet. TtitpnnsE; EUSTON 2 III, Tr!ic.«*M 5 ; 
IVrxterni. U,ninn. ORIGINAL ARTICLES AND LETTERS ror»>'--: 
ruM.^aimn arc uodersinod lo be oltcrcd in ihc hrlilili .Strd.'oit >‘'<‘’'6',, 
Authors driirunj REPRINTS should communtcaic wiih 'he Pub'ubisi ■ 
.d.MA Hoost, Tuvisinct Square. W C.I, on rcceipl of rrco.j 
-XDV I RTISE.MENTS should be addressed 10 Ihc Ad'crii'areenl ^ 
n A. ffnme, Tavisinck Square. London, W.C.I fhnurs 9 a n 
EtJSTON :ni. TrirossMS; DnimrdaHn 
ME.Mnps SURSCRIPTIONS shnu'd be sent 10 Ihc SECRETAV.V y 

EmT r'"'" '■AiSTO.S. TriresAMs • Mrdisrcnx. Wrsurrr. H 

‘■-r-A. .^rrm-.ii OmcEi 7. D.-uresheuah Gardens. Ed.’nturjh. 



SUPPLEMENT TO T HE 


BRITISH MEDICAL JOURNAL 

LONDON SATURDAY FEBRUARY 7 1948 


B.M.A. LECTURES ABROAD 

V little over a year ago the Council of the B.M.A. set aside 
i sum of £1,000 to provide lectures by distinguished British 
jractitioners to the medical profession in Europe, more 
specially in those countries occupied by the enemy during 
he war. Since the inception of the scheme “ B.M.A. Lectures ” 
lave been delivered by Dr. S. C. Dyke in Czechoslovakia on 
ilinical patholog>'. Prof. T. P. Kilner in Denmark on plastic 
iurgery, Mr, I. Lawson Dick (for Sir Reginald Watson-Ionesl 
n Norway on orthopaedics, and^Mr. C. Price Thomas on chest 
iurgery in Spain and the Netherlands. At the end of February 
VIr. N. R. Barrett is to visit Denmark to lecture on recent 
idvances in chest surgery, and two lectures are also being 
irranged for Austria. 

These B.M.A. Lectures are evidently very much appreciated 
ind are forming valuable links between British medicine and 
;he Continent, while the lecturers themselves are stimulated by 
ihe contact with foreign practice. The following abstract of 
;he report submitted to the International Relations Committee 
by Mr. Lawson Dick on his return from Norway illustrates the 
I’alue of the scheme: 

Surgery in Norway 

“ I came home from Norway with these strong impressions : 
the welcome which was given to us could not have been more 
cordial or more hospitable ; national feeling in Norway is very- 
strong, and they have a high regard and a warm affection for 
Britain ; the medical men are deeply interested in their work 
and are most anxious to accept any opportunity for an exchange 
of views. The audience much enjoyed the lectures. They were 
still listening at the end, and asked questions. 

“ In Bergen, where I was supposed to give only one lecture, 
was greeted on arrival with the news that ‘ they had heard 
gave two lectures in Oslo and they hoped I would do the 
ame there.’ So that meant another marathon evening, but 
igain the audience was so responsive and receptive that it was 
lo effort to talk to them. 

“ The hospitals are very fine, particularly the long-stay hos- 
litals for tuberculosis and orthopaedics. We saw two of them — 
he Martina Hansen Hospital, near Oslo, and the Kysthospitalet 
Hagevik. which is on the coast about fifteen miles south of 
Bergen. These are lovely buildings, magnificently situated in 
luperb surroundings. The standard of hospital buildings and 
;quipment seemed to me to be much more uniform than it is 
vith us. There were no vast differences such as are so often 
leen between English hospitals even in the same town. In all 
he hospitals there was a most admirable friendliness between 
staff and patients. 

“ Medicine in Norway bears the marks of the long isolation 
from recent progress which the Norwegians suffered. In 
particular their fracture treatment shows much more of the 
influence of Bohler than is now seen in Britain. But some 
of their work is excellent. There is the closest possible liaison 
between the professor of neurology in Oslo and the neuro- 
surgeon, to their great mutual advantage, and the imprint of 
Dr. Smith-Petersen’s teaching is everywhere recognizable. 

“Specialization is not yet completely developed in Norway, 
but they are alive to the need for it and are taking active steps 
to introduce it. When I first saw Dr. Carl Semb’s work in 
Oslo I was a little perturbed, because he is obviously a man of 


very great competence in a wide field of surgery', and I thought 
that he might be one of those great ‘ general ’ surgeons svho 
can be a bar to real progress. But I very soon realized that he 
Was fully aware of the advantages of breaking up the huge 
field of surgery into its component parts and of having each 
one in the hands of a surgeon specially trained to iL He is a 
man of great personal charm and very wide experience (which 
includes a flight from the Gestapo with only hours to spare, and 
a leading part in the raising in Sweden of a Norssegian 'police 
force’ 80.0(X) strong and armed with artillery), and will be an 
ideal leader of a surgical team. 

“Their five years of occupation did not break the Norwegian 
courage. Nearly all of the doctors whom v.e met had been 
in concentration camps for varying periods. The Secretary 
of the Norwegian Medical Association, also a charming man. 
Was interned for nearly five years because of the intransigence 
of his colleagues, who would not subscribe to the new German- 
controlled Assodation. And they teased the Germans merci- 
lessly all the time. A Norwegian lady doctor, who spoke four 
European languages perfectly, was asked by a German officer 
the way to a well-known Oslo street. ‘ May I reply in English ?’ 
she said. The officer assented, and the lady said, ‘I'm sorry. 
I don’t know.’ That little story epitomizes the spirit of 
Norway. But my host in Stavanger had tears in his eyes when 
he told me how he saw. through the window of the room we 
Were then in, the first British paratroops march down the hill 
into the town, and that is now more than two years ago. 1 shall 
never forget my visit. It was a most stimulating experience 
and was made wonderfully enjoyable by the boundless 
Norwegian hospitality.’’ 

Medical Education in Holland 

Mr. Price Thomas’s report on his visit to the Netherlands 
included the following observations. 

“ I found the Dutch students, doctors, and specialists very- 
keen and very anxious to hear all there was to be heard 
about thoracic surgery. I gave lectures to mixed audiences 
of students and medical men at Amsterdam, UtrechL Leiden, 
and Groningen. In each place the lecture-room was full, and 
I think in all. at an absolute minimum, twelve' to fourteen 
hundred people attended. I was also asked at Utrecht to give 
an additional lecture to the students on the subject of cancer 
of the lung, which was also very well attended, there being 
between two and three hundred people present. 

“The standard of medicine in Holland, as judged by the 
university hospitals, was very high. They were working on 
progressive lines and turning out very good specialists. The 
system of education differs somewhat from. ours, especially so 
in that the university degree can be obtained without having 
done any clinical work in the wards, the students’ sole con- 
tact with patients being through lecture demonstrations. The 
student, however, before being allowed to practise, has to take 
a State examination, and this entails having done a minimum 
of one year’s clinical experience in hospital. On an average, 
I was told that each student did eighteen months. No other 
hospital work is done by the students unless they desire to 
specialize — in other words, only those who intend specializing 
hold resident appointments. -'There are many more students 
at the universities than can be satisfactorily coped with. The 
smallest number of medical students in any university is about 
tw-elvc hundred, including all years of study.” 
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Association Notices 


“ Shouting Doivn ” 

The allccation contained in a letter of four Labour M.P.s 
(hat dis-icnticnt speakers at B.M.A. meetings arc shouted down 
deserve? .some c.xnmination. The iiriter has attended half a 
dozen big meetings of the profession during the present crisis. 
At three of them there were no dissentient speakers at all. 
At two there were one or two dis.scnlicnt speakers, who had a 
perfect hearing and were given every courtesy. The remaining 
occasion was the meeting at which Dr. H. B. Morgan, M.P. — 
one of the signatories of the letter — did not conclude his speech 
owing to interruption. It is stretching the description to say 
that Dr. Morgan was shouted down. What actually happened 
was that Dr. Morgan made one or two statements which were 
greeted with cries of dissent. But they were not the long 
sustained cries of dissent which indicate that an assembly- 
desires to hear no more of a speaker. Dr. Morgan was not 
shouted down " in the sense in which Miss Jennie Lee, M.P. 
(Mrs. Aneurin Bevan), was shouted down at the Labour Party 
Conference at Margate last Whitsuntide, when she w-as not 
allowed even to finish her first sentence. There was nothing 
to prevent Dr. Morgan from proceeding with his speech if he 
so desired. The cries of dissent with which he was greeted 
were no more prolonged or intense than the applause which 
greeted other speakers. But rather surprisingly Dr. Morgan, 
who is surely used to much more riotous assemblies, suddenly 
gave in and said that evidently the audience did not wish to 
hear him, and next day The Times said that Dr. Morgan had 
been shouted down, and a day or two later there appeared 
the letter from the medical Members of Parliament. The 
meeting would have been quite prepared to listen to 
Dr. Morgan longer, but he appeared to expect interruption 
and ready to interpret it as closure. 


The Secrecy of tlie Ballot ■ 

Why this sudden fuss about the secrecy of the voting in the 
plebiscite ? If it had been done the other way and the plebiscite 
forms had been sent in unsigned there would have been an 
immediate outcry that dummy voles were being cast. More- 
over, is there any properly conducted election which is really 
secret ? Certainly not Parliamentary elections. Anyone who 
has ever been in a polling booth is aware that it would be 
possible to tell afterwards, if it should prove necessary, how 
any person has voted. That, indeed, is the only way of kcep- 
inc 1 check on the democratic principle of one man one vote. 


Tlic Stand of the Consultants 

One of the m,iny heartening things at the big meetings of the 
profession we have attended during the present struggle has 
been the presence and support of the consultants ; they have 
supported the case put forss.ird on behalf of the profession as 
enihusiastically as ihcir general practitioner colleagues. The 
Xlinister's insistent elToris to placate them have not succeeded, 
mi! m.iny in conversation have avowed their determination to 
.irr up with the genera! body, irrespective of any concessions 
' Tieh might affect their own individual position, A well-known 
- 'nsiiU.mt. until lately a member of the Labour Party and a 
r-O'p.'vtive Parliamentary candidate, told us that in consc- 
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GROUP OF OTOLARWGOLOGISTS 

Notice is hereby given of the formation by the Corr.' 
of a Group of Otolaryngologists, which shall be conipo-rj 
members of the Association who arc engaged predominantK i- 
the practice of oloiaryngoiogy. Members of the Assmi-.c’ 
who claim to conform to this definition are invited to comflct; 
the form set out below and return it to the Secretary. ll.M,.^ 
House, Tavistock Square, W.C.l, not later than Feb. 20, 194 ? 
The first general meeting of the Group will be held ,a( a d;!; 
to be subsequently announced in the Supplement. 

Charles Hiu, 
Secrete.'} 

BRITISH MEDICAL ASSOCIATION 
GROUP OF OTOLARYNGOLOGISTS 
FORM OF APPLICATION FOR MEMBEUSIIII' 

To the Secretary, 

British Medical Association. B.M.A. House, 

Tavistock Square, London, W.C.L 
I wish to apply for membership of the Group of Otolaryngolofi.;' 
which is composed of members of the Association engaged ptwer 
inantly in the practice of otolaryngology. 

I understand that the inclusion of any individual within the Grez 
is at the discretion of the Group Committee subject to appeal (o ('■; 
Council of the Association. 

1 am a member of the Association. I am an otolaryngologist, r! 
am engaged predominantly in the practice of otolaryngology, 

Name (in Block Capitals') '. Age..,, 

Qualifications Date of Qualifying... 

Experience in Qtolaryngology since Qualifying 


Appointments 


Whelhcr employed in full or part-time duties and, if the lalig 
number of hours per week devoted to otolaryngological work 


Signed 


Address. 


Date 


Diary of Central Meetings 
' February 

12 Thurs. Journal Committee, 2 p.m. 

18 Wed. Council, 10 a.m. 

Branch and Division Meetings to be Held 
Doncaster Division, — ^At Danum Hotel, Doncaster, Tue‘^_ ( 
Feb. 10, 7.30 p.m. B.MA,. Lecture by Mr. A. Lawrence Abd: P- 
National Health Service Act. . ,, 

Kcnsingto.v and HAsrsfERSsrtrrr Dtvisiou . — At SMjeal Sc.r' 
the Royal Cancer Hospital, 24, Onslow Gardens, S.w.. 

Feb. 10, 8.30 p.m. Lecture by Lord Horder: General Arft'^-' 
to the Cancer Problem. , 

Winchester Division. — At Banqueting Hall, Winchester, 3Scc'«' 
day, Feb. 11, 7.45 for 8.15 p.m. l3inner-dancc. TcktH ^ 
fe.xclusivc of wines). D.indng and bullet from 9.15 p.m- 
7s. fid.) 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are 
stood to require employees to be members of a trade ca'- 
or other organization ; 

Metropolitan Borough Couricils. — Fulham, Hackney, f’f'F’', 

Non-County Borough Councils. — Dartford, Radcliffe (hr- -• 
to future appointment.s). Tottenham, Wallscnd. 

Urban District Councils. — Denton, Droylsdcn, Hotijh.n- ■ 
Spring, Huyton-with-Roby, Portsladc, Rcddilch (rcstrictf- • 
new .appointments). .Stanley (Co. Durham), Tyidssley. 

Scottish 7J«rg/js,— Motyursvcll and Wishaw. 


BRITISH MEDICAL JOURNAL 

LONDON SATURDAY FEBRUARY 14 1948 


THE AFTERMATH OF GASTRECTORIY* 

BY 

NORMAN C. LAKE, M.D., M.S., D.Sc., F.R.C.S. 

Senior Surgeon. Charing Cross Hospital 


\ survey of the treatment of peptic ulceration during 
;he present century must of necessity recall those high 
joints of enthusiasm associated with such methods as 
Ihe old Lenhartz and Sippy diets with bismuth and mild 
ilkalinization, the reintroduction of intensive alkalinization 
by MacLean, Aron’s (1933) work and the resulting histi- 
dine treatment, the introduction of adsorptives (colloidal 
aluminium hydroxide, magnesium trisilicate, etc.), intra- 
gastric drips, intensive belladonna, and hyoscyamus ; while 
on the surgical side there are gastro-enterostomy (with or 
without exclusion), pyloroplasties, gastric ligations (Somer- 
vell, 1942 ; Hey, 1947), vagal denervations, and the various 
types of gastrectomy. The increasing recognition of the 
importance of the psychological side of these cases must 
also be mentioned to complete the picture. 

From my experience I do not think it can be regarded 
as too surgically biased a statement to say that of all these 
methods the only one which has steadily and consistently 
become more popular is gastrectomy. The ultimate method 
of treating peptic ulceration will almost certainly not be 
I surgical, but at the present day gastrectomy gives better, 
and especially more permanent, results than most other 
methods, whether surgical or medical. Ogilvie (1947) has 
recently summed up the position by stating that “it runs 
the operation for haemorrhoids [which he regards as 
uniformly successful] a close second.” For my part I should 
hope that it wins this race handsomely. If this be so, 
however, it becomes very important that the relatively 
small number of cases which have post-operative complica- 
tions and complaints should be most carefully considered 
and 'investigated. 

For a long time I have been interested in the outcome 
of these operations, and have followed some cases for 
over twenty years. TTie great movements of population 
; during the war seriously upset this follow-up, but never- 
. ihelcss I have records o( several hundred cases of long 
■duration. From the statistical point of view the total 
number could have been considerably increased if I hao 
■ been willing to include cases of other operators, but such 
; collected or group statistics are always equivocal and 
lacking in personal scrutiny, and so apt to be misleading. 

; The smaller number of cases which are here analysed are 
^ all personal ones, and the surgical tragedies and complica- 
tions which have occurred are due to my own bad surgery 
^ or to errors of judgment. 

Consideration of 615 Personal Cases 

' The total number of such cases under review is 615. 

extending over a period of twenty-three years but not 
' including any cases of less than one year's duration. The 
: ^ nditions for which operation was undertaken are shown 

J' * Summ.-iry of a lecture given at the British Postqraduate Medical 
, school. 


in Table 1, and the type of operation performed is 
shown in Table 11. It will be seen that the great majority 
of these cases were done by a modified Polya — i.e.. end- 
to-side — method, syhich has been variously attributed to 
Finsterer, Hofmeister, myself, and others, although there 

Table !, — Conditions jor winch Operation was Undertaken 


Carcinoma .... ^ 

Sarcoma ........ 3 

Linitis ptaatica (non-malipnanr; . . .2 

Je.hjnal (anastomotic) ulceration . . - 

Primary peptic (duodenal and pasinc tit 


Table II . — Type of Operation Per formed 
Total gastrectomy ... 

Billroth 1 

Billroth II 

Polya (full aperture) 

Polya (modified, restricted aperture) 

Sleeve resection 

Others 


12 

40 

44 

502 

II 


appears to be no doubt that that fine old surgeon Von 
Eiselsberg performed an end-to-side anastomosis with 
restricted orifice but without a valvular aperture (that 
is, of the Hofmeister type) as long ago as 1888 ; while 
in the previous year Kronlein, of Zurich, on the suggestion 
of Von Hacker performed the first end-to-side anastomosis 
of the so-called Polya type. However, as Ogilvie (1935. 
1947) correctly emphasizes, it is the formation of a valvular 
opening which constitutes the most valuable and essential 
part of this technique. He also gives a very diverting 
summary of the position when he says : “ If we must have 
names let credit be properly attributed and call the opera- 
tion the high posterior Finsterer-Lake-Lahey modification 
of the Mikulicz-Krdnlein-Hofraeister-Reichel-Polya im- 
provement of the Billroth II gastrectomy with a large 
valve and a small stoma.” 


In my own technique the 
suturing for the anastomosis 
and the closure of the upper 
part of the stomach aper- 
ture is done at one and the 
same time with a continuous 
suture which also 'applies 
the proximal jejunum over 
the closed portion of the 
stomach, thus not only pro- 
ducing a valvular type of 
restricted aperture but pro- 
viding an extra barrier 
against leakage. In a very 
few unusually high or diffi- 
cult cases the stomach clos- 
ure may have to be done as 
a separate procedure before 



Fig. t. — End-lo-sidc anasto- 
mosis with restricted valvular 
orifice. The anastomosis is 
retrocolic and about tv.-o-lhirds 
of the stomach is usually re- 
moved. The broken line indi- 
cates the level of the Iransserse 
mesocolon. 


the anastomosis is performed. 
The junction is retrocolic, the final result being seen in 
Fig. 1. Usually about two-thirds of the stomach is removed, 
but at times this may be increased to three-quarters or 
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foiir-fiftliN 1 first operated by this method in 1926. and, as 
the results were so satisfactory, increasingly year by year, 
until by 1930 all but the most exceptional eases were so 
ticalt with. For the past seventeen years high spinal 
anaesthesia has been used for over 90% of the cases. 
Light “ mipcrcainc ” 1 / 1000. given by a method which 1 
have described elsewhere (Lake. 1938), has proved very 
^a^lsfac^ory. It is necessary to mention these details, since 
It appears not improbable that some of the conditions 
aK>)Ut to be described may bear a close relationship to 
the type of operation performed. 

In considering the aftermath of this operation 1 shall 
in regard to most aspects limit the inquiry to cases of 
ulceration. It is also obvious that there arc two types 
of sequel — the early, usually spoken of as complications 
of operation, and the late results. Here I am particularly 
concerned with the latter, but to enable us to assess the 
operation fully the early complications must in all fairness 
also be briefly mentioned. 


Complications of Operation 

Clearly, the most serious early sequel is death. The 
mortality of gastrectomy as given by different surgeons 
varies enormously, as great a difference as 0.8 to 25% 
being recorded, but all are agreed that the more extensive 
dissection and removal required in malignant cases and 
in anastomotic ulcers, with patients often in poor general 
condition, adds considerably to the risk. Over the whole 
period of twenty-three years my average mortality figures 
are disappointingly high. They are : carcinoma, 14% ; 
anastomotic ulcers, 12% ; duodenal and gastric ulcers. 
5.7"^,. These figures include all deaths from all causes 
up to three months from the date of the operation. Foi 
the same period total gastrectomy gave a mortality of 41%. 
The dilliciiltv in arriving at a fair assessment of the risk 
IS that unless large numbers — i.c., several hundreds — of 
cases arc included the figures arc likely to be misleading, 
for It is common experience that a considerable sequence 
of successful operations is apt to be followed by a group 
of latalitics which would be missed in a small series. On 
the oilier hand, with improving techniques the risk is con- 
un louily getting smaller, but an\ large series of individual 
vises must ol necessity include all those done in the earlier 
peiioj of higher mortality. Bearing these points in 
mind. It IS some mitigation to know that the recent 
mortalitv rate for 130 ulcer cases has been a little over 
3'. . whereas in the carh days it was 9%. It is of some 
interest to inquire how the reduction has been brought 
.iboii! It IS certainly not due to any increased skill in 
technique or to a more discriminating choice of patients : 
indeed, the cases dealt vvith tend to become more rather 
th-in teis severe I attribute the improvement mainlv to 
t’etier preparation of the patient by blood transfusions, 
b e.ithing exercises, and. for the last three years, the 
routine use of the sulphonamides as suggested by Tanner. 
‘ redit mu.t be given aLo to biochemistry for its help in 
the patient s various capacities The most impor- 
been the avoid.ince of lung complications. 
!e III Whereas che>l complicationv 
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to reopen eases when early signs of peritoneal irritaiios 
or of bleeding have occurred. 

The immediate complications of the operation havt 
often been dealt with, so I will do no more than li,! 
those I have encountered, with a few comments when 
indicated. These complications are ; (1) opcraiiie 

shock ; (2) leakage — duodenal stump or anasionioM, 

(3) bleeding— anastomosis or belly' wall ; (4) coll.spvc c 
lung ; (5) pulmonary embolism ; (6) subphrcnic abscci 
and empyema ; (7) cardiovascular failure ; (8) burstins; o 
abdominal wound ; (9) flare-up of tuberculosis and o 
thyrotoxicosis; (10) necrosis of omentum; (11) inUissu, 
ception ; (12) asthma (curare) ; (13) post-spinal complic.i 
tions, retention, headache, sixth-nerve palsy ; (14) uracniu 
Before examining the items kriatim it should be records 
that gastrectomies have been performed with the objev 
of increasing the patient’s ability to take plenty of food ii 
three cases of active tuberculosis of a non-pulmonary lyp 
in five cases of fairly severe diabetes, . in two cases of lab; 
dorsalis, and in one of disseminated sclerosis, all wiihoi 
any trouble. In six ulcer cases the spleen was removed : 
the same time ; in two of these it was enlarged as 
result of thrombosis of the splenic vein in the floor c 
a penetrating ulcer. In two of eight cases of gastro-coli 
fistulae a local resection of the colon was necessary. I 
three cases the transverse colon became rctroperitonc. 
in the middle of its course and the anastomosis had to 1 
antccolic. In nearly 20% of the total ulcer cases thei 
had been a previous operation upon the stomach qui 
apart from those listed as jejunal or anastomotic ulcer 
Unsuccessful gastro-cnlcrostomics, local excision of ulcci 
denervations, and of course perforations constitute tl 
majority of these, but in two cases a higher resection w 
performed on previous gastrectomies where the first lii 
of section had been too distal and further ulcers h: 
formed proximal to the anastomosis. 

In the whole scries no death occurred within foriy-cig 
hours of the operation, so that it would seem that shock 
not severe — anyhow, when spinal anaesthesia is employe 
Leakage, when it occurs, is usually from the duodcr 
stump, and occasionally from the upper end of the anast 
mosis. Closure of the duodenum is probably the mr 
important point in the technique of the operation. Ni'V 
(1945) emphasized this and devoted the major portion 
his book to details of methods advocated in dilficiilt ca'i 
I am not now dealing with operative details, but won 
mention that any obstruction to the drainage of duodcr 
contents across the anastomosis is as great a factor 
causing leakage as any failure of proper closure of t 
duodenal stump. 

Post-operative bleeding into the stomach is common 
insignificant ; in more severe cases, as already mcntionc 
early reoperation is recommended. In two cases scrio 
bleeding due to erosion of an epigastric vessel has occiirt' 
from the abdominal wall. 

Collapse of the lung in some degree is common, h 
massive collapse is rare. We have investigated this comp 
cation, and the conclusions reached were published 1 
Stringer (1947). Since the routine use of the sulphonamid 
the effects have been slight. Pulmonary embolism, as 
all abdominal surgery, remains a bugbear. 1 know of r 
effective method of preventing it. The thrombosis min! 
arises in the abdominal wall or, as in two of these ca's 
from extension of thrombosis of haemorrhoids possibly pn 
duced by the administration of an enema pre-operalivei 
Subphrcnic abscess and empyema arc probably usual 
due to slight leakages ; they arc not of necessity fatal 
dealt with in their earliest stages, but it is not then ca' 
^ suflicicntly accurate diagnosis. , Bursting of tl 
.ttHlominal wound has occurred in five cases; this is near 
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always due to violent coughing or vomiting : the latter, 
however, is very uncommon after gastrectomy if spinal 
anaesthesia is employed. Four cases recovered after 
resuture, and one died from exacerbation of the lung 
complication. 

1 draw attention to necrosis of the omentum, which 1 
have not previously found noted as a complication. I have 
had three cases proved by exploration and a further three 
in which the diagnosis was reasonably certain but not 
proved by operation, I believe that in smaller degree it 
occurs more often than we imagine, since the operation 
must at times interfere with the variable blood supply to 
the omentum and lead to considerable thrombosis therein, 
but I will not discuss the pathology here. All these cases 
recovered. 

Intussusception of the upper part of the anastomosis 
into the lower part might sound almost impossible, but it 
was discovered post mortem in one case where I was at 
a loss to explain the patient’s symptoms. It must be a 
very rare event. The post-spinal-anaesthetic sequels have 
not been serious, but in two cases a sixth-nerve palsy was 
persistent ; one of these was a case of tabes with ulcer, 
and the other cleared only after a period of six months. 

The uraemic cases listed here were true kidney uraemias 
and not secondary to fluid depletion. 

Late Results 

We now pass to the main thesis — namely, the late 
sequelae or aftermath. These may be considered under 
the following headings: (1) Blood picture; (2) test meal; 
(3) barium meal ; (4) weight ; (5) appetite ; (6) bowel action ; 
(7) jejunal anastomotic ulceration ; (8) distension of the 
afferent loop; (9) loss of energy, faintness and lassitude 
after food ; (10) nausea in the early morning ; (11) adhe- 
sions ; (12) ventral hernia; (13) gall bladder symptoms; 
(14) colospasm. 

Blood. — It was at one time confidently predicted (Hurst. 
1928 ; Lake, 1928) that cases of extensive stomach resec- 
tion would develop a macrocytic anaemia. We have had 
large numbers of blood examinations carried out up to 
ten years after the operation, but in no single instance 
has there been an anaemia of this type. The average of 
a large number of counts gave the following figures : red 
cells, 5,190,000 ; white cells, 9,390 ; haemoglobin, 95% ; 
colour index, 0.88. A few cases revealed a definite micro- 
cytic anaemia with spoon nails which yielded to the usual 
treatment with iron. 

Tes! Meal. — Post-gastrectomy test-meal curves are always 
open to criticism, since it is not easy to determine that the 


tube end lies properly in the stomach. However, with 
special precautions a large series have been done (Figs. 
2-7). With a complete Polya anastomosis there is practi- 
cally' always achlorhydria. With the restricted vahmlar 
orifice a small amount of free acid (10 to 20 degrees) is 
present in a few cases at one hour, but the general 
reduction is profound. Even the completely achlorhydric 
cases will respond to histamine stimulation, although this 
power is lost with the passage of time. Three of these 
cases still show considerable acid ; they are obviously 
candidates for a possible anastomotic ulcer. 

Radiographs — ^The radiographic results of the different 
types of gastrectomy were studied by Shanks (1934). Of 
my cases he says : “ This modification, judging by the 
radiographic appearance, controls the efflux of the gastric 
contents better than any other of the Polya type. In addition 
to preventing ‘ dumping ’ into the jejunum, it renders reflux 
into the afferent loop very improbable. . . . The gastric 
stump fills reasonably well in the erect position, and the 
stoma is clearly seen at the lower pole. The right border 
of the stump is formed by the remaining portion of the 
lesser curve and the sutured end of the stump above the 
stoma. This largely loses its initial angularity and becomes 
more or less straightened out.” 

Weight. — The general tendency is to gain weight, especi- 
ally when as a result of dyspepsia the patient is much 
under weight before operation. Not all of the cases gain, 
however : as is well recognized, many hypersthenic duo- 
denal cases are quite well covered despite the ulcer. 

Appetite. — There seems to be little qualitative change in 
the appetite ; the patient's likes and dislikes are unaffected. 
Quantitatively there is usually an improvement in the 
gastric cases, with small change in duodenal ulcers, when 
the appetite is often good before operation. 

Bowel Action. — It might be expected that with more 
rapid emptying of the stomach there would be increased 
activity of the colon, but experience shows that if anything _ 
there is some tendency to constipation. In some cases this 
is due to colospasm. which we shall consider later. 

Jejunal Ulceration. — In this series there have been six 
cases in which anastomotic ulceration was suspected. In 
four of these it was proved by exploration (in one by 
perforation) ; in the other two the symptoms are mild . 
but the suspicion remains. As is well known, it is difficult 
to gel reliable radiological confirmation in post-gastrectomy 
cases. The incidence does not seem to c.xceed 1%. 

Distension of the Afferent Loop — i.e., the duodenum — 

IS a possible cause of symptoms, and occurs when there is 
some obstruction to the free passage of duodenal contents 
across the anastomosis, or when the stomach efflux is 
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directed into the afTcrent loop by a badly designed anasto- 
mosis or obstruction of the elTerent loop. It has proved to 
be very rare in cases done by the method here described : 
only two definite cases — i.e., radiologically proved — have 
been met with. As has already been remarked, over- 
distension of this loop is one of the most potent factors 
leading to leakage from the duodenal stump in the early 
stages. 

The " Dumping ” Syndrome . — The loss of energy and 
feeling of faintness and lassitude after heavy meals has 
interested me for many years, and despite the article by 
Gilbert and Dunlop (1947) 1 feel that the complete under- 
standing of it remains a problem. They report that no 
fewer than 17 of 45 gastrectomies had evidence of this 
syndrome and suggest that rapid emptying of the stomach 
is the primary cause ; this produces a transitory rise in 
the blood sugar, followed by a rapid fall to" very low levels 
due to excessive insulin production. The lassitude is thus 
due to a hypoglycacmia and is a concomitant of the so- 
called dumping stomacii. It is, however, of some impor- 
tance to note that they record it as occurring after both 
the ordinary Polya and the restricted stoma operations. 
My own series shows a much lower incidence of this 
syndrome— only twenty cases, and some of these quite 
mild in degree. In searching for the cause I have considered 
four possibilities. 


1. Dumping of the stomach contents into the jejunum with 
reflex effects, via the splanchnic innervation, from overdisten- 
sion. — This has not seemed likely, since the condition is pain- 
less, and, furthermore, there is no radiographic support, as 
Shanks's studies show, in the case of th,e operation here 
described 

2. Hypoglycacmia. — The blood-sugar curves which 1 have 
had done in these cases have not given powerful support to 
this idea t but since the publication of the article by Gilbert 
and Dunlop I recognize that this may have been due, as they 
suggest, to the fact that the samples were not taken often 
enough. In some cases the administration of sugar has seemed 
to give some relief, and 1 am therefore inclined to think that 
this may be the explanation. It is surprising, however, that 
these observers failed to detect any difference in the results 
of the full Polya and the restricted stoma operations, for this 
would certainly be expected. 

.^. Vagal stimulation. — There can be no doubt that many 
vagal fibres arc included in the ligature of the vessels of the 
lesser curve and must be involved in the scar. They may 
therefore be stimulated by the pull on the lesser curve when 
the stomach is loaded. I have unsuccessfully looked for post- 
prandial changes in the blood pressure and have failed to find 
other supporting evidence. 

4. Neurosis, — ^This is always a possibility after' an extensive 
abslominal operation, but, in my inexpert opinion, it is not a 
hkcl> explanation of the phenomenon. 


Morning Sauscit. — Another interesting syndrome, un- 
asHvi.itcd with the last, is a sensation of nausea the first 
thing on awaking in the morning. It nearly always dis- 
•ippears quickly when the patient assumes the upright 
..tti'.u.L- or with the first mouthful of food or drink. 1 
h -.se .tlsii noted that it is inclined to occur in those who 
s -'--p on the left side and may be relieved if they sleep 
ri'-’!;t I beueve it is due to bile entering the stomach 
V t, comparatixelx larp orifice, devoid of sphinc- 
• ' It. si., at nieht. which it does more casilv with the 
-•ft s'de and recumbent. The upright posture 
.Ittie toad or drink empties the bile out 
-.1 the n.uisea immediately disapp'ars 
th.it Kith the dumping and mornin. 
• t-r - t,i improve with the passage ol 
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and in these there had been one or more previous open, 
tions for perforation. 

Ventral hernia has necessitated further operation in two 
cases ; four other bulges are adequately controlled b\ a 
light belt. 

Gall-stones . — Subsequent operations for gall-stones h.uc 
been undertaken in four cases — a very much smaller per- 
ccp.tage than was found by Majoor and Suren (1947), wb., 
reported six cases after 174 gastrectomies, apparently espeq. 
ally after the Billroth II operation. They suggest a pog. 
operative aetiological relationship ; but I am not impressed 
since in my own series the figure is very small and points us 
a chance association. 1 have on several occasions remosej 
a pathological gall-bladder, with or without stones, at iK- 
time of the resection, and of course it often happens tin; 
an ulcer is adherent to the gall-bladder, sometimes densdi 
to the point of perforation. 

Colospasm . — It is perhaps not surprising that in ulcci 
cases, when the patient is often of the sthenic vagotonic 
type, there should frequently be noted some degree of colo- 
spasm and its associated diverticulosis. Nearly half of the 
gastrectomy patients who return complaining of abdomina 
symptoms have been shown to be cases of colospasm, and 
as I have previously mentioned, this is probably the caun 
of the constipation which may follow the operation. 1 
should therefore always be borne in mind when invcstica 
ting an apparently unsuccessful gastrectomy. 


Summary 

Gastrectomy is probably the most permanently satisfacloi 
method of dealing with chronic peptic ulceration at the prcsei 
day. 

A type of end-to-side anastomosis with a restricted at 
valvular orifice has been found to give good results in ll 
vast majority of cases. 

The risk of the operation is being steadily reduced, chiel 
as a result of greater pre- and post-operative care. 

Sulphonamides, used as a routine, have proved valuable 
the prevention of infective lung complications. 

The early and late sequelae of over 600 cases are anal)S( 

Omental necrosis and early morning nausea arc noted 
after-results not previously described. 

The incidence of anastomotic ulceration after this operati 
appears to be a little under 1%. 

The syndrome of post-operative hypoglycacmia assochl 
with a “ dumping ” stomach is discussed. 
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OF SPASTIC CONDITIONS 
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Medical Registrar, Royal Liverpool United Hospital 
(From the Medical Unit, David Lewis Northern Hospital, 
Liverpool) 

"he therapeutic possibilities of curare in diseases of the 
entral nervous system have been considered for nearly a 
:entury, but because of the dangers of the drug it was 
triginally used only in desperate cases of tetanus and 
lydrophobia. Progress towards a more specific use was 
nade when Hartridge and West (1931) and others, between 
1927 and 1931, demonstrated conclusively that, in doses 
A’hich did not produce general paralysis, curare had a 
selective action, abolishing decerebrate rigidity in cats and 
tetany in dogs. The mode of action was not clear, but 
Bremer (1927, 1928, 1931) suggested from animal experi- 
ments that weak solutions of the drug blocked nerve-endings 
which were continuously in action more than those which 
were at rest ; because of this it was possible to reduce 
muscle tone without greatly affecting voluntary power. 

In 1932 West described 17 cases of severe pyramidal or 
extrapyramidal rigidity in man, due to various causes, 
treated with crude curare obtained 30 years earlier from 
South America. He found that, given hypodermically in 
doses of 2 to 20 mg., the drug produced a definite measur- 
able reduction in spasticity, the effect being produced in 
from 10 to 40 minutes and lasting 2 to 48 hours. Clinical 
improvement coincided with the registrable changes, and he 
found that massage and physical exercises were faciUtated 
under the influence of the drug. Most of the patients com- 
plained of giddiness, headaches, and a feeling of drunken- 
ness (but no diplopia) 10 to 30 minutes after the injection, 
but there was a tendency for all these symptoms to diraim'sh 
as treatment continued. Objectively, a temporary nystagmus 
and a fall in blood pressure were noted, the latter being 
corrected by subcutaneous adrenaline, which also relieved 
the headache. West concluded that the drug was of some 
use in reducing the spasticity of pyramidal disease, but was 
not so good as hyoscine in Parkinsonian rigidity. 

Interest in the drug from a neurological point of view 
was revived with increasing experience of its effect in 
anaesthesia and psychiatry. Harvey and Masland (1941) 
used it intravenously (in doses of 1 to 2 mg. per kg. of 
body weight) in the treatment of a variety of spastic con- 
ditions (23 cases), but they concluded that it was of no 
real use because of the inconvenience of the side-effects 
and the shortness of its action. They suggested that a drug 
■ which lasted longer might be of some value. While their 
conclusions were negative they were unable to explain the 
cause of the lasting relief which a few of their patients 
reported. 

Bennett (1941) arrived at different conclusions, using 
similar doses of the drug, also intravenously, in 12 spastic 
children. The majority of his patients were improved over 
a period of months, mainly because the muscle relaxation 
effected made it easier to carry out more extensive physio- 
therapy. Side-effects were not very troublesome, but Bennett 
admits that the disadvantage of the treatment is that the 
action of the drug is not sustained. Denhoff and Bradler 
(1942) reported even more favourably, also on spastic 
children. They used an extract of curare (“ intocostrin ” — 
Squibb), and the drug was given intramuscularly in doses 


of from 0.9 to 3.3 mg. of curare per kg. of body weight. 
The relaxation produced lasted approximately four days, 
and they were very much impressed with the way in which 
the educational programme could be accelerated by the 
drug, 

Scblesinger (1946) described the use of a 3 % suspension 
of d-tubocurarine chloride in a peanut-oil-white-wax, 
mixture in 11 cases of extreme spasticity secondary to 
injuries of the spinal cord. He gave it intramuscularly in 
doses of 30-45 mg. of the alkaloid (1-1.5 ml. of the suspen- 
sion) every four days, and claimed that the action of the 
drug given in this form was prolonged often up to three 
days. The undesirable effects of aqueous curare were absent 
except that during the adjustment of the dosage slight blurr- 
ing of vision was noted. In his series of cases (details of 
four being given) he found that flexor spasms were relieved, 
spasticity was decreased, and during the'period of relaxation 
physical exercises could be given. 

Present Investigation 

It seemed possible that a great advance had been made, 
and the present investigation was conducted with a view to 
confirming Schlesinger's conclusions in general neurological 
cases. Seventeen patients were selected for treatment, the 
only criteria being that" their spasticity should be of the 
pyramidal type and that it should be their chief disability. 
TTie series comprised one case of traumatic quadriplegia, 
one of spinal cord compression, one of motor neurone 
disease, one of subacute combined degeneration, and 13 of 
disseminated sclerosis. SLx of the patients were definitely 
bedridden, four could walk only a few steps with the greatest 
difficulty’, and the remainder had varying degrees of locomo- 
tive disability. No special apparatus was used to test the 
degree of spasticity, and response to treatment was assessed 
so far as was possible on unequivocal clim'cal findings — for 
example, did the injections enable a bedridden patient to 
walk or allow an ambulatory one to discard a stick? 

The curare employed was '■ tubarine ” (oily) (Burroughs 
Wellcome and Co.), and the usual maintenance dose was 
20-40 mg. given intramuscularly (1 ml. = 30 mg. of 
</-tubocurarine chloride). 

Case Reports 
Traumatic Quadriplegia 

Case I. — A man aged 56 suffered damage to his cervical 
cord on Dec. 7, 1946, following a blow. The resultant 
spastic quadriplegia was thought to be due to a haemato- 
myelia. As this cleared up a partial Brown-Sequard lesion 
was found, there being gross spasticity of the right arm and 
leg, with sensory loss in the left atm and leg. Four months 
after injury flexion-spasms appeared which were associated with 
severe pain in the right leg. A dose of 15 mg. of curare in oil 
produced diplopia, a feeling of drunkenness, vomiting, and slight 
diminution of spasticity for a few hours in both the arm and the 
leg. The next dose of 30 mg. produced, after 10 minutes, 
diplopia which lasted approximately one day, necessitating the 
use of an eye-shield. After five minutes tone in the limbs was 
considerably reduced, but 30 minutes later it had started to 
increase again and the limbs went back to their original stiffness 
after a few hours. Flexor spasms were not reduced, several 
taking place during the two hours after the injection of the 
curare. Several further administrations of curare in oil in 
30-mg. doses did not produce any appreciable change in muscle 
tone, but tolerance from side-effects developed. Sortie six weeks 
later the flexor spasms became much worse and were extremely 
painful. It was therefore decided to try the effect of curare in 
oil together with quinine sulphate. 10 gr. t.i.d.. Harvey (1939) 
having showm the latter drug to possess curare-like qualities. 
The effect of the combination was remarkable in that the spasms 
disappeared within a few days and morphine could be discon- 
tinued. The treatment was stopped after a month and the 
flexion spasms did not reappear. 
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Pauct’s Disease of llic Spine 

Case 2 . — A man need 62 had had pains in the legs 
and increasing difficulty in walking for the past three 
>cars. On admission to hospital in April. 1946, he showed 
evidence of a spastic paraplegia thought to be due to 
a spinal tumour. Laminectomy performed on May 14 
showed c.xtremc sclerosis of the vertebrae, with ossification of 
the dura due to Paget's disease, for which nothing could be 
done. F'or seven months after operation the story was one of 
increasing stiffness of the legs, so that on readmission in 
December, 1946, he was unable to stand and the picture was 
one of a severe spastic paraplegia, with pain and flexor spasms 
'beginning to be a prominent feature. It was decided to try the 
effect of curare with a view to lessening the spasticity. The drug 
was at first given ns aqueous tubocurarine intramuscularly in 
doses of 20 mg., later increasing to 30 mg. every third day. It 
was found that the drug produced definite lessening of the 
spasticity and voluntary power became better for a few hours, 
but at no time was the patient able to stand. The side-effects 
of the drug were diplopia, nausea, and a feeling of drunkenness. 
Injections of tubocurarine in oil intramuscularly were then sub- 
stituted, beginning with a dosage of 20 mg. and increasing up to 
40 mg. on alternate days. These injections produced minimal 
improvement ; his pain and flexor spasms were not improved, 
and. although side-effects W'crc slightly less noticeable than with 
ordintiry curarine (probably because of increased tolerance), yet 
relief from the spasticity was also less and did not materially 
help the patient’s condition. With neither type of curare was 
he able to walk. The spasticity became so extreme that adductor 
tenotomy was performed and the patient was put in a plastcr-of- 
Paris spica. Unfortunately decubitus ulcers developed and he 
died suddenly from heart failure three months after operation. 
He had been under treatment with curare intermittently for five 
months. Post-mortem examination confirmed the diagnosis of 
Paget's disctisc of the spine. 


Motor Neurone Disease 

Cmc J.—A woman aged 45 suffered from typical motor 
neurone disease. She showed a bulbar palsy of mixed pseudo 
and true types, an exaggerated jaw-jerk, a spastic tongue, 
wasting of the intrinsic muscles of the hands, increased tendon 
reflexes in the arms, and gross spasticity in the legs, rendering 
her bedridden. The administration of 30 mg. of curare in oil 
every third das nroduced a slight reduction in spasticity, but 
the p.itient remained bedridden and her speech was unaltered. 
She insisted, however, on keeping up the injections, as she was 
sure the drug vv.is doing her good — in particular her legs felt 
warmer. No disagreeable side-effects occurred. 


.Subacute Combined Degeneration of the Cord 
Ccu' ■}. — This p.iiicnt, a vvoman aged 58, was admitted with 
very spastic legs, bilateral extensor plantar responses, and pro- 
nounced diminution in joint sense due to subacute combined 
degeneration. She had sutfered from pernicious anaemia for 
many years and had been on liver therapy ; her blood picture 
at the time of .idmission was normal. The administration of 
Cl. r ire in oil up to 45-mg. doses produced no effect whatsoever. 
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Dmrminalcd Sck-rosis 

A v'-oman aped 56 had had a spastic parapiccin 
d>v,irthna, and euphoria due to disseminate 
o’.c' 10 Neat'. She had one month's history o 
v.hicb wore NcfN painful, and on admission sh 
he bedridv^cn and to have 20' , of flexion conlrac 
-t-cn of curare in oil daily, increasinc fror 

rro.!':^cd marked diplopia and a feeling o 
t diminution in lone in the lee 
and no diminution in the flcxio 
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Case 7. — K woman aged 51 had had difficulty in wjlkin-'fs- 
10 years and on examination was found to have sp.istic 
R > L. very brisk arm refle.xes, exaggerated knee-jeds '|;{i 
ankle clonus, and c.xlcnsor plantar responses. The CsV 
Lange curve was 4321000000 and the W.R, was nccaiiv- 
Curare in oil in doscs' ranging from 15 to 40 mg. produced j 
definite decrease in spasticity, and for the first three-qujiici, 
an hour after injection reversal of the plantar rc.sponvcv w.w 
noted. There were no sidc-cfTccts, and the patient could waly 
reasonably well — certainly better than on admission. 

Case S. — A woman aged 67 was admitted with diplapi.i jr.i 
spastic paraplegia with bilateral ankle clonus and exicu'Cr 
plantar responses. She had been almost bedridden for 
months. The Lange curve was 5543321000 and the W.R. w:, 
negative. Repeated injections of 30 mg. of curare in oil pro- 
duced some diminution in muscle tone but no alteration b 
refle.xes. The change was not enough to aid the patient's wall- 
ing materially. 

Case 9. — A woman aged 34 complained of dragging ol lb 
left leg for the past five weeks. She was found to he ciiphori, 
and to have a spastic paraparesis with bilateral c-Xtensor plant.i 
responses. Curare in oil in doscs up to 20 mg. produced con 
sidcrable improvement in the gait, both siibjcclivciy and obje; 
lively. There were no side-effects. This case was the Ic.t 
severe of the scries. 

Case 10. — A man aged 36 had dragged his left leg for for 
years and now had great difficulty in walking after a fc 
minutes. He was found to have very brisk tendon rcflcxt 
bilateral ankle clonus, and bilateral extensor plantar rcsponvc 
Tubarine in oil in doscs of 22.5 mg. produced no change : dovi 
of 30 mg. caused blurring of vision in half an hour, and ralbi 
less foot drag ; doses of 45 mg. produced diplopi.i++. driinL 
feeling +. and reeling gait. His gait was definitely no heller 1 
hours later. 

Case II. — A woman aged 36 had had spastic ata.xic fa 
brisk reflexes, and extensor plantar responses for four yeai 
Tubarine in doscs of 45 mg. produced slight improvement 
gait and no side-clfccts. Objectively there was little iniprov 
mcni. 

Case 12. — A woman aged 39 had had difficulty in walking f 
four years. Her legs were ataxic and spastic, R > I., rcllcv 
brisk, plantars extensor. Tubarine in doses of 22.5 nip. ai 
30 mg. produced mistiness of vision, but no objective signs 
sidc-clfccts. Doses of 45 mg. produced misty vision, scnsnlii 
of drunkenness, and great ataxia. Twenty-four hours lai 
there was no subjective improvement, but she svas possif 
xvalking a little better. (2 

Case 13. — A woman aged 36 had been ill for 10 years, b 
xvhen admitted she was undergoing a spontaneous remissif 
Her legs xverc slightly spastic, tendon refle.xes brisk, plani 
responses extensor ; she was walking quite xvcll, After 22.5 rr 
of tubarine she felt a bit dithery, and had a feeling of xsarm 
in her hands and feet. After 30'mg. doses she had plosi', 
feeling of detachment, and was walking xvorse. Her bit' 
went xvarm and then cold within an hour. After 45-nig. il‘’‘ 
she fell -drunk and muzzy, her legs were cold, and she " 
more ataxic. Next day xvalking was better. 

Case 14. — A vvoman aged 63 had been ill for five ye.irs. .b 
managed to take a few steps round her room by holding on 
the furniture. She had very spastic legs and bilateral exien' 
plantar responses, but no anaemia or sensory changes. TuKm 
in 22.5-mg. doses had no effect of any kind. Doses of 30 n 
produced blurring of vision in 50 minutes : after one hour r 
legs became more spastic than before the injection ; there 
no sidc-cfTccts. Two hours after 40-mg. doses she "as * 
very spastic, and the plani.ars were extensor. No ohiccn 
improvement xvas seen and there were no troublcsonie v' 
effects. 

Case l5.--.\ woman aged 26 had had for I'so seals diplfl' 
spastic legs, very brisk reflexes, flexor plantar responses, - 
cross ala.xia on heel-to-knce tests, but her gait was fairly 
riiharin-e in dcscs of 22.5 mg. produced drunkenness, ''wo.- 
when vvalking," Doscs of 30 mg. produced diplopia - * - 
nvstaemoid jerkings ; jerks still brisk. She wa* waTing 
badly indecci. ;,nd was more ataxic th.in ever. The dro: 
<-i'>.nntiri!eJ h-ecausc of the side-effect-. 
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Case 16. — A man aged 42 had had a dragging left leg and 
lightly ataxic gait for six years. He uas found to have left 
nUe clonus, brisk reflexes, and bilateral extensor responses, 
ubarine in doses of 20 mg. and 30 mg. produced severe side- 
ffccts, blurring of vision, and drunkenness, great ataxia, but 
o objective improvement in gait. The drug was discontinued 
t patient’s own request. 

Case 17. — K woman aged 44 had had disseminated sclerosis 
Dr 10 years. Brisk tendon reflexes, bilateral extensor plantar 
jsponses, and spastic paraplegia were present. She was able to 
talk a few steps, but had not been out of her house for three 
ears. Tubarine in 30-mg. doses did not give any relief but 
jade the patient giddy and more ataxic. 

Discussion 

While we are in agreement with previous authors that 
urare temporarily diminishes the tone in spastic muscle 
i’ithout producing general paralysis, we have not been able 
0 substantiate Schlesinger’s claim that curare in oil has 
ivercome the disadvantages of the drug in aqueous solution, 
lor have we been impressed with it as a therapeutic agent 
a our series of patients. 

Side-effects . — ^Troublesome symptoms occurred in 10 of 
lur 17 cases (so severe in two that the drug had to be dis- 
ontinued), but we found, as Whst did with aqueous 
urare, that a tolerance usually developed on continued 
idministration. 

Length of Action . — In general the relaxation of muscle 
one was apparent in iO minutes, maximal in 20-30 minutes, 
segan to wear off in an hour, and was completely absent in 
!4 hours. This action is no longer than that of aqueous 
:urare, although, as with that drug (West, 1932 ; Harvey 
ind Masland, 1941), some of our patients thought that 
■elief lasted several days. 

We have no satisfactory explanation to offer for the 
emporary reversal of plantar responses noted in Case 7 
ind merely record it as a matter of interest. 

Therapeutic Value . — Reviewing our 17 cases, we find 
bat in 11 the treatment either produced no improvement 
7) or the patients were actually worse (4). The reason for 
lefinite deterioration appears to be that curare by lessen- 
ng spasticity sometimes unmasks previously concealed 
posterior column loss. Turning to the cases in which im- 
provement was noted, the only remarkable success was in 
2ase 1. Here curare in oil was of no use until it was 
reinforced with quinine, but the combination of the drugs 
•csulted in cessation of the flexion spasms, which did not 
return when the drugs were stopped a month later. (It may 
DC worthy of note that all cases in which favourable results 
.vere reported by Schlesinger were traumatic in origin.) In 
the remainder of our cases which were thought to be 
mproved the benefit was slight and usually only apparent 
to the patient. It was very difficult to assess minor fluctua- 
tions in muscular power, and interrogation of patients 
showed that there was considerable natural variability : thus 
tot weather and previous exercise both resulted in tem- 
porary improvement. Another factor which had to be 
borne in mind, particularly in dealing with disseminated 
sclerosis, was natural remission (Case 13). Even more 
important was the psychological aspect of the treatment. 
Most of our patients had been chronically ill for long 
periods, and when fresh hope was engendered by the new 
drug, intensive physiotherapy, and the encouragement of 
being a centre of interest once more, there was a natural 
tendency to think the treatment was doing good. 

Bearing all these factors in mind, we do not feel that 
the improvement noted in six of our cases can with any 
certainty be attributed to tubarine. particularly as 1 1 showed 
no benefit whatever. In our opinion, therefore, curare in 
nil is not the hoped-for advance in reducing spasticitj' in 


neurological disease, and we do not feel that our results 
justify the expense of the treatment, at any rate so far as 
adults are concerned. We have not used the drug in 
children, but it seems likely that the same disadvantages 
would obtain, and a recent communication (Collis, 1947) 
on the subject of reablement in Little's disease makes no 
mention of its use. Further investigation is necessary' to 
see whether a combination of drugs is any more successful. 

Summary 

The value of curare in oil in redudng spasticity of 
pyramidal type in 17 cases of neurological disease has been 
investigated. 

In our opinion the drug has not proved superior 
to aqueous curare, and has been of little use in the 
rehabilitation of our patients. 

Our thanks are due to* Dr. H. S. Pemberton and Dr. Leslie 
Cunningham for help in prodding some of the cases, and to Messrs. 
Burroughs Wellcome and Co. for the initial supply of tubarine. 
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An epidemic of a recurrent fever occurred in Abadan 
between November, 1945, and June, 1946 — 1,087 cases being 
admitted to the isolation hospital. We intend to show that 
this was in fact an epidemic of louse-bome relapsing fever, 
and to give an account of its symptomatology and the results 
of treatment with arsenicals. 

In reviewing the available literature no report has been 
found of louse-bome relapsing fever in Persia. Current text- 
books do not mention the disease as occurring there, 
although Rogers and Megaw (1944) say it is common in 
most parts of India. The present epidemic was undoubtedly 
part of the widespread epidemics described in the Mediter- 
ranean and North Africa during 1943-5 — e.g., Algeria 
(Grenoillcau, 1946), Morocco (Sicault, 1944), (2airo 
(Wolman, Omar, and Abu-Taleb, 1945), and Abyssinia 
(Charters, 1945); and reviewed by Stuart (1945), who also 
mentions Tunisia, France. Greece, Rumania, and Turkey. 

The tick-borae disease is found all over the Middle East 
and Central Asia — namely, Cyprus (Wood and DLxon, 
1945), Palestine (Adler, Theodor, and Schieber, 1937), 
Azerbaijan (Popow and Achundow, 1936), Persia (Delpy 
and Rafji, 1939), Caucasus (Maruash\iii, 1945), Afghanistan 
(Avanessov, 1938), Kazakhstan (Andreev, 1944), and 
Tashkent (Kassirsky, 1933) — but it has, of course, different 
characteristics from louse-bome relapsing fever. 
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TJie Epidemic 

The first case was dctccicci in the first week of November, 
1945 ; other eases followed quickly, and 50 to 60 were being 
admitted weekly in January. The epidemic followed closely 
the degree of coldness of the weather as shown by the aver- 
age minimum daily temperature until the end of January. 
1946. when the active measures taken fay the Health Depart- 
ment, who began disinfesting the population w’ith D.D.T. 
on a big scale, caused a considerable drop in the incidence 
of the disease, although the minimum temperature remained 
about 45'' F. (7.2° C.) until the end of February. As soon 
as the general temperature began to rise the epidemic 
quickly declined ; it was no longer necessary for the poorer 
classes to crowd into houses for shelter, and the heat of the 
sun soon killed oE the lice carried in their clothes. The 
critical temperature was reached at the end of May, with 
an average daily minimum of 80° F. (26.7° C.), an average 
maximum shade temperature of 105° F. (40.6° C.), and an 
average maximum sun temperature of 150° F. (65.5° C.). 
The last ease was admitted on June 24. 

It is interesting to compare Chart 1 with Chart 2. which 
is compiled from statistics of the typhus epidemic here in the 



C'KU'.r 1.— Tlie relapsing fever epidemic in Abadan, 1945-6. 


winter of 1943, the critical temperatures for (he terminatior 
of the epidemics being almost identical, 

'fhc disease was first diagnosed by one of us (I.S.S.) wher 
Spirochneto rccurrcttth was found on routine examinatior 
of blood slides from the out-patient department. Suspcctinf 

the vector to be the louse, the 
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next 50 eases were examined 
36 of these were found tc 
be infested with Pcdiculm 
huinaniis. The lice wen 
crushed in saline and exam 
ir.ed under dark-ground illu 
mination. The Sp. rccurrenli: 
was demonstrated in six lice 
fhe dark-ground microscopi- 
cal examination of a drop ol 
blood under a cover-slip wai 
found to be the quickest wa} 
f, diagnosing the disease ; bu 

ov' o'’’ " concomitant malaria b\ 

'■■■■■- 1 "‘‘“'"’"S a blooc 

.. -.w/r 0-. Rodi’s postulates 

! ’ -xl ,' Department ha 

- I- I ■ opinioi 

• n me t.Ksn, (2, Of th 

. ever, 

- rt*. .'/rrrorf^ wa 

i'-. -'ir of piticnt' 


- f;. pStix cpHi-TOie 

.-'ri.I.jp.. I'yjr 


.--•b 


(4) The epidemic form of the disease and its re! i 
to the average temperature are characteristic of Vlo 
borne disease. Comparison with the previous epidenf- v 
typhus is very significant. (5) The drop in the wecklvad'.r’ 
sions following the mass disinfestation of (he popuhccC-'- 
D.D.T. powder. '■ '''' 

Symptomatology 

The last 214 male cases admitted to the isolation ho^pitii 
were examined clinically by one of us (R.l.B.l (Vetv K 
tvomen were admitted. The proportion was 19 men toor- 
woman. This is certainly not a true figure for the incidiK- 
of the disease, but an indication that women were unwilfe' 
to apply for treatment.) AU these eases were diagnosed Vl 
positive blood smears at the out-patient department K-fer- 
admission to the isolation hospital. 

No account is given here of the preventive work anl\ 
out by our Health Department. All the eases came her 
the labouring and unemployed class of the community. R 
great majority were young adults, the age incidence bem; 
under 8 years, 1 case; 8-15 years, 9 cases; 15-30 jw 
117 ; over 30 years, 87. 

Onset.— AU these patients could recall the day on whic 
the attack started ; most of them could fix the lime wilh' 
a few hours. The attack began with a splitting frontal het 
ache, which very soon was followed by a high fever and i 
many cases a rigor. The fever was maintained for i 
average of 4 to 5 days. 

Course. — During the initial attack the temperature v 
usually raised to 103° or 104° F. (39.4° or 40° C.) a: 
remained at this height until the crisis, when it fell to nor/r 
within a few hours. At this time the patient sweated pr 
fusely and was often weak and exhausted. During the n; 
few days he quickly regained bis strength and demanded 
be discharged from hospital. The period of apyrexia last 
about nine days, although it was found that the m; 
constant time-relationship was from the day of onset tot 
day of relapse — an average period of 14 days. During t 
relapse the patient's temperature was raised to 102°-I03' 
(38.9°-39.4° C.) for about two days. 

Symptoms. — During the initial fever patients comphia 
of headache and pain in the back. Percussion over i 
lower thoracic and upper lumbar spine revealed tendernf 
and the muscles of the arms and legs were akso painful e 
lender to deep pressure. Anorexia was common, and so; 
complained of epigastric pain after taking food. Vomin 
was frequent ; the bowels were usually constipoi; 
Epistaxis was not uncommon ; a non-hacmorrhagic her; 
febrilis occurred in a small number of eases. Many pad-i 
complained of a cough. During the apyrexial period 
symptoms abated and the patient was quite well unless 
had respiratory trouble. 


Physical E.xaminalion 

The patient was usually seen on the third or fourth ( 
of the disease, and presented the appearance of a high R’ 
No rash was seen in the majority of cases, but a few hai 
definite petechial rash on the trunk only ; in these the'’. 
Felix reaction showed only a slight agglutination with Ok 
— c.g., 1 125 4- , 1 /50 i. A number of eases were jaundir 
these were classified as; -f , conjunctival coloration; * 
skin coloration; +-(-+, marked skin coloration. ^ 
colour was easily demonstrated in the scrum of m-any cj 
in which the Wassertnann test was carried out. Nine ^ 
had a marked jaundice, and this was found to he a 1 
prognostic sign ; two of these eases were fatal fsec 
The spleen showed all degrees of enlargement — clown lu 
umbilicus ; the liver was sometimes enlarged and 
tender. No change was found in the cardiovascular svs? 
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but minor respiratory complications were very common. 
The refle.xes were normal, and there were no significant 
signs. 

Incidence of Symptoms 


Fever 9807% Episiaxis 14*02% 

Headache . . . . 90-65% Anorexia , . . , , . 92*52% 

Backache . . . . . . 77*57% Vomiting . . . . , . 56*07% 

Pains in limbs .. .. 71*50% Constipation (2-6 daj-s) . . 51*40% 

Incidence of Signs 

laundice .. .. .. 9-81% Enlarged spleen (1-4 

Herpes . . . . . . 7-48% fincers) . . . . 76-63% 

Rash 3*22% 


Complications 

Respiratory complications were by far the commonest. 
Minor respiratory complications occurred in 49.07%, and 
Tiajor respiratory complications in 11.21% — a total of 
50.28% with pulmonary disturbances varying from a 
‘ cough ” to bronchopneumonia. The most usual symptom 
ivas a characteristic dry irritative tracheitis which often 
went on to a bronchitis. These cases were classified as 
•ninor complications. Sulphonamide treatment was given 
in 10.75% of the major complications. Bronchopneumonia 
was treated as a major complication. 

There was a non-specific arthritis in four cases (1.87%) — 
;wo in the knee and two in the shoulder. These were treated 
with kaolin poultices. Perisplenitis due to the size of the 
;pleen occurred in two cases (0.94%) ; these were success- 
fully treated with repeated subcutaneous injections of 
idrenaline. 

Complications in the central nervous system were found 
in three cases (1.40%). 

Mental Cases. — Two patients developed obsessions that the 
ather patients in the ward were plotting against them and want- 
ing to kill them ; both had to be put under restraint. One 
nanaged to escape in spite of being under careful guard and 
:ommitted suicide ; the other eventually recovered completely. 

Case of Transverse Myelitis. — ^This was a very interesting case' 
af a lesion of the spinal cord almost certainly due to relapsing 
fever. The patient was admitted to the isolation hospital on 
March 31, 1946, as an ordinary proved case of relapsing fever 
and given 0.45 g. of N.A.B. He developed a cough and 
bronchitis, for which he was treated with a full course (five days) 
af sulphonamides. He did not have a relapse. About 10 days 
after admission he complained of pain over the lumbar spine ; 
his was more severe than the backache described by other 
patients and was not relieved by sedatives. After 15 days he 
was found to be developing a spastic paralysis in both legs and 
ioon he was unable to walk. On examination the knee-jerks 
were R. + + t, L. + +. and the ankle-jerks were normal, 
3abinski's sign was positive, and the abdominal reRe,xes were 
:xaggerated. There was some skin hypersensitivity around the 
lower abdomen. He was now transferred to the general hospital. 
The Wassermann reaction was negative. Spinal puncture un- 
fortunately was unsuccessful owing to the rigidity of the back, 
rhe patient was examined by a surgeon, who could find no 
tvidence of injury or disease of the vertebra. A radiograph of 
he spine revealed no abnormality. He was discharged from 
he hospital on June 25. He was then able to walk very 
precariously with a pair of crutches and was invalided as 
permanently unfit. On Aug. 7 he returned to the hospital 
applying for a certificate of fitness for re-employment ; he was 
txamined and found to be without any residual disability. This 
case was almost certainly a myelitis due to the relapsing-fcver 
spirochaete ; it was a pity the case could not be proved by 
lumbar puncture. 

In view of the research carried out recently by French 
Workers into the ncurotropic character of the louse-bome 
5p. recurrentis in rats, it is interesting to note that the 
central nervous system is affected more than other systems 
in the human body. Of our patients 90.65% complained of 
headache and 77.57% of severe backache in the thoracic 
and upper lumbar regions — i.e.. over the spinal cord. Two 
cases sulTcred severe mental derangement, one resulting in 
death. One case of myelitis was almost certainly due to 
5p. recurrentis. 


Deaths 

The death rate among all the cases of relapsing fever 
admitted during the epidemic was 1.11 %. In the series of 
214 cases specially studied, five (2.34%) deaths occurred — 
one from an unrelated disease (infected amoebic abscess), 
two from bronchopneumonia complicating the relapsing 
fever, and two from relapsing fever. 

Treatment 

The 214 cases under special study were divided into two 
groups for the purpose of treatment. Group 1, consisting 
of 97 patients, were treated with an injection of 0.45 g. 
of N.A.B. intravenously immediately on admission — 1 1 
f 1 1.34%) suffered one relapse and no case relapsed a second 
time. 

As we were very short of N.A.B. at this time and the 
epidemic appeared to be mild we decided not to give the 
drug on admission,' but to wait, as some authorities recom- 
mend, until the case relapsed. There were 117 cases in 
group 2; 75 (64.10%) of them relapsed. As soon as the 
relapse was detected they were given 0.45 g. of N-A,B. 
Not only did this save the use of the drug in 35.9% of cases 
— those that did not relapse — but it demonstrated how- 
effective the Nj\.B. treatment had been in group 1, when 
only 11.34% of cases relapsed. 

All the cases in group 1 which relapsed received a further 
0.45 g. of N.A.B. ; none relapsed a second time. In group 
2 only one case relapsed a second time, and was treated with 
a further 0.45 g. of N.A.B. — thus demonstrating that the 
drug is more effective when used later in the disease. 

Few reactions followed the injections of N.A.B. ; some- 
times the patient’s temperature would be raised for 24 hours. 
No definite time interval was detected between giving -the 
injection and the crisis. 

Another interesting point emerged during the course of 
treating the two groups: nine patients developed a marked 
jaundice. Three of these did not receive N.A.B. on admis- 
sion, as it was thought that it would be dangerous to give 
arsenic to patients whose liver was already damaged ; it 
Was also believed that a dangerous crisis might be provoked. 
However, two of these three died. The remaining si.x 
received N.A.B. on admission and none of them died. 

Summary 

An epidemic of louse-borne relapsing fever, believed to be 
the first reported in Persia, is described, 

A detailed clinical description, demonstrating the mildness of 
the epidemic and the low death rale, is given. ' 

The effect of treatment with N.A.B. is quantitatively assessed. 

We wish to thank the Health Department for co-operation in this 
report, and in particular Mr. C. Brooking, chief health inspector, 
for the graph of the typhus epidemic, 1943. This paper is submitted 
by permission of the chief medical officer, Anclo-Iranian Oil Co., 
Abadan. 
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Readers of the British Medical Journal study with interest 
the section devoted to “ Any Questions ? ” In addition to 
the information to be obtained from individual questions 
and answers, it is felt that when they are viewed as a whole 
some indication is given of the problems which are upper- 
most in the minds of the medical profession. A classifica- 
tion of the questions would therefore be of interest and 
value, but this task was found more difficult than might be 
imagined. It is most unlikely that any two people would 
adopt the same subdivisions, and it is often doubtful into 
which of these a particular question fits. 

All the questions (2,018) published in 1943-6 were taken 
for analysis. Some questions required answers to more 
than one problem on the particular topic, but in order to 
prevent undue weighting of some subjects each question 
uas counted once only and an endeavour svas made to 
determine the main problem of the questioner. It some- 
times happened that both the treatment and the aetiology of 
a disease were asked for, but the doctor’s main concern 
seemed to be the treatment of his patient. 

In the first place it was found consenient to divide the 
questions into fuo main groups. Group A relates to specific 
diseases, whereas Group B includes the remaining questions 
belonging to the field of medical science generally. These 
may be classified as follows: 

Group A Group B 

Medicine . 890 | Pharnucolo^y .. .. 130 

186 1 Sex problems .. ,, 82 

Midv '(cry and . |43 Torensic medieme .. ** 69 

n:rni:tti3loi:y 165 | Public health , . .. ]. 44 

r N '1 .\nU c>CN 74 t Dietetics .. .. 43 

} Prcclinical ^cieneex .. 30 

1,467 j Anaesthetics .. .. * 27 

( Pathology .. .. jg 

Rhesus factor .. 12 

Lugcriics .. J' 10 

InduMrial medicine .. .. 10 

' l?!ood transfusion . . . * 5 

Miscellaneous .. [[ 71 

' . 551 


Group A 

These questions can be further subdivided (Jablc b 
demonstrate the aspects of the subjects which arc the nui-' 
concern of the doctor. 


Table I 
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The table shows quite clearly that the comnwivM 
problems are medical ones, and that treatment is ih; 
main concern. This is what one would expect, assumir,; 
that the bulk of the questions came from general praci.- 
tioners. It is revealing that so much interest is centred oi 
dermatology. 

Table II shows that the nervous system is the source c: 
many of the medical problems ; in this subdivision the:; 
were 21 questions concerned mainly with epilepsy, i; 
would seem that the preclinical and clinical student's wcua 
over the nervous .system follows him after qualificatics 
Conditions such as cerebral haemorrhage have been ineliiJ;.' 
in the ncrx’ous system group, although it may well be argiid 
that they would be more appropriate under the licadir; 
of the cardiovascular system : such arc the diflicullics c' 
classification, which even international commissions hr,; 
not surmounted. Into this group have been placd 
questions on migraine (6), neuralgia (6), vertigo (5), ar,! 
post-encephalitic Parkinsonism (3) ; these conditions hau 
a psychological as well as an organic aspect. Psychologic, 
issues are also raised by questions in other groups, parties 
larly in the “ se.x group,” but it would be confusing, ari 
largely guesswork, to try to give a comprehensive picture f 
the extent to which medico-psychological problems cnl.v 
into the queries not specifically classified above unJ.v 
“ mental diseases.” 


Table II 
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An analysis of the 165 questions in the dermatology 
group is of interest; 

Fungous infection .. .. 15 

Psoriasis .. 9 

Urticaria .... . . . . 9 

^borrhocic dermatitis , . 7 

Pruritus . . . , . , . . 7 

Verruca . . 6 

Occupational dermatitis . . 6 

It may well be that fungous infection of the skin heads 
the list because of its wartime frequency in the Services, 
particularly overseas. Most of the questions in this group 
are concerned with treatment. 

The tables show that there is an interest in the prevention 
of diseases: no fewer than 60 questions (Table 11) sought 
information regarding specific methods of preventing infec- 
tious diseases. This also is probably due to the increased 
risk of such diseases in wartime atnd to the extensive pro- 
paganda on the subject. It would be of interest to know 
the proportion of such questions which came from medical 
officers serving in the Armed Forces. 


Excessive sv.eaiing .. .. 6 

Acne .. .. .. 5 

Alopecia 5 

Scabies . . . . . . 4 

Other (miscellaneous and ill- 
defined conditions) . . . . E6 


Group B 

Anaesthetics play only a small part in the questions, 
owing no doubt to the increasing specialization in this 
branch of medicine. Heredity and eugenics form interest- 
ing groups — a total of 36 questions — reflecting, perhaps, an 
increased interest in this matter by the general public, which 
seeks guidance from- the medical profession. Indeed, if a 
similar column were opened for questions from the general 
public the result might be revealing. 

The sex problems in Group B form a large subgroup, and 
even though wartime conditions may be partly responsible, 
especially for the questions on impotence, it is felt that the 
size of this subgroup is significant when one remembers how 
negligible was the instruction on this subject received fay 
the student at his medical school. 


General problem of feriility . . 
Male 

Female „ ,, 

Contraciptian 

Frigidity 

Sex education 

Masturbation and abnormal sex 
behaviour 


Sex Group 


3 

28 

9 

13 

8 

3 


Frequency of coitus 
Aftifioal inietnination 
Pre-mariul medical examina- 
tions . . 

Others 


5 


5 

2 

3 

3 

82 


The subgroup of questions entitled “ pharmacology ” is 
a large one, and it must be stated that in some ways it is 
artificial, in that into it were placed any questions concern- 
ing drugs if at the same time a specific disease or clinical 
picture was not mentioned. As w'as to be expected during 
the period to which this analysis applies, the questions on 
iulphonamides and penicillin were numerous (33) in Group 
B, and in addition 55 questions are to be found in Table II 
relating to treatment of specific diseases — -so that the grand 
total was 88. 

Out of a total of 2,018 questions 71 have been found 
impossible to classify into any definite subgroup. Some of 
these required information on the choice, care, and steril- 
ization of instruments. There were others relating to such 
liverse conditions as nail-biting, sea-sickness, doctors’ 
:xpcctation of life, and the susceptibility of cows to 
rheumatic endocarditis. 


Analysis of the Questioners 

Having reviewed the questions, one wonders whether 
the questioners form a representative sample of the medical 
profession. They may, for example, be the more enthusi- 
istic practitioners, or, on the other hand, the less-well- 
informed doctors. Tlic questions may come from the 
recently qualified or from the well established. The latter 
Play feel a greater need for advice on recent advances in 
treatment. Again, are the questioners the isolated 
practitioners ? 


In an attempt to answer some of these problems informa- 
tion, entirely anonymous in character, was kindly supplied 
by the Editor of the British Medical Journal, and an analysis 
was made of the questioners from England and Wales 
during 1945. They were first grouped according to their 
date of qualification, giving the following results: 


Dale of 
Qjali&atJon 

No. 

Date of 
Qualification 

No. 

1880-9 

8 i 

1929-9 . . 

.. 117 

1890-9 

. . 24 1 

1939-9 

94 

1900-09 

. . 43 

1940-5 

47 

1910-19 

. . 63 1 




It was found impossible to relate these figures to any 
comparable ones giving the total number of practitioners, 
particularly since during the period under consideration 
many of the more recently qualified were in the Services. 

The localities of the questioners were studied in relation 
to the distribution of doctors as a whole. For convenience 
each questioner was placed in his or her B.M.A. division. 
It will be remembered that these divisions were divided into 
three ty'pes — urban, mixed, and rural — for the purpose of 
recruitment to the Armed Forces. The results obtained are 
summarized in Table III. 


Table III 

1 

! 

Urban 

1 Mixed 

j Rural 

Total no. of practitionerx . . . - ■ 

„ „ general practitioners . . j 

„ „ questions . . . . j 

11.777 

7,202 

m 

£.913 

5,303 

153 

1.497 

1,944 

40 

No. of quesiioas per 1,000 practi- j 
tioners I 

16-8 1 

1 17-7 

1 

26-7 


X‘ = 'i 0-05>P>0-02: signiEsnt 
No. of tiuestions per 1,000 general | 27-5 1 29’8 

practiiioners ' ' 




38-3 


The proportion of the questioners who were actually in 
general practice is unknown, but, if it be assumed that all 
of them were, then whue the figures show a tendency for 
rural general practitioners to submit questions more readily 
than their urban colleagues the differences are not greater 
than could have arisen by chance ; but when the questioners 
are related to the total number of registered doctors, then 
statistical tests show that doctors, whether general practi- 
tioners or not, are more likely to submit questions if they 
live in rural areas than if they reside in more thickly 
populated areas. 

This may well be due to their comparative isolation and 
the difficulty in obtaining assistance from colleagues and 
guidance from hospital centres. Four large provincial 
centres where there are medical schools (Birmingham, 
Cardiff, Bristol, and Liverpool) had a total of 1,746 practi- 
tioners, of whom 953 were general practiu'oners ; but they 
submitted only 20 questions, which represent rates of 11.4 
questions per 1,000 practitioners and 21.0 per 1,000 general 
practitioners. These rates, though not significantly lower 
than for those of urban areas as a whole, yet nevertheless 
favour the view that questions are not submitted so often 
when there are ample consultant and specialist facilities 
available locally. 

Conclusions 

The numerical value of the questions is a factor to be 
carefully considered, because some of the answers supply 
the requirements of large numbers of would-be questioners, 
and therefore do not need repetition, whereas others may 
be of interest only to the individual questioner. 

WTiy do people ask questions ? Is it because of the lack of 
knowledge ? If so it would seem that many changes are 
necessary in the curriculum at medical schools. The large 
number of questions relating to dermatology' is in marked 
contrast to the rather minor part this subject plays in the 
prequalification period. It may, on the other hand, be 
desirable that there should be better facilities for the 
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treatment of resistant skin diseases by specialists in derma- 
tology. It would seem that sex problems and the method 
of immunization require additional stress either in student 
days or in postgraduate courses. 

A number of questions relate to the treatment of condi- 
tions not normally seen in the wards of teaching hospitals — 
c.p., epilepsy, skin conditions, and Parkinson’s disease. 
Hospital experience in the treatment of these conditions is 
often to be obtained only as a house-physician or house- 
surgeon in out-patient departments. It may be that the 
student docs not see enough of the routine work in out- 
patient departments, but rather looks upon the departments 
as places where typical clinical signs arc demonstrated and 
where differential diagnosis is leamt. 

Questions may indicate excessive interest in certain aspects 
of medicine, but would it be correct to assume the converse? 
It is probably true to say that the average doctor takes little 
interest in statistics. “ General preventive measures against 
disease " (46) is a small group compared with “ treatment 
of disease " (904). Is this as it should be ? Or should 
medical schools stimulate a greater interest in the prevention 
of disease and the maintenance of positive health ? 

There is no doubt that large numbers of the questions 
are attempts by questioners to keep pace with the 
rapid growth of medical knowledge and methods. This is 
exemplified by the interest shown in sulphonamides and 
penicillin, which have come into their own during the 
period under review. Such questions reveal the need for 
postgraduate refresher courses 

I ivisli to express my thanks for helpful criticism to Prof. R. M. F. 
Picken, Provost, Welsh National School of Medicine, at whose 
request this investigation was made; to the Editor of the British 
Medicnl Journal for information concerning the distribution of 
questioners ; and to Dr. Lewis Faning for his statistical ads'icc. 
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Rrodie's abscess was first described by Sir Benjamin Brodic 
in 1824 According to Muir it is “a local abscess of 
chronic nttture usually situated in the metaphysis of a long 
bone. It IS, as a rule, surrounded by dense bone and may 
give rise to external swelling. The contents of the space 
m.iy be pus, but in very chronic eases are often a cleat 
fluid, which may be sterile." 

In all. some 342 eases of Brodie’s abscess have appeared 
Tf o' Thompson described an abscess 

U t'f. specimen is preserved 
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upper and lower end of the tibia. The next site, which j 
only half as common, is the lower end of the femur. Ih 
third commonest site is the humerus (position not suicj 
followed by the upper end of the femur, the middle of ft 
tibia, and the radius (position not stated). 

Acliology 

Sex. — Brodic's abscess occurs almost twice as often i 
males as in females, and in about 90% of the cases inwhic 
the age was mentioned it occurred below the age of 40. 

Trauma . — The fact that males are as a rule subject to 
greater amount of trauma than females is significant, 
will also be noticed that Brodic’s abscess occurs during tl 
age period of greatest physical activity. It also occi 
commonly after compound comminuted fractures. 

Osteomyelitis. — Brodie’s abscess often follows act 
osteomyelitis. In his series of 145 cases Thompson elicit 
a history of acute osteomyelitis in 122. It is noticeal 
that Brodie’s abscess frequently follows an acute osit 
myelitis which has passed into the chronic stage. This 
becoming increasingly less common since the advent 
chemotherapy and penicillin therapy. 

Acute Infections. — Brodic’s abscess has been seen af 
acute infections — principally typhoid and paratypln 
fevers — otitis media, staphylococcal skin infections, a 
abscesses. 

Case History 

J. D., a miner aged 62, attended the out-patient dcparlmcni 
Ayr County Hospital on March 19, 1947. He had been cc 
plaining for the past six weeks of an intense, continuous, dc 
seated pain situated in the lower end of the left tibia. The p: 
which was much worse at night, had gradually got more set 
over these six weeks, and when seen the patient complained 
feeling feverish at night, with marked malaise, anorexia. ; 
vomiting. Two weeks before coming to hospital the left ar 
began to swell, and the skin became red, glazed, and disten 
over both malleoli. These swellings were extremely pain 
and the pain was continuous in character. 

There was a history of a compound fracture of the lo 
third of the left tibia and fibula some thirteen years pt 
ously. This fracture had united, but there was consider: 
thickening of both the tibia and fibula at the junction of 
middle and lower thirds. 

On examination gross swelling of the left ankle was s 
particularly over both malleoli, where two large absce 
were pointing ; these were approximately 21 in. (6.25 cm. 
diameter, and appeared to be about to rupture. The wl 
swelling was extremely tender on palpation, particularly i 
the lower anterior aspect of the tibia. The slightest mover 
of the ankle-joint caused excruciating pain. Lymphangitis 
pronounced up to the level of the knee, and both the popi 
and the superficial inguinal groups of glands were enlarged 
tender. 

Radiographic examination revealed an egg-shaped cavil; 
the lower third of the tibia, about 21 in. long vertically, byal 
1 in. (2.5 cm.) in breadth, and 1 in. in depth. There w^ 
small bend-like pocket connecting with the lower aspect of 
cavity ; this was about 1 /4 in. (0.6 cm.) in diameter. The w 
was surrounded by dense sclerotic bone. A diagnous 
Brodic's abscess was made. The white-cell count was — 
per c.mm. (90% polymorphonuclear leucocytes). The cr)l 
cyte sedimentation rate was 20 mm. and 45 mm. at one and 
hours, respectively. 

Treatment 

At first the main object was to deal cfTcctivcly with the sc 
ficia! abscesses and to prevent their rupture and the forma 
of subsequent sinuses, as this would impede any open 
treatment of the bone abscess itself. The superficial 3b'<.< 
were therefore aspirated on March 19 by means of a wide- 
needle wliich was inserted through healthy skin on either' 
and 35 ml. of thick yellow pus was taken from th- 
^h''Ccss and 30 ml. of similar-looking pus from the la 
am.cess. Sodium penicillin in a dosage of 50.000 i u- 

into each r.f»r.r TV..- needics i 



Feb, 14, 1948 


BRODIE’S ABSCESS OF THE TIBIA 


BimsH 

Med tCAi. JocKSxL 


297 


then removed and the puncture wounds were sealed with col- 
lodium flexile. The ankle was lightly bandaged. The patient 
stated that the pain was greatly relieved. 

Bacteriological examination revealed numerous Gram-positive 
cocci and pus cells. On culture profuse colonies of Staphylo- 
coccus aureus pyogenes were obtained. These were found to 
be penicillin-sensitive. 

Aspiration of the abscesses v/as repeated, and the introduc- 
tion of similar amounts of penicillin was carried out on March 
21. 23, and 24. By the 25th the superficial abscesses were com- 
pletely healed except for slight discoloration of the skin and 
the needle-puncture marks. In addition to the above local 
treatment the patient had a course of sulphadiazine (2 g. fol- 
lowed by I g. four-hourly) together with three-hourly intra- 
muscular injections of soium penicillin (20,000 i.u.); this 
parenteral treatment was started on March 19. 

On March 25 the administration of sulphadiazine was discon- 
tinued, the patient having had 30 g. The three-hourly admini- 
stration of sodium penicillin was now changed to penicillin in 
beeswax (Glaxo), as the patient was rather apprehensive regard- 
ing continuous three-hourly injections. The dosage was changed 
to 60,000 i.u. given in two 12-hourly doses. 

Operation 

On March 28, under nitrous oxide, oxygen, and “ trilene ” 
anaesthesia, a 6-in. (15-cra,) curved incision was made vertically 
from the junction of the middle and lower thirds on the medial 
side of the leg. to within 1/2 in. (1.25 cm.) above and behind 
the medial malleolus. The incision was made through healthy 
skin down to bone. The soft tissues were retracted and the 
tibia explored over its medial aspect ; the extent of the abscess 
was gauged and the bone saucerized over this area by means 
of a gouge. All bone chips were carefully preserved in warm 
normal saline. The lining membrane of the abscess cavity was 
soon exposed ; this was found to be dark grey in colour. After 
exposure of the membrane all further bone chips removed were 
discarded. The abscess was now fully laid open along its 
whole length, and the grey pus which formed its contents was 
removed and retained for examination. The lining membrane 
was carefully curetted with a Volkmann's spoon and all debris 
removed. TTie cavity was then packed with the previously 
preserved bone chips. 

An ordinary wide-bore intravenous needle was introduced 
into the cavity, the base of the needle being sutured to the 
wound edges, which were closed by means of interrupted silk- 
worm-gut sutures. The dressing was arranged so that the base 
of the needle would protrude through the dressing without 
interference with the wound itself, thereby enabling three- 
hourly injections of penicillin to be carried out. Bacteriological 
examination of the pus from the bone abscess revealed 
numerous Gram-positive cocci, which on culture gave profuse 
colonies of Staph, aureus pyogenes. 

Subsequent Progress 

The patient’s condition after operation was extremely good. 
Sodium penicillin (30,000 i.u. three-hourly) was injected into 
the bone cavity. This was painful, but the pain passed off after 
two d^^ys. At first there was a tendencj' for the needle to 
become blocked with clotted blood, but this was countered by 
inserting a sterilized stylet before the injection of penicillin. 
The patient continued to have 60,000 i.u. of penicillin in bees- 
wax twice daily by the intramuscular route. All local pain 
disappeared after three days, the patient felt extremely well, 
and he moved his ankle-joint freely. On April 4 penicillin was 
discontinued. The needle was removed, also alternate sutures. 
The wound was satisfactory. On April 7 all sutures were 
removed ; the wound appeared to be very healthy, and there 
'sas no evidence of wound infection. 

Radiological examination on April 9 and 15 showed con- 
siderable and incre.asing bony union between the tibia and the 
hone chips. The patient was discharged from hospital on April 
19, feeling in the best of health and walking with the aid of IW'o 
sticks. He reported to the orthopaedic clinic on May 7, walk- 
ing with a slight limp and using only one stick. Radiolocical 
examination showed further bony union between the chips'and 
the tibia. The abscess cavity was being graduallv obliterated 
hy nesv bone formation. The patient returned on’june 6 and 


was walking extremely well without a stick. He said that he 
had no discomfort in walking five miles and was keen to’ resume 
work. He was in excellent health and had absolutely no dis- 
ability. He was advised to report in a month. On July 7 
radiological examination revealed almost complete oblitera- 
tion of the abscess cavity. The patient said that he was in 
perfect health and thought of returning to work. He could 
now walk an unlimited distance and had no limp. Ankle move- 
ments were full and painless. 

Dosages of Sulphadiazine and Penicillin 

r. Sulphadiazine (March 19-24), 30 g. 

2, PeniciUia (sodium): (a) Locally to superficial abscesses 

(March 19-24), 400,000 i.u. (6) Intramuscular (March 19-24), 

800.000 i.u. (c) Direct to abscess (March ■28-April 4), 

1.680.000 i.u. 

3. Perucillin (beeswax) (March 25-April 4), 1,200,000 i.u. 

Total penicillin administered, 4,080,000 i.u. 

Summary and Conclusions 

A successful method of dealing with Brodie’s abscess of the 
tibia by means of surgery, sulphonamides, and penicillin is 
detailed. 

Cavities in the shaft of the tibia are notoriously difficult to 
deal with if an aesthetically satisfactory result is to be obtained. 

By the method suggested, obliteration of the bone cavity is 
secured, with first-intention healing of the wound and retention 
of the shape and symmetry of the limb. 


Medical Memoranda 


Folic Acid Therapy in Coeliac Disease 


The following case of coeliac disease may be of interest because 
of the rare macrocytic anaemia present and its rapid response 
to folic add therapy. 

Case History 


The patient, a small girl of 10, was admitted to hospital on 
Aug. 21, 1947, wih a history’ of vomiting and diarrhoea with loss 
of weight for the past three years. *1116 motions were described 
as being large and white on occasion. She had been in hospital 
earlier in the year, and when she u*as discharged the stools were 
norma! and she was gaining weight. 

On admittance the child was apathetic and miserable. She was 
markedly anaemic and emadated. The abdomen was protuberant, 
and the bullocks and thighs particularly were wasted. The motions 
were large, formed, pale, and offensive. A blood count on Aug. 21 
showed: haemoglobin, 16%; red cells, 550,000 per c.mm.; colour 
inde.x, 1.5; while cells, 5,000 per cjnm. Blood film; macrocytoas, 
anisocytosis, and poiijloc>Tosis all pronounced ; se%*cral megalo- 
blasts and normoblasts present. 

After treatment v-iih 2 ml. of liver extract intramuscularly and 
two tablets (10 mg.) of folic arid (“ foUiie daily, combined with 
supplementaj>' diamins and but little dietetic restriction of fat, the 
haemoglobin rose to 27% in two days, and since then has risen 
steadily. There was also a steady gain in weight, as the following 
figured show. 


Date 

21/8/47 

23/8/47 

28/8/47 

1/9/47 

8'9.’47 

15 9/47 

23 9/47 

2ao:47 

t0'|0;47 

20'10’47 

4/11/47 


Haemoglobin 
16% 

27 % 

35% 

37% 

40-% 

49% 

5S% 

60%. 

6S% 

74% 

80% 


Weight 

2 St. 121 lb. (I8-4S kg.) 


2 St. l3lb.(t8'S9tg.) 
3st. lUb. (19'73 kg.) 
3si.2*lb. (l9-95fcg.) 
3si. 5Ib. (21-32 kg.) 

3 St. lb- (22 kg.) 

3 s:.7i Ib. (22-45 kg.) 
3 St. 71 Ib. (22-45 kc.) 
3 St. 8'lb. (22'6S kgO 


The stools are normal in appearance and number, the abdominal 
distension has disappeared, and the pau’em’s appearance is that of a 
healthy normal child. 


A lue^Iocylic hyperchromic type of anaemia is rare in 
coeliac disease, but has been noted to occur in cases that con- 
tinue into adult life. In these cases the anaemia responds 
rapidly to folic add treatment as it does in the sprue syndrome 
in adults. 


, thanks arc due to Dr. T. A. Kean for permission to publish 
this case. 

LauR-V Thompsov. M.B.. D.C.H. ■ 
.Mater InSnaonna Hosaitil. Bctlai-- 
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REVIEWS 


Reviews 


ARTHRITIS AND RHEUMATISM 

Dheases of ihc Joints and Rheumatism. A Book for Students 
and Practitioners. By Kcnncih Stone, D.M., M.R.C.P. (Pp. 362; 
fully iliustrnted, 16 coloured plates. 30s.j London: William 
Heincmann Medical Books. 1947. 

This well-produced and rather important book is hard to review. 
It is not a textbook, although it is labelled as such, for in parts 
the author is far too speculative ; yet it is not a monograph 
designed to convey his ideas on certain aspects of a difficult 
subject, for he covers the whole field. Perhaps its keynote 
may be described as ’* academic.” The first chapter on classifi- 
cation, for instance, is also an essay on etymology ; and most 
of Book II comprises an ingenious but unorthodox hypothesis 
whereby the author shows that muscular rheumatism may be 
due to imbalance of the autonomic nervous system. In the 
last chapter he makes a determined effort to change the descrip- 
tive term ” sciatica ” to “ Cotugno's disease " in honour of the 
eighteenth-century Neapolitan physician who first wrote on 
nervous sciatica. 

The chapters on anatomy and pathology arc among the best 
in the book, and those on "How to Examine Joints” and 
“ Rest and Movement " are also welcome. The author gives 
a good account of rheumatoid arthritis in which his belief in 
its virus aetiology is manifest. However, he docs not mention 
certain useful though possibly minor therapeutic measures such 
as transfusions and insulin, and omits reference to modem work 
on muscle biopsy in this condition. There is also no reference 
to the value or otherwise of intra-articular injection of lactic 
acid and kindred substances in the treatment of osteoarthritis, 
which he otherwise discusses fully. An excellent innovation is 
a chapter on painful joints in children, where he includes 
important discussions on tuberculosis, congenital deformities, 
syphilis, and haemophilia. He describes well spondylosis, 
spondylitis, and tuberculosis in a chapter on ‘‘ Diseases of 
the Spine.” When discussing gout, however, he docs not show 
the same individual approach as in the previous chapters, and 
one gets the impression that he has taken less interest in this 
disease and its treatment. He considers fibrositis only in the 
penultimate chapter, which includes a paragraph on the impor- 
tant experimental type in animals reported by Mervyn Gordon 
to be caused by \irus. In discussing fibrositic nodules he 
accepts the existence of those of fibrotic type such as were 
originally described by Stockman, as well ns the possibility 
that localized muscle spasm may be responsible for other types. 
He docs not mention recent work on those which have been 
found in association with the deep fibro-fatty tissues (‘‘fatty 
hernia"). 

The historical introduction to each chapter is welcome and 
interesting, but it is noticeable that there are very few references 
to work published since 1942. It is also somewhat irritating 
to find that only about half the authors quoted arc distinguished 
by initials. Throughoiit the book the descriptions applicable 
to tb.e sarious categories of rheumatic diseases arc adequate and 
clc.ir, and there is a short but valuable chapter on chronic 
lie.inientous strain; he includes there an account of the com- 
of childhood which lead to so much 
i I' i" later life. The illustrations arc beautifully repro- 
^ei. .-j-d ;!;; format of the book is picasinc. 

W. S. C. CoPEMSN. 
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Amidst appalling poverty, more appalling habits of livinj 
orgies of the basest description, with three-quarters of a rniiV-- 
persons living per square mile in the worst parts of the i,,-,;, 
w'ith 40,000 of the total quarter-million persons in slvtiij- 
cellars and 55,000 in airless courts, he. watched typhu/a".! 
typhoid carry off thousands to the overcrowded ccmcteii^ 
where graves were emptied of their contents to make wa;, 
fresh arrivals. 

This and much more Duncan told in outspoken addrc\!s^ t, 
the town council and the Literary and Philosophical Scci:;' 
of Liverpool. He made his outstanding contribution in ISi 
under the title of “ The Physical Causes of the High Rat: c 
Mortality in Liverpool,” where he quoted Farr’s mottai,! 
figures — for example, an infant mortality of 229 and a 
expectation of life, when averaged with Manchester, Lccd 
and Dolton, of 19 years. There is little doubt that his feai 
less exposition of these horrible conditions did much to rou' 
the Liverpool citizens to a sense of danger and was larg;' 
responsible for the promotion of the private Bill (to hecoa 
the Liverpool Sanitary Act, 1846) W’hich preceded by two jea 
the first great public health statute and created the first stal 
tory post of medical officer of health. Duncan, then 42 jm 
of age, almost as a matter of course filled this position, ai 
his sixteen years of service are a model to all medical olTi« 
of health. An account of them shows how difficult must th 
have been the lot of the pioneer, forced to contend with circiii 
stances probably worse than anything which could be ini-igin 
to-day, without staff other than his colleague the inspector 
nuisances. 

Virtually single-handed he strove to limit the disasttc 
cholera outbreaks which began in 1849, when over 5,C 
people succumbed in the year. His explanation of i 
scourges and pestilences which ravaged his diocese v 
wrong by modern knowledge, for he blamed the vitiation 
the atmosphere by poisonous emanations, and he had no tinil 
standing as we have to-day of the importance of perso 
hygiene. Yet his hypothesis was sufficiently near the in 
to ensure success, and his efforts brought to what he had cal 
“ the most unhealthy town in England ” the distinction of be 
a “ leader and pioneer in the sphere of sanitation," All th 
interested in the pioneer efforts of this great humanitari 
who.se strong sympathies for the downtrodden poor fatht 
the British public health service, should read Prof^ Fraz 
Duncan of Liverpool. It is a good book, entertaining to tc 
emd most opportunely celebrating a notable centenary. 

C. Fraser Brockinoio'' 

SURGICAL PATHOLOGY 

Surstical Pathology. By William Boyd, M.D., Dipl. P.syclibi 

F.R.C.P., F.R.C.S.. Sixth edition. (Pp. 858; ,530 illuslration 

incliidinc 22 colour figures. 50s.) Philadelphia and Lonilcn 

W. B. Saunders .Company. 1947. 

” Surgical ” pathology is of course not a science but only 
arbitrary selection of those parts of pathology that a partici 
author considers to be of practical interest to surgeons, 
selection of what is “ surgical ” from pathology in 
is, like an anthology, essentially personal, temporary, 
debatable, and ajl books on “surgical” pathology arc th 
fore open to criticism on these grounds. Boyd's scicc 
emphasizes gross and microscopical morbid anatomy, 
contains adequate descriptions and illustrations of most 
the lesions removed or explored by surgeons. To this ex 
his book will, like others of its kind, serve to make ya 
surgeons more attentive to pathology and will help thcR 
recognize most of the ordinary diseases that they cncouf 
Most of the 530 illustrations show plainly what is mtcni 
though in only a few of the 22 coloured figures docs 
help our understanding. The photomicrographs arc clear 
their magnifications arc given. The book is bcaii.i 
produced. , 

There are, however, some serious omissions. It com 
nothing about toxaemia and its effects, fever, immumb. 
general results of haemorrhage, the regeneration of "4 
anhydraemia, or the mechanism of oedema, all of vvnicn 
pathological topics surely of fundamental interest to 
and, while the author promises in the preface .a cbaptc. 
xtirpc.al bacteriology and directions for the collection o*_ P- 
'"I'ical m.-il'rir.I e..ir,ll/-/< TnC 
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contains so many statements open to criticism that not ^ few 
pathologists will doubt whether the book is a sound guide for a 
young surgeon. For example, the account of the discovery 
of carcinogenic hydrocarbons is incorrect in many particu- 
lars ; so also is that of hydatid disease. The account of bone 
resorption is a muddled mixture of halisteresis, osteoclasis, and 
Leriche and Policard’s erroneous hypothesis. The three pages 
devoted to “ status lymphaticus ” contain some extraordinary 
statements. “ Cell-rests ” figure largely as the source of ovarian 
tumours ; and the usual antiquated views about teratomas are 
promulgated. The author describes rodent ulcer as “one 
form of squamous-celled carcinoma," and omits discussion of 
adamantinoma from the chapter on tumours and includes it 
in that on cysts. He states that branchial cysts arise “ from 
remnants of the thymic duct," and designates both carotid- 
body tumours and argentaffin carcinomas of the bowel as 
" chromaffinomas.” Ganglioneuroma is said to arise “ from 
mature nerve ganglion cells.” 

“ All the malignant tumors [of the testis] cause the excretion 
of excessive amounts of gonadotropic hormone.” “ The thymus 
is never found in a normal condition in persons who have died 
from disease.” In the developing nervous system “ the medul- 
lary epithelium gives rise to two main types of cells, the 
spongioblast and the germ cell. . . . The germ cell gives rise 
to two types of cell, the neuroblast and the medulloblast,” and 
“ the medulloblast . . . gives rise to an adult type of neuro- 
glial cell known as oligodendroglia.” Adult bone cells “are 
end-products incapable of proliferating.” In osteoclastomas 
“ predominance of the fusiform cells indicates quiescence of 
the growth and a tendency to healing ” ; myeloid epulis is an 
“ odontoclastoma ” ; and of the giant-cell tumours of tendon 
sheaths, “the calcified structures with the removal of which 
they arc concerned are the sesamoid bones.” Anti-teleologists 
may pass as figurative “ the defensive fibrosis ” around cancer- 
ous lymphatics, and the statement that in regenerating nerve 
“ the axis cylinder grows out as a bulbous process in search 
of the missing distal end " : but they will object to being told 
that in inflammation “ the fibrin endeavours to limit the process 
by attempting to shut off the inflamed area.” “The sword 
of Damocles continually suspended over his [the patient's] 
head ” seems anatomically scarcely the right metaphor for the 
tuberculous epididymis. Proper names svhich are misspelt 
include those of Hansemann, Casoni, Gomori. KUmmell, and 
Jonathan Hutchinson. 

Rupert A. Willis 

GENERAL ANAESTHESIA 

Essentials oj Genera n vjacjntosh, D.M., 

F.R.C.S.Ed., D.A., " )., D.A. Fourth 

edition. Illustrated •' * ' (Pp. 358; 244 

figures. 30s.) Oxfo ■ ■ blications. 1947. 

The fourth edition of this well-known book remains substan- 
tially the same as the third. The authors have rewritten 
the chapter on endotracheal anaesthesia and it is now excellent. 
They give more information on intravenous methods of 
administration, and include a short chapter on trichlorcthylene. 
We regret that in revising the book they have not taken the 
opportunity to insert the official names of drugs instead of 
their proprietary titles, such as "avertin,” "evipan,” and 
pentothal.” "The terminology is not always uniform ; for 
example, the term analgesia is used often correctly but some- 
times as though it were synonymous with anaesthesia. 

The book retains its original character of being an admirable 
introduction to general anaesthesia, with dental aspects con- 
sidered in great detail. It is unsuitable for the medical student, 
however, since it lacks practical advice on the management of 
anaesthesia in common operations. It is rather surprising that 
no mention is made of curare or other specific relaxants of 
muscle. 

C. Lancton Hewer. 


An Atlas of Dental Ilistoloey. b\ Edgar B. Manley and Edward B 
Brain (Blackwell Scientific Publications, Oxford, 12s. fid.), is a concise 
and wcll-iliustratcd book intended primarily for students; the prac- 
titioner or research worker will also find it useful to refresh his 
memory of normal appearances. Die book is divided into two 
sections, the first containing excellent photomicrographs of normal 
ilcntal tissues with expdanatory notes, the second devoted to Iiisto- 
lepical technique This is a short but excellent book. 


BOOKS RECEIVED 

{Review is not precluded by notice here of books recently received] 

Manual of Medical Parasitology. By C. Courson Zelifi, M.S., 
Ph.D. rPp. 153. S3.75.) Pennsylvania; State College. 1947. 

A summarized account, with illustrations, of parasites that infest 
man 

Children' s "Eye ’Nursing. By J. H. Dogcart. a\ 1.A^ M.D., F,R.C.S. 
(Pp. 135. 8s. 6d.) London: Henry Kimpton. 1948. 

A manual for nurses. 

Anatomical Pattern as the Essential Basis oJ Sensory Dis^ 
crimination. By Prof. W. E. le Gros Clark. F.R.S., F.R.C.S. 
(Pp. 16. Is.) Oxford: Blackwell Publications. 1947. * 

The 49lh Robert Boyle Lecture. 

The Voot and Ankle. By Philip Lewin, M.D., F.A,C-S. 3rd cd. 
(Pp. 847. 55s.) London: Henry Kimpton. 1947. 

The diagnosis and treatment of diseases and detormilics are described 
with many illustralions. 

Die Pathologic des Stammhirns. Wolfgang H. Veil and Alexander 
Sturm. (Pp. 444. No price.) Jena * Verlag von Gustav Fischer. 
1946. 

The author investigates the relation of certain diseases to injury to 
the hypothalamus. 

Anates de la Catedra de CUnica, Medica. By E. S. Mazzei. 
Vol. I (1946). (Pp. 367 No price.) Buenos Aires: Editor 
“ El Ateneo ** 1947. 

The greater part comprises a number of papers on pulmonary 
embolism. 

Grttrtdbegriffe der Inneren Medtzin. By Professor Dr. med. 
Alexander Sturm. (Pp. 287 No price.) Jena : Verlag von Gustav 
Fischer. 1946. 

An introductory textbook of medicine for medical students. 

For the Parents oj a Mortgo! Child- (Pp. 20. No price.) Issued 
by SunBeld CHiildren’s Homes. Clem. 1946. 

A pamphlet to help parents in the brlnging*up of a mongo! child. 

Parents' Questions. By the Siad of the Child Study Association 
of America. (Pp. 286. lOs. 6d.) London : Victor Gollancz. 1947. 
Answers over 200 questions that parents commonly ask about 
bringing up their children. 

Happiness and Our Jnsfincts. By R. D. Lawrence, M.A., M.D., 
F.R.C.P. (Pp. 71. 4s. 6d.) London: C. and J Temple. 1948. 

An essay on human desires and needs. 

The First Baby. Gwen Barton, B.Sc., M.R.C.S., L.R.C.P. (Pp. 82. 
4s. 6d.) London : William Heinemann. 1948. 

A manual of instructions for the laywoman 

Change Your Life Through Prayer. By Stella Terrill Mann. 
(Pp. 104. 7s. 6d.) London : Skeffington. 1948. 

A discussion of the specific methods and purposes of prayer. 

Burning Gold. By Robert Hardy Andrews. (Pp 383. 12s. 6d.) 

London : Hurst and Blackett. 1948. 

A novel of a doctor in an eighteenth-century setting of piracy. 

Les Derivations PrCcordialrs. By L Deglaude et al. (Pp. 143. 
No price.) Paris: J. B. Bailli&re. 1947. 

An account of electrocardiography with precordial leads 

Die Lungentuberkulose Beim Ernachsenen. By Dr. Hermann 
Weber. (Pp. 417. 75 Swiss francs.) Vienna: Verlag Wilhelm 
Maudrich. 1948. 

A general clinical account of pulmonaiy (uberculosis. 

Child Guidance. By William Moodie, M.D., F.R.C.P.. D.P.M 
(Pp. 48. 4s. 6d.) London: Cassell. 1947. 

A short account for the general practitioner 

Vegetarian Recipes. By Ivan Baker. (Pp. 83 Is. 6d.) Man- 
chester: The Vegetarian Society. 1947. 

A collection of foed recipes for vegetarians 
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THE DEBATE ON THE ACT 


The Government took an unprecedented course in 
arranging for a debate in the House of Commons to 
approve the provisions of an Act passed in 1946. The debate 
was obviously timed to take place before the end of the 
plebiscite, with a view, no doubt, to influencing those 
medical men who have not yet returned their forms. As 
the Manchester Guardian put it; “The Government and 
the Labour Party are more upset by the attitude of the 
British Medical Association to the National Health Service 
Act than by any campaign conducted by any other organiz- 
ation against provisions of Labour legislation introduced 
during this Parliament.” Mr. Bevan's colleagues have 
hastened to give him support. The Minister of Defence’s 
attack on the doctors was followed by some disturbing 
observations by the Chancellor of the Exchequer, Sir 
Stafford Cripps. on Feb. 7. “ There is," he said, “ a 

dangerous spirit abroad among certain groups who seem 
to think their own interests and opinions ought to overrule 
the decisions of the nation. Such an attitude appears to 
be adopted by the leaders of the doctors at this moment, 
and It is a very unfortunate attitude because it strikes at 
the very root of democracy.” In our correspondence 
columns this week Mr. Reginald Payne draws attention 
to what Sir Stafford Cripps 's ideas of democracy are. We 
note in particular this statement ; “ It would probably be 
better and more conducive to the general peace and wel- 
fare of the country for the Socialist Government to make 
itself temporarily into a dictatorship until the matter could 
again be put to the test at the polls.” These were the 
words of Sir Stafford Cripps in a volume of essays called 
Problems of a Socialist Government, and now we find 
his observations as Chancellor of the Exchequer on the 
doctors last week immediately followed by this sentence : 
■ It is cs^cntl.ll that we should get a general agreement 
among cur people to act on sound economic lines ; the 
.ilk-rn.itise is likely to prose to be some form of totali- 


mian Gosernment." And he goes on : "This deplorable 
d ‘'.cKk”ment. •-n contrary to our national character, is one 
• o .r:e prc'cnt Goscrnmeni will use every endeavour to 

VA""' . •' 'f ^-chon is taken." 

is.ung prelude to the debate on Monday 

had previously 

; • ’ • ” ■ medical profession to make vocal 

oproMtion to the .Act, and the 

s'... ' , 'he right not to enter the 
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papers a spate of propaganda misrepresenting the Ecu p' 
the National Health Service Act, There had, he assertej 
been a campaign of personal abuse by a small body o' 
persons who did not really represent the doctors of tbs 
country. He accused the B.M.A. of having failed to infoin 
the medical profession of the ^acts of the National Ikalib 
Service Act, and made a vicious attack upon what be 
described as “ a small body of politically poisoned people " 
who had decided to oppose the Act. He said that the 
matter had been obscured by a smoke of persona! nik 
representation, and that when he met the Negotiating Cor. 
mittee he was presented with a printed circular rcjeciin: 
every important provision in the Act. He was dcalin: 
with a body offering wholesale resistance to the implemen- 
tation of an Act of Parliament. “It looks,” Mr. Bevaa 
said, " like a squalid political conspiracy." He rcfcrml 
also to “ organized sabotage,” and accused the B.M.A. of 
exceeding its just constitutional limitations. 

It is difficult to reconcile this fierce and unjust alted 
on the Negotiating Committee and the B.M.A, with 
Mr. Bevan’s remark in the speech that he was dcsperatch 
anxious to get doctors into the scheme harmoniously anl 
enthusiastically. Mr. Bevan’s accusation of misrepresen- 
tation is unfounded. The contents of the Bill and then 
of the Act have been fully described in this Jonninl, anJ 
we published in December last, as wcll as the statement c! 
the Negotiating Committee, the Minister’s two-part rcpl) 
to it. Indeed the B.M.A. issued both these doempents to 
every doctor in the country. The medical profession hat 
been given the fullest opportunity for understandinj 
exactly what is in the Act, and was informed of Mr. Bevan’s 
financial proposals put before the Negotiating Commitict 
on Dec. 3. The assertion that he is the victim of “ a squalid 
political conspiracy ” and that the profession is being rob- 
led by a small clique in the B.M.A. is complete nonsen*;. 
As he will probably not believe any assertion on our pat! 
that the B.M.A. is organized on sound democratic lines, 
we may give him the evidence of Sidney and Beatrice Webb 
in their Fabian report on professional associations.' "'fb: 
British Medical Association,” the Webbs slated, “ is, alih 
in its constitution and in its functions, one of the roos! 
highly developed and most efficient of all British pro* 
fcssional organizations. . . In 1902 “ a complicated con- 
stitution was adopted including all the devices of advanced 
democracy ; not only a carefully devised rcprcscnlaii'J 
body and an elaborately constituted Executive Council, b-'. 
also provision for the Referendum, the Initiative, and tbc 
Recall. The supreme body is now the representative mce'- 
ing. . . .” It is necessary to state again that (he 
sentativc Body is the policy-making organ of the Briii'b 
Medical Association and that the function of the Coun-i 
is to execute the policy it lays down. 

..Although Mr. Sevan w'ants the enthusiastic and ha?- 
monious co-operation of the medical profession he s'l-i 
refuses to go even half-way to meet their wishes. H' 
asserted that the ownership of goodwill— referring to tV.’ 
as “patients to be bought and sold” — was "a blot iiF" 
our medical system.” He again defended the univc.'ss! 
s mall basic salary as providing an opportunity for yn'-'"-* 
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doctors to live decently while establishing practice. He 
argued that it was constitutionally impossible to give 
doctors the right of appeal against dismissal from the Ser- 
vice, and in this, it may be noted, he was supported by the 
speaker for the Opposition, Mr. R. A. Butler. On partner- 
ship agreements, he said that with the help of the Lord 
Chancellor and the Attorney General he was setting up a 
Committee to look into the question and was prepared to 
have an amending Bill on this. This is a concession be has 
made, and it was a pity that he missed the opportunitj' 
of making it when he met the Negotiating Committee in 
December. Mr. Sevan claimed that there had been a long 
series of concessions on his part and not one on the part 
of the medical profession. In saying this, he ignores the 
fact that the medical profession has made two large con- 
cessions by agreeing to take part in a public medical ser- 
vice open to the whole community, and in agreeing to the 
operation of a State hospital service. 

In speaking for the Opposition Mr. Butler stressed that 
the main issue of the controversy was not on financial terms; 
“ If the doctors stay out it will be due to conscience ” ; 
and he added later, “ You cannot nationalize conscience.” 
The Minister, Mr. Butler said, was misleading the countiy' 
and was approaching July 5 without the co-operation of 
the medical profession. That things, had been allowed to 
drift so far was another example of the incompetent 
administration of the present Government. He ended by 
pleading for good will, tolerance, and common sense. 

The results of the plebiscite will soon show whether or 
not collective opposition is to be offered to the Act in its 
present form. If the Noes are in the sufficient majoritj’ 
the organized medical profession will have a duty to offer 
such opposition. If Mr. Bevan chooses to call this sabotage 
he might reflect upon this Fabian advice given by Sidney 
and Beatrice Webb. What they describe as the most 
important function of all professional organizations is 
this : “ This is the function of independent, authoritative 
criticism of the Government of the State, alike in its 
central and its local administration, and of responsible 
advice both to the Legislature and the Executive; on 
matters in which the profession has special competence. 
One of the gravest drawbacks of the bureaucratic adminis- 
tration which is involved in all enterprise on a large scale, 
and therefore especially in Government and in Consumers' 
Co-operative Societies, is the immunity from expert criti- 
cism which is now secured by official secretiveness and 
departmental discipline, and the practical monopoly of 
' access to the mind of the Minister or governing committee 
possessed by the departmental chiefs. We know of no 
effective organ of criticism except that which might be 
afforded by professional organization." 

As the main professional organization of the medical 
profession the B.M.A. will continue to voice authoritative 
criticism of the Act and continue to oppose it in its present 
form if the profession by its vote instructs it to do so. 
WTiat Mr. David Eccles described in the debate as “the 
British experiment to combine national planning with indi- 
vidual freedom ” is not being helped to a successful con- 
clusion by the present Minister of Health. 


ATOfflC ENERGY AND INDUSTRIAL 
HAZARD 

Although the original Smv’th report on atomic energy 
provided much information on the more picturesque sid 
of industrial health services within the Manhattan Project 
little was said at the time about the large amount o 
physical and biological research which lay behind th' 
routine precautions established. We were told of pocke 
radiation meters .shaped like fountain-pens, of a devic 
known as “Sneezy” which measured the concentration o 
radioactive dust in the air, and of exit gate alarms whicl 
would call attention to passing contamination. Also, anc 
in the interval, the recording instruments designed for us( 
in British atomic energy establishments have been exhi 
bited.- Dh the other hand, there has until ver>’ recentlj 
been a general lack of information regarding the biologica 
basis of the safety standards adopted, although research 
directed towards the generation of useful energj' from 
nuclear sources is already proceeding, and some sup- 
plementing of wartime biological researches is clearly 
desirable. The recently published report for 1946 of the 
Chief Inspector of Factories repeats the accepted statement 
that the complete enclosure of processes for the chemical 
separation of radioactive substances must be accepted at 
necessary, and it has been earlier indicated that such pro- 
cesses will be carried out where required by the Atomic 
Energy Establishment. But on the wider medical anc 
radiological questions which must also have been receiving 
consideration little information has been allowed to emerge 
apart from such reports as have lately been pubh'shed ol 
detailed, mostly wartime investigations in the Unitec 
States. 

There appear to be three main sources of potential 
danger. The first is the effect of long periods of whole- 
body exposure to various types of irradiation. This is a 
subject, as Dr. R. S. Stone pointed out in summing up a 
symposium lately held by the Radiological Society of 
North America,^ on which previous information has been 
very limited. The second risk is the accidental ingestion 
of minute quantities of radioactive substances of long h'fe 
with effects similar to those known already to be produced 
by radium. This is a new problem only in the sense that 
the absorption pattern for each radio-element must be dif- 
ferent in some degree from that of all others, and there- 
fore a large volume of detailed investigation has been 
necessary. It was to these two problems, and mainly the 
first, that the reports comprising the symposium already 
mentioned were devoted. The third risk, about which little 
information has so far been published, is a combination 
of these two. It is evident that if the radioactive substance 
ingested is either uranium or plutonium, the atoms of which 
may be split by exposure to slow neutrons, as in the normal 
working of a nuclear pile,* then subsequent exposure of 
the body to slow neutron irradiation may produce internal 
effects of a special character. This is equivalent to the 
statement that the sum of the- first two risks may be more 

^ Alofric 1945, p. 90, 

*Ca:aIosue of Thirty-fir jt Exhibitlo’% 1947, p, 25S. Physical Societv. 

1947, 49, 364. 

«Chad«-jck. },,Britiih MedioaJ Jourral, 1947, 1, 263. 
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ihan simply additivt;. Against all these possibilities rc?utinc 
precautions can be and have been taken, and in relation 
both to the urgency of wartime work and td the 
total number of personnel employed the two fatal cases 
which have been mentioned in the U.S.A. mu#t be 
judged to represent an' extremely high standard of indus- 
trial medicine. The reports now to be examined represent 
part of the contribution of biological and medical research 
to this result. 

The normal working of a nuclear pile, as Dr. Stone has 
reminded us, “ produces recoil nuclei, alpha rays, beta 
particles, fast neutrons, and gamma rays in intensities 
never before dreamed probable or possible.” Bcgirtning 
with the most familiar of the many types of radiation 
studied. Bloom'’ concludes that the alleged stimulating 
effect of sufficiently small doses of .v rays can no'V be 
dismissed as legendary. In the related case of gamma 
radiation the most important practical conclusion from a 
long scries of experiments by Lorenz and others® at the 
National Cancer Institute, with mice, guinea-pigs, and 
rabbits as their test material, is that no satisfactory bio- 
logical test of early damage is yet available. “ The blood 
picture,” Lorenz states, “ is of little value in detecting 
damage. Carcinogenic action and sterility effects dominate 
the picture of radiation injury.” As applied to homan 
beings the latter statement might perhaps still be queried 
on the score of insufficient evidence. In the meantime it- 
is of biological interest at least that damage to the ovaries 
of mice should be irreversible and cumulative, whereas 
that to testes is “ reversible and cumulative only to .a certain 
degree.” And on the main issue of the non-reliability of 
haematological effects for early diagnosis Jacobsen and 
.Marks' are in agreement. In those liable to repeated 
exposure any departure from the normal should, they 
consider, be interpreted as “ serious.” 

A wider survey by Prosser and others® at the Metallurgi- 
cal (better known as the Argonne) Laboratorj% Chicago, 
leads to the at first sight comforting conclusion that “ every 
kind of ionizing radiation is similar in its clinical action, 
whether penetrating external radiation or internal radiation 
from deposited material.” 'flic only exception is external 
radiation with beta particles — that is, electrons — which 
" probably kill by a different mechanism,” and which 
Raper’ has shown arc absorbed to the extent of 80% in the 
rabbit by approximately the depth of the hair follicles. It 
has also been established by the same investigator that beta 
p.utieles and gamma radiation are additive in their effects 
to tb.c extent of about 50%. 

Clearly, howe\-er, it is quite one thing to accept Prc>sser's 
general conclusion upon the general similarity of effects 
’’■'I auofi'.er to compare quantitatively the effects of 
d: .-rcn: v. p:- o! rnji.iiion. Zirkle'" has attempted this in 
a <•; e-tp^rr-.m.-n;. in which mice, in batches of tv'cnty- 
' in ‘pccial hi-muth containers intro- 

■ ^ ' --■■-.■-.-.i . controlled trolleys into two tunnels 

‘ ■ '■ hr-.p o: ti nuclear ‘'pile.” Here 

■ ^ wa we.v.Vsv)-nN, w'nic'n 

■ tury p'orlucej in body tissues 


made the biggest contribution to mortality, but also \\\\ 
fast neutrons, gamma radiation, and with radioaciivii 
induced in the mice by the radiation to which they wc; 
exposed. It was accordingly necessary to subdivide the 
different effects by a mixture of theory and assumed hi; 
logical equivalence, and then to compare the whole vii 
those produced by a single known source of radiatioi 
Numerical agreement was as good as could be cxpectci 
and is taken “ to exclude the possibility or fear ’’ that thci 
might be some unknown further mechanism of greati 
hazard. None the less, the final impression both from ih 
contribution and a second by Henshaw and others" i 
the Clinton Laboratories must be that further work is bad 
needed on the_ numerical factors relating these dilTerci 
types of radiation. 

The most important work on the ingestion of plutoniur 
other artificially produced radioactive elements, and li 
radioactive fission products formed in nuclear piles h 
been that of Hamilton'- at the Crocker Radiation Labor 
tory, California. Some of his results have already be 
demonstrated in London under the auspices of the Medic 
Research Council, and the published record strongly co 
firms the great potential interest of this type of investi; 
tion to knowledge of, for example, bone growth and stri 
ture. This arises from small but apparently signifies 
differences between the autoradiograph patterns rcsiilti 
from the bone absorption of different radio-elements. I 
in relation to probable clinical effects the most imports 
findings are that a large proportion of the clcmci 
lanthanum, cerium, americium, and curium find their w 
to the liver ; and that, with the exception of strontiu 
deposition within the bones is not in the mineral structi 
but appears to be localized in, or adjacent to, the ostec 
matrix. This implies that radiation, thus locally prodiici 
could readily enter the marrow cavity. A further po 
that might affect the future use of the shorter-lived rad 
isotopes, which alone can be used therapeutically, is II 
the physical state of the ingested material — for c.xamp 
as a colloidal emulsion — may affect appreciably it.s disi 
bution within the body. 

For further information under the last main headinc 
the disintegration by neutron irradiation of fissional 
material previously ingested — it will be necessary to aw 
publication of further reports. For the present it is p 
sible only to quote a single experiment''’ in which i 
injection of colloidal uranium, followed by nculron irra 
ation, led to the virtually total destruction of the spls 
of a mouse. The significance of this result is that uraniu 
although much less intensely radioactive than cither phi 
nium or radium, must be regarded as an equally danger! 
contaminant for the atomic energy worker and also 
nuclear research worker for whom neutron exposure rr 
be a possible contingency, "rhe whole matter is clcarl> 
great complexity. And although the health record 
American work has been such as to command confidca-i 
in the system of physical measurement which was adop-e 
from the first, it must appear also that wartime ■bioio?i--=- 
resea rch re quires to be consolidated and extend^'. 

» P.ndlol„:^y. 1947, 49, 349. 

■4 Ibid., 1947, 49, 335. 

I’ Srtfncr Tn-r'.tv. 1947. I, 333 . 
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TUBERCULOSIS OF THE FEMALE GENITAL 
TRACT 

■.Tuberculosis of the female pelvic organs is one of the 
-most baffling of all the major gynaecological problems. 

, It occurs mainly in young women in the childbearing years. 

^ Diagnosis is often far from easj' and the treaLment best 
'.adapted to give a cure with the minimum of disturbance 
■ of function may be hard to attain. The Swiss journal 
■ : Gynaecologia devoted a recent number entirely to this 
:■ problem. There are two review articles, the first and longer, 

- by Held,' dealing with the aetiology, pathology, clinical 
. features, and diagnosis, and the second, by de Meuron,' 

discussing treatment. 

'■ The first description of the disease was apparently given 

- by Morgagni in 1779, when he recorded a case of 
peritoneal and genital tuberculosis in a girl aged 14. 

;;.Held has collected some figures on the incidence of the 
-.disease. In necropsies on females the incidence is 1.5 to 
~ 3%, and in histological material taken from females suffer- 
-'ing from ail forms of tuberculosis it is 4 to 6%. Of patients 

- admitted to hospital for gynaecological disorders 1 to 2% 
are affected as against 10 to 15% of patients operated on for 
swellings of the adnexa. The Fallopian tubes are affected 

- in 80 to 90% of cases of pelvic tuberculosis, the uterus in 
,,50 to 70%, the ovary in 30% ; infection of the uterus alone 
"ris seen in 10 to 15% of such cases. Held agrees with the 
'■accepted view that primary infection of the genital tract 

occurs very rarely, if ever, in women, and goes on to dis- 
c.' cuss the relation of pelvic tuberculosis to tuberculosis else- 
^ where in the body. On this point some of his figures arc 
..... unconvincing owing to the small numbers quoted. 

His description of the pathological anatomy is along 
''conventional lines, and a more interesting section is that 
' • on diagnosis. The woman with pelvic tuberculosis is almost 
invariably sterile. Work by Sharman'- and others is quoted 
to show the relatively high incidence of tuberculosis of the 
genital tract in females complaining of primary sterility. 
.Menstrual disturbances of all types from amenorrhoea to 
menorrhagia and metrorrhagia are common. Held con- 
cludes that on the diathesis, other tuberculous lesions, and 
the loeal findings, diagnosis can be made with certainty 
on the clinical findings alone in 37% of cases. Bacterio- 
logical and histological examinations are necessary to 
establish the diagnosis in the remaining cases. 

De Meuron gives figures collected from the literature to 
show that the results of surgery' compare unfavourably with 
those of the more conservative methods. Operation carries 
a fairly high initial mortality, and owing to bowel adhesions 
the formation of a fistula is a common complication. In his 
opinion the chief indication for surgery is to establish the 
diagnosis where there is uncertainty ; it is also useful in 
evaluating the ty'pe and extent of the lesions and for deal- 
ing with such localized foci as pyosalpin,x and hydrosalpinx 
and excising masses of caseating tissue. Among conserva- 
tive measures he favours heliotherapy. Prof. Rollier gives 
a brief description of his method of treatment and the 
results obtained at his clinic at Leysin. Favourable results 
arc also claimed following .r-ray therapy, though these 
arc considered inferior to those of heliotherapy and have 
the further disadvantage of causing more constitutional dis- 
turbance. De Meuron considers that tuberculin treatment 
is losing favour, though he is a supporter of prophylactic 
vaccination with B.C.G. His conclusion is that the main 
aim of treatment must be to obtain a permanent clinical 
cure, since it is rarely possible with the means at present 
at our disposal to obtain a perfect anatomical or functional 
cure. 


These are both highly competent articles. It is doubtful 
if the average clinician is sufficiently aware of the high 
incidence of female genital tuberculosis, though the disease 
is Important from many aspects. It affects an important 
section of the community, the women of childbearing 
age, and it is a far from negh'gible factor in female 
sterility. Endometrial biopsy to exclude tuberculosis should 
indeed be a routine investigation in cases of sterility'- 
There are also important implications in the field of 
hygiene, social medicine, and epidemiology'. Many of 
these infections are undoubtedly milk-borne and serve to 
emphasize yet again the importance of providing a safe 
milk supply.. 


SULPHONAMIDE ALLERGY 

As early as 1937 Hageman and Blake' recognized that 
untoward reactions to the sulphonamides might be of an 
allergic nature. It was later suggested by Erskine- that 
such reactions might be mediated by the combination of 
sulphonamides with serum proteins, and this has since been 
confirmed by other workers.’ ‘ In 1942, French and Weller’ 
described the appearance of interstitial myocardial lesions 
rich in acidophih'c cells in subjects known to have received 
one of the sulphonamides within 30 days of death. Similar 
focal lesions were found in other tissues and comparable 
reactions were produced experimentally in animals. 

More, Mc.Vlillan and Duff' have recently reported that 
in a series of 375 necropsies performed on patients who 
had received sulphonamides 22 cases were found with 
lesions attributable to sulphonamide medication. Many of 
the lesions were identical with those previously described 
in the literature — namely, focal necrosis of the bone 
marrow, aplasia and immaturity of the bone marrow, 
agranulocytosis, massive hepatic necrosis, focal necrosis 
of the liver with hepatitis, interstitial myocarditis, 
nephrosis, and inflammatory lesions in arteries and 
arterioles. In addition they found a granulomatous re- 
action in thirteen of the cases, and a splenic trabeculitis 
in sLx. The lesions consisted of tissue destruction and pro- 
liferation of the reticulo-endothelial cells, differing only 
in the phase and intensity of the reaction. From a com- 
parison with a control series of 400 necropsies performed 
in the pre-sulphonamide years, the authors conclude that 
the changes described were all caused by sulphonamide 
therapy'. Clinical evidence of hypersensitivity was asso- 
ciated with all th'e types of lesions discovered. Their close 
similarity to those produced by foreign protein sensitiza- 
tion is considered proof that they are allergic in oricin. 
These reactions alone were responsible for the death of 
seven of the patients and were a major factor in the death 
of a further seven. 

French’ has also recently published his findings in 76 
necropsies and 2 skin biopsies of patients apparently sensi- 
tized to the sulphonamides. In practically half of the cases 
there had been symptoms of sensitis ity. especially in the skin. 
Lesions similar to those previously described were found in 
most organs, but more frequently in the heart, liver, and 
kidneys. French is surprised that so little attention has 
been paid to the possible effect of the sulphonamides on 
the heart. From his series it is justifiable to conclude that 
any skin reaction other than simple erythema should contra- 
indicate the continued use of any sulphonamide drug. 

3 J. .An-~T. rr-d. 1937, 173. 6J2. 

2 Bri:. J. rrn'r. £);r., 1939, 15. 

* 3 V/er'ii.*-. A. G-. J. ir/ea. Di* . 1942, 70, 17^. 

< B. D.. Sci'T'ce, 1942. 55. TS. 

s Arr-r. J. Ps:h., 1942, 13, 109. 

«Tbid., 703. 

■ 1 ^ 45 , 72. f,r). 

sih'd., 1945,22.6^5. 


t 1947. 123. 265. 

?Ibid . 1047, 123. 319. 

4/. (;t7 7V. Brit. Lrr.t'., 1944, SI. 85. 
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French emphasizes the danger of the indiscriminate use of 
the siilphonamidcs for prophylaxis or in the treatment of 
minor infections. 

These views on the dangers of sulphonamide therapy are 
confirmed by Lichtenstein and Fox,'* who found necrotizing 
arterial lesions resembling periarteritis nodosa with focal 
visceral necrosis at the necropsy of a patient who died 
after treatment with siilphathiazole. Approximately 0.5 g. 
of siilphathiazole had been introduced into a clean surgical 
wound : the subsequent development of fever and vesicular 
rash had been attributed to infection, and further sulpha- 
thiazolc was administered orally for six days before the true 
nature of the condition was recognized and the drug 
stopped. 


PHYSIOLOGY IN THE FOREST 

In Sweden the number of men entering the lumbering 
trade has gradually been falling off, and so the familiar 
problem of making better use of smaller numbers is assu- 
ming more and more importance. Lumbering is an extra- 
ordinary job in many ways : it includes the actual felling of 
the tree and all the subsequent manipulations such as 
pruning and sawing into appropriate lengths, with subse- 
quent stacking of the wood. The work is individualistic, 
and it has always been left to the lumberman himself to 
decide how many hours a day he works or whether he 
even works at all. He may live at a very varying distance 
from where felling is going on, and in the winter, or dark 
period of the year, there may be fewer than five hours a 
day in which any work can be done at all. Lumbering is 
probably the hardest physical job in the world, and it needs 
an energy output of 5,000-6,000 calories per day, so that 
it is clearly impossible to transfer the ordinarily accepted 
industrial regime of work to a job like this. It was there- 
fore decided to institute a study into the industrial health 
of lumbermen, and a paper by Lundgren* is the first instal- 
ment of this work. 

Two questions were posed : can lumber work be done all 
the year round, and what should be the length and organi- 
zation of the working day? Lundgren's study docs not 
pretend to be anything other than purely physiological. 
He took five trained lumber workers whose ages ranged 
from 2(^ to 55 years and put them to work on a fixed 
time schedule for from 9 to 141 months. Each day was 
planned so that they spent defined lengtiis of time eating 
and working, and the total time which they spent in the 
forest varied from 71 hours on the shortest type of experi- 
mental day to 10 hours on the longest. The findings 
.showed that there was a slight improvement in the func- 
tioning of the oxygen transport apparatus ' as judged by 
the d.iily resting pulse, arterial blood pressure, and the 
Svhneider index, thus suggesting that physiological learning 
or tr.'.inmg was still going on. There was a slight rise in 
die pal e rate as the day's work went on, which was greatly 
lied it the subject had a chill or drank alcohol, 
temperature was found to have its usual diurnal 
am. bin no seasonal variation could be detected. Un- 
had a higher temperature for a 
, , 1 'han trained. Estimation of the 

. '. ■ ^ I there was no relation between its 

. . '. ; ' '7''','' ‘^’^haustion. but one of the most 
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human health, and should not form a basis for anv e\co. 
live action until they arc matched by the more ilelhar, 
criteria of attitude, performance, and morbidity; but so 
far as it goes this study suggests that lumbering can K' 
done all the year round, and that even a ten-hotir da\ j' 
within a trained man’s physiological capacity. 


URETHANE AS AN ANTISEPTIC 

The treatment of wounds infected with Gram-necati\; 
organisms still presents a difficult problem. Phcnoxciol 
has not been uniformly successful. Streptomycin, thoi);!, 
often strikingly successful, is not yet generally av.iihb!; 
Urea and its derivatives are among the few substancj. 
with a greater action on Gram-negative bacilli, such j. 
Ps. pyocyanea and Proteus and coliforms generally, thir 
Ota U\e Gram-positive pyogenic cocci. Weinstein’ stesii 
that both urea and urethane, the latter being the mar 
active, are bacteriostatic and to a limited extent bactcricidu 
to Gram-negative bacilli. Their effect is enhanced by sij 
phonamidcs and they neutralize the sulphonamide-inhibitin 
effect of p-aminobenzoic acid. More recently Weinstein 
has studied propyl and butyl .carbamate on similar line. 
They exert the same effects to an even greater dcgrei 
being about three and six times, respectively, as active j 
urethane, which is more than twice as active as urea. 

Urethane has now been given a clinical trial as a woiir, 
antiseptic by Howe and Weinstein,’’ A solution containio 
10% of urethane and 1 % of sulphanilamidc was used ini 
cases; 10% urethane alone appeared to give equally goe 
results in six cases. The usual method was to saturjl 
dressings with the solution ; more solution was applic 
every four hours, without removing the gauze in copti: 
with the wound. Bacteriological studies showed that th 
treatment was usually successful in eliminating Granvneg 
tive organisms and particularly Proteus or Ps. pyocyanc 
Gram-positive organisms were unaffected as a rule, b; 
Weinstein has pointed out previously that urea dcrivativi 
and penicillin can be combined in a single application 
necessary, and clinical studies of its usefulness arc projccto 
Urethane does not seem to delay wound healing and li: 
no undesirable systemic effects, except that if applied I 
a large area it may be absorbed in sufiicient quantity t 
cause nausea and vomiting. 


THE HALF-YEARLY INDEXES 
The half-yearly indexes to 'Vol. I of the Journal ani't 
Supplement for 1947 have been printed. They will, ho'j 
ever, not be issued with all copies of the Journal but 
to those readers who ask for them. Any member or st:- 
scriber who wishes to have one or both of the indexes c' 
obtain what he wants, post free, by sending a posttO, 
notifying his desire to the Accountant, B.M.A. Ho;. 
Tavistock Square, London, W.C.l. Those wishing l 
receive the indexes regularly as published should intm'’ 
this. 


We announce with regret the death, on Feb. 4, of t 

- G.CV.f 


Rt. Hon. the Earl of Derby, K.G., P.C., G.C.D., 
Lord Derby was an Honorary Member of the 
Medical Association, being elected on July 19, 191?- 
he was Lord Mayor of Liverpool and Chancclloi 
University of Liverpool. 
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' J. /mmuro!.. IW,. 54, 117. 131. 145. 
= Ibid.. 1947, 50. 195. 203. 
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NURSING AND HUMAN RELATIONS 

THE TASK OF THE NURSE-ADMINISTRATOR 

urses to the number of 250 from all parts of the country 
sembled at the Royal College of Nursing in London on Feb. 2 
r a three-day conference at which matrons, senior adminis- 
itors, and psychologists discussed matters relating to adminis- 
ition and human relations. At each session, after a few 
marks from about three announced speakers, the members 
lit up into small groups according to region and services, 
ch appointing a speaker and drafting a number of ques- 
)ns, which afterwards, in full session, were put to the openers, 
ho acted as a kind of “ brains trust.” In this way a real 
change of ideas was obtained. 

Lord Chancellor’s Tribute 

Lord Jowitt, the Lord Chancellor, who opened the confer- 
ice, said that the nursing profession was the finest into which - 
ly woman could enter. There were only two sets of people 
this country who commanded universal admiration — the 
jrsing profession and His Majesty’s judges. “ I am an 
derly man and, like rriost elderly men, encrusted with pre- 
idices, and I should not be happy if the doctor who attended 
le was not a man ; but, God knows, I should be in utter 
lisery if the nurse who attended me was not a woman.” To 
imedy the nursing shortage, the Lord Chancellor continued, 
lere were two possibilities : to reduce the potential number 
f patients, and to increase the number of nurses. The achieve- 
lent of the first objective depended on the work of scientists 
nd doctors and all who had the sense to realize that preven- 
on was better than cure. How to increase the number of 
urses he did not know. It had been stated that there was a 
onsiderable wastage among girls who, having gone in for hos- 
ital nursing, found that they were called upon to do things 
/hich were really no part of nursing training at all ; also that 
le freedom of nurses during their off-duty time was liable to 
iterferehce. He believed that there was little or no ground 
or those criticisms to-day, but, as in other industries, the mis- 
ikes of the past carried their shadow into the future. If 
hose evil traditions which had attended nursing service in the 
last had now been broken he thought that the fact should be 
iroclaimed in some dramatic way. 

Running a Hospital 

Of the Various speeches by directors of business training, per- 
onnel managers, education secretaries, and hospital governors, 
)ne of the most stimulating was by Prof. James M. Mackintosh, 
lean of the London School of Hygiene and Tropical Medicine. 
There had always been a sharp distinction, he said, between 
he clinical and administrative sides alike of medicine and of 
lursing, though there was no reason why rivalry should become 
icute conflict. The hospital was primarily an institution for 
he sick. Its object was to restore the sick to health, and for 
hat purpose the clinical side was supreme. The ward sister 
vas an indispensable part of the clinical unit. With the physi- 
:ian or surgeon, as the case might be, she bore the responsibility 
for the patient. But the hospital in addition was a business 
organization, involving innumerable problems of business 
management — maintenance of structure and equipment, pur- 
chasing and catering, financial responsibilities (which would 
not disappear, and might not even grow less onerous, under the 
National Health Service), public relations, and so forth. 

It must be realized, said Prof. Mackintosh, that the hospital 
administrator was a specialist in his or her own sphere. The 
career of the administrator was parallel with that of the clini- 
cian. highly specialized, and requiring intensive postgraduate 
training. Speaking as a member of a Regional Board, he said 
he thought the aim of the Boards would he to place the adminis- 
trator neither above nor below the clinirian. Much of the con- 
troversy as to whether the administrator should be basically a 
doctor or a nurse was quite sterile, because no one decided 
that he or she was going to be an administrator at eighteen. It 
"as not the basic educauon, whether in medidne or nursing, 
"hich made the administrator. The gift of administration was 


a later discovery, to be developed by postgraduate training, 
“ The more I see of the regional hospital system the more I 
discover a widening scope for the nurse-administrator. The 
creation of an administrative division in nursing, having to do 
not with one hospital but with a group of hospitals, will soon 
become an urgent necessity.” 

Hospital Staff Relations 

The opening of the conference to general discussion let loose 
a flood of questions. How far did the new ideas of human 
relationships in hospitals cut across professional etiquette ? 
How could the democratic spirit be maintained without undue 
familiarity ? Was it true that strict -disdpline was the result of a 
feeling of insecurity on the part of the disdplinarian ? How was 
loyalty to a committee to be recondled with what the matron 
or sister or nurse considered necessary for the patients ? Was 
the common resentment against authority the result of the frus- 
tration of the desire to assist in the creation of such authority ? 

As for the nursing shortage, it was suggested from the plat- 
form and warmly applauded by the nurses that more might be 
done in the way of idealistic appeal. A lot of people, said 
one speaker, wanted to work in hospitals because those were 
places where the sick were made well. Let the staff, down to 
the floor scrubbers, be told what the hospital was doing, and 
about their part in it. 

Negotiating Machinery under N.HA. 

The final session was devoted to the subject of negotiating 
machinery. Lord Rushcliffe, who was chairman of the Nurses’ 
Salaries Committee, said that that committee was the best 
example of negotiating machinery he had ever known. Each 
of its panels put its case with skill and conviction, and the 
underlying feeling was that what mattered was not whether this 
point was gained or lost but the welfare of the profession as a 
whole. He supposed that under the new Act the committee 
would come to an end and something in the nature of a Whitley 
Council would be set up. He hoped that such a council would 
be permeated by ’the same spirit as the body over which he 
had had the honour to preside. Of all the things that he had 
ever done in his public life none had given him more satisfac- 
tion or pleasure than his assodation with that committee. 

Mr. Stanley Mayne, Assistant Secretary. Ministry of Health, 
who is in charge of the WTiitley arrangements for the National 
Health Service, explained the present and future position. The 
negotiating machinery existing in the hospital field at the 
moment consisted of a national council for the staffs of hos- 
pitals and allied institutions — a piece of WTiitley machinery 
which covered the domestic grades ; a joint negotiating com- 
mittee for some of the smaller professional groups, such as 
physiotherapists, radiographers, psychiatric social workers, and 
almoners ; another small negotiating committee for the labora- 
tory technicians ; and a number of professional bodies — not 
trade unions — on the one side and the hospitals assodations on 
the other. So far as jhe administrators and the medical staff 
were concerned no formal machinery had been established, 
but spedal committees had been set up occasionally, like the 
Askw-ith Committee of 1929. For the nurses there had been 
the Rushcliffe and, in Scotland, the Guthrie Committees, 
organizations somewhat on WTiitley lines, but with outside 
chairmen and making dedsions which were advisory only, 
though commonly accepted. 

WTiile the National Health Service Bill was passing through 
the House of Commons, said Mr. Mayne, the Minister made 
it clear that he wanted to develop negotiating machinery where- 
by people within the ’’industry'” vvould have a real voice in 
the determination of the conditions under which they would 
work. WTiat was now proposed was a series of ten coundls, 
nine of which would be Functional Coundls, grouping people 
of common interests and common salary ranges, and the tenth 
a Central Counril. There w'ould be one coundl for medical 
staff, one for dentists, one for opticians, one for pharmadsts, 
two to cover other professional and technical grades, one for 
administrative and clerical employees, one for andllary crades 
such as domestic workers, laundresses, and cooks, and one for 
nurses and midwives, covering not only the hospital service but 
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the rclaicd pan-; of the National Health Service which came 
under the local authorities. Each of these councils would have 
power to determine remuneration and all other conditions con- 
ccrnini; people within its group. The Central Council would 
have no kind of suzerainty over the others, but it would deal 
with any question which directly concerned more than one func- 
tional group. One of the first things to be done under the 
Whitley procedure would be to agree about arbitration arrange- 
ments to deal with what it was hoped would be the exceptional 
c.a.',es in which agreement was not obtained within the council 
organization itself. In the nurses’ and midwives’ council there 
would be, on the employers’ side, representatives of the Ministry 
of Health, the Department of Health for Scotland, the Regional 
Hospital Boards, the local authorities associations, and the 
boards of governors of teaching hospitals ; on the employees’ 
side the Royal College of Nursing would have twelve scats, the 
Royal College of Midwives six, and the major trade unions 
four, with appropriate representation for some of the smaller 
groups. 

In answer to questions Mr. Mayne said it was definite that 
no condition would be attached to the contract under the 
National Health Service whereby members of the nursing pro- 
fession would be required to join a trade union organization. 
Asked about the position of the matron, he said that at the 
hospital level, where the matron was a departmental head, she 
would be on the employers’ side of the council, but at regional 
level the employees’ side would be represented by the Royal 
College, which embraced all grades, including matrons, and the 
matron there would be on the employees’ side. The Whitley 
Councils, he hoped, would deal with more than remuneration ; 
they would have generally in view the increased efficiency of 
the public service combined with the well-being of those 
employed. The Civil Service had had 27 years’ experience 
of “ Whitloyism,” and many suggestions had come from the 
staff side concerning the running of the Service. In industry, 
however, this aspect had been detached from the negotiating 
machinery and had taken the form of joint production 
committees. 

The work of the conference was summed up by its chairman, 
Mr. Raymond Parmenter, director of the Administrative Staff 
College, to whose skill in the conduct of the proceedings was 
due much of the success of the conference. 


DENTAL SERVICES 

DISPUTE THE MINISTER 

The Representative Board of the British Dental Associatior 
on Jan. 31 adopted a resolution advising all members of th( 
Association to exercise their right under the National Hcaltl 
Scriice .Act, 1946, to refuse to enter the Service until the Ac 
and its regulations had been so amended as to include th( 
principles advocated by the A.ssociation as essential to the pro- 
• i^io^ of “a satisfactor> dental service for the nation.” Tbi; 
resolution was adopted hy S5 votes to 4, and a further resolu- 
tion expressed the ssillingncss of the B,D..-\. to continue it! 
^!i‘■ells^i(l^s with the Minister to enable the Act and Us regula- 
tions to be amended. 

I f e linJint-v of the D-;ntal Spens Committee have not yc 
.'■•'nonneed and so the B.D.A. has not considered detail! 
o. r'...'t:neration. Its obj-jetions arc based entirely on point! 
' ' In a st.-itcmcnt issued on the same d.ay by tht 
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patient and dentist to arrive at an additional fee - i , 
to thC' standard of skill, effort, experience, .and ar*.- ■: 
provided.” "s-.: 

In the light of the experience of the Negotiating Con', 
a significant part of this statement is: “The way in wht-r-s 
Minister of Health on Nov. 25, 1947, refused all cokcs,-'- 
on principles advanced by the profession makes it 
he intends to enforce a system of panel dentistry for sir 

Memorandum by the Minister 

In reply to this statement by the B.D.A. the Minhus s 
Health sent to the 15,000 dentists in England, ScoiljnJ j- 
Wales a Memorandum by the Minister. The McmoranJc' 
not as elaborate as that which was sent to the mediesi pn-f. 
sion, but follows much the same lines of argument. Th;-> 
an appeal to individual dentists and a broad outline oi l 
the scheme will work. Local Dental Committees constiii;- 
by the profession itself for the same areas as the Exeuib 
Councils will appoint dentists to serve on those Councils. A- 
dentist can take part in the Service or not, .as he wishes, i 
will also retain the right to private practice. Patients will!-, 
complete freedom of choice of dentist. When the psii,' 
approaches a dentist the first record will bo on .a “dcnt.ilc- 
mate form ” which will include the patient’s signature i.< 
statement that he desires treatment under the Service; t 
dentist’s formal acceptance of the patient ; a cluart nf i 
patient’s mouth ; and an estimate of the treatment reqiiir: 
All normal conservative- treatment will not need .any p:' 
authority. Prior authority will have to be obtained from 1 
Dental Estimates Board for the provision of dentures, ett; 
sivc and prolonged treatment of the gums, gold fillings, ink 
crowns, special appliances, and oral surgery. , The D;r 
Consultative Committee suggested that all applicants ! 
dental treatment should be required to undergo all the Ir: 
ment needed to make them dentally fit. The Minister d; 
not agree that it would be right “ to deprive a person vsh.t 
unwilling to undergo full treatment of a service which it i 
signed to be available to the svholc community and svhich 
provided at the expense of public funds.” • Dentists svill 
asked to keep records, and dental officers of the Ministry "n 
be able to inspect surgeries and waiting-rooms after giving i! 
notice.” 

The Memorandum by the Minister also outlines the r 
cedure for dealing with complaints and disputes. Thcr: 
provision for the setting up of a tribunal consisting of 
lawyer as chairman, a dental member, and a lay member, 
the tribunal decides against the dentist he may appeal to i 
Minister. 

Rejoinder 

Replying to this Memorandum the B.D.A. stated that " t: 
Mr. Bevan retracts from his intransigent and inflexible .'itiii'- 
the dental profession will exercise its right to refuse to cr. 
a service which will lower the high standard of dental tn 
ment to a utility level.” The B.D.A. in other words ! 
reiterated its considered opinion that the general denial sen 
outlined by the Minister “ will not and cannot result it 
satisfactory service for the public.” 


LAny TATA MEMORIAL TRUST 
The Trustees of the Lady Tata Memorial Fund invite appkeai 
for grants and scholarships for research in diseases of ike b-'^ 
with special reference to leukaemia, in the academic year begir.". 
on Oct. 1. Grants of variable amount arc made for 
expenses or to provide scientific assistants to senior worr 
Scholarships arc awarded as personal remuneration; their r.''s 
value has been £400 per annum for whole-time research, wi:n g 
porlionatc adjustment for work on a part-time basis where i 
has been approved. Applications must be submitted bcfo.'e - - 
31, and the awards will be announced by the Trustees 
Furibcr particulars and forms of application m.ay be obt-alne- •' 
the secretary of the Scientific Advisory Committee, c/o 
Research Council, 35. Old Queen Street, Westminster, tondcr.S 
The grants and scholarships arc open to workers of any 
arid in any country in which it will be possible to make 
in ifie coming academic year. The available infortn-xfift' c’>J 
point regarding particular countries outside the sterling arex 

tn __ 
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PRESSURE NEURITIS AND SCIATICA 

Vt a meeting of the Liverpool Medical Institution on Dec. 4, 
947, with the president. Dr. H. Wallace-Jones, in the chair, 
ilr. Robert Roaf and Mr. A. Sutcliffe Kerr discussed 
iressure neuritis and sciatica. 

Mr. Roaf said that two different mechanisms were com- 
nonly used to explain a sensation of pain for which there was 
10 obvious local cause. True referred pain occurred when a 
leep-seated organ with a poor representation in consciousness 
emitted pain impulses which were interpreted as coming from 
i superficial area with the same segmental nerve supply. This 
lain was usually a severe one and was accompanM by local 
enderness and increased muscle tone in the region to which 
he pain was referred. The second mechanism was svhen a 
lerve trunk was stimulated directly ; this produced a charac- 
eristic syndrome — paraesthesia, tenderness along the nerve, 
lypersensitivity, muscle cramps, and ultimately wasting and 
veakness of muscles and anaesthesia. This syndrome might 
re called pressure neuritis, to distinguish it from true referred 
rain. Common examples were ulnar neuritis at the elbow, 
nedian neuritis at the wrist, plantar neuritis at the ankle, and 
he cervical rib syndrome. Most cases of so-called brachial 
leuritis were due not to neuritis but to referred pain from 
lesions in the neck and shoulder. 

• In many cases of sciatica the symptoms were due to referred 
■rain from disorders of the lower part of the vertebral column ; 
in the intervertebral-disk syndrome both mechanisms were at 
.work. There was the severe shooting pain which was "re- 
.'erred " and there were also the characteristic symptoms and 
iigns of direct pressure on a nerve. The aim of treatment was 
;o restore permanent stability to the affected part of the spine, 
>nd this could nearly always be achieved by an adequate period 
bf efficient immobilization. 

, Mr. A. Sutcliffe Kerr described the normal anatomy of the 
intervertebral disks and discussed the series of events which 
led to herniation or rupture of the nucleus pulposus through 
the annulus. The mode of production of symptoms was un- 
certain, but there was evidence that the issuing nerve root was 
subject to pressure by the herniated disk. If gross bone and 
joint changes were excluded, at least 90% of all cases of 
Unilateral sciatica were due to disk lesions. The diagnosis 
'could be made on the history, and the only physical signs might 
be limitation of straight-leg raising and spasm of the erector 
spinae. In the majority of cases, however, there was also some 
disturbance of sensation and some diminution of the ankle 
jerk. Gross neurological signs, such as complete anaesthesia 
and complete paralysis of the dorsifiexors of the foot; suggested 
some other pathological change. 

i Lumbar puncture was not necessary as a routine, and myelo- 
graphy was rarely performed. Both might be needed if there 
iwas any doubt of the diagnosis. Treatment was primarily con- 
servative and not more than 10-15% of all cases needed surgical 
removal of the disk. The operation s\as best performed under 
spinal anaesthesia with the patient in the “ knee-elbow ” posi- 
tion on the table. The immediate results of operation were 
veiy good, and long-term results showed 60?i good results, 
25% fair, and 15% poor. Fusion of the lumbar spine was not 
recommended at the time of operation, and should only be 
considered .subsequently if, as rarely happened, the patient had 
disabling pain in the back. 

In conservative treatment, and for post-operative care, three 
weeks' complete rest in bed was essential. During the third 
'Seek the patient was given exercises in bed. He was kept in 
hospit.a! for one further week for physiotherapy and exercises 
and allowed to resume work after six weeks, but not to resume 
heavy, work until three months later. Paraplegia might occur 
with complete retropulsion of the disk. The speaker had 
treated' twelve cases. Manipulation under general anaesthesia 
Was dangerous. Cervical disk lesions svere briefiy mentioned ; 
the chief indication for operative intervention in these cases 
was the appearance of signs of pressure upon the spinal cord. 


General Discussion 

Mr. Goronwv Tho.mas said a number of lesions in the lower 
part of the back could mimic the symptoms and signs of disk 
herniation and the former were far more commonly the cause 
of sdatica than the latter. It was alv.ays essential to rule out 
any deep-seated lesion such as tuberculosis, malignancy, and 
congenital anomalies in the lumbosacral region. Conservathe 
treatment cured the great majority of patients with sciatica. 
There remained a small group which could be relieved only by 
removal of the disk, and in these cases the results were dramatic. 
He did not agree with Mr. Kerr that manipulative treatment was 
dangerous. Some years ago it was found that manipulations 
performed gently under an anaesthetic had cured 60?o of cases 
of sciatica not assodated with radiological changes in the 
spine. 

Dr. Robert Hughes said that the retropulsed disk could 
produce a certain syndrome. It did not follow that all cases of 
that syndrome were due to a retropulsed disk. The majority 
of cases of sdatica subsided under conservative treatment, and 
it would be unwise to assume that all or even the majority of 
them were due to disk lesions when the underlying pathology 
had not been demonstrated at operation. He did not agree 
that the presence of gross neurological signs was more sugges- 
tive of a cauda equina tumour than of a disk lesion : in the 
latter condition there might be considerable muscular wasting 
and weakness and even complete paralysis of muscles, in 
particular of the long extensor of the great toe. 

Mr. E. N. WaRdle said that the patient with a true disk 
hernia gave a clear history and presented unmistakable clinical 
signs. There were two other syndromes which mimicked it: 
the tom lumbar aponeuroses with adhesions, distinguished by 
a history of definite injury, and the so-called osteoarthritic 
spine, distinguished by the age of the patient. He agreed with 
Mr. Roaf that conservative treatment was best, and quoted his 
own series of several hundred cases dealt with by suspension 
plaster jackets. Of those followed for more than five years 
60% were cured. Removal of the disk was found necessary 
in only 10 cases out of 150. He agreed that manipulation under 
anaesftesia was dangerous in the presence of a known disk 
lesion. 


NORTH OF ENGLAND OBSTEmUCAL AND 
GYNAECOLOGICAL SOCIETY 

The annual meeting of the North of England Obstetrical and 
Gynaecological Society was held in Manchester on Jan. 2, with 
the new President, Mr. J. E. Stacey, in the chair. 

Dr, SccfTT Russeu. (Manchester) discussed the repair of a 
vesico-vaginal fistula following radium treatment for carcinoma 
of the cervix. After mentioning the special difficulties in deal- 
ing with this type of fistula he gave details of a case in which 
he carried out a partial colpocleisis following the technique 
of Cbassar Moir. The result was not quite perfect, but four 
months after the operation the patient was passing urine per' 
urethram and had only a slight vaginal leakage from a tiny hole 
where the vaginal septum had partly broken down. 

Dr. D. C. Racker (Manchester) showed a specimen of a 
fibromyxoma the size of a large melon which was successfully 
removed from the left labium majus and the adjacent ischiorectal 
fossa. 

Dr. J. W. A Hunter (Manchester) described a new opera- 
tive procedure for the cure of vaginal vault prolapse following 
hysterectomy. The patient, aged 53, had suffered from pro- 
lapse for over twenty years, during which time she had had 
three operations without obtaining benefit. Dr. Hunter decided 
to attempt a modified fascial sling operation. A strip of the 
anterior sheath of the rectus was passed extraperitoneally down 
to and through the vaginal vault and was then brought up 
extraperitoneally and secured to the rectus sheath on the other 
side. The chief difficulty in the operation was the separation 
of the numerous pelvic adhesions which had followed the 
previous hysterectomy. The patient made a good recovery, 
and four months after operation the vagina remained well 
supported. 
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Mr. JoiiN A. Hudluy (Lincoln) rend a paper on torsion of a 
hydrosalpinx in pregnancy. This was based on the case of a 
primicravida. aged 23, who developed acute abdominal symp- 
toms when four months pregnant. At first the most likely 
diagnosis appeared to be large bowel obstruction, but investiga- 
tion from this standpoint gave negative results. Six days after 
admission a tumour was palpable in the left iliac fossa, and at 
operation this proved to be the left Fallopian tube distended 
with blood : it had undergone torsion at its inner end, but the 
ovary was normal. Left salpingectomy was carried out and the 
patient made a good recovery, having a normal confinement at 
the expected time. Mr. Hadley reviewed the literature which 
is concerned with torsion of the tube both in non-pregnant and 
pregnant women, and pointed out the difficulty of deciding 
whether the tube affected was originally normal or whether it 
was already converted into a hydrosalpinx. Many cases of 
torsion had occurred in young virgins, and if they had a hydro- 
salpinx it raised the possibility of this being sometimes the 
result of non-specific vulvo-vaginitis in childhood, attenuated 
tuberculous infection, or other conditions. 


RONE CONDUCTION IN OTOSCLEROSIS 


At a meeting of the Section of Laryngology and Otology of the 
Royal Academy of Medicine in Ireland on Ian. 2, with Mr. 
T. O. Ga.MtAM in the chair. Dr. R. R. Woods read a paper on 
bone conduction in otosclerosis. 


Otosclerosis, he said, had always been described as a typical 
conductive deafness. The reason for this was that until recently 
bone conduction had been measured only with low-pitch forks. 
When hone conduction was measured only with the audiometer 
it was seldom found to be normal in the higher frequencies ex- 
cept in very early cases. Otosclerosis therefore produced a 
conduction deafness in the early stages, later a mixed lesion, and 
in the later stages the perceptive element became much the more 
important of the two. It had been found that the fenestration 
operation was followed by an improvement in bone conduction 
in the car operated on, the other ear being used as a control. 
All operated cases were surveyed, and after eliminating those 
whose preoperative bone conduction was norma! 39 cases 
remained in wliicb the average decibel gain by bone conduction 
in the conversation frequencies was 11.4 decibels. The figure 
for the unoperated cars was 1.1 decibels. A significant incre.ase 
was .shown b\ 35 cases (90‘\. ) ; the 4 cases with increases of 5 
decibels or less were discussed. Cases showing an average pre- 
operative loss by bone conduction of 11-20 decibels had an 
average post-operaiivc gain of 10.9 decibels ; those with a pre- 
oper.itivc lo's of 21.3 decibels showed a gain of 11.2 decibels; 
while those with a prcoperaiive loss of 31.4 decibels gained an 
average of 15 5 decibels. When preoperalivc bone conduction 
loss v'.as slight, hearing for bone conduction returned to normal. 
With greater degrees of loss, recovery was only partial. Audio- 
grams ilkistraiing all these points were shown. 
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Tilers’ vvas no reason to sloubi that this improvement in bo 
conduction was directly due to the fenestration operation. P: 
at least of the loss e.f bone conduction in otosclerosis w.as d 
to .1 chance which was reversible and could not therefore 
i.u? to i.eceneration of the organ of Coni or of the cells of t 
■ n,' ion. or in fact to any of the usual causes of ner 
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BRITISH ASSOCIATION OF PLASTIC SURGEONS 
The Annual General Meeting of the British AsscvbtLe - 
Plastic Surgeons was held in the Royal College ol Suretcr, r- 
Nov. 14, 1947. The following officers were elected : Presij/.,., 
Prof. T, Pomfrcf Kilner; vice-president— Sir ArSgj 
Meindoe ; honorary treasurer — Mr. R, P. Osborne ; hrec'jn 
secretary — Mr. I. N. Barron. This Association offers ireni'- 
ship to those members of the profession who arc intcrev.-a •- 
plastic surgery, and in particular would welcome anaexih;:,;i 
and dental practitioners who might wish to join. 

The Association is sponsoring the British Journal of 
Surgery, which will appear quarterly as from March of thhvjir. 
It will be edited by Mr. A. B. Wallace, of Edinburgh, sr) 
published by E. and S. Livingstone, Ltd. Inquiries slioaW K- 
addressed to the honorary secretary at 45, Lincoln's Inn I 'r’ C 
London. W.C.2. 


The Chelsea Clinical Society held a dinner meeting on la )- 
at the South Kensington Hotel, S.W.7, with the prcsidcni, Br, K 
Maclay, in the chair. An interesting discussion on industrial tn;J r-; 
was opened by Dr. Langdon Lloyd, medical officer to the Mir.; :■> 
of Supply, and continued by Dr. Amor, chief meilic.il offiia 
Imperial Chemical Industries. The discussion was adilcj to f. 
Drs. Keith, Eckcnslcin. Chadwick, Atkinson, Conslnd, Vi'.iinc) ?„-■ 
Deacon, Cutler, and Haydon. There was an attendance of ovcif.f 
members and visitors. 


A meeting of the North Staffordshire' Medical Society, viiih d 
president. Dr. Bruce Mncledn, in the chair, was held in the PiL 
logical Department of the North Staffordshire , Royal .Infiiiri’; 
Stoke-on-Trent, on Jan. 15. Dr. P. Stock ' showed n film ikr." 
sirating phase contrast microscopy. Dr. J. Ferguson, Mr, t 
Wainwright, Mr. J, Grocott, Dr. J. Lindsay Boyd, and Mr, P. ? 
Roth showed some interesting cases. Dr. A. J. McCall anil H' f 
Godwin demonstrated a number of pathological specimens. 


Preparations and Appliances 


FASCIAL BODKIN FOR URETHRAL SLING 
OPERATIONS 

Dr, Walter Calvert (Stockport) writes : Stress inconli.i."- 
in the female is being increasingly treated by various typt' 
sub-urethral fascial slings, introduced by the suprapubic ic 
1 find that the actual passage of the strip of fascia is gtei' 
facilitated by the small instrument here described. 

As the illustration shows the instrument (actual sbe),^. 
description can be omitted. The fascial strip is thrcaileil f' 
through the slot nearer the “point” and then through the r' 

slot. The double slot is to f' 
ducc sharp angulation and fr 
reduce the tendency of the fj'- 
to slip out of the “bodUn. | 
I have called it. It can h-' 1- 
in most needle-holders or i' 
Spencer Wells forceps, H-’-- 
of its thin but ’smoothly men... 
" point ” the bodkin can be ini' ■ 
to dissect the urethra from the vagina without ptclini;''-j 
freeing, so that a cause of troublesome bleeding is ebrmm ' 
The only other special instrument required is a forceps, w- 
as that used by Mr. C. McIntosh Mar.shall, of Liverpool, to 
the urethra. Other methods of passing the sling, by lyieary 
aneurysm needles, etc., seem to result in the production o. 
twisted rope of tissue rather than the flat tape rcquiretl. • 
bodkin can also readily be passed through the rectus moL.. 
order to place the upper ends of the sling. 

I am indebted to Mr. McIntosh Marshall for iryinj 
approving this instrument and also for introducing me 1*’ *^ 
type of operation. The bodkin is made by Chas. L. 

Ltd.. Park Street, Leeds, ], who have been most pitiert - 
helpful in producing exactly what I required. 

Iroc. ro,. Obilr.'. .int! Cymee.). <3. L 3Gt-7.' 
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Doctors and Dictators 

Sir. — S ir Staflord Cripps has now joined Mr. Bevan and Mr. 
t. V. Alexander in the gravest misrepresentation of the doctors’ 
ttitude towards the National Health Service by suggesting that 
he will of Parliament is being flouted. The Act specifically 
;ave all medical men in this country the right to give or to 
rithhold their services as they think fit, and nov/ the party 
loliticians turn on the doctors and cry “ sabotage ” ! 

In the course of the same speech Sir Stafford used the follow- 
ig words : 

“It is essential that we should get a general agreement 
mong our people to act on sound economic lines ; the alter- 
ative is likely to be some form of totalitarian Government, 
rhis deplorable development, so contrary to our national 
haracter, is one that the present Government will use every 
ndeavour to prevent — as it can be prevented if wise action is 
aken.” 

It is best therefore that Sir Stafford should be his own wit- 
ess as to methods of government. The follov/ing extract is 
aken from Law and Orders by Dr. C. K. Allen, formerly 
Vofessor of Jurisprudence in the University of Oxford : 

“ Let us compare some ideas propounded, under the title ‘ Can 
locialism Come by Constitutional Methods V by Sir Stafford Cripps 
a a volume of essays called Problems of a Socialist Government. 
The objective, we Icara, is ‘ to seize power from the ruling class and 
ransfer it to the Mople as a whole.' The manner in which popular 
lovernment is tone vindicated is that ‘ from the moment when the 
jovemment takes control rapid and effective action must be possible 
n cve^ sphere of the national life. . . . The Gos-emment's first 
tep will be to call Parliament together at the earliest moment and 
ilace before it an Emergency Powers Bill to be passed through all 
ts stages on the first day. This Bill will be wide enough in its terms 
o allow all that will be immediately necessary to be done by minis- 
erial orders. These orders must be incapable of challenge in the 
Jourts or in any way except in the House of Commons.' All oppo- 
ition to the Government is to be treated as treachery and sabotage, 
f ‘ the capitalists ' did not yield, the Government ‘ would be justified 
n overriding any obstruction it found placed in its way. ... It 
vould probably be better and more conducive to the general peace 
;nd welfare of the country for the Socialist Government to make 
tself temporarily into a di^torship until the matter could again be 
)ut to the test at the polls.’ ’’ 

The Sir Stafi'ord of a few years ago and the Sir Stafford of 
o-day arc speaking with but slightly different voices. It is pre- 
Hsely because the doctors of this country do not wish to 
secome the unwitting or unwilling accomplices of a Govern- 
■nent which secm.s determined to create National .Socialism that 
heir opposition to the National Health Act has become so 
itrenuous. The doctors are now fighting for matters of principle 
ind matters of conscience. Meanwhile we should do well to 
emember that, while Mr. Bevan would be medical dictator. Sir 
itafford would have the ultimate responsibility for financial 
lontrol. 

If the Stale insists on making fantastic and monopolistic 
:laims. then the medical profession will resist indefinitely in the 
ntercsis of freedom and in the interests of the sick. Bigotry 
ind fanaticism are not particularly English vices, but they have 
ilourished temporarily here in the past and their political and 
sconomic counterparts are again seeking to take root. The 
present administration have yet to learn that the art of 
Jemocraiic government only begins after the verdict of the 
polls, and they have also to learn the truth of Spinoza’s dictum 
lhat “ the true end of government is liberty.’’ — 1 am. etc.. 

Rcginsld Payne. 

Right of Appeal 

Sir. — In your report (Feb. 7, p. 264) of the meeting of con- 
sultants and specialists held at B.Mj\. House on Jan. 27 you 
report (and correctly) Dr. H. B. Morgan as saying that I made 
no protest in the House of Lords against the clause of the Bill 
which denies the right of appeal against dismissal. I knew this 


statement to be untrue, but I had no copy' of Hansard with me 
by which to confute it. Here is the confutation : 

“The prohibition placed upon the buying and selling of a 
doctor’s goodwill in his practice, the power of negative direction, 
and the refusal to allow a doctor the right of appeal to the High 
Court are surely matters that require amendment. They seem 
to me ... to he gross infringements of personal liberty:' 
(Hansard, Official Report, Vol. M3, No. 128, Oct. 8. 1946.)— I 
am, etc., 

London. W.I. HORDER. 

Telegram from Australia 

Profession in Australia congratulates Council and Represen- 
tative Body on its magnificent lead of Jan. 8 and hopes whole 
profession will stand firm in this struggle for freedom and 
independence. — H. S. Newtand, President of Federal Council. 

TeH the Public 

Sir. — Now that every doctor has decided upon his attitude to 
the National Health Service it is his duty to explain to his 
patients what he thinks the Act will mean to them, and how. on 
their behalf, he has recorded his vote in the plebiscite. 

Whatever they may have read in their newspapers, it is our 
business, rather than the journalist’s — for we know more about 
it than he does — to present the case to our patients. They 
respect our views and value our opinion on subjects other than 
their personal health, and they will insist, at the p.-esent time, 
on hearing what we think of the Health Service. But we must 
make our case clear. Few of us are eloquent, and most of ns 
have difficulty in translating into words the sincere consictions 
in our hearts. .Many of us will find ourselves unconvincing, or 
even inarticulate, when we try to explain a situation so com- 
plicated by strife and political controversy to patients with whom 
our conversation is usually homely and humanitarian. 

It might be helpful if the various organizations which claim 
to represent the profession would issue a simply worded, short 
statement of what we should tell our patients. This should 
cater for the needs of doctors in different localities, for what 
the London doctor should say might not interest the inhabitants 
of John o’ Groat’s.’ Such pamphlets would therefore be better 
issued by local rather than central bodies of the sarions 
organizations. 

There may be some of us who do not need, and indeed may 
resent, such instructions. But whether or not we welcome 
assistance in doing so, let us all from now onwards dutifully, 
conscientiously, and sincerely tell the people, for it is their 
concern even more than ours. — I am. etc., 

Loiidon. W.I, P .M. F. Bishop. 

Socialist Says “ No ” 

Sir.— I have campaigned in favour of a National Health Ser- 
vice since 1 entered medical school in 1932. It is therefore with 
some regret that I have to cast my vote against entering into 
service under the present Act. and for the benefit of Socialists 
who. like myself, have long desired such a service feel that ] 
must communicate some of my reasons for so doing. 

First of all I see that the Act must lead fairly soon to a 
salaried State service, and that that in turn must lead to direc- 
tion of patients as well as doctors. A Sodalist service need not 
be a salaried service, for there are many methods of pay-menl 
empioved in a Socialist Stale better able to preserve professional 
freedom and the interests of the individual patient — e.g., organi- 
zation into doctors’ co-operatives. “ piecework " (i.c,. pav’ment 
per item of service), or collective responsibility and a capitation 
payment without basic salary. 

Secondly, I am unimpressed by the .Minister's arguments 
against appeal to the Courts against a decision of the employing 
authority, a tribunal, or himself. It may be unprecedented for an 
employee to be able to appeal against a legal dismissal, but it 
is equally unprecedented for there to be only one potenfial 
employer (virtually) for the whole of any given trade or 
vocation, whose refusal of emplovunent will within a very few 
years mean complete exclusion from earning a living by the 
practice of one’s only profession. In these circumstances one 
cannot accept assurances of good will or of impartiality, but 
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mii-'i iuive a black-anil-white right to appeal outside of and 
above ttie employing authority or its superior, the Minister. 
Fvpecially is this so as Section 42 of the Act states only that a 
doctor must have the opportunity to appear before a tribunal 
but say.s nothing of the right to call witnesses or evidence, or to 
have representation by counsel. Again, it might be the inten- 
tion. but would be better down in black and white. 

Thirdly, ncg.ative or positive direction is incompatible with 
individual freedom. Socialist or otherwise. Each of us must 
have the right in law to starve wherever we might choose to try 
lo make a living, even though that right may never be exercised 
and we go where there is a vacancy to which we can be 
appointed. 

Fourthly, I see no good reason why doctors, who arc in the 
best and most literal sense " workers by hand and brain,” and 
very hard workers at that, should be given compensation at 
retirement or death, when capitalist coalowners and transport 
shareholders arc paid out immediately in convertible stock or 
cash. 

Finally, were I convinced I could sacrifice all these points I 
still could not enter into service under a man and a Ministry 
which has treated our elected representatives with a gross dis- 
courtesy and blank refusal to come to terms which if proffered 
by a capitalist board of directors to a shop-stewards* committee 
would probably have led to industrial dispute. The Minister 
has said we arc fruit ripe for the picking. Let us then offer 
him a raspberry. — I am, etc., 

LrtctiK3n.Sca, £ucx, A. M. GOLDTHORPE, 

^Tiolc-timc Researchers and the Act 

Sir, — W c, who are at present engaged in whole-time medical 
research, have been asked to vote on Question A of the plebis- 
cite and lo state either that we approve or disapprove of the 
National Health Service Act, 1946. in its present form. If we 
reply that wc disapprove, the implication to be drawn is that in 
greater or less measure we favour the campaign which is being 
conducted to prevent the Act being put into operation. Since 
w'c consider the campaign to be both ill conceived and undig- 
nified. and think that the proper approach of the medical 
profession should be to attempt to work the Act in a spirit of 
co-operation and to criticize and modify it at those points where 
ill practice it is proved, at fault, wc cannot reply that we disagree. 

Although, therefore, wc do not regard the Act as perfect, we 
are forced by the manner in which the question is put to give it 
our complete approval. We hope that others faced with a 
similar ddemma will do the same. — We are, etc., 

I. H. Humphrey. E. D. Barlow. 

J. D. Judah. N. B. Myant. 


M.P.U. Members Resign 

SiK. — The recent circular letter W.128 dated January, 1948, 
issued by the M.P.U. will not commend itself to those who 
suppori the B.M.A. policy. The letter is signed by Mr. L. W. 
Hcflcrtnan. and Drs. M. B. Bayly, Alfred Welply, and Alexander 
Trass ford, but it has a familiar flavour reminiscent of the 
.Minister's recent circular. We arc invited to co-operate in 
operating .and perfecting the National Health Service Act. Does 
any doctor really beliese that sshen we have once espoused the 
rev. y.f., j shall have any power to bring about those 
tr.o.hrications sshich sse feel to be essentia] in the interests of 
rnboc and profession alike ? 

We the undersigned hasc to-day resigned from the hf.P.U. 
*.1 I ^ boped that all other members of that Union who do 
e. ..s,..; Us policy will do the same. — AVe are, etc,. 

B. McDougall Johnson. 

' ' ” Terence M. Dor.vn. 
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Alternative Service 

Sir.— 1 regard the plebiscite as a tragedy, in that the 11 v; \ 
have lost the greatest opportunity they will ever see of . 
for this country the health service it needs. Wc shouk! ro; 
voting pro or con for the Government Healih Service, vi- 
should be voting either for the Gos'emment Service or le: ly; 
B.M.A. Health Service. The B.M.A, could have prepo'cj 
amended service to which most doctors would subscribe, rj 
such a weight of medical opinion would inlluencc Ptcw rj 
Parliament, because it would be positive. If the vole 
the Government Health Service is large, wc are no further cv- 
a negative vote cannot get us anywhere, I feel tlwi the li.M a 
leaders are lo blame for the present situation, and 1 showld H: 
lo see a complete change in leadcnship, the present mm be':; 
replaced by men with a capacity for looking forward asiiclln 
back. — 1 am. etc., 

Leeds. 7. R- A. MurR.VY Sr tlll, 


An Alternative Wanted 


Sir. — H aving listened to several eloquent addresses by 
members of the profession and read the many commimintic-- 1 
from the B.M.A.. all upon the subject of the Nation.at Ileab I 
Service Act, 1946, 1 completely agree with the advice given lb: 
the profession should refuse to operate the Government schtr; 
with all its diflicultics, doubts, dangers, uncertainties and r 
satisfactory conditions. But one also feels strongly that ftt:; 
is something lacking in our professional position in that v; 
have not presented to the public, to the profession, and to th 
Government of the day a clear, concise, concrete allcmtli.: 
scheme which the profession could and would unauimot'k 
operate to the advantage and satisfaction of all those of f ■ 
community who desire to avail themselves of such a Katicr:' 
Health Service. 

Surely after such a long and intense examination of th. 
present Act it should not be beyond the ability of the ptofts'i:' 
and of the B.M.A. especially, to quickly produce an aUrJCta; 
acceptable, and workable alternative ; for without such f' 
position of many by July 5, especially of the younger memV;: 
of our profession, will be untenable. With all their bcstinir 
lions to remain loyal, they will be faced with the choice (' 
turning down what to many may be an attractive appoinltr:" 
with professional and domestic security in which to many t" 
advantages will outweigh the disadvantages and ag-iinsi vH.' 
they have no alternative except the suggested B.M.A. relief 6' 
for a few weeks. 

If it is the desire of the country to have a National Hc.i 
Service, let it be one designed by those who know the mciic- 
needs of the community and how best to supply them toV- 
satisfaction of all concerned. Let us refuse to operate t': 
present Act or any other scheme than that of our own ce :-' 
and provide the people with what they need, the profession 
what they can unanimously undertake, and the Governm^; 
with what they request — namely, a satisfactory, worti ' 
efficient National Health Service. Let us leave the defe';^’ 
negative attitude and take up an aggressively positive pos:!:- 
stating quite clearly that the country’s health reqiiiremcntt^T 
and will be provided for by a National Hcklth Service « :• 
the medical profession has designed and will operate, and i)J 
other, and demand that the Government implement its pt"' 
sions, for the welfare of the country. Such an alterr.2' - 
scheme should be published as soon as possible, disco v 
advertised, and if nccessarjr voted upon before July.— I am. c- 


Southport. 


E. Crosiv Low! 


Wanted : Alternative to Salary 

Sir. — Means must be found for the young doctor va." 
money to live during his first few years of practice. 
agree with the Minister in this aim, but many do not b e '■ 
proposed means — i.e,, the salary. Let us then suggest an • 
native means. If the Council can put before the 
cflectivc scheme whereby the young doctor can P'®*' 
burdened with debt, the Minister should be ssilliup 
it. And if the scheme does not involve public nor.:- ■ - 
would cca'c to be any case for “direction." la thi' was 
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if the largest bones of contention might be buried. Let the 
fcuncil not delay. Let us show statesmanship, and hope that 
he Minister will do likewise. — I am, etc., 

Cobham, Kent F. A. RlCHAaDS. 

Financing (he Service 

Sir, — As the shadows of the Socialist prison-house begin to 
lose around our profession it would be well if, in addition to * 
impounding principles, we took a hard look at some economic 
acts. 

Even at the risk of appearing to accentuate the obvious, it 
nust be pointed out that the National Health Service is not 
inancially a self-balancing scheme. Contributions are collected 
ind contractual obligations are entered into. Can the bargain 
re kept ? It could, if the moneys were placed in a separate 
'und and that fund were sufficient to meet all claims. But this 
s not the ease. Out of the £152 million which is the National 
-lealth Service budget, the sum of £32 million will be 
issigned out of Social Service contributions. The remainder 
vill be a matter for Parliamentary vote, and may be revised 
A'ith other Service votes according to the state of the country's 
finances and the political complexion of the Government of the 
day. Can anyone say what either will be in ten years’ time ? 
.N’o Government binds its successors, and no profession or 
jroup of citizens could possibly enforce any rights if the State 
:s in default on account of its having promised more than is in 
its power to give. It is therefore important that the medical 
orofession should preserve the right to practise within the total 
national income (say £8,000 million) and not within what 
may turn out to be an exiguous Treasury allowance, subject to 
popular vote. The Government “ pre-fab." which we are being 
asked to enter may have a floor below which we cannot fall, 
hut the ceiling may be zero. If inflationaiy finance is to be the 
order of the day we must see that we remain free to float up 
with the tide, not anchored to some " rond de cuir ” and 
thereby placed at a disadvantage compared with the second- 
hand dealers, ice-cream vendors, and *' spivs.” 

It is difficult for an outsider to possess himself of sufficient 
red tape to measure all these financial matters, but it would 
appear that the Government estimate for the cost of the Hospital 
Service is £87 million. The present Hospital and Asylum Ser- 
vices are at the moment costing £60 million, and it would be 
reasonable to allow another 50% for extensions, making a sum 
of £90 million. Thus the budget is already exceeded before the 
staffs of voluntary hospitals have been paid at all. Has the 
cost of the payment of staffs, even on a modest sessional basis, 
ever been totalled up and included ? I cannot think so. 

Similarly, the allowance for general practitioner, dental, 
ophthalmic, and pharmaceutical services is £45 million, vshereas 
ihe estimate of Colin Clark (1935) is that £45 million a year is 
paid in fees alone to doctors and dentists. From the latter 
sum specialists fees shoulsl be deducted, as they will be charged 
to hospital services, but the cost of medicines, dentures, and 
spectacles (say at present N.H.I. figures multiplied by five), 
totalling perhaps £25 million, should be added. Thus a Service 
which might easily cost the Exchequer £70 milh'on is to be com- 
pressed W'ithin a framework of £45 milh'on, unless, of course, 
the balance can be juggled on to local rates by means of some 
variant of the well-known “weighting formulae,” in which the 
number of illegitimate births is multiplied by the acreace of 
open spaces and divided by the number of earth-closets Tn the 
borough concerned. 

I svould suggest, if Mr. Sevan is finally persuaded to go back 
to Parliament with an Amending Act. that this should include 
at least an atternpf at a detailed budget. This surelv would be 
well within the capacity of the Government Statistical Depart- 
ment. — I am, etc.. 

Roiirrcmoulh T. R. AS>'5tEV. 

Compensadon 

Sir. — I have read all the available circulars sent to me with 
tefcrencc to the new National Health scheme, but I have failed 
tn find information bearing on certain very important points : 
•li What compensation or alternative arrancement has been 
"_ade for the services of a doctor’s wife ? (2)' What compensa- 
bon or alternative arrangement has been made for the use of a 
uoctor s home 7 — with .special reference to (o) heatine (b) licbt- 
■nc. fc\ cleaning, (d) depreciation. f3) N5Tiat arrangemcnr or 


alternative procedure has been made for dispensing both 
privately and to panel patients ? 

Special reference might here be paid to the dispensing fee 
for panel patients. This fee, with the addition of purchase tax 
on certain drugs, has become inadequate, and the rural practi- 
tioner finds that he is very definitely subsidizing the National 
Health Insurance dispensing at the present time. 

(4) WTiat arrangements have been mads to compensate for 
telephone bills, which in a country practice can average £50 
annually ? (5) WTiat arrangements has the Minister made for 
the supply and upkeep of Government vehicles for the practi- 
tioners in his new scheme 7 

All these items are and have been the sole concern of the 
general practitioner. It would be grossly unfair to expect him 
to shoulder these responsibilities without compensation. — ^I am, 
etc., 

Whatley. Lancs. CH.MU.ES E. BrOWH. 

Dispensing is to be done by pharmacists or other 
authorized persons, not medical practitioners, except as ordered 
otherwise bv regulation (N.H.S. Act, 1946, Sect. 39 ), — Ed,. 
BMJ. 

Remooeration in the N.H.S. 

Sir. — Though they do not affect matters relat'mg to the 
coming plebiscite, the following facts should become known 
to the Negotiating Committee in any future arrangements they 
may be called upon to make. 

In the matter of remuneration under any Health Service it 
cannot be stressed too strongly that the same rate of capitation 
fee, or whatever method may be adopted, will not work in 
every district. Some districts are so constituted that it takes a 
long time to visit a few patients owing to distances. Other 
districts give the doctor a very hard day's work for a small 
number of patients — for example, a district containing retired 
and invalid people who require constant care. In these areas the 
doctor will not be able to live. He may not have more than 
fifteen hundred patients on his list and an expense account of 
over £500. It is to be hoped that these points may have the 
attention they deserve. — I am. etc,. 

ColBVTi Bay. REGLSWLD R. HaLS.UX. 

Goodwill of Practices 

Sir,— I/ ic Times (Jan, 31), in a special and leading article, 
suggests that the disciplinary procedure proposed in the Act will 
act more fairly and more favourably towards doctors than if the 
right of appeal to the Courts against dismissal were granted. 
Have our legal experts been asked to consider this 7 

The Minister in his recent reply to questions put by the 
Lancet has slated that the inclusion of a general basic salary- 
makes no difference to his power to institute by regulation a 
full-time salaried service at any time that may be contemplated. 
Have our legal experts been asked to consider this 7 Would 
our case not then be answered if it were agreed that no Minister 
could alter a basic to a full-time salary except with the future 
consent of the majority of the medical profession and of 
Parliament 7 

The case for the abclition oE the sale of goodwill appears to 
rest on the financial difficulty to be faced by most doctors 
in buying a practice under present-day conditions, and the 
sentimental difficulty in justifying private commercial trans- 
actions within a wholly National Service. Something has to be 
done to meet these difficulties ; or 1 think our case falls on 
this particular issue. 

If all practices were registered with a Medical Practices Com- 
mittee or Subcommittee in ejeh region, with up-to-date lists of 
practices, partnerships, assistantships. locum tenancies, and so 
on available, and backed by insurance companies or a medical 
fund, or both, then doctors could apply according to their 
own assessments of their requirements, receive financial aid, 
insure at reasonable rates, and be certain of the validity of the 
practices they seek to acquire. Thus the better features of , 
goodwill could be retained, and the worst features of negative 
direction be removed. The Act at present gives to the Medical 
Practices Committee the power and favour of dispensing 
doctors in oractices that may vary in income from £300 {sic) 
to over £3,000 per annum, as it is reasonable to suppose that 
most doctors, if they did not have to pay, would apply for the 
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hi::hcr-inconie pracn’ccs. and a selection uotild have to be made. 
Thi-; procedure might liave invidious repercussions, and it is 
doubtful if it would work so well ns the present system, 
particularly if it could be modified on the lines suggested. — I 
am, etc., 

l.rrdon, tr.S G. \V. M. M.SCKAV, 


Ownership and Appeal 

-Sir.— I n view of the fact that the disposal of practices is one 
of the main issues in the present controversy, it is of interest 
to note that in the Questionary of '44 some 50% of the voters 
were of opinion that the sale of practices was undesirable. 
I know of one local study group which passed a resolution to 
the same effect. 

As regards the question of appeal from the Minister to the 
courts, 1 can only wonder why this has not been brought to 
a head long ago in connexion with doctors struck off the panel 
list and the ‘Medical Register, as under existing circumstances 
they have no redress. — I am. etc., 

Lriccucr. E. J. O'SULLIVAN. 

“ Owners ” and “ Workers ” 

Sir, — As a general practitioner who thoroughly approves of 
the technical aspects of the present Act, tolerates its finances, 
but abhors iLs administration, I wish to make the following 
point which has not so far received attention and which may be 
of some value when we are placing our case before the public, 
namely, that in the profession of medicine the “ owners ” and 
the “ workers ” are one and the same person. In occupations 
which have so far been nationalized, such as the coal mines and 
transport, the avowed object has been to alleviate the lot of the 
downtrodden worker at the expense of his capitalistic owner, 
so that the consumer shall eventually benefit. The owner is 
abased ; the worker exalted and taken into partnership with the 
State. Such methods as this political theory demands cannot 
with justice be applied to general practice, where the same 
individual both owns his practice, sets out his daily target of 
work and carries it out, to stand or fall by his results as a 
worker, which is already the ideal of socialism — namely, a 
responsible worker reaping only where he has sown. The same 
argument holds good for other branches of the profession, and 
on this reasoning the Minister would be justified in asking us 
to bo partners and colleagues, but is utterly wrong in expecting 
MS to become his unthinking and obedient servants, as is implied 
by his blunt refusal to allow us to appeal to the courts or to 
elect the chairmen of our committees. — I am, etc., 
nrrrccucr. Glos MaTTUEW WeSTWOOD. 


Freedom to Publish 

right to speak and publish freely is dear to al 
.'iicdic.il men whatever their political colouring. There is nc 
doubt that on this issue the profession will always present ; 
united front. But is this right really endangered by the Nationa 
Health Service Act? Our status will not be that of Crowr 
c.np!o>ces. and according to English constitutional practice i 
ciUjcn may do anything within the law. As the law does not 
’.no. freet.^ nf publication, we shall naturally enjoy tha 
I '^*^1 of course be a\^arc that if ht 

! .r/nptci. to Itmit it by regulation he would meet at any tinn 
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publication, in reply to a Parliamentary question recewK M- 
Bevan said : “In so far as 1 am concerned there will k- c- 
restriction whatsoever in the National Health Service oa p.iy' 
cation of scientific or ciinical writings ’’ (our italics), Thi'. pjv 
well imply that restriction w ill be placed on discussion cf rv 
fessional affairs in general. Such a ban already exists in s'-. 
L.C.C. Medical Service. Free, responsible discussion of 5 '^! 
aspects of professional and administrative work in a Knio-ji 
Health Service w'ill be essential if it is to evolve cflicicr.thl 
Ed.. B.M.J. 

The Chain of Control 

Sir, — Mr. Maurice Webb chides Lord Woolton became bt 
latter champions individual enterprise which may lead to i); 
development of monopolies and cartels. There is general att;;- 
ment that such organizations can become antisocial. Hut Miih 
what does Mr. Webb intend to replace the monopolies? W';!'- 
State control. But once again the reins of power would K’ b 
the hands of the few. The plan in either case is the same, h 
is merely a change of the men in command. Provided fc; 
they sincerely have the good of the many at heart all slioiilj h 
well. 

Any large-scale organization implies a chain of adminislratiw, 
and a chain is as strong as its weakest link, be it the first, midd!;. 
or last. Many good plans have gone astray, not because of as) 
defect in the plan itself, but because of a weak imlhiin; 
causing the whole chain of administration to snap. 

Although we are being asked to vote for or against a phr, 
we should remember that a plan is an abstract conception ahki 
needs men to make it concrete. , Thus the task of deciding 
to mark one’s plebiscite form is rendered very difficult. Ctt 
lairily it is a task to approach rationally rather than cmotionjl!; 
— I am, etc., 

London. S.\V.19, BRANDON I.ISII 


The Act or Liberty 


Sir, — I n the first place let me stale that I am in favour c! 
a new medical service but that I am very definitely notin fatou 
of any service in which the control is vested in one man, h 
he Minister of Health or a professor of medicine. \Vc mu'' 
remain free men, and medicine must be free from outdd; 
control. Any service must be administered by some ccnin' 
authority, but this must be a body on which 75% of lb 
members are representatives of the variou.s groups of medin ^ 
men in the service. All disciplinary control should be vcsr! | 
in the General Medical Council, but appeal against their d«i 
sions should be allowed before an appointed court. _ ^ 

Mr. Bevan, with the help of the left-wing press, is going a. 
out to intimidate and hypnotize the profession. They saj v: 
have already lost the battle ; they insinuate that we cann- 
withstand the economic effect of refusal to accept service unc" 
the Act ; they are in fact waging an energetic war of ner' 6 . 
while we arc discussing the Minister’s magnanimous reply I- 
our efforts to negotiate with him. Our acceptance of scr';-- 
under the Act is not one of- importance only to the prerr- 
and future medical profession, it makes us individually ar- 
collectively the slaves of a dictator, pawns in a mad socmli L 
scheme for a Utopia which will eventually strangle finb' 
liberty, enterprise, and prosperity. The much-debated 
concerning buying and selling practices, amount of apdat.f ' 
fees, etc., arc relatively insignificant, obscuring the vital f(U'R 
lion by their prominence in discussions. The vital question 
Arc we going to allow one Socialist Minister to browbeat 0 ^ 
ancient and honourable profession into accepting servitude . 


I am, etc., 

W'cihcrby. 


S. T. P'Bl'. 


Direction under N.H.S. 

Sir. — I n your leading article entitled “ Money and Frccdo. 
(Jan. 24, p. 153) you state that “the young man wanlu-r 
enter Mr. Bevan’s service . . . will be able to work 
areas which arc under-doctored, and these areas, we are 
by Mr. Bevan, are at present few in number.” llov.e'Cf. . ■ j 
Bevan has more than once stated that it is the ovr/'-do-to e- 
areas which will he few in number. Tliis means that the )®'‘, j 
doctor wanting to enter Mr. Beian’s Service will have t 
choice of most areas in the country. For example. J'J'', 

• n his "r.encrnl Comments Addressed to the IndiviuU!' 
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:,Doctor,” Para. 12 (Supplement, Dec. 20, 1947), states that “con- 
ijcnt in respect of public practice will only be refused in those 
.^few areas where there is clearly no need for additional ‘public ’ 
7 _practice.” — I am, etc., 

Bradfordon-Avon, Wilts. K. L.-OSMASTOS. 


The New Despotism 

, Sir —There are one dr two passages in Lord Hewart’s book, 
The New Despotism, which are worth quoting at the present 
. inie. In the chapter on “ Administrative Lawlessness ” he 
' laid : ' 

‘ : “ When it is provided that the matter is to be decided by the 
.*:Minister, the provision really means that it is to be decided by some 

- JtEcial, of more or less standing in the department, who has no 
^.esponsibility except to his offidal superiors. The Miruster himself 

too many cases, it is to be feared, does not hear of the matter 
■jr the decision, unless he finds it necessary to make inquiries in 
" :onsequence of some question in Parliament. The official who 

- :omes to the decision is anonymous, and, so far as interested parties 
r. are concerned, is unascertainable. He is not bound by any particular 
r^ourse of procedure, unless a course of procedure is prescribed by 

±e department, nor is he bound by any rules of evidence, and indeed 
..je is not obliged to receive any evidence at all before corrung to a 
'.:onclusion. If he does admit evidence, he may wholly disregard it 
“Without diminishing the validity of his decision. . . . 

“To employ the terms administrative Maw’ and administrative 
I -’justice’ to such a system, or negation of system, is really grotesque. 
;:lTie exercise of arbitrary power is neither law nor justice, adminis- 
'.trative or at all. The very conception of ‘ law * is a conception of 
,,^omething involving the application of known rules and principles, 
'"and a regular course of procedure. There are no rules or principles 
‘■.'which can be said to be rules or principles of this astonishing variety 
•"•of administrative ' law,’ nor is there any regular course of pro- 
:^ccdure for its application. . . . 

“The public offidal is not independent. As a Civil Servant, he is 
j; "liable to be dismissed at any time without notice, and without any 
enforceable right to compensation. One would have thought it per- 
fectly obvious that no one employed in an administrative capadty 
ought to be entrusted with judidal duties in matters connected ^ith 
iihis administrative duties. The respective duties are incompatible. It 
j*is diffiraU to expect in such drcumstances that he should perform 
r.jthc judicial duties impartially. Although he acts in good faith, and 
does his best to come to a right dedsion, he cannot help brining 
^,what may be called an offidal or departmental mind, which is a 
very different thing from a judidal mind, as anybody who has had 
Many dealings with public offidals knows, to bear on the matter he 
has to dedde. More than that, it is his duty, as an official, to obey 
^ any instructions given him by his superiors, and, in ihe absence of 
special instructions, to further what he knows to be the policy of his 
department. His position makes it probable that he should be 
^ subject to political influences. . . . 

- “Save in one or two instances, none of the departments publishes 
i any reports of its proceedings, or the reasons for its decisions, and 
: ■ as the proceedings themselves, if any, are invariably held in secret, 

even interested parties have no means of acquiring any knowledge 
.j- of what has taken place, or what course the department is likely to 
■j, take in future cases of the same kind that may come before it. A 
^ departmental tribunal,- is, however, in no vrzy bound, as a Court of 
Law is, to act in conformity with previous dedsions, and this fart is 
' commonly regarded as one of the reasons for the policy* of secrecy. 
I' Others^ may think that the department is afraid to disclose incon- 
; sistcndcs and a want of prindple in its decisions. ... It is a queer 
^ sort of justice that will not bear the light of publidiy.” 

The profession would indeed be mad if it accepted service 
? with the right of disqualification remaining solely in the hands 
■r of the Minister, which in effect means the hands of an anony- 
:> mous official. You express in your leading article 
: Jan. 17) the reality of fear which some may have in refusing 
^ ser\icc under the Act as it now siands. The Minister has 
( handed the velvet glove to the consultants : to the general 
practitioners he has revealed the cloven hoof. — I am, 'etc., 
Noainchira. PlHLIP TL’RTON. 

Wiat Might Have Happened 
Sir. — F ew of the ca<cs of exclusion of doctors from emplo>- 
' rncni. following the introduction of the National Health Service 
( 1865. have aroused as much interest as that of Joseph Lisicr, 

, formerly Regius Professor of Surgery at Glasgow. 

- Rising to answer a question by the Member for the Scottish 
Universities, the Sccrciar>’ of State for Scotland slated that he 

' oad fully confirmed the findings of the Regional Hospital Board. 


and that the petition from the patients of Mr. Lister had 
received most careful consideration, but it must be realized that 
uninformed persons were apt to attribute a recover}' to the 
surgeon’s skill, whereas Nature and a strong constitution had in 
fact wrought the result in spite of the ill-advised efforts of the 
medical attendant. 

In view of the implications of this case and the fact that Mr, 
Lister was English and qualified in London, the Minister of 
Health had been fully informed of this matter and had taken 
the advice of senior surgeons in London, v.ho had all declared 
that the use of carbolic add, since it prevented the formation 
of laudable pus, was inimical to the patienL As eddecce of 
their unbiased frame of mind these surgeons had experimented 
with carbolic add, one having placed bowls of the acid around 
his wards, and another had even injected a quantity into an 
abscess, but the results had on all occasions been detrimental. 

The Minister of Health then rose to say that he was proposing 
to introduce regulations making the use of carbolic add and 
similar substances, loosely described by Mr. Lister as “ anti- 
septics ” (whatever that might mean), illegal, and already a 
regulation had been issued making his sanction obligatory be- 
fore any deviations from standard accepted treatment were 
employed by specialists or general practitioners. On being 
asked by an Opposition Member if he (the Minister) v.-as aware 
that ^^r. Lister had been accorded a public ovation on his 
arrival in Amsterdam, where he was working, the Minister 
replied, “Some people will do anything to obtain notoriety.” — 
I am, etc., 

London. S.W I. i- C. W.STTS. 

National Health Service 

StR, — The profession, to judge from correspondence, is clearly 
dissatisfied with the N.H.S. Act as it stands. Fear of capital or 
income loss may drive some — as Mr. Sevan hopes — into the 
Sevan net. Older practitioners know from experience that when 
dealing with the Minister or Ministry of Health nothing must 
be left to chance if the practitioner is to hold his own — and in 
this Act as it stands many things are obscure. As there can be 
no Service without us — law or no lav; — it seems we have the 
right to demand such terms in that Service as shall make it 
acceptable to the majority of the profession. There is a way 
within the law whereby that desirable result can be attained 
without incurring the risk of capital loss which many fear. I 
suggest as follows ; 

1. That we all sign on for the appointed day, and so qualify 
for compensation (as the law stands). 

2. That we all sign an undated resignation from the Service 
and send it to the B.M.A. negotiators for dating and dispatch to 
the Ministry the day after the appointed day. This would emiih 
us, according to the law as it stands, to obtain immediate cash 
for our goodwill, should that become necessary. 

3. We would then proceed to treat all patients on a cash basis 
per item of service — a form of service which both doctors and 
patients, but not bureaucrats, approve and prefer. 

4. Having kept to the law and obviated the fear of capital 
loss, our leaders could then negotiate such terms of service 
(including the retention of goodwill of practices) as vve require. 
It will then be the Minister's turn to come to heel. — 1 am, etc.. 

Tyidalcy, Mvnrfccstcr, PeRCV GoSS.SLV'ES, 

'Pathies in a Slate Senice 

Sir. — In a letter dated Aug. 21. 1943 (p. 243), I tried to draw 
attention to the danger that a whole-time State medical service 
could be forced by Parliament to accept osteopathy, homoeo- 
pathy, and other practices not accepted by the profession on 
scientific grounds. 1 have seen no salisfactorj' reply to this, 
which is a good e.xample of the way in which loss of the non- 
State half of the medical profession would weaken it as a 
whole. Perhaps a majority of members of Parliament have 
direct or indirect evidence of the symptom-removing power of 
the magician where medical science has failed. We can hardiv 
blame the layman for thinking that removal of symptoms is the 
whole thing and acting on his beliefs. Is it not the profession 
alone that should be in a position to decide what its ranks 
include and exclude ? The profession must activelv support 
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the rinht of the unqualified practitioner to practise, on his own 
lespon Ability, at the same time absolutely protecting itself from 
the poriibility of having its beliefs warped by political pressure. 

Letters to the Press have substantiated my belief that this 
threat is not to be lightly dismissed — witness The Times of 
Jan. 31 : 

Another point which concerns me closely is the position of 
homoeopathy. Over a million people in this country prefer to be 
treated by homoeopathic practitioners, and this has so far been 
t.arpely denied them by the medical profession which is hostile to 
this method. Will a National Health Service take steps to secure 
for this very large number of people the qualification and training 
of enough doctors to satisfy their needs ? (From J. R. Sandy, 
Romford.) 

Perhaps there is an ofl'icial B.M.A. attitude to this matter. — I 
am. etc., 

London, W.l. D. W. VViNNICOTT. 


The Family Doctor 

Sir. — Whafs really at stake in the Act ? We know that 
ostensibly it is to provide everyone with medical needs, but 
the things involved-double the doctors and nurses, double the 
accommodation, in order that thousands of Britons ailing with 
tuberculosis, ulcer, cancer, and other ills receive promptly the 
treatment whose efficacy depends on early rendering — these 
tangible things arc not forthcoming, nor will they suddenly 
appear on July 5. The only significant content of the Bevan bag 
will be the tax. 

Wliilc with steadfast hope we await the delivery of the goods, 
whether from this or succeeding Governments, something less 
materialistic in the realm of medicine yet ranking high in the 
community is jeopardized by the Act. It is'nothing less than 
that symbol of the spirit of succour — the family doctor — who 
has given not only prescription but counsel in life’s intimate 
problems and comfort to hearts in anguish. Medicine may not 
he pleasant whether from the doctor’s house or the dispensary, 
and operations are worse, but we all regard with affection and 
high esteem a friendly and unfailing figure in our midst to 
whom we can always resort in time of trouble, which sometimes 
supervenes in the small hours and on Sundays. The spirit he 
embodies is neglected in this Act. in which obtrude forms and 
statistics, rigid regimentation of services, and rewards that arc 
automatic. These arc alien to the atmosphere of freedom and 
spontaneity that has characterized medical practice, favours the 
expression of ideals, fosters a feeling of common humanity, 
and encourages enterprise. 

It is the ininnsihle service of the family doctor that has 
envlearcd him to us, and the fate of a guide, philosopher, and 
friend that is at stake in the present issue. Our fight is for the 
common weal in the battle with Bevan's Act. — I am, etc., 

'’'*'■.•’1 A. Wilfrid Ad.xms. 
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Finance and Public Spirit 

— Mr. St. George B. Deli'ile Gray (Jan. 31, p. 21S) writes ; 
overriding factor must be finance,” but concludes with the 
ounding word-., “Let us . . . show ourselves men of 
. ‘pint with our p.itients’ (as opposed to our own vested) 
at heart.” He cannot have it both ways. He seems 
cor'cemed with his own "vested interests" than the 
; spirit he extols, for if he considers the Act a good one 
' I if considers it a bad Act 

doctor, he will oppose it even at risk 
'• ' Vi d I ' ’ * ' ^ m.ajority of his colleagues arc 
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Fighting Points 


Sir, — It appears to me that the B.M.A. is making iu 
against the Minister of Health on a platform composed o! fiv 
planks, two of xvhich are rather rotten. Surely it wovjj j.’, 
sensible to cut axvay the xveak wood and take a much f.rr-.-r 
foothold on the sound planks. To deal with the ratten 
first : 

1. The right to sell the goodwill of praCliccs.—Our ficcdc'. 
is no more taken aw,ay from us by the abolitian 
this than the freedom of the railway sharchoUicr or ih; 
coal-mine shareholder has already been taken away from Kr, 
The idea of nationalization is accepted as a political cniiu 
and to oppose it is to introduce a political element into fr* 
discussion xvhich is undesirable. Also, the tetcnlion of frh 
“ plank ” makes the general public think xve arc n'ct;'„ 
interested in our financial arrangements. 

2. Negative direction. — ^This is a catch-phrase and is hrc;'., I 
meaningless. “ Negative direction ’1 exists at present and h.-.i 
alxvays existed — apart from “squatters.” You cannot hu> j 
practice in the place of your choice unless there is one for ml; 

The main point on which we should take a firm stand is nr 
opposition to State medicine — not on political grounds hut ir; 
reverse — because it is political and Medicine is not. If politics 
are introduced into Medicine by us or by anyone cist il; 
result will be the same — a lowering of the standard of Medici-; 
in this country. 

And, finally, in the interests of all free men sve should ft;:'-: 
for our right to appeal to the courts on matters of dispute.- 1 
am, etc., 

Hatncld, Herts. KRNNEHI C. HUTrills 

Stale Medical Servants 

Sir, — There is good reason to believe that the ssholc-lin 
salaried State Medical Service is only just around the cornet- 
probably not more than two years after the inaiigiiration t‘ 
the “ Capitation cum Basic Salaried Service.” My reason (n 
saying this can be readily demonstrated. 

New entrants to the Service will receive £300 per year, irl i 
be directed by Mr. Devon’s Central Committee to ". squat " i- 
various towns and country areas. Many will find life dilTicu'' 
because the early years spent in waiting for patients ,arc ahta.' 
tedious and depressing through idleness, no matter how zcali'. 
for work one might be. A few will be lucky and fall into d:;-‘ 
men’s shoes and rapidly earn three or four times as much s 
their less fortunate colleagues who sit and wait. It will b 
natural for these unfortunates to complain to the Minister af.' 
to all the Socialist M.P.s that they arc just as good as the luck, 
ones xvho by accident of circumstance are doing so well in k 
new Health Service. Mo purchase money having passed, d' 
rewards must be equal in Revan's bountiful vineyard. 

This will indeed be the signal for Mr. Bevan to introduce 1 • 
State salaried service with equal remuneration for till accorii'-'J 
to length of service, irrc.spcctive of ability, popularity, or Ic” 
ness for work in general practice. When incentive istlesiroj:^ 
and remuneration is not made in proportion to the amount 
work done the doctor will be forgiven if he adopts the 
mood of Mr. Bevan as shown to the General Practices Cc ^ 
mittee, and frowns upon the patients who come to ^ 
under Slate serfdom. This will at least he in keeping v.ii.. i 
long-established Socialist doctrine of more pay for less uor> - 


1 am, etc., 

Sloush. 


N. C. Htrius 


Trade Union Comparison 

Sir. — O n reading the voluminous correspondence and m u.- 
cussing the N.H.S, with friends and colleagues, one 1’-'' V, 
strongest impression of confusion, a lack of unanimit) s - 
even of understanding in our ranks. The ethical and 
aspiects do war with each other in many minds. The 
five points of objection arc hy no means all acecpiabl- te 
doctors. The denial of the right of appeal i', 1 hclic'-c. . - 
only one on which there is full agreement. 

Is it too late to take a simpler view, and one which ^ 

expressed in language understood by Mr. Bevan, who i'. 
all. :: politici.nn and a Socialist and not a medical p.'T.ctitik 
'Y^,will not tolerate his dictatorial attitude. B’f 
and willing to ncgolfatc. No ncgolialions means no NB 
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2. Payment should be in accordance with accepted trade 
inion standards. A miner can earn 5s. an hour in his 40-hour 
ieek, and the time includes “ travel.” At a comparable rate a 
j.P. is worth 10s. an hour, and we might work a 60-hour week. 
Ivertime is paid at time and a half, so that any time on duty 
iver the 60 hours would bring in 15s. an hour. 

3. Full trade union rights and privileges — i.e., a position in 
ihich Mr. Bevan would have to negotiate. — am, etc., 

Okchampton, Devon, P* fOWETT. 

Unity of Profession 

Sir, — There have been a number of letters recently on this 
ubject. but it is one I fear that the profession has not con- 
idered adequately. Whether we decide for or against service 
inder the present Act, unity must be something much more real 
han it is at present. If the Association decides on a line of 
iction, all must follow or we shall never have any protection in 
he future. It is no use one man supporting the Association 
ind three others down the street following the Government, 
fou will say such a condition could not arise, but it is quite a 
lossibility in certain areas. 

Resistance and support for the Association must be organized, 
IS in a military campaign, before we can bring about a suc- 
■essful issue. A proper liaison must e,Tist between the doctors 
n each locality, who must support each other. If we do not do 
his we shall face a repetition of 1911. With an energetic and 
borough organization now, many waverers will realize the 
lenefit and necessity of the Association and will fall in line with 
he rest, and we shall succeed in preserving the future of our 
;reat profession. 

A number of well-organized large centres of resistance are 
pore likely io succeed than the method of laissez-faire, which 
s doomed to failure. — I am, etc., 

Aberdeen. H. D. N. MllLER. 

Covenant between Doctors 

Sir. — I f the issue between the Minister and the profession 
were on principle alone the vast majority of practitioners would 
tot accept service under the Act. It is the financial side which 
will cause many G.P.S and others to waver, and some to accept 
lervice. If we can, therefore, settle the fears of financial loss 
we shall have a much stronger front to present to the Minister. 

The two ways in which the G.P. may lose if he does not 
iccept service are, first, by the loss of the investment by which 
ac bought his practice, and, secondly, by the loss of patients 
and income) to any doctor in his neighbourhood who may have 
accepted service. The first cause of loss can only be avoided 
by the defeat of the Act as a whole, or by an amending clause 
:o compensate the G.P. whether he enters or not, or to legalize 
he sale and purchase of practices — that is, by the concerted 
iction of the profession as a whole. The second fear can only 
le removed by action of local groups of doctors. I suggest, 
herefore, that at local meetings of G.P.s and others we each 
iign an undertaking not to accept as a panel patient for. say, 
jnc year any patient of any other doctor in the neighbourhood 
without his previous written consent, indicating specific sums as 
liquidated damages in the event of violation of the agreement. 
This would effectively prevent any doctor in the scheme from 
mriching his practice at the expense of those who elect to 
remain outside. Even the most partisan upholder of the new 
Health Scheme could scarcely oppose such an agreement, as the 
normal free choice of doctor remains undisturbed. 

WTiatcver our feelings towards the Act, we must not be 
divided by fear or suspicion. United, we can achieve a fine 
Health Service for the nation, and freedom and independence 
for ourselves. Divided, we will expose ourselves and our 
patients to a degree of bureaucratic control which is terrible 
to contemplate. — I am, etc., 

Con»iy. D. Cr.SWTORD UrtTLE. 

Ves 

Sir. — At a recent meeting of the local B.M.A. I unconvincingly 
and most half-heartedly voted “with the crowd” condemning 
the Ue.ilth Act in its present form. From accounts of other 
meeiing^ and the reports in the correspondence columns, this 
tuacting appears to be characteristic of the general opinion. 


The differences expounded from all quarters are in reality only 
minor aspects of the Act as a whole, differences which can be 
' better solved from within the Service than from without — 
“growing pains” that will improve with development. 

After careful reflection and consideration I am now convinced 
that on the appointed day I shall enter the Service, as should 
all other practitioners with a sense of moral obligations to the 
State. — I am, etc., 

Mcnai Eridre. Analescy. O- V.AUGH.XN' JotrES. 

The G.P.’s TV”ife 

Sir. — M any correspondents have pointed out what the 
ultimate loss of goodwill, which the N.H.S. Act in its present 
form entails, will mean to us professionally. 

From a domestic point of view there are difficulties which 
cannot be overlooked and which will affect most intimately 
that long-suffering individual the general practitioner’s wife. 
Suppose that service under the present Act, dr an amended Act 
with loss of goodwilL were accepted. An adequate number of 
Health Centres cannot be provided overnight on July 4, and 
we will run the practice from existing surgery accommodation. 
In cases where the surgery is attached to the residence, the 
practitioner's wife at present pays, out of her housekeeping 
allowance, domestic help which is essential for surgery cleaning 
and answering door-bell and telephone, etc. Who will pay for 
this if goodwill is lost ? If no domestic help is available, these 
chores still have to be done and she does them herself — now ! 
Will she be so willing to do these things for “ the State ”? 

Take the goodwill away and the practitioner's wife has no 
interest in the practice, so that under a full-time Stale scheme 
the Minister must be prepared to provide and pay a legion 
of surgery cleaners and attendants Why should a “ State 
doctor’s” wife be expected to have any more interest in the 
surgery than a Civil Servant’s wife has in her husband’s office 7 

In the event of her husband’s death a practitioner’s widow 
will at present cater for and provide accommodaUon for a 
locum tenens until it is possible to dispose of the practice plus 
goodwill. With loss of goodwill, can she be expected to make 
these provisions for a locum in a practice in which she has no 
interest ? 

From the domestic point of view the N.H.S. Act encounters 
numerous obstacles, of which I have mentioned a few, which 
must affect the majority of general practitioners to some extent. 

The doctor will not strike, but if goodwill is lost on July 5 
the general practitioner’s wife probably will. — I am, etc., 

FeOTMl. DnitzSJ. R. CheSNXTT WiLSON'. 

Tesl of Death 

Sir. The ophthalmoscopic sign of death — segmentation or 
fragmentation of the blood column in the retinal vessels — as 
described by Dr. E. A. Harris fjan. 31, p. 226), may occur at the 
very instant of death, when the heart stops beating. 

Rfty-six years ago (1S92), when house-phvsirian at St. Bartholo- 
mew’s Hospiul, I had the following somewhat startling experience. 
During the night another house-physician asked me to see a patient, 
who was comaiose. I wished to e.xamine the fundus cculi with an 
ophthalmoscope which I had with, me; it was quite easy to sec the 
disk and retinal vessels. Suddenly, while I was examining, segmenta- 
U’on of blood columns occurred : the patient was dead. After that, 
when called by nurses to confirm the death of patients, I had 
opportunities to make ophthalmoscopic e.xaminations, and still have 
roy notes on what I observed. 

The broken blood columns were ruperficiaily not unlilte the seg- 
mented mercurial column which sometimes occurs in a thcfmomrter 
or in a (too thin) manometer lube. In 1E92 I also noticed that 'th' 
blood column segments could be moved forwards and b’ckw’rds in 
the retinal vessels by intermittent pressure on the chert, somewhat 
like that in artificial respiration; this has apparently not bren 
noticed by others. The segmentation of the blood coluiitns did not 
alway; occur at least not at once after death; for in certain cases 
I Ifailed to find any segmentation while the cornea was stiD not 
snffiaently clouded to prevent the fundus being seen. In or.' case 
I no^ that there was already distinct segmeniation, the heart bavin-’ 
eea^ to contract, though the patient unexpectedh- breathed once 
agam while I was loolring. 

Thw sign by- itself cannot of course be actuallv- patho- 
^omonic of death. In true embolism of the central artery of 
the retina segmentation of retinal blood vessels may doubtless 
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occur Cl! Ihc nionicru of the cirtcrinl occlusion, just as it may 
occur immediately when the heart ceases to contract at death ; 
thoueh it is unlikely (hat anyone has been making an ophthal- 
motcopic examination precisely when the central retinal artery 
became occluded. One may here ask, when segmentation of the 
retinal blood columns occurs (together with cessation of the 
heart’s action), what would happen to the eyes if in an excep- 
tional ease the heart was successfully induced to contract 
normally again. 

Since 1892 I have made no further observations myself, but 
,a cood deal of literature has been published, notably by M. H. 
Kahn (1913, 1924). After Dr. Kahn’s work I published some 
short notes of my 1892 observations (1925). — I am, etc.. 


London, WM. 


F. PARKF..S Weber. 

RnrarNcrs 


Kahn. M. H. (1913). Mat. Rec., N.Y., 83. SOI. 

. (192-1). Amt'r J, meit. Set., 1C8, 890. 

Weber. IF. Parker (1925). Trans, inert. Sac. Lonrt., 48, 252. 
(1925). ,.Mcd. Pr., 170. 211. 


Sir.— Dr. E. A. Harris (Jan. 31, p. 226) makes reference, under 
the above title, to the appearances which may be seen in the 
retinal vessels after death, and observes, “ I am not aware that 
this sign has been described.” He will find it, and some of the 
other signs to be seen in the eye at death, in my book Mctlical 
Ophtlwlnwlofty (2nd edition, 1925, p. 54), where reference is 
also made to earlier observations of Usher. 


Dr. Harris’s description of the at first finely granular appearance 
of the blood, becoming of a grosser texture later— a stage at which 
Usher believes individual corpuscles arc visible — and, before move- 
ment ceases, the breaking up of the column of blood into small 
blocks separated by clear spaces, the so-called “cattle truck” 
appearance, is of course accurate ; he docs not make it clear, how- 
ever, that this is a description of the veins only. The arteries arc 
quickly emptied of blood in a reversed direction — i.e., towards the 
heart— and arc reduced to fine threads which arc seen with difficulty. 
The optic disk becomes white owing to its bloodlessness. 

The eye becomes soft, owing to the stoppage of its blood supply, 
a phenomenon which can be easily demonstrated^ in the living 
subject by pressure on the carotid in the neck against the carotid 
tubercle. After ten minutes or so the cornea loses its transparency 
so as to prevent further observation. 

I wonder whctlicr one would find these changes in progress 
of development in patients who, being near to death, complain 
of all having gone black before them. — 1 am. etc.. 


S^fitbury, Wilts 


R. Foster Moore. 


Localization of Deep Pain 


StS’..— 1 welcome Dr. J. B. Harman’s most interesting paper 
(Jnn. 31. p. 188) first as a valuable contribution to this problem, 
and secondly since it supports certain views which 1 put forward 
some years ago in an article which may have escaped Dr. 
H.irnian’s attention iJcnnuil. 1942. 1, 543). I had always re- 
corded with scepticism the prevalent theories on so-called 
■■ r-eferred ” or “ radiated ” pain, false localizations, etc., and 
expressed my belief that certain pains, such as appendicular 
colic, diaphragmatic pain, etc., arc projected to a precise posi- 
tion rather than to a particular tissue, as claimed by Mackenzie 
and others. .-Nt the s-ime time I wrote. “ One suspects that some 
of tho-e interested in lIli^ problem believe that if they knew 
‘r'cei-rly’ or ' accurately ’ which tissues to anaesthetize in the 
r ■■rfu! are.a they could hv induction of block anaesthesia pre- 
xe"! or :.h -h-.)-, this 'o-called ‘referred pain.’ They will never 
I?-.’' ' *' rr'ieht as xscll try to anaesthetize the original 

r' , amputee who complains of pain in 
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determined by anatomical structure. The question is, ..\f 
stage of development are future functions, future sensatiors 
and future localizations determined ? 1 should say. eonlr.i!\ 

to the generally accepted view, that the process is a slow .irj 
progressive one, that the reference map in the senxoriiim is 
completed at an early stage of embryonic life, and that— as far 
as the deeper structures are concerned — the map remains con- 
stant and unaltered since there arc no channels throiigli which 
the brain can be “ re-educated.” That is the basis' for niy 
belief that pain produced in an organ which has migrated from 
its primary relative position, and which Iws not acquired ati 
additional nerve .supply in its secondary or permanent positio.a. 
is invariably localized in the primary relative position of that 
organ. Familiar examples of this rule arc appendicular colic. 
tcsticuTar pain, diaphragmatic pain — all localized in the early 
embo’onic position rather than in the permanent one. On th; 
other hand, renal pain is located in the permanent position and 
not in the pelvis from which the kidney migrated. Here on; 
assumes that the kidney acquires its nerve supply, like its blood 
supply, at a late stage of development. 

All medical students know the permanent positions of iht 
abdominal organs, but very few realize that it is equally im- 
portant to know the embryonic positions if logical and accuratt 
diagnoses arc to be made. I was gratified to note that in an 
article on the subject of acute abdominal emergencies Ogilvit 
(1947) stressed the importance of the embry'onic position.— 1 
am. etc., 

Drnidec. F. R. DrOWN 

Rtitrcncx 

Ogilvie, It. (1947). Practlthner, 158, 2. 


Trichlorethylenc in General Anaesthesia 


Sir. — I should like to draw attention to one or two points r 
Dr. Gordon Osticre’s excellent summary (Jan. 31, p. 195) of Ihi 
role of " trilcne ” in general anaesthesia. I agree with him that 
it is high time that the safety of this drug should be rccopnbti 
and that comparisons with the dangers of chloroform, prcsiim 
ably because of their similarity in chemical siriiclurc, ht 
abandoned. Although so alike in chemical and phy.sical pro 
perlics, there is very little similarity between the two in thi 
type of anaesthesia which they produce, and 1 see no rcasp 
why the dangers of the one 'should be ascribed to the othe; 
I am in agreement with Dr. Ostlcrc in never having seen an; 
case of collapse attributable to trichlorethylenc during a Icr; 
scries of administrations of the drug. 


Prox'iding that its limitations arc recognized, trichlorclhylcne i 
a most useful drug ; but its greatest drawback is that it has 
or no place in abdominal surgery owing to the poor muscular tchu 
lion obtained. Dr. Ostlcrc states that trichlorethylenc may be 
for almost all operations outside the peritoneal c.ivity, but aeve; 
Ihdcss advocates its use in conjunction with curare for nbdom'iu 
operations. I agree that trichlorethylenc alone is useless fr 
abdominal surgery, but even in conjunction ssilh curare it r'esfri 
certain disadvantages. First, I found that larger and more frequrf 
doses of curare are necessary in combin.'ition with triclilorcthykr 
than with thiopentone, cyclopropane or ether, giving rise to if 
dangers of prolonged post-operative curarizalion. The other ohria 
disadvantage of using curare in conjunction with trichlorclhylR' 
for abdominal operations is that one is debarred from using ti 
closed circuit, which renders artifici.al respiration or “ boosting " ( 
breathing dirTicult, should this be necessary. 

I have found that induction with thiopentone abolishes or rrie 
mizes many of the undesirable ciTects of trichlorethylenc anacsthf'i 
such as tachypnoca ; and 1 have never encountered cardiac arrhyu 
mias in any case induced wa’Ih thiopentone. Again, a g-'eJti 
degree of muscular relaxation can be obtained ss-ith the sequera 
thiopentone, nitrous oxide, oxygen, and tricblorcthylcne. tri 
with nitrous oxide, oxygen, and trichlorethylenc alone. 
out the preliminary use of an intrax'cnous barbiturate, anacstVes 
with nitrous oxide, oxygen, and trichlorcthylcne alone may ptmi 
most unsatisfactory in the ease of a muscular subject: taebyreoe* 
may develop rapidly and muscular rigidity may occur 'Ahieb 
amount of juggling with the proportions of gas, oxygen, 
trichlorcthylcne may serve to abolish. Again, associated with 
muscular rigidity there may occasionally occur isolated movemer'i 
of a limb, usually athetotic in type, which may persist until a cfaei' 
is mede to 'omc other anaesthetic agent. 


Much has been written in these columns recently of the 
vuUise properties of thiopentone; not only will trichlorethy- 
le.oe obviate these tremors and “ shudder reflexes ” as readily a’ 
any other volatile anaesthetic, but none of the abnormal most- 
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First reports on the use of ' Ph/septone ' in ger.eral 
practke indicate that an outstanding advance has been 
made in the treatment of severe pain. Vi/ith few 
exceptions, it may v/ith advantage replace morphine, 
to v/hrch it is equal or superior in analgesic effect. 
’Physeptone’ dees not unduly depress respiration, 
constipate, or induce narcosis or mental apathy : it 
may be given continuously for long periods without 
diminution of effect. 

‘Physeptone’ is available in ampoules of 10 mgm. in 
1 C.C in boxes of 12 at 9/-, plus 2/3 purchase ta-^. 
For oral administration it is available as ‘Tabloid* 
brand compressed products, 5 mgm., m bottles of 2o 
at 4/6, plus 1/l-J purchase tax. and bottles of JOO at 
16/10, plus4/2i purchase tax (SUBJECT TO PROrESSfONAL 
DISCOUMT) 

IMPORTANT : ' Phyteptone ‘ v/is brought under the Dangerccs 
Drugs Act and Regulztions on Januiry (st, I9n3. 


dI'2-DritrTHYIAMI?IO-4t4«DireEmnjrEPTAXE-3-Or?Z HYCBOCHLORreE 

BURROUGHS WELLCOME & CO. 
(The V/etIcome Foundation Ltd ) LONDON 



Many hospitals and medical 
institutes throughout the world 
are equipped with Ediswan 
Shock Convulsion Therapy 
Appliances and Electro- 
medical apparatus. For full 
details of these products and 
any particular rcquiremcots. 
write to : — 


General Radiolosical, Ltd.. 15/18, Clipstone St., London. 



Tested tlirougliout production 
and carefully standardised 
for strength 


MORE WORK has probably been 
carried out in research labora- 
tories on the perfection of pro- 
cesses for the most economical 
manufacrure of insulin than on 
any other drug. 

As one of the pioneer manu- 
facturers of insulin in this 
county. Boots have constantly 
investigated possibilities of im- 
proved production methods 
during the past quaner of a 
century. 

Insulin-Boots is prepared by 
the roost efficient processes 


known to-day. Its purity, sterility 
and activity are ensured by 
stringent tests at the various 
stages of produaion, and every 
batch is accurately standardised 
for strength. 


INSULIN -BOOTS 


fuTth^ tn/cTTKSJisn c:i7/ tc tlsdly 
on T«}uest to ths Meixeel Dt^srtfmr: 
aooTs rja* co. ltd., s*cttin-ci«m 
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KNOLL ^ = 

dibydromorphinont 

'Dilaud^d” (KnoU) brand dihyd'‘omorphirsre 
is an improved morphine preparation with an 
analgetic action f.ve timea ai great at tnorohme, 
but with a considerably weaker hypnotic effect. 

The euphoric element Is largely subdued and the 
risk of addiction comespondingly lowered. 

To'srance is greatly improved, an increase of 
dosage rarely necessary. The effect on perista'ii; 

»5 only slight and muth less persjjtert than In the 
cue of mc-phine 

EiaC®Dii3 

KNOLL 
dibydrocodeinon^ 

“ Dicodid “ (KnolO brand dlhydroccde-ncr.- 
exerts a roeciTc and selective action on the cou^h 
centre ; in these respeai it occupies a plac- 
midway between that of morphire and code.n- 
Better tolerated than morphine. It also incerfer-s' 
very much lets with expectoration, th- a»*-en-e of 
any notable constipating effect is retponsib’e lor 
the use of Djccdid as a pcst-eperativ- analgesic 

Further irfzrrnciJcn p-d roTp’et cr. 

Savory & Moore, Ltd., 

60/61, Welbeck Street, London, W.I 

lllrrrcriz: 

V/tLoecIcS555 (20 lines) Ir^truments. V/e;do, London 
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The use of exceptional quality oils and careful blending have resulted in a 
50% emulsion which contains, in each fluid ounce, 30,000 1.U. vitamin A 
and 3,000 I.U. vitamin D, a potency equivalent to that of a 100% liich 
grade cod liver oil. 

The stable, superfine droplet of Crookes Emulsion 
has followed from advances in colloidal chemistry 
and recent developments in the scientific preparation 
of emulsions. The droplet size is 2 — 3;* which, 
together with the exceptional palatibility of the 
emulsion, favours case of administration and 
subsequent absorption. 


In S oz. and 
SO oz. bottles. 


Also available: Crookes Emulsion with Calcium Gluconate 1% and Crookes 
Emulsion with Calcium Gluconate 1% and Collosol Iodine (0.2%) 20%, 


THE CROOKES LABORATORIES LIMITED, PARK ROYAL, LONDON, N.W.IO 
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LLE^GAL 


Bellergal provides for the efTectIve 
treatment of disturbances of an 
important regulatory mechanism— 
the autonomic nervous system.' 

Gcllcrgal is an association of: — 


fEMERG'M 
rSLLAfOLINE - 
fUENOSAHEITON'E 


Sympathetic inhibitor 
Parasympathetic Inhibitor 
Emin stem sedstlv* 


BELLERGAL STABILIZES 
AUTONOMIC FUNCTIONS 




5ANDOZ PRODUCTS LIMITED 
St.. London, Wj 
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‘GENATOSAN’ 

DERMATOLOGICAL CREAMS 

N I 

* G?r4atf>on ’ Dcrm-Molnt^icnl Cream? present a ranre of rwrrJy 
fi*rmul.r incorpi>rjrcd into waTcr»mi--rinfc b.isc?. Thu? I)crm.i{oIo"'C.jl 
i rcim No. c<jn!>in? S.ilijyh,; Acid 3',.. Hcn/oic Acid it i' tin 
trrpTtt\c(i form of NVhitLeJd's omfnicnt. indicjfed in cpid;rrmorh>ro'H 
ard tether funrou? aPtuTtAn? of the 

Ihc *rcciaj ron*{’rc,i?> tnntmcn! hasc? fc.iturcd in the ^erje-* eT'-Lv 
raptd rcTe:r.T?!<->n jrfo the nrd do not impede free hc.il rjnhHion. 
*o that the imttt; *n frequentiv caused h> ih.c liC.Ttin^ effect cf fjtty 

• srfment hjvrs I. at 'cnf. 

t in u-se — tfc crea*^? are eA'iiv v,.nijcd oIT-.J./.n nr c-'ihtr.z 

— i» a factor rn crcoti.-arm;: the pitiert in ^cr^c^cre with 

Ferre”/’, j card ae-J d ’-cfirlire Itterjturr cn rciJ'J'ii- 
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ments occasionally associated with trichlorcthylene may be ex- 
pected to occur following induction with thiopentone. In this 
respect, therefore, the two arc complementary in action. I feel 
that this point has not been suiricicnlly emphasized and strongly 
. recommend that the administration of trichlorcthylene with gas 
' and oxygen be preceded whenever possible by intravenous thio- 
pentone : in this way most of the undesirable side clTcets of 
trichlorethylcne are eliminated and a smooth anaesthesia ob- 
tained with little post-anacsthelie vomiting. — 1 am, etc,, 

Remtord. n«ex. GODlUmS’ Ht niNOTON. 

Natives of the Tropics 

Sir, — I t seems a pity at such a time to raise a century-old con- 
troversy, but since it has been raised I hope that 1 may be 
permitted to relieve a repression of at least thirty years’ dura- 
tion. Up to a point I can agree with Dr. M. V. Chari (Jan. 17, 
* p. 156) ; nine times out of ten it is belter to say " Indian " 
instead of “ native." For example, a few years ago my repres- 
sion was threatened with one of its periodic exacerbations, 
which as far ns 1 remember 1 was able to sublimate in an 
editorial footnote, when in a ease report on a patient in the 
old Tropical Diseases Hospital in Endsicigh Gardens a dis- 
tinguished physician wrote, " The patient was a native (stop).’’ 
The logical interpretation of such a statement was that he was 
a native of the locality in which he was being treated — that is, 
of the Euston Road or tit least of London — but there was other 
evidence against this interpretation. It was a matter of con- 
siderable interest whether the patient was in fact a native of 
the Euston Road or of Sierra Leone, of Chittagong, of Singa- 
pore, or of Canton, but the reader was denied this information 
by the writer’s slovenly use of the word “ native." This is a 
common failing of Rritish writers which, with Dr. Chari, I 
deplore, but apparently for a very dillercnl reason. 

Biu to return to Dr. Chari's example ; " The natives stiller from 
' beriberi more often than the Englishmen.” The context of this 
I example is not given, but the wording— the use of the article and 
, the word Englishmen— is such that I would be surprised to hear it 
from the lips (or read it from the pen) of any Englishman, unless 
of course it referred to a particular group of persons or to a 
pniticulnr place, when the sentence would be beyond criticism. 
Robbed of Us articles, ns Dr. Chari possibly heard it, it is cer- 
tainly a slovenly and meaningless sentence. Hut would it be 
unproved by the substitution of tlio word “ Indians ’’ for " natives," 
if the speaker were not more specific and did not explain whether be 
I meant Indians of the North-West Frontier Province, or Indians of 
I the Northern Cirenrs in Madras, or even North American Indians ? 
Dr. Cliari continues, " When an Englishman therefore uses the 
ssoril ‘natives’ he should by right refer to the natives of England," 
svhich of course ho docs a thousand limes every day, except that 
he may be more specific and say " of Roclulalc,” " of Yorkshire,” 
or " of Devon.” When an Englishman refers to Sir Patrick Mnnson 
,is having been a native of Aberdeenshire or says that Mr. Jones 
has returned to Merthyr Tydfil, of which he is a native, he sloes not 
' use the word " native " with " conlcmpiuoiis reference.” The choice 
of the svord neither iitdicales nrroptincc in the user, nor docs it 
engender a " spirit of hatred " in the Scots or the Welsh. 

A characteristic of the Itiitish rule in India was the i expect 
shown for the religious and other prejudices of the natives of 
the country. During my sojourn of 26 years in India I respected 
I , their ridiculous prejudice against the word “ native ’’ and wlicn- 
\ ever possible substiliilcd the horrible expression “ indigenous 

i inhabitant.’’ India is no longer under Uritish rule, and Indians 

I should be proud to he natives of their free and independent 

: country, wbcllicr it is India or Pakistan, as I am of mine. I 

therefore no longer feel compelled to inflict psychological 
trauma on myself by writing " indigenous inbabitanl,” and 
have ceased to do so, 

' A native of Preston (and proud of it). 1 am, etc., 

t.. Extuard NAPirn. 

Fricitly Heat and Tropica! .Asflicnin 

Sir, — I lccaiisc the Joiinial reaches remote places, 1 uonid 
like to qualify in part your annotation (Nox-. 15, 19-17, p. 779) on 
my paper,' 

The " lipoid response ’’ is a most intcrcsling phenomenon in 
that it sheds light on titc important role that lipoids play in 
tendering the straUim cornciim permeable to the skin secretions, 
especially sweat. However, your annotation docs not make it 


clear that the response is elicited in the late anhidrotic phase 
of prickly heat (namely “ tropical anhidrosis ") and not in acute 
prickly heat itself. Indeed, in the latter case the application 
of lipoids (o the skin, particularly when it is severely alTcctcd, 
docs not facilitate the egress of sweat to a comparable degree 
and such applications may, in fact, aggravate the local symp- 
toms. Nevertheless, it is significant that their application to 
normal skin docs appear to increase the amount of sweat which 
is able to reach the surface. I interpret this observation to 
mean that, when sweat production is considered, even " normal ’’ 
individuals in the Tropics have some skin lipoid deficiency. 

Unfortunately I was unable to arrange a large field experiment, 
such as you mention, 'On die possible role of " degreasing” in pre- 
cipitating miliaria. Such a trial would need to be carefully controlled 
and supervised, as many factors, including occupation, clothing, 
wcallicr, age, and so on, arc possibly concerned in aetiology. To 
my mind, the ideal test material xvould be afforded by a battalion 
engaged on a single task. One company, subjected to n routine of ^ 
excessive degreasing by hoi showers, soap, and powder, could serve 
as the test group. A second company, observing a contrary routine 
of conserving or even supplementing lipoids, could net ns a control. 
Members of the third company could treat llicir skin as they wished 
and thus represent the present hapliarard practice. In assessing 
the outcome, it would be necessary to take into accoiml tlic chronic 
anhidrotic lesions of miliaria as well ns nciilc miliaria itself. 

As confirmed indcpcndenlly by the eminent authority 
Sulzberger,’ active desquamation by kcratolylics undoiibletlly 
has a logical place in the ireaimcnt of miliaria. Hut my experi- 
ments showed that much care was essential during the acute 
stage of the disease. The precautions required to preserve the 
method from ill repute are given in my paper. — 1 am, etc,, 

Sydney, Anstrntla. L E. O’BriPN, 

RrnnrNtxs 

I nrll. J. Perm. Syph., 1947. SB. 125 
* J. \n\cst‘ Onm., 1946, 7, 53. 

Prickly Hcnl : A Simple Remedy 

Sm.— Fashions in medical treatment change and old treat- 
ments arc oft forgot and it is often well that they should be 
rediscovered, so that 1 was glad to read Dr. C. J. Wilson’s 
advocacy of the use of pcrcltloridc of mercury in this disease 
iJan. 10. p. 761. Dabbing with mere, pcrcltloridc was the 
stock treatment for prickly heat very many years ago in 
Northern India (unless yon could send your patient up to the 
cool of the hills, when of course the trouble usually dis- 
appeared almost by the tune you had reached your hotel I) 
WTicrc xvc learnt it from I scarcely remember ; maybe it was 
from the late Colonel McLeod’s lectures, or from an old edition 
of Patrick Manson. It certainly was in the latter, and still finds 
a place in the latest edition, though “afritlol ” soap (a mercurial 
compound) is preferred ; and also in one of the small w.ar 
manuals. 

In those early days of the first “ antiseptic era ’’ HgCl, was 
very much in evidence, notably for hands and swabs at opera- 
tions : it did no harm and discouraged the odd coccus, and 
so almost always ensured first intention. With reference to 
OTlticn’s view that degreasing the skin to excess favours the 
occurrence of the disease 1 have often been struck by the fine 
texture and spotless velvety appetirance of the skin of the 
average Sikh (compared to other races), who, I believe, fre- 
quently anoints himself with coconut oil after bathing. 
Whether prickly heat be due to Smith’s monilia, or O'Drien's 
degreasing, or to overwork and consequent inflammation of 
the sweat glands, there is no doubt that relieving the latter of 
their overwork by moving into a cooler clime immediately 
dispels the symptoms and signs. — 1 am, etc., 

C. H. Bari!i;r. 

Ilume. Ojon. tl.-Col. I.M.S.Rcte. 

Treatment of Stibiicufc nactcrial Endocarditis 

Sir,— I rc.ad with great interest the report on penicillin in 
sub.actile bacterial endocarditis in the Journal of Jan. 3. I think 
penicillin merely clears off invaders for the lime being and that 
unless the Iciicocylcs arc up to a certain standard of virility 
they may he unable to make use of this respite in devourinp 
such b.actcria as may h.avc escaped the penicillin owing to loo 
small a dose having been given for the mimhcns of bacteria 
present. Indeed it is conceivable that Iciicocyles might be so 
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iniureil by p:i(.icrial loxins that any further addition to the 
biooJ of a foreign fuhetance such as sulpha drugs for perhaps 
even peniciliini r.'.ielit dcstioy them altogether — hence agranulo- 
cylosi'-, 

I thin'-: vit.imin C ought aUvavs to be given in large doses 
with the suirhr. drugs and with penicillin, since “it is believed 
that p:itients with various infections, including rheumatism, 
require large amounts of vitamin C if normal levels arc to 
be maintained in the blood “ (Savill's Svitem of Clinical 
Medicine, twelfth edition, p. 1102, London. 19-14). Vitamin A 
might abo be beneficial. Intravenous hydrolysates might be 
beneficial if there is much prostration. Vitamin C should if 
possible be given in the form of fresh tomato or orange juice. 
These patients should have most careful nursing— their feeble 
appetites tempted by chicken lea. meat essences, wine jelly, etc., 
svith cream. — I am etc.. 

Gatc-iicnj, pLORnNci: M. E. Dvvir.sv. 

Peptic Ulceration 

Sir. — Mr. C. Jennings Marshall (Nov. 15, 1947. p. 791) puts 
the following proposition : Circum-ulcerous cellulitis— Inter- 
ference with the musculature and the gastric tension— Pain. In 
doing this he makes acknowledgment to a group of workers, 
including Hurst and Ryle and Douthvvaitc. But there is a second 
group, which would interpose acid. The evidence collected 
by each of these groups is questioned and doubted, with good 
reason, by the other group. Mr. Jennings Marshall has already 
rejected the second group. May I suggest that he does likewise 
with the first I make this suggestion because the middle term 
of his proposition introduces so many needless difficulties and 
so much obscurity Its rejection would violate no facts. The 
proposition would then read ; Circum-ulcerous cellulitis— Pain 
(just as in chronic congestive ulcer of the leg). 

The advantages likely to result arc too numerous to detail 
within the compass of a letter. I will, however, mc.ntion one. 
because it is of such recent interest. Dr. F. Avery Jones, in his 
instructive Ooulstonian Lectures, stated that the mechanism of 
pain-rclicf from haemorrhage is unknown (Journal, Sept. 27. 
1947, p. 477). 1 think that he could visualize the haemo- 
dynamic factors which arc probably responsible (ns in congestive 
dysmenorrhoea) if Mr. Jennings Marshall would leave out the 
middle term. — I am. etc.. 

.Ssdrt^, Vi,,triiu V. J. KiNSELLA. 

Viability of Strangulated Bowc! 

Sip. — For many years, when I was more actively connected 
with general emergency surgery than at present. 1 used to 
demonstrate and teach that m my opinion the best method of 
proving the vi.ibility or otherwise of strangulated bowel was by 
cutting it to see if it would bleed. When there was any doubt 
as to viability it w.is my custom to make a small nick into the 
peritoneum and superficial mu'Cle of the bowel and if fresh, 
blood e-eaped then it was judged viable. I have never known 
any h.arni result from this procedure. 

L p to t)ie present 1 have never had the temerity to publish 
what -o’.mds . s though it may be a somewhat dangerous proce- 
dure. Proh.il'ly the idea originated because at that time when 
r.i;n .i e. -e of acute osteitis it was customary to remove, 
P b'c. the ile.ul bone, and the only way of telling 
t... ,..'cr^e between the living and the dead was to cut into 

It ar.l »ee if i.t world bleed --I am. etc.. 

.. . - - W.VRDIII. 

Herpes Zoster and Chicken-pox 

.... , . "5. following experience, which 

- ' ’ ■ ^’-^l'''^'^P'v!er-chtcken-po\ associa- 


but left .a scar. On Dec. 20 he had a nioie scveie crop appear a-* 
he ran a small temperature and was decidedly a case of cliicV,civjvi" 

On Jan. 7. 194S, another son aged 3 developed a characten't'. 
attack of chicken-pox, of medium degree, and all over tiK beji 

I might add there were no known other cases of ehicken-'ov 
in the district, but there were several widely separated caw! of 
herpes zoster. — I am. etc.. 

Alccstcr. VV.sovicVvhirL*. C. C. H. Ctl.VV.vssi . 

Penicillin in Scarlet Fever 

Sir. — -I have read Dr. Jane O. Millar's letter (Dec. 27, Hi:, 
p. 1054) with the greatest interest. 1 agree with Dr. Millu 
the sulphonamidcs arc of little or no v.alue in the treatmcni of 
scarlet fever. 

Dr. Millar requests a properly controlled thcrapciitie trial c! 
penicillin in scarlet fever. 1 am pleased to be able to inforr, 
you that 1 have as early as June, 1946. published conuollsJ 
scries of scarlet-fevcr patients treated with penicillin or w! 
phanilamidc (XX Scandinavian Congress of Internal Medicine. 
Gdteborg, 1946).' 

Since December. 1945. a total of 2,000 patients with scarl;: 
fever have now been treated with penicillin at the lllcgdaK- 
Hospital, Department of Epidemiology, University of Coper- 
hagen, and followed up carefully. Intramuscular injections ef 
90,000-150,000 units of penicillin (according to the paiicri'i 
age) twice a day will rid the nose and throat of haeniolyii.' 
streptococci within 48 hours. 

To prevent the reappearance of the streptococci the pen; 
cillin treatment should be continued for six days. During Ihiv 
treatment sore throat rapidly subsides. No complication.s (otitis 
nephritis) develop. The average stay in hospital was only cigh 
days. In patients admitted with a streptococcal otitis, lrcaim:ii! 
with penicillin in the same dosage gave very good results. 0! 
56 patients admitted with scarlatinal otitis only tsvo requirec' 
mastoidectomy (2I-38?o of patients with scarlatinal otilis in 
spile of energetic treatment with sulphonamidcs have to iinderr 
mastoidectomy). In the control scries 73% of the snip!'!'!''!' 
amide-treated patients still harboured haemolytic streptococci a! 
tt)c end of treatment (eight days), and 53% at discharge from 
hospital (28 days or more). Complications appeared in 49,5' 
of this group (otitis, nephritis). 

An extensive study of the subject will be published shortly in 
the Lancet, which may be referred to for further dcails.— I am, 
etc., 

llnivcrsiiy of Cnpcnhnccn, Dcnmnrk. TORaPN Jr.RSlI [1 

RrrtiiCNCC 

> JersilJ, T. (IWS). Uircskr. Uicg., 1, 1 10. 

Varicocele of Canal of Niick m Pregnancy 

Sir.— Last year I had a similar case to that reported L' 
Dr. Richmond McIntosh (Jan. 31, p. 225). The patient "S' 
aged 31 and expected her third child in August, 1947. Through- 
out pregnancy she had marked varicose veins of the right 
iimb. At 30 weeks she was admitted to hospital on account c! 
fairly severe pain in the left groin. The physical signs werf 
those of a reducible left inguinal hernia. At operation, whicn 
was performed without delay, no hernial sac was found, tc! 
there was a large varicocele filling the inguinal canal. I e.xci'iJ 
the mass of veins, but carried out no repair of the canal. Po-b 
operative progress was uneventful, and the pregnancy pfO' 
cecded to term without recurrence of the pain. Delivery '^3' 
normal. My impression was that the varicocele was part of I ' 
general venous stasis and engorgement, shown also in t •* 
varicose veins of the opposite leg. As such, it would prohah - 
have regressed considerably after delivery. — I am, etc.. 

Lon Jon. S vv S J.VNT.T BOTTOMtl'. 
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Relief of Pain In Midwifery 

Sir. — In his zeal for analgesia Dr. C. A. Allan (Jan- 2-^ 
p. 175) is unjust when he charges his colleagues with caha-' 
indificrcnce to distress associated with parturition. 
advances have been made and acciaimed by doctors praci a-'r 
rmdv-itery. However. I would venture to suggest that cas-ad 
L often inadequate. Some years a.co Prof. Chi" -' 
M.jir pre-.-n:cd n reasoned ca'e for the inlcrmitlcnt use of r'“- 
ni’-oi.-i otide in preference to (he gas-air rnixiurc. !■'' 
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inhaled when contraction of the uterus is heralded by a 
slight warning pain. My osvn experience has proved the great 
superiority of this method. 

Some patients, however, of a robust and primitive type will 
; tolerate no inhaler. For these, and for the others too, pethi- 
dine hydrochloride injected in adequate dosage is capable of 
. giving extraordinary relief with safety. 

' As regards “ telling the woman,” it can safely be left to the 
: women themselves who have experienced an easy labour to 
;spread the good news. That at least has been my experience. — 

I am, etc., 

I Scdbcrgh, Yorks, H- T HISTLt I HWAl ifc. 

Collapse in Infantile Eczema 

Sir, — In a previous communication (June 7, 1947, p. 808) 

. I described two successive cases of sudden collapse in infantile 
1 eczema and suggested the administration of suprarenal cortical 
extract. Injection of this substance in a third case was, how- 
ever, unsuccessful, and the child died in convulsions, the clinical 
r picture being closely parallel to that in the first case. It was 

• noticed, however, that on each occasion the temperature rose 
sharply to over 100“ F, (37.8° C.), and the respiratory rate 

•. increased to over 70 — often as high as 90 or 100 per minute — 
some 6-9 hours before the convulsions commenced. Since 
; there was no' cyanosis it appears possible that the hyperpnoea 
was an attempt to increase the CO- output, and that the whole 
condition was produced by an acidaemia. This picture received 
startling support from the fact that in the second case previously 

• described sodium bicarbonate had been given about two hours 
: before the convulsions commenced, and was not given in the 

■ third case. 

. Two further cases have occurred in which the temperature 

• and respiratory rate have suddenly increased, and in each the 
clinical picture has closely resembled that in the early stage 

■ of the previous cases. A dose of sodium bicarbonate — 1 dr. 
. to 1 pint water (4 g. to 568 ml.) — has been given, with the 
, return of temperature and respirations to normal limits, in one 
: case within half an hour of administration. 1 think that it is 
: incumbent upon me to draw attention to this altered outlook in 

the treatment of these cases. — I am, etc., 

I .Stanchestcr. CeCII- W. MaRSDEN. 

General Anaestliesia and Surgical Shock 

Sir. — Dr. 3. Walker Tomb’s letter on this subject (Jan. 17, 
p. 123) provokes me to reply because I consider that he is trying 
to spread a mischievous doctrine with totally inadequate experi- 
mental and clinical support. In his various writings he has 
suggested the theory that surgical shock is due to sympathetic 

■ dilatation of muscle vessels, and advocates the administration 

■ of spinal anaesthesia or ergotamine preparations in the preven- 
tion and treatment of shock. In putting forward these views he 
has completely ignored much of the important experimental 
work done on shock, particularly the brilliant researches of 
Mann (1914), who showed that shock could be produced by 
intestinal manipulation after the destruction of all nervous 
pathways. 

Large nerves such as the sciatic hare frequently been stimu- 
lated electrically and mechanically without the production 
of shock. It is therefore WTong to suggest that the shock 
which follows wounding is due to strong afferent nerve impulses, 
particularly since many of the injured experience little or 
no pain. There is plenty of experimental evidence, for those 
who care to look, that afferent impulses have little or nothing 
to do with the production of serious shock. It is difficult to 
understand, therefore, why one still hears of anaesthetists 
teaching that deep anaesthesia is a safeguard against shock. On 
the contrary, there is good evidence that deep anaesthesia aids 
the production of shock, and Mann has shown that much less 
trauma is required to kill dogs under deep ether anaesthesia 
than under very light narcosis. Dr. Tomb’s deduction that the 
reduced mortality consequent upon the introduction of general 
anaesthesia was due to the abolition of shock resulting from 
pain is unsound, because other factors, such as the more areful 
haemostasis possible under a general anaesthetic, must be con- 
sidered. Many must have seen, as I have, the worsening of 
a shocked patient’s condition on the administration of a spinal 


anaesthetic. The suggestion that this measure be used as a 
preventive and treatment for shock is, therefore, a pernicious 
doctrine which could easily lead to avoidable loss of life. 

The sympathetic nerves are undoubtedly active in a state of 
shock, and are responsible for the cold, pale, sweating skin, but 
it seems almost certain that this is a protective mechanism 
designed to direct the reduced blood volume to the vital organs. 
Any post-mortem examinations which I have made on men 
and animals dying of shock resulting from injuries have shown 
the muscles to be pale and bloodless, not congested as Dr. 
Tomb’s theogy would require. As regards his suggestion that 
ergotamine should prove beneficial in shock by paralysing the 
sympathetic activity, I may say that I tried it about seven years 
ago in a series of rats, and found that small and moderate 
doses produced no protection from shock while large doses were 
quickly fatal. One would look for better experimental evidence 
than this before advocating its use in man. — I am., etc., 

Xfaechestcr, U. A . IJ WTON*. 


Dogs and Poliomyelitis 


Sir. — My attention has been drawn to Mr. Victor Bonney’s 
letter (Dec. 27, p. 1054) in which he describes a nervous dis- 
order in two dogs with signs indicating lesions of an anterior 
(ventral) poliomyelitis. 

It is true that for the past year there has been an unusualiy 
large number of cases of motor-nerve defects in dogs occurrence 
of which suggests an infective origin. The aetiological agents 
responsible for these disorders are not, as yeL well established, 
but there is much clinical evidence to suggest that more than 
one virus with neurotropic properties is involved. The possi- 
bility that a virus causing poliomyelitis in man might be 
responsible for some of the syndromes in the dog has not been 
overlooked, but so far we have no evidence that these infective 
nervous disorders in the dog are associated in any way with 
viruses known to cause disease in man. — I am, etc.. 


Canine Research Station, 
Veterinary Edocaiional Trust, 
Newrnaxket. 


S. F. J. Hodgmav, 
DL'ector 


Dicoimiarol 


Sir. — D r. H. Lempert (Jan. 17. p. 125) prefers acetone-dried 
rabbit or human brain to viper venom as he finds the results 
with the latter substance are often misleading and may' cause an 
dverdosage with dicpumarol. He appears to deprecate the 
necessity for perfectly fresh viper venom and multiplications of 
tests on one sample. If he attended to these points perhaps he 
would have better luck with the method. Carefully controlled 
and performed viper-venom estimations of prothrombin time 
are much more sensitive than acetone-dried brain methods. It 
is interesting that Drs. Canli and Robertson are satisfied with 
Quicks method fusing “stypven” !) and report good results 
after careful control of dicoumarol. I suggest that D,-. Lempert’s 
case w'ho had 1,700 mg. dicoumarol in 8 days would have shown 
marked prolongation of the prothrombin time if the points noted 
in my letter of Dec. 20, 1947, p. 1009. had been attended to. 
Recently a general practitioner sent me a case to whom he had 
been giving 200 mg. dicoumarol ‘"blind” r/ui/v for two davs 
every week ; I saw her after a fortnight and her prothrombin 
time vvas then 75 seconds (normal II-I2 seconds) and her 
clotting time much prolonged. She bled for some time from 
the needle hole when we took blood for the estimation. It 
was with the object of avoiding aeddents such as I have 
described that my first letter was written. Prothrombin time 
estimated with acetone-dried brain is always looser than when 
estimated with viper venom and gives the brain method a 
spunous air of delicacy.— I am, etc., 

Errine. Esra. FraNT, MaRSH. 


OIK. 11 IS 01 interest that in the correspondence which fol 
ovyed my letter (Dec. 6, 1947, p. 928) on dicoumarol thre 
letters wtre published with as many modifications for estimat 
mg prothrombin. If one reads the literature, as manv mor 
are recommended by others. It is significant that the modifica 
tion which Dr. G. Cianti and .Mr. D. J. Rober,son (Jan. 17 
p._I25) and Dr. Frank Nlarsh (Dec. 20, 1947, p. 1009) state a 
i^ing satisfactory' is cntidzed by Dr. H. Lempert (p. 125). Also 
the two cases Dr. Lempert dtes seem to have gone to the exten 
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of sp.ininncous bleeding, despite the fact that he had available 
both the original and Fullerton's modification of Quick's 
inctb.od. 

Ill n conference on therapy, reported in the American JournaJ of 
Mciiidne (1947, 3. 234), the following statement is made in the dis- 
cu-don on dicoiimarol: “It is difficult to get laboratories to do 
the lest Iproilirombinl accurately.” Nevertheless, I appreciate the 
interest aroused, and can say that I have learned a few points which 
I sh.ill try in the future. 

Dr. I.cnipcrt states that my suggestion to use alterations in the 
clotting time by Lee and White’s method as a gauge for therapy 
i^ not based on experimental evidence. That I do not deny; but I 
should like to point out that in the same conference others have 
considered using this. Apparently ludte tubes, and collodion- or 
p.iraffin-lincd tubes, arc more sensitive than ordinary glass. I have 
no experience with these. The report also states that even with 
these the results are unpredictable. 

1 am of the opinion that dicoumarol is a dangerous dnig, and 
should not be used unless all the implications involved arc realized. 
One wants more than the *' intelligent anticipation ” that Drs. Canti 
and Robertson mention. Its action is cumulative ; the delay in 
prothrombin time follows a logarithmic curve, and it is very easy to 
"overshoot the mark." It seems to me capable of doing more 
ih.in just diminishing prothrombin activity. Dr. Lcmperl in his 
letter mentions one ease where, as a result of overdosage, “the 
operation scar was not healing.” And why the haemorrhage? Can 
one put it down solely to minute trauma associated with diminished 
blood coagulability? 

In conclusion, may I once more quote the conference on 
therapy : “There arc several gaps in our knowledge of the 
action of dicoumarol ... so our knowledge has to advance by 
auttions fthe italics arc mine) experiments on man.” — I am. 
etc., 

Dirtainnham M- J- PiVAWKR. 

Myancsin 

Sm.— ’■ Myancsin" would appear to be of some value in the 
trc.itment of spastic hemiplegias and paraplegias of the lower 
limbs due to cerebral haemorrhage, disseminated sclerosis, and 
other upper motor neurone lesions. After an intravenous injec- 
tion of 10 ml. the relaxation of the muscles of the lower limbs 
and abdomen is immediate and pronounced — lasting for 5 or 6 
hours. During this period the joints can be put through a 
wide range of movements; passive movements are free, and 
mtissapc of all the muscles is facilitated. 

I he procedure is quite easy and straightfonvard. Such a dose 
of myancsin seems to have a conveniently selective action on 
the lower half of the body, while the muscles of the upper half, 
including the diapliragm and inlcrcostals, are unaffected. There- 
fore the patient can breathe in a normal manner, his tissues 
remain well oxygenated, and there is no need for any aided 
respiration. Me has full use of his arms, is able to speak, and 
his blood pressure and pulse rate are undisturbed. As there 
.'re no unpleasant subjective symptoms, the patient usually 
looks forward to his next injection. 

AH tills ts in sharp contrast to the use of curare on the con- 
scious subiect, wliich could of course be used for the same 
class of case. After an elTcctivc injection of curare, however, 
the patient lies there fully conscious but with every muscle 
relaxed ireUichnc his arms and intcrcostals ; he is unable to 
speak or to make any sign, and has an unpleasant feeling of 
‘uCoeation, .Aided respiration with oxygen usually has to be 
g". ee He can be brought round in a dramatic way with an 
is-.r 11 enaus iniection of prostigmin, but the experience is 
^ i willingly subject himself to a repeat 

'.duable drug should therefore practically 
'' genera! anaesthesia. 

, ■'*' hl'.ys’^al effects, the use of myancsin has a 

-i . ' f. ’,", 2^ on the-ie unfortunate sufTcrers. 

. . ... ' ^■‘•d'ticn.al is beinc done and fee! that 

. ho ttie limbo of lost things. — I 


r-.f.marSon of Proth.-omhin 


L. ALstittr. 
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is preferable. The great advantage of the venom ntethad, h 
the commercial availability of accurately dispensed portiani'o' 
0.1 mg. venom in scaled bottles, while brain thtombciiij,U" 
must be prepared in the laboratory and deteriorates 'nih- 
rapidly. 

The convenience of the venom reagents must not bliml ur to 
the drawbacks inlierent in their use, which appear to be duein't''- 
main to two facts. By choice of optimum conditions sptedr tf 
clotting can be obtained with venom reagents which ate rtnich rtcaif 
than those obtainable with brain thromboplastin. At the s-ire 
lime the kinetics of the reaction arc such that the maximum rowiyv 
velocity cannot be attained by any convenient concentration ef 
venom, and it must be remembered that it is usually coniJertj 
essential for the one-stage method that all reactants other iha 
prothrombin must be present in excess. 

It is not in fact necessary that excess thromboplastin sboiiU b: 
present provided that the plasma thromboplastin makes no significa.ii 
contribution to the speed of the reaction. In order to fulfil ly;, 
condition a very rapid coagulation must be accepted or eke (h; 
plasma must be diluted, with the attendant inconveniences srf 
dottbis which complicate the construction of the siandatdinticr. 
curve. 

With these considerations in mind an investigation of if: 
venom methods has been in progress in this laboratory for sort 
time and the results will shortly be ready for publication, k 
the meantime it may be stated that it has been found impossih!; 
to devise an acceptable procedure using Russcll'-vipcr venor 
alone, but a method using a buffered venom-lecithin mitturt 
has proved reasonably satisfactory for routine purposes.— 1 air,, 
etc., ' 

The raiholouic.il Laboratory. Itoyat Berkshire C. A. MaWSON. 

Itospiial. Reading. 

Drug Addiction 

Sir. — D r. F. R. Ellis (Jan. 24, p. 175) writes, “It is a sadbi.! 
true fact tliat morphine addiction is incurable. ...” I 
wonder ! When I first took over a practice I “inherited"! 
morphine addict — an elderly State-registered nurse— for wher 
I had to sign, from time to time, a prescription for a tube ef 
twenty-four 1/4 gr. (16 mg.) morphine sulphate hypadcrir.i; 
tablets (for self-administration). 

This poor woman had sustained a series of abdominal opera- 
tions, involving 'many months of suffering and hospilalizalior, 
and had acquired the habit. The case was well known to tlu 
Home Office. My patient co-operated with me valiantly i’ 
attempts to low'cr the dosage and frequency — but there v.3- 
always the sad sequel of intolerable pain and distress. S; 
eventually I went into a Iniddlc with her chemist (whose nair: 
is available to you) and we embarked on the following cor 
spiracy. He made up a tube of 1 /6 gr. (1 1 mg.) morphine unt!;i 
the 1 /4 gr. label, and all went well. We carried on with if ' ’ 
benevolent swindle until the lady was getting no morphir; 
content at all — just an inert tablet. 

The lady carried on happily for years — until she died of seni'-' 
decay. — 1 am, etc., 

London. S.L.12. ERIC CorLA.VS. ^ 

Injection Errors : A Supgesfion 

StR. — Recently an inquest was reported in the Press on i 
patient who had died from an injection of adrenaline given fer 
varicose veins — the adrenaline being mistaken for a colourless 
sclerosing fluid. A year or so ago there was an inquest on a 
patient who had died from an intravenous administration c, 
methylated spirit which svas thought to be concentrated saline^ 

Early in the war I injected methylated spirit instead c. 

“ novocain ” as the local anaesthetic for an intravenous infu- 
sion ; the result was a slough 2 in. (S cm.) in diameter. On 
another occasion 1 inserted in error, but without ill elfect. ds- 
tilled water intrathccaiiy instead of “ niipcrcainc.” The hfd 
had become detached during boiling ; on comparison of L ' 
ampoules of distilled water used for mixing pcnlolh.il witn 
those containing nupcrcainc, they were found to be altr.t*'! 
identical. 

Other errors occur in medical and hospital practice. P.ero'i* 
of them occasionally reach the newspapers from the Hicf 
Coims or inqiicsis. I think it is possible to avoid lhe«e inciden’s 
labelling and distinctive tinting of the t'" '' 
'•hic.i are in common use— for example, chloroform in ■erne 
!s tinted red. I us; loc.al an.icsthclic coloured Hue, a' 


Feb. 14, 1948 


CORRESPONDENCE 


Bkitish 

Medical 


321 


is also saturated sodium chloride but with a different shade. 
Carbolic acid injections are tinted pink. May I suggest that the 
time has come when the pharmaceutical authorities might give 
us a standard range of colourings for commonly used injection 
agents, such as morphine, atropine, “omnopon,** pentothal, 
procaine, saline, “ amethocaine,” “ ethamolin,” etc. ? Further, 
the practice of etching instead of labelling the contents of an 
ampoule would be another adjunct to accuracy. 

These measures would avoid costly incidents to patients, 
occasionally to surgeons, and also smears on the good names 
of hospitals, nursing staffs, and the medical profession indi- 
vidually and collectively. — I am, etc., 

London, W.l.' HaROLD DoDD. 

sprained Ankle 

Sir, — ^T hirty years ago practitioners knew how to treat 
sprained ankles. To-day they do not, and their ignorance 
instead of being corrected by hospitals is spreading into them. 
Nowadays reliance is placed on crepe bandages and “ elasto- 
plast” dressings, sometimes supplemented after an interval by 
inclusion in plaster-of-Paris. Our fathers strapped the ankle 
with zinc oxide adhesive plaster in a position to relax the 
injured ligament and made their patients walk. A cure resulted 
in a fortnight or less. A great amount of national effort is 
being wasted by the inefficient methods employed by the present 
generation of doctors in treating this ver>* curable injur>'. — I am, 
etc.. 

Birmingham. FaL'SET WeLSH. 

Foreign Body in the Ear 

Sir, — D r. C. L Gordon Taylor’s case (Jan. 10, p. 76) of a 
foreign body in the vagina for 41 years reminds me of a case 
that has interest, perhaps, for E.N.T. colleagues. 

A lady of 50 years came to me to have a piece of “ slate pencil 
removed from her left car; she had pushed it in while at school 
at the age of 7, and was afraid to tell her mother until several years 
later, when she was laughed at for her pains. Tn the long period 
until she came to me she had no pain (only a slight occasional 
tickling sensation), no discharge, no tinnitus, and no noticeable 
impairment of hearing. I scoffed also, particularly when I saw a 
meatus filled apparently with nothing more serious than wax. 
Failure to clear this with hydrogen peroxide instillations, followed 
by syringing, made me less sceptical. Eventually I had to dissolve 
the wax with ether, and then could clearly see and feel a small 
metal-likc foreign body lying anteroposteriorly across the meatus. 
One side lay against the drum and at first adhered to it, but as the 
solvent worked it became loose, until the body lay free in its bed. 
No attempt, however, could be made to remove it, as the slightest 
touch caused great pain. Fifteen minutes later, after a local 
anaesthetic had time to act, removal with aura! forceps was easy 
enough. The body was cylindrical, a little over 1/8 in. (0.32 cm.) 
long, and somewhat less than this in diameter. For the benefit of 
those who may not have heard of slate pendls, these were pieces of 
flint-like stone used in a former generation for wTiling on slates, 
before lead pencils and copy-books came into general use. Following 
removal, except for hyperaemia of the drum, I could see no abnor- 
mality. Hearing was approximately normal. 

TTic points of interest in this case, to my mind, are the 
absence of pain, of discharge, of tinnitus, or of any notable 
impairment of hearing. All these would be chiefly due to the 
lack of sepsis, and this in turn to the comparative cleanness 
and inertness of the foreign body. — I am, etc., 

Slice. Sean O’Beirn. 

POINTS FROM LITERS 

Doctors’ Wives and the Senicc 

A doctor’s wife writes: Before long the position of wives of 
doctors within the National Health Service must be made clear. 
Cannot the B.M.A. organize to represent us and state our views 
speedily and forcefully to the Minister of Health ? Until now doctors’ 
wives have gladly helped in the domestic side of their husbands* 
practices,- sharing the building and maintenance of an efficient service 
to the patients. Now wc arc to continue to answer bells ai all 
hours of the day and night and to clean and heal surgeries and 
sv'aiting-rooms, for the State Clinics will not come into being for 
many years. Perhaps Mr. Bevan, with one of his kindly gestures, 
will provide each house with a capable rcccptionisl-cum-charlady 
to replace the doctor’s wife, with whom he will have no contract. 
This is an important item which so far has been neglected, and steps 
should be l.akcn without delay to avoid the creation of an army of 
ttaijiilling women workers for Mr. Bevan’s Service. 


Folly Salaried Service 

Dr. D. V. kliLWARD (Slough, Bucks) writes: Mr. Bevan’s bland 
assurances that nothing could be further from his mind than a fulh 
salaried Service carry little conviction. The Gov’emmenl’s plans to 
destroy the usefulness of the House of Lords^ to abolish University 
M.P.s, to muzzle the Press, and to nationalize the steel industry' at 
this critical time leave no doubts in the minds of any but the most 
ostrich-headed that they do intend to control our “ most reactionary 
profession ” for political rather than humanitarian reasons. All this 
accomplished, the Party could go on its totalitarian way rejoicing 
and untouched fay criticism. . . . 

W’orking Conditions in N.H.S. 

Dr. J. E. Kennedy (Glasgow) writes: There is no evidence that 
the Association has interested itself in w’orking conditions for practi- 
tioners. Twenty-four hours a day is WTong and yet Representatives 
advocate it. Introduction of the NJI.S. in the summer will upset 
holidays, and persons joining the new “ panels ” will be less numerous 
at this season. . . . 

Redoced Wages, More Work 

Dr. D. W. Reid (London, N.ll) writes: With reference to 
diminishing capitation fee for the increasing numbers on one’s Its:, 
what branch of the community w'ould submit to reduced wages for 
more work and increased responsibility? . . . 

Individual Freedom 

Dr. Thomas Nelson (London, W.4) writes: Once the practitioners 
part with their capital and its control they are bound to Income State 
slaves whether they like it or not. Every' evil thing will then be 
added unto them, and, kick as they may, they’ must be hounded into 
any form of compulsion the State may determine; so that the reten- 
tion by the doctor of his goodwill remains the one essential goal in 
the fight. It is his only escape from chains to freedom. . . . 

Combined Diphtheria and Whooping-cough Immunization 

Dr. H. W. SWAN'S* (Richmond, Surrey) wTites: Since the intro- 
duction of the combined diphtheria and whooping<ough immuniza- 
tion it is well known that local reactions after injections occur more 
frequently than after diphtheria immunization alone. Having tried 
to avoid these reactions by different techniques I have come to the 
conclusion that the following method seems to give the least reaction 
and is also suitable when it is necessary to do a great number of 
injections during a session. 

First of all 1 insist that the shoulder of the child is completely 
bare before the child enters the doctor’s room. An all-glass 1 c.cm. 
syringe with a metal cap and with a No. 15 (1 inch) needle is most 
suitable. When filling my syringe with the immunizing fluid I pierce 
the rubber cap very’ superficially, only enough to introduce the bevel 
of the needle into the bottle. This almost completely obviates the 
possibility of some of the immunizing fluid clinging to the outside 
of the needle and being iniected into the superficial layers of the arm, 
because if this happens it definitely produces some reaction. Having 
filled the syringe I grasp the child’s arm from the axilla with my left 
hand, and gripping the arm all round with my fingers I cause the 
belly of the deltoid muscle to bulge upw’ards. I bold the syringe 
almost vertically between the thumb and the index finger of the right 
hand, steadying it with the first phalanx of the middle finger from 
underneath, pierce the skin and the subcutaneous tissues vertically 
with a quick stab and insert the needle until the cap touches the 
skin. Having got the sy'ringe into that position I change the position 
of my fingers and press the piston down with my index finger, inject, 
and withdraw the needle quickly. In this way I am perfectly sure 
that the immunizing fluid has been injected completely intramuscu- 
larly. I have positive proof that superficial or even deep sub- 
cutaneous injections of the combined diphtheria and whooping-cough 
antigens often produce very severe local reactions, including a 
formation of a sterile abscess. 

The Local Hospital and the G.P. 

Dr. E, G. Sibley (Forest Row, Sussex) w*riies: I am sure it is not 
always realized by the authorities concerned or by the general public 
that the responsibility for maintaining or raising the standard of 
general medical practice in a locality rests to a large extent with 
the local hospital. "This responsibility should be considered second 
in iinporiance only to the treatment of the patient actually in the 
hospital itself. Consultants whose work brings them into contact 
with doctors who do, and with those who do not, look after their 
owm patients in hospital find, I think, that the standard of work is 
higher among the former than the latter. It follows, therefore, that 
any development which tends to limit the opportunities for the G.P. 
to look after his own patients in the local hospital must tend to 
lower the standard of general practice in the locality. I believ’e 
that, in their efforts to simplify administration and even in* some 
casw to make advances towards slick efneiency, some local hospital 
uUthorities have in the past failed in their task of maintaining the 
standard of general practice. 
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ROSCOE GRAHAM. M.B., F.R.C.S.(C.) 

Dr. Roscoc Reitl Graham, a Toronto surgeon, died suddenly 
'Ahile shi-ing on Jan. 17. He was 58 years of age and the 
son of Dr. Peter Graham, a country doctor svho practised for 
some fifty scars in tiie small Ontario village of Lobo. He 
qualified in medicine in 1910 from the University of Toronto, 
and even as an undergraduate he had decided on surgery as a 
career. He spent his first two years after graduating studying 
pathology and hactcriology under the late Dr. George Naismitii. 
.^ftcr holding resident posts he was in London for some time, 
returning to Canada to start practice just before the outbreak 
of the first world war. After service in military hospitals in 
England he returned again to Toronto, being appointed at first 
to the staff of St. Michael’s Hospital and later as a surgeon at 
the Toronto General Hospital, where his enthusiastic leaching 
was greatly appreciated. He was best known to his British and 
American colleagues as as abdominal surgeon. He was a Fellow 
of the Royal College of Surgeons of Canada, and an Honorary 
Fellow of the American College of Surgeons, the Mexican 
Academy of Surgeons, and the American .Surgical Society. At 
the time of his death he was President of the Canadian Society 
of Clinical Surgery. He was fond of music and outdoor pursuits 
and was especially expert in photography. He leaves a widow 
■ind a married son and daughter to mourn his loss. 


Sir Hcncagc Ogiivte writes: The many friends and admirers 
in Great Britain of Roscoc Graham, the famous Canadian sur- 
geon, will have been deeply grieved to hear of his sudden death. 
Roscoc Graham combined with a charming personality and 
unusual simplicity of character all those qualities that make for 
real greatness in surgety— a high sense of duty, a deep love of 
his fellow men, indomitable energy and strength to work long 
hours without fatigue, courage, the ability to make quick 
decisions, skilled and gentle hands, originality of thought, and 
an uncommon gift for clear thinking and vigorous expression 
that made him one of the best teachers and writers of his time. 
He was a leader in abdominal surgery, and his writings had a 
profound influence on the progress of gastro-entcrology. He 
was the first m.in successfully to remove an islet tumour of 
the pancreas, and ns a result lie attracted similar cases to 
Toronto from all over the world. At the time of his death 
he was senior surgeon to the Toronto General Hospital and 
as.sistant professor of surgery at the University of Toronto. 

Roscoc was strikingly handsome, tall, with an upright athletic 
carriage and a pink boyish face contrasting oddly with hair 
that had been snowy white since eariy manhood. He seemed 
ti' radi.itc h.ipptncss. He did everything well, whether in work 
or sport, and dchghtetl in sluing it well. He was an c.xpert 
skier, and fell de.ul in the snow at the end of a day during 
•si'.ich h.c appeared to h.ise been in perfect health, enjoying his 
ta'.ouiitc sport in the place he loved. Such a death is one that 
all night envy. Inn it came too soon. He had passed his fifty- 
ci.i'.rh birthdry only a few days before, and he was in his full 
••! '.n.r as .m i'p..'.-ator and a teacher, exercising that leadership 
■ ...1,1; ihirin.. tlve List thirty years has influenced so many young 
". , •on ir: C-inadt and Britain to their lasting good. 

, rnany friends in this country will have 

' <■ sorrow of the tragic death of Roscoc R. 

o. Loronro, ore of the great surgeons of the Empire. 

. o" ' ! ‘'V'’" joy of fife •'>nd 

' rrt.iny years of it still in front of 

^ '•'•-k'enJ to CoIIingwood and had an 
ni'.. in iLe c.iriy afternoon he had his last 

- s-uJ. •• 1 don’t care whether I 
m; fere ar.d looL at the view.” 

o.e- h;, ..hoiild-r, walked 

- ■ CO. ...-p-.ed. and died-another 
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Hospital and vvas regarded with a devotion by his associ.ujs 
and the nursing staff amounting .almost to reverence. Tall ar'.! 
hand.some. with twinkling happy eyes and a warm sense i'*' 
humour, he carried to the lecture-room a dramatic presence 
that won for him the rapt attention, and indeed the love, d 
his students. He was president, of the Canadian Society of 
Clinical Surgeons, and had just been invited by the .-knicrican 
College of Surgeons to give the John B. Murphy oration in 
San Francisco next spring. 


Dr. Cii-vRLns Edward Murphy died at his home at Elhelbert 
Road, Canterbury, at the age of 77 on Jan. 17. A student of 
Trinity College, Dublin, he qualified in 1893, and a few yean 
later settled in Dover, where he was in practice until llie" fint 
world war. He took the F.R.C.S.l. in 1909, and soon afi;r 
joining the R.A.M.C. he was appointed surgical spcci.aikt to 
the Canterbury Military Hospital. He was later senior viviiing 
surgeon and finally consulting surgeon to the Roy.il Victoru 
Hospital. Dover, and he was a life member of the St. John 
Ambulance Association. Dr. Murphy was a keen sportsman 
and for many years an^ active member of the Royal St. Gcorpt’s 
and Canterbury Golf Clubs. For the last fifty years he had 
never missed a Canterbury cricket week, and in his early dau 
he vvas also a first-class lawn tennis player and took part in a 
number of Wimbledon tournaments. 

Mr. Dudley D’ Auvergne Wrigiit, late consulting surgeon 
to the London Homoeopathic Hospital, and senior surgeon to 
the Manor House Orthopaedic Hospital, Hampstead, died on 
Jan. 22 at the age of 80. He vvas educated at Hailcybury and 
University College Hospital, qualifying M.R.C.S., L.R.C.P. in 
1888, and taking the F.R.C.S. in 1898. Apart from his Ion; 
connexion with the Homoeopathic Hospital he vvas consullin; 
surgeon to the Leaf Cottage Hospital at Eastbourne, and he 
was on the staff of the Leicester Homoeopathic Hospital and of 
the Phillips Memorial Hospital at Bromley, Kent. At one 
time Mr. Wright was president of the British Homocopnlliic 
Association. During the 1914-18 war he was chief surgeon to 
the Hopital dc I’AlIiance at Dieppe and later was in charge of 
the Allied Military Hospital at Yvetot, Scinc-Infdricurc. 

Dr. John Aloysius Musgrave died at his home in Grej- 
stones, Co. Wicklow, at the age of 56. A native of Alloa, from 
1928 tinlil his retirement in 1942 he vvas M.O.H. for Co. I.oiilh. 
Qualifying at the Royal College of Surgeons in Ireland in 1915. 
he joined the R.A.M.C., and was mentioned in dispatches by 
General Milne for bravery in the field. He served in tht 
Balkans, Palestine, and Transjordania, and was associated for 
some time after the war with the R.A.F. Dr. Musgrave contti- 
billed a number of papers to the medical press. His early 
retirement vvas due to ill health. 'He leaves a widow, a son, 
and four daughters. 

Dr. George Harold Lowe died at his home in Middles- 
brough on Jan. 31. Dr. Lowe graduated M.B., Ch.B. al 
Edinburgh University in 1907 and proceeded M.D. in 1912. 
After qualifying, he vvas house-surgeon at the Norlli Ridin: 
Infirmary, Middlesbrough, and clinical assistant in the bar, 
Nose, and Throat Department of the Edinburgh Royal Infirm.ar) 
before entering into practice. He was an honorary convuliire 
physician to the North Ormesby Hospital, and had acted .v 
anaesthetist to that and to other hospitals in the area. 
was for many years an active member of the British Mcdita. 
Association. He vvas secretary of the Cleveland Division uf 
ten years and chairman in 1930-1. He represented the Divici'f. 
at Annual Representative Meetings on nine occasions and was 
one of the best-known general practitioners in Middleshroiipn. 

D. I. R. writes : Although I knew Dr. Lowe only in th- 
later years of his life, when increasing ill health had miae 
it impossible for him to play as active a part in pmclicc 2' 
he could have wished, I soon came to appreciate his stcrlin: 
•qualities. A distinguished manner and a dignified appemirw. 
meticulous attention to detail, and a keen clinical .icumen co-nt' 
bined with a healthy contempt for modern tendencies to over- 
specialization made him an outstanding example of 'j’' ' '‘j 
type of general practitioner, and in my association with P'jp.j 
came .across many examples of the high regard and affecticnjr 
which he vvas held by very many of his patients. To ihe 
he maintained that keen interest in professional affairs 
was_ evidenced in earlier years by his activities in the 
Division of the British .Medical Association. He had at' 
failing helpmate in his wife, and her care and devotion to r-" 
were an inspiration to all who knew her. It vvas. I am sa-; 
a great pleasure to him that his elder son had recently reterrs- 
i.'om war service to enter the practice with him. To his 
-- r- to all hiv family we extend our deep sympathy. 
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COMMONS DEBATE ON THE NATIONAL 
HEALTH SERTTCE 

Comment on the main features of the debate on the National 
dealth Sers’ice in the House of Commons on Feb. 9 will be 
bund in a leading article at page 300. 

The debate took place on a motion tabled by the Govem- 
nent: "National Health Service. — ^That this House takes note 
hat the appointed day for the National Health Service has 
been fixed for July 5 ; welcomes the coming into force on that 
late of this measure which offers to all sections of the com- 
■nunily comprehensive medical care and treatment and lays for 
the first time a sound foundation for the health of the people ; 
and is satisfied that the conditions under which all the profes- 
sions concerned are invited to participate are generous and fully 
in accord with their traditional freedom and dignity.” 

To this the Opposition moved the following amendment: 

" Leave out from ‘ people ’ to end, and add ‘ but declines to 
prejudice in any way the right of individuals in all the profes- 
sions concerned to express their opinions freely, according to 
their traditions, and in the interest of their patients, upon the 
terms and conditions of service under the proposed National 
Health Scheme.’ ” 

Minister’s Attack 

Mr. Bevan. moving the resolution, recalled that the debate 
had been requested by Labour Members of the House and not 
by the Opposition, and said there was some significance in that 
tact. For the last six months there had been a sustained 
propaganda in newspapers supporting the Conservative Party 
which had resulted in grave misrepresentation as to what was 
the nature of the Health Service and of the conditions under 
which the medical profession were asked to enter the Service. 
There had been even worse misrepresentation sustained by a 
campaign of personal abuse (Ministerial cheers) from a small 
body of spokesmen who had consistently misrepresented the 
great profession to which they were supposed to belong. 

He drew a distinction between the hard-working doctors who 
had little or no time to give to these matters and the small 
body of raucous-voiced people who were alleged to represent 
the profession as a whole. So much misrepresentation had 
been engaged in by the British Medical^ Association that the 
doctors voting in the plebiscite were doing so under a com- 
plete misapprehension as to what the Health Service was. It 
had been frightening to speak to some doctors and to learn 
the e.\tent to which their representatives had failed to inform 
them about the facts of the case. (Ministerial cheers.) 

It had been suggested that one of the reasons why the 
medical profession was so stirred up at the moment was be- 
cause of personal deficiencies in the Minister. He was very 
conscious of his own deficiencies ; they were very great. An 
absence of introspection was never regarded as part of Celtic 
equipment, and he was therefore conscious of his limitations. 
It , could hardly be suggested, however, that the conflict between 
the B.M.A. and the Slinister of the day was a consequence of 
any deficiencies on his part, because there had never been a 
Minister with whom the B.M.A. agreed. His distinguished 
fellow-countryman had had quite a little difficulty with them ; he 
was a Liberal and they found him anathema. Mr. Ernest Brown, 
a Liberal National, they had found abominable ; Mr. Willink. 
a Conservative, they had found intolerable ; and now they had 
found him (Mr. Bevan) even more impossible. (Laughter.) 

Yet it was to be assumed that doctors were taking up this 
attitude at the moment because of unreasonableness on his 
part. It reminded him of the famous argument between 
Chesterton and Belloc. They had been arguing as to the cause 
of drunkenness, and decided to apply the principles of logic. 
They met one night and got drunk on whisky and water, the 
following night it was brandy and water, and on the third night 
gin and water. They decided that, as the constant factor was 
w-atcr. it was obviously water that was responsible (loud 
laughter) — a conclusion sshich svas probably most agreeable to 
Bacchic circles. 

Suggestions that the disagreements with the medical profes- 
sion were the consequences of the personal qualifications or 
disqualifications of the Minister concerned could be dismissed 
at once. He referred to them only to calf attention to that 
sort of propaganda which seemed to be recurrent in British 
politics in which issues of principle were vulgarly personalized, 
h was becoming almost impossible for the people to sec the 


differences of principle through the smoke of personal 
misrepresentation. 

It had been suggested by the spokesmen of the B.M.A. that 
the Government had not negotiated with them sufficiently, that 
if they had been more approachable things would have been 
different. But there had been long negotiations with Mr. Ernest 
Brown and Mr. Willink, and on every occasion the B.MA. 
rejected the advances made. He had met the Negotiating Com- 
mittee eight times — three of them most irregularly while the 
Bill was in committee — and since August. 1945, officials of the 
Department had met representatives of the Negotiating Com- 
mittee 28 times. There had been continuous discussions, but 
the Negotiating Committee was never in a position to negoti- 
ate. It had received — at its own request — instructions not to 
negotiate. When he met the Committee last December he was 
presented with a printed circular rejecting the Act before the 
final negotiations had taken place. He then asked the chair- 
man what was the use of two days', discussion when one of 
the parties had already decided to reject the chief features. 
The answer was that they had already made up their minds. 

‘ They were not now dealing with a body which was seeking 
to bring about a modification of principles in what they con- 
sidered to be the legitimate interests of the medical profes- 
sion ; they were dealing with a body organizing wholesale 
resistance to the implementation of an Act of Parliament. 
They had already rejected the Act before they Imew the terms 
of remuneration to the practitioner. It began to look more 
like a squalid political conspiracy than the representations of 
an honourable and learned profession. One of the weaknesses 
of the B.M.A. position was that they had mustered their forces 
by misrepresentation ; when the facts svere Imown the forces 
would disperse. 

Four Main Issues 

The first of the four main issues on which the B.M.A. had 
joined issue was that they could not accept the abolition of 
the sale and purchase of practices. That was recommended 
by the profession’s own Health Commission ; the doctors voted 
for it in their own plebiscite ; all the Government had done 
was to put into the Act the recommendations of the best 
medical opinion. The Government regarded it as inconsis- 
tent with a civilized community and a reasonable health service 
for patients to be bought and sold. That existed in no other 
country, and was a blot on our medical system. Did the Opposi- 
tion accept or rejea the sale of practices in the public service ? 
So far as the Government was concerned, there could not be 
any question that the Health Service must not contain the 
buying and selling of public practices. 

The second objection was that they would not accept the 
basic salary as part of their remuneration. But the first time 
that a full-time salaried general practitioner service was put 
before the profession was in 1943. during the Coalition Govern- 
ment. by Mr. Ernest Brown. This proposal, which was sup- 
posed to contain the seeds of Socialist regimentation, did not 
come from a Socialist Minister. The matter was argued durinc 
the passage of the Bill, and it was decided that young doctors 
ought to have the opportunity of living decently while they 
were building up their practices. The present system put the 
heaviest burdens on them — cither through the limitations imposed 
by entering the profession as assistant'to a principal, or by the 
heavy interest charges on money borrowed to purchase a prac- 
tice — just at the tim'e when they should be most free of burdens. 
The Government considered that a basic salary of £300 a vear 
would be a financial defence for the young doctor. If a practi- 
tioner believed that the element of basic salary was repuenant 
and made him into a State-salaried servant he need not' take 
it. But it would be interesting to see how many would recard 
it as so repugnant that they would hand it back. 

Their third argument was that the partnership acreements 
would be rendered very difficult. The general practitioner's mind 
had been confused by' the B.M.A. propaganda in this respect, 
but there was naturally' anxiety' amonc general practitioners as 
to the effect of the Act on partnership agreements. "To try 
and clear it up he had decided, with the co-operation of the 
Attorney-General and the Lord Chancellor, to appoint a legal 
committee to inquire into it and recommend what thev con- 
sidered should be done. That was a most unusual procee’dinc - 
after Parliarnent had passed a Bill it was left for the Courts 
to construe it. However, if further light could be throw'n on 
this matter, if legal minds could find any w'ay in which this 
clause could^ be clarified, he was perfectly' prepared to have an 
amending Bill to make it quite clear where the general prac- 
titioner stood. 

The fourth matter was what the B.M.A. considered the 
removal of their legal rights, and here misrepresentation had 
reached staggering proportions. It had been said that the 
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(!oc:or hncl had tahen away from him his right of appeal against 
unlawful dismissal, lhat was entirely untrue. The doctor 
would have c.xactly the same right of appeal to the courts 
against unlawful dismissal as any other citizen. During the 
whole of his negotiations with the representatives of the medical 
profession they had never been able to show any part of the 
Act which took away that right. But some of them wanted to 
CO further, and wanted the right of appeal against removal 
from the Service on the ground of misconduct or neglect. 

It was perfectly competent to go to the courts against a 
•Minister on the ground that he had unlawfully removed a 
doctor from the Service. It was entirely different if they wanted 
to take the Minister to court on the ground that he had acted 
wisely or unwisely ; that was a matter for the House of 
Commons to determine, not the courts. If a doctor was to have 
the right to ask the courts to arbitrate not on a question of law 
' hut of merits, how could that be denied to anyone else ? 

The e.xisting protection for the doctor under the National 
Health Insurance Act was merely an appeal to the Minister, 
and that was where it was left by Mr. Willink in the new Health 
.Service. He (Mr. Bevan) decided that that was not sufficient, 
on the ground that the new Service would be universal, and that 
. emoval from it in the future would carry far heavier penalties. 
I hercforc he put in a tribunal between the local e.xccutive 
council and the Minister. If a G.P. was in conflict with the 
local executive council — on which there were seven represen- 
tatives elected by the doctors in the locality — and that body 
d.ccided he should be removed, they reported to the Minister. 
■Ml the Minister could then do was to refer the matter to the 
tribunal, consisting of a chairman appointed by the Lord 
Chancellor, a doctor, and a layman. If the tribunal decided the 
doctor should be retained the Minister could do nothing about 
it. The Minister was only brought into the picture if the doctor 
himself invoked the Minister against the decision of the tribunal, 
rite Minister could then order another inquiry, public or private 
as the doctor desired, and the Minister could then decide 
whether the doctor's contention should be upheld or not. 
There was no professional body in the world in which greater 
protection c.xisted than that. 

liven supposing the doctors were given the right of appeal to 
ihe courts for which some of their so-called spokesmen were 
.l^king, what a weapon of tyranny that would put into the hands 
of the Minister. Not only the doctor but the Minister too 
would have the right of appeal, and could ask the court for the 
removal of a doctor. Any Minister would thus have a con- 
viderable power of intimidation over the doctor, whom he could 
force to undergo all the odium of publicity, and of having his 
professional reputation besmirched. If the medical profession 
could be given what they were asking for, in six months’ time 
they would he cursing the people who asked for it. 

He was desperately anxious to get the medical profession 
nto the scheme enthusiastically and harmoniously. He 
deplored the atmosphere which had been created in the last six 
months. So anxious had he been not to enter into these 
polemics that he had made no public speech until January, when 
the B.M.A. decided to reject the Act. It might be that because 
of that the mis-cducation of the doctors was partly his respon- 
sibility. But if he was to be asked now to make some con- 
cession to assuage the feeling and bring about greater harmony 
I'ctween the Gosernment and the doctors, he must point out 
ih.it the negotiations had been a long series of concessions 
on the part of the Government and of none by the medical 
profession — not a single one. 
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Collection of Bromides 

to the amendment, he said at once that the Govern- 
prepared to add the amendment to the motion. Ii 
' which all M.P.s could subscribe. A more innocuous 
o. bromides he bad never seen. Its sting was that il 
- lot p.irt of the motion. If the Opposition con- 
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constitutional limitations and the best thing they could do now 
was to record their opinion that while they might disagree with 
the Act in this or that p.articiilar, or in general if they wished 
nevertheless they would loyally accept the decision of 
ment and go on agitating for such revision as they thoii.;ht 
proper. (Loud Ministerial cheers.) 

Mr. Bevan's Bedside Manner 

Mr. R. A. Butxer. speaking first for the Opposition, said thej 
had never thought that Mr, Bevan had a bedside manner, anil 
his speech had done nothing to make a settlement of the dispuic 
any more likely, with the possible exception of the small cor, 
cession which ought to have been made long ago about nicdica, 
partnerships. He had imported the term “ squalid " inlo hi> 
arguments about the doctors because it was in the waters o' 
squalid politics he enjoyed himself most, and he oiiglit lo 
examine his own conscience in view of the inept manner ir 
which he managed the controversy. (Opposition cheers.) 

The one issue before the House was how to reconcile il.,- 
individual wishes and fears of doctors as to Ihe manner in which 
they felt able to conduct their professional duties with ih; 
needs of a national health service which the v.ast majoriu 
wished to secure. It was not a ease of a private wrangi: 
between the Minister and a score of elderly doctors. The fich' 
was very much more extended. Doctors, dentists, and ihr 
optical profession were all concerned and anxieties were rivinj: 

Mr. Bex'an said that the dentists’ objection was the old oiir 
of w.anting more money, and the ophthalmic opticians werr 
perfectly satisfied with the conditions of the scheme. (Opposi 
tion cries of “ Oh.") 

Mr. Butler said that that was not the information sinccreh 
submitted to him. The point of .the Opposition amendmcni 
he continued, was that the debate should not be used as i 
means of intimidating the doctors (Opposition chccr.s), and that 
the doctors should be given an opportunity of expressing llidr 
views freely. In the second place the Opposition felt that ihr 
Minister's words “ that the conditions under which all the pro 
fessions concerned arc invited to participate" were not ir, 
accord with the dignity of the professions, and they fell ohlipri! 
to insert a safeguard for the doctors during the period of then 
voting. 

The financial terms were not what was really at stake in thb 
controversy. If the doctors came into the scheme it would iwi 
be due solely to financial inducement, but it would be tine ir 
conscience. The Opposition regarded the Act as part of Ih: 
new social mosaic, and such a scheme could not be operated 
without the willing co-operation of all concerned. In th: 
Education Act matters had been approached in a different .vpirii 
Had they desired to conduct their negotiations under that Act 
by the method of lightning and thunder, and the method r! 
public controversy, there would have been no opportunity i>' 
reaching a settlement. (Opposition cheers.) 

The Minister was misleading the country because the dait 
was approaching for the introduction of the scheme and hr 
had not secured the co-operation of the great medical profession 
This drift was another example of the irresponsible and incom 
petent administration associated with the Government, and Ih: 
responsibility for the grave danger in which the health schen: 
now stood lay at the door of the Minister of Health. (Opposi- 
tion cheers.) The whole stage was ready and set for this reform, 
and the only person who was unready and unset 
Minister. (Opposition laughter and Ministerial cries of "h'O i 

One of the main points of the Minister’s speech had been th; 
sovereignty of Parliament. Did ‘the Minister feel that i'-’ 
doctors were sabotaging Parliament by expressing th:" 
opinions ? 

Mr. Bevan denied that he had ever said that. Collects: 
abstention from participation in the Act was being organueJ- 
and that was sabotage. (Ministerial cheers.) 

Mr. Butler retorted that collective sabotage was an ever 
stronger term. The doctors had been given by the Act an 
opportunity to state their views, and the Minister mud kno« 
that unless he obtained their co-operation the scheme iieu,- 
not work. 

It was the doctors who were going to suITcr most, \shatcs:: 
happened in this controversy, because he did not believe ih.T 
the doctors would withhold their work or their labour. . 
intended to go on working, and, so far as he could see, with U's 
ending of the National Health scheme they would go on 
ing for nothing. The Minister had taunted him with trying 
be an honest broker, and was probably trying to prcp-irc i;- 
way to prejudice his remarks. But he did not intend to pay 
sbchiest attention to that part of the Minister’s dialectics, rc' 
r.u! be wish that these issues of principle should be vuh-'Us- 
rersonal.’zed. Tfie .Minister bad reached his present crnicer:: 
ry- the art of vulgarly personalizinc every principle (Oppo^i'iO'’ 
cn-.-ers(. rfeclincc! to he milled by the Minister's hemr--'. 
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In a Palatable, Readily 
Acceptable^ Form. 

Proteolysed Liver A & H is prepared by 
a process which eliminates the nauseating 
flavour of raw liver. Its palatability has 
been further improved by its presentation 
in a paste form. It may be readily incor- 
porated in the normal diet by its inclusion 
in soups or as a sandtvich spread. 

In pernicious antemia and other megalo- 
Citic an$nuas, proteolysed liver has proved 
effective in cases which have failed to 
respond to e.ttracts of liver in general use. 
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A British Schering product forthe 
treatment of Ovarian Disorders. 
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Athlete’s Foot 


Despite the implication in the name, athlete’s 
foot is more prevalent amongst the spectators 
than it is amongst professional athletes, to 
all of whom care of the feet is of primary 
importance. The introduction of Mjdl, the 
new fungicide — p- chloropheny] - a - glycerol 
ether — developed in the B.D.H. Research 
Department, has made available to medical 
men a highly effective preparation for pre- 
vention and treatment of this wide-spread 
infection. Mycil is available as Myci! 
Ointment and Mycil Dusting Powder. 
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So accustomed have wc become to 
thinking of Bemax mainly as a rich 
natural source of the vitamin B complex 
that its high protein content is not always 
fully appreciated. 

Compare, for example, the protein con- 
tent of bacon and Bemax. The 2-oz. 
bacon ration should provide, in a week, 
about 6.2 grammes of first-class protein. 
One daily tablespoonful of Bemax will 


provide, in the same period, more than 
30 grammes of first-class protein. 

A comparison of calories shows about 
133 for bacon and about 350 for Bemax. 

So the nutritional value of Bemax com- 
prises even more than its well-known vita- 
min content and for those who are able to 
supplement their diet tvith Bemax no 
lowering of the protein intake need occur. 
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Comparatively minor degrees of thyroid deficiency 
may produce symptoms reminiscent of more serious 
conditions. 


c.g. dry skin, brittle nails, lustreless hair Isiittgestiye 
of rnyxoedema) ; 

irritability, suspiciousness, lack of concentration 
(suyycstive of schizophrenia) ; 
recurrent corneal ulcer, obesity {suy;^cstiye of 
h'wereil metabolism). 

Small doses (starting at one tablet daily) of 
toil;. ran ^ arc usually adequate to restore the 
■. a.n.c. I'-Iityran ’ therapy is notably free from 
ro:,-.uti,^ns and other by^ctfccts. 
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NO VCTO] 

Self -Sterilising 

LOCAL AN/ESTHETIC 

2%5 1% & 2% SOLUTIOIt 

FOR 

I^mVOR & MAJOR SURGEHI 


Absolutely non-toxic in therapeutic doses and 
tolerated by even the most sensitive tissues, 
Novutox has the added advantage that il 
possesses a remarkable chemo-therapeulic 
action which promotes very rapid and clean 
healing of wounds. 


Arallablfln: 

and 2% Solutions: - - - B OTT LES of 2 ozs. and 10 c 
I % and 2% Solutions: AMP OULES 2 c.c. Boxes of 12 end I 
CARTRIDGES of 2% Solution arc available in boxes of 20 end I 

Each c,c. of Noruto* 2% confaint 0.02 gm. alhocalfl® h'U 
0.CCCO2 gm. apintphrlno and 0.CQ0O2 gm. capryl ftyd.'O* 
cupralnotoiln hcl. Other itrengthx of Movuto* contain 
•UmeMi (with or without epinephrine) In varying proportloM* 

PHARMACEUTICAL MANUFACTURING CO. LTi 

the LABORATORIES. CHELTENHAM, GLOS. 
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Professional Freedom 

ITje first principle on which the doctors rested their case was 
that they must be free to practise according to their accepted 
standards. They wanted freedom of professional judgment, 
speech, and action, and also freedom to write and publish. He 
understood from a recent Parliamentary answer by the Minister 
that a doctor would be able to write and publish in scientific 
journals what he liked without any prohibition whatever. 
Would the Minister confirm that ? 

Mr. Bevan: Why should I confirm it ? You first of all cast 
doubt. There never was any doubt whatsoever. The right 
honourable gentleman is leaving a trail of slime behind him. 

Continuing, Mr. But1-ER said that the second principle on 
which the doctors insisted was that in the interests of the com- 
munity the service of medicine should not become directly or 
indirectly a full-time service of the State. The real an.xiety of 
the doctors was that the Minister had power in the regulations 
to extend the basic salary and make it eventually the main 
feature of the Service 

Mr. BEVANt That is a poster svhich has e.xisted since 1911. 

It e.xists under the new Act no more than under the old Act. 

Mr. Butler said that he was tiying to remove the an.xieties 
of the doctors that it svas the intention of the Government to 
expand the basic salary so that the members of the profession 
became Civil Servants. 

Mr. Bevan: I said upon the Second Reading that it ssas the 
intention of the Government to pay the general practitioner 
mainly by way of capitation and the rest by a small element 
of basic salary. I repeated that in committee, and 1 repeat it 
nosv. There is no intention of extending it to make it a full- 
( time salary. 

: Mr. Butler replied. So far so good, but the Minister would 

i have to go further and remove the general basic element in 
; all salaries (Labour cries of "Why ? ”), It was not the basic 
i salary hy itself which was causing alarm to the medical pro- 
fession, but the fact that it might be expanded, and members 
‘ of the profession might by that door be brought into the State 
Service. If the Minister could allay that apprehension he would 
have got one stage further. 

On the question of appeal, he asked the Minister to think 
, about that again, although on that point he thought the Minister 
■ had a stronger case. The Minister had set up the tribunal, and 
the fear of the doctors was that there was an ultimate political 
chief at the lop. Mr. Bevan should leave his elaborate system 
of the tribunal to decide those matters, and simply allow an 
appeal on fact to the courts from the tribunal, that was to say. 
whether the different operations had been earned out in a fair 
way according to all the regulations laid down, 

Mr. Bevan indicated dissent. 

Mr. Butler said that it would mean that the Minister would 
not actually come in as the final appeal. If Mr. Bevan would 
' follow that line of thought it would keep him out of the picture 
but would retain the tribunal as the ultimate authority, and 
not the Minister. That would lead to a possible method of 
I getting the two sides together. 

’ There was very little that could not be settled by good will, 
toleration, and common sense (cheers) if the approach was 
broader than the party approach. They could not nationalize 
conscience (Opposition cheers), and it was no good trving to 
, do so. Mr. Bevan would not get agreement unless he got” (he 
3 ’confidence of the profession. It was important that the health 
scheme should work by agreement and not by coercion. An 
extra effort should be made to meet the doctors’ basic anxieties. 
! What was wanted was a " victory for common sense " (Opposi- 
^ tion cheers). TTiey hoped and prayed that the spirit of the 
^ Act might be carried out. He did not believe that it would 
; be the public who suffered as much as the doctors if the impasse 
^ continued. 

He trusted that after the controversy was over, if the Govem- 
) ment brought to it a little more toleration, patience, and 
common sense, the doctors would be able still to take their 
traditional oath. They would be able to feel that the tradi- 
tions of 2,000 years would continue, and the art of healing 
might be practised not by helots of the State but by free men 
I serving the interests of the State (Opposition cheers). 

Direction 

Dr. SsNTO Jecer said that a doctor searching for a living 
, was directed to-day. He went where there svas a vacancy. 

^ ’That was all the Act was doing. He had never been able 
< to sec boss- the Act interfered in any svay sviih the relationship 
' between doctor and patient If there svas any interference 
he svoiild be the first to object. The doctor's responsibility 
; for and to his patients svoiild be no less under the Act than 

It had been in the past. The Minister ss-as not interfering or 
>■ 'ending snoopers around the counlrj-. In the nesv Service 

' ocetors svould get greater responsibility on their executive 


committees. Many doctors were now svorking for basic 
salaries, and no one would say that they were any the worse 
on that account. He confessed that he would have liked a 
full-time salaried service, “ but, as we cannot have ftaL I am 
prepared to take the next best thing, which is a basic salary.” 
The new Service would be flexible. Never before bad doctors 
had such full consultation, and he could not see what they 
had to grumble about. 

Mr. Fr-vnk Bvers said that what mattered was that the (ffs- 
pute itself might prejudice the working of an efficient Service 
which so many millions had been looking forward to for sc 
many years. TTie fact was that the doctors were voting " blind,” 
and they had been grossly misled by a small clique in the 
B.M.A. The Conservative amendment was utterly puerile, but 
he could not absolve the Minister from complete blame. He 
would have been well advised to have made more public utter- 
ances in order to show to the average doctor the exact truth 
and to counteract the misrepresentations of the B.M.A. Much 
of the propaganda of the B.MA. was a direct challenge to the 
Act, and Members of Parliament must resist that. T^e dispute 
bad to be settled. The B.M.A. should take the initiative now. 
If not, the doctors should get rid of the people in the B,M.A. 
and appoint a new committee to negotiate with the Minister. 
’The trouble with the plebiscite was that people did not unde."- 
stand the issues involved. There was very little substance indeed 
in the case put forward by the B.M-A. The main thing was 
to get the Service going in a spirit of good will, and that involved 
give and take on both sides. 

Dr. STEPiiES Taylor said that if ever there a badly 
bewildered profession it was the medical profession at the 
moment. The spokesmen of the B,M,A. bad spoken in passion- 
ate terms, but the burden of the message ranged from a com- 
plete emotional denouncement to admissions that the bulk of 
the Act was good, except on four or five points. 

There was only one possible reason for contemplating a full- 
salaried system, namely, on the assnmption that the proposed 
machinery would fail. If the doctors made a success of the 
scheme they would have the full backing of Socialist members 
in resisting a full-salaried service. 

Roofed Objections 

Mr. Linsiesd suggested that the Minister bad failed to under- 
stand the root cause of the objection of the medical profession 
to the National Health Service Act The conditions under 
which the dentists and pharmacists were to be invited to partici- 
pate in the new Service had not yet been made known, and it 
was not right to ask the House to agree to a motion in advance 
of the supply of vital information. 

If the Minister thought that a sufficient number of doctors 
would come into the Service over the head of the Negotiating 
Committee he had missed the essential points, "ntis contro- 
versy could not be viewed otherwise than against the existinc 
social and political background. In 1911 the direction of labour 
or the possibility of a full-time State Medical Service had not 
been thought of. ’Those things were very much in the public 
mind to-day, and therefore the Minister could not rely on the 
collapse of the opposition of the doctors as happened 37 
years ago. 

More and more the members of the S'arious professions were 
becoming either directly or at one remove State emplovees. 
That was a completely new stale of affairs which raised a whole 
sen’« of new problems, which must be worked out in the 
British fashion of trial and error. All these considerations 
lay at the back of the differences between the Minister and the 
doctors. 

Hitherto the doctors had been able to lay down their own 
professional standards. Rightly or wrongly they feared that 
there was now a danger that those traditions would go by the 
board. There was also a fear that doctors would lose the richt 
to practise where they liked. The Minister would not get the 
pood will of the medical profession until he convinced its 
members that their professional standards and traditions would 
be respected. 

If the Minister s assurance that there was no intention of 
turning the medical profession into a whole-time Stale-salaried 
scrsTce was to be accepted, why could he not continue the 
cnpitatiop fee system which had worked for manv vears under 
the National Health Insurance Acts? Perhaps Mr. Bevan 
believed that he would be able to break the resistance of the 
cot^rs bs’ means of the Government majority in the Hous** 
of Cornmons and by the power of the purse. If he did so it 
wuuld be a dearly bought victory, and the public would be the 
sTtttims ^use WTlhout the co-operation of the doctors no 
' u could ever work succcssfullv. It was 

suit possible by an act of statesmanship to enable the 'scheme to 
be brought into operation with the co-operation of the medical 
profession. 
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Mr. I.rM.ir. H\le said that the had never repre- 

'cntcci the mcdic.al profession in this matter, and the time had 
come to make that clear. The plebiscite asked the doctons 
not only to state whether they sverc willing to enter the new 
Service or not. but also to put the B.M.A. in a position to wreck 
the '■cl’.enie and defy the will of Parliament. 

Tlic Profession and the R.M.A. 

Sir fiR.NTST Graksm-I-ITTLi: .said that what mattered was not 
promises or statements by the Minister, but what was in the 
National Health Senice Act. He contended that the requisite 
personnel and buildings could not be forthcoming to enable the 
.Act to he brought into operation on the appointed day or any 
foreseeable future date. 

y\flcr quoting the voting figures by consultants and .specialists 
.igainsi the scheme, he s.aid that those sections of the profes- 
sion were not so important in this respect as the general practi- 
tioners, who were three times as numerous. The general practi- 
tioners were represented by the H.M.A. The position of that 
body had been widely misinterpreted, notably by the Minister 
himself. The Council of the B.M.A. was obliged to adopt the 
ollicial policy of the Association e.xpressed in resolutions passed 
b> the Representative Body by not less than a twoAhirds 
majority. The rejection of the 1946 Act was the policy of 
tlic Association, and it would have been entirely within their 
right to announce it at once. They had, however, wisely 
decided to consult not only their own members but all members 
of the profession. 

The whole structure of the new National Health Service — 
•ind especially the general practitioners' section — was based on 
the provision of health centres for the whole community. But 
tile Minister had announced that the provisions of those centres 
must be postponed. That made an enormous hole In the 
scheme, particularly as it affected the general practitioner. The 
shortage of dentists was even more serious than the shortage 
of doctors. The statement that the now Act established a 
sound foundation for a health se'rvice for the people would not 
bear cvnminaiion. The position was e.xtremely critical. The 
medical profession were extremely suspicious of the Govern- 
ment and the measures proposed. They were very reluctant 
to forgo their privileges, and he hoped that their fears would 
be diminished. 

Mr. lUirsD thought that the position taken up by many 
doctors w.ts line to ignorance of the Act resulting from the 
flood of prop.iganda Ui which they had been subjected during 
the past few rnonths. He believed that the rank and file of 
medical and dental practitioners were worried because they 
had been led to fear th.ii they would be subject to unnecessary 
bureaucratic control. Nothing could be further from the truth. 
No professions in the world were entrusted with more control 
of their own desiiny than the medical and dental professions 
pcl^scs^ed under the new Health Act. 

After Mr. I, aw had wound up the case for the Opposition by 
moving the .imeiidment, Mr. WooDnt'RN, Secretary of State for 
Scoil.and. endcil die debate with a vigorous defence of the 
Minister of Health, Mr. Woodburn said that he came into the 
negotiations late in their progress with an objective mind. He 
had seen no indication that the B.M.A. and their associates 
were prepared lo work the scheme : they seemed more keen to 
have a liehi th.m to pet .a settlement. There would have been 
no neeil for the debate but for the fact that the matter had been 
muddied bv the prop.vganda campaign of the B.M.A.. which 
b.ad perverted the whole discussion. The real issue was whether 
it v.a« in the pubUc interest that the doctors should be allowed 
to V'fv, ci ii the Act of P.arli.amcnl. If it was a question of 

'■■’'V.-V sloctorv should be loyal to the needs of the patients, 
even i: rnevn! didovaltv to the campaign of the B.M.A. 

. s!o»i,r- v,:is then applied, and after this had been carried 
1~'-Gcnernmem maiority. 164— the amend- 
/'" 'vted bv .avT vvites to 17S. and the motion was 
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Health Service were well advanced, and for a large p.art pf ■ 
provisional employees’ sides had already been set up. No fe« 
that twenty-five professional organizations were represented o- 
these sides, and there was no truth in the sugge.stion t!i.n sv.-i- 
organizations would not have appropriate reptcscntaticin. ' 

Organized Enlightenment 

Wing-Commander Hulbert on Feb. 5 asked the Minister o' 
Health if his attention had been drawn to the fact that m«j eji 
consultants and specialists, at a meeting at the headquarters o' 
the British Medical Association on Jan. 27, rejected his ptono 
sals for a National Health Service by 766 votes to 11- ri 
what action he proposed to take to make the scheme .acccptalA 
to the medical profession. 

Mr. Bcvan said he was aware of this. He thought thai jj 
professional men and women were allowed, at organized m-:q 
ings of this kind, a little enlightenment as lo the true facts' r: 
the new scheme, they would certainly find it acceptable to ihcti' 

Attempted Intimidation 

On Feb. 5 Dr. S. JnocR asked the Minister of Health whcihe 
he knew that in the plebiscite of doctors now being held f 
the B.M.A. each doctor was required to discIo.se his idcnlit' 
on the ballot paper : and vvhethcr in view of the fact that m.in! 
doctors interpreted this violation of voting secrecy as an attem,'- 
lo intimidate individual doctors, he would take steps to get'; 
more accurate expression of the opinion of doctors on Ih 
question of their co-operation in the new National }ic,ilt: 
Service. 

Mr. Bevan. in reply, referred Dr. Jeger to the answer whic 
he had given on Jan. 29 to Mr. Tiflany. 

Mr. Tiffany asked the Minister of Hdalth to place in tV, 
Library copies of the two documents i.ssued, by agreemer 
between him and the Medical Negotiating Committee, to a 
doctors in the country. 

Mr. Bevan said he had done this. 

Royalties in the N,H.S, 

Colonel Stoddart-Scott asked the Minister of Heahh c 
Feb. 5 for an assurance that the doctors and dentists wh 
entered the National Health Service and published scicnlili 
or clinical articles and books would be permitted to rcl.ii 
fees and royalties that their writings earned. 

Mr. Bevan replied that both professions would in tliisrcspc; 
be in the same position as they >verc now. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a congregation held on Jan. 22 the following degrees wc; 
conferred : 

B.M.— J. F. H.-ile, J. E. Middleton, C. A. I). Clcmelson, n. W, Cole. 'BJ 
Turk, ‘R. W. Emanuel, •!. Kelsey Fry, *0. L. T. M, Palcy, •airistine I- Mi = 

• In absence. 

At a degree ceremony on Dec. 13, 1947, the degree of D.Se. »! 
conferred on J. Walker. 

UNIVERSITY OF CAMBRIDGE 
The following medical degrees were conferred on Jan. 30: 

M.n., nCiiiR ‘R. \V. Brown, ‘P. H. A. Sncalh.'’*M. S. Adan-.i. I 

Harris, ‘B. St. W,atncy, ‘P. S. Andrews, ‘P. H. Brirlil, *0. E. I ■ 

*J. C. Maciver. ‘J. Prcsil. *J, D. Scon. I. S. Lonemuir, D. S. Pairc, j. M. • y 
J G, Bennettc, B. E. Shairp, ‘E. H. E.ison. ‘C. P. Atkin. *>•'• ’V. c';.-, 
•D. Conner, ‘W. N. Tneham, *R. V. Knicht, •L. C. Robson. Jj y,- 
•D, ft. U. SValford. M. II. Calc. R. G. Gibbs, G, G. Waller, ‘R-.k- 
•M. D. M. n.TOcn. ’K. C. O. Taylor, 'M. B. Tliompson, ‘W. U","- j? p 
Hunt, D. Cox, 'G. W. C. Johnson, ‘F, R. Lnmberi, D. Wtiilf.cld. i 
Bi.'d. 

• By proxy. 

Titles of degrees were conferred by diploma during JanuaO’ ^ 
B. Jones. M.B., B.Chir. fGirlon College), and A. E. Perkins, .4 
B.Cliir. (Ncvvnham College). 

UNIVERSITY' OF EDINBURGH 
Robert McWhirtcr. F.R.C.S.Ed., D..M.R.E., F.F.R., b'- 

appointed to the recently instituted Forbes Chair of Me'*'- 
Radiology in the Univcrsily. . 


UNIVERSITY OF DUBLIN 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Jan. 24. 

Figures of Principal Notifiable Diseases for the ueefc and those for the corre- 
sponding week last year, for; fa) Ergland and Wales (London included), (b) 
London (administrathe county), (c) Scotland, (d) Eire, (e) Nonhem Ireland. 

Figures of Births and Dectht, and of Deaths recorded urjder each infectious disease^ 
ere for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administr3ti\e county), (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 



1948 

[947 (Corresponding Week) 


(a) ! (b) j (c) ; (d) j fc) 

(a) 1 (b) i (c) fd) W 

Cerebrospinal fever 

Deaths 

47 

5; 21' 2 

— 

94 

13 

3 

30 2- — 

~ 1 

Diphtheria . . , . I 

Deaths . . I 

199 

2 

25 60| 14 

8 

247 

4 

14 

- 

70' 22 7 

2 I — 

Dysentery .. 131 

Deaths . . . . i 

7j 43, 1 

— 

97 

4 


Encephalitis lethargica, 
acute .. , 

Deaths 


-i ■!- 
1 

- 

3 

z 



Erysipelas 

Deaths 


' 

55| 15 

6 


— 

5S 7 

5 

Infective enteritis of 
diarrhoea under 2 
years 

DMths 

46 

J 

24 
5: 2 


83 

4 

1 “ 


Measles* .. i 3,457 

Deaihst . . . . { 

284 

1023 

3 

121 

1 

14 

11,671 

418 

284; 24 
i; — 

912 

2 

Ophthalmia neonatorum 
Deaths 

64 

5 

17 

' 

— 

87 

5 

H' — 

— 

Paratyphoid fever . . 1 7 

Deaths .. .. \ — 

2 

— 

— 

— 

I 

1 

1 

-j- 

z 

Pneumonia, influenzal . . 
Deaths (from influ- 
enza)^ 

7S0 

IS 

69 

5 

7 

2 

4 

4 

1,270 

92 

79 

17 

25 II 

lo' I 

11 

1 

Pneumonia, primary . . 
Deaths 

454 

47 

278 

31 

12 

10 


73 

367 

57 

14 

Polio-encephalitis, acute 
Deaths 

3 

— 




I 

— 




Poliomyelitis, acute 
Deaths) 

35 

3 

4 

1- 

— 

5 

2 

I 

1 

1- 

Puerperal foer . . 

Deaths 


1 



1 


2 

9 


— 

Puerperal pyrczia’l 

Deaths 

no 


lo; 2 


133 

7 

21 

2i - 

Relapsing fever 

Deaths 

-1- 



— 

— 

— 

i 1“ 

Scarlet feser 

Dcathst 

l,847j 127| 350' 39 

I 1 - 1 - 


1,286 

81 

- 

254) I9j 42 
i|-i_ 

Smallpox 

Deaths 

-r 


— 


— 

- 

— 

=! = 

Tvphoidfcscr 

Deaths 

-1-' 

I 

4 

I 

6 

- 


Typhus fever 

Deaths 

_ t — 

- 

= 

1- 

— 

— 

-IZ| = 

Whooping<ough* .. 1 2,547, 158 

Deaths . . 1 8' I 


42 

2 

i t 

2,151 

8 

, 156 

406’ 103! 42 
f 3’ 2. I 

Deaths (0-1 year) 

Infant morteliiy rate 
(per 1,000 live binhs) 

385 

60 

53 

23 

10 

535 

r 

85 

41 

i 

i 

Deaths (excluding stifl- 
binhs) 

Annual death rate (per 
I.OOO persons living) 

5,222 

783 

6S5 

13-8 

215 

13 5 

156 

6,200 

1019 

8Z0 

170 

263 

155 

Live births 

Annual rate per 1,000 
persons living 

8.42 1 

1319 

1030 

208 

372 

23-3 

264 

10,110 

f” 

'1233 355’ 2S4 
24 S 1 

Stillbinhs 

Rate per 1.000 total 
births (including 

stillborn) . . 

231 

24 

21 

20 


i 

277 

1 29 

! . 

-1 i- 


• Mcailes and whooping-cough are cot notifiable in SccUar.d. and the rerurr.s 
'fe tbcrefoTc on approximation only. 

* Death* from measles and scarlet feser for England and Wales, London 
L-idministratlNc Couni>). will no longer be published. 

i Includes primary form for England and Wale*. London (ad.’TsirJstratixt 
and Nonhem Ireland. 

> TJl- r.umbcr of deaths from poliomjclitis and roh'o-enccphaliiis fer England 
''^les, London (3dmtnUtr3U>e ccuntj), are comhined. 
ircludfs puerperal fe*«r for England and Wales and Eire. 


EPIDEAnOLOGICAL NOTES 

Poliomyclifis 

Notifications of poliomjclitis 49 (35) and of polio^encephahtis 
4 (3) for the week ended Ian. 31 showed an increase. Hgures 
for the previous week are given in parenlhes^. The principal 
increases of poliomj'elitis and polio-encephalitis together were 
in London 6 (4), Chester 4 (2). Devon 3 (I). Warwick 7 (2). 
Wiltshire 2 (0), and Yorkshire W'est Riding 4 (2). In WarMck- 
shire 4 cases of poliomyelitis were notified in Birmingham 
C.B., one in Solihull U.D., and one each in Alcesler and 
Stratford R.D. 

In 1947 primary' notifications of infantile paralysis in England 
and Wales numbered 9.199. Corrections are e.rpected to reduce 
this figure to about 7.350. The previous highest figure since 
1912. when notification became compulsory, vtas I.5S5 in 19.tS 

Disenssion of Table 

In England and Wales infectious diseases were mote prevalent 
during the week. There were increases in the incidence of 
whooping-cough 204, measles 153. scarlet fever 93. and 
dj'sentery 35. 

A small increase in the inddence of scarlet fever was recorded 
in most areas of the country ; the only notable e.vception was 
a decrease of 48 in Yorkshire West Riding. The inddence of 
whooping-cough in London remained stationary : elsewhere a 
small rise occurred, but the only large increase was 61 in 
Lincolnshire. 

An increase in the number of notifications of measles was 
recorded in all areas e.xcept the North, where a slight decrease 
occurred ; the largest variations in the returns were an increase 
of 44 in London and a decrease of 39 in Lancashire. The 
only fluctuation of any size in the returns for diphtheria wa.s 
an increase of II in Lancashire. 

One case of typhoid and two of paratyphoid fever were 
notified in Northumberland. Rolhbury R.D. The rise in the 
inddence of dysentery was due to an increase of 31 in Lanca- 
shire and 13 in Yorkshire West Riding. In Lancashire the 
outbreak in Oldham rose from 4 to 20 and a fresh outbreak 
involving 25 persons was reported from Lancaster M.B. 

The nlstifications of acute poliomyelitis declined by 12. and 
the largest returns were Lancashire 5, London 4, Middlese.x 4. 
Liverpool C.B. with two cases of poliomyelitis was the onlj 
administrative area with more than one case. 

In Scotland increases occurred in the notifications of measle.' 
124 and acute primary pneumonia 25, while a decrease was 
recorded for scarlet fever 27. In the western area a rise of 9 
occurred in the notifications of cerebrospinal fever and diph- 
theria. Half of the cases of djcenlery were notified in the 
north-eastern area. 

In Eire the incidence of measles decreased by 16 and that 
of scarlet fever rose by 15. 

In Northern Ireland little change occurred in the Ire.nds of 
infectious diseases. 

Infectious Diseases during January, 1943 

The incidence of the notifiable diseases during January in 
England and Wales presents some interesting contrasts when 
compared with the levels of preceding years. The chief feature 
of the returns is the absence of an influenza epidemic— the 
deaths from influenza are only about one-ciuarter of the pre- 
ceding lowest totals. Scarlet fever and whooping-cough were 
exceptionally prevalent. The notifications of measles were 
about five times the inter-epidemic level. Acute p.-teumonia has 
been at a low level. The notifications during the first four 
weeks of the past five years were : 



1544 j 

1545 

1945 

1547 

1948 

Scarlet fever 

7.693 1 


5J55 

4.731 

7.052 

'\’hoop:ng-cough 

8.150 ; 

6.616 

4.SIS 

8J01 

9,672 

Diphtheria . . 

2,^26 ' 

1.S55 


977 

818 

Measles 

2,7-44 : 

47,92! 

3.181 

43 «!>4 

14,740 

Acute pnemronia 

5.129 i 

5.437 

5J60 

6.021 

3J92 

Cerebrospinal fe-.er .. 

2-6 ! 

270 

“77 

2^9 

202 

Dvsenterv 

664 j 

1,178 

1,353 

321 

549 

Enterjc (tjThoid ar.d paratJThoid) . . 

23 ; 

37 

IS 

33 


Infljcnza deaths ir, the Great To-srts 

699 

270 

735 


7? 


Diphtheria in 1947 

Provisional returns for 1947 show that in the 126 great town-, 
a new low record for diphtheria was established. There were 
6.775 cases and 128 deaths, totals which are 4,492 and HI fewer 
than in the previous year. For the countrv as a whole there 
were on the average 58.000 cases and 2,800' deaths in the pre- 
war period. In 1946. the last year for which complete figures 
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are available, there were 18,284 eases and 472 deaths. Since 
1941, '".hen the immunization campaign started, until the end 
of June, 1947, nearly scs’cn million children have been 
immunized under local authoritv schemes in England and 
Wales. 

Week Ending January 31 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1.926, whooping-cough 
2,725, diphtheria 200, measles 4,233, acute pneumonia 850, 
cerebrospinal fcva:r 48, acute poliomyelitis 49, dysentery 208, 
paratyphoid 4, and typhoid 2. 


Medical News 


Diamond Jubilee at Axliridgc 

On Jan, 18 Dr. Arthur Victor Lcchc celebrated his diamond 
jubilee as a resident of Axbridge, Somerset, where he first began 
medical practice on Jan. IS, 1888. Dr. Lcche qualified M.R.C.S, in 
1887 and took the L.R.C.P.Ed. in the following year. He was the 
first M.O.H. for the Axbridge Rural District. 

Experimental Psychology: New Journal 

In view of the increasing interest in experimental psychology in 
recent years, the Experimental Psychology Group has decided to 
found a new journal to be known as the Quarterly Journal of 
Experimental Psychology. Editorial inquiries should be addressed 
to Mr. R. C. Oldfield, M.A., Institute of Experimental Psychology, 
34, R.anbury Road, Oxford, and the journal may be ordered (30s. 
per year or 8s. fid. per part) from W. Hcfler and Sons, Petty Cuo’, 
Cambridge. 

Jntirnal ciI the C.S.P. 

Physiotherapy, the journal of the Chartered Society of Physio- 
therapy and successor to the Journal of that society, is now produced 
in a brighter and more easily readable format. The current number 
(January, 1948) includes original articles on physiotherapy in dis- 
seminated sclerosis, on congenital round shoulders, and on the 
theory and practice of radiotherapy 

Pood Sl.antlnrd.s Committee 

A Food Standards Committee has been appointed with power to 
resiew the composition of foods other than liquid milk. It will 
replace the Inter-Departmental Committee on Food Standards set 
up in September, 1942. The Committee will advise the Ministers of 
Food and Health and the Secretary of State for Scotland on regula- 
tions which can be made under the Defence (Sale of Food) Regula- 
tions, 1943, and the Food and Drugs Act concerning the composition 
of foods other than liquid milk, and it will recommend food 
standards designed to protect the consumer against the sale of inferior 
P'oducts. The following have been appointed to the Committee: 
Mr. Norman C Wright. Ph.D . Chief Scientific Adviser to the 
Ministry of I'ood tcliairman) ; Mr. G G. Barnes (vice-chairman); 
Nlr. C. A Adams, B Sc. , Mr. P. N. R. Butcher ; Prof. S. G. Cowell; 
Sir Jack C Drummond, I RS.; Mr A. Glover, M.Sc.; Sir Harry 
Hague; Sir Harry Jcphcolt. M Sc ; Mr. J. M. Johnston; Mr. G. W. 
.Mon;er-\Vi!fnr,'is. PhD.; Mr J. R. Nichols. D.Sc.; Mr. R. W. 
Sutton, B.Se t Mt G Ta>lor. Mr K. R. Allen has been appointed 
'ecrciary, and communications intended for the Committee should 
N- :'.dJrc'-.e.! to him at the offices of the Ministry of Food, Food 
S's'-dards Disi-.ion. Devonshire House, M.avf.air Pl.ace, Piccadilly, 
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rvietr ramifies in Grrmanv 

I. Chi: man. Medical Adviser to tlic Treasury, leads 
.ve ti:a.:-ig medical facilities for the famitics of British 
c in (lerm.s-.y and .Au.tna 

Parts ,)n N'rrrsiftg 

^‘'bc-e of Nursing has issued a draft 
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; • , -r- • Vv.2" begins by pointing out 
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Thoughts for a Quiet Week-end 

February is ever a month of funerals. , . . — Ohsa\tr. lefi s 
Asked to send a message to the opening day of a tiair.ii'.j scKc 
for nurses, Bernard Shaw' replied : “ What nurses really recti tj V 
told is that they arc at present trained to kill their' raticat^ b> 
untimely w.a,sbing.s .and unwliolesome dicfs .” — Sunday Expreu. Db c 

Wilks 

Dr. Charles Paget Lapage, of DIdsbury, Manchester, left CO.sv,- 
Dr. John Skardon Prowsc, formerly of Moss Side, Manclicstcr, fi; 
£16,430. Surgeon Rear-Admiral Sir George Welch, who iJ'.ej J,'. 
Oct. 26, 1947, left £5,951. Dr. Angus MncGillivray of MacCiilHub 
twenty-eighth Chief of the Clan MacGtllivray, left £20,496, 

COMING EVENTS 

Association of Army Psychiatrists 
The fourth reunion of Army Psychiatrists will lake place at Shu; 
Restaurant, 50, Cannon Street, London, E.C., on Saturd.iy, Feb 
from 7.30 to 10.30 p.m. Details may be obtained from the hone-sr 
secretary, Licut.-Col. J. C. Penton, R.A.M.C,, The Old Faint Bee-; 
1, Gatehill Road, Northwood, Middlesex. 

Edinburgh Refresher Course 

A fortnight’s refresher course at Edinburgh University bcfir.s t 
Monday, May 3, at 9 a.m. It is intended primarily for ilcmrWi:; 
medical officers (Class II) and for insurance practilioncts. Fee f, 
gradu.atcs not claiming expenses from Government sources, 10 j' 

Royal Medico-Psychological Association 
The next quarterly meeting of the Royal Mcdieo-Psychotcgc 
Association will be held at the Royal Society of Medicine (1, fir 
pole Street, London, W.) on Friday, Feb. 20, when, at 230 pc 
the subject for discussion will be "The Place of the Psydihlibi 
a Children’s Hospital.” Papers will be read by Prof. K. W. li F 
and Dr. Eleanor Creak. Members of the Briti.sh Pacdintric Avo: 
tion and Fellows of the Paediatrics Section of the Royal See-; 
of Medicine arc invited to attend this session of the mcclinp. 

Industrial Medicine in New York 
The Long Island College of Medicine will hold its fifth pc 
graduate course on industrial medicine on April 5-16. The fee I 
the course is 75 dollars. Inquiries should be addressed 1 
Dr. Thomas D. Dublin, Department of Preventive Medicine j 
C ommunity Hcnilli, 248, Baltic Street, Brooklyn 2, New Yotl. 


SOCIETIES AND LECTURES 

Monday 

Eugenics Society. — At 26, Portland Place, London, W., Feb 
5 p.m. " Some Reflections on Genius." Gallon Lecture 
Dr, W. Russell Brain. 

Medical Society op London, 11, Chandos Street, CavcndiMi Siiu'. 
W. — Feb. 16, 9 p.m. " Clinical Polholofty in Relation la Mt.!- 
Practice." First Lctlsomian Lecture by Dr. C. E. Dukes. 

Tuesday 

Ch.sdwick Trust. — At 26, Portland Place, London, 

2.30 p.m. " IJoH' Medicine became Social," by Dr. Rene bu’ ’ 

I.N.sTiTUTE or Dermatolooy, 5, Lisle Street, Leicester Sa'.r 
London, W.C.— Feb. 17, 5 p.m. " Patholoyicnl demamUou-,- 
by Dr. I. Muendc. 

Institute of Laryngology and Otology, 330, Gray’.s Inn 
London, \V.C. — Feb. 17, 9.30 a.m. " Non-operative Tne-e 
of Maxillary Sinusitis," by Mr. Myles L. Formby. 

Society of Chemical Lvdustey. — J oint meeting with 

Action of the Society of Chemical Industp’ and Manclies,:. • 
District Section of Royal Institute of Ciicmistry at Gas SiimMC^ 
Town Hall Annexe, Manchester, Feb. 17, 10.30 a.nu ■: 
Developments in German Dairy industry," by Mn-.F- 4',' jj 
" ll'artimc Production of Food Yeast in Germany," py Mr. i 
Bunker. 2.30 p.m. " German Albumen Suhsliliites, h/ , _ 
Heamc; "German Soapless Determents," by Mr. R. Pcraiie. 

University College London: Department of PiMnsiscntr 
Gower Street, W.C.— Feb. 17, 5.15 p.m. " The Pharmaea.r. 

, Chemistry of Enzymes (it)," by Mr. F. Bcrgcl. 

Wednesday 

l.Nsriruif; op DrRvrATOLOOV. 5, Lisle Street. Lciccvtcr^ ..V' 
London, W.C. — Feb. 18, 5 p.m. " X-ray Technique, c; 
C. \V. .McKcnny. 

Royal MirposcoaicAL Society. — At B.M.A. House. Te.v- 
Square. London, W.C.. Feb. IS, 5 for 5.30 p.m. . 
Appheations of Direct Microscopy to the Inyrstiedhino. 
ani. Ceihitose fireckdown in the Dis;esliie Tract." hy 
B.Tker. 
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Thursday 

British Institute of Radiology, 32, Welbeck Street, London, W. — 
Feb. 19, 8 p.m. ‘'Radiotherapy in Dermatological Conditions/* 
"r by Dr. R. T. Brain. 

r. .‘Edinburgh Clinical Club. — At B.M.A, Scottish House, 7, Drums- 
heugh Gardens, Edinburgh, Feb. 19, 8 p.m. “ Domiciliary Mid- 
wifery/’ by Dr. W. I. C. Morris. 

_ Royal Society of Tropical Medicine and Hygiene. — At 26, 
Portland Place, London, W., Feb. 19, 7.30 pTn. The Patho- 
-s, logical Processes in Malaria,” paper by Prof, B. G. Maegraith; 
1"' ” Liver Lesions in Malaria,” by Dr. W. H. H. Andrews. Discussion. 
~ St. George’s Hospital Medical School, Hyde Park Comer, 
c* London, S.W. — Feb. 19, 4.30 p.m. Neurological Leciure- 
■ demonstration, by Dr. A. Foiling, 

; Staincliffe County Hospital, Dewsbury, Yorkshire. — Feb. 19, 

, 9.15 p.m. ” Post-Menopausal Haemorrhage,” by Prof. A. M, 
Claye. 

Friday 

‘^^'British Institute of Radiology, 32, Welbeck Street, London, W. — 
Feb. 20, 8 p.m. “Advances in the Design of X-ray Diagnostic 
-- Equipment,” by Dr. A. ‘Nemet. 

Faculty of Radiologists. — ^At Royal College of Surgeons, Lincoln’s 
Inn Fields, London, W.C., Feb. 20, 2.15 p.m. Radiotherapy 
Section Meeting. Discussion : “ Carcinoma of the Bladder.” 
Openers; Messrs. Arthur Jacobs, E. W. Riches, and John Millen. 
r-:LoNDON Chest Hospital, Victoria Park, E. — Feb. 20, 5 p.m. 

“General Anaesthesia for Surgery of the Heart,” by Dr. Parry 
L. Brown. 

.--Royal Medical Society, 7, Melbourne Place, Edinburgh. — Feb. 20, 
8 p.m. " Bronchial Carcinoma.” Dissertation by Mr. I. F. 
McLaren. 

y. TuBEP.cuLosis Association. — At Roj’al Society of Tropical Medicine 
and Hygiene, 26, Portland Place, London,* W., Feb. 20, 3 p.m. 
“ ■'4 '* Preliminary Reports on Results of Streptomycin Trials in Britain” 
Short papers by Dr. Geoffrey Marshall, Prof, N. B. Capon, 
Dr. Honor Smith, Dr. Douglas Smith, Dr. Richard Brent, 
‘rJ Dr. J. W. Crofton, Dr. Robert Cruickshank, Dr. I. A. B. Cathie, 
.1- and Dr. Marc Daniels. Dr, Jacques Bourdin (Laennec Hospital, 
' Paris) will also speak. 

3;;University College London: Departnient of Physiology, Gower 
Street, W.C. — ^Feb. 20, 5 p.m. “The Physician. His Drugs and 
His Instruments,” by Dr. E. A. Underwood. 


APPOINTMENTS 

Air Marshal Sir Harold Whittingham, K.C.B., K3.E., FR.C.P., 
“ has been appointed Director of Medical Services, British Overseas 
Airways Corporation, in succession to Air Vice-Marshal Sir WiDiam 
Tyrrell, K.B.E., D.S.O., M.C.. M.B., B.Ch., who has retired. 

15 

Aylesbury : Royal Buckj.ncha.mshjre Hospital, — Surgeon to Ear, Nose, and 
Throat Department : Brian Reeves, F.R.C.S.Ed. Denial Surgeon : A. G. Beaton, 
, I M.R.C.S., L.R.C.P., B.D.S. Clinical Assistant to Dermatological Department : 
G. H. V. aarke, M.R.C.S., 3-R.C.P. 

ip- Broaa'N, Felix W., D.M., M.R.C.P., Honorary Psjrhiatrist, Hampstead 
General and North-West London Hospital. 

, Pringle, P., LL.B., M.R,C.S., L.R.C.P., D.I.H., Chief Medical Officer. British 
; Electricity Authority. 

I-' 

l 

BIRTHS, MARRIAGES, AND DEATHS 

•'-it BIRTHS 

' Fletcher.— On Jan. 31. 194S. to Muriel (n/e Frew. M.B.. Ch.B ). wife ol 
Ip Dr. Aibcn F. Fletcher, of Fitz Park House. Keswick, a brother for Andrew 
Row.— On Feb. 3. 194S. at the London Hospital, to Marfarct (n/e Green), 
wfe of Dr. Michael Ross, a son. 

MARRIAGE 

, McCabe — ^Mllne. — On Jan. 24. 1948. at Chanji. Singapore. John K McCabe. 
' . M.B . to Elirabcth M. I. Milne. .M.B. 


f.- Harrow.— On Jan. 31. 1948. Frederick Barrow, M.R.C.S.. of Ogle House. 
Rothbury. Northumberland, aged 95. 

y^’’ Brown. — On Feb. 2. 1948. at W'orthing, Herbert Her4ry Brown. O.B.E.. M.D., 
F.R.C.S.. aged 85. 

Clarke.— On Jan. 10. 1948. at Napier, New Zealand. Edwzrd Clarke, M.D. 
A' Fa^on. — On Jan 25. 1948, at Hertford Hospital. Roben Robertson Faiscs, 
' j M.D.Ed., Surgeon Commarxlcf. R.N., retired, of Sucnylawrj. Bros b our ne, 

^ .t Fertnsoo.— On Jan. 22. 1948, at '* Wyebwood.’* Dunedin. New 7.<-aTaffff Sir 
i,' - Henry UrvJo Ferguson. Kt.. C-M G.. M.D . F.R.C.S.I.. FR.AC.S.. aged 59. 
Frtrr.— On Jan 30. 1948, at Noble's Hospital, Isle of Man. Rcbert Mylcraine 
Freer. M.D Ed., aged 78. 

^ Geothegan.— On Feb. 4. 1948. at the Middlesex Hospital. London. \V . Joseph 
Geoghegan. M.D. F.R.CS.Ed.. of 22. Wimrole Strc«. London, W. 
y najbnrn.— On Jan. 19. 194S. at 6. Viacr Road. Marnincham. Bradford. Vorks 
' 'Vii’iam Ernest Ha>burn. M.B.. BCh.. aged 74. 

Rtei.-On Jan. 26. 1948. WiHiaa Hrsvel Rees. M.B . Ch.B.Ed. 

' > Ribldee.— At GraafT-Rcinei. Cape Prosince. South Africa. John L-escM-e 
>. Rc^.Jre, M.B.. C.M.Ed.. aged 80. 

'■* "sV* — Dr. Gerald Webb. larc of Guy's Hospital. London Bridge, 


Any Questions ? 


Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 

Renal Glycosnxia in a Boy 

Q . — A boy aged 10 was found to have glycosuria with 
S.G. 1032. He had had a recent infection of the nail beds. 
Apart from failure to gain weight he is quite well. Accord- 
ing to hospital reports, glucose tolerance is within normal limits. 
The child's grandfather was a diabetic. Is it an approved prac- 
tice to administer small doses of, say, 5 units of ir,sulin daily 
to such a case in order to stimulate carbohydrate metabolism 7 
Or is one bound to face the fact that freight increase will be 
permanently retarded by occasional renal glycosuria ? 

A. — Since the sugar-tolerance curve nas within normal limits 
the diagnosis of renal glycosuria seems justified. The total 
amount of sugar excreted in the urine in this condition is usually 
10-15 g. a day, though it may be as much as 30 g. In view of 
the history that the grandfather had diabetes it is possible that 
the child may develop the disease, since the presence of a lew 
threshold for sugar does not prevent its onset. It is advisable 
to estimate the total amount of sugar passed in the 24 hours. 1! 
this amounts to 10-20 g. only, the child has not developed 
diabetes, but if more than 20 g. is excreted the sugar-tolerance 
lest should be repeated. If this is normal, although say 30 e, 
of sugar is excreted, an occasional estimation of the total supr 
excreted should be made, but it is unnecessary to repeat the 
sugar-tolerance test unless the amount of sugar excreted in- 
creases. The giving of 5 units of insulin is unnecessary, as the 
patient makes as much insulin as he needs, and the extra amount 
would be valueless. The loss of even as much as 30 g. of sugar 
a day means that an extra 120 calories will be needed daily, hut 
this in normal times is readily supplied, though it may be a 
little difficult so long as both potatoes and bread arc rationed. 
The giving of an amount of glucose equal to that excreted in 
the urine may, under present conditions, be necessary if more 
than 10 g. is excreted in the 24 hours. 

Pregnancy in an Epileptic 

Q . — A woman aged 24 starred having very severe epileptic 
attacks at the age of 15 ; menstruation began at 12 years. She 
is now controlled and free from attacks, but only by the rather 
staggering dosage of “ epanutin " li gr. (0.1 g.) and phenobarbi- 
tone 2 gr. (0.13 g.) nvice daily. (Other combinations and 
dosages have been tried in profusion, bur she always relapses 
into major attacks.) There is no history of epilepsy on either 
side of her family, and her husband's family is also clear. 
She is anxious for advice about having a child. It is said that 
the chances of the child being epileptic are increased tenfold 
if either parent has the disease. What effect may the have 
doses of drugs she is taking have upon pregnancy, labour, and 
the child; and should she be allowed to contemplate the idea? 
If the ansner is against pregnancy, is her condition such as 
to warrant therapeutic abortion in the event of an accidental 
conception ? 

A. — This statement of the risks of inheritance is apparcnll) 
based on Russell Brain's 1934 estimate that the expected inci- 
dence of epilepsy among the children of an epileptic is I in 
10, but it is not quite an accurate interpretation in that it does 
not allow for the fact that the children of apparently healthy 
parents are by no means immune. Moreover, several recent 
observers have found that only 2 to 3% of offspring are affected 
when only one parent has epileps}-. It is possible that an occu't 
predisposition to epilepsy in one or other parent is important 
where inheritance is concerned, and it is suggested flVk G. 
Lenno.x and others. Arch. Neurol. Psychiat., Chicago, 1940. 
■ 14 , 1155) that the outlook for the children can be better 
assessed if electro-encephalography is carried cut on the 
apparently healthy partner of the epileptic wife or husband. 
The dutj- of the medical attendant is to tell the couple what 
is known of the risks of inheritance, and the ultimate decision 
regarding pregnanes- should then rest with them. If. however. 
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a pic.^T.ancy occurs unintcniionatly there would not be any 
ju'-tification for terminating it unless some complication such 
as status crilcpticus (which is comparatively rare) should arise. 

It is impossible to foretell the effect of pregnancy on epilepsy. 
The (its might he reduced in mimher and the dose of sedatives 
could then he decreased. If need he. however, the drugs could 
he continued as at present without signifTcant ill-efTcct on the 
course of pregnancy and labour, and without harm to the 
foetu- provided titey arc not administered within four to six 
houis, before delivery. The whole subject of epilepsy in rela- 
tion to pregnancy, including some mention of the problem of 
inheritance of the disease, has been reviewed by C. W, F. 
llurncil (/. Obstet. Gyiiucc. Brit. Enip., 1946, 53, 539). 

Lower Cervical Spondylarthrosis 

Q, — ir/ini is the treatment for a ease of well-marked lowei 
eenical spondylarthrosis with narrowing of the intervertebral 
di\k spaces ; and what is the pathology of this disease ? 

A. — Lower cen’ical spondylarthrosis, more commonly known 
as osteoarthritis of the cervical spine, is characterized by de- 
generative changes in the intervertebral joints, often those 
between C 5 and 6 or between C 6 and 7. There is narrowing 
of the disk space and of the facet articulations, with osteophytic 
lipping of the margins of the vertebral bodies. These changes 
.ire often secondary to previous lesions of the cervical spine, 
usually cither a prolapsed intervertebral disk or an infective 
condition. Treatment is in most cases conservative rather than 
operative. Some degree of relief may result from physiotherapy 
in the form of short-wave diathermy, exercises, and massage ; 
in selected cases the exercises may be preceded by gentle 
manipulation under general anaesthesia. If satisfactory relief 
is not obtained from physiotherapy the cervical spine should 
he supported by a collar made from plaster or moulded felt. 
The partial immobilization and rest thus provided often succeed 
largely in eliminating the painful symptoms: after some months 
It may he possible to discard the support without significant 
return of the pain 

Operative treatment is advisable only occasionally — either for 
the relief of pressure phenomena resulting froth persistent dis- 
placement of nuclear material, or in order to fuse the affected 
•irca of the spine when the arthritic symptoms arc of extreme 
'cverity and have failed to respond to the more simple forms 
of ire,itment 

Tapeworm 

0. — ti hat IS the latest treatment for tapeworm 

.A. — Oleoresin of aspidium U.S.P. (ext. filicis B.P.) is still the 
drug of choice, although it is probable that neither this nor 
any other drug used for the trc.itmcnt of intestinal ccstodc 
lnfectu)n^ iv c.ipable of killing the parasite in sitti. Such drugs 
■vppear to act In temporanlv anaesihetizing, paraly.sing, or 
irritating the worms, thtis causing them to relax their hold 
on the gut wall. This failure to kill the parasite explains the 
iinport.in^e of purp.vtion following administration of the dnig, 
and the need for searching the patient's faeces subsequently 
for ihc head of the tapeworm in order to establish the success 
or f.uliire of the treatment 


il’.'C i • 
tl - ; 


Acctvlsalicvlic Acid and Menstruation 
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action of aectylsalicylic acid on the heat-regulating centre r,o. 
interfere with the menstrual flow, which is itself ptecip:;i'o 
by alteration in the calibre and tortuosity of ende-'*'. " 
arterioles. It is also tempting to consider the 
coincidence between the taking of the drug and the su--o' 
sion of menstruation on the first one or two occ-isio',. , 
coincidence, how ever, which produced such a profound ir;--, 
sion on the patient that she now expects menstruation to .■•'i 
whenever she takes aectylsalicylic acid. Such a conviction rr' ' • 
be enough to ensure that the phenomenon recurs cor.gj.r' 
The woman can certainly be reassured that supprewior 
menstruation, should it occur, is harmless. 

Post-hcrpelic Muscular Palsy 

Q . — IVhat are the pathology and the ultimate progr.oih ,■ 
a residual intercostal muscular palsy at the site of the en:-;' - 
after herpes zoster ? 

A. — Residual segmental muscular palsy is a well-rccpcr.;.- 
but uncommon sequel of herpes zoster. It is u.sually htld \. 
indicate that the inflammatory process, instead of rciruiri-: 
limited to the posterior root ganglion, has spread to inivv: 
some of the anterior horn cells of the same segment. Tlr; 
may be some improvement in the weakness but comrV. 
recovery seldom occurs. 

Treatment of Chilblnin.s 

Q . — Is there any efficient treatment for chilblains in a hu':‘ 
young adult ? 

A. — It must be confc.ssed that the treatment of cliilbbi-i / 
unsatisfactory. The best results arc probably obtained r 
prophylactic measure of keeping the feet and hands warmn " 
thick woollen socks, gloves or mittens. There h.avc been 
quent reports of the benefits of calcium, vitamin D, rl 
parathormone, but in the experience of most they are scU • 
efficacious. Recently good results have been chimed v 
vitamin K or its analogues given by intramuscular injed .’ 
An article on the treatment of 8 eases of chilbkninr '>■' 
synthetic vitamin K appeared in the Journal of Nov. 1, I’f 
(p. 689). The pcrniotic tendency usually disappears wiih ;• 
creasing age, and thus the patient’s youth permits the corJi' ' 
to be viewed with optimism. 


Test of Virginity 

Q . — There is a custom among the natives of the llelt 
Congo of testing the virginity of a bride by placini; e. la 
cloth on the bridal bed and observing the appearance of L' 
Is this test 100% accurate ? Is there any explanation of L’-' 
ing which, in some eases appears to be more than nw' * 
caused by a hymeneal laceration ? 

A. — ^Thc test is certainly not 100% reliable. Somciimcy 
hymen has a comparalivcly wide opening and is easily strcld 
so that no tearing takes place on coitus. Again, ab-cr- 
bleeding might be due to failure to penetrate the hymer 
the marriage night — a not uncommon occurrence. 0" 
other hand, if the bridal couch is stained a wrong jr'!.-''' 
is less likely but might still occur. It is surely not beserJ . 
ability of a girl who is aware of the test which will be arr 
to think out some means of ensuring that a few blenJ'’' 
shall be found next morning. 

The bleeding which follows coitus is usually from the h)' 
although a small tear of the fourchette is probably 
Injuries to other parts of the vulva and vagina can al.'o i-' 
from brutal and forceful attempts to penetrate. The 
variation in the amount of loss is mostly explained by difle"' 
in the thickness, vascularity, and width of the hymen. arJ 
position of the tear in relation to blood vessels. Tl'.e an. ■ 
of bleeding from a tear of the hymen alone may be 'i 
as to require medical attention, and when not treated r"'' • 
has been known to necessitate blood transfusion. 




I.aurel llerric.s 

Q. — Recently I found many laurel hushes heavily le-Jti 
ripe fruit. Are these berries poisonous to man? lice’ 
e\cr been used as an article of food 
. The shrub common in nrii.ain which is knevsn * ' 

IS no, true laurel but Pninns lanriu crasus. ol 
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yhisilaniciis, another kind commonly found. The leaves of 
■^-P. laiirocerasus. according to Gilbert-Carter {British Trees and 
Shrubs, Oxford Clarendon Press, 1936). yield hydrocyanic acid, 
-but the fruit is wholesome and good to eat. The fruit of 
•P. lusitanicus is extremely unpalatable. It does not, however, 
'seem to be poisonous. TTie true laurel is the, bay-tree, and is 
'■'not common in Britain. 


Restrictive Covenants 

■ - Q. — (a) In an agreement with an assistant is 10 years' restric- 
'-fion from practising in a very limited area too long to be 
luccessful in a legal action after a long period of assistanl- 
thip ? (b) If notice has been given to the assistant " to termi- 

's wte the agreement " is the restrictive clause of the agreement 
■jtill enforceable 7 


.t A. — Covenants “in restraint of trade” are generally obnoxi- 
)us in law, but may be justified by special circumstances. In 
; jarticular, the law recognizes “ goodwill ” in a medical practice, 
,, ind will uphold an agreement by which an assistant in a medical 
,,3ractice is restrained from taking an unfair advantage of his 
principal by using his knowledge of the patients so as to attract 
.,‘^ny part of the practice to himself after the termination of his 
’."mgagement as assistant. Such an agreement will, however, be 
mforced only if it is reasonable and does not impose a degree 
)f restriction which, in all the circumstances of the case, would 
. lot be justified. In the case of Rotith v. Jones (1947, 1 AH 
, 3.R. 179), reported in the Journal of May 17, 1947 (p. 700), 
vfr. Justice Evershed decided that a restrictive covenant was 
inreasonable which prohibited an assistant from practising, or 
■; issisting any other person to practise, in “ any department of 
• .'nedicine, surgery, or midwifery ” or from accepting any medical 
•; Appointment whether paid or honorary within a radius of ten 
niles from the principal’s address during a period of five years 
r.tifter the assistantship ended. This contract was drawn up in 
s:i form which had been in use by the British Medical Bureau, 
:rind there were many other agreements betiveen doctors which 
-^ad been similarly worded. 

The Court held that such a covenant would have prohibited 
.^i'.he assistant from doing many things which were clearly not 
j.'ikely to harm the principal ; for instance, the covenant would 
not allow him to advance money to a lady to enable her to 
open a nursing-home, or to practise as a veterinary surgeon or 
dentist, or to accept an appointment as honorary lecturer in 
firs^aid to an ambulance association. The learned judge 
_ expressed the view that the ten-mile radius and the five-year 
limit were both reasonable, but that in other respects as stated 
above the contract was unreasonable and would not be upheld 
^ by the Court. The assistant then gave an undertaking that for 
a period of eighteen months he would not accept as a patient 
'' any person who had been a patient of the principal at the time 
of termination of the assistantship. This undertaking was 
embodied in the order of the Court dismissing the motion for 
ACan injunction, with costs. 

It should be noted that where a man makes a bad bargain 
Court will not as a rule intervene to save him from the 
ji'consequences of his imprudence, neither will the Court substi- 
.iptute a better agreement for one which has been found to be 
.- unenforceable, so that it may well happen that an agreement 
which is good in most of its particulars may turn out to be 
,i;of no effect if some of its clauses are unreasonable. The only 
safe rule for a practitioner who contemplates entering into an 
^--agreement as partner. or assistant is to have his contract drawn 
O.up by someone who has special experience of the drafting of 
'-imedical contracts and who is thoroughly familiar with the legal 
pitfalls which surround these agreements. 

"j'-' 
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Loss of Nails 

Q . — A girl aged 19 began to lose her nails at the age of 5- 
At 10 she had lost all her finger- and thumb-nails, and those of 
her big toes. A very thin rubbery shin has grown over the 
nail-bed. Occasionally a piece of nail grows on two fingers 
but quickly disappears. Can anything be done? M'ould paint- 
ing habitually with nail varnish be harmful? Could artificial 
nails be attached somehow 7 


, . 1 A. — ^This is apparently a congenital abnormality and there is 
BO Ire.atmcnt. It would be interesting to know if any relatives 
"ere similarly affected. Painting with nail varnish would be 


harmless ; artificial nails would not be a practical proposition 
(see Inherited Abnormalities of the Skin, by E. A. Cockayne. 
0.xford Medical Publications, 1933). 

Infective Recurrent Erysipelas 

Q. — What is the treatment for recurrent attacks of an crysipi - 
loid nature affecting only the foreskin in a married man of 53 : 
These attacks last a week and have occurred every six weeks 
or so for the last 15 years. The skin over the distal two- 
thirds of the penis is involved, and there is a rise in tempera- 
ture and sometimes a rigor. The inguinal glands are enlarged, 
and the skin of the penis is very oedematous. red. hot, and 
tender. The attack is generally modified by one of the sulphon- 
amides administered orally. Penicillin, tried once, considerably 
modified the attack but did not prevent a recurrence after the 
usual interval. 

A. — It is important to exclude a contact dermatitis as from 
a contracepfive, but the history suggests an infective recurrent 
erysipelas. Careful search should be made for any disease or 
fissuring of the skin of the prepuce or penis, of the perineum, 
the anus, or the adjacent areas. Infection in the rectum or 
adjacent tissues and in the urinary tract should be excluded. 
In the absence of any positive finding the use of penicillin, 
sulphonamides, or non-specific shock-therapy should be tried, 
but success is uncertain. The possibility of penicillin- and 
sulphonamide-sensitivity may 'cause difficulties. The writer has 
found that the intramuscular injection of penicillin, 32,000 units 
three-hourly to a total of 2,(100,000 units, exercises effective 
control in 50?^ of cases. Sensitizauon reactions, if they occur, 
ought be sufficiently controlled by giving ” benadryl " at the 
same time. Milk protein or bacterial protein preparations 
injected intramuscularly, at weekly intervals, for six to twehe 
weeks may help. 

Prolonged Fever of Unknown Origin 

Q. — For six months a boy aged 13 has had a fever which 
responds to sulphapyridine, but not to any other sulphonamide 
or pyridine derivative yet tried. If sulphapyridine is stopped or 
given in doses smaller than IJ g. daily, his temperature rises 
to 102° F. (38.9° C.), and confimctivitis and a rash appear. 
Enlargement of cervical, axillary, and inguinal glands irc' 
reported at the onset of the illness, but none is palpable now. 
There has been no splenic enlargement or other abnormal 
physical sign. The white blood cells ranged from S.OOO to 
12,000. Agglutinations against enteric and Brucella organism; 
were negative. The Weil-Felix reaction and the Paul-Bunncll 
lest were negative ; blood culture was sterile ; Wassermann 
reaction and Kahn test were negative in blood: the urine was 
sterile : stools were free from pathogens. Biopsy of lymph 
gland and sternal marrow gave normal findings. Radiograph; 
of the chest were persistently normal. What is the diagnosis : 

A. — Patients with prolonged fever fall into two groups: in 
one the diagnosis is obvious, or is rapidly made with the help 
of the laboratory ; in the other all attempts to find the cause 
are fruitless, and the course of the disease provides the onli 
clues to its nature. In the second group the fever ma> 
finally subside to leave the patient well and the physician 
still diagnostically destitute. 

The patient described above can unhesitatingly be placed in 
this second category: he presents no physical signs apart from 
fever and a transitory skin eruption the appearance and distri- 
bution of which are not vouchsafed. The commoner infections 
have been excluded, and the only noteworthy feature is the 
subsidence of fever when sulphapv-ridine is given. It. seems 
probable that this is a non-specific antipjTctic effect which is 
often more prominent with this drug than with others of the 
sulphonamide group. Rarer causes of prolonged fever obvi- 
ously require consideration, and malignant disease, polyarteritis 
nodosa, and disseminated lupus erythematosus account for a 
proportion of such cases. In the present instance the first seem^ 
improbable, and there is little to suggest the second, although r 
muscle biopsy might be worth while. There are two feature- 
which make the third a possibility — the initial lymphadenopathv 
and the skin eruption. Estimation of the plasma proteins might 
be of help, as the globulin fraction is increased in this disorder ; 
repeated examinations of the ocular fundi should be made. 
.Appearances often noted are yellow-white spots succestive of 
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ciu'iroid.il tiibcrdcs, luicniorrhages, und sliuht papUlocdcma. 
A dcrtnatoloci'fs opinion on the rash might provide a cine. 
1 () clo'c on a more mundane note, it is surprising how often 
prolonged and incxplic.nble fever is eventually found to be 
due to luhcrculo'.is. 

Sycosis Rarbac 

0 . — Irt cii'^cs of sycosis harhae failing to respond to local 
fippiirnlioiis and removal of infected hairs, svliat is the prog- 
lonis following dcpilalion hy x rays ? For a definite cure, is 
ft necessary to secure permanent dcpilalion ? U'/iat is the 
accepted modern treatment? 

A. — Temporary epilation by .v rays is rarely employed in the 
treatment of sycosis, for there is risk of a patchy atrophy of 
the skin where treatments overlap. Recurrence of the sycosis 
ts common. Permanent epilation should not be attempted, for 
it leaves disfiguring atrophy, with the risk of ulceration or worse 
complications. In local treatment fractional doses of .v rays 
■ire useful combined often with “ting, quinolor co." at night 
•ind a zinc and copper sidphatc lotion after shaving in the 
morning. Sulphonamidcs by mouth may help, but penicillin is 
disappointing. An important aspect of treatment is that of the 
underlying cause — the sycosis reflecting some general disturb- 
.mce, and particularly psychological and nutritional disturbances 
.mil in\:!cmia from sepsis about the nose or throat or mouth. 


NOTES AND COMMENTS 

lustiniating F.acc.al Fats. — Drs. L. P. R. Fouum.vn and G. 11, 
(Ovfordl write: Our attention has been drawn to the t.ici ih, 
a reference to the method for estimating faecal fats was oniliu-J hon 
our paper on “ Absorption of Vitamin D in Stcatorrhoca " in jk 
Journal of Jan. 24 (p. 142'). The reference is: Fowwcaiht: a" 
Anderson fl946), lliochcm. J„ 40, 350. 

Tallqsist Method of Haemoglobin F-stimation, — Dr. 1', y 
MuspR.sTr (Plcasington, near Blackburn, Lancsl writes: L’nJr 
“Any Qticsiions ?" (Jan. 3, p. 33) a correspondent asks whesh; 
bis low figures are due to rationing. I would suggest that his 
figures arc in part at least due to the coarse quality of the 
day blotting paper supplied. If he could manage to obtain one c 
the pre-war books be would, I think, find his figures higher. 
Imvc u.sed this .system for many yc.ars and found it most tisefi}!, fcu; j 
icquirc.s a little experience to get useful results. 1 cannot ajt; 
that it is grossly inaccurate if properly used. I found pre-war lej 
my colleagues in referee work used to get much the same tigin! 
as myssclf on the same eases. But of course the normal ligntct a: 
far below 100% : 70% for females and 80% for males shrmlJ f 
considered normal. A lower figure would probably be found i 
industrial cities of large size. The needs of the hacmatologid .ir 
the general practitioner arc not identical; the former m.sy Imre fit, 
use for the method, but I think the latter should find it ilistinct 
useful. 


Oral Administration of Penicillin to Infants 
(), — I would he ohliged for any information about the oral 
administration of penicillin to infants. References to published 
papers on the sit/ijcct would he welcomed. 

A,— A. I. Sucliett-Kayc and R. B. Latter described the use 
<>f oral penicillin in young children in a paper published in the 
Journal of Dee. 13, 1947 (p. 953). They treated 25 children 
.tged from 6 months to 2 years and concluded that oral penicillin 
.appeared to he effective .against most varieties of actite pneu- 
monia in childhood. Comment on this paper appeared in a 
leading article in the s:imc issue (p. 9621. The paper by J. L. 
Henderson and 1. W. J. McAdam (Lancet. 1946, 1, 922) should 
also be consulted. These authors added penicillin solutions to 
feeds, and found that adequate blood levels persisted for six 
hotirs or more after doses of 5,000-10,000 units in very small 
infants and of 100.000 tinits in those up to a year old. 


Recurrent Attacks of Boils 

(), — 117ml steps can he taken to prevent recurrent attacks of 
I’oils every six to nine months .’ The boils have occurred iu 
crops on the face, neck, and limbs. They are usually of the 
rainless indolent type with a good deal of pus formation. The 
patient, a woman of 40. is stout, otherwise in good health, and 
i-as no glycosuria. 

A. — If no predtsposing condition or catisc for these attacks 
s.m be found it is to be assumed lh.at the immunity mechanism 
IS at fault, and a course of injections of an autogenous vaccine 
is indicated. The case described is of llie type that responds 
host to this treatment, which should preferably be begun during 
in interv.il. If the staphylococcus is normally sensitive to 
penicillin a few intramuscular injections of the drug may be 
•i'.ep, to control any boils which develop during immuniza- 
■' r,, commonly happens during its first stage. 
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Fibrous Cascmositls 

cn ci'ce.f 4,5 has chordre. It started a year ago tu 
orr.e. .( .speciaiist sr.ys it is due to scar formatic 
'•i. ee.-. err.nsa either from a haemorrhage (he teiii 
fr,-m ph-.siic m.luralion of the penis, llloc 
"■'.V. J'V' ’'ormal. Car. you .suggest a line i 
■' * fciilir.if seems 

, ■' '' '^pAr.ossn condition, but t1 

tm.cert.ur. .Attcr becoming progressive 
<■- curvature of the penis bccom 
c.-'-. K.-.-rrv sllfricultics. and trea 
rer...-r- qc-.w^ Impo-siHc or '.c 
f -It r-u. eive a _s:iti-.fac!ory rcsii 
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lnlraef;il)le Tinnitus. — Dr. J. R. writes: I was inicrcstcti ia l! 
question and answer on the treatment of intractable tinnitus (Jjn. 
p. 34). I recently had a very unpleasant tinnitus immcili.slcly folkv, 
ing an acute middle-ear infection with abscess formation. Ur.,' 
intensive treatment in a nursing-home, .and penicillin for 5 rhyi, i; 
car dried up quickly. When 1 came home 1 found the tinnitus nic 
distressing (ni night cspecinlly). As your correspondent stab 
bromides nnd plVcnobarbitonc nre unsatisfactory, and I found ll. 
so. The only drug which gave me peace was valerian taken 
dragees, each one cqiiivalcrtt to 25 min. (1.5 ml.) official liPi 
tincture. Even one taken at night was often sufilcicnt to give r 
a good night's sleep free from tinnitus. As the elrug is nhsolii!i 
harmless, well tolcraicti, and ss'ith no carry-over the ne.rl d.i.v, 
think it would be well worth your correspondent giving it a trial 

Treatment of Wart.s.— Dr. MicifAP.L J. Fenton (Loiitfon, V 
writes: With reference to the reply given for treatment of «ai 
on the fingers (“ Any Questions Jan. 17, p, 133) I have fou 
occlusion with " clastoplast ’’ n most efficacious method. This cau' 
a maceration nnd on removal of the plaster the warts usually cc; 
asv.ay svith it ; in some obstinate eases renewed application of clav 
plast may be necessary. The base of the wart is then touched w: 
some simple cauterizing agent. This method of removal is of pa 
use in eases of multiple warts in the knee area, so often seen 
children. 

Rcla.valion of Urnnchiiil Spasm. — Dr. D. A. Williams (Card 
writes: Your s|iicstioncr on this subject (Jan. 24, p. 183) mipht^ 
interested to know that the use of equal parts of ether and o. 
oil, dose 4 to 6 oz. (114-170 ml.), depending on the weipht dm 
patient, given per rectum without a preliminary cleansing emr 
was a frequent form of therapy in adult eases of status asihm.i!). 
after adrenaline had failed. It was usually necessary 'f 
eases of the infective type. Tlic patient became relaxed and o,i 
somewhat drowsy, but w,i,s not completely anaesthetized, wlii.c^' 
sputum became loosened and the wheezing, presumably du; 
bronchial sp.ism. became much less. If this failed to eai< ' 
attack it was often found that the patient would now 
adrenaline, it may be repeated at intervals of four to sis noj 
but in .smaller doses. Its use is now rarely indicated, as tnira'cst 
aminophylline, after adrenaline has failed, is usually cITcctivc. 

Correction. — Dr. G. L. Brosvn, who is going to lecture in 
will Ic.avc Britain on March 6, not on Feb. 6 as notified in nur n 
of Jan. 31 (p. 233). 
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The Loudspeaker 

The Great Hall of the Association’s House has at last been 
:quipped with a permanent loudspeaker arrangement A good 
3eal of acoustic experiment has been carried out in recent years, 
and those who have attended Representative Nfeetinss and 
Panel Conferences and other gatherings in the Great Hall have 
been the subjects. Now, at a cost of nearly £600, microphones 
ind amplifiers have been installed in such a fashion that every- 
body will hear in comfort,. and there will he no danger of that em- 
barrassing break in the proceedings whereby the roar of the lion 
suddenly drops to the whisper of the mouse. The microphone 
bas come to be regarded as a necessitj' in all large assemblies 
and many small ones, though our fathers, whose laryngeal 
ipparatus cannot have been very different from our own, 
iomehow managed to make themselves heard without it. The 
most desirable equipment would be in the speaker himself, 
who should learn to keep a reasonable distance away from the 
microphone, and should not use it, as some do. as if it were a 
telephone receiver, or, as some others do, twiddle it about in 
his hands. One shudders to think of the eloquence of repre- 
sentatives which has gone unheard and unrecorded because of 
the misuse of the very instrument which was intended to 
assist it. 

A Big Consolidation 

Six pages of the agenda of the last meeting of the London 
County Council were closely covered with proposals for the 
ronsolidation of the remuneration of the medical staff. The 
L.C.C. was asked to implement the recommendations arrived 
at in conference with the B.M.A. for further increases in 
remuneration of the grades of medical staff covered by the 
Askwith agreement. Only certain of the Council's grades are 
specifically covered by that agreement, but in view of these 
increases it was considered necessary tp recommend consolida- 
tion for certain other grades at a higher level than would have 
been appropriate under a previous decision of the Council. 
The salary scales of whole-time medical officers in the hos- 
pital and mental health sem'ces and at the central offices were 
due for consolidation in any case, and in view of the Askwith 
increases opportunity has been taken to bring them into line. 
Increases are proposed for certain medical superintendents in 
order to maintain ’ a proper relationship with the scales for 
other grades, and for certain specialist positions in view of the 
increase of the sessional rates for part-time consultants and 
specialists. To take one example of the proposed consolida- 
tion : whole-time radiologists, whose basic salary has been 
£1,100 rising by increments of £50 to £1,300 for £100 less in 
the case of radiotherapists), and whose total remuneration has 
been from £1,220 to £1,420, will have their salary consolidated 
as from April 1, 1947, at £1,350, rising by increments of £50 
to £1,400, and by increments of £75 to £1.550. The newly 
consolidated scales and rates of pay extend through the whole- 
time medical staff of hospital and social welfare services, visit- 
ing medical officers, and certain part-time consultants employed 
at a yearly salary. District medical officers have their pay 
rounded off to the nearest £5 above their present remuneration. 
The financial effect of the consolidation proposals will mean 
an additional expenditure during the present year of £24,552. 


PAYMENT OF “AWARDS” TO PUBLIC 
VACCINATORS 

On several occasions during the past two years the Association 
has represented to the Ministry of Health that steps be taken 
to resume the inspection of public vaccinators’ records with a 
view to the payment of outstanding ‘‘ awards ” — Le.. payments 
in respect of successful infant vaccinations at present author- 
ized by the Local Government Act. 1929. These '• awards ” 
are calculated on the basis of Is. for each such vaccination. In 
some parts of the country no payments have been made for 
many years. In April, 1947, the Ministry sought the Asso- 
ciation’s views on its proposals for dealing with the matter. 
The proposals, however, were restricted to pubh'c vaccinators 
currently under contract, and the Association, after consulting 
the Association of Public Vaccinators, informed the Ministry 
of the view that practitioners who formerly were public vac- 
cinators, and to whom “ awards " might be due, should not be 
excluded from the scheme. The Ministry accepted this and 
has now issued to local authoriu'es a circular dated Jan. 7. 
1948, outlining the procedure to be followed. 

Vaccination authorities are asked to submit to the Ministry 
details of public vaccinators under contract at Dec. 31. 1947, 
whose records have remained uninspected, and a certificate by 
the medical officer of health, if he is able to give iu to the 
effect that so far as he knows the vaccination work of the 
public vaccinators concerned bas been satisfactory and has 
been carried out in accordance with the terms of their contracts 
and with due observance of the rules that apply under the 
present vaednation system. The 5fim’stry, having regard to the 
details supplied, will then determine the amount due in each 
case and certify it for payment by the vaccination authority. 

The circular contains the following paragraph in respect of 
former public vaccinators ; 

The Minister feels that it would be difficult to exclude from con- 
sideration in this matter, without exception, any former pub'uc 
vacdnaior who, though no longer under contract as such with an 
authority, may put forward an appfication to be considered for a 
retrospective award. If, therefore, the department receives such an 
application direct from a former public vaccinator, who may be 
prompted to submit it in the knowledge of the action now bring 
taken regarding public vaccinators currently under centract, the 
department will consider it, if received before July 5, 194S, on its 
rncrits, having regard to the time which has elapsed since the appli- 
cant ceased to be a public vaccinator and the reasonable possibility 
of now obtaining the necessary information about his vaccination 
work from the local authority. Wltere the department considers 
that, from these points of v-iew-, the application is one which can 
be reasonably entertained, it will communicate with the appropriate 
authority about the individual case, with a view to action being 
taken in line with the procedure relating to public vaccinators 
currently under contract. 

Public vaccinators who were not under contract at Dec, 31, 
1947, and who wish to claim payment are accordingly advised 
to write to the Ministry of Health, Whitehall, London, S.W.l. 


At a recent very full meetmg of die Colwyn Bay Medical Sodety 
the following resolution was passed: “That the members of the 
Colwyn Bay Medical Sodety unanimously agree that they find them- 
selves unable to work the National Health Act as it now stand'.” 
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ASSOCIATION NOTICES 


SUrrUMEST n. 7„, 

BKITtSH Mmcvl JiXTJil 


I.M.S. COMPENSATION AND N.H.S. ACT, 1946 

At the meeting of the depiitntion of the Armed Forces Com- 
mittee of the Association with representatives of the Common- 
"oalth Relations Office in October. 1947 (see Supplement, 
Dec. 27. 1947. p. 167). the deputation asked whether an officer 
v-lio accepted an appointment under any National Health Ser- 
vice would be liable to forfeit his compensation and receive 
imh.’ tlic resettlement grant of £500 on the ground that he had 
accepted a permanent, pensionable post under the Crown. 

.■\s the C.R.O. was unable to give an assurance that such an 
eventuality would not occur, the question was referred by the 
Committee to the Ministry of Health. A reply has now been 
received from the Ministry which states that appointments with 
regional hospital boards, executive councils, and local health 
authorities are not regarded as permanent, pensionable employ- 
ment under the Crown, and in consequence ex-I.M.S. officers 
i.il.ing up such appointments would not be required to refund 
■iny compensation paid to them. 


TRADE UNION MEMBERSHIP 
file following is a list of local authorities which are undcr- 
^tood to require employees to be members of a trade union 
or other organization ; 

Metropolitan Doroiiph Councils. — Fulham, Hackney, Poplar. 

\’on-Cotinty noroupli Councils. — Dartford, RadcIifTc (limited 
to future appointments), Tottenham, Wallscnd. 

Urban District Councils. — Denton, Droylsden, Houghton-lc- 
Spring, Huyton-with-Roby, Portsladc, Rcdditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs . — Molhertvcll and Wishaw. 


Association Notices 


DIVl.SIONS IN NORTHERN IRELAND BRANCH 

Nonce IS hereby given to all concerned of the following pro- 
pos. ils made by the Council of the Northern Ireland Branch: 

1 1 hat a new West Down Division of the Northern Ireland 
Hr.uich be formed with the following area; 

lii.it p.irt of County Down lying to the west of, but including, 
Maehcralin, Dromotc, C'astlewcllan ; that part of County Armagh 
'outli of. but including, Ncwiownbamilton and Bessbrook. 

2, lhat the Poriadown and West Diiwn Division be re- 
ri.uned the C oiinty •\rinagh Division, comprising the area of 
t I'Uiuy .Armagh north of, but cxcliidinc, Ncwiownbamilton and 
B,'--brorik. 

Th'.t the area of the Belfast Division be redefined as 
to'io’.'. s : 

ii-ha". 'hat part of County Antrim south of, 
Ballymena, Carnlough; that part of 
, . oi', .!• 1' cvcludinp, Maghcralin, Dromorc, 


Ml du al ASSOClVnON OF EIRE OPPO.SED TO 
STATi: SERVICE 

; .• 1 , , . 'i ‘ ‘ Central Council of the .Association 
■ Vit' "" liic Eire Health 

,, '/'.I'j;' ‘■.1'",' suesiion of formulating n public 

. , tueeting passed the 
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SCHOLARSHIPS IN AID OF SCIENTIFIC RESF.VRCU 

The Council of the British Medical Association is rregareJ ta 
receive applications for Research Scholarships ns folUwys; aJ, 
Ernest Hart Memorial Scholarship of the value of £200 per a-'nimi 
a WCalier Dixon Scholarship of the value of £200 per anmitn, eri 
four Rc.scarch Scholarships each of the value of £150 per anxia 
These scholarships are given to candidates whom the Seica-e 
Committee of the Association recommends as qualified to 
lake research in any subject (including Slate medicine) tclAtir; 
to the causation, prevention, or treatment of disease. Prefeicrcc 
will be given, otlicr things being equal, to members of the a'.tvhe’'. 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, l')'.s 
The scholar may be reappointed for not more than two aililiiic-ji 
terms. A scholar is not necessarily required to devote the ftho'; 
of his or her time to the work of research but may hold an appciiv,- 
nient at a tinivcrsity, medical school, or hospital, provultj tVe 
duties of such an appointment do not interfere with his or f 
work as a scholar. 

In addition, applications arc invited for the first award ot il 
Insole Scholarship of the value ot £250 for research into the cam 
and cure of venereal disease. 

Conditions of Award : Applications 

Applications for scholarships must be made not later than FtiJj 
April 30, 1948, on tlic prescribed form, a copy of which will 1 
supplied on application to the Secretary of the Association, B.M. 
House, Tavistock Square, London, SV.C.l. Applicants will 
required to furnish the names of three referees who arc comrcit 
to speak of their capacity for the research contemplated, 

PRIZES FOR NURSES 

The Council of the British Medical Association is prcp.ircd 
consider the first award in 1948 of three prizes each of the val 
of 20 guineas for the best essay and three prizes each of the vat 
of 10 guineas for the second best essay submitted in open comr« 
tion by each ot the following categories of nurses : (i) I’upil niits! 
(ii) Stale registered nurses working in a hospital ; _(iii) State rcgistci 
nurses not working in a hospital— i.c., district nurses, ptiv: 
nurses, etc. 

The .subjects of the essays for 1948 shall bej Category 
“ Suggested Improvements in the Methods of Training Nurses 
C.itegory (ii), “Nursing the Patient, not the Disease : the Nur 
Patient Relationship”; Category (iii), “Difficulties of Nursin.it 
the Patient's own Home and their Solution." 

The purpose of these prizes is the promotion of sy.stcmJ 
observation among nurses, fn awarding the prizes due regard » 
he given to evidence of personal observation. No es5,iy that 1 
previously appeared in the medical press or elsewhere will be ct 
sidcred eligible for a prize. Nurses who arc undergoing a cou 
of training at a hospital arc eligible to compete under catepry ( 
nurses registered by the General Nursing Council arc eligible 
compete under categories (ii) and (iii). If any question arises 
reference to the eligibility of a candidate or the admissibility of 
or her essay, the decision of the Council of the British Med; 
Assocation shall be final. Should the Council dedde that no es 
entered is of sufficient merit, no award shall be made. Each es' 
must be typewritten or legibly written, must be unsigned, and h; 
attached to it a sealed e'nvelopc containing the name and addr 
of the candidate and the category into which he or she falls. Esv 
must be forwarded so as to reach the Secretary ot the British Meo; 
Association not later than May 31, 1948. Inquiries about i 
prizes should be addressed to the Secretary, British Medi 
Association, B.M.A. House, Tavistock Square, London, W.C I 

CiiAW-i’S Hill. 

Sfrrffd'i 


Diary of Central Meeting.? 

FnBRUARY 

18 Wed. Council, 10 a.m. 

26 Thiirs. Publishing Subcommittee, II a.m. 


Branch and Division Meeting.? to be Held 
DoRsrr DivisiO'.-, — At King's Arm.s Hotel, Dorcbcstcr. Tue’-^ 
Ecb. 17, 8.30 p.m. B.M.A. Lecture by Dr. Gcollrey Evan'.; be 
Aspects of Disc.iscs of the Kidney. All medical practitioners m 
•area of the Division arc invited. 


Gp.!! ‘. wir ii wta DrPTroRD DivistO'r. — At Miller Hospital. L" 
wich P.c.nd, S.E., Wcdnesd.ay, Feb. 18, 9 p.m. Dr. R. L. .-Itn 
In’crprct.ation of A' Rays, 

Uvrit Division. — At Baylcy Hall, Hyde Park, Hyde, '’’C'lL-'j; 
18. 8 p.m, Eilm show of medical and nllicd subjects by Cer 
’J.i.ec of Information. 

I u.' 'iV D ivision. — A t Sunderkand General Hospital, f.'- 
l y, 0 m. Clinical demonstration by the staff C; 

• .. il; ..(.Ire-.-, by Prof. R. E. Tunbridge; Infantile Para!;’.' 
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ir Wilson Jameson' has said that the term ‘‘social 
ledicine ” in Great Britain is really a synonym of public 
ealth. An abbreviated American definition of public health 

organized community efi'orts for (a) the hygiene of the 
ivironment ; (b) the control of communicable disease ; 
•) the organization of services for the early diagnosis and 
reventive treatment of disease in the individual ; (ef) the 
lucation of the individual in principles of health ; and (e) 
le development of the social machinery which will ensure 
) every individual in the community a standard of living 
dequate for the maintenance of physical and mental health. 
IS such, public health becomes a field of social service. The 
jeneral Medical Council in its evidence in the Goodenough 
leporf makes the aim of social therapy to be “ to seek and 
3 promote measures, other than those usually employed in 
le practice of remedial medicine, for the protection of the 
idividual and of the community against such forces as 
iterfere with the full development and maintenance of 
nan's mental and physical capacity.” This paper attempts 

0 answer two questions ; first. Specifically what do we 
rant to train the general practitioner for in social medicine ? 
nd, secondly, How do we train him ? 

Medical education is still concerned primarily with teach- 
ng clinical pathological diagnosis and treatment, and even 
n this field of medicine it is as yet backward in its training 
if the general practitioner in geriatrics, in psychosomatic 
nedicine, and in rehabilitation. In addition to removing 
hese lags, social medicine requires extension of medical 
ducation to fulfil the aim of the Genera! Medical Council, 
luoted above. The general practitioner must be fully aware 
if the effect on health of all socio-environmental factors 
vhich may lead to personal maladjustment and cause social 
lelicicncies resulting in disability of the individual. 

The promotive services are chiefly non-medical, but the 
ibysician should be aware of their relation to health and 
lisease. Their availability in the community should be 
jascd upon a positive population policy to improve the 
luality of the country's human capital, on which are based 
Ihe Government's policies on housing and nutrition. Two 
Jlher important promotive health services are health 
Education and community centres to provide mental, 
iocial, and physical recreation. The promotive services 
require buttressing by social security to assure adequate 
standards of living. ‘ The general practitioner must also 
be more adequately trained in the preventive services. 

Organization a Prime Essential 

Having outlined what social medicine wants to train for. 

1 now turn to the chief purpose of this discussion, that is. to 
d»:id e how training in social medicine can be undertaker. 

.‘Ihlivcrcd ai the Intcmanonal Conference of the Roval Collcee of 
'n.'v.eans of London. Sepl. S--I3. 19;* 


adequately by medical schools. For this it is necessary to 
discuss the organization required [or satisfactory teaching 
as well as the content of such teaching. The latter has 
already been the subject of numei'ous authoritative pro- 
nouncements, but the question of organization has received 
much less attention. It must also be noted that as v et we do 
not have scientific disciplines covering either the content or 
the practice of social medicine. The first step should 
be specific provision in teaching institutions for social 
physiology, social pathology, and social therapy. 

It is now aclmo'.vledged without question that the 
pathologist cannot teach pathology adequately without a 
laboratory in which each student has his own p'.ace and bis 
own microscope ; it is similarlv accepted that the clinician 
cannot provide adequate instruction without a minimum of 
controlled hospital beds per student What is the corre- 
sponding essential for the adequate teaching of sccia! 
medicine ? A community in which the student can go 
through the routines and apply the techniques of social 
diagnosis and therapy as he does in clinical diagnosis and 
therapy, and thereby develop habits of practice useful in 
his future professional work. It is in such a community, 
furthermore, that the p.-ofessors of social medicine can best 
carry on investigations under controlled conditions. 

Until such controlled facilities are provided social 
raedidne cannot hope for full development into a universirv 
discipline. Little imagination is required to sec that both 
sodal physiology and sorial pathology would develop much 
more rapidly as sdentific disdplines. if studied “ from the 
womb to the tomb ” in a medical-school-controlled com- 
munity of 100,000 to 250.000 rather than, as is the case at 
present, through ad hoc fadlities. In the absence of a 
controlled community the techniques of social therapy 
remain undeveloped ; nor can the general practitioner 
practise sodal medidne until he has had opportunity as 
a clerk or intern to habituate himself to proved methods 
and techniques of social therapy. Only such a controlled 
community will make it possible to put into effect the im- 
portant recommendation that the medical schools should 
take their place as real partners in the National Health 
Service and discharge Lhdr responsibility in the expe.-imen- 
tation and demonstration of progress in new fo.-ms of 
medical service. 

Health centres in the teaching of sodal health co.Tespond 
to hospitals in the teaching of clinical medidne. Ttie Health 
.Act, in recognition of the requi.-ements to t.-ain phvsicians 
in diagnosis and clinical pathology, has left the control of 
leaching hospitals in the hands of the university authorities. 
If physicians are to be trained in the techniques of soda! 
medicine university authorities should abo control the 
leaching health centres. 
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Concept of the Henith Centre 

The Health Act provides for the establishment of health 
centres and gives an implication of the services they will 
undertake. The nature and scope of the health centre was 
first described as the general practitioner centre in the 
Interim Report of the Consultative Council on Medical and 
Allied Services as far back as 1920’ ; but, despite much 
lip-scrsicc all over the world, there has been practically no 
move to implement the concept. The draft Interim Report 
of the British Medical Association's Medical Planning Com- 
mission describes a “ model health centre.” The health 
centres provided by the Act arc discussed both by Scott‘ 
and by Stark Murray and McNac.“ The Lancet carried a 
series of articles in 1947 on “ Health Centres of To-morrow.” 
However, these reports gave inadequate attention to the 
promotivc and rehabilitative services which constitute the 
major social emphasis of health centres. 

A good discussion of the health centre in relation to social 
medicine comes from South Africa in recent papers 
presented by Kark and Kark‘ and by Gale,’ who stress, as 
li.is the British Medical Association in its Charter for 
Health.' that the family should be the unit of health care 
rather than the individual. This^ cannot be overemphasized 
if “ positive health " is under consideration, because “ the 
biological approach to physical and, more particularly, 
mental health is through the family, which is the natural 
unit of society.” The South African concept of health care 
through health centres is briefly as follows: 

Adequate health care is in cllcct a continuous programme of 
familv welfare coupled with education regarding health. The 
health centre service places in the field for each 500 families a 
team consisting of a physician, a nurse, and two health assistants. 
An “ album ” is opened for each family to take slock not only 
of the physical conditions of each member hut also of details 
of such social, economic, and environmental factors as may be 
related to licalth and disease. The team periodically reviews 
the health progress of each family, assisted by such other 
categories of medical personnel as circumstances may indicate. 

It is the responsibility of the team to bring about the utilization 
of the non-medical community resources indicated previously 
in the promotivc service. 


Here and there one notes fragmentary progress towards 
the evtensian of the teaching institution into the surrounding 
community An example in London is the relationship 
est.ihlisheti by the Institute of Child Care with the child-care 
activities in the borou'’h of St. Pancras. Generally speak- 
iiu’. p.icdi.itncs has been most progressive in community 
Work Oilier examples arc the Institutes of Child Care in 
Newcastle and Cilasgovv, While at present limited to public 
health, many schools of hygiene throughout the world have 
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ring the pist two decades coneludcd agreements with local 
witi'Cs wherebv the school administers its own com- 
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salary required to procure a competent ofilccr abov; p,. 
paid ordinarily by the local authority would be a tcrrc-.i 
biiity of the medical school. Similarly, the 
institution would provide such funds which a teaching 
might require over and above the average local autLvK 
expenditure for a similar population under it? a’rr,;.-;,. 
tration elsewhere. Thus the final administrative con:-, ' 
vests in the local authority, but the medical school bu m 
immediate jurisdiction over the technical aspects c! ir.w 
control. Experience has proved that it is essentid fc 
personnel in such a teaching area to be paid on a hi:':.;: 
grade than corresponding personnel in non-tcachin.c a:,-! 
if the technical standards arc to prove satisfactory. 

Where there is either compulsory or voluntary prcfv, 
ment the cost to the medical school of such contre' j: 
health care facilities is minimal. Here in London,!;:'; 
centres have passed beyond the discussion stage g j 
definite decision on the number required for the p:;.'-,. 
tion of such a borough as Hackney. The local auth-'';- 
and their communities would be the chief bcncficiari:i i: 
making the medical school their agent for adminhlir:; 
such centres, just as local authorities have benefited 
they have made their hospitals available for dir,:.-, 
instruction. 

The health centre would thus become the basic unit!' 
providing health care in its community and for gi'inji" 
student an opportunity to learn by self-participation f 
practice of social medicine along such lines as arc oiili.-; 
under Stage 111 in the Interim Report of the Royal Co’';; 
of Physicians of London. It is estimated that one phytiri.' 
provided with sulTidcnt ancillary workers can give gtrr 
pract'tioncr services of health care to approximately!'' 
to 2,500 population and self-participative facilities tor. 
medical student. This means that a health centre sen,'-; 
20,000 to 25,000 population would provide the ester.’ 
features of health-care practice necessary for clerkship <'•' 
internship groups of 8 to 10 students. It is dcsirablii 
keep such groups small enough for each student to ha ; 
ample opportunity for self-participation as well as freq'-T 
consultation and seminars with his supervising instructor. 
The health centres would also constitute the tvorksh ; 
from which social pathology and physiology would Isfi- 
carry out their community projects. The content oft- 
former is now generally appreciated. The aim of teserr 
in social physiology (biology) would be to dclcrm ne nor' 
of population-quality, which eventually must constitute t’, 
base-line from which social welfare policies of Govcrnrrr' 
WjOuld be derived. The material for study, as already ht - 
concept of the Beckham and other groups, would he i - 
family in social action and the effect of environment up ^ 
such families. The latter would include the dclcrmimi 
of the interaction of .socio-economic and other ^ 
modern society upon mental and physical health. 5- 
studies would require medical personnel with qualifee'' 
in social anthropology, who, where necessary, would d ;• 
upon and supplement the routine personnel and 
of the centres. Many studies would of necessity be 1 -■ 
term in nature. 

The administration of the medical .school health ccr, -^ 
should rest with the Department of Social Mcdicir.: 2 
Public Health through arrangement with the local .aul-iC - 
in the manner described. The professional persnnr.-s *■ 
the health centres should also, as in the ease of the ' 
be members of existing clinical, nursing, and alrrer- 
departments, etc. The Department of Social Medicine- 
Public Health would have two technical interests in I- ■ 
health centres ; one corrcspondinc to. and bcarine knc?’- 
relation to. the teaching community as prcclinicnl 
ciplines do to the leaching clinical departments, and ' ■ 
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Ihef the conventional public health interests, both in 
aching and in research. Schools which, in addition to 
ndergraduate, have graduate responsibilities in public 
ealth can also utilize the community in question, with 
unctions differentiated into such recognized fields as 
pidemiology, nutrition, and biostatistics. The Interim 
Report rightly stresses the importance of medical and psy- 
aiatric social workers. The effectiveness of social medicine 
; as much dependent on these social workers as that of 
inical medicine on nurses. It has been suggested in the 
Jnited States that there should be one medical social worker 
ar every 2,000 and one psychiatric social worker for every 
■X) out-patients annually. Several universities in the United 
tates have extended the student health service to include 
le faculty as well as the employees which are under the 
Jrainistfation of the Department of Preventive Medicine 
. association with Departments of Medicine. This pro- 
.des a particularly interesting group for study and teaching 
. social medicine. 

.The fields and scope of social medicine have been so 
lorouehly discussed- that without additional experi- 
iace little more can be said Curriculum and instruction 
re at the beginning of a trial-and-error period. This is 
jnfirmed by the recent recommendations of the General 
ledical Council’’' that for the time being schools “should 
; left with an ample measure of discretion to determine 
)r themselves how far the instruction of students in the 
'abject should be carried.” 

Trends in Instruction 

, Before discussing trends it may be well to summarize the 
merging' pattern of instruction in the whole field of social 
ledicine and public health in North America. Clinical 
.istruction usually begins in the latter part of the second 
if the four years of medical education, which do not include 
he fifth intern year. The pattern in several schools is 
Ready taking shape along the lines recommended by the 
'ommittee of the Association of American Medical Col- 
:ges. Thus at Johns Hopkins biostatistics is given in the 
irst and epidemiology (the nature of disease) in the second 
ear. The third year is given to the economic, social, and 
nvironmental factors in disease, while the fourth year is 
evoted to medical economics and the personal health 
ervices. 

The more comprehensive trend is the permeation of the 
egular clinical curriculum with instruction on social and 
nvironmental factors. The less comprehensive concerns 
ase-study projects. The latter is rapidiy spreading and, as 
ioted, is being undertaken in 39 schools. Its utilization in 
he following illustrations of clinical permeation makes it 
innecessary to describe this trend separately. However, it 
hould be pointed out that curative, preventive, and pro- 
notive medicine are brought together and integrated in 
■ case work." and when used by the general practitioner 
aring him back to his true place in the forefront of the 
picture which of late years has been outshone by the 
ipecialist. 

At Harvard special medical social case-teaching con 
Ecrenccs arc held monthly, attended by all clerks. Each 
Student prepares a fully worked-up case during his clerk- 
ship He acts with the aid of a suggestive outline and in 
consultation with the social sers’ice. At Beth Israel Hospital 
iveekly medical social ward rounds are designed primarily 
to achieve the best co-ordinated medical care for the patient 
Any social component bearing on the patient comes up auto- 
matically in discussion of the case Medical social con- 
ferences, held weekly, arc attended by students clerking in 
this hospital. The purpose is to deal with obstructions to 
good medical care and to help the patient in his planning. 


Generally speaking, experience at Harvard has indicated 
that the students are too confused by curricu'um require- 
ments to grasp the import of social medicine until the clerk- 
ship year. There is a considerable literature on the Harvard 
methods of instruction. Attention is particularly called to 
the paper of Cohen and Derow.'^ 

Washington University is another illustration of clinical 
integration. In the second year students are assigned in 
groups of four to single necropsies, with a separate student 
responsible respectively for clinical history, gross findings, 
microscopical findings, and social and environmental 
factors associated with the illness. The student respon- 
sible for the last-mentioned item determines at what point 
in the patient’s life measures might have been introduced 
to prevent the illness or death, and also what either 
the patient himself or the community' doctor couid have 
done to maintain health. In the third year, along 
with clinical instruction co-ordinated to disease and 
organ system, there is included the social approach and 
reference to community facilitiEis. In the fourth year groups 
of twelve students undertake a six-weeks, clerkship in close 
co-operation with the clinsaal departments of medicine, 
psychiatry, and paediatrics. Students return to a more com- 
plete study of patients already examined by them in these 
departments to determine the social, economic, and environ- 
mental factors leading to the illness. These studies are 
discussed in seminars twice a week. This social paint of 
view is assured by having members of the department 
participate in grand medical rounds, clinical pathological 
conferences, and ward visits. In addition the department 
conducts one of the four-a-month “ Saturday noon medical 
clinics.” The paediatric co-operation includes weekly tvvo- 
and-a-half-hour conferences, with discussion of a case study 
fay each clerk during the clerkship. 

It is necessary to bear in mind that medical students are 
not interested in abstractions, because, as pointed out by 
Flexner, “ medicine is learnt ; it is not taught,” Their 
interest is specific. Their education, to be effective, must 
be continuous and self-participative, and not sporadic and 
“canned.” If the factors of social medicine are as important 
as claimed by its advocates they should be demonstrated 
in every case the student sees and not just once in a while 
in exercises. 

Unfortunately this clinical integration trend in the UniteJ 
States, although a great step forward, is of a negative nature 
The activities practised arc limited chiefly to steps taken 
after disease occurs Few relate to health promotion. The 
latter, generally speaking, cannot be undertaken until there 
is prepayment to provide comprehensive health care. In 
this respect there arc two significant developments taking 
place in the United States whereby medical schools afe 
organizing themselves to promote comprehensive health 
care on a prepayment basis to groups in the community and 
which will be available for teaching purposes. The inaug- 
uration of the Health Insurance Plan of Greater New York 
has led New York University to establish a group clinic to 
provide comprehensive medical care under this plan. The 
other schools in New York City may follow suit. Recently 
medical care of the indigent in Maryland was transferred 
from Welfare to the State Health Department and the Balti- 
more City Health Department The two medical schools in 
Baltimore arc organizing health centres within their premises 
to provide health care for the people within their own areas. 
These, together with the university health services, will pro- 
vide a considerable population for whom comprehensive 
health care will be available, also for instructional purposes 
in health care, which must include all four services. 

It is because the Health Act provides for a comprehensive 
medical service on a prepavment basis that England offers 
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such a unique opportunity to explore and demonstrate the 
positive aspects of health care, and it is because promotivc 
health care services can best be administered from health 
centres that these constitute a central focus for the teaching 
of social medicine, 
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THE PROBLEM OF CHILBLAINS 

WITH A NOTE ON THEIR TREATMENT WITH 
NICOTINIC ACID 

OY 

R. JOHN GOURLAY, M.D., D.P.H, 


Chilblains are relatively common in Britain and on the 
Coniincni of Europe, but arc rare in Canada and the United 
States of America The usual sites of the lesions are the 
dorsal aspects of the proximal phalanges of the hand, on 
the plantar aspect of the toes, along the inner border and 
dorsum of the gre,tt toe. and in the region of the heel and 
Achilles tendon. Chilblains may also occur on the cars, but 
in this site they resemble frost-bite rather than a true perni- 
osis ; Dtibreutlh and Petges (1911) have even reported a ease 
in which a chilblain occurred on the prepuce. 

The first sign that a chilblain is developing is a local 
redness and irritation which comes on in bed or on sitting 
in front of a fire. The redness becomes more intense and 
the irritation increases, and if the chilblain is situated on a 
toe (lie joint feels stiff and slightly painful. The redness is 
er.idually replaced bs a cs.motic tinge and the irritation 
by pain ; desquamation may supervene or bulla formation 
md ulceration may dcselop In mild chilblains very little 
! ;:,.sening and infiltration can be felt, but in severe multiple 
v'u .rl.'.irts. such as may occur in the region of the Achilles 
t-n .on. there is m irked thickening and induration and the 
^si, i.s.j i.s cold to the touch In older people a chronic 
" ’ 'J;' ‘■’'1 tbc backs of the fingers. 
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Aetiology 

There can be little doubt that cold plays a pan m i 
aetiology of chilblains, although Lcduc (1927) suggestej p 
chilbl.ains were first-degree burns due to the" inc.Uii;o 
exposure of numbed limbs to heat. Becker and Obermav 
(1940) believe that the degree of cold is not the soiccw 
and attempt to prove this point by stating that naiitc: 
India while studying in England do not develop pcrnioncs. 
questioned three Indian niedical students and found t) 
they were all sufTering from chilblains. It is ccrkainlyci 
rect, however, that there is another factor, as witnew i 
fact that certain individuals may develop chilblains dun 
a thaw when colder weather has left them unscathed 

Mackenna (1927) and Savill (1926) incriminate lo, 
sepsis, such as infected teeth and tonsils, as a prcdkp,\ 
cause. Funk (1899) blames anaemia, but Jaiision, Sre 
and Meiinicr (1941) examined the blood in 17 of their 
eases and found no abnormality apart from a modcr: 
polymorphonuclear Icucocytosis in five of them. Glandu 
dysfunction has its advocates: Embden (1922) ant! ju- 
(1927) claim good results with thyroid extracts, but Paii 
Weber (1925) and Dorc (1928) have not been able toc» 
firm these results. Barber (1926) found the simultanci 
administration of thyroid and large doses of iodine of gr 
value; while, according to Hallam (1931), in a seri^ 
1,275 patients 12 were sufTering from myxoedema bulst- 
not subject to chilblains. On the other hand, 24 of lb 
patients were under treatment for exophthalmic goitre; 
these, three had sutTcred from chilblains only since i 
onset of the hyperthryoidism. More lately a worr 
doctor (1947) has suggested a hormonal basis in chiibfii 
as she has noticed that, although a chronic sulfcrer. ' 
experiences relief during pregnancy. One of my patic 
noticed the same freedom from chilblains during her t 
pregnancies. 

Wright (1897) advises calcium, but Percival and Stev' 
(1927) consider a hypocalcacmia improbable. Hail 
(1931) found no benefit from the administration of vitan; 
A and D and calcium, and noticed no difference in i 
incidence of chilblains in 100 London school-children ‘t 
jeeted to carbon-arc light through the winter as compu 
with control groups. Dr. J. T. Ingram, of Leeds, in 
personal communication, said he had noticed that a ccrl: 
number of patients who were being treated for l«f 
developed chilblains for the first time while taking calcifc: 

Many writers believe that Ihcrc is a tuberculous di.ithc 
in chilblain sulTerers, but Barber (1926) denies this, T 
past and present incidence of chilblains in 2! 7 men suK' 
ing from tuberculosis and undergoing treatment in a sr 
torium was found, on personal interview, to be I9.8';i. 
eases of pulmonary tuberculosis the incidence was 
and in non-pulmonary 24.4%. Their ages ranged fn 
4 to 63 years. The slightly higher incidence in the r.f 
pulmonary eases may be due to the fact that their avers 
age was considerably less than the average age of the p 
monary eases and that their movements were more 
stricted. These figures do not, however, prove the rclaif 
ship between tuberculosis and chilblains, for Winner a 
Coopcr-Willis fl946) estimated that 50% of their sampj: 
•Service women fA.T.S.) will at one time or another n.t 
sufTered from chilblains by the time they reach the age of - 

It was not found possible to obtain any correlation r 
tween the observed peripheral circulation and the inci'-en 
of chilblains. Many patients w ith red congested hands .-i 
lowered bodily metabolism, as evidenced by undue into- 
ance to low temperatures, were found never to have snher 
from chilblains. Neither was any relation disco'- rr 
bei'ieen natients who often sutTcred from “dead freer' 
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[id those who suffered from chilbfains. A patient who had 
severe degree of Raynaud’s disease for two years before 
imbar ganglionectomy had to be performed, and who 
Dinplained of cold feet both summer and winter, never 
eveloped chilblains ; and an old lady who refused insulin 
eatment for her diabetes and as a result developed 
ingrene of the toes of one foot remained free from 
lilblains. 

Andrews (1946), on the other hand, claims that even 
oderate exposure may produce chilblains in people pre- 
sposed by poor peripheral circulation. Hallam (1931), 
iwever, found 14 patients with arteriosclerosis in his series 
■’ 1,275 cases, and none of them suffered from chilblains ; 

! remarks that in Raynaud’s disease chilblains are not 
immonly seen, and notes how seldom chilblains occur in 
'e aged even when serious organic disease is present. 

Pathology 

The gross pathology of the chilblain lesion is a vasocon- 
■'iction of the subcutaneous arteries and larger arterioles 
[sociated with a vasodilatation of the superficial minute 
-ssels. 

~ Microscopically the lesion has been described by Hodara 
■ 896), who found the skin vessels full of blood and dilated, 
Th thickened walls. In the vessels there were hyaline 
■^asses of white blood cells without actual thrombosis ; the 
*itis showed dense inflammatory infiltrations of round cells, 
which plasma cells were absent, and oedema of the con- 
-'ctive tissue. Kyrle (1915) confirmed these observations, 
'id Gans (1925) found thrombi in late cases of chilblains 
Mth alteration of the endothelium ; the stratum comeum 
; as thickened and the stratum granulosum occasionally so. 
M the connective tissue there were proliferation of the con- 
ective tissue cells and a considerable perivascular infiltra- 
I'an of lymphocytes. Hallam (1931) claims that a histo- 
r-gical examination .in the early stages shows a rapid 
igeneration of the small vessels accompanied by perivas- 
;ylar infiltration: this is not a mere transudation of serum, 
i.: some writers state, but a sudden and severe damage 
- feeling the vessels of the papillary layer of the cutis 
j'iapedesis of red cells may also take place. 

, Pathogenesis 

Many theories have been evolved to explain the pathologv 
■J. the chilblain lesion. Harris, Lewis, and Vaughan (1929) 
jiink that cold urticaria is due to a dermolysin present in the 
^"•(ood which unites with the skin cells at low temperatures 
i-id lyses them on rewarming, setting free histamine : and 
jtoldsmith (1936) suggests that this mechanism plays a part 
-.1 the formation of chilblains. Unna (1896) maintains that 
,icre is a high degree of venous tone and a normal or very 
'iw arterial lone in perniosis ; and Parrisius (1921) supposes 
[;iat there is a spasm of the subcutaneous veins, as witness 
'.le slow return of blood to an anaemic spot caused by 
.rcssure on a perniotic area. 

Lewis (1941) later elaborated his theory of the liberation 
,< { H-substance from the skin cells as a result of damage by 
yold ; however, this theory does not seem to explain why 
-evere degrees of cold may produce no lesion when 
)Ooderate degrees cause chilblains in the same individual. It 
.Iocs not explain why persons who develop frost-bite 
. lo not at the same time develop chilblains, and it has 
[leen found impossible to produce chilblains experimen- 
ally by the injection of histamine or by the application 
'if c.irbon dioxide snow. Simmons (1945) states that the 
’.'pasm of the vessels in chilblains leads to suboxygenation 
at the tissues, which of itself gives rise to further vascular 
ipa'm ; and Gellhom (1943) points out that continued 
deficiency of oxygen supplies and blood stagnation in- 


crease capillary permeability and lead to dropsical exuda- 
tions, Sequeira, Ingram, and Brain (1947) claim that 
erythema pernio is the outward sign of the inability of the 
skin, including its small blood vessels, to adapt itself to low- 
temperature. 

In an attempt to elucidate further the problem of the 
pathogenesis of chilblains I carried out certain experiments. 

Present Investigation 

It was noticed that considerable pressure with a glass 
slide on an established chilblain was necessary to cause 
blanching, and that on the release of pressure the colour 
was only slowly re-established. K the same experiment was 
carried out on the sWn of a hand that had been immersed 
in water at 45° F. (7.2° C.) for three minutes it was found 
that blanching occurred readily, but that, as in the first 
experiment, the colour was only slowly re-established. Since 
in both cases the subcutaneous arteries were in spasm, as 
witness the coldness of the skin — for Krogh (1922) has 
shown that the skin temperature is dependent on the rate 
of blood flow — it follows that in the case of the chilblain 
there must have been interference with venous drainage. 
TVie veins draining tire sntpapiiiary vennns piexns are thin- 
walled and pass through the corium in close relation to the 
collagen bundles, and it is not unreasonable to assume that 
oedema of the corium can cause pressure on and partial 
collapse of these veins. This mechanism may cause inter- 
ference with the nutrition of the connective-tissue cells, with 
consequent cellular degeneration. 

In another experiment the venous return from one hand' 
was stopped by means of a tourniquet applied round the 
arm, and the hand was then immersed in cold water at 
45° F. for six minutes; no cyanosis developed in the hand. 
With the tourniquet still in position the hand was then im- 
mersed in hot water at 115’ F. (46.1° C.); cyanosis de- 
veloped, and was well marked after four minutes. The 
hand was then returned to the cold water, with the toumi- . 
quet still in position, and it was noticed that the cyanosis 
started to disappear, and at the end of si.x minutes had been 
replaced by a bright-red colour. This experiment was re- 
peated on three occasions with the same result. It was thus 
concluded that the cold had m some way caused a break- 
down or dissociation of the carboxx haemoglobin responsible 
for the cyanosis. This took place when the venous drainage 
from the part was occluded. 

As has been shown, the venous drainage from a chilblain 
area is at least partially occluded and the skin temperature 
is initially very loxx ; therefore it would seem that cold inter- 
feres with the formation or causes the breakdown of 
carboxyhaemoglobin and thus prevents the elimination of 
the waste products of cellular metabolism. It was felt that 
these waste products, if allowed to remain for any length of 
time in the tissue spaces or capillaries, would cause irrita- 
tion and damage to the tissues resulting in the inflammatory 
reaction which has been shown to be the basis of the 
pathology of a chilblain. Several other experiments were 
done with this theory in mind, and further support was 
gained for it. 

The nature of these waste products, or metabolites, is 
open to speculation, but they may well be the products of 
catabolism such as carbon dioxide and lactic acid, or they 
may be the products of incomplete anabolism such as oxalo- 
acetic acid, fumaric acid, or succinic acid, because enzyme 
activity is either limited or arrested by cold and therefore 
the action of the dehydrogenases will be impaired. ; 

One more experiment was performed : the arm and fore- 
arm were e.xsanguinated and a tourniquet applied to occlude 
both the arteries and the veins. The hand was then im- 
mersed in cold xvater at 45° F. for two minutes and the 
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tourniquet was then released. It was noticed that the colour 
returned to the fingers very much more slowly than in a 
control experiment with the hand in warm water. It was 
thus concluded that cold can cause spasm of the subcu- 
l.mcnus arteries without the intermediary of metabolites. 

To sum up on the basis of this hypothesis it would appear 
that the pathogenesis of chilblains is the following: 

Exposure to cold cause? a vasoconstriction of the subcuta- 
neous arteries and interference with cellular metabolism 
resulting in the formation of irritating metabolites. On warm- 
ing the part, if the arterial spasm relaxes the metabolites are 
removed and no lesion supervenes. If, howex’cr, the arterial 
spasm docs not relax within a reasonable time more metabolites 
arc formed at the site because of the increase in cellular 
metabolism due to warming the part ; this causes irritation, 
oedema of the corium. and thus interference with venous 
drainage, setting un a vicious circle and producing a chilblain. 
Thus a chilblain will result only when cold causes arterial spasm 
and there is an upset of the balance between vital cellular 
activity and venom drainage 

It is claimed that this theory explains the many and varied 
anomalies of chilblain production. 


Treatment 


The best treatment of chilblains is undoubtedly preven- 
tion, and to this end warm clothing should be worn, a 
certain amount of e.xercise taken, and a liberal die^ provided. 

The number of special measures advocated is legion, but 
in the main their object has been to improve the local circu- 
lation of the affected limbs. Jacquet and Debat (19141 
advise raising the hands and actively flexing the fingers 
several times ; McAll (1946), during his internment in China, 
came across a means of exercising the fingers by playing 
with two walnuts in the one hand. Bathing the affected 
parts in hot and cold water alternately has been recom- 
mended. and Whitfield (1921) suggests bathme the chilblains 
in a 5°u salt solution at a temperature of 38° C. to relieve 
the irritation Haxthausen (1930) has used carbon-arc light 
filtered through a water filter to exclude the non-luminous 
heat rays and has also applied carbon dioxide snow for 
short periods ; Stcimann (1926) used ethyl chloride locally ; 
Griinbaum (1920) and .Stein (1928) advise diathermy: and 
Henk (1^26) recommends one-third of an erythema do.se of 
t rays filtered through an aluminium filter. Price (1933) 
suggests massage, galvanic and faradic stimulation, and 
SpicthotT (1933) advises Grenz rays: Dorc (1928). on the 
other hand, has tried arterial sympathectomy with uncon- 
vincing results. Stimulating ointments containing such sub- 
stances as iodine, camphor, phenol, turpentine, and methyl 
salicvlatc have their .advocates. Wigley (1946) advKses 
drc^sinc ulcerated chilblains with penicillin. Brack (1940) 
used dihvdro-imidazolc ; Grossman (1926) advises the in- 
duction of artificial fever by means of “ aolan ” and 
runoprotin" Dr H M, Walker, of Glaxo Laboratories, 
in personal communication, claims that the value of 
Vitamin D (5.0(V) units of calciferol and 5 mg. of calcium 
o.e'.te per ml i m the tre.itment of chilblains is not due to 
it> c deiuni content but to the fact that it is a colloid suspen- 
ncg.uiveU charged colloids which have a 
■.'-w..-, sti.mul.iting action on the reticulo-cndothclial 
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fluorescein, and had to record failure in only 1)4 
Jausion, Somia, and Meunier (1941) used up to RX)n'» 
nicotinamide daily in their treatment of chilblains ' |i 
administered it both orally and by injection, .and L 1 
method they claimed they could cure mild cases in c 
week, moderate cases in two weeks, and severe O'-es 
three weeks. Watson (1941) injected each chilhbin'a 
0.5 mi. of histamine ; this caused an immediate and ini," 
irritation locally, with subsequent alleviation. 

Having observed the vasodilator action of nicoiim.-j 
I decided to use it in the treatment of the cold con:,', 
hands and noses from which so many young children v.;' 
in the winter ; the results were dramatic. It was ihcndcci, 
in the winter of 1943-4 to attempt the treatment of d 
blains, which has for so tong been unsatisfactory incer; 
practice, by the oral administration of nicotinic acid, 1 
results were most gratifying, not one failure being rc,\':.' 
In the following winter similar results were obtained,!; 
waa fcU that the weather had wot heew severe mvcbi 
the chilblains bad enough to assess the real value c! i 
treatment. 

The winter of 1946-7 proved so severe and iintemi:* 
and the results so successful that it was decided to place; 
method of treatment on record. The basic dose of nic« 
acid administered was for an adult 50 mg. and for ad 
25 mg. thrice daily immediately after meals ; this tended 
reduce the incidence of flushing, and no doubt eaiiw 
prolongation of the vasodilator action of the nicotinic j; 
in severe cases the dose was incrca.scd, but in no cast i 
it found necessary to give more than 300 mg. a day. 

Relapse was common when the nicotinic acid was v 
drawn, and advantage was taken of this fact to asscu 
value of the treatment. In eight patients who were :.•! 
to stop taking nicotinic acid as soon as their chilblains? 
cured or considerably improved, the chilblains rctiirnci! 
were promptly relieved by further treatment. Two p.i!.' 
who were cured by the administration of nicotinic aciJ s 
asked to stop treatment and to wait until the chilH 
returned. They were then given nicotinamide in tic 
doses (the substitution was unknown to them), but nv 
provement resulted ; they were then again treated ? 
nicotinic acid with complete success. 

It follows from this that it is of no prophylactic u 
to administer nicotinic acid for a long lime befou 
advent of the chilblain season in an attempt to buiM 
some sort of reserve. It also follows that nicoiimc : 
does not act primarily by virtue of its enzyme aclie: 
the radical of coenzymes 1 and 2 , otherwise nicoiinr’ 
in similar doses should have effected as satisfactory a : 

Presentation of Cases 

The cases presented arc unselected and conscenti'-e. 
were collected in the normal routine of general p:’;' 
Detailed notes were made of 27 cases so treated, of '•?. 
21 were female and 6 male. The incidence and di=:r! 
tion of chilblains in I5-ycar age groups for mab 
females is shown in Tabic I, 


Tahli: I . — Incidence and Distribulion of Chilbiaint 
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The results of treatment arranged in l 5 -ye.ar ace f'* 
is shown in Table 11. Cases were considered to be 
if oil subjective symptoms such as irritation and p’-in '•* 
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Table II. — Results of Treatment 
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bolishcd, but they were not counted as cures unless there 
^as no evidence of chilblains on examination. Observa- 
ons were made on results only during the severe weather. 
Every patient was asked if this was the best treatment so 
ir tried, and 26 responded in the affirmative ; this gives a 
lilure rate of only 3.7%. The one failure was a female 
ilephonist aged 30, who suffered from very severe chil- 
lains of the hands and feet. Her work may have militated 
gainst a cure. She was given only 150 mg. of nicotinic acid 
aily, and in the light of further experience it was felt that 
le dose should have been increased. 

Four patients blamed a change in the weather, such as a 
law, for the onset of their chilblains; one blamed silting 
ill for a long time ; two blamed sitting in front of a fire ; 
xteen blamed cold weather and frost ; four blamed cold 
.eather and damp. All but two said sitting in front of a fire 
lade the chilblains worse. Fifteen were chronic sufferers 
jid got chilblains practically every year ; of these eight were 
ared and seven improved. Nine were sufferers for the first 
me: of these six were cured and three improved. The 
thers were only occasional sufferers. 

' Two patients complained of occasional cracks at the 
arners of the mouth and one of a sore tongue, but it was 
ifficult to relate these symptoms to a systemic deficiency 
f the vitamin B complex. Two patients noticed improve- 
■lent after taking only 50 mg. of nicotinic acid ; five noticed 
nprovement after treatment for three days, ten after four 
;ays, six after seven days, and three were indefinite. 

. It is interesting to record that two patients found that 
ley could tolerate the cold with much greater comfort 
.uring treatment ; this may have been due to a “ stoking 
p ” of skin-cell metabolism resulting from the vasodilata- 
on of the subcutaneous arteries. 

Untoward effects noticed during treatment were of little 
.gnificance and were only transitory; constipation was 
ccorded in three cases, sleepiness in two, slight headache :n 
NO, and transient flushing and mild irritation of the skin 
1 twelve. 

Conclusions Regarding Treatment 

On the basis of the action of nicotinic acid — namely, 
asodilatation — it stands to reason that this treatment can- 
ot be expected to benefit to any great extent chilblain 
ufferers who have pronounced arteriosclerosis or other 
'ondition of the peripheral circulation which interferes with 
he vasodilatation of the skin vessels. Nevertheless it is felt 
hat nicotinic acid has a specific action on chilblains, and 
hat the very vast majority of chilblain sufferers will benefit 
rom this treatment. 

Treatment should start as soon as the first sign of a 
:hilblain makes its appearance and should be continued, 
Jossibly in reduced dosage, until the chilblain season has 
oassed. 

Summary 

The problem of chilblains is discussed as regards their 
acliologj' and pathogenesis. It is claimed that nicotinic acid, 
'P\cn orally, has a specific effect on chilblains. Twcnty-se\cn 
ya'es are quoted to prove this, and it is suggested as the treat- 
tneni of choice in general practice owing to its ease of 
administration and its freedom from serious untoward effects. 
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HYPOTHALAMUS AND PITUITARY 
GL.4ND 

WITH SPECIAL REFERENCE TO THE POSTERIOR 

prrurrARY and labour 

BY 

G. W. HARRIS, M.D. 

Lecturer in Anatomy, University of Cambridge 


Marandn (1947) reported the case of a woman who had 
diabetes insipidus with an associated uterine atony, and 
discussed the light that this and similar cases throw on the 
mechanism of labour. Two important facts emerge from 
a study of such cases : (1) that lesions of the hypothalamus 
or neurohypophysis which produce diabetes insipidus may 
also interfere with the mechanism of parturition, and 
(2) that similar lesions which produce interference with the 
secretion of the posterior lobe of the pituitary gland (as 
evidenced by the diabetes insipidus) do not necessarily 
interfere with the activity of the anterior lobe of the 
pituitary (as shown by normal menstrual' cycles and preg- 
nancy). It is felt that a summary of recent work dealing 
with these points may be of interest in view of Marandn’s 
paper. 
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Anatomy of the Hypotlialaniico-lij'popliysial System 

The Ncurnhypopbysis (Posterior Pituitary Gland }. — It 
is now gcncratiy recognized that the secretory tissue of the 
posterior pituitary exists in the median eminence of the 
tuber cinercum, in the infundibular stem, and in the infun- 
dibular process, all these parts being included by the term 
ncurohypophysis (Fig. 1). The main anatomical connexion 
between the hypothalamus and ncurohypophysis is a rich 
nervous p.athway. of which the most important clement is 
the .supraoptico-hypophysial tract. There arc also good 
grounds for belief in the existence of a tract from the para- 
ventricular nucleus to the ncurohypophysis. The origin 
and destination of the fibres in the tubero-hypophysial 
tract, situated in the posterior wall of the neural stalk, arc 
unknown. ' 

The Adenohypophysis (Anterior Pituitary Gland ). — ^Thc 
adcnohypophysi.s consists of the pars tuberalis, pars inter- • 
media, and pars distalis (Fig. 1). These three structures 

P.v 



I'Ki I - Oiapram of a sapiuat section through the pituitary and 
hjpoilul.innis to illustrate the hypothalamic innervation of the 
piiuiiary gl.uid. The ncurohypophysis — which includes the median 
cmmcfkC (M t. ); infundibular stem (I.S.); and infundibular process 
fl i’ 1- rcccncs .1 rich innervation from the supraoptic nucici (S.O.) 
and a ‘■iipri) fiom the paravcntricul.nr nuclei (P.V.1. The tubero- 
liypopliwi.-il tract IT 11.) enters the dors,a! or caudal vv.al) of the 
tidvr tincreum and inftindibular stem. Tlie three parts of the 
a.Ifnii.'iipopInMs .arc termed the pars distalis (P D.l, pars intermedia 
i!‘ t 1, and p.ars nilxiratis tP T.l. A few nerve fibres cross from the 
reutphvpopbvMs m t!ic adenohypophysis O.C. = op!ic chi.asma: 
M 1! niimniill.iry body 


receive onh a meagre innervation, and there is no sound 
evidence ih.it the few nerse fibres found in them are other 
thin v.isomotfir to the hypophysial vessels, 
ftotii the posterior and the anterior lobes of the pituitary 
.1 svstcntic blood supply from the internal carotid 
irtery. [(;.> venous drairtvige being in both cases to the adja- 
sv'’. ven.MK sinuses. | he vascular fields of the infundibular 
P-Ts distalis arc largely independent, the 
*f 1 being rcl.itivcly avascular. The pars dis- 

his .1 rich vascul-ir connexion with the 
e m the form of a portal system of blood 
Jhe-c latter vessels were first described by 
(l'>y)_ i 9 y})_ Wislocki and 

-n and ft.arns (1947) Small arterial 
O tasrond arteries supply a rich vas- 
■ \\ and median emt- 
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dural septum, possesses a typical hypophysial portal system 
(Harris, 1947b). Green (1947), in a tareful study of the 
amphibian hypophysis, confirms the presence of hypo- 
physial portal vessels in the frog and analogous vessels in 



Fig. 2. — Di.agram of a sagittal section through the pituitary anti' 
hypothalamus to illustjate the systemic arterial supply of the pituitary 
gland, and the hypophysial portal system. A.H. and r.H., the 
anterior and posterior hypophysial arteries; I.C., branches from the 
fntern.al carotid arteries, supplying the pars distalis and infundibular 
procc.ss, respectively. Small twigs from the internal carotid arteries 
run to the pan tuberalis (P.T.) and supply n va.sctilar plcxii.s .situated 
between this structure and the median eminence. From this ple.sus 
capillary sinusoids arise and penetrate the median eminence in tlie 
form of loop.s or tufts (L.). These capillaries unite into the large 
portal trunks (H.F.V.) and pass down into the pars distalis. 

urodcics. Thus it may be said that these vessels arc widely 
distributed amongst the vertebrates. All the evidence 
points to the direction of blood flow in these vessels being 
from the median eminence to the pars distalis. Since the 
pars tuberalis has no proved endocrine function, and since 
it bears a constant relationship to the upper set of capillaries 
of the portal vessels, it is suggested that the significance of 
this structure lies in the fact that it forms a bed for liie 
vascular pathway from the median eminence to the pars 
distalis (Harris, i947c). 


Influence of the Nenotts System over (he Hypophysis 

The hypothalamus undoubtedly influences the secretion 
of the posterior pituitary by means of the supraoptico- 
hypophysial tract, as first clearly shown by Fisher, Ingram, 
and Ranson (1938), 

There is much evidence that nervous stimuli affect the 
activity of the anterior pituitary gland, and so indirectly, 
through the cutrophic hormones, other endocrine glands 
such as the gonads, thyroid, and adrenal cortex. In the 
experimental field Marshall (1942, 1947) ha.s collected and 
summarized the evidence that external influences (extero- 
ceptive factors) affect the reproductive rhythm of many 
birds and mammals by an action through the hypothalamus 
and anterior pituitary. Sclye and McKcovvn (1934) uphold 
the view that suckling stimulates the anterior pituitary* 
through reflex nervous pathways and so maintains milk 
secretion. Electrical stimulation of the hypothalamus has 
been shown to excite the anterior piliiilary, as evidenced 
by the occurrence of ovulation in rabbits (Harris, 1937 ; 
.Markcc, Sawyer, and Hollinshcad, 1946). 

Clinically there are many observations that can be 
explained only by an action of the nervous system modify- 
ing anterior pituitary activity. Hypogonadism may be due 
to hypothalamic lesions. Hypertrophied genitalia (pubertas 
praeco.x) arc also found associated with hypothalamic 
fesions, especially those situated caudal to the tuber cinc-f 
rcum. Weinberger and Grant (1941) suggest that this pre- 
cocity is due to destruction of a posterior hypothalamic 
mechanism with release of an anterior hypothalamic inner- 
vation of the anterior pituitary. The effect of worry in 
c.ju'.mg menstrual irregularities, or diminution of milk flow 
m nur-.ir.!; women, is probably mediated by a nervous 
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influence over the anterior pituitarj’. The occurrence of 
psychic trauma in the history' of patients showing endocrine 
disturbances is well known (Lichtwitz, 1942), and in this 
respect it is perhaps significant that hypothalamic lesions 
have been found in cases of thyToid dysfunction CMoschl. 
1938) and diabetes mellitus (Vonderahe, 1937). 

Since there is no sound evidence that secretomotor nerves 
to the testis, ovary, thyroid, adrenal cortex, or anterior 
pituitary' gland exist, the most likely explanation of the 
above and other examples of neural influences over the 
endocrine glands is that the hypothalamus regulates the 
activity of the adenohypophysis by vascular transmission of 
stimuli through the hypophysial portal vessels, as suggested 
by Harris (1944) and by Green and Harris (1947), The 
activity of the other glands of internal secretion w'ould then 
be brought indirectly under neural control through the inter- 
mediation of the pituitary. The upper set of capillaries 
of the portal vessels are situated deeply in the median 
eminence, some penetrating to the ependymal limng of the 
third ventricle. In this region the capillary sinusoids are. 
intimately related to a multitude of ners’e fibres from the 
hypothalamus, and the possibility certainly exists that the 
hypothalamus could excite or inhibit the activity of the 
anterior pituitary by liberating some chemotransmitter into 
the portal vessels and so into the sinusoids of the anterior 
pituitary. At the present time the evidence regarding this 
hypothesis is indirect but substantial. Further information 
with respect to the state of the hypophysial portal vessels in 
cases of pituitary dysfunction in man would be of much 
value. It may be mentioned that these vessels are particu- 
larly obvious in human material. 

The Posterior Pitnitary and Labour 

Many workers have found that simple hypophysectomy 
(leaving the upper end of the neural stalk and median 
eminence in situ) does not necessarily lead to dystocia, and 
for this reason it w'as believed that the oxjtocic extract 
obtainable from the posterior pituitary gland was of 
pharmacological interest only. Fisher, Magoun, and 
Ranson (1938) and Dey, Fisher, and Ranson (1941) found, 
however, that a large proportion of cats and guinea-pigs 
suffering from experimental diabetes insipidus had a pro- 
longed labour or delivered their young dead. Similar results 
have been found by Smith (1946), working on monkeys. 
Previous work was criticized by Fisher, Magoun, and 
Ranson (1938) on the grounds that most workers had failed 
i«i to control the complete removal of the neurohypo- 
(-'vsis, including the median eminence, (6) to control the 
presence of some normally secreting anterior-lobe tissue, 
and (c) to record the details of labour such as the type and 
duration of the different stages. Several cases are on record 
of prolonged labour in women suffering from diabetes 
k,insipidus (see Marafidn, 1947). How'ever, the evidence is 
not entirely clear-cut, for both in animals (Dey, Fisher, and 
Ranson, 1941) and in man (Dandy, 1940) normal labour 
has been reported in spite of a concurrent state of diabetes. 

Haterius and Ferguson (1938) and Ferguson (1941) have 
shown that stimulation of the pituitary stalk in anaesthetized 
post-partum rabbits and cats produced an increase in uterine 
activity even though all the structures in the neck 
except the internal carotid arteries, jugular veins, and a 
flap of skin had been crushed. Ferguson (1941) also 
described a reflex secretion of oxytocic substance from 
the infundibular process following distension of various 
parts of the reproductive canal in rabbits, and suggested 
that such reflexes play a part in the normal labour. 
Harris (1944, 1947a) has shown that stimulation of the 
supraoptico-hypophysial tract in unanaesthetized rabbits 
produces a marked increase in uterine activity. Stimulation 
was performed by inducing the stimuli through the intact 


skin into a preriously implanted coil, an insulated lead 
being taken from the coil to the site stimulated. The spread 
of stimulus was not more than OJ mm. The uterine reac- 
tions were recorded from a chronic vaginal fistula, and in 
many cases the sensitisity' of the uterus was standardized by 
ovariectomy and the implantation of a tablet of stilboestrol 
di-n-butyrate. In these e.xperiraents the response of the 
oeslrous, or oestrogenized. uterus could be graded at will by 
varying the intensity of the stimulus, though the response 
to similar stimuli apph'ed to the oestrogenized rabbits was 
found to be very' constant from day to day'. The oxytocic 
reaction to stimulation could be closely duplicated by intra- 
venous administration of 200-500 mU. of posterior-lobe 
extracts, especially extracts relatively low in pressor activity. 
Stimulation or injection of e.xtracts had little effect on the 
activity of the anoestrous or pseudo-pregnant uterus, or on 
the organ under the influence of progesterone. From 
experiments using this (remote control) method of stimula- 
tion has accumulated much evidence that the substance 
secreted from the rabbit's pituitary is richer in oxy'tocic. 
relative to pressor, activity than various standard wholt 
posterior pituitary' e.xtracts. For e.xample, the uterine 
response to the injection of whole pituitary extract consists 
of a stage of increased activity followed by a variable stage 
of inhibition. This latter effect is probably the result of the 
pressor fraction causing constriction of the uterine blood 
vessels and ischaemia of the uterine musculature. The 
inhibitory pause in the uterine response to stimulation of 
the supraoptico-hypophysial tract is short-lived, and is lack- 
ing 'in the response to injection of the purified oxytocic 
fraction. Thus it would seem the secretion elicited by 
stimulation of the neurohypophysis possesses (relative to 
oxy'tocic content) less pressor activity than whole extracts 
and more than purified o.xylocic extracts. 

It may be concluded, then, that evidence is accumulating 
for the physiological role of the posterior pituitary in 
labour. It might be suggested, from the results of animal 
experimentation, that in replacement therapy during labour 
the purified oxytocic fraction be used instead of whole 
posterior-lobe extracts. However, more direct evidence on 
the reactions of the human uterus in situ to such extracts 
is desirable. 

It is of interest that stimulation of the neural stalk in 
rabbits also produces inhibition of a water diuresis, increase 
in urinary chloride, and an increase in intestinal peristalsis, 
though no change is obtained in the level of the blood sugar 
and only slight rises in blood pressure (Harris, 1947a. 
1947d). ' 

Conclusions and Snmmary 

The relationship between the hypothalamus and the 
pituitary gland is reviewed. 

There is much evidence that the hypothalamus controls 
the secretion of both the anterior and the posterior lobes of 
the pituitary' gland. TTie mechanism whereby control of the 
anterior lobe is exerted is probably by means of a humoral 
relay through the hypophysial portal vessels. Nervous 
regulation of the anterior pituitary brings the testis, ovary, 
thyroid, and adrenal cortex indirectly under nervous control 
via the mediation of the pituitary' eutrophic hormones. This 
offers an explanation of various endocrine disturbances 
(pubertas praecox and others) associated with psychic 
trauma or lesions at the base of the brain. The activity of 
the posterior pituitary' is regulated largely by the supra- 
optico-hypophysial tract. Evidence is accumulating that 
this mechanism plays a physiological part in labour, and 
attention is drawn to the reflexes described by Ferguson. 
Results obtained by stimulating the pituitary stalk in 
animals suggests that the secretion of the posterior lobe 
contains less pressor activity than whole posterior pituitary- 
extracts, It is suggested that replacement therapy for cases 
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of Uterine atony associatcJ with diabetes insipidus can best 
be performed by use of the purified oxytocic fraction. 
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DISORDERS OF THE NERVOUS SYSTEM 
DUE TO MALNUTRITION* 

nv 

HUGH S. STANNUS, M.D., Ph.D., F.R.CP. 

C nnsttlttng PItysicintt, French Hospital, London 

C.'onsidcrablc and new interest has been aroused in nutn-, 
(tonal disorders of the nervous system as a result of their 
liigli incidence among prisoners of war in the Near and 
Far Hast. These disorders have of course been recognized 
for a long time by those familiar with deficiency diseases 
occurring among more primitive peoples. My own ob.scr- 
vations began nearly forty years ago. 


Three Important Points 

If series of these cases showing symptoms of nervous 
disorder be observed, it becomes apparent that there 
nny be a disturbance in each and every .sensory function 
of the body without the motor system being involved. This 
IS the first point of importance. Thus it is possible to 
dioiryuisfi svndromes correlated with the functions 
or >. ision. he.inng. taste, and smell, with joint, muscle, 
,"o .'iion.d, and vibration sense, with temperature sense, and 
■'••M i.'.cdle scn-,ihility. 'I his group of syndromes, like all 

or less complete or in- 
0 , . „■ (ndoidual. The factors which determine 

. J known; it is not known 
‘ 'du ds develop svmptoms and others under 

■ - c,"; .itinn, rn.amfest none. 
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In each syndrome — whether the disturbance be of the 
visual, auditory, or tactile function, for c.xample — there 
may be noted considerable variations in rale of onset and 
rate of progress, in intensity, in intermission and remission, 
and in the final stage reached. 

The patient who later develops amblyopia with a persist- 
ing central scotoma may complain of loss of vision foi 
short periods lasting from a few minutes to half an hour : 
objects may come into focus and then disappear again 
some part of an object may seem to be missing-; prim 
appears blurred as if seen through a curtain ; there is difii- 
culty in recognizing persons and objects ; complaint i‘ 
made of shimmering and spots before the eyes, of flickering 
of images, and of rings and haloes about lights, rcminisccni 
of migraine. 

The otoncurological manifestations arc of similai 
character though often dismissed by observers with n 
reference to loss of acuity of hearing. There may, however, 
be loss of tonal differentiation; the patient can no longci 
understand wireless music ; he may fail to understand the 
human voice against a background of otlier sounds. 

Tinnitus and vertigo are common ; dizziness may come 
on in attacks lasting a few minutes to several days and 
may or may. not be accompanied by nausea, vomiting, tin 
nitus, and headache. Vestibular hyperexcitability may bt 
demonstrated in a large proportion of eases, as noted b) 
Dc Raadt, the only observer to investigate the otoncuro 
logical syndrome fully. He points out that, though thii 
and other symptoms may be of peripheral origin in initial 
stages, they arc essentially central symptoms. 

Thirdly, consider the disturbances of tactile and pair 
sensibility: the ’patient may complain of all manner ol 
paracsthcsiac or dysacsihcsiac — pins-and-needlcs, tingling 
pricking, formication, aching, burning or shooting pains, a 
sensation of wetness — there may be hypcracsthcsia to touch 
and pin-prick, followed by numbness, hypoacsthesia, 01 
anaesthesia, characteristically patchy in di.stribiition, incom 
plctc, and changeable. This intcrmittency and variability i- 
equally characteristic of the ataxia, hypotonia, incoordinii 
tion, and Rombcrgi.sm at the onset, though of course then 
arc no accompanying subjective symptoms. To this grou| 
of syndromes must also be added mental apathy, mild dc 
pression, loss of memorj', loss of emotional control, am 
mental deterioration. 

The character of the symptoms in this group of syn 
dromes seems to suggest a widespread disturbance o 
function in the cortex, both cerebral and cerebellar, am 
probably in subcortical nuclei. The disturbance at Ihi 
onset is variable and intermittent, therefore the cause mus 
be reversible, a fact which, it is again suggested, could bi 
explained only by some disorder of metabolism, a disordc 
of the vascular system, or both. 

Dictarj' Deficiency 

That this group of syndromes is associated with mainu 
trition there can be no doubt. So-called toxic agents cai 
be ruled out, though the possible action of an antivitamii 
must not be lost sight of. Epidemiological studies shoe 
that the prevailing dietary deficiency in all eases is one 0 
protein and the B group vitamins, with a relative excess o 
carbohydrate. 

Without going into details it is possible to exclud 
vitamins A and C as the factors in causation. Similarl 
thiamin and nicotinic acid may be disregarded, for Ihougl 
these syndromes may be present in the subjects of bcribei. 
ar.d pellagra they are not due to deficiency of either of 
lhe-.c vitamins. There remain the other members of the 
vi!.imin I), complex to be considered. The association of 
the-.e synd.'omei with signs of riboflavin deficiency is vcr\ 
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dose and, it is suggested, significant ; pantothenic add and 
pyridoxin, closely correlated with riboflavin, might also be 
implicated, but for the purposes of my argument I am going 
to assume for the moment that a riboflavin deficiency is 
the cause of the condition under consideration. 

The brain derives its energy solely by the metabolism of 
glucose. It is suggested that the initial biochemical lesion 
consists in a partial failure of glucose breakdown at the 
link between the anaerobic dehydrogenase system and the 
aerobic cytochrome/cytochrome oxidase system which is 
formed by an enzyme into which riboflavin enters as co- 
enzyme. In other words, there is produced a condition of 
anoxia or hypoxia. This of course is generalized, but only 
those nervous elements with a high metabolic rate, and 
therefore the more vulnerable, suffer as a result of this 
partial oxygen deprivation. 

If this assumption be correct it becomes at once apparent 
why only the sensory side of the central nervous system is 
affected, for it has been shown that the oxygen consumption 
of the sensory nuclei is far greater than that of the motor 
nuclei. 

The researches of Gasser (1937), Dunning and Wolff 
(1937), and Ccaigie (1939) have demonstrated, in animals, 
that the oxygen consumption of the grey matter of the 
central nervous system is very much greater than that of 
the white matter,' that the blood supply — i.e., the number of 
capillaries present (“ capillarity ”) — is proportional, but that 
the oxygen consumption ,of the grey matter is not due to the 
richness in cellular elements but to the neuropile (Gasser 
uses the word " neurophil ”) or mass of fine protoplasmic 
strands contributed by dendrites, terminal axon arboriza- 
tions, and other synaptic structures. 

Those areas with a high degree of capillarity and high 
metabolic rate include the cochlear and vestibular nuclei, 
Deiters’s nucleus, the granular layer of the cerebellar cortex, 
the second layer of the occipital cortex, followed in 
descending order by parietal, temporal, pre-central, and 
insular cortices. 

Conclusion 

Briefly these are the arguments put fonvard in support 
of a thesis which suggests that the group of syndromes 
under consideration are due to failure,in the metabolism of 
glucose in the neuropile of those areas of the central 
■nervous system which have a high metabolic rate, in turn 
caused by hypoxia induced by hyporiboflavinosis and/or a 
deficiency of other closely associated members of the 
wtamin B, complex. 

There is also some evidence that a disorder of the 
capillary bed (capillary dysergia) is caused by a deficiency 
of riboflavin coincident with the affection of the nervous 
tissue. 
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The Minister of Health stales that the following agreement has 
been reached between representatives of the British Medical Associa- 
tion, of the Associations of Local Authorities, and of the London 
County Council: "That for the period from July 1, 1947, until the 
appointed day for the purposes of the National Health Service Act, 
19-46, or, if new scales have not then been agreed, until the date of 
operation of any new scales, whichever be the later, there should be 
substituted for the percentages mentioned in paragraph 1 of the 
Interim Revision of the Askwith Memorandum agreed to at the 
conference held at the Ministry of Health on March 26, 1946 — viz., 
30, 20, and 10 respectively — the percentages of 35, 30. and 25 respec- 
tively, this substitution to include the substitution of 25% for 10% 
in the last line of subparagraph 1 (a).’’ 

The Minister understands that this modification has been accepted 
by all parties to the Askwith agreement, and it is being circulated 
to local authorities by the Minister at their request. 


AN BIPRO^TED DIRECT COAGULASE TEST 
FOR THE RAPID DETECTION OF 
STAPHYLOCOCCUS AUREUS 

BY 

mo LOMESSKI, M.D. 

KSO 

ERIKA GROSSFELD 

Front the Department of Bacteriology, University and ii'esterr. 

Infirmary, Glasgov.- 

As a preliminary to penicillin therapy a method has been 
suggested for the rapid detection of Staphylococcus aureus 
(pyogenes) which consists in adding the material to be 
investigated (pus or fluid squeezed from a swab) direct to 
citrated or oxatated plasma (Lominski and Grossfeld, 1944). 
Coagulation of the plasma indicates the presence of the 
organism. Positive reactions develop at 37‘ C. within 
several hours (occasionally in 20 minutes), thus being 
available before the results of cultures ; they may also be 
obtained where staphylococci are too scanty to be detected in 
smears of the material. The reliability of the test was con- 
trolled both by culture and by the coagulase test carried out 
with the isolated strain. However, in the course of extended 
routine observations doubt arose regarding the advisability 
of the use of citrated plasma for coagulase tests in general, 
since it was found that such plasma may be clotted under 
certain conditions by organisms other than staphylococci. 
The use of heparinated plasma, on the other hand, was 
found to exclude this fallacy. (A detailed account of the 
mechanism involved, which is entirely different from that 
of staphylococcal coagulase, will be published elsewhere by 
E. M. Harper and N. S. Conway.) 

Accordingly, the original method has been modified 
as follows; to 1 volume of citrated plasma are added 
3 volumes of saline, 1 volume of meat extract broth, and 
heparin in such amount that 1 ml. of the mixture contains 
2 to 5 Toronto units. Heparin serves the purpose of assur- 
ing the specificity of the test, while the addition of broth 
provides better growth conditions for staphylococci. Excess 
of broth must be avoided, as it favours rapid liquefaction 
of the coagulum and thus makes the test difficult to read 
overnight. 

The modified direct coagulase test here described has so 
far proved very sensitive and highly specific, and its diag- 
nostic value equals that of the ordinary coagulase test 
carried out with pure strains of staphylococci. Thus, over 
the last three years the reliability of this modified test has 
been confirmed in several thousand cases controlled by- 
culture and the ordinary coagulase reaction with the pure 
strain. Where Staphylococcus aureus was present the results 
were positive in almost 95% of cases ; in no instance was a 
fallacious positive result obtained in the absence of the 
organism. 

The presence of other organisms does not, as a 
rule, prevent a positive reaction, but early reading of the 
test b essential, since a coagulum which forms within several 
hours may liquefy later owing to the presence of proteolytic 
bacteria. It should be added that the final test with a pure 
strain of staphylococcus-like Grant-positive cocci ought also 
to be carried out in heparinated plasma. 

Wc arc indebted to the Rankin Medical Research Fund for a 
grant toward the e.xpen$es of the work. 

Reeerence 

Lominski. L, and Grossfeld, E. (1944). British Medical •Journal, 
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An Unusual Case of Intestinal Obstruction 

The followinc case is worth recording because of the unusual 
cause of the obstruction. 

Case History 

A man aped 64 was admitted on the evening of Oct. 2, 1947, with 
colicky abdominal pains and vomiting of 24 hours' duration. On 
the morning of admission he had taken castor oil, with considerable 
aggravation of the pains, though these had become much easier by 
the time he was admitted. Bowels were opened normally on the 
day before admission. Urinary history was normal. Twelve days 
previously there had been attacks of colicky abdominal pain which 
had subsided spontancou.sly after 48 hours. There were no previous 
operations. 

On admission his general condition was fair, svith tongue moist 
but slightly furred. Heart and chest, clear. There was no dis- 
tension of the abdomen or guarding, and no tumour was palpable. 
Rectal examination revealed soft faeces and a moderately enlarged 
prostate. An enema yielded a good result and he felt much relieved. 
There liad been no vomiting since admission, and it was decided 
to leave the patient under observation for the night. 

When 1 saw him the following morning he staled that he had 
spent a restless night owing to attacks of mild colicky pain, had 
passed no flatus, and had felt nauseated though he had not vomited. 
E.xamination revealed noticeable fetor and a dry coated tongue. The 
abdomen showed slight distension with shifting dullness in both 
Hanks. No guarding or tumour was found. Auscultation revealed 
peristalsis to be present — not unduly increased, but louder and 
h.irsher than normal. Laparotomy was decided on. 

Intravenous fluids were started, and under general anaesthesia the 
abdomen was opened through a right rectus-splitting incision. There 
was much clear free fluid in the peritoneum, and congested and 
dilated small gut presented. The caecum was found to be collapsed, 
and on further e.xplofniion a thick fibrous band was encountered 
running from the region of the transverse mesocolon to the posterior 
abdominal wall of the right iliac fossa. Kinked round this band 
was a huge Meckel’s diverticulum the diameter of the dilated small 
put and .1 m. (7.? cm.) in length. Division of the band immediately 
relieved the ohstniciion. and it was found that this band had pro- 
duced a well-marked constriction immediately distal to the diverti- 
culum. Some of the contents of the dilated bowel were “ milked ” 
into the caecum and the abdomen was then closed. 

Tlte patient's general condition was so good that the intravenous 
therap) was stopped, ffc spent a fair night and there was a spon- 
taneous bond action early the following morning, but he collapsed 
later in the morning with circulatory failure. Intravenous fluids 
were re.tancd and 2 pints (1.14 litres) of plasma were given rapidly 
and then 1 pint (0.57 litre) more slowly. There was considerable 
improsement in the pubc and colour, and the air hunger was 
-iNilished A Wood p.'-cssurc of below 60 ss'as raised to a steady 
Sl'M. This improvement was maintained throughout the d.iy, but 
be cWlvpsed aeain in the early hours of the following morning, 
Oci 5, and (ii'd at 5 45 am During the last 19 hours of life he 
bid ! over I2 pints (6 S’2 litres) of intravenous fluids, and at no 
'.iree d d Iv.ngv >how signs of oedema or congestion. 

^1 wiih to ilnnk Mr J E. Picrccy, medical superintendent, for 
*.v.:r an.! t-'pfu! entidsm and for permission to publish. 

M. J. Lsvar. F.R.C.S.Ed.. 
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Ssvtro Octlcma of tho Vulva in Labour 
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was 32 weeks : the presentation was by the vertc.x, position R.O.L.: 
the head was floating, and the foetal heart was heard. The blood 
pressure was 156/100, and the urine contained nothing abnormal. • 

She was admitted to the antenatal ward. Treatment consisted of 
rest in bed, with a low-salt diet. Fluids were not restricted. The 
blood pressure was taken four-hourly, and her fluid intake and out- 
put were recorded. Next day the oedema of the ankles and fingers 
was less, but the oedema of the vulva had increased. The blood 
pressure averaged I40/SS, and the urine contained no albumin. 
Renal-function tests carried out at this time revealed good concen- 
tration of urea, with a satisfactory output. The blood urea was 
32 mg. per 100 ml. 

Conservative treatment was continued during December. The 
blood pressure remained in the region of 135/90 and the urine clear, 
c.xccpt on Dee. 24, 25, and 26, when a faint trace of albumin was 
found. This was measured as 0.25 g. in an Esbach tube. During 
December the patient felt well and the oedema of hands and feet 
disappeared. Oedema of the vulva increased during the first ten 
days in hospital, and then started to decrease, the right side of 
the vulva decreasing more rapidly than the left. By Dec. 23 the 
improvement in the oedema of vulva ceased, leaving a slight residual 
amount. 

On Jan. 7, 1947 (37 weeks), oedema of the vulva began to increase 
again. The patient still felt well. The fundus of the uterus was 
equivalent to 37 weeks; the pre- 
sentation was by (he vertex, 
position R.O.L.; the head was 
engaged. The blood prc.ssure was 
140/90, and the urine contained 
albumin — 0.25 g. in an Esbach 
tube. 

On Jan. 13 (38 weeks) oedema 
of the vulva reached the stage seen 
in Fig. 1. The blood pressure was 
140/90; the urine contained albu- 
min — 1.5 g. in an Esbach tube. 

Owing to the steady increase in 
the severity of the pre-cclamplic 
toxaemia and the rapid return of 
oedema of the vulva, surgical 
induction of labour was decided 
upon. At 6.30 p.m. on Jan. 13, 
with the patient under a general 
anaesthetic, the membranes were 
ruptured after they had been swept from the lower uterine segment 
Labour began next day and progressed very slowly until the 17th, 
when, at 9.30 a.m., mcconium-stajned liquor was being passed from 
the vagina. The uterine contractions were infrequent and the foetal 
heart was irregular during contractions. An e.xamination per 
vaginam revealed that the cervix was fully dilated and the head 
low in the pelvic cavity. A forceps delivery was decided upon 
bccau.se of foetal distress. The patient was anaesthetized. 

By separating the labia majora with one hand it was easy to insert 
the examining fingers into the vagina. The head was found to be 
lying in the R.O.P. position, and attempts at manual rotation. only 
turned the head to the R.O.L. position. Kjclland’s forceps were 
applied and the head rotated. Traction was then made through the 
forceps, and as the head came on to the perineum the oedematous 
labia fell apart, revealing a normal perineal body. A lateral 

cpisiotomywas performed and flic 
head delivered. The delivery of 
the child was then completed. The 
cpisiotomy was repaired with n 
continuous cat^t suture into the 
vaginal epithelium and six deep 
silkworm-gut .sutures. The third 
stage svas normal. The infant 
weighed 7 lb. 6 oz. (3.35 kg.) at 
birth. It was limp after delivery, 
but .soon recovered. 

During the puerperium oedema 
of the vulva gradually subsided, 
and by Jan. 30 it had disappeared, 
and the cpisiotomy incision had 
healed, as seen in Fig. 2, During 
this period the urine contained 
no albumin and the blood pressure 
fell to an average of I30/K0. The 
p.aticnt was discharged from hos- 
being fiiily breast-fed and weighing 




Fig. 2. — Showing the 
14 days after delivery. 


vulva 


pira! on f’eh. 9, the baby 
6 Ib. 12 oz. (3.06 kg.). 

The p.T.ien! has been seen twice at the postnatal clinic, and w.as 
very wet!, 7be blood pressure at the last visit was 16O/R0 I hr 
infant v.'s s.a'isfacto.-y. 
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to th.an’c Mr. D. J4. Stern for permission to publish tins 
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CURARE 

Curare. Its History, Nature, and Clinical Use, By A. R- 
Melnlyre, Ph.D., M.D. (Pp. 240; illusiraied. 27s. 6d.) 
Chicago : The University of Chicago Press. London: Cambridge 
University Press. 1947. 

The clinical applications of curare have aroused widespread 
interest in recent years, and a monograph on this drug will there- 
fore be welcomed. The author of this book. Prof. A. R. 
McIntyre, is Professor of Physiology and Pharmacology in the 
University of Nebraska and a recognized authority on curare, 
having been largely responsible for the introduction of stan- 
dardized extracts into clinical practice. He begins the book 
with a fascinating account of the adventures in South America 
from the sixteenth century onwards of the first European 
explorers to see the effects of arrows poisoned with curare. 
He then discusses the botanical characters of the plants used to 
make the poison and the chemical properties of the active 
principles, of which tubocurarine is the best known. This 
alkaloid is easily made available in the pure state, and its exact 
chemical structure was established by the careful work of 
Dr. Harold King in 1935. Some samples of cuczre, however, 
contain more active substances, such as toxiferin, and may 
contain various other poisons with quite different actions. 
Confusion has arisen in the past because curare has been 
regarded as a single drug, and those who have used it have 
not realized that all specimens are not alike and have not 
taken care to state the exact nature of their material. 

Prof. McIntyre describes the early pharmacological studies 
of curare which culminated in the beautifully simple experi- 
ments of Claude Bernard in 1857, which proved that curare 
inhibits the transmission of impulses from motor nerves to 
voluntary muscle. This is undoubtedly the chief action of the 
drug, and the most important fact known about it was estab- 
lished in 1930 by Dale, Feldberg, and Vogt, who showed 
that when a muscle is paralysed by curare the nerve continues 
to liberate acetylcholine, which is prevented from having its 
normal effect on the muscle. Prof. McIntyre reviews much 
other work devoted to the problem of how this happens but 
does not succeed in presenting a clear picture of the results. 
He emphasizes that curare has actions on other parts of the 
body, and particularly on the central nervous system, and he 
ends the book with a history of the clinical uses of the drug. 
Its use in medicine was first suggested in 1811, but actual trials 
vere not made until 1858. During the second half of the 
Nineteenth century curare was administered in the treatment of 
tetanus, epilepsy, chorea, and hydrophobia, but progress was 
impeded by the variability of samples. In modem times 
interest was stimulated by the enthusiasm of West in I93I-5. 
In 1938 A. E. Bennett, at the suggestion of Prof. MeIntjTe. used 
curare in conjunction with shock therapy, and in 1942 Griffith 
and Johnson used it to secure relaxation in anaesthesia. Prof. 
McIntyre reviews all this work in the monograph before us 
and includes a bibliography of over 1,300 items. It will be a 
standard work. 

I. H. Gaddum 

SURGICAL TREATMENT 

Textbook of Surgical Treatment, Including Operative Surgery. 
Third edition. Edited by C. F. W. Illingworth. M.D., Ch.M., 
F.R.C.S.Ed. Compiled by 21 contributors. (Pp. 644 ; iliustraied, 
32s. 6d.l Edinburgh: E. and S. Livingstone. 1947. 

It might be interesting to listen to a round-table discussion by 
students on the relative merits of books by one and by several 
authors. There is little doubt that there would be considerable 
difference of opinion, for each case has its special merits and 
defects. In any case, this textbook by 21 contributors has 
already found favour, for this is the third edition to appear 
within four years. It undoubtedly provides what is difficult 
to obtain elsewhere — a conspectus of the main outlines of 
surgical treatment. 

Several new sections have been added to this edition. There 
is a useful chapter on the indications for and the methods 


of using penicillin. Its author is wise in stating that “the 
findings to date . . . cannot be taken as final," for even since 
he wrote our knowledge has advanced in several particulars. 
Facio-maxillary injuries are competently discussed, but we think 
that a few words on the methods of grafting an ununited fracture 
of the mandible might with advantage be inserted. In a book 
where such a wide field of knowledge is covered there are sure 
to be some gaps. The index is not quite full enough. We 
could not find there any mention of acute dilatation of the 
stomach, the thymus, actinomycosis, or Meckel's diveruculum. 
The first two do not appear to be mentioned in the text Actino- 
mycosis is considered in the chapter on penicillin but is not 
mentioned in the section on the face and neck. In the section 
on sigmoid volvulus the surgeon is warned not to bring the 
distenlled colon outside the abdomen, “ as without the support 
of the abdominal wall it may rupture " ; the alternative method 
of making a large incision and quickly bringing the whole coil 
outside the abdomen might be mentioned, for it allows the 
volvulus to be untwisted without any need for puncture. Since 
this book is intended for senior students we think it would be 
helpful if after each section there were added a short list of 
references to the most authoritative writings on that subjecL 

V. Z.ACH.ARV Cope. 

MEDICCS'E FOR PATIENTS 

The Art is Long. By William Edwards. M.D. With foreword 

by the Rt. Hon, Lord Horder. (Pp. 160. 10s. 6d.) London: 

Andrew Melrose, Ltd. 1947. 

The Doctor's Job. By Carl Binger, M.D. (Pp. 244. 125. 6d.) 

London : George Alien and Unwin, Ltd. 

The author of the first of these books sets out to describe for 
the layman the work of every type of doctor. The medical 
student, the hospital resident, the family doctor in varied 
practice, the public health officers, the Service doctors, the 
specialists, and many others will find that Dr. Edwards has 
adequately described their work. He has thereby done a useful 
public relations job for the medical profession. There is little 
here that will be new to medical readers, but many a patient, 
bemused by the complexity of modem medicine, will find the 
answer to his questions. "The family doctor, when he has read 
these lively essays in portraiture, would find a useful place for 
this book on his waiting-room table. 

While both these books are ostensibly written for the layinan. 
Dr. Edwards’s book exactly fits its purpose ; Dr. Carl Binger, 
excellent though his book is, seeks two audiences and therefore 
fails to find either. His chapters on fees, on the choice of a 
doctor, and on the achievements of medicine are sound exposi- 
tion for inlelligent patients, but there are other chapters whose 
appeal should be directly to doctors and where, with the layman 
out of the room, the discussion could have proceeded with sober 
and scientific caution. For Dr. Binger writes like a man of 
judgment and he brings to his especial interest, which is the 
application of the Freudian code to the aetiological and thera- 
peutic problems of internal medicine, unusual qualities. This 
book of his suggests that he could write an important book 
which would help to answer the urgent question. Granted 
that there are psychosomatic diseases, how much of each of 
them is related to a psychogenic factor and how much to a 
constitutional pattern 7 And what results may be expected 
from the application of a psycho-analylical technique to such 
diseases as duodenal ulcer, ulcerative colitis, and the allergic 
disorders 7 

Dr. Edwards describes the work of only sixteen specialists, 
but Dr. Binger tells us that the American Medical Association 
recognizes twenty-six specialties — and obviously the quiver is 
not yet full. In facL Dr. Binger’s first-rate book might well 
be interpreted as a demand for the recognition of one more 
specialty — psychosomatic medicine — in spite of his expressed 
denial of such an intention. Those who have followed the 
American literature on psychosomatic medicine written by him- 
self and by Cobb, Alexander, French, Weiss, Wolff, Dunbar, 
and others are not likely to agree with Binger that it is possible 
for one man to practise both internal medicine and psycho- 
therapy. The investigation of psychosomatic problems appears 
to lead directly towards the higher flights of psychiatry — to 
the uncovering of deeply unconscious mechanisms — as indeed 
might be expected when one considers that tensions which are 
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mediated along autonomic pathways to produce orgariic disease 
mu'd result from profound affective inhibition associated with 
as yet unrccocni/cd constitutional factors. This is surely work 
for the phvsician wholly devoted to such psychotherapeutic 
problems — a psychotherapist who should be neither alienist nor 
internist. 

Carl tiincer concludes with an interesting discussion on the 
prospects of socialized medicine in the U.S.A. He states that 
of .American families — i.c.. with incomes of 3.000 dollars 
or under — cannot now afford to meet the full cost of medical 
care. Such facts impel him to the conclusion that some form 
of socialized medicine, such as contributory health schemes 
organized by individual States, is inevitable. He also writes : 
"The public is hardly yet aware that the general practitioner’s 
ilay is passing and that he is being replaced not by the high- 
priced specialist but by the internist, who should be the primary 
counsellor in nil illness.” Some of us in Britain hope that the 
general practitioner will, given reasonable facilities, become the 
general physician fthc internist) of the future. 

D, V. Ht'fitit.E- 

UROLOGY IN WOMEN 

I.'Uri>liii;ia iielln Donna. By Luigi C.nporalc. Second edition. 

(I’p- No price given.) Torino: Edizioni Minerva Medica 

.S.A, (Via Martiri della Liberia. 15). 

I his is the second edition of a book on urology in women. 
The author gives a full account of the anatomy and the diseases 
and disorders of the female urinary tract from the kidney to 
the urethra, including an account also of the methods by which 
the functions of the various organs can be investigated. He 
stresses, as one would expect a professor of urology to do, the 
urolngic.ll rather than the gynaecological aspects. In fact his 
discussion of the obstetrical and gynaecological disorders which 
have urinary complic.itions is rather meagre. The description 
of the kidney in toxaemia of pregnancy which he describe.s as 
nephrosis of pregnancy, is far from up to date, and he does not 
mention the vascular lesions that are now regarded as of 
primary importance in the disease. He describes elaborately 
the technique ot nephropexy, an operation that is at any rate 
temporarily out of favour in Britain. The section on pyelitis in 
pregnancy is adcqunic. though he seems to stress unduly treat- 
ment with diuretics and vaccines instead of the more modern 
chemoiiierapciiiic methods. His account of the latter is by no 
mc.tns full enough, since he hardly considers the bacteriological 
aspect and omits to mention tbc choice and dosage of the 
various .agents 

The best section is that on the bladder, where he discusses 
conditions such as cvsiiiis and the tumours of the bladder. He 
dc'cribcs various nicthods of operative treatment for urinary 
incontinence in women, but gives no account of the new fascial 
shng operations such .is those ilcvised by Aldridge and by 
Milim, which are now tending to repl.icc muscle grafting and 
tf.c oUL'r methods I he book ts well produced .and (he 
iliustr.itions are good SViih the exception of omitting to 
fcntion certain very recent advances already referred to, the 
ii’.hor prc'cnts a clear, well-written, and full .account of the 

losrviwsv Bsknus. 


' ■ '■•-lo '--- ihv. dcrnuiotogic;!! " bcst-.w-llcr ” Common 

!(' » < ' (ciehilt edition, published hs 

I,', '? y ed'iions m -ulcen scars— few mediea'l 

. . ' y *. ' ;■ W.^erc ••■.udents and doctors h.asc 

. , _ . " ' " ^ '** need for additional raneevrie 

■, ' ,^y y'’',y ^ '''f'.in.s .s’\ ihe ch.ar.acleri,tics of 

, •. , ... ^.sr. - cpi j f;;-A rn.ire illiisifaiions, 

. , ' ' ’ ' “ -b rer-u-;. rp.-d-.-jic hs m.-derii 

■ .... ... f an.) -.v; the 



BOOKS RECEIVED 


(/fen'nv is not precluded by notice here of books recently recei\rd\ 

The NtirshiQ oj Tttberctifr.sis. By O. V. Buxton, S.Ff.N., and 
P. M. Maeulloch Mackay. S.R.M.N. (Pp. 124. 7s. 6d.) Bristol: 
John Wright. 1947. 

•A manual imended for nurses and student nurses 


Petiieslfiit ill Syfthilis. By J. E. Moore, M.D. (Pp 319. 21s. M.) 
Oxford ; Blackwell Scientific Publications. 1947, 

After discussing the pharmacology of penicillin and some experi- 
mental investigations, the author describes its use in the irentniem 
of syphilis. 

Psychiatric Exaniinatio/i oJ the School Child. By Muriel Barton 
Hall, M.D. (Pp. 398. ISs.) London: Edward Arnold. 1947. 

A general account of mental disorder in children aged 5 to IS, 
especially their cla.ssificalion and investigation. 

Hamlet. By W. Shakespeare. (Pp 179. 8s. 6d.) ' London: 

Vision Press. 1947. 

Dr. Ernest Jones contributes a psycho-analytical study as introduction 
to the piny. 

1047 Year Booh, of General Surgery. Edited by Evans 
Graham, A.B., M.D. (Pp. 734. 21s.) CTucago; The Year Book 
Publishers. 1947. 

Abstracts of recent papers on surgery. 

Films — their Use and Misuse. Part L By N. H. Rosenthal, 
B.A., B.Sc. (Pp. 36. 3s. 6d.) Melbourne: Robertson and 

Mullens. 1945. 

A short account of the ii.se of films in education. 

The Teacher's Manual. Pan 11. By N. H. Rosenthal, B.A., 
B.Sc. (Pp. 67. 6s.) Melbourne: Robertson and Mullens. Wl. 

An aid to teachers using instructional films'. 

Primer of Cardiology. By George E. Burch, M.D., F.A.C.I’,, 
and Paul Rcascr, M.D. (Pp. 272. 22s. fid.) London: Henry 

Kimpton. 1947. 

An introduction to cardiology intended chiclly for medical students. 

Studies on the Formation of Cellular Substances During Blood 
Cell Production. By Bo ThorcII. (Pp. 120. 12s.) London: 

Henry Kimpton. 1947. 

A monograph on the development of blood cells. 

Therapeutic Uses of Infra-Bed Bays. By W. Annandalc Troup, 
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Color Atlas of Hematology. By Roy R. Krackc, M.D. (Pp. 2W. 
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Calcific Disease of the Aortic Valve. By Howard T. Karsnci, 
M.D., and Simon Kolct.sky, M.D. (Pp. III. 30s.) London; 
J. B. Lippincott. 1947. 
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M.D., D.Sc., F.Inst.P. 4th cd, (Pp. 138. 125. fid.) London: 

H. K. Lewis. 1947, 

Stimm.irized description of l.iboratory techniques. 

Progress in Clinical Medicine. Edited by Raymond Daley. 

M.D., M.R.C.P.. and Henry G. Miller, M.O., M.R.C.P., D.P.M. 
<Pp. 356. 21s. t t.ondon ; J. and A. Churchill. 1948. 
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.Materia Medica. By William Il.alc-Whitc. Revised by A. H. 
Douth-waitc, .M.D., f R.C.P. :7th cd. (Pp. 549. 1.5s.) f.ondon : 

J, and A. Churchill )U47. 

A teiihook for the sui.ltnt .and practiiioner, with emphasis on clinica! 
.appt.eaiKin, of ph.-.rmaeolcgy. 

.1 Handbnnf. of Hygiene mill Health Fjliicatiiiii. By Cyril G. 
r.a-,:-rron,;. M.D, Ch'n . B.Sc.. D.P.H. 2nd cd. fPp, 368. 7<, 6d i 
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38,534 DOCTORS DISAPPROVE 

By a 9 to 1 majority in an 84% poll the medical pro- 
fession has shown Mr. Sevan how completely he has mis- 
judged the thoughts and feelings of the medical men and 
women of this country, and how ill-timed, inept, and untrue 
were his vicious remarks about raucous-voiced and politi- 
caDy poisoned people. His atterript to find a narrow target 
for his vituperation has failed completely. By their votes 
British doctors have shown what they think of his recent 
observations and the National Health Service Act in 
its present form. The medical profession and some of 
its leading personalities have during the last few weeks 
been subjected by certain newspapers to misrepresentation 
and personal abuse; 90% of all those voting have made 
the only fitting response to this. This is a truly remark- 
able result, and a confirmation, incidentally, that in these 
columns we have voiced what are the ideas and feelings 
of the greafmajority of doctors in this country'. The policy 
and actions of the British Medical Association in relation 
to the present controversy have now been fully vindicated. 

In the first few days of the plebiscite Mr. Bevan accused 
the B.M.A. of intimidation by means of the voting paper. 
The B.MjA. immediately invited a senior officer of the 
Minister to- inspect the counting of the votes and the 
arrangements made for it, and expressed the hope that the 
Minister himself might come if he so wished. He had 
made the accusation, and he -was given the opportunity 
of substantiating it. One of his officers replied that the 
Minister “cannot see his way to accept your proposal that 
he should associate himself or his officers with the Associa- 
tion’s plebiscite.” 

The Council of the B.M.A. met on Wednesday to receive 
the results of the plebiscite and to discuss future action, 
rhe Representative Body at its meeting on March 17 will 
decide what this action is to be. A heavy responsibility 
now lies upon the British Medical Association — a respon- 
sibility not only to the medical profession but to the com- 
munity generally, which has been given the most exag- 
gerated idea of the medical benefits it has been led to e.xpcct 
when the National Health Service Act comes into operation 
on July 5. If it is made possible for the medical profession 
generally to join in that Service doctors will become 
heavily overworked, and there will be a dilution of the 
quality of treatment because of the excessive demands on 
a doctor’s time that will inevitably be made by people who 
have been told that they will be free at any time to call 
upon a doctor’s services of whatever nature. On July 5 
there will be no increase in the number of doctors, nurses, 
or hospital beds, and there will be no health centres. The 
man or woman who now hesitates to call in a doctor for 


a trivial complaint will no longer hesitate to call in a 
medical man or woman employed by the State to give ser- 
vices free of charge. If it proves to be possible to stan 
this Service on July 5 we foresee a state of affairs that 
will sadly disillusion a public that has been so misled by 
the Minister and his publicists about the medical benefits 
it will receive. 

The results of the plebiscite are analysed at page 352 of 
this issue. Of the 51,042 medical men in Britain to whom 
voting papers were sent, 43,013 have returned valid papers 
— an 84% poll. The strictest supervision of these papers 
was maintained by the auditors, Messrs. Price, Waterhouse 
and Co., and 593 of the voting papers had to be declared 
invalid. Of the 43,013 voting, 38,534 — or 90% — expressed 
disapproval of the Act in its present form. Of the general 
practitioners 17,626 expressed disapproval, and 17,037 voted 
against accepting service. The necessary majority and the 
necessary numbers of general practitioners more than 
fulfil the stated requirements for the B.M.A.’s decision to 
oppose the Act in its present form. 

Of those directly concerned in service under the Act — 
consultants and specialists and general practitioners — who 
answered Question B, 22,106 have said they will not take 
service under the Act in its present form, as against 3,471 
who have said they will take service. If nothing happens 
to change the views of these men between now and July 5 
Mr. Bevan will have at his disposal 3,560 general practi- 
tioners fgiving him the benefit of the non-voting G.P.sl 
and 971 consultants and specialists to operate the 
National Health Service Act designed -for a population of 
47,000,000. These figures and facts deserve the serious con- 
sideration of the Minister of Health, the Government, and 
Parliament. In particular they deserve the serious con- 
sideration of the general public, who are being misled by 
Mr. Bevan’s promises and who have failed to understand 
what the position of the medical profession is. 

The way different sections of the profession have voted 
is of considerable interest, and Mr. Bevan -will, perhaps, 
share our surprise at some of the results. He might, of 
course, have expected that the small clique of “political 
conspirators ” in the B.M.A Council would influence the 
general practitioners, and perhaps even the consultants. 
But he can hardly have e.xpected that the majority' of those 
already in whole-time employment, and especially those in 
whole-time Government service, would disapprove of the 
Act in its present form. Yet that is what they have done. 
In 1943 the Society of Medical Officers of Health issued a 
report advocating a State Medical Service. But out of the 
2J92 men and women working whole-time in the Public 
Health Service, 1,928 disapprove of the Act in its present 
form, and only 316 approve of it. Of the 762 medical 
men and women working v.hole-time in Government ser- 
vice, 634 disapprove of the Act. and only 127 express their 
approval. This result deserves to be italicized. Of the 548 
whole-time teachers in Great Britain, 424 disapprove, and 
only 1 10 approve. Of the 530 whole-time research workers, 
220 disapprove, and 104 approve. These are, indeed, 
instructive figures. One may assume that those in whole- 
time employment are not particularly interested in the ques- 
tion of buying and selling practices, or in the basic salary 
or in the tapering capitation fee, or, possibly, even in 
negative direction. Some of them, no doubt, in their dis- 
approval are expressing their sense of solidarity with the 
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rest of the medical profession ; some of them, too, feel 
affronted by the unmannerly and unfair treatment meted 
out by Mr. Bevan to practising doctors. Whatever may be 
the constitutional niceties of the right of appeal to the 
Courts against dismissal in the National Health Service, 
many, we believe, arc gravely disquieted by the fact that 
in a State Medical Service available to the whole of the 
community a man's life and career may be ruined by the 
decision of a tribunal of three men, of whom only one has 
a legal training. The General Medical Council is the statu- 
tory body for dealing with eases of professional miscon- 
duct. In the future the Ministry of Health will be able to 
get rid of what it will regard as an unsatisfactory ser- 
vant, and that servant will then have no alternative but to 
emigrate or try to gain a livelihood in another occupation 
for which he has not been trained. Tltis power of the State 
over an individual highly and lengthily trained to do one 
kind of work is indeed alarming in its enormity. The 
more highly skilled a man is the less easily is he adap- 
table to alternative forms of work. That is the penalty 
of specialization. But in England to-day we find men of 
all political parties ready to give the State this unbeliev- 
able control over individual freedom. Mr. Bevan should 
take note that many medical men arc already emigrating, 
or seeking to emigrate, from this country in order to escape 
the new servitude. There arc probably other reasons why 
medical men in whole-time Government and local authority 
service disapprove of the Act in its present form. Behind 
this opposition we' see apprehension at the increasing 
regimentation of all sections of the community, and a 
re.action against the dislike and envy of the educated 
classes .shown by the rank-and-file of the present Labour 
Gosernment, eager to disenfranchise the university voter. 
As Lccky observed over fifty years ago ; “ It is curious 
how often in modern England extreme enthusiasm for 
education is combined with an utter disregard for the 
opinions of the more cductited classes.” 

Mr. Revan’s cries .about a “political conspiracy” arc 
falsified not only by the above results but by at least two 
of our correspondents who. while openly declaring them- 
seUes to be Socialists, state their opposition to the Act. 
Mr. Revan has liked to claim that the young men arc on 


side. It h.is not been possible to break down the present 
hi-eite fii’urcs, but we know into svhat age groups the 
ri 'US 'cctions of the profession fall on the basis of the 
'.k.'.H of the last plebiscite, the final figures of which 
■re r .M.shrJ in the Journal of Jan. 11, 1947. We may 
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of the young men than last year. In this plebiscite 3,425 
whole-time voluntary hospital workers disapprove of 
the Act, and only 467 give their approval. With minor 
variations the same proportion signified their intention not 
to lake part in the Service in its present form. This is the 
response of the young men with wham the future of 
medicine lies, many of them wanting to go into general 
or consultant practice in the future, and all of them the 
least likely to be affected by B.M.A. “propaganda." 

The plebiscite shows that the medical profession has 
firmly resisted all attempts made to play off one section 
against the other. By its vote it has shown that we arc, 
indeed, one profession, in spite of the widely varying nature 
of the type of work and of the method of employment 
characteristic of various professional groups. This expres- 
sion of solidarity is a real and valuable thing, and a 
confirming of faith in our common professional heritage. 
It is now up to the medical profession to make this unity 
still firmer and to use it^n the coming months with the 
highest sense of responsibility. Parliament and the medical 
profession are pledged to provide a comprehensive medical 
service for the country. We may have grave doubts about 
the wisdom or possibility of putting a gigantic scheme of 
reform into operation in July of this year, but the expressed 
opposition of the Negotiating Committee is to certain 
features of the Act and certain proposals of the Minister. 
Mr. Bevan should now know that this opposition is not 
just the agitation of a political caucus or what The Times 
unkindly described as “the views of a score of elderly 
doctors.” Parliament and public opinion will now realize 
that even if Mr. Bevan succeeds by financial pressure in 
coercing doctors into the Service on July 5 he will have 
in his service 38,534 unwilling and dissatisfied workers. 


SAFEGUARDS FOR THE GENERAL 
PRACTITIONER 

A sentence in the first leading article in the Journal of 
Feb. 7 seems to have given rise to some misunderstanding 
on the question of buying and selling practices. Having 
disposed of some of the stupid criticisms levelled against 
this custom, we observed that “ if the financial burden of 
buying a practice is too heavy for the young man to beat 
in these days then there is a ease for reasoned discussion 
on this point.” To deny this in these days of economic 
stress would not appear to be reasonable. The funda- 
mental ease for the preservation of ownership of goodwill 
is to-day the preservation of the professional freedom of 
the general practitioner in a State medical service. If the 
medical profession enter such a State .service then it is 
essential to see that within it the general practitioner 
retains professional freedom and what individual freedom 
may be possible in the uncomfortable new England taking 
shape under our eyes. 

The medical profession has this week decided by an over- 
whelming vote against service under the Act in its present 
fo.'m. On the items of disagreement it would seem fair to 
sure that for the general practitioner the principal objection 
to a universal basic salary applied to all practitioners, 
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young, middle-aged, and old. We have the evidence of 
Government spokesmen that the idea of salary is related 
to control of certification, and, as the Labour Party is still 
committed by its published policy to a whole-time salaried 
service, the fears that the basic salary is a pointer in this 
direction are clearly well founded. 

What real safeguards can be Introduced ? The assurance 
of any Minister of Health is valueless because it is not 
binding on his successor. We stated in the Journal of 
Feb. 7 that “at the moment it is difficult to see how the 
general practitioner can maintain his professional freedom, 
without ownership.” There are, of course, other consider- 
able advantages to the purchaser of goodwill. These were 
discussed in a leading article in the Journal of Jan. 24. 
But even though aU political parties have accepted the 
Government proposal to abolish ownership of goodwill 
in public practices the medical profession has the right 
to persist in its claim to continue the custom to which they 
have been used in the medical service under the National. 
Health Insurance Acts. We do not accept Mr. Bevan’s 
contention that the buying of goodwill is “an evil thing.’" 
His Ministry is a Ministry of Health — not a Ministry of 
Morals. 

The essence of ownership is freedom and independence. 
In the Journal of Feb. 7 we suggested a possible alternative 
for safeguarding this freedom. There can be no question 
of change of policy, for this is decided by the Representa- 
tive Body. We were concerned solely with possible methods- 
of safeguarding professional freedom — which is the prin- 
ciple behind ownership. The Negotiating Committee, in 
its document laid before the Minister, suggested that the 
method of remuneration should be in the Act, thus : “ li 
is the Committee's view that, except where special circum- 
stances justify it, the remuneration of general practitioners 
should be by capitation payment in proportion to the num- 
ber of persons on a doctor’s fist and that this principle, 
which it regards as fundamental, should be embodied in 
the Act.” Summarizing this in the leading article of Feb. 7, 
we suggested that if this were done it “ might offer an alter- 
native safeguard ” (our italics). It would certainly make it 
impossible for any Minister to introduce overnight a whole- 
time salaried service. An amendment to the present Act 
as suggested by the Negotiating Committee would make 
statutorily secure the Minister’s assurance. If general 
practitioners were thus safeguarded against the arbitrary 
introduction of a whole-time salaried service it would be of 
value, as we indicated ; but it is to be doubted whether 
practitioners would regard this as affording as strong a 
safeguard as personal ownership of goodwill. 


THE FUTURE OF THE KING’S FUND 

Like many other organizations connected with hospitals. 
King Edward’s Hospital Fund for London is closing a 
chapter in its history and opening a new one. A recent 
meeting of the General Council, presided over by the Duke 
of Gloucester, was probably the last at which the annual 
distribution of grants will be made on traditional fines. 

few months hence the financial responsibilits’ for hos- 
pitals will be transferred to the State, and the activities of 


the Fund, so far as they has’e been directed to the main- 
tenance of hospitals, will take a different pattern. “ Hence- 
forward,” said the Duke of Gloucester, “ the Fund will be 
able to help the hospitals in ways which fie outside the 
scope of routine expenditure. It is a great opportunity’ and 
a great responsibility.” 

For fifty' years the Fund has maintained its ordinary dis- 
tribution ; it has assisted in the building of new hospitals, 
and has sustained several of the great teaching hospitals 
through periods of crisis. WTien the National Health Ser- 
v'ice Bill was considered in Standing Committee Mr. Bevan 
was questioned about the future of the Fund. He strongly 
denied any intention to seize the Fund and disburse its 
income, and when he was further asked whether each hos- 
pital receiving a grant from the Fund would be able to use 
it as a kind of pocket-money over and above the State 
provision, he said he would be loth to believe that those re- 
sponsible for the Fund were going to use it in that way, and 
added. “ There will be many other purposes for which the 
Fund can be used.” At the meeting of the General Council 
Sir Edward Peacock, the treasurer, stated that it is already 
evident that the help which the Fund can give to the hos- 
pitals when they have passed under public control may be 
even more important than hitherto, that the Fund is feeling 
its way cautiously in this new territory, and that already 
several services w-ere in being. 

The Fund, of course, has never been a mere distributor 
of largesse. It has led the way in a number of important 
hospital matters such as the financing of training schemes 
for administrators, hospital caterers, and domestic super- 
visors, the assistance of group preliminary training schemes 
for nurses, and the augmentation of the efforts of indi- 
vidual hospitals in nursing recruitment. Various plans are 
now under consideration for helping Regional Boards over 
the transitional period by means of the Emergency Bed 
Service which the Fund sponsored. All these, as Sir Wilson 
Jameson said on the same occasion, are pointers to future 
possibilities. It is certainly a fortunate circumstance that 
in this time of change an organization independent of 
the Government and outside all the new administrative 
machinery which is being fashioned, a body, moreover, 
possessed of ample resources — the Fund’s ordinary income 
to almost half its extent is derived from ins’estments — and 
with an unrivalled experience of voluntary' hospitals and 
their difficulties, should be available and ready with its 
help. 

The grants distributed by the Fund to about 150 hos- 
pitals in the London regions in 1947 amount to £300,000, 
ranging from sums of over £10,000 to four large hospitals 
down to £25 or £50 to cottage hospitals or quite small insti- 
tutions. About a quarter of a million of the distribution 
is for maintenance : some £26,000 is for schemes of capital 
expenditure, such as the provision or completion of a 
nurses' home or the purchase of x-ray apparatus or hos- 
pital furniture, and a further £20,000 is allocated to con- 
valescent homes not attached to hospitals. A year ago a 
Convalescent Homes Committee was appointed under the 
chairmanship of Sir Henry Tidy to look into the position 
with regard to these homes, w’hich it found to be very 
indefinite. No fist of such homes existed, and information 
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v.'as diiTicijlt lo obtain. The first task of the committee 
v.'as to prepare a directory, and details of 150 homes have 
been obtained. But much more has been done than a 
mere compilation of particulars. Arrangements were made 
for the visiting of all homes serving the London regions, 
most of them on the coast from Bournemouth to Felix- 
stowe, and information was obtained as to their needs. 
Not only has financial help been given, but much useful 
advice also by c.xpcrts on dietetics and on more general 
questions working under the Fund’s auspices. 

It was reported to the General Council that the income 
of the Fund is being well maintained. Subscriptions and 
donations are slightly down on the year, but the amount 
received from legacies has risen considerably ; and as for 
the individual hospitals themselves, the income has been 
remarkably steady, notwithstanding the shadow of impen- 
ding change. Evidently it takes more than a great Slate 
merger operation to repress the sentiment awakened by 
hospitals among the British people and the desire to 
express that sentiment by gifts. The new Act leaves the 
way open for the public to continue to subscribe to the 
hospitals, and the Fund appears to be confident that the 
flow of voluntary gifts will continue. It is understood 
that the method of applying a gift for the benefit of a 
hospital will be in the discretion of its management com- 
mittee, but presumably it will not be included in its normal 
maintenance budget. Dealing with thi.s point in his address 
to the General Council, the Duke of Gloucester said : “The 
value of this additional money will lie in the power it 
will give hospital committees to do many things that they 
would not otherwise be able to do within the limits of a 
strict budget ; but much more than that, it will help to give 
the committees a sense of real responsibility.” 


NUTRITIVE VALUE OF MEAT EXTRACT 

Meat c.xtracts were first prepared by Liebig, more famous 
as the father of organic chemistry, about the middle of last 
century. When they were produced commercially their 
attractive taste and their property of stimulating appetite 
and digestion soon earned them a high place in public 
f.'.sour. These virtues have never been seriously questioned, 
and in recent years controlled experiments have been made 
to measure the ability of the extracts to increase gastric 
•ecrcticn and the tone of the gastric muscle.' The claim 
that fr.e.it extracts improsc stamina and muscular perfonn- 
a’-.ce Was less generally accepted, except by military 
h-r. rants, ['.••.tly dietitians, indeed, found that they were 
goor s.vjrci-j of proteins, c.irhohyrlratcs. and fats, the only 
trirnt, then recogniiied, and therefore pro- 
ib?'. h.id liit’e value as food. The discovery' 
-.'^,1 to improve their reputation, 
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in so far as vitamin Bi is concerned, since the small amounts 
which are present in the meal disappear during the process 
of extraction. Nicotinic acid, on the other hand, is highly 
concentrated, beef extracts containing L0-I.2 mg. per g. as 
against 0.024-0.I02 mg. in the original meat. Riboflavin is 
concentrated in about the same ratio. These values imply 
that lO g. of meat extract daily, or about 2-3 breakfast-cups 
of beverage, would meet the needs of an adult for nicotinic 
acid. As much as 30-40 g. of extract, however, w'ould be 
necessary to provide the required quantity of riboflavin. 

It may be asked whether these considerable amounts of 
vitamins are wholly or in part responsible for the value of 
the extracts as stimulants. There is little doubt that their 
ability to increase appetite is due to their high content of 
“ meat bases,” such as carnosinc, anserine, adenosine, 
creatine, etc. Frankau' has described experiments in which 
a diet rich in nicotinic acid was found to improve mus- 
cular performance and stamina and increase efiiciency 
when severe tests involving both physical effort and co- 
ordination were undertaken. Such an important finding 
obviously requires confirmation and correct interpretation 
before receiving general acceptance, but it is at least possible 
that the views of the early military hygienists will at last be 
supported by some scientific justification. 


AGENE-TREATED FLOUR 

The discovery by Sir Edward Mellanby' that Hour 
“improved” by the agenc process, involving treatment 
with nitrogen trichloride, produced canine hysteria when 
given as food to dogs had important biochemical implica- 
tions apart from its possible significance in relation to 
public health. The obvious questions were, first, Is the 
effect due to a toxic substance or to the impairment or 
inhibition of a vitamin 7 and, secondly, If a toxic substance 
is responsible, what is its nature ? The first question was 
answered independently by Sir Edward Mclianby* and by 
Dr. T. Moran,'' the most clear-cut evidence being provided 
by the latter's demonstration that flour treated with greater 
concentrations of nitrogen trichloride than in commercial 
practice can produce hysteria in dogs within twenty-four 
hours. This is clearly inconsistent with any explanation in 
terms of deficiency disease. Towards an answer to the 
second question little direct progress has ycl been reported. 
Moran and his collaborators,"* however, have described a 
possible mechanism by which the still unknown toxic sub- 
stance is produced. Not only the gluten fraction of flour 
but also casein, the zein complex of maize, egg albumen, 
haemoglobin, “and probably many other proteins” are 
also capable, when similarly treated, of giving rise to canine 
hysteria with the same symptoms that Mcllanby earlier 
described. By supposition therefore the same toxic sub- 
stance can be formed from these proteins also. On the 
other hand, negative results were obtained with arachinc, 
isolated from peanuts, and kcratcinc ; xvhilc in the case of 
gelatin the effect was slight compared with that of the other 
proteins mentioned previously. This suggested a compari- 
son of the compositions, in terms of amino-acids, of these 
two groups of proteins, and the result indicated that 
methionine plays a key part in the mechanism. Arachinc, 
gelatin, and kcratcinc each contain only about 0.5% of 
this amino-acid, whereas those proteins which seem to be 
connected with the toxic substance contain at fc.ast 2%. 
This interpretation is further supported by the fact that 
from defatted and agene-lrcafcd peanut meal it is possible 
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to separate two fractions — the first ’ arachine, which as 
already stated is non-active, and the second a water-soluble 
protein which has an appreciable methionine content and, 
when thus treated, causes hysteria in dogs. 

Two different experiments, however, provide evidence 
that the reaction is not limited to nitrogen trichloride and 
methionine. TTie first showed that casein, when treated 
as a complete protein, produces the toxic substance ; but if 
first broken down by hydrolysis into its constituent amino- 
acids and then treated with nitrogen trichloride it has 
no harmful effect. The second experiment was concerned 
with methionine when separated from other amino-acids. 
This substance, mixed with starch at 14% moisture as a 
“ filler,” was found to be unique in its capacit}' to react 
with nitrogen trichloride and in fact took up one-third 
of its own weight. However, if the reaction was allowed 
to proceed to saturation the resulting product caused no 
j toxic symptoms in dogs, while the symptoms produced 
7 by the same mixture at half saturation were a temporary 
paralysis of the legs which passed off within a few hours 
and was clearly distinguishable from hysteria. Both these 
experiments suggest that more than one amino-acid is 
involved in the production of the toxic substance which 
causes canine hysteria, but the second tends to confirm 
the supposition that methionine is the most important. 

On the practical side the assurance has been given that 
other chemical “ improvers ” of flour — such as chlorine, 
chlorine dioxide, potassium bromate, and ammonium per- 
sulphate — produce no abnormal symptoms in dogs even 
when used in amounts twelve times the usual and adminis- 
tration is continued over periods as long as twelve weeks. 
Since nitrogen trichloride has now been incriminated when 
used to “ Improve ” flour it should also be regarded with 
suspicion if used in the manufacture of any food. There 
seem, indeed, to be few proteins on which it does not act 
to produce substances which are toxic to dogs, and in the 
present state of knowledge it would be unwise to assume 
that man would be unaffected by such substances. 


THE AETIOLOGY OF AiVKYLOSING 
SPOiXD^XmS 


Although rheumatoid arthritis and ankylosing spondylitis 
possess many features in common the striking difference 
in the sex distribution indicates that their aetiology and 
palhologi' are different. Because ankylosing spondylitis 
occurs usually in young males the possibility of a prostatic 
focus being the cause has been considered, but no definite 
support for this was found, and investigation of the phos- 
phatases, both acid and alkaline, has yielded indefinite 
results. The probability that the sex glands have an 
influence in both diseases cannot, however, be ignored and 
demands further investigation. SjovalF concluded that 21% 
of women under 40 with rheumatoid arthritis suffered from 
ovarian insufficiency. On the other hand the young robust 
males attacked by ankylosing spondylitis often provide 
evidence of considerable sexual activity.^ The influence of 
the sex glands on bone metabolism has been frequently 
demonstrated, and the association of osteoporosis with re- 
deposition of calcium in adjacent tissues is suggestive of the 
part these organs may play in the aetiology of spondylitis. 

Davison, Koets, and KuzelF have recently studied the 
e.vcrction of the 17-ketosteroids in both rheumatoid arthritis 
and ankylosing spondylitis, and they report marked differ- 
ences between the two diseases. The 17-ketosteroids are a 
group of compounds forming the metabolic end-products of 
steroids originating in the adrenal cortex of the female and 


1 rntd. zcr.'-J., 1944, 117, 69. 
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in the adrenal cortex and the gonads of the male. The 
excretion of these substances in the urine was found to be 
increased in ankylosing spondylitis. In a series of 13 cases 
with characteristic x-ray changes in the spine but without 
any changes in the small joints of the extremities the 
amount excreted averaged 27.3 mg. in 24 hours compared 
with an average of 14 mg. in the normal healthy males. In 
1 1 females with typical rheumatoid arthritis chiefly affecting 
the joints of the extremities it was found to average I2.S mg. 
compared with an average of 10 mg. for normal females. 

These findings support the view that the sex glands ma> 
be connected with the cause of ankylosing spondylitis and 
in addition provide confirmation that the disease is no! 
simply a form of rheumatoid arthritis. The research is be- 
ing continued, and it is to be hoped that other workers wii! 
repeat these investigations in order that the facts may be 
v'erified and further light shed on both diseases. 


REGENERATION OF FASCIA LATA 
Tissue regeneration after injury or operation is an interest- 
ing subject. The possibilities of bone reconstruction have 
been fully used by orthopaedic surgeons. The whole 
success of peripheral nerve surgery' depends on nerve 
regeneration. Sometimes when regeneration of tissues is 
claimed the process is merely one of replacement by scar 
tissue, as is seen, for example, in the formation of disk- 
like structures after the removal of the menisci from the 
knee. There is obviously some practical importance in 
knowing what happens after the removal of fascia lata 
from the thigh in the process of carrying out surgical repair 
elsewhere, as is done by the methods of Gallie. Not only 
have many surgeons been concerned about muscle hernia- 
tion but there is also the possibility that more fascia might 
be required from the same site at a later date. Does fascia 
lata regenerate sufficiently to close the gaps and is regenera- 
tion complete enough to permit the removal of further 
material later on? 

Foshee’ has endeavoured to answer these questions. His 
results are most interesting and are illustrated by excellen: 
photomicrographs. In experiments with dogs, regenerated 
fascia lata was studied at different stages from the four- 
teenth to the ninety-seventh day after the original removal. 
Normal fascia is composed of three layers — inner and outer 
fibres with a middle longitudinal layer. The inner and 
outer transverse layers always regenerate satisfactorily, bu! 
no regeneration of the middle longitudinal fibres takes 
place. On the other hand, in the regenerated fascia the 
inner and outer layers hypertrophy to compensate for the 
lack of vertical fibre formation. 

In another paper Foshee^ reports his observations upon 
material removed from five patients, and it is apparent 
that human fasda lata behaves in predsely the same way. 
The transverse fibres do not always run at right angles 
to the longitudinal fibres, but the regeneration of the 
transverse inner and outer layers is so rapid and complete 
that it is never necessary to suture the gap in the fascia 
lata from which a transplant has been taken. Herniation 
does not occur. The more active the individual the thicker 
will be the regenerated fascia, and in six months to one year 
afterwards it will be sufficiently strong to be used success- 
fully in certain surgical procedures in which ordinaril)' 
normal fascia lata is desired but lacking. In the human 
material it was clear that the regenerated fascial layers arc 
direct c.xtensions from normal fascial edges across the gap. 
but the noticeable densitv' of the inner as compared with 
the outer layer suggested that the presence of the underlying 
muscle is of importance to the success of the regeneration. 

I Xar.-rrr. IM7. 21. £00. 
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PLEBISCITE ON THE NATIONAL HEALTH SERVICE ACT 

Summary and analysis of replies received up to and including 16, February, J948 

TABLE I 


(I) 


Reference to Plcbitcitc Form 


Cl 


OaMificdtion of professional ^»■o^k 


A 




*l APPROVE of ihc National 
Health Service Aci. 1946, in its 
present form/* 


‘I DISAPPROVE of the National 
Health Ser>ice Act, 1946, in its 
present form *' 


la. Consultant or specialist, not holding 

>' hole-time salaried post 

lb. Consultant or specialist, holding 

whole-time salaried post 

2. General practitioner, principal 

3. General practitioner, assistant 

4. Whole-time voluntary hospital 

5. Whole-time local authority general 

hospital 

6. Whole-time local authority special 

hospital 

7. Whole-time public health sen'ice .. 

8. Whole-time Government service . . 

9. Whole-time teacher . . 

10. Whole-time research 

11. Other whole-time non-Govemment 

post 

12. Medically qualified dental surgeon 

13. Retired 

14. Unclassified .. .. . ♦ 


(3) 

Registered medical practitioners either resident in 
Great Britain or serving in H.M. Forces 
at home or overseas 
(55,842 plebiscite forms issued) 


15. 

16. 


17. 

18. 


Services, permanent commission 
Services, temporary commission, 
specialist 

Services, temporary commission, 
graded specialist . . 

Services, temporary commission, 
general duty ofTicer 

Totals 


' ; 

England und 
Wales 

Scotland 

Total 

Great Britain 

General Medical 
Council 

(1,233 plebiscite 
forms issued) 

O 

u: 

V 

22 

Approve : 

lApprove 
approve ‘ ^ 

Dis- 

approve 

Approve 

Dis- 

approve 

Approve 

Dis- 

approve 

22S 

3,655 

41 

432 

269 

4,087 

4 

12 

la 

339 

1,132 

73 

176 

412 ' 

1,308 

3 

4 

lb 

1,207 

13,614 

206 

1,689 

1.413 

15,303 

4 

5 

■» 

251 

1,958 

55 

365 

306 

2,323 

25 

. 57 

\ 

393 

2.928 

74 

497 

467 

3,425 

7 

5 

4 

200 

1,052 

17 

119 

217 

1;171 

4 

4 

5 

147 

657 

27 

156 

174 

813 

13 

11 

6 

277 

I.6S3 

39 

245 

316 

1,928 

9 

5 

7 

101 

519 

26 

115 

127 

634 

2 

3 

8 

95 

313 

15 

111 

110 

424 

T 


9 

92 

182 

12 

38 

104 

220 

2 

7 

10 

46 

354 

7 

39 

53 

413 

— 

3 

II 

9 

246 

3 

61 

12 

307 

3 

4 

It 

148 

3,355 

28 

524 

176 

3.879 

1 


13 

266 

1,946 

57 

353 

323 

2,299 

15 

16 

14 





47 

779 

1 

1 

15 





31 

169 

5 

3 

16 





41 

268 

1 

1 

17 





137 

1.064 

17 

5 

18 

3,799 

33,594 

680 

4,940 

4,735 

, 40.814 

117 

148 



(4) 

Medical 

praciiiioncrs with 
foreign qualificatioml 
resilient in Great 
Britain who arc 
for the time being 


TABLE II 


B 


‘I AM IN EAVOUK 4)f acccpling 
serNjvc under the Act in us 
present form ” 


•I AM NOT IN lAVUUR of] 
scccptina 'crvuc under the Act 


m i(t present form ” 


la. Consultant or specialist, not holding 
w'holc-time salaried post 
lb- Consultant or specialist, holding 
whole-time salaried post 
2. General practitioner, principal 

3 General praciiiioncr, assistant 

4 Whole-time voluntary hospital 

Totals 


In 

Favour 

Not in 
Favour 

In 

Favour 

Not in 
Favour 

In 

Favour 

Not in 
Favour 

In 

Favour 

Notin 

Favour 


340 

3.571 

66 

404 

406 

3,975 

6 

II 

h 

473 

946 

92 

148 

565 

1,094 


3 

R 

1.784 

13.204 

301 

1,610 

2,085 

14.814 

2 

4 

2 

344 

1,870 

71 

353 

415 

2,223 

26 

49 

3 

522 

2.767 

91 

467 

613 

3,234 

7 


4 

3,463 

22,358 

621 

2,982 

4,084 

25,340 

44 

72 



TABLE III 


' 1 Atillf L to a*'*, ic by the dcvMion i 
<-f \'-r 5;-’riJ> and u-'Uenakc not 

t ' <- --r ire Service if the ans-J-ers 
to r*.'t It rsvesl Cl mj, verity 
lervuc as 
‘-.J in pi'i 4 ,*f preamble 
xr.l It hy the British 

M-tt . il .\svvut}. T •• 

' I I-K> NflT .VC.fttl I,. b> 1 

. ■' t f 1^- rr-i'.-rjjv jf jr , 

1 .1 v-rya vrrvu-;: as 



Do Not 
Agree 

Agree 

Do Not 
Agree 

Agree 

Do Not 
Agree 

Agree' 

Do Not 
Agree 

Agree 


la- Consultant or spcculist, not holding 

406 

3,406 

67 

387 

473 

3,793 

3 

12 

U 

whole-lime salaried post 








lb 

lb. Consultant or specialist, holding 

518 

SOS 

97 

137 

615 

945 

1 

5 

whole-time salaried post 










2. Genera! practitioner, principal 

1,887 

12,671 

351 

1,506 

2,238 

14,177 

t . 

7 

2 

3 

3. General rractltioncr. assistant 

369 

1,778 

83 

326 

452 

2,104 

12 

59 

4 hole-lime voluntary hospiial 

600 

2,611 

116 

436 

716 

3.047 

5 

7 


Total' 

3.7H0 

21.274 

714 

2,792 

! 4.494 

1 

24,066 

22 

90 




arrrr. 


r;.i?e tcvtt 

‘D , ' rejdMcrtd medical praclitioner eilbcr resident. in 

' home or overwas and to csery medical practitioner wlh 

./ -.7 V., reps'ered by the General Medical Council; 

a I, n JJJ ^ Correa summary and analysis of the replies received 

on Mnr.rJjy. if,. February. 19 SS. 
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PLEBISaTE RESULTS, FEBRUARY, 1948 

SOME IMPORTANT PERCENTAGES ' 

'All percentages are calculated to the nearest whole number. SI, 042 Plebiscite Forms were sent to practitioners other than 
those serx’ing in H.M. Forces. The distribution of practitioners as between England and Wales* and Scotland* is based or. 

figures obtained from records. 


Question 


Total Voting 


Percentage I --t-.— 


of those *ho Voted 

I DisaTtTcrs'irL 


rGreat Britain .. 

An civilian categories i England and Wales* 
(^Scotland* 


84 % 


9% 


75 % 


lO^i 


85 % 


9% 


76 % 


15 % 


10 % 


79 % 


10 % 


69 % 


21 % 


12 % 




ti:: 


Question 


Of those who Vote: 


fA) Aprr’ovirg 
fB) In Favocr 
(O Not Agreeing 


fA) Disarr^'o'itng 
fB) Not i-; Favour 
(O Agreeing 


6% 


Group 1 A. Consultant or spedalist cot holding whole-time salaried post . 

1 B i 

j 

SI44 

[ 

c 1 

If/. : 

£744 


A * 

2f/. 1 

2644 

Group I B. Consultant or specialist holding whole-time salaried post 

B 1 

i 

«44 


1 c 1 

3944 1 

61-4 

f 

! A 1 

sy. 


Group 2. General practitioner principal - . < 


144.' 

£'-44 

1 

1 c 1 

KV 1 

£644 

f 

A j ' 

1244 ; 


Group 3. General practitioner assistant . < 

B i 

l6’/4 ! 

£-*44 

1 

c 

1£% 1 

' * 1 


f 

1 A 1 

)2% ) 

£5%' 

Group 4. Whole-time voloniary hospitalf < 

1 « . ' 

(644 1 

£*44 

1 

1 C 

1 ■ 

(9% 

£144 

t Excluding those of specialist status (covered by Group 1 B) but including practitionen holding BI, B2. and A 
appointments under the Oovcmmcnl’s postgraduate scheme for «-Scfvicc practitioners. 

appobtmer.ts and CUis I 

and Oais m 


BLOOD TRANSFUSION SERVICE FOR LONDON 
HOSPITALS 

One of the important peacetime activities of the British Red 
Cross Society is the Greater London Blood Tra^^fu5ion Ser- 
vice, An organization for the recruitment of voluntary blood 
donors for the service of patients in London hospitals was 
started as far back as 1921. It began with a telephone call 
from King's College Hospital to the Camberwell branch of 
ihe British Red Cross Society asking urgently for a donor. 
The secretary of the branch, the late Mr. P. L. Oliver, assembled 
his office staff and they all went to the hospital, where one of 
them was chosen for the immediate purpose. The transfu- 
sion was successful, and the patient’s life was saved. Mr. Oliver 
then formed a company of men and women who agreed to 
have their blood tested and grouped and to stand by for a 
call from any hospital at any time. The service extended, and 
in 1926 was taken over by the B.R.C.S. as one of its own activi- 
ties. By the outbreak of war in 1939 the service, with its 
experience of over 50,000 transfusions, proved of great help 
to the authorities in meeting the problem of expected war 
casualties. 

After the war the management of the service was trans- 
ferred from the Red Cross headquarters to a committee set 
up by the City and County of London branches of the Society, 
and a year later other county branches in the metropolitan 
area took a share in the management, so that now the Greater 
London Blood Transfusion Service covers London and five 
adjoining counties and serves fifty or more hospitals. The 
service is responsible for the supply of donors where it is 
essential that freshly drawn blood should be used. Every call 
is for a definite patient (there is no blood bank), and therefore 
the importance and urgency of the demand is brought home 
to the donor. The number of calls rose as the service became 


known ; it was 1,095 in 1945, I,S63 in 1946, and 2,436 in 1947. 
In January, 1948, the number of calls was 273. The highest 
number received on any one day was 27. 

All newly enrolled donors undergo a simple medical e.xarai- 
nation and their blood is tested and grouped by the medical 
officer to the Service, Dr. H. F. Brewer, at the Patholorical 
Department, Sk Bartholomew's Hospital. The Service is in a 
position not only to supply Rh-negaiive and Rh-positive donors 
of A, B. AB, and O groups, but also donors of any of the rare 
Rh sub-groups for both transfusion and research purposes. 
No maximum of donations is fixed for any one donor. .More 
than half of those on the active panel have given blood over 
ten times, and more than a quarter have served over twenty 
times. One donor has served over one hundred times, and 
the seventieth birthday of another was celebrated by the 
seventieth transfusion, though it should be added that 65 is 
the usual age limit. The minimum period between donations 
is three months for men and four months for women, so that 
the maximum is four or three transfusions a year. In only 
two cases out of 60.0(X) has the service been made aware of 
a donor having suffered in health, even temporarily, from with- 
drawal of blood. All donors, however, are insured against ill- 
effects. and are examined after ten transfusions or multiples 
of ten. 

It seemed interesting to inquire what is the bond which holds 
the thousand and more donors together. They are not paid 
for their service, only reimbursed for their expenses, and the 
calls must often be made at times which involve sacrifice. 
A high .standard of discipline is exacted, and donors are 
expected to conform to Red Cross traditions. The secretary 
■of the service, the Hon. Mrs. Kathleen Howie, staled that 
in her opinion the more important of the two factors which 
held the band of donors together was that each of them, after 
giving his or her blood, received a form describing the nature 
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of the tli^cncc or injurj’ for which the transfusion was given 
tbut not giving the patient's name), the arnount of blood drawn, 
•ind the result of the transfusion so far as could be ascertained. 
The other factor is that donors receive a certificate with 
.'.ppropriate seals for the transfusions they have given. A con- 
siderable number have been arvnrded the silver bar for 50 
tr.ansfusions. Another feature of the sendee is that a report 
i'. expected from the hospital or from the doctor giving the 
reason for and the result of the transfusion — the result not to 
be confined to such words as “ satisfactory " or “ good *’ — and 
in particular mentioning any untoward reaction which might 
possibly be allribuiable to the transfusion and of which the 
medical officer to the service should be informed. The head- 
guarlcrs of the service arc at 10, Collingham Road, Earl's 
Court, S.NV.5, and fhc telephone number, day and night, is 
Frobisher 6477-8. 


NATIONAL INSURANCE 

PAYMENTS AND BENEHTS 

The Government has recently made Ordcrs-in-Cduncil making 
July 5 the appointed day for the National Hc.allh Service Act, 
1946, and the Scotland Act, the National Insurance Act, 1946, 
and the National Insurance (Industrial Injuries) Act, 1946. 
M.any medical men have wondered what the relation bclwceh 
these Acts is and what insurance contributions, if any, they 
must pay. We therefore outline below some points of interest 
to the medical man. 

The present National Health Insurance scheme is contri- 
butory— that i.s, people pay weekly contributions in order to 
qualify for medical treatment from their panel practitioner. 
After July 5 it is proposed that the National Health Service 
shall he free to every man, woman, and child in the country 
without the necessity of paying insurance contributions. The 
National Health Scrs'icc is. therefore, not a contributory 
scheme, but it is financed in small part from insurance coptri- 
bulions paid under the National Insurance Act. For each 
National Insurance contribution paid by a man over the age 
of 18, lOd. will he transferred to the fund required to finance 
the National He.iltli Service ; for c.ach woman over 18 the 
sum is Sd., and for boys ,'ind girls under 18 it is 6d. It is 
estini-itcd th.n thc.se sums will provide about £32,000,000 to- 
wards tlic cost of running the National Health Service, which 
IS £152.000,000 a jear. This is a matter of Governmental 
b.'oV.-kcepmc, and the Health Service remains available to all 
v-itbout payment, even, for example, to a person who has 
f.iilcd to pay his insurance contribution. 

Contributors 

[\>r the purpo'cs of the National Insurance Act the contri- 
buors arc classified into three m.iin categories; (1) employed 
p.-r-.'-.s (tbjse are people c.ainfully employed under a contract 
’! -ersiee) ; (2) self-cmpli’ycd persons (these are people who 
hvin'; without being employed by some other person 
■r i ; (3) non-cmploycd persons (that is, people who are 
f' .d,-r crrpbt'.ed nor siif-cmployed). Tbc people who come 
' •' ctiec'-'n;, constitute railier less than half the popu- 
■ ' ■ h i'ue. Not ir.ciudej arc wives, children under 16 

’■■■ ' c.-n'iri to receive full-time education after that 
' ' r''':'e V .,n in.s'me of Ie‘s than £104 a ye.ar. 


general practitioners being the local executive council and lhai 
of the consultants and specialists being either the regional lios- 
pital hoard or the board of governors of a teaching ho.spitnl. 

If a general practitioner has a sm.all practice in the National 
Health Service and a large private practice he vvill presumably 
still be regarded as an employed person. Medical men who 
employ a secretary or a maid will pay the employers’ weekly 
contribution, and the secretary or maid will of course pay the 
employee's. People who come into the second category (self- 
employed); such as doctors in private practice, pay weekly 
contributions at the following rates : men, 6s. 2d. ; women. 
5s. Id. ; boys under IS who arc not receiving full-time educa- 
tion, 3s. 7d. ; and girl.s, 3s. Id. Non-employed people whose 
income exceeds £104 a year pay at the following rates; men, 
4s. 8d. ; women, 3s. 8d. ; boys, 2s. 9d. ; and girls, 2s. 3d. Con- 
tributions will not have to be paid during periods of sickness 
or unemployment. 

Benefits 

The benefits available to contributors include unemployment ' 
and sickness benefits, retirement pension, widows’ benefits, 
malernity grants and allowances, and death grants. Only 
employed people (Category 1) arc entitled to unemployment 
benefit ; non-employed people (Category 3) arc entitled neither 
to sickness nor to unemployment benefits. Self-employed people 
(Category 2) may receive sickness benefits but not unemploy- 
ment benefits. 

Insured people must have paid in a certain number of con- 
tributions (which vary for different benefits) if they arc to 
receive the benefits. For unemployment and sickness benefits 
at least 26 contributions must have been paid since that person 
became insured, and 50 contributions must have been paid or 
credited during the preceding contribution year. The contri- 
bution year runs from the beginning of July to the end of June 
the following year ; the benefit year runs' from Januaiy to 
December. Contributions arc said to be credited when the 
insured person is exempt from paying them— for example, 
during unemployment or sickness, 'To qualify for the retire- 
ment pension at least 156 contributions must have been paid, 
with a yearly average of paid or credited contributions of 50 ; 
but people insured for the first time under the Act must com- 
plete 10 years’ insurance to qualify for a pension. For a dc.ith 
grant to be payable the contributor must have made at least 
26 payments and have either had 45 paid (or credited) contri- 
butions during the previous contribution year, or had a yearly 
average of 45 paid (or credited) contributions. 

The unemployment, sickness, and retirement benefits amount 
to 26s. a week for the insured person, with additional allow- 
ances of 1 6s. for a wife and 7s. 6d. for the first child. Un- 
employment benefit is payable for 180 days, though more pay- 
ments may be made if the person’s contribution record is good 
or on the recommendation of a local tribunal. The insured 
person may requalify for benefit by returning to work and 
paying contributions for 13 weeks or more. People who h.avc 
paid the minimum number of contributions required for sick- 
ness benefit will be entitled to receive that benefit for a year 
and they ivil) rcquaVify for the benefit by returning to worJ 
and paying 13 weeks’ contributions. However, contrihutorf 
who have made 156 payments vvill receive sickness benefit for 
as long as the sickness lasts, even if it exceeds a year. 

The benefits for maternity, for which contributions must 
have been paid by either the mother or her husband, are ot 
two kinds: a grant of £4 on the birth of a child, or of £8 foi 
twins, or £12 for triplets, and cither a maternity allowance oi 
an attendance allowance. The maternity allowance is 36'.. a 
week for 13 weeks, beginning 6 weeks before the week ia 
which confinement is expected. The attendance allowance i' 
£! a week for four weeks after confinement .and /s pa>'aWi 
only to women whose contributions (or those of her husb.ifu!; 
are not sufficient to qii.alify for a maternity allowance. T!'.!: 
deaili grams arc intended In meet funeral cxp-enscs of liv. 
hi.sb.m.t, vsife. widower, widow, .-jnd children. They arc :i" 
t.-ll<iv.s ; fo,' -j p:f,on over 18. £20 ; for children aged 6 to 18 
£!.^; for tno-.e agrd 3 to 6. £10; and for tho-.c imdrr 3. £6 
fi s ertr.i witl re paid to the insured person or. on the tlcatl 
persor.. to ih; person rc.ponviblc for the fiiricra 
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Since people insured for the first time under the new Act 
must complete 10 years' insurance in order to qualify for a 
retirement pension, they may, after reaching pensionable age 
before completing that qualification, elect to do one of two 
things: (1) continue contributions until a period- of 10 years 
is completed, or (2) reclaim with interest part of the contribu- 
tions allocated to retirement pension and waive further claim. 
People who do not qualify for a contributory pension can 
apply for a non-contributory pension when they reach the age 
of 70, subject to certain conditions including a means test. 

The insurance officer will decide claims for benefit, and the 
claimant may appeal to a local appeal tribunal. In certain 
circumstances the appeal may be continued to the National 
Insurance Commissioner, whose decision is final. 

Some of the conditions outlined above depend upon regula- 
tions yet to be laid before Parliament We understand that the 
Ministry of National Insurance will issue a booklet to the 
public during May giving a full description of the National 
Insurance schemes. 

P r^=r- r 

THE DOCTOR IN THE JIAGISTRATE’S COURT 

Another of the series of lectures on medico-legal subjects 
arranged by the Metropolitan Counties Branch for the benefit 
of senior students and newly qualified practitioners was 
delivered in the Great Hall of the Association’s House on 
Feb. 3 by Mr. Claud Mullins, fdrmer metropolitan magistrate 
at the South-Western Court. Dr, H. Guy Dain, Chairman of 
Council of the British Medical Association, presided. 

Mr. Claud Mullins said that when he first became a magistrate 
he was as cocksure as any of his legal brethren, but it took 
him only a few weeks to realize how much he needed the help 
of the medical profession. It was the sexual offenders first 
of all who compelled him to seek the advice of doctors. He 
could not understand why they did what they did, nor did he 
know what action he could take to prevent them from doing 
it again. Sir William Clarke Hall referred him to the Tavistock 
Clinic (the Institute of Medical Psychology), whose medical 
director. Dr. J. R. Rees, undertook to see such cases as he 
thought could be helped in that way. Some years before the 
war an inquiry was undertaken by the Prison Commission 
concerning the possibility of treating offenders of this type in 
prison. The report was rather a depressing one, especially 
with regard to the exhibitionist group, and was contrary to his 
own experience, which was that if an offender would go to a 
psychiatrist for treatment, and would stick to the treatment, 
be would improve. The failures were among those who would 
not go or, having gone once or twice, would not continue. 

In the Criminal Justice Bill as introduced into Parliament 
just before the war there was a clause under which courts, 
through their probation machinery, could pay for doctor’s 
treatment, but this clause did not reappear in the present Bill. 
A heavy blow would be struck at the use of psychiatry in 
dealing with offenders if the jiecessary treatment was required 
to be taken at mental hospitals, places dreaded by the rather 
primitive people concerned. Part of the success attending the 
treatment of the sexual delinquent was attributable to the 
private nature of the treatment ; it was a great advantage if it 
could take place in the doctor’s consulting room. 

As a police magistrate he had often found doctors very- 
useful in marriage c.ases. In many cases the real trouble 
between husband and wife was a complete inability on the 
husband's part to understand sexual manners. The man had 
never learned the elementary fact that there were times when 
a woman might not want sexual intercourse, and the result 
was frustration on the one hand and an unnecessary frigidity- 
on the other. Magistrates felt that they sierc not the right 
people to leach sexual manners and that the services of a doctor 
^ could with advantage be offered. He obtained through the 
British Social Hygiene Council the names of doctors willing to 
undertake this task, and he found that if a couple could be 
persuaded to go to such a doctor concerning their matrimonial 
difficulties it almost always resulted in a reconciliation. He 
w-as rather proud of the number of cases which he had turned 
over to a doctor and which had been suoccssfully resolved. 


Inadequacy- of the Law 

All those who sat in judgment on offenders against the law 
w-ere either lasvy-ers or lay magistrates ; on their decisions the 
fate of a criminal depended. Mr. Mullins thought the time 
was coming when the public would realize that for a good dea’ 
of crime a fair trial and a sentence according to law was no: 
enough. Law-y-ers and lay magistrates svere not always the 
best people to decide on the course to be taken with an offender, 
and it was. by no means only in sexual cases that psychiairj 
might be needed. At all times there were in prison men. and 
women too, who could has-e been made into decent citizens if 
only- when the case was heard someone had been present tc 
point out to the judge, the recorder, or the magistrate wha: 
course was likely to be most successful in putting them right 
He believed that at some future date crime might be divided 
into- two classes, medical and non-medical. The law was 
inadequate to deal with some types of crime. Before sentence 
was passed in these cases there should be provision for social 
invesugation by probation officers and for medical investigatior 
by doctors. He wanted to see doctors take at least as important 
a place in court as the officers already there. He wanted them 
to come in, so to speak, in the province of the sentence. ... 

In some discussion following the address the quesUon of 
doctors called in by one side and giving partisan evidence ws^ 
raised. Mr. Mullins said that -it was certainly an undesirablt 
position when the doctor was called in by one side or the other, 
exposing him to the criticism that he w-as weighting his evidence 
in favour of the side which had called him in.- The more 
desirable arrangement would be a medical panel available to 
the court. Doctors from this panel would in certain case' 
give theii^ opinion previous to the trial, and if they decided 
that the man was of unsound mind the trial would not proceed 
It was perfect nonsense to submit evidence of insanity to a 
jury. 

Asked whether there was likely to be any change in the 
McNaghten “rules,” Mr. Mullins said that these “rules” had 
caused great controversy. Before the w-ar a committee recom- 
mended that irresistible impulse should be regarded as an excuK 
within the McNaghten rules ; he w-as against this because il 
could be pleaded by criminals to cover many crimes. What be 
wanted to see w-as an alteration of the procedural law ; be 
w-anted a classification of degrees in murder, proper medial 
investigaUon of cases beforehand, and. if there w-as a convic- 
tion, more cases to be sent for medical investigation and 
treatment 


L.C.C. PUBLIC HEALTH DEPARTMENT 

structure under National Health Service 

The new structure of the Public Health Department of the 
London County Council, to enable it to fulfil its functions unde: 
the National Health Serv-ice Act Sections 21-9 and 51, has no-w 
been determined. On the appointed day the council ceases 
to administer its hospital services and becomes responsible as 
local health authority for London for the personal health 
services defined in Part III of the Act It has already sub- 
mitted proposals to the Minister for the administration of the 
majority of these services — care of mothers and young children, 
health visiting, home nursing, prevention of illness, and care 
and after-care, vaccination and immunization, and duties under 
the Lunacy and Mental Treatment Acts and the Mental Defici- 
ency Acts. The midwives’ service scheme is already adminis- 
tered by the Council. Proposals have not yet been submitted 
for the health centre service. The Council will, of course, 
continue to admini-ster through the public health department 
certain services, as, for example, the school medical service, 
which devolve upon it under other legislation. 

New Medical Staff 

Heav-j- responsibilities will fall on the medical officer of 
health for the county in "providing the link between all sec- 
tions of the National Health Service, and therefore it is pro- 
posed that the posifion of deputj- medical officer of health. 
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•'.hich bns i'icn s-scam for iomc years, should riow be filled. 
The 'alary scale will be £2.000. risins; by biennial increments 
of £250 to £2,500. In addition a principal medical officer 
of biyt! administrative ability, with particular hncwlcdee of 
maternity and child xvclfarc, will be appointed at a salary of 
fUfOtO., rising by increments of £100 to £2,000, as well as two 
medical officers for inspectorial and advisory duties in the field 
of maternal and child health (£ 1, 500 -£100-£ 1.8001, and a third 
'cnior rttedical officer whose principal responsibility will be the 
medical examination of staff. It is expected that the number 
of health visitors, school nurses, midwives, and home nurses, 
toecthcr with domestic helps, will exceed 3,000. A chief nurs- 
ing officer will be appointed, with a status enabling her to 
represent adequately the medical officer of health in discus- 
sions and negotiations with senior officers in other branches 
of the National Health Service. 

Divisional Organization 

The County of London is being divided into nine areas, each 
with a population of approximately half a million, for the day- 
to-day local administration of the personal health services. In 
each of the nine divisions it w-jll be necessary to employ a divi- 
sional medical officer to supervise and co-ordinate the personal 
health services. The salary scale suggested for these positions 
is £l,500-£IPC'-£I.SOO. There will also be in each division a 
principal administrative officer and a principal nursing officer. 
The Council reserves the right to transfer divisional staff from 
one division to another, but as it is realized that the successful 
functioning of the new divisional organization will be depen- 
dent on local knowledge and experience it is not expected 
that such transfers will be made except in very unusual 
circumstances. 


Reports of Societies 


CARDIAC CATHETERIZATION 

At a joint meeting of the Manchester Medical and Pathological 
Societies on Jan. 14 Prof. J. McMiciiaul gave an address on 
cardiac catheterization. 

Prof. McMish.iel said that catheterization of the heart was 
introduced hs 1 orssman in 1929 and subsequently used exten- 
sivelv in Portugal, brance, and Latin America for injecting 
r.ulio-op '.jiie substances so as to define vessels at the root of 
the long ( ourn.snd in 1941 was the first to report its use for 
the of pressure in the chambers of the heart, and 

tw the .ipplK.iiion •>! the 1 uk principle he also measured the 
...uil; ic output I he meihod had been applied in 800 cases 
At tl'.: t I'nd.in Postgraduate Medical School without untoward 
m.adent. and itv use vsas now spreading widely in research 
cenire-i in b, -h ymcrK.i am! Europe. Blood never clotted on 
T ■' •n'fa, : >•( the c.itheter , hut sm.all pin-head thrombi occa- 
sion b, f.no ed .it ihc tip, and some of them must have 
c-'c-'ir.'.l i.-U' ti c iung^ where there ss.-is good reason to believe 
■cTe !■ 1,1 riehl veniricle tlie tip of the catheter 

cA.i'e .md runs of extras^ stoles might harm 

-b -e ^.odiu tondiiion ss.is already precarious. One 
> b:.-p fcri r'cd in H.dl.tnd in a patient with gross 

• . : i; • r irv .Uters following right ventricular cathc- 
'i'''t known fat.ihty in an estimated 
-i-n.-.,!;,,-, sxoh the catheter in the right 
" ■r’b-.in! nsss if p-oper precautions were 
, “ ■ ■■ ’ '"i ''I f'-'bt .luricul.ir s,amples tired for 

, . .. ... , ''-..rpi.! v.is pJoit „r minus 4,',. 

" ■ . 2 nd oedema fall into 

V of beart f.idure resulting 
— ■'0 be,irt dn-rase tii; 
f !•' -r r i-m.i! 

"■ ■I'-.-n. r-. :l!ed from 
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trasted with the cold extremities and feeble pulsation often 
present in the low-output group. 

The immediate action of intravenous digoxin on the normal 
heart was to lower the output and the venous pressure. A 
similar reaction was the rule in high-output heart failure in 
which digitalis was unlikely to be of benefit. In low-output 
failure, however, digoxin raised the output of the heart. Vene- 
section reproduced the action of digoxin on cardiac output. 
It was prob.ibic that digoxin had a primary venotis pressure- 
reducing effect which relieved the overstrained failing heart. 
Digitalis acted quite as well whether auricular fibrillation was 
present or not. Theophylline had a similar action on the venous 
pressure but was also a direct cardiac stimulant. Theophylline- 
ethylene-diamine was of particular value in hypertensive cardiac 
failure, but its effect was less dramatic in mitral stenosis. 

In congenital heart disease the simpler defects could often 
be clearly diagnosed by cardiac catheterization. An inter- 
auricular septal defect was recognized by the admixture of 
“ arterialized ” blood with venous blood in the right auricle. 
The cyanotic forms demanded great skill in analysis with 
fluoroscopic control and pressure measurements at every point. 
With right to left shunt the method had certain risks, as tiny 
emboli might be serious. The selection of cases for Blalock’s 
operation was usually made on clinical grounds. Ding’s test 
of falling oxygen-uptake per litre of ventilation on exercise was 
a valuable index of pulmonary stenosis. 

Cardiac catheterization. Prof. McMichael concluded, had 
come to slay. Further research possibilities were indicated 
by Bing’s recent success in sampling blood from the coronary 
sinus. When such sampling was combined with the nitrous- 
oxide method of Kety and Schmidt for measuring organ blood 
flow we should be able to measure the volume flow in the 
coronary arteries. The catheter had also been used to reach 
the hepatic and renal veins. New avenues of research were 
clearly being opened. 


Preparations and Appliances 


DEVICE FOR ADMlNlSTRA'nON OF ANAESTHETICS 

Dr. G. C. Pether, Barnet, Herts, writes : The device illustrated 
was made to my instructions before the war. It was effective 
in use and very economical. Two face-pieces of sheet mclal 
arc made to interlock in such a way that the outer end of one 
fils inside the outer end of the other. By the provision of a 
ridge as shown a detachable metal ring is held in position. 
This ring supports a thin sheet 
of asbestos gauze on to which 
the anaesthetic is poured. The 
asbestos is a substitute for 
cotton gauze. Of the two face- 
pieces the larger is for adults 
and the smaller for children. 

Each face-piece has a gutter 
round its periphery to trap any 
anaesthetic which may run 
down from the asbestos. 

When in use the mask is 
applied over a piece of Gamgee 
tissue. If an adult is to be 
anaesthetized, the anaesthetic is 
poured into the opening of the 
child’s face-piece ; if a child, then into the other end. After 
use the whole apparatus is sterilized by flaming, gauze included. 
Ether and chloroform consumption is greatly reduced, and 
cotton gauze is not required at all. 


A recent TEP bro-'itlslitcl. I'limily anil Naliiin, stresses the nation’s 
intercs: in strenctheninr, and improvin?; family life. It. proposes 
that i”ci!cr financial au! should !« given to parents ns soon as the 
ccneiimic siiuaiion permits. Tins shoiiUi be done by incrca'cs in 
f.Arr.ily aPov .Trees and m.atcrnity g.rants. reform of lax rebates, and 
p'civ.i.on for Io'a -interest marriage loan;. The second half of the 
b-'-ii-her: discu-.-c, health ctaminalinn before marriage, marriage 
r-'-'.!a"ce. b’-th crnirol, aboninn, s'crili/aiion, childlessness, and 
aoie.;,,] proposed that a Tamily Welfare Service 

'■■'-’■d fe up I,-- dmt with thr>e problems. 
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Correspondence 


The Plebiscite 

Sir, — I have read and reread the Plebiscite Form. I am in a 
quandary.. How do 1 reply to Question C? J shall answer 
Questions A and B in'the negative. As I am not willing to sell 
my practice to the Minister of Health, nor to any other person 
who would not be personally interested in it — nor do I approve 
of the salary element — 1 cannot agree or disagree with “the 
majority.” 

My wife and 1 have discussed our probable financial position 
should the Act come into force, and as individualists we are 
prepared to stand on our own feet even though the profession 
sells itself to the State ; and we are well aware that it may be 
equivalent to financial suidde. We are prepared to take the 
risk — and the risk to the higher education of our children — 
because we are both convinced that the fundamentals of 
the Act are morally wrong. It is another example of the State 
supporting the individual, whereas the individual should support 
-the State, To us “social security” is the antithesis of incen- 
tive and reduces the speed of every hare to that of tortoises. A 
pension in lieu of full salary (in the doctors’ case salary plus 
capitation fee at present) is hot our idea of a sound moral train- 
ing. Is the individual so weak-minded or improvident that he 
cannot be expected (or permitted) to save for himself ? I am 
open to further arguments regarding the sale of my practice to 
the Minister of Health ; but, until I am convinced that having 
sold to him he cannot force me into a salaried service, I shall 
retain my capital in my own hands and take the risk of it 
depreciating to nil should the vole be in favouf of accepting 
service under the Act in its present form. 

To my mind a National Health Service should and can be 
born, and soon. I want to take part in an N.H.S., but not to 
the detriment of my self-respect, 1 hope that every' medical 
man, both those qualified and those preparing to qualify to 
practise, will read again and again the article by Colra Brogan 
(B.MJ., Ian. 31, p. 209) and take it to heart. It will be 
cowardice that sells the soul of medicine to the State. What 
shall it profit a man if he gains the whole world and loses bis 
own soul ? 

Am I, Sir, justified in answering Question C of the plebiscite 
in the affirmative, since I do not wish to be released from my 
undertaking in answering Question B in the negative ? — I am, 
etc., 

London. N.IP. C. H. JOHNSON. 

Attack Notv 

Sir. — Like myself there must be a large number of doctors 
who, although whole-heartedly against Mr, Bevan's Act, arc 
afraid that they will lose their life-savings, as represented by 
the compensation, if they fail to sign on the appointed day. 
Letters in the BMJ. and conversations with other doctors show 
that this fear has not been entirely allayed by the assurance of 
the B.M.A. If we wait until July 5 before taking any 
action we have to fight : (I) without our N.H.I. cheques, 
because existing contracts will be cancelled on that date, and 
(2) without the fees of a large number of our present private 
patients, either because they will be quite genuinely unable to 
afford both private and public service — this latter being of 
course compulsory — or because they are unwilling to do so : 
and we run the risk of losing our compensation — in my case 
some thousands of pounds 1 hope. I would suggest. Sir. that 
if the plebiscite result justifies it, as it gives every indication of 
doing, we should attack now by resigning from the N.H.I. on 
April I. The resulting confusion would soon force .Mr. Bevan 
into a more reasonable frame of mind, as it did in the matter 
of the capitation fee. and (this is the main point of my sugges- 
tion) would give us the advantage of the three remaining months 
of our existing private practice before the date to sign or not 
to sign. 

Common sense tells me that Mr. Bevan could not hold out 
against such a state of affairs for twelve weeks, and that by the 
appointed day we should have won the battle and there would 
be no fear of not being able to sign on July 5 and so risk losing 
our compensation. Finally. Sir. it is my opinion that the fear 


of loss of compensation is the strongest card in, .Mr. Sevan’s 
hand and that it will become stronger as the date approaches. 
Parliament will, I am sure, endorse Mr. Bevan's policy this 
week, and. however big a majority of “Noes” the plebiscite 
may reveal, the position will remain the same. Therefore. I 
suggest, do not wait until July 5 but attack row. — I am. etc.. 

R- K-nowles. 


Buying and Selling 

Sir. — I s clarification of our ideas and emotio.ns really bclped 
forward by dismissing as “nonsense” views which do not 
secure your agreement? The comparison between dealing in 
practices in a nationalized health service and dealing in commis- 
sions in the Army is not wholly invalid inasmuch as in both 
cases one buys a right to an income from public funds. The 
newly qualified doctor who has secured a bare pass but whose 
wealthy father is able to buy for him a practice which an 
honours man after three or more years of postgraduate hospital 
work is quite unable to afford is not altogether different from 
the young gentleman whose father in days gone by could buy 
his commission. 

Again, many of us find it difficult to defend our official 
position on this point when a layman declares that it is “non- 
sense ” to claim the right to boy and sell practices in a public 
service. Anyone vvho offers a practice for sale is on difficult 
ground if he tries to probe into the professional aptitude, moral 
code, or social standing of a purchaser who is willing to buy 
and able to pay. It is really difficult to dismiss as “ nonsense 
the contention that a transaction of this kind is a buying and 
sellina of patients, particularly as the vendor hands over the 
most intimate records of his patients without taking any step< 
to assure himself that they will employ the purchaser. 

I hope and believe that there will be a vast majority of 
“Noes” in the plebiscite, but 1 submit that it is unwise tc 
overlook the fact that they will be tendered for many different 
reasons. 

It seems to me, as an unimportant and unmfluential member 
of the profession, that the time is more than ripe to change the 
whole incidence of our propaganda. The public is not interested 
in our grievances. We must bring it home that this or any 
similar Act will not make available one e.TIra consultant, one 
e.xtra general practitioner, one extra matron, sister, or nurse, 
one extra wardmaid or orderly ; that it will not add a single bed 
in any available ward or reopen any single ward now closed fo- 
lack of stall ; that it will do nothing to provide an extra service 
or building of any kind. The Act can do nothing to cause a 
levciling-up of skill or services but may do much to cause a 
levelling-down. The Act will cause those who have average or 
less than average sickness to pay a great deal more than they 
have hilhcno done for medical attention. 

At the risk of being accused of wanting to rock the boat at a 
critical time 1 would like to conclude by expressing my con- 
siderable uneasiness when I note that a large section of the 
press (nearly all of it if one excludes Lord Kemsley's excellent 
papers) is hostile and that the majority of the public are 
apathetic, perplexed, or openly hostile. If we have, as the vast 
majority of us believe we have, a very good case, why are 
these things ? — 1 am. etc„ 

, Donald M. O’Connof. 


Amendments to Ad 

Sir. — Resolutions expressing disapproval of the National 
Health Service Act are being carried by overwhelming 
majorities at p'rofessional meetings everywhere, but do these 
voles have very much significance ? It is surely clear that 
almost any medical man can find something in the Act vyi;h 
which to disagree, and can therefore in all sincerity vote acain't 
it as it now stands. Since, however, the feature which offends 
one may appear highly desirable to another, who in turn objects 
to some quite diflerent section, it does not inevitably follow that 
a mass vote against the .Act is a mass vote against the whole or 
even against some specific part of the scheme. Therefore a 
large majority voting in disapproval of, the Act does not neces- 
sarily imply an equally strong support for the full programme 
of amendments in the summary at the end of the statement of 
the Negotiating Committee's case which has been circulated by 
the Counril of the B..M.A. Indeed, to judge by the corre- 
spondence in the Journal, it would seem that few of the 
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pro^'o-.a!'; command individually the support of an effective 
mai'ority in the profession, and from the comments in the press 
it appears doubtful if any single one finds much sympathy 

among the genera! public. _ . . 

The implication of The Tiniest question, quoted in the 
leading article on -The Press' and The Profession in the 

/ournr.! of Jan. 24 (p. 155). as to the nature of the B.M.A. 
qu<-stionnaire " is emphasized and expanded in the letter from 
Or. J. Shackleton Bailey (p. 167). I agree entirely with his 
view that the only amendments which can or should be secured 
.arc those which have the support of a very substantia! majority 
of the profession, and that the Association should at once take 
steps to discover which of the proposals of the Negotiating 
Committee do in fact obtain such support. If this can be done 
it becomes possible, by selecting those points on which the pro- 
fession can be virtually united, to create the essential factor for 
success in obtaining an amended .'Vet and a reasonably satisfied 
and contented body of doctors to operate the Service. If, hovv- 
ever, the B.M.A. continues to press for a whole series of amend- 
ments, many of which are opposed by considerable numbers 
among the profession, then it cannot fight whole-heartedly, nor 
is it likely to impress a Minister who is presumably well aware 
of the divergent opinions held by his opponents. 

The letter from Dr. J. V. Dockray (p. 172) encourages me to 
believe that, unless the B.M.A. succeeds in crystallizing the 
issues more cfTectivcIy. I shall not be alone in accepting service 
under an Act which I do not altogether like, but which appears 
preferable to the amorphous mass of amendments put forward 
by the Negotiating Committee.— -I am, etc., 

siam»n.Cumb«ttarKl, 

An Amending Act Needed 

Sir, —IT .IS wc all believe, the plebiscite shows an over- 
whelming majority against the Act, the Council might consider 
issuing a statement incorporating the following points. (1) The 
profession is not against a satisfactory health service,^ is 
against the Act in its present form. (2) If amending legislation 
is passed incorporating the points of difference it would have 
the support of the whole professioh. (The points of difference 
seen to he most adequately recorded in the resolutions of 
Inn. 5 of the Fellows of the Royal Faculty of Physicians and 
Surgeons of Glasgow ) Such an approach would put public 
opinion well on our side and give the Government and the 
people a final chance of preventing an unfortunate conflict. 

.If no response to this offer is made by the Government, then 
a trial of vtrcngih should he made by withholding certification, 
rhis vsiuikl cue us confidence in ourselves and our fellow 
rnctiiioncrs before the appointed day. and perhaps force a 
lolution —1 am. etc., 

N \V 11 HaROLD E. TIIOMAS. 

Alternative Plan ? 

I .am strongly opposed to the State scheme. 1 have 
K pu-chascvJ .1 pnieiicc and a large house that goes with 
therefore ti.asc heavy financial obligations. I have signed 
ft'uciie ih.at 1 will abide by the decision of the majority, 
trow that .as the ".appointed day" approaches there will 
.TciM-e merra! coniTct between loyalty to the profession 
'f r-.v obhe.itions —the latter affecting the well-being 

■ !. Trere rniui be man’, others in the same position 
Jbu M,,t v.bat Mr Bevan vvanis ! 
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Comproniise Suggested 

Sir -I once heard a young lady say that, however much she 
rebelled against parental authority, she always ate all she ever 
rould -rLt is a sound principle. Parliament has approved 
the National Health Service Act. 1946, and papa Bevan advises 
he B M I to put on record the opinion that, while they rnay 
Ssawee with the Act in this or that particular, nevertheless 
fhey vvfll loyally accept the decision of Parliament and go on 
acitating for such revision as they think proper. That seems 
sound t^vicc While we may agree with the leading article of 
r that Sir Stafford Cripps has been sro.ssly un- 

just to the doctors, and while we may deprecate Mr. Bevan s 
haijchtincss with the Negotiating Committee, there still seems 
lo tccTSr imposing on the rank and file of the profession the 
self-immolation of starvation on July 5. There can surely le 

'TAvrc.xTminrd'islisionatcly the main points of obduracy 
on the part of the Negotiating Committee, and intransigence on 
The parfo the Minister, they resolve into four : (1) ownership 
of goodvviU; (2) appeal to the courts; (3) element of basic 
salary ; and (4) negative direction. 

The essence of practical policy, not to ; ^ ^ 'j 

ness would seem to be compromise, for which the British ha t 
some reputation. Taking the points in order, I vvould observe 
upon the first that maintenance of the position that vve prefer 
life succession of a medical practice to depend on the pum 
rather than on nomination, with its accompanying risk of some 
degree of nepotism, is somewhat a pious expression of choice 
between tvvo^cvils. Neither way is perfect, neither is wor h 
fighting for. I for one will not be led out on hunger-strike to 

As^regardl fhc swond point. I do not object 
of disputes by a reasonably constituted tribunal. It would 
orobably be just as fair ns the courts, and certainly less expen 
sive If the Negotiating Committee prefer the corre.sponding 
clause in The Health Act for Northern Ireland, by all me n 
let them ask for it. lust as with the first point, 1 find nothing 

here to justify me in hunger-striking. 

The third point is more important. While here, as on tn 
first two points, 1 feel no great trepidation about the basic salar), 

I realize that the bulk of my professional brethren do. I thin): 
if tS Minister met us on this point he could also reasonab! 
cUcede the fourth— namely, conversion of negative^ d'rcc 'oa 
into positive inducement by giving a basic salary in certa 

undcr-doctored arens. ti m A Division' 

] have thcxeforc to propose that „ (k* 

authorize the Negotiating Committee to yield Eracefully on 'he 
firsi two points and ask the Minister in turn to 
the other two. Surely that would secure our profes onnl 
freedom and. just as important, freedom of • n,:.., 

the Minister prove intransigent and refuse seriously 'o J 
on a new approach, then the B.M.A. can declare a .p 
call a no certification strike before July 5. I for one 1 
it. If. on the other hand, the B.M.A. defer "on until ^ 
I shall not commit my family to a hunger-strike at b”’ 
nor do I think will a great many doctors who would support 
them in a reasonable middle course. I am. etc..^ ^ 


South Molton, Devon. 

Basic Salary Compromise 

Sir —1 should like to suggest a possible compromise bc'V;«^ 
the doctors and Mr. Bevan on the basic salary , 

doctors do not want to be paid for the work they ‘’o b> sal. y. 
Mr Bevan wants to help the young doctor starting in prac 
Every doctor has certain basic expenses. He must / 

car ^ He must provide a surgery, keep it clean, and b 
He must pay somebody to take in messages from his pallet* 
These items alone cost £300 a year. - 

Could not Mr. Bevan call hr, basic salary an ‘ 

penses allowance” and guarantee to the doctors by amen 
hi-. ,.\c; th.at the -vnlary” will never exceed in " 

minimum expenses every doctor incurs ? The vyork a doc • 
docs for his patient can then he paid for by „ 

s'muld not obirct to this form of "salary. fl 

s J ,ent this siicecstion to my local M.l • ‘ci 

T'^e.,r^n, — I C*-, 

U.-,: -. R.4 WAOSTArr. 
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Where is the StaS ? 

-Sir. — While in favour of the National Health Act, even as it 
stands, in my view the main issue in refusing to join this service 

• is that in' doing so we, as medical practitioners, are aiding the 
delusion of the public. What are they offered ? '(I) Free ser- 
vice at time of service. — Where are the doctors needed ? (2' 
Free hospital freatmenL — Where are the beds ? (3) Home help 
and home nurses. — ^Where, oh where, are the nurses ? Surely 
we are not going to help the general public to expect these, at 
the moment, Utopian ideas. By ail means let us have a com- 
prehensive service, but let us first have the man-power and 
woman-power to implement these ideals. — am. etc_ 

Bristol REGtN'.VLD E- GiBSOV 

Ten the Public 

Sir, — I believe that if the National Health Scheme be accepted 
. in the present form the public would be the first to bitterly 
>.^regret the step before long. It would seem that the public 
(.wrought to be educated as to why the medical profession is 
largely in opposition to the scheme, as the Government propa- 
ganda machine is trying to represent the medical profession as 
a mercenary body interested only in its vested interests. 

I believe that doctors should explain to their patients in the 
course of conversation what a menace to the free action of 
doctor and patient is involved in this political scheme. — I am. 
ctc.» 

Pr=e..,e. T- H.VP.G?iAVES. 

Sir, — I n reviewing the campaign up to the present, there stilt 
seems to me to be much doubt in the^minds of the public, and 

• to a lesser degree in the minds of the doctors themselves, as to 
’ what it is all about. I am fully aware of the good work done 

by the B.MAi.. and I hope the doaors have taken it to heart. 
' But we must not forget the fint importance of public opinion 

• fafter all, it is the public who stand to gain or lose by it). Many 
'• lay people of all types have discussed it with me, and it is 

clear that they have the most confused ideas about the whole 
thing. Many of them think that it is a purely political move. 
;■ One friend of mine who has had very wide experience as a 
lournalist said : “ Why can't you medical people draw up a very 
p short list, setting forth very simply what you stand for ? It 
r. should not be more than 500 words. It should have the widest 
possible publication, so that everyone who reads any newspaper, 
all over the country, can see it and grasp its meaning easily.” 

I' Large numbers of letters, and very long tedious articles, have 
appeared in different papers already. People arc only confused 
< by such articles, and the letters generally each take up some 
particular point, and then reach only a limited circulation. 1 
•. i‘ send you this suggestion for what it is worth, but personally I 
feel it might do much good to clear the air of a good deal of 
y doubt and misunderstanding. The doctors have been told, but 
-f it is equally necessary to tell the public and to tell them in a 
manner which they can readily understand. They will then be 
able to form their own opinions — they have certainly not been 
able to do so up to now. It is no use to send a notice to any 
i one^particular paper, which only reaches a small section of fee 
I'i people. The notice mi/rr have the widest possible publirity ; 
^but I imagine this-could be arranged with the Press. 

If you think it a good plan to act on these lines, naturally 
the sooner something is done about it the better, — I am. etc., 

J-1 London, VV.I, ReGIN'.SLD C. lEVVESRURY. 

Sir. — .At a meeting held in this small village recently a 
fy resolution was passed, by an overwhelming majority, support- 
■jr ing the doctors in their dispute with the Minister of Health, 
f-; and urging that remuneration in a National Health Service 
should be by capitation fee only. The meeting was arranged 
by myself and was attended by my partner arsl by two other 
doctors practising in the districE About 150 of our patients 
'--•^crowded into the village hall in response to our invitation that 
they should come to ask questions. Many of them have since 
'J.-t told me that before the meeting they were quite ignorant of the 
I issues at stake, and they have urged me to ask you to bring our 
Vf meeting to the notice of doctors throughout the country so 
that simi'ar meetings can be held elsewhere. Tney were con- 
vinced. and I fully agree with them, that if pafients could hear 


their own doctors' points of view- we would have a much more 
powerful force of pu'nlic cninion behind us than we hav e nnw. 

I suggest to any cf my colleagues who ccntemnlats hclniug a 
similar meeting that ; fl) The discussion should be ken: as far 
away from party rclirics as is possible, and indiscriminate 
slangir.g of individuals or parties shcnld be avoided. The 
experience of our meering showed that Scciali-t sunperters 
could be won to our pcinn cf view. C| The issues invclved 
should be kept as simple as possrnie, and the -canitaticn fee 


verror salarv' ” controversv should be 


matn pon 


ter C-s- 


cussion. (3) The public should be told that we are 
their battle even more ffian enr own. One cf my parients talc 
me after the meeting that the U-yman seemed to find i: dimcnl: 
to realize that any group of people con’d in these times be 
iudnlgfng in political agitation wim. the object cf benefiting 
humanity rather than of L-nproving Cneir cwm financial stams. — 
r am, etc., 

.vsh. ri — 1—1 I. D. OGU-vm, 

Slr. — P erhaps the weakest link tn the E.M_A."s chain cf 
opposition to Mr. Bevan is its failcrE so far to pnednoe a 
coherent alternative plan. Let there be even a unanimous deci- 
sion to reject the present “■ health ser.ice ~ ; what is to take iu 
place ? Tnere must be few doctors who are glad to ammiesce 
in a system in which som.e of their patimts are deprived cf 
-investigations and treatment because they cannet afford them. 
Journeys by ambulance, x rays, fiying-scuadi. er:_ vary in their 
availabtlity in different areas, and it is in the field cf rationaliza- 
tion and standardization of equipment and provision cf 
facilities that the medical profession has itself long advocated 
reform. 

The B.M.A. would strengthen its case if it were to make clear 
its willingness to co-operate in Lie development and organiza- 
tion of technical services whose derlrability is net disputed. If 
these were paid for out of public funds the Minister would 
naturally have a right to super.ise them, and wculd also cave a 
duty to answer for their proper use in Parfiament. But even 
the most elaborate scheme 'for eq ui pment, accessory ser.ices, 
and nursing faolities need not in any way curtail the freedom 
of the medical practitioner, who w-ould sim.ply be assured cf 
their availability to all his patients whatever their ir.ccm.e. Ke 
himself could he free to make an indr.id'zal ccntract for serrire 
with each of his patients, either privately or ffmough an in- 
surance agency (whether the latter was Nationalized or 
Friendly need not concern him). If the Mi.nister was au-xiotts 
to transfer doctors from Bournemouth to farrow, on his own 
assumption that their cod is their income, he would have only 
to subsidize the contracts offered by insurance agents in larrow 
for queues to form on platfo-ms to the North. 

Much of the opposition to ube B..M_A. among patients is 
based upon the fear that the doctors are in som.e way againv 
the provision of the “ best possfcle medical treatment fer ail ” 
so liberally promised by Mr. Bevan. This opposition could 
well become s upport if it could be made clear, by alternative 
proposab. that doctors do in fact want every facilirv and servic- 
to become available to their patients, together wiih the freedom 
to employ individual judgment in their use. — 1 a.m, etc., 

E. M. V'.SUGHXN WlLLLV-'tS. 


Oifrri 


Free Choice 


Sir. — F reedom is necessary- both for the cor.sultant and the 
general practitioner. The profession has turned down negative 
direction as a negarion. of freedom. The Minister cf Keaith 
called the sale of practices a blot on our mddical system. The 
Conservaffve Party, during the debate, was in tacit agreement. 
It b the weakest part of the doctors’ case, yet it b intimately 
connected with their professional freedom. It b a measime cf 
the present impasse. Can a sc'-jtion be found, and can the gap 
be bridged ? 

At present for the transfer cf a panel practice patients on 
Dr. .A’s list are notified that be b relinquishing hb practice, but 
that they will be n-nnsferred to Dr. B. his successor, unless they 
take their card to another dO'Ctor for signature with;n=cne 
monffi. 1 would suggest a change, and rope that a erffererr:' 
formula might prove accertable to both sides. On the transfer 
of a public practice all patienb or. Dr. A’s Ibt are rotified that 
he b relinqubhing hb practice on a certain dale, and fftat as 
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they v.iU not be on the list of any doctor then, they must re- 
register vsiih the doctor of their choice. Further, it might be 
stated that Dr. B, will be practising at the same address, where 
they can register, or vsith any doctor in the neighbourhood. A 
list of such doctors might be included if thought essential. Un- 
doubtedly. doctors now in practice would lose materially, but 
they should pain a lot more. They would retain their profes- 
sional freedom and that intangible asset, goodsvill. It would 
be entirely ethical, and completely undermine our opponents’ 
case, for there would be a completely free choice of doctor and 
no buying and selling of patients, however they would argue, 
and no bulk transfer of patients. It would enormously 
strengthen the B.M.A. case. 

There would be no need for the Government to buy out the 
practices, nor for committees to deal with direction, A longer 
introduction would be necessary, and this would help to cushion 
out the changes, so materially helping the new scheme. It 
would prevent the scandal and abuse in the c.xploitation of the 
sale of practices, free the family doctor from any taint of com- 
mercialism. and give a better understanding with his patients. 
It would help the young doctor, for prefniums would be less 
and he would not be overloaded with debt. The basic salary 
should be limited to the young doctor in his first practice for a 
maximum of. say, five years, and as an inducement in proved 
iindcr-dociored areas. — I am, etc., 

Lcaminition Spa, I. H. GRACEY. 


Choice of Consulfunts 


Sir, — I t would appear to be inevitable, under the regionaliza- 
tion which is consequent upon a Stale Medical Service, that the 
genera! practitioner will be directed as to where he should send 
eases for hospital or specialist treatment. The planners tell us 
that all branches of the specialties will be covered in the various 
regions of the National Health Service, but one anticipates that 
our present right to send cases where one likes will be taken 
away. At present if a specialist opinion is required, svhether 
for a private or a hospital ease, the general practitioner has 
been able to send the patient to the most expert opinion obtain- 
able. In the I ondon area a neurological case may be sent to 
the National Hospital, Queen's Square, a paediatric ease to 
Great Ormond Street, or a proctologica! one to St. Mark’s or 
(he Gordon Hospital. Furthermore, many of those practising 
around I onilon have their old teaching hospitals close at hand 
and have n.iturally referred cases to their old teachers and 
collcnpiics It is quite obvious that the bureaucrats who ad- 
minister the N'.ntional Health Service .will be most displeased if 
an old St Thomas’s man. practising at Enfield, refers a ease to 


h’:!e 

roi 

!■ 

t‘- • 


his tenihinc hospital, which is outside his present section. 
Similarh. a Bart’s man in Surrey or a Guy’s man in Middlesex 
ni.iv i'e presented from using his old hospital. 

in the Serswes one saw the evils of ultra-regionalization. If 
one warned a pss.hialric opinion the case bad to be referred 
to the nearest psvchialrist. for whose reports one might have 
freard The same applied in other specialties at the static 
trs tio piiats in this country. One might be lucky and 
a te.irn of eood specialists available, or, on the contrary, 
r rnv.O't he a ' i!ii.) " in some dep.arimcni who cowld not be 
■'"'cete,! fh; f.aot (h.at a specialist was recognized or 
t '.-d f... (I.;. .oit oriiics at the War Office was an excellent 

n e. |.,.t . 1 , cserv practitioner -knows, there arc 
' ' 'h-s<ilists I he Ci P h.is his own pets, whose 

■■ ” ' '■horn he can recommend to his patients 

’ " ■’h -'ee.e (t is his duty to find the best 
, '’•’■'-■n i: is needed, and not to trust a 

, *. f \ ' ’ ''' -1 ' on him at some local hospital. 

\ tonsidt.mts w.as recently brought 

. . '■'■-•'h svas twice misdiagnosed 

. . - . - , r ' ' '' sortreti', shaenosed and cured 

' , ... constant!;, meet such 

. , the br.'s. they can 
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Individual Freedom 

Sir. — ^T he majority of the medical profession have at one 
time or another served in one of the Forces. There appears to 
be insufficient discussion as to the lessons we have learnt during 
that time. Furthermore, the public seem to have forgotten 
their condemnation of the “ general-practitioner-types.” of the 
Services. The condemning request made by serving soldiers to 
their R.M.O.s of “ I want to see a specialist” sums up their 
attitude to a nicety and at the same time shows the ignominious 
position to which they have delegated the essential part of our 
profession, namely, the general practitioner. Few can fail to 
remember the deplorable lack of enthusiasm for learning th.it 
pervaded some of those doctors whose working hours were 
spent directing us rather than attending the sick. Arc these 
specialist gentlemen to participate in the health scheme as 
organizers of the Service and are they with their office staffs 
to be allowed to pour forth the same dreary set of forms as we 
were accustomed to see in the Services ? 

One can view the inexorable descent of the prestige of thei 
general practitioner. He will be considered the clerk to the 
so-called “ true doctors ” — the specialists ! Surely a sad and 
dangerous retrogressive step. As in the Army, this type of 
work can be performed by the corporal, who is aware of the 
number of the “ specialist form ” and does not require the 
painstaking training of eight or more years which is the sturdy 
background of a qualified doctor to-day. 

What was the reason for this sudden change of efficiency ? I 
would suggest it was due to a man being deprived of the major 
part of his personal responsibility, his individual status, beiny 
plagued and frustrated by a superfluity of forms,' and having 
his enthusiasm blanketed by the people who are engaged in 
controlling him. He is converted from an individunlislit 
worker to an over-controlled unit in a large machine, realirlng 
his progress and stability of position lay not in critical woif 
and fighting for small improvements, -but becoming a polilt 
“yes-man” who would give those above him no trouble. 01 
course he became browbeaten, morose, and disinterested ; hti 
foundations have been knocked from under him. His self- 
respect and independence were slowly but steadily lost. _ He 
learnt that an outward show was more important and insist^ 
upon than the courage to criticize and uphold the views is 
which he believed. 

This state of affairs, although not true in every individual cau, 
was sadly observable over the greater part of the system. I 
fear, as the bureaucratic machine after a few years really com- 
mences to ge( under way. a similar deplorable falling off of 
efficiency will he painfully manifest. What are the safeguards! 
The only ones possible are to allow as much individual freedon 
for the dociors as possible and also to confirm now then right 
to criticize their own organization and publish their sdentifi: 
W'ork exactly os they do to-day. 

We all look forward to increased efficiency — let us not h 
blinded by the " nation-size ” of the organization being tnt 
sine qua non of progress. The system to-day resulted from 
years of practical trial — it works well and harmoniously, W 
us hope that the new method at least does not produce a retro- 
gressive step. The Services have sounded the warning ! iota, 
etc.. I 

London. W.5. J. F SftIPMAN- 

National Health Service 

Sir. — I t is a pity that the antagonists of the B.M.A.’s polw 
produce letters which are inaccurate and misleading. Df- " 
Gilford's letter (Jan. 31, p. 222) concerning a meeting of doctor- 
practising in ” Fleet and (he surrounding district ” is a C3“ 
in point. Tfiis w,as a private meeting of G.P.s practising in * 
rural area. Six of the eight signaiorics recently left the Ser'kf’^ 
and none of them lives within six miles of Basing.stokc, v.b«-' 
Dr. Gilford states two practise. He also brings in Farnhi” 
and Camberley. Heaven alone knows why. These towns to 
in another county. 

As rcg.'irds the doctors in Basingstoke, Famboroupl). AH'-' 
shot, .and Fleet : a meeting open to all ifoctors in the Aldsf'*^-' 
and Basingstoke Division of the B.M.A. was held on Jan. j- 
lOd-?, where it was unanimously decided not to accept 
un-'er the Act in its present form. So much for the militJ'' 
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'Dr. GiEord started in practice 44 years ago. He has seen 
and helped medicine to evolve slowly. Yet now he wants the 
whole doctor— patient relationship turned upside down over- 
night. His allegiance was to his patients : now it will be to 
the State. I am sure his patients will appreciate that. It is an 
extraordinary thing that a man of Dr. Gilford's obvious great 
talents should be so blind that he cannot see the ghastly danger 
ahead of doctors and patients alike. Call it what you will. It 
is dictatorship pure and unadulterated, with the loss' of that 
precious freedom for which so many gallant young men and 
women fought and gave their lives all over the world. The 
B.Mo^. and the Negotiating Committee have given us a lead. 
It is up to us all to support them. — I am, etc., 

Hook.Hana. R. H. SCOTT. 

Sir. — B asic salary. — ^The doctor receiving a basic salary is a 
State-salaried employee and must carry out any duties assigned 
to him in the way indicated. The salaried servant is not a free 
jnan. The basic salary as an attraction to under-doctored areas 
would be unnecessary if a supplementary capitation bonus — an 
addition, to the general capitation fee — was paid in such areas. 
(This method could also be used to help rural practitioners.) 
The basic salary for newly qualified general practitioners would 
be inessential if the buying and selling of practices was per- 
mitted, enabling them to earn a reasonable net income in their 
early days. 

Goodwill of practice. — If the Slate owned the goodwill of the 
doctor's practice the State and not the doctor would say how 
that practice was to be run. The doctor would have lost his 
freedom. Direction would have been made easy. 

Direction. — Negative direction when there are many under- 
doctored and few over-doctored areas becomes positive direc- 
tion when there are few under-doctored and many over- 
doctored areas — and a great increase in the number of doctors 
is envisaged. — I am, etc., 

NewcasUt-upon-Trce. Wm, HUSTER. 


Distribntioa of Dodors 


The Temporarily Registered Practitioner 

Sir. — I t has come to our knowledge that doctors on the 
temporary register should vote on a special coloured paper. We 
feel indignant that we should be earmarked as a special group, 
and especially as we are called blaclJegs in the general and 
medical press. We should like to point out that we have all 
served this country during warume in H,.M. Forces or in dvilian 
capacity. Most of us are already British subjects and feel 
strongly about being called displaced persons. The nu.-nber of 
3,000 temporary registered doctors is an exaggeration ; most of 
this original number were in this country with the Allied Forces 
during the w-ar only ; others have emigrated or are too old to 
start practice again. According to the estimation of the 
Ministry of Health the number would be no more than 1.500 
and of the B..\f.A. perhaps about I.tXK). To anticipate the result 
of the plebisrite by calling us blacklegs would only serve to 
impair our good relations with the rest of the profession. We 
are feeling indignant over the frivolous attack on us in the 
press, even in some medical meetings, and think this amounts 
to a kind of intimidation. In spite of this attempted intimida- 
tion we have advised the doctors of our association that each 
of them should exercise his right to v ote as he thinks fit, guided 
only by his consrience and his conviction in the light of past 
experience. — 1 am. etc.. 


Loadan. N.W.JI 


M. BEP.CENTH«tL. 

Cfcairraaa. Assocfatiaa c' Rcfjffre D o ct aa 
froa G^ranar ta Grrs; 


Questions in Parliament 

Sir. — T he Spectator (Feb. 6) draws attention to the Sodalist 
Government's dictum through the .Minister of Transport that 
after nationalization it is not legitimate for a Member of , the 
House of Commons to put questions of detail to the Minister. 
Will the Negotiating Committee secure a definite clause in the 
Act ensuring for the medical profession that this democratic 
right of appeal is safeguarded before it finally commits itself 
to acceptance of service 7 — I am. etc., 

St. Maisti, Comtran, 1. N. WHEELER, 


Sir, — I f a statement is repealed sufficiently often it is apt to 
be regarded as a fact. Dr, Charles R. Palmer (Feb. 7, p. 271) 
has repealed the statement made in Parliament and in the Press 
when he writes : “ It is obvious that.ffne cannot receive money 
from public funds whether by capitation fee or salary for prac- 
.tising where there is not a public need. It is not just to expect 
it.” As I understand it the G.P. neither wants nor expects to 
.receive public money except for services rendered or definite 
risks undertaken. This is quite a dilferent situation to that put 
up by supporters of the Act and so easily demolished, a very- 
elementary form of debate. 

Surely the statement should be : “Every, general prac- 
titioner should have the right to sell his skill where he 
pleases and as a natural corollaiy be paid only for the 
work he undertakes to do (i.e.. capitation feel." If evejy 
'G.P. elected to practise in Worthing the capitation fees per 
doctor would be very few and in many cases nil. This in itself 
vould solve the problem of distribution. — 1 am, etc.. 

How. Sd«oi. McCurrich. 

' Newly Qualified Doctor in N.H.S. 

i SiR_ — There have recently been complaints from newly quali- 
'3ed doctors that under existing conditions their initial salaries 
^ire low. 1 should like to point out that under the proposed 
' rlcalth Act the initial salarv- for any doctor is £300 per annum. 
•The capitation fee for any patient only commence after that 
iiaticnt has registered with a doctor, and there appears to be no 
.'lertainly that a doctor's patient will be transferred to his suc- 
-- essor automatically. 

'■ In the event of the death or retirement of a doctor practising 
inder the Health Service, what method is there of conveying 
.• his fact to the patient 7 What inducement is there for the 
/'laticnt to register with his doctor's successor until he is actually 
,fH and in need of medical assistance, which may be many years 
'.later ? — I am. etc., 

St, Mcaa, Hera. PHYLLtS F. I.. D.U’LYN-. 


Intimidation 

Sir. — M r. Bevan complains of the possibility of intimidation 
by the B.M.A. with regard to the plebiscite. I think he is about 
the last person who should take up this attitude. His own Act 
contains as good an example of intimidation as can be imagined. 

I refer, of course, to the condition that there will be no com- 
pensation if one fails to join the scheme by the appointed day. 
This seems to be no less than an attempt at compulsion in spite 
of the contention that participation Is entirely voluntary. 

Doctors should be free to enter at any time after the appointed 
day without loss of compensation. If the scheme is attractive 
enough, a suflicient number will be forthcoming. I hope that 
when the Act comes to be amended we will see to it that it is 
made so attractive that doctors and patients alike will be anxiou-s 
to join, and that intimidation in any form will be unnecessarv'. — 

I am, etc., 

Masdtrjzgb, Xflrfln tMj - 3A.VfES Sh.SRJ*. 

Sir. — ^T be dispute is not altogether devoid of humour : for 
instance, the accusation that the B..M.A. might intimidate 
doaors in the plebiscite made by Mr. Bevan in the House of 
Commons. Isn't that the place where they have party whips 
to ensure that Members vote according to party doctrine 7 
And wasn't he the .Minister who introduced the vidous clause 
about no compensation for those who enter after the appointed 
day 7 — I am, etc., 

PcvuBeeti. J.SMES S.VfIBERT. 

Political Selection 

StR. — Recently I applied for an appointment with a certain 
nationalized industry, and was granted an interview. The 
selection board consisted of three men. one of whom was a 
doctor. The doaor asked me the usual questions and was 
perfectly helpful and understanding. But imagine my surprise 
and inward fury when one of the lav-men asked me my views 
on nationalization ! No doubt my evasive answer did not - 



362 Fed. 21, 1948 


CORRESPONDENCE 


Burnsii 

Medicav JoWNvl 


inHucnce their rejection of me for the appointment, but surely 
a political means test is an unuarrantable method of trying .o 
assess a medical candidate for a purely medical post. — 1 am, 
etc,. 

siocireti W. E. Broughton. 

Muto.il Confidence 

Sir . — Wc read with interest the letter of Dr. N. J. P. 
He" lings (Feb. 7, p. 269). Wc he.artily agree with his views and 
fee! sure that the big fear of all G.P.s re the future N.H.S. is 
that tve cannot be sure how many of our colleagues will refuse 
to sign when the allotted day comes to join the Service. Dr. 
.He"lings’s suggestions arc very good, but we feel that they do 
not go far enough. We would like to suggest that when the 
time comes for signing the contract with Mr. Bevan — we pre- 
sume there will be some form of contract — ail medical men in 
all areas should meet, as we do for local B.M.A. meetings, and 
in the presence of each other join the Service or refuse to do 
so as (hey feel justified. 

We — and 1 am sure many other doctors — having given a good 
number of years to the Forces, are just beginning to find our 
feet, and wc feel that wc dare not risk the possible loss of 
capital involved in the value of our practice or the compen- 
sation Mr Revan’s strongest weapon is the fact that we lose 
all claim to compensation if we do not sign on the appointed 
day. and the only way for us to fight this weapon is for us all 
to publicly refuse service. By this means we will all be sure 
that we have sufTicient backing to fight for better conditions. 
Our neighbours will not join for fear wc have and we will not 
be forced to for fc.ir our neighbours have. — I am, etc., 

J. H. Bego. 

WrODihion. VVilti A. S. CaMERON. 

Sin.— Wc think that the main issues of the controversy be- 
tween Mr. Bevan and the medical profession arc now clarifying. 
To us it appears that it is no longer a battle of the rights and 
wrongs of (he scheme ; it is c.sscntially a battle of morale, for 
it is obvious that the vast majority of the profession are against 
the scheme. As wc sec it, unless some radical change occurs; 
the profession ssill vote 90% against the plebiscite and equally 
vsill vole 90% for the scheme in July. What is the reason for 
this ? To put it in a nutshell, the individual practitioner would 
vote against the scheme if he thought his colleagues would do 
the same, but unless he has faith in the integrity of his 
colleagues he will in the last resort vote for it. Wc suggest 
that same more binding arrangement should be made. In each 
area .a tiocument should be drawn up in which the local doctors 
solemnly pledge themselves to vote against the scheme. This 
document should be witnessed by independent persons and 
should be regarded as an absolutely sacred undertaking. There 
mipnt he an csc.ape clause releasing the signatories of the 
document from their pledge if (css than 85% of the profession 
ae-ce to do likewise. This should do assay svith these appre- 
k*r-,ive pe.iple who ssish to sit on the fence and who will at 
the In' preiudicc the opposition to the scheme. A list of those 
sum these (lociimenis should be publicly displayed in the 
a.'ei' concerned .ind a copy sent to the B.M.A. 

tt r fe-. , th-it nothing less than the most energetic measures 
“ , ! '''vat.on. The moral fibre of the country is not 

* X,' profession is no csccption. for 

j I r Vk*' * '’^'r’ri is taken to unite the profession, irre- 
t 'V ' Mr. Besan's inlimida- 

..... 'T'^riquer will inevitably succeed. If 

‘ .cv.-ii;: the spirit of its ancestors, we arc 

- • - . '1. 'r '’-bo arc not yet 

1 T farndics to write 

* ' ■ f • ■ - '.,1 i' ri'ks ue shall 

' ■ V,. of hb-my wiU 

■ . ' ‘ . ..... j f 'b"'- ve think the 

% 'V‘'" Psins 

'r it 


Tlie Moral Issue 

Sir, — A medical man in his professional capacity has and cai 
have only one loyalty, and that towards his patient. By thi 
law of nature and the recognized code of medical clhifs 
Christian as well as pagan, the doctor is bound to seek tin 
welfare of his patient by all the means within his power exclu 
sivc of every other consideration. From time immemorial th 
Hippocratic Oath {Encyclopaedia Britatmica, Hth cd., vol. If 
p. 198b) makes every medical man promise : “The regimci 
I adopt shall be for the benefit of my patients, according to m; 
ability and judgment, and not for their hurt, or any wrong, 
will give no deadly drug to any, though it be asked of me, no: 
will 1 counsel such. . . . Whatever home 1 enter ... 1 wil 
keep silence thereon, counting such things as sacred secrets.’’ 

It is quite clear to the medical profe.ssion that Mr. Bcian h 
the N.H.S. Act, 1946. shows himself jealous of this rehtionshir 
The preliminary draft of the National Insurance (Unemploymen; 
and Sickness Benefitl Regulations, 1948, newly made under tin 
N.l, Act, 1946, for unemployment and sickne.ss benefits, require* 
the insured person to “ answer any reasonable inquiries by the 
Minister or his officers as to the advice given him by the medical 
practitioner.” under pain of forfeiture of his sickness benefit 
The Ministry of National Insurance betray suspicion of holt 
doctor and patient ; in effect it will amount to sowing distnn: 
between patient and doctor. 

Mr. Bevan by the N.H.S. Act wants to assume absolute po«« 
over every doctor and surgeon in the land, and absolute mastci) 
over every hospital and nursing institution he may at any timr 
wish to seize. The N.l. Act regulations prepare the way tc 
coerce doctor and patient to reveal to them, and the whoh 
hierarchy of officials the ** sacred secrets ” which no doctor nui 
tell and no human being may be compelled to rovcal—cxccf: 
where there is a danger to the patient himself (c.g., in case cf 
lunacyl or to the community (as in contagious disease). Api.'i 
from this, no man has or can be given any authority to kno* 
such “sacred secrets.” Both the N.H.S. Act, 1946, and lit 
draft regulation under the N.f. Act. 1946, as they stand art 
therefore immoral. To carry out his obligations towards h' 
patients, the doctor must be free from all interference fro- 
“ higher authority ” (including the paymaster, who rcgulaki 
even the qualitfe.s of the medicines to be used), and the p.ife' 
must have the right and the real opportunity to choose his t>«" 
doctor whom he can trusuimplicitly. — I am, etc., 

uverpoot Thomas J. Aaius. S.) 

Manipnlation in a State Service 

Sir. — kVhen the time comes for the State to assume fmarjth' 
responsibility for all medical care, official provision will hui 
to be made for, among others, patients requiring manipuriUt 
— the only branch of therapy suitable for delegation to mediK 
auxili.arics as yet unprovided for. The number of 
practising this art is so small that they cannot themselves or-^ 
with more than a fraction of all such cases. Indeed, there sr- 
said to exi.si. outside the medical and physiotherapy profession'^ 
some 3.000 persons in this country earning their living by g'vini 
manipulative treatment of one sort or another. This proviaijj 
some measure of the amount of work done ; for. though a goc- 
deal of it may be done unnecessarily, this doc.s not apply 
of ii. as results prove. Since patients will be paying the 5i2j- 
to defray the cost of all medical treatment they obvio«ui 
cannot be asked to pay all over again for manipula*'®® I’’ 
formed by unqualified persons outside the Service. 

Grave d.angcr may arise of the State being compcjlw u 
public demand to enrol and recognize irregular practmor:. 
unless an alternative body exists to whom this work can f- 
propcrly dcleg.Tled. By virtue of their ethical stand and '‘‘hCj- 
heartej collaboration with the medical profession the S'- • 
will naturally turn to chartered physiotherapists to mce* ' 
demand. And the physioihcr.apists must close this ga^, ' 
wrie others exist only too ready to rush in to fill it- 

It is thus imperative, in my view, that no lime should be 
in tc.iching m.'inipiitaiive technique to physiotherapy studrr.t 
The siihieet is in fact included in the syllabus, but is dealt "i-; 
ver/ cursorily at present at most schools. Indeed, before t ; 
v.ar almost the only systematic teaching w,as that of D.'. 
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t'St. Thomas’s Hospital. May I urge all surgeons working at 
ospitals with physiotherapy training schools, and all medical 
fficers of physiotherapy departments, to institute as a matter 
if urgency wider teaching on this important subject ? — am, 
Ic., 

London. W.I. J. H. CYWAX. 

Rationing and Tnbercniosis 

Sir, — I heartily agree with Dr. Keers’s observations (Feb, 7, 
>. 245) that during the years of rationed foodstuff sanatorium 
latienis have been regaining their lost body weight at a much 
lower rate than comparable groups of patients did before the 
var, and I find too that clinically this slowing is accompanied 
)>’ a slowing in the healing process, as evidenced by less rapid 
mprovement in their sedimentin indices. I disagree with him, 
lowever, that there is any evidence that curtailment of meat 
ind cheese are especially to blame. 

It is illuminating to compare the performances of the average 
jatient at Mundesley with those of the average patient at Tor- 
la-Dce over the same years. Columns 2 and 3 in the table 
aelow are the average gains in pounds of body weight during 
:ach twelve months in question (calculated in the manner 
described in Dr. Keers's article) ; 


- 

Average Gain lb. (kg.) 

Mundesley 

Tor-na-Oee 

1937 

16 0 (7'26) 

1 „ 

1938 

I6'2 (7-35) 

> average 8*12 (4*08) 

1939 

20*3 (9-21 

j 

1940 

3-7 (2’58) 

6 (2*72) 

1941 • ■ 

11-8 (3-35) 

1 (0-45) 

1942* 

15«8(7*I7) 

10-5 (4-76)t 

1943« 

13*3 (6-03) 

2 (0-9) 

1944* 

110(4'99) 

5 (2*27) 

1945* 

7-4 (3-34) 

-1 (0*45) 

1946 

1-3 (0-59) 

(0*22) 

1947 

11*2 (5 08) 

1 


• Years of extra sugar at Mundesley. t Year of extra fats at Tor-na*Dce. 


It will be observed : (a) Since food rationing began, patients 
at neither sanatorium have shown their expected pre-war rate 
of body-weight regain, (b) In 1940 both institutions showed a 
significant drop in the rate immediately following the onset of 
rationing. In 1940 I found that newly admitted Mundesley 
patients on wartime diet were on an average only 2) lb, (1.13 kg.) 
heavier at the end of their first six months, (c) At Mundesley 
from 1941 to 1945, thanks to the Medical Research Council, 
each patient was allowed an extra “ experimental ” 4 lb. (1.8 kg.) 
of sugar per week. This was taken by all patients in a fruit- 
flavoured drink between meals and supplied an additional I.OOO 
calories per diem over and above the ordinary diet. During 
this period I found that newly admitted patients on this regime 
regained their lost body weight at the same rate as pre-war new 
patients for the first two months (i.e., 1.6 lb. (0.73 kg.) per 
month), but fell ofT thereafter so that at the end of the first 
six months the “ war diet plus sugar ” patient was only 7 lb. 
(3.17 kg.) heavier whereas his "pre-war diet” counterpart had 
been 10) lb. (4.76 kg.) heavier, (d) In 1942 arrangements were 
made for Tor-na-Dee Sanatorium to run a similar dietetic ex- 
periment with a special group of patients receiving an additional 
1,000 calorics per diem of fan instead of sugar, (e) In 1946 
Mundesley was back on ordinary civilian diet (with of course 
the extra 2 pints (1. 14 I.) of milk a day accorded to the tuber- 
culous). Once again the drop in rate is significant. 

I have three comments to make : (1) I agree with Dr. Keers 
that after each fresh " cut " in any commodity the rate of 
weight-increase fell badly for a month or two until patients 
accustomed themselves to make good with alternative food- 
stuffs. 

(2) TTiere is one inconstant factor, it must be emphasized, 
which tends to invalidate equally both Dr. Keers’s results and 
mine — if viewed sen.ararelv — and one which has hitherto de- 
terred me from publishing my results until I could find a 

control ” scries of ficures which would be similarlv influenced 
by this factor : and that factor — oddly cnouch — is the varying 
delay between diagnosis and admission to sanatoria. Since the 
beginning of the svar this dclav has grown from a matter of a 
very few weeks to peaks of five and six months Isefore settling 
.down to its present three to four months. While awaiting 


admission, usually in bed at home (where they are treated with 
all the family tit-bits), patients often regain a large proportion 
of their lost body weight. Consequently by the time they are 
admitted many are nearly back to their normal weight — a few 
are even over-sveight — and they cannot be expected to put on 
weight anything like so rapidly as did their pre-war counter- 
parts, who would have been admitted within a week or two of 
diagnosis when their body weight was lowest. The patient who 
is one stone below par regains his first half stone much quicker 
than he does his last seven pounds. 

(3) Dr. Keers’s figures have confirmed my belief expressed 
elsewhere (Tubercle, 1942, 23. 10) that it is calories that count 
in combating tuberculosis and that the caloric value of the 
present civilian diet is inadequate for the tuberculous. I have 
gone so far as to hazard that the average daily requirement of 
the tuberculous patient is more than 2,500 calories. The best 
form in which additional calories should be administered is still 
an open question. Dr. Keers found that extra fats caused 
nausea (Tubercle, 1943, 24. 8) ; few patients could go on taking 
them indefinitely. I found that sugar drinks could be imbibed 
without detriment to appetite or the capadty to enjoy full meals. - 
Unfortunately at no time ha? there been a third experiment 
involving an extra 1.000 calories per diem in protein form ; but 
there is still time so long as rationing remains with us. 

It would be interesting to learn the experiences of any other 
sanatorium superintendents who hold the weighing machine in 
as high esteem as Dr. Keers and I do. — I am. etc.. 

The Mundesley Sanatorium, Norfollc GeORGL D.SY. - 


Sraallpo.x in Edinburgh, 1942 

Sir, — Dr. C. Simpson Smith, in his paper on “ Smallpox in 
Staffordshire, 1947” (Jan. 24. p. 139), states that “once again 
an outbreak of smallpox followed a confident diagnosis of 
chicken-pox by competent experts” and follows by mentioning 
four other outbreaks in which the same sequence of events 
occurred, including the Edinburgh outbreak of 1942. As far as 
Edinburgh is concerned he is completely in error,- and the 
reference he gives (B.MJ., 1944, 2, 54) does not say so. The 
first patient coming to our notice was in cell isolation on admis- 
sion to the City Hospital, and, though his rash had much in 
common with chicken-pox. there were certain elements which 
aroused our suspicions, and withih two hours he was installed 
in the special smallpox isolation which had been earmarked for 
first cases in an outbreak. It is true that the above reference 
mentions that it was not till the rash of the patient was fully out 
that a confident diagnosis of smallpox could be made, but as 
he had been securely isolated from his arrival in hospital there 
never was the slightest suggestion that he infected others or 
initiated the outbreak. Furthermore, again quoting the reference 
given by Dr. Smith (a condensed version of a report I gave to 
the Fever Group of the M.O.H. Society), it is stated that the 
Edinburgh cases fell into two groups : (1) 23 institutional cases 
and (2) 13 city cases, of which five were direct contacts of other 
city cases. The source of infection of the institutional cases was 
never disclosed, nor was the association of these with the cit; 
cases, or of the primary dty cases with each other. — I am, etc., 

Oty Hosplut, Eriicturah ALEXSVDER JoE. 

The Training of Specialists 

Sir, — Sir Francis Fraser’s masterly paper on the training of 
specialists (Jan, 24, p. 135) and the plan proposed are probably 
the fruit of years of careful thought and study, and it is only 
with great humility that one points out the dangers of the 
combination of rigid specialist training and the State-owned 
hospital. It is true that seven years of strict and orderly training 
will make the young spcdalist ready for responsible appoint- 
ment sooner than the present haphazard system prevailing in 
this country, but. unfortunately all too often, there will be no 
job waiting for him when he finishes, and the period of wailing 
will creep on to ten. fifteen, or even twenty years, and an agree- 
able apprenticeship becomes an unhappy servitude. 

The reason for thH is not far to seek : the State-controlled 
hospital, unlike the E.M.S. hospital, must be economically run, 
and as regards-medical staff this is done by reducing the chiefs 
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of clcparimcnts (hereafter called professors) to the minimum 
and pasini; them only enough (1300 per annum) to make them 
manageable. In return they are given a monopoly of private 
practice, hundreds of beds, and numerous registrars (I have seen 
as many as 30) to do the uork of the hospital beds. The svholc- 
i.ime rcgislrats arc promoted at various stages, but theit 
maximum salary seldom c.xceeds £300 because they are iri traiii- 
ing and living on their hopes. It is wrong to say that this mili- 
tary type of organization is peculiar to Germany ; it is a fault 
of the system and not the national temperament, and it has 
grown up in Scandinavian. Slav, and Latin countries and docs 
not seem to depend upon the financial condition of the 
country. 

Furthermore, I do not think Sir Francis Fraser can hope for 
our present whole-time professor system to be extended to 
provide more specialist appointments. These posts have been 
disappointing ; their holders have been distracted from their 
work by the examining bodies, committee work, country homes, 
a five-day week, and finally a sabbatical year of absence in 
every seven. The Universities may put up with this, but the 
Treasury will never resist the temptation of paying their 
psoftssoTS out of private practice. 

It really comes back to simple mathematics — if there are 
few chiefs and lots of pupils, there will be no outlet for the 
pupils til! their lives are well spent and their spirits broken. It 
would be better to continue our present system which allows 
early access to private practice while training is still going on. 
It is not a bad system, being very flexible ; the man who 
neglects his training is soon found out, and the brilliant man 
like Arthur Hurst or Paul Roiiquettc is quickly recognized, 
rewarded, and given his head. Our present method never 
provides the sad spectacle of the " pupil ’’ of 40 standing like a 
r.imrod because the " Schr geehrte Flerr Professor” is in the 
room.— 1 am. etc., 

Lopdon. w.i A. Dickson Wright. 

Specialties of Postgraduate Tcaclting 

Sir I h.ue read the interesting article by Sir Francis Fraser 
(Ian 24. p l.tsi. but 1 am still left in doubt and indecision as to 
what he rcc.irds as the complete field of the specialist. He has 
from time lo time stated quite clearly that in his view he only 
regards puictologv as a branch of surgery and proceeds to 
ignore ii .is a spev’i.il subject. -In connexion with that apparently 
simple oper.iiion for h.iemorrhoids. which can so easily go amiss 
in ihc wrong handN. might I inquire if and when the time comes 
that surgu..il aid may have to be called to deal with these 
sm-ill venous protrusions of the rectum would Sir Francis Fraser 
conimit him^c f to Ihc care of a fully competent and experienced 
surgeon in disc.iso of the rectum, or relegate the rest of his 
life passing rectal dilators keeping open the stenosed rectum 
left as .1 lecaev from the carpentry of the inexperienced general 
siirgeon ’ I have seen the latter occur time and again, even 
".here the eeneral Mirgeon was experienced and well known. 

I iiriher. haw docs Sir Francis Fraser reconcile the reasoning 
ihit he con:efu!^. .in I hcheve he docs, that because most, if not 
dl. -i.reeopN praciisinc proctology also do general surgery, 

. e.eU'.'c (! 'c.ucs of the rectum should only be regarded as a 

■ :r..! i-; M.ree'v ’ Could Sir Francis Fraser enumerate in 

’f injnv phvsicuns arc engaged in the specialty 

and :d-o devote ihcir lives to the thorax 
' ‘ ' ' ■ ph-.Nvians cr.guccd in child health, ncuro- 

...J, ' ' _ ' r.e vCiNcd to praNtMC in other spheres of 

■ j : il O how m.inv practise both 

of the colon time and time 
. . < , th; radiological diagnosis from 

'“'e lerso or other rnodifi- 

■ • , caused difficulty 

r - , . ■’ experience 

s from all over the 

^ axiom that one 

' • - . • , '■ <Io i; hpttjr than 

'• I I ■ i;- s... t — , 


A Misleading Antithesis 

Sir, — I would like to draw the attention of your readers, 
especially of those who write on or teach clinical pathology, to 
certain cliche-mongers. They are the inventors and the *1 
perpetuators of the misleading but specious antithesis— hyper- 
glycaemic and hypoglycaemic coma. Hypcrglycacmia cannot 
cause coma, except possibly by, intravenous introduction of crude 
molasses. T he term, however, perpetually misleads unfortunate 
students. If sugar is described as poisonous it may well be 
withheld in the insulin treatment of diabetic coma. Tliis has 
by now probably killed more than one patient. Since this type 
of death cannot be brought home to the clichd-mongers afore- 
said, the least they can do is to overcome their regrettable 
partiality to such verbiage. — I am, etc., 

Queen Square, London, W.C.I. GEOFFREY BOURNE, 

The Fnehsin Treatment of Cholera 

Sir, — ^The fuchsin treatment of cholera consists in giving to^ 
the patient in the very first stage of the disease — in which as a 
rule diarrhoea is present but vomiting is absent — basic fuchsin 
0.2 g. in cachet, soft gelatin capsule, or easily disintegrating pill, 
every 15 minutes until a total of 1.6-2 g. or more has been 
administered. This method of treatment has in reality never 
been tried in practice except in three sporadic cases many years 
ago, which all recovered. It might perhaps be worth while 
trying it on a fairly large scale at the present time when the 
disease appears to have a tendency to spread from its endemi 
areas, and considering also that, notwithstanding some progres 
made, the treatment of cholera is still unsatisfactory. Natural! 
with it should be associated all the usual general measure 
which have been found of benefit in the disease and especiallj 
.saline and plasma injections. 

The rationale of the treatment is as follows. In cholera, in Ihi 
first stages, the vibrios do not invade the mucosa, but multiply it 
enormous numbers in the lumen of the intestine. If we posscsw 
an antiseptic that could be given by mouth and was not injurioui 
it should be possible to alinck, and devitalize or kill, a great numlio 
of the germs before their toxins are absorbed — ^whctjier e.xolojins 
which arc apparently of little importance, or endotoxins liberated bj 
the disintegration of the germs. For years I have thought that baiii 
fuchsin might possibly represent the solution of the problem. It li 
not a strong general antiseptic, but has a fairly powerful action or 
Vibrio clwlerae. In recent investigations it was found that a water] 
solution of basic fuchsin, 1:1,000, would kill the cholera vibrio ani 
that much weaker solutions had an evident bacteriostatic action. 
was also found that basic fuchsin retains its bactericidal and bacten’o- 
static power on V. cbolerac when dissolved in liquids contain^ 
pepsin and other enzymes and in liquids containing proteins. Tw 
fuchsin, as observed by myself, apparently devitalizes and kills p 
organisms by staining and fixing them without any disintegratp 
taking place, and therefore endotoxins probably should not be abii 
to be set free. 

With regard to the toxicity of basic fuchsin, research (un- 
published) carried out in 1933-4 on rabbits and other labora- 
tory animals showed that it was very low. In rabbits, to whicli 
it was given in 1 /2 g. doses, the only phenomena noted were a 
severe constipation and at times colouring of the urine. 

In men. we gave it to several patients with chronic colitis of 
varying origin, chiefly amoebic and bacterial. .The dosage wa‘ 
1-2 g. daily, divided into 5-10 doses. No very striking iW" 
provement followed, but toxic symptoms were not noted. 
gave it also to three normal individuals without any uniowatii 
effect. The urine became coloured red. — 1 am, etc., 

Llibon In^iinite for Tropic.-!] Diicaicx. A. CASTELLANT. 

Ponuial. 

Cholera 

StR. — We have read the annotation on cholera in the JourrM 
of Oct. IS, 1047 (p. 619). We would like to amplify the infOP 
mation and correct certain inaccuracies that have crept in. B 
is srated that " ou'bre.'iks of cholera involving some thousaw' 
of ca'cs have also been icportcd from the Fast Punjab an- 
O.-lhi.'’ In Delhi, up to Nov. I. 1947, 475 cases of suspecle- 
cbo'era were admitted into hospitals in the ciiy from refug" 
Th.ere were only three eases of cholera reported iiCf 
P.'ovinee during the whole period, apart from casn 
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Specialist in Orthopcedic Surgery 


It is in the theatre that these hands arc so 
fascinating to watch, especially %vhcn the crucial 
moment arrives and the suture is inserted. Tlic 
success of the operation depends upon the 
reliability of the suture used. For it to snap or 
fail in any way must be unthinkable. This is 
the doctrine of the Ethicon'organisation, largest 
makers of sutures. The meticulous care taken 
in testing ligatures and sutures for tensile 
strength, true diameter and sterility is well 
repaid, as Ethicon products are used and 
trusted everywhere. 


ETHICON 





Yru can obtain Ethern Sutures 
throuzh yotrr usual Surzical Supply Heute. 
All ETHICOb^ said in Great Dritatn si entirely Critith Made. 


THE CONTROL OF EPH^EPSY 


‘A\mv 


PHEMTONE B.P. 


Phemitone has prcr.'cd more effective than oilier 
barbiturates in the treatment of qDileps>’ and in 
many eases its administration produces a 
marked reduction in the se^'erit)' and frcquenc>- 
of the attacks. 


Having only a mild IivTanotic action, Phemitone 
does not cause appreciable drccA-sincss in the 
patient and in general may be taken o\’cr long 
periods without ill-effects. 

Dosage is adjusted to the requirements of the 
indiv^dual : for an adult, ranging from 0.2 to 
04 gramme {3-6 grains) daily ; for a child, from 
0.032 to o.l gramme (i-lj grains) daily. 
Phemitone Is issued in |-gram tablets in 
packings of 30, too and 500 ; in 3-grain tablets 
in packings of 10, too and 500. 
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in 3 convenient forms 
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COMBINED PROTECTION 

WITH 

3 INjECTIONS 

By ihe use of ‘ Wellcome ' brand DlphtherU- 
Pertussls Prophylactic D.P.P.. children may be 
Immunised against the two diseases in a course o! 
three Injections. The product contains Diphtheria 
Prophylactic A.P.T. plus Whooping Cough Vaccine 
(Alum Precipitated). Immunisation with'Wellcomo’ 
Diphtheria Prophylactic A.P.T. has markedly re- 
duced the incidence of and mortality from 
diphtheria. Although Whooping Cough Vaccine 
does not confer a degree of immunity comparable 
with that induced by diphtheria prophylactics, 
wide experience amongst clinicians Indicates its 
value in reducing the incidence and severity of 
the disease. 

* WELLCOME ’m,- 
DIPHTHERIA - PERTUSSIS 
PROPHYLACTIC D.P.P. 

Containers of / c.c. (2s. 3d.) and 10 ex. (12s. 6d.) 

(Subjtin to brefest/ona/ discount) 

Prepared *t: 

WELLCOME FHYSIOLOOtCAL RESEARCH LABORATORIES 



SUPPLIED BY 

BURROUGHS WELLCOME & CO, j WHOOH 
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X-RAY FILM 

Tlic use of Ensign STANDARD X- 
Kay Film is partictilarly satisfactory 
wlicre higli speed is not of primary 
importance. Exceptional latitude 
and line contrast, rich half-tones, 
.'uul the Ircedotn from fog ensure 
ra/liograph? of the vcr>' highest 
Ensign STANDARD 
X-K.iy l ilni ^vill produce excellent 
ih unilt-r the most adverse 

* '.'a. ill i'lji-. 
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ANAH/EllliN B.D.H 

In Neurological ConiplicatioJis 
of Pernicious Ancemia 

The htemopoietic factor as presented in 
Anahicmin B.D.H. is essential for the preven- 
tion of subacute combined degeneration of the 
cord. Other substances, such as folic acid, 
will produce an adequate hiematological 
response but allow neurological degeneration 
to appear and to progress unchecked. Potent 
liver preparations must be regarded as essential 
for the satisfactory treatment of pernicious 
anaemia. 

Each batch of Anahatmin B.D.H, is clinically 
tested before issue. 

fTHE BRITISH DRUG HOUSES LTD. LONDON N.t 

Annhm/110 


Self-Induced 

ANALGESIA 



Slis, 



The ‘Trilite' Inhaler is a 

simple, handy apparatus for 
the self-induction by the 

patient of analgesia, in obstet- 
ric, medical, surgical and denial 

practice. It presents, in low con- 

centration, ‘Trilene’* (Trichlor 
ethylene), generally acclaimed for 
its remarkable analgesic properties 
The Inhaler is not for anaesthesia. 

•I.C. (Pbarnmcculicals) Ltd. Trade K'.nik 

LUeracure with full Instructions 
on request 

Inhaler kI/A 

__ focemo*f( oUarhed 

The /?'- 

‘TRILITE’ INHALER 

SlMl’LE, SAFE AND FOKlAisLE 
Of v-lde application in IHIDVi IFERT, MINOR 
SURGERY, DENTISTRY, WOUNDS, 

BURNS, PAINFUL DUES^I.^GS 

Prf" msiiical profcjjlon — 

Tf o . 25 X 6 Ampculesol ‘Triicne * 21s* 7d.plus Ss. 

T//- Irfa^r*' erd Antfcilrs cre cLtair.afiie Uctyi 

R n 1 T I S I! TRILITE LIMITS,® 
let llorninplow Sirfcl, BURTON - ON • TRLN 



Feb. 21, 1948 


Ezmsa 

Mtdicai. JcnrryxL 


365 


CORRESPONDENCE 


among the refugees. Under the conditions prevailing at that 
time it was not possible to investigate each case in detail. The 
stools of twenty of these cases, however, were examined and 
in only one case was V. cholerae isolated. Taking into con- 
sideration the general health'of the refugees and conditions 
prevailing in the camps it is more than likely that the majority 
of the suspected cholera cases were in fact cases of acute 
gastro-enteritis. Nevertheless the segregation of all patients 
suffering from diarrhoea and vomiting was carried out as far 
as possible. 

In the whole of East Punjab, where about nine million people 
were involved in the exchange of population between the two 
dominions, 5.432 cases of suspected cholera were reported up 
to Nov. I, 1947. 

You further state that “ both India and Egypt have had to be 
helped with supplies of vaccine.” While offers of vaccine were 
certainly made to the Government of India from various 
countries, for which we are indeed grateful, the supply of 
cholera vacdne manufactured in the various institutes in India 
was more than suffident to meet the demand of this country. 
Not only that, but the Governm.ent of India were able to supply 
3,140.000 ml. of cholera vaccine to the Goverrunent of Pakistan, 
and 3.000.000 ml. to Egypt, the latter consignment being flown 
from Bombay to Cairo. — I am, etc.. 

Office of the Director-General of Health i''- JltNG.SLWALLA. 

Services, Govemmeni of India, New Delhi. ^ ^^2^cr. 

Morbidity Associated with the Induction of Labour 

Sm. — In the Journal of Nov. 8, 1947 (p. 738), you published 
an annotation on the results of induction of labour, quoting a 
morbidity rate in mothers and infants of 25%. These results 
are so completely at variance with my own experience of induc- 
tion that I should like to say a few words on the subject. 

In articles written by obstetricians in recent years and at 
meetings of associations references to induction are frequent, 
but it is clear that no unanimity has yet been reached as to 
which method is best. In my own practice I now have records 
of induction in over 700 cases without any ill effects that could 
m any way be attributed to the induction in either mother or 
child. I have used induction for all the usual conditions, such 
as toxaemia, disproportion, and postmaturity, as well as for 
mere convenience in patients' coming from a distance. I have 
used it at different stages of pregnancy from 33 weeks onwards, 
and with unfailing success. 

The method used is that of preliminary medidnal induction (castor 
oil, quinine, etc.), followed immediately by artifidal rupture of the 
membranes at the internal os with curved artery forceps or the 
spedal catheter obtainable for the purpose. Labour comes on 
usually within 2-3 hours but may be delayed for a day or two in 
exceptional cases. I obtain as free a flow as possible and, if neces- 
sary, when the head is deeply engaged I push it up to permit the 
escape of fluid at the time of rupture. 

No anaesthetic is required even in primipara except where there 
IS undue rigidity or spasm of the vagina in a nenous subject. This 
applies to not more than one case in forty (primipara only). The 
average time of labour is less than those normally delivered. Since 
the instrument is never passed further than the tip of the finger by 
which the cervix is first dilated, no damage can be done to the 
cervix, the uterus, or the baby. 

If there are good reasons for using any other method of induc- 
tion I should be most interested to hear of them. — I am, etc.. 

rdaidad. B W.l. M- SotWARTZ 

Nalural Position for Childbirth 

StR. — I was greatly interested in Dr. Kathleen Vaughans 
letter (Jan. 31, p. 222). Some time ago I was called to attend 
a confinement in a gipsy encampment on the roadside. The 
parturient wom.in was housed in a makeshift tent composed of 
a few lengths of canvas stretched over a flimsy wooden frame- 
work. The patient was well on in her labour, and a short time 
previously had been going about her duties, drawing water, 
chopping sticks, etc., until her pains had become too strong to 
continue doing so. She had taken up a squatting position in 
the tent, and informed me that she was most comfortable 
“silting on her hunkers." Just before the child was bom she 
w.as supported on each side by two of the women. There was 
no' difficulty in delivery of the baby, and the placenta followed 
shortly -afterwards. On inquiry, the woman informed me that 


she bad had five other children — all bom in the squatting 
position. Several other married women in the encam.pmenl 
told me that this position was adopted amongst them during 
childbirth as it seemed the “ most natural-like.” — I am, etc_ 

Porredewe, IrelAed. A. GP-EER He,ATLEV 


Herpes Zoster and Varicella 

StR. — The association of herpes zoster and varicella in the 
same patient is uncommon. In a comprehensive review of the 
literature up to 1939, Ferriraan (1939) analysed 98 cases. He 
came to the conclusion that the condition is most common ir 
elderly men, and that the appearance of the varicella usual!) 
follows the zoster in five days. The appearance of varicella 
or herpes in contacts was noted by Kanof and Baer (1939), who 
described a case where the daughter of a man of 65 developed 
varicella six weeks after her father's initial herpes lesion 
Almeyda (1942) described a case of a woman of 42 who 
developed herpes and, four days later, varicella. Her daughters 
aged 13, 20, and II, all developed varicella. The woman whe 
worked in this household acted as a carrier, and conveyed the 
vims to her husband. He developed both diseases and died 
after a haematemesis. More recently Allen (1944) and Manning 
(1944) reported cases of a child of 51 and a man of 63 whr 
showed both diseases. 

We therefore feel justified in recording the appearance c‘. 
both diseases in a man of 65 and the development of varicellr 
in an adult contact. 

A man of 65, with no previous history of chicken-pox or herpes, 
first complained of pain in the left side of die chest on Nov. 27, 19t7 
Eight days later (Dec. 5) he developed a herpes eruption, but on 
the right side of the chest and the ulnar side of the right arm. The 
eruption corresponded to the distribution of C 8, Th 1, 2, 3; 4. s 
Two days later he noticed a few “ spots ” on the forehead. Examina- 
tion showed a typical varicella eruption on the face and t,-u.nk. 
Twelve days later (Dec. 19) his daughter, aged 24, developed a 
varicella eruption on the face, trunk, and arms. She also had ne 
previous history of Taricella or herpes. At the time of writing 
(Jan. 7, 1948) the man has post-herpetic neuralgia, particularly in the 
arm. The sUn surface is now unbroken. The daughter shows no 
fresh vesicles. 

For this case of herpes we have used the method of treatment 
described by Gross (1947). This consists of the application of the 
following paint three times a day: 

B 

Aneurin hydrochloride (50 mg. per ml.) 1 ml. ^ 

Glycerin 3 ml. 


So far we have treated about a dozen cases by this melhoc 
and in our opinion the results claimed by Gross are justified 
There is a diminution of pain when the paint is applied and 
the vesicles dry more rapidly than with collodion. — We are, etc.. 


MkJfBesbroTJth 


J. W. L. Dickson 
G. Blmil 
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Trcatmenf of Rhcmualoid Arthritis 

Sir, — Dr. Imre Bars! (Jan. 31. p. 227) brings up again the 
question of treating rheumatoid arthritis by transfusion with 
blood from pregnant women. He dismisses, in my opinion 
rightly, the possibility that hormonal factors are responsible fer 
the alleged improvement, but fails to find a definite explanation. 
May I suggest that the beneficial effect of this “ new ” form of 
therapy is based on three factors ? 

(1) It follows the h'-ne of treatment practised by rhenmatologirj 
for over twenty years as autohaemotherapy, which consists of -s-i-.h- 
drawing a suitable amount, of blood from the patient (generai'j 
.5-10 ml.) and immediately injecting it intramuscularly. Tnis method 

represents without doubt the mildest, yet a most efTective. form of 
protein shock- In the course of several hundreds of rjch injections 
1 have observed only very rarely an e-^en t.-ans:tcry rise in bods 
temperature. Nor hasT I found such a nse a necessary accompanf- 
ment of therapeutic efficiency. 

(2) Having been strongly impressed by the fact that patients 
suffering from rheumatoid anhritis as a rule show a considerable 
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spcni-ircnin improvement during the summer months, or when 
irnnsfcrrcd from n harsh to a mild and sunny climate, I myself tried 
'o cvalualc the possible biochemical effects of sunshine in such eases, 
and came to the conclusion that the increased calcium metabolism — 

I e.. a hiaher calcium level of the blood produced by the sunshine — 
IS probably playing a certain role in this beneficial effect. Ever 
since then 1 base combined the autohacmothcrapy vsith intravenous 
calcium injections, with gratifying results in every ease. As is welt 
tnossn, the calcium metabolism is considerably increased during 
prec.aancy, with a resultant higher calcium content in the blood, 
and it is dillicult not to sec the parallel. 

(3) It is now twenty years since,! drew attention in the Journal 
iI92,S. 1, 493) to the great importance of proper and systematic 
treatment of the general debility invariably present in advanced 
cases of rheumatoid arthritis, which manifests itself by great somatic 
wc.Tkncss, loss of weight, and progressive anaemia. I have witnessed 
on countless occasions a marked and lasting improvement following 
treatment aimed directly at raising the general resistance. To my 
mind there is little doubt that the main effect of Barsi’s transfusion 
is due to an amelioration of the patient's anaemia. 

The simplicity, effectiveness, and time-proven value of auto- 
hacmolhcrapy, combined with intravenous calcium injections 
and with orthodox treatment for anaemia and general debility 
(vitamins, iron tonics, and the rest, and occasionally in very 
bad c.ascs an ordinary blood transfusion), compare most favour- 
ably svith Barsi's treatment and make it doubtful whether his 
therapy is ever- justifiable, especially as the repeated taking of 
blood from a pregnant woman is hardly a matter to be lightly 
undertaken. 

Having treated rheumatic patients for nearly thirty years 1 
consider it somewhat rash to proclaim patients “ completely 
cured " after periods of observation ranging from two months 
to five years. One often sees even in apparently hopeless cases 
a remission from symptoms occurring occasionally w'ith 
dramatic suddenness and lasting sometimes for several years — 
only to be followed later by a complete setback. Similarly, the 
rheumatologist will not infrequently encounter a patient sufTcr- 
mg from rheumatoid arthritis which is made definitely much 
worse just by reason of her pregnancy. — I am, etc., 

L. Schmid t. 

Localbittion of Deep Pain 

.Sin In lus p.iper on " Localization of Deep Pain" (Jan. 31. 
p It'S' Dr 1 H. ll.irman propounds a theory of perception 
v.hi,h ih .iv, s light on .i clinical experience which is as puz.zling 
ss u I- v.r.M'ium in medical practice among Africans in Central 
.\(t!^,i I teier in Uie palicnt who. On being asked of what he 
cng pl ur,, iniuhes hi- elbow-,, then his wrists, then his knees. 
Ih.er !'. .•.nties oiler without uttering a word. Tlrat is the sum 
to'. ,! of -M'lpi. 'u.itologv on which a diagnosis has to be made, 
f reoi;:; t cxpciicrKe of su,.h case-, has led to the conclusion 
if :; - p iti.-nt IV iPviiv ,iing thai he suffers from something 

1 .-.l I'Mlc- 1 '■■.tioL- b,,i!\ feel weak and ache, such as malaria, 
iTf'-',. 1 ',^. Hill ii Ims rem.iined a puzjzle why the 

a;* of (f .• iitnbv should he picked out in this way, when a 
' O'* c’ .'.ro,-' I’lon -h.'v.s nothing abnormal in them. 

i i r '■ -e-iion of Dr H.irm.in makes a reasonable and highly 
''' Prublcm when he slates, with refer- 
t 'i ‘ ' ' -‘'''--TUoa th.ii .1 person h.is of his own body (the 

Vi , individual h.rs a clearer consciousness 

^ V trunk, and . . of the joints than 

- , , . ' points mutely to the joints of 

f I’’ corroborating this 

j. propo-ition corroborates the 

''■ho present themselves in 

: 1 - ' ' ’ Ihai ihc-, feel ill ^11 over.— 


E. W, PRicf.. 

Cur-are 



vein. The veins of the foot are convenient for the .administra- 
tion of drugs during abdominal operations, their use avoiding 
“ the disturbance of towels and the discomfiture ’’ of even the 
most testy surgeon. As for the “ administrative difficulties ” of 
intravenous work, these should not present themselves to the 
experienced anaesthetist. Further, there appear to be no 
grounds for assuming the presence of an intravenous needle is 
inadvisable, even if left in situ during the operation, while it 
seems hardly fair to the patient if one includes “ nuisance 
value ’’ to the surgeon among the contraindications to intra- 
venous infusion. 

1 would consider 2-3 minutes rather long for the appe.irancc 
of the full effect from an intravenous dose of curate, and 1 
inject the drug about a minute before the peritoneum is to be 
incised. Mr. Jelly claims for his method that it “requires a 
reasonable level of anaesthesia before the abdomen is opened,” 
which implies that the curare is not being used to its best 
advantage. Reduction in the amount of curare employed in 
favour of a larger dose of anaesthetic should not be a cause 
for congratulation of any anaesthetist. The anaesthetic drugs 
should be used to produce the lightest narcosis possible, and 
the curare to afford the best muscular relaxation obtainable. 
Tire picture of a patient leaving the' theatre ‘‘.after a half dose 
of anaesthetic and the repeated summation of more than a full 
dose of curare ” is difficult to conceive. After a reasonably 
skilful “ curarization ” the patient is moved from the theatre 
with his reflexes regained, usually with movement returned to 
his limbs, and frequently awake. The respirations arc obviously 
of equal or greater amplitude than presented by comparable 
eases not receiving curare. If the effect of the curare persists 
for any reason, there is always prostigmin and atropine which 
may be injected into a vein or into the liver according to 
choice. — I am, etc.. 

Si. Albans. GORDON OsTLERS. 


Hay Fever to Eczema via Benadryl? 

Sir. — I was very interested in Dr. K. M. Tomlinson’s Icttei 
(Feb. 7, p. 276) as I had one very similar case last summer. A 
young woman aged 30 came complaining of hay fever, which 
condition had appeared every summer since childhood. I gave 
her a course of “ bcnadryl ’’ with startlingly good results. 
Three weeks later, however, she returned with a fairly severe 
eczema which responded well to treatment with tar. She had 
never previously suffered from eczema and has remained deal 
ever since. — I am, etc.. 

Belfast, Percy G. Harris. 


Sir, — I n reply to Dr, K. M. Tomlinson (Feb. 7, p. 276) I 
cannot find any reason for his supposition, particularly as thu 
anti-allergic drug has been used by me for quite a while with 
beneficial results. 1 am not assuming that it cures all types of 
allergy, but it definitely allays the more acute symptoms. It u 
a well-known fact that allergic individuals display a variety of 
manifestations of this reaction, which can be produced in many 
ways by liberation of histamine, as clearly illuslrntcd by Lewis 
under the heading of ‘‘Triple Response from Histamine,’ 

1 have had occasion to treat many cases of cutaneous type' 
of allergy associated with bronchial asthma, hay fever, urticaria, 
etc., and I always try to ascertain the causation, whether it he 
due to foods, drugs, or a focal infection. As both the 
treated by Dr. Tomlinson were presumably hay fever he omitted 
a valuable line of investigation, which was to examine the con- 
dition of the nasal mucosa and the sinuses for focal infections, 
such as suppurative sinusitis, polyposis, hyperplastic rhinitis, etc. 
It is known that bacteria, particularly staphylococci, very often 
give rise to chronic eczema or bronchial asthma, thus illustral' 
ing allergic manifestations due to bacteria. I have seen cases 
where dual reactions sverc present in the same patient— asthrne 
and eczema ; chronic sinusitis and arthritis ; chronic sinu'iD 
and eczema — and 1 have invariably found beneficial 
follow the treatment of the focal infective condition wti. 
intrnmi:scuL-ir penicillin emulsion (IPO.OOO units for six comecu- 
live days), and “ bcnadryl ’’ as an anti-allergic. I have not J- 
cornc across any ease displ.rying any allcrcic reaction due ^ 
Hcn.rdr;.l._l am, etc . 

SVDSXY J.Brt-rr;*'"'* 
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Sir, — I was interested in Dr. K. M. Tomlinson s letter (Feb. 7, 
p. 276) concerning " benadrj'l ” and hay fever. Last August I, 
too, treated my hay fever with benadryl and had- complete rdhef 
from the symptoms ; in September 1 developed a form of 
eczema of the beard area which persisted for some weeks and 
vas eventually proved to be due to sensitivity to a brushless 
having cream svhich 1 had been using for about twelve months. 

Having never had any skin condition like this before, I assume 
hat benadryl may have been in some way responsible. Is it 
lossible that the absence of histamine action in a tissue renders 
t more liable to become sensitized by a foreign protein ? 

ft would be interesting to hear of any cases of asthma 
Jeveloping after the use of benadryl. 1 am, etc,, 

A. R. Wear. 

Bristol. 


I also have found gas-oxygen and minimal trichIoreth>!ene 
e.xcellent for maintenance anaesthesia with curare. Similarly it 
is most useful, again in minimal quantities with gas-o.x\ gen, for 
the purpose of keeping a patient asleep during spinal anaes- 
thesia. In the latter circumstances it need onlj be used 
intermittently and permits therefore of a high percentage of 
oxygen being employed. 

The non-inflammability of trichlorethylene is particuiar!} 
valuable as it can be used when a cautery is a part of the 
operative technique. It is of course now well known that 
trichlorethylene is contraindicated in a closed circuit owing to 
the toxic products produced by its interaction with soda lime. — 
1 am, etc.. 


Pena Sffeet. Bucks. 


Bervl L. Hsrr.'son. 


Iridocyclitis Treated vrith Benadryl 
Sir, — I was interested to see Dr. Barbara Shaw’s letter (Feb. 7, 
p. 277) under the above heading. I have been subject to altacK 
of iridocyclitis since 1944. My last attack started on Dec, II, 
1947, and lasted approximately seven weeks. 1 performed all 
the usual investigations, but was unable to find any cause. I 
was 1 found, also liable to sensitivity reactions from various 
drops which I instilled— namely, hyoscine, hyoscyamine, and 
atropine— and on this account I used homatropine for a short 
time. This, however, was not strong enough and 1 developd 
approximately 12 posterior synechiae. 1 was then obliged to 
revert to atropine and at the same time I began to take bena- 
dry! ” 50 mg. t.d.s. This entirely alleviated the sensitivity re- 
action and I continued to lake it for three weeks. It was then 
discontinued and atropine was exhibited for a further fortnight. 
In this case, therefore, 1 do not think that benadryl had the 
slightest effect on the course of the iridocyclitis.— I am. etc., 
, 1. Moss. 

BrdiagtoD. Binmnebam. 


Test of Death 

StR— In my letter on this subject (Feb. 14, p. 315) I should 
nave worded one observation as follows :— In one case at 
my ophthalmic examination was made some time after death, 
but whilst the cornea was still not sufficiently clouded to pre- 
vent the fundus being seen, and 1 found no segmeniation 
present. Apparently, therefore, the segmentation sign of death 
had never occurred or had passed off again. I am, etc., 

, F. Parkes Weber. 

London. W.l, 

Trichlorethylene in General Anaesthesia 
Sir— I have read with great interest the article by Dr. 
Gordon Ostlere (Jan. 31, p. 195) on the above subject Although 
I cannot claim to have employed " Inlene ’ in quite such a 
number of cases as the Hill End Hospital series, nevertheless 
I have used this drug on many hundreds of occasions with no 
untoward sequelae whatsoever. Cardiac arrhythmias have been 
noted occasionally clinically, but are usually transient and ap- 
pear to be eliminated by the addition of a higher oxygen per- 
centage. Tachypnoea, I agree, is common, but this again can 
frequently be controlled by increated oxygen and less irichlor- 
elhylene, although in certain cases a change over to some other 
agent may be necessary to combat this condition. I employ the 
“pentothal” gas-oxygen, minimaal trichlorethylene sequence 
almost as a routine for radical mastectomy, and no surgeon 
has complained of increased bleeding- - , 

In my view trichlorethylene is quite the most useful adjmant 
to gas-oxygen anaesthesia in that it obviously permits of the 
use of a much higher oxygen percentage than if N,0 were 
the sole agent Trichlorethylene is practically non-imtant, so 
that induction is smooth ; also it seems to pave the way for 
the addition of ether vapour. It very rarely causes post- 
operative nausea, let alone vomiting- . , . . 

The main disadvantage of trichlorethylene is that it docs not 
give satisfactory muscular relaxation, with the exception, for 
some reason, of the muscles of the jaw. This latter exception 
is of particular value in that a phaiynpcal airway can be 
insened in a light plane of anaesthesia, whereas this manauvre 
cannot be accomplished with gas-oxygen alone. It is well 
known that although the jasv is fully relaxed with pentothal 
the insertion of an airway will often produce larymceal 
spasm. 


Drug Addiclion 


Sir. — Dr. Eric Coplans fFeb. 14, p. 320) describes a cured 
case of morphine addiction by slow withdrawal of the drug, 
but both he and Dr. F. R. Ellis (Jan. 24, p. 175) fail to make 
clear that there are two types of addicts. The first and more 
easily cured variety becomes an addict accidentally as the result 
of pain requiring relief o'er a prolonged period of lime; the 
second type is the unfortunate possessor of a psychopathic 
make-up who has neither the desire nor the strength of will tc 
desist from taking the drug and thus frequently reverts to his 
former ways after a so-called cure. 

It does not appear to be generally known that aulo-sero- 
Iherapy — as mentioned by Dr. Margaret Vivian (Feb. 7. p. 277i 
— will enable both types to get off the drug, with the minimum 
amount of distress and discomfort, in about two or t'nree 
weeks. — I am, etc.. 


Arncsbury, \V»Iu. 


G. Lowxu- Were. 


Sir. — The prognosis of drug addiction is quite serious enough 
without the absurd statement of Dr. F. R. Ellis (Ian. 24, p. 175i 
that the condition is incurable. Among the nc’er-do-wcIls and 
misfits of society morphine addiction is possibly never cured, 
but there are many doctors in this country v.ho have been cured 
and remain cured indefinitely. Dr, Ellis does a grase disservice 
to those others who in the future, as the result of unbearable 
stress or intolerable pain, may fall victims to the morphine 
habit. 

1 do not, of course, know on what tremendous personal 
e.xperience Dr. Ellis foundi hin dictum, "notwithstanding all 
evidence to the conlrarr,’’ but I hardly think that his proposal 
to produce “an .arrested development stage” of morphinism 
(whatever that means) will do much to solve the problem. MTiat 
he calls the “dreadful agony produced by the conventional 
form of treatment” is really the agony of deprivation which 
all treatments, with varying success, endeavour to mitigate. It 
follows that Dr. Ellis has nothing better to offer than a succes- 
sion ofisuch periods of agony to be inflicted at intervals when 
the addict, with developing tolerance, loses the enjoyment of 
his rationed dose. It would be interesting to dheover fro.m anv 
practical experience gained by Dr. Elh's in this sort of procedure 
what sort of doses of “ hyoscine or a barbiturate ” are recom- 
mended when the patient starts breaking the furniture. — 1 am. 
etc., 

London. W.I. G. LALCttTOV SCOTT. 


The Danger of 'Warniing Transfusion Fluids 

Sib, — It was common practice a few years ago to warm trans- 
fusion fluids by immersing the container in water at approxi- 
mately 42° C. Under war-time conditions many medical 
officers discontinued this practice chiefly on account of the time 
involved in warming fluids. It was generally found to be satis- 
factory to allow the tc.mperature of blood taken from the 
refrigerator to rise to that of the surrounding atmosphere. The 
rapid administration of even large volumes of fluid at atmo- 
spheric temperature did not result in an increased incidence of 
pyrexial or other reactions. 

Apart from the time factor, however, there is another very 
good reason for discontinuing the practice of warming trans- 
fusion fluids — namely, the danger of overheating blood and 
plasma. That such a danger is not fully realized is illustrated 
by two recent cases in this Region. In each case the blood had 
been coagulated by immersion in very hot water. The loss of 
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iluidity prc'.cnicd nny attempt at administration in those cases, 
hu! tlu* real danger is in cases where the warming is not sufTi- 
cient to produce' coagulation, but yet great enough to cause 
hacmoI>'is. TItc transfusion of such haemolysed blood may 
hare consequences as serious as the transfusion of blood of 
ihc wrong group. • / 

Probably the only condition in which it is advisable to warm 
the transfusion fluids is in patients with a high litre of cold 
agglutinins, but even in these cases it is probably more im- 
port.ant to keep the patient warm than to warm the blood. If, 
however, it is felt advisable to warm the blood and plasma as a 
routine before administration then the dangers of overheating 
must be impressed on those responsible for warming the fluids — 
I am. etc.. 


and Wc*t of Scotland DIood 
Tr»R.tfuvcm Service, Glasjrow. 


loitN Vv'At-i-Acr. 


Vaginal Tcmpcrafiirc 

Sir,— Although only a medical student 1 should like to con- 
lirni Dr. G. 1. M. Swyer's comments (Dec. 6, 1947. p. 931) 
regarding the adequacy of oral temperature records for the 
detection of ovulation. In the course of some investigations at 
the Melbourne L'niversity into body temperature it was found 
that such records showed the monthly biphasic fluctuations 
satisfactorily — provided due care was taken in obtaining the 
readings. It was certainly very much easier to persuade fellow 
students to co-operate by taking their temperatures orally than 
per rectum or vaginam. 

As a matter of interest, for some time I kept a concurrent 
record of rectal and oral temperature. From this record it can 
be seen that the curve for oral temperature is reasonably con- 
sistently 0.5° F. (0.27° C.l below that for rectal, and shows 
parallel changes. Even the rise appearing after a restless night 
is similarlv shown in each record. 

Records will be most accurate if the temperature is taken 
immediately on waking, as oral temperature appears to alter 
more rapidly than rectal or vaginal. Needless to say the most 
lasily interpreted charts are kept by those who wake at a 
regui.ir time each morning. If the subject is a mouth-breather 
while a'leep the mouth should be closed for five minutes before 
nk'ng a reading — 1 am, etc.. 

Auiiralia Joy L. James. 


Radiological Evidence of Age 

evil'.— With 25 scars’ radiological experience, which includes 
nine sears as radiologist to a children's hospital, 1 would agree 
with Dr. Bernard Sandler's view (Jan. 31, p. 226) that few 
rxperienecd radiologists would care to be exact, even within a 
vear, as to age |udgcd by shadows of epiphyses, particularly 
licce p.Tsistcnt non-union of epiphyses is not uncommon. 

In forensic medicine lectures as a student 1 was taught deter- 
ru-'s.tion of .ace by cpiph>sjs, but had entirely to change my 
• ir-.'s with practical radiological experience. In a standard 
'v-.- rc meifieinc textbook before me it states the cartilages of 
tf r tost riR. o „fy ;o scars and at the middle of life all the 
. xcluding cases of rheumatoid arthritic 
w< fre rib Ossifications c.an occur at quite an early 
V': ’ ''.V',,”''’ mirection of thoracic films will not generally 
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age. height, etc., based on fragments of tissues such as bones. 
These statements in a very large number of cases must be quite 
incorrect, but are often undisputed. — J am, etc., 

London. E.7. , BERNARD J, LeCCETT. 


The Lazy Eye 

Sir, — Dr. Margaret L. FoxwcU’s letter (Jan. 31. p. 228), de- 
fending Devon County Council from my allegation that the 
school ophthalmic service is curative and not preventive, 
implies that in other parts of the country the position is unsatis- 
factory, and I am glad to have the support of Dr. Foxwell for 
my case. 

Devon County Council appears to take its ophthalmic service 
very seriously, and the system seems comprehensive with one 
important exception. Dr. Foxwell states that in Devon every 
child has a yearly visual acuity test, and any child not attaining 
the standard of 6/6 in each eye is referred for ophthalmic 
examination. This is satisfactory as far as it goes, but it is 
well known that a child may have 6/6 vision in each eye and - 
yet have fai'ly high errors of refraction, likely to lead to a 
squint developing. The Board of Education's 1931 report 
emphasized the need for a refractive yearly examination of 
each child, and only when this requirement is met wilt the 
school ophthalmic service become truly preventive. — ^I am, etc., 

HenIcy-on-Thames. - S. BLACK. 

Child Guidance and Youth Organizations 

Sir. — Within recent times much' publicity has been given to 
the increase in juvenile delinquency, while psychological and 
related features of its treatment and prevention have received 
frequent mention in the medical press. Does it not seem strange 
that this increase in juvenile crime should be contemporaneous 
with greatly enhanced social services and should mark the 
epoch of child-guidance clinics, of rise in the school-leaving 
age. and of considerable sums spent by Education Authorities on 
Youth Centres and other means of, as it has been said. “ keep- 
ing children off the street” ? In seeking* some other factor to 
explain this anomaly one cannot but wonder how far it is 
related to another of the tendencies of our modern civilization. 

I refer to the breakaway from religious tenets. 

In past times it was the faith of our fathers which underlay the 
moral standards for which our nation has long been renowned. As 
the discipline of religion is relaxed and forgotten so do these 
standards decay. This wide theme deserves much fuller recognition 
from our medical psychologists than most of them arc wont to 
accord it. What I am here concerned with is a subsidiary of the 
main topic. Although the medical literature which deals with youth- 
ful delinquency and the psychological problems of youth abounds 
in references to all manner of agencies, preventive, educational, dis- 
ciplinary, and punitive, mention of the standard youth organizations 
is all too conspicuous by its absence. The writer’s personal asso- 
ciation is with the Boy's Brigade, and this organization along with 
the Boy Scouts, the Church Lads’ Brigade, and those groups which 
come within the sphere of influence of the National Association of 
Boys’ Clubs together comprise a force undoub'cdly to be reckoned 
with. Bqunlly among girls the Girl Guides, the Girls’ Guildry, the 
Girls’ Life Brigade, and numerous excellent clubs are playing their 
part — and it is a big one — in the shaping of the national character. 

In a number of instances probation officers and other disciplinary 
authorities arc making use of the facilities our youth organizations 
offer. There is a real need for liaison betsveen p.sycbiatric ivorkers 
on the one hand and the youth movements on the other. The latter 
arc handicapped in that they enjoy a smaller financial backing 
than do the oITicial and statutory bodies, while the standard of 
academic and technical knowledge possessed by their leaders is 
often less: and it is in this latter respect that I suggest the psychia- 
trist and psychologist could offer them genuine service. The morale 
of the youth organizations, per contra, is very high, while the rclalise 
hardships they suffer and the competition to which they each are 
siibiect arc productive of a youthful vitality which is very invigorating, 
f am certain that were the psychiatrist and the social worker to 
endeavour to avail themselves, of the facilities which the voluntary 
organizations offer they would find them at their service. It is equally 
cenain (ha- reciprocity of this kind will be mutually s'imulating 
tr> the workers as well as bancfici.al to the young people concerned. 

One point more — the addresses of the secretaries of tlic youth 
'^"’•''”''’'‘^. 0^0 readily be obtained from the youth secretary 
t. e mtir.iripa! or county education department.— 1 am. etc., 

D. T. M.aciay. 
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POINTS FROM LETTERS 

Unpaid Service ^ 

f Dr. E. H. Walker (Torrington, Devon) writes; . . The doctor's 
wife, already probably one of the most persecuted persons, thinks 
sbe' will suddenly become the unpaid telephonist and receptionist of 
. the State. She need not. She and all her kin should inform 
Mr. Bevan that she does this service unpaid no more. It would 
give Mr. Bevan his worst headache and bust his scheme until he 
provides his new civil medical service with clerks in the same way 
as he docs his food officer, petroleum officer, or any other officer. 
He doesn’t ask them to employ their wives, unpaid, to enable them 
to carry out their duties for the State, and the miner and railwayman 
certainly w’ouldn’t. 

Sanatorium Treatment 

Dr. G. Kemble Welch (North Auckland, New Zealand) writes: 
Dr. P. Hefleman (Nov. 22, 1947, p. 837) raises two points about 
tuberculosis of wider importance than his letter implies. 

First, he says that any doctor well acquainted with persons suffer- 
ing from pulmonary tuberculosis can recall the names of hundreds 
of patients whose lives have been saved by prolonged sanatorium 
treatment. But the natural course of phthisis is very uncertain and 
patients not in sanatoria make astounding recoveries from apparently 
hopeless disease, while other cases with minimal lesions who arc sent 
to sanatoria in the confident expectation of cure fail to respond and 
there die quickly. 

Surely the only way to discover the value of treatment applied to 
such a disease, where in any given case it is quite impossible to 
foretell the outcome, even without treatment, is by a large-scale trial, 
carefully controlled and statistically examined — a trial such as the 
tuberculosis specialists demand of the B.C.G. vaedne. 

Dr. Heffeman says it is quite impossible to show by statistical 
: methods that sanatorium treatment has any influence whatever on the 

course of pulmonary tuberculosis. This brings me to my second 
point, which is that the inescapable conclusion from this lack of 
statistical benefit is that if any case is cured by sanatorium treaimeni 
some other case must be killed by sanatorium treatment — otherwise 
• the benefit must show in the figures. 

, A Peck of Troubles 

Messrs. J. Fisker and R. A. Hikde (Norwich) write: May we 
use your columns once more to convey our thanks (o many of your 
% readers who responded to our request (Jan. 10, p. 79) for informa- 
tion about birds opening milk bottles. We much regret that lack 
of lime prohibits us from replying to all our numerous informants 
r. individually, but assure them that the information they have given 
" will be of the utmost value for our inquiry. 

arms 

Dr. W. Muxro Leslie (Harrow) writes: Dr, W. C. Colville (Jan 
I, p. 229) says, ** There is nothing more exasperating than a panel 
itient rolling up vrilh his panel card the first time he is ill and >ei 
; has been living in the area for months. . . May I submit, 
:r, that there is ? It is when a panel patient rolls up without his 
anel card ihe first time he is ill. Apparently the onus is then on 
.e doaor to find out if the patient is really entitled to medical benefit, 
he doctor must complete the Form 6819/1940 — the “notice of 
:count when fee for deposit is not paid in cash.” He must keep 
copy of the details himself, and must advise the patient to take a 
:ceipt from the chemist for the amount paid.” The transaction 
lust go through his books and only be cancelled if/wben the 
isurance committee confirm that the patient is a panel patient. This 
ssumes however that the patient has forwarded the form to the 
isurance committee. Alternatively the doctor may, should the 
atient be under 6 feet, collect a fee from him. He still must com- 
Ictc a similar set of forms, so that there is no saving of the doctor’s 
me or temper. What other section of the community would tolerate 
jch a preposterous state of affairs 7 . , . 

banks to the Consultants 

Dr. Kentseth McFadytan (London, S.E.24) writes: I am sure 
Jiat I am voicing the feelings of many thousands of my fellow prac- 
itioners in expressing my deep appreciation of the magnificent stand 
aken by the consultant section of our profession in regard to the 
LH.S. Act. If the behaviour of the present Minister of Health is 
a any way responsible for bringing about a new sense of unity within 
he ranks of the medical profession, it must surely be the only thing 
0 his credit. 

300 a Year 

Dr. R. \V. CocKSHLT (London, N.\V.4) writes: Shakespeare kne^' 
ill about it: 

“ O, what a xvorld of vile ill-favour’d faults 
Looks handsome in three hundred pounds a year 1 ” 

— .^ferry IVixcs of U'indsor, Aa HI, Scene iv. 


Obituary 


JOSEPH GEOGHEGAN', M.D^ F.R.C5.Ed. 

Dr. Joseph Geoghegan died in London on Feb. 4 at the age 
of 59 after over a year of ill-health. He was a ntan of many 
parts, a familiar figure at luncheon at the Royal Society of 
Medicine, a poet, a frequent contributor to medical and 
scientific journals, an ardent player of squash raeVets. an 
authority on diseases of the digestive system — the exhaustive 
book he wrote on the subject, highly commended by the late 
Sir Arthur Hurst, was never published because' of the war. 
though he was recently revising it. Dr. Geoghegan was the 
son of the assistant editor of The Scotsman, and was educated 
at George Watson's College and Edinburgh University, gradu- 
ating M.B., Ch.B. in 1911, taking the F.R.C.S.Ed. in 1917. and 
proceeding M.D. in 1919. After taking resident posts at the Edin- 
burgh Royal Infirmary he joined the Colonial Medical Service 
and was posted, to the Caicos Islands in the West Indies, but 
took a commission in the R.A.NJ.C. on the outbreak of the 
I9I4-IS war and served with distinction as a surgjcal specialist 
in France. After the war he returned to the West Indies, but 
this time to private practice in Kingston, Jamaica, where he 
was very successful and popular with the English community. 
Twenty years ago he came to London, was appointed physician 
to out-patients at the Royal Hospital, Richmond, and carried 
on a large medical practice in Wi.T.pole Street, W.l. among his 
patients being many doctors and their families. Dr. Geoghegan 
married Miss Muriel Kerr-Brown, the Edinburgh pianist, in 
1912, and is survived by his widow, a married daughter, and 
a son. who is a member of the medical profession. — R. S.S. 

ETHEL WILLIAMS, M.D., D.P.H. 

Dr. Ethel Mary Nucella Williams, who was one of the first 
women doctors to practise in Newcastle, died at her home on 
Jan. 29 at the age of 85. She was bom at Cromer in 1863 and 
her father was a country squire, one of whose close friends was 
Lewis Carroll. She began her education at a high-sehool in 
Norwich and went on to Newnham College, Cambridge, where 
at that time women could attend lectures but could not take 
degrees. She was unable to obtain her hospital training in this 
country and so her clinical work as a student was done in 
Vienna and Paris. She took Ihe London M.B. in IS9I and 
proceeded M.D. in 1895. going on to take Ihe Cambridge D.P.H. 
in 1899. She was resident medical officer at the Clapham 
Maternity Hospital and at the Blackfriars Dispensary for 
Women and Children before settling in Newcastle and start- 
ing in general practice. She distinguished herself in 1906 by 
being one of the first women in the North of England to 
drive a motor-car. About this time too she became an active 
member of the suffragist movement, taking part in the first 
suffragist procession — the so-called "mud procession" of 1907. 

Over the next thirty jears,^ despite the increasing demands of 
her growing practice. Dr. Williams took an interest in public 
affairs, and she was concerned in the foundation of a number 
of women's organizations. Sbe became a J.P. in 193! and was 
a member of the old Newcastle School Board and later of the 
Education Committee. By this time she had retired from active 
practice but she maintained an unflagging interest in the public 
life of Newcastle. In 1946 the Newcastle Branch of the 
National Council of Women presented her with a portrait and 
a cheque as "some tribute to her long and valuable public 
service to her fellow men and women in this district." The 
cheque Dr. Williams immediately handed over to the Northern 
Women's Hospital. Dr. Williams was at one time president of 
the National Federation of Medical Women, and in the early 
days was chairman of the North-eastern Federation of the 
National Union of Women's Suffrage Societies. She was a 
member of the Senate of Durham University and acted as 
medical officer to the Women Students' Day Training Depart- 
ment at Armstrong College. 


Dr. OuvF Gleesos" died on Jan. 7 at the ace of 58, He 
qualified M,R.C.S.. L.R.C.P. in London in 1915. and served 
as a captain in the R_-\.M.C. He had been for some vears 
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I'loriornry phv'ician to St. Marg-iret's Hospital, Docldington, and 
rn tlic St. I-r.nrcis Clinic, London. He had been a member of 
the Port^moiiih foun Council, and he stood unsuccessfully for 
fViriianient in 1924. 

G.H.C. writes: Olaf Gleeson, genera! practitioner and 
medical psychologist, amateur of sundry arts, and noted 
master of the craft of cabinet-making, was, more than all 
these, an "holistic” man, one in whom the professional aspect 
was always subordinate to the total reality, and therefore one 
whom friends and patients loved and will remember. This, or 
sorncthing of this sort, seems to have been the secret of "John ” 
Gleeson, the source of that quality of greatness that must have 
been felt by the thousands who came near him in the various 
spheres in which he moved. How abundantly it qualified him 
for the role of psychotherapist. To this role he graduated, 
practising in Harley Street, after studentship at King’s College 
and Westminster Hospital had led to strenuous services as a 
general practitiorfer at Portsmouth, and after World War I 
had taken him to the firing-line in a medical capacity to become 
eventually a casualty himself during a poison-gas attack. His 
personal integration gave him the intuition to perceive the essen- 
tia! problem of a patient before the patient could discover it 
for himself, and it gave him the courage to modify his treat- 
ment in the light of that intuitive perception. Therefore he 
was not so much a psychologist with a method — the e.xponent 
of a theory or the demonstrator of a technique — as a man with 
a flair and a personal touch guided by a deep understanding. 
Whether sailing in a boat of his own construction, or cultivating 
tomatoes hydroponically, or being filmed by Gaumont-British 
as a maker of superb furniture, or having a "nasty spill” in 
a ditch as the result of taking out for a trial run a home-made 
motor-car from which the brake-blocks had been removed, 
whatever it w'as that he did for fun he did it with a zest that 
secured for himself a maximum return of health and enjoy- 
ment. Sorrow and illness, however, come to us all, and when 
they came to Olaf Gleeson he bore them with astonishing 
fortitude. 

Or. *>\'tt.i.tsM ARTitUR WiLSON-Sstmi, who died on Jan. 5, 
giadiiatcd at Edinburgh in 1904, proceeding M.D. in 1907. In 
the same year he took the D.P.H. and w-ent on a trip round 
tlie world. He settled in general practice in Long Sutton, Lines, 
in 1910, continuing there until 1921. For the next fourteen 
years he was in practice in Harrow and from 1935 until his 
retirement in 1946 at Whiteparish, near Salisbury. He served 
in f-’rance in the 1914-18 war. Barely a year ago he retired to 
hiv old home in Berwickshire. Dr. Wilson-Smith was well- 
known in the pig-breeding world for his herd of pure-bred 
Large White pigs, which he founded at Cumledge in 1932. 

W. McK. ll.McC. writes; His many friends in the Harrow 
district w ill have learned with regret of the death of Dr, Wilson- 
Smith. He was in practice there for many years and earned 
a hieh reputation for conscientious work and painstaking 
thoroughness in all that had to do with the health of his 
p.iticnts. He svas particularly interested in dietetics. He 
.attended the old Harrow Cottage Hospital almost daily and 
V as .always ready to assist at operations, to give anaesthetics, 
or to give help when it was needed. His was an attractive and 
many-sided character, and the sympathy of his professional 
friends .and former patients goes out to his widow and his 
o"!'. •■on, a sub.iltcrn in the Royal Scots, his grandfather’s 
te.’ir.ient. 
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Later he was appointed assistant medical officer of health to 
the County of Essex under Dr. Thresh. He was particularly 
interested in public water supplies, and was made a member of 
the Ministry of Health Advisory Committee on Water Supplies. 
During the 1914-18 war he served as a captain in the R.A.M.C. 
and w^s awarded the French Medaille des Epidemics. At the 
end of the war he returned to the post he had taken up in 1911 
as medical officer of health of the South Oxfordshire Com- 
bined Districts, retiring in 1940. His retirement was spent in 
Oxford, Of a somewhat reserv'cd temperament, William Hill 
had a keen sense of humour. Competent in his work, he was 
impatient of incompetence in others. In his natural courtesy 
he was a gentleman of “ the old school ” and will be missed 
by his many friends. 

Dr. Ernest Whitmore Newton Guinness, who died at the 
age of 82 on Jan. 29 at St. Thomas’s Hospital after a short ill- 
ness, was the son of the late Rev. William Newton Guinness, of 
Colooney, Co. Sligo. He was educated at Trinity College, 
Dublin, and shortly after qualifying he joined the medical ser- 
vice of the East India Railways. He was principal medical officer 
for some years before he retired in 1916. He served with the 
South Africa Forces in Tanganyika with the rank of lieutenant- 
colonel in 1916-19, and was mentioned in dispatches and 
awarded the O.B.E. After the war he farmed for a time in 
Kenya before turning his attention to public health. He was 
later appointed medical officer of health for Nairobi. After 
his wife’s death he went to live at West Clandon, Surrey. In 
1940. at the age of 74, he volunteered for service with the 
British India Steam Navigation Company, and was a ship’.s 
medical officer for the next three years. 


Dr. Herbert Henry Brown, who died at his home in 
Worthing on Feb. 2, will be remembered by a large number 
of older Ipswich people as one of the most popular medical 
men in the town towards the end of the last and the first twenty 
years of this century. On leaving Harrow School he received 
his medical education at University College Hospital, where 
he was a contemporary of Rose Bradford. During his under- 
graduate career he won a large number of prizes. After taking 
the M.B., B.S. with honours he proceeded M.D. in 1888, and 
took the F.R.C.S. in the following year. Dr. Brown had been 
a member of the British Medical Association for over fifty 
years. He was honorary secretary of the Section of Surgery 
when the Association met at Ipswich in 1900, and represented 
his Division at the Exeter Meeting in 1907. He was president 
of the Suffolk Branch in Ipswich in 1927-8. After postgraduate 
experience at University College, and in Worcester, he settled 
in practice in Ipswich in partnership with the late Dr. Hcthcring- 
ton, succeeding the late Dr. J. H. Bartlett. He was appointed 
to the staff of the East Suffolk and Ipswich Hospital in June, 
1897, retiring under the age limit from the active work of 
the hospital in 1922. He had a distinguished career both in 
medicine and surgery, and as a diagnostician he was in a class 
by himself. — R. C. 

F. R.S. writes: The death of Dr. H. H. Brown in his 86th, 
year severs a link with the great days of University College 
Hospital towards the close of the nineteenth century. Dr. Brown 
entered as a medical student at University College Hospital, 
attracted there by the presence of men like Sharpey-Schafer, 
Sidney Ringer, Thomas Barlow, Henry Gowers, and Victor 
Horsley. His student career was brilliant ; he seemed to 
obtain gold medals and scholarships without apparent effort. 
Even as a student he carried out an effective piece of research 
on spermatogenesis, and his drawings were used in many edi- 
tions of Sharpey-Schafer’s book on histology. Nevertheless the 
lure of clinical work proved too great and he gave up research. 
He held his appointment at the East Suffolk and Ipswich 
Hosphal for twenty-five years, and his work tlicrc did much 
to raise its prestige. Dr. Brown was unexcelled as a clinician, 
and his surgical daring and success were a local wonder. 
Despite long hours spent at the hospital, he found time to 
run a busy general practice and to enter into local politics. 
During World War I he had charge of the military beds at 
the main and the two auxiliary hospitals, and the cnormoii.'i 
labour that this entailed was recognized by the award of the 
O.B.E. In person Dr. Brown resembled the typical John Bull, 
and he had many of the characteristics attributed to that 
mythical figure ; his tenacity and pugnacity were well-known 
and. v.cdded to a fine intellect, he soon became the final court 
of appeal in all desperate cases of illness; indeed, not to die 
v-hen Dr. Brovyn foretold it was almost an impertinence on the 
part of the patient. Dr. Brown retired in 1932 but he remained 
p- .'a medicine until nearly the end, and we in 

Anglia 'ay goodbye to a great personality and a fine 
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N.H.S. Superannuation in Scotland 
On Feb. 9 Mr. J. J. Robertson, Joint Under-Secretar>’ of 
State for Scotland, moved the approval of the Draft National 
Health Service (Scotland) Superannuation Regulations, 1948, 
proposed to be made by the Secretary of State for Scotland 
under Section 66 of the National Health Service (Scotland) 
Act, 1947. He said these complicated Regulations were neces- 
sary to set up a simple comprehensive superannuation scheme 
for all persons employed in the National Health Service in 
Scotland. Except on minor points they made' the same provi- 
sion as the Superannuation Regulations already approved by 
Parliament for the English Health Service. They provided for 
all employees and practitioners in the new Service superannua- 
tion benefits on a contributory basis, consisting of retiring and 
incapacity pensions, short-service gratuities, death gratuities, 
and injury allowances. They also included provision for 
widows’ pensions. They contained special provisions to ensure 
that the existing superannuation rights of the 60,000 persons 
who would become subject to the Regulations on the appointed 
day would be fully preserved and that everyone transferred 
into the new Service would be at least as well off as before 
the transfer. Hospital officers who at present had no pension 
rights would for qualification purposes in the new scheme be 
able to count all their previous hospital service. Such an 
officer might become eligible immediately for some benefits of 
the scheme, such as the incapaeity pension, which was normally 
one-quarter of the officer’s remuneration, or the death gratuity, 
which was a minimum of one year’s service salary. A unique 
feature of these Regulations was the extent to which they pre- 
served the pensions rights of persons who after the appointed 
day moved from the Health Service into other types of public 
service or from other types of public service into the jfealth 
Service. The Scottish Regulations had been discussed in draft 
with some forty representative bodies. On one or two points 
the Government had not been able to go as far as it was asked, 
but nevertheless- it had received a fairly high degree of support 
for the proposals now made. 

Mr. Charles WiLLtAMS asked the Government to justify the 
difference in the rates proposed for men and women. 

Mr. J. S. C. Reid asked whether there was full interchange- 
ability for pensions between the general practitioner, the 
teacher in the university, the full-time Goveriiment servant, 
and the full-time municipal servant. He asked for an assur- 
ance that if full interchangeability did not exist already it 
would be brought in as soon as might be. He thought the 
proposals for officers in voluntary hospitals were satisfactory, 
and he understood with regard to those who had already retired 
that ex gratia payments would be made. These payments would 
continue the pension which they now enjoyed as a matter of 
grace from existing hospital authorities and so the position of 
all was adequately safeguarded. On the general provisions for 
pensions for general practitioners he said the scheme was fair 
but would be brought to naught unless a steady level of prices 
could be maintained over a man’s whole professional career. 
The same consideration applied to payments on goodwill. He 
asked who determined whether a medical man was finally and 
totally incapacitated. If he recovered sufficiently to try again 
had he to give up all rights he had acquired or would he be 
allowed to see if he was fit enough to practice ? He could see 
no reason why the man who started at 56 and went on work- 
ing should never be allowed to earn a pension even if he went 
on to be 70. That seemed quite unjustifiable. He hoped 
Mr. Robertson would make it clear that a doctor who finished 
ten years’ service, no matter what his age, would be entitled 
to a pension based on those ten years. 

Dr. H. B. Morgan asked whether any change was proposed 
in the definition of the words “ mental health officer.” In 
England a nesv interpretation had been put on that term by 
which many of these officers svere precluded from getting the 
full advantages of the" Superannuation Regulations. He also 
asked for an a.'surance that employees in mental institutions 
would have the right of opting to retire and would not be 
compelled to accept new terms under the new Superannuation 
Regulatrons. With retard to mental employees in the Royal 
Institutions in Scotland the Secretary of Sta'e had acknow- 
ledged the option of these men to remain in their old schemes. 
The Secretary of State had given an assurance ssiih regard to 
the Institution of Dumfries, but was not sure sshethcr the Royal 
Institutions in Perthshire or Stirling had such schemes, or the 
Morningside Institution at Edinburgh or the .Royal Institution 
in Glasgow. 


Sir WiLLLAM Darltng thought the Secretary of State should 
help doctors who were placed in a difficulty owing to having 
taken in the earlier years of their lives very substantial 
insurance policies. 

Replying to the debate, Mr. "W’cxjdbl'RN said he was pleased 
to have an assurance that some doctors were coming into the 
scheme. It was a great comfort to him that some members of 
the Opposition were convinced there svould be a scheme. There 
was provision in special cases that practitioners might carry on 
beyond 65 and so complete the ten years and be entitled to a 
pension in the. normal way. If a practitioner came in at 57 
and had only 8 years he svould get his contributions retum-ed 
with compound interest and also the value of his practice in 
the normal way. He thought the assurance given to the 
Creighton Royal Institution could be e.xtended to others simi- 
larly placed. He thought the general principles laid dow-n 
were just and fair to young doctors. He would look into a 
real case of difficulty if Sir William Darling furnished it. The 
differential rates proposed for men and women were based on 
the different expectation of life. 

. The House then approved the Regulations. 

Bovine Tobercnlosis 

Mr. Tom Williams on Feb. 2 moved the Second Reading 
of the Animals’ Bill, one purpose of which is to extend the 
authority of the Ministry of Agriculture to make payments to 
farmers for eradicating bovine tuberculosis from their herds. 
He said that since the middle of 1944 the number of attested 
herds in Great Britain had increased from 16.000 to 30,(XX). 
There were now nearly I.200,(X)0 attested cattle in Great Britain, 
or more than one-eighth of the total cattle population. Scot- 
land had made more progress than England and Wales, although 
Pembroke, Cardigan, and Carmarthen had done magnificentry. 
England lagged hopelessly be'nind. Preliminary discussions had 
taken place on a plan for the elimination of tuberculosis area 
by area. To clear the whole country of bovine tuberculosis 
could not take less than ten to fifteen years. 

After a brief debate the Bill was read a second time. 

Attempted Rape Bill 

Mr. Younger, for the Home Office, moved on Jan. 30 the 
Second Reading of the Attempted Rape Bill which proposed 
to raise the maximum penalty for the offence from two years’ 
imprisonment to seven years. He said the judges had pointed 
out that the attempt might cause the victim all the indignity and 
terror of the full offence. 

Colonel Lipson contended that there w-as no evidence that 
the number of convictions for sexual offences was increasing. 

The Bill was then read a second time. It was taken” in 
Committee on Feb. 5, when an amendment to substitute 15 
for seven years was rejected. The Bill was read a third time 
by 196 to 17. 


Pneumoconiosis . — The number of certificates of disablement or 
suspension on account of pneumoconiosis issued by the Silicosis 
Medical Board to coal-miners during 1947 was 3,724. The distribu- 
tion of these among the regions of the Ministry of National Insurance 
was Northern 94, East and West Riding 146, North Midland 12, 
South Eastern 55, South Western 64. Wales 2.837, Midland 102, 
North Western 105, Scotland 309. N'o certificates were issued in 
the Eastern and Southern regions. 

Fees for Dentists. — Mr. James Griffiths said on Jan. 27 that the 
settlement of the dispute about dentists’ fees for National Health 
Insurance work provided for retrospective payments for dentists if. 
in the light of the forthcoming report of the Spens Committee on 
Dental Remuneration, present fees were found to have been inade- 
quate. That the great majority of dental letters issued by approved 
societies were taken up by dentists was evidence that the settlement 
was widely accepted. There was no compulsion on the dentist to 
accept a dental letter. 

Cars for Doctors.— In response to Colonel Wheatley, who asked 
that doctors might have eqoal priority with the export trade in 
securing new motor-cars to replace wom-out -ones, Mr. J. JovEs 
regretted it was impossible to increase the supply of motor-cars to 
the home market at the expense of expons. The motor industry, 
however, was honouring its undertaking to give as much preferenre 
as possible to the delivco' of cars ordered by doctors. 

Purchase Tax on Dnies . — Sir Stafford Cpipfs announced on 
Jan. 27 th.at a funher Treasury Order exempting certain drugs from 
the recent Increase in Purchase Tax would shortly be ann'ounced. 
He would also consider medicines in a review of the Purchase Tax 
in connexion with the forthcoming Budget. 
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SHORT WEIGHT IN PILLS 

[From Our Medico-Lug Correspondent^] 

■\ Dorset doctor ordered from a fiPm of drug suppliers in 
London some 1-pr. (65-mg.) and 3-gr. {0.2-g.) pills of sodium 
thiocyanate. The firm obtained them from a large manufac- 
turing concern. The patient did not respond properly to treat- 
ment. and the pills were analysed and found to be of short 
•.’.eight by 23 and 28'lo respectively. The second firm were 
therefore charged with supplying an article not of the nature 
and quality demanded by the purchaser. The magistrates found 
that the firm had adopted the usual trade practice in the manu- 
facture of the pills and were not aware that this deficiency 
could occur in making pills by hand ; they therefore dismissed 
(he case. On appeal by the county inspector, the Divisional 
Court said that the bench ought to have convicted.* 

The firm’s excuse was that a certain amount of- material 
iticks to the hand or the mortar in the mixing, and they there- 
fore could not guarantee that every pill that went out con- 
'ained 1 or 3 gr., as the case might be, as it would not pay 
ihcm to test the pills. The court could not accept this. If 
the firm knew that the pills might be deficient they should 
inform the doctor or customer of the fact. There was no 
evidence that doctors and the public generally knew that they 
could not expect a pill to weigh as much as it was supposed to. 

manufacturer was protected against the consequences of a 
small deficiency by the provision of the Food and Drugs Act 
that an accidental abstraction of some constituent did not entail 
.1 penalty if it had not affected the quality or potency of the 
drug anti was not made fraudulently, but he could not waive 
liis responsibility for a shortage that really mattered. If manu- 
f.icluring chemists could not supply the right quantity they, and 
the retailer, .should make it clear to the purchaser that they 
could not say that a particular pill contained substantially the 

p^cci^^ amount o f the drug ordered. 

I HrCifit V. DfU? Houscit 1947, 2 All E.R.. 613, 


Universities and Colleges 


UNTXTZRSI'n' OF CAMBRIDGE 
Air Vicr-M.irsb.a! Al.an Filmcr Rook, C.B., O.B.E., F.R.C.P., 
RAF, and I.con.ard licber Ilawtrey May, M.B., B.Chir., have been 
.irr>'imcil Senior lic.ilili Officer and Junior Health Officer respectively 
in (tic Dcpnnrncnt of Medicine for a period of three years from 
\fi\ 1 

UNIVFRSITY OF LONDON 

p.|,f (; j) ('jrrcrori, D Sc , I- R S.. F.R.C.P., will deliver the Sydney 
I. ■ -T Nfcr'ori.il Lecture, on " Pulmonary Oedema." in the lecture 
■’.-'I'c o! Ui.'^ersity Collc.'e Hospital Medical School, University 
V Street. WCI, on Tuesday, March Ifi, at -i.JO p.m. 

’.1 r. op--n to .all q-jn.bficd medical practitioners and medical 


i: • f 


1 .\ 

^ 1 . 


base been rccoeni/cd as teachers of the University 
■' 1 -,! ,■■■•.•,! m p.'rc.athc'cs : St. Par’lhohnirw's Hospital 
Mr A W n.i.ler.och, Mr. A. H. Hunt, and 

/'< • lSm.-:-M Dr K. O Black and Dr. N. C. 

' • ' ' D' J V. A'drcn Turner (Medicine (Neuro- 
11 J V‘. " liu'r.a AS (Orthopaedics): Dr. A. W. 

, fa .. F rn'cr (Obstetrics and 

' V. lUrper and Mr. 1. G. Willbms 

•' *■ M'..-Kc--a (IX-rn-ataloev); Mr. H. B. 

S , , ■ ' ' s llo’-r-.c.'. .•■IrJica! School : 

■ y HnipUal Med-.cot 

' '■ ''•’•"■'-•i; Dr, M. I, A. Hunt-r- 






yy Mijjic-.cs 
" '■'! I Derm.atolo.-M : 

Mr. K. S. 

; Dr j j‘ 

• ’ >-i \f. ; - . 

*7 1 

.. *' ' ' \ ’• ■ =•’':*» » iv.'- 

' ^ ^ 't 
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Hospital Medical School : Sir William P. Mallinson, B.M., B.Ch 
(Mental Diseases (Psychiatry) ). Middlesex Hospital Medical School ; 
Dr. E. W. Hart (Children’s Diseases); Mr. P, H. Newman 
(Orthopaedics). 

The British Postgraduate Medical Federation, in respect of its 
facilities at the Postgraduate Medical School of London, has been 
admitted as a School of the University in the Faculty of Medicine. 

The Royal College of Surgeons in Ireland has been recognized 
for the purposes of the M.B., B.S. degrees for external students for 
a period of five years from Oct. 1. 

The John Marshall Fellowship, of the value of £700 a' year foi 
two years, has been awarded to Athol George Riddell, M.B.E., M.B.. 

B. S., University College Hospital Medical School, from Nov. 1, 1947 
Dr. J. R. Gilmour has resigned from the post of Reader in 

Morbid Anatomy at London Hospital Medical College, and 
Dr. A. C. Stevenson, Reader in Public Health at the London 
School of Hygiene and Tropical Medicine, resigns from this post on 
April 1. 

George Perkins, M.C., M.Ch., F.R.C.S., has been appointed to the 
University Chair of Surgery tenable at St. Thomas’s Hospital Medical 
School, as from Jan. 1. 

King's College Hospital Medical School 
Harold Clifford Edwards, C.B.E., M.S., F.R.C.S., has been 
appointed Dean of the Medical School in succession to Terence 
Edxvard Cawihornc, F.R.C.S., who has resigned. 

Henry Adolph Magnus, M.D., Morbid Anatomist to the Hospital 
and Medical School, has been appointed Director of the Pathology 
Department. 

UNIVERSITY OF WALES' 

Tlic following candidates for the degrees of M.B., B.Ch. at the 
Welsh National School of Medicine have satisfied the examiners ai 
the examinations indicated : 

OnsTCTRifS AVD OYMArcoiOGY. — Maureen M. Bassett, Sarah A. Chard. 
N. V. Chivers, S. I. Cohen, A. V. Coleman, G. J. Davies, Joan V. Davis, E. F 
GritTiths, Anne Guy, E. J- tjarsadon, J. M. E. Hyde, Marjorie L. J.ames. Beryl H 
Jones, Eluned IC. Jones, J. H. Jones. Rosina E. Jones, T. D. Jones. D. M. D. Kinp. 
R. H. Lewis. C. S. Livingstone. Joan A. McLay, J. E. Mitchell, M. A. Owen. 

C. L. Perry. G. M Reynolds, Frances M. Richards, J. M. Richards, Esme S. 
Rogers. Sybil H. Stephens, •(!:. E. Stroud, Augusta J. Taylor, J. H. S. Wakelin. 
J. A. Wilkinson. 

• With distinction. 

Surgery. — Maureen ht. Bassett, N. V. Chivers. "S. 1. Cohen, A. V. Coleman, 

D. P. Davies, E. F. GriBiths. Anne Guy, ‘J. M. E. Hyde, E. G, A. Jackson, 
D. W. James, Marjorie L. James, Dilys W John. J. H. Jones. R. H. Lewis, C. S 
Livingstone. Joan A. McLay, J. E. Mitchell, Lilian St. Morgan. E. (3. Rees, 
Frances M. Richards, J. .M. Ftichards, Sybil H. Stephens, ‘C. B. Stroud, Augusta 1 
Taylor, J. H. S. Wakelin. 

• With distinction. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At a meeting of the Royal College of Physicians of London held on 
Jan. 29, with the President, Lord Moran, in the chair, the follom’np 
resolution was passed : 

"That after the plebiscite and the Special Representative Meet 
ing of the British Medical Association on March 17 a special 
Comitia should be held to determine what action could mosi 
usefully be taken in the interests of the pubUc and the profession 
as a whole.” 

Dr. G. Bourne was appointed to represent the College on the 
Central Council for District Nursing and Prof. J. M. Mackintosh 
at the Royal Sanitary Institute Conference to be held at Harrogatr 
from May 24 to 28. 

Membership 

The following candidates having satisfied the Censors’ Board were 
elected Members of the College: 

J. L. Adams, M.B.. D. G. Adamson, M.B., Y. Ez-cI-Din Ahmad Azab, M.B.. 
Daphne S. A. Anderson, M.B., W. F. Anderson, M.D., W. B. Armstrong, B.M., 
P. Arnold. M B., G. P. Baker. M.B., C. W. Bartley M.D., A. G Beckett, B.M.. 
A. B. Bkack, M.B.. V. M. Borrelli, M.B., P. F. Borrie. M.B.. B. F. Brearley, M.B.. 
H. T. Calvert. M.B., J. A. G. Carmichael. L.R.C.P., Maior, R.A.M.C.. H. S. 
De .Si'va, M B., P. E. Dipple. M.D.. A. Divaris, M.B.. A St. J. Dixon. M.B.. 
H. G. Dunn. M B., A. M. Edwards. M.D.. F. J. Fish, M.B.. Constance C. Fonylh. 
M.B., J. L. Frew. M.D.. A. N. GanguU. M.B., T J B Gefren. M.B.. Janet B. 
Gorham. M.B.. N. Green. M.D., H. Grusin, M.B . R. T. S, Gunn. M.B.. R. T. 
Hasiincs-James, M.B.. I. F. Hayaii, M.D., J. Hcnncman, M.B . H W. Hickman, 
M.B.. J. A. Hildes. M.D.. .S. W Hinds, M.D.. J Hirst, M.D.. W. S. tiotden. 
M.B.. C. A. Holman. M.B.. F. It. Howanh. M.B., I. P. JafTe. M.B.. H. W. F. 
Jones. M B.. Hcnrietle Lackner. M.B.. G. de J. Lee, M.B . J. Lee, M.B.. D. 
lo-.cson. M.n., J. B. Lowe, M.D.. D B. Macaulay. Xt.D., E McC. McGirr. M.B., 
A. G. MacGrcror. .M.B.. M. McGrccor, M.B., C. S. McKcndrIck. M.B., T. P. 
Mann. M.B . P. M. C. .Mark, M.D..‘A. S. .Mason. M.B . R. M. Mason, B.M.. 
J. D. tl. Matthews. .M.B.. W. B. Matthews, B.M., D. A. D- Montgomery, M.D., 
J, A U. .Mnrcan. M.B . J. E. Morris. M B.. A. H. N.ikhooda, M.B.. F. W. Nash. 
M.B . W. O'li.-ien. M.B . D. F. D. O’Neill. M.D.. A. G. Parks. B.M., J. C. Pease, 
B s.j,, J Perrin, M.B., J, Pinchinc. P. E. Pol.snL M.D., A. Ramsey, M.D.. 

D.G.n Ri.hards. M.B. .P. It. Rogers. M.n. A. J. Rook. M.B.. E S Rowbotham. 
.*.1 D.. J. Ru^i;. M n., J. P.udolph. M.B.. W. A. M. Setdon. M.B.. S.-A .Sewell, 
M B . S C. Sheth. M.B.. V. .Solomon. M.B.. J. P. .Spirfcs ,M.D.. V. H. Tang. 
M D . Jean S. T.ivloe. .M.B.. W. Jf. Treihnwan. M.B,, O. L. Wade. M.B., J. K. 
Wi~tafr. M.n.. G D. Walker. B.M.. P.. L-W.^rd. M.D., A D Weatherhead. 
MI). P. H. Wheel.-e. MB.. R, H. VVhite-Joncs. M.B.. E. G. Wilkins. .Vt.D . 
J. .M. V..’’-,-;. B.. R. H. L. Wc’fsnhn. L.r..C.P., B. S. B. Wood, B..M, 

Licences 

— prncti'.e were conferred upon 100 candid.ues (including 
-- wemeT:) 'who Lave passed the final c.xaminniion in Medicine, 
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efficient immunization / 

FOR THE WORLD'S 
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BABIES 


: { ] 


Immunization against diphtheria has so diminished the 
incidence of that disease that world attention now 
focuses upon pertussis as a major cause of 'child 
mortality and disability. An alum-precipitated per- 
tussis vaccine is acknov/ledged as the most efnaent 
knovm means of stimulating immunity to whooping 
cough, and its combination v/ith diphtheria toxoid in 
one immunological v.-eaconhas reduced dual prophy- 


laxis to a sc-.gie course To meet the need for protec- 
tion among the infant p op'daticn of the v.'oild, a series 
ofthree injections of Diphtr.er.a-Perhissis Prophylactic 
Glaxo (0 5 cc.. 0 5 cc . and 1 cc st monthly inter- 
vals), begun at about six months of ace, confers a 
high level of immunity during the period of 1-fe 
when the hvo diseases are mcs- d s'resnnc and 
most lethal. 


GgfDCO 

Sj. 


Ecch cc. cf U.e * Ccrtircd Pccf-y cclic' ccficcirj cr /ccr: 1/25 
D rtitheuc Prc-hytcctic cfj ;0 COO niltici H. 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


The 




Strap is fixed to Pad at A. 
Therefore greater pressure 
is exerted at B, when the 
strap IS pulled tightly. 


SUPER ELASTIC TRUSS 

for the Treatment of Hernia 


Where treatment of Hernia by jurgical 
method* is undesirable -or any reasons, 
the HECSON super elastic Ims; can be 
confidently recommended. The Special 
Feature of the HECSOH Truss is that {he 
perineal or under strap is attached to 
the top of the pad instead cf the lower 
margin as in t^e ordinary elastic or cld 
spring truss. Thus it becomes part of the 
leverage mechanism for incicaslng the 
pressure of the pad at its oase. 

Price : Single £2 I2s. 6d. 

Double £3 13s. 6d. 

Further particulars on request from 
the manufacturers 


Wc regret that owing to shortage of materials and labour, we are 
frequenffy prevenfed from mating such prompt deliveries as has 
been our custom in the past. We do. however, assure you that 
every possible effort is being made to maintain cur usual high 
standard of wo'-tmanship and p'ompt delivery. 

H. E. CURTIS & SON, LTD. 

4, Mandeville Place, London, W.i 

Telephone: WELbcck 2921,2922 



DEEP DARK SECRET 

SufTrrin" in siltn.-c Lec.iu'r* of a naiural reluctance to 
res'cal any abnormal rectal cnnrlition, the patient 
s%'ith haenjorrhoid* i* addilionaliv inhibited by vagne 
fears of major surfer)’ and ** the knife *\ 

Having finally exposed hi« '‘Ocrei to the pbyjidan, the 
patient may frcqncnlly be 'pared further pain and 
di'comfort by the U'c of Anusol* Ilactnotrhoidal 
Soppo^itoric*. 

Providlnj relief through ihcjr deconzestive and 
lubricating qualitic*. Anusol Ilacmorrhoidal 
Scppo«itoric« diniini*h pain. Iubri<-atc the ano-rcct.al 
snuco-^a and sli^rnurazc fear relcutioTi ” followed by 
ftraininz. 



► TKAOC KJlRK. RIG. 


WARNER 

; '.V E R r. o A o . 1 o rj D o r.' . vv . ■< 


■5 


372 Fr.n. 21. 1 9-55 

ADVEP.nStMENT 


MEDICO- LEGAL 

BRITISH MEDICAL JOURNAL 


Feb, 21, 1948 



The intestinal absorption of Calcium is sub- 
ject to many variable factors, and in prescribing 
additional calcium during pregnancy or lacta- 
tion, during the years of rapid skeletal grossih, 
or as a prophylactic against circulatory dis- 


orders it is essential to select a preparation 
the composition of which is based on a study 
of the mechanism of calcium absorption. In 
this connection we would commend for your 
attention 


‘CALOGEN’ 


TABLETS CONTAINING 


ViUmin D 
Calcium cluconata 
Caidum elycerophwphate 


500 1.U. Calcium hypo?h(Mphite 0,97 gr. 

4.S4 CT. Mancanese glycerophoipbate 0.2 cr. 

1.93 n. Cobalt filyccropbospbatc trace 


‘Calogen’ is scientifically formulated to pro- 
duce the maximum absorption and utilization 
of calcium, and the ingredients are presented in a 


pleasant Icmop flavoured tablet, which is accept- 
able to children and adults alike. 

Issued in bottles of 60, 250 and 1,000 tablets. 


Descriptive literature on request. 




M thit th' tint' trtjuiTed for on*rt of action 
u ir. I'.ir-ri proportion to th» Irncth of action, 
bo tioj!' liiriiiinratr can produce l)Oth a rapid 
»r.d pro!.!o;-d rff-rl. 


C ' t ' 
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Surgery, and Midwifery of (he Conjoint Board and who have com- 
plied with the by-laws of ihc College: 

D. B. AUbroolc Sorhic Bard, Manorie M. Barr,. A. J. Beale, Eddz L. 1. Bo«ea* 
T. R- Bomonii.J. M N Bo^s. W M. Brenl. P P. M. Brtrwne. R, Si J. Buxton, 
P. S Canon-Kelly D B Caihon, Elbabrth H Clow. I. H. Colley, J G. E. 
Collins, A L Cowan. J Davenport, J L. J. de B^ry P. L. G G Delva, R- B. 

r» ^ ** Dracup.G.A Dransfield.D A-EvanS.T M.W. 

] ■ •• ■ Friedlandcr. Kathleen M- Frith. R- G Gibbs, 

^ ■ ilcen M. Hampton, P R- Hjfhen, A B Haward, 

Aimit. Jiusiwei, J. A C Aelwen Hughes, L. G R Hull, Rouhnd E. S. 

James, Klar> J. Jcfleiy. F H W Jr>bn3on, Margaret E John'*in. MiUicenl Nt. 
Johnston, D C. B Jnnes, H- E Kane, C. A. L. Kyndt. A- H Laxion. A. L. 
Levene. R. Lewis. Pairi-ia M« M. Lobb, B. C, H. Luher, A. G McCallum, 
L L, MacFailane. H F. Madge. A. P M. Meyer, M J Mtldren, E R MitchcU, 
J. C. Mitchell. N D W. Mornson, J. B. Mo^r, Margaret C Oyston. D J Parr, 
G.G K. H Arsons, R, A Payne, D L. Phillips, J C E. Pouidier, F- J Powdl 
D. M. P Pullen. F. A. Rainford, Honour C 1. Richardson. C- S. C Roberts, 
K- J. Roberts, p. R. McH Scales, E. Schofield Oh'e Shari.-e, B. A. Shelrr-erdine, 
J. T. Sherlock, N. K. Shinion. J. F. Skone. F. H. N, Smith, W T. Smith, S- 
Siemberg, Janet M. Stoker, S- N. Stolesbury, W. E. Suffield. PCS Sutton, 
P. K. SyKcsier. EHzabcih K Tang. Barbara R Tanner, Hilda J- Tanner, K. C. G. 
Taylor, Valerie M Thompson, R. L. Timms. W. C. Turner, Joan C. Wells, 
W. J. WilHams, M. B. Wingate, J. L, Wood, D. H. M- WooDam, M. E. Y. 
York-Moore. 

Diplomas 

- The following diplomas v/ere granted, jointly with the Royal 
College of Surgeons of England : 

Diploma IN Anaesthetics.— J B. Searle; and to the other successful candidates 
whose names were pnnicd in the report of the meeting of the Royal College 
of Surgeons of England in the Journal of Jan. 24 (p. |78). 

Diploma in Psychological MEDiasE.— D. W Rowntree: and to the other 
successful candidates who^ names were printed in the Journal of Jan. 24 (p 17*). 

' Diploma IN TRuncAL Medictnx AND Hygtene. — S Khayatt; and ro the other 
Successful candidates whose names were printed irv the Jaur/ujt o* Jun. 21 (p. 178). 

Diplomas in Laryngology and Otology and in Industrul Health were granted 
to the successful candidates recorded in the Joumai of Jan. 24 (p 178). 

Diploma in Physicai MEDicrst.— W. R. Grant. A. K. Tyler. 

Diploma in Ophthal-mic Mpdicini and Supcery. — J. Scully. 

Diploma in Medicai Radiotherafy,^— D. K. Sambrook. 

' Dipioma in Child Hfalih. — M B. Gamat, A. D. hi Jacksoa- 
Diploma in Public Hlaith.— L- R. B. Bin, P. Cogidn Brown. letsie A, R- 
Cripps T. M. W. D*Arcy, Margaret B. Davies, J. Dolan. V. O. B Gartaide, 
R B llling, C. L. Knight. S E. Large, Barbara Law. W. C- D. Lovett J. H- 
Maughan, A. J. Nelson, J. OTlegan, W. S Parker. P. Pattison, J. V. Radley. 
J Reynolds, H. J. A. Richards, A. F. Ritchie, Mary V. Rose, Marguerite S. 
Shcarc. Elspeth W. SmelUe, Agnes A. V. Smyth, W. Siewan, P. Weyman, D. H. J- 
^iUlAms. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At an ordinary meeting of the Council of the College, held on 
Feb. 12, with Sir Alfred Webb-Johnson, Bi., President, in the chair, 
a proposal to provide residential accommodation for postgraduate 
students of the College was approved in principle. 

It was decided to establish a Faculty of Anaesthetics in the 
College. 

The Hallett Prize was awarded to D. S. Chapman (University of 
Durham). 

The following hospitals were recognized in respect of the resident 
surgical posts required of candidates for the Final Fellowship 
examination: Bootle General Hospital (resident surgical officer); 
City General Hospital, Sheffield (house-surgeon and casualty officer); 
West Norfolk and King’s Lynn Hospiul (resident surgical officer 
for one year only). 

The following members of the medical profession were elected 
Fellows in Dental Surgery: J. B. Parfiti, M.R.C.S., L.R.C.P., 
G. F. Fawn, M.R.C.S., L.R.C.P., A, L. Packham, M.R.C.S., 
L.R.C.P., H. L. T. J. Hardwick. M.R.C.S-. L.R.C,P. ' 

Diplomas 

Diplomas of Membership were granted to M. D. M, Bowen, 
J. S. Jenkins, and to the recipients of the licence of the Royal 
College of Physicians of London whose names are printed abosx 
in the report of the meeting of the College. 

Diplomas in Public Health, in Psychological Medidne, in Anaes- 
thetics, and in Ophthalmic Medicine and Surgery were granted, 
jointly with the Royal College of Physicians of London, to the 
successful candidates whose names appear above in the report of 
the meeting of that College. 

Diplomas in Tropical Medicine and Hygiene were granted, jointly 
with the Royal Collece of Physicians of London, to M. S. Holman 
and S. Khayatt, and in Child Health to H. S. de Silva. 

The Board of Faculty of Dental Surgery held its first dinner on 
Jan. 30, when it entertained at the College some of the senior dis- 
tinguished members of the profession w’ho were recently elected to 
the Fellowship in Dental Surgery. The President of the College, Sir 
Alfred Webb-Johnson, who presided, proposed the health of the 
guests. He took the opportunity of thanking the Board for the 
silver cup which it had presented to the College to commemorate 
the inauguration of the Fellowship and the establishment of the 
Faculty. The cup is of George II period and bears the arms of the 
Earl of Chatham (William Pitt) who was responsible for Parliament 
buying the John Hunter Collection and entrusting it to the College. 
Mr. A. E. Rowlett, replying for the guests, thanked the President 
and the College for all they had done for dental surgery, particularly 
in the establishment of the Fellowship and Faculty. They all 
realized how much they owed to the President. The Dean n’rof. 
R. V. Bradtaw), Sir Frank Colycr, and Nfrs. Lindsay also spoke. 


Medical News 


Not to Serve under the Act 

At the Annual General Meeting of the Association of the Honorary 
Staffs of the Major (Non-Undsrgraduaie) Voluntary Ho5pi:als of 
England and Wales held on Jan. 29 the following resolution W3« 
passed unanimously : 

“Thai this Assodation at its Annual General Meeting agrees to 
recommend that no member of the stafls of its member hospitals 
should accept sersice under the National Health Service Act as it 
now stands.” 

The Council has been concerned about the possible appointment 
of Regional Advisers and has passed the following resolution: 

“ That the Regional Adviser, if appointed, in visiting hospitals 
should advise, but not have the power of duection in clinical matters.’* 

Unit for Premature Babies 

A unit for premature babies was opened at the Hammersmith 
Hospital on Feb. 12. The medical staff is provided by the Institute 
of Child Health and the British Postgraduate School. Prof. Alan 
Moncnefl, Dr. D. de la C. MacCarihy, and Dr. R. R. Gordon are 
in charge of the umi. 

W.H.O. Elstablishcd 

Tw’cnty-nine member States of the United Nations have now 
ratified the constitution of the W’orld Health Organization, and the 
Soviet Union has promised to do so shortly. It is therefore estab- 
lished on a permanent basis, and the first World Health Assembly 
will be held in Geneva in June. Subjects tabled for early discussion 
by The World Health Organization include such tropical communic- 
able diseases as cholera, yellow fever, and malaria, and more general 
topics such as child health, standardization of biological products, 
and rural hygiene. 

Bridge of Ejirn Fitness Centre 

The Residential Rehabilitation Centre for male patients formerly 
at Clcneaglcs Hospital is now functioning at Bridge of Earn Hospital 
and Fitness Centre, Perthshire. All classes of male patients, irre- 
spective of their trade or calling, suffering from medical or surgical 
disabilities and requiring rehabilitation can be accepted, but they 
must be ambulant and able to feed and clothe them^Ives. Cases 
can be admitted from hospital or direct from medical practitioners 
anywhere in Scotland. Applications for admission of patients should 
be made to the Medical Superintendent and should give as mud: 
information as possible about the clinical condition of each patient; 
case sheets and x-ray photographs should be sent if available. They 
will be returned on discharge of the patient. 

Prize in Ophthalmology Offered 

An honorarium of Si,0OO to promote research in ophthalmology 
is offered through the American members of the staff of the Inter- 
national Assodation for the Prevention of Blindness. The jury 
will consist of the executive committee together with the president 
and the officers of the Association. The award will be made in 
connexion with the Sixteenth Concilium Ophthalmologicutn. *rhe 
subject is “ Simple Non-inflammatory Glaucoma “ and may include 
anjihing relative to the problem. The work must be original 
Papers may be written in English or French and should be dthcr 
previously unpublished or published between now and Oct. 15, 1949 
They should reach the secretary of the International Association 
for the Prevention of Blindness, 66, Boulevard St. Michel, Paris, 
not later than Oci. 15, 1949. 

Institute of Psycho-Analysis Prize 

The prize of £25 offered by the Institute of Psycho^Analjxi? 
(96, Gloucester Place, London, W.) for the best entry for the 
students’ prize essay competition has been awarded to Mr. H. S 
Glati (Sheffield University) for his essay entitled “ A Sodal Approach 
to Psycho-Neurosis.” 

Cht5t Specialist from Chile 

Dr. H. Orrego Pucfma, Head of the Chest Diseases Department 
of the San Salvador Hospital and specialist in tuberculosis, is visiting 
Britain under the auspices of the British Council to study recent 
dev'cIopmcTUs in the treatment of tuberculosis and panicutarly 
rehabilitation problems. 

Tuberculosis Research In Germany' 

An instiiuic has recently been established in Schlcvwig-Holstcin for 
research in tuberculosis. It is staffed by German experts. 

wais 

Dr. Alexander Munro, of Boumcmooih, who died on June 1(3. 
left £26,419. Dr. George Fyfe Waicrston, Kendal, Westmorland, 
and Bolton, Lancs, who died on Feb. 27, left £40,545. 
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' COMING EVENTS 

'[>ffcli Tlirrupy 

A Sr^ccli Therapy Conference will be held at the Royal Society of 
Medicine, 1, Wimpole Street. London, W.l, on Sept. 20 to 24. Those 
sithinp to submit papers (lime limit, 15 minutes) should send the 
,it!c and a summary to the secretary not later than March 1, Sessions 
iviil be held on the following subjects : The Aim and Scope of Speech 
jCherapy: Lmotional Background of Stammering; Speech Disorders 
jArising from Head Injuries ; the Speech Clinic and the Speech 
Defective Child ; the Role of Emotional Problems in Producing 
^Disorders of Speech ; and general sessions during which members 
bf the Conference will present papers on various aspects of speech 
Therapy and closely related subjects. 

[Nutritional Status in Great Britain 

The Nutrition Society has arranged a whole-day conference on 
c" Results of Recent Investigations into the Nutritional Status in 
.Great Britain " to be held at the London School of .Hygiene and 
^Tropical Medicine, KcppcI Street, W.C., on Saturday, March I?, 
at 10 a.m. 


School ^JedlcaI Ofliccrs 

The School Health Service Group of the Society of Medical 
I Ofliccrs of Health will hold a refresher course for school medical 
onicers at the London School of Hygiene, Keppel Street, London, 
W.C.l, on April 5-10. It is intended primarily for medical ofliccrs 
who are actually engaged in the work of school medical inspection. 

, Tlic lectures will therefore be concerned with disabilities as the 
_ school medical offleer meets them in his daily work, with special 
' reference to the selection of cases to be referred for specialist investi- 
' gation and treatment and to the care of children who arc kept under 
' observation in ordinary schools. The Minister of Education will 
1 rccogni/e for the purposes of grant reasonable expenditure incurred 
.’by authorities in connexion wi'h attendance by school medical ofTiccrs 
cor assistant school medical ofliccrs at the course, subject to district 
t-.tuditors passing such expenditure as a proper charge on the cduca- 
|Mion account. Applications should be sent as soon as possible to: 
({The Executive Secretary. Society of Medical Ofliccrs of Health, 
j'Tavistock Hou'c South. Tavistock Square, London. W.C.l. The 
^ fee for the course will be £2 12s. 6d. plus a registration fee of lOs. 6d. 
P 

Royal Institute of Ciililie Hrnifh and Hygiene 
A 'Cries of lectures svill he given at the Royal Institute of Public 
Hc.iltli and Hygiene, 28. Portland Place, London. W.. on Wednes- 
il.iys, at 1 to p m . from March 3 to April 21 (except March 24). 
IX'tails will be published in the diary column week by week. 
Admission to ihc lecuires is free, without ticket. 

Guy’s Hospital Dental School 

The annua! clinical meciing of Guy's Hospital Dental School will 
N: h.eld m the Dental Department of the hospital on Saturday, 
March 6, ai It .am. when demonstrations of modern dental pro- 
*^ccdurcs v.ii! K- puen by members of the staff and cases of clinical 
irtefi. •: 'hewn 

Vnicricao \vsofi.iiinn for the Adsancement of Sciener 
;* The cen’car'i.al cclebraiion of the American Association for (he 
■■■' AJsae.rcircm of Suence will be held in Washington. D.C., in Sept., 

’ mts. 


sociirriF.s and lectures 
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TImrsday 

Mnotco-LEGSL Society, — At 26, Portland Place, London, W., Feb. 
26, 8.15 p.m. " The Obstetrician and Gynaecologist as a tl'ilness 
in the Courts," by Dame Louise Mcllroy. 

St. George’s Hospital Medical Sciiool, Hyde Park Corner. 
S.W. — Feb. 26, 4.30 p.m. Psychiatric leciure-dcmonstraliori. 
by Dr. D. Curran. 

Friday 

British Institute of Philosophy. — At University Hall, 14, Gordon 
Square, London. W.C., Feb. 27, 5.15 p.m. " The Organic Slate," 
by Mr. G. R. G. Mure. 

London Chest Hospital. Victoria Park, E. — Feb. 27, 5 p.m. 

’’ Acute Pericarditis," by Dr. Browning Alexander. 

Royal Medical Society, 7, Melbourne Place, Edinburgh. — Feb. 27. 
8 p.m. “ Infantile Paralysis,” Dissertation by Nir. T. P. (T, 
Jameson, 

U.Niv'ERsiTY College London : Depart.ment of Physiology, Gowci 
Street, W.C. — Feb. 27, 5 p.m. " Epidemics rmrf the 'Public 
Health," by Dr. E. A. Underwood. 

Saturday 

Medical Society for the Study of Venere-al Diseases.— At 11, 
Chandos Street, London, W., Feb. 28, 2.30 p.m. Extraordinary 
general meeting: “Crime in Relation to Sex," by Dr. IL S 
Holden. Discussion. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

— On Feb. 9, I94R. nt StonclcIj?h, Dawlcy, Shropshire, to Jenny, svife of 
refer Beatron. M B.. Ch.B.. .a son. 

Rlfhfrp. — On Feb 7, i9-J8. fti NufBcId House, Guy’s Hospital. London, S.E.. 
10 rhyhis. w|f. of Dr, .Peter Bishop. 122, Harley Street, London, W., s 
daughter 

Bloom. — On Feb. 8. 1948. at 52. Kenslnaion Mansions, London. S.W„ to- 
Freddy, wife of Dr. Philip M. Bloom, of 30, Weymouth Street, London, W., 
a son. 

Cappon.— On Feb 3, 1948. at Bcrcficlds Nurslne Home, Bradford on Avon, to 
Barbara Edna (n^e WiiliamJ). wife of Dr. D. Cappon, a son— Paul Scott, 
brother to Ian and Bruce 

Feirtiwn. — On Feb. 8. 1948, at Jc.«op Hospital, Shefneld, to Brenda, wife of 
Malcolm FerKuson, M.B., B.S., D.O.M.S , a dnuRhter — Anthca Joy Collette 

MARRIAGE 

SpclKlit.— On Feb. 7, 1948, nt Roundhay. Leeds, John UJrst, M.D, 

M. R.C.P., and Stella Armltattc SpeiRht, M.B., Ch.B. 

DEATHS 

A«iam^,--On Feb. 9. 1946. .nt The Old Rectory, Thcbcrion, SufTolIc, Phlllo 
Edward Homer Adams. F.R C.S. 

Dirifinwp.— On Jan. 31. \W. at 5. Alrlle Road, Hoylakc. Cheshire. WllHam 
Henry Dickinson M R.C.S., L.R.C.P. 

Franklin.— On Feb. 1. i948. at Wadhurst House, Newington Green, London 

N. . Rvclnald Franklin. M.R.C.S . L.R.C.P. 

Gllhen.— On Jan M 1948 at 47. Palwwjck Road, Cheltenham. Clarence 
Edwin Lloyd Gilbert. M R C.S.. Lieutenant-Colonel, I.M.S., rettred. aged 85 
Graham.— On Jan 17. lOtS, Rotcoc Graham. M.B,. F.R.C.S.fC.), aged 58. 
Gran*.— On F^-b 6. 1948. at 23. Julian Road, Folkestone, Andrew Grani. 
O BE . M b . Ch B. 

GrewfelL— (>n Feb 7. 1948. ai Treccscal, Saltash, Cornwali, Henry Osborne 
Grcnf ll. MRCS. L.R.C.P.. aged 85 
Cnlnne«.— On )an 29 19*8. ai St Thomas's Hospital, London, S.E.. Emesi 
Whlim'^rc Gu'nncss. O B E.. M D . aced 82, 

HarHton. — On Jan 10. l9tR. at Harington Nursing Home. Calcutta. CecU 
Harrison. M R C.S.. L R C P.. Lfeuicnant-Coloncl. 

F-b 7 I9JR at 15, Cranmer Road. Cambridge, Henry Cobden 
D Sc. MB., B Ch., aged 77. 

liiHSvm. — On F^b 9 lots. Vincent Sutherland Hodson. M.V.O., M.D. 

FRCP, ot Orchard Cottage, Southwater. Horsham. Sussex. 

H<mrlL — ^On I.an 28. l9tR. at Roque Brunc, Franre. Hector Lionel Howell. 
OBE. MC. MR.es.. LR.CP. Colonel A.M S.. retired. 

-On Jan 29. tO'S. at Sou’hampion Borough Hospital, Henry Walter 
Hmes. MRCS. L R C P.. aged 69. 

jotnwfone.-'nn Feb ' ‘O-tR a* *fairmyrcs. East Kilbride, Jean Gardner 
Cathels Johnstone. M.B., Ch B Ed. 

IrwrT.- On Jan H I94R Samue' Mfred Hugh Leaser, M B.. B.Chfr., Major 
R A M C.. of Snu’h VUw. Pinnrt Hill. Middlesex, aced 36. 

MrCohhln. — On Feb. 9. 1948, at pon.smouth. Brian Arthur McCubbln, M.B. 
Ch n 

MrHare.—On Jan 29 19t8, at Royal Infirm.iry, Cardiff, Charles t.JddcU 

MrM.sra. MB Ch B Gl.is 

MeVjrl^y,— A! 442. Antrim Read. B-elfait, Frederick MeSorJey, M.D. 
FRCP! M P 

fVb 4. 104?, Philip de Rods Mason. M.R.C.S., L.R.C.P., of 3. 
r>r MortfoM Stre-t, Leicester, aacd 4S 
Nnim,— On r-b It 1948 ai .Victor’a Hosp-, f?l. Barn'*!. John Wilfred Nunn 
'1 R CS . 1. P. C.P . of Ps.mticnr Hr'ute. Hadley Grern, Barnet, axed 72. 
frtv.n»rttme.— nrcc"';!?, Jam"t O'Doroghue. MB. B Ch 

O*' FfK * jTj? 0'!<' Vauzl'an Pavre, MB.. BCh.. of Lar.s<jG».'’e 
AJ’ 'n ared 68 

-r>.x r h 7 19*8. B'-ftbon nrm!rj Perdrrd. M.R.C.S., L.RCP., <^1 
9 . Ity T«-<**afr) l.'f-. BPt'c 

/>n I,., 11 r.t>. RL-bifd Harr’d Bfccc. M.R C.S.. LR C.P., of 

T — >?-} Crf-wan 

'■t I Db.el .Mary Nncclla WiP^ams. MD. 
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No. 5 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Jan. 31. 

Figures of Principal ^5otifiable Diseases for the week and those for the corre- 
iponding week last ycir, for: (a) England and Wales (London incloded). (b) 
London (administrative county), (c) Scotland, (d) Eire (e) Nonhem Ireland. 

Figures of Bt'tks and Deaths, and of Deaths recorded under each Infectious divase, 
are for: (a) The 126 great towns in Exigland and Wales (incJuding London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns io Eire, (e) TTie 10 prinapal towns in Northern Ireland. 

A da«h — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 


1948 



1947 (Corresponding Week) 











(a) 

(b) 

(c) 

(d) 

(el 

(al 

(b) 

fc) 1 (d) 

(c) 

Cerebrospinal fever 

48 

6 

27 

2 

I 

83 

5 

23 

1 

2 

Deaths 


- 

— 




« 

' 



Diphtheria 

200 

26 

56 

11 

2 

176 

■9 

59 

2S 

13 

Deaths 

4 

— 

— 

- 

— 

6 

2 

I 

- 

1 

Dysentery 

208 

15 

29 

1 


61 


10 

2 


Deaths 





— 


1 ^ 



— 

Encephalitis lelhargica. 











acute 

Deaths 

1 

1 




2 





Erysipelas 



39 

11 

3 



41 

5 

1 

Deaths 


J 





— 




Infective enteritis or 











diarrhoea under 2 
years 




- 21 





12 


Deaths 


8 

6 

2 

1 

92 


14 

" 

3 

Measles* 

4,233 

340 

885 

88 

13 

13,501 

482 

254 

50 

767 

Dcaihst 


3 


— 

2 

' 

' 

- 

5 

Ophthalmia Dconatorum 

69 

3 

7 



1 

52 

- 

16 

- 



Deaths 











Paratyphoid fever 

4 




_ 

— 

1 


2(B) 

- 

— 

Deaths 

— 

— 

— 

— 

— 

— 

- 

- 

- 

— 

Pneumonia, infiuenzal .. 

850 

56 

9 

6 

S 

U78 

79 

27 

18 

7 

Deaths (from influ- 










enza)$ 

24 

3 

2 


* 

143 


10 

‘2 

I 

Pneumonia* primary . . 



260 

32 




310 

39 


Deaths 

316 

59 


11 

8 


94 



19 

Polio-encephalitis, acute 

4 





12 





Deaths 







— 




Poliomyelitis* acute 

49 

6 

3 

2 

_ 

1 

1 

1 

8 

1 

Deaths] 

3 

— 





• — 




Puerperal fever . . 




4 







18 



D^ths 











Puerperal pyrexia!| 

106 

7 

12 

1 

I 

126 

10 

lo; 1 



Deaths ... 


— 





— 




Relapsing fever 














Deaths 











Scarlet fever 

1,926 

ns 

355 

36 

48 

M35 

89 

28S 

41 

36 

Dcaihst 


— 

— 

— 

— 


- 


— 

Smallpox 











_ 



- 



_ 

Deaths 




— 

— 




— 

— 

Typhoid fever . . 

2 





8 

2 

6 

I 


5 

_ 

Deaths 

— 

— 

— 

— 

— 

— 

- 


— 

- 

Typhus fever .. 













— 




Deaths 




— 

— * 




— 

— 

Whooping-cough* 

2,725 

191 

32 

65 

10 

1.890 

156 

295 

60 

43 

Deailis 

1 10 1 

— 

— 

— 

13 

4 

8 

J 

3 

Deaths (Q-l year) 

401 


5J 


14 

55b 

74 

7b 

42 

22 

Infant mortality rate 


j 66 


1 







(per 1.000 live births) 











Deaths (excluding still- 


1 









binhs) 

Annual death rate (per 

5,359 

1 871 

709 

' 233 
1 

150 

7,079 

1222 

775 

326 

204 

1,000 persons living) 



14-3 

14-6 




16'1 



Live births 

00 

s: 

.1396 

95S 

1 414 

26S 

9,677 1485 

1189 

376 

266 

Annual rate per 1,000 











persons living 



19-3j 25-9 




24-0 



Stlllbinhs 

216 

21 

43 



245 

30 

3s: 


Rate per 1.000 total 











births (including 

stillborn) . . 



43 





31 




• Mca'Iev and whooping<ough arc cot notifiable in Scotland, and the returns 
•re therefore an approsinution only. 

t Deaths from measles and scarlet fever for England and Wales, London 
(administrative county), will no longer be published. 

X Includes primaty form for England and Wales, London (administrative 
counts), and Northern Ireland. 

§ The number of death* from poliomyelitis and poUo-encerfcalitis for England 
and Wales, London (administrative county), are comb:r?ed. 

Z Includes puerperal fcTcr for Englind and Wales and ^e. 


- EPIDE^^OLOGIC.AL NOTES 

Poliomyelitis i 

After the rise last v.eek the figures for the week ended Feb. 
show a substantial fall in the notifications of poliomyelitis 2.' 
(49). Notifications of polio-encephalitis 6 (4) rose by 2. Figure' 
for the previous week are given in parentheses. The countie' 
with more than one notification were: 

Poliomyelitis Polio-encephalitis 


London 

I (6) 

3 (C) 

Essex 

2 0 

— 

Hertford 

2 (0) 

— 

Lancs 

1 (d) 

1 (2) 

Middlesex . . 

d (5) 

— 

Shropshire . . 

2 (0) 

— 


Discussion of Table 

In England and finales infectious diseases were more pie- 
Valent during the week, and an increased incidence was reported 
for measles 776, whooping-cough 178, dysentery 77, scarlet 
fever 79, acute pneumonia 70, and acute poliomyelitis 14. 

A rise in the incidence of measles occurred in most areas 
The largest increases were Northamptonshire 103, Warwick 
shire 91, Cheshire 67, Norfolk 59, London 56, and Essex 51 
W'hile the only decrease of any size was 47 in Stafiordshire 
An increase in the notifications of whooping-cough was recorded 
in only a few counties ; the largest rises were Yorltshire We«t 
Riding 89, Essex 47, and London 33. 

The incidence of scarlet fever remained practically constar: 
in most areas ; the only increases of note were Yorlishire We«' 
Riding 39, Staffordshire 31, and Warwickshire 25. The onlv 
large local variation in the returns of diphtheria was a decrease 
of 10 in Lancashire. 

A large part of the increase in the notifications of dysenter) 
Was contributed by Lancashire, where the cases rose from 61 
to 103. The chief centres of infection in this county were 
Burnley. C.B. 42, Liverpool C.B, 11, Lancaster M.B. 14 
and Prestwich M.B. 12. The other large returns of dysentery 
Were Yorkshire West Riding 33 (Shefiield C.B. 22), Middlesci 
2l, 'and London 15. j 

The largest returns of acute poliomyelitis were’Warwickshirr 
7, London 6, Lancashire 4. and Yorkshire West Riding 4 , 
Multiple cases of poliomyelitis were notified in only threr 
administrative areas ; Warwickshire, Birmingham C.B. 4 ; 
Yorkshire West Riding, Bradford C.B. 3 ; and Cheshire, Wrral 
R.D. 2. 

In Scotland falls were recorded in the notifications of measle; 
138. acute primary pneumonia 18, and dysentery 14. Nearly 
half of the cases of dysentery were notified in the north-eastern 
area. 

In Eire the notificau'ons of measles declined by 33, while those 
of whooping-cough rose by 23. The fall in the incidence of 
measles svas general throughout the country, while the rise ir 
the notifications of whooping-cough was due to an outbreak ir 
Wicklow, Wicklow U.D. 20. 

In Northern Ireland only small fluctuations were reported ir 
the incidence of infectious diseases. 

Week Ending February 7 

The notifications of infectious diseases in England and Walc' 
during the week included: scarlet fever 1,943, whooping-cough 
2.572, diphtheria 223, measles 5,596, acute pneumonia 1,012. 
Cerebrospinal fever 56. acute poliomyelitis 25, dysentery 160 
Paratyphoid 6. and typhoid 12. 


Wriuen by Harlan Hoyi Homer, the Secretary cf the Ccunci’ 
on Dental Kucation of the American Dental Association, Dcr.tc. 
Education Today (Cambridge University Press. 33s.) represents a 
layman's riews on dental education. He presents an exhaustive 
survey of the dental schools in the UAA. with a comparison of 
their methods of teaching, and makes suggestions for dental educatior 
in the future. The writer is clearly advocau'ng autonomy in the 
dental profession and does not appear to consider that dental surgery 
should be regarded as a branch of medicine. With this view all may 
not agree. 
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Any Questions ? 

'' I, 


CoricKfondf r.ls shouh! give their names and addresses (not for 
rtiHiection) and include all relevant details in their questions, 
■^■hiefi should be typed. Il'e publish here a selection of those 
ituestions and answers which seem to he of general interest. 


Infants in Tuberculous Families 

Q . — Should any special precautions be observed in bringing 
up infants whose elder brothers and sisters have developed 
surgical tuberculosis ? 

A. — ^The question implies that two or more members of the 
family have developed active tuberculous lesions ; it is there- 
fore necessary to search for the source of infection and at the 
same time to build up the general resistance of the infants by 
giving them an adequate diet, sufficient rest, and a well-regulated 
life. The source of infection may be a member of the family, 
or it may be the milk supply. It is essential that all members 
of the household should be examined by a chest physician and 
the milk should be tested for tubercle bacilli. The chests of 
those who have non-respiratory tuberculosis should also be 
examined, even though they may have recovered from their 
disability. If the source of infection is found, precautions must 
be taken to prevent infection reaching the infants. The latter 
should be tuberculin-tested to determine if they have been 
infected ; if they are, chest radiographs should be taken, and 
these should be repeated yearly until the age of 6. If the 
infants have not been infected, they should be tuberculin-tested 
every four months so long as they remain in the tuberculous 
household, and if the skin reaction becomes positive chest radio- 
, graphs should be taken and repeated every three months for a 
>ear to trace the course of the primary infection. In a country 
where FJ.C.G. vaccination is practised the negative reactors in 
' such a family would be vaccinated. As the household must 
j be regarded as tuberculous the standard of living should be 
kept high and all should obtain sufficient rest and nourishment. 


I 

Overdosage of Vitamin D 

' U . — The anssver to a question on “ Cod-liver Oil for Adults" 

tSept. 6, 1947. p. 403) states that " the fear of excessive doses 
, o/ vitamin P has nou been shown to be groundless." The most 
'ccent paper on the subject that / have come across was by 
^i.ilyiir. tJ Ainer. mcJ. Soc., 1946, 1, J20S), on "Vitamin D 
^ lr:t(-i\icc,:ir,ii Metaslatii Cali ihention from Massive Doses of 
. I itr.’-iin p /a this paper he deals with one case and refers 
> ruiny others in whiih metastatic calcification and death were 
attrinitrj i,> merdosage uiih vitamin D. I should he grateful 
KJ \ori r<>:i!d refer me to more recent work which has disproved 
■' ir. C",..' t ‘ ar.s other v.ork on the subject. 

;t, L 'Ib it answer referred to excessive doses of vitamin D 
■eceised throne!! taking cod-li\er oil. There was at one time 
■! that even the .amounts in cod-liver oil might give 

V. ' ' ’ blit doubt was thrown on this by Cox and 

’ II or flail 193-4. 54. 430); and Burack 
0 '•'I'rif 1937, 14. 535) have stated that the 

’ ' V' d I.-, cr n! necessary to induce pathological catcifi- 

^ 2 1 ^ -. re-!i'.t nf ,irtir.i..h!tic vitamin would have to be 
and SVi-c (/ Sulrit.. 1943. 26. 641) 
’■ from t.be vitamin D of ced- 

’ ‘ '■curred .at 5 CfO times the minimal 


SI . 


• i:ar";n I> .ipart from cod-liver oil 
. ha-.c cecvirrcd as a result 

ci'.drrct The .idmimstration of 
; [ ' ' rickets. 

‘ C*. of liwlcilTiy 

^ Hv>v.- 

” - r> 

. fr:i t:.u 
- " ' "'-.r; of 


l^T 


without intoxication, but emphasized that kidney dysfunction 
and arteriosclerosis are contraindications, Macrae (Lancet. 
1947, 1, 135) found no evidence of renal damage even in 
patients in a severe toxic state, and abdominal radiography 
showed no calcification. He states, howgyer, that it is always 
a possibility, and constant watch is necessary. Dowling (Lancet. 
1947, 1,44) says ihat even his own dosage of 150,000 units daily 
is not a ■* safe dose," because of individual variation in require- 
ment, but thinks it unlikely that its adminisiration for limited 
periods would entail any great risk of calcification or other 
serious sequelae. 


Control of Cystinuria 

Q, — Can you suggest any treatment or diet that will inhibit 
the formation of cystine, or increase its elimination without 
stone or gravel formation ? 

A. — Cystinuria is an inborn error of metabolism which 
appears to be inherited as a Mendelian recessive characteristic ; 
it affects both sexes and occurs at any age. Cystine lithiasis, 
however, occurs in only a small proportion of cases of cystin- 
uria and is commoner in younger patients. The amount of 
cystine excreted in the urine has been found to be increased’ 
by a high protein diet and by feeding the sulphur-containing 
amino-acids — methionine and cysteine — but not by feeding 
cystine itself. A period of starvation, however, does not cause 
disappearance of the substance from the urine. 

A tendency to calculus formation can be prevented, or at 
least reduced, by a constant high fluid intake and by keeping 
the urine alkaline with sodium bicarbonate or sodiurti citrate, 
since cystine is soluble in an alkaline solution. Reducing the 
level of protein intake below that of the present ration scale 
would be undesirable in an abnormality which will last the 
patient's lifetime, but. obviously, excess protein intake should 
be avoided. If the patient develops a urinary infection it must 
be promptly and adequately treated, as infection greatly pre- 
disposes to calculus formation. NIandclic acid therapy for 
such an infection would clearly be strongly contraindicated, 
but sulphonamide therapy combined with alkalinization and 
high fluid intake could be used. Cases have been described 
in which cystine stones have gradually disappeared under 
alkalinization therapy. 

Demodex Infestation 

Q. — What would he the appearance and signs of a dctnodci 
infestation in man ? Is there a modern certain cure for the 
condition (o) in man, (b) in dogs 7 

A. — Demodex probably occurs in the skin of more than 50'? 
of Europeans, ft docs not seem to inconvenience its hum-an 
host in any way, and the statement that it is the cause of acne 
lacks scientific proof. It is usually accepted that in dogs it 
may cause a severe form of mange, but the finding of the 
parasite in at least 10% of normal animals has raised the 
question whether its presence in association with the lesions 
is not purely incidental. The treatment of dcmodectic mange 
in animals is notoriously difficult, although success has been 
claimed with the use of both benzyl benzoate and rotcnonc. 
The subject is dealt with by Riley and Johannsen, Med. 
Entomol., 1932, Isl cd., p. 61 ; Irwin, 1.. Vet. Med., 1937. 
32. 318 ; Davidson, J.. Vet. Med., 1945, 40, 377 ; and Unsworth. 
K.. J. comp. Path., 1946, 56, 114. 

“ Man Value ” in Dietetics 

Q, — What is meant by the term "man value" in dietetics? 
What facts should be taken into consideration in dccidire 
whether the diet of a group of " young persons" is adeqiirde ■' 

A. — The amounts of food eaten hy mixed populations can- 
not be compared directly one with another or with a stand-ari. 
of requirements, because the quantity required and actuali) 
eaten varies with age and sex. As a statistical device forrn.il in? 
*uch comparisons it is assumed that women and children eat 
definite fractions of the amounts eaten by adult males. To 
each woman and child of stated ace and sex a "man value 
i-, given. An adult male is counted as I “ rnan value"; in fi - 
sc-ile of C.aihcnrt and 3.1iirrny. still commonly used, the 
va!i;-r“ of an adult female is 0.83, and the “man values" o, 
cr,;!,;ran rur.ve from 0.2 far a child of 0-1 year to 1 for a bC; 
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of 14 or over. Thus the “man value” of a family, consist- 
ing of a man, wife, and three children aged 10, 6, and 2 years, 
is I +0.83 +0.8 + 0-6-}-0.4=3.63. If their food supplies 9,440 
calories a day they are getting 2,600 per “ man value.” These 

man values ” apply to calories only. 

According to the ' Recommended Allowances of the US. 
National Research Council, boys of 13 to 20 require more 
calories than adult men, and requirements of other nutrients 
are highest in this age period. According to this scale of 
allowances girls of 13 to 15 need more protein and calcium 
and girls of 16 to 20 more calcium than are required by adult 
males. 

Shock Treatment during Pregnancy 

Q . — Can electric convulsion therapy be continued in a young 
woman during pregnancy ? Can insulin-coma therapy safely 
he carried out during pregnancy? 

A. — Electric convulsion therapy can be safely continued in 
the early months of pregnancy, but there is said to be some 
risk of miscarriage or premature birth in the later months. The 
writer's own experience is h'mited, but one patient who had 
E.C.T. on two occasions when 30 weeks pregnant, and later 
had an induction of labour, now has a healthy and forward 
infant. 

Insulin coma produces a prolonged anoxia, which is likely 
to be damaging to the foetus. Treatment of the pregnant 
woman by this method should therefore be postponed if 
possible. 

Closed-plaster Treatment of Fractures 

Q . — What are the indications for Trueta treatment, and is its 
efficacy proved 7 

A. — ^The closed-plaster treatment of compound fractures and 
wounds of the limbs, advocated by Wnnett Orr between the 
wars and extensively used by Trueta during the Spanish Civil 
War, has now achieved an established place in orthopaedic 
surgery. The method is indicated particularly in the treatment 
of wounds, with or without bone injury, when it is unwise to 
attempt suture of the skin, either because the wound is already 
grossly infected or appears likely to become so, or because 
there has been actual loss of skin, rendering suture impossible. 
In circumstances such as these there is no doubt that the treat- 
ment is efficacious in helping to overcome wound infection and 
in facilitating healing by providing complete rest for bones and 
soft tissues. It has the additional advantages that it is comfort- 
able for the patient, it entaiis relatively little work for the 
nursing staff, and it minimizes the possibility of secondary 
bacterial infection of the wound. 

The main potential dangers of the closed-plaster method are: 
(1) That in cases of recent injury reactionary swelling beneath 
the plaster may lead to ischaemia of the limb. In fresh cases 
the plaster should therefore be split throughout its length, and 
a careful watch be kept on the slate of the di.stal circulation in 
order to avoid the possibility of such a catastrophe. (2) That 
infection with .gas-gangrene organisms may develop beneath the 
plaster and may remain undetected in its early stages. A care- 
ful watch for the occurrence of unexplained pyrexia or of 
suggestive pain should lead to the early inspection of the wound 
in such a case. 

In recent years the combination of early and thorough wound 
excision wath the employment of penicillin and other forms of 
chemotherapy has made possible the early closure of a large 
proponion of potentially infected wounds by secondary suture, 
or even by delayed primary suture, and the indications for 
the closed-plaster method of treatment have become corre- 
spondingly less frequent. 

Posfprandbl Pain 

Q . — What are the significance and mechanism of the relief 
of postprandial pain by alkali in an alcohol-fast achlorhydric 
patient 7 The pain is typical of peptic ulcer — coming on 20 
minutes after the meal, quite acute, and controlled by mild 
ulcer diet. 

— The question implies that no ulcer has been shown to 
be present. Nevertheless, acute pain 20 minutes after a meal 
associated with achlorhydria is almost certainly due to a gastric 
ulcer. If expert radiology is available and yet no ulcer is 
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seen, the patient should be examined by gastroscopc. Achlor- 
hydria , without ulceration never gives rise to clear^t pain, 
although diffuse epigastric discomfort may be associated with 
it. In such cases there is often a great excess of mucous secre- 
tion in the stomach, probably linked with a chronic gastritis. 

It is well known that the giving of add in such cases aggra- ; 
vates the symptoms, whilst alkali relieves them. This is be- i 
cause the latter aids the solution and expulsion of the glain- 
mucus. 

Werdnig-Hoffmann's Paralysis 

Q. — Is there any treatment which may have some chance 
of success in a cose of Werdnig-Hoffmann's paralysis? The 
patient is a child of 5+ years whose younger brother died of 
the same disease some months ago. 

A- — ^There is no known treatment which offers any prospect 
of cure or even of arrest of the progression of the disease in . 
cases of Werdnig-Hoffmann's paralysis. 

Causes of Haemoptysis 

Q. — In all cases of haemoptysis in which the cause is not ^ 
immediately obvious to the tuberculosis officer about one in j 
twelve are tuberculous in origin. The others are referred back j 
as non-tuberculous, with the report that x-ray examination of 
the chest is negative. Is the haemoptysis due to the "strain ' 
of coughing ” 7 ~ 

A. — There is no doubt that in chronic bronchitis a severe 
paroxysm of coughing may be followed by a few flecks of 
blood in the sputum. However, a plain radiograph of the 
chest, although it can exclude tuberculosis, cannot do the same 
for other causes of haemoptysis. A common reason is bronchi- 
ectasis, the diagnosis of which requires bronchography. For 
the exclusion of other causes bronchoscopy is necessary. 
Nevertheless, when all diagnostic weapons have been fully 
exploited a number of patients remain in whom no reason ' 
for the haemoptysis can be found. 

Dysmenorrhoea 

Q. — What IS the modern treatment of dysmenorrhoea 7 An 
unmarried woman aged 33 gets intense pain during the first 
24 hours of each menstrual period. Her periods are otherwise 
regular, and apparently pursue a normal course after the first . 
24 hours. 

A. — Dysmenorrhoea is a symptom, not a disease, and its 
treatment varies with its cause. The spasmodic pain which 
is common in women aged 18 to 25, and which occurs with- 
out any apparent gross abnormality in the uterus, does not 
usually persist after the age of 30, or at least it becomes less 
intense. In this case all steps should be taken to find the 
cause ; and the possibility of pelvic endometriosis should be 
kept in mind. It is specially important to know whether the 
woman has always had dysmenorrhoea or whether it is a 
comparatively recent development. 

Disseminated Sclerosis and Pregnancy 

Q. — In women suffering from disseminated sclerosis l have 
observed that pregnancy nearly always produces art improve- , 
ment — sometimes of long duration, is this a common occur- 
rence 7 If so, would the transfusion of blood from pregnant 
women have any therapeutic value in the treatment of this 
condition 7 

A. — The usual experience is that pregnancy produces a 
deleterious effect upon the course of a disseminated sclerosis. 
The procedure suggested is unlikely to have any beneficial 
effect, and might indeed prove harmful. 

Pyrogens 

Q. — Could you tell me what pyrogens are and how " pyrogen- 
free " water is obtained 7 

K . — Pyrogens are almost always dead micro-organisms or 
their products. These organisms are rarely pathogenic, but 
are nondescript Gram-negative bacilli or even algae which are 
liable to grow in water which is not sterilized. Not only should 
all water used for making up intravenous solutions be distilled 
but the solutions should be made in it and the product auto- 
claved soon after distillation, before any such growth can occur. 
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t Hc;.tinp tp very high temperatures or special forms of filtra- 
lion are said to he capable of removing pyrogens from solu- 
tions. hut it is better to rely on their original absence from the 
\sater u'ed. Impure ingredients, such as glucose, used in making 
intravenous solutions may also contain pyrogens ; it is also 
po-^ip.jj for them to come over from the original water in an 
inedlcicnt still. 

1 

t' 

(j Immunization against Diphtheria and Pertussis 

^ (). — An infant aped 10 months irus immunized with diph- 

'' theria A.P.T., 0^ rnl. follon cd by 0.5 rnl. si.e weeks later. I now 
'■ wish to attempt immunization with pertussis vaccine and pro- 
\ pose to use a combined pertussis and diphtheria vaccine. Is 
^ there any danper in givinp the three recommended doses of the 
combined vaccine in view of the immunization against diphtheria 
three months ago ? 

A. — If a child has just recently been inoculated with diph- 
*' ihcria prophylactic so that its antibody litre is high there is 
obviously no advantage to the child in giving further doses of 
the same reagent immediately. It would be better to follow 
up diphtheria immunization svith two or three doses of aliim- 
prccipitatcd pertussis vaccine by itself. It seems to be prefer- 
able to give the two reagents separately rather than in combina- 
tion until more evidence has been produced about the value 
of vaccination against whooping-cough. Otherwise, if the per- 
tussis vaccine were inefTcctive, diphtheria immunization might 
fall into some disrepute from its association with the inefTcctive 
reagent. 

I Iodine and Hydrogen Peroxide 

' ().- A mixture of two parts tincture of iodine tv one pan 

- hydrogen peroxide (10 vols.) is sometimes used to irrigate 
’ rhronic oh.sce.ss cavities in the belief that the interaction of 
\ ihr two .solutions causes the liberation of nascent iodine, which 
j acts fls an oxidizing dgenf. Is this supposition correct 1 Is it 
an rjlective method of ircmmcm ’ 

* A.— There IS no purpose in mixing tincture of iodine with 
j h>dropen peroxide. Either of these alone is cflicient when 

u'cd to irrigate, and there i.s no reason to suppose that a 
j more cflicient, " nascent " form of iodine is produced when 

• dies arc mixed 'I he iodine in the tincture of iodine and the 
‘ hvdrogon pemxidc arc rapidiv inactivated by contact with the 
( vs;, 11 of an .ibsccvs E.iMis and must bo continually replaced— 

IS this are vs hen used in irrigation 

> 

: NOTES \M) COMMENTS 

Iwliiu- in W hatrrnfal, I).' XttKiis B Watsos. ot the iodine 
t n.i.-cau, vvriic-v Voiir correspondent (Jan. 24. p. 183) 

a av K- lo tnovv ih.u at Ic.ast one cstimaiion has been made 

^ I'd coniert of v.lia!:mfni. Donald K. Trcsslcr and Arthur 
■ ' ^ ' F'niicd Si.aici Burc.uj of f'l'.hcrics (Document 967 of 

1 v.!i. i!r;^r’:i'cd iodine conicni of some 5 c.a foods, and found 
’ ’•I.’.’r '.•.e.vV !e' . Uvin 10 micrcgrammcs of iodine and in the 

‘>:v-.ra,~,e t-v, -h.in 40 mi.rogrammcs in a kilogramme. 
\ .V ' 'I.!'’.'.!!’,'*’'' ,1" ■*'' respectively, of iodine 

,, ^ 'o p.irts of whale sicak Iodine cslimalions of 
, , ^ I ■ ■-..dlv ,o difTi.ult that it is never wise to be 

X 1, ... ■ ’''’"e (.iin-cnis in sincle samples. Bui it is 

. .. sor,.',.',;rn from .1 senes of rekativc es|im.a- 

, ‘ -1 11 IS d'lt the figures given for the 

,. ... '■ ” ’ ■■'■'.-v.' lAi.c ihar of whalcmea!; 

1 ■ .... , ^ i,".; ... I tohg.ers. o>s;ers, and 

' ‘I hundred limes Therc- 

! - ^ v". ■ ■ rsp.-.'anon, wl'.a'en-ea! is rrn a 


R.A.F. Badge. — Wing-Commander H, M. Stanxcy Turner writes; 
It is not generally known that the late Group-Captain Henry Cooper, 
whose obituary notice appeared in the Journnl of Jan. 10 (p. SO), 
designed the very neat badge of the Royal Air Force Medical 
Branch, the winged caduceus surmounted by a crown. 1 think this 
deserves to be placed on record. It replaced the huge and vers 
ugly badge which used to be known as “ the cofTm-pbte.” 

Persistent Hiccup. — Dr. J. D. Laycock (London, S.E.l) writes . 
Under the heading “ Any Questions? ” (Jan. 31, p. 237) 1 was dis- 
appointed to see no mention of hyoscine in your reply to a question 
on the treatment of hiccup. During the war 1 saw a large number 
of eases of severe hiccups in men who had been wounded in the 
lower chest or upper abdomen. I treated these in practically all casb 
with hyoscine as soon ns it was clear that the simpler methods, such 
as breath-holding, were of no avail. The rcsviiis were so good com- 
pared with those obtained with other drugs that 1 became convinccti 
that hyoscine was the first line of attack and that if it failed nothing 
else would succeed. The usual routine was to give gr. I/20(' 
(0.32 mg.) tinder the tongue and to repeat this after half an houi 
if the attack had not ceased. 

It is difficult after a dozen remedies have been tried to be certain 
which was the successful one in aborting an attack of hiccups. In 
view of my observations on eases occurring in injuries of the chest 
and abdomen I was not surprised, however, to meet a ease recently 
in a man who had had a thoracolumbar sympathectomy, and on 
whom a large variety of remedies had been tried in vain for nearly 
forty-eight hours. The hiccups stopped as soon as hyoscine was 
given, and did not return. I once cured myself of a particularl.v 
stubborn bout of hiccup, when the more homely remedies had failed, 
by taking hyoscine orally, while acting as M.O. to a troop ship in 
rough waters when seasickness was common. It is strange that this 
simple but very effective remedy for hiccup should be so little known 
and scarcely mentioned in works on treatment. It must surely be 
more pleasant than " atropine in largo doses " and more easily 
obtained than pineapple juice. 

Constipnllon In an Infant. — Dr. Winiered M. CoppARtr (Dunmow. 
Essc.x) writes; ... I am not an advocate of magnesia in any form 
given to infants, and consider it harmful, although so popular with 
nurses and doctors. Given daily, as it often is, or even twice daily, 
it results in an uncomfortable " windy " baby, and in the end a 
bowel which relies on artificial stimulation. If any doctor would like 
to prove this let him take a full adult dose once or twice daily for 
a while (as 1 have done). Quite recently two infants were brought 
to me, as they passed blood with the motions. On examination 
nothing abnormal was found; further questioning evoked the fact 
that both infants had -been given magnesia over a long period. 
When this was stopped there was no further occurrence. In my 
opinion, far too little effort is made to adjust feeds and use common- 
sense mcthod.s in these cases of so-called constipation, and a fat 
too frequent resort to laxatives. My opinions arc based on and 
proved by the thousands of infants who have passed through my 
child-welfare clinics during the last seven years. 

Injection of Varicose Veins. — Dr. J. W. HAuanrON (Truro, Corn- 
wall) writes: In the Journal of Jan. 24 (p. 183) under "Any 
Questions 7" there was a note about injection of varicose veins 
The questioner complained of the marked discoloration of the vein 
after injection. I think he might try " empty-vein technique," svhich 
I worked out for myself when serving as a surgeon in Falmouth in 
the fint war. I elevate the limb and get the veins empty, put on a 
mild tourniquet above the area to be treated, and inject a l.irgc 
amount of the sclerosing fluid. Patient rests half an hour with the 
leg bandaged — and he can then walk off. 

Treatment of Warts. — Dr. Jean Wilson (Glasgow) writes: An 
excellent treatment for warts on the hands (culled from the Journnl 
many years ago and used ever since) is the application of liquor 
hydrarg. nit. acid. (B.P.C.). “ Vaseline " the surrounding skin oad 
apply carefully with a probe (which should be wiped after), allov/- 
ing to dry in for a fesv minutes if possible, before the patient goe'. 
home Apply every three or four days. Very soon the warts break 
down. An intclliecnt patient can be given the prescription and 
allowed to urc it himself. 
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HEARD AT HEADQUARTERS 


The Basic Qaestion 

The various reasons given for an unwanted basic salary for doc- 
tors sent me back to the file of Official Debates. In the House 
of Lords, when the National Health Service Bill was in com- 
•raittee, an amendment was carried against the Government call- 
ing for payment by capitation fee only. In the course of the 
debate various reasons were given for a basic salary; that it 
would meet the financial difficulties of early years in practice, 
give some feeling of security to young doctors, attract doctors 
to areas inadequately served, and so on. Lord Addison 
appeared to look forward to a differentiated basic salary 
according to the difficult character or remoteness of the district. 
But when the measure came up for third reading in the Lords 
the Lord Chancellor gave a reason for basic salary which 
had not been given in the earlier debate. He said that it 
would help to secure satisfactory certification.' When he was 
Minister of National Insurance he had come across cases — 
he admitted they were not many — m which doctors had been 
lax in certification, and Insured persons had tended to remove 
themselves from the list of a doctor who was strict in this 
respect and attach themselves to one who was lax. The Lord 
Chancellor said that if the capitation method were abolished 
in favour of salary it would do away with the temptation to 
the doctor ; but, while such total abolition was not practical 
politics, a basic salary would be of some assistance. The 
Government had full warning, even before the long months 
of “ negotiation ” began, of what the profession felt on this 
subject. Lord Herder pointing out in this debate that this was 
the most vulnerable spot at which the Government could attack 
the independence of the profession. 

Democracy 

Sir Stafford Cripps recently accused doctors of striking at 
the very roots of democracy. The remark of a doctor at 
Headquarters deserves quotation : " I wish I knew what demo- 
cracy was. In the old liberal conception it meant individualism 
and freedom ; in the new industrial democracy it appears to 
mean standardization.” 

By the Way 

We confess to some sympathy with a motion which stands in 
the name of two members of the London County Council for 
discussion at the next meeting — that the question of eliminating 
or diminishing the time spent in complimentaiy speeches be 
considered. How often have we wished at medical society meet- 
ings for the suppression of votes of thanks and everything else 
that could be taken as said. 

The word “ clinical ” is in danger. Whether nghtly or 
wrongly, since it merely pertains to a bed, it has been appropri- 
ated by medicine for centuries, but now it is being wrenched 
assay by engineering. We heard a speaker at a large meeting 
the other day, describing the work of a factory, divide it into 
its administrative and what he called its " clinical ” — by which 
he meant the work at the bench — aspects. 

American Comment 

'■ The Handssriting on the White Cliffs of Dover " was the 
heading to a little article in an American journal which found 
Its way to Headquarters the other day. It proceeds in this 
fashion: “Britain’s physicians arc slated to be drawn into the 


socialized sphere. Most of them are pretty leery of the ssay 
nationalized medicine will work out. On the basis of per- 
formance to date their qualms seem justified. The situation 
has important overtones for U.S. physicians too. The spectacle 
of a foundering nationalized economy in Britain is hardly calcu- 
lated to inspire the confidence of United States voters in 
measures that might scuttle private enterprise — or private 
medicine — here.” 


CAPITATION FEE FOR DRUGS /kND APPLLANCES 
Following representations by the Insurance Acts Committee o5 
the B.M.A., the Minister of Health has decided to increase the 
capitation fee payable to insurance practitioners in respect o' 
the provision of drugs and appliances fexcept those mentioned 
in the appendix to the Distribution Scheme) to insured persons 
in an emergency or before a supply can conveniently be obtained 
under the Medical Benefit Regulations. The fee will be in- 
creased from Is. 3d. to 2s. 6d. per 100 insured persons on the 
practitioner’s list, other than those for whom he is required 
to supply all necessary dru^ and appliances. In the areas 
where, by reason of spedal circumstances, a capitation fee 
higher than Is. 3d. per lOO persons has been approved, the 
higher fee will be similarly doubled. The increase will have 
effect as from Oct. I, 1947. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization ; 

Metropolitan Borough Councils. — Fulham, Hackney, Poplar. 

t^on-County Borough Councils. — -Dartford, Radcliffe (limited 
(o future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-Ie- 
Spring, Huyton-with-Roby, Portslade, Rcdditch (restricted tr- 
new appointments), Stanley fCo. Durham), Tyldesley. 

Scottish Burghs . — .Motherwell and Wshaw. 


Correspondence 


Liverpool Regional Hospitals Medical Association 

Sir. — In the Supplement flan. 17, p. 13) we read with 
pleasure the announcement of the formation of the Liverpool 
Regional Hospitals Medical Associau'on, the objects of which 
were staled to be (1) the establishment and maintenance of high 
standards of efficiency in the hospitals of the repon, and (2) the 
promotion of the professional interests of the members. Over 
a year ago the Associau'on of .Medical Officers (Essex), repre- 
sentative of all branches of the profession employed wholly or 
part-time by the Essex County Council, v.as formed with similar 
prime objects. Its committee feels that the time has come when 
the Association should be merged in the formation of a bods 
covering the whole of the North-east Metropolitan Region. It 
is in the best interest of the doctors concerned and of the 
poblic that there should be a close' liaison between those who 
may be employed by the reeional board and their professional 
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•,-o;!c;igiic'» in the service of local authorilics in the Region, and 
hath >-ho!)!d be eligible for membership of a regional medical 
a'sociation. 

We should ucicomc the co-operation of interested profes- 
sional groups or individuals in the Region, and invite them 
to communicate with our honorary secretary at Delafords. 
fheydon Rois Rond, Epping. Essex. — We are, etc., 

W. L. Ynx. L. Cosin. 

CJiairrzarj. G. E. Keith. 


F. N. Foster. 

f'/ce-C/tafrrnan, 

L. S. Fry. 

Uon. Secretary. 

D. H. Irwin. 

Hon. Treatiirer. 


E. Miles. 

R. C. COHTiN. 

H. Rams.sy. 

N. S. R. Lorraine. 
M. Turner. 

D. MACLr;AN. 

Executive Committee 


“ Intraprofcssional Couricsy ” 

Sir, — W hen your remarks under " Heard at Headquarters ” 
on " Intraprofcssional Courtesy ” appeared [Supplement, Oct. 11, 
1947, p. 87) 1 was away recovering from a considerable 
illness and owed much to several colleagues for their skill and 
care of me in hospital. Hence my failure to notice the para- 
graph at the time. 1 had no difficulty in paying them something 
more than would cover their out-of-pocket expenses, though 
not an amount that in magnitude would represent a fee. I also 
obtained a useful sum towards my own hospital private-room 
expenses. 

The ..simple, and indeed obvious, way of doing this is to” 
insure with the London Association of Hospital Services (of 
10. Old Jewry. E.C.2), whose premiums are so reasonable and 
general scheme so comprehensive. They make special provision 
for doctors. In a case such as my own a cheque is paid direct 
to the colleagues involved, with a simple note from the 
courteous and tinderstanding secretary to point out that these 
payments arc not fees but a contribution from an insurance 
_ policy, and therefore may be accepted without any feeling that 
a direct payment has been made between colleagues. 

May I suggest that many more doctors should take advantage 
of this service, and should keep a brochure of the scheme 
among the papers in their waiting-rooms for the benefit of their 
patients It is a far, far better thing than any offered by the 
■miserable State.- I am, etc., 

I r-n.lor. W 4 TlIOS. NELSON. 


Association Notices 


CftNSl'LTANTS AND SPECIALISTS COMMITTEE 
\s .1 rc'-iilt of the ballot held to fill the vacancy caused by the 
.e- irr' uion of Prof J I NJorrison, Mr Percy Malp.as, F.R'.C.S. 
,t ’ 0 '^. returned unoppiwcd as the rcpresenbilivc 

He.-um 1 of ihe ( •insult.inlv' Roll upon the Committee for 
r.-miirder of the session 1‘>47-S. 
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E OF REPRE.Sr.NTATIVE.S OF .SCOTTISH 
DIVLSIONS 

of the C oiin.il of the Association a Con- 
■’Litr.es of S.oriish DiMMons will be held in 
■ e'C.iv, Mjreh 10. 1948 at II a.m. under 
'■ i3r J ft \jinef, Chairm.an of the Repre- 

1. 

T,'" an opportunity for 

- p— '! Service (Scotland) 

. • e .;,r.e Sfceiirir; in London on 
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consideration of any motions brought forward by Divisions, 
and probably a statement concerning the position of doctors in 
the Highlands and Islands Service. Any motions for con- 
sideration by the Conference should reach the Scottish Secre- 
tary of the Association at the, Scottish Office, 7, Drumshcuch 
Gardens, Edinburgh, as early as possible in March. 

GROUP OF OTOLARYNGOLOGISTS 
A meeting of the recently formed Group of Otolaryngologistv 
of the Association will be held at B.M.A. House, Tavistock 
Square, London, W.C.L on Friday, March 5, 1948, at 4.30 p.m. 
The Group consists of all those members of the Association 
who arc engaged predominantly in the practice of otolaryngo- 
logy. The agenda will consist of (a) the election of chair- 
man ; (/>) consideration of the size of the Group Commilfee ; 
and (c) a general dLscussion on the work of the Group. 

Charles Hill, 
Seerctarx. 


Diary of Central Meetings ^ 

February 

26 Thurs. Publishing Subcommittee, 11 a.m. 

Branch and Division Meetings to be Held 

Bir.mingham ; Central Division.— A t 154, Great Charles Strcci, 
Birmingham, Tuesday, Feb. 24, 8,15 p.m. Clinical meeting conducicit 
by Mr. P. Jameson Evans. 

Cleveland Division. — At Sparks’ Cafe Royal, Middlesbrough, 
Thursday, Feb. 26. Address by Dr. W. F. T. Haiilialn: The 
Endocrincs in Gynaecology. To be preceded by supper at 7.15 p.m 

Meetings of Branches and Divisions 

North of England Branch 

The first meeting of the autumn course of Scientific Meetings was 
held at the Royal Victoria Infirmary, NewcaslIc-upon-Tync, when 
Mr. J. V. Todd gave a demonstration of eases dealing with the 
treatment of poliomycUtis. He was assisted by the stall of the 
Physiotherapy Department. This interesting demonstration , waj 
followed by the Ministry of Health film on the early diagnosis of 
acute anterior poliomyelitis. Prof. M. J. Stewart, of Leeds, then 
lectured on “ Some Aspects of Silicosis and Asbestosis." He de- 
scribed the morbid anatomy of subclinical silicosis and silicotic 
apical scars, and discussed silicosis of the spleen and the mode oj 
transmission of the silicotic particles to this organ. He then disctissea 
in detail the pathological problems of asbestosis, and finally gave 
a rdsumd of hacmaiue miner’s fibrosis. This lecture was attended b)' 
about 120 members of the Branch. The President, Dr. T. H. n.il«. 
was in the chair, and a vote of tlianks was proposed by Prof, R. C. 
Browne. 

The second meeting was held on Oct. 16, 1947, at the Rop! 
Victoria Infirmary, when Dr. W. G. A. Swan gave a demonstration 
on thyrotoxic heart failure. He described the symptoms and signt 
of this condiiion and discussed the treatment by tliiouracil. ihu 
was followed by Dr, C. C. Ungley lecturing on the “ Neurolowcal 
Disorders in Pernicious Anaemia.” He discussed the aetiology, 
mentioning its relation to other types of mcgalocylic anaemia, 
and described the symptoms and signs of subacute combtnea 
degeneration of the cord. 

At the third meeting, held in the Dental Hospital, Prof. J. Boyt' 
demonstrated a large number of eases illustrating the diseases of 
the oral mucosa. A lecture followed by Mr. R. C. L. Batchelor, 
of Edinburgh, on “ Penicillin in the Treatment of Venereal Disease. , 
He sliscuvscd the modern treatment of gonorrhoea in detail and 
mentioned the possibility of oral penicillin. The treatment of , 
syphilis was then presented in all its many a.spects and the dangeri > 
were emphasized. Dr. W. V. M.acfnrlanc made a considerable con- V 
tribution to the discussion following Mr. Batchelor’s lecture. About ; 
50 members aiicndcd the meeting. I 

The fourth meeting was held in the Royal Victoria fnfinnary on 
Dee. 18. 1947. when the staff of the Thoracic Unit gave a demonstra- 
tion. Cases were shown of the operative treatment of patent ductus 
arteriosus, aneurysm of the aorta, diaphragmatic hernia, thrombosis 
of the superior ven.a cava, carcinoma of the ocsopfiagiis, and chrome 
pericardiiis. Dr. Douglas Guthrie, of Edinburgh, follosvcd ihn 
extremely interesting demonstration with an address on ” The Palter,: 

— a f orgotten Factor in the Progress of Medicine.” He gave J 
short survey of patients in the Egyptian and Greek eras of medicine 
H-a brieP.y discussed Ific early days of anaesthesia and antisepsis, 
then mentioned several patients who had been turned into famoci 
r.athological specimens. Finally he considered the problem of tH 
doctor as a patient. There were about 110 members present at In;' 
meeti.ng. 


RETUR.N' TO PRACTICF, 

Tie Central hfedical W.ar Ccm.-nitlce announces th.it Dr. V,'. F.. R 

o-'T?,/ '”’ '■"‘•'"-B ci'-iliari practice at 118, Harley Street, Ijrnde'. 
V,.l rV.cPccSc lEUt. 
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SCEPSIS SCIENTIFICA* 

BY 

GEOFFREY JEFFERSON, C.B.E_ F.R^. 
Professor of Neurosurgery, University of Manche’.irr 


The habit of mind of any scientist is sceptical in so far as 
he is, or should be, unwilling to admit the truth of anything 
without proof. The antithesis is a habit of faith in beliefs, 
usually expressed in abstract ideas, that make so strong an 
appeal to the individual as to require no proof ; to him 
they seem self-evident. The habjt of faith is one shared b> 
scientists, who must accept teachings and beliefs that the% 
have not personally inquired into. There is this difference, 
lhat the latter know they can obtain verification of the facF 
if they turn to the original experiments or calculations. If 
after that they feel sceptical they will try a rigidly identical 
experiment, themselves or will devise new ones to test the 
lesiilts previously given. Belief in abstractions, on the other 
hand, can only refer for confirmation to others, contem- 
porary' and past, who attest them with equal or greater 
vividness and force. 

The definition of the scientific outlook just given might 
be commented upon by philosophers. They might some- 
what cynically say that in history it was observable that 
individual scientists had seemed to be readier to accept the 
iriith of personal researches than that of others. They 
might observe also that the answer to an experiment is 
.ilways a special answer since it is conditioned by the nature 
I'f the experiment itself, and that its applicability in a chain 
Ilf reasoning depends on the choice of that particular experi- 
ment out of all possible experiments. They would almost 
certainly object that the word “ truth " was misused, for 
'cicnce has nothing to do with truth in the sense in which 
'cholars for centuries have employed the word — “ correct- 
ness ” or “ accuracy " would be better. The amended 
definition would then run that a sceptical habit of mind 
IS proper for scientists with reference to their own as well 
as to other people’s work, that it embraces unwillingness 
to accept without adequate proof the correctness of .1 
certain type of observation, usually with limited aim ; and 
it might be added that this proof .should preferably be 
quantitative, should take the form of measurement. 

Essential Irralionality of Science 

The philosopher would perhaps go on to add his own 
sceptical reflections on the limitations of the scientific- 
method and of the orthodox scientific mind. He would 
find it difficult to express himself belter than A. N. 
Whitehead or to add anything to what that philosopher 
wrote in his classic Science and the Modem World. He 
there speaks of the essential irrationality of science, by 
which he means its pursuit of crude and brutal fact and im- 
perative acceptance of fact irrespective of its having any 
recognizable meaning. 

Tliis charge of irrationality is at first a little shocking, 
but it is valid For science takes a special pride in the 
necessity for such acceptance and is particularly suspicious 

•The substance of an in.-niRurat tenure delivered to Leeds 
L’nivcrsily Mcdieat Faaili> 


of first causes and purpose. It is simpler when the resuits 
of experiments or biological observations are in line -.sitl! 
orthodox beliefs ; when they are not. the observer must 
still record them even when they puzzle him, are e\eii 
more “ irrational " than he expected. Within its own frame- 
work science presents mental difficulties, for clearly the 
scientific outlook requires a discipline of mind not quite 
natural or intuitive There is a possibility then that the 
discipline may prove to be too ngorous. We can find 
two very diS^erent examples of suggestions for minimizing 
the risks of personal bia-s. The first i« inherent in the 
Baconian notion of the value ol the collective brains of 
a scientific committee. It was p-erhaps a Lord Chancellor's 
idea of science, as William Harvey, his doctor, might have 
said of it, recalling what he had said of Bacon's philosophy. 
An entirely different and individual concept, that of ridding 
the obsener of all preconceptions and emotional content, 
was that of Francois Magendic 200 years later. 

Magendic claimed that he went into the animal labora- 
tory with a head empty of any expectation of what he would 
discover. He had two hands, two eyes, and no brain, or. 
rather, no mind It would be tedious to explore the 
labyrinths of Magendie's illusioas , he could not possibly 
have been as ingenuous as he thought he was, a kind of 
Parsifal t,-ansplanted, the wise fool of the laboratory. None 
the less it is quite certain lhat Magendie's ideal is theoreti- 
cally necessary if the observer is to maintain the discipline 
lhat science demands Unless extreme care is taken the 
experimenter or inductive rcasoner may find himself falling 
into the errors which Olmsted finds in Brown-Sequard's 
later work. He no longer asked, says Olmsted, “ How will 
Nature act under certain conditions ? " but, “ What con- 
ditions can I set up .so that I can demonstrate to othe.'-s the 
way I think lhat Nature will act ? " The classical dilemma 
of science emerges: the necessity for an idea, a preconcep- 
tion, a theory -which is to be put to experimental test, ano 
the consequent danger that the manner in which the experi- 
ment is conducted may prescribe a wanted, an emotional!’ 
desired, result 

It is not without interest to seek from contemporary- 
sources further amplification of the necessity seen at the 
beginning of the scientific era for three things — freedom 
to submit anything whate-.er to sceptical criticism, th'; 
danger of the .scientist being deceived in his own experi- 
ments, and recognition that the scientific method could no» 
expect to .solve all the problems that might be pul to test. 
Let u.v listen to vome of those contemporaries. 

Joseph Glanvil 

Nearly 300 years ago there wra; rnblished a book bearing the 
title of this anicle. It vv-as by Jo.seph Gbnv-il, who died too 
young: it contained a reprini of an e'say that later became 
famous — “The Vanity of Dogmatizing or Confidence in 
Opinions." oricinallv printed in Ififil. Ihe vear in which 
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Newton entered Trinity College a<: an undergradtiate. It was 
aFo the year of publication of Robert Boyle's Sceptical 
Chymirt, the book that laid the foundations of modern 
chemistry. Gians il desired, apart from the pleasure that he 
no doubt derived from a manner of writing so felicitous that 
it made him notable even in an c.\ceptionnlly gifted century, 
to attack the belief that the old ways of thinking sverc the best. 
Tile investigation of nature started to flower with what now 
looks like astonishing abruptness in the si.vteenth and seventeenth 
centuries. It found itself immediately in conflict with ration- 
ality. with a whole congress of scholastic erudition hammered 
out by thinking, by meditation, by logic, and by reason from 
suppositions not subjected and often not amenable to tc.st. 
The perfection of the logic, the impeccability of the argument, 
raised a superstructure so imposing that the fallacy of the 
premises that were its foundation was not perceived. So great 
had been the success of these intellectual exercises that the 
answers to all questions were already known, or so it seemed. 

On the other hand, the discoveries and propositions of 
Copernicus, Gilbert, Galileo, Kepler, Harvey, and Robert Boyle 
had been arrived at differently ; what was more. Descartes 
30 years before had announced in the Disconrs dc la Methodc, 
that momentous charter for independence and certainty in 
thinking, the overthrow of mediaeval learning as an active force. 
Heic was a new age dawning, created by a new method. The 
new method was science, the object of which was to examine 
<lata and to report on them without prejudice and particularly 
without prejudice emanating from ancient and dogmatic teach- 
ing ; for. as to that, “What hath it been," said Glanvil, “but 
a pretty toy in an Hciroglyphick ; a very slender something in 
a Imble ; or an old nothing in a disputation.” 

The battle in which Glanvil was engaged wxis won so 
decisiscly by science that in our own times the teachings of 
the mediaeval thinkers have become more the property and 
happy liunting-ground for the scholar, the humanist, or the 
cpistemologist than for the scientist. None the less the educa- 
tional background of the scientist was furnished by the universi- 
ties and monasteries, which in late mediaeval times were the 
abodes of n;en of quite exceptional intellect. That they were 
engaged in studies which later ti.Ties rejected should not obscure 
the fact of their quality. That quality was there to be deflected 
little by little, a process fortunately not to this day completed, 
into the new paths of science. Nearly all the greatest scientists 
rase seme acknowledgment that the wonders of the natural 
world which they had done something to unfold increased their 
rcscrencc for God. These scientists therein showed their deeply 
rooted un.ty with the body of thought from which they sprang, 
h id corrected but not destroyed. 
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Francis Dacon 

In our own generation the average scientist is not permitted 
do more than thank, not God. but his parents for the happy 
T'ortiiim of chromosomes with which they have unwittingly 
.'owe! him. great has become the gap between us and 
'! m.-m.a^tic tbinking in which scepticism was barely per- 
i!cd. But was the mind the supremely reliable tool that 
!■ daf. and savants had believed it to be 7 In England, 
Im.-.d, hVe I)c■.c,lrte^, had been antedated by Francis Bacon. 

■ outlining further the ingenious but 
i^’-- method for the .advancement of learning already 
' ri.. I’l.! .'..!\,.c.ttcd the cutting of strings that bound his 

: :r"i, t.' the past. He proclaimed his doubts on the 

■ V r ' powers of the human brain, belief 

• t •. ! th- d,. cover, and joy of the Greeks. Brilliant 

1 . of the new v.e.apon. but it was clear 
'.! !rr! t.> aK.urditv. 
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Bacon gave further examples of the mind'.s wcakncsse.s — it 
prc.sentcd mixed qualities: “Facility to believe, impatience to 
doubt, temerity to answer, glory to know, doubt to contradict, 
end to gain, .sloth to search . . . these and the like have been 
the things which have forbidden the happy match between tire 
mind of man and the nature of things, and in place thereof 
have married il to vain notions and blind experiments ” \Praisc 
of Knowledge). Wilfred Trotter has. within our lifetimes, re- 
expounded the Baconian scepticism in language more suited lo 
our present-day ears, with. a compact brilliance and inventive- 
ness that atsleast equals the original. Trotter’s proposal that 
minds needed calibration to take account of inherent and 
acquired bias was as engaging as impossible. Nevertheless, the 
idea of necessary calibration remains a useful short statement 
that we need at all times to remember. Trotter’s deduction that 
ideas which aroused emotion were the most dangerous hccaiisc 
the most violently defended was'cxtrcmcly important. 

GlanviT.s period denied him the concept of cmdiionnlism— 
it would have been called passion ; but he put forward a very 
similar idea : “ Do what we can,” he said, “ Prejudices will 
creep in and hinder our Intellectual Perfection : And although 
by this means we may get some comfortable allay to our dis- 
tempers, yet can it not perfectly cure us of a disease that sticks 
as close to us as our natures.” In many respects this was no 
more than an old theological doctrine, one befitting the rector 
of the Abbey Church at Bath, to whom all man's imperfec- 
tions could be explained by the Temptation and Fall. Bacon 
subscribed to the same belief. This made some frailties inevit- 
able, inescapable, but man’s tendency to err about everything 
was not hopeless if he would stick lo facts. Science was use- 
ful and as exemplified by the new Royal. Society, of wiiieh 
Glanvil was a FcIloxV, might do much lo correct some of man's 
mistakes. 

World of Ideas 

It is interesting to observe how quickly all philosophcis 
came face to face with the problem of mind and inevitably 
with that of brain. Berkeley, with his proposition that 
nothing existed save as an idea in the mind, is a ready, if 
the extreme, example. His superb sentences carried almost 
complete conviction: “Some truths there arc so near and 
obvious to the mind that a man need only open his eyes to 
sec them. Such I take this important one lo be — viz., that 
all the choir of Heaven and furniture of the earth, in a 
word, all those bodies that compose the mighty frame of the 
world, have not any subsistence without a mind ; that their 
deirtg is to be perceived or known.” It seemed almost an 
anticlimax when David Hume dismissed Berkeley’s state- 
ments with the laconic remark that they “admit of no 
answer and produce no conviction.” TIic great- Dr. 
Johnson misunderstood Berkeley when he kicked his foot 
violently against a stone and said, “I refute him thus! 
for the Bishop would have retorted that the solidity en- 
countered and the pain felt were still no other than idCiis 
in the mind. 

Attractive though the ideal theory was, man's instinctive 
belief in the permanence and reality of a world which 
tangibly and visibly exists whether he is there to sec it or 
not has overtopped the doctrine of pure ideas. Wc believe 
that things still exist even in our absence because experience 
has taught us that this is so, even though the strictest 
philosophy must forbid us to assume it. A modern 
minatory example of the possible deception by the .senses 
is given by astronomers, who tell, us that the light that 
reaches us from many stars has been so long on the way 

that the star from which it comes may now be dead or 

destroyed. That ha,", not yet been proved by example, and 
even if it were our people, rightly empirical, arc content 

to wait until such an event affects (heir lives before they 

adjust their thinking to consequences from the distant 
empyrean. 

Alexander Pope was more in touch with the firs' 
r'irtciplcs when he defined the proper study of mankind, 
f or si!ch clo'c-range corrections within the reach of 
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everybody are easily made. We recognize that the world 
may look the same or a little different to other people ; we 
know from the cell layers in the retina and from the 
presence or not of a chiasma that it must look different, 
sometimes v'ery different, to other animals, both in colour 
and in perspective. We admit that our senses may mislead 
us, that what in the distance we thought was a man is a 
bush, and so forth ; but we have spent our lives from our 
cradles in correcting these errors and have developed a built- 
in theory of probability that minimizes mistakes, Man only 
rarely raises his eyes to the firmament, and when he does it 
with scientific intent he finds mathematics there. He can 
conclude that the Universe was constructed by a Supreme 
Mathematician, one who had pre-knowledge of the dis- 
coveries of Newton, Einstein, Planck, and Rutherford and 
then hid them in nature to give reason for a terrific univer- 
sity game of hunt-the-slipper. But we can be sure, with 
Eddington, that the mathematics was not there until man 
put it there. 

Kant in one of his more intelligible passages rightly held 
that space and time are not inherent in the objects of our 
knowledge but are elements in the knowledge itself — i.e., 
we put them there by our methods of observation. None 
the less, it has to be admitted that there is something to 
measure and that mathematical accounts are almost the 
only ones so far available, Man looks at the Universe, 
and if the Universe looks back at him he does not know, 
nor, e.vcept in rare moments, does he greatly care. There 
have been those-so impressed by the vastness of space that 
man has seemed to them an unimportant object. It cannot 
be shown that this deduction has had any recognizable effect 
on those thinkers’ manner of living or their relation with 
their fellow men. It is a view to point an argument or to be 
subject matter for a reverie. Man remains the most im- 
portant subject in the world ; his own nature and that of 
the furniture of the earth provide him with urgent problems 
enough. 

The Brain and the Mind 

Philosophy has agreed with the doctors that whatever 
mankind studies he has only one tool to use, his mind. It 
IS the instrument of progress. We have seen how .fallible 
Its qualities, especially when attempting to make a right 
use of knowledge, have been held to be, and that not only 
recently but for centuries. It would be easy by presenting 
passages from Descartes’ and Hume’s writings to show two 
great thinkers struggling with this problem, the use of 
knowledge, and after long meditation concluding that the 
only way in which they could advance was by rejecting 
everything that they had ever learned and beginning anew. 
This they tried, and it was not the solution they required. 
Prejudices, emotions, illogical successions of reasoning 
would creep in. 

Could anything be learned from the structure and work- 
ings of the brain ? To this old question we have no modern 
answer. It had early been a matter for wonder that a 
cold, grey, soft mass such as the brain could be the scat of 
those powerful mental qualities that can so delight and 
inform us — and so deceive us. In its gross morphology the 
brain is not difficult to understand, but it yielded grudging 
fruit to the early experimenters. It has required the two 
centuries after 1740 to formulate the nervous impulse from 
the mediaeval concept of the animal spirits. And c,xcept 
that wc admit now that we have no reason to belies c that 
mental activities are carried out by processes very different 
from the impuhes in the peripheral nen’cs and spinal cord, 
wc still do not know hosv they produce the aggregate of 
mental processes that we call mind. That was Sherrington's 
conclusion. In that failure wc greatly disappoint the 
philosophers, who imagine that \sc know more than we do. 
and, what is worse, build on that belief. 


[Passages on growth of knowledge oj nervous impulse 
have been omitted.] 

The advance of basic knowledge of the brain’s structure 
and its working could be made to apppear as a swiftly 
mos-ing panorama of events that were in reality long and 
laborious in the enacting. It could be made to read like a 
smooth tale of success, a scientific rise from log cabin to 
White House. We know that what really happened is what 
happens now, that one man here possesses a piece of in- 
formation, a man there another. It may be a long or a 
short while before it is realized that they fit together to 
make something else. But on the matter of mind it may 
seem strange that the great philosophers who have com- 
muned and speculated about man, his meaning and his 
purpose, should have known so little of the intimate 
mechanisms of integration in the brain. 

The great innovators in psychology — Freud, Jung, and 
Adler — have shown no more interest in structure than Plato. 
It is actually of less moment than might be imagined ; for 
the definition of correct method, of what we can hope to 
know, how wc know it, what are our lets and hindrance, and 
what is beyond knowing, requires ne.xt to no neurological 
knowledge. It was no detriment, for example, to David 
Hume, who, supposedly the arch sceptic, comes nearest to 
the scientist’s ideal of a philosopher in his a.xiom that gi\en 
a cause we cannot foretell what the result will be unless 
we have previous experience of that cause acting in rigidly 
identical circumstances. This is pure science. The difficulty 
is that causes do not arise in isolation but. too often for 
our composure, derive from events further back again. 
Generalized, Hume’s doctrine is expressed by saying that 
we know nothing except by experience — again the basis of 
pure science. Distrust of dogma, of far-reaching planning 
based on a concept, is a characteristic of British political 
and philosophical thinking, as Bertrand Russell has recently 
so brilliantly demonstrated 

Application of the Scientific Method 

What is the use, we say, of a logician’s theory neatly 
pursued when experience has taught us that so many ad- 
ventitious variables will force their way in. Better far not 
to attempt to see too far ahead ; better to correct the bias as 
each variable appears. That, too, is the method of science. 
Arc we to infer that speculation is never permissible in 
science ? By no means. The difficulty is to get the dosage 
right. Science, at conceplional level, is as speculatise as 
art ; every good piece of research begins as an idea coming 
unsought into a mind. “All the thinking in the world," 
said Goethe, commenting on someone’s remark that think- 
ing is so difficult, “does not bring us to thought ; we must 
be right by nature, so that good thoughts may come before 
us like free children of God, and cry, ‘ Here we are! ’ ’’ W'e 
know not how this is, but in its highest form the inspiration 
is the same as that which visits poets and artists. The differ- 
ence lies in the method applied to the idea. 

Science is more fertile than art in suggesting trains of 
thought with one thing arising out of another. It does not 
do this smoothly without pause nor in a straight line, for 
not only may it seem more profitable and enlightening to 
swerve into a side<ha!n but something may be discovered 
that casts doubts not so much on the main truth of the argu- 
ment as on its being the whole truth and sends us back to 
c.\aminc ths beginnings anew. This happened, of course, 
classically with Newton, and it is unlikely that Einstein’s 
correction will stand permanently unaltered. Hence all 
scientists must harbour, as rnosi of them do, a grain of 
scepticism in their composition. To be too great a sceptic is 
not a sign of greatness, for it is easier and less laborious to 
doubt than to discover truth. Reflection suggests that the 
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nn!\ hcienccs which huvc succeeded in producing immediate 
conviction and durable refills arc mathematics and those 
into which mathematics enters to a very great degree. The 
hiological sciences are more difficult because of their in- 
calculable variables. But sve advance none the less, step 
b} .step. 

Wiicn we look back we can be impressed by the ignorance 
that was our forefathers'. ,Thc mathematicians of Eliza- 
bethan times were totally ignorant of the quantum theory, 
of nuclear physics, of wave mechanics. That is scarcely 400 
years ago. What will they say of us 400 years from now! 
We aie aware of vague discomforts in our minds about 
so many things. So must they have been. Until we can 
get our uneasinesses to the point of crisp formulation they 
atirnit of no answer, for we cannot investigate them. Let us 
not therefore laugh too loud at our fathers lest posterity 
overheads us! Their ignorances were of things that they 
could not have known ; they lacked the interlocking dis- 
cos cries and precision instruments that little by little 
advance learning. This is implicit in all that I have said 
of the nervous impulse and the cellular nature of the 
nervous system and the body. It is true of chemistry, 
physics, and astronomy. 

Ji was nearly 300 years before instruments of sufficient 
delicacy were available to confirm the paralla.v of the fixed 
st.iiN which the Copernican theory of the earth's motion 
demanded. It would be absurd to imagine that progress in 
instrumentation is a process which has now ceased, that 
further improvements will not disclose our present ignor- 
.mccs. We can be very sure tliat there arc a dozen things 
under our noses which we misconceive or do not even 
see. 'I he greatest source of error lies in our having c,\- 
pl.inations that satisfy us or with which we make do because 
we can see no other. That was where our forerunners 
came to grief, tliough I deprecate such a manner of express- 
ing it. It is unquestionably where we ourselves shall be 
found In have erred. Our greatest ignorances must by 
dclinition be those of which we arc unaware. Wilfred 
iro'.ter speaks of our natural resistance to new truths, our 
b.itilc to throw them off at once because they irritate like 
ail acid or sting. That seems to be particularly so when we 
aic s;uislied with what we already know of the subject. 
Wiu'n our minds are vacant of explanation we seem to be 
cvlraurdinarily gullible, ready to accept any theory, how- 
e'er nonsensical. 

Hie F.inotions in Science 

Wii.Uc'cr means science theoretically should use, the 
‘vieuiist is a man more imaginamc than Bacon would allow 
’'•lagenJie would .utinit. He docs require a presupposi- 
:■ 'u whieh II Is hi- inicntion lo investigate. He is in fact 
'.'vS de.d rno.-c i.iiion.i!. more emotional, in a word 
' s th:i) .::i"i!nen! e.,ii hold him to be. Hence 

• ■ '.er.iei-rTi niu.t be wilml. I bere have been important 
' h.:ve .spjOe.ired lo maintain a scrupulous 
Ik.-'i: teeareiie- hut who have displayed 
and leniper in their pronouncc- 
, V. '■ '■■d-"'*'- u-e.d'lv (in pohiics. It is diflicult 
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kinds of knowledge. In these others the emotional sidi 
of rnen's nature is permitted a freer rein, and in the an 
its fullest development is positively demanded. Men can- 
not lead contented lives unless they store their minds 
with goods bearing different kinds of trade-mark. There 
are many who believe that scientific certainty is not the 
only kind, who would agree with Descartes that- they could 
recognize some ideas as so clear and so distinct that the> 
brought instantaneous conviction and were immediately 
acceptable as truths. But unless they can be demonstrated, 
can be shown to be indestructible on attack, they must re- 
main truths only for the individual who holds them. This 
seems a depressing conclusion, however well it may c.'rplain 
man’s permanent liability to disagree with his fellows. 

Coiichi.sion 

However, it is, as Glanvil would have said, "more 
perpendicular to our discourse ” to conclude that our task 
in keeping emotions in control in science is difficult, since 
they arc so permissible in much else that occupies our 
thoughts, colour our lives, and are at all times ineradicable 
The rules that we live by have been made by experience 
as curbs on unfettered emotional behaviours. The rules 
of science have a shorter history, but arc in the main of the 
same kind narrowed by a sharper focus to a difi'erent end. 
We have seen that better knowledge of the brain gives us 
no hope for lenses that will automatically correct the 
astigmatism of our minds. Let us then .live our lives 
according to rules of historical experience, and in our 
scientific thinking let them be tempered, but 'with our 
actions not paralysed, by scepticism. 


THE BACTERICIDAL ACTION OF 
STREPTOMYCIN 

BV 

LAWRENCE P. GARROD, M.D., F.R.C.P. 

Dactcriolosist to St. Darlholomcw's llospiiol; 

Professor of Daclcriolopy in the University of London 

Streptomycin, an antibiotic derived from Actinomyces 
griseits, and discovered by Schatz, Bugic, and Waksmaii 
(1944), owes its therapeutic value to action on bacteria 
which arc insensitive lo penicillin, notably Myco. tuber- 
cidosis and many species of Gram-negative bacilli. The 
original description credits it with “strong bactericidal 
properties '' without giving evidence for this statement. 
Several subsequent authors, mcluding Hegarty, Thiele, and 
Verwey (1945), Hamre, Rake, and Donovick (1946), Straii" 
(1947), and Smith and Waksman (1947), have shown that 
low concentrations added to su.sccptiblc bacteria in a 
niiirient medium cause a slow fall in the viable count ; it 
has also been observed that in a non-nutrient medium there 
is no such effect imlcs-, a considerably greater concentration 
is used. The only published example of a test employing a 
high concentration in a nutrient medium is an experiment 
by Hclmholz (1945), who inoculated the urine of a patient 
under treatment with .streptomycin and containing L33f* 
units (micrograms) per ml, with various bacteria, and 
found that they were all killed within one hour. Since 
concentrations of this order can easily be attained in the 
urine, and local treatment can produce similar conditions 
cl-.ewlicre. it is clearly of interest to knov/ more about their 
effect on bacteri. 1 . 

in so f-.ir as tfie acijon of a chemotherapeutic agent is 
(• i.terici.jah th.it action must be influenced by the varioir- 
!....tr>r\ ••ueh as crinccniration. lemp-eraturc. medium, and 
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inoculum size, which are known to affect chemical 
disinfection generally. Since there appears to be little 
information on these points, the following experiment 
Acre undertaken to provide it. 

Method . — ^The organism used was Staph, aureus (Oxford 
H strain), the inoculum being derived from a 24-hour 
culture in ox-heart-extract peptone broth. The basis of 
the test mixture was usually the same broth, to which was 
added streptomycin and such an amount of culture as to 
give an initial viable count of about 50,000,000 per ml. 
Tubes or flasks containing these mixtures were maintained 
at the desired temperature, usually 37° C., in a water-bath, 
and viable counts were performed at intervals, either by 
the conventional method of pour plates made from decimal 
dilutions or by the surface viable count method (Miles. 
1937), which is more economical in medium, and quite 
accurate enough when large changes in population are 
taking place. 

Bactericidal Action 
The EITcct of Concentration 

It is evident from Fig. I. showing the fall in the viable 
count over a period of eight hours produced by four 
different concentrations of streptomycin in broth at 37° C.. 
that streptomycin is bactericidal. An original population of 
95.000,000 per ml is entirely extinguished by 20 pg. per 
ml. in eight hours, by 50 or 100 “g. per ml. in four hours. 



t-ic. 1. — Rate of death ot Staph, aureus in broth at 37‘ C. con- 
taining 30, 50. 100, and 200 ng, of streptomycin per mi. 


and by 200 /'g. per ml. in two hours. It also appears that 
the death rate varies with the concentration of the drug ; 
this is still more evident in Fig. 2, in which it should be 
noted that the time scale covers a period of only two hours. 
Here a concentration of 200 .'<g, per ml. has not quite 
c.xtinguished a rather larger inoculum within that period, 
but 2.000 /‘g. per ml. has an exceedingly rapid lethal action. 
Counts made at short intervals, not all of which arc plotted 
on the graph, showed a marked fall within one minute and 
a mortality of 99.8% within ten minutes. How soon this 
mixture was completely sterilized cannot exactly be stated, 
because cultures made from the first dilution of it contained 
too much transferred streptomycin to permit growth. It 
can, however, be stated that the number of survivors per 
ml. after 20 minutes was less than 5,000 (mortality of over 
'»9.995%). 

The action of streptomycin thus differs radically from 
that of penicillin, which is not accelerated by increase in 


concentration above a minimum level. I found three years 
ago (Garrod, 1945) that a concentration of 1,000 units of 
grossly impufe penicillin per ml. was actually less rapidly 
bactericidal than one of only 1 unit per ml., owing 
presumably to the retarding effect of some impurity. On 
the other hand, the LT 50 (time required to kill 5Q% of 



Fig. 2 —Rate of death o! Staph, aureus in broth at 37’ C. con- 
raining 20. 200. and 2.000 eg of streptornyrin pc.- ct). 


the inoculum) of a sample of 85% punt>— the best then 
available — was between lOO and 89 minutes for all con- 
centrations tested from 1 to 1. 000 units per ml. I have 
recently repeated this experiment with pure penicillin G. 
and the results are shown m Fig 3. The fall in the viable 
count produced by concentrations of I, 10, 100, 1.000 and 
even 10,000 units per ml. is so similar that the graph is 
too tangled for its individual lines to be labelled or even 
followed clearly. It will also be noticed that this lethal effect 
is much slower that that of even moderate concentration- 
of streptomycin. (It appears in this experiment with pure 
penicillin G to have been even slower than that usually 
produced by commercial penicillin. This point has no: 
been further investigated, but if such a difference were 
found it would be of interest in view of recent observation^, 
on the therapeutic inferiority of the pure product) 



Fig. 3. — Rate cf death of Staph, aureus in brolh at 37' C. con- 
taining 1, to, too, l.OCO. and 10,000 units of pure penicillin G per rnt. 
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Th.i( streptomycin in higher concentrations is rapidly 
lcth.al is of practical as well as theoretical interest ; an 
example of the former will be mentioned later. 

Kffect of Temperature 

All bactericidal action is accelerated by increase in tem- 
perature, and streptomyc n forms no exception to this 
rule. Fig. 4 illustrates the results of an experiment in 



1 ifi 4. — Rate of death of Siapli. iwreiis In broth containing 200 /ig. 
of slrepiomycin per ml. at 5‘. 20°, and 37° C. 

which the effect of 200 f‘g. ot streptomycin per ml. on 
Siiipfi. (iiircii.'i in broth was observed simultaneously" at 5“, 
20 , and 37“ C 

Ilffect on Dillcrcnl Specic.s 

1 he ctfccls observed arc not peculiar to staphylococci ; 
big 5 shows the death rate. of Dact. coli and Sir pyogenes 
lit tomp.irison with that of Steipli. aureus under the same 
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required to inhibit growth are 0.5 -;=r 16 ;<g. per ml. ft 
Staph, aureus, 2.0 — > 16 for Sir. pyogenes, and 0.3-3. i 
for Dad. coli ; the rate of disinfection presumably varit 
correspondingly, and the behaviour of single strains 
therefore not exactly representative of the species as 
whole. 

Effect of the Medium 

In all the foregoing experiments .the medium w.i 
broth. In order to determine the effect of other media 
broth culture of Staph, aureus was thoroughly washci 
(centrifuged three times and resuspended in saline) ; wher 
such a suspension was added to deflbrinatcd blood or scriirr 
containing 200 /‘g. of streptomycin per ml. at 37° C. the 
rate of fall in the viable count approximated closely to that 
observed in- broth. In urine (sterilized by filtration and 
adjusted to pH 7 4) the effect was similar but less rapid. On 
the other hand, washed culture added to saline containing 
200 pg. of streptomycin per ml. was completely unafTccicd ; 
the viable count, as in the saline control containing no 
streptomycin, , remained almost stationary throughout the 
eight-hour period of observation. 

In view of the finding of Strauss (1947) that higher con- 
centrations arc bactericidal even in a non-nutrient medium, 
this experiment was amplified as follows. The same 
inoculum of washed Staph, aureus was added to four mcdi;>, 
giving an initial viable count of approximately 50,000, OOP 
per ml. In broth containing 200 /<g. of streptomycin per 
ml. the count fell to nit in one hour. In saline with or 
without 200 pg. of streptomycin per ml. it remained station- 
ary. In saline containing 2,000 ."g. of streptomycin per ml. 
it fell in 30 minutes to 850,000, and thereafter nucluateJ 
round this level ; individual colony counts were inconsis- 
tent. suggesting that the cells were in a condition in which 
chance afTected their capacity for growth. It thus appears 
that very high concentrations of streptomycin arc incom- 
pletely and irregularly bactericidal in a non-nutrient 
medium. 

In its dependence on a nutrient medium for rupid 
bactericidal action streptomycin resembles penicillin, biii 
there is a striking difference in their cfTccts. That of 
penicillin becomes evident only after a lapse of time 
amounting to about one hour, during which one generation 
of division may occur (Chain and Duthic, 1945 ; Schuler, 
1945). That of streptomycin is immediate; under favour- 
able conditions it bigins within one minute and may be 
far advanced in ten minutes. So far as I am aware, no 
other bactericidal agent having so rapid an effect i' 
dependent on a nutrient medium for its ctlicacy, 
peculiar behaviour will have to be taken into account m 
any hypothesis about the mode of action of streptomycin 

it was not considered nccc.ssary to study the cfTcci ol pH. 
since it has been amply demonstrated by Abraham anJ 
Duihie (1946) that alkalinity (pH 8.0) favours the action of 
streptomycin, whereas on the acid side of neutrality (eg- 
pH 6,0) its activity is much diminished. 

rtTccI of Ytnclcrlat Numliers 

That the size of the inoculum affects the concentiaiic.n 
of streptomycin required to inhibit growth has been sliown 
by .May, Vourcka. and Fleming (1947), Berkman, Henry, 
and Houscwright (1947), and Lenert and Hobby (1947; 
The dependence of bactericidal action on the same facto' 
was observed by Strauss (1947). It was clearly of interest 
lo d-etermine the effect of inoculum size on bactcricid.d 
.iction under the conditions of the pre.scnl experiment' 
Broth culture of Staph, auretn was spun down and 
rciii-.pendcd in one-tenth of its original volume, ibo 
Mispensinn and thre-e decimal dilutions of it being adc!-:J 
to hroth containing 2fKi -g of streptomycin per ml. 
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I These mixtures were maintained at 37' C.. viable counts 
being made as usual (Fig. 6). The mixture with an initial 
• count of the order of tens of millions was sterilized in 
^ two hours, as had repeatedly been observed before. Those 
^ containing tenfold lower bacterial concentrations were 
sterilized in 30 minutes ; that containing the highest 
bacterial concentration was not sterilized at all, the count 
falling by over 99% in 30 minutes and then remaining 
stationary for the remainder of the experimental period 
(eight hours). This experiment was repeated several times 
with different concentrations of both streptomycin and 
bacteria, always with the same type of result. The absolute 
concentration of streptomycin is not the determining 
factor : it is the relation between that concentration and the 
numbers of bacteria. It appears that a given concentration 
of streptomycin can kill only a population of a certain 
density ; if more are present sorhe will survive. 

Several possible explanations of this unusual finding 
have been explored with negative results. Subcultures from 
surviving bacteria were retested by the same technique and 
found not to display any markedly increased resistance. 



Fig. 6. — Rate of death of Staph, aureus in broth containing 
200 /ig. of streptomycin per ml. at 37“ C. : inoculum of four 
dilTcrcnt sizes — X 10, 1, 0.1. and O.OI of broth culture. 


The streptomycin is not inactivated by an excess of 
bacteria ; when these arc removed and fresh culture of 
either Staph, aureus or Bad. friedlandcri is added its 
bactericidal activity is undiminished. The presence of 
additional dead bacteria does not prevent the killing of 
ii\ing ones, provided the numbers of the living are within 
the capacity of the streptomycin concentration used. 

Despite the apparently normal streptomycin sensitivity 
of cultures derived from survivors in such experiments the 
suspicion remains that a greater resistance possessed by a 
small proportion of cells in a culture must account for 
survival. It appears that no culture is homogeneous from 
this standpoint: Klein and Kimmelman (1946) have shown 
in the case of dy'sentcry bacilli, and Ale.xander and Leidy 
(1947) in that of H. influenzae, that an enormous inoculum 
will yield growth in a medium containing l.CKX) ,»g. of 
streptomycin per ml., indicating that one cell in some 
billions is resistant even to this concentration. The Oxford 
strain of Staph, aureus behaves similarly : a heavy inoculum 
(about 500,000.000 living cells) produced hundreds of 
colonics on agar containing 10 or 20 /ig. of streptomscin 


per ml., and 16. 2. and 1 colonies respectively on agar con- 
taining 50, 100. and 200 ,ng per ml. It seems likely that 
this is only another aspect of the same phenomenon as 
survis'al in tests of bactericidal action, although the present 
experiments have not proved this. Further observations are 
desirable both on the effects of the ratio weight of strep- 
tomycin/bacterial numbers on bactericidal action and on the 
properties of cells surviving under such conditions. 

Clinical Applications 

It is generally assumed that parenteral streptomycin treat- 
ment has only a bacteriostatic effect, but the concentration 
attained in the blood for a time after a single dose may 
exceed 30 .«g, per ml., and this mav well be bactericidal. 
Lower concentrations than this, according to S mith and 
W aksman (194 7). will kill A/yco. tuberculosis in vitro. The 
present tendency in the U.S.A. is to administer the drug 
only twice daily for the treatment of tuberculosis— a pro- 
ceeding which does not maintain a constantly bacteriostatic 
concentration in the blood. Feldman (1946). treating tuber- 
culosis in guinea-pigs, found that doses given once, twice, or 
four times daily, or four times daily only during alternate 
weeks, had an “essentially equal efficacy." These other- 
wise anomalous findings could be explained by assuming 
that each dose actually kills many of the more susceptible 
bacilli which are accessible and actively multiplying at the 
time of its administration. 

The fact that higher concentrations are more rapidiv 
bactericidal has an important bearing on local treatment. 
Of this there are various forms, including intrathecal injec- 
tion in meningitis, application to infected surfaces, and the 
treatment of urinary-tract infections. Streptomvefn, like 
penicillin, is excreted in the urine, where it attains a high 
concentration. If its effect in vivo parallels that here 
described in vitro, susceptible bacteria should disappear 
rapidly from the urine soon after excretion has begun. In 
fact they do. In a number of patients receiving 0.5 g. 
(500.000 units) of streptomycin four-hourly for the treat- 
ment of long-established and otherwise resistant urinary- 
tract infections due to Buct. aerogenes. Bad. coli. or 
Ps. pyocyanea a series of specimens has been obtained at 
short intervals during the earlv stage of treatment and culti- 
vated quantitativciv. A viable count which is usually 
several hundred millions per ml. before treatment falls to a 
few thousands two hours after the fir«t dose -i.e.. even 
before excretion has become maximal. .After sjx. eight, or 
twelve hours, if treatment is going to succeed, the urine is 
completely sterile. If treatment is to fail, specimens con- 
tinue to yield counts of a few hundreds or thousands per 
ml. until the second day, when there is a sharp rise and the 
organism is found to be already much more resistant. It 
seems as if the issue is settled one vvay or the other within 
24 hours or less. It also appears that an exceedingly brief 
period of treatment may suffice: in our experience appar- 
ently permanent cures of long-standing infections have been 
achieved by giving only six. four, or even three 0.5-gm. 
doses. Whether so small a total dose is always advisable 
only further experience can show. If so. the cconomv 
secured is an obvious advantage 

Conclusions 

1. Streptomycin is bacteriddal. The rapidity and extent 
of its bactericidal action depend on:’ (a) concentration — 
high concentrations having an exceedingly rapid effect: 
(b) temperature : (c) medium, the -effect being exerted in all 
nutrient media, including certain body fluids, but only to a 
slight extent in non-nutrient media ; (d) the size of the 
inoculum, a small population being destroyed rapidly, 
whereas a proportion of a large one survives. 
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2. It ‘^ccms possible that th; therapeutic effects of 
streptomycin arc due to bactericidal rather than to bacterio- 
static action. This is certainly so when high concentrations 
are attained locttliy, as in the treatment of infections of the 
urinary tract. 

Tiic streptomsetn ii'-ccl in this work (streptomycin hyJrochloriJe 
Merck) w.!s supplied I'or studies in this hospital by the Streptomycin 
(N'on-tubcrculous Conditions) Clinic.nl Trials Committee of the Medi- 
cal Research Council, to whom I e.sprcss my thanks. I am irtdebted 
lor valuable icebnical assistance to Miss P. M. Waicnvorth. 
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CALCIFEROL IN THE TREATMENT 
OF CUTANEOUS TUBERCULOSIS 

m- 
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loti- Hoiisi-Pliy.sic itiiii to Skin Dcporinieni. 

Chnriiii; Cro\.s Hospital 

SSD 

.1. E. M. WIGI.EY, M.B,, F.R.C.P. 

In Choryc of Skin T>c piirtinctU. Chariitf' Cro.is Hospital 

the stdiie of calciferol in the treatment of lupus vulgaris 
is n(nv generally known. It.s mode of action is still a matter 
lor spceiilation, and is Iikelv to remain so until more serial 
observations upon eases undergoing this treatment have 
been made This report describes a series of such ease- 
I'c.'.tcd at Charin.g Cross Hospital. 

Die .tdsantjge of calciferol over previous methods, with 
loe rcvults of which it seems to compare most favourably, is 
! :i riiitch a socinl .md economic as a medical one. 
'i s! .1 l.irre number nt man-hours arc stived by patient-. 
’ drug Iv. ntmith r.iiher than tittending a department 
;■' * etc., tor rn.in> hours a week is obvious 

,f' ‘•■n! n.‘e.! (or m.isimurn effort and full cmplos- 

I •- 1 , 1 ;c‘,or o! eon-ui-eruMc importance, and doe- 

' 'Ud.etcniic s(re-sed 

, . ’ * ' seem- to have starled on boli, 

. , '■ '■ sirue time, and similar 

. , - . V '' whLh -eem- to us 

• . .. ^ f'-'-'p:- nu4,3). ,p 

- ‘ ’ ' ■ a - ,1 fk 1 a ! jt-.- ., r, I 


Details of Cases 


Case 

No. 

•Sex 


DuraUon 

of 

Lc.‘'ioii 

Cb-w of Testoo ) 

Site 

of 

Lesion 

Trc.itmeni 


F 

.5 

3 mths. 


Malar 
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F 

43 

25 vcar«i 

.•\ t 

L. hir 

I 


M 

J4 

?0 ,. 


1.; 
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F 

31 
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A 
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1 

5 

F 

62 

20 

/\ ' 

Face 

1.2 

6 

F 

46 

2S .. 

A 

Malar 

I 

7 

M 

26 

1* .. 

zV. ' 

Neck 

] 

X 

F 

56 
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A ; 

Both IciiS 

I. : 

<> 

F 

6S 

21) .. 

c 

Face 


IB 

F 

71 

50 

B 

Face, neck 

j 

II 

F 


2.S .. 

Scrofitlodcrmia 

Neck 


12 

F 


4 , 

Miliarls bciel ! 

lace 

1.2 
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Key fo Table 

Class of Lesion {the Typical Nodules were of course rrewnt i„ 
AH Cases) 

A. Lc.sions less than 4 in. (10 cm.) in di.imctcr. No (lofoimily 
prodncctl by sciirring. 

B. Lesion greater than 4 in. in diameter; scarring may he cvtcii- 
sivc bui no disabling deformities present, 

C. A severe lesion producing estensivc scarring and dMldinj 
deformities — e.g.. ectropion or deslriiciion of nasal c.irtilagcs. 

Treatment Croups 

1. Calciferol 50,000 units witli added calcium thrice daily 
(■■ liigh potency oslclin " tablets). 

2. Calciferol, either in pure alcoliolic solution or in oily -nlulmii 
(“ sicrogyl ■■). 600,000 units per ml. twice weekly. 

Result Groups 

(a) Le.sion clinically healed. 

(b) Lesion very niucb improved, but one or two possible foci nl 
activity still remaining. 

(c) Progress of lesion arrested : “ minimal favourable rcsroii'e." 

(d) No apparent response: lesion continuing to progress. 

/ 

Discii.ssion ot Rcsiills 

The twelve cases reported (see Table) have been under 
treatment for nine months or longer. Six were cured, three 
were very much impro'ved. two have shown very little 
improvement, while one has shown no response to trcni- 
mcnl. 

These figures may be compared with the resulb 
obtained by Dowling and Prosser Thomas (19-1f>) up 
to December. 1945 — IS cured, ,9 much improved, ant) 
5 somewhat improved — also 'svith those of Rusl:; 
(1946) at Berne — 50% excellent, 20% arrest of le.sion, 
and in the remainder a " minimal favourable response. 
(The assumption that this last group corresponds to rcsull 
group “c" in our table of results is our own.) Two other 
series which give figures for results arc those of Dowling, 
Macrae, and Jones (1946) with 20 eases and 14 (7()','.,l 
recoveries, and of Dr. Emrys Jones, of Cardiff, who htui I - 
eases with 16 “cleared” (.S9%). 

Thus in some S2 eases we find 54 (66%) which htoe 
healed under the influence of calciferol, and it is probnhii 
that with further treatment this figure will be higher .still 
It must, how'cvcr, be remembered that the Finsen Institulc 
in Denmark claimed 735 cures out of 975 cases (75';. 1 
between 1914 and 1923 using methods other than the 
administration of large doses of calciferol. 

It is probably .safe to assume that about 60% of ease- 
»f lupus vulgaris in this country at this time may be cured 
by calciferol therapy alone (th-e reason for qualifying Ihi' 
-tatemeni is discussed on p. 388). It is of interest lo no!e 
that streptomycin has been tried out in America on case- 
with lupus vulgaris, but the results have so far not been a- 
-iiccessful as with calciferol. 

Two Cases of Special Interest 

Casr th - IhA p iiicni coiiiplaire'j of flniitlcncc. sickness, af i 
Cinrrhnca after taking one " o-ieliii " tablet thrice daily fnr I * 
>’;ivs. She v.a- i,-!;' lucoiirinue uilti the tablets unless the -ymp- 
o"' rnt V or—', wh-.-n •,()- i..,, („ <(f,p (.-•(jng them and report in 
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US. She returned two weeks later, having stopped the tablets for 
a week. She complained of some frequency of micturition. Her 
urine was found to be normal but perhaps increased in amount. 
A plain radiograph of the abdomen revealed fusion of L3 and 
L4, with calcified mesenteric glands probably of tuberculous 
origin ; also possibly, in view of the history, a large amount of 
calcium in the colon. The patient continued without calciferol 
and was examined two weeks later. Her symptom.s were then 
quite relieved. A plain radiograph "appeared the same as 
before. Barium was given by mouth, and later the patient was 
examined under the x-ray screen, when it was obvious that the 
calcium deposits were not in the caecum or colon but only in 
the mesenteric glands. More intensive questioning revealed 
that there was some suggestion of a tuberculous kidney 30 to 
40 years ago because of backache then, but it had not been verj- 
thoroughly investigated and there was nothing else that the 
patient could recall. 

This case is reported in detail because we have already 
been warned of the possibility of “ flaring up a lesion ” 
with" calciferol (Dowling and Prosser Thomas. 1946 ; Dow- 
ling, Macrae, and Jones, 1946). In this case there may have 
been a quiescent tuberculosis of the mesenteric glands, 
which seem so well calcified now but which the calciferol 
may have temporarily stimulated. It is therefore important 
before starting treatment to consider the possibility of an 
exacerbation not only of the skin lesion but of a lesion 
elsewhere. 

Case 12 . — This was a resistant case of lupus miliaris faciei. 
(Another case of lupus miliaris faciei has been treated by us 
with calciferol, but was not under observation long enough to 
qualify for the table of case results.) The patient presented 
with symmetrical aggregations of lupus nodules on forehead, 
cheeks, chin, and neck. There was no family history of tuber- 
culous diseases, and thorough investigation revealed no evidence 
of tuberculosis elsewhere. One “ ostelin ” tablet thrice daily 
i 150.000 units of calciferol daily) resulted only in intense thiist 
and troublesome borborygmi; no effect was observed on the 
lupus lesions. After two weeks’ rest the course was restarted, 
but again symptoms of intolerance caused us* to stop it. 

U'e then tried the effect of calciferol locally. An ointment 
was made up with " radiostol ” in a base of paraff. molle to 
give a concentration of approximately 70 units of calciferol per 
gramme. This was applied to the lesions and rubbed well in 
twice daily. NJ'ithin three weeks there was a most dramatic 
improvement in the lesions : the erythema faded and the 
papular eruption almost faded. A stronger ointment was 
therefore tried, using pure calciferol in alcoholic solution in the 
same base at a concentration of 150.000 units per gramme. 
After two weeks’ use of this ointment the condition had relapsed 
to its original state. This may well have been a flare-up caused 
by the very high local concentration of calciferol, or the alcohol 
solution may not have been absorbed through the skin. A 
return to the “radiostol ’’ ointment now had no effect, nor did 
the oral administration of pure calciferol in doses of 300.000 
units twice weekly. 

An ointment corresponding to the stronger of the above was 
then made up. substituting A.T.IO (dchydrotachysterol) for the 
calciferol (0.375 mg. per g.) ; the patient applied this to the 
left half of her face and the calciferol ointment to the right 
half for four weeks. Neither appeared to affect the lesions. 
She has completed a course of ultra-violet irradiation, but her 
face remained in much the same state when last seen. 

Methods of Administration 

Ostelin Higlt-polency Tablets . — Each tablet contains 
50,000 units of calciferol with added calcium. The usual 
dose is three tablets a day for 14 days when the patient 
starts treatment. The blood chemistry is investigated 
beforehand (sec below). When the patient is seen in 14 
d.ays the blood chemistry is again investigated and the dose 
is maintained if there are no untoward symptoms. After 
a further 14 days the patient is seen again and, if no toxic 
symptoms have developed, carries on with the same dose 
for a month. .A further specimen of the blood is then 


taken, and if all is well the patient comes up once 
a month for observation. If to.xic symptoms develop 
either the calciferol is withheld or the dose is reduced for 
a week or two. After about four months the patient is 
usually given a rest from calciferol for two to eight weeks. 
This method is based on the original method used by 
Dowling and Prosser Thomas (1946) in 1943. 

Pure Calciferol in Alcoholic Solution (5 mg. per ml.; 
1 mg. corresponds to 40,000 units of activity). — ^\Ve diluted 
this to an emulsion with I fl. oz. (28 ml.) of water, and the 
patient took it in three doses during the week. This corre- 
sponds to the solution in propylene glycol used by Charpy 
(1943), the administration of which, combined with the 
giving of calcium (as calcium gluconate) or I to 2 litres of 
milk a day for one or two months, is becoming known on 
the Continent as the “ methode de Charpy." 

Stcrogyl calciferol — 600,000 units in ampoules for oral 
or intramuscular use. We did not give any by injection 
to these cases. 

Radiostol, employed to make up the ointment for 
Case 12. 

Toxic Effects 

At some stage of treatment most of our cases showed 
symptoms attributable to the large doses of calciferol. 
"These were: salty taste in the mouth, thirst, anore.xia, 
nausea, vomiting, flatulence, abdominal pains, diarrhoea, 
giddiness, lassitude, and frequency of micturition. Case 8 
complained of headaches and cramps in the legs. 

It was most noticeable that the symptoms occurred almost 
entirely when the patients were taking ostelin tablets. 
Furthermore, we found that two cases developed severe 
symptoms with ostelin tablets but were unaffected by the 
pure vitamin (started sLx weeks after the last course of 
ostelin) in dosages of 1,200,000 units weekly for three weeks. 
Cases 3 and 7 had no toxic symptoms at any time. All 
cases which showed symptoms apart from a salty taste in 
the mouth or thirst had chest and plain abdominal radio- 
graphs taken. Only in Case 10 was any abnormality found. 

Case 8 was carefully investigated for hypertension or 
peripheral vascular failure. There was some tenderness of 
the calf muscles, but the circulation of the feet was always 
good and x-ray e.xamination of the legs showed no evidence 
of calcified arteries. Blood pressure was normal. 

Comparison of Intolerance of Calciferol and A.T.10 

A.T.IO is probably the best substance to use as a 
control in calciferol investigations. A synthetic compound 
resembling tachysterol (the precursor to calciferol in the 
crgosterol-calciferol symthesis), it has the same effects upon 
the blood chemistry but does not cure rickets. \Vc are 
grateful to Dr. Nathan for a gift of A.T.IO produced by 
Bayer (Darmstadt), which was used as our control. 

A healthy man aged 24 was given a course of pure calciferol 
for eight days. When the blood chemistry had been normal 
for one week after this a similar course of A.T.IO was given, the 
symptoms being noted as they occurred. On neither occasion 
was calcium added. Intense thirst developed on the fifth day of 
taking calciferol and on the fourth day when taking .A.T.IO; 
anorexia developed on the seventh day with both substances.- 
and marked borborygmi were noticed a few hours later. Also 
at this time there developed a definite “sensitivity." hardly 
amounting to p’ain. over the whole abdomen on palpation. 
This suggests that the above symptoms are not specific for 
calciferol in high doses but follow some effect of calciferol 
which is also produced by A.T.IO. 

Experience suggests that It is intensified by giving addi- 
tional calcium. It has, however, been previously recorded 
that these symptoms bear no definite relation to the scrum 
calcium (Dowling and Prosser Thomas, 1946), an observa- 
tion which we can' confirm. 
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Blood Chcmistrj' 

The rcactioriT of the following factors in the patients' 
blood to dosage with calciferol were investigated: (1) the 
scrum calcium ; (2) the serum alkaline phosphatase ; 

(3) the scrum cholesterol. The serum calcium was esti- 
mated on each sample of blood before the other tests, and 
these were then done in the above order. (Our debt to Dr. 
r.ilierson, of the Institute of Pathology, and to his assistants 
for performing nearly 200 estimations is such that we feel 
compelled to acknowledge it in the te.xt, where we hope it 
is less likely to be overlooked.) These arc first done before 
any calciferol is given. 

S-'niin Cokium . — Our results agree with those of others. 
.After .an initi.al l.ig of a few days up to two to three months the 
scrum calcium rose in all cases, usually to about 11 mg. per 
[('O ml. (normal y- 1 1 mg.). At this level there were usually 
no mptoms except for some thirst. In some cases it rose to 
over 14 mg., and in one case to 15.2 mg. These higher levels 
were nearly always associated with symptoms of a fairly severe 
nature, hut. apart from these cases, we did not notice any 
defimtc relation between the severity of the symptoms and the 
<.cruni calcium level. However, vve arc of the opinion that a 
v:c:uiy ri^c in the serum calcium is an indication for a reduction 
in the dose of calciferol if not for its complete withdrawal. 
.Mi our observations have been on the total serum calcium 
levels There is need for further research on the effects of the 
ihfi'crcnt forms in which calcium is present in the blood. 

S.-ruoi Mkdiir.r Plunpliditiu- — (Our results are given in King- 
/Nrm.'iri'ni; units, the normal values being 3 to 13 units.) Be- 
fore st.iitmg treatment with calciferol the normal alkaline 
p!io ph ii.ise in all our cases of lupus vulgaris was between 5 
■itid S s units With the ailministration of calciferol there was 
'om.e'.imes an almost immediate fall in this figure, which then 
more sUu\K while the dose was maintained. In 

s' A ISA's It losf .le.iin while the patient was still on calciferol." 

t)’.' re.tdine t'c, ime less than 4.5 there were nearly always 
■I' tis of inio'.rincc These symptoms, however, did not 
' d.t'.'.ppear ..ticn the alkaline phosphatase rose again, 
ii.'h inconi.''.sive. it is interesting to note that at times 
!' s.',"iu',( to I',' tome rel.ition between the intensity of the 

^ rei.t.on to the lesion and the relative value of the 

> 'in: rlu'sph.'U.T'e Although within normal limits it 
■ pp.' ire I tf It the bc’ter (he tibrous rc.'ietion and the more scar 
tr L"-Mr the lower was the original reading. Thus in 
1 . ■ v.ii'i fc-. r.i'di.les of activity and a firm scar a reading of 
, . , .,, 1 . ■ , fo^.nj -y case showing more activity gavp the 

\s this tinding seemed fairly constant it 
l,'sior> showing chronic inflammation with 
rin ; would eive a high figure : some weeks 
T i'.T’ptiocvtom.T was seen, and the reading 
:r rc.iJin.T, ti.ave been 10 units and o'.cr). 
r ..cd rh.'.t ihc 'crum alkaline phosphatase 
-h more rapidlv to the administration 
saUium r vpenmcnls with a 
the alkaline phosphatase 
o": ‘■ '••r o! taking lOOOOfl units of 

'■ P'-en s'.iied il ichelbercer and 
'• si'T o: ti;v-erci!laus infection in 
■ j ‘rrrm cP '!r--tero! i, nearlv 
■ '• t: retir'r, , to normal 

' ■ f Convcrurlv. ir 
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only 92 mg. per 100 ml. After three months’ rest and intensive 
treatment with calciferol by mouth the figure had risen to- 
normal (184 mg.) and he was able to go to a sanatorium. Our 
findings would therefore seem to confirm the above statement. 
There appeared to be a definite relation between the value of 
the scrum cholesterol and the administration of calciferol in 
lupus vulgaris, and this relation follows the clinical course of 
the disease. 

We should mention here the thorough investigation of the 
effect of calciferol on the blood sedimentation rate by Dr. 
Fceny (1946). at the London Hospital ; he found that it is not 
constantly affected. 

Discussion of the Effects of Calciferol 

There are two ways in which calciferol may exert it.s 
effect. 

1. By Direct Inhibition of the Tubercle Bacillus . — The 
only apparently serious suggestion that this may be the- 
mechanism is contained in an unsupported statement by 
Bickncll (1946). So significant a finding would no doubt 
have been supported by the fullest evidence if this had 
been available. Nevertheless it is important that the effect 
should be investigated. We arc grateful to Dr. Walker for 
permission to quote an cxjjeriment undertaken by him at 
the Glaxo Laboratories in which cultures of Mycobacterium 
tuberculosis were grown on media containing increasing 
concentrations of calciferol. There was no inhibition of 
the growth in concentrations approaching those in vivo. To 
investigate the possible effect upon the resistant “ envelope " 
of the organisms cultures of fresh pathogenic tubercle 
bacilli were incubated for 24 hours with fresh human scrum, 
and calciferol in various concentrations, in the Bacterio- 
logical Laboratory of Charing Cross Hospital. The “en- 
velopes” were morphologically unaltered, and the organ- 
isms retained their vitality and pathogenicity up to a con- 
centration of 500 units of calciferol per ml., where the serial 
concentrations were discontinued. It .would appear, there- 
fore, that calciferol has no specific effect on M. tuberculosis. 

2. By Increasing the Body Resistance . — It is more 
probable that this is the effect of calciferol. In favourable 
cases the rate of tissue repair exceeds that of tissue destruc- 
tion. The relatively raised alkaline phosphatase sometimes 
seen at the start of treatment may be an expression of a 
relative tissue lack of calciferol to meet the demands of 
local inflammation and repair. When repair and fibrosis 
become pathologically overactive we find a tendency to 
depression of the scrum alkaline phosphatase. This was 
found in cases of sclerodcrmia (Medvei, 1945) provided 
there was no clement of hyperparathyroidism (Wigicy and 
Hunter. 1945). 

Earlier in this article the average recovery figures were 
qualified by the statement “ in this country at this lime.” 
This refers to the variation of calciferol in the average diet 
of the population at different times — a factor already noted 
by Jaeger (1946) at Lausanne. 

Effects of Calciferol on Some Other Diseases 
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which time the blisters varied in size and number, although the 
patient felt well all the time. Then thirst developed and a rest 
of two weeks was given,- during which time the blisters got 
worse. Calciferol was resumed, one tablet tw ice daily for three 
months with a month’s rest between courses. Her present 
condition is good, with few blisters, and she feels much better. 
(f>) Lymphocytoma : — ^This occurred in a woman aged 55. 
Biopsy showed dense aggregations of lymphocytes with very 
little fibrosis ; there was a history of its having been present 
for one year. The Wassermann reaction was negative. This 
lesion improved under z-ray treatment, but when a fresh lesion 
appeared calciferol was tried — ostelin one tablet twice daily. 
With z-ray treatment the previous lesion was considered healed 
after six courses over two years. The fresh lesion was healed 
clinically with calciferol in four months. A further biopsy now 
showed a reversal of the histological picture, with dense fibrosis, 
dilated capillaries, and small discrete foci of lymphocytes. 
“Apparently a remnant of a pre-existing lymphocytoma ” (Dr. 
Muende, St. John’s Hospital, Leicester Square), (c) Granuloma 
Annulare : — One case, that of a woman aged 33, Calciferol 
had no effect on this lesion in any dosage orally or by local 
inunction, 

3. A case of multiple myelomatosis improved while on 
calciferol. 

Summary' 

Twelve cases of cutaneous tuberculosis are presented and the 
results discussed. Four methods of administration are outlined 
and some toxic symptoms described. 

The effects of calciferol on blood chemistry were found to 
be as follows : — (a) a rise in the serum calcium usually occurs 
after prolonged administration : (b) an almost constant fall in 
the serum alkaline phosphatase generally occurs soon after the 
calciferol is given ; and (c) the usually slightly raised serum 
cholesterol tends to increase before returning to normal. 

The effect of calciferol appears to be that of increasing the 
body’s resistance, and it does not seem to have any direct toxic 
effect on the tubercle bacillus. 

Brief notes are given on some other diseases treated with 
calciferol. 

We wish to thank members of the honorary medical staff, especially 
Dr. H, A. Dunlop, for valuable suggestions and advice and for per- 
mission to investigate the effect of calciferol on some of their 
patients; and Mr. Whitlet, late chief pharmacist at Charing Cross 
Hospital, now at University College Hospital, for preparing the 
calciferol in various ways. We are also greatly indebted to Dr, 
Walker, of Glaxo Laboratories, for supplies of pure crystalline 
calciferol in nitrogen-scaled ampoules for these investigations and 
for undertaking the assay of the (oily) solution of A.T.IO. 

References 

Bicknell, F. (1946). Lancet, 1. 717. 

Charpy, M. J. (1943), Ann. Derm. Sypb.. Paris, 3, 331. 340, 
Dowling, G.,B., Macrae, D, E., and Jones, E. (1946). Lancet. 2, 529. 

and Thomas, E. W. Prosser (1946). Ibid., I, 919. 

Eichelberger, L., and McCluskey, K. L. (1927). Arch, intern. Med,. 
41). 831. 

Fecny, P. J (1946). Lancet. 2. 288. 

Jaeger, H. (1946). Med. Hyg.. 4, 10. 

Kuske, H. (1946). Ibid.. 4, 10. 

Medvei, V. C. (1945), Lancet. 2. 70S. 

Wigley, J. E. M., and Hunter, D. 0945). Proc. ray. Sac. Med., 38, 
141. 


. Preventive Medicine and Public Health, by Prof. Wilson G. Smillic 
(New York, the Macmillan Company, 30s.), is an interesting book 
intended for the medical student who expects to practise medicine 
in the community. The greater pan of most textbooks of public 
health arc on environmental hygiene and the communicable disca.ses. 
Nearly half this is on child hypene, adult health protection and 
promotion, and public-health administration, much of this last section 
being devoted to health education, medical sodal work, and allied 
subjects. The part on adult health protection will break new- 
ground to many readers ; it includes sections on gerintrics. the pre- 
ventive aspens of peptic ulcer, appendicius, hcan disease, obesity, 
diabetes, arthritis, allergy, and alcoholism. Treatment as well as 
prevention is discussed in some of these sections. British readers 
vvill find much food for thought in all parts of the book — for 
inst.ance, the table showing posiiisc Wassermann reactions found 
in a variety of economic and sodal groups pving rates per thousand 
varying from 1 in university students. 8 in prospertise blood donors, 
and 12 in prcm.arital tests, up to 110 in street beggars. 240 in con- 
victs, and 3('0-700 in prostitutes; the psychological implications arc 
obvious. The diagrams are most instrucrivc. 


RETROPERITONEAL HAESIORRHAGE 
IN PREGNANCY 

BY 

J. KE.NT5'ORTHY OGDEN, D.Obst.R.CO.G. 

>LR.CA, L.R.CJ’. 

The following case may be of interest because of the great 
rarity of retroperitoneal haemorrhage complicating preg- 
nancy (six cases have previously been reported), and 
because of its association with a condition of eclampsia and 
a concealed accidental haemorrhage. 

Case History 

TThe patient was a 2-gravida, aged 25, whose general health 
was good. She had had scarlet fever at the ace of 16. in Sep- 
tember, 1945. she had a normal pregnancy — labour of 36 hours' 
duration terminating in the spontaneous breech delivery of a 
male child weighing 8 lb. (3.6 kg.) which died from cercbrr.1 
haemorrhage after half an hour. 

Her menstrual history showed menarche at 14 ; periods 
regular, 28-day cycle ; normal loss ; no dysmenorrhoea ; no 
inrenncnstrual discharge. Her iast menstrual period began on 
Aug. II, 1946, and the expected date of confinement was Nfev 
18. 1947. The patient had made regular attendances at her 
antenatal clinic. Her last visit was on April 3. when the uterus 
was found to be of the size of 34 weeks. The position v.as 
vertex R.OA., the head not engaged : the foetal heart was 
heard. She was admitted as an emergency case at 3.30 pun. 
on April 10. 

At 3 p.m. that day she had felt weak and sick and had 
suddenly collapsed with «harp pain in the hvpogasirium. ^ She 
was reported to have had one fit at home and two fits while in 
the ambulance en route to the hospital. Pain w-as severe and 
constant. There was no histoiy' of a “show." and she had not 
had any frequency of micturition or djsuria. The rectum had 
been evacuated in ihe morning. 

On examination she was pale and restless. The pul'c v-aried 
between IIO and 120, and was of very poor volume. The blood 
pressure was 70 45. Nothing abnormal was detected in the 
heart, and the lungs were clear. The uterus was of 36 weeks 
stze ; the position of the foetus was difficult to detect, but 
was thought to be vertex R.O.A. The foetal heart could not be 
heard. The uterus was tense, tender, and ligneous. There v.av 
no loss per vaginam. A calheler specimen of urine revealed 
albumin (Esbach’s reaction. 10 pans per 1.000). Th.e haemo- 
globin was SON- provisional diagnoris of concealed 
accidental haemorrhage and antepartum cclamp-ia v-as made. 

In view of the condition of the uterus and the state of pro- 
found shock a conservative attitude was adopted and anti-shock 
therapy was immediately instituted. Morphine, 1 '4 gr. (16 mg.), 
was given immediately and again four hours laler. A blood 
transfusion of group O cross-matched blood was begun, and the 
patient was pul on to a half-hourly pulse chart. fou.'--hour!v 
blood-pressure chart and fiuid-balance chart, and a half-hourly 
respiration charL Over a period of three hours H pints 
(850 ml.) of blood vvas given and the drip was continued as a 
slow intravenous lOL glucose infusion in order to improve the 
urinary output. Potassium ritrate, 15 gr. (I g.). and phenobar- 
bitone" 1/2 gr. (32 mg.l. were given every- four hours. 

At 6.30 p.m., three hours after admission, the blood pressure 
bad risen to 98/60. the pulse was 90 and recuhr, and the patient 
felt better in herself, although she still had 'ome pain over the 
lower pole of the uterus. By 10.15 p.m. she was feeling much 
better; her blood pressure had rben to I IS '60. and her uleruv 
■was softer and less lender. The foetal presentation and posi'Jcn 
could be .made out distinctly as vertex R.O.A. vviih the head 
unengaged. The foetal heart was not heard. 

At ib a.m. Ihe next day (April II) the blood pressure w-gs 
1 18, '70 and the pulse rate 80. and the patient v.as quite comTorl- 
able. The urinary output for the previous 16 hours was 10 oz, 
(284 mi.) and the Esbach reaction had come down to 5 parts 
per I.0(X). Four hours later the patient complained of a 
recurrence of the severe abdominal pain. She was again 
shocked, her pulse bav-ing risen (o 124 and her blood pressure 
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fi.'iiin? (Ircppcii to PO/fiO. TTic fundus of the uterus had risen 
2 in. (5 cm.), and tiic uterus had again become tense and tender. 
It 1 . as obvious that ihe patient was bleeding again into the 
rctroplnccnial space. The intravenous glucose drip was changed 
over to cross-matched group O blood, and atropine, I/IOO gr. 
'0.65 mg.), was given intravenously. In view of the gravity of 
the situation a classical caesarean section was performed for 
the sale of speed, and a stillborn macerated male foetus was 
delivered at 2.30 p.m. 

.■\ large rctroplacental hacmatoma was found at operation, 
•ind petechial haemorrhages were apparent deep to the peri- 
toneal covering of the uterus. Following the injection of 5 mg. 
of ergometrine and 5 units of F pitocin ” direct into the uterine 
musculature, and the application of a hot saline pack, the uterus 
'•ctracicd well enough to obviate the necessity for performing a 
hjstcrectomy. The patient's post-operative condition vyas 
reaso.n.Thly good, her pulse being 120 and , her blood 
pre-sure 100/60. “ Omnopon,” 1 /3 gr. (22 mg.), was given post- 
opcrativcly. At 6 p.m. — three and a half hours after operation 
— the patient was comfortable and her pulse rate was 100. The 
following day the pulse remained in the region of 100, the 
abdominal distension was slight, and 25 oz. (710 ml.) of urine 
was passed spontaneously after an injection of 1 ml. of 
carbachol. Esbach’s reaction was 1 part per 1. 000. 

On the second post-operative day (April 13) the blood pressure 
remained in the region of 124/SO, pulse 100, temperature 99° F. 
(37.2'’ C.). Tiic patient was comfortable and her urinary out- 
put was 30 oz. (S50 m!.). No albumin vras present in the urine. 
NcM day the blood pressure was 120/70 and the pulse round 
about S4. Fluid output was satisfactory and there was no 
albumin in the urine. 

At 6 a.m. on the I5lh the patient was reported to have had a 
tit. and on examination a few minutes later she was found to be 
m a state of extreme collapse, with a pulse rate in the region of 
150 and almost imperceptible, blood pressure 60/ ?, and air 
. hunger. It was obvious that a severe internal haemorrhage had 
orciirred. lllond transfusion was immediately begun and 2 ml. 
of nikethamide given in an effort to combat the profound shock 
1 rrc'cnt. Moderate heat was applied in the form of a heat- 
• cradle, the foot of the bed was raised, and 1/6 gr, (11 mg.) of 
a ornnopon was given. There was no response, and two hours 
’ later the patient died. 
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itie relevant post-mortem findings were as follows; 

: The incision was clean and uniting well. The 
.•.‘.-..T.J peritoneal cavity contained about 4 pints (2.25 litres) of 
' ^loo.l. Uterus The fundus was 41 in. (11.25 cm.) above the 
■,^^^p^.v^|s pllbl^. No adhesions were present. A classical 
■_ .rc.in --car was clean and uniting well. Bisection of the 
foil, 'Wire removal revealed a normal placental site. 
> He i-ier:''e wall appeared pale but otherwise normal. 

N..\ D, I.iYcr : Fnlargcd ; no obvious necrosis; 
’’f petechial hactnorrhace beneath the peritoneum. 

Il tec tiires normal size, lobulatcd, on section appeared 
' Slightly cniar.ecd, pale, capsule stripped 

■ ■’/„'/ , ■'*’ ' ' '' ''luco a normal. Linear retroperitoneal 
. / alo-i;.- the greater and lesser curvatures 
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Discussion 

Kenny and Doniach (1945) reported the fir.st case of 
retroperitoneal haemorrhage associated with a condition of 
pre-eclampsia. The patient was at full term and had severe 
pain and shock following intercourse. At operation a 
retroperitoneal haemorrhage was found extending from the 
pelvic brim to the diaphragm. The patient died ; the source 
of the bleeding was not found at necropsy. 

Potocki (191S) was the first to describe a retroperitoneal 
haemorrhage associated with pregnancy. His patient was 
only 10 weeks pregnant, and was operated upon for a 
suspected ruptured ectopic gestation. At laparotomy an 
extensive retroperitoneal haemorrhage W'as found in the 
region of the transverse mesocolon, pancreas, stomach, and 
the left kidney. The patient died, the cause of death being 
considered to be due to a ruptured miliary aneurysm of the 
left renal artery. 

Low (1944) reported a fatal case of retroperitoneal 
haemorrhage occurring two weeks from term. At necropsy 
a massive retroperitoneal haemorrhage was found extending 
from the left brim of the pelvis, behind the sigmoid colon, 
descending colon, and splenic flexure ; it was most marked 
in the region of the left kidney and spleen. The patient 
died seven hours after a classical caesarean section. Wilson 
(cited by Low, 1944 ; Kenny and Doniach, 1945 ; O’Connor 
and Bradley, 1946) described a case of post-partum retro- 
peritoneal haemorrhage in which the patient died on the 
operating table. At necropsy a ruptured aneurysm of the 
left renal artery was found. 

Halban and Seitz (192S) considered that retroperitoneal 
haemorrhage was nearly always perirenal in origin, and 
that the condition may be secondary to renal phthisis or 
neoplasm or may arise spontaneously in haemophilia and 
nephritis. 

Danforth (1945) reported a case of ruptured aneurysm of 
the splenic artery. The patient was a 3-gravida, aged 28, who 
collapsed with severe upper abdominal pain at the 28th 
week. She showed signs of severe internal haemorrhage, 
and a vaginal hysterotomy was performed because the con- 
dition was considered to be due to premature detachment of 
the placenta. The patient died, and necropsy revealed an 
aneurysmal sac of the splenic artery and rupture into the 
lesser sac of peritoneum. No mention was made of the 
urinary findings or of the blood pressure before the accident. 

The most recently reported case of retroperitoneal 
haemorrhage arising during the course of pregnancy, and 
incidentally the only recorded case of recovery, was that 
of O’Connor and Bradley (1946), Their patient was a 
2-gravida, aged 38, at full term. Pregnancy had been 
uneventful apart from a mild hypcrpicsia, and she was 
admitted to hospital because of moderate pain in the left 
side of the abdomen. On pelvic examination a tender firm 
mass was found filling the posterior half of the pelvis, and 
a provisional diagnosis of a fibroid of the lower segment of 
the uterus that was likely to cause dystocia was made. A 
lower-segment caesarean section was performed, and after 
delivery of the infant the pelvic mass detected before 
operation was found to be a large firm retroperitoneal 
haemorrhage filling the whole of the true pelvis and 
extending into the mesentery of Ihe sigmoid colon. The 
patient made an uninterrupted recovery, with gradual 
resolution of the pelvic hacmatoma. The haemorrhage was 
thought to h.ivc originated from a ruptured hacmorrhoidal 
vein. 

It is mtabic that in fixe out of the six presiously reported 
er:-e-. the h;icmorr'n:irc started in the region of the floor of 
t-'.e L'.'.er -.-'.c of peritoneum, and in these five cases there 
p'oto'!-.!! shock and the patients died. In the sixth case 
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the haemorrhage had a pelvic origin, the shock was less 
profound, and the patient recovered. 

My case naturally falls into the same category as the 
Brst five cases. The site of the haemorrhage is of interest 
because the tear in the peritoneum of the floor of the lesser 
sac lay directly over the course of the splenic artery, just 
distal to the bifurcation of the coeliac artery. The actual 
origin of the haemorrhage could not be determined because 
of the friability of the various tissues of the area, but, 
judging from the speed with which the patient bled to death, 
the vessel concerned must certainly have been of fairly large 
calibre, and the pressure behind fte blood must have been 
sufficient to rupture the peritoneal floor of the lesser sac. 
.This catastrophe’s occurrence in close proximity to the 
coeliac plexus no doubt further aggravated the shock. The 
retroperitoneal haemorrhage which caused the death of the 
patient occurred on the fourth day after caesarean section 
for accidental haemorrhage, and it would be of interest to 
correlate, if possible, the condition of retroperitoneal 
haemorrhage with toxaemia of pregnancy. One of the out- 
standing features of the pathology of eclampsia is capillary 
thrombosis followed by extravasation of red blood cells, and 
I wonder whether or not a similar occurrence might happen 
in vessels of larger calibre in isolated instances. Certainly 
in two of the previously reported cases a condition of 
toxaemia of pregnancy was present. 

Summary 

A case of eclampsia complicated by an accidental haemor- 
rhage is described. 

Conservative management of the haemorrhage had to be 
abandoned in favour of classical caesarean section owing to the 
fact that the uterus remained obstinately tense, and a sudden 
increase in the retroplacental haemorrhage made immediate 
operative intervention imperative. 

The patient made a smooth recovery until the fourth post- 
operative day, when she developed a massive retroperitoneal 
haemorrhage which seemed to originate in the region of the 
junction of the body and neck of the pancreas. The haemor- 
rhage burst through the peritoneum of the lesser sac, and 
from 4 to 5 pints (2.27 to 2.84 litres) of blood passed through 
the aditus of the lesser sac into the general peritoneal cavity, 
causing death from internal haemorrhage. 

A review of the literature to date is given, and an attempt is 
made to correlate a possible connexion between the toxaemias 
of pregnancy and retroperitoneal haemorrhage occurring during 
pregnancy. 

My thanks are due to Dr. J. Seed, Medical Superintendent, 
DrifBeld County Hospital, East Yorks, for permission to publish the 
case, and to Dr. Barnard, County Pathologist to the East Riding 
of Yorkshire, who carried out the pathological investigations. 
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The Foreign Office announces the publication and distribution 
or the first volumes of the Fiat Review of German Science, 
compiled by German experts under the direction of the British, 
American, and French Field Intelligence Agencies (Technical). The 
review is written in German and covers fundamental research in 
pure science during the years 1939-46. The first printing is a 
restricted edition for official distribuiion beiwccn the three Allies and 
Unesco. The British share of about 250 sets will be issued to 
Governmental ,and other bodies within the Commonwealth, to 
universities and medical schools, and to the libraries of cerfain 
learned and professional societies. It is hoped that the edition will 
be completed within the next six months. 


CLINICAL VALUE OF SOME JIETHODS OF 
ESTIMATLNG ERYTHROCYTE 
SEDDIENTATION RATE 

By 

J. ROBERTSON SINTON, M.B., M.R.CP. 

Formerly Medical First Assistant, London Hospital 

Many papers have been published on the rate of 
sedimentation of red corpuscles since Westergren (1921) 
recorded his original observations on the significance of 
an increased rate of fall in tuberculous male patients 
Several techniques have been devised, including the use of 
heparin (Rourke and Emstene, 1930) and oxalate (\Vin- 
trobe and Landsberg, 1935) as anticoagulants. Variations 
in the bore and length of the measuring tube have been 
advised (Cutler, 1926 ; Wintrobe, 1936), and a micromclhod 
is used in some sanatoria (King Edward VII Sanatorium 
Annual Report, 1933—4). Investigation has been made 
into the physical and chemical factors involved, and vary- 
ing importance ascribed to the size of the tube used (Ham 
and Curtis, 1938), to variations in temperature durine 
recordings (Weingarten, 1945), to the presence of anaemia 
(Wintrobe, 1936), and to deficiency of plasma fibrinogen 
(Ham and Curtis, 1938). Various factors may be allowed 
for in “ correction charts," of which the most popular allow 
for degrees of anaemia evidenced by variations in the 
volume of packed red corpuscles DMntrobe, 1936 ; Whitby 
and Hynes, 1938). 

The sedimentation rate is now generally accepted as a 
useful index of activity in tuberculosis and rheumatism, bat 
it was felt that a comparison beriveen methods from a 
clinical standpoint might be mteresung. This paper describes 
the findings, of such a comparison — between the clinical 
course of some tuberculous patients and the trend of their 
sedimentation rates as estimated by the methods of 
Westergren (1921), Wintrobe (1936), and V^Tutby and Hj-nes 
(1938), the last two methods mvolving corrections for 
anaemia. 

Methods of Investigation 

Sedimentation rates were estimated on all patients 
admitted to the tuberculosis wards of the London Hospital 
Annexe. Four ml. of blood was aspirated from an ante- 
cubital vein — 2 ml. being mixed with 0.5 ml. of 3.8% sodium 
citrate solution and the remaining 2 ml. placed in a test- 
tube in which a drop of a mixture of ammonium citrate 
(6%) and sodium oxalate (4%) had been dried. The 
cifrated blood was drawn up into 200-mm. Westergren 
tubes and the oxalated blood placed in Wintrobe tubes of 
100 mm. length. The length of clear plasma in the upper 
part of the tubes was read at the end of one hour, and in 
the case of the Wintrobe tubes the volume of packed cor- 
puscles was read after 24 hours. The investigation was 
carried out at laboratory temperatures varying from about 
12 to 25° C. Subsequent estimations were made at intervals 
ranging from two to sLx weeks. 

At the end of a year it was possible to collect the records 
of 61 patients who had remained continuously under obser- 
vation for periods ranging from six weeks to six months 
(average 3.3 months) and who had had sedimentation rates 
estimated by both methods on from four to ten separate 
occasions (average 5.6). 

To the readings made using l(K)-mm. tubes were applied 
two corrections: (I) Wintrobe’s correction for anaemia, 
and (2) VvTiitby and Hynes's correction, which includes a 
classification of the rates observed into normal and doubt- 
fully, slightly, moderately, or severely raised. 

Clinical Material . — No special selection of cases was 
attempted. They had all been referred for hospital observa- 
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tion or treatment by tuberculosis oiTiccrs ; and sanatorium 
vacancies, home conditions, and suitability for active treat- 
ment determined their length of stay. The patients were all 
females (and therefore more liable to physiological variation 
in sedimentation rates), with age ranges from 14 to 46 years, 
two-thirds being between IS and 30. Tubercle bacilli were 
demonstrated in the sputum of 53 patients, in the gastric 
juice of another, and, in the remaining 7, ,r-ray changes 
in films taken before admission showed the presence of an 
active lesion. The disease was bilateral in 34 cases and 
unilateral in 27. 

Results 

The range of sedimentation rates on admission and dis- 
charge is indicated in Table I. By the Westergren technique 
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53 patients (87%) had rates above 15 mm.. 7 ranged from 
6 to 15 mm. per hour, and only 1 was healthily low. The 
Wintrobe correction showed 40 cases (65.5%) with abnormal 
rates, )(> with rates suggestive of possible activity of the 
dise.ise, and 5 with low rates. The correction devised by 
V.'hitby and Hynes gave a distribution of 43 eases (70%) 
with raised, 13 with doubtfully raised, and 5 with normal 
ratr;. 

Inr decision of whether after a period of treatment the 
disei-,c m a tuberculous patient is increasingly active, is 
drcrr.ivmg in aciivitv though still active, or is to be regarded 
as quiescent is important from the point of view of prog- 
nosis. divposal, and commencement of graduated c.xercisc. 
The s .'dinient.itiori rale is often adduced as evidence towards 
t);f fornuik.tinn of such opinions. Table II shows the 
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Still “ active ” and unfit for exercise even when the sedimen- 
tation rate has fallen. 

Finally, the trend of the sedimentation rate in individual 
eases was noted and compared with the patient’s clinical 
course. As this part of the investigation was particularly 
liable to personal error, inquiries were made of the sanatoria 
to which 10 patients were sent, to find out their subsequent 
progress. Reports kindly furnished by the medical superin- 
tendents concerned seemed to confirm the validity of our 
estimates of clinical progress. 

Table III gives observations on individual eases, and 
Table IV stimmarizes the findings of the comprehensive 
comparison. It will be seen that the trends of the Wester- 
gren estimations appear to conform to the clinical course in 
77% of eases, against 59% in the Whitby and Hynes and 
54% in the \Vintrobc series. The Westergren method is in ' 
agreement with the clinical in 15 cases where the other two 
rates were inconsistent or contradictory, while in five eases 
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corrected by the Whitby and Hynes method and in four 
cases corrected by the Wintrobe method readings were 
obtained agreeing better with the clinical course than those 
obtained by the Westergren technique. 


ERYTHEOCYTE SEDDIENTATION R-4TE 

THE EFFECT OF ALCOHOL AS CO.NTA-^U^■A^T 


Discussion 

It has already been noted by Whitby and Hynes (1938) 
that the Wintrobe correction for sedimentation rates con- 
tains certain fallacies — I.e., that above certain figures the 
corrected rate is higher than the volume of packed cells, and 
that below certain volumes of packed cells sedimentation 
rates cannot be abnormal. Their own correction curve, like 
that of Wintrobe, is derived from estimations of rates in 
certain abnormal cases in which the blood was subsequently 
manipulated to conform to normal haematocrit readings, the 
final figures being controlled by a group of rates observed 
in an equivalent number of healthy students. It appears, 
however, from this investigation that these corrections rob 
the estimation of the sedimentation rate of its value. The 
corrected figures in the Wintrobe series often produced a 
series of readings which was so variable that in nearly half 
the cases the figures did not appear to conform to any 
pattern at all. The correction devised by Whitby and Hj-nes 
Fo levelled out the unevenness commonly found in sedimen- 
tation readings, and the estimations included so many read- 
ings in the “doubtfully” or “slightly” raised categories, 
that again no pattern suggesting improvement or deteriora- 
tion could be detected. 

Beaumont and Maycock (1935) made a plea for the in- 
creased employment of the Westergren method as being 
superior to two other methods then in use, and stressed the 
point that useful information could be obtained only by 
adopting the same method in serial readings. Bailey (1941) 
compared the Wintrobe method with the Westergren in a 
series of 131 cases, and reached the conclusion that the 
corrected rate was of little use in classifying the patient’s 
clinical status and was misleading in a considerable pro- 
portion of cases. Davis (1946) in a general review of the 
clinical use of sedimentation-rate estimations advocates the 
Westergren technique. My findings support the opinion 
that the Westergren method, as generally used, gives figures 
for the sedimentation rate that agree better with the course 
af the patient’s illness, estimated by prolonged clinical 
ebservation, than do the present methods that employ 
corrections. 

Summary 

A study of the erythrocyte sedimentation rates of 61 female 
patients suffering from pulmonary tuberculosis is reported. A 
comparison was made between the clinical course of the illness 
cn the one hand and the sedimentation rates as estimated by 
the methods of Westergren, Wintrobe, and Whitby and Hymes 
an the other. The Westergren method appeared to be the most 
useful both in estimating the degree of activity of the disease 
md in indicating the direction of its progress. 

My thanks arc due to Dr. R. R- Bomford, Dr. K. M. A. Pcr^» 
ind Dr H B. Mav for their encouragement and advice in the 
ireparation of this article; to the medical superimcndenis of Pine- 
vood Grove Park, and the Grosvenor Sanatoria, and of Eversficid 
hospital and the Royal National Hospital, Vemnor, for their 
eporls on cases; and to Messrs. Telfer and Sait and Miss Carey ^ 
or invaluable technical assistance. 
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By 

W. O. SYKES, M.Sc. 

Biochemist to the Royal Sheffield Infirmary and Hospital 

Schott (1928) described the effect of alcohol on the 
erythrocyte sedimentation rate (E.S.R.). Very small addi- 
tions of alcohol in the form of drops of different dilutions 
in ether usually caused an increase in the one-hour 
sedimentation reading, while larger additions reversed the 
tendency and resulted finally in very reduced values. The 
alcohol present in venepuncture needles which had been 
stored in spirit was sufficient to cause large discrepancies 
in the results of E.S.R. determinations. 

Famulari and Colacresi (1935) studied the effect of 
intragastrically administered alcohol on the E.S.P,. They 
found a great diminution in the E.S.R. following the 
administration, but they did not e.yaminc the effects 
obtained by the addition to blood in vitro of similar 
proportions of alcohol to those obtained in vivo 

SebSU’s observations seem to base escaped general 
notice, and the purpose of this note is to draw attention 
to the phenomenon and its technical implications. 


The Test 

Sedimentation-rate determinations were performed on 
blood from patients with and without the adclition of 
various proportions of industrial methylated spirit B.P., 
hereinafter referred to as “ spirit.” The blood was heparin- 
ized, 5 to 6 ml. of blood being added to 0.05 ml. of 
heparin solution (50 international units). Onc-milliliue 
samples of the heparinized blood were taken int(3 test-tubes 
and each was mixed with 0.15 ml. of 3.8% sodium citrate 
solution. To the mixtures were then added 0.01, 0.02. 0.03, 
and 0.04 ml. of spirit respectively, a control tube having 
no spirit added. It will be noted that this procedure does 
not exactly reproduce the conditions of practice, where 
the blood would be contaminated with spirit before the 
citration. One-hour sedimentation values of the mixtures 
were determined in Westergren pipettes, care being taken 
to obtain thorough mixing and to ensure that the. pipettes 
were clean, vertical, and not e.xposcd to direct sunlight 
or draughts. The determinations for each patient were 
started together, and always within three hours of taking 
the blood. 

A progressive diminution in sedimentation, preceded in 
some cases by a slight increase, was observed in the 
presence of increasing amounts of spirit. The results in 
30 cases are shown in the Table, With the exception of 
Cases 29 and 30 finvestieated at 19° and 17° C. respect- 
ively), corrections of the E.S.R. for the temperatures of the 
determinations have been made from an empirical chart 
{Laboratory Diaesl. January, 1946). Slight haemolysis was 
observed with Cases 4, 5, and 10 in the mixtures containing 
the higher concentrations of spirit. 

Whether the depressant effect of spirit can constitute 
a considerable source of unreliability in E.S.R. ^etennina- 
tions depends on the possible degree of contamination of 
blood samples. The “residual contents” of Record-type 
syrinses of various capacities, complete with needles, were 
estimated as follows, detaching the needles only during 
expulsion of liquids. 

Aqueous dye folution (T 1824) was drawn into the syringe to 
capacity and expelled. After sucking in and expelling air one 
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to three ij'mc!, uater \v.is drawn in to capacity and cxpeKed, 
i5 dilute dye solution, into a measuring cylinder. 7?ie dilute 
dye. after m.altinc up to a me.asured volume, teas comp.ared 


Medical Memoranda 


Tcblf stsovine the ES(ct of fncrcnsintr Concentrations of Spirit on 
the ES.R. {mm.! I hr.) 


Calciferol in Tuberculous Peritonitis with 
Disseminated Tuberculosis 
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colofimctrically with an appropriate dilution of the original dye. 
\ simple calculation gave the residual contents of the syringe 
^.)tli needle. Three syringes of each size were examined, two 
'eterminations being made on each syringe, with the following 
results : 


Sire of Syrince 
:n ml 
10 ml 
5 ml 


Range of Residual Volume 
0.1 to 0.4 ml. 

0.03 to 0,1 ml. 

0.03 to O.I ml. 


ihe amount of blood usually taken from a patient for 
an C.SR. determination varies from 2 to 6 ml., and thus 
.1 specimen taken in a syringe which has been stored in 
spirit and used uithout adequate rinsing may well be 
contaminated with 2 % of spirit. This degree of contamina- 
tion will render the determination of E.S.R. liable to gross 
error. 

I 3fn iudcbicil to the physici.ins to the Royal Infirmary, Sheffietd, 
r-r lo u^c material from ihcir cases. Wy thanks are due 

for h(s ,idvtcc and interest, and to Dr. Wcctch 
■ ' ■. cri. mi! st.'r;te'tion and for his continued interest. 


RtJTRE.SCES 

ir t ’‘-'^r'i, C. (1935). Biochim. Temp, sper., 

^ ‘ Sw-nrta LLikcrtidn.. 2S. 1009. 




H 

5 


I- r-c-r 




i A 

I' d! 

' bn 


irr.ce a: mercasing the efiic 
catUe an altcrn.aiive proc 
i.rrrncr and seterirrary sun 
has Tcqui 

iJ'rirJ on: cn nearly lO.tX 

,.1 .;.i^ 

‘ ^ Council are s-adsf 
A fvr Scot 




While the value of calciferol in the treatment of lupus viilcari' 
is now e.siablished, reports of its use in other tuberculous condi- 
tions, with the exception of adenitis, are few. No claims car 
be made for a preparation after its apparently successful u.c- 
in an isolated instance, but the dramatic improvement in lb; 
following case renders it worthy of record. 


Case Report 


On July S, 1946, a girl aged 19 was admitted to hospital nithr 
lung infiltration of an exudative character in the right mid-zone s' ' 
no expectoration. This lesion, which was not then diagnosed a 
being tuberculous, had not resolved when she was discharged free 
hospital a month later. She did not attend as an out-patient u 
instructed, and stayed at home until May 5, 194?, when she m 
admitted to hospital with acute abdominal pain and signs suggcsim 
of tuberculous peritonitis, A subsequent laparotomy showed her 
fluid in the peritoneal cavity and studding of the peritoneum wd 
numerous tubercles; the diagnosis was confirmed by microscopic! 
section. 

On July 3 she was transferred to a sanatorium, but her conditic; 
deteriorated steadily; renal and vesical tuberculosis were diagnoted 
Intravenous pyelography showed changes of the renal cal/ces cm 
sistent with tuberculosis of the kidney, and cystoscopy reveaW 
tuberculous granulations in the bladder. Moreover, tubercle baeffi 
were found in the urine on repeated investigations. The laparotoR) 
wound, which had broken down a month after operation, sboar-' 
no sign of healing. On Sept. 22 she was transferred to hospital n 
no longer suitable for sanatorium treatment and came 'under tv 
observation for the first time. 


On admission she was extremely pale and wasted ; the laparoMci 
wound was discharging freely and she sulTercd from severe abdoml'i 
pain and tenderness, especially in the right loin, and frcqucncj'c! 
micturition. She had a liigh swinging temperature ranging tror. 
97 to 102° F. (36.1 lo 38.9° C.) and appeared to be going domik': 
rapidly, and the prognosis was considered lo be extremely prau 
This state of affairs persisted for two months. On Nov. 19, in vi.'* 
of the grove nature of her condition, it was felt that as a last rw-' 
treatment with high-potency " osiclin " (Glaxo) might be.u'ortby r' 
trial, ,and we decided, her blood chemistry being normal, to pu 
her 100,000 i.u. daily. Within seven days the temperature bccc-s' 
normal, and at the end of 14 days the abdominal pain had ccc 
pictciy subsided and the laparotomy wound had healed. No tc'- 
manifestations were observed. Owing to the renal condiiion i.< 
drug was discontinued for 14 d,ays; then another 14-day course vj- 
given. Since then steady progress has been maintained ; the pa’-x^- 
remains apyrexial, her appetite has improved, and her weight inern'f 
from 4 St, 12 lb. to 6 st. (30.84 lo 38.1 kg.). No tubercle bJc; 
can now be demonstrated in repeated c,\aminations of the urine, 'u'- 
lung lesion, which has shown a slow but steady tendency low'-j 
resolution throughout, is now almost completely healed. It haseof 
been associated with the expectoration of sputum. 


The very marked improvement in which the appearance aft- 
patient changed from that of a moribund case of lubercuKj' 
to one of returning health and vitality we feel cannot be e 
sociated from the administration of the calciferol. It is 
gested that the treatment of similar lesions under contra j- 
conditions with this preparation is worthy of more c-xicf-'! ■ 

Philip Ellman, M.D., F.R-C-P- 


Tuberculosis Pcpari/nenl, 

St. Suphen’s Hoypiuil, 
Loadoa County Counci). 


Consulting Thysfeian 
K. H. AiN'DERSO.V, M.B., 

Itouw-phyiidan. 


Iteceni Adranccs in Public Ileollh, by J. L. Burn fJ- 
Churchill, 25s.), is an informative and interesting book on n" ' 
aspects of public health not discussed in the ordinary textbrff;, 
for example, problem families, care of Ihe cerebral palsied t--' 
the care of the prcm.aiure infant, municipal foot health 
mlcty, human-milk bureaux. Dr. Burn docs not refer jo 
guidance, which some consider to be complementary lo child 
and equally important to the mcnt.al health of the child, la 
sections he considers the latest contributions lo the solution o< ' 
rroblcms, notably water purification and air-bomc infections. ■ 
wuons on handicapped children will be found most infw'^j ’' 
widely read by public-health officers vo';! pt 
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TREASURY OF INHERITANCE 

The Treasury oj Human Inherilance. Vol. IV. Nen’OUS Diseases 
and Muscular' Dystrophies. Part V. Dystrophia Myotonica 
and Alhed Diseases. By Julia Bell, M-A., F.R.C.P. With 
CUnical Notes by J. Purdon Martin, M.D., F.R.C.P. With 
pedigree plates XLV-LXl, Figs. 840-1,053. (Pp. 68. 21s.) 
London; Cambridge University Press. 1947. 

:w research workers have contributed so much to medical 
inetics as has Dr. Julia Bell. Successive monographs of the 
reasiiry of Human Inheritance have revealed her flair for 
lorough reviews of the literature, for the drawing up of clear 
:digrees, for careful selection of what is important in the case 
Dtes', and for marshalling concisely the outstanding conclusions 
I be drawn from the data presented. The whole series is 
deed a treasury for research vrorkers. With this number Dr. 
ell brings to an end the fourth volume, which deals with 
:rvous diseases and muscular dystrophies. It is greatly to 
e hoped that she will now investigate other diseases, for with 
le appearance of each monograph one more condition falls 
ito the small but, thanks largely to her, growing list of inherited 
sabilities to which we have a sure and convenient genetic guide. 
The present number is especially interesting and includes 
iluable clinical notes by Dr. Purdon Martin. It also includes 
mounts of a long series of cases of dystrophia myotonica 
jliccted by Dr. Otto Maas, many of which are now published 
the first time. Dr. Bell considers that Thomsen’s disease 
’.d dystrophia myotonica are separate conditions. In this she 
Hers from some authorities, notably Dr. Maas himself. In 
ansmission Thomsen’s disease behaves as a simple dominant, 
his is strictly true of the carefully compiled pedigree of 
homsen’s own family, which has been enlarged and brought 
3 to date by his great-nephew, Nissen. Dystrophia myotonica 
.•haves somewhat as though it were due to an irregularly 
rpressed dominant gene, but there are sorne strange anomalies, 
rst. Maas finds incipient signs of the disease in all or most 
the members of sibships containing affected persons, 
condly, apparently normal brothers and sisters of aff^ected 
Tsons tend on the average to die at a younger age than they 
'ould. Thirdly, the correlation between members of the same 
,mily in age at onset is very low. Fourthly, there is a similar 
i;k of association in severity. Finally, there appears to be 
*ie anticipation — that is, the disease tends to appear at an 
•rlier age in later generations — even when appropriate statis- 
;al allowances have been made. There seems to be no known 
-telic mechanism which could explain these remarkable find- 
:;s. Future research workers who solve the problem will be 
^teful to Dr. Bell for providing a fine body of data on which 
•‘test their theories. ' . . 

The standard of production is as high as ever ; it^ is of an 
■•-ellence seldom encountered these days. It is wise, how- 
-'-r to bind the separate parts as soon as possible, for owing 
'^the size of the pages and the heavy plates they are apt to 
-integrate quickly unless this is done. 

J. A. Fraser Roberts, 


RHESUS FACTOR 

tui. Its Relation to Coneenital Hemolytic Disease and to Inlra- 
I rotip Traitsfttston Reactions. By Edith L. ^ ‘Si’ 

illustrated. S5.50 or £1 10s. 5d.) Chirago: The Year 
:^iook Publishers Inc. London : H. K. Lems and Co. 1947. 


Potter is to be congratulated on this admirable monograph 
I' the Rh factor. A general sutvey of the Rh antigens and 
^•tbodies in relation to haemolytic disease and transfusion 
actions is followed bv a good historical chapter on the dis- 
Very of the Rh factor. The author discusses the general 
itperties of Rh antigens and antibodies and includes a section 
the historical development of the nomenclature ; she re- 
-titulates Wiener’s terminological vacillations, which caused so 
-■ ch confusion. In the section on the inheritance and antigenic 
'Vjicture of Rh-Hr she does rather less than justice to the 
■’'x played by British workers in clarifying the situation, for 
does'not make clear that it svas they who first suggested the 


true complexity of the Rh structure at a time when Wiener and 
other American svrilers had quite failed to understand the 
reciprocal relations of Rh and Hr. Thus Fisher (p. 69) did not 
"postulate that H' is inherited as an allele of RV’ for at that 
time Wiener denied that there was more than one Hr antigen 
and still considered it as an entirely separate antigenic system. 
The truth is that the unassailable logic of Fisher's analysis and 
synthesis has compelled American writers to accept his inter- 
pretation, and they have subsequently applied the Rh-Hr ter- 
minology to Fisher's Cc Dd Ee notation by the simple device 
of applying to Hr the ' or " indices to indicate their allelic 
relationships to the Rh antigens. 

Dr. Potter derives only 27 genotypes from Fisher's no'Jtion 
instead of 36, even the common R.R, CDe-cDE being omitted. 
If this omission implies that it is impossible to distinguish sero- 
logically all the possible genotypes, she does not make that 
clear. The difference is not inherent in the notation, but perhaps 
Dr. Potter has overlooked the difference between linked and 
unlinked genes. In any case it would surely be better to include 
the common R,R, CDe-cDE instead of the very rare R.Rc 
CDE-cDe. She fully considers the current nomenclature, and. 
while wisely distrusting systems based on arbitrary numbers, 
approves of Graydon and Simmons's slight modification of the 
present system. There is a useful table of the Rh-positive and 
Rh-negative distribution in different races, including such dati: 
as are at present available on the sub-types. She rightly con- 
demns Wiener's biological test as dangerous, emphasizes the 
importance of giving only Rh-negative blood to Rh-negative 
women, and stresses the permanence of maternal iso-i.mmuniza- 
tion. She presents an excellent review of haemolytic disea'e 
and classification of affected infants, the morbid anatomy and 
histology being beautifully illustrated. The sections on 
diagnosis and treatment could hardly be improved. 

In the section on the significance of the homozygous state 
among the fathers of affected children Dr, Potter fp. 133) has 
overlooked the fact that her sample of 102 Rh-negative molhetv 
is not a random sample but very highly selected. In relation to 
the occurrence of the disease in a second child the chance that 
the heterozygous father will produce the necessary two succes- 
sive Rh-positive children is only one in four, whereas of course 
the homozygous father produces only Rh-positive children. 
There is thus inevitably a selection in favour of the homozygous 
state of the fathers of four in one. 

In conclusion it may be said th.at Dr. Potter has written a 
monograph on the Rh factor which no one doing practical 
work in this subject should be without. While she does not 
present anything new for those who have followed the evolution 
of knowledge about haemolytic disease from the beginning, 
she provides a most useful summary of the present slate oi 
knowledge and a complete bibliography that will help everyone 
working in this field, 

D. F. C.APPELL. 


FOOD POISONING 

Food Poisuitins- Its Nature, History and Causation : Pleasures 
lor its Prevention and Control. By Elliot B. Dewberry, Foreword 
by Gerald F,. Leighton, M.D., D.Sc.. F.RJS.Ed In Three Parts, 
with Appendixes. Second edition. fPp. 246; illustrated. I7s. 6d,' 
London- Leonard Hill, Ltd. 1947. 

The publication of a second edition of this book within four 
years shows that it has had a considerable appeal. While the 
author is not himself an expert upon these complicated 
problems, he has carefully studied the literature and gives us a 
reliable and reasonably complete account of the various aspects 
of food poisoning. He has greatly improved the account of 
food poisoning due to staphylococci, which was very inade- 
quately treated in the first edition, and describes it in detail in a 
separate chapter of 21 pages. He devotes sufficient space to 
discussing salmonella poisoning and infections, and perhaps 
more to an account of botulism than its comparative rarity 
demands. Other types of food poisoning considered are those 
caused by poisonous metals, plants, fungi, fish, and shellfish, 
and there is a short account of food allergy. In three appendices 
he describes the laboratory investigation of outbreaks, steps 
recommended by the Ministry of Health to investigate out- 
breaks, and the identification of Salmonella types. There are 
a few omissions, but the author does give a reasonably com- 
plete and accurate account of the subject There are a number 
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of nttrrictivc illustration':, mostly of people prominent in the 
elucid.ition of food poisoning. In any new edition it would be 
helpful to give some account of precautions which should be 
falcn in communal cookery cst.ablishments to reduce the risks 
of food poisoninc. 

William Swage. 


■THE EAR 

Kurzrs Ilarnibiich dcr OhrcnhcUkimdc. By Prof. Hermann 
Mar.t. Second edition. (I’p. SSS; 499 figures. Paper covers 
Rm. 46; slifT covers Rm. 4S.50.) Jena: Gustav Pischcr. 1947. 

This book is a second and larger edition of the short hand- 
book on diseases of the ear by Prof. Marx published in 1938. 
It is not a short textbook, as the title suggests, but a full and 
detailed work of 848 pages, profusely illiistralcd — a reference 
book, indeed, for (he advanced postgraduate student and 
beyond the compass of an undergraduate. There is a long 
bibliography, mostly of German authors ; references to British 
and .American literature ate scanty. The illustrations are excel- 
lent and depict n wide range of clinical conditions and patho- 
logical anatomy. The photographs of the macula and the 
crista with its cupula are particularly fine. The pictures of 
the various types of mastoid swelling and of different degrees 
of f.icial paresis arc useful to the student. The photomicro- 
graphs illustrating chronic adhesive processes in the middle 
car arc interesting. 

In the fifst chapter the author clearly describes and illus- 
trates the development and comparative anatomy of the ear 
in relation to the visceral .arches. He fully discusses the diffi- 
cult physiology of balance and hearing. Marx uses the earlier 
Continental form of audiogram with the normal threshold line 
shown as a curve, which may at first confuse British and 
•American readers. He is lukewarm in his appraisal of the 
fcnestr.ation operation for otosclerosis. He gives a good survey 
of l.ibyr/nihilis, but his account of it, as of the intracranial 
complications of mastoiditis, is based on work done before 
tre.atment with penicillin was started, and much of the opera- 
tive work described is now almo.st obsolete. He fully dc.scribes 
open diain:ige of brain abscess, but this procedure is now falling 
into disrepute, Marx prefers surgery to radiotherapy for the 
trcMtirent of c.ircinon'a of the ear. There i.s an extensive 
'•ection on tumours of the acoustic ner\'c. 

Stephen Suggit. 
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.\(.irg,irc( Moore White, M.D., F.R.C.S., 
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written for girls and women to enable them to 
unl.r't.ind the physiology of the various events that take place 
in iV.;ir lives between puberty and the menopause. The author 
be - n- bv describing events at puberty, including mcnstruaiion. 
ard cue-. senviHle .advice about menstrual bygicne. In three 
c: ,p'.;i'. -1 e divcws'Cs various aspects of marriage — preparation 
-.r i e ol'. \e.ir>. birth control, and sterility. She then considers 
si c.’re. Labour, and the lying-in period. Advice on 


fc.-d r." an.! ori the problems of infancy and early child- 
!o'. o In the fin.al chapter she discusses the menopause. 
■•'Lb ;n.-ed om'o.'k .an.d .absence of sentimentality char- 
•,* !‘ r file factual information is well laid out and 

: 'b o-; au'.hor might have further stressed one 
d • . Ih.-‘e include the d.angcrs of intrauterine 

V/' sO -'M.crtion, and the d.angers to life and health 
' i l.-ed ?.bor!i.''n, whether performed by the 
i'/ ''f b', an iin, killed accomplice. The 

.... ■.r.i'i.s- w’e’.ho.! of va'ginal douching. 

O'.:! ! appear msire appropriately 
on preenaney. The present 
o.j '.7 -.oh little medical know- 

I .. ■n-.is btsoJt 

''^*11 app-eal 
‘-It-e.ti.-p. and 
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BOOKS RECEIVED 

IRcv/ew is not precluded by notice here of books recently rccehca 

Diabetes Mcllitns in General Practice. By Arthur R. Colwcl!. 
M.D. (Pp. 336. 39s.) Chicago : The Year Book Publishers. 1947. 
A practical account intended primarily for the genera! practitioner. 

Rchalilitation of the Physically Handicapped, By Henry H. 
Kessler, M.D., Ph.D. (Pp. 274. 20s.) London: Geoffrey Ciinihcr- 
Icge. 1947. 

A genera! account of the organization and methods of rehabilitation 
in the U.S.A. 

The Psychology of the Adolescent, By Leta S. HoIIingvvorIh, 
Ph.D. (Pp. 188. 10s. 6d.) London: Staples Press. 1947. 

A practical account for parents and teachers. ' 

Aids to Gynaecology. By W. R. Winterton, Mjk., M.B., B.Ch. 
F.R.C.S., M.R.C.O.G. 10th ed. (Pp. 184. 5s.) London: B.nillihe, 
Tindall and Cox. 1947. 

This booklet has been revised and new material on chemothcrap) 
added. 

Chemical and Physical l»vesti{>ations on Dairy Products. B; 
H. Ellers ef al. (Pp. 215. 21s.) New York and Amsterdam: 

Elsevier Publishing Company. 1947. 

A variety of papers on rcsc.arch into dairy products carried out ia 
Holland. 

Eskimo Doctor. By Aage Gilberg. Translated by Karin Elliott. 
(Pp. 150. 15s.) London; George Allen and Unwin. 1948. 

A doctor’s life in North Greenland. 

Ernacriny oy Folkehclse, By Sir Robert McCarrison. (Pp. 94 
No price.) Oslo: Kjemp Mot Kreft Med Kunnsfcap. 1947, 
Norwegian translation of Sir Robert McCarrison’s Cantor lecluiti 
(I9J6) on " Nutrition and National Health.” 

The Almoner. By I. F. Beck, A.M.IA.. (Pp. 66. 3*. 64.) 

London: Council of the Institute of Aimoners. 1948. 

A short account of social service and the almoner. 

A Picttirc’Book of Evolution. By Surgeon Rear-Admiral C. M' 
Bcadnell, C.B., K.H.P., M.R.C.S. 4th ed. (Pp. 284. 15s.) London: 
W,aiis. 1948. 

An account of evolution for the layman, with many illustrations. 

Frediny Under Fives. By Nell Heaton. (Pp. 106. 5s.) London: 
F.nbcr nnd Faber. 1948. 

A practical book for the busy mother. 

Remedial Exercises for Certain Diseases of the Heart <!'!■ 
Lnnys. By Hester S. Angovc, M.C.S.P. (Pp. 181. 10s. fdl 

London; Faber and Faber. 1946. 

A manual for students and practitioners of physiotherapy. 

Principles and Practice of the Rorschach Personality Test. 

W. Mnns. (Pp. 164. 12s. 6d.) London; Faber and Faber. 

An exposition of the test; intended for psychiatrists. 

Practical Food Inspection. Vol. 1. Meat Inspection. 0? 
C. R. A. Martin. 3rd ed. (Pp. 316. 18s.) London; H. K. 

1947. 

A practical account intended for inspectors of food. 

Why Hot Fnyiish?' By Pelcr D, Ridgc-Bccdic, (Pp. 118. lOs.f'dI 
Glasgow; The Stratford Press, 1947, 

A new alphabet to simplify the spelling of English, 

y.iele nnd Grenzen dcr Operativen Chirtiryie, By 
Melchior. (Pp, 161. 6.80 Swiss francs.) Verkag, Berne: A. Franci*- 
1947. 

An introduction to the principles of operative surgery. 

The Philosophy of a Scientist. By R. G. Gordon, .M.D., 
F.R.C.P.Ed. (Pp. 206. 165.) London; Hutchinson. 1947, 

■m 

Tl'.e author discuses such topics as free will, deity, v.itues, «— 
i.'Timort.lI life. 

Ctrrnnie in. Health. By Rosa Ford, ,M.B. D.O. (Pp. B>^' 
i.or-tor. : licn.-y Kimpton. 1948. 
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PUBLIC OPINION 

An American journalist recently observed that there were 
at the moment three great powers — the U.S A., the U.S.S.R., 
and public opinion. In our smaller world of medicine the 
three powers are the British Medical Association, the 
Ministry of Health, and, again, public opinion. Since the 
beginning of December the pubb’c has been bemused by 
the controversy energetically joined on both sides by the 
medical profession and Mr. Aneurin Bevan. The results 
of the plebiscite, to judge from the reaction to it of the 
; national and provincial press, have convinced the public 
' that the medical profession has serious grounds for disquiet 
j about the National- Health Service Act in its present form. 
"The overwhelming vote of disapproval by whole-time 
j, Government medical officers, whole-time medical officers 
tof health, and the young men working whole-time in the 
vr-ii-ntary hospitals has convinced lay opinion that the 
r'pocsition is not the result of political agitation or the 
'result only of B.M.A. propaganda. As Professor J. H. 
s Dible so well put it in a letter to Tfie Times ^ : “ The medical 
profess'o,. has a deeply rooted tradition of freedom, and 
it is the experience of many of us that whole-time medical 
service removes this and with it many of those things, 
'angible and intangible, which the profession cherishes 
'dearly.” The Times’ in a leading article commenting on 
the plebiscite, erred in stating that “ the British Medical 
.--Association had already virtually committed itself to 
organizing a boycott of the entire service if three main 
groups concerned - - . voted by a majority against enter- 
ing the service. . . ." The opposition of the B.M.A., it is 
revidently necessary to reiterate, is not against the Service as 
such, but against those features of the Act and those pro- 
posals of the Minister which lead towards a whole-time 
salaried State medical service. Opposition is aimed at 
continuing and securing “ a deeply rooted tradition of 
freedom.” 

The first reaction of the Ministry of Health to the 
^plebiscite was in the form of a statement to the Press As^o- 
'ciation by a Ministry official, who said: “TTie Act will 
come into operation on July 5 in accordance with Parlia- 
-ment’s decision.” In reply to a question in the House of 
Commons,’ Mr. Bevan himself observed, “I remain ready 
to co-operate closely with any professional spokesmen who 
iwant, with me, to make the new service a success." adding 
Mater that he “would not be entitled to go behind the 
back of the House and suggest that Parliament can sur- 
render any position it has taken up." Comments by poli- 
'uical correspond ents suggest that the Government is more 
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than perturbed by the results of the plebiscite, and some 
papers suggest the names of possible mediators, among 
them Mr. Attlee. In an article in the Sunday Times' 
for example. Lord Horder writes: “The occasion merits 
his [Mr. Attlee's] direct intervention, for the issue is a vital 
one in the life of the nation " Lord Horder sees two ways 
in which “ the present impasse may be resolv ed. One is 
for the Government to force the position on its economic 
basis, the other is to change the present atmosphere univer- 
sally recognized as thoroughly bad and restore our con- 
fidence.” He observes that the first alternative seem.s to 
determine the Government’s present attitude. We consider 
that the last thing the medical profession • will tolerate i' 
financial coercion, and it is ironical that a Socialist Govern- 
ment should contemplate using such an ugly weapon. In 
asking the question, “ How can confidence be restored 7 " 
Lord Horder gives this answer : “ By doing something (no: 
making promises) which will allay the doctor's present fear 
that the Act, as it now stands, enables the Government to 
make him a whole-time salaried servant of the State.” 
Mr. Bevan has unfortunately made it extremely difficult — 
and in the eyes of some impossible — for this confidence to 
be restored. The Glasgow Herald’ for example, considers 
that “ a workable health service will be forthcoming only 
at the cost of concessions of a more definite nature than 
they [the Government] have seen their way to make so 
far. The achievement thereby of a workable health service 
would be a victory' for common sense If in the eyes of 
Mr. Bevan such an achievement now represents only a 
personal defeat, then it is time for his replacement.” The 
Scotsman' writes: “The result of the plebiscite demon- 
strates that the doctors are in earnest in their stand for 
professional freedom, and it must be hoped that the 
Government will . . . make further efforts to remove the 
causes of disagreement." The Yorkshire Post' hopes “ that 
this impressive demonstration of feeling . will convince 
the Minister of Health of the need to seek a seltlement by 
compromise.” The Times’ writes, “ The Minister of 
Health must give due weight to this remarkable ex- 
pression of doctors’ feelings. . . The results of the ballot 
inevitably require the B.M.A. to make the next move, 
and to flout an Act of Parliament sets an ugly precedent. 
But Mr. Bevan has an essential part to play in seeking a fair 
settlement." The Daily Telegraph' states. “ Even at this 
late hour the Minister of Health should earnestly seek lines 
of agreement ... the situation is a nationally unpleasant 
one, but should no change for the better prove possible the 
responsibility for the tactics, or absence of them, which 
have brought it about must be placed squarely upon 
Mr. Sevan’s shoulders." The Manchester Guardian’ 
wTites, “There is one hopeful feature of the situation. Both 
sides are strong enough to stand firm against each other. 
But both are, by the same token, strong enough to meet 
each other. . . . The B.M.A. has had an undeniable success 
over its plebiscite, and that strengthens its hands in nego- 
tiations. But it would be gravely mistaken if it assumed 
that its success in winning the support of most doctors 
entitled it to dispense with negotiation.” Mr. Frands 
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Williams,'" giving the “Socialist viewpoint," says this: 
'* In the dispute on the National Health Service the next 
move is with the British Medical Association. That, I 
think, can be taken as the Government's definite opinion.” 
A leading article in the Observer'^ puts the case of the 
medical profession in a way no other paper has yet done. 
" Socialists,” the leader-writer saj's, “ have not paid enough 
attention to the difference between nationalizing an industry 
and nationalizing a profession with a long and valued 
tradition of independence.” Discussing the approach of 
State Socialism towards a National Health Service, the 
Observer writes: “In dealing with medicine this may not 
be the right way: it tends to give planning priority over 
persons. Yet in a medical service, profoundly influenced 
by human relationships and qualities of character, success 
depends far more on persons than on streamlined plans.” 
Mr. Bevan, the Obsers'er points out, “ has set himself to 
bring the whole plan into operation — on paper — this year. 
He wants the credit for all of it to figure — on paper— in his 
party’s books. He accuses the doctors of ‘ playing politics,’ 
but his own view of the project has always been from a 
window in WTiitchall.” The Observer considers that the 
best way out would be an agreement to proceed by stages, 
and concludes thus: “The Government must speak to the 
doctors through someone in whom they can feel confi- 
dence ; Mr. Bevan should ask himself whether he is the 
right man.” 

Mr. Aneurin Bevan has said some hard things about the 
13. M. A., and the plebiscite has shown that all of his 
ohsenations were wide of the mark. We think it would 
be a pity if, during the coming weeks, principles continued 
to degenerate into personalities. To talk in terms of 
" battle,” ’’ victory,” “ defeat,” will not make it any easier 
to arrive at a just solution of the present problem. The 
important thing is to realize the e.xistence and nature of 
the problem and to attempt to solve it not by scoring 
debating points or by denigrating opponents. The medical 
profession and the Minister of Health have one important 
end in common and that is to provide an efficient medical 
service for the people of this country'. This common pur- 
pose is so important that it would be a tragedy if the 
Minister of Health failed to secure the co-operation of the 
medical profession by refusing to make those adjustments 
necc'is.ary to remove the grave doubts and fears of the 
•O.oyt British medical men and women who have expressed 
J'- approval of the .Act in its present form. 


Ih r p ■ 


M l RITION.AL REHABILITATION 


^ I” 


Ot 


V 


.cient food for the populations of 
' -ri been desastated or disorganized b; 


IV ' 


b.iv 


been left behind in the economic 
of the first steps necessary for 
.:r.d pro-.perity throughout the 
e. ..;.r.ed measures he con- 




re-.mrir.-,' 


adequate niitritior 
'• to prosidc mor< 

■ O . m.titv r-athe 
' St p .-r rr.-.I vepe 

■ a-'m f.. 


which yield fewer calories per acre of land cultivated. It was 
of course for this reason that pasture was ploughed to grost 
wheat in Britain during the war. Secondly, the total food 
supplies of a country should be planned so that the amounts 
of the various nutrients made available approximate as 
closely as possible to the calculated requirements for the 
whole population. Thus in Britain an effort was made 
during the war to increase the vitamin-A intake by growing 
more carrots and by conducting a publicity campaign to 
persuade people to cat more of them. The success of these 
well-meant endeavours, however,. was imperilled by the 
public’s preference for onions, generally considered to have 
very little nutritive value. The next step is to distribute the 
foods available among the various groups of the population 
according to their needs. Thus young children and pregnant 
and lactating women, who are necessary for the survival of 
the country's population, should be given extra milt 
Manual workers, whose efforts are important for the 
economic survival of the country, should be given extra 
meals without coupons at their place of work. The measures 
taken to effect these improvements should be guided fay 
trustworthy knowledge of the amounts of the various 
nutrients consumed by the population in question, though 
it is difficult to estimate correctly the supplies obtained 
from unofficial sources. In Austria, for example, the ofTici.il 
figures for the amount of food eaten suggested at one time 
that the whole population was suffering from' acute starva' 
lion. The actual state of the people, however, was much 
less alarming. 

Somewhat different problems faceid Dr. D. P. Cuthbertson' 
in recommending methods for improving nutrition in NeW' 
foundland. The malnutrition of the 320,000 inhabitants o! 
this bleak land cannot be attributed to the war, for it ws 
known to exist previously. When in 1945 Cuthbertson uai 
sent by the Medical Research Council to ‘visit the island oc 
behalf of the Dominions Office he was impressed mainly 
by the economic depression there and by the apathy of mnsi 
of the people. He had time to make only a supcrficisl 
examination of their nutritional state, but the incidence el 
frank signs of malnutrition seemed to be much lower time 
previous investigators had reported. There was little or n? 
evidence of beriberi, rickets, scurvy, or gross deficiency Ci ^ 
vitamin A. Possibly the introduction of vitaminized flo“' 
had caused some improvement since previous surveys, i'- 
general poverty of the diet was beyond dispute, but it 
difficult to distinguish whether the prevailing apathy was dr: 
to malnutrition or the diet w'as poor because more vigorous 
efforts were not made to procure better food. 

Though unable to answer this question Cuthbertson mad-’ 
many practical suggestions for bettering both nutrition aru 
the general economy. Since the cod-fish is the main sourer 
of food in Newfoundland better methods should be adoptf'- 
for preserving its flesh and extracting oil from its 
More efficient processing of these valuable products wou> 
improve nutrition in the island and increase the value of 

fj 

exports. Consumption of more cod-liver oil at home wo- - 
eliminate the danger of vitamin-A deficiency. No k'-* 

» r -iT'- '’*’*• *3. 90. . 
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important is the need to increase supplies of vegetables and 
dairy products and to overcome the difficulties in transport 
caused by a rugged and indented coast-line'. A publiciU’ 
campaign should be launched to encourage the production 
: of vegetables in smallholdings and gardens and to teach the 
conservation of food in cooking. The low-extraction flour 
which is now used should be replaced by flour of 78-80% 
extraction, fortified with calcium and iron. Other sugges- 
tions remind us of the primitive conditions prevailing 'n 
the interior of the island and of the cold winter climate. 
Cuthbertson recommends that in the regions unsuitable for 
agriculture herds of caribou should be allowed to roam 
: protected against unauthorized slaughter. Husky dogs, 
between their seasons of hauling sledges, should not be 
allowed to run wild among grazing animals. 

The application of scientific principles to the production 
; and distribution of foodstuffs has already helped Britain 
■ and other countries to avoid the grosser effects of maUiutri- 
., tion. Recently further privations have threatened us, but 
our knov/ledge of the biochemistry and physiology of nutri- 
, tion has increased. We now understand better the interrela- 
l’ U'ons between requirements for various nutrients, the 
. vitamin-Bj complex, and — so far as experimental animals 
are concerned — the various functions of vitamin E. Mel- 
. lanby's’ * important experiments have raised grave doubts 
' about the wisdom of “ improving ” flour. The time is past 
1 when scientific advice on nutrition consisted merely in pre- 
” scribing larger amounts of milk, meat, vegetables, and other 
protective foods. In order to exert his full influence in 
.^future either the dietitian may have to follow Cuthbertson’s 
example and, turning agriculturist, consider how the neces- 
r,5ary foodstuffs may be obtained, or he must emulate Pyke 
■^and indicate how health may best be sustained on such 
'little food as is available. When it is necessary to resort to 
■'.the second unhappy alternative prompt action in applying 
■^^the results of recent research may well be of the utmost 
"^ importance. . - — 


streptomycin undoubtedly has a bactericidal action and 
that a single dose of the drug may produce a blood con- 
centration which exceeds 30 pg, per ml. This may well be 
bactericidal in vivo. The finding that high concentrations 
of streptomycin are rapidly bactericidal in vitro has an 
extremely important application in local treatment, whether 
this is applied to infected surfaces, the inflamed meni.nces. 
or the infected urinary tract. It seems possible that strepto- 
mycin may prove an invaluable drug in the treatment of 
infections of the urinary tract, for strep!om\ ein, like peni- 
cillin, is excreted in the urine, where it is found in high 
concentrations which are now shown to be quite high 
enough to be bactericidal. Bad. cerogcnci. Bad. coii, and 
Pyocyaneiis pyocyanea in long-established and otherwise 
resistant urinary tract infections have been rapidly killed. 
If treatment is going to succeed, a count of several hundred 
millions per ml. before treatment is reduced to one of a 
few hundreds or thousands per ml. within 24 hours or less. 
It seems also that a very brief period of treatment is suc- 
cessful, for permanent cures of long-standing infections 
have been obtained after six, four, or even three doses of 
0.5 g. There is, however, one drawback to the use of 
streptomycin, and that is the rapidity with which rciistani 
strains of bacteria develop whenever the bacterial popula- 
tion exposed to streptomycin is large. It would seem as if 
in a large population some members are almost always 
naturally resistant, so that when their more susceptible 
brothers are killed by streptomycin they can flourish. 

In the treatment of long-standing urinary infections there 
are now two drugs which are superior to sulphathiazole or 
sulphadiazine — they are streptomycin and mandelamine 
(methenamine mandelate). The sulphonamides have the , 
disadvantage that in acid urine they may deposit as crystals 
in the urinary tubules. It remains to be seen whether 
streptomycin or mandelamine is the more satisfactory. 
According to a recent report by Duca and Scudi* mandel- 
amine does not readily give rise to resistant strains. 


1= STREPTOMYCIN BACTERICIDAL 

S'Streptomycin isolated by Schatz, Bugle, and Waltsman' 
1944 from Actinomyces griseus has come into promin- 
■^ence largely because it is the only antibiotic which so far has 
’fibeen proved to influence tuberculous infections in man. In 
i^addition streptomycin is far superior to any other known 
?^drug in the treatment of tularaemia and of meningitis due 
I'to Haemophilus influenzae, and in infections due to pleuro- 
i'pneumonia-like organisms it appears to act specifically, 
r'being more effective and less toxic than gold salts. 

In a paper that appears at p. 382 of this issue L. P. 
:-.'?Garrod suggests that streptomycin may have a ssader appli- 
fir'cation, particularly in infections due to Gram-negative 
j^organisms. It is curious that up to the present there has 
iSbeen little evidence to prove that streptomycin is actu- 
^klly bactericidal, though the tendency in the U.S.A. to 
‘.Jladministcr the drug only twice daily for the treatment of 
,auberculosis can hardly be explained solely on bacterio- 
wstasis, for one or two daily injections will not maintain 
i*a constantly bacteriostatic concentration in the blood, 
^Garrod's important e xperiments show conclusively that 

1 Schatz, A., Bugtc. E., and S. A- (1944). ptoc. Soc. exp. BioL^ X.Y., 

oia, c. I., and Scadl. J. V. (l9-!7). Ibid.. t5, 123. 


FREEDOM TO PUBLISH 

Fears that censorship might hamper the free publication 
of opinion by doctors employed in the National Health 
Service have been allayed for the time being by .Mr. Bevan, 
and we welcome his reply to a Parliamcntarv question on 
Feb. 12. 

Col. Stoddard-Scott asked the Minister of Health whether 
those doctors and dentists who entered the National Health 
Service would have freedom to publish articles and books 
with regard to the organization and administration of the 
Health Service and freedom to publish such articles with- 
out having to seek permission of individuals or authorities. 
Mr. Bevan replied : “ So far as I am concerned, yes. Sir.” 

This amplifies his reply to the question that Col. 
Stoddard-Scott put on Jan. 29. He then inquired whether 
doctors and dentists who entered the National Health 
Service would have complete freedom to publish articles 
and books without having to seek permission, and he asked 
for an assurance that there would be no attempt to suppress 
freedom of publication. Mr. Bevan replied that so far as 
he was concerned there would be no restriction whatsoever 
in the National Health Service on the publication of 
scientific or clinical writings. Mr. Bevan's saying in the 
debate on Feb, 9 that there was no doubt about his 
intentions hardly clarified the issue, and his remark that 
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Mr. Butler in expressing his doubts was “ leaving a trail of 
slime behind him " showed a singular unawareness of the 
value th.at educated men attach to their freedom to express 
their minds on all professional matters, administrative as 
well as scientific. 

Some of the letters that we publish at present appear 
over pseudonyms. In nearly every case they do so for the 
reason that the writer is employed by a local authority or 
is in the armed Forces and is therefore prevented from 
criticizing his employing body, either because a superior 
olFiccr would refuse to allow publication, or because publi- 
cation might jeopardize the writer’s clianccs of promotion. 
Mr. Bevan assures us that censorship will not occur, and 
we accept his word. But what of future Ministers of 
Health ? We have no assurance that they will take the 
same view, and they will not be bound by a predecessor’s 
reply to a question in Parliament. In view of the restric- 
tions prevailing at present in State medical services it is 
highly desirable that complete freedom to publish opinions 
on any professional matter be a condition incorporated in 
the Act, No authority should have the arbitrary power to 
conceal criticism of itself. A health service especially is 
likely to require fundamental changes if it is to provide 
satisfactory conditions for the practice of such a swiftly 
changing science as medicine ; unless these can be freely 
proposed and discussed by critics within the service, its life 
will become choked in a jungle of precedents. 


ANTI-Rh SERUM NOMENCLATURE 

It Is natural and common that when a new phenomenon has 
been discovered and as yet is only partly understood a 
system of nomenclature should be introduced which is 
proved by later work to be cither inconsistent with the facts 
or inconvenient in practical use. It had been hoped by 
some that such a position would now be recognized in the 
ease of the nnti-Kh sera, and that the Review Board 
appointed b\ the .Surgeon General of the United Slates 
I’uMie Health Service to advise on nomenclature might 
have .advipted without reservation the Fisher-Race system. 
•IS opposed to liic earlier Wiener system, in favour of which 
prioritv is the chief argument. Reading only a little 
S -‘'v.een the lines of the Review Board's report,* it can be 
.umed til. It Its members would have liked to follow the 
(!■ w; supeestion. but it seems they felt unable to go further 
to- present ih.m to recommend the use of both systems 
n p-.r.-.l!:!, the Wiener nomenclature being given first on 
■r. li ,tnj the t i'licr Race designation following in 
-‘e' ihere is certainly no lack of candour in the 
b • c.vmrer.r- In favour of the Wiener theory it is 
! 1' ;! !' h ;s priuruv .\nJ " is used bv nearly all workers 
■' ' ■ ' st in the western hemisphere." Against it arc 

■' ' : ■ r-.‘ei:;...itiar.,. changed rapidly from year to 

s ■ - ph _ iti.o.s, both typographical and genetic, 

' ; • ’■■'pe- e.'ip--, numbers, primes and other 

• " • *•■' ' i! ■".'h'.fu! .assumption of multiple 

’ ' , ^ “ "ae’e r?r-e." If is recalled also that 

. ' ' ' , ''• *• - 5 I h;r-R,ace tJicorv and pro- 

n v: only denied the iink- 
*' f'Ted but stated that 


usage in the western hemisphere, and hence may becomt 
the international standard.’’ Against it only two objection: 
are raised — its lack of priority, already mentioned, anc 
that it " is based on a genetic hypothesis which is un- 
proved.’’ In the strictest sense of the words that is f 
correct statement of the position, though a theory whicl 
makes a correct prediction is normally regarded as having 
been “ confirmed ” to that extent. “ Proof ’’ in thesi 
matters is a relative term, and the real question confronting 
the Board was what degree of proof was necessary to 
justify the abandonment of the prior, and in the United 
Stales the most widely used, system of nomenclature 
While the immediate effect of the report in the United 
States will be to ensure the temporary confinement within 
brackets of the Fisher-Race descriptions, the Board’s 
comments must none the less have gone a long way to 
encouraging its wider use by United States and other 
workers and thus rendering the present compromise 
transitional 


PASSAGE OF VITAMIN E TO THE HUMAN 
FOETUS 

The discovery of vitamin E, some twenty years ago, was 
the outcome of observations by Evans and Burr’ on the 
fertility of rats. Subsequent research has shown that this 
vitamin is needed for purposes other than reproduction, 
and particularly for the prevention of muscular degenera- 
tion.** Descriptions such as the “ reproductive vitamin " 
or “ anti-infertility ” vitamin, however, have passed into 
general use, and the name “ tocopherol,” given to the vita- 
min after its isolation, indicates its connexion with child- 
birth. The most interesting chemical characteristic of the 
vitamin is its ability as an antioxidant to prevent the auto- 
oxidation of fats.** The results of intensive studies in this 
country* and in the U.S.A.® have indicated that its role in 
metabolism is to protect various unstable substances from 
untimely oxidation. 

Although so much is known of the chemistry of vita- 
min E, and of the effects of its deficiency in various animals, 
evidence that it is required by human beings is still incon- 
clusive. It has repeatedly been claimed that vitamin E is 
of use in the treatment of habitual abortion,*' but sceptics 
have pointed out that abortions arc often followed by full- 
term gestation even without .special treatment.’ Toco- 
pherol, supplemented by inositol to aid its absorption, has 
been considered effective in the treatment of certain mus- 
cular disorders, but this observation has not yet been con- 
firmed.* The report that the vitamin is beneficial in heart 
diseases’ has not gained general acceptance.*'* Wc must, 
therefore, fall back on evidence of the presence and distri- 
bution of the vitamin in human blood and tissues in order 
to obtain some indication of its essential physiological 
purpose. 

The first tests on human tissues were made by Evans and 
Burr. Using their original biological method they found 
that the placenta, the only organ examined, contained 
moderate amounts of the vitamin. More recently many 
workers have applied the convenient chemical method 
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•devised by Emmerie and Engel, particularly to blood 
plasma. By this means Straumjford and Quaife*® have 
•studied the transfer of vitamin from the mother to the 
foetus. They found in a survey of more than 50 women 
■that the average level of tocopherol in the plasma during 
the first 24 weeks of pregnancy was 1.17 mg. per 100 ml., 
as against 1.04 mg. in normal adults. During the last 12 
weeks of pregnancy a sharp rise to 1.62 mg. was observed, 
while at parturition the plasma from the umbilical cord 
■contained only 0.34 mg. They remark that an increase in 
the tocopherol content of the plasma in the later stages of 
pregnancy is consistent with the Well-established rise in 
the plasma lipoids. Similarly the lower level in the cord 
plasma is consistent with its lower lipoid content, and also 
with the action of the placenta in restricting the passage of 
•other nutrients, including vitamin K. 

More detailed investigations by Athanassiu,*’ which were, 
however, carried out on only 6 patients, offer an alternative 
■explanation. He found that at the time of parturition the 
maternal serum contained 1. 0-2.0 mg. of tocopherol per 
100 ml., while the placental tissues' contained 0.56-1.07 mg. 
He examined both venous and arterial serum from the 
cord, the former containing 1.25-2.0 mg. and the latter 
only 0.2-0.55 mg. per 100 ml. This suggests that the 
placenta does not .obstruct the transfer of tocopherol from 
the maternal arterial circulation to the foetal venous circu- 
lation, but that the foetus absorbs the vitamin and so re- 
duces its concentration in the arterial blood of the cord. It 
seems probable, therefore, that vitamin E is needed by the 
foetus, though it would be interesting to know whether the 
difference between the arterial and venous blood is peculiar 
to vitamin E or applies indiscriminately to all fatty constitu- 
ents of the plasma. Athanassiu'‘ found further evidence 
of the importance of vitamin E for human reproduction in 
the examination of blood serum from 90 women who had 
recently aborted. In 58 of these subjects values of under 
0.3 mg. of tocopherol per 100 ml. were found, which 
suggests that hypovitaminosis E is a common feature in 
abortion. Confirmation of Athanassiu’s observations will 
be awaited with interest, since they appear to add consider- 
ably to our knowledge of both the physiology and clinical 
importance of vitamin E. 


BODY TEMPERATURE 

Evidence suggesting that acetylcholine may be concerned 
with the mechanism which controls body temperature has 
lately been examined by Bum and Dutta at Oxford.' The 
apparently unrelated observation of Glauback and Pick' in 
1931 that procaine causes a fall in body temperature acted 
as the starting point. Early last year Peczenik' reported 
that in mice the fall of temperature produced by procaine 
was greatly increased by adrenalectomy. A fall of 2.3" F. 
(1.25° C.), controllable with the adrenal glands working, 
became in the absence of adrenaline a “collapse” — with 
a fall in temperature averaging more than 8° F. (4.44° C.). 
The average survival time of these mice was about three and 
a half days. It thus appeared that adrenaline played some 
part in the maintenance of temperature, but there was a 
complication that Peczenik’s mice had been subjected to 
the further operation of castration, and that an additional 
object of his research was to find out the part played, if 
any, by the various members of the steroid group of sub- 
stances. He concluded that dcsoxycorticosterone, proges- 
terone, and mcthyltestostcrone all had a significant effect 
in reducing the fall in temperature induced by procaine. 


1 Hot’j**, I.ond.. 194S. 161. 18. 

^ A'ch rxp. Path. Phe7*~^akeJ.^ 1931 , 162 , 551 . 
^Proc. rov. i?., 1947. 134. 21S. 

* Phamacd., 1946 , 1 , 90 . 


A year earlier Dawes* at Oxford had noted that quinine, i 
quinidine, and procaine counteracted the effect of acctvl- ' 
choline on many types of tissue — particularly on the 
heart, intestine, and skeletal muscle. Later, de Elio, also 
at Oxford, showed that the action of acetylcholine could 
also be counteracted by atropine and “ pethidine." TrJs 
suggested, by one of those guesses which when successful 
are described as inspired, that it might be worth invesugal- , 
ing whether any of these other substances also shared with 
procaine the property of reducing body temperature. Tnc 
results of such an investigation are now reported by Bums 
and Dutta. It appears that atropine, “ benadryl," pethidine, 
and quinidine all have the same effect as procaine on the 
body' temperature of mice, and, further, that this effect is 
increased by adrenalectomy. These workers suggest, there- 
fore, that since it is a common properly of all these 
substances to depress the action of acetylcholine “ it 
becomes probable that the maintenance of body tempera- 
ture depends on a mechanism in which acetylcholine plays 
a part, and that the adrenal glands support such a 
mechanism.” Tentative as it still is, this hypothesis must 
command respect. It should be noted, however, that the 
complications introduced by Peczenik's earlier work or. 
steroid substances still remain, and also that temperature 
may be controlled not only by a depressant action on the 
one hand but also by a positive resistance to depression on 
the other — final adjustment being the result of a balance 
between the two. Such a mechanism is common in the 
control of other metabolic processes. 


U.N. MEDIC, VL RELIEF 

The International Children's Emergency Fund was set up 
by the United Nations in December, 1946, and it is among 
the most potentially beneficent organizations established 
since the war to combat the effects of famine and disease 
in the devastated areas of the world. The fund is now 
operating in 12 countries in Europe and also in China. It 
provides supplementary food — such as dried milk, oils, and 
vitamins — and medical supplies and assistance to children, 
as well as help for pregnant and lactating mothers. The 
medical programme envisaged includes extensive campaigns 
against tuberculosis by means of B.C.G. s’accinalion and 
against venereal disease, particularly in Poland, Italy. 
Rumania, and Hungary. 

Unfortunately the British Government has been unable 
to contribute to the Fund the £1,000,000 requested, to 
which the United States Government, we are informed, 
is pledged to provide an additional 54 million dollars, 
which would not be made available if the British contribu- 
tion came from voluntary sources. But this may not now- 
hold good in view of the appeal for contributions to the 
United Nations Appeal for Children launched by the Lord 
Mayor of London on Feb. 23. The proceeds from this 
appeal will be divided between the International Children's 
Emergency Fund, Unesco, and certain voluntary societies 
working on behalf of children. The Government has 
agreed ter allocate £100,000, part of which will go to the 
International Children’s Emergency Fund, when £500,000 
has been raised from voluntary sources in this country. 
Donations may be sent to the Lord Mayor. Mansion House, 
London. 


Dr. I. F. Wilkinson. F.R.C.P., will deliver the Oliver- 
Sharpey Lectures before the Royal College of Physidans 
of London (Pall Mall East, S.W.) on Tuesday and Thurs- 
day, March 9 and II, at 5 p.m. Subject: Concerning 
Megalocytic Anaemias. 


ROCKTFLLLER FOUNDATION 

m;i.i.ow fever investigation 

1 iii: l.'.test report from the International Health Division of the 
Roct.cfcHcr FoiinJation shows that the Division is actively 
continiiinc its programme, which in the main has a threefold 
olijecti'.c — research on certain specific diseases, with control 
work in the field; the building up of efficient State and local 
health sersices ; and the support of public health education. 

Many paces of this report arc devoted to the control and 
investigation of yellow fever. During the past few years a study 
of epidemiological developments in South America has pointed 
strongly to the conclusion that there is a permanent jungle 
reservoir in that continent. All the localities in which jiingle 
yellow fever is endemic or epidemic arc situated at some head- 
water of the huge Orinoco-Amazon hydrographic system. 
Every one of the places where, at one time or another, yellow- 
fever has occurred in half a dozen South American countries 
is precisely at a point of contact between the great jungle 
expanse and the outposts of human colonization. It seems 
reasonable to conclude that the Orinoco-Amazon jungle system 
constitutes a permanent reservoir of yellow fever; that the 
virus manifests itself constantly by human cases at the system's 
periphery ; and that from several of these points epidemic 
w.'ises may start, to invade non-immune or slightly immune 
legions where conditions still permit its transmission and 
propagation. 

The report contains a detailed account of work done on 
yellow fever in Brazil and Colombia. In Africa, again, some 
investigations ha\c been made on the epidemiology of yellow 
feser. the identification of the principal insect vectors and 
vertebrate hosts, and the means by which the virus is main- 
tained between epidemic periods. Research is being carried 
otit in six East and West African countries. 

Malaria has also been the subject of study, and especially 
the action of anti-malarial agents. In certain parts of Peru the 
inciilence of malaria is believed to be as high as, or higher 
tlv.in, tins where else in the world. Spraying operations xvith 
D.D.T. h.ixc been carried out effectively there and elsewhere. 
N'eneziicla is a meeting place for some 32 species of anophelinc 
f.iun.i. including the chief malaria vectors, and presents an ideal 
tivld for research in endemic malaria. Here again D.D.T. has 
prose,! such a powerful weapon that according to the latest 
acevuinis tiie disease was retreating to a marked degree all 
throii.-h the northern parts of the country, and spraying 
squrulrons, working full time, promised to keep malaria off the 
list of ‘erious public health problems. 

Much utl'.er work aided by the Division is reported con- 
cernin'.; in.fiiicnza and other respiratory diseases, rickettsial 
.! ;-.nd nutrition. 
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Europe for three months to observe the operation of health 
insurance systems in the United Kingdom, France, Switzerland. 
Denmark, and Holland. 

A long account is given of “ Group Health Insurance Incor- 
porated.” a non-profit organization in New York, providing 
doctors’ services on a prepayment basis, and of the establish- 
ment of a health insurance plan for Greater New York.' The 
governing body of this latter includes representatives of 
medicine, labour, city government, social welfare, and business. 
The services afforded include general medical, specialist, 
surgical, and obstetrical care at the home, consulting room, or 
hospital, diagnostic procedure, periodical health examinations, 
preventive measures, and various therapeutic services. All 
persons employed in New York City earning a basic w-age of 
not more than 5,000 dollars are eligible for membership, which 
covers their dependants. Employer and employee share the 
cost. It is estimated that 25 full-time doctors are required for 
20,000 insured persons, this making it possible for each doctor 
to furnish the needed service without haste in a LCOO-hour 
working year. The fee of 19.20 dollars per insured piirson is 
expected to yield an average net income of abort 10.000 
dollars a year for a full-time doctor, but the remuneration is 
left to the decision of each medical group. The medical group 
includes a balanced number of general practitionen and 
specialists in various fields, assisted by qualified technical • 
personnel. When this Yeport was issued 444 doctors, organized 
into 20 groups, were ready to begin service, and about 5,000 
unattached doctors had expressed a desire to affiliate with the 
groups. 

Finally, the report gives an account of 119 International 
Health Division Fellowships in 24 countries in the year under 
review. 


A HUNTERIAN CELEBRATION 

Austerity conditions compelled the Hunterian Society to substi- 
tute an informal evening party for the usual dinner in celebra- 
tion of the birth of John Hunter. Mr. A. E. Roche, the 
president, who, with Mrs. Roche, received the guests, men- 
tioned that there was some doubt about the exact date of 
Hunter's birth. Hunter himself gave it as St. Valentine’s day, 
but the register of the Lanarkshire parish in which he was 
born gave it as Feb. 13 ; probably the truth is, as the late 
Stephen Paget suggested, that he was born on the night of 
Feb. 13-14, 1722. Mr. Roche permitted himself an Irishism 
when he said that had Hunter lived to-day he ss'ould probably 
not have been born at all. He was the youngest of ten children, 
and families of ten in these days are hard to find. Mr. Roche 
speculated on the likely impressions of John Hunter on attend- 
ing a cocktail party in his honour 150 years after his death. 
Until the tcmpcranfce of his later life he was accustomed to 
drink his bottle, and Mr. Roche suggested that his reaction to 
the strange concoctions apparently necessary to modern social 
intercourse would be expressed by one of his favourite say- 
ings; ‘-Don't think; try it.” Another matter for speculation 
was how Hunter would have approached some of the medical 
problems of to-day. He did not mince his words, and in a 
letter to his brother William he spoke of some with whom he 
was associated as ” no more fit for their office than the devil 
to reign in heaven.” In the right spirit of a clinician he regarded 
the earning of a living as an unfortunate if necessary distrac- 
tion from his researches. ” Well,” he said, “ I must go and 
earn this damned guinea, or I shall be sure to want i- 
to-morrow." 

In honour of the occasion the Society brought forth i'-' 
Hunterian treasures, which arc under the jealous giiardianshir 
of .Mr. C. R. Rudolf, the Society’s librarian, at 60, Wimpole 
Street. All the objects shown were the prop-erty of the Societ- 
whh two interesting exceptions, namely, a charming miniaH't- 
of William Hunter, done in 1783. the year of his death, bi- 
Ji’l.n Rovlj. miniaturist, anti a shagreen ease containing varioi-' 
s~all articles vshich belonged to and were used by John Hun!” 
n-e-..- arc the possessions of Dr. T. B. Jobson, whose sn' 
Ur. r'at:i;k Hunter loh-on. an honorary fellow of the Sociit; 
j.'J, representing the Hunter family. Dr. P.itrI-"‘ 

'••''r; 1 -. a de^ctnd.'.nt, throtigh I, is mother, from Matti'.r'' 
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Baillie, nephew of Hunter. Other articles of interest were 
watches, balances, a pair of spectacles with silver rims, some 
brass dispensing instruments, and a walking-stick (the ivory 
handle lost in the blitz), all of which had belonged to John 
Hunter. One large repeater watch was described as having 
been presented to Hunter by the staff of St. George’s, 
presumably before the quarrels, and on the back of the inner 
case were the words : “ Left to my friend Charles J. Fox, 1793.” 
There is no contemporary record of Hunter’s friendship with 
Fox, but Hunter was one of Fox’s constituents in Westminster, 
and the statesman was a governor of St. George’s. 

Among the books and manuscripts on view were letters from 
William Clift, Hunter’s last assistant, from William Cullen, and 
from Matthew Baillie. The collected works of John Hunter, 
in four volumes, published in 1835, were included, also the 
first edition of Hunter’s work on venereal disease, dated 1786. 
notes of lectures by both John and William, and a French trans- 
lation, published at Ostend in 1799, of Hunter’s work on blood, 
inflammation, and gunshot wounds (there is no record of another 
copy of this work in England or America). Of hardly less 
interest were the volumes containing the minutes of the Societj- 
itself from its inception in 1819 to the present time. Successive 
^ecretaries have seasoned the minutes with wit and humour, 
and the reading of the minutes is still one of the most interest- 
ing items of a Hunterian evening. The first volume, recording 
che proceedings to 1827, incorporates the Society’s rules, one 
of which lays it down that physicians, surgeons, and apothe- 
caries actually in practice and persons of distinguished talents 
m other sciences connected with medicine are eligible for 
ordinary membership. Another tradition of the Sodety is to 
hold its ordinary meetings within the boundaries of the City 
of London — occasionally at the Mansion House or in the hall 
of one of the City companies, but most frequently from the 
very beginning in a tavern. But on this social occasion the 
Society came to the West End, to within 200 yards of 
St. George’s Hospital, to drink to “The Immortal Memory." 


Pre^parations and Appliances 


A. NEW GENERAL ANAESTHETIC APPARATUS 
Dr. H. Rex Marrett, visiting anaesthetist, Coventry and 
! Warwickshire Hospital, writes : In designing this new machine 
! [ have tried to satisfy the requirements of the occasional and 
: specialist anaesthetist, and to make it suitable for use in 
! hospitals and private practice. This new apparatus embodies in 
I unitary structure a soda-lime absorber, ether and chloroform 
1 vaporizers, a rebreathing reservoir, and flowmeters for the 
: admission of basal gases. Its height is 9} in. (24 cm.), width 
-Si in. (22 cm.), depth 8 in, (20 cm.). It weighs only 91 lb. 
5 i 4.3 kg.), and can cither be supported by the extended tube from 
• a cylinder stand or be fixed by means of a simple bracket to 
-any existing hospital anaesthetic table. The three proportioning 
^valves over the ether, chloroform, and soda-lime are of leak- 
iproof design. All ports and passageways through which the 
j- patient breathes are such that resistance to respiration is 
J^minimal. The apparatus is gas-tight at a pressure of at least 
;I2 cm. of water. A simple automatic locking device to safc- 
vguard the patient from possible decomposition of “ trilene ’’ has 
.■been designed whereby the trilene control cannot be rotated 
ilWhen the soda-lime is in the drcuiL Similarly the soda-lime 
■^•annot be brought into the circuit if the trilene control is not 
n the “ off ’’ position. 

I' The illustration shows the front view of the machine with the 
Hovvmclers, bag. and directional valves readily visible in one 
'jield of vision. The flowmeters and bag can be illuminated by 
i,a new flame-proof torch fixed to the central support for use in 
')i darkened theatre. Tlic bank of flowmeters can comprise any 
i^lesired number of tubes as each has been made a separate unit. 

very compact type of bayonet-catch non-interchangeable 
^connexion is employed. These connexions are inserted into the 
■;<)ase on the under surface. 

A one-gallon bag is used instead of a concertina lype 
^’esen-oir. because I consider the former has two major 
j t'dvantages : First, inspiratory and expiratory movements can be 


more easily observed however full the bag may be ; secondly, 
pressure variations during manipulations in controlled respira- 
tion can be more easily appreciated. The bag mount is securec 
to the, head by a taper joint with a bayonet catch. A contro’ 
is situated on the end of the bag mount, and this can be turned 
in one direction to close the bag gradually for insufiiatior.. 
and in the other to open progressively an air-inlet aperture 
whilst closing the bag at the same time for partial rcb.-eathinr 
and the draw-over principle. 

The outer canister of the absorber is fixed to the head and u 
provided with a thread at the lower end on to which the base i. 



screwed. To this base the inner canister is fixed b> riean> 
of a rustless spring. This arrangement enables the anaeslhstisi 
to remove the absorber with one hand in one operation. Both 
the inspired and the exhaled breath pass through the soda-lime. 

Rotation of the ether control to the mid-point between the 
“off” and “on” positions regulates only the patient’s breath, 
entering the bottle via the cone. Further rotau'on of the contro’ 
towards the “on” ftosition regulates the additional admissior 
of basal gases to the vaporizer via a central perforated tube. 
With the closed circuit only the inspirations pass through the 
vaporizer, but with the semi-open circuit both inspirations arf 
expirations contact the ether. The basal gases alone vaporiz' 
the chloroform or trilene. The control above the absor’cer " 
graduated for partial absorption. 

I have bad the full co-operation of the manufacturers, Airmed, 
Ltd., 29-24, Park Way, Camden Town, N.W.l, in arriving a; 
the final design of this apparatus. 


The first Intemational Poliomyelitis Conference will be held s: 
the Waldorf-Astoria Hotel, New York, on July 12 to 17, unde- 
the auspices of the National Foundation forlnfantfle Pa.-alv-is. Dr 
Hart E. van Riper, Medical Director of the National Federauon 
for Infanu'Ie Paralysis, will preside over the conference. Invitations 
have been sent to more than sixty naflons for oflinial delegates to 
attend the conference and present papers. We are informed that 
Prof. H. J. Setldon, of the Wlncfield-.VfoiTis Orthopaedic Hospital 
Oxford, will partiripate. In addition some twenty other medics' 
and scientific authonties outside the U.SA. will send delegates 
The delegates will be divided into 3 categories: (1) official govern- 
ment delegates; (2) instituuonal delegates representing universifiev 
and societies; (31 member delegates, which category includes 
physicians and other duly qualified sdenlific and professional people 
Dr. van Riper has said that the collection of local epidemiologica! 
and immunological data from all parts of the world and thei- 
correlation have never been accomplished on the cectssnry scale 
before; it is intended that the conference should serve to expedi’.f 
distribution of vital knowledge on a world-wide basis. The plenary 
sessions will be preceded by the opening meeting, to be presided over 
by Prof. Irvin Abell, of Louisville University. Dr. Basil O’Conner. 
President of the National Foundation, will welcome delegates, and 
fortagn delegates will be introduced by Dr. Morris Fishbein, editor 
of the Journal of the Atnerican MediecI Associoiion. 
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SWINK ERYSIPELAS INFECTION IN MAN AND 
ANIMALS 

A mcetir.c of the Section of Comparative Medicine of the Royal 
Socic!) (if Medicine wac held on Feb. IS. when the subject for 
Ji'ci;s<ii'n v.as swine crysipcl.as infection {Erysipctoihrix rhiisio- 
' (i!hh:r\ in ni.in and animals 

A’ctcrinarj' Problems 

■Mr. W. Ciu:nmi.L said that this di.sease of pigs was almost 
worid-v.idc, ihoiiph it varied in seriousness from country to 
country and c\cn from region to region. In Britain its pre- 
valence h.ad been most marked in Cast Anglia. Susceptibility 
to infection was not confined to pigs and the disease occurred 
commonly in birds of most species. The organism was also 
j common cause of arthritis in lambs, and it had been described 
as causing endocarditis in horses. There was a good deal of 
evidence to indicate that it might lead a saprophytic existence. 
In arc.is where the disease appeared subclinical infections were 
common. I’tgs between the ages of three months and one year 
'•vcrc rtiost susceptible. No doubt sucking-pigs received protec- 
tive antibodies from the sow, and pigs over one year might 
have acquired sufficient immunity to resist infeetion. Lowered 
host resistance might play a dominant part in determining the 
conditions necessary for the onset of a severe outbreak. There 
were (htec forms of swine erysipelas; mild, acute scpticacmic, 
.and chmnic. Immune scrum acted by neutralizing the toxic 
effect of the organisms rather than by promoting their destruc- 
tion. As curative agents the sulphonamides were not of value; 
the organism was sensitive to penicillin in vitro, and to a less 
fstent (o streptomycin. 


Human Infections 

Dr. Msuy Hsriii n. of the British Postgraduate Medical School, 
e.ise a sursev of the history and literature of infection in man. 
Coinp.ired with swine, she said, man was relatively immune to 
infection with this organism. Three types of liuman infection 
occurred, n.'imcly, cuianciius, intestinal, and generalized. The 
first was by far the commonest, and to this she devoted most 
of her remirks. A case of cutaneous infection of this nature 
described in the llriti\h MedivnI Journal as long ago as 
if <(t It w'ls the case of a foreman in a sheepskin bootshop 
.'n who'c bandi lesions developed; the recurrence of the dis- 
e.i-e v,..^ t.;t,m.itely presented by the wearing of gloves. [This 


p.ibeii;. 
L'r.iv ctsb' 


m m aged 28. was in the cave of Dr. TUbury Fox at 
. C ollef'c Ho^p!^aI. who described the case in our 
fs-b. 5. 1870. at page 132.] In 1873 a worker at 
h irf ,• ,m'e« s Hospual reported 16 cases of a similar 
cor- , ... of winch the lesion appeared to have 

ori n- a scratch from ;i bone while handling meat. 

” ' '■ ■ s' .'S cstihhshcd as a clinical entity in the late 

’ ■' •'•.lit' s' 'll.- li tel. itu'n v.iih swine cry sipelas was worked 

, ‘ • - v- I 'I ’n ••■..IS met with fairly frequently in a large 

' ■ - latc-ti'n occurred mainly by accidental trans- 

■ ■' ' t"-"-' who ver-e brought into contact with pig 

■ " s’ '-'Vs, I itcbrn vorkers. .and butchers, also 

, ’ , ' “■ ■ r! li h, Nc.arly alw.ays there was a 

, ' ' * • ’ reri-',! of incub'ation was from one to 

-J... c.i-f-ied almost cvehisisely to the 
tl c ssr-.-.'. but there were a few 
of the feet or on the 
1 y' ~ '•'■r! of burning, itchintr. and 
• with definite 

. .' . _ r-nc. and suppura- 

■'■■'•■’■■’r il symptom . 

■ rr .i.rrenee ’.a', n.at 


I . 


e-t. b-.' 


was evidence that this had some effect. In one case, with 
two days of starting treatment with penicillin there was almc 
nothing to be seen on the hand. 

Dr. Barber showed figures illustrating the experiences of va 
ous investigators and also described some cases of gencraliz 
infection. One of these was a case of septicaemia associat 
with endocarditis. The patient died a month after admissii 
to hospital, the whole course of the disease having last 
four months. At necropsy the heart size was found to 
nearly twice normal, and vegetations adhered to the anted 
cusp of the mitral valve. One case was recorded in whi 
infection was via the alimentary tract. In this case the patie 
developed malaise, anorexia, and fever, with the eruption 
red spots on the trunk and limbs, later a painful swelling 
the knee-joint and severe anaemia and leiicopcnia. He improv 
after the administration of immune serum but relapsed ni 
died ; no post-mortem examination was carried out; 


Effectiveness of Clieraollierapy 

Mr. Malcolm Woodbine, of the Wellcome Laboratori' 
Beckenham, reported some observations on the effeclivcni 
of the new chemotherapeutic agent upon Erysipclothrix rliini 
paiiiiae infections in mice. The now substantial literature • 
the ineffectiveness of sulphonamide compounds owing to tlv 
mode of action, as in the case of sulphathiazolc, sulphadiazii 
sulphapyrarine, sulphanily (guanidine, phthalyisuiphathiazo 
and sulplietrone, had been confirmed in vitro and in v/i 
but it was of interest to note that “ marfanil,” or henz 
amine-4-sulphonamidc. which owed its activity to a differt 
mechanism, was active in vitro. 

Results with penicillin indicated that very large doses wt 
necessary. The optimal dose was 1,000 units twice daily t 
mouse (20 g.) for ten days or more, and this might be co 
pared with the total dosage of the order of 30 units per 20 
mouse for complete protection in streptococcal, stnphylococc 
and pneumococcal infections. The necessity of parcnlc 
administration of relatively large doses appeared to predu 
the u.sc of penicillin in swine erysipelas. Recent work in 1 
United States, in which turkeys had been used and doses 
20,000 units once daily over four days had been given, show 
a reduction of mortality from 100% in controls (o 10 
Pigeons h.ad been cured with penicillin, and the use of pcnicil 
successfully in man had been recorded not only by Dr. Bart 
and her colleagues (1946), but by Hodgson (1945), Jenni 
(19461, .and Stiles (1947). 

The reported activity of streptomycin in vitro against 1] 
organism encouraged the laboratories at Beckenham to cxanti 
this antibiotic when supplies became available. Strcploniyt 
was active in vitro and fit vivo in mice, but less active th 
penicillin weight for weight. There was, however, a synert 
action in mouse infections when penicillin nnd .slreptomyc 
were admini.stcrcd logcther in equal doses, and this might h' 
some potential value. Acrosporin showed little activity in vi' 
and no activity at all in infections in mice. Tlic related at 
biotic polymyxin was reported to be inactive in vitro. 
appeared that a still more eficclivc chemotherapeutic af^' 
suitable for oral administration, was required, particul.afiy 
the veterinary field. 

In some further discussion a veterinary surgeon said i' 
fatal cases in man were very rare, but a case came under t 
notice in Colombo, in a laboratory assistant, whose ilincy * 
first dc-scribed as malaria, from which he had previa'-'-' 
suffered. Rut it did not respond to quinine, and he becar 
steadily worse, 'fhe symptoms were intermittent fever, wee 
ness, and loss of weight. Typhoid, bmccllosis, and male' 
were excluded. The patient died, and at necropsy nn'l-' 
characteristic was found except some enlargement of ' 
spleen, from which, however, the organism was cultured. 

Dr. Bspnip. said that in describing man as relatively im.m' 
‘he meant that it was rare to sec the disease in a severe fm- 
The lesions ssere slight and healed up quickly, so that t 
ca^cs did not come into the hands of the bacteriologist. 

The Pffi mr)r.‘,-r said that swine crysip-elas had alw-ays b^rc- 
‘erio-; , problem in vererimry medicine. Before the w-ar a f'" 
de.;! of vaccination was done, and up to a point was sMisfac'-' 

i . rir.y tr.r war, with the decline in pig population, the d:''' 

.v-c. to t..e ci;:, y.iih [he building up of herds there nt • 
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be a recrudescence. He wondered whether the susceptibility 
of man to this disease might not be much higher than was 
commonly thought. 


CLINICAL PATHOLOGY 

LETTSOMIAN LECTURE 

I he first of three Lettsomian Lecture.s on “ Clinical Pathologs' 
in Relation to Medical Practice ” was delivered by Dr. Cvth- 
BERT E. Dokes before the Medical Society of London on 
Feb. 16. The President of the Society, Mr. \V. E. Tasner, was 
in the chair. 

Dr. Dulces began by saying that one reason why clinical 
pathology deserved consideration at the present time was 
because of the intention of the Health Service Act to extend 
laboratory facilities to the whole of the community. Up to 
the present, in most districts, only hospital patients had enjoyed 
the benefit of a free comprehensive service. Now the door of 
the laboratory was to be opened to all — a prospect which the 
-•linical pathologist might regard with some satisfaction not 
unmi.xed with apprehension. Increased facilities for clinical 
pathology would be welcomed by the profession, especially by 
general practitioners, but a service of this sort could not be 
started in a few weeks. Laboratories had to be built and 
equipped, and pathologists and technicians had to be trained. 

Definition 

Clinical pathology might be defined as the application of 
pathology and pathological method in clinical practice. Much 
■if the diagnosis and treatment of disease bad come to depend 
on team work, and an essential member of the team was the 
pathologist. The mastery of laboratory technique was neither 
easily nor quickly acquired, and it was in order to meet the 
need for co-ordination between clinical medicine and laboratory 
science that the clinical pathologist was evolved. The difference 
between academic and clinical pathology was no greater than 
between pure and applied chemistry or pure and applied mathe- 
matics. Academic pathology was a pure science, chnical patho- 
logy the application of science to the diagnosis and treatment 
of disease in the individual patient. 

The development of clinical pathology in the past had gone 
through three phases. When hospitals first recognized the 
need for a pathological department it was usual for the phj'si- 
cian with a liking for the microscope or for chemistry to be 
asked to “look after” pathologj'. The next phase of develop- 
tment was for the post of pathologist to be regarded as a step- 
:ping Slone to the staff. The third stage, the result of the rapid 
-extension of the subject during the last twenty or thirty years, 
jwas that In universities and medical schools the pathologisls 
■ continued to specialize still further, thereby creating difficulties 
fin the application of pathology to clinical medicine. A single 
’pathological specimen sent to a departmentalized laboratory 
^tended to be passed from one department to another. This 
loiecemea! analysis, though occasionally necessary in obscure 
rases, was not desirable in the ordinary case. A specimen such 
Us cerebrospinal fluid should be examined as a whole by a 
Pathologist who understood something of the clinical side of 

^he case. i 

X In the smaller provincial hospitals the evolution of climcal 
Urathology proceeded along different lines. Afany curious 
.“'^Icvices were adopted by some voluntary hospitals to raise 
Uunds for laboratories. Some turned themselves into trading 
/oncems and offered to examine all specimens sent in by general 
y’lraclilioners. Pathology bad often been described as a science 
^mcillary to medicine, but some pathologists came to think of 
themselves not as handmaids but as household drudges. Until 
,‘>zccntly very few facilities e.\istcd outside the hospitals. Diag- 
'"^fostic laboratories established by public health authorities, 
Wearch institutions, and commercial firms catered only for 
~rfain sections. One of the defects of National Health Insur- 
nce was the lack of facilities for clinical pathology. The Act 
tade provision for any drug, remedy, or therapeutic agent to 
•e prescribed by the insurance practitioner, but it did not enable 
^im to find out whether the agent prescribed was really needed. 
,1 pernicious anaemia he w-as allowed to prescribe liver extract, 
'ait he had no facilities for taking blood counts. 


To-day and To-morrovv 

In the Emergency Aledical Service in 1939 provision vv as at 
once made for laboratory diagnosis and clinical patholcgv- as 
an integral part of wartime hospital organization. At phe 
moment facilities for pathological services varied greatly i.". 
different parts of the countO’. end pathologists themselves vver; 
scattered about in a haphazard fashion. The survey recently 
undertaken by the Ministiy of Health drew attention to t.'ie 
unequal distribution of facilities for paiholodiral tests and to 
lack of co-ordination and failure to make use of the facilities 
which existed. 

It was difficult to foresee how chnical pathology would 
develop in the future. The only certain thing about the future, 
as Lord Keynes said, was that it would be different fro.m the 
past. Plans were in preparation for a coasidcrsble extension 
of hospital and public health laboratory work, hut were handi- 
capped by shortage of personnel and equipment. On the 
appointed day hospital pathological laboratories vvould come 
under the control of the Regional Hospital Boards. It na< 
not yet clear how the hospital services vvould be co-ordinated 
with those at present organized separate!)- by the public heaifh 
services. The investigation and coniro! of epidemics was obvi- 
ously the task of the public health epidemioiogi't. but th: 
diagnosis in the case of an individual patient might depend on 
tests carried out by a hospital paihologisL It v.as anticipated 
that in the future the public health service would p.-ovide free 
diagnostic facilities for all infectious diseases, together with 
central reference laboratories. It remained to be seen vvhether 
it would be best to run the mo services separately or in 
combination. 

The efficiency of the pathological services provided under the 
new Act would depend largely on the supply of v.cli-trained 
clinical pathologists, and on the spirit in vvhich they did their 
work. Up to the present clinical pathologists holding teaching 
appointments or attached to voluntary hospitals had cn.ioved a 
large measure of independence. They had been answerab.e to 
committees or governing bodies, but these had very seldom 
interfered with ariangemenis made for running the laboratories. 
Under the new Act the pathologist might not enjoy as much 
freedom as in the past, but he hoped to gain other advanDges 
in return. They would all have to be on their guard lest the 
new control resulted in a shifting of attention from the patient 
to some other objective. Tbe an of managing and manipulating 
other people had now been carried to an extraordinary level 
of efiicienev. but the more they exercised social control over 
their fellow's the more they tended to lose sight of the real 
needs of the individual. 

Training the Clinical Pafhologisl 

The clinical pathologist should be well trained clinically a- 
wcll as technically. It had been recommended by the Con- 
sullinc Pathologists Group of the RM-A, that future entrant! 
should not be recognized as specialists in clinical pathology 
until after five years’ postgraduate e,xperie.ncc and the attain- 
ment of a higher qualification, and that no assistant should be 
admitted to the staff of a department of clinical pathology' until 
he or she had done at least one year in a house appointment. 
The sound way of acquiring training was in a general hospua! 
under a good all-round clinical pathologist. In universities and 
colleges vv'here specialization had led to the formation of a 
number of separate dcpanmenis there v,as a tendency for the 
budding pathologist to hud out too luxuriously in one direction 
to the detriment of others. 

Cenain personal charaaeristics v.ere necesary for succc's in 
any profession. For the clinical pathologist one of the mwt 
important qualifications was tbe capacity for working with 
other people, especi-ally medical and surgical colleagues, 
fellow pathologists, and laboratory technicians. Team work vva< 
essential for good climcal pathology. Next in importance vvas 
a capadty to direct the activities of others. The chief patho- 
logist in a laboratory was not unlike the conductor of an 
orchestra. Ideally the conductor should be able to play every 
instrument ; but that was too much to ask. and all that w'as 
essential was that he should know each instrument’s capabilifies 
and limitations. So with the pathologist and the various labora- 
tory procedures. 
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It v.-3< often erroneously assumed that personal relationships 
VC. ere of less importance in pathology than in other branches of 
medicine. The extent to which a pathologist entered into any 
sort of person.al relationship with patients varied greatly accor- 
'.!ing to the nature of his work, but whether he met the patient 
personally or only a bit of the patient, the existence of the 
patient ns a living individual must never be overlooked. Their 
patients were not the objects but the subjects of their skill. The 
public in genera! adopted a foolish attitude to pathologists, just 
IS they did to all scientists. Patients cither took the view that 
nothing of value would come from the pathologist’s activities. 
■n chc they looked with childlike faith upon laboratory 
mysteries as their only hope. 

The personal relationship of the p.ithologist and the labora- 
'ory technicians affected the working of the laboratory much 
.Tiore than an outsider might suppose. The whole atmosphere 
of the laboratory might easily be poisoned by one discontented 
I'sistanl. Trained laboratory assistants .should always be made 
to feci that they were in responsible positions. 

Finally, with regard to the relationship of the pathologist 
tt< his professional colleaguc.s, doctors in general differed to a 
rernark.iblc degree in their attitude to pathological services and 
in the confidence they reposed in a pathologist's report. Some 
referred to the laboratory as if it were an inspired oracle ; others 
Mippressed all laboratory emanations as irrelevant or mis- 
>:.ading. The great majority resorted to the laboratory only 
for an occasional Wassermann or pregnancy test. It would be 
1 disaster, of course, if laboratory tests led to the neglect of 
•he clinical e.xaminntion. They should be regarded not as a 
• ubstitiite for but only as an c.xtension of the clinical findings. 


THE FILMSTRIP IN MEDICAL TEAOHNG 

^ joint meeting of the Royal Society of Medicine and the 
•Scientific Film A'socintion was held, under the chairmanship 
of .Mr. Zsc nM'.v Corn, on Fch. 12 to discuss medical filmstrips. 
\ filmstrip IS a length of cine film on w'hich a series of pictures 
o. printed in a desired sequence and projected on a screen, very 
much in the same way as a series of lantern slides. The 
pictures may be reproductions of printed material, such as 
ilhistrations or book text, original drawings or paintings, and, 
'f course, photographs and radiographs. 

Dr Ft .^f. T.sm Rsst.1. said that on seeing filmstrip for the first 
ri.Ti-' a )ear ago he was so impressed by its possibilities in 
mrdical tc.iching that he set to work at the medical school at 
( eedi t.) appl> it to instniction in such techniques as lumbar 
p'lrcturc. the taking of the blood sedimentation rate, cathctcr- 
u’jtt.m, .-ind other simple procedures. In making the filmstrips 
cn l.Mvourcd to be as elementary and detailed as possible, 
:! e f.r't frame, perhaps, reproducing the initial request for the 
.’’occd'.re. an.l the list of the thirty or more the written-up 
ca'c-r e.-,, I hey hid no special department of medical photo- 
v .It I cedi, but one of the registrars had a Leica camera, 
s" ! s'lih thi, the neeitiscs had been obtained, the processing 
I t.i a trade hoine. The magnrinc capacity of 
'■'''.'seJ the hmiMiriin of about 34 frames in one 
.ae I'.i what was to be shown it had to be borne 
i! r.) t-..,' r..-op!c carried out, for e.xample, lumbar 
the •ame way. Therefore the filmstrips 
-■■ ■ •" ci-.-n.-iuttee basis, three or four people 
-rcuire out their differences, and agrcc- 
' ■' rn~rh:s:eei! i.a the successive pictures. 
■ ' ' dr-ud-‘d. .ar.J, i.n addition to the 

. .. •'•-ctual procedure, charts. 

- . 'cts t.s be used, and illii'ira- 
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who must be co-operative. It was as well to have a rehearsal 
In projecting the filmstrip it was first taken slowly through tlu 
lantern, then quickly to give the illusion of continuity to th< 
photocraphs of the actual procedure. A group of student! 
should first be shown the filmstrip, then sec the actual pro 
cedure, and after that they should observe the filmstrip again 
Dr. Brun Stanford reminded the meeting that 35-mm. filrr 
was infiammable. whereas 16-mm. substandard film was saf< 
for projection in places not specially protected. A positivt 
filmstrip could be made straight from the camera by reversal 
but that was not to be recommended ; it was better to make 
negatives and print from them. If diagrams only were wanted 
they could be drawn in white ink on black paper, photographed 
and developed, and projected on the screen as black on white 
and this was perfectly satisfactory for many purposes but o( 
course was applicable only to line drawings or printed matter 
Various technical points were brought out in further discus- 
sion, such as density, tone range, and screen brightness. It was 
slated that the average cost of a filmstrip was about 12s. 6d 
At the close of the meeting a number of filmstrips illustratirp 
medical subjects were shown. 


THE LESSONS OF WAR SURGERY 

At a meeting of the Manchester Medical Society on Feb. •) 
Sir HenfiAGE Ogilvie read a paper on “The Lessons of thf 
War for Civil Surgery.” 

During the recent war much was learned about transport 
organization of forward surgery, segregation of special cases 
and methods of wound treatment applicable only to the force.' 
of a victorious alliance in the concluding stages of a campaign 
The outstanding problems of war surgery throughout the ages 
were those of shock and infection. These problems had not 
been solved, but their treatment had been brought to a ver) 
satisfactory level, the first by the elaboration of methods ^! 
storing blood and plasma and the organization of a resuscitatioE 
service, the second by chemotherapy. The same methods wcff 
available in civil practiic, and would be applied so much tht 
better if the simple outlook and sharp distinction betweer 
theory and practice that characterized Service units in the fislii 
were translated to the treatment of industrial accidents. Tht 
general lessons of wound treatment, excision, drainage, t\vo 
stage closure, and, later, of skin cover all had their civil 
applications. 

in addition to progress in the treatment of these fundamcnial 
problems of trauma, the level of surgical technique advan«i! 
to a remarkable extent, aided by the development of rcsiisciia 
tion and chemotherapy, but above all by the parallel advance* 
in anaesthesia. The most striking example of technical advance 
was the ciiange from the conservative attitude of war surgconi 
towards chest wounds in 1941 to the radical thoracic surger) 
of 1945. The freedom of the open thorax was the outstandinf 
new feature in post-war surgery. Whereas formerly only extn- 
pleural approaches to the heart were considered, and litth' 
was undertaken beyond cmboicctomy and pericardiolysis, to-da' 
incisions were chosen to give the most direct approach to 
chamber or vessel concerned. Removal of the lung or oesc 
phagus, daring feats before the war, was now undertaken evT 
weeL Total gastrectomy by the abdominal route was a diR 
cult and dangerous operation ; now the trans-diaphragmal^ 
approach had made the operation reasonably straiphtforvv.ir'. 
The war surgery of head injuries and vascular lesions had a!- 
left its legacy of advance to the planned surgery of peace. 

In more general terms, war brought to all Service surgecc 
periods of rest and opportunities for discussion in which mu: 
traditional ideas were weighed and found wanting. In parlice’-: 
the principles of rest and rehabilitation had been radic.T 
revi-ed fur the good of surgery and the surgical patient. 


The fifih ifi.a.aer meeting of the 194<i session of the atehea Ciftu 
s-.eiety he'd cn feb. 10 at the South Kensington FIolcl, with !■" 
rre-i.ten'. Dr Nci! .Machy, in the ch.air. There was a t-'f 
a^’erti-ee cf merr'-ers anti victors to hear a discussion on 
D •''ci.'-ie; in ft e Science cf Crime Detedion ” opened by Dr. he' 
- Tie di'cu' inn v..as continued by Dr. Don.ald Tem 

■•C- A l.e h!eu-;,-r. Dr. Simdell. .Mr. Ivor Back, Dr. .MacM^m 
>-.t n-, n.-.e .ShieM; 
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The Commonplace M'md 

Sib, — A ny one of us who seeks to grasp first things first 
amidst the clamour of voices contending on the merits of 
the National Health Act, and to preserve his equanimity under 
the buzz of curtain lectures, prosy and splenetic, which The 
-Times newspaper presumes to give tis, may well feel that we 
are in danger of concentrating unduly upon details and of 
omitting a general diagnosis of the situation which confronts 
our profession. 

Details our negotiators bad perforce to attend to, but those 
of us who have not been thus thanklessly engaged are at leisure 
to take a more general view and to look beyond the apparently 
hostile figure of the Minister of Health, who is after all an 
ephemeral phenomenon, to the state of affairs of which be is 
symptomatic. What does this import in our disturbed society ? 
C think the Spanish writer Ortega y Gasset sums up the situa- 
tion in his well-known book The Revolt of the Masses with 
a harsh candour we shall do well to ponder. He says: 

" The characteristic of the hour is that the commonplace mind, 
knowing itself to be commonplace, has the assurance to proclaim 
the rights of the commonplace and to impose them wherever ii 
win. . . . The mass crushes beneath it everything that is different, 
everything that is excellent, qualified and select. Anybody v/ho is 
not like everybody, who does not think like everybody, runs the 
risk of being ellm'nated. And it is clear, of course, that this 
■ everybody ’ is not ‘ everybody.’ ‘ Everybody ' was normally the 
complex unity of the mass and the divergent specialized minorities. 
Nowadays, ‘ everybody ' is the mass alone. Here we have the 
formidable fact of our times, described without any concealment of 
the brutality of its features.” 


Where, indeed, could we look for a more manifest expres- 
sion of the coarse ferodty of the power of mere numbers when 
challenged than in the speech of the Minister of Health in last 
week's Commons debate, or in the proposal to abolish the 
university representation in Parliament ? 4Vhat good, in the 
Greek sense of that word, can the community hope for from 
government carried on in such a spirit ? Do men gather figs 
of thistles ? 

There are, 1 believe, qualities of tare excellence in our pro- 
fession, though like every human institution it has its imper- 
fections. I submit that this excellence and an unworthy envy 
of it are the basis of much of the odium to which we are now 
being subjected in the hope of bending us and our profession 
to the ends of a retrograde political ideology. We should be 
loo guileless to deserve to survive as a free profession serving 
the State through the community if we supposed that the 
nationalization of medicine is th^’pure expression of burn- 
ing and altruistic desire to see a wider measure of social justice, 
or that the forces now mustered against us are anything but 
levelling and intellectually and morally destructive in their 
essence under whatever sophistries and platitudes they hide 
themselves. , ■ t. 

It is, I believe, now given to our profession to have the 
place of honour and to stand in the gate against ruthless and 
levelling forces that will, if not resisted in time, crush yet 
other excellences than ours and make the word “ democracy 
as nauseating and as compact of cynical falsehood in Western 
as it is in Eastern Europe. This is the real issue before us.— 

London. W.l. 

Cable from A-Af-A. 

The officers and Board of Trustees of the American Medical 
Association meeting in Chicago congratulate the British Medical 
profession, with the leadership of the officers and Council of 
the British Medical Association, on the overwhelming approval 
of its firm stand on behalf of professional iniegrity. medical 
ideals, and the richt to care for the sick vitbout pofiocal 

: domination.— E. L. Henderson. M;D-, Chairman," Bo.ard of 
Trustees, American Nfcdical Association. 

Debate pn the Act 

■ stR. Mri Butler was in a difficult position in the House of 

Commons in putting forward an amendment to the Nauonal 
Health Service Act, which a Coalition Government bad 


originally sponsored and which is, actually, sen- h'ttle differcr.i 
from the present one. In spite of this 1 feel that, if the Oppo- 
sition could do no better than they did in Monday's debate, 
they will be in opposition for a very long time. 

The arguments which were put forward against the Act and 
which are the arguments put forward by the B.M.A„ although 
important from our point of view, mean little or nothing to 
Members of Parliament or to tbe lay public and are diifieuhie- 
which could easily have been got over by any other Minisie: 
of Health. Tbe doctors have complained that they have a bad 
press, and this is little Vo be wondered at, because tbe average 
member of the public has no idea what the trouble is between 
the B.MA. and the Minister, 

The real reason why I am saying “ No ” personally and 
probably why the majority of doctors are sajing "No" is thai 
the Government are about to rake a large sum of money each 
week out of every member of the public for a service which 
they know, and which we know, cannot possibly be fulfilled 
on July 5 of this year. The public have been definite’j 
promised a service of general practitioners and specialist' 
working reasonable hours in well.equipped health centres ar.d 
hospitals, and that every person in the country should have the 
services of a general practitioner and, if necessary, of specialists 
whenever he requires them. 

We know that building has not started on a single healtb 
centre or on a single 500-bedded hospital as >et for this Senicr 
which is to start in four months' time. B’hcn the public do 
get what they expect it is the doctors who will have the blame 
and not tbe Government. 

It has also been said that this controversy between the B.M A 
and the Government is not financial, and Mr. Butler said that 
the general-praclitionef terms were generous. Any doctor who 
has studied these terms and has any business acumen at all 
knows that they are far from generous for the general prac- 
titioner, and it is not possible to offer any opinion on the terms 
for specialists, which, we understand, are to be made known 
about sLx months after they have joined the Service, 

I give below the reasons why I think most doctors a.*e S3)Thg 
"Ko,” first from a general practitioner’s and secondly Iron a 
specialist’s point of view. 

The General Practitioner.—ii) The general practitioner is asked to 
sign a contract for a 24-hDur day seven days a week and 365 dais a 
year vvith ncT provision for holidays or for illness. This is not the 
comprehensive health service which the supporters of the An have 
pm before the public, where the doctor was to have plenty of leis’J.'e, 
time for postgraduate study, and proper holidays. 

(2) Ko provoVon is made for any secretarial assisranix for tee 
doctor, but it must all be done by his wife or his domesiie sen-ant, 
if be has one. The terms of remuneration do noi allow for tbe 
payment of a secretary, and if they did it would be necessary (ot 
the dortor to have two secretaries, as I am sure no secretary could 
be asked to work 24 hours a day, partitmlarly in view of the larpe 
masses of forms and ocriificates which win be added ro ihc docto. i 
burden. The modem domesuc son-ant is not ustally capable of 
taking a concci telephone tr.cswge, and to it is the doctor’s wue 
who vPFil! suffer, and 1 am afraid the only remedy is polypmy. 

(3) The remuneration is quite inadequate. A well-qualified prat 
titioncr in a good-class area can only earn £1,000 a year gross, as it 
is impossible with this type of patient Ihing 'in a scattered area to 
look after more than 1,000 patients properly. In a poor-class area 
a doctor may be able to earn £3.000 or even £4,000 a year, pro- 
vided alw-av-s'that he does not examine his patients. 

The Speciaiist.—lil The public have been told that under the new 
Service they will all get attention in well-equipped hosp-.pls. & 
far from any attempt to build and equip any new hospitals, vr-e 
Minister has refused to allow- many existing hospitals to make exten- 
sions and imp.-qvements which w-ere held up owing to the w-ar and 
w-hich they were quite prepared to do out of their own funds. 

<1) No attempt has been made to increase the number of curt-es. 
but the training of new- nurses has, on the other hand, been cat- 
uiled by the hfinister’s condemnation of the smaller hospitals. 

(3) ft is impossible to discuss the question of remuneration. ^ 
this is not know-n until six months after the Setwice sta.'ts, and this 
is bound to deter even the most trusting. 

(4) There is no compensation for the goodwiil of specialists' prac- 
tices. While the good-vill of practices in the Harley- Street area may 
no: be a saleable asset, it is on the other hand a very valuable as<et 
in the country, and many prov-indal specialists have paid la.-ge 
sums for their present practices. 

I am sure if these few- facts were put clearly before the p-zblic 
they would agree that the Minister should postpone the intro- 
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(ji.'ctirfn cf hi^ comrrclicnsjvc Hcnli}? Service until ; (a) he has 
huilt hi'= hral'.h centres ; (h) he lias built and equipped his new 
ho'pitals ; (r) he has trained a suffieient number of new doctors 
it the cepense of the State to brine the number of doctors up 
to the neccssarj' amount to eive this service, which incans 
trcbhnn the present number of doctors ; {d) he has trained 
a ‘tifucicnt numher of nurses to equip his new hospitals, for at 
pre ent there arc not enough nurses to staff the hospitals already 
in csi'tcnce. 

The Minister of ffcalth, who is also the Minister of Housintt. 
;.nn-,vt better than I do how loop it will take to build and equip 
his linspiials and health centres, but 1 should say it would 
probably take at least as long as it will take to train his new- 
ktate doctors, and that is about eight years. — 1 am, etc., 
Cie-.hcit-y. Itar.u. LESLIE HARTLEY. 

Freedom Based on Ownership 
Sir. — The many references to the buying and selling of 
p.Mcticcs show much confused thinking — that the custom is 
not •‘ethical,” that '■ patients arc bought and sold” (vide 
Mr. Bcvanl, etc. The new Act aims at doing away with it 
-iltiWether, Jt is essential thzt we medical praclitioner.s .should 
re.aliyc wh.at that means. When advertisement.s appear of 
practices for sale the words used arc merely sale-room jargon 
.Old arc not descriptive of the transaction. What is really 
being sold is an annual income derived from the practice of 
tncJicine. Should a doctor’s income be divorced from the 
■•.ork lie docs ? In a perfect world with perfect doctors this 
might be true, but as things arc there is no measure of a 
du. tor’s value except the amount and quality of the work he 
does, and it appears logical that his income should be related 
to that work — hence the essential rightness of (he capitation fee. 

U'h'cn titc .Act comes into force it is intended that all medical 
praciiees will be bought by the Stale. We will then be no 
I mger owners but renters. We become tenant doctors; we 
will beU>ng to the army of the dispossessed. But there Wall be 
.1 big ddlercnec between a doctor tenant and a property tenant. 
I t'.e ten.mt of a property (house or farm, etc.) has three free- 
iloms which the doctor tenant will not possess. He can leave 
the proper!) with due notice ; he can force a negligent owner to 
fiillil hu promi^e^ im the agreemeni of tenancy); he can acquire 
o-o’her property .ms where and a different owner more agree- 
..h'e to himself. The doctor tenant will have lost ail these; 

I ; c.innot force the Minister to fulfil his promises; he cannot 
> v-h.-re he wishes; he ctinnot leave his tenancy without per- 
fi' -.'.in, .and he wdl base the same oi'.-wr to deal with wherever 

' e roe- , 

Irr-'dorn b'oed on o'.sncrship is a valuable one. and to be 
d r'i-.cd of It me.ins 'cricnis restrictions to individual initia- 
;■■ ■ .I'-J .aspirati.iris. The medical profession more than any 
c h.-ti • I. b.-oed on individual/iy both in doclnr-paticnt 
,p,.j j.,, riiedical achi-.-vemeni. To limit individual 
- i-.cri s'r:!ili'. o rctroercs-iion : to limit it so seriously 
■ I • d 'T ' r-.'i.m o .1 dl^as!■cr. Behind the dispute bstsveen 
•••or;, betsscen Socialism and freedom, is the 
- 1^ 'C'. .’he .Sf ite «ervc the individual or the indi- 

• ' ' t-e Si;;,-'? If the Litter ii our belief then wc should 
i-r I-, accept his thirty pieces of silver. — I 
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problems to the public and foster an undesirable competitive 
spirit among the doctors. 

Could not, instead, a scheme be devised which regulates and 
controls the passing of a panel from one doctor to another and 
safeguards the interests of all parties concerned— the public, 
the doctors, and the administration ? The problem of the 
young doctor could, within such a comprehensive scheme, be 
solved more satisfactorily than with an insufRcicni initial salary. 
I have observed elsewhere very undesirable foi-ms of propa- 
ganda in efforts to secure an initial basis for professional 
activities. — 1 am. etc., 

Wrcxhnm. Dcnbletwhirc. RUDOLF NUSSBAUN!. 

Young Doctors 

Sir. — D uring all the arguments and e,\hortations of the last 
few weeks the younger doctors have had a certain amount of 
criticism levelled at them. Several recent statements arc 
nonsense. The older men (and women) say wc have the same 
chances as they had. In theory they sound convincing; in 
practice they overlook the difTicultics in obtaining hou.scs ami 
cars, and do not really know how high the cost of living is. 
One such person w'as sure I ought to be able to support a wife 
and run a flat and a car on £300 per year “ for a year or two 
until things pick up.” They say we arc pro-Bevan. 'Tliosc of 
us who spent the best years of our lives in the Services have 
had enough of direction and regulations. 1 do not include those 
whose Service numbers have not yet had time to dry. Of course 
there seem to be some idiots who think that on the nppoinfc'' 
day they will be presented with a house, equipment, instrument 
and transport, and a list of patients. Most of the youngc 
doctors have a fair idea of what is going on, and woul 
rather remain a.s they arc than be slaves. The wisc.st of us hav 
cither left the country or are busy packing our bags.— 
am, etc., 

nillinchnm. Co. Durham. E S. CLARK. 

Suggested Compromise 

Sir. — ^Thc Parliamentary debate has not clarified the issu 
for the general public and was an attempt to weaken the suppoi 
of the rank and file of the profession for the B.M.A. leadership 
Wc must improve our genera! publicity work in the Press, 'fli 
man in the street thinks wc are having a fight wit 
Bevan about terms of service, and to him we seem to be ai 
obstinate mercenary lot, whereas the issue at .stake is "freedom. 
That word should be blazoned across all our headlines. On 
leaders have been guilty of a misuse of words. 

The buying and selling of practices is not a "principle” ? 
stake. It is a method by which we have been free to movi 
about the country and to save for our old age. If the Slat 
will help us with a pension for our old age, there surely nett 
be no financial transaction’ when a practice changes hands'; 
So that our leaders can safely give way on that issue (in whict 
both Conservatives and Socialists seem to agree), as long as 3 
less cumbersome method than at present suggested in the _Aci 
is arranged to permit freedom of movement in the professior 

To safeguard a general practitioner’s freedom of work su 
must continue to oppose the basic salary that may lead to * 
full-time salaried service. But w'hy be so insistent upon llit 
right of appeal to the courts ? ff it is right to sack a 
workman why should not a bad professional man sufFcr ihcsatai 
penalty ? — and he would be very bad before such a drasti! 
step would be taken by his local committee. Wc have ne'-ti 
had a right of appeal from the decisions of the G.M.C., but tf^ 
B.M.A. leaders have made little effort to alter this, and it ks’ 
not affected the daily lives of most of us. 

If the Minister compromises by clarifying the partncnhi; 
agreement clause, and removes the basic salary, we taev 
meet him half-way. even though the present Minister has an 
pleasant per^onnlity and methods, by giving way on the olt'' 
two points. He must also keep his promise about implement.': 
the Spens Committee report. If we are not willing to ccr.' 
promise, not only will the public misunderstand but the B.M.^ 
I.T:tiers will lo'c the suppon of the many waverers in the P'''_ 
{ci‘,>nn. liho, in <.pitc of Che phbhckc resiift, may sevinp C'- 
}i:ly 5. Wc must not have a repetition of the cleh-" ' 
t. a; follo-wcd Ihe passing of the Lloyd George Act.— Wc -•' 

A. ts. HsTri'. 

F. H. Hl-vc-'wo 
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Practice under N.H^. 

Sir. — W e have not yet been informed what measures have 
been taken to ensure that patients will sign on with their chosen 
doctors on or before July 5. All panel practitioners know from 
experience that most panel patients do not present their medical 
cards for signing until they require treatment, and it is no un- 
usual occurrence to find a patient who has had his card for 
three, four, or even five years before handing it to his doctor. 
We must realize at once the absolute necessity of preventing 
this happening in the new Service, as the sole means of liveli- 
hood of the majority of doctors will be the N.H.S. cheque, for 
our private patients, who since the commencement of the N.H.I. 
have subsidized the panel, will have all been absorbed into the 
N.H.S. We will have virtually to commence building up a 
panel again from scratch, and to build up to 3.000 or 4.000 
will take several years unless some form of compulsoty regis- 
tration is adopted by the Ministry. The doctors cannot do this, 
as the G.M.C. would regard it as canvassing, and quite rightly 
so. We cannot accept a scheme under which there is no 
guarantee that our income from the commencement is going 
to be not less than at present, as our expenses will not be corre- 
spondingly reduced in the interim. 

There Is no reason why our present panel should not be 
transferred to our list in the new Service as from July 5, s>^ing 
us a nucleus on which to build our new list and also to make 
sure of a small cheque on Jan. 1 to meet practice expenses, as 
I presume that all cards accepted between July 5 and Sept. 30 
will be the basis of the fees paid on Ian. 1, 1949. During the 
October to December quarter we will be expected to live and 
run our practice on our savings, even although during the pre- 
vious quarter we have been attending and have had the respon- 
sibility for the welfare of all our potential patients, including our 
private patients whose fees have alt these years subsidized the 
panel. Unless more attention is given to this matter we are 
going to work for three months absolutel.v, and for some years 
partially, for Mr. Sevan and love. What a thrilling prospect ! 

Having argued about all the ethical and idealistic aspects for 
months let us now get down to the materialistic and bread-and- 
butter side of the business and get an immediate understanding 
on this matter, remembering that every labourer is worthy of 
his hire, even if he is only a general practitioner. — I am, etc.. 

W-olicrby. Vott! S, T. PyBUS 

Inducement to Good Work 

SiR. — The principal argument against the N.H.S. which has 
been advanced by the dental profession is the inevitable lower- 
ing of the standard of work by the introduction of cheap mass- 
production methods. The same argument applies to the general 
practitioners, and it is a point that has been entirely neglected 
by the B.M.A. The N.H.S. seeks to perpetuate the worst 
features of the panel system. 

No inducement exists for the G.P. to take higher degrees or 
to interest himself in any particular branch of medicine, and 
no contribution is made towards the provision of efiident 
apparatus or surgery accommodation. Payment depends en- 
tirely upon quantils rather than quality, and the doctor whose 
main article of equipment is a pack of visiting cards by means 
of which every case presenting difficulty is referred to the 
local hospital is to be paid at the same rate as the doctor who 
is prepared to spend time, trouble, and skill in curing his 
patients. Arc v.e all to be converted into drudges with vast 
visiting lists and overfiowang surgeries, but whose examinations 
become more and more perfunctory and svhose treatment is 
confined to the scribbling of prescriptions ? 

In this district the voluntary hospitals are staffed by G.P.S. 
and thanks to the facilities provided for good work and to the 
association with consultants and fellow practitioners the 
standard of medicine is very high. The provision of hospital 
beds acts as a continued postgraduate course, and all con- 
sultants are agreed that the G.P.s who are so fortunate as to 
be attached to such hospitals gain very considerably in efficiency 
and experience. Under the N.H.S. it appears likely that such 
hospitals will disappear or be put to other purposes. 

kittle inducement appears to exist for the G.P. to do pood 
work, and his main function would seem to be that of a medical 


clerk occupied in filling in certificates. At present it is daimec 
with justification that we have the best medical p.-ofesrio.-i :r 
the world. What are we likely to hate in the future? — I err. 
etc., 

Ki.nrjltm-cc-'n:2n:a. A. C. Rlt.ES'- 

The Independence Fund 

Sir. — There are three comments I would tike to make. 
(1) The lay public do not know Lhat if the modificatio.ns pro- 
posed by the B..M jk. were adopted they would su’II have " free ” 
doctoring with everything "laid on.” with the difference the 
their doctor would also be free to treat them as he thought test 
and to support them in matters of dispute. I feel that mnr: 
publicity could well be given to this essential aspect. Cl The 
B..\I.A. has been criticized for having no altematis'e scheme 
to the Act. I have understood that the B..M.A. ssould 'up- 
port the Act if it were altered in regard to the four cardinal 
points which mean freedom. If this is so, can we have a 
positive assurance on this point ? t3! It is e"en:ial that we, 

and the younger practitioners in particular, should base a defi- 
nite statement as to how the fighting fund is to be admi.ni'iered 
If it is not sufficient f am sure that many, including mjself, 
would gladly increase their guarantees. — I am. etc., 
Siinben'.on-'rfc 2 ces k .klt'PJ’.SS ScOTT. 

Tell the Public 

Sm, — I feel confident lhat I shall be found to ha-.e correctlj 
antidpated the result of the plebiscite when I 'ay that t.he 
features which make the present Hcal'.h .Act generally unacce.nt- 
able are by now suifiriently appreciated by the profession — and 
for this our thanks and congratulations are due to the Chair' 
man and Council of the B.M.A. — but we all know, by the 
bemused utterances of both friends and patients, lhat the posi- 
tion is by no means so clearly understood by l,he general public 
Nor should we expect that the finer details should ever he a' 
clearly understood by the general number. My gross impres- 
sion is that the public trusts the doctors: but if we are to 
gain their active support in the second stage of the campaign 
as we must, there is one fact that I believe it is absolute!; 
crucial should be forced home to them immediately, repeatedly, 
w-ith the utmost sigour, and by every’ means of publidty avail- 
able (Parliament, Prexs. public speaking, and private discus- 
sions— and not forcetiing. I hope, if at all possible, those two 
best methods of all, screen and the B.B-C.) — namely, that the 
profession is not. and never has been, averse to a comprehen- 
sive health service ; but, on the contrary, positively and whole- 
heartedly does want, and has wanted, a comprehensive healtr. 
service just as much as. and for far longer than, the prcseni 
Government has wanted it. In short, that the medical pro- 
fession is determined that the public shall have available to 
them a comprehensive health service, and that there need be 
no doubt on that matter whatsoever. 

I aeree wholly with the correspondent. Dr, E. Cronin Lov.e 
lFcb.'l4. p. 310). who suggests an "alternative scheme which 
the profession could and would unanimously operate to the 
advantage and satisfaction of all those of the community who 
desire to avail themselves of such a National Health Ser.ice," 
and that "such an alternative scheme should be published a' 
soon as possible, discussed, advertised, and if necessary vo.ed 
upon before July": and partly with Dr, R. A. Murray Scott 
fp. 310) when he considered it a great opportunity' lo't that wc 
were not already presenied with an alternative scheme to vot; 
for at the time of the plcbisciie. On both matters there k no 
time to be wasted, — 1 am, etc., 

Lo=CM.SVV.I0. P- V/jar.ER-T.vvxo7- 

Sm. — I discussed our problems this morning with a well' 
known broadcaster and journalist, "and he considered that we 
had neglected our “ public relations," with the result that most 
people did not realize sshy we oppose the present Act. 

He suggested that w-c should arrange a series of radio talk; 
and debates : and I am sure a radio discussion in " Friday 
Forum,” the sreakerx including Dr. Hill. Dr. Guy Dain. 
Dr. Somerville Hastings, and a member of the M.P.U_ would 
have a very large listening audience and help us co.nsiderably 
in bringing our views before the public. — I am, etc., 

W.SRREK A, BsP-VES. 
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I-ca^uc of Doc(ors’ Wives 

Sir, — Such h the coruiternation among doctor’s wives who 
tcaiirc the large part they will have to play in the new compre- 
hensive health service which comes in on July 5 that it has 
been decided to form a League of Doctors' Wives under the 
presidency of Mrs. Leslie Hartley. Mrs. E. 3. C. Bockett, 
Mrs. j. o. M. Rees, Mrs. K. J. L. Scott, and Mrs. J. Wilson 
have ncrccd to form a committee. The object of the League 
is the protection of the doctor’s wife and her home. 

Tlic comprehensive Health Service has been forced on the 
public because the present system is described as inadequate, 
and particularly so the accommodation for patients in the 
doctor’s private house. This Service was to be run from fully 
equipped health centres with full nursing and secretarial ser- 
vices. In actual fact no health centres have been built, and 
the doctor’s wife is to act as nurse-sccrctary-receptionist for 
her husband for 24 hours a day. Her home is to be occupied 
by patients at all hours. The terms offered to general practi- 
tioners will not allow for the expense of a surgery away from 
his private house, vvith the necessary clerical staff. The doctor’s 
wife will be supported by all housewives when she states that 
in these days, when domestic help is practically unobtainable, 
she has a whole-time job in looking after her home and her 
htisband and, most important of all, her children. The League 
insists that the Minister shall provide the health centres and 
the staff first. 

All doctors’ wives are invited to join the League. The sub- 
'cription is 5s. and should be sent to me at the address below. 
Will any doctor’s wife who is willing to act as hon. secretary 
m her district please notify me when sending her subscription? — 
t am, etc., 

PrtF-nnn. Park Road. PlIVLLIS SQUIRES. 

CantitrlcT. SarrcT Sacm.try. I.easue of Doclora' Wlvo 


Sir —WT iy has no meeting of doctors’ wives been called to 
ask their opinion of the coming service ? At the present time, 
in spite of our onerous duties of housewives and mothers, we 
arc always ready to answer telephone calls and door bells at 
any time of the day and night, and to listen to the patients' 
troubles in the midst of our own troubles, and even to rush 
out at any time to try and contact our husbands on their rotmds 
if they arc wanted for urgent cases. We are up early in the 
morning to have the surgeries and waiting rooms clean for our 
husbands’ patients. We cannot leave our houses unattended 
in case calls come. 

Would we be expected to give the same cheerful and willing 
service to the State as we give for love of our husbands and the 
prestige of the practice ? The reply may be that in some 
distant future the State hopes to provide clinics for the Service, 
This will be long after the present generation of general prac- 
titioners’ wives have passed their usefulness or are able to 
appreciate this fairy tale of the future. So surely our opinion 
should be canvassed. Even the wife of the shift-worker knovw 
at what time of the day or even night to expect him back ; 
we do not have this consolation, and even have put out a hot 
meal for our husband when he has suddenly to leave this un- 
touched and rush out to a case. No paid servant of the Stale 
could provide as efficient a service to the general public, or 
would be willing to make so many sacrifices in their sersace. 
This is not a Stale soulless service, and cannot be bought. 

Why are we constantly told that the doctors will not refuse 
service if their conditions are not met ? The present Minister 
has no conscience or gentlemanly feelings in his dealings with 
the doctors, and the best way is surely to use similar methods. 
Public opinion would no more be affected by this than by 
the Minister’s misrepresentation of the medical man’s case.— 
1 am, etc., 

A Doctor's Wife. 


Tlic Doctor’s Wife 


Sir. — T here ts one point which Mr. Hevan has deemed so un- 
importrmt in his present scheme for State-controlled medicine 
tb.st he lias not even mentioned it, but in actual fact it is a 
'.it.illy important point in the working of bis scheme. Where 
txaeily do the doctors’ wives come in this scheme ? — and with 
them I include all those very efficient housekeepers who look 
after ihe immes of bachelor doctors. Without our aid and 
ivillitic co-('p-eration the scheme cannot work for 24 hours. 

In the past we have kept our homes cleaned each day after 
40 to 50 people have walked across our floors; we have 
answered telephones and front-door hells until we have been 
re;d> to drop. If we base bad no help we have been unable 
t.T Ifue out houses for five minutes while we ran to fetch the 
I 'e'.d. We base never known the freedom and joy of banging 
r front doors and going for a walk with our families, or 
J' f.i' a dry’s outing with them. The same lias applied to 
‘iv V Our homes have had to be kept open, and we have 
' t t-^ St ly hrh.ind curselves. or make elaborate arrangements 
• ' ’ to loo's after the messages, bells, and a locum at 

I ,, friends if we leave 

■' we the telephone number, and what 

. r t-ipec! to he h.!c's. If our friends arc not on the 
; d.-r ed th.e pleastirc of visiting them. .-Ml 

, I F'lny more poi.nti too numerous to mention 

' \ ' ■ '..' r r -’’’!'-' Vrrov. nothing, v.c have done will- 

' ' ' p.isr because it was for our 

‘ J’ " - ''d’v.il! of his practice, Bui 

, ni T .••111 of h.is practice means a 

1 - i m ! o rre-e-t ‘e'n.-me. 

S ' , ■ s*. I b'.a'e-cor.trolled offices. 

*■’ v^F-.o; i.-i\.e away the 

. ■. i.-. . ' Is’s'--- .away all the dis- 

• ■ office or 

• ■ . an; tyrh;,. ,, 


-s for the Govtrn- 


C-.- F.' 


G- VT, 


Lcg.al Implications of Clause 35 


Sir, — I t has become, in my opinion, a matter of paramouni 
importance to general practitioners to consider the implications 
of Clavtse 35, which is now commonly designated the Penal 
Clause. Mr. Bevan, opening the debate on the National Health 
Service on Monday, Feb. 9, moved the following; 

That this House ... is satisfied that the conditions under wliicli 
all the professions concerned are invited to participate arc gcncrou' 
and fully in accord with their traditional freedom and dignity. 


Let me examine Clause 35 in the light of the above state- 
ment. The provisions of this section arc both difficult to under- 
stand and very complicated. It prohibits the subsequent sale 
of the goodwill or any part of the goodwill of the medical 
practice of a doctor whose name is, on the appointed day oi 
at any time thereafter, entered on the list of those undertakinf 
to provide general medical services under the Act. 

The serious feature of this Clause is that the buying and 
selling of the goodwill, which it is made unlawful to sell 
constitutes a criminal offence which is punishable on convic- 
tion on indictment to a fine not exceeding: (a) such amoiini 
as will in the opinion of the court secure that he derives no 
benefit from the ofTcncc; and (6) the further amount of ii'f 
hundred pounds ; or to imprisonment for a term not c.vcecd 
ing three months, or to both such fine and such imprisonment. 


Viscount Maugham, a former Lord Chancellor, in moving an 
amendment to this iniquitous clause on Oct. 28, 1946, staled iD' 
he could “ well understand that some of the subsections of tha! 
clause are, to a layman, quite unintelligible. . . . But whal I arr 
left to endeavour to achieve is my desire that new crimes, whttf" 
for doctors or others, should not be invented by Acts of Parliarr.eat 
in this year of our Lord, unless it is perfectly plain that the pcr'ca 
who is going to be accused of the crime knows that he is dotr.f 
something wrong and is accordingly what lawyers call meni rc^ 
that is, of guilty mind, which according to our law applies to near? 
every conceivabtc crime to be found on the statute book. For scr'-t 
reason or other, which 1 do not understand. Clause 35 scerasj’ 
he frarr.-ni with the deliberate determination to depart from lb:: 
princip’c " tllamanl. House of Lords, Vol. 143, No. 139). 

^Ccod-A-/!! is .an indcfinribrc and intangible asset which is '47 
o.-en a matter of opinion in the mind of an account.ant. 
rr~ar,.‘!rg the 
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individual, if aggrieved by any decision, has the ri^t of appeal to 
the Court of Appeal and to the House of Lords. By Qause 35 
these civil matters relating to the practice of a doctor n-ill be trans- 
ferred, after the appointed day in July, 1948, to a lower criminal 
court presided over by a bench of lay magistrates or by a stipendiary 
magistrate, who will have to decide issues which, in roy opinion, 
ihej- w/K not be competent to decide. 

Although a prosecution for an offence under Section 35 can only 
be instituted by or with the consent of the Director of Public Prose- 
cutions, the position is intolerable, as many innocent or unwitting 
transgressor may find themselves the victims of criminal proceedings. 
Doctors will be in jeopardy if after the appointed day they seek 
to honour their existing partnership agreements. A conflict may 
arise between a decision of a High Court judge, who may for 
example decree specific performance of a deed, and the decision of 
a criminal court in proceedings instituted at a later date under this 
burdensome section. Under Subsections (6) (b) and (8) it may well 
be that a son who succeeds his father may be precluded from giving 
any financial support to his father or mother both before and after 
he succeeds to the practice. Under Subsection (3) a doctor's widow 
or children may be involved unwittingly in criminal proceedings as 
the result of the sale of a house to another doctor. This encroach- 
ment by the executive on the liberty of doctors and their personal 
representatives is unjust. 

The Minister has promised to set up a legal committee to inquire 
into the effect of the Act upon partnership agreements only. From 
what I have stated above the effect of the Act on partnership agree- 
ments is only a small issue, and it is obvious that unless Section 35 
ts deleted or amended the profession mil be involved in a morass 
of litigation through no fault of its own. 

Mr, Sevan stated in the course of the debate that “ as a general 
rule when Parliament passes a Bill and it becomes law. it is left for 
the courts to construe it.” The protagonists of the Act assert that 
it is now on the Statute Book as law and that we should loyally 
accept its provisions. If after the Act comes into operation it is 
found that the courts, at our expense, construe certain sections in 
our favour, amending legislation can then be introduced. This form 
of argument is nonsensical. If an Act of the legislature is unworkable 
in whole or in part then the obvious just action to take is to amend 
the unworkable sections before the Act comes into force and great 
injustice is done to individuals. 

There are several precedents which support my argument, I 
quote one where an Act which was found unworkabie was in fact 
amended twice. I refer to the Law of Property Act. A Law of 
Property Act was passed in 1922 to come into operation on Jan. I, 
1925. The lav/yers examining it closely found that it was unwork- 
able and that the result of its operation would be chaotic. This was 
followed by the Law of Property (Amendment) Act, 1924, which 
had as one of its objects “ to correct errors and supply omissions 
in the Act of 1922.” A further Law of Property Act was passed 
in 1925 to come into operation on Jan, 1, 1926. Even then further 
amending Acts were passed in 1926, 1929, and 1932 "in order to 
remove certain difficulties that arose in practice when the Statutes 
came into force ” (Cheshire on Heal Property). 

While I appreciate that legislation is the vehicle by means of 
which the executive enforces policy, yet in my submission “ the law 
should be the master of policy and not be the medium whereby 
the Government enforces an unjust policy infringing the two most 
precious things in life — ^justice and liberty.” 1 quote from the Earl 
of Chatham’s speech on the Wilkes case in the House of Lords. 
Jan. 9, 1770: “We all know what the Constitution is. We all know 
that the first prindple of it is that the subject shall not be governed 
by the arbitrium of any one man or body of men fless than the 
whole Legislature), but by certain laws, to which he has virtually 
given his consent, which arc open to him to examine, which arc 
not beyond his ability to understand.” The powers given to the 
Minister in the Act give him this arbitrium and therefore violate 
' the spirit of the Constitution. It makes no difference to me whether 
, it is 1770 or 1948; the principles of English law are the same. 

! I would stress another very important implication of the Penal 
, Clause which offends the rule of law. If a doctor is convicted under 
' this section, the General Medical Council may erase his name from 
.the Register merely on proof of the conviction, and the doctor 
'^may not go behind the conviction and try to show that he should 
.have been acquitted by the criminal court. The Council may erase 
without “ due inquiry ” in a criminal conviction. The doctor is 
.therefore placed in peril twice for the same offence and runs the 
-risk of two penalties for the .same offence. This is an intolerable 
‘burden to place upon a general practitioner, 

: It would be an act of great statesmanship if Clause 35 was 
'''deleted or very materially amended. To remove the penal sanc- 
; tions from this section and to substitute for them the equitable 
'"Vemedies of the civil courts is surely not beyond the wisdom of 
'^Jie law officer; of the Crown. The profession will otherwise 
'voecomc the unwitting instrument of an attempt by the legisla- 
yiire to introduce a new and disturbing element into the laws 


of this country whereby the equitable jurisdiction of the 
Chancery Division of the High Court is considerably restricted 
and replaced in a great measure by the ju.risdiction of a cri-mina! 
court, and new crimes may be committed by a doctor and hi- 
persona! representatives of which they need not have a nterj 
rea or guilty mind. — I am, etc.. 

Lapden. WJ AP.THLTl GORSCV. 

Freedom to Publish 

Sir, — T he gloomy forebodings of your editorial note to m> 
letter on freedom of publication (Feb. 14, p. 312) are contra- 
dicted in the same issue at p. 325. Mr. Bevan, in fact, answered 
that "there never was any doubt whatsoever" that “a doctor 
would be able to write and publish in scientific journals what 
he liked without any prohibition whatever.” This wording 
obviously implies that medico-political and medical administra- 
tive matters would also be a matter for free controversy in the 
medical press. — I am, etc.. 

Loedon, N-21. P- hlO'VTt.SCIIi. 

*.* This topic is referred to in an annotation at p. 399 of 
this issue. — E d., B.MJ. 

Adverfisemenls for Adminisfrafive Officers 

Sir. — I have been very concerned by the frequent advertise- 
ments for an Assistant Senior Nfedical Officer to various 
Regional Boards. The senior referred to is the Senior .Admini- 
strative Medical Officer. By the suppression of the -word admini- 
strative the inference is that the doctor appointed will assist 
the “Senior Medical Officer.” 

At the discussion with the Ministry officials the Negotiating 
Committee was expressly informed that no title — to use the 
official’s own words — “suggesting that he svas in any way 
head boy” would be used for this administrative, yet our own 
journal is helping to establish ihe undesirable inference that 
there is a Senior Medical Officer in the Region. If tbs title 
must be condensed I suggest that the title Assistant Admini- 
strative Medical Officer is more suitable, even if it contains 
eight more ietlers,— I am. etc.. 

Hove. Su-swi H.^ J McCfRRlcn 


Liherfy of Pafienf 


Sir. — A midst ail the dust and fury of the present battle I 
have not observed that the true interests of the patienL in 
particular bis capacity to develop as a uhole person, receive 
much consideration. Social security and Beveridge plans and 
other methods for controlling and supposedly safeguarding the 
citizen must inevitably bring with them restrictions on his 
capacity to dcselop. If this is a political opinion it is also a 
medical one with an ethical aspect. 

Is it not true that if you give a man something you take 
something away from him also ? The citizen who receives his 
doctoring or his children’s schooling through some obscure 
method of taxation cannot possibly feel the same pride in hi* 
responsibilities as one who pays in more obvious and direct 
fashion. We know that the word “ free " is bandied about as 
part of the political humbug associated with democracy and 
other forms of govemmenL but it is surprising that psychologists 
have paid so little attention to the cramping and thwarting of 
personality inherent in the massive schemes of the planners. 
Their activities in interfering with people’s lives are loudly 
acclaimed, even by their potential victims. If there is no need 
to think, no need to develop foresight or initiative, no need to 
do more than be born, to breed, and to die. what scope is left 
for the fashioning of fully developed individuals ? 

Not long ago 7 asked three youths between the ages of 17 
and 25 the yearly total for a daily outlay of 2s. Not one could 
tell me, despite State education and much help. They never 
thought beyond the week because they never had to. They 
were not called upon to save to pay for the term’s schooling 
or to develop any kind of foresight. It was all done for them. 
One does not know whether to be angry or sorry. But there 
is a good deal to be said against schemes described as part of 
Social welfare which deprive people of the necessity of thinking 
ahead and doing their owm planning for a rainy day. ’(V’hat do 
the psychologists think ? — I am, etc.. 


Earert. HertJ 


G. C. PE7TtEP_ 
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Free Choice of Doctor 

Sir. — N tr-y I crave the hospitality of your columns to ventilate 
.! point 1 v-as unable to thrash out owing to limited time at a 
recent meeting of the Cornwall Division ? 1 asked Dr. D. P. 

Stevenson ; "Has the question of the patient's right tO con- 
tract Oiit from the Service been ciropf>cd. .and. if so, why ? R 
V, c object, as rightly we do object, to being placed under the 
thi;mb of a dictator, are we not laying ourselves open to a 
charge of hypocrisy if at the same time we acquiesce in our 
p.ilients' being subjected to totalitarian regimentation ? ’’ Dr. 
Stevenson's reply was to the cflcct that the question wa« difTi- 
ciilt. because of the patient's contribution of some 5s. to'v'ards 
the State iii'iirancc only lOd. actually went to the medical 
service. This seems to me to amount to acquiescence in the 
state insurance, excusing the medical proportion of it its did 
tile errant servant girl on the grounds that " it was only A Httic 
one.” 

fjiii .'.’twcHSf .s'orfiisf. Surely, Sir, the point at issue not 
the question of saving the patient lOd. a week (or even 10?- ns it 
coiAiS Vie m■al^e a\ aVe aaVam ol Vne VivTivNatr aNvaVitma -ptAsw ss^ 
redress by the patient! but the patient’s freedom of choice of 
iloctor. The effect of the State insurance (the invention of 
(iisrnarck, who described it as a golden chain around the necks 
of the workersl is to compel every patient to accept apd act 
upon (whether he approves of it or notl the advice of a State 
doctor subject to directives from Whitehall. Is this “ free choice 
of doctor ” ? 

1 hold no brief for homoeopathy, nature cure, osteopathy, 
etc., iis such, hut 1 do most vehemently uphold the right of 
•inv p.uient to he free to choose a doctor practising thosq cults 
if he Wishes to do so. What is the negation of this right but 
tot.'.htanan regimentation ? — I am, etc., 

s* nrrr'irt, Cornwiill W. H. SrdOR. 


Freedom in a State Scnicc 

Sti' -Mr, llcvan .isks us to enter tlie National Health Service 
.irul irv to make it work. He even offers to alter the Act, in 
ih;e course, as p.irts of it are found to be unworkable. These 
..re surely "hone>ed" words to entice a proportion of the pro- 
fession who arc wavering to accept service, and are the spear- 
hc.ui of the war of nerves upon which he is now embarking. 

We have seen in the last few days the supreme example of 
V. I'.ai can happen to .i person employed in a State service who 
d .^e^ to write to the Press and state a frank opinion. Air Vicc- 
M'lrsfi.il Hennctt (one of our leading aviators of the day- with 
Scars' experience behind him! criticizes the Minister under 
v.h.coi he serves, and finds himself dismissed — not bccai>xc of 
incompetence but for an expression of opinion. Surely (his is 
1 prccedcni v. liich should convince everyone that once they 
f'.-.o'i'c servants of the State they arc no longer to be allowed 
■ rcc.'o-u of speech. They arc not to be judged by the work 
i* hoaever elTicicnl, hut by their qualities as “Yes" 

' 1 et this it'cident of Air Vice-Marshal Bennett serve as a 
. ' ' 'i' harden our resolve to unite against this 

‘ Hea!:’i .\ct of in.'.f, until the omnipotence of the 
' '‘:r 1 - Cl rtaifci!. 1 am, etc 

’ R. .A. TRrvt.TTiK'K. 


r .. 


I iiund \alue aivd Compensation 

rec'-Ti!'. in trance a ilevniuation of 
. i- rn — cilnie (a , of purchasing powe 
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not be retained in the Service,” while Dr. Taylor criticized "a 
service from which the Minister of Health may dismiss them 
(the doctors) with no such right of appeal.” You, Sir, must 
know that these statements are untrue, and 1 would have thought 
it more helpful to doctors in trying to come to a decision if 
you had added your own footnote or, alternatively, had 
refrained from publishing the letters. It is quite clear from 
the Act that the Minister can only intervene in javoiir of a 
doctor whose dismissal has already been recommended by 
others. May 1 anticipate some of your more hasty readers by 
saying that 1 am not objecting to free speech, for this should 
not include the monotonous repetition of untruths. — am, etc., 

London, N.22. E- E S.VXtUEL. 

V Dr. Samuel misses the point that the ultimate authority 
is the Minister of Health. This is what he said in his reply 
to the Negotiating Committee [Suppt.. Dec. 20, 1947, p. 154): 
“ Parliament have accepted the view, embodied in the Act, that 
as the ultimate responsibility for the service is placed by Parlia- 
ment on the Minister, it must be left to him to decide in the 
last resort whether it is possible for him to retain in the public 
.service in any particular area, or even at all, a practitioner 
whose retention, in the Tribunal’s view, ‘would be prejudicial 
to the efficiency of the service’ ... It would be impossible 
to combine this responsibility [i.e. for the new service] with 
any lack of ultimate jurisdiction as to the nature and quality 
of the service provided.” — Ed., B.M.J. 

Defiance of Dictatorship 

Sir. — It is 35 years since I laid down the pen I had wielded 
in your columns in support of our own N.H.I. scheme, ashamed 
of our pusillanimous surrender to Lloyd George’s threatening 
fist, nor have 1 since felt any intere.st in medical policy. But 
I have been moved to write a letter which appears in the Scots- 
man (Feb. 11) to pul a little courage into the hearts of my 
friends, because 1 feel that not only is the outlook for success 
brighter than it was in 1912-13, but our action now is of 
importance far transcending that of 1912. It may prove to he 
the turning-point in our internal political history — the firsi 
successful defiance of a dictatorial Parliament that robs us of 
freedom and justice. 1 urge all medical men to think what h 
their duty not only to the art of medicine and the physical 
welfare of the nation but to its spiritual health, and act on 
principle, not on expediency or personal benefit. — 1 am, etc.. 

CdlnbursU. ' HaRRY GREV 


TItc Fight for Freedom 

Sir, — I called at a garage for petrol, and while they wetf 
ticking off the coupons the boss came and talked about Mon- 
days debate in the- House of Commons on the National Ileallti 
Service Act. “ It's up to you doctors now,” he said ; if yc“ 
fail now the fight for freedom in England is lost.” My 
thoughts had been running on much the same lines, and hu 
remark struck a bell so loudly that it has echoed in my 
all day. 

It is a useful, and often sobering, mental exercise to try -wv 
project one's mind into the future, say 100 years ahead, aa- 
then look back at the happenings of to-day and try to piriia- 
them as part of the pageant of history. Some eight years ace 
a great Englishman told us that we were entering upoit 
“ finest hour " ; and at his words Britannia threw off the I"'* 
vestiges of middle-aged somnolence and stood erect, rcjtivcnai" 
Who can doubt that the verdict of history will uphold Mf 
Churchill's estimate ? 

But what will it say of this age? War-worn and cxhaioto- 
England has slumped into a strange phase of apathy, docilis’ 
readiness to be regimented — strange indeed, for these arc 
characteristics of the Germans— almost incredible (the hisld"-' 
Wll say) of the British, whose solid claim to greatness re-' 
upon a thousand years of sturdy independence and i'- 
vii.'naliim.. Yd. Lbese. s'., dS’p.'.xvV, v, -wVit. twi. YW-S f 
pers.-'nal ‘elf-nbncgaiicn in the national cause have led u' •; 

toaster of his own fate. Little byh"^ 
y-e Lruor,-. are bowing our necks to the encroachments f- 
^an.av.ine mir wrists and ankles to be bound v." 
yacu r,.ach thread is so thin and dcl'-cate as to 
icco, but you can immobilize an elephant with 
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^ . off her food, doctor' 


Day aficr day you see them — childrca whose 
appetites arc not good — children who are 
convalescing after infection and those who 
are growing rapidly and whose metabolic 
needs are especially high. 

For children of all ages Radio-.Malt is 
a valuable dietary supplement and metabolic 
stimulant. Maximum benefit is obtained 
because they thoroughly enjoy its pleasant 
tofiee flavour. Radio-Malt is available in two 
sizes. 

Each nuid ounce provides : — 

ViiaminA 2000 int. unita Viiam/n Bj 0.2 m? 

ViuminBi 2C0 int uniia Vitamin D, I0X»int units 

Carbohidraic equivalent lo 109 calorics 
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— the improved 
Tar Preparation 






(MARTIWDJILE) 

Ether Snlub'e Tar Pjue 

Purified, decolorised, non^staining. 
aromatic ; maximum Tar effect 
fORAlUU 

Bthtr ^clubte lor DisUflaie •- LS/^ 

2,f>c Oxide iW. 

biarch ... 

in a speciol emcilienx baxe 
A smooth pijte easily applied. The tar cemponert 
retains the essential phenolic compounds unimpaired 
ensurini powerful antiseptic action. All inOlcaticns 
or Tar Treatment are indications for "£.S.T,P'' 
(Martindale), more especially Infantile ecema ; 
cczemata generally ; impetiio ccmplicatinc ecaeruta ; 
prurigo ; pruritus ; psoriasis ; pityriasis circinata : 
lichen planus, in 2 oc. and 16 err. pcti, 

Samples and lnsrature on request 
Savory & Moore, Ltd,, 

6C/6I, Wetbeck Street, London, W.l 

Tcfechrnr , Teiegrems ; 

WELteclcSSSS (20 lines) Instrunerts. Weido, London 




suecessfuii radiography 

of the uterus and adnexa 

Ir. radiological diagr.oi::!: of catho.oc;'> 2 . c-nclLcnr cf *l:o 
uienic, fallcpia-T Uibec ar.d the ovaricc cor-c.denhlo prc::'‘.c9 
been achieved by the 'no of Pyelo-.h £".*a •.■ehr-hlo £.nd 
safe radiographic contract meb.un: f.norrr.allv a. mplo .n 
pyelography) Pyelosil 53 roac iv .'■oac.nes Coo cryar:-': to i -a 
examined and preoenlo r.naco.vc ci high demty for ar. aoe- 
quate period It ha:> the added advantage cf being free frerr 
local irntant effect, m rapidly abcorbed after the examination, 
and in eliminated ccmpletely in the unne. Examinaticn can be 
carried ou* without pai.n and vnth a Tninim.um cf dioocmicr 



Set— cr.cfD-.c-e'.r.? cc. Lz SDcc. 

• ; fii5/;o;r2 »- 15% cc^rc-tr;: z—. fzr tr-rcn' 
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THE ANTI-PYOCYANEA COMPOUND 


TlPjEHE is an important now bactoricido and 
I — I antiseptic. Fhenoxotol (Nipa) is 
inj B-phcnciyothyl-alcohol, specially puri- 
lied and standardised, {6r use in medical 
treatment and for pharmaceutical preparations, 

Pbenoxetol is eflectivo against certain gram- 
negative organisms, including Ps, pyocyanca. 
It is used by local application in tio'troatmont 
ol iniocted wounds . . . abscesses . . . indolent 
ulcers . , . associated with Ps, pyocyanoa. It 
should not bo used for parenteral injections. 

Pbenoxetol is very effective in pyocyanea in- 
fections of burns or superficial wounds. It is 
especially usolul in the preparations of surfaces 
for skin grafting associated with Ps. pyocyanea, 
and may also bo used together with Penicillin 
in solutions ond creams, 

Rtferencei ; Lar.cct, I9t4, 247, pp. |75 and 174. Britii'i 
Medical Journal : 1944 I p. 4 q Pharmaceutical 
Journal : 1945, 155. p, 245. 

Ortgina! Eottle-m-ICO ec., 250- cc. 500 cc., I COO cc. 
and 2,000 cc. 


_ Sola Diilrlbulon ; P. SAWUELSON S CO. 
Africa Houta, 44/44 Laadenhall St., London, E.C,3. 
Tele.; P.oral 2117/8. 

TecSnlcal engulriej to : HIPA LABORATORIES LTD. 
Treforeit Trading Eitate. Hear Cardlll. 

Tele.; Taffj Well 123. 
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threads (or ev'en pink tape) provided that we have enough silk 
and that the elephant is asleep or drugged. 

Will England awake in time from her stupor ? The danger 
I is less obvious than in 1940, but it is likewise deadly, and our 
England that has given the world so much is rather elderly and 
very tired. She may slip into sleep as the aged do so easily, or 
she may swallow some neatly disguised narcotic, and wake to 
find her freedom gone. Was my friend right this morning ? Is 
it up to the doctors to take up the challenge of those that seek 
to tamper with freedom ? Will the historians date the reversal 
of Britain’s unnatural trend to this year of grace when the 
united medical profession, impervious to abuse and misrepre- 
sentation, dared to say an absolute " No ” to the threats and 
blandishments of politicians. Our andent profession bears an 
enormous responsibility, but it is used to that. Perhaps this 
is its finest hour. — 1 am. etc.. 

.^rpins^on. Kent C. E. RRFsrfI 

Northern Ireland A« 

Sir, — see very little correspondence about the Irish Health 
Service Act in the Journal, which is streets ahead of the British 
Act, with plenty of room for voluntary effort. The Act at first 
rather closely resembled the English Act, but a lot of ham- 
mering out in committee and by direct negotiation of the 
friendliest type and about 400 amendments have been effected. 
Much hard work and thought have been put into the Act, and 
It should work very well, for the Ulster doctors are pleased 
with it and will show every readiness to co-operate with the 
Ministry for Health and the Government, who have shown 
themselves to be reasonable and ready to compromise for the 
common good. This too could have been done in England 
had Mr. Bevan only been less headstrong and stubborn. He 
IS getting nowhere except deeper and deeper into the mire, and 
ihe profession is rapidly getting out of the “ slough of despond.” 
—I am, etc., 

■V^gniOTirnb s. AI.EXAM3ER MOSTOOMERY 

Retired G.P. Comraents 

Sir,— May a retired G.P. express an opinion 7 
Surgeons should be paid a salary for hospital and operative 
fork according to their experience, technical judgment, and 
bility — not easy but possible. All good surgeons hate fee- 
nafehing and its loathsome necessity. 

Physicians should treat their patients as individuals and not 
s robots in a State-controlled economy. This is the foundation 
if the doctor-patient relationship and a psychological necessity. 

Midwifery is a matter for unerring skill, patience, and 
lecision. Responsibility must lie with one doctor and with 
me doctor only. A long apprenticeship should be served. 
Apprentices should be numerous. 

Gynaecologists : (I) operative — see Surgeons ; (2) consulia- 
ive — see Physicians. 

Psychologists, if State-controlled and paid by the State, should 
)e confined to gaol as dangerous to the patient. Their approach 
hould be absolutely unbiased — and they know it. 

Concentration on the supply of accommodation in hospitals 
ind adequate staffing is a paramount and urgent necessity, 
ind all connected with the medical profession know that it 
an be done but that political considerations are hindering and 
lelaying progress. Payment is a minor consideration. With 
nflation or deflation all standards will collapse. Cut the cackle. 
r-I am, etc.. 

■ o,tonl. A. W. D. COVE.VTO.S 

[ , Mutual Consent 

Sir, It is by the toil of the doctors that this serv ice must be 

:arrie’d on. Unless care is taken confusion, frustration, and 
^.iscontent are going to be created, and the doctors, however 
lining to give harmonious co-operation, will be the target of 
;ic people’s anger, because everyone will blame them for 
ttempting an impossible task. We must show the people by a 
j.tnited demonstration that we wish to produce a constructive 
< calth scheme, but this can only be done bit by bit. The time 
ripe for a big expansion on the principles of the National 
•health Insurance Act, but definitely designed for health and 
onlv for the treatment of disease. 


Real health fphysical, mental, and spiritual) can only exist 
where free will for all has full play, subject to the limits of sodal 
needs. Flexibility and variety of choice are essential for this. 
Administration may be a bit more difficult but more interesting 
and allow for progress, not stagnation. Some of the millions 
which were going to be spent should be used for hopeful experi- 
ment and to assist young men to set up in practice. Progres‘ 
in healing means a deeper adjustment to Ihe wants of human 
nature. To lay foundations we must all give and lake. Politi- 
dans must realize that they may sometimes be mistaken, .Nr 
one must make party capital out of the situation, and all 
political pressure such as the undemocratic demand for every- 
one to join on July 5 on pain of losing their claim to compen- 
sation should be withdrawn. This demand is significant of the 
pressure which a Government can put on, and seriously inter- 
feres with the free choice of many doctors. The ideal would 
be to work out a scheme by mutual consent, freely riven, of 
both government and medical profession. Is this impossiblr 
for such a great object ? — I am. etc.. 

Lcich-sccnh, Hem NORXtXV MaCF.XDVEN 

Pressure Points 

Sm, — 1 gather that some medical men have already bee.- 
approached by individuals on their panels inquiring whether 
they are opposing the Health Service Act or contcmplatir!-- 
refusal to serve under ihe scheme, because if so they propo'r 
to change their doctor. It seems possible that this sort of 
impudence may increase a good deal during the next fc» 
months on the principle that every little bit of extra pressure 
helps to tilt the scale. May I suggest that the best way to deal 
with it is to write to the clerk of the local insurance committee 
forthwith asking him to remove the offender from one’s h’<l. 
and to inform the latter that one is doing so. — I am. etc., 

Ponicjnetb E- W. Dewtx 

Secret Ballot 

Sir,— In your issue of Feb. 14 Ip. 32b) you report Di. S 
Jeger’s question in the House of Commons. The Minister i‘ 
asked whether he knew the C..\1.A. plebisrite required doctor* 
to disclose their identity on the ballot papers and whether Ihi* 
violation of voting secrecy, interpreted by many doctors as ar 
attempt at intimidation, would justify him in seeking a morr 
accurate expression of medical opinion. 

Surely Dr. Jeger realizes that when he casts his vote at > 
General Election he discloses his identity to the poll clerk, tha’ 
the voting paper handed to him is numbered, that the numbei 
corresponds to the number on the counterfoil vhercon partiev 
lars of his identity are recorded, and that precautions of thi* 
kind are necessary to protect the ballot from any sort of 
chicanery, impersonation, and the like. Is there any differener 
in principle between this and the B.M.A. plebiscite ? Of al- 
the charges levelled against the B.M.A. that of intimidation t- 
the most ridiculous. — 1 am, etc., 

KeIj.VcT H. M. Hou 

Sir. — On Feb. 5 Dr. Jeger asked the Minister of Hcaltk 
whether he knew that in the plebiscite of doctors held by thr 
B.M.A. each doctor was required to disclose bis identity an the 
ballot paper; and whether, in view of the fact that man* 
doctors interpreted this violation of voting secrecy as ar. 
attempt to intimidate individual doctors, he would take step- 
lo get a more accurate expression of the opinion of doctors 
on the question of their co-operation in the new National 
Health Service. 

I should like to say that when I recorded my vote on tJir 
ballot paper I had not the slightest feeling that the B.M.A. or 
any of my medical confreres here would resort to intimidation 
as a result of my vote. I felt in precisely the same matter-of- 
fact state of mind as I feel when 1 fill in and sign a voting 
paper sent to me at election times by my university. In thu- 
plebisdle I am confident that no official of the B.MA. knows 
how I voted, neither do my medical confreres in this locality. 
The fact that I believe our local vote was unanimous is beside 
the point — I am, etc.. 

taedri. Sra*ei, Chsrles E. S. Harris 
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Mr. Revan Confuted 


Sin. — ago. in the early spring of 1946, 1 attended 
a meeting of practitioners of the Birmingham area at the Queen 
E!i?.!l cth Hospital ; there were about 600 present, and Dr. Dain 
wa. in the chair. I painted a picture of the political career of 
.•\neurin B.-van. and I put forward a resolution worded thus. 
■■'Ihc.t in the opinion of this meeting negotiations with the 
present Minister of Health are not possible.” Dr. Dain was 
on his feet immediately ; he remonstrated with me for pro- 
posing this, and he pointed out that if this resolution was carried 
it would embarrass him and other members of the Negotiating 
Committee who were on the platform. He moved that we 
pass on to the next business, and this was done. I am not 
writing this to prove how right 1 was in 1946 but because I 
feel very strongly that Dr. Dain’s action that night gives the 
lie to tlie accusations that the Minister made about the B.M.A. 
cliciue " in the Commons on Feb. 9. — 1 am, etc.. 


U'jJify. V/orcs. 


L. H. G. Moork. 


No Certification 

StR.— Ma> I endorse the suggestion put forward by corre- 
spondents in your issue of Feb. 7 that in the event of a majority 
against entering the Service in its present form we do not wait 
for the appointed day but take immediate action by refusal of 
certification ? Such action would bring matters to a head and 
necessitate amendment of the Act before the appointed day. 
Tliis would nullify the Minister’s main weapon — that of refusing 
compensation to doctors refusing to enter the Service, — 1 am. 
etc., 

r.iipl-.jrF'i G. S. M. WtLSON. 

Sip.,--1 agree with the various correspondents who have 
written to the Journal recently expressing the opinion that 
■iclion should be taken at once before the National Health 
scheme becomes operative in July. I suggest that the Associa- 
tion should organize a scheme for the non-issue of medical 
certificates commencing, say. in April rather than leave the 
matter until concerted action may be too late, I understand 
that m.in> doctors arc in agreement with some such policy 
and only require a lead from some organization such as you 
reprewat. — I am. etc., 

nirit.-.! K-n F- S. D. Thompson. 


Tc.st of Death 

Sir. —The interesting phenomenon of segmentation or “ rail- 
w.s\ truck" appearance of the blood column visible in the 
rcUr'd so-sels occurs when the blood flow is sufficiently reduced 
cither in d,- ith, on account of the absence of the cardiac impulse, 
or in o' -'niciion of the retinal artery from various causes. In 
the I'.’ter f. pe of c.isc the condition is temporary. This seg- 
n'.:r,;..t' a was noted by Houchiit in 1874 — possibly before 
.T..! hi, reported several times since (Kahn, 1913; 
si' ; Melvin. 19361, often as a new observation. Pre- 

o '-ih!. 1 ',, occurs in other parts of the body 

;r Cl'nJiuons. — I arn. etc.. 

^ ■ ■' ■ H. M. TRAQU.XtR. 

F n n f ',<• rs 

> n--li f;,. an 

‘.i' r !' VV.El.Mlj 

■ ' ■ ‘ ■ * ■ • '' (I '-V.i. Ijrirnh ,\fA,y;ea; Jourral , 1 , 1249 . 

- . / ' , i Gan. 31. p. 226) dc- 

''"'^’ation of the blood column in the 
- 1 ■ - ... , . ‘‘ ’ ' ‘ '' fot aware that the sign 

• ’ : tt ! s condition was 

' • - : ' a’ ’ “ u! the Opht!;chTto1nf;ica! 

'’''■•ervafi.ars on the ap- 

‘ '-eTail-ci. 

' ■ t ' ■ ... ^ ^ 1 F. W otfs and 

• ■ • * ^ h.eire/ 

... , ; 

■ - - . - , . tr» 


living animal. Tliey conclude that segmentation in the retina 
vessels is not necessarily a sign of deatli. “ Granted that in thi 
large majority of cases it is a sign of death,” the WTiters add 
“ wc would suggest there must be exceptions.” — 1 am, etc.. 

The University. Aberdeen. ROBERT RiCHARDs. 

Sir, — Bouchut in 1869 was the first to describe fragmenta 
tion of the blood stream and since then it has generally beet 
looked on as a sign of death. In 1928, however, Francis Davie 
and I {Trans. Ophthal. Soc. U.K., 1928, 48, 143) showed tha 
by clamping the vessels to the head and neck in the cat Wi 
could produce and, by removing tlie clamps, abolish thi' 
phenomenon at will. I hope this answers Dr. F. Parke 
Weber’s query (Feb. 14, p. 315) as to what would happen il 
the heart w'as successfully induced to contract normally again 
Fragmentation of the blood stream is thus a reversible plienom 
cnon. and though it is a presumptive sign of death cannot ht 
regarded as an absolute one. We suggested that the fragmenta 
tion was due to an aggregation of the red corpuscles — that is 
a rouleaux formation such as occurs in shed blood. This h 
made possible by the slowing of the blood stream. — I am, etc. 

London, W.l EuGENE WoLFF. 

Canine Hysferia and Agenized Flour 

Sir, — We have recently had the opportunity for the first timt 
of being present when Sir Edward Mellanby exhibited his filir 
entitled “ Canine Hysteria.” In view of the prominence which 
has been given in the medical press (leading article Brithl 
Medical Journal, 1946, 2, 903; Lancet, 1948, 1, 27) to Si) 
Edward’s reports on the role of agenized flour and wheat pro- 
ducts in the causation of canine hysteria (British MedM 
Journal, 1946, 2, 885 ; Ibid., 1947, 2, 288) and the widespread 
deductions concerning the importance of agenized flours in tht 
aetiology of canine hysteria which have been based on these 
reports, we feel that as clinicians closely concerned with canine 
disorders in our professional duties the attention of youf 
readers should be drawn to certain matters relating to the 
diagnosis. 

!. In severnl cases shown in the film the clinical signs were 
not typical of the condition which wo have recognized clinically a* 
canine hysteria for many years. 

2. The disorder was not similar to the form of canine hyslcrh 
that we have observed in the London area and the provinces durinf 
the war years, when it has been .markedly less common ihr 
formerly. 

3. In particular, certain animals appeared to exhibit ncurolocita' 
signs, such ns severe clonic choreic movements of the jaws and 
head, complete loss of vision, incoordination of gait, and hyF'- 
flexion of the hind limbs, strongly suggestive of localized nervc'J' 
defects which are more usually assodated with the infccli'J 
cnccplialomyclitidcs and are certainly not seen in natural cases o 
uncomplicated canine hysteria. Furthermore, in the natural' 
occurring disease the severe epileptiform convulsion is net s 
common feature. 

If the film is truly representative of the syndrome that S' 
Edward observed — and we can only suppose that it is 
then there would appear to be grave doubts as to the prcci'- 
nature of the disorder that Sir- Edward was observing, a'j 
indeed whether it was in fact a single aetiological entity. 

While this possibility does not detract from the interest r- 
the action of the agcnc process on wheat proteins wc 
suggest that the term “ canine hysteria ” should not be appk-J^ 
to this condition until the disorder has been investigated more 
fully. For the present, therefore, perhaps the term 
intoxication ” might be a more suitable diagnosis for 
order produced by feeding agenized proteins to dogs. — ^)Ve at'- 

Herbert Parp.v. 
Olga Uvarov. 


Curare in Spastic Conditions 
Stp. — 1 rend with interest the article on the above suMeal t 
Drs. C. Astley Clarke and R. D. Hotston (Feb. 14, p. 2m 

^^'2, I trented sviih the same oily drug .a woman a. - 
Tj’.-- from paralysit; agil.ans of over four years' dnr-^ 
fni’cralieed mirculnr rigidity in flexed position, d' • - 
.n w .re rnos-in'.; togctlier, the face wa.s a typical r-Ttkir'-'"- 


M. Harvey Clark. 
Joan O. Joshua. 

S. F. J. Hodgman. 

N<r»7narV:eT. Suffolk. 
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mask with wrinkled forehead, there were tremors of the hands, the 
right worse than the left. She w-as walking with short shuffling 
steps, holding on to furniture indoors, and with a stick and the 
assistance of her daushter out of doors. Pro-, retro-, and iatero- 
! pulsion w'erc marked. She suffered from insomnia, and had great 
difficulty in iurning over in bed. Her deep reflexes were increased. 
She was of high intelligence and spoke with a monotonous voice. 

I began with intramuscular injcaions of 15 mg. of d-lubocurarine 
chloride in oil (30 mg. in J ml.), and worked up to 45 mg. On 
15 mg. she had no reaction, apart from slight weakness which lasted 
for a day or two. On 45 mg, she had very severe side-effects, 
fasting up to seven days, when she was confined to bed, unable to 
get up owing to weakness, with a feeling of impending death, after 
which her condition was exactly as before the injection. On 30 mg. 
ihere was at times no reaction, but at others it was as severe as that 
. obtained with 45 mg. The injections were always given in the 
same manner and into the same muscle. When the reaction was 
favourable (usually on 30 mg.) the clinical picture svas as follows. 

Four to five hours after injection her face became relaxed, she 
developed a bilateral ptosis and 'diplopia and a feeling of drunken- 
ness which lasted from thirty minutes to two hours. Gradually a 
generalized weakness developed in all her limbs, which made it 
' difficult for her to walk about even with assistance, so that she 
, had to be confined to bed. She was off food, very drowsy, and 
j slept well, and fell dispirited. This usually lasted for two days. 

' \t the end of Ibis time her strength gradually returned and her 
talking improved. She felt better, started eating, and on the fourth 
Jay after injection she walked without support both in the house 
md out of doors, much to the amazement and wonder of her 
leighbours, who had not seen her w-alk without assistance for over 
'our years. The pro-, retro- and lateropulsion phenomena were 
ibsent. I actually pushed her in various directions while she was 
walking and she did not lose her balance. She could turn over in 
sed with case. There was, however, no change in her tremors 
She was so delighted with herself that she walked about all day 
[Ust for the sake of using her legs, like a child who for the first 
:ime discovers that it can perform some action and keeps on repeating 
it. This improvement lasted two to seven days. 

I used the drug for three months, and at the end of that time 
the patient, although she had derived great benefit at times, refused 
the treatment, owing to the occasional severe side-effects. 

I also treated a woman of 40 who had a residual right hemiplegia 
af four years' duration. Apart from walking better on the third 
Jay after injection, there was no change. Her side-effects were not 
35 severe as those of the woman with Parkinsonism. 

In both these cases my experience did net quite coincide with 
the findings of Drs. Clarke and Hotston in the following 
respects. (1) There was no diminution of side-effects after 
repealed injections. (2) The side-effects usually started within 
four to five hours, with one exception where severe reaction 
occurred in the Parkinsonian case within ten minutes. She 
developed bilateral ptosis and collapsed, remaining in that slate 
for over two hours. (31 Both the unpleasant reactions and the 
beneficial effects lasted for days rather than hours. (4) Finally. 

[ was Impressed with the apparent unstableness of the drug, 
and with the unevenness of the reactions in intensity and dura- 
tion both in the unpleasant and the beneficial effects obtained 
(from an identical dosage, bottle, and technique. — I am. etc.. 
shtffieM. Gottlieb. 

Lonse-bome Relapsing Fever in Persia 
1 Sir,— Drs. R. I. Bodman and I. S. Stewart (Feb. 14, p. 291) 
itate that louse-borne relapsing fever has not previously been 
lescribed in Persia. Actually louse-borne relapsing fever was 
Jescribed in Persia after the war of I9I4-I8 and the epidemic 
jccurred about the same time as the then epidemic of typhus, 
tlso louse-borne. It is more than a coincidence that the first 
\nd second World Wars were followed by epidemic typhus and 
•elapsing fever in that particularly lousy quarter of the globe. 
(Tiere was an epidemic of louse-home relapsing fever in Shuster 
n 1942, which was diagnosed by my assistant All Hassan Assidi 
!rom blood films sent to Fields and later forwarded to me for 
ronfirmation. 

' Tn the, case of tick-borne relapsing fever the lick — a species 
)f Orniifwdonis — lives in the dusty floors and cracked waits of 
nud dwellings and not on the person. Ticks are common 
;nouch in Abadan. The older medical missionaries — such as 
Tr. Shaftcr. of Isp-than — must have seen many cases of louse- 
■vorne relapsing fever in addition to the more common “ Mianeh 
fever ” the usual vector for which is O. papillires. 

,( Prof. Charles Obcriing — author of the Piddle of Cancer — 
/Oiind cases of tick-home relapsing fever in Tehran about (942. 


Generally the infective forms are numerous in blood films fro.-n 
louse-bome cases and are very scanty indeed in preparations 
from patients with the tick -borne disease. Blood films carefully 
stained with Leishman or Ciem-sa were adequate for diacr.oti- 
It would be interesting to try the effect of penicillin on 'omr 
of these cases. — I am. etc.. 

Epetnr. Ee!ct. pF..S\X 


Injection Errors 

Sir, — .M r. Harold Dodd (Feb. 14. p. 320) ra:<es tr.nre’i- 
ing points regarding safety measures to be adopted ■.ejec- 
tion preparations. Undoubedly much can be dc.-e to a'.cid 
errors by a rational and unambiguous system of labeh'ina. a.nd 
a committee set up by the Ministry of Health has recer.tlv 
published recommendations fo.- the labelling of ampoules o: 
anaesthetic drugs.' 

It appears to be generally agreed that it is de'irable tu avoig 
gummed labels on ampoules, and machines vhich v.ii! sstj;. 
faelorily print directly on to glass are now available at raa-.cn- 
able cost. Use of this method vsould avoid the dancer of 
labels beco.ming detached. A further ad'.-a.nce would be made 
if commercial firms could be persuaded to us* pharmac-Tocia 
names in their labelling instead of coining n-zw rar.-es f 
established preparations. 

The suggestion of tinting a large number of injecticn prep-.-atK.-;- 
with different colO’ars dees not appear to be -.er,. practieahlr, ''ref 
it would lead to the surgeon having to learn I'be cclcur of er:'- 
preparation, and the method could not be applied to mbv.'-ee- 
which have to be protected from the iiaht b> the use cf am'oer fcot'l;'. 
A.lso, since the ranee of colour m suitable dvr^ is Iimi'e-d, the u't 
of diffe.-ent -.hades might 'cad to confu-ion -with iko'-e v.ha<e cc’r-;- 
perception ts not acute 

With regard to the labelling of rubber-capr-ed m'ul’.ir’e-d'--; ct n- 
tainers I sugge-st that the label should be headed " Inieeticr. Solifdon " 
or “ Intravenous Soiuiion " as the case may be, followed by 13 P 
name m large let'ers Solutions not intended for in.cction ‘ho/j’d 
never be placed in ''milar bottles to injection solutio-s, and local 
anaesthet.'cs intended for topical use should be clearly marked 
“Topical Solutio.n— Not for Injection." In both the aEovc ca=e‘ 
the use of different colo'ared labels might be an additional safeguard 


I consider that the final essential in the avoidance of error' 
is to acquire the habit of deliberately checking ihe label of 
any drug used rather than relying on its appearance, and to 
discard any preparation when there is the slightest doubt about 
its identity. — I am, etc.. 


UnHcrtIr? CoUrr* H'.f? u). 
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T. D, WiimEi 
Chief Riarcit « 


Pulmonary Embolism 

Sir.— 1 base read the article by Mr. Norman C. I.al:e on 
“The Aftermath of Gastrectomy" (Feb. 14. p. 285) vsith con- 
siderable interest, but i must join issue with him on the problem 
of pulmonary embolism. The author disposes of this matter 
in less than six short lines and he shows an extraordinary dis- 
regard for all modem kno'A ledge of the suhjecL He states 
that embolism “ remains a bugbear "and that he knows no effec- 
tive method of preventing it. Tnis, i submit, is an astonishing 
statement in 1948, when one would hardly have felt it necessary 
to commend the vvork of our Swedish and American colleagues 
to his notice. 

Mr. Lake states that “ thrombosis usually arises in the 
abdominal wall or, a,s in two of these cases, from ettcr.'ian o! 
thrombosis of haemorrhoids possibly produced by the admini- 
stration of an enema pre-operatively." These suggestions are 
surely preposterous, and it is not surprising that anyone believ- 
ing (hem remains unaware of any effective method of preventing 
embolism, I understand that the late Lord Moynihan used to 
teach that emboli originated from vess-Is in the abdominal wall, 
although, so far as I am aware, he never offered any evidence 
in support of this view. Such hypotheses should now be con- 
demned to the scrap-heap, where their arrival is long ovtrdae; 
and to those who still favour these s-iews I would 'uggest a fei* 
vTsits to the necropsy room, where, with the aid of a scalpel, 
they can soon dispel any remaining scepticism about Ihe para- 
mount importance of the deco veins of Ihe lower limb as a 
source of post-operative emboFsm. 

.Active movements, early rising, prompt rccocnilion cf 
thrombosis in the calves, and abortive treatment with heparin 
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,40(1 tlicoumrirol 5hou!d eradicate more than 90% of our yearly 
t.'H of deaths from embolism, besides reducing the other 
■notbid etfccts of thrombosis. Although there are occasional 
va^cs where even the most expert may fail to detect deep venous 
thrombosis, a d.iily scrutiny of the temperature and pulse 
charts and examination of the patient’s calves should be our 
ideal. With extension of this practice I trust that the day is 
not far distant when all surgeons will regard a fatal embolism 
as a reflection on their standard of post-operative care. 

f'inally, may I quote from a letter I received only a few days 
ago from a foreign authority with bb international reputation 
on this subject ? ' “ In fact, I have for a long time expected 
that Britain should awake to conviction of the iLsefulness of 
anticoagulant therapy, but your people, which 1 like more than 
other nations, are stubborn and conservative." — 1 am, etc., 

Rjdirti. iicru. Reginald S. Murley. 


Tuberculosis of the Great Trochanter 

8in.— In Mr. B. McMurray’s article on “Tuberculosis of the 
Great Trochanter ” (Sept. 27, 1947, p. 492) the author suggests 
that ••where there is radiological evidence of peripheral ero- 
sion in tuberculosis of the great trochanter the bony lesion is 
secondary to tuberculous infection of the trochanteric bursa, 
.md begins only after secondary infection has taken place.” 
Two of the reasons which he produces in support of this are : 
(It the five patients in his series who show’ed no erosion of the 
bone radiologically were the only ones .(except the one with 
the encysted form) who had not yet developed sinuses and 
were therefore free from secondary infection; (2) in all the 
radiograpiis of peripheral erosion there is definite evidence of 
sclerosis, and this is undoubtedly due to the secondary infection 
A Inch IS present. 

.■\s the total number of cases reported in the literature is so 
small the following case is of interest as it disproves Mr. Mc- 
Murrav's stiggestion that secondary infection must be present 
before erosion of the base takes place. It does not of course 
itTe>.t lus conclusion that the original site of the tuberculous 
itfs'ori is the trochanteric bursa 


1 1’c u'.-.e history was as follosvs. The patient was a stoker in the 
S’.wv, aged 18, who svas running after n football on Sept. 18, 
IV t?, when lie firs: noiiccd that he could not flex his right hip 
."r.are.'b owinr; to a pain on the outer side of the hip-joint. He 
’d p cwoiisly noticed no trouble in the joint ; there was no history 
of iriiiiry I no other relevant medical history. 

IT: V..TV admitted to the Royal Naval Hospital, Chatham, on 
S:p' ’s and examination revealed .a cystic swelling 2-3 inches 
f 7 f cm I in di.imeter siiuaicd just anteriorly and above the right 
/’eiter iroch.mter W lien he stood up the swelling disappeared 
'•-.-b nd the tensor fasaa lata .nnd iliotibial tract. X ray showed a 
••.•dl . o' the upper surface of the greater trochanter, but no 
■e'.-to.’.s Here was no evidence of tuberculosis elsewhere. E.S.R. 
w IS 3 '< rnn in 1 hour (Wintrobc), \V B.C. 7,800 cells per c.mm.. 
I"! tie over the swelling was intact. A provisional diagnosis 
of suVaiuteal burs.a was made. 

O.t in. 50 rnl of viscid straw-coloured fluid was aspirated 
fro;- t! r bi:r • and <cn: to the laboratory. It was found to con- 
tv. -i 4-' l.-rcivc>',es per c mm , of svbich 55% were lymphocytes 
5- ;! •- rev; r''h.t:’. rphs No tubercle badlli were found in a 
d •t.-. 1 -n .v: ,i n.n rrpinivmv seen sviih Gram stain. Agar culture 
•V’ v.-'i’- 3f;cr :« t;.rn-s 
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five weeks after the onset of symptoms 
ted upvm and the bursa with all its ramifi 
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bone at the upper end of th 
11 ci.rcttcd out. The wound was close 
t if bad healed by fir« 

• .,:!.rr. to 2 mm, in 1 hour, and th 

V r 'Ver or-pariv hip spica.— I am. etc., 

S'., - C. G. Martin. 

S.;ri Lire-. . R N 



mechanism by which pro.ssure or tension might be gcneratec 
For long the theory of the cervical rib held sway ; and, wtie 
this proved inadequate, the •' pseudo-cervical rib,” or fibrou 
band that could not be revealed by .r ray. Later, spasm c 
the scalene muscles was suggested, and more recently abnorms 
appro.ximation of clavicle to first rib. Higher up, ostcophyti 
outgrowths or intervertebral disks have been supposed to pre.s 
on nerve roots. 

WTien pressure on nerve trunks was found inadequate t* 
explain the symptoms, pressure on arterial trunks or on sympn 
thetic fibres was advanced to take its place. From Franc 
recently two new explanations of the pain have come; (1) exei 
tation of sympathetic fibres by venous stasis in the scalcn 
tunnel (2) spasm of the subclaviiis muscle.* 

From the advent of the cervical rib theory its inadequac 
has been admitted by even its strongest advocates. Thus th 
signs often extend beyond the field of the root or trunk that i 
pressed upon. To meet this Oppenheim* invoked a geneti 
deficiency ; skeletal and neuropathic defects, he said, are boli 
stigmata of degeneration and may occur in the same subjeci 
Many authors have reported cervical ribs combined will 
syringomyelia or with disseminated sclerosis. 

Before agreeing that pain means pressure on nerves we shmili 
ask if pain is prominent in disorders known to cause pressiir 
on nerves. The following evidence is available. 

1. Experimental. Pressure on the ulnar nerve c.auscs numbnc' 
and tingling, but no pain, in its distribution. “The excitation o 
a skin nerve in its course (e.g., faradization of ulnar tnmk at elbow 
it was at one lime taught evoked pain only, not sensations of toucl 
To refute the teaching, the experiment has only to be rcpc.i!ci! 
The sensation obtained is usually not painful, though ahvay 
strange."* 

2. Injury, (n) Excluding a small number of causalgic c.wci 
gunshot w’ouncs involving nerve trunks arc not especially painful 
(b) Paralysis of nerves by external compression often is painlcss- 
c.g., “ Saturday night paralysis," tourniquet paralyses, etc. 

3. Tumours, (n) Pain is not especially characteristic of tumour 
of nerves, malignant,* ' or benign.'-* (b) Of 47 benign tumour 
arising from nerve roots 25 were painless.” Dumb-bell tumours o 
the cord which grow through the intervertebral foramina and pret 
on nerve roots are often completely painless."-” (c) Of 53 extra 
medullary mcningiomata pain was felt in only 22.” A mcningiom: 
that compressed the first dorsal and the lower cervical root,s, pro 
ducing a triplegia, was painless.” Extradural cysts that enlarge tin 
spinal canal by erosion usually cause no pain." " (d) Of spina 
cord tumours in general Lambert Rogers" wrote: “Although fa 
many years pain has been regarded as one of the charnclcristi! 
features of spinal tumour, several of our eases have run an alniou 
painless course." Of 42 neoplasms reported by Spurlinp ani! 
Mayfield” pain was entirely absent in 1 1 and was an early symptom 
in only 21. 

We shall have to look elsewhere than to pressure on nerve; 
to explain pain in the arm. — I am, etc., 

Melbourne, Australia. MiCItAEL KELLY. 
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Treatment p{ Subacute Bacterial Endocarditis 

Sir. — D r. Florence M. E. Davies (Feb. 14, p, 317) tiisCL’'-:' 
the use of penicillin in this condition and st.itcs that she ihirB 
that penicillin merely clears off invaders for the time brio?, 
due to the fact that instifFicient penicillin mr-.y have been ri-'f 
for the numbers of b.acieria present. Were this stritcmeN >' 
>.--ct true, all th.at would he necessary to effect a complete c"- 
• m T core fvsiih the proviio that penicillin cannot re-tote 
•-■I'.rcd val-.e to normal anatomy) in all eases of .sub-iCt:" 
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enucc.ardiii-, due to penicillin-sensitive organi' 
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would be to give suflidcntly large do^cs of the drug for a suffi- 
ciently long time. 

Surely a more plausible explanation for the failure of penicillin 
to cure all ca'xs of the disease can be found. With the humility 
proper in a medical student I suggest that it is because pmidUin 
cannot always reach the 'causative organisms. In those cases where 
the blood culture is positive the bacteria may be found on the 
surface of the vegetations, and it is probably these cases which have 
the best chance of responding to'penicillin therapy. 

In those cases, how'ever, where the blood culture is negative, 
the organisms are found buried beneath a mass of platelets and 
fibrin, and it is surely these cases that are likely to prove insus- 
ceptible to penicillin. It thus appears to be on unfortunate truth 
that the very defence mechanisms of the body that tend to wall off 
and localize an infected area also tend to render that area inacces- 
sible to chemotherapeutic agents. 

In the particular case of subacute bacterial endocarditis the 
causative orgaiiism is usually the Sireplococcus viridans, and this 
bacterium is said to produce a fibrinolysin which is capable of dis- 
solving fibrin. Were this not so it is probable that more cases of 
the disease would prove resistant to pcnidllin than actually do so. 

Dr. Davies also suggests that the “ sulpha ” drugs, and 
perhaps even penicillin, may cause agranulocytosis. She docs 
not support this suggestion with any evidence. While it is 
true that the " sulpha ” drugs may damage the bone marrow 
and cause a sharp reduction in the nu.mbcr of granulocytes in 
the blood, I can find no evidence to show that penicillin in 
therapeutic doses has ever caused agranulocytosis. It therefore 
seems clear that penidllin, in massis'e dosage, has a great part 
to play in the treatment of subacute bacterial endocarditis. — I 
am, etc., 

Lnriltin. W.II. B. WATERS. 

Relief of Pain in Midtsifery 

Sir , — As a result of my experience of midwifery in general 
practice I would like to support Dr, H. Thistlethwaite's conten- 
tion (Feb. 14, p. 318) that the intermittent use of pure nitrous 
oxide is more effective in relieving the pains of parturition than 
a gas-air mixture. However, even this method v/ill fail unless 
the parturient woman is able to “anticipate” her pains. Using 
the Wembley gas-oxygen apparatus my patients found that 
their labour pains were insufficiently relieved if they started to 
inhale the pure nitrous oxide only when a pain v/as imminent. 
One patient explained that, with her second baby, in the 
second stage of labour (having learnt the technique from the 
experience of her first baby) she inhaled the gas v/henever she 
was conscious enough to do so, and in this way she managed 
to achieve a very .satisfactory level of anaesthesia, and I have 
noticed other patients do the .same thing. 

In only one case was the slightest alarm experienced. This 
was in the case of a woman who was having her third baby 
with the aid of nitrous oxide, I was allov/ing her to inhale 
pure gas, and so avidly did she inhale it that she became 
markedly cyanosed and developed a mild tonic spasm, so that 
though satisfactorily anaesthetized she clutched the face-piece 
over her mouth and nose. However the face-piece was readily 
removed and the cyanosis rapidly disappeared. — I am, etc., 
iiHcy, yorfci. R- John Gourlay. 

Extensive Resection of Small Intestine 
Sir, — I was much interested in the extensive rc'ection 
described by Mr. Leon Gillis and Dr. Michael Newton (Feb. 7, 
p. 254). Last July I removed rather more than twenty feet of 
small gut from a very obese patient of 41 years. She had 
suffered from a large hernia in the umbilical region for the 
previous 10 vears. Two weeks prior to admission there had 
been a sudden onset of great swelling, tenderness, and vomiting. 
Such was the tension that the skin overlying the hernia had 
split open. 

At operation, as soon as the sac was touched with the knife huge 
coils of imprisoned gut shot out of the opening with quite a loud 
report. Almost the whole of ihe small put was found to be pan- 
grcnoiis, and much of the omentum was also siranpulaicd. and was 
pale green, panprenous, and foul. Tw'o feet of grossly dilated 
iciunum remained above the .strangulation, whilst distally gangrene 
extended to wi'hm tsvo and a half inches of Ihe ilcocaeca! junction. 
As a desperate hid the panprenous pul was resected and the remaining 
two feet of upper lejunum was anasiomo'ed to the stump of terminal 
ileum 


flrlrise 

.xtenic.*!- Jo- i.sc. 


Post-operatively she was pven continuous d.rip saline with “ sola 
thiazole” for four days, then fluids by mouth, a.nd a mole sol'd 
diet seven days after operation. Frequent bowel actions we-c 
troublesome about this ti.me but settled down to a regular acticr. 
iw-icc daily, Faceal fat content after two months was found to be 
50%. Ten weeks after the resection she was readmitted to hosp''ui’ 
with an attack of colic, vomiting, and pyrexia, which settled in a ’. 
few days. Al that time there was an obvious loss of wei-g.'-:, which 
she could well afford. Since then she has rerpoizsd rcma.'^b.'y well 

One might surmise that in such an obese patient the evident 
reserve in her powers of assimilation from the gut may v.cp 
have made for recovery where such would have been impo'sib'r 
in a normal type of penson. — I am. etc.. 

ReChi:). Su-.-T£v. M C. I’ltl 

Oral Intubation and Ihe Davis Gas 

Sir. — M r. J. S. C. Monro’s article on this subject (Feb. i 
p. 267) is of particular interest to me as i have in my pos'es'to.n 
a standard pattern Davis gag modified some years ago for oral 
intubation. The modification consists of a deep notch in the 
distal part of the longuc-picce. The anaesthetic tube is madr 
of lhin-v.allcd metal tubing slightly flattened and suitably be.m 
to lie snugly between ihe tongue-piece and Ihe tongue. Thr 
end of the anaesthetic tube is held by the notch. The distal 
part of the tube is made of rubber. 

No originality is claimed by me for this device. A si.mih 
piece of apparatus designed for use in cleft-palate opc.-ation' 
has been described in the Journal by Humby. 

WTiilc the advantages of intubation in cleft-palate opcraticc' 
are quite clear, particularly in pharyngoplasty. the r:cc‘'ilv foi 
the method for the dissection of tonsils in children is open tc 
question. .Many cxpcncnccd surgeons and anacsthciiits v ill 
agree that a capable anaesthetist should be able to providr 
adequate facilities for a capable surgeon for this operation, and 
protection for the patient, without intubation. — I am, e!c., 

Urioa, V/ I I. W. I.IaCILL. 

Severe Reaction lo Penicillin 

Sm, — The following case prcv.cnts some difference from those 
reported by Dr. D. Hcffcrnan fFcb. 7, p. 277) and Dr. J. F, L 
Wallcy (Jan. 24, p. 150). 

The patient was a male aged about 65. Apart from ’orr.t 
heartburn, rheumatism, and imcrmitteni claudication due to atheremt 
of the leg ancncs, he had no complaints. Five intramuscular injec- 
tions of penicillin fcalcium salt in oil-wax) we.'e given into the 
right bullock for a boil in the neck. Tr.c firs! in/ection was piles 
on the evening of Jan. 0 and consisted of 200,060 units (1.6 ml) 
TliK w-as followed by IZ5J1V) units II ml) night and morning or, 
Jan. 7 and 8. 

The boil, which w-as surrounded by considerable induralion, did 
well. But for the next three weeks the palien: felt easily cx.hau ted 
and tired, and later inquiry chciicd that he had had a slight nagrlnz 
discomfort in the hypogastric region and in a localized spot in the 
chest where ihe 5ih left costal cartilage joined the s'ernum, Ti-.e-e 
w-cre not influenced by rest or food. He al'o mentioned that or, 
Jan. 11 at 11.30 p.m. he had "a ghastly sensation of the head and 
neck swelling and appearing to extend to the height of 3 feet and 
returning to normal in about 10 seconds.” 

On Jan. 29 began a severe reaction lo penicillin consisting o! 
Urticaria, chest pain, and vomiiinp, which prostrated him and mad; 
him feel extremely ill. Urticaria began about 5 a.m. and, graduall.v 
extending, affected the body from scalp to toes, Ihe itching bein; 
extreme. This condiu'on, w-iih exacerbations, bsted for several dav-i 
and then gradually improved under treatment though present to a 
certain extent for a further week. 

Chest pain began about 3 pun. and w-as situated right aeross both 
sides of the lower sternum. It increased and by- seo p.m. had 
become severe and was accompanied by a feeling os of a tight band 
and was follo-wcd by sickness. Severe pain lasted about 1} hourt 
before it pasted. A second attack bsting I hour came on at 
8J0 pun. and a third about 8J0 a,m, Ihe follo-w-ing rncming 
Thereafter no pain occurred for five days, when there w-as a sho.t 
return in the early hours of the morning for 2 or 3 days. Vcmiting 
began after the first attack of chest pain and continued at interval* 
for tw'o days. The patient could keep nothing dowai and bile- 
stained mucus was vomited. 

In s-iew of the patient's kno-wn atheromatous condition it was 
thought advisable to exclude coronary thrombosis. D.'. V.l A. 
Bourne was called in and kindly took an clearocardiogra.m. This 
showed no signs of coronary occlusion but revealed old myocardial 
damage, particularly a markedly long P.R. intcr.ah 

“Aniistin" in.lectior.s r2 cx.) bxl. were given for three injections 
until Ihe stomach settled dow-n, then "benddryl." 50 mg. capsu'cv 
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■Acre "ii cr. by moD'h for 7 days. By this time tlic p.atient was 
touch better tlioiirh still weak. Temperature was subnorm.il 
tl.rnui'hntit and there were no joint p.iins or joint involvement, 
n.c pu' r w.is not much afleclcd. There was no special skin 
reaction at tt;e site of the injections. Trinitrin did not seem to 
rchc'.c liie chest pain. The bowels were not afleclcd. No previous 
rcniciilin cither by mouth or injection had been administered. 

Ahhi'ueh tftc cfiest p.iin strongly sugcosled a cardi.ic origin, par- 
littil.irly the first att.ick (position of p.iin, sense of constriction, .some 
r.'ufi.ition to the neck), yet I am not at all certain that it might not 
•’e due to an allergic reaction in the upper abdomen in the legion 
of the diapliragm. Which organ caused continuous pain in this 
ca must, liov.cvcr, be a matter of conjecture. It is noteworthy 
•li.it in the last 20 years the patient has had three attacks of severe 
•'pir.asttie pain lasting about 1-2 hours, probably allergic in origin. 

This case tIilTers from the two others recently reported in Ihe 
•li'sence of a raised temperature and of joint involvement. Also 
(t clifTers in the presence of chest pain and of greater gastric 
disturbance. The onset of severe .symplom.s took place 22* 
'.hays after the first injection. — I am, etc., 
lime. Sirw-r. WlLLIA^f CoBNHIt. 

{'liolostn.silivil.v lo SiinJisJif from Use of SiilpJwnamidcs 

Sin. — In the article by Squadron-Leader Geoffrey Watkinson 
ind riicht-Liciit. B.irclny R. Hillis (Oct. 18, 1947, p. 609) ihc 
striking observation of appearance of a photosensitive .skin 
reaction from the use of sulphonamidcs simultaneous with (he 
height of reaction to vaccination was reported. The drug was 
being used as a prophylactic against tonsillitis — in the month 
of April — and the re.iction to sun-e.\posed parts was greatest 
on the tenth day following vaccination. The 470 men treated 
■■sere divided into four proup.s. In group A, 213 men were 
given '■ sulfa ” from Ihc first lo the tenth day following vaccina- 
ion, and in this group 50'*,, " rashes ” occurred with “an c.xplo- 
.i\e i'tithreak," the severity of the rash being related to the 
.■jserity of (he pustule. Tlierc was a proportionate decrease of 
'i.i hcs" in the other groups treated after the tenth day of 
.acsintiiion. In group D. no “rashes” occurred in the 71 men 
■1 h > u'c.-'i' not vaccinated (refused or non-re.ictive). The authors 
believe tli.at the vaccination ptistufe may have acted as an in- 
i'! imin.itory focus from which to.vins were liberated by the 
Milphonamiile causing photosensitivity. They therefore warn 
.\gainst the use of siilphonamidc therapy even in small do.sage 
in the presence of an active vaccination pusttile — and its use 
in reeently v.iccinatcd ambulatory personnel is not advocated. 

It'.csc conclusions appear justifiable and with them I am in com- 
rL'ie accoid. However, it would seem that if one could look upon 
■■.I ■■ e iw-ult^ from an entirely dillcrcnt viewpoint there might appear 
..'me rew liiehlighls upon the subject of vaccination and its possible 
■Ur~:r-,. Since the authors bclicvc^lliat “sulfa” should not be 
i .'b I'l those recently vaccinated, conversely those who arc receiving 
■ ‘■idfe." too. jhoii'd certainly not be vaccinated. 

I-, tt:;'. opportune group of c.spascd human c.sperimcnlal animals 
s e u adequ.ite control — group D. The sudden appearance 

"I rsplo'ivc " aitaneous reaction on the tenth day after vacci- 
e -'i— {', ccitamly mindful of cvrcrimenial post-vaccinal encephalitis 
“esp'o'j^c" type of reaction occurs in the brain on the 
vaccination, Lven the use of Ihe word 
'■( 'he authors h choice. It seems that the appearance 
, , .""Y \ ' of reaction ten lo eleven d.ass after vaccination 

, *" ^'ran«, tKsues, or spcciallic;. In other 
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POINTS FROM LETTERS 

Civil Service Control 

Dr. N. C. Hypuer (Slough, Buck.s) writes; In Mr. Bevan’s State 
medical service all doctors will be at the mercy of permanent Civil 
Servants. They will keep a tally on our prescriptions, watching for 
over-prescribing and high average cost. Arguments concerning indi- 
vidual cases of ccrlification will- be framed by these clerks with 
plenty of time on their hands, and the very busy doctor will be 
tempted to give up the wordy battle. The doctor who is unh.ippy 
in a State medical service will be well advised to use all his powers 
of persuasion with the lesser officials if he wants a transfer to a 
better area. This may involve another doctor being piishcti 
around. . . . 

Plebiscite and Foreign Doctors 

Dr. I, Pl.vkans (Askern, Yorks) writes; As there appears to he 
a divergence of opinion as lo the attitude to be adopted by the 
foreign doctors — namely, at the meeting held at B.M.A. House on 
the evening of New Ycar''s Day it was stated ; “ It is not to be 
assumed that alien practitioners would not stand in with the British 
profes.sion.” whereas at the meeting of doctors called by the M.P.U. 
in Manchester it was a.ssumed that these aliens would prove to be 
" blacklegs " — may 1 pic.ase be allowed lo slate ovr case, as I see it 1 
To defy the Government responsible for our being allowed to be in 
England, and to whom we arc more than grateful, would be ridicu- 
lous: to disagree with the majority of the members of the British 
profession, with whom we wish to work, would be equally fatuous 
I think, therefore, there remains only one course open to us— that 
of strict neutrality. 

Make the Bc.st of It 

Dr. J. J, Rohan (Biggin Hill, Kent) writes: Why not make the best 
of it and try lo render the Service first class ^ If we all go with 
good intentions into ihi.s coming Health Service (which after all is 
for the benefit of our own people) we will be a very strong unioa 
— so strong that if the Minister of Health .should ever get it into 
his head that he could dictate terms to us ns regards work nnd p.iy- 
ments we would be in a position lo lay down our arms— (o tt man 
all together. 

Smallpox and Chicken-pox 

Dr. A. J. Amdrosr (Beckenham, Kent) writes; Dr._C. Simpsor 
Smith’s interesting article on smallpox in StalTordshirc (Jan ZJ 
p. 139) must have been of great interest to medical men who haw 
had difficulty in difTcrcntiaiing smallpox from chicken-pox. Btf 
though the pundits nttneh much importance to umbilication, shotts 
papules, etc., the most important sign in my experience has beer 
the greater number of pocks on the head and face area as compared 
with the chest, trunk, and limbs. In the 1914-18 period I .sa« 
three patients in whom the rash was indistinguishable from chicken- 
pox, but whose pocks gave this numerical preponderance in Ihi 
head and face region, and their prompt isolation prevented sr 
epidemic of smallpox. 

Relief of Pain in Midwifery 

Dr. Eli/.adetii A. NnTTi;t.L (Exmoiith, Devon) writes: To m) 
mind what is needed is re-education of the midwife. Even lo-ilaj 
many midwives seem incapable of dissociating themselves fro™ 
the idea that analgesia slows down labour and makes it more difficul'- 
Many limes, having vi.siled a patient during the first stage and left bK 
with Minniit’s or trilcne apparatus rigged up and ready for use. 
have returned later to find the face-piece flung aside and a pushiar' 
groaning patient — a roller towel her only analgesia. The midwirc| 
triumphant, “ She thinks she can push better on her own, Docinr, 
leads me to suspect that the patient is only doing what is stipros'rii 
to her. 

Until the midsvife has a change of heart or unless the doctor «a 
be present throughout labour I feel that analgesia for the who.f o. 
the second stage will never be adequate. 

Dressing of Finger-tips' 

Dr. C. R. B. Vivri .vr (Walihamstow, E.) writes: Einrer-ur' 
dressed with routine firm band.aging for bleeding due to n.iil avubioa- 
■■ slice injury," or rcmov.i) of vans ofien reappear several hour! 
later with a saturated dressing and continued ooxing. 

The folIo'A'ing method of ircaimenl has been applied success. a-:.’ 
in many eases. It is simple and rapid, and obviates the bloc..- 
st.ained bnnd.ape and the necessity for a sling. The wound is rieanr- 
and a penicillin tablet nr pos'.dcr applied. The raw area is 
h'- -I snnll satnre of tulle gras, and a nibher rectal fineer-stali h 
bh'etl o'.rr rfu's tslthnut di.spl.scing the dressing and is roHed 
a.’, (ar .n the centre of the middle phnfan.s. A small gaurc drcsi’S.- 
'be finr.cr-sian .md is bandaced firmly nnd left for 
J E’-cicilIin, ard an.-ilgesies are given as indicated. No s 
“'"2', ' ’'niilne*'. of the dressing allows e.arly fi"'"' 

The dre-'ing is easily removed without any sti:kin- 
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V. s. HODSON, M.V.O., D.M., F.R.C.P. 

Dr. Vincent Sutherland Hodson, who died suddenlj' on Feb. 9 
rom coronary occlusion, was born in 1874. He v.as educated 
It Christ’s Hospital and at Oxford, where he took his B.A. in 
1895. He began his medical education at St, Thomas’s Hospital 
ind graduated B.M., B.Ch. in 1900. He acted as house- 
ihysician to Dr. Theodore Dyke Acland, thus initiating a 
ifelobg friendship, and also held the post of resident 
iccoucheur. In 1902 he was appointed R.M.O. at the Kasr- 
:1-Aini Hospital in Cairo, and in 1904 he joined the Sudan 
jovemmenl Medical Department, sshich was then being codsti- 
uled on a civilian basis five years after the reoceupation of the 
:ountry. 

Dr. Hodson obtained his M.R.C.P. in 1905 and he helped 
:o build up the traditions of his .service. As medical inspec- 
or and later as senior medical inspector he was stationed 
Tiainly at Atbara, and during these years a modern hospital 
was built there and public health work was established on 
tffident lines. In 1916 he was appointed assistant director of 
he service, later refusing the directorship and preferring a 
dinical appointment as director of Khartum Hospital, which 
?ost he held till his retirement in 1924. TTie Kitchener School 
af Medicine had not then been opened, but Hodson did much 
valuable preparatory work in the training of subordinate 
medical staff. 

In 1924 he was appointed assistant physician to the Victoria 
Park Hospital, and in 1928 he succeeded Dr. Acland as medical 
representative of the Sudan Government in London. In the 
same year he was elected F.R.C.P., and he also became a 
member of the Egyptian Medical Board, He was a governor 
af St. Paul's School and a liveryman of the Mercers’ Com- 
pany, serving as master of the Company in 1932-3. For some 
/ears he was Gresham Lecturer in Physic. He retired from 
practice in 1938 and lived thereafter at Southwater, near 
Horsham. 

Hodson had suffered from a chronic illness in childhood but 
tad grown up sturdy and strong though short in stature. -He 
lived an active life, being a keen golfer and tennis player. He 
was also a good bridge player. He was very quick and ener- 
tetic and would make up his mind without hesitation — some- 
iimes possibly without sufficient thought. He was apt at times 
io give offence by his somewhat brusque manner and sharp 
tongue, but he was a most loyal and considerate friend who 
was always ready and anxious to do all he could for those who 
stood in need of his help and advice. The large attendance at 
:he memorial service in Southwater Church was a recognition 
af the affection and regard in which he was held by those 
imong whom he had lis'ed for the last nine years. 


Dr Gerald Webb, who died recently, in Colorado Springs, 
vas bom in Cheltenham in 1871. A student*of Guy’s Hospital, 
le graduated in London and in Denver, and spent some time 
ts a posicraduate student in Vienna. He settled in America 
owards the end of the last century and soon became well- 
cnown for his work on tuberculosis. In 1917-18. as a colonel 
.vith the American Forces, he was adviser on tuberculosis to 
he American Expeditionary Force. On more than one occa- 
sion he represented the United Stales as an official observer at 
International Conferences, notably those which were held in 
Rome in 1912 and in Paris in 1920. Dr. Webb was also well 
mown as a sportsman and particularly as a polo player. For 
lis work on tuberculosis he was granted the honorary degree 
af D Sc. by the University of Colorado, and in 1939 he was 
iwardcd the Trudeau .Medal for research by the National 
Tuberculosis Association of America, of which he was at one 
time president Dr. Webb married a grand-daughtc, of Jefferson 
Davis. She predeceased him, and he leaves four children and 
a brother in England. 


Dr Joirs- Teake died at the Royal Infirmaiy, Liverpool, where 
he was once a house-physician, on Jan. 26 at the age of 82. 
Dr. Teare was a student at Liverpool and graduated there in 


1904. taking the D.P.H. in 1909 and proceeding M.D. ir. 1912 
He had served as a major in the P,..4lM.C. dLiri.'ig the 1914-15. 
w-ar, and he had spent .many tears in New Zealand. He v.c- 
at one time port medical officer at Wellington and medics’, 
officer for the militia and police there: he also served as a 
J.P. in New Zealand before returning to this country and going, 
into practice in the Isle of Man. At different times he v.orl,ed 
in the Fever Hospital at Fazakerley. Liverpool, the .My-t’.c 
Street Eye Hospital, Liverpool, and the Children’s Infirmarv. 
Birkenhead. Subsequentlv he became interested in public heahh 
worfc and was assistant medical officer of heahh’for Hampshire, 
tuberculosis officer for Ncitinghamshirc. and finally assistani 
medical -officer of health for the West Riding of Yorkshire. He 
celebrated his retirement from active practice by attending the 
.\felbourne Annual .Meeting of the British .Medical .Association, 
and since then he had toured India. He was an honorary life 
member of the St. John Ambulance Association, a fellow of 
the Society of Medical Officers of Health, and a member of 
the Royal Sanitary Institute 

Dr. Tho.mas Dvvtd Colxthvp.d Ross died at his home ir 
Oldham on Feb, 2 at the age of 63. Dr. Ross, who graduated 
at Glasgow University in 1907, came to Oldham first as avsis. 
tanl and subsequently as partner to the late Dr. Doble. By 
hard work, ability, and kindly understanding he built up one 
of the largest and busiest practices in the Oldham area. As 1-. 
often the case with busy men. D.n Ross found time for recrea- 
tion and for serving his colleagues. He was a keen if not 
brilliant golfer and an enthusiastic member of a local bridg: 
club. He was the senior member of the Local Medical and 
Panel Committee and a m.ember of the Local Executive Com- 
mittee of the British Medical Association. At the inception of 
the Local Medical War Committee in 1939 Dr. Ross was electee 
secretary, and no better choice could have been made. Tnit 
arduous task became a real jov to him. and his work for the 
committee carried the hall-mark of efficiency and tact. The 
praise he earned from colleagues reluming from the Force? 
for the excellent manner in which the Protection of Practice* 
Scheme had been carried out in Oldham was to him sufficient 
recognition. However, a more tangible reward followed, when 
on the occasion of his retirement from active practice in 1946 
he was presented with a handsome canteen of cutlery for the 
great service he had rendered to the profession locally during 
the war years. Unfortunately the illness vvhich had caused him 
to give up his work did not respond to the rest which he so 
badly needed, and for two vears he was a sick man. During 
bis illness, when at all possible, he continued to show his usual 
interest in the welfare of his colleagues and w-ould make a 
special effort to attend any meeting where he thought hi' advice 
would be helpful. He 'is survived by his wife and three 
daughters. His only son was killed while on active service with 
the R.A.F. during the war. His patients and his coileagucs will 
certainly be the poorer for the passing of Tom Ros*. — C. H. S. 

Dr John’ Herbert Porter, who died suddenly on Feb. IC 
at the early age of 50, was bora in Preston. Lancashire, and a: 
the time of bis death was chief assistant medical officer of heaiif'. 
for his native county. Educated at Preston Gramm.ir School, 
he won a scholarship and an open entrance exhibition ir, 
mathe.Tiatics at Downing College. Cambridge, in 1916. He 
secured a second class in'the natural science tripos in 1918, and 
later won the Goldsmith Entrance Exhibition in an.aicmy a.nd 
physiology at University College Hospital. London. Durinc 
the I9I4-]8 war he volunteered for active service on severa' 
occasions, but was not accepted. He obtained the conjoin; 
diploma in 1921 and look the Cambridge ,M,B, in 1924. After 
holding a number of hospital appointments he oblained_ a 
diploma in public health, and in 1925 was for a time acting 
deputy medical officer of health for the Metropolitan Borough 
of Bethnal Green. Later in the same year he was appointed 
assistant school niedical officer to the London County Council. 
In 1927 he joined the staff of the Lancashire County Council 
as assistant county medical officer. It was in the south-eastcra 
part of the county that Porter spent the earlier part of his career 
in Lancashire, working in Royton and Crompton until 1935. 
He was then seconded as medical superintendent to Park 
Hospital. DavThuIme, where his outstanding work led inevit- 
ably to his promotion to the position of chief assistant county- 
medical officer when that post became vacant The_ high 
promise of his early academic career was maintained in his 
later clinical work, and an investigation he undertook or. 
congenital and developmental abnormalities, published in 1933. 
was a model of first<Iass research. 

Quiet and una'suming in character, his judgment was sound, 
and despite a never very robust physique he never spared him- 
self, The last few months of his life were marred by illness, 
and Just when he appeared to have regained his health he wac 
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itruck down. Out«ide medicine. hi<; interests were in %’achting 
i.nJ c.irdcninp. nnd much of his leisure time was spent with 
his s.icht .at l.ytham. Gentle and most courteous in bearing. 
Dr. Porter possessed great charm of manner, and, coupled with 
.1 ssmpathetic nature, this won for him popularity not only with 
his patients but also with his colleagues, professional and lay, 
by whom he was held in high regard and affection.' Deep 
sympathy is extended to his widow in her great loss. — F. H. 


Medical Notes in Parliament 


Tlic Minister and the Plebiscite Rc.siilts 

On Feb. 19 Mr. Lii’sos asked the Minister of Health if he 
would now invite representatives of the British Medical Associa- 
tion to meet him so that a further attempt might be made to 
ensure that the National Health Act would have the co-operation 
and good will of the doctors when it began to operate on July 5. 

Mr. linvAs; 1 remain ready to co-operate closely with any 
profe\sional spokesmen w'ho want, with me, to make the new 
service a success. 

.Mr. I.ipson: Can the Minister go a little further and invite 
.'epresentatives of the doctors to meet him, because, in the 
ntercsts of the Health Sendee, all the country wants is a victory 
for common sense 7 

Mr. Dr. van: We all want a victory for common sense, but 
I should not be entitled to go behind the back of the House 
ind suggest that Parliament can surrender any position it has 
taken up. 

Sir Hi.nry Morris-Jones: Would the right hon. gentleman 
care to make a start towards proper negotiations again by 
withdrawing a statement which he made about the “raucous 
voiced ” leaders of the British Medical Association, who h.ave 
now been shown clearly as only interpreting the wishes of their 
constituents 7 

Mr Hi van: It remains to he seen how long they will inter- 
pret the wishes of their constituents. The answer to the hon. 
Member is that, ns the debate last week showed, every con- 
cession h.ss been made by the Government. It is now time 
'fiat concessions were made on the other side. 

I tent. -Col. I.ipton; Will the Minister see that the loyal and 
f'-'llant minority of doctors who arc willing to co-operate with 
'he Government is protected against any possible form of 
mmud.ttion and victimization 7 

Mr. Hi vsn; Certainly. 

Mr 1 iPsoN, Is the Minister aware that I am not asking him 
■o go behind the back of Parliament, but to follow up some of 
die concessions which were suggested, or some of the doors 
•v; opened, m his speech in the House, to see if it is possible 
:o fc'unic negotiations 

Mr. ItivsN: I am always ready to listen to any fresh repre- 
sen’.ntiiins tb.nt may be made to me. I have always been ready 
to meet the represenintives of the medical profc.ssion, and am 
ltd! reuly if thev have any fresh suggestions to make. 
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Freedom to Publish 

SronnsRT-Sctrrr on Fch. 12 .asked the Minister of Health 
r toose doctors and dentists who entered the National 
. -•rvice v.ou!d have freedom to publish articles and 
. Vo V to the organization and administration of 

'. 1.0 Ser.icc and frccdorn to publish such articles without 
o permission of individuals or authorities. 

'■S', fcpii.-d: "So far as I am concerned, yes. Sir.” 

.Sdcntific Books 

e ( f I ordi on Feb. IS Lord HstrouR or iNaiYKE 
f.V'’ i' restrictions on the import of 

' i\'2'i" and scientific con- 
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reported great difTiculty in obtaining American scientific books 
and a general delay of eight to ten weeks. In the University 
of Durham lecturers had to write weekly sheets for distribu- 
tion to their classes because of the difficulty of getting text- 
books. The Annual Review of Biochemistry, which was pub- 
lished in America, was held up in this country for many months 
this year through customs difficulties. The Physiological 
Society had also complained. It was sometimes four or five 
months before people could get books which were at the dock- 
side, and he suggested the Minister should lay down a maxi- 
mum time within which licence applications should be dealt 
with. 

Lord Cherwell said the country was now back to the condi- 
tions of the Middle Ages, and in Oxford undergraduates had 
to lend each other a book for twenty-four hours. An Oxford 
bookshop which applied for a licence in September, 1947, had 
not received it by the middle of February, 1948. 

Lord Moyne said the regulations made it difficult for Dublin 
publishers to sell their books even in Belfast. 

Replying for the Government, Lord Chorley said that last 
July and August the Government had been confronted with a 
difficult economic situation and it would have been unreason- 
able to leave books untouched when it was cutting down food 
supplies. The President of the Board of Trade was discussinp 
the question with learned institutions and as a result there might 
be some increase in the quota, hut he would not hold out the 
hope that it would be an increase to 200%. The business oi 
looking into the quotas had practically come to an end and 
in future the delays ought not to be so serious. It had Been 
suggested that blanket licences should be issued to univcrsitic' 
and similar institutions to enable them to import books. There 
existed an open licence to any individual to import a particiilai 
book. He could get currency from his bank, give an order to 
a bookseller in America, and import a book by parcel post. 
Many professors and scientists had imported books in this way, 
but universities were not constructed to embark on the busi- 
ness of importing books. If it was found that the general quota 
could be increased the most effective agents for dealing with 
the demand would probably be the regular dealers who imported 
books from America. 


Aliens Committee 

Answering Mr. Benn Levy on Feb. 12, Mr. Ede said that, in 
controlling the admission of foreign doctors to take employ- 
ment or set up in practice in this country, he was advised by 
the Aliens Committee of the Central Medical War Committee, 
a body widely representative of the medical profession which 
was set up by direction of the Committee of Imperial Defence 
to advise on the utilization of the medical manpower of thi> 
country. The main Committee was reappointed annually and 
its membership was approved by the Minister of Health. At 
regards foreign doctors already accepted as residents here, the 
Aliens Committee was asked for its views on the suitability of 
the proposed employment or the location of the proposed prac- 
tice, as the case might be ; as regards foreign doctors who had 
been .admitted to this country for some temporary purpose and 
then asked permission to practise, the aspect on which thr 
Committee advised was the value of the contribution which 
the practitioner in question was able to make to the medic.!! 
knowledge and services of this country. The constitution of 
the Committee was as follows: 

The Chairman of the Central Medical War Committee (ex- 
officio). Mr. H. S. Souttar; representatives of Royal Colicftet'- 
Sir Arthur McNally, Sir Alfred Webb-Johnson, Mr. J.M. Wyatt; 
representatives of the Drs. H. Guy Dain, L. Hades 

Guest, F. Gray, J. A. Brown, J. C. Matthews, T. MacCarthy, 
J. M. Johnstone, and Prof. Samson Wright : representative af 
the Society of Medical Officers of Health ; Dr. J. A. Stnithcrs 
Rcpre.scntatives of the Home Office and Ministry of Health 
attend the meetings of the Committee as observers and for the 
purpose of giving the Committee any information they mi?ht 
desire. Mr. Levy suggested that an eminent Italian urolopiq 
Iiad been refused permission to work in spile of testimonial' 
from leading British physicians. 


Twn-year Pensions. — Mr. Buchanan h.!S dedded that in fuH'-t 
fqllo'A-ing a resurvey board the award of pension for war diMbietnest 
will normally be for a period of two years. 

rn.-Dvr.N/,.— Aficr July 5 Papwonh Industries, Limited, wit! ce'- 
management, but the sanatorium srill becerr 
.ar, of the National Hospital .Service. 

deeds of covenant to hosri'ab 
t-!<en over by the Government will, like oh N 
<»'« of teaching hospitals, to ibe 
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PENICILLIN : ITS PROPERTIES, USES 
AND PREPAIU^.TIONS 

Deals with Manufacture. Chcmistrj'. Stability, Standards, 
Pharmacology, Clinical Use, Pharmaceutical Preparations, and 
Legal Aspects 

Pp. 199 Illustrated Price 10s. 6d. (postage 6d.) 

"Seldom has so much information been compressed into 
two hundred pages . ■ — The Lancet 

EXTRA PHARMAGOPOJIA (MARTINDALE) 

lo two volumes 22nd edition 
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WITH THE YEARS 


Skcbetoby dysfunction and mus- 
cular atrophy of the senile inteslimd 


wall result in : 


~f Inadequate mucinous lubrication of intestinal 
jL • contents. Agarol* prowdes replacement by 
colloidal agar-agar similar to natural mucin in' its 
lubricant qualities. 


O Inadequate peristalsis, Agarol rc-activatrs 
/V • peristalsis. Wliite phcnolphthaleiu induces gentle 
stimulation sufTiciont to overcome intestinal nlouicily, 

O Inadequate moisture. Faecal hardening in the 
• colon is corrected by Agarol ; delay is eliminated 
and a moist, well formed stool passed. Each tablcspoon- 
ful of Agarol ensures the retention of 100 c.c. of water 
in the stool. 
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Boards of Governors and, in the case of non-teaching hospitals, to 
the Hospital Endowments Fund for use at the discretion of the 
hospital bodies for hospital purposes or research. IThey will not 
■pass to the Exchequer* This assurance was given by Mr. J. Edwards 
on Feb. 10. 

N.H.S. Buildings. — Mr. Beva-v informed Sir Ernest Graham- 
Little on Feb. 10 that no immediate substantial increase of 
building work under the National Health Service Act had ever 
been promised or regarded as feasible. Building developments in all 
fields of the Act would be carried on as fast as conditions allowed. 

Dental Spens. — Mr. Bevan hopes to receive during March the 
Spens Committee recommendations in regard to the remuneration 
of dental practitioners under the new Health Service. 

’ Serx'ice Medical Histories. — Mr. A. V. Alexander is considering 
wdth the Service Ministers whether the medical history of a demobi- 
lized man can at his request be made available for life assurance 
purposes. 


Medico-Legal 


ARTTFICUL INSEMINATION AND LEGITIMACY 

[From Our Medico-Legal Correspon-de'tt] 

.American legal thought is related closely enough to our own 
to make our courts pay respectful attention to American deci- 
sions. Weighty opinion in this country has declared that a 
child bom of an artificial insemination with semen not the 
husband’s is illegitimate.’ As the question has not yet come 
before one of our courts, that view is not supported by 
authority. Now Mr. Justice Greenberg, of the Supreme Court 
of New York State, has pronounced in the opposite sense.’ 
A wife obtained a separation decree with principal custody 
of the child, a girl of 4. Desiring to prevent the husband 
from seeing the child, she testified that he was not the father 
but that she had been artificially impregnated with a donor’s 
seed. The judge, assuming the truth of this statement, still 
allowed the husband his previous Sunday visits. He held that 
the child had been adopted or semi-adopted by the husband, 
who was thus entitled to the same rights as those acquired by 
a foster parent who has formally adopted a child, if not the 
same rights as those to which a natural parent would in the 
circumstances be entitled. Moreover, the child was not an 
illegitimate child. Logical/y and realistically the situation was 
not different from that of a child bom out of wedlock and 
made legitimate on the marriage of the interested parties. He 
expressly declined to discuss either property rights or the 
propriety of artificial insemination. 

Even if this decision were binding here, its authority would, 
of course, be limited to cases involving similar circumstances. 
It says no more than that husbands who have allowed their 
wives to be impregnated with the semen of a donor ought to 
be regarded for certain limited purposes as fathers. The judge’s 
attention was primarily directed to the best interests of the 
child, as was shmvn by his remark in the course of the hearing 
that the court would not lend itself to making any child illegiti- 
mate, If he had been trying a case involving, for instance, 
succession to property, or registration, or a charge of .adulter}', 
other considerations would have arisen which might have 
affected his conclusion. Nevertheless, his view was based on 
common sense, and is bound to cany weight in all future 
discussion of this diffic ult problem. 

"‘BrUbh Mfdiral Jn-jrr.a}, 1947 , 1. 605 , 

4 Stnwd V. Slrr.'td, 1943 (sec also ^ch-s of lJ:e SVorlJ, Jin. IS). 


The Services 


Brigadier Oocal) R. A. Broderick, D.S.O., .M.C.. M.B., Ch.B., 
R.A.D.C., Emcrgcnc}' Commission, has been appoinicd Honorary 
Dental Surgeon to the King. 

The Ediricncy Decoration has been conferred upon the followa'ng 
ofiicers of the 'ferriiorial Army: Colonel G. D. Kcrsley, Lieutenant- 
Colonel L. P. Marshall. M.C tT.A.R.O.'l. and M.iior H. Hall-Tomkin, 
R.A.M.C. 


Universities and Colleges 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College, held on Feb. 3, with the 
Presideni, Dr. W. D. D. Small, in the chair, Drs. J. C. R. Grdg 
fKirkcaId>), I. N. Suiherland (Edinburgli;, R. O. Gnihe'py (Bir- 
mingham), J. G. Madeod (Edinburgh), and T. G. Btowti (Hamilton) 
Vk'cre introduced and look iheir seals as Fenovi-s of ibc Cohecc. 

Drs. £. W. Frecker (Sydney, N5-W.), D. N. Dobbit (ErDmle^. 
Kent), and S. F. Oosihuizen (Pretoria) ucre elected FcIIotj-s of the 
College. 

Drs. J. G. Dathan (Stoke-on-Trent), S, G. Nehon (Sydney, 
N.S.W.), F. J. Booth (Brisbane, Queensland), J. Adler (Clarksten, 
Renfrett'shirc), J. J. Tillic (Edinburgh), W E MacLean (Avnemorc, 
Invemcss-shirc), J. Leckic (Pilcaple, Al^rdecnshire), A. K S Ahmed 
(Dacca, Bengal), G. Comay (Capetown). W. R, N Friel (Birming- 
ham). D. E Ross (Edinburgh). M Bcaion (Edinburgh), W. H. 
Galloway (Edinburgh), A. B. Hcgarty (Edinburgh), T G. Fex 
(London), G. M. Carslairs (Edinburgh), Elsie C. Gibbons (AVcIIing- 
ton, N.2.), J. S. Calnan (Eastbourne), S B. Roy (Rangoon), J fiuch 
(Johannesburg), A. H. Banion (Edinburgh), R. McK. Fulton (Edin- 
burgh). J. N. Swanson (Edinburgh), P. J. J Barnard (Gwcio, S 
Rhodesia), S. Jacobson (Johannesburg). D H (Tlafk (Edinburgh), 
Marjory A. Keith (Edinburgh), and Hilary F. H. HamiUon (London) 
were elected Members of the College. 


Medical News 


Plymonlh Hoe 

In a broadcast on Saturday, Feb. 21, Mr Hugh Dahcn, M.P., 
stated that on Plymouth's new housing estates were a number of 
doctors, cx-Servicemen, who were signing on for the new Healdi 
Service. “These >oung doctors," he slated, “art not following 
the lead of the old gentlemen who run the B.M.A." Dr. George 
Decry informs us ihai on the new housing estates at Pljtnouth 
there are only three doctors, only one of whom is an cx-Serriceman 

Congrafulaflons from Australia 

As we went to press we received the following telegram from 
Sir Henry Newland: “ Federal Council warmly congratulate pro- 
fession on its action to maintain professional freedom.” 

Good Wishes from BelcJum 

The Brussels College of Medicine sends its sincere good w-ishes 
to the British Medical Association for success in its fight to maintain 
the liberty of the medical profession in Great Britain. — Prttidenl 
F. Bremer, Professor of the Free University of Brussels; General 
Secretary, Dr. J. Lcdcrcr, University of Louvain. 

Royal Melbourne Hospital Centenary 

Dr. William Evans, F.R.C.P., has left London to alicnd by 
invitation the Centenary Meetings of the Royal Melbourne Hospital. 
He will also Icrturc at Adelaide and Sjdncy. Sir Hugh <2airns, who 
is representing surgery, has already arrived in Australia. 

World Health Assembly 

The first World Health Assembly will be held in Genera in Jane- 
Subjects tabled for early discussion by the World Health Organiza- 
tion include such tropical communicable diseases as cholera, yellow 
fever, and malaria, and more general topics such as child health, 
standardization of biological products, and rural hygiene. 

Personaf Support for ffo5p/£a/j 

The Bniish Hospitals Association has issued a memorandum on 
personal support for hospitals in the National Health Service. It 
emphasizes the need for continuing personal interest in. and volun- 
tary serv'icc for, the hospital patient. Gifts can be made after 
July 5 to a particular hospital and will be retained by' that hospital 
for its own particular use, thus presersing in the future that inti- 
m.itc association between hospital and supporter which is of such 
importance to both. These p'fis need not be earmarked for a special 
purpose and will in no drcumnances be taken away from the hospital 
by ihc State, either for redistribution or for relieving the Treasury 
of meeting the full costs of the ordinary maintenance of tlie 
hospitals and their services. The memorandum can be obtained 
from the British Hospitals Astodation, 52, Green Street, London, 
W.I. 
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MEDICAL NEWS 


Medical JouiiN»i 


MaSicDl CrrIiricntfA fnr Dinhclics 

Ji;c Minr>:er of Food Iw5 decided on ihe advice o) the Food 
R.dionina (Spcct.i! Diets) Advjsorj- Committee of the Medical 
Rc-carc!> Council that doctors may in future certify patients suffer- 
mt; from diabetes mcllitus for extra allowances of food on form 
R.C.fO instead of on the spccia! form which required a statement of 
'he insulin dosa.qe, A statement of the insulin dosape need no longer 
he I'ircn. Form R.G. 50 will qualify the holder for extra allowances 
of meat, chccre, butter, and margarine until the end of the rationing 
year. Tlic'e allowances can be renewed at the end of the rationing 
year ssithostt a further medical certificate. If a doctor wishes a 
diibctic patient to receive also a priority altotvancc of milk, he 
should state on the R.G. 50 both that the patient is suffering from 
diabetes mdlitus and the appropriate classification for milk as set 
nut in hfed. 2. The milk allowance svill be granted up to the end 
of the rationing year and will be renewed only against a furlhet 
medical certificate. 

Cost of ffcalth Sendee 

A Vote on Account published by the Government recently shows 
di.at the National Health Service for England, W'alcs, and Scotland 
will require £149,675,000, as compared with the present cost. 
a.9s 1.905. 

Scilly Isles In N.H.S. 

d iie Isles of Scilly (National Health Sendee) Order, 194S, extends 
'o the Scilly Isles the provisions of the National Health Service Act, 
19tf,, with certain modifications. The Council of the Isles will be 
Ihe local hc.altli authority for the purposes of the Act. The Executive 
Council for the Isles wilt consist of a chairman appointed by the 
Minister of Health and the following: (n) such members of the 
Council of the Isles as have notified the chairman in writing of 
'heir desire to *crve in the Service; lb) such medical and dental prac- 
titioners and registered pharmacists as, in the opinion of the Council 
of the Isles, arc permanently resident or are practising in the Isles, 
mi! have notified the chairman of their wish to serve as members: 
(■.-)ti>u members appointed by the Minister. 

OrtUr of Orange N-assau 

I he Queen of the Ncthcrlaitd.s has conferred the following appoint- 
ments to the Order of Orange Nassau in recognition of services to 
.Netherlands interests during the W'ar; 

.'tv Grtuiii Officer; Major-Gcncral Sir Henry Lctheby Tidy, K.B.E., 
.^l O , I ft C !’. rlx Comniiiinicrs: Prof. H. P. Himsvvorth, M.D., 
F K C P . Sir Jack C Drummond. D.Sc., F.R.S. ; and Sir Francis R. 
Fr.v.::. MO, FRCP. At Officers: Charles F. Harris, M.D., 
F' U (' P : M.'uirivO Mitman, M.D., F.R.C.P.; and C. Dowdier Henry, 
M H.C S , 1 R C P As d-.evaUer: J. Nairn Dobbie, M.B., Ch.B. 

I'reriiifriicnt anti Tndning of Nunes 

i)!.' Nidheld Pfovmcw! Hospitals Trust has submitted to the 
'Inv try of Health some observations on the Working Party’s 
R‘ep,'tt on the Recruitment and Training of Nurses. The Trust 
murt.iir^ tin; m order to obtain the necessary data a complete 
,r if. -IS o! th: nurse's work should be carried out. It agrees 
■hit full student si.iiin should be accorded to nurses in training; 
'1 r.'efi'.'o tl,.‘ tr.unmc of nurses should be entrusted to educational 
*'!’ ! ^ An in'ereuma recommendation is th.at the General Nursing 

,,|id rfconstiiutfd as an educational org.anization, the 
<!,' " )tj work of tlic Council being delegated to a statutory penal 


COMING EVENTS 

V uil, Mtdical Fx-stenlcc Association 

It' S'.-'.r Way-! Medical Fx-Sersicc Association was formed 
r ■',* of bolding an annua! reunion dinner All 

V 7"-''’^ eitlier great war arc eligible to 

* , ; f*' t.' ciur.-rt feed restrictions the reunion this 

. '■ ’ , " ' budei iupper, sshich wilt be held at 

‘’'tn-'d.iy, .M.arcf; 6. at 7 p.m. Tickets, 
V ‘‘'''"•tJ from tbe honorary secretary. Dr. 

. .. j , . . ' ‘ D.'pjun-m'. Cr.v.crsiiy College, Newport 
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International Congrc.ss on Mental Health 
A meeting to discuss the aims of the Inlcrnational Congres.s on 
Mental Health, to be held in London in August, and to receive » 
report of the progress made towards the success of the congress, 
will be held at the Royal Society of Medicine (1, Wimpolc Street. 
London, W.) on Thursday, March 4, at 8 p.m., when Dr. J. R 
Rets, president of the congress, and Prof, J. C. Fliigcl w'ill speak 
Admission to the meeting is free. 

Kent and Canterbury' Hospilnl 

The next monthly clinical meeting at the Kent and Caatcrbur.v 
Hospital, Canterbury, will bo held to-day (Friday, Feb. 27), at 5 p.m 


SOCIETIES AND LECTURES 

Monday 

Medical Society op London, 11, Cbandos Street, Cavendish Square, 
\V. — March I, 9 p.m. " Clinical Pathology in Relation to Mciiica! 
Practice." Third Lettsomian Lecture by Dr. C. E. Dukes. (Change 
of date.) 

West.mins-ter Hospital School of Medicine: Meyerstein Lecturl 
Theatre, Horseferry Road, S.W. — March 1, 5.30 p.m. Clinico- 
pathological demonstration. " Treatment of Chronic Pepiir 
Ulcers." Discussion. 

Tuesday 

Institute of Dermatology. 5, Lisle Street, Leicester Square. 
London, W.C. — March 2, 5 p.m. Pathological demonsiration, by 
Dr. I. Muendc. 

University Collf.ge London : Department of Physiology, Gower 
Street, W.C. — March 2, 5 p.m. "Some Aspects of Generct 
Physiology," by L, E. Bayliss, Ph.D. 


IVednesday 

British Institute of Philosophy. — A t Eugenics Theatre, Univer- 
sity College, Gower Street, London, W.C., March 3, 7.30 p.m 
" Phiiosophy and Religion," by Dr. J. Hartland-Swann. 

EotNauROH Clinical Club. — At Edinburgh Royal Infirmary, March 
3, 4 p.m. " A’-roy Therapy," by Dr. R. McWhirtcr. 

Royal Institute of Public Health and Hygiene, 28, Portland 
Place, London, W. — March 3, 3.30 p.m. " The Planning of a 
Modern Hospital in Relation to the Public Health " (Illustrated). 
by Mr. S. E. T. Cusdin, A.R.I.B.A. 


Thursday 

Faculty of Homoeopatjiy, — ^At London Homoeopathic Hospital. 
Great Ormond Street, London, W.C., March 4, 5 p.m. " The 
Art of Diagnosis," by Dr. A. P. Cawadias. 

IN.STITUTC of Dermatology, 5, Lisle Street, Leicester Squart. 
London, W.C., March 4, 5 p.m. Diseases Affecting Ihe Lip< 
and Mncoiis Membraiies," by Dr. B. Russell. 

Institute of Laryngology and Otology. 330, Gray's Inn Road. 
London, W.C. March 4, 5.30 p.m. " The Treatment of Acute 
Otitis Media," by Mr. G. Ewart Martin. 

London Jewish FIospital Medical Society. — At London Jewish 
Hospital, Stepney Green, E., March 4, 3 p.m. Clinical mectint 
Medical Society op the L.C.C. Service. — At County Hall. 
Westminster Bridge, London, S.E., March 4, 4.15 p.m. Papers: 
" Blood Transfusion trilh Spccia! Reference to the Rhesus Factor, 
by Dr. E. N. Allott; " Transfusion of Infants with Erythroblnttosn 
Poctalis," by Dr. C. A. Holman ; ” Jaundice Following Blpcf 
Transfusion." by Dr. A. G. Signy. A genera! discussion w 
follow. 

Royal Photographic Society. — At 16, Prince’s Gate, London, S.w 
March 4, 7 p.m. Annual gcncr.al meeting. "The Appileawn p 
Medical Photography to Venereal Disease." Lecture by Dr. v 
Hamilton Wilkie. 

St. George’s FIospital Medical ScitooL. Hyde Park Cornu. 
S.W. — March 4, 4.30 p.m. Neurological lecture-demhnstraliau- 
by Dr. A. Foiling. 

Friday 

AToMte Scientists Association: LoNrsoN Branch.— -At Royal 
.Society of Arts, John Adam Street, Adelphi, W.C., hlarrn (; 
7 p.m, " Medical and Biological Applications of Atomic Energy. 
by Dr. W. J. Arrol, ^ 

Leeds and West Riding Medico-Chirurcical Society. — At 
General Infirmary, March 5, 8.30 p.m. Ciinicnl meeting. 
London' Chest Hospital, Victorb Park. E. — March 5, 5 Vff 
" Simn Infection in Chest Diseases." by Mr. J. W, S. Lindaw 
Royal Mr,oi''Ai. Society, 7. Melbourne Place. Edinburgh. — March 
R p.m. Valedictory Address by the Senior President- 
SrvirTY or Ptrnt.ic Analysts. — At Royal Society, Burlington Ho'rj' 
Picc.aditly, London. W„ March 5, 5 p.m. Annual general taccuc-^ 

'’77''* Prnssmntr Analysis of Mixtures by Methods depending c 
O'.Px’rn'iai gntuhitiry and Saturation," by G. M. Bennett. PhD 
ScD. F.P..IC., F.R.S. 


P'-'rAL Sa-. 

h" •' ff .V-,. 
.C-,-:'/; K'c'- 


Saturday 

rin-rT,.— At Hie Modern Secondary 
. M.arch 6. 10 a.m. "The llospiiai Sre.icc’ 
Paper by Dr. A, Trevor Jones. 
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APPOINTMENTS 

. Frank F. Main, M.B., Ch.B., D.P.H., Afedical Officer of Health 
or the City of Perth, has httn appointed Senior Administrative 
vledical Officer to the Scottish Eastern Regional Hospital Board. 

J. L. Ic C, Walker, M.R,C.S., L-R.C.P., has been appointed 
nedical officer at Leeds prison in succession to Dr. F. H. Brisby. 


Fann'tso, jASfES, M.D., Deputy County Medical Officer for Surrey. 

Jacodv, M. G., M.B., B.S., Government Medical Officer, Newfoundland. 

M/odlesex COuKiy Council.— -T he foftowing senior appointment! arc 
.nnounced: A. C. T, Perkins, M-D., D.P.H., to be County Medical Officer of 
fealtb : J. G. Bonnin, F.R.C.S., M.R.C.O.G., to be Surgeon to Central Middlesex 
..ounty Hospital; K. S. MuJlard, F.R.C.S.Ed., to be Thoracic Surgeon to 
iilhngdon and Harcfield County Hospitals. 


BERTHS, MARRUGES, AND DEATHS 

BIRTHS 

Eajtef.— On Feb. 14, 1948. at The Bank Hou?e, Marshfield, GIos., to 0f, 2^eti: 
Bastes (fj^e Matthews), wife of Dr. Henry J. ^sies, a sister for Manin and 
Janet — Cherry. 

Mwards*-— On Feb. g, 1948, at Sutton, Surrey, to Joan Shepherd), wefe 
of Dr. F. Hatcly Edwards, a son. 

HlfUnn . — On Feb. 19, 1948, at Clevedon. to Dr. Loma, wife of Df. William 
Hylton, a third daughter. 

<lme. — On Jan. 30, 1948, to Moyra, wife of Lieutenant David O .Sime 
R.A.M.C., Hanover, a son — .Michael Jeremy. 


MARRIAGES 

Cllmore— Molr. — On Feb. 20, 1948, at South Woodford. Haldane Carson 
Gilmore, L.R.C.P.&S.I., to Margaret Macintosh Muir (n/e Arrfiibald). 
M.B.. Ch.B. 

KmlTt — Johnston. — On Feb. 3, 1948, at St. .Mary's Charch, Prittlcwcll. Easci 
Dr. Gerard Krafit and Dr. Catherine Vallancc Johnston. 

Sleln — RachwaJsky. — On Feb. 22. 1948, Major G. E. Stein. R.A .M C tr .Mm 
E. L. Rachwalsky, M.B., Bi>. 

DEATHS 


BraJtbwfllfe..— Recently, John BraithwaJie, M.B, 

Creasy. — On Feb. 20, 194S, at Dolphin Square, Rolf Creasy, M,R.C.S , L.R.CB 
DaWel.— On Feb. 21. 1948. at 63, Park Road. Chiswick, W., John McEwen 
Dalziel, M.D., late West African Medical Service, 

Deans.— Recently. John Campbell Deans. M.B.. Ch.B.CIas., of Glasaow 
Droop.— On Feb. 15. 1948 at Corra. Sandy Lane Tilford. Surrey. Charles 
Edward Drivop, M.B.. B.Ch., formerly of Newiorvon-Trent, Lincoln, aaed 70, 
ralrlle-CIarke. — On Feb. 16. 1948. Allan Johnston FairJie-Oarke, F.R.C.S. of 
The Oaks, Graham Road, Malvern, aged 70, 

France.— On Feb 7. 1948. at 38. Darby Crescent, Suabury-oa-Thacies. Middle* 
sex. James Hassall France. M,R.C.S., L.R.C.P. 

Hamilton,— On Dec, 16. 1947, at O.A. Military Hospital. Horley, Surrey. 

William Bnice Hamilton, M D., Malor R^,.M.C, 

Harrif,— On Feb. 16. 1948, at tden Hall, .Sllnsier, Ramsgate, Robert James 
Harris, M.R.C.S.. L.R.C.P. 

Healey, — Recently, John Edridge Healey, M.B.E.. M B , Ch.B., of Preston. 
Lancs. 


Henderson.— At 28. Glendale Avenue. Whitley Bay, Pcraval Hendenon. M.D . 
late of Scghlll. Northumberland. 

Ifenery. — On Feb. 16. 1948 at 73, Warwick Road, London. S.W., John Philip 
Edmund Hcnery. L.M,S.S.A. 

King.— On Feb 10, 1948. Ralph Dc Veil King. M.R.C.S.. L.R.C.P, of t. 
Moor Coun Close. Sidmouth. Devon. 

— Recently, Frederick Charles Lewis, M-RCS,, L-R C-P . of Birnnngfiam 

Lowe. — On Jan. 31, 1948, at Rar.roorc, The Avenue, .Middlesbrough. George 
Harold Lowe, M.D. 

SlcCandKsh. — On Feb. 14, 1943. at the London Hospital, Whitechapel. E.. 
Alexander Henry McCaridlish. M.R C.S., L R.C.P. 

.McGowan. — On Feb. 16, 1948. collapsed and died while waiting for a bus In 
Glasgow. Thomas McGowan. M.B , Ch.B.GIas. 

Odolate.— On Jan 31. 1948 killed In an aeddem in Nigeria. AJben Olukoya 
Oduhitc. M.B.. B.S . need 29. 

Orr.— On Feb. 7. 1948, at 39c. Northside, Oapham Common. S W.. Henry 
Scott Orr, M.B.. B.Ch . aged 81. 

Poole. — On Feb 7 1948. John Copeland Poole. M.R.C,S.. L R.C.P . of May- 
field, Sussex, aged 78. 

Porter. — On Feb 10. 1948. at 2. Ansdcl? Road North. Ansddl, Lytham St 
Annes. John Herbert Porter. M.B.. DCh.. aged 50 

RJddoch. — On Jan 30. 1948. in air liner reported missing near Bermuda, George 
Keith Riddoch, F R C S Ed . aged 30 

Row.— On Feb. 2. 1948. at»327. Park Road, Oldham, Thomas David Cculthard 
Ross, M.B . Ch.B . aged 63. 


bt. John.— Recently. Frcdcnc Agar St. John, M.D , F.R.C.S.Ed., of Manchester. 
5ony, — On Feb 19 1948. ai 13. Howell Road, Exeter. Reginald Vaughan Solly. 
M.D.. F.R.C.S , aeed 63. 

At Wine Street. Sligo. Eire, Harold John Swan. M B.. B Ch 
Te*rf.— On Jan 26. 1948. at Liverpool. John Tearc. M D . aged 82. 

On Feb 16. 1948. at The Marinrlc. Bill.ngton, Blackburn, Lancs. 

Herbcn Wales, MB. B Ch.. aped 70. 

WalkeT.— On Feb 18. 1948 at Fairfield House, Bradford-ca-Aron. Henry 
Seeker Walker. M Sc . F R C S.. aged 84. 

^Vljjon. On Feb 9. 1948. at Kingston. Naim, George Wilson. M.B.. C.M. 

Wfhon-Sirrfth.— William Arthur Wilson-Smitb. M.D.Ed., of WTiiteparish. near 
Salisbury, Wilts 

' WlBckwiiffh.— On Feb 20. 1948. at a nursing heme. Watfhara Bruce 
Wlnckworth. M R C.S . L.R.C.P.. of 18. Mount Street. Tausicn, Somerset, 
aged 79 

\>1nfleld.— Recently. Arthur W nficld. M.R.C.S . L.R.C.r,. of New Ferry, 


Birkenhead 


f tVywiAVnitara*,— On Feb 6. 1948. at •• Clcrcdcn." .M/dd/cthrough. WiJji^si 
V NV>-nn-WiI!iams. M.RG.S.. L-RC.P. 
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INFECTIOUS DISEASES AND VTT.U. STxSTISTICf 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Feb. 7 

Figures of Pri.ncTpal Notifiable Dl’-eases for the week and thote for th- corre- 
sponding week last jear, for; (a) England and Wales (London included), fbi 
London fadminiitrative ccranty). fc) Scotbnd. (d> Eire, (c) Nonhrrr. Ireland 
Figures of Bl^thx and Deaths, end of Deaths recorded under each i-fecilna dlzea.'*. 
for : (a) The 126 great towns in and Wales (incicdi— Londo-)* 

(b) London (administrative county), (c) The 16 principal towns in Scotland. (J* 
The J3 principal towns in Eire, (e) The 10 prirtcipi} towns in Nenhers Irdcrd 
A daslv — denotes no ciscs; a blank space denotes divciie cot ncti.'iable or 
CO return available. 


Disease 

1943 

1947 (Correiponding Week < 

(a) j (b) 1 (c) ! (i) 1 (rt 

(a) 1 (b) ! (c) i fi) j 

Cerebrospinal fever 
Deaths 

56 6, 20 2 2 

. 1 - 1 - ! ! 

94 1 19, 10' r 

i 4 1; ^ 

Diphtheria 

Deaths 

223! 19, 55, 7, t 

4; 2 2,-1 1 

233 23 Cs 20 - 

- 

Dysentery 

Deaths 

ICQ' Zfi 39, 1; — 

1 1 i I* - 

47. 6 26 4 — 

1 1 i - 1 ~ 

Encephalitis leihargica, 
acute 

Deaths 

-I=i 

■hi 

-i-i 

1 

Erysipelas 

Deaths 

45, II, I 

!-■ 1 ! 


Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

U ‘ ' J 

3S| 3' 9, 5 I 

'' . 27 

106 13 20 2 

Measles* 

Deathsf 

5,596 511 83t t2t 17 
j - , 2 - 

17,253 5*3 326 OC' ?£< 
20 1' — , — { ; 

Ophthalmia neonatorum 
Deaths 

63| 5 II — , — 

5? 3, 17. — 1 1 

i * i 1 

Paratyphoid fever 

Deaths 

.‘iciziric 

z.z'zj 

l(B‘ 

Pneumonia. inRuertzal . , 
Deaths (from ir.Su- 
enra); 

1 

- 1 

1,583 III 13 3; 1 : 

i ' 1 

211 12 4^ 7 

Pneumonia, primary , . 
Deaths 

! m 311 

273' CS 21 11 

• 215 4>; 

' 143 i 1 1* 

Polio-encephahtis, acute 
Deaths 

6' 3 

1 ! ■ 

V — 1 

Poliomyelitis, acute 
DeathsS 

25' J' 6 — ! I 
3 I 

10-2 I 7, - 

■ 1 

Puerperal fever . 

IJeaths 


) II c 

‘ i i 

- 

Puerperal pyrexia ; 

Deaths 

118 14 12 2j — 

II5 

11: IS — i - 

-1 1 1 

Relapsing fever 

Deaths 


-i 


1 — 

Scarlet fever 

Deaihst 

1,943 HO 322 2? 42 

1 1 

I,)30j C=^ 244 21I K 

Smallpox 

Deaths 

_ _ 

! 1 — i- 

Typhoid fever .. .1 22 2 

Deaths , . . . | T, — 


__ ' 

__ 

zi_1z 

Typhus fever ,, . . j | — 

Deaths . . . . j > 

— ! — j — 

— 

_ j — i _ 


Whooping-cough* .. 2.572 |72 45 36 1C 

Deaths .1 II — ' — I — 

I,£42 I€L 324 a :< 
16 4 2 7 — 

Deaihs (0-1 yeari 

Infant mortality rate 
(per 1,000 live binhs) 

3y> 53 Oj 32 22 

i 1 : ; 

672 r> 44 1* 

MM 

Deaths (excluding still- 
binhs) 

Annual death rate (per 
I.OOO persons living) 

5.191! ew 
1 

I ' 

as 224 14' 

) 

13-8 14-0 

8,303 

1 1 

1315 834, 4.03 20r 

i-.! i 

Live binbt 

Annual rate per 1,000 

persons livjp.y 

7,9991323 954, 4IS 210 
1 1 ' 1 

1 1 19-3 Z5-1; 

9,547 

1534 1191. 361 

: 5?* 

i 

Stillbinhs 

Rate 1,000 total 

birthj {inclnding 

Stillborn) . . 

2M^ 2lj 25 j 

i ! “1 i 

303^ 3= 

j 

j 

1 i 


• Measles and whoorirs<outh are cot notifiable ia ScoLlacd, and the retan;* 
ere therefore an approximation only. 

t Deaths from measles and scarlet fever for En;!acd and Wales, Lccdor* 
(administrative county), wifi no longer be pubtjtbed 

t Includes primary form for England and Wales, London (ad.'nutistrative 
ecm'itrk arid .Nonherii Ireland. 

'SThe number of deaths from poliomyel’tis and poIio-encepbaJitls for Erpacd 
and Walr». London (ad.’nirJvmiyr coor.tyt, are comb*netL 
^Ipchjdes puerperal fever for England and Wales and Eire. 
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EPIDEMIOLOGICAL NOTES 
TuherciiJock In Ihe HriJinh Zone 

Recent reports from the Control Commission for Germany 
stippc't that the present incidence of deaths from tuberculosis 
is stationary. In September, 1946, the German public health 
nitihoritics chanped the method of notifying eases of tubercu- 
losis (except in Hartihurp, svhere the change uas made in June. 
1947) with the result that cases which were neither actis’e nor 
infccticius were included in Ihe returns. This resulted in the 
incidence of eases being recorded as many times the death 
rate, and the Medical Research Council sent a team to the 
Briti'h Zone to investig.ate this disparity. Investigation con- 
firmed that the rise in the reported incidence was almost 
entirely due to the different methods of notification. We 
reproduce in the following table some figures supplied by the 
Control Commission shosving the apparently increased inci- 
dence of eases reported after the change in the method of 
notification. 



1946 j 

j 1947 


fu 1 

! Jnd 

' 3 rd 1 

W/jofe 

! 1 

' 2 nd i 

1 3 rd 


.Qunrtcr 

Qu.aoet 

jQuartcr. 

Ye.ar 

lOuarterlQiiarter Ou.arter 

f.iinc; end l\r>ux: 



! 

! 




rcfKTicd .. 

; 9,317 

11,031 

} lt, 04 l ' 

46.651 

17.803 

22.832 

23.903 

DmiIo . . 

3 . 47 S 

3,364 

1 2,380 

n, 9 S 5 

3 . 4 S 9 

i 3,287 

2.594 









Ol^eA reported . . 

1,493 

1,858 

2,230 

8.433 

2.590 

i 3,097 

2 .S 74 

Dnihs . . . . 

410 

1 481 

1 

386 

1,638 

444 1 

S 74 

434 


Discussion of Table 


In Eng/flod and U'oIm increases were recorded in the notifica- 
tions of measles 1.363. acute pneumonia 162. diphtheria 23. 
and scarlet fever 17, while a decrease was recorded in the inci- 
dence of whoopmp-cough 153 and of dysentery 48. 

The largest rises in the notifications of measles svere those 
of London 171, Lancashire 146, Kent 127, and Lincolnshire 1 11. 
Tiie only variation of any size in the incidence of acute pneu- 
rncinia was an increase of 4 1 in Lancashire, Only small fiuctua- 
tions occurred in the local incidence of scarlet fever, except for 
a decrease of 43 in Warwickshire and an increase of 54 in 
Lancashire. 

The chief feature of the returns of diphtlicria was an increase 
in Lancashire of 13. The fall in the incidence of whooping- 
cough, uhfch h.is been at the highest level since notification 
began, syas mainly due to the experience of tw’o counties, York- 
shire West Riding and Lincolnshire, where the notifications 
were 105 and 47 fewer than in the preceding week. 

fresh outbreak of dysentery invoiving 18 persons was 
itported from Ikuirncmouth C.ll., and the notifications in 
l.oni.,on rose from 15 to 28. In Ijncashirc the notifications 

o{ dysentery fell from 103 to 43 and in Middlesex from 21 
to s. 
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Scotlnn-f decreases were recorded in the incidence of 
Icser 33 and measles 54. while increases were reported 
y'l'e pririMrv pnenrnonia 19, whoopinc-couch 13. and 
wf 6(” rdJn 1 returns of dysentery were Edinburgh 
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Any Questions? 


Correspondents should give their names and addresses (not 'fat 
piihlication) and include all relevant details in their questions, 
which shouhl be typed. We publish here a selection of those 
questions and answers which seem (o he of general interest. 

Pathology of Lumbago 

Q.—What is the pathology of lumbago ? Is it always due 
to dislocation of the lowest intervertebral disk ? I know that 
sciatica is in many eases due to that cause, hut it is not the 
only cause. / know of a ease treated for sciatica which was 
found later to be due to osteomyelitis of the upper part oj 
the ilium. . 

A. — It is nosv accepted fairly svidcly that acute lumbago, j 
especially if recurrent, is caused in a high proportion of cases 
by backward bulging or prolapse of a lumbar intciwcrtcbral 
disk. The disk alTecled is usually that between L.4 and L.5 
or that between L.5 and S.l, though less commonly the disl 
at other levels may be responsible. When lumbago is present 
without sciatica it is probable that the bulging of the disk is 
so placed, or is of such slight degree, that the root components 
of the sciatic nerve escape pressure or stretching. This concep- 
tion of the pathology is supported by the clinical observatio" 
that acute lumbago is very commonly followed after an intei 
va! by sciatica, with the usual signs of nerve-root irritatiot 
and by the fact that a prolapsed disk has often been found i 
operation in cases of recurrent Itimbago. 

White the majority of cases of lumbago can probably b 
accounted for in this manner it is important to realize tha 
the symptoms of lumbago and of sciatica may- be due to 
variety of other conditions, including spondy(oiis(he.sis, intra 
spinal tumour, pelvic tumour, ankylosing spondylitis, an< 
tuberculous or pyogenic infection of the spine or snero-ilia 
region. It is therefore clearly essentia! that a full orlhopaedi 
examination, including skiagrams of the spine and pelvis, b 
undertaken before a diagnosis of prolapsed intervertebral tiisl 
is made. A useful clinical point to remember is that a histop 
of recurrent attacks of pain, with intervals of relief or freedom 
from symptoms, is suggestive of a disk protrusion ; symplorw 
which are continuous and of progressively increasing intensil) 
suggest that some more .serious pathological process may k 
present. 

Choice of SulpUonamidcs 

Q .- — In the Medical Research CoiincU's booklet on the tur 
of sulphonamidcs it is stated that these drugs have no specif' 
action but their efficiency varies with their potency. If 1^' 
is the case, surely the simplest scheme would be to use or-) 
the latest and best — i.e., sulphamezathiue, a drug from the kj? 
of which anuria has never been recorded and which con I' 
given six'hourly 7 

A.- — ^The choice of a sulphonamide for the treatment of aC) 
particular condition may be influenced by several considcei- 
lions; the duration of effect of a single dose, freedom fre^ 
toxicity, and liability to deposition in the urinary trad '■'p 
in relative importance from case to case. Apart from Ibi* 
and despite the statement quoted, clinical experience suegf*’ 
that the order of activity of different sulphonamidcs agaijt'* 
individual species of bacteria is not always the same, k 
take the important example of gonorrhoea, it is cxpliciliy 
in the publication quoted (M.R.C. War Memo No. 10, “Tt' 
Medical Use of the Sulphonamidcs,” 2nd ed., 1945) that sulr^-* 
dimcthylpyn'midinc (sufphamezathine) ha.s been found infeo ’ 
to sulphathinzole or suiphndiazinc in treating this dhe-'- 
although, for other reasons, its use is recommended for 
ing urin.ary tract infections in general. Other observation' c' 
the superior effect of a particular drug in the trcatmcnl cf > 
particiihr infection arc numerous and doubtless often vt. 
founded. It is not suggested that these differences arc 
simply quantitative. It is a common and 
praciicc to test the sensitivity of the patient's own orgarn-'c 
.V"” different sulphonamidcs before beginr-'- 

order to determine which is likely to be m-"* 
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Pessaries for Prolapse 

Q - — Can you advise me on (d) the choice of pessary in 
prolapse, (b) the method of estimating the size required, (c) the 
mode of introduction ? 

A. — ^The choice of pessary depends to some e.xtent on the 
type of prolapse which is present. Rigid vulcanite appliances, 
although cleaner, are satisfactory only for minor degrees of 
prolapse associated with a strong perineum, and the ordinary 
rubber-ring pessary is probably the best for general use. The 
size is assessed according to the length of the vagina and its 
width at both upper and lower ends. The pessary must be 
so large that it will not fall through the introitus, yet it must 
be small enough to fit well into the upper vagina without undue 
tension and not compress the urethra. With the pessary in 
place the distance between its lower edge and the external 
urethral meatus should be at least one fingerbreadth. Several 
sizes of pessary may need to be tried before the best fit is 
obtained, but with increasing experience it is usually possible 
to get very near to the correct size at the first attempt. After 
sterilizing the pessary by boiling, it is gripped between the 
thumb and second finger to decrease its width and is inserted 
with the widest diameter in the long axis of the vulva, avoid- 
ing pressure on the sensitive vestibule and urethra. The first 
finger is used to steady the pessary. When the ring is well 
within the vagina it is released, whereupon it naturally makes 
a right-angled turn to lie across the vagina. If necessary it is 
then manipulated to encircle the cervix. If the new “sorbo”- 
rubber pessary is used there is no difficulty in compressing it 
to such an extent that it enters the vagina with a minimum of 
discomfort. The older watchspring pessaries are more resistant, 
although boiling increases their suppleness. For these there 
is, or used to' be, on the market an instrument (little used) which 
grips the pessary for insertion and can then be withdrawn, 
leaving the pessary to expand in the vagina. 

If the perineum is so deficient that it will not support a 
pessary within the vagina some sort of stem pessary (supported 
by straps attached to a waistband) may be required. There 
are many kinds ; none is completely satisfactory, and the 
Napier rubber cup and stem is probably as good as any. The 
cup, which is saucer-shaped, is, like ring pessaries, sized accord- 
ing to its overall diameter. Before ordering such a pessary a 
ring pessary can be used to estimate the size required. How- 
ever, it is a good, plan to choose a comparatively small cup, 
because it is not very dependent on its size for its stability, 
and if it is small the patient can easily learn to insert and 
remove it herself. If she can do this then she should be told 
to remove it each night on going to bed and to wear it only 
during the day. 

Vitamin D in Virus Diseases 

Q. — Some years ago I found that vitamin D. 50.000 units a 
day in divided doses, turned off catarrh of mucous membranes 
in 30 minutes and was an effective remedy for colds. A small 
dose of 4,000 units has to be taken at first to eliminate toxic 
reactions. I have read of certain virus complaints being 
improved with adrenaline and calcium. What experiments 
have been done with regard to vitamin D in virus diseases 
such as poliomyelitis 

A. — ^There have been isolated reports stating that vitamin D 
is of value in the treatment of colds, but they are based on 
clinical impressions and not on controlled observations. Vita- 
min A has often been given is well. So far as the writer knows, 
no work has been done on the use of vitamin D in poliomyelitis. 
In the present state of our knowledge there is no rationale for 
its use in virus infections. 

' Aseptic Inoculation Technique 
. Q. — What is the most expeditious aseptic technique for 
dnociiiating large numbers of men against cholera, assuming 
flhat no facilities for sterilization are available ? 

! A. — It is now generally recognized that no inoculation tech- 
(nique is entitled to he described as aseptic unless a separate 
■heedle is used for each injection. Thus the only possible answer 
■ to the question is that there should be as many needles as men, 
iprcviously sterilized by dry heat. A suitable metal container 


for large numbers of needles used in this way is illustrated in 
Medical Research Council War Memorandum No. 15 (“Tbe 
Sterilization, Use, and Care of Syringes"). The only alterna- 
tive is to provide the means for boiling a limited number of 
needles for repeated re-use; surely'a sterilizer, seme distilled 
water, and a spirit-lamp or “meta" fuel could be taken even 
to the most primitive and outlandish place ? 

Thorium X for Treatment of Baldness 
Q. — / should be grateful for details of the treatment of bald- 
ness by thorium X. What are the risks and dangers, if any ? 

.4. — It has been a fashion to treat alopecia with thorium X. 
but there is little evidence of its value except on a psychological 
plane. An alcoholic solution (1.500 electrostatic units per ml.) 
is painted on the scalp at monthly intervals. It should not be 
continued beyond twenty or so applications. Telangiectasis 
and atrophy have been observed where treatments have been 
continued over several years. 

Heparin and Dicoumarol in Thrombosis 
Q. — (a) What is the correct treatment for a patient vith 
severe thrombophlebitis in the leg and thigh who is treated at 
home ? Can heparin be used in general practice with, safety 
(b) Can you suggest some scheme for the treatment of femora! 
thrombosis by means of heparin and dicoumarol ? What is the 
appropriate dosage, and for how long should the treatment be 
continued ’ How is the dosage eontrolled by the prothrombin 
index 7 

A. — (a) If the phlebitis is superficial the treatment should be 
ambulatory, the legs being strapped from above the thrombus 
down to the toes after sponge-rubber or adhesive-felt strips are 
placed over the inflamed veins. Heparin and dicoumarol treat- 
ment is as follows: On the first two days of the illness heparin 
injections should be given thus: 12..'00 units at 8 a.m., lO.CXX) 
at 1 p.m., 10.000 at 6 p.m., and 12,500 at II p.m. Dicoumarol 
250 mg. should be given each day for the first three days and 
200 mg. on the 10th, 11th. 12th, 20th, 21st, and 22nd days of 
the illness. Prothrombin times should be slightly more than 
doubled, and can be taken as often as possible after the fifth 
day. The doses mentioned are increased or diminished accord- 
ing to the prothrombin time. If the phlebitis is deep the patient 
is kept in bed for 7 to 14 days, the lumbar ganglia are blocked 
with " novocain " at the onset, heparin and dicoumarol therapy 
is given as for the superficial type, and when the patient gets 
up supporting bandages are used to control the oedema. 

(ft) Treatment by means of heparin and dicoumarol should 
be as in (o). Lumbar sympathetic block should never be 
omitted at the onset of femoral thrombosis. 

Castration or Stllbocstrol for Prostatic Cancer 
Q.—lt is well known that oestrogens (especially stilboestrol' 
are effecthe in some cases of carcinoma of the prostate. The 
exact mode of action is so far unknown, but the theory is that 
the oestrogens inhibit secretion of anterior pituitary gonado- 
trophin. thus decreasing the secretion of testosterone by the 
interstitial cells of the testes ; this disturbs the metabolism of 
normal prostatic tissue but also of the malignant tissue, and 
improvement occurs. Now castration produces marked pros- 
tatic atrophy with degeneration in the glandular cells by- 
stopping the supply of testicular androgen. In this case the 
metabolism of the prostatic tissue is e\en more violently upset 
than by the administration of oestrogens. Would castration, 
therefore, not be a more potent weapon to attack prostatic 
cancer than oestrogen therapy 7 

A. — Castration, or surgical castration, is effective in retard- 
ing prostatic carcinoma and has been used for many years. 
Oestrogen therapy, as the questioner points out, is a form of 
effective physiological castration which, however, does not seem 
to help relapses after surpeal castration. Unfortunately, most 
patients tend to relapse after a period, whether the castration 
is surgical or physiological. It has been postulated that tbe 
adrenal cortex continues to secrete androgens, or secretes them 
in greater quantities than previously, and that this is the 
explanation of the relapses. Although the former supposition 
has proved correct, the latter does not appear to be true because 
such cases have had bilateral adrenalectomy performed without 
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arrc'.nnp the progress of the prost.ttic carcinoma. There- 
fore there seem to be two factors — hormone and intrinsic 
ncopl.astic stimulus — the nature and control of which still require 
elucidation. 

.Siincill.mcc after Treatment of SiThitis 

f). — A/y queries arc, first, docs giving " ametox " and arsenic 
rriixed in the one injection inactivate the arsenic ? ! have 

ahvays thought it did, hut have heard this contested. Secondly, 
•nhat is the latest advice about the duration of surveillance after 
penicillin therapy and the advisability of any further treatment '! 

,V. — Ametox docs not inactivate arsenic, if by “inactivate” 
i^ meant neutralize its therapeutic properties. Few ayphilo- 
logists nowadays regard ametox as of any value in reducing 
the toxic effects of arsphenamines. 

.After penicillin therapy of early syphilis it is usual to test 
the patient’s blood serum monthly for six months and there- 
after t'.Mcc at three months’ and twice at six months’ intervals, 
making a tot,'.! surveillance period of two years. The cerebro- 
spinal fluid should be examined six and 24 months after com- 
pfetiou of treatment, and, of course, a careful clinical examina- 
tion should be carried out each time the blood is tested. 


arc most responsive to erotic stimulation are the clitoris and 
the vagina, and as a rule sexual pleasure is more easily aroused 
and developed in the former, although it is less intense. Women 
vary a good deal, but it is common to find that in the carls 
days of marriage pleasure and orgasm arc dependent mostls 
on stimulation of the clitoris, whereas with increasing experi- 
ence the more satisfying vaginal orgasm is developed. The 
tsvo orgasms arc said to differ in type and degree. The histors 
of this ease suggests that the woman’s education in sex ha" 
never developed beyond the early stages, and it is most un- 
likely that there is any local organic cause for if. SensitivitN 
of the vagina to touch and pain is usually low. One possibility, 
however, which should be excluded is an overstretched and 
gaping vagina dating from childbirth. It may be difficult to 
change matters now the marriage has gone on so long, but 
if it is impossible to arouse a vaginal orgasm, more satisfaclor> 
stimulation of the clitoris might be achieved by varying the 
posture during coitus. This couple might benefit by re.adinc 
Ideal Marriage, by Th. H. "Van dc "Velde, 1944, London, ir 
w'hich these matters arc discussed in detail. 

NOTES AND CORIMENTS 


Calcium by Mouth 

(}. — In yvhat form is calcium best absorbed when given by 
’’uiiith ? 

A. — Calcium is best absorbed when given by mouth as 
calcium lactate, or as a mixture of calcium lactate and 
sodium lactate. This statement is based on the results 
recorded fay Wokes (/. Pharmacol., 1931, 43, 531). 


Phosphaturia and Oxaluria 

1 ). — Are phosphaturia and oxaluria the same condition? 
H'luii relation, if any, have they to acne rosacea, fihrositis, 
insomnia, cyclic insanity, or other nervous disorders? What 
u the treatment of frequent micturition in these conditions? 
Are b!a. liter sedatives, such as al. santali, ol. ciibcba, etc., 
a.Ivisahle in addition to standard treatment ? Can you give 
details of diet for treatment of oxaluria ? The textbooks are 
'iithcr contradictory. 

Pho^phaturia and oxaluria are separate and unrelated 
conditions • in the first there is a precipitation of phosphates 
m the urine due to a change in reaction to the alkaline side, 
•nd often to an excessive excretion of phosphate ; in the latter 
undue quantities of oxalate are present, and crystals of the 
calcium salt arc dcposiicd. There is no good reason to sup- 
po-e that cither of these urinary anomalies is in any way 
related to the conditions mentioned. Increased frequency of 
niicturition can seldom be attributed direct to oxaluria or 
rhosphatiiria ; more often both have a common cause. 
1 ho'ph.itiina frequently accompanies Proteus infections of the 
vrirarv tract. Calculus may declare itself by frequent micturi- 
tion c.'rTibined with either oxaluria or phosphaturia. Rational 
Ts ^'^9'urcs consideration of all these possibilities. 

. e i-..ocati,'ns for treatment of oxaluria arc to facilitate the 
ifutreasing the acidity of the urine. 

t-i, s-'.! "7- excretion, of oxalate! 

*r ‘’IC... eoo-eberries. and carrots are rich in oxalates. 
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Enuresis In Young Adults.— Dr. Robert Bauer (Cardill) wnies 
With reference to Dr. J. K. Pameijer's letter (Jan. 31, p. 238) thr 
epidunal injection of “ novocain ” for enuresis (nocturnal and 
diurnal), but in a concentration of 0.25% and dosage of 10-30 ml 
(and more), has been used in Vienna for several decades. One pre- 
caution seems indicated — to ascertain the absence of epilepsy. Ycatj 
ago in Vienna 1 treated a patient of about 45 years with no oilici 
neurological signs except urinary incontinence, and observed after tht 
third injection a fit of grand mal immediately after the injection 
There was, however, no further attack though I continued to keep 
the patient under olsscrvation for another 12 months. _ No furtti«i 
injections were given and the incontinence was much improved. 

Losver Cervical Spondylarthrosis. — Dr. J, B. Bennett (Batlu 
writes; In answer to the question on osteoarthritis of the cervical 
spine (“ Any Questions ?” Feb. 14, p. 330) mention was not madt 
of a common actiological tactor. In my experience osleoarthTita 
confined to the cervical vertebrae is nearly always associated wtb 
trauma. In most eases the patient has forgotten the incident, whicl 
is commonly a throw from n horse or similar accident involviap 
the head and neck. The injury results in such a slight degree ol 
concussion that an x ray was not thought essential al the time. 
but the patient recalls a stiff neck which persisted for some time 
Simple manual extension of the neck with the’ patient in a siliinf 
position, and accompanied by gentle manipulation of the ncc« 
usually affords at least temporary relief. 

Laurel Berries. — Licut.-Col. H. S. Anderson, R.A.M.C.frct.), write 
from Parkslonc, Dorset : The an.swcr under the above heading (“ An 
Questions 7” Feb. 14, p. 330) recalled a non-fatal poisoning case o 
long ago. About “ Laurel ” — viz., the spurge- or wood-laurel, Dapbr 
inureoin— George Nicholson, sometime curator at Kew, wrote c 
his Encyclopaedia of Ilorliailltirc: “The berry of this species £ 
very poisonous.” I suggest the safe rule of regarding the bcrriesr^ 
Rosaccac as harmless and those of Thymeiaceac as dangerous. Ttt 
true laurel belongs to the latter natural order, and Primus hiirt> 
cerasiis to the former. 

Disclaimer. — Lord Horder (London, W.l) writes: An adW 
entitled " The Doctor,” accompanied by a photograph of myse.! 
appeared in the Feb. 8 issue of the Leader. I shall be grateful l 
you will allow me to say, through your columns, that the artic- 
appeared without my knowledge or concurrence. On bcm. 
approached ihc Muhon Press declinc.s to state this fact in *• 
journal where the article was printed. 


Ml ccinT.cnicaiio-.s wiili rciard to tditorlal business should be addre-sed I 5 F 
rOITriR. tIriTisii MrniCAi. Inur'ot.. n M.A. Ilousr. Tavistoci 
L orrK.i. WCl. TrirriKo.r- EIJ.STOS 2111 . TrifOtAHs: 
ttViirrrr. l.c’ijrn. ORIGISAL ARTICLES AND LETTERS torsuri-'L'^' 
r-.H-'o;;.-..-! arc urdminod lo be ofjered lo (he PrUtsh MediCJl JcutKit * 
u-'e-.s (he co-iirary be stated. 

.At^b-es d-rsTlez REPP-tSTS shosild corr.miinicaic with the Publishine 
B St A !t,s.,.se. Tasi'ioev, Sr-iare, W.C.I, on rreeipt of proofs At-'- 
nsrrsf.is sb-'.jij Led. cate on MSS. if reprints arc required, M rrrr-ts i’s - " 


S’a-J’j be Bdjre-.sed to the Adseilberr.ep: 

. tl ■-■se. Tiah’-ei So nre. L'-ndon. W.C.I (hours 0 a n. to J t- 

Jill. TitrCKsts; Prltmrtlidi. IVfUrrci. Ic'.' 

sbo-j’,! be sent in the .SECRLTART'/t j; 
' ^on-w.^r.: LUSTO.N 2Ui. Trij-r.ir*..t-,; MrdKrcra. H'o"" 
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ANNOUNCEJVDENT OF PLEBISaTE RESULI 


\ special meeting of the Council of the Association was held on 
Feb. 18. Dr. H. Guy Dain was in the chair. As members 
assembled copies of the plebiscite return were distributed among 
them. The figures were published in the Journal of Feb. 21 
Ip. 352). 

It was pointed out that over 17,000 general practitioners 
had answered that they were not in favour of accepting 
service under the Act in its present form. This figure 
had to be taken in relation to the 13.000 which the Coun- 
cil had decided to be the minimum upon which it should act. 
fhe analysis gave some astonishing results. Some had asked 
whether the consultants were going to part company from the 
general practitioners, but in fact the consultants had voted 

No ” even more strongly than their general-practitioner col- 
leagues. Of consultants not holding whole-time salaried posts 
only 269 had expressed approval of the A«, against 4,087 who 
had expressed disapproval. Of members of the whole-time 
public health service only 316 said “Yes” and 1,928 said “No.” 
Even more remarkable, members of the whole-time Govern- 
ment service had expressed disapproval in the proportion of 
five to one. Even among whole-time research workers the 
majority disapproving was two to one. In no one of the 18 
groups was there a majority for approval. Only 16% of those 
circularized did not reply. The poll was thus 84% — 75% of 
the “universe” replied “No,” and 9% “Yes.” Of those actu- 
ally voting 90% reph'ed “ No,” and 10% “ Yes.” It was a 
4 to 1 vote against approval. (Applause.) 

The voting papers had been destroyed the previous afternoon 
by the firm which undertook the destruction of State papers. 

Dr. J. A. Pndham said that the Council was indebted to the 
Chairman, the Secretary, the Editor and other members of the 
staff for the work they had done in giving expression to the 
Association's poh'cy. 

The Chairman said that what he himself had done was no 
more than had been done by several other members of the 
Council. 

The Secretary said that the whole staff, from top to bottom, 
had worked extremely hard in carrying out the Association's 
policy. The work of the Editor in the leader columns of the 
Journal had been a tremendous help. Wherever he had gone he 
had heard about the inspiration of those leading anicles. The 
Assistant Secretaries bad travelled as never before. Inciden- 
tally the experience had justified the form of organization 
recently adopted whereby an Assistant Secretaiy worked a 
particular “ parish ” but svas at Headquarters sufficiently to 
acquire an intimate knowledge of central affairs. Exceptional 
service had been put in by the Public Relations Officer, whose 
staff, with the authority of the Public Relations Committee, had 
been enlarged. The clerical staff had done wonders, not only 
in regard to the plebiscite but to the dispatching of the succes- 
'ive publications which had gone out to all members of the 


profession. The Secretary said that the official staff had dur.r 
no more than their duty, adding that this was no time fo- 
bouquets — there were stern tasks ahead. But the clerical «Ia£ 
which had laboured mightily, deserved an expression of thr 
Council's appreciation. 

On the motion of the Chairman, a special vote of thar.i-- 
was accorded to the clerical staff for the enthusiastic and unti' 
inp way in which they had worked during this period 

The Debate in PailbmenI 

The Council proceeded to discuss the report of the debji- 
in the House of Commons on Feb, 9, which they had befo:; 
them. The Chairman said he imagined that the debate wa* 
initiated by the Minister w-ith some idea of influencing thr 
plebiscite. Well, the figures of the plebiscite were before them 
The Minister had not said anything which had hurt them . 
indeed, he had been more helpful than perhaps any olhei 
individual in solidifying medical opinion against the Act. 

Dr. F. Gray said that on reading the Hansard report therr 
was one conclusion, of some value for the future, which wa* 
inescapable. It was evident that the profession could not rel; 
on any political party. The fight was their own, and they had 
to convince the public of their case. It had been very dis- 
turbing to him that Mr. Bevan should have almost forced them 
into party politics ; but the Conservative Party had checked 
his attempt, and it was a source of strength to the professiot 
that it should have happened so. It had made their position 
vis-a-ris the public very much better. They had no party. Thi* 
was the fight of a profession. 

The Chairman remarked that he had been saying for somr 
time at the various meetings he had addressed that they werr 
not interested in party politics. 

The Special Representative Meeting 

On the motion of the Chairman it was agreed that a Speaai 
Representative Meeting should be called for March 17. Aftei 
discussion it was unanimously decided to put forward to tha' 
meeting the following resolution: 

That the Representative Body, reaffirming the whole-hea.-icc 
desire of the medical profession for a comprehensiTt health service 
available to everyone, urges that in the public interest seeh ebanee- 
should be made in the Acts of 1946 and 1947* as arc necessary 
to maintain the integrity of mcdicir'e and to prevent doctors beir.f 
turned into State servants, w-ith harmful consequences fo patient and 
doaor alike. The Representative Body therefore expresses thr 
hope that the Government w-ill make it possible for the professicc 
to co-opemie by making such changes, and states its view- that i: 
is not in the best interests of the public or of medierne for memberj 
of the profession to enter the Serv-jee until such changes are made 

‘The Act of 1947 is the Scottish Act. 
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IIic Nf\t Step 

The Chairman said that he thought the figures of the plebiscite 
--hould be left to make their impression on the public mind 
ind on the mind of the Government. .M .some time or other 
the Government must decide whether it wanted a service on 
July 5 or not. On the figures of the plebiscite it was not going 
to get that .service in its present form, and it was for the 
•Government to say what it would do. When the opportunity 
vsas offered to them and the Government nominated someone 
to talk with them on its behalf, they should say that they were 
eoncerned first of all to ensure the establishment of a very big 
piinciplc. The profession wanted to co-operate in a compre- 
hensive service. Given such changes as would preserve essential 
freedoms, their co-operation would not be lacking. 


Emergency Guarantee Fund 

Ihe Council went on to consider future steps, including the 
position of the Emergency Guarantee Fund. Guarantees given 
to this Fund some two years ago e.xpire on March 1. 

The Chairman said that the Council could advise the Trustees 
to call in the guarantees at once without waiting for the Special 
Representative Meeting. On the other hand, it could advise the 
frusiees not to call in the guarantees and recommend the 
special Representative Meeting to authorize the immediate 
rstablislunent of a new fund, inviting contributions forthwith. 
The Executive Committee favoured the latter course. It was 
clear that there was now an even greater spirit of unity and 
-.olidity inside the ranks of the profession. There was no need 
to rely on guarantees given some two years ago when the 
',n'sition was still obscure. Rather would they see the estab- 
lishment of a new fund open to all, including the thousands 
uho h.'id given guarantees and those who had not done so. 
Wc were in a new situation with a new strength. 

The Council decided to recommend the Trustees not to call 
in the old guarantees and to recommend the Special Repre- 
sert.'itivc .Meeting to authorize the establishment of a new fund 
•o be called the “ Independence Fund ” to provide additional 
sinevss of war in any conflict which might lie ahead, including 
.Tn.incial aid to practitioners who might suffer lo.ss as the result 
of their loyalty to the profession as a whole. The National 
In'ur.mcc Defence Trust would consider its contribution the 
next day. 


lb 
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Other N.H.S. Ru.sincss 

It was reported that the iNfinistry of Health had comnnini- 
i-.ited With the Negotiating Committee, asking for its views on 
‘r.ifi general medical and pharmaceutical service regulations, 
'u proposals for remuneration for maternity service and the 
onstiiiition and functions of local obstetric committees, and 
•a I'tb.er administrative details. No comment was made on 
proposals at the present time. 

Council agreed to a recommendation that the Marylebone 
■n be invited to set up a London Consultants Liaison 
iittee to maintain liaison between the consultant and 
'ot St .ft, of the London hospitals and with the B.M.A. 

to unify and consolidate consultant and specialist 
1 on ibe N.alion d He.ilth Service .-Net within the policy 
■' i'l.n 35 a whole. 

d er.lot'ed the action of its Legal .Actions Com- 
a writ for libel .against the Daily Mirror for 
1 appeared to impugn the good faith of the 

-in.- the secrecy of the voting in the plebi- 

t.iken place between the 
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ever, had got in front of its contemporaries by breaking the 
embargo on the excuse that the embargo was imposed for the 
Association's convenience. The Council deplored this breach 
of journalistic manners, but felt that it was a matter for action 
by the journalistic profession and not by the Association. 


The Medical Curriculum 

Dr R G. Gordon introduced the report of the special 
Medical Curriculum Committee. This report was in the form 
of a volume under the title of " The Training of a Doctor, 
and it w'as expected that it would be published in the middle 
of May. He said that if he might speak of it objectively, 
although he himself was a member of the Committee, it was 
a very fine and important piece of work. Its production would 
have been cjuitc impossible had it not been for the extreme 
erudition, diliccnce, and devotion of its chairman. Prof. Henry 
Cohen, to whom, he hoped, the Council would send a special 
letter of thanks. The Committee had worked extremely hard, 
and the chairman and several members had presented memo- 
randa, a list of which would be given in the appendix. He also 
acknowledged the outstanding services of Dr. Agnes Kelynack 
as secretarv of the Comm.ittee. 

The Chairman said that, as a member of the Committee who 
had attended more or less regularly, he had been impressed by 
the whole atmosphere in which the problem of medical cdiica^ 
tion had been discussed. The programme which Prof. Cohen 
laid down and the suggestions for modifications in the curricu- 
lum were dealt with in a masterly manner, and he was sure that 
the report was yvithoiit parallel on its subject. It did not sel 
out, as General Medical Council reports had done, the bare 
curriculum, but it went thoroughly into the attitude of teachers 
towards the subjects they taught. It would furnish the standard 
by which medical education would be measured in a year or 
two’s time. 

Dr. J. G. M. Hamilton, speaking as one who had had 
nothing to do with this monumental work, but had lived in liif 
atmosphere of medical teaching for the past fifteen years, said 
that they were all aware of the present ferment in medical edu- 
cation. the self-criticism, and the deep analysis of problems 
in relation to both undergraduate and postgraduate education. 
The report before them, he felt satisfied, would offer a mosi 
important foundation for further improvements in the direction, 
and he hoped the content, of medical training. He desired In 
thank the Committee for a most valuable piece of work. 

Dr. G. MacFcat suggested that the Public Relations pcruri- 
ment might well make some statement on the work which tlir 
B.M.A. had done in medical education and medical service' 

It would correct the popular idea that they were a political bod). 
Dr. W. V. Howells asked whether there was any hope that llu' 
would be followed by a document on postgraduate cdiicalion 
Dr. Gordon replied that there ,was a Postgraduate Commilie-' 
of the Science Committee, and if the Council wished to do are" 
thing like that the initiative could be taken by that subcor- 
miticc. Dr. Gordon added that a very useful member of m- 
Curriculum Committee had been the representative of 
British Medical Students’ Association, Miss Jocelyn RaO'U^i 
and her deputy, Mr. T. H. Lawson. 

The report was approved for publication as the report ol 
Special Committee of Ihe Association, and the Chairman 
asked to send an appropriate leiter to Prof. Henry Cohen. 


The Working Party Report on Nursing 
Dr. Mary Esslcmont, chairman of the Committee on Korsir-J 
said that her Committee had been studying the report of tb- 
Working Party on the Recruitment and Training of Nurses, an- 
thought it desirable that certain comments on the Worki!"! 
Party’s conclusions, as distinct from the constructive propo«b 
of the Committee on an alternative scheme for the training e- 
nurses, should be submitted to the Ministry with the Rn'" 
poisihle delay. She therefore brought forward a statement 
which comments were m.ade on the main conclusions of R' 
Working Party. 

The (inly comment to which exception was taken in iG 
Council concerned the discipline of nurses in training, p: 
rror-a-ed comment of the Committee was that while the hosphs 
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might give parental advice calculated to assist the student nurse 
in maintaining a good state of health it should allow the utmost 
freedom during off-duty hours “ and should not regard itself 
as responsible for the moral welfare of the trainee.” 

Dr. R. W. Cockshut and Mr. Dickson Wright took exception 
to this last phrase. On the other side Mr. A. S. Gough and 
Dr. S. Wand argued that the nurse should have the same 
freedom as the girl student in medicine or in any other profes- 
sion. The younger generation must be trusted, and too much 
restraint would encourage revolt. Dr. lanet Aitken agreed, 
and said that the more these young women were trusted the 
more they would prose trustworthy. Dr. J. G. Thwaites agreed 
with Dr. Cockshut and Mr. Dickson Wright. To say that 
the hospital was responsible for the moral welfare of its student 
nurses did not mean their seclusion, but if a nurse was in hospital 
the hospital authonties were in loco pnrentis. Dr. G. NtacFeat 
said that the modern girl would not accept an irksome discipline, 
but the right t>pe of supervisor nevertheless would get the 
desired result. 


Eventually the following amended comment was agreed tr 
on the proposal of Mr. LawTence Abel ; 

The hospital should give parental adrice calculated to astist the 
student nurse in maintaining a good state of health, and it shod; 
allow the utmost freedom during off-duty hours compatible with i! t 
moral welfare of the trainee. It should cncou.-age ccp-ur.unity lit; 
by providing such comfons and ameniti« as will make it unneceircn 
for the trainee to seek all her recreation outside. 

With this amendment the comments were approved. 

On the motion of Dr. O. C. Carter, chairman of th: 
Journal Committee, it was agreed that the Association, pro- 
vided difficulties could be overcome, should undertake the 
publication of the programme and the proceedings of the Inter- 
national Concress of Otolaryncolocy to be held in Endand ir 
May, 1949. 

The Council sent a message of good wishes to rite Chairmar 
of Representative Body, Dr J, B. .Miller, who is reccverir.t 
after an operation. 


ONE HUNDRED AIVD SIXTEENTH ANTVUAL MEETING. 

CAMBRIDGE, JUNE 25 TO JULY 2, 1948 

President-Elect : Sir LlOhTEL Whitby, C.V.O., M.C., M.A., M.D.. F.R.C.P., Regius Professor of Physic. Universitv of 

Cambridge ; Master of Downing College, Cambridge 

PROVISIONAL PROGRAADIE 


The Annual Representative Meeting will begin at the Large 
Examination Hall, Bene’t Street, on Friday, June 25, at 
9.30 a.m., and be edntinued on the following three 
weekdays. 

The statutory Annual General Meeting will be held in 
the Large Examination Hall at 12.30 p.m. on Tuesday, June 
29 ; the adjourned Annual General Meeting and President's 
Address will be held in the Senate House at 8 p.m. on the 
same day, followed by the President’s Reception in the 
Ofd Schools. 

The Annual Dinner of the Association will take place on 
Thursday, July I, at the Dorothy Cafe at 7 p.m., followed 
by a Dance. 

The Popular Lecture will bs given in the Large Examina- 
tion Hall at 8 p.m. on Friday, July 2. 

The Official Religious Service will be held in the Church 
of St. Mary the Great at 3 p.m., and Catholic Mass will be 
held in the Roman Catholic Church, Hills Road, on the 
morning of Thursday, July 1. 

The Reception Room for registration, on the platform of 
the Large Hall in the Guildhall, will be opened on Monday, 
June 28, at 2 p.m. The Ladies' Club will be at the English- 
speaking Union, Trinity Street. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be held in the Large Hall, Guildhall. 
The official opening will take place on Tuesday, June 29, at 
9 a.m. ; it will remain open on June 30 and July 1 and 2 
from 9 a.m. to 6 p m. 

The Pathological Museum in the Department of Patho- 
logy, Tennis Court Road, will be opened on Tuesday, 
June 29, at 11 am. 

It is hoped to hold a Civic Reception in the Old Schools 
in the evening of Wednesday, June 30. 

Afternoon Garden Parties have been arranged for 
Wednesday, June 30, by kind invitation of Trinity College, 
and on Thursday. July I, by kind invitation of the Lord- 
Lieutenant of Cambridgeshire. 

The Fellows’ Gardens of Christ's, King’s, Emmanuel, and 
Pembroke Colleges will be open to members of the B.M.A 
on certain evenings. 


A concert is being arranged in the Arts Theatre on 
Sunday evening, June 27, for the Representatives and thei' 
wives. 

It is hoped to hold the usual Golf and Chess Compcti 
tions. Other arrangements for the entertainment of visitor-- 
include visits to Ely Cathedral, Hinchmgbrooke, Papworth, 
conducted touts of the Colleges and Museums, and rive? 
trips. 

The Vice-Chancellor has kindly offered to hold a 
Reception in Christ’s College on Tuesday, June 29. 
following the Official Religious Service. 

There will be no Graduation Ceremony, 

HOTEL, COLLEGE, AND LODGING 
ACCOM.MODATION 

Accommodation in Cambridge in June will be extremclv 
limited ; practically none is available in any of the holds, 
owing to Newmarket race meetings, school celebrations, 
and an abnormal influx of Ministry personnel. 

Accommodation for those wishing to visit Cambridgt- 
during the Annual Meeting is, therefore, confined tc 
Colleges and Lodgings. Thanks to the extremely generous 
response by the College authorities extensive accommoda- 
tion has been offered, but it is confined, with the exception o! 
Newnham and Girton, to men only. Accommodation for 
men and women is confined to a proportion of the 
Lodgings. 

In order to reserve accommodation it is necessary to 
book it in advance. Arrangements are being made to retain 
any available accommodation, and full particulars will be 
published shortly in the Supplement. 

It is hoped to provide private hospitality for official and 
overseas visitors. 

SCIENTinC SECTIONS 

The clinical and scientific work will be divided among nine- 
teen Sections, meeting on Wednesday, Thursday, and Friday. 
June 30 and July I and 2. The Sections will be held in various 
University Departments and at Addenbrooke’s HospitaL 

Below is a list of the names of the Sections and the officers 
appointed to each, together vv-ith provisional programmes. 
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Tlic follovrin" Sections ivill meet on Three Days : 
MEDICINE 

I'rcsidcr.: : L. B. Cot-E, M.D., F.R.C.P. (Cambridge). 

Viec-rrerident.': ; Brvstord Morg\n. M.D., F.R.C.P. 
iNorwich); Wiixi.sM Evans, M.D.. D.Sc., F.R.C.P. (Lon- 
don); Prof. John McMiciunt, F.R.S.Ed., M.D., F.R.C.P.Ed. 
iLondon): R. Bodley Scott, D.M., F.R.C.P. (London). 

linn. Secretnries: L. C. Martin, M.D., F.R.C.P., Campden, 
rnimpingion Ro.id, C.nmbridgc ; K. M. A. Perry, M.D.. 
M.R.C.P., f.ondon Hospital, E.l. 

Die following stibjccts for discussion have been chosen; 

(1) Diiouraril in the Treatment of Thyrotoxicosis. (2) The 
Modern Management of Macrocytic Anaemias. (3) Surgery' in 
Hypertension (Joint Meeting with Section of Surgery). (Day.s 
ind speakers not yet settled.) 


SURGERY 

I'resUlent; Vcr.non C. Penntxl. F.R.C.S, (Cambridge). 

Vicr-rresidents: P. H. R. Gimv, M.Ch.. F.R.C.S. (Cam- 
oridpe); A. M. A. Moore. F.R.C.S. (London); Prof. Ian 
■Xino. Ch.M.. F.R.C.S. (London). 

linn. Srcrelnries: B. McN. Troscott, F.R.C.S., 1, Shaftes- 
Miry Road, Brooklands Avenue, Cambridge ; R. Sampson 
Hakdu-.y, O.B.E., F.R.C.S., 55. Harley Stfeet, W.t. 

Die following subjects for discussion have been chosen: 

B'f Jfif.n/fiy. June 30 . — 10 a,m. Tuberculous Adenitis. 

Thitrsclay, July 1 (Combined Meeting with Section of Medi- 
• tnei. If) a.m.. Surgery in Hypertension. 

I'rirliiv July 2. — 10 a.m.. Cancer of the Breast. 


OBSTETRICS AND GYNAECOLOGY 

i'reudcnt J. R. CA.vfrriTLL Can.vey, M.D., F.R.C.O.G. 
C.unhndge) 

Vu c-Vre'itdents E R. Stanspield, M.D., F.R.C.S., F.R.C.O.G. 
Jp-'M.lii. Prof Hii.oa N. Lloyd. F.R.C.S., F.R.C.O.G. 
Birmingham); DoNstri MrlNTVRr, M.B.E., F.R.S.Ed., M.D., 
f Kf sLd. E.R r P.S., F.R.C.OG. (Glasgow). 

//."! O ( LOYD. Nf D, F.R.C.S., M.R.C.O.G., 

‘4, Icnslieid Ro.id. Cambndcc ; J. H. PEEt,, F.R.C.S., 
B R { <)G . 8fi, H.arlcy Street, \V,I. 

! lie (•'Bowing programme has been .arranged. 

B June <0 — 10 .1 m., Drn (issiioi . The Problem of 

inferiilits ard Us Trc.almcnt. To he opened by Dr. Bethel 
s I ly'.ibhni. Mr .Nutri Sh\rmss (Glasgow), a Lccal 

* ’P-n;. .ind I'lhcrs 

.'jv. JuSv 1 '( ombinesl Meeting ssiih Section of Anacs- 
to am. fJnd.Mion .'\nalgesi.a in .Midwifery, 
sr-'.'-e.'' m t set 'etded ) Afternoon: Demonstration of 
•rr :iU'.'-. ard I dm 


Ji.'v P 10 .am, first (/rriiin The Management of 
II. rd of 1 .iboiir and its Complications. To be 

t". i'r.'f r IISSSVF. Nfdip (Oxford), followed by Dr. T. 
'. '■ ’l''rd.’''). Prof H L. SiunuN il ixerpool), and others. 
' ' Dbo.ciries, invliiJmg Eclampsia. 


Ihr furmwing Scclinns ssill meet on Two Days . 
AN.\!,VTnLDC.S 

/' '’i-;"-'!!. M B, n A (Petworth). 

... ,. '1 B Ch . D.. A. (Cambridge) ; 

. , »i*r, ^ 'd B , B S , D ,A. (London); T. C 

V' ■ -d PCii.. L.R.C.P.. 
' • ~ \ '7*^.'’'' ^ ** P- Y<.;-',--.\!sn. M.D . 
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CHILD HEALTH 

President : Prof. Sir Leonard Parsons. M.D., F.R.C.P.. 
F.R.C.O.G. (Birmingham). 

Vice-Presidems ; Prof. R. W. B. Ellis, O.B.E., M.D., 
F.R.C.P. (Edinburgh); Jean M. Mackintosh, M.D., D.P.H. 
(Birmingham); Prof. N. B. Capon, M.D., F.R.C.P. (Liverpool!. 

Hon. Secrcinrics: Janet D. Roscoe, M.B., B.S., D.C.H., 
8, Sclwyn Gardens, Cambridge ; R. M. Mayon-White, M.B.. 
B.S., Department of Experimental Medicine, University of 
Cambridge. 

The following programme has been arranged: 

Thursday, July 1 . — 10 .a.m.. Discussion: Neonatal Morlahiy 
and Morbidity. Afternoon, Demonstration : The Cambridge 
Premature Infant Unit. 

Friday, July 2 (Combined Meeting xvith Section of Radiology). 
— to a.m.. Discussion : Malignant Disease in Infancy and 
Childhood. Afternoon. Demonstration : Work in progress on 
the wcight.s of normal neonates in the first ten days of life. 


DISEASES OF THE CHEST 

President: R. R. Trail. M.C., M.D., F.R.C.P. (London). 

Vice-Presidents : W. Paton Philip, M.B„ Ch.B., D.M.R.E.. 
D.P.H. (Cambridge) ; F, H. Young, O.B.E., M.D., F.R.C.P 
(London) ; R. C. Brock, M.S., F.R.C.S. (London). 

Hon. Secretaries : L. B. Stott, J.P., M.C., M.B., Ch.B., D.P.H.. 
Papworth Village Settlement, Cambridge; A. Margaret C 
Macpherson, M.D., F.R.C.P., 41, Devonshire Street, W.I. 

The following programme has been arranged: 

IVcdncsday, June 30 . — 10 a.m., Discussion: Bronchial Carci- 
noma. To be opened by Mr. R. C. Brock (London), followed 
by Mr. G. A, Mason (Newcastle-upon-Tyne) and Mrs. E. L. G 
Hilton (London). Discussion : The Relationship between 
Upper Respiratory Infection and Radiological Infection and 
Radiological Appearances in the Lungs. To be opened by 
Dr. W. Paton Philip (Cambridge). Afternoon; Visit to 
Papworth. 

Thursday. July I . — 10 a.m., Discussions: (1) Surgery of 
Congenital Heart Disca.se. To be opened by Dr. J. M. H. 
Camprell (London), followed by Mr. T. Holmes Sellor.s 
(London) and Mr. O. S. Tonus (London): (2) The Present* 
d.iy Treatment of Pncumoni.a. To be opened by Dr. Lindsey W. 
Batte.n (London) (under title “ Modern Pneumonia ”). After 
noon : Demonstration of Films. 


OCCUPADDNAL HEALTH 

President . Donald Stewart. M.D., F.R.C.P.Ed. (Dirminii 
ham). 

Vice-Presidents ; J. A. L. Vaughan Jones, M.B., Ch.B 
(Leeds); Prof. R. E. Lane, F.R.C.P. (Manchester); W. E 
Chiesm.xn. M.D., F.R.C.P. (London). 

Honorary Secretaries : C. H. HosKYN, O.B.E., M.B., B.Chif.. 
He.alih Department. Austin Motor Co., Ltd., Longbridge. 
Birmingham ; P, Pringle, LL,B., M.R.C.S,, L.R.C.P., Stan 
dard Telephones and Cables, Ltd., Oakleigb Road, Nei* 
Southgate, N.tl ; Millicent Nourse, M.R.C.S., L.R.C.P. 
I. Grange Road, Cambridge. 

The following programme has been arranged; 

Thursday. July I . — 10 a.m.. Discussion: Human Relation' 
in Industry, To be opened by Dr. G. R. Hargreaves (Lon- 
don), followed by Dr. Roger TREontiLO (Roffey Park) and 
Mr. Jerome F. Scott (Harvard. U.S.A.). Afternoon; Visit' 
to Papworth Village Settlement and Pye Radio, Ltd. 

Friday, July 2 . — 10 a.m.. Discussion; Aviation Medicine 
To be opened by Air-Marshal Sir Harold WniTTiNGUs'' 
fDirector of Medical Services, B.O.A.C.). 


OrimiALMOLOGY 

Prr.z\drr.t: O. GxvTp. MORGAN, M.Ch., F.R.C.S. (London) 
VFe-preuj.-r.it ; F.. G. Rrcopjyo't. M.D. (Cambridge) ; O. M 
Dn-nm, M.D. fManeheMcr) ; J. H. Doggart, M.D„ F.R.C5 
‘1 
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Honorary Secretaries: G. F. WRic.Tr, .'1.8,, B.Cbk.. 
D.O.M.S., 22, Parkside, Cambridge ; A. G- Cross. M.D., 
F.R.C.S., 27, Harley Street, W.l. 

The foJioiving programme has been arranged : 

Discussions: (1) Ophthalmic Problems Associated v.ith 
Gynaecological and Obstetric Conditions. To be opened by 
Mr. F. A. jCtlep. (London), foiiowed fay Mr. A, B. Nutt 
(Sheffield) and Mr. E. C.. ZoR-sb (Southampton); (2) The 
Significance and Interpretation of Refraction. 'To be opened 
by Dr. E. G. Recordon' fCamfaridge). Occasional Papers. 
Contact Lenses — the Present-day Position, by Mr. A. G. 
Cross (London) ; Optical Aids to the Other Man's Job, by 
Mr. J. G. Drum.mo.vd Currie (Cheltenham); The Heredity of 
Eye Diseases, by Dr. P. H, Besttie fAberdeen) ; Nutritional 
Eye Diseases, by Dr. Hugh Ryan (London), 

Thursday, July I. — Afternoon; Clinical \Ieetine at Adden- 
broo):e’s Hospital Eye Department 


ORTHOPAEDICS 

President: Prof. T. P. McMubR-ay, M.Ch., F.R,C.S.Ed. 
(Liverpool). 

Vice-Presidents : N. Ross SMITH. Ch.M., F.R.C5. (Bourne- 
mouth) ; R. W, Butler, M.D., M.Ch., F.R.C.S. (Cambridge) ; 
H. A. Brittain, O.B.E., M.Ch., F.R.C.S. (Norwich). 

Honorary Secretaries : I- F. Bourdillon. F .R.C.S., Adden- 
brooke’s Hospital, Cambridge; H. H. LaNoston, F.R.C.S., 
Gifford House, St. Giles Hill, Winchester. 

The following programme has been arranged; 

Discussions: (1) The Clinical Significance and Treatment of 
Lesions of the Intervertebral Disk. To be opened jointly bi- 
Mr. Geoffrey Jefferson (Manchester) and Mr, Nor.man 
Capen-Er (Exeter ) ; (2) The Operative Treatment of Fractures. 
Occasional Papers: (1) The Injection Treatment of Osteo- 
arthritis. by Mr. Grant Waugh (Sunderland) : (2) The TreaF 
men! of Osteomyelitis. 


pathology: and bacteriology 

President : Prof. H. R- Dean, LL.D., M.D., F.R.CJ?. 
(Cambridge). 

Vice-Presidents: Prof. Dorothy Russell, M.D., MJI.CJ’. 
(London); R. 1. N. Greaves, M.D. (Cambridge); Prof. W. G. 

Barnard, M.C., F.R.C.P. aondon). 

Honorary Secretaries: G. P. McCullacft, M-D., 282^ tiuh 
Road, Cambridge ; C. J. C. Britton, M.D.. 121, Harley Stree,. 
W.l. 

The lollowing programme has been arranged; 
iVednesdav, June JO.— 10-11 JO a.m.. Discussion: Recent 
Advances in' our Knowledge of the Rhesus Factor. 11. 30 a.m.- 
1 p.m.. Occasional Papers: The Electrophoretic Fractionation 
of the Serum Proteins and its Relationship to Immunity and 
Treatment by Dr. Nicholas Martin (London). 

Tbursdav. luh /.— lO-UJO a.m.. Discussion: Acute and 
Subacute Hepatitis. To be opened by Prof. H. P. HiMSWOR-ni 
(London). 11-30 a.m.-l p.m.. Discussion: The Prophyla.xis of 
Virus Infections, with Special Reference to the Lse of Vacanes. 


PHYSIOLOGY, INCLUDING BIOCHE.MISTRI 
President : Prof. A. C. Chibnall. F.R.S (Ombridge). 
Vice-Presidents ■ Sir PtRCrvAL H aRTLEY C.B.E., M.C.. F.RN. 
ilLondon); E. E. Poain;. M.D., F.R.C.P. (London) ; Prof. J. N. 
iD.avidson. M.D.. DSC.. F.R.S.E. (Glasgow) ; Prof. E C 
vDodds. M.V.O.. F,R.S., F.R.C.P. (London); Prof. Hest.\ 

BaRcroft, M.D. (Belfast). rAwr- -At n r-n R 

A Honorary’ Secretaries ■ R. H. WinFICLD, D.HC. M.B.. Ch.B.. 
^'St. John's College, Cambridge: Ewf- J- 
Courlauld Institute of Biochemistry, Middlcse.x Hosp.tal, > .1- 
The foliowinc pronramme has been arranged ; 

Wednesday, June jn-lO a.m.. Disa'tsion : -Recent Work on 
Proteins and its Med-c.sl Applications opened b} Prof. A. C. 
,^EHtBVALL, Ph.D.. SC.D.. F.R.S. Inutrd 

, :3utler. D.Sc.. F.R.l.C ; Methods of Isolation and Cham^w^- 
liion of Individual Proteins: Dr. L- CoLEBRrxiK^ F.R.C.O G, 
■ LRJ.: Plasma and B5ooJ Denvativcs in 
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Bums; Prof. E. C. Dodds. Sl.V.O.. DSz., M.D.. F.R.C.P. 
F.R.S.; Protein Hormones ; Prof. G. Pio:efjng. M.B_ F.R.C.?.: 
Hypertension; Prof. N. F. Maclagan, M3c_ .M.D.. .kI.R.C.P. 
Diagnostic Tests Based on Changes in Lhe Serum Frc.ei.-j. 

Thursday. July 1 . — 10 a.m.. Discussion: The P'nyV.o'.okcci 
Basis of Neuromuscular Disorders. Chairman; Dr. E. E 
poems, .M.R.C.P. Opener: Sir Hen-rv Dale. O-.'-L, G.B.E 
F R-C.P-, F.R.S. Invited SpecLcrs : Dr. W. S. FtlsszZTG 
F.R.S.: Fotmattoa of Acetylcholine and Neuro.r.uscuhi 
Trans.-nission ; Dr. BeR-Vapxi Katz. D.5c.: Excitiiicr. cr the 
.\Iyo-neuraI Junction ; Dr. And?£av Wilson. Ph.D.; Ms cs'.'r.er.t' 
Gravis and Di-iio-prop> 1 Fiuorophosp'r.onate ; Dr. C. A. Keels, 
M.R.C.P.; Tetraethylpyrophosphate in .Nfs-asthenis Gm-.is: 
Prof. Sa-aisos Wright, F.R.<i.P.; Central Effect of .Anti- 
cholinesterases ; D.'. G. L. MSc.. F.P..S.; P.ecent 

Work on Mylonis. 

Afternoons: Exhibits and/or Film-. 


PREA'E.VnAX .MEDICINX 

President: G. F. Buchas. .M D„ F.R.C.P., D.P.H, (London) 

Vice-Presidents : Robert FREs.ctt, M.D.. D.P.H. (Camirridcei , 

F. Hall, C.B.E., .\1.D., D.P.H. (S:. An.nes-on-Sea) ; H. C. 
M.aurice Williams, O.B.E.. M.R.C5.. L.R.C.P.. D.P.H- 
(Southampton). 

Honorary Secretaries : G. Hamilton HcgbE'*. M.R.C4j-, 
D.P.H., 19, Pine Grove, Totteridee, N.20 ; E. H. R. S'-iniArp 
M.D., D.P.H., Lewisham Town Hall, S.E.6 ; J. F. C<,rnr:r.ss. 
M.B.. Ch.B., D.P.H., The Guildhall, Cambridge. 

The following programme has been arranged: 

Wednesday. June 39.— 10 a.m.. Symposium on Preventive 
Medicine under the National Health Service Ac'-. 15-6. Open- 
ing Speakers: Mr. H. J. McCl-rRich (Hove); D,'. F. Gf.as 
(L ondon); and Prof. R. H. Parry (Bristol). (1) Role of the 
Hospital, by Dr. H. Joules (London); 12) Role of the General 
Practitioner, by Dr. W. N. Pickles (.Avvgarth) ; (3) Role of the 
.M.O.H.. by Dr. E. D. Irvtne (Dewsbur>-). 

Thursday, July 1 . — 10 a.m.. Occasional Papers: (t) Poli.'i- 
myelitis, by Dr. W. Gunn (London), with D.', F. W. Bl-ntino 
(SE Helens) to start the discussion : (2) .AseerLcinment and Vie 
of Morbidity Statistics, by Dr. P. Stocks n.ondoni, with D.-. J. 
Maddiso.n (Twickenham) to start the discu-tion. 

RADIOLOGY 

President : S. CoCHP-ANE SfiaN!3, M.D., F.R.C.P.. F.F.R 
(London). 

Vice-Presidents : Prof. J. S. MirCTiELL. M.B,. B.Chir.. D.M.R. 
(Cnmbtidet); C. G. Teall. M.D.. F.F.R. (Birmingham); 
ERIC D. (3r.aV. M.D., D..M.R.E.. F.F.R. (Marchevtcr) ; F. Ellis 
M.D., D.M.R.E.. F.F.R. (London). 

Honorary Secretaries : F. R. Berr.ieice, M.B., B.Chir,. D.M.R. . 
22. Parkside, Cambridge ; J. A. C. Fleming, F.P..C-S.Ed,. D.P... 
F.F.R., A'-ray DepartmenC St. Thomas's Hospital. S.W.I. 

The following programme has been arranged: 

Thursday, July J. Diagnosis.— T he Small Intestine in Nutri- 
tional Disorders. .Morning; (a) The Radiological iMpems, by 
Dr. F. R. BerR-'dge fCamb.-idge) : <b) Coehac Di-case, b> 
Dr. Wilfrid Sheldon (London) ;-(c) Sprue, by Dr. D, .-A- K. 
BLACK (.Manchester). .Afternoon; (d) Tn: Pancreas, by D.'. 
Ke.mp Harper (London); (e) Bullous Emp-h-y-c-ra, bi 
Dr. C. J. C. G. HorxjsoN- (London). Radiothcrapv. — Radio- 
active isotopes: Morning; The Physical .Aspect', to be opened 
bv Prof. O. R. Fri.sch (Cambridge); Radioactive Isotopes as 
Tracers, by Dr. A. S. McFarlant (Ha.-npstead) ; The Radio- 
I'nerapeutic Aspect of Radioactive l-otcpes, by Prof. J. S. 
MrratELL (Ombridge). 

Friday. July 2 (Combined meeting with Section of Child 
Health). — (1) Malignant Diseases in Children, to be opened by 
a Paediatrician : (2) The Radiological Diagnosis of .Malignant 
Tu.mours in Children, by Dr. C. G. Teall (Bir-ningham^) ; 
O') The Pathology of Malignan: Disease in Children, 'oy- 
Dr. Barrett (Cambridge); (A) Radiotherapy of Malig.nan: Dis- 
ease in Children, by p'rof. J. S. .MrrCHELL (Cambridge). 

Afternoon Demonstrations in the Radiothe.-apeuiic Centre, 
.Addenbrooke's Hospital and the University Department of 
Radiotherapy on both days. 
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TT)c follow ins Sections will meet on One Day ; 
ANATOMY AND ANTIfROPOLOGV 

Vreddent: Prof. H. A. Harris. M.D.. M.R.C.P. (Cambridge). 
I'icc'Prcsidcnts : Prof. F. Wood-Jones. F.R5., F.R.C.S., 
F.R.,-\.C..S. (London) ; W. L. H. Duckworth, M.D. (Cam- 
bridge) : Prof. W. C. Osman Hill. M.D. (Edinburgh). 

Honorary Secretaries : D. V. Davies. M.B., B.S., 42a. Newn- 
ham Road. Cambridge ; Albert Peacock. M.B., B.S., 157, 
Denmark Hill, S.E.5. 

The following programme has been arranged ; 

Friday, July 2. — Discitssiorj : The Present Position of Pri- 
m.ate Anatomy. 

DERMATOLOGY 

President: C. H. Whittle, M.D., F.R.C.P. (Cambridge). 
Vice-Presidents : A. G. Smith. M.D., F.R.Cl.S. (Norwich); 
R. M. B. MacRenn.I, M.D., F.R.C.P. (London); G. B. 
Mitciiill-Heggs, O.B.E., M.D., F.R.C.P. (London). 

Honorary Secretaries: Alan Lyell, M.B., B.Ch., 44. Tenison 
Road. Cambridge ; Eric C. Ritter, M.R.C.P., 34, Queensway, 
Lincoln. 

The following programme has been arranged: 

Wednesday, June 30 . — 10 a.m.. Discussion: Occupational 
Dermatitis. To be opened by Dr. 1. T. Ingram (Leeds), 
followed by Dr. W. J. O’Donovan (London), Dr. G. A. 
Hoogsov (C.ardiff), and others. Afternoon : Cases. 

NEUROLOGY AND PSYCmATRY 

President: Prof. E. D. Adrun. O.M., F.R.S., M.D., F.R.C.P. 
iCarnbridge). 

I 'ice-presidents : Prof. Audrey Lewis, M.D., F.R.C.P. 
(London); Rr.nvr.RS N. Ironside, M.B., F.R.C.P. (London); 
F. B. PsRsoss, M.D,, F.R.C.P. (Cambridge). 

Honor.iry Sciretarics: R. A. Noiile, M.B., M.R.C.P., 
17, Brooklands Avenue, Cambridge ; T. Rowland Hill, M.D., 
M.R.C P . 14. Wimpolc Street, W.l. 

Tbe following programme has been arranged; 

I'nditw Jul\ 2 — 10 a.m,. Discussion: The Investigation and 
rre.itment of Fpilepsy of Late Onset. To be opened by Sir 
( lUTi.i s SwiovDs (London), followed by Mr. D. W. C. Nortii- 
(11 ID (london) and Dr. Iames Bull (London). Afternoon, 
Dio'iio.ion ■ The Early Recognition and Management of Senile 
D.-’.eri.'ration. To be opened by Dr. G. H. Sheldon (Wolver- 
himptonl, followed by Dr. Macdonald Critchley (London), 
Dr. [foviif; 11. Howell (Piirley), and Dr. Felix Post 

' Lihnf'i'rglD 

NUTRITION 

(V. -I !rr.! Prof. R A McCance. M.D., F.R.C.P. (Cambridge), 
i I - Pri'-- Irnrs L. J Hapris, Sc.D., D.Sc., F.R.LC. (Cam- 
; D P. CniKU ktson. .M.D. (Bucksburn) ; H. S. Stannus, 
'ID I K C P (Eor.d.in). 

■'"> Src'cianes Tiioaias Moore. D.Sc., Ph.D., Dunn 

P'S ': irch Ins!i:u!c, Milion Ro.id Fields Labora- 
f ^-U..! r . 1 pRJ'.rnrT. M.R.C.S., L.R.C.P.. Wellcome 
'■ ' ■ V'.Ttie P.c'carch, 1S3, Eiiston Road, N.W.l. 

' ,.f S.-ction IS not vet .available. Ii will 

-1 o i..';> ;. 

OTO.RUtNO-l.ARYNGOt.OGY 

. ■■ . ■ ‘ MS. r.P. C-S. (LondonL 

• , ,, ' ■ F.R.C.S. (Cambridge) ; 

J ■ .f, ‘ ^ ; r.AV(N Young. A/.C.. 

P-aiimav, E.R.C.S., 
• . K f .Va-:. r.P..C..S Ld., 9. Brur.A- 



PHARMACOLOGY 

President : Prof. E. B. Verney, F.R.S., F.R.C.P. (Cambridge). 
Vice-Presidents : Prof. J. H. Burn, F.R.S.. M.D. (Oxford); f 
Prof. F. R. WiNTON, M.D. (London) ; Prof. A. C. Fr^azer, M.D. 
(Birmingham). 

Honorary Secretaries : W. J. O’Connor, M.D., Pharmaco- 
logical Laboratory, Cambridge ; C. A. Keele. M.D., M.R.C.P., 
Department of Pharmacology, Middlesex Hospital Medical 
School, W.L 

This Section will meet on Friday, July 2. The following 
subjects for discussion have been chosen: (1) Antihistamine 
Substances, to be opened by Sir Henry Dale (London) ; 
(2) Agents Determining and Influencing the Functions of the 
Pars Nervosa of the Pituitary, to be opened by Prof, E. B. 
Verney (Cambridge). j 


HEARD AT HEADQUARTERS 


G.M.C. Awake 

In the debate of Feb. 9 it was not only the B.M.A. which came 
in for criticism, for the General Medical Council was be- 
laboured. One Government supporter said, “ 1 have actually 
seen them (the G.M.C.) asleep'and snoring during the trial of 
a ease.” The honourable member is more fortunate than the 
writer of this note, who has attended every session of the 
Council for over thirty years and has never had the pleasure 
of witnessing that remarkable spectacle. But the same member 
had a word of encouragement for the G.M.C. ; he said that 
“ they have improved a great deal in the last six months." 
Since they have held only one brief session during the last 
six months, lasting two or three days, the improvement must 
have been quite dramatic. 

/ 

Non-medical Cdlificafcs 

The inclusion of doctors among the persons qualified to 
countersign applications for the tobacco concession for old- 
age pensioners has been a small but none the less irritating 
grievance among doctors already overwhelmed with certifica- 
tion. To some representations on the subject a reply has been 
received from the Treasury to the effect that their lordships 
do not fee] able to act upon the request made to them from 
tbe B.M.A. The letter goes on in true Civil Service style: 

“ 1 am to point out that an attestor is not called upon to certify 
that the applicant is in fact an habitual smoker, but merely 
that to the best of his knowledge and belief the applicant 
an habitual user of tobacco or sniill." That is rather a cheix 
specimen, of official correspondence, and, after all. are not all 
certificates given to the best of the certifier’s knowledge and 
belief ? This is not a medical question, any more than cern.'i' 
cation to the effect that somebody was accustomed to leave Ls 
house at nine in the morning. It was suggested that the pt®' 
duction of the pension book should entitle the pensioner 
the concession, but it was pointed out that this would n®' 
indicate whether he or she was a habitual user of tobacco o' 
snuff. Perhaps the book might be appropriately fumigated R 
give the necessary evidence. The doctors should never Mm 
been bothered with this matter, and renewed representatio'' 
are being made to the Treasury on their behalf. 

A Question of Furniture 

The furnishing of the doctor’s house and the equipment 
his surgery is one of the worries of practitioners at the preN 
time — curtains, for instance. Many practitioners on taking o'M 
a new practice find themselves in an old-fashioned house v." 
those large heavy windows which early- and mid-Victem- 
architects specially devised for the discomfort of housewit-' 
a.ed to get curtain material for them is a problem. They 
no permits to purchase such materials v/ithin the utility rar*' 
.-i.-.d. ahhoueh certain material is obt.'iinablc without docU; 
thn i'. racstly very inferior stuff or else very expensive fab'' 
Apg;!.;- rm:!rr is the allowance of soap. If a practiu- , 
^ he may have an additional aWocaV 
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but if he practises at home it is assumed that he does not need 
it. Again, what little god in Whitehall has determined that 
coupons shall be obtainable for operating-gowns but not for 
I v/hite coats ? All these points, along with that of utility fumi- 
. ture in general, have been raised with the Board of Trade, and 
it is hoped to have a general discussion with that department 


EX-I.M.S. OFFICERS AxND THE COLONIAL SERVICE 

As was reported in the Supplement on Dec. 27, 1947 (p. 167). 

: the Armed Forces Committee of the Association was seeking 
■ an assurance from the Commonwealth Relations Office that 
' ex-I.M.S. officers who are appointed to other Crown services 
' should be given full credit for all their service in the I.M.S. 
It is now learned from the Commonwealth Relations Office 
that the following concession has been agreed to in respect of 
_ Nigeria, Gold Coast, Sierra Leone, the Gambia, Malaya, and 
; Hong Kong : 

Service since appointment to the I.M3. will be regarded as the 
erjuivalent of service in the Colonal Medical Service for the pur- 
poses of starting salary. Officers will enter the salary scale of 
Medical Officer in the Colony to which they are appointed at the 
point they would have reached if they had been appointed to the 
, Colony at the time of entering the I.M.S. If such service e.sceeds 
" the time required to reach the maximum of the Medical Officers" 
' scale, they will enter at the maximum. 

■| The matter is still under consideration so far as the East 
'j African colonies are concerned. 

'! — --- ' ■ 

^ Correspondence 


;) 

3 NAV. Metropolitan Regional Tuberculosis Society 
Sir, — V arious tuberculosis societies are at present operating 
in what will after the appointed day form the North-west 
Metropolitan Region, and a meeting of representatives of these 
bodies has recently been held with a view to forming one 
regional sodety to be known as the North-west Metropolitan 
Regional Tuberculosis Society. 

The objects of the Society will be: 

(а) To promote the advancement of the tuberculosis services, not 
only by intercourse among the members, but by practical and 
theoretical study of all questions connected therewith ; and with a 
view to carrying these objects into operation, and for the purpose 
of diffusing knowledge relating thereto, to hold meetings, lectures, 
etc. 

(б) To promote the study of diseases of the chest in general, but 
with special reference to various aspects of the work of practitioners 
dealing with tuberculosis. 

(c) To do ail lawful acts, matters, and things inddcntal or con- 
ducive to the attainment of the above objects as may from time to 
time be considered necessary. 

(d) To provide a council able to act as an advisory body on behalf 
of the society. 

The annual subscription will be nominal, and membership 
will be open to all registered medical practitioners engaged in 
the tuberculosis services (whole-time) in the North-west Metro- 
politan Region. Associate membership will be open to medical 
men working in the tuberculosis services of the region who are 
• not so engaged whole-time. 

' Further information can be obtained from the undersigned, 
together with details of a meeting of those interested which 
will be held at the Kensington Town Hall, .Kensington High 
Street. \V.8. on Tuesday. March 16 next, at 7 p.m. 

C. P. H.VV. 

TuberCTjftxis CW.ccr. Kcnsbicton 

“ Doctor ” Sign on Cars 

Sir, — ^T he •" Doctor " label on cars would seem to be no 
longer desirable or necessary and to have fallen into disrepute. 
It is now mentioned in a jocular way that anyone may pul up 
this notice and use it for any occasion when it may deter the 
police from making inquiries. It was suggested to me last week 
that all the doctors in London seemed to have been at some 
football match, and it would therefore appear that misuse of 


the sign is taking place. Surely now, especially as the war i- 
over, there is no need for the sign at all. indeed no more t.har 
for any other profession, trade, or calling to display to the 
public that the occupant of the vehicle is a tinker, tailor, or 
candlestick-maker, — 1 am. etc.. 
torOar.. S.VV 1 G. T. CrECS'-" 

Stolen Drugs 

Sir, — T he problem of prelecting the conients of motor-cai- 
against "spivs” is. as jou suggesi in Ihe paragraph u.nder the 
above heading (Nov, 29, 1947, p. 125), a growing one. .kfle; 
considerable e.xperiment I have devised several methods o' 
preventing these individuals from smashing the door handles of 
my car. A simple normally closed push-button pressing against 
the door and connected to the 
horn will prevent the door 
being opened but not the 
handle being removed by force, 
while a capacity-operated relay 
needs a ground chain and can- 
not be switched off from out- 
side without a good deal of 
apparatus. 

In the enclosed drawing a 
small box is fixed to the door 
It contains a spiral clock-spring 
caro'ing R contact which passes 
through a ring. WTien the door is shaken the trembler brushes 
the ring and closes a relay, blowing the bom and co.ntinuing to 
blow it until switched off. The switch is suitably concealed oui- 
side the car. The more sadistically minded, if ihev possess 
good memories, can recess two contacts m the door handle and 
connect them to a neon-condenser stimulator and a 120 V dry 
battery. By adjusting the trembler any monkeying with the 
door or the vehicle can be made to set off the booby-trap. — I 
am, etc.. 

LeniOT. S.EJS. ALEX. CoviFOP.t . 


H.M. Forces Appointments 


ROYAL NAV> 

Aamg Surgeon Lieutenants E. H. P. Warburion and E. MacS'.*cen 
to be Surgeon Lisuienants. 

Temporary Su'geon Lieutenants (R.N.V.R.) G. R, NN'heJdon, D. G. 
Dalgbesh, and V/. D, MacKenzjs ha\c bcca tran.tferred to ibe R.N. 

RoYAL NaVAI, VOLU>TEEJl ReSERS’E 

Surgeon Commanders D. M. Craig, D^.O^ V.R.D., S. C. Suggit. 
V.R.D.. R. S. Allison, V.R.D., H. E. Hall. V'.R.D., J. F. Corr. ar.d 
E. A. Gerrard, V.R.D., have been placed on the Retired List. 

Surgeon Lieutenant-Commanders W. H. Osborn, T. D, G. Wjlton, 
J. D. Lendrum. V.R.D., H. G. Rees. O.B.E., W. G. Campbell, c-.d 
D. R. Maitland have been placed on the Retired List. 

Temporal^- Aaing Surgeon Lieutenant-Commander F. R. 
Badencch, has bem iransTcn^cd to List I of the picr- 

manem R.N.V.R., in the rank of Surgeon Lieutenant-Commander. 

Temporary Acting Surgeon Lieutenant-Commander R. J. L. 
Macbcan has been transferred to List II of the permanc.n: R.N.V.R., 
in the rank of Surgeon Lieutenant-Commander. 

Temporary’ Surgeon Lieutenant W. E. A. Buchanan has been trans- 
ferred to List I of ihc permanent R.N.V.R. 

Temporary’ S’jrgeon Lieutenant I. MiskcHy. D3.C.. has been 
inTnsfcrred to List 11 of the permanent RIN.V.R. 

Temporary Acting Surgeon Lieutcnanl D. S. Cooke to be 
Temporap’ Surgeon Lieutenant. 

Probationap' Temporary Aaing Surgeon Licuienan’ W. A. Hearon- 
Ward to be Tenporap’ Surgeon Lieutenant. 

RO'li'AL ARhfY SfEDlCAL CORPS 

Lioitenant-CoIoTicIs M. NTorris, O-B.E-, and W, Mnierick, M.C., 
have retired on retired pay and have bwi grantaJ the honorary 
rank of Colonel. 

Major C. B. R. Pollock to be Lieutenant-Colonel. 

Major T. G. S. James has retired receiving a gratuity. 

Major D. R. Callanach, from I..M.S./IA..M.C., 10 be Major. 

Captains F. J. W. Hooper, W. Pw. Lamb, and A. S. Bearc to be 
Majors. 

Short Service Commissions . — ^NVar Substantive Caplain R. S 
McOelland has relinquished his commission and has been granted 
the honorary' rank of Major. Lieutenants D. S. Cranston. P. M- 
Brctland, D. P. North, H. S. Gasourin. and D, R. Paichett to be 
Captains. Lieutenants E^E. Vclb and I. R. Haire. from R-A.M.C., 
Emergency Commissions.' to be Lieutenants. 
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ASSOCIATION NOTICES 


SUPPLEMENT TO Till 
Britisi! Medical Jocr-nm 


Association Notices 


SrCCIAL REPRESENTATIVE MEETING 

Notice is hereby fiven that on the requisition of the Council 
a Special Representative Meeting of the British Medical 
Association vs ill be held in the Great Hall, B.M.A. House, 
London, W.C.I, on Wednesday, March 17, at 10 a.m., and on 
succeeding davs if necessary. The business of the meeting is 
to consider ; 

(1) The result of the plebiscite. 

(2) The following recommendations of the Council : 

(n) Tli.-it the Representative Body, reaffirming the whole-hearted 
desire of the medical profession for a comprehensive health service 
•ivaihiblc to everyone, urges that in the public interest such changes 
shouki be made in the Acts of 19d6 and 1947 as arc necessary to 
maintain the integrity of medicine and to prevent doctors being 
itirncd into State servants, with harmful consequences to patient 
and doctor alike. The Representative Body therefore c.xprcsscs the 
hope that the Government will make it possible for the profession 
to co-operate by making such changes and states its view that it is 
not in the best interests of the public or of medicine for members 
of the profession to enter the Service until such changes arc made. 

(b) That an Independence Fund be established to help to finance 
the profession's activities during the present dispute with the 
Government. 

(c) That medical members of Regional Hospital Boards and Local 
E.xccutive Councils be requested to continue their membership of 
these bodies for the present. 

By order of the Chairman of the Representative Body, 

Charles Hill, 

Feb. 28, 1948. Secretary. 

t 

GROUP OF OTOLARYNGOLOGISTS 

I 

.-\ meeting of the recently formed Group of Otolaryngologists 
of the Association will be held at B.M.A. House, Tavistock 
Sviti.ire, London, W.C.I, on Friday, March 5, 1948, at 4.30 p.m. 
Ihe Group consists of all those members of the Association 
who are engaged predominantly in the practice of otolaryngo- 
logy. The agenda will consist of (a) the election of chair- 
m.in ; (/>) consideration of the size of the Group Committee; 
and Ic) a general discussion on the work of the Group. 

Charles Hill, 
Secretary. 


DLary of Central Meetings 
March 

4 Hiurv. Publishing Subcommittee, 1 1 a.m. 
lb Ti;,-., Spedal Conference of Local Medical and Panel 
Committees, 11 a.m. 

IT Wed. Special Representative Meeting, 10 a.m. 





Branch and Division Meetings to be Held 
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•-■nbam Civic Centre, Friday, 
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Secretary. The speakers underlined the features in the NJI.S. 4 
which the profession are finding unacceptable, stressing the ni- 
for the retention of freedom of action and urging the professk 
to Slick together. It was agreed that a whole-time salaried sen' 
would leav'e no room for freedom of choice of doctor. PuW 
support could best be gained by each doctor discussing the 
with his patients. Dr. Christopher Clayson proposed a vote of ''’•'n’ 
to Dr. McFeat and Dr. Walker. 


East Yorkshire Branch 

Prof. Tunbridge, speaking on thyrotoxicosis on Jan. 14, enlphasircO 
that enlargement of the thyroid, which occurred in about 5 to 15?. 
of people, associated with an anxiety neurosis, did not of nccessit; 
mean thyrotoxicosis. Iodine by the mouth acted by intcrL,’ ■ 
with the stimulating hormone from the pituitary and lessening i. 
formation of thyroxine. It could be given either as Lugol’s iodine i, 
potassium iodide. Radioactive iodine, although curative, was a 
formidable weapon because of its possible toxic effects. A' rays 
did not cure and could cause bad scarring. Surgery WiTS a highly 
specialized form of treatment. The -chance of cure by removing 
about 7/8 of the gland was about 50%, but tlie average mortality 
rate was fairly high, being about 10% even in good hands. He 
concluded by describing treatrhent with thiouracil. 

Dr. Guy Dain, speaking on Jan. 23, appealed to the profession to 
understand the present position and the events leading up to it. 
He said that we were looking forward to a service in which we 
could participate provided that there was no political clement ia it 
The B.M.A. would never consent to the, methods which the Minister 
proposed to use to deal with this pooled money, whereby the capita- 
tion fee would vary with the number of doctors working the sclicme 
We must have a fixed capitation fee not subject to deductions. Ttie 
B.M.A. is determined that it will not accept a salary at all, as Ihe 
implication of this is loss of freedom both for the doctor and the 
patient. 

Discussing compensation, he said that £66 million had been the 
agreed figure in 1938 for the value of existing practices, but now 
there should be a betterment factor of 50%, and that there wj< 
no provision in the compensation fund to allow for this, so tbi 
the present level of compensation was unsatisfactory. It was wren? 
for the doctor to have no appeal to the courts. Although it was » 
privilege that was not likely to be needed often there was less liktii- 
hood still of its being used if he had the power to use it. Anolli.'- 
principle was the question of co-option of medical men on to lofll j 
health committees. This should be a compulsory order in the ss« 
way as teachers were co-opted on to education committees. Dr. Ou.v 
Dain answered those people who said we should enter this scrsiK 
for the security olTcrcd by saying that security was our own cnatJyoiij 
and our own efficiency, for which the rewards were greater as laa'- 
viduals than in a civil service. 


Westminster .snd Holborn Division 

A British Medical Association Lecture was delivered on Ja.n. 
by Mr. Philip Mitcliincr. Dr. W. A. Milligan was in the cnair. 

Mr. Mitcliincr took for iiis subject “ Recent Advances in Surgajj 
and discussed a wide variety of topics. He emphasized the growir? 
importance of bacteriological examination for patients treated b 
sulphonamides and penicillin, and agreed with Bigger’s opinion E-^ 
the administration of penicillin should be intermittent in 9'?*^’' 
prevent the growth of resistant organisms. Sir Crisp Englrsn f'e 
posed the vote of thanks, which was carried with acclamation. 


Wi.sciiESTER Division 

A meeting of the Winchester Division was held on Jan. 25, w.^- 
74 members attended. An address was given by Dr. Stevenson, l- 
meeting adopted the following resolution with only one disstn’- 
vote : 

The Winchester Division fully endorses the solemn dcclara- 
adopted at the Special Representative Meeting of Jan. 8 {Suppitne- 
Jan. 17, p. 9), and a second resolution was adopted as follows: ( 

■' That the. Winchester Division requests the B.M.A. to , 

the preparation of a document for signature after the " , 
legally binding members of the profession to adhere to the ffi-ijO- 
decision." 

The meeting concluded svith a vote of thanks to the Wincijf ; 
and Andover Group of Dentists for supporting the B.M.A. lO i 
opposition to the N.H.S. Act in its present form, l 


TRADE UNION MEMBERSHIP [ 

The following is n list of local authorities which arc ur-- ' 
Mood to require employees to be members of a trade u“'- 
or other organization : i 

^fetropoUtati liorou^h Coiincilx. — Fulham, Hackney, 

Xnr.Connty liorouf’.U Councils. — Dnrtford, Radcliffc (I'T"'-'' 
to future appointments), Tottenham, Wallscnd. 

Unen District Cnm'.r'ils . — Denton. Droylstlcn. Hoii.eiites • 
Sprung. Hiij lon-v.ith-Roby, Portslacic, Reddilch frestriet^- ' ^ 
arr'-intments), Striniey fCo. Durham), Tyldesicy. 

.'.■-o.-'/t?! Rurg.kr.— Moiiicrv-cll and Wishav, 
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Jgenerative changes in the knee-joint are common and 
ten begin at an early age. The degeneration affects first 
d mainly the articular cartilage of the patella, and in 
ung people is an important and common cause of 
lability. 

Incidence 

In an admirable thesis Owre (1936) describes post- 
artem examinations of many knee-joints taken from 
iividuals who had died from causes unconnected with 
i knee-joint. Degenerative changes in the articular carti- 
;e of the patella were very common even in the younger 
e groups. Thus of 18 cases in the age group under 
' years, 7 (39%) were found to have a degenerative change 
the articular cartilage of the patella ; of 32 cases in the 
e group 20-30, 27 (84%), of 26 cases in the age group 
~40, 25 (96%), and every case in the age group over 40, 
Dwed a degenerative change. 

It appears from these observations that degeneration of 
j articular cartilage of the patella often begins before 
5wth has ceased and is present in three or four of every 
e individuals aged between 20 and 30 and in almost 
;ry individual over the age of 30. 

Owre’s youngest (post-mortem) case was 14 years, 
fverskiold (1938) at necropsy found mild changes in 
! articular cartilage of the patella in 25% of subjects 
tween the ages of 15 and 20, and he quotes a case in 
lich chondromalacia patellae was found clinically in a 
y aged 13. Bennett, Waine, and Bauer (1942) reported a 
ies of post-mortem examinations which fully confirm 
vre’s observations. Clinical experience of chondro- 
ilacia patellae has been described by many surgeons. 

Clinical References 

3udinger (1906) reported 15 cases. He considered it to 
of traumatic origin, and mentions the occurrence in 
ne cases of “ mirror ” lesions in the femoral articular 
tiiage. He obtained crepitus on moving the patella 
isively against the femur, and believed this to be an 
Tortant diagnostic sign. His treatment was excision of 
degenerate cartilage. 

l.udloff (1910) reported a case of a girl aged 15 with 
n in the knee-joint, wasting of the quadriceps, and 
ello-femoral crepitus. He scraped the oedematous 
tiiage away, and the girl was cured. 

-awen (1925) reported 13 cases, which he treated by 
ision of the cartilage. He thought the lesion was prob- 
•Submitted for publication on Sept. 29, 1947. 


ably traumatic. He also performed 44 post-mortem c.xami- 
nations, and found degeneration of the patellar cartilage 
in 26. 

Friind (1926) reported seven cases. Clinically he noted 
swelling of the knee-joint, painful limitation of movement, 
transient locking of the joint, and pain on striking the 
patella with the knee-joint fle.\ed to 90 degrees but not 
when the knee W'as extended. 

Aleman (1927-8) examined the articular cartilage of the 
patella in the course of 220 operations on the knee-joint 
performed for various purposes. In about one-third of 
these he found a degenerative lesion of the patellar carti- 
lage, and in 20 cases it appeared to be the cause of the 
disability. He mentions crepitus and pain on kneeling 
as the main diagnostic signs. 

Slowick (1935) reported two cases. The diagnosis was 
confirmed by operation in one case (the other patient 
refused operation). There was a history’ of injur}' in 
both cases, and in each of them x-ray examination revealed 
an erosion of the articular surfaces of the patella. In the 
case operated upon Slowick shaved off the degenerate 
cartilage. Six months later the patient had 70 degrees 
flexion and no pain. 

Kulowski (1933) described the condition as a circum- 
scribed primary degeneration of the articular cartilage of 
the patella, with fibrillation, fissuring, and erosion of the 
articular surface. Cartilaginous loose bodies sometimes 
became detached from the patella. He noted the occa- 
sional association with other lesions — e.g., tears of the 
semilunar cartilages. Pain, intermittent synovitis, tender- 
ness over the patella in acute flexion, and crepitations under 
the patella were mentioned as the clinical features, the 
radiograph usually being normal. Kulowski treated his 
cases by curettage or complete excision of the patellar 
cartilage. He believed that trauma is the immediate cause 
of the lesion in chondromalacia of the patella, but that 
there is an underlying constitutional tendency to degenera- 
tion of this cartilage. 

Karlson (1939) has similar views about the aetiology. 
Clinically he noted a feeling of stiffness in the knee, pain, 
especially on kneeling, “jamming” of the knee-joint, 
irregular jerky movement (“ ratchet ” movement), and 
crepitus from the patello-femoral joint. He operated on 
36 cases, excising the degenerate areas of cartilage. Of 
these, 23 recovered subjectively (but their knce-joinls would 
not tolerate strenuous exertion), 10 improved, and 3 were 
no better. 
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Hinricsson (1939) believes that endocrine disturbance or 
toxaemia may cause the condition. Murstad (1927), Storen 
(1929), Oberneidermayr (1930), and Heizmach (1937) also 
refer to the condition. 

I have found the condition at operation on 10 occasions, 
and have often diagnosed it in eases where operation was 
unnecessary or inadvisable. My youngest patient (operated 
upon) was 1 1 years old. 

This frequent occurrence of degeneration at an early 
age is a remarkable phenomenon which cannot be com- 
pletely explained. Cartilage in all situations is particularly 
susceptible to injury' because, being avascular, it is in- 
capable of repair. The patellar cartilage is especially 
vulnerable because of its thickness, and it is constantly 
subjected to trauma by movements of the knee-joint, most 
of all during active extension, when the quadriceps holds 
the patella tightly against the femur. Because of its shape 
the inner facet is, of the two, the more likely to be affected 
(^Vibc^g, 1941). It has a slightly convex surface opposed 
to the convex surface of the internal condyle of the femur. 
The outer facet fits more accurately, having a concave 
surface which receives the convex femoral surfaee. 


Morbid Anatomy 


The degeneration is progressive. The early changes arc 
oedema, alteration of colour, and strialion of the cartilage. 
Tlie oedema is circumscribed and causes a nodular bumpy . 
appearance of the articular surface (Plate, Fig. 1). It affects 
only a part of the surface, occurring more often on the 
inner facet than on the outer. If both facets are affected the 
changes are usually more pronounced on the inner side. 
The oedematous area feels soft to the touch, in contrast 
with the firm consistency of normal articular cartilage. 
The affected cartilage loses its bluish sheen and becomes 
lacklustre and faintly yellow. In the oedematous area and 
also tibovc ;ind below it fine vertical striations occur in 
cartilage which is otherwise apparently normal. 

Ulceration of the cartilage is the next stage. A part of 
the oedematous area is superficially eroded (Figs. 2, 3, 
and 4), The floor of the ulcerated zone has a velvety 
appearance. In time the ulcer becomes deeper, and even- 
tually the entire thickness of the cartilage is destroyed, 
evpodng the subchondral bone. 


Proliferation of cartilage may occur cither alone or in 
a'.sncialion with ulceration. Tufts and twigs of degenerate 
carti! \ge project above the general level of the articular 
s'.irf.'.cc (Fir^. 5 and 6). 


In ‘omc instances a part of the articular cartilage is 
broken into flat laminae which overlap one another like 
tlv.- tdes on a roof (Fig. 7). 
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Radiological Examination : Histology 

The .T-ray film in many cases (perhaps in the majority) 
shows no abnormality. This is not surprising, as the bone 
is involved at a very late stage and then only very super 
ficially. However, a close scrutiny of first-class films may 
show a characteristic abnormality of the articular surface. 
The film should be taken in such a way as to bring out 
the soft shadow of the cartilage. The following abnor- 
malities occur : (n) erosion and indentation of the articular 
margin (Fig. 10); (b) a localized prominence on the arti- 
cular surface (Fig. 11) ; and (c) the appearance of a pedun- 
culated flap of cartilage (Fig. 12). 

In normal patellar articular cartilage the superficial cells 
arc arranged parallel to the surface ; in the central zone 
they are arranged in a curved and criss-cross manner ; in 
the deeper layers they lie in rows perpendicular to the line 
of calcification which separates the cartilage from the sub- 
jacent bone. In the intercellular substance fibrils are not 
seen. 

At an early stage of the degeneration, when oedema 
occurs, the cells appear to be further apart, and in the 
intercellular substance the fibrils become obvious (Fig. 9). 
Fissures appear in the intercellular substance, and in 
some areas extensive splitting occurs. Cells may become 
clumped together, and individual cells appear swollen and 
vacuolated. 

When the bone is exposed by ulceration of the cartilage 
absorption of the superficial layers leaves marrow spaces 
open to the surface, and they fill with fibrous tissue. Al 
the margins of the ulcerated area the deeper layers of the 
cartilage arc invaded by blood vessels, which pierce the line 
of calcification. Proliferating cartilage cells are grouped 
around these vessels. Cavities and scattered foci of ossifi- 
cation appear in the cartilage. 

Clinical Features 

It might be expected that these extensive lesions, proved 
at necropsy to occur so frequently, would be an important 
cause of disability during life ; in fact, if the condition is 
known and looked for it is often found. It is a fairly 
common cause of derangement of the knee-joint. 

The degeneration frequently produces no symptoms until 
gross destruction of the cartilage has occurred, or until 
imperfect recovery from an injury brings it to light. Owre 
(1936) has shown that many individuals who suppose their 
knee-joints to be normal have some clinical signs of chon- 
dromalacia patellae and can recall, when questioned m 
detail, attacks of pain and effusion and momentary locking 
When the condition passes from the latent to the active 
phase it presents itself clinically as a derangement of the 
knee-joint. The abnormal patella may cause pain, inter- 
mittent effusion, tenderness, derangement of motion, and 
crepitus. Not all these signs arc present in every case. 

The pain is the presenting feature as a rule, and is f^l' 
in or under the knee-cap. It is produced by movcmenl' 
which grind the patella against the femur — i.c.. by active 
extension of the joint as in going up stairs and in rising 
from the sitting position. The effusion is usually slight 
Tenderness is felt mainly at the edges of the patella and 
at the lower pole, corresponding to the inflamed synovi.ni 
membrane and hypertrophied fat pads which arc noted 
operation and in post-mortem specimens. Tenderness Oi 
the patella in kneeling may occur. Occasionally tender- 
ness may be elicited by tapping the patella against the lower 
end of the femur while the knee-joint is scmi-flcxcd. 

Flap-; or tags of articular cartilage may project sufTi- 
ciently to imp-edc the smooth motion of the joint, fhr 
case i’-ustrat-ec! in Fig. ?. is an example. This m'' 
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complained that his knee often became “stuck” during 
the movement of extension. This semi-locking was painful 
and momentary. At operation it was seen that the flap of 
articular carti/age sometimes became folded back upon 
itself during the movement of extension and subsequently 
unfolded during flexion. DilBculty in disengaging the fold 
no doubt accounted for the intermittent stiffness of the 
joint. A " ratchet " type of motion has been described, 
but this has not occurred in any of my cases. 

The crepitus occurs particularly during the movement 
of extension, ft may be produced also by rubbing the 
patella against the femur while the knee-joint is lying 
relaxed in the extended position. This friction usually 
causes a pain of the same quality as that of which the 
patient complains. 

Treatment 

For the latent case treatment is unnecessary. When dis- 
ability is produced physiotherapy or a period of immo- 
bilization in plaster may alleviate it but surgical treatment 
is necessary for many cases. Some writers, as mentioned 
above, advise paring down the abnormal articular cartilage 
to produce a smooth surface. 1 prefer total excision of 
the patella, because it is so obviously impossible to restore 
properly the. smoothness 'of the articular surface. By 
shaving off the degenerate cartilage it is possible in some 
cases to get a surface which is not grossly irregular, but 
it must be remembered that anything short of perfection 
in an articular surface subjected to compression is certain 
to provoke a mechanical arthritis without much delay. 

At operation the patella is inspected through a short 
internal parapatellar incision and removed if the expected 
lesion is found. The incision may be extended downwards 
if necessary for exploration of the knee-joint proper. The 
result of excision of the patella should theoretically be 
almost perfect. In practice the cases in which I have 
removed the patella because of chondromalacia have all 
eventually had very good knee-joints, but in several 
instances recovery has been long delayed because of 
persistent weakness of the quadriceps. The weakness 
amounted practically to paralysis, seemed to be func- 
tional, without any organic basis, lasted several weeks, 
and eventually disappeared very rapidly. 

Case Records 

Case /. — A nurse aged 20 complained of pain under the right 
knee-cap. There was no history of injury, though she remem- 
bered having a transient effusion in the knee-joint many years 
previously. She was a healthy girl in good general condition. 
There was slight wasting of the right quadriceps, tenderness 
over the patella, pain on rubbing the patella against the femur, 
and fine retropatel ar crepitus. Af-ray films were negative. The 
pain continued in spite of prolonged ph>siotherapy. When the 
knee-joint was explored an extensive oedema of the articular 
cartilage of the paie'Ia. with a central area of ulceration, was 
discovered From the small central ulcer a warl-like button 
of degenerate cart lace projected and a shallow fissure ran up- 
wards and outwards from the ulcerated area IFig. 5). The 
1 articular cartilage of the femur was normal. The patella was 
; excised, and she made a complete recovery. 

At a routine follow-up three years later she slated that her 
1 left knee had begun to trouble her, and that she had pain under 
’ the knee-cap and in the calf. On examination of the left knee 
^ the onjy physical signs were crepitus and pain produced by 
^rubbing the patella passively against the femur. T-ray films 
■^were negative. After three months of physiotherapy and rest 
^had been tried unsuccessfully, the patella was excised. It was 
fstrikingly similar to that removed from the right knee-joint. 
,,:Thc articular cartikice of the femur was normal. She made a 
; rapid and complete recovery, and the function of both knees 
'.is now perfect. 

■ • Case 2 . — A girl aged ,23 complained that for several weeks 
'■ ,icr right knee had been painful on the inner side. For several 

V< ^ 


years she had noticed crepitus under the knee-cap. She bad 
injured this knee seven years previously, when the joint had 
locked and had to be straightened under anaesthesia. Tnerc 
had been six or seven attacks of momentary locking after this, 
the last time being about a year before I saw her. Tnese 
incidents w-ere always accompanied by pain on the inner side 
of the joint and followed by swelling. She was a healthy girl 
in good general condition. There was slight wasting of the 
right quadriceps, but no effusion. Tenderness was present over 
the centre of the internal lateral ligament, and pain and crepitus 
were produced by rubbing the patella against the femur. A'-ray 
films w’ere negative. 

The clinical picture suggested a tear of the internal cartilage, 
but at operation that cartilage appeared to be normal. A very 
extensive lesion, however, could be seen in the patella, so the 
indsion was enlarged upwards and the patella removed. There 
was extensive oedema of the articular cartilage of the patella. 
In the upper part of this oedematous area fine superficial 
vertical fissures were observed. At the centre of the articular 
surface the cartilage was broken up by deep fissures into over- 
lapping laminae, and in the lower part of the articular surface 
there was an intricate exfoliation of tufts of degenerate cartilage 
(Fig. 71. On the outer condyle of the femur there was a small 
" mirror " lesion, with ulceration of the articular cartilage and 
a few protuberant tufts of cartilage, vvhich were pared off. This 
patient made a complete recovery. 

Cose S . — "This patient was a girl aged 19. Five years pre- 
viously her left knee had given way while she was doing a 
backward bend during physical training. She was away from 
school on this account for two weeks, and wore " elastoplast " 
strapping on the knee for several months. Three months after 
this injury she fell off her bicycle and bruised the knee. Since 
these injuries it had been almost constantly painful, and there 
was occasionally a little swelling after exercise. Physfoihcrapy 
and bandaging had produced no improvement. She was a 
healthy girl in good general condition. There was slight 
wasting of the left quadriceps, slight painful limitation of fie-xioa 
and extension of the knee-joint, and pain and crepitus on 
rubbing the patella against the femur. On x-iay examination 
there appeared in the lateral view a faint shadow indicating an 
irregularity of the articular cartilage of the patella. 

At operation an extensive lesion of the articular cartilage of 
the patella was discovered. In the lower part of the medial 
facet there was a shallow quadrilateral ulcer with a soft velvety 
floor. The lateral facet was oedematous, and its surface scored 
by superficial fissures irregularly disposed. At the lower edge 
of the patella the articular cartilage was heaped up to form an 
irregular rim. The patella was exised. Her pain was com- 
pletely relieved, but a feeling of insecurity in the knee persisted 
for nearly a year. Tie muscles recovered perfectly, but she 
was unable to run because she felt that the knee would let her 
down. This neurosis disappeared eventually. WTien seen five 
years after the operation she had made a complete recovery 
and the knee-joint was perfectly satisfactory. 

Case 4 . — A soldier .aged 31 complained of chronic pain " be- 
hind the right knee-cap.” The pain had been present for four 
years. There was no history of injury, no locking, and no 
instability. The right quadriceps was slightly deficient. There 
was tenderness over the patella. No other clinical signs were 
present, but in the lateral ar-ray film a slight irregularity sug- 
gested an erosion of the articular surface of the patella (Fig- 10). 

Al operation a gross lesion of the articular surface of the 
patelli was discovered. Running transversely across the lateral 
facet there was a shallow ulcer 6 mm. wide, with a rough floor, 
and in the lower part of the articular surface there were two 
similar but smaller ulcers (Fig. 4). The remainder of the 
articular surface was uncverly oedematous. and on the upper 
part there we-c numerous fine vertical superficial fissures. The 
patella was excised, and he made a complete recovery. 

Case S . — ^This patient was a soldier aged 28. Two weeks 
previously his right knee, formerly apparently normal, had 
become painful and swollen. The swelling persisted. There 
was no histoo’ of injury. The right quadriceps was slightly 
deficient, The'’e was a moderate effu'ion but no tenderness. 
The range of movement was from 5 to 90 decrees. A'-ray films 
showed a localized irregularity of the articular surface of the 
patella with some subchondral rarefaction. 
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At opcretion an extensive lesion of the articular cartilage of 
the patella uas disclosed. The whole of the articular surface* 
except a narrow* strip alons the lower border, was oedematous 
and covered with fine superficial fissures. The oedema was 
most pronounced over the medial facet. On the ridge between 
the middle and lateral facets a deep fissure had undercut a flap 
of cartilage about I cm. square. Tlus flap was pedunculated, 
treing atuched by its outer margin. Underneath it the bone 
was exposed. The synovial membrane around the patella was 
congested. There was a “mirror” lesion in the intercondylar 
surface of the femur, with softening of the cartilage and fine 
vertical fissuring. The patella was excised. The patient made 
a complete recovery. 

Case 6 . — woman aged 20 had pain in her right knee-joint 
for six m.onths. The pain was “under the knee-cap,” The 
joint swelled at times. There was retropatellar crepitus, and 
nibbing the patella against the femur caused pain. A'-ray films 
showed no abnormality. Prolonged physiotherapy had given 
no relief. The patella was removed. There was c.xtensivc 
shallow ulceration of the articular cartilage on the external 
facet, with fine vertical striations caused by superficial fissures. 
On the ridge between the facets there was a deep cleft in the 
cartilage, from which some rod-like pieces of degenerate car- 
tilage projected above the level of the articular surface (Fig. 6). 
After operation the quadriceps muscle recovered only slowly. 
It was six months before she had regained the full power of 
extension. One year later the knee-joint was painless and 
entirely satisfactoo’- 

Case 7 . — A woman aged 22 had for 15 months had pain 
under the left knee-cap. especially on going up or down stairs 
and on getting up after sitting for some hours — c.g., in the 
cinema. Tlie knee swelled occasionally. Passive movements 
of the patella acro'^s the femur caused pain and elicited a fine 
crepitus. A'-ray films were negative. At operation fairly ad- 
vanced changes were found in the articular cartilage of the 
patell.i. There was oedema of both facets, with many super- 
ficial fissures in the articular cartilage. On the lower part of 
the internal facet a small ulcer extended through the whole 
thickness of the cartilage, exposing the subchondral bone. On 
the central ridge there were several small rounded excrescences 
caused by localized proliferation of the cartilage (Fig. 3). The 
p.Ttclln w.as removed. After operation she had great difficulty 
in regaining control over her quadriceps. For several weeks 
the muscle appeared to be completely inhibited. It gradually 
recovered, but the knee became very stiff and was eventually 
mobilized by repeated manipulations. One year after operation 
vh; ti.ad a full range of movement, normal power of extension, 
and no pain. 


Caxe S . — .-V woman aped 31 complained of persistent pain on 
the iarer side of the knee and under the knee-cap after an 
op-rratfon for removal of the internal semilunar cartilage, which 
was said to have been badly lorn. There was retropatellar 
crep.tus and pain on passive movements of the patella. An 
evp'nratory operation was performed. The internal semilunar 
carldvee was absent — no regeneration had occurred. The 
paitlia ',ho'.i.c(l an early stage of degeneration of the articular 
carin'ice. Over most of the articular surface there was a slight 
iT ' ‘‘7 ■ v.ith a chance in the colour from the normal 

• ; shren to a b.cklwstrc yellowisb white. Superficial fissures 
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The patellar lesion is a degeneration of articular cartilage in 
a circumscribed area, where oedema, fibrillation, and ulceration 
occur. 

The condition may be latent or may cause pain, effusion, de- 
rangement of motion, and crepitus. The differential diagnosis 
from lesions of the semilunar cartilages may be difficult. 

A'-ray changes are absent or very slight. 

Excision of the patella may be necessary. 

A small number of cases are described. 

I am greatly indebted to Dr. D. M. Pryce, of St. Mary’s Hospital, 
Paddington, for his generous and most expert help concerning the 
pathology. For the photographs 1 am indebted to Mr. Luck, of 
the photographic department of the Royal Free Hospital. 
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In England experience in the use of heavy doses o! 
calciferol — vitamin Dj — in the treatment of lupus began in 
August, 1943, with the observation of Dowling on a severs 
ease in which general light treatment combined with Finsen 
therapy for a number of years had failed. Within thrF 
months this patient had improved dramatically. Thereafter 
Dowling and Prosser Thomas, working in the same depad^ 
ment, applied the remedy to every ease of lupus that coul- 
be mustered. The number was not large, but the rc.suit' 
after 2t years appeared to be striking enough to carr) 
conviction. Accordingly 11 of these cases were preventr- 
at meetings of the Section of Dermatology of the Rop 
Society of Medicine in November and December, 194- 
From French literature which became available short-,' 
afterwards it was learned that calciferol had been used G 
a considerable scale in France following the publicadioa >- 
December, 1943, of M. J. Charpy’s original obscryatio" 
which were begun in 1940. Indeed, compared with i'- 
mass of observations published in that country, ou 
amounted to no more than a drop in the ocean. 

Dowling and Prosser Thomas’s eases were treated aimer 
entirely with calciferol in the form of d ry tablets, 

. *■'' P'-rcr rrv! a! !!.e Scciicn of D.-rnartn'ory of tti- Irtcrr..’.!'' 

< cr..-rcr.ic of On S-p!. V, 1917, 
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containing 50,000 international units, in dosage varying 
from 150,000 to 100,000 i.u. daily — according to tolerance 
and progress. Eight of these cases showed toxic effects, 
which, however, came to an end quickly when the drug was 
stopped or the dosage reduced. Of 39 cases treate'd up to 
the end of 1945, 32 were considered suitable for assessment 
— 18 appeared to be free from lupus (i.e., only scars or 
scars and pigmentation remained), with or without the help 
of local treatment ; nine were greatly improved but not 
cured ; and five had shown but little improvement. In 
these cases only the effect of calciferol on the disease and 
the incidence of clinical toxicity were noted. 

Present Investigation 

To this series we add 44 cases of lupus — 34 adults and 10 
children, under the care of Macrae at the Morland clinics 
and of Suzette Gauvain at the Treloar Hospital at Alton — 

■ upon whom treatment was begun in 1946, and 70 other 
cases of tuberculosis ; to the latter group a brief reference 
will be made in due course. These were all institutional 
cases and were under close daily observation. Among the 
adult cases of lupus were some of the most severe in the 
country. Their average age was 38.5 years and the average 
duration of the disease 18.9 years. To the whole of this 
group it was decided to apply the following routine patho- 
logical investigations before and during the course of treat- 
ment; (1) the Mantoux reaction ; (2) serum calcium estima- 
tions ; (3) blood counts ; (4) blood sedimentation rates ; (5) 
when possible, histological examination of the disease pro- 
cess at regular intervals ; and (6) x-ray examinations of the 
chest and abdomen. In addition, regular records' were kept 
of weights, blood pressure, and urine. 

Clinical Results . — Of the 34 adult cases of lupus at Alton 
each responded, though unequally ; 30 have been discharged 
free from clinical evidence of lupus, and in the remaining four 
treatment is being continued. Of the 30 cases which have been 
y, discharged, eight at, some time showed signs of relapse after 
:'lt previous apparent cure. These relapses have responded well 
to further treatment, though usually better if the process has 
been allowed to develop for a while than when the patients 
have been retreated at the earliest possible moment. The 
results are shown in Table 1. 


Taece I . — Results in 34 Adult Cases of Lupus 


Cafeifcrol 
Given for 

No. 

Cleared 

As-erage 

Age 

in 

Yean 

Average 

Duraiicm 

of 

Disease 

in 
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No. 

Showing 

Tosicity 

No. 

Recurring 

but 

Responded 
to Funher 
Treatment 

No. not 
Cleared 

0- 2 months 

2 

60 

4 

1 

0 

— 

2-4 „ 

12 

36 

16 

f 
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6 

34 

21 

1 

2 

— 

6-8 

5 

49 

33 

3 
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5-tO 

2 

30 

16 

2 

0 


tO-I2 

2 

36 

14 

0 


* T 


1 

18 

12 

' 


1 ' 

Totals 

30 

38-5 

18-9 

12 

* 

1 ^ 


Early Jfcrxhcinier-Ukc Reaction.— ViUTtns the early weeks of 
treatment many of the adult cases appeared to be worse, with 
increase in redness and swelling and occasionally spontaneous 
ulceration. This was followed by gradual subsidence, pallor, 
and shrinkage of inflammatory swelling. This Herxheimer-like 
reaction has occurred also in a patient with Bazin’s disease, who 
developed a haemoptysis during treatment and died, and in a 
patient with lupus who developed symptoms of pulmonary 
|tubcrcuIosis though radiologically no evidence of that disease 
'had been found' before treatment w-as started. Increase in 
'activity of the tuberculous process early in treatment was also 
tseen last year in a case of lupus presented at the clinical meeting 
:of the British Association of Dermato'ogy and Syphilis. The 
case developed a striking and extensive lichenoid tubercu- 
lide shortly after treatment with calciferol had been instituted, 
'similar experiences were related by S. Lomholt and M. Grzy- 
Jaowski during the meeting at which the paper here presented 
•fx-as read. 


Importance of Local Treatment . — In the great majority of 
cases It was found that the addition of local treatment greatly 
accelerated progress, either when the disease had been brought 
under control by calciferol or, in fungating lupus, near the 
onset of treatment. It was also observed, particularly in patients 
with extensive disease, that patches previously treated by local 
methods were the first to respond to calriferol therapy. The 
local measures employed were those inherited from long ex- 
perience in association with Sir Henry Gauvain. They consisted 
mainly of Finsen therapy, Kromayer-Iamp treatment combined 
with the application of selective caustics, particularly picric 
brass paste and liquid acid nitrate of mercury ; curettage in the 
case of fungating lesions followed by the application of pure 
lysol. Finally, operations for the correction of such deformities 
as extreme narrowing of the oral and nasal orifices, ectropion, 
and elephantiasis of the upper lip have been performed earlier 
than would have been possible without treatment by vitamin D. 
The importance of local treatment must be emphasized, as there 
may be a tendency to think that treatment with calciferol may 
have eliminated the need for it. On the contrary, the need for 
skilled local intervention in a fully equipped institution has 
hardly been diminished. 

Methods of Administration . — In the adult cases cainferol was 
administered chiefly by mouth in the form of dry tablets, oily 
capsules, or an emulsion of the oily solution, the daily dosage 
being 150.000 to 100,000 i.u. A fesv cases were treated by the 
injection of 600,000 i.u. (15 mg.) in oily solution twice a week. 
Response to treatment by injection svas notably slower than by 
mouth, but, on the other hand, no toxic effects were encountered 
in this small group. The dosage required varied from 9.500.000 
to 62,500,000 i.u. Of 10 children with lupus treated with calci- 
ferol by mouth, chiefly in the form of dry tablets, clinical 
evidence of the disease has come to an end in seven, while three 
remain under treatment. The usual dosage was 100.000 i.u. 
daily. The period of treatment has varied from 63 to 226 
days, the average being 139 days; the average dosage abom 
18.000.(X)0 units, varying from 4,750,000 to 33,500.000 i.u. Ar 
initial flare-up was observed in only a few cases (Table II). 


Taeue II. — Results in 10 Cases of Lupus in Children 
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I 1 
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1 - 1 - 

— 
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’ 1 

I!-4 

1 2-10 

1 ” i > 

' 1 
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Non-cutaneous Tuberculosis 

Caldfcrol was given in 31 adult cases of non-cutaneous tuber- 
culosis. Most of them have been tuberculous adenitis of the 
neck, but in addition tube.-culous tenosynovitis, peritonitis, 
bladder disease, dactylitis, and disease of various joints have 
been treated. TTie results on the whole have been extremely 
good, particularly with the glands, in which calciferol produced 
in a few so.me early reaction, followed in all by shrinkage and 
calcification. Subsequent excision has been made easy, as the 
glands have been small, discrete, and mobile, and consisted in 
greater part of caldum salts. Two cases of tuberculous peri- 
tonitis have responded in a spectacular manner, and disease in 
small bones has done well. In the larger joints the results have 
been rather disappoinu'ng. In one ca.sc of bladder disease fre- 
quency was greatly reduced, though badlluria persisted. 

Among the children there have been 16 cases of tuberculous 
glands. The results compared very closely with those obtained 
in the adult group. The average dose received was 7.4(KI.0CX) 
units, with a ma.ximum of li.OOO.OCK) and a minimum of 
I.SOO.tXX) units. Rapid healing of sinuses was one of the 
features observed among these children. Within recent months 
21 cases of tuberculous bones and joints in children have been 
treated. It is too early to speak of results, but it can be said 
that they appear to be making good clinical progress, and that 
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rndiolopically some cases have so far shown a greater degree 
t, of rccalcification than normally would have been expected with 
( routine conservative treatment. 


at Alton. A plastic operation was thereafter performed on the 
upper lip. In this case no trace of the tuberculous process was 
found histologically in the tissue removed by operation. 


r 


i 
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Results of Investigations 


During the first two weeks of treatment the diameter of the 
erythema of the Mantoux reaction increased in almost every 
cave from an initial average of 16.4 mm. to 19.8 mm., and there- 
aftej gradually subsided to the original or slightly less than the 
original diameter. At the same time the sedimentation rate in 
the first hour rose from an initial average of 14.3 mm. to 28 mm. 
at the end of a month, and then fell to 22.9 mm. at the end of 
two months, and 19 mm. at the end of three months, thereafter 
falling to normal except in patients showing toxic effects, in 
whom a second sharp rise was met with. 

lirlntinn o] Serum Culcium Rcadinps to Clinical Resiitis . — 
So far it has not appeared possible to correlate clinical results 
with quantitative increase in the serum calcium. This docs not 
necessarily imply that calcium plays no part in the process of 
•cure. ' It remains to be seen whether the diseased tissue gains 
tn caldum during the course of treatment or not. Histological 
CX.Tmination of material stained by the ordinary methods has 
revealed no sign of deposition of calcium, but some work by 
Tomlinson and Tonks at Coventry on a small amount of 
m.Ttcrial seems to show that in fact there may be quite a 
■substantial pain. Dlood counts have revealed a slight degree 
of anaemia in most patients under prolonged treatment with 
c.ilcifcrol. and most of the adults have lost some weight while 
under treatment. 

ili^tolopical Chances tliirinp Treatment . — At Alton a con- 
siderable quantity of histological material has been collected. 
In one very extensive ease weekly biopsies vvcrc made during 
‘even months up to the time of writing. The changes in this 
■ease were similar to tliosc found in other cases and to those 
described in 1945 by Vachon and Fcroldi. They consisted 
essentially in the development of a quantity of young connec- 
tive tissue about the lupus nodules unaccompanied by elastic 
fibre-; This dclieatc-looking fibrillary tissue seemed to be in- 
vading the process, breaking it up into fragments, and ultimately 
appearing to replace it almost completely. For a time the 
histological pieiiirc closely resembled that of sarcoid. The 
change^ in this ease arc shown in the Photogravure Plate ; they 
are sie'cribcd by Dr. J. Bamforth as follows: 


"Section just before the beginning of treatment (Feb. 15, 
19171 sliows in the dermis a tuberculous focus comprising 
v;vrral gi.ini-cell systems, consisting of typical aggregations of 
cnitoihelial cells and lymphocytes, and in two of which giant 
cells .ire seen. There is slight caseous change and no reactive 
fd’roMs. (Pl.uc, Figs. 1 .md 2.) 

Ivso monihs after the beginning of treatment (April 16) an 
ciriy ctiange is noted in the histological picture. The giant- 
eel! ‘vorrn, are invades! hy histiocytes — elongated cells, straight 
I'r sbeb'.lv curved with deeply staining nuclei and little cylo- 
r'a*r;: flicsc cells arc seen between the endothelial cells. 

il 1^, ’ 1 

ly o weeks later (April ?0i it is found that the invasion of 
t‘ t-ar;-cctl sss’em hv histiocytes has increased, and that, 
<' ir. circa! sr fashion around the lesions, rones of early 

• s..,, have appeared. These zones isolate 

v'r r '.et.vrl! v.'.’em from ano'bcr. (Fig. 4.) 

, (l-e f. 'th !,t-: ^.,',1 v]( cx.amination shows that the 

’ V *' * " int-ce'l system is well advanced. The 

J '■•"lited. and at cn-e part the curious picture 

,, '■'Pi separated from each other by 

, ‘ ■ , ,, V/ '■"'-'■■'-r t'-'i.'e. Both endothelial cells and 

rriany of the 

. ..J • remain. Finally, all 

. , ■ . ‘ , y ‘ , ‘ ’ -■...'i.rri'ed with lymphocytic 
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Toxic Effects 


Of 39 cases treated between 1943 and 1945 by Dowling and 
Prosser Thomas eight developed toxic symptoms, none of them 
severe. In the Alton series 17 of the 34 adult eases showd 
clinical toxicity, and it has been observed that during the toxic 
phase clinical improvement in the disease has often been most 
pronounced. In two of these cases complete and remarkable 
disappearance of the disease has taken place when the paliem’s 
general health had given rise to real concern. The symptoms 
and signs of toxicity have been chiefly marked pallor, thirst 
and polyuria, constipation, headache, tiredness, loss of appetite, 
and sickness. The average dose at which toxicity developed 
was about 19,000.000 i.u., varying from under 2.000.000 to 
63.500.000 i.u. Among the adults the blood sedimentation rate 
ha-s proved to be a reliable index of the onset of toxicity, 
and no c.asc has been met with in which a significant rk- 
was not found when the time came to call a halt to treatment 
In children, approaching toxicity is signalled by a rise in lb 
blood urea. 

Clinical toxicity was met with in only two of the 10 childrc: 
with lupus. One of them developed symptoms similar to Iho;: 
of early tubercu'ous meningitis, with anorexia, vomiting, phol^ 
phobia, and neck rigidity. He felt quite well 14 days aftci 
treatment was stopped, though he continued to look rather ill 
for a little while longer. The disease process disappeared almosi 
completely during this illness. Toxicity has occuned mote 
often in children suffering from other forms of tuberciilod!, 
and in these constipation has almost invariably been the initii! 
•symptom, while occasionally acute abdominal pain suggestir; 
appendicitis has been an early symptom. Altogether 24 ctl 
•of 50 children have developed toxic symptoms at some lime. 

Toxic symptoms, both in the Alton scries and in patiena 
treated as out-patients at St. Thomas’s Hospital, have rcl 
appeared to be closely related to serum calcium levels. Tit 
reading of 15 mg. per 100 ml. has been found on several occi- 
■sions without toxic symptoms, while relatively unimporia'J 
rises have been associated with marked toxicity. In genet: 
the eases treated with calciferol by mouth have shown sort 
rise in scrum calcium above the normal, while seven add'- 
treated by injection showed no rise in scrum calcium and r 
■clinical toxicity. Thirst and polyuria are likely to be the rev - 
of an attempt on the part of the organism to dilute the blctv 
■enough to keep' the cxce.ss of calcium in solution. The rcliii't 
anaemia generally observed in cases under prolonged treaWtf 
might also be due to a rise in blood volume. X-ray examd-^ 
tions have so far failed to reveal any evidence of deposition i- 
■calcium in normal tissues or organs. 

A valuable contribution to the study of toxicity was fi'J 
hy J. Dawson last July at Leeds. The material consisted of h' 
eases (158 lupus. 28 other cases) : of these, 34.7% shows- ’ 
biochemical disturbance without clinical toxicity — that is. a 
in scrum calcium to over 12 mg. per 100 ml. or a didu' 
calcium rise to over 7 mg. Of the 186 eases 30 (16-2 r ' 
vclopcd clinical toxicity, the onset of symptoms taking P--- 
at the mean dose of 16.400.000 i.u. Among the clinically 
eases the blood urea nitrogen was raised above 25 mg- 
except four eases, and in these there was a rise from prc''''- 
levels. 


Urea-clearance tests were carried out in 1 1 eases in the ■ 
cally toxic group at periods ranging from immcdi.itcly 
cessation of treatment to 34 weeks, and in four with b- ' 
changes without symptoms. Ten out of these 15 eases shn-’ 
marked renal impairment. 

Dawson alio found that while diffusible calcium inerra't-' 
tox'c eases the ionic fraction did not necessarily go up. 
of the increase seemed to he due to the formation of 
substance for which the term “ calcium steroid complr’’ * 
siieeested •. it was known that the steroid part was. however.' 
oNciferol it'clf. A rise in senim protein was also found 
clinical toxicity. The last finding suggests a possible rca'.''’^ 
the sudden rise in the blood sedimentation rate observed 
tfe adult gro'up at .Alton at the onset of clinical toxicity- ‘ 
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•ief reference to Dawson’s work is quoted from notes supplied 
; the annual meeting of the British Association of Dermatologv' 
id Syphilis at Leeds or taken during the reading of his paper, 
le publication of which is aw'aited with interest. 

Following Dawson’s observations, tests for renal efficient^' 
ave been performed so far on 27 adults and 22 children at 
Iton, the greater number of whom either were under treat- 
lent or had been until recently. The results of this investiga- 
on up to the present time are shown in Tables III and IV. The 
icord is far from complete and does not include a number of 


Table in . — Adults 


Case 

Age 

/)fsease 

Treatment 

Stopped 

s 

ss 

c? 

DS 

J 

Si'S” 
"S 5 « 
= 5 = 

Cltnlcnl 

Toxicity 

N 

JS - 
HS 

y 

it c 
DC. 

.A. 

64 

Lapus 

Stni on 

80 

12-2 I Nil 

40 

mty. 

.C. 

18 



67-35 

14-4 

Mild 

43 

94-7% 

.M. 

34 


„ 

41-2 

121 


34 

6?-4% 

I.T. 

33 



15-J 

14-4 

Mod. 

43 

34-2% 

..w. 

45 



8M5 

13-6 

Nil 

' 35 

42-5% 


20 


4 fnths. ago 

37-8 

42 

11-0 

Mild 

20 

124-3% 

LB. 

50 


" 

f/-8 

Nif 

42 

61 ay. 

i.C.* 

32 



29-1 

14-7 

Mod. 

38 

596% 

.F. 

50 

Lopos, spinal 
caines, and 
dactyiitis 

6 >. .. 

12-3 

16-2 

Mild 

3i 

34<»% 

/-G. 

41 

Ltrpox 

2 M 

13-65 

15-0 


34 

73-5% 

L, 

41 

4 .. 

4M 1 

11-1 


29 

t6<f/. 

. M. 

30 


7 „ „ 

30-6 

15-3 

M*^. 

25 

75-4% 

.R. 

22 


21 „ .. 

28-2 ! 

12-4 

Nil 

29 

91-0% 

191-6% 

S. 

31 



44-5 

n-6 


30 

■ D. 



1 1 mihs. „ 

26 

n-7 


31 

193-0% 

D. 

19 

Tb. hip 

Still on 

^•3 

11-8 


32 

76-2% 

R. 

23 

'Tb. adcaitit 


27 

n-9 


25 

)3r-9% 

l.S. 

19 



10-8 1 

11-0 


35 

51-0% 

-.G. 

30 

Bazin** 

2 mtbs. ago 

17-85 

13-3 

Mod. 

33 

33-5% 

'.L. 


12 „ 

12 1 

10-8 

_ 

27 


\ M. 

20 



■M 

n-6 ‘ 

Nil 33 

95-8% 

{. R. 

50 

Tb. wrists 


36-3 

16-1 

Mild 

33 

42-9% 

■f.S. 

46 

Tb. reritonitls 


16 

10-9 

Nil 

40 

57-2% 



rTb. Zdenilis 

- 

None 

— 

— 

28 

15<H>% 

,S.f 

38 

J - 

i mth. ago 

2 

16-7 

Mod. 

35 

51-0% 


1 

c 

2 mths. « ' — 

ontrols before Treatment 


56 

53-2% 

■.B. 

n 

Tb. adenitis 

- 

None ^ 


w- 

M 

139-0% 

.B. 

47 

Tb. peritonitis 




w. 

39 

105-6% 

s. 

38 

Tb. adenitis 

— 

” 



20 

1500% 


the cases of lupus which have been discharged du.ring the pan 
year. A full account will be published bi due course. 

At Sl Thomas’s Hospital urea-clearance tesu bare been 
performed on 15 cases of uncomplicated lupus, of which four 
are under treatment, while 11 have receired no treatment fc: 
three months to two years. The results arc seen in Table 
It is difhcull to summarize these tables, but it can be said that : 
fl) they bear out Dawson’s obsenation Lhat patients under 
treatment with heavy doses of vitamin D often show impair- 
ment of renal function ; f2) the decree of impairm.ent secm.s to 
be greater in adults than in children ; and Gt the rate of 
recovery of renal efbciency after impairment varies — it appean 
to be more rapid in children than in adults. 

The picture can be completed only by investigation of a series 
of cases before, during, and at intervals after the completion of 
treatment. 

Table V . — Lupus yul^uris 




F.S. 

* 55 

0 

13-3 

1 Mild 

' 51 

. 29 

41% 

1 

' S-iji! 

XLM. 

f 62 

i 

' 0 1 

, (vrt.D3) : 

15-4 

! Mod. sri-trc , 

,24-25 


' AcMve 

L. M. 

I 32 

1 0 
. (prophylactic) 

14 3 

ModiTJte 

15-9 

25 

! 


W. B. 

50 

0 

|4<t 

Nit 

43 I 

, 29 



C.P. 

, 35 

i 3 contfcs 

122 


39-4 


■ 101*. 


G.E. 

1 9 

1 4 _ 

^T.Z 


8 15 

41 

57*-' 

! ' 


C-O. 

• 39 

. 10 .. 


SfodiTzte 

T2hS 


• 


ff.B. 

76 

' 14 f 

lO-O 


13^,5 

<5 



C.S. 


1 <8 - 1 

10-8 

.Nil 

2>:5 

2^ 



•w.s. 

1 


Nr.-er 

dcr.s 

" 

47 2 ' 

' 25 

: vii% 

- 

S B. 

1 32 

f 24 „ 



49-8 

27 



E.H. 1 

1 37 

1 « - 1 



i:< 

■ 39 ’ 


G.P. ' 

' 39 

1 .2 . : 

Nr-tf 

done 

I ML-u.T.al 

\i 

IS ; 

, I1J% 1 

I 1 

t N:j 

E. M. i 

: 17 

4 . 

1 

STiph* 


17 1 

! 93-% j 


E.T. ’ 

1 


' 3 „ ; 

1 1 

14 

; Mini.nul , 

71-2 

29 

1 92% 

i Shghf 

1 


Discnsson 


•TTiis patient has had one kidney removed and has tubercolcwts In the other 
’ *• Treated with vitamin Dj. 

•, t Normal «= 70% upwards. 

; Table IV . — Children 


Age 


Treatment ' 

Stopped 1 { 


! 

■ 


5- o I o-e 

Ot- 


,M. 


• B. 
%C. 
rJ. 
^s. 

'.L. 

-c. 

■ s. 
<.v. 

M.* 


1 8 

1 9 months ago 

13-5 1 

Severe 1 

1 1 

13 

{ Still on 

n-3 

Nil 1 

16-5 

I >o{ 

Still On 

13-5 1 

,, 

1 E-4 ! 

[ 6 weeks after 

13-5 f 


8-4 


TiAerculctrs Ciarids 


8 months ago 
2 « 

5 .. 

4 .. 

3 

Still on 

5 weeks ago 
Still on 


13^ 


lOj 


' nJeiofe treat.) 

' Still on 
(Before treat.) 

Still on 
, Still on 
' 2 •ft’eeks after 
, 3 months after; 

then on 3 viceks' j 15-2 • 

I posi*op. course ‘ 

Croup of Tubercuhta Casr^ Untrfoted by 
III-3 


I 14-2 
13-7 
J6-5 
1 **'2 
16-5 

11- 3 
13-6 

12- 4 
130 

, 9-8 
I I3 I 

1 n-8 
IM 
: M'7 
U'7 
1 13-2 


Mild 

Nil 

Mild 

Vrmild 

Nil 


Mild 


Nil 

Na~ 


Mild 


5-4 
I5'8 
15-9 
3 8 
13*5 
7-8 

8 4 
10 
99 

41 

7'2 

7*2 

12-6 

141 


31 

24 

40 

24 


36 

50 

40 
35 

31 
28 

34 

35 

32 
2\ 

36 
24 

35 

41 

37 
29 


Cdciferol 
f 31 


79-0% 

92-3% 

63-6% 

85-5% 


89- 6% 
121 - 0 % 

55-0^' 

112 5% 

113 5% 
; 105-7% 

92-6;: 

90- 3% 
‘ 106-5% 
' t19d}yi 

62 3% 
157 5% 
79 9%' 
56 93.' 
> 713% 
' 1300r. 

9003 ; 


'D. 

< ' 


10-4 



4 — 

‘ 33 

; 9 i-£% 

/D. 

ri 



n -8 




; 1 D 3 - 3 L; 

•^vv. ; ! 

7 

_ 

! n -0 

— 


25 


F. . 1 



I II -8 1 

_ 

__ 

31 

i 99235 

,rce c. . . ] 

11 

— 

1 ’^1 



24 

j I 35 J)% 


,<> All children vtcre pi'-en ettra fluid'. , > „ . . . , 

.^•On D, both compbined panicuUrly of thirst and rclynna. theegh they 
•'.owed no toxic Ji-mrtoms: many adults also comrlamcd of great thirst. 7he«e 
-'i^otns are not ipciudrd in the tabled under cJmical toxidry. 


From our experience alone it can be said that calcifc.-ol 
has a marked curative effect on Jupus vulgaris. For ex- 
ample, Fig. A shows an early stage of treatment and Fig. B 
the same patient 18 months later ; Figs. C and D show the 
change in another patient treated by a combination of 
calciferol and local measures. In any case, the great 
volume of obsenalions published in France, Belgium, and 
other countries since Charpy introduced the method is too 
well known to require any emphasis on that point. 
Published results have certainly varied widely, and it i-s 
hard to account for the discrepancies, but it is clear from 
the weight of evidence that the firs! obsenation of the 
kind— that of Emery in France nearly 100 years ago, on 
the effect of enormous doses of cod-liver oil in lupus-r- 
was one of great interest and importance. 

Accepting this simple obsenation as a starting-point, 
three questions must occur to everv'one: (I) How* does 
calciferol act ? (2) How can it be used most effectively ? 
and (3) Can it be made safe or relatively safe ? — for 
perfectly safe remedies arc almost non^cxi-stent. 

So far as effectiveness and safety are concerned Charpy 
has stated repeatedly that he has found calciferol in solu- 
tion in alcohol more effective and less toxic than in oil 
when given by mouth. He has developed a kind of standard 
course for otherwise healthy adults consisting of a large 
boosting dose of 1.200,000 i.u. in the first 4 weeks, and 
600,000 i.u. in succeeding months, V^TiiJe about 100,000 i.u. 
daily for an adult appears to be effective, it is probable that 
no absolute standardization of the remedy is likely to be 
achieved: the threshold of tolerance is far too \ariable. 
One patient- for example, became vcr>’ toxic on less than 
2,000.000 units, with a serum calcium reading of over 15 
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and marked renal impairment. In this case the tuberculous 
lesions — widely scattered adenitis — improved rapidly during 
the toxic period. Rapid involution of the tuberculous pro- 
cess has been seen so often during toxicity that it is difficult 
to escape from the impression that the most effective 
dose is somewhat near the limit of tolerance and may 
occasionally be beyond it. 

The first question— How does calciferol act ? — is ob- 
viously the most important, biit it is unlikely that it will be 
answered by purely clinical and pathological observation. 





!) 


ok-cri,:!'. 
ii to re 

r ' ' ; • 

■ ■ . ■ ; i . 


ons ma> point to where 
"bt. It is established, for 
roi ii not confined to the 
t concerned with the f.act 

- • - i-a. Then it i; evident 
"ctr. c i~, ccTtai.-. indn’er.’i 

r a.t.n.th, mberetdous 

- son e kind of 


It must next be decided whether or not calciferol has any 
direct effect on the tubercle bacillus or on its virulence. 
Steenken and Baldwin, in 1937, failed to produce any effect 
cither on the growth of the bacillus by the addition of 
calciferol to culture media or on its virulence in guinea-pigs 
after such treatment. Wetherley-Mein, working under 
Bamforth’s direction at St. Thomas’s Hospital, has been 
carrying out a similar investigation, impregnating Dorset’s 
egg medium with quantities of calciferol varying from 
1,000 to 100,000 i.u. per ml. of the medium. So far 
calciferol in quantities up to 10,000 i.u. per ml. of the 
medium has not appeared to interfere with the growth of 
the cultures. 

Dickinson (1947) treated guinea-pigs infected one month 
previously vvith tubercle bacilli with 2,000 'i.u. daily for 
10 weeks without any effect on the development of tuber- 
culosis as compared with controls. 

The well-known observation of Levaditi and Po in 1930 
on experimental tuberculosis of gradual evolution in rabbits 
and guinea-pigs is more relevant. It was found that the 
administration of massive doses of calciferol greatly acccn- 



Fio. C. — Condition of another patient on admission. 

Fig. D. — Same patient ns Fig. C two months later, after a coir- 
bination of calciferol and local measures, such ns scraping 

tuated the calcification and cure of the experimental Icsioiu 
This, however, was regarded by the authors as a tissve 
response. 

The evidence, therefore, so far would appear to be 
calciferol as such has no effect on the growth of ttiberc- 
bacilli or on their virulence. 

Does calciferol act as a non-specific stimulus to i*'' 
defence process ? If this is so might it not be expected •' 
have a similar effect in other infective granulomas ? On > i 
few cases of tertiary syphilis it has been shown to haver 
effect. As regards sarcoid, three cases presented at 
Royal Society of Medicine in 1946 appeared to have i| 
ponded well, though slowly. Three other cases of -sare® 
presented at Leeds by Ingram last July, had also impro)' 
under the treatment, while one had shown no definite si 
of improvement. But so far it has not been proved t 
sarcoid is not a phase of tuberculosis. 

At present, therefore, it is possible to say that, althoe; 
calciferol appears to have no direct action on the tuber-' 
bacillus, it seems to be most effective in granulormt ' 
lesio.as caused by the tubercle bacillus, and perhaps in t- 
only. It has an effect similar to that of older remed-'- 
the Gcrson-Hcrrmannsdorfcr diet, cod-liver oil, U' 
therapy, and artificial-light baths — in all of which ^ 
common factor is a relative abundance of vitamin 0 . b 
it p.'oduces this effect far more rapidly and as a rule rr* 
completely than the older methods. Perhaps the mod ^ 
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listological material. The abundant young connective 
issue — its invasion of the process brealung it into frag- 
nents, sometimes disposing of it altogether — seems to be 
he principal agent of cure. 

Why does this tissue receive so powerful a stimulus ? Is 
t because the tubercle bacillus itself is damaged through 
some indirect effect of the remedy, thereby allowing such 
in intense defence reaction to take place ? Some by- 
product of the disturbance of calcium and phosphorus 
•netabolism to which the drug gives rise might be supposed 
;o have such an effect, and the Herxheimer-Iike action 
iometimes observed faintly suggests some such possibility. 
Or, on the other hand, may the reticular tissue itself be 
made to function with extreme intensity and efficiency by 
calciferol or by some product of its activity ? It has been 
noted in more than one case at Alton that, while biopsy 
wounds in lupus generally heal with difficulty, healing under 
calciferol fakes place almost by first intention. In the 
patient who had 30 biopsies the wounds gaped at first but 
healed quickly while treatment was in full swing. This 
patient developed toxic symptoms, and treatment was 
stopped after 3^ months. From that time his biopsy 
wounds again healed with difficulty, although improvement 
had been well maintained. 

Much work which lies outside the scope of clinical and 
clinical-laboratory observation will have to be done on this 
subject, probably in the field of biochemical research. It 
is a fascinating problem which, if solved, might throw light 
on the character of the natural defence mechanism of the 
organism against tuberculosis. For it would appear that 
calciferol is not a chemotherapeutic agent in the ordinary 
sense, but that it may be a catalyst or an accelerator of 
a normal process. 

In the meanwhile those of us who are satisfied that the 
advantages of the drug outweigh its dangers ought to 
use it with all the care which observers in the clinical, 
pathological, and biochemical fields have shown to be 
necessary. 

Finally, it should not be forgotten that the local mani- 
festations of tuberculosis are part of a general disease, and 
that the patient as a whole requires good food, fresh air, 
and adequate rest. Lupus requires, in addition, local 
measures which demand considerable experience and skill. 
All these can best be given in an institution specially 
equipped for the purpose. 

\Vc acknowledge with gratitude our indebtedness to Dr, E. M. 
Martiand, of the Pathological Department of the Salisbury General 
Infirmary, who has undertaken all the pathological investigations on 
the Alton cases, and to Mr. L. E. Davey for pathological work in 
connexion with cases at St. Thomas's Hospital. 


’ The microphotographs reproduced on the photogravure plate were 
taken by Mr. A. E. Clark, technician to the Department of Pathology 
It St. Thomas’s Hospital. The other photographs were taken by 
•Dr. Macrae. 
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' One further number of Soil and Health, which ss-as edited by the 
late Sir Albert Howard, will he issued as a memorial num'oer. 
;Dicsc imeresleJ should write to Miss E. B. Kirkham, The Rbe. 
Milnlhorpe, Westmorland. 


HYPERTENSION— AETIOLOGY AND 
SURGICAL TREA-DIENT 

BY 

GEOFFREY BOLtRNE, M.D, F.R.CP. 

Physician end Ofr.cer in Charge of Cardiology Depcrtrr.cr.t. 

St. Bartholomew's Hospital 

[Wmt RuoroGRiaxTiE Pi,\rt] 

A large number of patients suffering fro.-n hypenension 
have now been treated surgically in various clinics. A good 
review of the results up to date is given by James L. Poppen 
and Charles Lemon (1947) on the surgical side, and b;. 
Robert Sterling Palmer (1947) on the medical side. The 
present communication is founded upon a small number of 
cases, but certain of the observations made in it, when 
considered in relation to the recent vvork of Trueta and 
his co-workers at Oxford, provided a stimulus for regard- 
ing the subject anew from the point of view of aciiology. 

Hitherto the cause of hypertension has remained obscure, 
and the approach to the problem of treatment has been 
largely empirical. There has indeed been an absence of 
any comprehensive explanation of why the blood pressure 
is raised in these cases throughout their whole cour'^e. 
although the work of Goldblatt (1937-S, I93S. 1946, 
1947) has added greatly to our knowledge of the subject, 
particularly when definite renal disease is demonstrable. 
Renal ischaemia has been shown to produce a pressor 
substance — renin — which by its action on the plain muscle 
of the middle arterial coat produces general vasoconstric- 
tion in the arterial system, thus raising the blood pressure. 
There have also been a small nurnber of human cases with 
renal disease present in only one kidney, the removal of 
which lowered a previous persistently raised blood pressure. 
But this sequence — organic renal disease, renin, and hyper- 
tension — cannot be adduced to e.xpbin why the majority 
of cases should show a raised blood pressure throughout the 
earlier and greater part of their course. Biopsy of a large 
number of kidneys in such cases does not reveal any renal 
abnormality (Cbstlcman and Smithwick, 1943). 

The recent work of Trueta and his fellow workers (1947) 
has thrown some light on this gap in our knowledge of 
hypertension. By experimental work on animals they have 
proved that an extreme degree of cortical renal ischaemia 
can be temporarily produced by vascular spasm. Further- 
more, during this stage of cortical spasm the blood is by- 
passed through the juxta-medullarv' glomeruli back into 
the vasa recta and so into the renal vein. The cortical 
ischaemia is fairly persistent and is produced by various 
nervous stimuli, but it also can be brought about by a 
humoral agency such as a posterior pituitarv’ extract. A 
short quotation from their conclusions runs as follo'ws; 
“ If when the pressor substance is formed in cells situated 
in the renal cortex, and if anoxia is an essential condition 
for its production, it follows that the pressor substance will 
be formed when the cortex becomes ischaemic. It seems 
possible, therefore, that excessive diversion of the intrarenal 
b!ood-(lo',v from the cortex through the medullary by-pass 
may be an initiating factor in the production of the pressor 
substance- and thus in the development of human essential 
hypertension.” A further point which provides a parallel 
Kith cases of human hypertension is the fact that these 
workers found considerable individual variation in their 
animals. 

The remarks concerning aetiology which follow consti- 
tute an attempt to apply to the problem of hypertension 
these recent additions to our knowledge of renal funcuon, 
and must be regarded in that light and not as a proved 
and accepbd series of facts. 
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rig. A lA an attempt to show the clinical course of an 
average severe ease of hypertension from start to finish. 
During adolescence the blood pressure is normal, but is 
subject to considerable transitory increase, chiefly from 
emotional causes. There is some evidence that hyperten- 
sion is commoner in later years in these apparently normal 
young people, ssho on c.xamination for the Services or for 
some routine purpose are found to has'c temporarily an un- 
c.xpcclcdly high blood pressure. During rest, and in the 
absence of emotion, their blood pressure remains normal. 

After the age of 20 or 30, the blood pressure starts to 
increase slightly, but the effect of rest or of sedation is still 
to bring it down to the normal figure. Emotion during thi.s 
period will of course also produce a further considerable 
transitory increase. As years go by the blood pressure in- 
creases, the first stage of true disease lasting for a varying 
period of time into the late thirties and the forties, and. 
rarely, possibly up to 50 years of age. This first stage of 
hypertension is not associated with any discoverable change 
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degeneration, and will constitute a permanent source of 
renal cortical anoxaemia. Thus in each of tljcse two stages 
the hypertension can be explained on the renin theory ; 
in both stages the renin comes presumably from tran- 
sitory cortical spasm, and duFing the second stage it also 
comes from permanent cortical ischaemia from arterio- 
sclerosis. It is worthy of note that the hyaline degeneration 
of the media is scattered in a patchy manner throughout the 
body, for it is not seen in the muscles or in the skin vessels. 
This freedom from arterial degeneration over such a big 
area is a sufficient proof that the raised blood pressure must 
at all times and in both stages be due to vascular spasm 
and not to organic vascular obstruction resulting from 
permanent arterial narrowing. 

Stage 1 . — An example of this stage is provided by the case of 
a man who at the ages of 15 and 17 was found to have a high 
blood pressure. At 22 the figures were 240/160, at 32 they 
were 180/140, and at 37 they were 194/124. During the whole 
of this period he haSj.lived a normal life, playing rugby foot- 
ball as a young man and being busily engaged in business during 
his later years. In addition he was an active fire-w.atchcr during 
the war. For the whole period of time, 22 years in all, he has 
been free from symptoms. This type of case is commonly 
met with, and the symptoms in such cases often seem to be 
due more to the anxiety aroused by medical advice, or by 
apprehension, than by the disease itself. Certain definite deduc- 
tions would appear to be legitimate from these cases. The 
long-sustained increase of the arterial pressure as such would 
seem to have no deleterious effect either on the arteries or on 
the heart. It is true that hypertrophy of the arterial media 
occurs, but the lumen of the, vessels remains normal. It is 
also true that hypertrophy of the left ventricle occurs, bul 
there is no evidence of any cardiac disability or failure. During 
these earlier years of life no degenerative effect intervenes. 

Stage II . — The first essential cause of the medial degenera- 
tion seemS to be a change in the vessel wall produced cither by 
the natural degenerative tendency of advancing years or, in a 
few young individuals, by nephritis. The second is the trauma 
produced by the continued high arterial pressure. It would 
seem, arguing from the type of case described above, that this 
second factor of trauma is alone not enough to produce Ihc 
degeneration. It is noteworthy, particularly from Ihc clinical 
point of view, that the changes produced in the arteries are 
identical in the retina and in Ihc kidney, bul pathological and 
post-mortem investigations prove that tlie renal arterial 
changes arc more advanced than arc those of llic relin; 
vessels. Although pressure seems to rank second to d( 
generation it is very important, for Ihc rcsiills of symp: 
thcciomy show that release of the pressure allows a rapi 
regression of the retinal changes. And it is therefore legiii 
mate to assume that a similar regression can occur to som 
extent in the renal arterie.s. 

Ilypcrlcnsion in Nephritis 

Two cases arc described at this point because, althoiigl 
not cases of primary hypertension, they shed some ligh 
upon the effect of sympathectomy on the lesions found u 
essential hypertension. 

These patients were both young men, aged 23 and 21, and u 
each case the speed of onset of the hypertension was rapid anT 
the renal function poor. They had previously been accepts 
as fit for the R.A.F. and Army respectively, in which they haj 
served as healthy men. In each at the lime of mcdiral invtSji 
p.ition retinitis was present of the gradc-IV degree — that )'• 
ssith haemorrhages and cxud.ate and papiiloedema. In 
first ease the length of history of symptoms was 12 moat-’ 
and in the second c.tsc three months. They were both treatfa 
by sympathccto.my : bilateral removal of the sympathetic chi-" 
D6 to Ll, and excision of the greater and lesser spl.inc.k.': t 
nerves. Sympathectomy was done in the first case hccaiiic •' 
was to decide whether it was one of malipn.int hyr-T" 

fen-.i.an^ or of chronic nephritis, and it was felt th.at s rrr 
ir^e hopeless it w.is right to give him the hen:..- 
' ■ 'Te tl, h> operation. Siibserjunnt review makes it prof'ih-T 
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that the case was in fact one of chronic nephritis and not 
of primary malignant hypertension. The second case was defi- 
nitely one of chronic nephritis with a similar clinical picture. 

Fig. B shows the effect of sympathectomy in the first case. 
The blood pressure has been lowered and remains lower six 
months from the date of the second operation. The renal 
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function has not been diminished, proving that there was no 
quantitative relationship between the height of the blood pres- 
sure and the renal function. The retinitis disappeared to a 
great extent in three weeks as a result of the lowered blood 
pressure. This retinal change is most significant, for, as already 
mentioned, the vascular changes in the kidneys are analogous 
to those in the retina. Moreover, the clinical improvement 
after operation suggests that a corresponding improvement has 
also occurred in the renal arterial system. It is notewonhy that 
Trueta and his colleagues found that splanchnic sympathectomy 
caused cortical flushing in their experimental animals and pre- 
vented to a great extent the cortical spasm induced by their 
various experimental measures. Fig. C shows the effect of 

«r 21 NEPHRITIS 

APR. MAY JUNE JULY 



Fio. C. — SJ indicates the first and S.U the second stage of operation. 


operation in the second case, the blood urea being lower after 
operation than it was before. Here too there has been a great 
improvement in the state of the retinae. 


The Heart 

The term “hypertensive heart disease” has come info 
general use, but it would seem as though the label is not 
quite correct, however useful it is. In the first stage of 
hypertension the raised blood pressure as such seems to 


have no effect upon an otherwise normal heart except b; 
producing hypertrophy. Medial coronary hypertrophy i 
the only abnormality, the lumen of the coronary vessel 
remaining normal. Patients with hypertension in this staci 
who have died from some other cause have been carefulb 
examined, and there is an absence of any hyaline decenera 
tion in the coronary system (personal communication o 
Prof. W. G, Barnard). The amazing persistent health o 
the heart after working for years against a much-raise; 
peripheral resistance may perhaps be explained to some 
extent by the following considerations. First, the coronary 
flow is diastolic, so that the trauma from the full impact 
of the hypertensis'e pulse wave does not directly affect 
the coronary vessels Secondly, the effect of adrenaline o.i 
the peripheral arteries is to constrict, and on the coronary 
arteries is to produce dilatation ; it is a reasonable hypo- 
thesis that this paradoxical mechanism may also occur with 
other biochemical pressor substances, such as the renin in 



Fig. D. — Electrocardiogram in man wiih hv'pertms'On before and 
after lumbar <;>mpalheclomy, sho**-ing disappearance of signs of 
left veniricular stress. First operation, Jan. 31, 1947; second crera- 
tion, Feb. 21. Elearocardiograms uien on Jan. 14 and .Marcli 3. 

hypertension. The electrocardiogram at a later stage of the 
disease begins to show the typical picture of left ventricular 
stress (Fig. D). 

In those cases investigated at St. Bartholomew's Hospital 
which showed this change there was a return to the normal 
picture very quickly after sympathectomy. The time taken 
for this change back to normal was from ten to fourteen 
days after sympathectomy. The picture of left ventricular 
stress would appear to be due to some general functional 
change of the muscle as a whole rather than to local 
structural coronary abnormality, for the abnormal cardio- 
gram is often present in the absence of dyspnoea or of 
undue enlargement, and the pattern of the change is very 
constant, in contradistinction to the varying appearance 
produced as a result of local coronary infarction. One case 
of cardiac disease in a hypertensive patient is worthy of 
particular menUon. 

A woman aged 44 had been suffering from increasing short- 
ness of breath and headache for one year. The blood pressure 
was 198/114, and the electrocardiogram showed a left bundle- 
branch lesion (Fig. E). The retinae and renal function were 
both normak Five months after sympathectomy the blood 
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'csiwrc svns I3S/90. the dyspnoea had subsided, and in her 
j'-n words "she could now do anything.” The clcctrocnrdio- 
s'-as relatively unchanged. The bundle-branch lesion was 
a result of coronary infarction, for there was no history of 
^.ly such illness or .any complaint of anginal pain. The latter 
coronary conditions seem, in the experience of other 
^^pservers, to contraindicate svmpathcclomy in hypertensive 
Aifucs. 

ye A second ease of particular interest, kindly referred to me 
soy Or. Graham Hayward, was that of a man aged 24. He was 
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I lf!. K, — Tr.acings from a ease with a left bundle-branch lesion, 
riie lir-.t two curies arc before sympathectomy and the last three 
liter simpaihectnmy. The T-waves in leads I and 11 have become 
iprich: or diphasic after sympathectomy. The bundle-branch defect 
Iselt ternains uiialiccied 
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adiposity was certainly pathological, and probably some addi- 
tional undiscovered factor or factors were involved in the 
considerable hypertensive cardiac enlargement. 

Sympathectomy 

The effect of sympathectomy upon hypertension appears 
to vary considerably from case to case. The general ex- 
perience hitherto seems to be that the operation is most 
successful in younger patients, particularly those below 40 
and those in whom the diastolic blood-pressure figure L 
considerably raised, so that there is a comparatively small 
pulse pressure. On the whole patients over 50 respond to 
the operation only for a short period and not to a great 
degree, as judged by the lowering of the blood pressure. 
The operation is usually unhelpful in patients svith advanced 
cardiovascular or renal disease, but even here exceptions 
occur, especially in the younger age groups. Previous to 
operation various tests have been applied with a view to 
trying to determine the extent of lowering of blood pressure 
likely to be achieved by sympathectomy. The sodium- 
amylal test, 3 gr. (0.2 g.) for three doses at intervals of an 
hour, often causes the blood pressure to fall considerably to 
a level which seems to be to some extent comparable with 
that likely to be achieved by sympathectomy. 

In addition to these tests the following investigations arc 
always done. Retinoscopy by a skilled ophthalmologist, 
complete examination of the urine, (he urca-cicarancc test. 




Fig. G. — Blood-pressure chart of n woman aged 44, showing sue- 
cessful result after sympathectomy. 

Fig. H. — Blood-pressure chart of a man aged 52 whose response to 
sympathectomy was only temporary. 

the urine-concentration test, an electrocardiogram, radio- 
scopy of the heart, and sometimes an intravenous pyelo- 
graphy. The family history is of the greatest importaricc, 
and the patient’s age is a valuable general guide. TTic clini- 
cal picture must be correlated and carefully considered as a 
whole. A further indication for sympathectomy is a definilc 
change for the worse in a closely observed ease in which 
the blood-pressure condition has previously remaince 
sLationary’. The cardiac indication is a deterioration in th: 
cardiac function in an otherwise suitable ease, as measurcc 
by increasing dyspnoea, a changing electrocardiographs 
picture, and an increase in the size of the heart by carefu 
measurement. But coronary disease is a contraindicatior 
to symp.ithectomy for hypertension. 

Many observers seem to agree that the presence of mahs 
nant hypertension with rapidly advancing retinal change' 
constitutes a definite emergency indication for the opera 
tion, not only with the idea of saving vision but bccauw 
especi.ally in young people, good results have been recorded 
The effect of sympathectomy is shown in a satisfactory case 
(Fijs. G CiTj'ii HL tiTid in a p'.Aicnt in whom the Wwa': 
pressure rose again nearly to its pre-operative level wilhir 
three months (Fig. H). In the first patient sympalhcctom;. 
p'e-.itm.ably released the cortical .spasm and thus prevented : 
In.-ther execs-, i\c production of renin. There was here nc 
permanent renal lesion from which such a productiort o'. 
rerun could subsequently occur. But it is nolcworthy tha 
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■ic. L— Widespread oedema of articu- Fig. 2. — Widespread oedema, e),tensise Fig. 3. — Oedema, slriation. and some 

ar cartilage producing nodular appear- tilceration, and some projecting tags of projecting nodules. Shallow ulcer in 

nee. Small central ulcer with pro- degenerate cartilage. lower part of external facet, 

tuberant degenerate cartilage. 



Fig. 4. — Extensive shallow Fio. 5. — Widespread oedema. Fig. 6. — A. Oedema and slriation ; prominent tags of degenerate 

ulceration. change of colour, central cartilage. B. Deep cleft in articular cartilage of internal facet, 

ulcer, cartilage tags. 



Fig. 7. — Widespread ulceration, Fic. 8. — Stnation and superficial uiccra- Fig. 9. — Section sherwing oedema and 

lumerous deep clefts splitting the tion. A pedunculated lamina of fibrillation of articular cartilage, 

cartilage into overlapping laminae. cartilage elevated in the form of a flap. 



Fio. 10.— Erosion and indentation of Fig. II.— Localized prominence of Fig. 12. — Showing an elevated flap of 
articular cartilage. articular cartilage. articular cartilage. 







Fig. I. — Biopsy, Feb. 15, 1947, before starting treatment. A 
tuberculous focus (x 90). 
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I I'-i. 3. April 16. Invasion of the giant-cell system by histio- 
cytes (x 420). 


Fjg. 2. — Also Feb. 15. Part of the giant-cell system (.X'lM). 
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Fio. 1. — Right eye before sympathectomy. 



Fio. 2.— Same eye after sympathectomy. 



ROLE OF SYMPATHETIC NERVE IN CANCEROUS PAIN ; MARCEL DARGENT 



• !G. I. — Cluster of lympho- 
’■‘•-■j'tcs around sympathetic 
ganglion cells. 



Fig. 2. — Alterations of proto- 
plasm in ganglion cells. 
Pj'Knosis of nuclei. 



Fig. 3. — Carcinoma, tongue. 
Metastatic node in sympa- 
theu'e ganglion. 



Fig. 4. — Relation between the 
metastatic node and arteriolar 
wall. 
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even in such a case emotion can send up the blood pressure 
for the time being, possibly through that pan of the sympa- 
thetic nervous system which still remains un'touched. In 
this patient a low blood pressure after operation was not 
merely a result of vascular laking of blood in the splanchnic 
area, for at the end of three months there was no residual 
orthostatic hypotension. 

Temporary Lowering of Blood Pressure 

Fig H shows a lowering of the blood pressure immedi- 
ately after operation, partially due to the release of cortical 
frenal spasm, but also to the laking of blood in the 
labdommal area. The reappearance of hypertension in this 
case was no doubt due to a resumption of renin formation 
by the permanently diseased renal tissue. Trueta and his 
colleagues have found in such patients histological evidence 
of the permanently established by-pass mechanism already 
described by which some blood is permanently diverted 
from the renal cortex ; thus a chronic cortical ischaemia 
may persist to some extent as a purely mechanical effect 
whether spasm be released or not. 

In this second class of case it is still not easy to explain 
why there should be even a temporary improvement, for 
at first sight there should be no diminution of renin forma- 
tion in the permanently damaged kidney. Fig. I is an 
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attempt to offer an explanation for this. The first two 
'ectangles suggest what happens in the satisfactory class 
I of case as a result of sympathectomy (stage 1 of hyperten- 
! Sion). The cortical spasm which has produced the renin is 
I removed by the renal sympathectomy. Splanchnic laking 
I of blood also occurs. The blood pressure is therefore 
'lowered permanently. The other tsvo rectangles diagram- 
.Tiatically show the state of affairs when chronic renal 
lisease is present (stage II of hypertension). Neither the 
lead nor the normal renal tissues are concerned in the 
ypertensive process. In this case as well as in the previous 
ne glomerular spasm is present and is beneficially affected 
ny sympathectomy. It is the presence of diseased renal 
[issue, shown by the oblique lines, that distinguishes this 
/ype of case from that in which sympathectomy produces a 
satisfactory result. Sympathectomy will in both cases lower 
:he blood pressure temporarily and greatly by producing 
1 laking of blood in the splanchnic area, an effect which is 
Additional to the effect on the renal cortex. Such lowering 
■ if the blood pressure can cause regression and tempo- 
ary healing of the diseased blood vessels as shown in the 
(■etina. 

This improvement may also to some extent benefit the 
nal arteries, and thus may temporarily reduce the area of 
tive advancing renal disease to a degree sufficient to 
duce the output of renin to an inconsiderable amount. 
It within a period of weeks or months the permanently 
scased but not dead cortical tissue is enough to produce 
ice more an increasing output of renin, which wfll cause 
return of the hypertension with renewed renal spasm, 
lis renewed renal spasm will in its turn manufacture more 
nin, with a return of the blood pressure to its former 
gh level. The permanent by-pass mechanism of Trueta 


is also Iftrely to be a factor in the resumption of cort-c 
ischaemia in chronic renal arterial disease. 

Figs 1 and 2 on the Photogravure Plate show watcr-co.c; 
drawings, by .Mr. A. Seymour Philps, of the right eye c: 
man aged 50 before and after sympathectomy. .Mr. Phil; 
reports as follows: “There are very great changes, and tr 
improvement after operation is considerable. Fig. I sr.ov 
marked haemorrhages and oedema of the whole retina, cspec 
ally evident at the macula, which is pushed forward by p.t:- 
from behind. In Fig. 2 all signs of haemorrhage and cederr 
have disappeared. Changes at the macula in this picture ai 
those normally following inflammation or swelling, and ar 
due to pigment disturbance. Venous network above is cause 
by dilatation of collateral circulation following venous ihror 
bosis. The optic atrophy has developed as a result of th 
oedema, and so the patient's vision is below 6/60 and wi 
remain so. I could not make out that the retinal arteries ha 
changed at all in calibre between the two examinations, an 
it will be noted how fine they are, espedally near the dis'e." 

In another case Mr. Philps was again responsible for tb 
water-colours fPIate. Figs. 3 and 4). and Mr. Rupert S. Scott it 
ported on Jan. 7, 1947 : "In spite of the fact that the retin: 
changes are present in hypertensive cases I prefer to label ff: 
condition renal retinopathy. There is a slight degree of oedem 
of the disks, and much change in the macular area of the re'.ir- 
in the form of soft patches of exudate and superficial huemr- 
rhages. At the right macula there is seen a well-marked m.erjl' 
fan- The retinal arteries shotv attenuation." fFig. 3.) 

Mr. Scott saw this patient again on March 13. 1947, af:c 
sympathectomy, and wTote : " Apart from some oedema of th 
lower margin of the left, the optic disks appear physiologica' 
The haemorrhages and patches of soft exudate previously ser 
in the retinae have now disappeared ; the macular fan persist 
in the right eye, and a less-marked one is present in the lef 
eye. The retinal arteries exhibit a slight increase in brightr.es 
of the light reflex but otherwise appear in good condition ' 
(Fig. 4.) 

Indications for Sympathectomy 

It is interesting and useful to consider the probable indi 
cations for sympathectomy in the light of what we know 
or with what we seem to have icarnt, from recent worJ 
concerning the factors producing hypertension. During thi 
early years of the disease the blood pressure increases ant 
remains high, often without symptoms and certainly with 
out organic renal disease. If sympathectomy were per 
formed in such a case as the one previously describee 
belonging to this group it is clear that opcrau'on woul: 
not be effecting any useful purpose so far as symptoms wen 
concerned. Since the condition at this stage may remair 
symptomless for a number of years it is equally probabh 
that sympathectomy would not be a justifiable mcasuri 
from the point of view of the undcrljang pathologica 
process. If a sympathectomy were done too soon regenera 
tion of the sympathetic paths might occur, and a seconc 
sympathectomy would be rendered much more diificul 
later in the disease, when the effect of the operation would 
be more beneficial. Hypertension may remain symptomles' 
for over 20 years, and so far the experience of the opera 
tion extends only to 10 years at the outside. There woulc 
thus seem to be no indication for sympathectomy durini ‘ 
most of the earlier part of stage 1 of hypertension. On 
other hand if operative treatment is delayed until the tira: ’ 
when permanent arterial degeneraUon has occurred in thr' 
kidneys, producing in them a permanent source of renm’^“ 
it would equally seem to be true that the measure has beer^j 
delayed too long. It would logically follow that carefu^' 
investigation and observation of a patient with hypertcnsior.j 
should have as their chief aim the determination of th-j 
following two points: the previous duration of the disease^/ 
and an cstimauon whether it is in a stationary phase o ‘ 
whether there is the slightest indication of recrudescence ( 
exacerbation. 
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f Ihcrc is at present no clinical test available which will 
id.-nable ns to judge the position exactly, but it is probable 
Ldiat a periodic thorough and careful investigation of the 
retina! arteries by :i skilled ophthalmologist is likely to 
nroviilc the best guide to whether the onset of arterial 
j^'degencration is beginning to threaten. A periodic careful 
j. hnvcstigation of thc' renal function is also desirable in such 
Finally, cver> case must be considered on its indi- 
t'vidual merits— general, cardiological, renal, familial, and 
1 ; psychological. 

[; Th;; -.uahor vould like to express his great indebtedness to 
Mr. I:. G. Tiickwcll for his very helpful and stimulating surgical 

.ico-opcr.riic'n 
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1 he qucMion of pam-relicving operations on the sympathetic 
nerxe in p.uicnts with exolutive carcinoma has been widely 
,li'Ciived, .Mthough by experiment wc have acquired much 
J ^ mform.iUon concerning some of the functions of the sym- 
IMihciic nerxous sxstem, a )ct clearer view of its sensory 
sh tunctions m.i> be obtained by a study of operative results 
and the anatomico-pathological findings in relation to this 

pi'-rticul.'.r cancerous pain. Indeed, some of these operations 

have been performed in France as an empirical attempt to 
'eliexe p'lin in desperate cases ; they have been only partly 
'uccc'-ful 



nd-eord surgerx, as advocated by Putnam in the 
V and Leriche and Wertheimer in France, is based oi 
Jelincd experimental facts, and consequently holds ai 
rt ini place in " pain surgery." as did radicotomy ii 

.'.M. 

xvhich I started in 1940 under the directiot 
: and have since pursued, has enabled me 
r anatomico-pathological data ; secondly, ti 
irncal fe.sturcs of sympathetic pain ; anc 
^ umme the limits of such operations. I do no 
‘•'^■fibe the anatomical sensory pathway 
trunk hut simply to record clinical fact 
a cxperiFr.ce 
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ganglia that the results may be worse than the initial 
condition. It seems preferable to use repeated cocaine 
infiltrations. 


Anatomico-pathological Data 

Macroscopic and microscopical investigations of ganglia 
removed at operation have disclosed the existence of actual 
disease of the ganglion in patients undergoing pain. This 
fact was revealed in two different areas. First, when remov- 
ing the lumbar trunk in women suffering from carcinoma ol 
the cervix I found it to be tightly encircled by big lyntph 
nodes extending all along the inferior vena cava or thc 
aorta, just in front of the vertebrae and thc anterior panlf 
of the psoas muscle. Often after radium therapy thest 
patients were apparently healed as regards their pelvis, and 
the cancerous extension seemed to originate in the lowei . 
part of the lumbar column. The sympathetic ganglia were 
oedematous, with considerable congestive reactions in thc ' 
surrounding area. Surgical removal was usually very ciilli- 
cult. Once there even occurred a wound of the inferior ven:i 
cava. The small veins passing under the psoas arches would 
often give rise to troublesome haemorrhages. Secondly, in 
the neck, when removing the upper sympathetic ganglion, I 
found it to be closely connected with thc big lymph nodes, 
often suppurative, owing to carcinoma of thc tortguc, ton- 
sils, or cavum, and lying under the sterno-cleido-mastoid 
muscle, before thc splenius capitis. 

I have given up removing the cervico-dorsal ganglion in 
malignant process due to carcinoma of thc breast, having 
witnessed elsewhere an attempt which proved unsuccessful 

All these oedematous ganglia were submitted to micro- 
scopical examination. Arteriolitic lesions were found, with 
hyalinization of the media. But the most striking fact was 
the presence of thick clusters of lymphocytes around thc 
sympathetic cells even when no drugs had been previously 
injected (Plate, Fig. 1). On further examination it was seen 
that the cells had irregular borders, granulous protoplasm, 
and a pyknotic nucleus (Fig. 2). These lesions were 
surrounded by normal areas, thus constituting signs of 
sympathetic-cell agony. 

Examination of the upper sympathetic cervical ganglior 
revealed in one case a very curious fact : 

In a 56-year-old man — in perfect condition after treatmen 
four years earlier for carcinoma of the tongue — a big malig 
nant lymphatic tumour was found to progress in thc iipi- 
portion of the neck. Pain was intolerable. Microscv ; 
examination of the ganglion removed by sympathec -n 
shoxved several carcinomatous areas in thc centre (Fig. 3). 
was not exactly a direct involvement of nervous tis.suc but^ 
metastatic growth in the lumen of the small vessels of 
ganglion (Fig. 4), partially obturated by inflammatorx' 
thrombosis. 

Further anatomico-pathological data have been supplied 
by arterial surgery. It is well known that the arterial wall, 
when irritated, may be the origin of sympathetic pain 
Here again we have found evidence of the arterial origin 
of pain. 

Having operated upon a man who three weeks earlier h-id 
undergone ligation of the common carotid artery and rcseirtion 
of the upper sympathetic cervical ganglion, which proved in- 
effective after a three-weeks success, I found a thrombosjs o 
thc carotid bifurcation. Artcricctomy of thc three carotids w.is 
then performed. This patient had cancer of the tonsi . \.i 
a large lymphatic node. Microscopical examination 
important lesions of the intima, and an organized clo w,is 
adherent to it. Thc tunica adventitia also was 19)"'^'^“' , 

thc operation pain was abolished during thc two mon s i.i 
preceded death. 

I have since examined arteries of other suffering patients^ 

I have never found any thrombosis (which in the ^ o'c cas> 
could only be explained by thc ligature), but 1 have o cn 
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detected inflammatory or neoplastic growths in the tunica 
adventitia. This was observed especially in the facial and 
occipital arteries. Also I have always found the primitive 
iliac artery closely surrounded by hard neoplastic nodes, 
secondary to carcinoma of the cervix. 

Besides these essential anatomico-pathological facts show- 
ing evidence of the sympathetic origin of this particular 
kind of pain two other less important facts may be men- 
tioned. The first is the influence of sympathetic innervation 
on the conduction of sensibility along the peripheral nen'es. 
On infiltration of the upper cervical ganglion anaesthesia 
of the cheek is observed to disappear for a few hours in 
patients with cancer of the upper jaw'. These effects last 
but a short time and are not of enough therapeutic value to 
justify sympathetic operations for pain by compression of 
peripheral nerves. The second fact is the participation of 
periosteal nerve-branches in pain due to certain osteolytic 
bone metastases. In two instances when x-ray therapy was 
not available I performed cocaine infiltrations — once on a 
lumbar vertebra involved by a metastasis from breast car- 
cinoma, and a second time on a similarly involved ischium. 
The result may be compared to that of an infiltration in the 
case of a sprain : it does not last long, and x-ray therapy, 
as an antalgic treatment, is far more reliable. In this case 
infiltration is but an emergency procedure pending the 
utilization of x rays. 

To sum up, anatomical lesions are to be found in the 
sympathetic trunk and ganglia, as well as signs of reaction 
m the arterial wall in contact with cancerous lymph nodes — 
which explains the sympathetic origin of pain in some cases 
of evolutive cancer. The participation of the sympathetic 
ners'e in pain due to compression or involvement of 
peripheral nerves, as also in pain produced by periosteal 
lesions, is of a much more accessory character. 

Some Clinical Features of Sjinpathctic Pain 

Prolonged observation of our patients and a close survey 
of the effects, whether satisfactory or not, following the 
infiltrations which I performed, at first as a routine, have 
led me to consider the features of this t>'pe of pain. Two 
arc quite definite. They are as follows. 

1. The first is encountered in the evolution of cancer of the 
ccnlx. In many cases the primary lesion is healed and the 
patients suffer from one-sided pain, in the buttock, the lumbar 
region, the posterior part of the thigh, and often in the leg. 
They speak, wrongly, of sciatica. But in reality they undergo 
paroxysmal crises, with a feeling of cold in the leg and numb- 
ness- of the whole limb. Oscillometric investigations made 
during the crises showed a curve with a lower level for the 
injured side than for the opposite one. 

This type of pain should be distinguished from other types: 
(a) By x-ray examination, from osteogenic pain due to involve- 
ment of the pelvic skeleton (which is mainly the case in cancer 
of the prostate). These patients are relieved by x-ray therapy. 
(/>) Pain due to pyosalpinx and pyometrilis (as shown by 
Ducuing, in France). In this case local operations may be 
successful, (c) Pain from hydronephrosis, caused by a tight 
stricture of the ureter. Here, too, operations on the urinary- 
tract are advisable, (ff) Pain from direct involvement of the 
obturator nerve, in which paralysis of the maximus adductor 
muscle is obvious clinically, as is the topography of the pain, 
(<•) Pain due lo invobcmcnl of the lower pan of the pelvis, 
r.idiating to the vulva and obviously originating in the internal 
pudendal nerve. 

In the last two instances, and in the event of associated 
sympathetic pain, posterior commissural mselotomy is recom- 
mended, provided the patient is in good general condition. U 
is generally admitted that this operation acts as a sympathetic 
operation on higher and more central pathways. 

-. A second type of undoubted sympathetic pain may be 
described in relation to the malignant evolution of cervical 
lymph nodes secondary lo carrinoma of the tongue, tonsils, 
etc. These patients often indicate with their hand the topo- 


graphy of the pain during the crises: one side of the head, i 
nape, temple, ear. eye. and teeth of the lower javs. These cTi< 
are almost unbearable, especially at night. 1 have csea w 
nessed in these drcumstances a certain degree of cnophthalm 
and watering of the eye. As Lcriche and Fontaine base shos 
in their book La Cltirurgie de la Doideur, the di'section ai 
pinching of the external carotid peripheral tunic in patiee 
operated upon under local analgesia ssill awaken pain i.n ti 
same area. This type of pain m.ay al'o occur in the case - 
limited radionecrosis of the lower ja-w after radium therapy. 

Here again pain due to invoh’ement of the skull hi‘e mi: 
be eliminated. It is generally out of the range of the.-apeu! 
action, although x-ray therapy may reliesc it lo some degree. 

Pain sometimes will be produced by acute otitis in the cour 
of evolutive cancer of the cavum. In such a case I have ses 
paracentesis of the drum bring relief. 

Lastly, when continuous pain is localized lo the Irigemin 
nerve and the cervical plexus, direct operations on these ner.' 
should be preferred. 

Besides these two syndromes there arc others in whic 
the influence of the sympathetic nerve is less obvious. Fc 
instance, brachial pain in the course of carcinoma of tf 
breast is relieved in 50% of cases by routine infiltration < 
the cervico-dorsal chain. Oedema of the arm and hand 
frequent. A phlcbogram is not easily obtained in such case 
Nevertheless, when these symptoms seem lo be produced fa 
chronic phlebitis, infiltration is usually successful, .Simih: 
ly, a patient had a cancerous node closely connected wit 
the lower portion of the axillary artery, together svith radi: 
paralysis. Cervico-dorsal trunk infiltration resulted in tfi 
pain being relieved and the paralysis attenuated. This pre 
cedure, repeated every two months, was successful for 
year and a half. In refractory cases I believe that a hip 
posterior myelotomy', as advocated by Putnam, may gis 
satisfactory results. 

Intolerable pain in cancer of the stomach did not appe: 
to be relieved by infiltration of the splanchnic nerve, cxccj 
for a few hours. Pain in bladder and rectum in evolutis 
cancer of the cervix is not always abolished by section ( 
the presacra) nerve (Cotte. 1932) or by infiltration of tl 
lower lumbar sympathetic trunk. Of three prcs.acra! se 
tions one was a failure, one a Ihrcc-wccks succews. and 
the other relief lasted one year. In the last case resectic 
of both the fifth and fourth sympathetic ganglia of tl 
lumbar trunk was performed simultaneously by transpci 
toneal approach. 

1 have noted that some accompanying symptoms may 1 
relieved by infiltration of the cervical sympathetic trunk 
(1) a few- days' attenuation of dysphagia is obtained 
upper pharynx carcinoma in 50% of the cases ; (2) dy 
pnoea in some laryngeal cancers is seen to disappear aft 
infiltration of the middle cervical ganglion ; and (3) in tl 
case of trismus due to inflammatory lesions as-ociated wi 
cancer infiltration of the upper cervical ganglion v.-ill cati 
it to yield noticeably. 

Selecting the Sympathetic Operation 

■Most of the patients have already experienced drugs 
they has'e got used to them, especially in the case of opiui 
A careful study should first be made of the actual chant 
tcristics of the pain in order to avoid misapplication < 
treatment. The general condition, cancerous extension, at 
the migratory nature of pain (as in diffuse cancerous oslC' 
sis) should be considered. The psychological condition 1 
the patient must also be taken into account. At ail even! 
infiltration of sympathetic trunks is an easy and harmle 
tesL If successful, and the genera! condition is fairly goo 
these infiltrations may be repeated over a long period i 
time. 

Should sympathetic operations be recommended i 
patients whose general condition is very good? I fe 
less and less convinced that they should. In spite of tw 
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.-itiAfactar,- results, extending over two years, of lumbar 
ympathcctomy in patients with slowly evolutive cancer of 
1 C cervix, I have witnessed recurrence of pain after three 
ccks and two months respectively. It seems that the 
aimps of sympathetic trunks that have undergone section 
con get irritated by the progressive involvement of lymph 
odes and tlius bring about recurrence of pain ; besides, 
ifihraiion on a higher segment may yet be successful, so 
lat operation may well be deemed useless. I still perform 
, however, under the following circumstances : (1) In the 
I'c of left colostomy for very extensive and painful pelvic 
inccr. Before opening the peritoneum I explore the left 
-mpathctic trunk by subperitoneal approach, and when 
eccssible I remove it. (2) When haemorrhages render 
peration in the neck necessary I remove the external 
wotid, together with a considerable portion of the upper 
lyroid, facial, and occipital arteries — the most sensitive 
rtcrics in this area. In addition, I resect the upper cenucal 
.mpathctic ganglion. 

Summary 

1 csions of the sympathetic ganglia and arterial walls are 
le uintcred in cancerous patients undergoing pain. 

[here arc in the lumbar region and in the neck well-defined 
pcs of sympathetic pain. These arc greatly relieved by 
ic.-vinc infiltrations of the sympathetic trunks. This pro- 
eJure. v.hich is simple, should be preferred to operations 
n the sympathetic nerve, which arc difficult and which often 
:r.d to recurrences. 

t r.m riatcful to Prof J. P Martin, pathologist, and Mr. Delaunay, 
.edi;.-'! photographer, for the photomicrographs reproduced on the 
'■otirT-iviirc plate ' 
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1. furcturns prcsiously exercised by the Ministry o 
ar the I ood and Drug^ Acts have b«n transferred t< 
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ASEPTIC NECROSIS OF PANCREAS DUE 
TO ARTERIAL THROIVIBOSIS IN 
MALIGNANT HYPERTENSION 

BY 

WALTER PAGEL, M.D. 

AND 

A. L. WOOLF, M.B., B.S. 

[From the Cesurnl Middlesc.x County Ho.spitah 

[With Photograx’ure Plate] 

The possibility of a vascular factor in the production o( 
acute pancreatitis has long been suspected, yet no conclu- 
sive evidence has so far been adduced, Gcriei (1930) 
described two cases of embolic occlusion without any tissue' 
damage. Two other cases with disseminated necroses were 
observed, but all were incidental findings due to multiple 
small emboli and were visible only under the microscope . 
none showed evidence of fat necrosis or haemorrhagic pan- 
creatitis. Lynch (1940) mentioned a case of embolic in- 
farction, the embolus originating in an atheromatous aortic 
patch. Here “massive haemorrhagic necrosis of the tail 
of the pancreas ” is claimed, but no more exact description 
of the findings is given. By experimental injection of the 
pancreatic arteries of dogs with mercury pellets, Smylli 
(1940) produced anaemic infarcts localized to the infarcted 
areas in contrast with the spreading tendency of clinically 
observed acute haemorrhagic pancreatitis. 

Of the older cases, those by Chiari (1900) and Rossle 
(1921) should be mentioned ; in these arterial thromboiit 
was followed by anaemic infarction of considerable exlcnl, 
but no appreciable fat necrosis or haemorrhagic pancrcalilis 
was observed. Brentano’s (1900) case, which is sometime) 
quoted in tliis connexion, is actually not concerned "/(h 
primary vascular changes in the pancreas. 

It is therefore still undecided whether multiple small of 
gross vascular changes and infarction of the pancreas can 
lead in themselves to acute pancreatitis, and a supplement- 
tion of the scarce material available appears to h 
imperative. 

The following is a report of a case recently admitted le 
the Central Middlesex County Hospiial, with the /indinc‘ 
at necropsy. 

Case Report 

The patient, a builder aged 45, was admitted on Atie- 
1947, on account of a dull aching pain for two to three "ee ' 
in the epigastrium, radiating around the sides of the ' 
the shoulder-blades and also over the front of Ihc chest- • 
had had a similar attack of pain twelve months before. 3 - < 
bouts at intervals in the intervening periods. There was me ■’ 
but no vomiting.^ 

Examination revealed several areas of pctechiac on iK*'';,' 
particularly around the shoulders and upper chest posten^-j 
He was not apparently in severe pain, but had pain 'oea 
to the midline of the epigastrium. The abdomen ^ j , 
rigid, and thus there w’as indefinite tenderness; 
note was tympanitic all over. The pulse was 100, and a 
apical systolic murmur was heard. The fundus oaih , 
bilateral papillocdema (doubtful in the left eye) ‘."'j,;'. 
rhages, with exudates in the right eye. Blood 
amounted to 18.400 per c.mm. (neutrophils 86'^.. limp -' -- 
8%. monocytes 6%), with a marked shift to the left- 

A clinical diagnosis of malignant hypertension ^v>-, ■ 
was made. The uraemia increased, ending m co 
urea, 275 mg. per 100 ml.), with evidence of perma. , 

Necropsy. — The body was that of a thin man. wit - 

on shoulders, chest, and thighs. Brain; no l-'f 

pleurisy and pericarditis with subscrous r^’t^chtae- ' - 

ventricular hypertrophy. No parietal or vaivu 
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seen. Vessels: no thrombus in portal or splenic veins or 
splenic artery. Aorta: no changes. Peritoneum: about I oz. 
(28 ml.) of clear yellow fluid in peritoneal cavity (right paracolic 
gutter). Liver: no changes. Typical old and fresh haemor- 
rhagic cholecystitic changes. Large bile ducts: apart from 
thickening and oedema of the walls, no appreciable changes. 
The pancreatic duct was neither thickened nor obstructed and 
appeared quite normal. Spleen: very small and firm, 65 g., 
7.5 by 5 by 1 cm. Kidneys: right, 215 g., 12.75 by 5 by 3.5 cm. ; 
left, 230 g., 12.75 by 6 by 3 cm. ; cortex, 0.8 cm. thick. Both 
kidneys appeared swollen and showed the variegated subcapsu- 
lar surface and appearances typical of “ malignant hypertension.” 
The pancreas appeared to be swollen and harder than normal. 
On the surface and cut surface about ten small anaemic infarcts 
up to 1.1 by 1.1 cm. could be seen throughout the organ, and 
in the centre a large area of confluent necrosis 3.2 by 1.2 cm. 
was present (Plate, Fig. I). The areas of necrosis were sharply 
demarcated by narrow haemorrhagic margins. There was no 
visible fat necrosis or anything in the nature of diffuse 
haemorrhagic pancreatitis. 

Histology . — The pancreas showed extensive but sharply 
demarcated areas of anaemic necrosis with incipient central 
liquefaction and narrow peripheral zones of haemorrhage 
'Fig. 2). In all sections of the pancreas examined, both within 
ind outside the necrotic foci, the small arteries (about 0.2 cm.) 
ihowed extreme arteiiolosclcrolic changes, namely, intimat 
thickening and reduplication of the elastic laminae. Many of 
these arteries were occluded by thrombi, in some places com- 
pletely and in others only partially, peripheral sedimentation 
pf platelets and fibrin having occurred, leaving the centre of 
the lumen patent. There was no hyalinization or other evidence 
pf tryptic digestion of the adventitia or media of the arteries, 
jnd no evidence of periarteritic changes. The kidneys showed 
:xtensive hyaline fibrinoid infiltration of the afferent vessels of 
he glomeruli, with tubular atrophy and scattered congestion 
and haemorrhage in the stroma. 

Comment 

Clinical Picture.— The underlying condition in the present 
:ase was “ malignant hypertension " leading to uraemia 
In this respect it resembles those observed by Chiari (1900), 
Rossle (1921), and Klemperer and Otani (1931), but in 
addition there were attacks of epigastric pain unrelated to 
meals and radiating to the back. The last attack, beginning 
three weeks before death, seems to be referable to the 
arterial changes followed by infarction in the pancreas. 
Neither the picture of the local condition nor the uraernic 
process overshadowing it had anything in common with 
acute haemorrhagic pancreatitis and fat necrosis. 

Anatornicai Findings . — Vital reaction ” in the margin 
pf the infarcts (haemorrhages and leucocytic demarcation) 
sxcludcd post-mortem changes. No evidence of periarter- 
tis nodosa or of sources of embolism could be adduced, 
ind in view of the incomplete occlusion of some of the 
arteries the clots were regarded as thrombi forming in 
;mall arteries about 0.2 cm. in diameter, with hypertensive 
:hanges. Blockage of many arteries of that size is 
pbviously the cause of the widespread infarction, and it is 
mnecessary to follow Gerlei (1930) in discarding a vascular 
aetiology and grasping at a hypothetical pancreatic-duct ob- 
struction from a congested ampulla of Vater. The intact 
:ondition of the adventitia and media contrasts with the 
ayalinization resulting from tryptic digestion and proceeding 
'rom without inwards found in pancreatitis (Rich and Duff. 
.936). The changes in themselves arc similar to those ch- 
ained by experimental embolism (Smyth, 1940). 

Wc submit this report with the object of making clear 
-he distinction between infarction of the pancreas and acute 
laemorrhagic pancreatitis. 

Summary and Conclusions 

' A C.PSC is reported of aseptic necrosis (anaemic infarction), 
'hiefly of the central portion of the pancreas, due to arterial 
hrombosis occurring in “ malignant hypertensson." 


Neither the clinical nor the anatomical picture revealed 
any relationship to ‘"acute haemorrhagic pancreatitis" and/or 
"pancreatic fat necrosis.” Observations such as that reported 
cast doubt upon the “ vascular factor " as the primary cause 
of acute pancreatitis. 

We are indebted to Dr. J. S. Crorsiher for the clinical notes, to 
Mr. L. Spain for technical assistance, and to Mrs. B. Burnett for 
help with the photography. 
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“TEMPORAL ARTERITIS” 

SO.ME ASPECTS OF SUBACL'TE ARTERITIS IN LATER 
LIFE 

•Bt 

G. H. JENNINGS, M.D, M.R.CP. 

Senior Physician, Redhiil County Hospital. Edgvatc 

[WtTH Photocr.svx're Plate] 

VVith the present interest in the problems and diseases of old 
age more attention may well be paid to a complaint which 
is mainly found in people over 60. Severe protracted head- 
aches and signs of inflammation of the temporal arteries 
often appear early and facilitate diagnosis, but from the 
earlier descriptions of the disease both in America (Horton 
and Magath, 1937) and in England (Jennings, 1938) it was 
clear that the term “ temporal arteritis " was an inadequate 
title for the disease. Indeed, Gilmour (1941) described 
three probable cases of the condition which proved fatal 
but in which temporal arteritis was not seen. 

Although inflammation of the temporal arteries has been 
the hallmark of nearly all the other 38 cases described, the 
whole aspect has been that of a prolonged general infection 
with widespread, if patchy, arterial invoIvemcnL In a case 
seen ten years ago there was not only evidence of inflam- 
niation of the temporal and occipital arteries but also 
bilateral retinal arteritis, left brachial arteritis, reduced 
pulses in the right foot, and some suggestive evidence of 
slight involvement of renal and mesenteric arteries. In this 
case (Jennings, 1938) the infection was certainly active for 
eight months, a duration now recognized as being not 
unusual. 

Retinal arteritis has been observed in about half the 
cases; Kremer (1946) has shown a case, and in a 
scries of seven cases in Birmingham (Cooke, Cloake, 
Govan, and Colbeck, 1945) six had not only general arterial 
involvement but also severe arteritis in the vessels to the 
optic nerves. Three of these six became quite blind. 
Gilmour's cases showed chief pathological changes in the 
aorta and the branches of its arch and in their branches. 
Cooke and his co-workers, who record three fatalities 
within two years of the onset of the illness, were twice able 
to make post-mortem examinations, and in the deeper 
vessels found involvement of the aorta and of the arteries 
of the heart, coeliac axis, mesentery, kidneys, limbs, and 
brain. 

Arteritis of the limbs and of the brain gives accessible 
signs and symptoms, and from the former may result limb 
pains, muscic-w'asting, reduced or absent pulses, and 
occasionally intermittent claudication. Brain manifesta- 
tions of great severity — delirium, vertigo, coma, and 
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cerebral Aomiting — have been described by Cook et aL 
'in a ease in which the small arteries of the brain were 
' inflamed and thrombosed. Kremer’s case had a minor left- 
sided spastic weakness, presumably due to right middle 
cerebral arteritis, while two of Gilmour’s cases had gross 
cerebral infarction as a result of thrombosis of inflamed 
,in;i narrowed internal carotid arteries. 

.'\lihough the cause is unknown the infective nature of 
this complaint is often emphasized by the onset and course 
of the illness. Gilmour's three cases had an “influenzal” 
onset respectively 5, 9, and 26 months before death, and 
'.uch features of general infection as fever, malaise, 
anorexia, loss of -weight, and raised sedimentation rate 
are frequent and persistent findings. Early “ rheumatic ” 
symptoms and joint pains, W'ith or without swellings, arc 
a not unusual feature (Jennings, 1938 ; Brown and Hamp- 
son, 1944 ; Cooke ct «/.. 1945); and Case 4, below, show'cd 
prolonged activity and a late arthralgia. 

Tour recent cases of “ temporal arteritis ” are recorded 
to illustrate further its variable duration and distribution. 
One seen in 1942, during a time of bed shortage, was 
adequately treated as an out-patient ; another ran a com- 
paratiscly rapid fatal course. The predominance of female 
sufferers (three to one) was in accord w'ith all obtainable 
previous reports (29 w'omcn and 15 men), and so, too, was 
the consistent negative of (he Wassermann tests. 

Case 1 

■fils patient, a man aged 69, was a thin, rather arlerio- 
'cleratic subject with previously good health. He had had 
'cverc bilateral temporal headaches for about three weeks and 
dioued thickening and tenderness of both temporal arteries, 
with reduced pulsation. There were a few pink nodular areas 
I'n the branches of the artery on the right side, and a week 
1.1 ter similar nodules were observed on the left side, the right 
■'ide being then in subsidence. Two weeks later he developed 
r.iekini; pains at the back of the neck and head, and there was 
tenderness along the course of the occipital arteries, though 
ihe-e could not be felt. There was great pain on turning (he 
he.id, flic temporal arteries were at this time thick, slightly 
tender, and pulseless. Although severe the pains were readily 
controlled in the day by an aspirin-and-phenacetin mixture, 
.ind at night small doses of codeine were sometimes also given 
10 cp.'tire sleep. There seemed to be little constitutional upset 
and there was no visual disturbance or evidence of arterial 
invoUement elscuhere. Other systems showed no marked ab- 
normality for age. though the Wood pressure was 170/100. The 
tt.u erm.ann reaction was negative. 

At the end of four months the condition appeared to have 
M.t -iJed. and after a gradual diminution the pains had gone. 
I t s branches of the temporal arteries had at this stage con- 
L o i" " almost entirely impalpable. They remained 
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Pain and tenderness were less pronounced in the occipital region 
and the occipital arteries could not be felt. Examination of 
retinae (Mr. R. C. Williams) revealed some arteriosclerosis, hut 
nothing abnormal for age. The heart was not enlarged. There 
was slight slurring of first sound but no other abnormality. 
The blood pressure was 150/80. Electrocardiograms shoiw^ 
slight left axis deviation. White blood cells numbered 6,000 
(polymorphs 57%, lymphocytes 30%. monocytes 11%. eosino- 
phils 2%). Blood Wassermann reaction was negative; blood 
cholesterol 126 mg. per 100 ml. An aspirin and phenaceiin 
mixture, and occasional kaolin poultices to the forehead, g.ave 
effective symptomatic relief. 

The hvo pink areas of artery were removed on the fouiih 
day, and though the pain was already less by then it sub^■^ 
quently diminished rapidly. Temperature became normal hi 
the end of one week in hospital and so remained, but on Dse. 
a small raised red area appeared on the left mastoid region and 
settled in a few days. By then the temporal arteries werefrmli' 
thrombosed and free from tenderness. She was discharged on 
Dec. 21 . Her later history was that she felt weak afitt dis- 
charge from hospital and in the first two months spent roudi 
time in bed. There was much giddiness at the time of ivriiiae 
(July 21, 1947) and she was compelled to lead a quid life. 

Report on Arterial Sections (Dr. H. C. Moore),— (1) Th 
adventitia is thickened, with a pronounced cellular reaction at 
the adventitial-medial junction (Fig. A). There arc lymphe- 



Fiq. A. — Case 2. Thickened adventili.i with marked 
reaction at adveniitial-mcdial junction. Thinned media 
densed elastica. Intimal hypertrophy and recent central Ihfoie- 


cytes, histiocytes, and epithelioid cells, and a marked cosir.'-T,; 
leucocyte response. (2) The media is thinned by loss of r.- ' ■ 
and partial replacement with collagen. Cellular 
similar to that in the adventitia. There is an apparent 
in elastic tissue, but perhaps this is due to condenoa-^j^ 
the normal elastica in a thinned media. No giant 
(3) The intima is hypertrophied and shows 
mucoid change with some fibroblastic reaction. . 

of the other branch is partially occluded by a recent m*' ■ 

(Fig. A). 

The other two cases showed a more severe and 
more widespread type of disease. In Case 3 P"!,'--;' , 

gland undenvent partial necrosis, presumably as a _ 

local arteritis, and rapid wasting and ' 

severe anaemia also developed rapidly at the 
illness. In this case, in which severe headaches 
the signs of temporal arteritis by ten wceks,^* -- > 

cranial post-mortem examination was suflicifn 
show meningeal arteritis and a thickened d- " • 
possible causes of this symptom. There ; 

evidence of involvement of the blood supp'l 
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Case 4, after early signs and symptoms of temporal 
irterith, showed a late involvement of the arm arteries 
nd prolonged activity of the condition as revealed by 
' rheumatic ” joint symptoms and a much raised sedimenta- 
ion rate eleven months from the onset. Such persistent 
ctivity is a feature of this condition and for many months 
nakes advisable a guarded prognosis regarding the eventual 
ate of each patient. 

Case 3 

A woman aged 73 was admitted on March 16, 1945, with 
evere frontal and ocripilal headaches of one week's duration, 
iuring the same period she had noticed deafness and tinnitus 
n the left ear. The headaches were fairly continuous and 
vere worse in the recumbent than in the upright position ; 
hey were also made worse by talking and by exertion. She 
lad vomited twice Just before admission. 

On admission a thin and very arteriosclerotic old woman was 
een ; she was alert and intelligent, but evidently troubled by 
evere headache. Temperature was 100° F. (37.8° C.) at first, 
ind subsequently an intermittent low-grade fever ; pulse 88 ; 
ilood pressure 180/100. The heart was not enlarged and was 
lormal apart from marked accentuation of aortic second sound, 
rhere was no abnormality in the central nervous system. 

Headache was somewhat relieved by phenobarbilone, aspirin, 
ind phenacetin at first, but was very severe by March 28, when 
he was mentally muddled and seemingly neurotic. Blood prcs- 
ure was 126/72. Increasing anaemia was evident. Headache 
vas particularly severe on April 3 and 7, but rather better 
between these days. She had' increasing radiating occipital 
lains after April 7, often of such severity as to cause her to 
,ock to and fro in bed and require heroin tablets for relief ; 
here was some stiffness of the neck. On April 19 she had 
evere left temporal pain, and the left temporal artery branches 
Vere found to be pink and tender. Similar but less marked 
igns were found in the right temporal artery. Next day she 
Jad pain in both temporal regions and marked jaw stiffness : 
eck still stiff. Throughout the following week both temporal 
rteries remained pink and tender and there was a rapid decline 
a the patient's general condition with marked wasting of the 
■ody but no visual upset. The anterior frontal branch of the 
.•ft temporal artery thrombosed on April 25 and that on the 
Jght side on April 30 ; the posterior branches thrombosed on 
lay 6. There was a decrease in the pinkness of the arteries 
ad in the headaches as the temporal pulses faded, but on 
lay 6 the patient became unconscious : she died on May E. 

,\ Investigaf/an Results. — Radiographs of skull, cervical spine, 
.id chest on April 4 were all normal. On March 17 the cerebro- 
^'liinal fluid showed : protein 20 mg. per 100 ml.; Bandy’s lest, 
(’ace ; cells. 2. On March 23 the blood Wassermann reaction 
[Jas negatii-e ; urea 38 mg. per 100 ml. The urine was clear 
,;i April 26. A blood count on March 21 showed: red cells. 
';020,000 : Hb, 62% ; colour index, 0.78. On April 18 the Hb 
ias 52%. 

.Post-mortem Examination tlimited to head) — Afccroscopir 
•ir. J. Hamilton Palenon). — "Temporal arteries very thick 
< d very fine capillary lumen throughout. Accompanying 
^',ins normal. Middle meningeal arteries show changes simi- 
to temporals. Circle of Willis only .shows gross patchs 
“’.leroma. Brain substance normal apart from surface oedema 
; 'jra mater thickened. Pituitary gland appears necrotic." 

.Report on Arterial Sections (Dr. H. C. Moore). — First sec- 
:*in (Plate, Fig. I); Early changes of temporal . arteritis. 
i' ' The adventitia is thickened and shows increased vascularity 
the adventitial-medial junction sstth lymphocytic and histio- ' 
.«;tic infiltration. No eosinophilic or giant-cell reaction. Many 
'■'.a vasorum thrombosed. (2) The media shows patchy Ihin- 
ig (not shown. Fig. 1) and slight replacement of muscle 
h collagen, but there is no cellular reaction. The elastic 
luc is normal in amount, but in some areas shows fragmenla- 
n. (3) The intima shows a hypertrophy consisting mainly 
reticulated collagen with a secondary layer of fibroblastic 
LCtion. 

Second section: (I) The adventitia is thickened and shows a 
al cellular reaction of lymphocytes and histiocytes. This 
lammaiory process is spreading into the media. (2) The. 


media is thinned and some muscle is replaced by collacen. 
The cellular exudate spreading from the adsentitia shows occa- 
sional giant cells. lymphocyles, and hhtiocytes. 'with a sl-gh; 
eosinophil leucocyte reaaion. The internal elastic lamina show? 
some reduplication and fragmentation in places ; else-Aherc it 
is absent. (3) The intima shows a very gross collagenous hyper- 
trophy with secondary layers of fibroblastic reaction. 

Case 4 

A woman aged 73 had for long been subject to attacks of 
migraine and to post-menopausal arthritis in the knees. She 
was admitted on Jan. 8, 1947, with temporal-region pain, "no; 
like headache," of between two and three ssetks" duration. Tne 
sides of the head were painful and tender so that her glasses 
hurt her. A few days from the ons-t of the pain her hus’eard 
noted discoloured swellings below the hairline, "as though she 
had knocked her forehead." Two ssceks before admission she 
svas shaken in a fall, and though her head was no: injured sr; 
subsequently felt increased throbbing pain in the temporal and 
occipital regions. 

Examination showed a palish, S’.cll-dex doped old lady with 
slight bagginess below the eyes and evident sescre head pain 
Temperature was 99.2’ F. (37.3* C.1 and pulse SO. The 
temporal arteries on the forehead were both just palpable a' 
pulseless cords, the left showing slight tenderness. wi:h a "na!' 
pink area on its posterior branch. There was no evident acti-.c 
arteritis elsewhere in any palpable artery. The disks and cen- 
tral nervous system were normal, as w-as the bean. Blood 
pressure was 120/70. The knees showed crepitu'. 

Severe throbbing frontal and retro-ocular pains continued 
in long bouts with only temporary relief from a'pirin and 
phenacetin. and at times from heroin in full doses. Pota'sium 
iodide svas later tried without much effect Tc.mpeiature ro'e 
to 99.5'100’ F. P7.5-37.8° C.) in the evenings in the first two 
weeks and the headaches were then at their sescrest Arterial 
resection was made on Jan. 26. ssith transient relief. Sweat- 
ing was at times quite marked, and all through February there 
were recurrent rises of temperature to 99’ F. 137.2* (3.). but 
the headaches were much less severe after the middle of that 
month. On March 4. without any marked symptoms, she was 
observed to show no brachial or radial pulses in the right 
arm, while in the left arm with normal pulses the blood pres- 
sure was 100^60. She seemed well, though still weak, at 
discharge on March 22. 

On April 23 she was feeling scry well and getting about 
comfortably, and had had no headache since her discharge. 
The right brachial pulse was not felt and the left was only 
just palpable. Left radial pulse isas larger than richt. Blood 
pressure in left arm was 125, '95 and in right 98 /fO. The 
temporal artery branches were neither palpable nor tender 
There was no general arteriosclerosis. The E.S.P.. (SVester- 
gren) svas 129 mm. On July 24 further good progress wa* 
recorded apart from severe intermittent rheumatic pains and 
stiffness in knees and shoulders in damp sseathcr. There were 
no headaches. She showed no sign of active rheumatism ; there 
was crepitus in the knees. The main temporal arteries both 
had good pulses, but none of the branches were fell. No 
tenderness was present. All arm pulses had now increased. 
but those on the left were stilt fuller than on the right. Fool 
pulses were all normal. Blood pressure in the lelt arm was 
I40J80 and in the right arm 110/85. The EA.R. was 110 mm. 
On Nov. 13 she shosved marked limitation of shoulder move- 
ment on both sides following severe rheumatism in August- 
Radiographs revealed pronounced ostcoanhrius in the right 
acromio-clavicular joint — nothing else. The right arm and wrist 
pulses were still reduced, but there had been a rise in blood 
pressure in the left arm to 184/98 and in the right to 160/100. 
Urine, naxl. Foot pulses were normal ; no further headaches ; 
no pulses in temporal branches. E3.R. 68 mm. 

Investigation Results. — E.S.R. (Westergren) on Jan. 17. 
120 mm., subsequent readings throughout stay in hospital 
were at this level. A blood count on Jan. 9 showed : Hb. 80% t 
red cells. 4,080.000: colour index. I ; white cells. 7.300 (poly- 
morphs 68%. lymphocytes 30%. eosinophils 1%. monocy tes 17‘j)- 
On Jan. 17 the blood Wa'sermann reaction was negative. On 
Ian, 13 the cerebrospinal fluid was clear and colourless 
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ircsuire 05 mm. : total protein. 20 mg. per 100 ml. ; P^andy's test 
•,ceati\c ; lymphocytes. 3 per c.mm. 

Si'dion of a Frontal Branch of Right Temporal Artery 
Dr. H. C. Moorcl. — The media shows the greatest changes 
nd an increase of collagen has replaced much of the muscle 
Fig. B). It is uniformly infillrated with lymphocytes, histio- 


I io. B. -Case 4. Media infiltrated with many cells and largely 
• i'liced by coltagcn. One area of necrosis (upper left). Lumen 
11110:1 occluded by mtimal proliferation. Adventitia not thickened. 

tytfs, and epithelioid cells, and shows a fibroblastic and giant- 
:cU reaction (Plate, Fig. 2). There is one area of medial 
lecrosis. The clastic tissue is absent. The advenUtia is not 
hickened. and in one place shows a small area of inflammatory 
reaction similar to and continuous with the medial reaction. 
The \asn vasorum arc normal. The intima is proliferated and 
;he lumen of the .irtery almost occluded (Fig. B). The pro- 
lifer.Tting tissue is mucoid and collagenous, contains some 
lympluicyles and histiocytes, and is vascularized. 

Comment on the PathoIoRy of tlie Temporal Arteries 

Summ.in,- (Dr. H. C, Moore). — “Study of these sections 
st.grests th.it the changes start as an ‘ inflammatory reaction’ 
at the adventitial-medial junction, which results in partial 


destruction and replacement by collagen of the media and 
leads to fibrous thickening of the adventitia. Intimal hyper- 
trophy follows as a secondary phenomenon. The cellular 
reaction is constantly lymphocytic and htstioc 3 ’tic ; in most 
sections giant cells were present, and in two cases an eosino- 
phil response was noted. Medial necrosis appears to be 
secondary to the inflammatory reaction ; and in no section 
was it evident that its elastic tissue had proliferated in Ihf 
manner described by the Birmingham investigators." 

Our findings thus tend to harmonize those of Gilmout, who 
found the media chiefly involved, with those of Cooke ft el, 
who described an inflammation originating in the adventitia 
With their marked medial involvement our sections p.irllcB- 
larly resemble those examined by Gilmour, but since one of 
the present cases showed no giant cells we do not consiL’t 
that author’s name for the condition, “ giant-cell arteritis," as 
ideal title. The eosinophil response, noted in two of our caws 
has been previously found in temporal arteritis (Bowen, 191b; 
Hoyt et a!., 1941 ; Scott and Maxwell, 1941), but we didn't 
find the leucocytic infiltration of all the vessel coals mcnlionrJ 
by Gordon and Thurber (1946), and we consider absence r! 
marked intimal cellular infiltration as a characteristic fwlcn 
of the complaint. 

The condition has features in common with both poly 
arteritis nodosa and thrombo-angiitis obliterans. Some of lb 
chief points of distinction between the three complaints si 
included in the accompanying Table. 

Discussion 

The four cases illustrate many of the cardinal fcatuit' 
of “ temporal arteritis ” ; (1) the occurrence of the cc' 
dition in old people, more particularly in old wonKf- 

(2) the extreme persistence and severity of its hcadachj<. 

(3) the protracted nature of the complaint, only the fc-' 
case being ill for less than four months, and one case bci'i 
still unwell eleven months after the onset ; (4) the gcoca 
and widespread nature of the arteritis revealed even by (b 
limited examinations open to us — temporal, posleri:' 
auricular, occipital, meningeal, pituitary, and brad'A 
arteries all being involved in one case or another ; (5) a varr 
able intensity of the infection, with a general tendency f 
a severe fluctuant illness, and with direct fatalities i: ) 
small minority; and (6) a course and a pathology "L 
suggest that the arteries are involved in a low-grade in!.r 
mation which is not syphilitic and which differs to n"' 
extent from other known forms of arteritis. 



Tabic of Comparison of Forms of Arteritis 


1 Thrombo-angiitis Obliterans 

Polj-arteritis Nodosa 

Temporal Attcriiit 

carJy ihrombop?Wcbilis, Arterial 
infD/Dboih in limbs with inlcrmiUcnt 
cuuJtcaftort. loss of pulses, trophic 
anij gangrene in exircmiiics. Loss 
— 1 b'ftie fever or general upset 

Very varied. Fever tachycardia, sweating, 
loss of weight. Possible infarction of 
almost any viscus. Polyneuritis; muscu- 
lar and joint pains. Anaemia and often 
pronounced Icucocytosis 

Low fever, sweating, hialai«e, sr:; : 
loss of weight often pre^rnt* ' ; 

joint pains; joint stiffness , 

Neck and jaw stiffness ; , 

Tender and inflamed lempori* 

! Not marteij 

Not marked 

Very Severe and protracted 

- ‘ - 1 .e , At.most entirely i.a j ou.ag or middle-aged men 

Four times more frequent in men; usually 
in young adults 

Twice ns common in females? rr- - ' 
over 60 ' 

1 ancrics; retinal arteritis 

[ f-i-- >*3 aneurj-sm formation 

Nodular lesions in medium-sired and small 
muscular arteries (often visceral). Retinal 
aneritis rare. Aneurysm formation i 

1 Patchy arteritis, particularly '"-I;,--; ' 

1 .irien'es to bead oi4 
visceral arteries. SO/, 
arteritis. No anturysro tcnrj‘ 

'''•‘on-s; all coats 

in and around 
j-.r ♦) - *'1; rrcanaljzarion 

*• endaneritis 

I. Acute stage; (o) Severe medial necrosis 
with fibrinous esudate. (b) Infiltration of 
all coats with Icuc<^ytcs, histiocytes, and 
lymphocytes. Liability to aneurysm and 
. rupture. 

j 2. Chronic stage; Granulation tissue and 

I later fibrosis In all coats 

1. tnflamm.ition at adveriitu - 

tion. Cellular infiltratiun/;, , 
chiefly with /•'- . 

Medial necrosis and ,P\’7. 

2. Granulation tissue in 

secondary colIagcnO'A r... 
intima — 'TT 

1'.:* 3rt-nes 

1 Cellular exudate in acute phase 

!ncrca-sed colbgcn ' 

arterial connective 

Tr-Ty.r.rr'—J — l?r«ee.t 

Present'in smaller artcr;c5 ^ 

' S * '"cir.s adjacent to inflamed 

Absent 

i "hae— within a year (emaciation, 

- ... ( hwft or 

Usual slow rcco'cry ' 

Oscasionaify fawl. 


March 6, 1948 


TEMPORAL ARTERITIS " 


tiznsp. 

MZDICXL JOLTLSti 


447 


The absence of retinal arteritis in our group is unusual, 
this has been recorded in about half the cases so far 
lorted. 

The C.S.F. examination rivice showed no definite increase 
protein such as was found thrice by Cooke and his 
-workers (1945). Similar negative findings have been 
:orded in the past (Horton and Magath, 1937 ; Hoyt, 
rera, and Kauvar, 1941). 

The three cases examined all showed microscopical 
dence of inflammation, and although one had throm- 
sed vasa vasorum there was no. suggestion that the 
rdition could just be due, as was suggested by Horton 
i Magath, to spontaneous thrombosis of these tiny 
isels in senile arteries. Quite apart from the clinical 
dence of infection and from the histological evidence of 
; arterial inflammatory reactions the patients were not 
file, and in two of them there was neither marked hyper- 
;sis nor marked arteriosclerosis. Possibly the arteries of 
1 age are less resistant to a virus, and this might account 
• the age incidence of the infection, but the condition is 
t a simple outcome of marked arterial degeneration. 
Treatment . — ^The infective agent being unknown, no 
scific treatment can be given. Nor does it appear to 
related to other local or general infections that can be 
idicated. A superficial resemblance to rheumatism and 
syphilitic arteritis has led to the use of salicylates and 
lides, but it cannot be said that either of these has a 
oved value. Penicillin has not yet been used.* The 
lin treatment is palliative ; an aspirin-and-phenacetin 
mbination will in all but the most severe cases give hours 
, relief. The addition of heroin or codeine will be 
(uired in the more severe cases to give sleep at night, 
moval of a part of an inflamed temporal artery has been 
ind to diminish the headache in some cases, but as this 
s done in the stage of subsidence in two of our cases 
is difficult from them to assess its therapeutic value, 
plainly the pain immediately lessened in both, but in one 
•hem it returned in a modified form after a short interval, 
'imilar effect from resection of a piece of inflamed artery 
-ecorded by Shannon and Solomon (1945), while Dantes 
‘HS) found his case quite unaffected by the procedure. 
!'ere intracranial arteries are also involved, as in Case 3, 
^-e relief can be expected from such a measure. Nico- 
acid, tried in the Birmingham cases with possible 
efit, was not used in our last two cases, as these patients 
5 not willing to be long without their aspirin-and- 
•lacetin mixture. 

Conclusions and Summary 

mporal arteritis is usually, at least, part of a fairly 
ralized arteritis in old people. 

lis condition is probably more frequent than is suggested 
he 44 or so cases hitherto presented in the literature, 
is form of arteritis only rarely occurs without declaring 
iture by temporal-artery inflammation, but in all suspected 
1 other palpable pulses should be obsened for changes. 

!e main cause for suspecting the illness is a protracted 
e headache associated with some general malaise in old 
,c, and particularly in women. 

;such subjects the tendency to diagnose a functional cause 
^c pain should be firmly resisted, and a careful watch 
d be kept on the temporal arteries. 

!^;quatc doses of the coal-tar analgesics give considerable 
= The condition, though tasting many months in most 
.. tends towards recovery in the majority. By this fact 
-y the nature of the vascular reaction to the infection some 
■lion can be m.ndc between it and polyaneritis nodosa and 
bo-angiilis obliterans. 

/ :: 

t'cc this was written a failure with penicillin treatment has been 
I'.nl hv K. Robcrt.son. British htedicc! Jourrcl, 1V47, 2, I6S. 


The cause of the infection letraim unknown. 

Four recent cases of temporal arteritis are recorded and ff.e 
condition compared with other forms of arteritis. 

I am greatly indebted to Dr. H. C. .Moore, who has made the 
detailed histologica! reports on the ar.erial sections, and also to 
Dr. J. L. Hamilton Paterson for the interest he has taken in uhis 
subject and for the help he has pven me in its mscsticaticn. Tke 
photographs reproduced here and on the special plate were taken t;- 
Miss -M. H. Shaw, 


P.EFEr£.vcas 

Bowers, J. M. ft9e0}. Arch. imem. Med.. 66, 3£4. 

Brown, J. W., and Hampson, F. (1944). Bns. Hecn 6, 154. 
Cooke, W. T„ Qoake, P. C. P., Govan, A. D. T, and Cclteci, J. C- 
(1945). Quart. 3. Med.. IS, 47. 

Dantes, D. A. (1946). 3. Amcr, rued. Ass.. ISI. IZ65. 

Gilmour, J. R. (1941). 3. Path. Bacl.. 53. 263, 

Gordon, L. Z., and TTiurber, D. C. (1946), Arch. Fesh., 42. 402. 
Horton, B. T., and Magath, T. B. (I937l. Free. Mejo Clin., 12. 54' 
Hoyt, L, H., Perera, G. A., and Kauvar, .A. J. (194)1. .Vew Bn-t. 3. 
Med.. 215. 233. 

Jennings, G. H. (1938). Lancet. 1, 424. 

Kremer, M. (1946), Proc. roy. Soc. .Med., 40, 34. 

Scott, T., and Maxwell, E. S. (1941). A'ew int. Clin.. 2. 220. 
Shannon, E. V,'., and Solomon, J, (1945). 3. .-imer. wed. Ass . 
127, 647. 


THREE CASES OF SATS'OMO.MA 

BV 

V. C J. HARRIS, M.B., F.RCS.Ed. 

Honorary Surgeon, ll'esr Cumberland Infirmary. If'liitehas en 

[With Photocpavxtx Pl.ste) 

Considerable interest has recently been shown in atypical 
mesoblastic tumours arising in connexion with joints, 
bursae, and fascial planes, occurring most often in the 
lower limbs. The following are three such cases which at 
present are mainly interesting from the pathological point 
of view but are here reported from the clinical standpoint. 

Case 1 

The patient, a married woman aged 61, was first seen in 
November, 1946. She gave a history of “rheumatism" is 
many joints for some years and a pain for the past eight 
months in the left ankle. There was a swelling about the size 
of a plum on each side of the tendo Achillis posterior to the 
antle-joinu This swelling was firm and tense, and waT at first 



Fig. a. — C a,c i. ucg cciorc 
ampuuttion. 



Flo, b. — w.i'e 1. lui.wjui of 
a.-i!e after a.mFuuttion. 


thought to contain fluid. Aspiration was attempted, and a 
very small quantity of blood-stained fluid was recosered. The 
patient was admitted to hospital in January, 1947, and the 
swelling was exposed through an incision on the lateral side 
of the tendo Achillis. It was a firm mass, dumb-bell in shape, 
about the size of a tangerine orange, in the situation of the 
bursa. It was apparently encapsulated, and svas enucleated with 
some difficulty. _ j 
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A prcluT.imtry palholc-sical report suggested that it was 
oribla'iiic in origin, but after further examination it was con- 
sidered to be a mesoblastoma, probably synovioma. Radio- 
grapiiv of the chest was negative for any secondaries, and that 
of ific tinkle negative for bone involvement; there were no 
ralpahlc enlarged glands. On account of this pathological 
teport operation ua.s decided upon, and in March, 1947, 
iimpiit.ntion was performed at the junction of the middle and 
lower thirds of the thigh. The pathological report of the 
amputated specimen stated: “The specimen is a mesoblaslic 
tiimour—i.e., a .synovioma — not resembling the original speci- 
men, which is more fibroblastic than endothelial, with little 
haemosiderosis. It is involving the ankle-joint and tip of the 
astrngahis." (Figs. A and B.) 

Case 2 

I he patient, .i married man aged 33, was first seen in March, 
lO-t". He gave a history of a fall on the left leg eight weeks 
before which was not at the time followed by any symptoms. 
He st.itcd that one week previously he had noticed a swelling 
in the left calf, and he walked with a slight limp. There was 
found to be a tense somewhat fusiform swelling in the left calf 
mtisclc.s. A'-ray examination of the leg was negative for any 
lesion of the bone. The swelling was at first thought to be 
inflammatort in origin, but a biopsy was performed at the end 
of April. I'hc pathological report on this was; " Myxosarcoma. 
If the leg is amputated please send for dissection to sec where 
It IS arising.” He had a trace of sugar in the urine, but this 
clc.ired up. A glucose-tolerance tc.st showed that the glyco- 
siiri.i was renal in origin. A radiograph of the chest was nega- 
iwe, .and there were no palpable glands. 

•At tlie beginning of May amputation was performed at the 
iiridion of fie middle and lower thirds of the thigh. The 
repou of die ampuiaicd specimen was: “A mcsobiastic tumour 
wub cells sif JilTerent (jpe. Some arc endothelial in appearance 
vh.le I'lhers .tie fbrosarcomatoiis. This appearance conforms 
to d.e eh.iraciciisiKs of a synovioma.” (Plate, Fig. 1.1 


Case 3 

1 be p.iiieni, .i m.irried man aged 37, was first seen in April, 
1‘btT He gasc a history of several months’ swelling in the 
.idductor muscles vif the right thigh ; lie also complained of 
some pain in the b.ick. The swelling, which was hard and 
tciwe. was situ.iicJ high up on the anterior internal aspect of 
the right thigh. Abduction of the leg was limited and the 
m.iss ssas fi\ed in the adductor group. A radiograph of the 
tbieh was nccniivc for bone involvement, and radiographs of 
the spine .and lungs were also negative. There were no palpable 
vbnds. itiop-s w.as performed in May. and the pathological 
report on tins was: "The specimen is most unusual, and is 
undoubtedly malign.ant. It is an undilTcrentiated reticulo- 
'.ireom.i, and may h.ive arisen from a fascial plane. Further 
r.-p.itt will follow." .After consultation with Mr. Thurgar, the 
radiotherapist, it was decided that in view of the 
r .ture of the umnnir .and (if its situation it would be best 
i. b'; a combination of surgery and radiotherapy, and in 
■ 1.1 .a,'h;:sc continuity in this the patient was transferred 

; r.t". d Victvari.v Infirmary, Newcastle-upon-Tyne. 

■ s’ t '•! i; v.,!^ thought that it would be necessary to do a 

, ■' J;-' operation, but it was finally decided that it would 

r- yet abosc the mass by di,sarlieutation .at the hip- 

. ’ J' T' rerforrred by Mr. Mdvor. The' patho- 

, ' ^'^Put-ated specimen was: "The specimen 

, ... . . ' composed of undiflcremialcd 

j ‘ L', 'J;;' <o haemosidcrin pigmenta- 

j”." ^3S a few areas 

- ■ . V",' , -r “-‘"'"Pmg in the adductor 

■ ; e.aiu, led as a synovioma.” (Plate. 


rccc'-sarily 

r.":! 

tTifcC *.uc 


•»*■! enr 


It is of course too early to assess the ultimate projnos 
of these cases, but it may be stated that, up to date, Cast 
and 2 are fit and well, both having put on weight wiih 
sign of recurrence, local or, otherwise. Case 3 died i 
November, 1947, the cause of death being multiple geaensi 
ized recurrences in the lungs and abdominal glands, f; 
fortunately it was impossible to get permission to do , 
necropsy, so that the exact nature of these cannot h 
described. 

In addition to Mr. Thurgar and Mr. Mclvor, mentioned fa i-- 
text, my tlianks are due to Dr. Faulds, Carlisle, for his most ti'p. 
interest and discussions on the patliology of the above casci 

The photogr.iph.s were taken by the author. 
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This form of dysentery is distinctly rare, and hat 
studied much less than the commoner dysenlerics, fw 
have been reported from temperate and tropical cite- 
they have been found in Asia, Africa, Europe, and Aror; 
The balantidium commonly found in pigs is regardti; 
the ciliate responsible for human infections. 

Wenyon (1926) cited Malmstcn as having in ISSU 
covered this parasite in two patients sufferine !"■ 
dysentery, and Walker as having stated in 1913 
137 cases had been recorded in the 56 years fdte 
Malmsten’s discovery, and of these 57 had been KF' 
from the Philippines. Strong (1942) states that 
working among prisoners in Manila, found ciliated piJ'-- 
three times in 4,000 routine examinations of 
stools, that Anderson in the Andaman Islands d*''- 
them five times in 920 dysentery stools, and thsl f 
reported seven cases among 142 mental hospital o - 
South Carolina 


Mortality figures vary considerably. Strong 
29% in HI Philippine cases, and Walker, cited by ' ■ 
(3926), gives 7% in 57 Philippine cases and poinh<'- 
of 40 necropsies recorded in the literature 
the large intestine was present in 36. 

. Very few cases have been recorded in India- 0^' 
(1944) cited Sinton as having recorded the 
1923, and Hermille, Sen Gupta, and Bis'vasasri^ - 
ported balantidial infection as common in (he . 
in Cachar, Assam, in 1926. Acton and Knov'te P -'., . 
that during many years of work in India ’■ 
encountered the human infection excep! in n'-- ‘ , 
case. They also mention a fatal case which 
Medical College Hospital, Calcutta, in 1926 
I.M.S.). Das Gupta (1944) slates that “ about b-’, ’, 
cases of balantidiosis, including a fatal infcclicnT-^ 
observed in Calcutta.” Claireaux (1945, 
servations), working among West African 
found balantidia three times in 2,403 routine 
of stools. 


We present this report mainly because 
^currcnce of fatal balantidial dyscnicry 
Inclrn. and .Q pgjjjj pyj difficulties 


of 

in 
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net with in diagnosis. The following case was discovered 
n the course of routine histological examinations in a 
nilitary laboratory in Shillong, where large numbers of 
pecimens were sent from units east of the Brahmaputra, 
’erusal of the laboratory records for a period of almost 
tree years, in which time approximately 260 pieces of in- 
estines had been examined, revealed no other instance of 
luman balantidial ulceration. 

Case Report 

An Indian sepoy aged 30 v/as admitted to a militaiy hospital 
n Assam on Oct. 21, 1944, with a two-day history of diarrhoea, 
vith blood and mucus. On an average there were five or six 
notions a day. No previous Jiistory of dysentery or intestinal 
nfection could be obtained. The patient's general condition 
.'as popr. He had slight pyrexia, and was markedly dehydrated, 
)n examination he was tender over the caecum and pelvic 
Plon. Microscopical examination of the faeces showed an 
adefinite exudate in which no entamoebae, balantidia, cysts, or 
ya were seen. Bacteriological cultures failed to produce patho- 
;nic organisms. 

On Oct. 22 his condition was worse. The diarrhoea was 
■ore pronounced, his bowels moving s'lx to seven times in the 
,iy. Again the stools were negative for parasites and patho- 
:nic bacteria. The remainder of the history is one of rapid 
derioration, ending fatally on Oct. 24 — that is, three days 
ter admission to hospital. 

Necropsy. — ^This was carried out seven hours after death. 

: significant findings were as follows ; — Small intestine ; 
as of congestion were seen in the terminal ileum. Large 
istine ; a few ulcers covered with greenish sloughs were 
nd in the caecum and ascending colon ; a large collar of 
eration covered svith green tenacious sloughs svas seen ex- 
ding over the mucosa of the pelvic colon for 2 to 3 in. (5 to 
cm.). The other organs showed no gross abnormalities. 
iistology — Pelvic Colon. — Sections revealed a large ulcer 
h overhanging margins penetrating well into the submucou<. 
er but short of the circular muscle layer ; at each side it 
•rowed for some distance into the submucosa ; the walls and 
jr were lined by structureless pink-staining hyaline material 
which cellular remains and nuclear fragments could be 
n. The mucous and submucous layers adjacent to the 
er and for a considerable distance from the actual margins 
wed pronounced hyperaemia and oedema and were infil- 
■cd with infiammatory cells : these were mainly lymphocytes 
I polymorphs, with a proportion of plasma cells and histio- 
:s. The muscle fibres beneath the floor of the ulcer showed 
. of structure and svere infiltrated with round cells and 
morphs. The subserous coat was also hyperacmic and 
infiltrated with exudative cells. Moderate numbers of 
sites were found scattered haphazard throughout the walls 
floor of the ulcer and also in the subjacent mucous and 
lucous coats. They were large, round or oval in shape, 
on an average measured 54,4.n by 37,3.u. Many had ciliated 
ibranes and funnel-shaped depressions at the anterior poles, 
cytoplasm was granular and contained ingested red blood 
and showed prominent macronuclei and one or two large 
olcs. These parasites were found single and in small 
ips in the tissue spaces of the submucous coal fsee Photo- 
urc Plate) and lying inside and between the mucous glands. 
II numbers of degenerate forms staining deep purple or 
were seen among the hyaline acidophile debris in the floor 
•1C ulcer. These parasites had the typical morphology of 
niidiiim coli. 

■ Commentary 

lis was a case of an acute illness, alleged to be of five 
.' duration, in svhich the presenting features were 
.xia, abdominal pain, diarrhoea, and dehydration. Re- 
■.;d microscopical and cultural examinations of the 
IS failed to reveal the cause of the diarrhoea. One of 
^^.R.P.) who was responsible for these examinations 
• dered it unlikely that parasites so large as balantidia 
1 have been missed. 


In the absence of laboratory findings a provisions 
diagnosis of amoebic dysentery was made. These two form 
of dysentery may be similar in their clinical and post 
mortem findings. In this case the gross anatomical appear- 
ances of the pelvic colon and the histological features o' 
the ulceration were those often found in amoebic dysenter. 
The discovery of the balantidia, ho'wever. suggcs',ed ar 
alternative diagnosis. 

Stnnmary 

Fatal balantidial dysentery is regarded a-, drsticct.';. un 
common in India. 

The clinical, post-mortem, and hislolocical feature- ef a ca-.- 
in an Indian sepoy have been described. 

We are indebted to Sergea.-it D, Canaen, RA.M.C.. for teerelaa' 
assistance and to Professor R. J. Pulvcrtaf: fo.' the phctorn'crce-er'a' 

AODEt.-Dur.t. — Since this article was completed Sbun-S'iir 
11947) has reported ten cases of halsntidia) dysentery, ore of 
which was fatal. He emphasizes the fact that in fcalantid::.; 
dysentery the cliniea) and pathological features may cl.-is-eh. 
resemble those of amoebic dysentery. 
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INTRAUTERINE RUPTURE OF THE 
UMBIUCAL CORD 
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Intrauterine rupture of the umbilical cord is a rare condition, 
and (he recent experience of two cases in the practice of this 
hospital prompted this brief report In both cases the 
rupture was due to absolute shortness of the cord — in one 
associated with a normal foetus which survived in spite of 
moderate blood loss ; in the other there was a gross 
e.xomphalos and deficiency of the anterior abdominal wall, 
the foetus succumbing soon after delivery. 

Case 1 

The patient was a primigravida aged 34. The estimated date 
of delivery was Aug. 15, 1946. In the third month of her 
pregnancy a mucoid carcino.ma of low-grade malignancy was 
removed from the right axillary tail by local excision. This was 
followed by dissection of the glands in the right axilla. These 
showed no naked-eye or microscopical evidence of malignancy. 
Her antenatal period was otherwise unr.entful and she went 
into labour spontaneously on July 31. 

Full dilatation of the cervix was reached after a normal first 
stage lasting 18 hours. In .spite of good uterine contractions 
during the second s’agc of labour the foetal head failed to 
descend. After 2 hours and 20 minutes in the second stace 
the patient was examined under anaesthesia. The ocaput had 
rotated into the hollow of the sacTim. Manual anterior rota- 
tion was anted out without difticulty and Neville's forceps 
were applied. Moderate traction failed to secure descent of 
the foetal head. The forceps were removed and the patient 
xvas rc-exarrined. The bead was in a satisfactorv position, 
with the occiput anteriorly well dowm in the pelvic as in-’, 
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and no coih of cord were felt about the foetal neck. The 
pelvic outlet seemed satisfactorj'. (The examining hand had 
not p.isced beyond the neck of the foetus, since absolute short- 
ness of the cord was not considered as a possible diagnosis.) 
The forceps were reapplied and very considerable traction 
exerted. There was a tearing sensation, and the true nature 
of the condition wa.s suspected. Rapid delivery of the foetus 
followed, associated with a second-degree rupture of the 
perineum. The umbilical cord was seen to be ruptured, and 
blood was spurting freely from the foetal end. It was rapidly 
damped with forceps, and the infant placed in its cot. The 
placenta delivered itself spontaneously 10 minutes later, with 
very slight blood loss. 

The cord was found to be 10 in. (25 cm.) long, and neither 
It nor the placenta showed any abnormality on macroscopic 
examination. The infant was a female, weighed 6 lb. 13 oz. 
(3.1 kg.), and was npnocic and moderately shocked. The upper 
respiratory passages were rapidly cleared, and an endotracheal 
cailietcr was then passed under direct vision. Artificial respira- 
tion was maintained with Gibberd and Blaikley’s apparatus, and 
after 20 minutes the infant began to respire normally. Super- 
fici.i! abrasions and deep forcep marks were present about the 
head, and the left eye w'as somewhat oedematous. There was 
a right facial palsy. A blood examination made soon after 
delivery showed: Hb, 104“i ; red cells, 5,400,000 per c.mm. : 
blood group B. In view of these findings and the clinical condi- 
tion of the infant, 60 ml. of group O blood was transfused via 
the right saphenous vein at the ankle. 

A blood count next day showed: Hb, 108%; red cells, 
4,800.000, After the first 24 hours the baby ceased to be a 
cause of anxiety, and in view of the maternal breast condition 
It was fed on ''oMcrmilk” No. I. It was discharged well on 
the sixteenth day. Unfortunately a haemoglobin estimation 
was not done on discharge. The mother’s puerperium was 
iinexeniful. 

Case 2 

Ihe patient was a 20-> car-old primigravida. The estimated 
iliic (>f dclixery was May 21, 1946. Her antenatal period had 
t'cen tines entful except for the f.ict that the head had failed 
tiv en,' lee in the pcUic brim before labour began. No overlap 
ss.is detected. Itowever. I.aboiir began spontaneously on May 1, 
ani! ill.- fo-ctal head passed through the pelvic brim with ease, 
lull ccrsic.d dilatation was reached after 15 hours and the 
t.T'u! b id descended into the pelvic cavity. Strong uterine 
c -atf icti.'iis for 21 hours in the second stage failed, however, 
to rflect dcliscry I-xamination under anaesthesia confirmed 
Ids! the occiput was Ixing anteriorly. Neville’s forceps were 
jprlieJ .and traction made. Very considerable force failed to 
-.u-c any a.h.uicc at first. There was a sudden sensation of 
i-nir,.. nnd delivery proceeded unhindered. 

\ I..;-'- fi'ctus I'f indeterminate sex suffering from a severe 
d- o; cxo’uph ill's t-ec I’hotogravurc Plate) xvas delivered; 
t : ! -'• 0 ,^ .1 (.-.j ruptured in uwro. There xx-as no 

^ ’ ' ■ tr,'';! ihe foct.il end of tl;e cord .and the foetus survix'cd 

' ' n -n ne .ifter d.lixery. TIic placenta and membranes 
' '■' '-'re.! 'bo-dij, afterwards without dilTiculty. and the 
f • '■ r -.-.T-'n’-’m vs'.i uneventful. 

Discussion 

. j'“ ' -'■•rtu.'c of the umbilical cord has been 

7 't-'r; b>:t the foetin h.ts seldom survived. 

; ' ^ •"* rathot.-i.-y. the rupture is due 

7 absolute. Relative 

,, . , ^''-hn;- round the neck or 

... ; , ,'.7 and intra- 

. . , d; covered before 

.... , ‘ rupture. 

I I - ; d-ection until 

■ 7 ' T ! ',1 '* 
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deformity is often so gross that it matters but little whether 
the cord ruptures or not during delivery. 

Most authorities agree that the cord must not be less than 
10-12 in. (25-30 cm.) in length for delivery to occur with- 
out difTicuIty. Should the cord be shorter than this it may 
rupture and the placenta become separated, or the uterus 
may be inverted if the condition is not diagnosed and 
delivery is effected from below. I am here concerned with 
absolute shortness of the cord only, as it has already been 
stated that vaginal examination should reveal those eases ol 
relative shortness due to convolutions about the neck. 

Is true shortness of the umbilical cord diagnosable? The 
points upon which diagnostic emphasis has been laid may 
be enumerated 3 is follows; (1) The presence of a funic 
souffle; (2) recession of the presenting part between con- 
tractions after full cervical dilatation has been reached ; 

(3) a discharge of blood with each uterine contraction ; 

(4) periodic dribbling from the bladder due to intermittent 
pressure by the presenting part. It is difficult to believe that 
any of these points arc of any diagnostic value, as they 
all occur more often in commoner conditions. It is easy 
to agree with Munro Kerr when he says: “It has been 
suggested that (he condition has been diagnosed by the 
presence of the funic souffle and recession of the presenting 
parts between the pains. We have only found it possible 
to appreciate this complication whilst actually extracting the 
child and finding difficulty in so doing.” Both the above 
eases illustrate the truth of this statement. 

Titus (1937) suggests that the association of failure of the 
head to advance dliring the second stage and upset of the 
foetal heart rale denoting foetal asphyxia may be of diag- 
nostic value. Faugcre (1938) believes that a short cord may 
interfere with cervical dilatation. In neither of my cases 
was there any delay in labour, and it is difficult to see why 
there should be. 

True shortness of the cord is rare enough to preclude 
generalizations regarding treatment. It is extremely unlikely 
that any hint of the condition will arise before the second 
stage of labour has begun. Second-stage delay in spite of 
contractions of adequate force will nece.ssitate examination. 
Correction of foetal malposition and application of forceps 
and gentle traction will fail to effect delivery. Further ex- 
amination at this stage will exclude relative cord shortnc.ss 
due to coils about the neck ; and displacement of the pre- 
senting part and more extensive examination may reveal a 
truly short cord. In neither of the above two eases was this 
more extensive examination carried out. Should a truly 
short cord be discovered, the choice of treatment lies 
between caesarean section in a potentially infected case, 
therapeutic division of the cord followed by rapid delivery, 
or traumatic rupture followed by as rapid a delivery as 
possible. The choice of treatment would not be an enviable 
one, and, fortunately perhaps for the obstetrician's peace of 
mind, the line of treatment is often predetermined. 

Summary 

Tsvo cases of intrauterine rupture of the umbilical cord arc 
presented. In Case I the infant was normal, and rapid delivery 
after the nature of the accident was realized ensured a live 
birth. Blood loss xsas subsequently repaired by transfusion. 
Case 2 is an e.xample of short cord associated with gross foetal 
.abnormality, the more common finding. Neither of these eases 
S' ax di.aenoxed curly enough for any alternative line of treal- 
me.-.t to he considered. 

The d.aennsis is considered, .and the conclusion is reached 
condi’i.an is rarely suspected before the cervix has 
d. jTe.l full-,- end the head has failed to advance. TIic umbilical 
1 *. imhVe'y to v.ithstand moderate traction v.ith obstetric 
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ninimized by rapid delivery. Inversion of tlie uterus must be a 
/ery rare accident, and there are few records of placental 
jvulsion due to short cord. 

My thanks are due to Dr. E. E. Philipp for his help, and to 
Vfr. S. Scarfe for his excellent photograph. 
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Medical Memoranda 


Pyopericardium 

The majority of authors strongly favour surgical drainage. 
Silverberg (1940) could find only one case of recovery wilh- 
aut operation. He regarded paracentesis as dangerous, but 
illowed that it might conceivably be justified as a diagnostic 
measure ; he then went on to report one case of Staph, 
aureus pyopericardium with recovery after repeated tapping. 
Whittemore (1921) and Vander Veer and Norris (1939) each 
reported recovery after tapping only. .AppIeb:^um (1945) 
recorded one case which recovered after aspiration only. 
Wadsworth (1942) reported two cases, one of which recovered 
after aspiration. 1 have not been able to find any record of a 
considerable series treated by aspiration. Shipley and Wnslow. 
11935) analysed 99 cases treated by surgical drainage; 49 re- 
covered, while 46 died. Norman and Ainsworth (1945) reported 
one case treated by catheter drainage and penicillin instillation. 

Case Report 

A prisoner of war in Japanese hands, aged 25, w-as found to have 
left-sided tuberculous empyema on his release in September, 1945. 
Thick pus containing Mycobacterium tubercuiosis was aspirated. He 
was evacuated to New Zealand, where aspiration was repeatedly 
carried out. In April, 1946, he returned by hospital ship to England. 
He was considered then fit to go on leave. In May, however, he 
developed low backache and had a continuous fever up to 103’ F. 
(39.4° C.) for over two months. In August the leucocyte count was 
10,500, svith 6S% neutrophils. At the same time pericardial effusion 
was diagnosed clinically and confirmed by ar-ray examination and 
aspiration of green pus containing Staph, aureus baemoiyticus which 
was penicillin-sensitive. Six aspirations, each of about 200 ml. of 
pus, were carried out over a period of four weeks, and on each 
occasion 400,000 units of peniallm was introduced. By the middle 
of September he was afebrile. It was thought at this time that the 
pericarditis was primarily tuberculous, with a secondary Staph, 
aureus infection superimposed, but Loewenstein culture and direct 
examination of Ziehl-Neclscn films were negative throughout for 
Af. tuberculosis. 

In October recurrence of fever was treated without effect by a 
course of siilphadiazine, and subsequently a parenteral course of 
3,000,000 units of pcnidllin was givcn,*also without effect. Severe 
and persistent pain in the left shoulder was a prominent symptom. 

On Nov. 27 he rapidly became gravely ill with cardiac tamponade 
and plcuro-pericardial friction. Blood pressure was 95/65 mm. Hg, 
ivith pulsus paradoxus. A skiagram showed gross increase in the 
lardiac shadow. Severe abdominal pain also occurred, and physical 
|xarainalion suggested peritonitis. The aspirations had previously 
ecn performed by the subxiphistemal route, and it was thought that 
as might be leaking down one of the former needle traclts. On 
e same day parasternal paracentesis yielded 39 oz. (I. I litres) of 
Jck pus containing a pure culture of Staph, aureus haemolyticus 
.Vich was again pcnidllin-sensitive, although the sensitivity was 
inc-third that of the standard O.xford strain. Intramuscubr peni- 
dllin, 50,000 units ihrce-hourly, was pven for nine days, and the. 
eriipneal signs gradually subsided without surp'cal intervention. 

The pericardium was aspirated through a Jargc-borc needle on 
•icrnate days for 14 days, and 100,000 units of penicillin was 
tiected into the pericardium through a finer needle twice daily for 
X davs and once daily for a further five days. Cultures of the 
ns still viclded .a pure growth of Staph, aureus haemolyticus. and 
a further penicillin was used. The third to sev'cnlh aspi.-ations were 


accompanied by pericardial lavage with no.-mal saline, washing beinr 
continued until the returning fluid was only slightly turbid. ■ 
On Dec. 12 the hospital was closed and the pa'Jent was moved If’" 
miles by ambulance without harm. He has required no fu.-the' 
aspiraffon. Unfortunately an a--ray film taken in July, 1947. show^ 
that a previously stauc focus of tuberculous infiltration m the rich 
lung has again become active and now requires ftuthcr treatment I 
Nevertheless he has been ambulant for about two moaffis, free frc.a 
symptoms of cardiac disability, and has enjoyed 10 days' leave frerr 
hospital, 

COMME.VT 

This case seems to justify a contention that pe.-icard;al para- 
centesis holds out good hope of success in the treatment of 
pyopericardium, and that the former strong bias toward.' 
surgical intervention should now be reviewed. The co'ubira- 
tion of aspiration with intrapericardial lavage and penirillir 
presented no great technical difficulties, and t'nere was r:c 
evidence of any irritation of the pericardium by penicillin. 
The final outcome, apart from the tuberculous infection, 
remains conjectural, but eventual perisirdial sv'mphvsis 
appears inevitable, although there are no signs of it e'. 
present. A. L. WiNGFrtLD, M.D.. 
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A Fatal Case of "Malignant” Syphilis 

The general and skin manifestations of early sv-philU respond 
quickly to penicillin therapy, and, as Dexicr and Tucker (J946) 
have shown, gummata of the skin can also be expected to 
improve rapidly with penicillin treaimcnt. 

The following case report may be of intercut .Jor two 
reasons: (1) ** Malignant ” secondary- syT^ilis v/iih profound 
lo.xaemia and weakness is very- rare ; in 857 cases of secordarj 
syphilis Kampmeier (1944) saw onI> one case. (2) Penicillin 
therapy produced very little effect on the skin or mouth lesions ; 
it had no effect on the toxaemia, the case ending fatally. 


CiSE Report 

The patient, a -ftidower aged 59, was seen on Sept, l?, \947, li- 
the request of Dr. Vcalc, who had been called in con^ulujiion by the 
paiicnT-s doctor. There w-as a history of exposure to i.nfcctior. 
between six and nine months previously. About the end of .May, 
1947, a rash appeared on ihc trunk and spread to the limbs and 
genitals. His voice became hoarse, he staned to lose weight, and 
there was increasing weakness. 

On examination he was extremely emaciated, his skin had a duT 
cafe cu hit colour, the voice was hoarse, and he was so wcat 
that he could scarcely move himself in bed. He had an cnensi^t 
rupia! eruption on the trunk and limbs. There were ir.d’urated 
impetiginous ulcers on the glans penis. Over the shaft of the peni> 
and scrotum moist papules had coalesced to form moist and crusted 
patches. A few mucous patches w-erc seen on the buccal mucosa 
He had an indurated glossitis and ulcers on the margin of the tongue 
In the midline of the palate there was gummatous ulceration, but i’ 
had not penetrated deeply. UTccration w-as also present Ln both 
fauces. The inguinal and superficial ccm'cal glands wrre enlarged. 
E-xamination of the blood showed: red cells, 4,800,000 per cjnm.; 
white cells, 7,500 per c.mm. (diftcrcniial count r.crmal); Was’ermann 
rtaaion, positive. The temperature w-as 93" F. (36.7* C.), pulse 90. 
and respirations 20. 

Treatment . — Pcnidllin therapy was started on Sept. 18, lO.DCO units 
in saline being given ihrcc-hourly for three days, the dosage then 
being increased to 40,000 units three-hourly. The total prnidllin 
pven was 2,680,000 units. With this treatment the moist patches on 
the penis and scrotum became smaller and drier, and the ulceration 
of the longue imprerved. Pcnidllin had do effect on the genera! 
condition, and the patient gradually became weaker and his mind very 
confused. General medical measures failed to improve his con- 
dition. ** Mapharside,** 0.03 g- w-as also ^en, but if.c patient was 
in extremis, and died on Sept- 27. 

At post-mortem examination a slight hj7>?static coneestlcn of 
the lungs w-as seen, but no other macroscopic abnonnaiity, enc* 
death appeared to have been due to the lueiic infection. 


Oem. Veerrsal D-sezm. 
Gte*rxl InSnsanf at LctCs, 


Robert Lees. NT.D.. F.R.C.P.Ed. 
Wnxi.o( FotMXR. M.B., Ch.B. 
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Drttrr, D. D.. ard Tcckrr. K- A. (1940). Amrr. J. Ssyb.. 23. 21 1. 

Kampmejer, R. H. (1544). rf Srjbtzlc’gfs F* BbclcTie!!, Odc'C. 
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INTRACELLULAR MISSIONARIES 

Sm-leic Acid. Sjmposia of the Society for Experimental Biolog> 

Vo 1 (I’p 29u; illustrated. 35s.) Published for the Conipans 
of Biolopists on behalf of the Society for Experimental Biology 
!y. the Cambridge University Press. 1947. 

riii.s hook, the first of an annual .scries of reports, contains the 
19 papers read in 1946 at the Cambridge meeting of the Society 
'or Experimental Biology. It sets a high standard for the rest 
jf the - erics, both in the presentation and in the importance of 
he subject matter. In the words of one of the contributors. 
2. D. Darlington : “ We arc now witnessing, after the slow 
'ermentation of fifty years, a concentration of technical power 
limed at the essential determinants of heredity, development, 
md disease. This concentration is made possible by the common 
"unction of nucleic acid as the molecular midwife of all repro- 
luctive particles. Indeed it is the nucleic acids which, in 
,pitc of their chemical obscurity, are giving to biology a unity 
ivfuch ha.s so far been lacking, a chemical unity.” The cxalta- 
[ion of nucleic acid to such prominence is due to a series of 
independent and surprising discoveries. Thus, cytochemical 
:ests have shown that nucleic acid is not restricted to nuclei but 
jccuts also in the cytoplasm of normal and abnormal cells, 
.•specially in regiems of active protein synthesis. Micro-analysis 
by ultni-violet absorption enables purines to be located in cell 
itructures. Titration curves indicate that nucleic acids arc not 
uniform polymers of a tetranucleotidc unit but are assembled 
from irregularly distributed mononucleotides, which makes 
possible tile e.xistencc of a large number of isomeric nucleic 
acids, so that variety in gene constructions is provided for. 
Virus studies have shown that some viruses at least are crystal- 
lizahle niicleoprotcins, 

Ihe paradoxical statas of nucleic acid in chromosome 
mechanics is being revealed. Built up by the chromosomes, it 
IS used to build up the chromosomes, each unit being thereby 
endowed with a set of physiological attributes and the addi- 
tional attribute of being able to reproduce the set in the 
d.uiehter cell. Consequently the nucleic acids can be regarded 
,’,s fertile missionaries, propagating their kind as well as their 
cree.l. sometimes to the detriment of the entire community 
when the agent happens to be a virus. The evidence for these 
eortelusion'. and much else, is given and criticized in the 
-ever.,! contributions to this stimulating symposium 

W R. Frakon. 


A.SIM.CTS OF" GOITRE 

(’■ (.1 .-!■ ;■'■./ Aided ni^ciiscs, Especicdly ThyrotuMcosn. If'iih 
Reieri >rei' ti> the Surzical Treatment. By John llcrlz, 

'■! I) I from the D.inisli by bbans Anderson, ?vI.D. 

li'r ; t)l.!ura;cd. 40-..) Copenhaeen: Einar Nlunksgaard. 

Ia ' : Ci-otirej Cumberlce-.- (Oxford University Press). '^1943. 

r , . p, I. . • (j of ib.i- book should be noted. In medicine, 
'b- It) cnd.'crinologv, five years arc a very long time. 
*• ■■ h-'-c -e rel.'.livclv even longer when half of them arc 
' ■ ''y-,' hen the o movi^ of inform.ation across almost 
" ■ Ircr.'i.Ts i, a slov. and laborious process. This 

J ■■ '' ’ ' ' 1 d;"e tbrnu;T! no f.iult of its own. It contains no 
'■ ■’ •' ■’■•'led ar-,! it, derivative-, which have revolu- 
■ ‘ ' •‘mer'.t bi.t the understanding of thyroid 

/e rcesft Fn.di-h wvsrk on the ophthalmic 
' ; ■ • be unknci’An to the author, 

■i. ■ ■' cor’’m.-.-nd.ibly international. 

- . , , , ' ^ ' .u.'.r Cv-mpl: cations of thyrotoxi- 

- 4nd Ihe thymus; 

- '''.I''"" the thyroid 

- . , , , . e'i'cL'e. He does 



king's evil, for instance, was scrofula, not goitre, and there ' 
no reason to believe that Dr. Samuel Johnson suffered fi 
thyrotoxicosis. He has not always found it possible to ■ 
a critical assessment of his vast reading, which is understandab' 
when one calculates, from internal evidence, that his per.-''''si 
e.xperiencc was then limited to about 100 cases. It is natural "n 
an author of such small practical experience that he should 
sometimes have difficulty in making up his mind. He is irotahly 
confused on the question of ligation of the inferior th>i- " 
arteries, and it is clear that he had then never split the stern ... 
He exaggerates the difficulty of operations for relapse •> i. 
wastes space in discussing various complications of treatmen 
which from time to time have had 'their day and departed iv 
deserved oblivion. 

Despite all this, the book is of very great value, not as a 
contribution to knowledge, but as a source book. This is 
especially true of the historical chapter ; with a little expansion 
it is worthy of separate publication. It will be very interesting 
to read a second edition, which it is to be hoped the author wiii 
prepare when he has treated 1.000 cases of thyrotoxicosis. 

Raymond Greene. 


EYE TREATMENT 

OO'tce TrcaUncnt oj tlte Eye. By Elias Selinger, M.D. (Pp. 542; 

67 figures. 43s.) Chicago : The Year Book Publishers, Inc. 

London : H. K. Lewis and Co. 1947. 

This is a novel type of book in which the author discusses the 
aetiology, symptomatology, and treatment of those diseases of 
the eye that can be adequately tackled in the consulting-room 
and the home. This necessarily results in a somewhat artificial 
choice of subject matter, and Selinger is certainly courageous 
in the procedures he carries out without hospital facilitic.s- 
iridectomy for a prolapsed iris after trauma, the removal of a 
foreign body penetrating the cornea and into the anterior 
chamber by pushing it backwards through the cornea with a 
knife introduced into the anterior chamber under genera! 
annesthc.sia, plastic operations on the lids, and so on. In fact, 
the book is a general textbook of ophthalmology which omih 
description of the major surgical procedure. 

The teaching throughout is in general sound and np to d.ale. 
and one or two suggestions are novel (in the reviewer's ex- 
perience) and interesting — such as the formation of a nc" 
punctum by passing a suture through the everted punctum If 
emerge on the conjunctival surface of the lid and leaving i> 
for some weeks until cpithelization occurs. As is common in 
America the author advises us to correct errors of refraction up 
to the age of 50 under homatropinc mydriasis''and as a roulinc 
to measure the intraocular tension tonometrically before .ind 
after the pupils are dilated in all patients over 30 and prr- 
fcrably over 25, which seems an elaborate procedure. DespiR 
these precautions the author states that such a routine hv 
precipitated a congestive glaucoma in three cases in h’' 
experience. He claims that these patients were better of 
"because a glaucoma which might otherwise have remained 
undetected was discovered,” but from the social and medien 
legal point of view it might be argued that the advent of an 
acute glaucoma, if it cannot be anticipated, is more happily leh 
to an act of God than ascribed to the ophthalmologist. Tfe 
hook is interesting and instructive, well written, and luxurioii'l; 
produced. 

SxnWART DuKE-Er ni f 


RE.STORING FACIAL CONTOUR 

llhimipia'.ty and Kestoralirm of Facial Confotir. WUft Spechi 
Felerenee to Trauma. By Jacoiics W. M.lliniac, M.D. (Pp. 341 : 
-!■* figures. 57..n.t f^jiiladclphia ; F. A, Davis Company. 1947. 

Dr. .Maliniac has written an interesting book. Ihounh ils '>'• 
to the British surgeon is limited. In the first three chapTl' 
he discusses a few points of historical and anatomical inlerf'*- 
xscll illustrated by excellent diagrams. He then consider-- if- 
.aetiology and diacnosis of fractures of the nose. The aulf ” 


st.’'ts-es the need for reduction soon after injury bccau’c !hf‘- 
fracturc-. consolkhtc within fourteen d.ays. There is a del o'-^' 
r^coun: of dama-c to the nasal septum and of npereU--'- 
meay;rcn for cssrreetion. Tlic author refers to concomi'^r.t 
o, the rn-ixiU.a hut eiscs Ihe impression fhi' 
..-s-.ufcs o. t.hc nac:! hones .and septum arc of p.'-'-T” 
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importance. He describes a method of local analgesia for all 
reparative surgery of the nose, but it Is not one that would 
meet the requirements of British surgeons. 

The use of profiJomeleia and plaster casts that the author 
recommends for the planning of reparative operations is of 
little value and may be described as ** window dressing.** He 
gives a summarized account of the types of splint used to 
maintain reduction; in my opinion the leather headcap illus- 
trated is useless. The author recommends using intranasal 
splints, which in turn are fixed to extranasal splints ; it is the 
experience of plastic surgeons in Britain that iniranasal splints 
are badly tolerated and usually do moie harm than good. 

He quotes Brown’s work on composite free grafts in detail, 
and the results fully justify his doing so. A large section of 
the book comprises illustrations and brief descriptions of well- 
known methods of repair of nasal defects and injuries of the 
septum. In the section on radiology he considers simple frac- 
tures of the nose ; the discussion is a repetition of the elemen- 
tary' anatomy of the nose described earlier in the book. 

F. T. NiooRE- 


HOSPITAL ADMINISTRATION 

Secretarial Practice and Office Administration Jor Hospitals. 

By Capt. 3. Btone, C.B.B.. M.C.. T.SA.A.. 

F S.S., F.H.A. Foreword by Sir Ernest Poolcy, K.C.V.O., MA., 
LL.B. Introductions by Capt. H. Brierley, O.B.E., M.C.. and 
Mr. S. Clayton Fo'e^s, F.HA. (Pp. 204. 21s.) London- 

Faber and Faber. 1947. 

All interested in hospital administration will find any contnbu- 
tion by Capt. Stone on a subject connected with it well worthy 
of careful attention. His new book will serve as a useful 
companion volume to his Hospital Organization anduMana^tC’ 
ment, already regarded as a classic. He writes in the same 
forthright manner, for he knows his subject thoroughly : he is 
satisfied that there is a right way of doing a job and has no 
hesitation in saying so. He discusses his subject in a practical 
way. no .space being given up to policy or theory. He shows 
dearly that the office work of hospitals is not necessarily 
different from similar work in business, and that there is no 
more justification for antiquated or slipshod methods in the 
one than in the other. Indeed business men might wdl study 
this book : much of it — particularly the chapter on style of 
wrilirg, in which he criticizes the approved cliches— -ought to 
reach a wider public. We thoroughly recommend the book to 
all hospital authorities. 

Andrew' Topping. 

PHARMACOLOGY FOR STUDENTS 

The Essentials of Materia Mcdica, Pharmacology and Thera^ 
pcntics. By R. H. Micks, M.D., F.R.C.P.l. Fourth edition. 
(Pp. 399. ISs.) London; J. and A. Churchill. 1947. 

This book was first published in 1935, and .since it has now 
reached a fourth edition it must be fairly w'idely read by 
medical students, most probably in preparation for c.xaminations 
in pharmacology. Teaching on the use of drugs can be based 
either on their action as seen in the animal or on clinical cv 
pcriencc. In recent years instruction founded on c.xpcrimenial 
observations has been increasingly successful, as may be con- 
cluded from the crowing appreciation of books like (hat by 
Goodman and Gilman in .America and those by Clark and by 
Gaddum in Britain. In so far as the medical .student can be 
taught to link up his clinical work with his knowledge of what 
has been shown by experiment he ceases to belong to the class 
of doctor who has been obsolescent in the U.S..A. since 1920. 

This hook represents predominantly the clinical e.xpericnce 
of the author, which he presents in many places in a somewhat 
dogmatic way. For many students this offers the advantage 
that the subjcct-m.Tttcr is easy to learn, and in so far as pharma- 
cology is reduced to a nodding acquaintance with the medical 
use of a large number of substances the student should find all 
he needs to know, including accounts of drucs introduced very 
recently. In this edition the author has rcvi'icd the section on 
gcncnil an 2 csthcfic^ and narcotics, but it may be doubted how 
f much wiser the student will be after reading the account of the 
stages of narcosis. This s-ems to be an exception to the dariu 
' of presentation which r'v\ails elsewhere. 

J. H. Blrv. 
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idindnPsyeholopy. By Swumi A1 hrlan.inda fPp. 241. 12*. M.) 
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A criticism of Western psychedoo and an introduction to Hindu 
though: 
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ffsiste nna Vaccinazione Spontanea vella Tubrreclcsi ^ 
Armanda Sab. (Pp. 55. No price.) Padova: SoricUi Cbopcrafiva 
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A monograph on v.-icd.naiion again'! tuberculosii by means of deed 
pacilli taken by mouth. 

U*(Eurre de Louis Pasteur. By Henri Simenner. (Pp. HVt 22*** 
francs.) Paris: Masson and Cie. 1947. 

A shofT reviev of Pasteur's work. 

^ aceiuatton par le B.G.G., par Scari fitations Ctrlerees. 8w L 
f<c?re and J. Bretey. 2fl(i cd. (Pp. 107. HO francs.) Pariv; 
Ntasson ct Cie. 1747. 
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ONLY A BEGINNING 

)iirinp; ihe past three months few supporters of the Act 
ave contributed to our correspondence columns. In each 
f three successive weeks a rough estimate showed that we 
• ere receiving between 20,000 and 30,000 words in letters 
rom medical men in Britain. Not all these letters could 
ml their way into print, but to be fair to the supporters 
r the .Act a much smaller percentage of their letters was 
ejected than of those from opponents of the Act. It is right 
l it those uho disagree with the B.M.A. and are in favour 
f the Act should have the opportunity of e.xprcssing their 
pinions. AVe therefore open this week’s correspondence 
oiumns with letters from two influential medical men who 
re members of the Socialist Medical Association and 
dsocates of the National Health Service Act, the provi- 
;ons of which are in part or in whole disapproved of by the 
'.crwlielming m.ijority of the medical profession of this 
onntry. Ihe first letter is from Dr. Stephen Taylor, M.P., 
h.-i w.is formerly on the staff of the Lxincct and is now’ 
aril inient.iry Private Secretary to Mr. Herbert Morrison. 
)r. favior has been loyally supporting the policy of his 
irty, and many medical men have probably read the debate 
etween him and Dr. Charles Hill in the recent issue of 
'i.-!:irr I’.ni. and have also heard him in the debate over 
;e air witii Dr. R. W. Cockshut, a member of the B.M.A. 
‘”inc:!. He is, if we m.iy say so without appearing to be 
an able man whose willingness to argue in 
.d'...- V. ith il'.o’C v\ho disagree with him commands respect, 
bar ‘rcaaj IcU.-r m this week's Journal is from Mr. Aleck 
‘ a coasiiltant who by his contributions to medicine 

carr'.-d tac right to be called "eminent” in his own 
^ ‘ Ih.nigfi we may disagree with the opinions 

' '' f^ '.-d.-il men, what they say demands the 
^ ' rr.'.tion which should be given to opinions 
■' ‘ ' • b,. tT’rn o; mtclliecnce. 

■' ‘ ' scr:?: piins to e.xplain away the 

, ' ‘ ^ ^ he s.>.vs/‘ might have 

'■-I’-hMit troubling to ask the 
, y in the rlebhcitc. If 

... . ' ■ - 1 " a rr,;;^ri:y o: approval, we 

' 'dr fs- — - • . . . , , 

, . . , _ nave troun-c'J 

‘ tbr imcrp'ci.i;ion to be 


' A • 


ofTicers. Like all powerful political figures, Mr. Bevan has 
his enemies, and he would certainly seem to have trailed 
his coat before the medical profession, or, at least, before 
tlie B.M.A. It is, of course, possible that some men may 
have voted the way they did from animosity to Mr. Bevan. 
It is also possible that some men voted Yes out of animosity 
to the B.M.A. But it is idle to suggest that such a huge 
proportion of an intelligent section of the community should 
be so irresponsible as to arrive at a decision out of personal 
pique. Mr. Bourne and those who think as he docs should 
reflect that there is something seriously wrong with the 
present National Health Service Act when large majorities 
of every section of the profession c.xpress their disapproval 
of it, especially when it is borne in mind that the medical 
profession as a whole has agreed with the principle of 
providing a comprehensive medical service for the whole 
community. There must obviously be many and varied 
grounds for disapproval, but we believe that there is one 
common factor — and that is the grave fear of the effect 
upon the art and science of medicine of the nationalization 
of what has hitherto been an independent and free profes- 
sion. It is not necessary to look far across the Channel to 
sec how easily these days liberty and freedom arc trampled 
upon in the name of that much interpreted word “ demo- 
cracy.” We agree with Mr. Bourne’s view that “ now is the 
time for wisdom, vision, and sense of proportion ; not for 
emotion, heat, battle-cries, and the metaphors of war." One 
of his observations, however, will cause considerable sur- 
prise. He writes : “ If the B.M.A. attempts to lead the pro- 
fession into conflict on July 5 by continued refusal to accept 
the Minister’s offer to rc-exaniinc the four unacceptable 
provisions of the Act it must fail. . . (Our italics.) The 
Minister of Health has made no such offer. We cannot 
forecast what the attitude of the Council of the B.M.A 
would be if such an olTcr were made, but it seems highly 
unlikely that the Council would refuse to re-examine with 
the Minister what Mr. Bourne describes ns “ the four un- 
acceptable provisions of the Act.” 

An air of sweet reasonableness pervades the letter by 
Dr. Stephen Taylor. He appeals to the B.M.A. “as a 
group of good constitutional democratic reformers.” But 
Dr. Taylor seems to forget that the efforts of these good 
constitutional democratic reformers have been completely 
without avail. For eight months last year the Negotiating 
Committee argued patiently with the ofliccrs of the Ministry 
of Health on points which to them as workers in the new 
Service were held to be unacceptable. The Negotiating 
Committee had reason to believe that some at least of these 
points were looked upon by the Minister’s officers as reason- 
able ones. But all this hard work was brought to naught 
by the Minister when he met the Negotiating Committee 
on Dec. 2 and 3. In fact, the .Minister told the Committee 
that his ofliccrs had no right to hold opinions, but w'cre 
there to administer policy. In this he was no doubt con- 
stitutionally accurate, but it made the negotiations entered i 
into with his app.'-oval, and with the possibility of amend- 
.me.nt of the .Act in mind, rather farcical. 

D.-. Taslor persij:.iii.e!y examines some of the points at 
I - .ar.J trie-, to whittle away eac’n one of them. 'Ihe only 
r-.' -m-.e si;;'”.- !inn be has In make is tint those who wish 
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should be able to pay their basic salary to the superannua- 
tion fund — a somewhat ingenuous avoidance of the real 
objection to the basic salary. Dr. Taylor, in fact, advises 
’ the medical profession to come into the Service and then 
get the Act amended when it is seen to be unworkable in 
this, that, or the other respect. Butwvhat confidence can 
the medical profession have in their ability to do this once 
they are all in a State medical service, knowing that when 
they were independent they failed to secure modifications 
which would make it possible for them to enter the Service? 
And Dr. Taylor once more begs the question in his state- 
ment that “any attempt to frustrate the law by extra- 
parliamentary means is bound to end in failure ” ; and he 
reminds us of the General Strike of 22 years ago. The 
V position of the medical profession is perfectly clear. It 
seeks to amend the Act and conditions of service so as to 
' make it possible for doctors to take part in it as willing co- 

■ operators with the Government in providing an efficient 

■ medical service for the nation. If the medical profession 

■ cannot persuade the Government to introduce such modi- 
> fications it remains free in the terms of the Act itself and 

■ in accordance with the utterances of the Minister of Health 
I not to accept service under the Act. The position is quite 
' unambiguous, and Dr. Taylor knows it. 

: We have asserted over and over again in these columns 

' that it is the intention of the present Government to intro- 
! (luce a full-time salaried medical Service. It is because of 
'■ this intention that the medical profession resists the pay- 
ment of the general practitioner partly by salary. Govern- 
ment spokesmen have rubbed in the fact that it is by salar>' 
that they will be able to control general practitioners, 

: because of the Treasury’s fear that the doctors certificate 
I will lead to a heavy drain on the social insurance funds. 

The motive behind basic salary is distrust of the doctor. 

! Dr. Taylor considers that the medical profession is safe- 
guarded by the Government’s declaration that it has no 
! intention of introducing a salaried service. Those who 
: recall the Government’s promise in 1940 that the E..M.S. 

V as not a step towards the introduction of a State hospital 
! service now know what value to attach to Government 
promises made, no doubt, in good faith at the time they 
; were made, but quickly forgotten after a lapse of a few 
i years. The fears of the medical profession are en- 
? dorsed and completely justified by a published statement 
: made by Mr. Someiville Hastings, M.P., in December,' 
in the same month in fact that Mr. Bevan was put- 
i ting before the Negotiating Committee his proposals for 
a universal basic salary. "Before long," Mr. Somerville 
; Hastings writes, " the logic of events will make clear that 
- for a really efficient Sen-ice full-time salaried officers are 
; e.rreut/n/" (our italics). Mr. Somerville Hastings is a very 
? influential medical figure in the Labour Parly, and the 
profession should be grateful to him for giving them this 
r warning and for having the honesty to state what we know 
to be the intention of the Labour Party. “ The NaU'onal 
ef Health Service Act,” he writes in the same article, “ makes 
/•: a beginning of the socialization of one of the learned pro- 
fessions and the conversion of a series of commercial entcr- 
prises into a national service run for the public good. Of 
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course,” he adds, “ it is only a beginning. . . He 
observes that the health centres provided for in the .Act 
are an essential part of the new Service. “ .An inalienable 
part of the health centre idea," he observes, “is team work 
by all who are working in and from these centres " ; and 
then comes another warning which general practitioners 
should take to heart: “But how can this be possible in 
the case of doctors paid by capitation and inevitably, the.'c- 
fore, competing with one another for patients?" In the 
light of these observations it is easy to understand why the 
Minister of Health ignores the Negotiating Committee’s 
request that the method of remuneration by capit.ation fee 
should be embodied in the Act. and why he adheres to 
the idea of a universal basic salary. The plan behind the 
present National Health Service Act is plain. It is a State 
medical service, and if the present Government is given 
another five years of office in the ne.xt election .Mr. Somer- 
ville Hastings’s logic of events will be followed to a logical 
conclusion. 


LUPUS \TJLGARIS AND VITAMIN D 

For many years the management of lupus sulgaris has 
been a troublesome problem to the dermatologist. Though 
fortunately not a particularly common disease, its chroni- 
city and resistance to treatment combined with the un- 
sightliness it so often produees have made it one of the 
most awkward of the problems connected with tuberculosis. 
It is true that considerable progress has been made during 
the last half-centun-. beginning with the discovery by 
Finsen of the beneficial effect of light, a discovery which 
was developed by Sequeira with much success at the Queen 
Alexandra Institute of the London Hospital, for many years 
the Mecca of sufferers from cutaneous tuberculosis. More 
recently local treatment by means of concentrated light 
has been reinforced by general light baths, and this has 
reduced the percentage of refractory cases very consider- 
ably ; but it has always been a prolonged and tedious 
method of treatment, and the great expense involved has 
discouraged other institutions from emulating the example 
of the London Hospital in making special provision for 
Finscn-light treatment. The public conscience was aroused 
long ago over the treatment of tuberculosis, but lupus, 
being a non-fatal complaint, has never been taken as seri- 
ously as it deserves by the various health authorities con- 
cerned. Special centres with an adequate number of beds 
and staffed by the appropriate specialists have never been 
provided. AH oxer the country there arc ill-equippcd out- 
patient clinics at which patients suffering from lupus 
attend more or less regularly for many years. Some few 
are benefited and even cured, but there are many in whom 
the disease remains stationary or even progresses. Fortu- 
nately there is now fresh hope for these patients. 

The usefulness of cod-liver oil in the treatment of many 
forms of tuberculosis has of course long been known, and 
it appears that it occurred quite independently to Charpy 
in France and to Dowling in London to try the effect on 
lupus of treatment with large doses of cdlcifcrol. Charpy 
began his xvork in 1940, but h'is results were first published 
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in 19-13 in nn extremely short communication to the Lyons 
hranch of the French Society of Dermatology in July of 
tli;it year, anti this uas followed in December by another 
communication to the Paris meeting of the Society. And 
it may here be remarked that surely there never was a 
ihtcovcry of a new therapeutic method of great importance 
so modestly announced. Dowling began his observations 
in 1943, and his first patient was a severe case which had 
been treated unsuccessfully by Finsen light and general 
light baths for a number of years, and which after three 
months’ treatment with calciferol improved dramatically. 
V.’e suspect tliat in this first instance the calciferol must 
have been given as a forlorn hope. Thus encouraged. 
Dowling and his colleague Prosser Thomas collected all 
the eases they could find, and in November, 1945, were 
able to demonstrate the value of the new remedy by exhi- 
biting 1 1 of their patients to the Dermatological Section 
of the Royal .Society of Medicine. A great impression was 
made on those present, and since then the excellent results 
they reported have been confirmed by other dermatologists 
all over the country. 

Ihe employment of calciferol in large doses for the treat- 
ment of hipus is now recommended in the textbooks, and 
m the recent edition of Gardiner's well-known handbook 
Kinnear writes that it is the treatment of choice. But 
lliai of course is not the end of the matter. In this issue 
of the Journal we arc publishing a report by Dowling 
cont.iining his observations on a scries of 44 eases treated 
in the I rcloar Hospital and the Morland Clinics at Alton, 
inMitutions which have for many years been devoted to 
tlie treatment of tuberculosis, especially in the young. TIic 
P ilicnis there tire resident and therefore much more easily 
observed and controlled than if attending a crowded out- 
p.itient vlcpartmcnt. (It is interesting to find that one of 
111, colL-agues in this investigation is Dr. Suzette Gauvain, 
tiic il lugliter of the late Sir Henry Gauvain, who was 
Medical .Superintendent of the Trcloar Hospital from its 
found. ition until he died. I 

Ib.iee important questions arc now raised by Dowling 
and lii-i colleagues. First, how docs calciferol act? 
‘^.cotidly, how can it be used most cfTcctivcly ? And 
!iy. c.m it be made safe or relatively safe? We arc 
!.ir irom bemn able to answer as yet the first of these 
ti in- We c.m only say that calciferol certainly docs 
r o. e ju, curative properties to its direct action on the 
? '■-•re - b e.'lh:^, for even ir. vitro it has none. It seems to 

• 1 !’.e - .me v.;;v a; older remedies such as cod-Iivcr 
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has often been most marked during the toxic phase. It 
is probable, therefore, that the most effective therapeutic 
dose is very near the toxic limit. The signs of calciferol 
poisoning arc pallor, thirst, polyuria, headache, .loss of 
appetite, and sickness. Tlrcrc is always a rise in the blood 
sedimentation rate, and in children a rise in the blood urea. 
Results very similar to those of Dowling and his colleagues 
at Alton were reported in last week’s Journal by Powell, 
Pearsall, and Wigley, from the Dermatological Department 
at Charing Cross Hospital, but the latter workers seem 
inclined to prefer pure calciferol in alcoholic solution to 
the high potency “ ostelin ” tablets used by Dowling and 
his colleagues. This resembles the method of administra- 
tion employed by Charpy, and, they state, seem.s less 
inclined to produce toxic symptoms than the ostelin 
tablets. 

Valuable as this new method of treatment is, it will 
certainly not cure all cases of lupus vulgaris. Tlic Charing 
Cross team estimate that it is safe to assume that about 
60% of the eases may be cured by calciferol alone, while 
the Finsen Institute in Denmark claims about 75% by the 
employment of actinotherdpy, etc. Dowling and others 
point out that, though calciferol reinforces enormously the 
clTcct of local treatment, it does not replace it. In patients 
whose treatment was begun with calciferol improvement 
was greatly accelerated when Joeal treatment was added, 
and it was also found that in patients with extensive disease 
who had been receiving aclinothcrapy for long periods the 
patches so treated were the first to respond to calciferol. 
A further advantage was that tlic plastic operations so 
often required in cases of severe lupus could be undertaken 
much sooner than was possible when calciferol was not 
used. In such cases the drug seems to promote the early 
healing of wounds. It is therefore not likely that the elabo- 
rate centres which have been required for the satisfactory 
treatment of lupus vulgaris can be dispensed with, but 
obviously much better and more rapid results will be 
achieved than hitherto. 

A further question which must occur to everyone is, 
Docs calciferol prove effective in other forms of tubercu- 
losis? It has already been tried in 31 adult eases of 
non-cutancous tuberculosis at Alton, with on the whole 
extremely good results — especially on tuberculous glands, 
in which it produced rapid shrinking and calcification. In 
last week's British Medical Journal Ellman and Anderson 
described the remarkable improvement which followed 
the administration of calciferol to a patient severely ill with 
tuberculous peritonitis. In tuberculosis of the larger joints, 
however, results have been rather disappointing. It is also 
a disappointment to find that Sandiland and Franklin, try- 
ing out the elTect of calciferol on pulmonary tuberculosis 
at the Kcttlcvvcll Hospital, Swanky, have met vdth no 
success whatever. Bearing in mind that actinothcrapy in 
phthisis has long been known to be unsatisfactory, and 
indeed often extremely dangerous, it is not surprising that 
CTilcifcrol, the action of v,hich seems to be closely allied 
to that of actinothcrapy, should also prove a failure in 
thr. field. Nevertheless there is no doubt that we have 
here a rev/ therapeutic method of great importance. 
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Chondromalacia patellae is a condition of osteoarthritis of 
the knee limited to the patello-femoral articulation. The 
cartilage on the under surface of the patella becomes 
roughened and fibrillated, and hence the knee grates on 
movement. Small osteophytes grow on the periphery, and 
the synovial membrane becomes sensitive where it is 
attached to the border of the patella. Quite young adults 
may suffer from chondromalacia patellae, and therefore 
its aetiology probably differs from ordinary osteoarthritis, 
which can be regarded as a senile degeneration following 
faulty nutrition of the articular cartilage. Many of the 
patients report a previous injury, and it is known that 
large fragments of bone and cartilage are not infrequently 
broken off from the back of the patella to become loose 
bodies in the knee-joint.' It seems likely, therefore, that the 
degeneration results from repeated minor injuries caused 
by the patella moving on a bed that does not fit it exactly. 
The patella is constructed to move up and down on the 
femoral condyles. Nature never meant it to move side- 
ways, but it frequently does when there is a lack of balance 
between the medial and lateral vasti muscles." According 
to some observers chondromalacia is alwaj's found on 
patellae that are subject to recurrent dislocation." Excision 
of the patella in preference to the more orthodox re- 
aligning operations is advised by McFarland* in cases 
of recurrent dislocation, since he believes that chondro- 
malacia will inevitably result in a degenerated painful 
patello-femoral articulation in later life. 

The symptoms of chondromalacia patellae are those of 
osteoarthritis in general — giving way, pain after use, and 
stiffness after sitting. The giving way, besides being due 
to a reflex inhibition of the quadriceps muscle in response 
io a twinge of pain, may be caused mechanically if, as 
>ometimes happens, the cartilage on the back of the patella 
is split tangentially to the surface to form a loose flap. 
The pain, svhich is more of an ache than a real pain, is 
located in the knee. Coarse grating can be felt when the 
patella is pressed down on the femur and moved from side 
:o side, and this manoeuvre causes pain. Movements of 
the knee, though full, are painful through a small arc. 
Many knees otherwise normal creak and grate when 
moved, and the diagnosis of chondromalacia patellae 
should not be made unless the grating is painful and un- 
less there is a painful arc of movement, particularly since 
the patient is in danger 'of having his knee-cap removed 
once the diagnosis is made. 

Tliere seems no doubt that chondromalacia patellae is a 
clinical entity, but whether it warrants operauve treatment 
is open to question. The condition has been brought into 
prominence by Swedish surgeons.’ They advocated paring 
off the fibrillated cartilage and removing the peripheral 
osteophytes. The rationale of the operation did not com- 
mend itself to many members of the British Orthopaedic 
rVssociation on their visit to Scandinasaa just before the 
war. They felt doubtful whether the symptoms warranted 
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operation, and they thought that if operation was necessar. 
the patella had better be removed. Elsewhere in this hsue 
Mr. C. Gray reports favourably on the results of remotal 
of the patella for this condition. All his nine patients were 
relies'ed of symptoms which in many cases were of lone 
standing, and their Imees recovered full range and fail 
power. 

Excision of the patella has become popular as a method 
of treating fractures of the patella ever since Brooke’ 
demonstrated that patients could return to work 'ooner 
after this than after any other operation. Nc-.ertheie" 
some e.xperienced surgeons are unconvinced of the mern- 
of this procedure. The operation is certainly not foo'- 
proof, for unless the gap left in the quadriceps arparaitw 
after removal of the patella is cobbled together tightly the 
patient is unable to e.xtend the Imee fully against po-.ver- 
ful resistance. In several of Gray's cases recovery w;.; 
long delayed on account of persistent weakness of the 
quadriceps. 

The long-term effects of removal of the patella on the 
function of the knee are as yet unknowa. The medium- 
term results arc good, for once the quadriceps has regained 
full power the knee appears to function as well as a normcl 
knee. It would seem that excision of the patella, when 
properly done, is a justifiable and useful operation, and 
that it is indicated for those patients with chondromalaci.i 
patellae whose symptoms persist in spite of treatm.ent with 
rest and physiotherapy. 


SURGICAL TREATMENT OF HYPERTENSION 
Experience of the results of lumbo-dorsal sympathectom.v 
(Smithwick's opcrationl .n cases of essential and malignant 
hypertension is accumu iting in this country. .-V recent 
discussion at the Interrational Conference of Phvsicians 
helped to clarify the present position. 

Though the actiologv of hypertension rcm,air.s obscure 
important new observations have been recorded in recent 
years. The experiments of Goldblatt, Wilson and Picker- 
ing, Wilson and Byrom, and others, focused attention 
on the kidneys ; but subsequent histological studies on 
the kidneys of hypertensive patients — the material being 
obtained both at biopsy and necropsy — revealed no evi- 
dence of renal ischaemia in the earlier stages of the disease. 
The illuminating vvork of Trueta and his colleagues, how- 
ever, has indicated that functional renal cortical ischaemia 
may develop as a result of the juxta-medullary by-pxss 
coming into operation too readily. Those who react exces- 
sively to the cold pressor test of Hines m.ay well develop 
such a shunt too easily. Again, the hereditary factor 
recently stressed by Piatt might determine the sensitivity 
of this mechanism or the extent of the by-pass. It is now 
suggested that the success of sympathectomy may depend 
upon its shunt-preventing effect. Elsewhere in this issue 
Dr. Geoffrey Bourne discusses these views. He miaintains 
that the ideal time to perform lumbo-dorsal sympathectomy 
should be at the end of the functional stage of hyperten- 
sion, before the development of irreversible changes in 
the renal juxta-medullary and cortical vessels. Few would 
advise sympathectomy in cases of mild hypertension with- 
out degenerative cardiovascular changes, for the prognosis 
is then good and incapacity nil; yet when these conditions 
no longer hold good it may be too late. This is the crux 
of the problem. 
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Iknirnc think' that sedation by means of sodium amylal 
('< as cnod a test as any for attempting to assess the likely 
result of sympathectomy. One dillicuity in predicting the 
oiitcomc depends on the fact that after sympathectomy 
the blood pressure may fail for more than one reason 
— because normal sasoconstrictor tone in the legs and 
sp’ancfinic area is eliminated ; because spasm of the renal 
cortical vessels is abolished ; or because veno-motor tone 
in the legs is reduced. Post-operative faintness from pos- 
tural hypotension is probably due to a reduced cardiac 
output resulting from collapse of the venous pressure in 
the erect posture and incomplete filling of the heart. Lower- 
ing of the blood pressure brought about in this way would 
not be beneficial, and a reduction of the renal blood flow 
might well have a directly adverse effect. More work on 
this aspect of the subject is needed. 


SALICYLATES IN RHEUMATIC FEWR 

When D. B. Lees popularized the use of sodium salicylate 
in the treatment of rheumatic fever he recommended large 
doses t20 g. or more a day), and advised that it should be 
combined with twice as much sodium bicarbonate. Since 
his time, however, the value of salicylates in this disease 
ha^ been much debated, and his advice has been largely 
forgotten. The usual mixtures of sodium salicylate con- 
tain sodium bicarbonate, but ns a rule in the same dose, 
(he belief has grown that while salicylates control the 
fever and joint pains of acute rheumatism they have no 
infliieiiee on the course of the disease and do not prevent- 
tile all-important carditis. 

In most hospitals the custom is to administer salicylates 
in doses siillicient to relieve pain and temperature and 
to stop them when the first signs of salicylism appear — 
eofiiinonlv tinnitus, deafness, or vomiting. However, in 
Ci'hiirn' reopened the whole question by claiming 
tli.it. if given e.irly and in doses large enough to produce 
eoneentraiion in the blood of 35 mg. per 100 ml., sali- 
evl lies ii:ue a curative action and will prevent the devclop- 
tucut of carditis, Coburn advised intravenous administra- 
tion in order to oht.iin this concentration rapidly and with 
cert.iintv. It soon became clear that this method of giving 
da- vlrug was unnecessarily dangerous, because concentra- 
ti.'M in the bli'od ,as high as that recommended by Coburn 
s in C'stly b-j svbtaincd if it is given by mouth. Further. 
( o!-i:rn’s views on the efi’icacy of salicylates given in this 
V .V '.'.ere not confirmcii Smull, W'cgria, and Lcland* 
inve ited what efTcct the simultaneous administration of 
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effect, greatly reducing the symptoms of salicylism de.spite 
the large doses given. Furthermore, he believes that sali- 
cylates have a curative effect. It is interesting to note that 
Peters states that he came to his conclusions, which are 
exactly the same as those of Lees, while unaware of the 
latter’s work or advice. 

While there is no doubt about the value of salicylates ns 
analgesics and antipyretics it is plain that their influence 
on the course of rheumatic fever is still a matter for con- 
jecture and further study. Twenty years ago Derick, 
Hitchcock, and SwifF suggested that salicylates inhibited 
antibody formation. Perrj',' using acetyl-salicylic acid in 
doses of 2-3 g. daily, was unable to demonstrate in volun- 
teers any effect on the antibody response following the 
injection of typhoid vaccine. More recently Jager and 
Nickerson' have studied the antibody response to typhoid 
vaccine in a series of patients whose plasma salicylate level 
was being maintained at from 20-41 mg. per 100 ml. by 
means of massive doses of the drug. They found that the 
formation of typhoid H and O antigens was considerably 
reduced compared with controls, and that other blood 
changes noted in the controls — leiicocytosis, increase in 
fibrinogen and gamma globulin — were slight or absent in 
the patients receiving salicylates. Tl-iesc conflicting find- 
ings arc probably due to differences in dosage of the drug. 


COMPLICATIONS OF MUMPS 

Mumps is one of the “ nuisance ” infectious diseases which 
has never achieved a serious notoriety in this country. 
Occurring chiefly in children, the complications arc few and 
of minor importance, Smith,’ whose experience was among 
boys around the age of puberty, found it a disease of very 
wayward infcctivity and considered it so mild as not, to 
warrant any attempt at prevention by passive immunization. 
The recent article in our columns by Lawrence and 
McGavin’ is of value in drawing attention to its occasional 
severity in adults. 

Although mcningo-cncephalilis is the most alarming com- 
plication and has great interest to the clinician it i.s not 
perhaps the most important. It is rarely fatal and sequelae 
are uncommon, although it should be noted that they 
occurred in four of Lawrence and McGavin’s cases. 
Whether mumps is primarily an infection of the centra! 
ncrv'ous system, as Philibert* has argued, is not yet clear, 
but there is considerable variation in the incidence of 
meningitis recorded by different workers, Candcl* found 
pleocytosis of the cerebrospinal fluid in 30 out of 38 eases. 
In Lawrence and McGavin’s series involvement of the 
central nervous system could be suspected in 42 out of 
235 cases ; on the other hand Dermon and Lc Hew,' dealing 
with a similar kind of population, recorded one such case 
out of 129. Holden, Eagles, and Stevens* performed 
routine lumbar puncture on the fourth day of illness and 
found in 33% of their eases some evidence of meningitis, 
although the cerebrospinal fluid abnormality was slight in 
a number of instances. Much depends, obviou.slj-. on the 
care with which the abnormality is looked for, for involve- 
ment of the central ners-ous system would not be suspected 
in many cases. 

Although mcningo-cncephalilis may be disturbing, the 
prognosis is almost invari ably good. It is more difliculf to 
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be dogmatic about the permanent effects of orchitis, and 
not the least interesting aspect of Lawrence and McGavin's 
paper lies in the follow-up of patients who suffered from 
this complication. They found atrophy in some degree in 
43%, a total figure not greatly at variance with those of 
Wesselhoeft,’ 55%, and Dermon and Le Hew,' 48%. It 
must be rememljered that both testicles are not usually 
involved, so that lowered fertility rather than complete 
sterility might be expected. In Lawrence and McGavin’s 
cases only nine showed a severe degree of atrophy, but 
from the subsequent history it seemed that sexual activity 
was not impaired. Whether their evidence on this point 
can be regarded as evidence of fertility is arguable, for of 
course an atrophic testicle might not affect sexual activity 
although the sperm was infertile. 

The subject has interest at present because of the 
conscription of young men in this country for military 
service. An increased incidence of mumps among these 
men, with its attendant 'risk of orchitis, might thus be ex- 
pected. The information required for a proper appraisal of 
the results of orchitis is the history of the invohed patients 
after marriage, and it would be of great service if someone 
with the available facilities could study the problem. 
Decompression operations have been advised by Wessel- 
hoefF and others,* ' but even this does not ensure that 
atrophy will be avoided. Most writers agree that sterility 
is uncommon, and Lawrence and McGavin’s paper svould 
suggest agreement with such a conclusion. The possible 
value of gamma globulin prepared from mumps convales- 
cent serum, as suggested by Gellis el a!.,'” in preventing 
orchitis is perhaps worth further study. 


INCLUSIONS IN THE RED BLOOD CORPUSCLES 

Granules within red blood cells have for long excited 
interest and speculation. Sometimes these granules seem to 
indicate the presence of parasites, variously classified as 
Bartonella, Grahamella, Eperythrozoa, or Anaplasma. 
Some of these parasitic granules appear in large numbers 
only when splenectomy has been performed. Other 
granules in red cells — the well-known Schiiffner bodies — arc 
seen when certain species of malarial parasite are present. 
They are presumably formed by the breakdown of ejm- 
plasmic constituents of the red cells. Nuclear remnants, 
Howell-Jolly bodies, can be differentiated by the fact that 
they stain with haematoxylin and with methyl green and 
also give a positive Feulgen reaction for nucleic acid. 
Heinz granules are eosinophilic ; Isaac’s granules* appear 
black in unstained preparations and fail to take up the 
usual stains. Wenyon and Low in 1914** reported that 
Seidelin’s bodies, which are seen in the red cells of young 
guinea-pigs, stain purplish-blue by Lcishman’s method, but 
their significance requires further investigation. Some 
granular inclusions in red cells are apparently associated 
with toxins in the body; for example, the basophilic stippling 
seen in cases of lead poisoning is well known. Mushett 
and SiegeP have recently found that administering massisc 
doses of mepacrine to various animal species causes an 
anaemia and the occurrence within both red cells and 
lymphocytes of inclusion bodies staining dark blue with 
Wright's stain but giving no reaction for iron. Pyridoxin 
deficiency, according to Wintrobe and his colleagues,* also 
gives rise to bodies within the red cells which stain blue by 
Wright’s stain. In this condition there is excess of iron in 
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the blood (hyperferraemia) and marrow hyperplasia, but . 
evidence of excessive haemolysis. 

These findings contrast with those of Pappenheimer a. 
others' in 1945 of curious erythrocytic inclusion bodies 
man. Two of the patients were w’omen with haemob.i 
anaemia of the acquired type ; the third patient was a you. 
man with anaemia of undetermined type associated wi 
splenomegaly. Splenectomy was performed in all inT- 
cases and it was only after this operation that the inclu:i‘. 
were seen. The bodies were coccoid or less common 
bacillary in form, and stained reddish-purple or purple-bli 
with Giemsa’s method while giving a positive reaction f 
iron but a negative Feulgen test The bodies were lai 
found in the reticulo-endothelial cells of the bone marrov 
liver, and lymph nodes of the two cases of hacmo'yti 
anaemia. In a subsequent search similar bodies were foun 
in the red cells or endothelial cells of the spleen in cases o 
thrombocytopenic purpura, haemolytic jaundice, sickle-cc! 
anaemia, fatal cases of rheumatic fever, and in four case 
of a group of 22 comprising cases of Banff’s disease 
cirrhosis of the liver, and congestive splenomegaly. 

McFadzean and Davis* base recently studied the occur 
rence and nature of these Pappenheimer bodies : their co.m 
munication is accompanied by excellent phoiomicrocrarh- 
and coloured plates. In addition to those in red cells in ti', 
peripheral blood the inclusion bodies base been found i. 
monocytes, reticulum cells, and the bone marrow. In th^ 
marrow they may be seen in all members of the red<e'. 
series which show eridence of haemoglobin formation bu. 
not in early basophil normoblasts or in early crythrobia'ts 
Material giving similar staining reactions was also seen lying 
free in the marrow as discrete granules of globulate masses 
Presumably such material arises from rupture of affected 
cells. It does not fluoresce when examined by fluorc'ccn; 
microscopy. While cases with acquired idiopathic haemo- 
lytic anaemia show after splenectomy a considerable; 
increase in the number of red cells with inclusions in th;| 
peripheral blood stream, this is not the case in congenital 
acholuric jaundice. McFadzean and Davis base failed to 
find Pappenheimer bodies in the blood of 62 normal people,;' 
but they have noted their occurrence in cases of crythro-J 
blastosis foetalis. .traumatic rupture of the spleen with j 
splenectomy, blackwatcr feser, and anaemia associated with! 
chronic infection, carcinomata, and chronic nephritis. 

"The nature of the, Pappenheimer bodies is still not known' 
with certainty. It seems unlikely that they are parasites.; 
and their relationship to the siderotic granules described by- 
Gruneberg- ’ and Doniach et al.’ in mice with a genetic 
abnormality is still uncertain, although they arc possibly 
fundamentally similar. For the time being all that can be 
said is that they develop as a result of interference with 
haemoglobin anabolism. 


THE EDITOR OF “THE "nMES" 

Wc announce with much regret the death at the age of 57 ■ 
of Mr. R. M. Barrington-Ward, the Editor of The Times. 
He was the fourth son of the Rev. M. J. Barrington- 
Ward, D.D.. and one of five brothers who were all King's 
(or Queen’s) Scholars of Westminster. His brother. Sir > 
Lancelot Barrington-Ward, F.R.C.S.. is Consulting Surgeon 
to the Hospital for Sick Children. Great Ormond Strce’i. 

Mr. Barrington-Ward wtls on the staff of The Times from , 
1913 to 1914 as one of the Editor’s secretaries. During the 
war of 1 9 14-18 he was awarded the M.C. and the D.S.O. 
After that war he joined the staff of the Observ er, on which 
he served as .Assistant Editor for eight years. He rejoined 
the staff of The Times in 1927 and succeeded Mr. Geoffrey 
Dawson as Editor in 1941. 
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r UlfiUMATlS.M IN .lOllN HUNTER'S TIME 

■ p'Jl'ic 

n j. HUNTERIAN ORATION 

T,T'. ( annts.Tl Hiintcrhn Orntion was delivered before the 
. The ! Jnterian S ociety at the Mansion Hotisc. London, on Feb. 23 
!. exerte ' Hr. W. s. C. Copcm.in. Although Hunter made no mrtjor 
of ihf ntribiition to our knowledge of rheumatic diseases. Sir Charles 
fi-iliow ud.tir.ore, writing on rheu.ratisni, .s.aid that no more original 
perinr illuniin.Ticd the horizon. 

Woi.d Hr. Copeman pointed out that the eighteenth century was 
damp c age of theorists and system-makers. Dc Sauvage* in his 
placer (t-at v.ork AV/odogjV; Mciluxlica, published in 1763, made the 
verj «. rst real attempt at a systematic classification of diseases; he 
'Pjjj. dined the word “ rlicumatism ” as a generic term for many 
It nor nfTcciing the hones and muscles and accompanied by 

cT.Tnri disability. The humoral theory of the origin of these 

(-1.1 k l.aslcd well into the eighteenth century, and no actio- 

re- pir distinction between acute and chronic rheumatism was 

cathc! t'^de c.xcept for the “ scorbutick ’’ type described by Sydenham. 
Von V ‘ seemed to have been designed by him as a generic 

after which he found it difficult to classify othcr- 

f'c/.i) Lesions of the heart in acute rheumatism were not 

head, '"•-'tltn'ieil until Lettsom reported the result of a necropsy he 
a rig! 'n US6 on a child aged 6, D.ivid Pitcairn (1749- 

delivc first to nllributc cardiac disease entirely to acute 

Wood !hcu:uati-ru, and William Heberden the elder (1710-1801) was 
tion r describe and name angina pectoris, which he did in 
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!76S', (pioting twenty such eases in his Commentaries. The 
fit'i post-mortem report on a ease of rheumatic disease that 
Or. Csipcman fund been able to discover was one by John 
Hunter himself in his ‘‘Account of the dissection of morbid 
biiJiLW (No. 54 in the Hunterian MSS.). The case w'as evi- 
dently one of osteoarthritis in an old woman. Hunter found 
nuiltip'e liHwe bodies in both knee-joints and one in the ankle. 

Very little information was available on the incidence of 
rheutnatism in tlic eighteenth century. A pamphlet on diseases 
in the .Army, published in 1703 by T. D. Reidc, .surgeon, stated 
!h\t rheumatism was common among the men in Chatham 
b.irr.i.ks and in the West Indies, hut “was not attended with 
>';iorc symptoms ns 1 have seen in our army in America.” 
In tfie fii't ttionth of its opening in 1734 St. George’s Hospital, 
'■ 11 ! I'f a total of 65 cases, received 5 with a diagnosis of 
rh,'um.i:i>.!n. and one of these patients died. Sir John Pringle, 
ti.; Amy, physician, v,,is the first to make specific reference 
to ih,- r.wsiiulitv of preventing rheumatism when in 1752 he 
' **'''*‘ appeared to be the cause, extra clothing 

ard b m-ets should be issued to the troops in winter, also fuel 

1 ' ! ■'*' “ clothes, but not their bodies, seeing 

t. tf'.i, V..',-, better done by exercise. 
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.Mrtlinils of Treatment 

t ire.itmcnt sv.as to depress any fever and to draw 
'H'ifh W. 1 S done by bleedinc. purging 
t.'rat y by bhsiering. Poerhaave declared 'thal 
" I, V,'''' s'ufcsl by bleeding, cooling, and 
^ ally d at night with a narcotic.” The same 
c''in; other measure-, suggested that toward' 
f frictions should be tried, togcthci 

^r i'.ci'rbu;:,'-,.- for bleeding, up to a dozen 
' - purging the drugs chiefly 

. Glauber’s salt' 

. tslso prescribed 

■^tos-’.'k. of Vienna, in 1763 
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times a week, with a slight increase of temperature. A curious 
type of bath treatment was referred to by Latham as being 
popular on the Continent. This was the marine-acid bath for 
gouty patients. Exercise on horseback had been advocated by 
Sydenham, or, if this could not be tolerated, the same effect 
might be obtained by “ riding in a sedan chair.” English spas 
such as Buxton had records which showed them to have been 
used for the treatment of rheumatic disorders as far back ns 
the sixteenth century. By the end of the eighteenth century 
most of the leading physicians had adopted some form of 
“expectant treatment,” ns it was generally found that patients 
did as well under this regime as when subjected to the earlier 
elaborate and exhausting methods. 

A vote of thanks to the orator w'as proposed by Dr. Forestier, 
of Aix'-ics-Bains, and seconded by Mr. Mortimer Woolf. 
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FUTURE HOSPITAL SERVICE 
A Reply fo the Surveys 

A meeting of the Epidemiological Section of the Royal Society 
of Medicine was held on March 1, with Dr. W. S. C. Copeman 
in the chair. Sir Ernest Rock Carling opened a discussion 
on “The Hospital Service of the Future.” 

He began by saying that when he criticized the hospital 
service of the past and present he wanted to make it dear 
that the defects svere due, first and foremost, to a burden too 
grievous to be borne. Sometimes the difficulty was lack of 
money, often it was the time-honoured existing system or 
plurality of systems ; in one area it was the rigidity of 
parochial boundaries,, in another it was isolation. Everything 
he had to say had been known for over a quarter of a century, 
was stated in the Dawson Report of 1920, and had been restated 
by responsible bodies in the professional journals. 

It was the Surveys instituted by the Ministry of Health to 
ascertain the facts which put the knowledge on a firm basis. 
The Surveys were carried out by men of great experience, and 
quite independently, but the results showed a remarkable degree 
of similarity. North, south, cast, and west, the criticism 
followed the same general lines. In his view the National 
Health Service Act. with every feature of which he must not 
be supposed to be in accord, met the situation in a way calcu- 
lated to redeem the system and to keep hospital organization 
in the forefront of progress. 

Such system as had existed was a purely haphazard growth. 
In the great cities the hospital opportunities open to the popu- 
lation W'ere extremely good, and were tending to be better for 
the lower and iowcst-incomc classes than for those who, though 
better off, were not by any means in unembarrassed ease. In 
small towns and rural areas, with some exceptions, there were 
but meagre arrangements. It was important especially for the 
Londoner, who was accustomed to think of the' famous teach- 
ing hospitals, to realize that peripheral voluntary hospitals were 
severely handicapped, sometimes by their own ambitions. To 
maintain their prestige they must proclaim their success in pro- 
viding everything that the advances in the science and art of 
medicine had suggested, often fo the peril of convenient plan- 
ning. “ Almost every urban voluntary general hospital in the 
country ought to be rebuilt on a new site, from two to ten 
times the size, on the periphery of the tov/n.” 

It happened sometimes that healthy rivalry between hospitals 
led to uneconomic provision of departments for which there 
xverc no available specialists, though co-operation, had it super- 
seded rivalry, might well have led to complementary services 
■which W’ould have covered a considerable area satisfactorily. 
In nearly every town there were small hospitals dealing with 
•Special classes of disease, cut off from association with gcnepl 
medicine. There was no justification for such “ forlorn spin- 
■'lers.'' The rno.-e particular the specialization the greater the 
reed for integration. 

It would ser.c no purpose to go into the historic reasons for 
/-a affairs whereby the voluntary hospital 

-jV;.. t " “'■‘'"rhed in the treatment of short-lcrm illncs*^ 

{ been almost entirely confined to Poor 

■.•..itutior.s. The chronic sick were admillcd in m.my 
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instances without previous investigation, and the most difncult 
tasks were handed over to the less competent, who were in- 
adequately supplied with the necessities for their work. In 
1944, as a result of the Surveys, it tvas estimated that nearly 
100,000 additional beds were required, and there was still an 
unspecified but serious shortage of well-trained staff. 

Problems of Hospital Provision 

What, then, were the problems of hospital provision presented 
to any government ? First, an intensive study of the function 
of the hospital in the modem community should logically have 
followed the Surveys. Secondly, organization of the existing 
accommodation on the most economical plan possible was 
needed. Thirdly, dispersal and distribution of the available 
medical talent to the greatest advantage. Fourthly, organiza- 
tion of ancillary services to obtain reasonably uniform stan- 
dards. Fifthly, training facilities, with grants for every class 
of individual constituting an integrated hospital personnel. 
Sixthly, a universal transport system. Lastly, a vast build- 
ing programme, at present impracticable. 

In considering the adequacy and appropriateness of the new 
Act to improve the hospital service it was necessary to take 
into account l.ie other measures for national assistance and 
national insurance, the functions of the Universities Grants 
Committee, and the implications of the Goodenough recom- 
mendations, among other matters. 

After touching on other aspects of the problem. Sir Ernest 
Rock Carling went on to refer to the conception of local 
management committees controlling all the resources of their 
area irrespective of their boundaries, and the development of 
these resources to a pitch of autonomous self-reliance which 
needed to resort to headquarters only for exceptional specialties. 
The intelligent layman and strong administrator svould look to 
the medical committee for advice, for ideas and plans and 
advances. It was for the profession to see that the machinery — 
which he personally believed to be sound — now put into their 
hands functioned to full capacity. 

There were, however, certain defects in the Act which left 
open a possibility of trouble. The gulf between voluntary and 
municipal hospitals had been closed, but the division of 
authority might promote the development of another cleavage. 
The major preventive services ought to be intimately associated 
with the hospitals. Industrial medicine in its limited and wider 
aspects alike would, if so related, enlarge the horizon of sur- 
geons and physicians in the direction of environmental aetiology. 
The medical officer of health, svith all his experience of com- 
munity services, should have an entry to general hospital 
councils. Health centres should be the antennae of hospitals, 
and between the two there should be unimpeded passage. He 
pleaded for the most active co-operation in order to avoid any 
hindrance to progress from the division of authority. 

A Possible Clcasugc 

Dr. T. S. McIntosh expressed the opinion that, great as 
the need for additional beds might be, the replacement of un- 
satisfactory accommodation was even more urgent. Most 
important of all was the provision of a sufficient and properh 
distributed staff. At the present time the number of beds, and 
perhaps even the quality of beds, though poor in many cases, 
was better than the quality of staff in a great many parts of the 
country away from the centres. The thing that had particularly 
struck some of those who took part in the Surseys was not 
only the shortage of accommodation, nor the inferior qualiii 
of a great deal of it. but the fact that the best use was not being 
made of existing resources. With almost monotonous regu- 
larity the Surveyors made the recommendation that there ought 
to be pooling of resources. Where there sverc two authorities, as 
there were in some places, namely, the regional hospital board 
and the board of the teaching hospital, this should not be 
allowed to interfere with a complete and satisfactory pooling. 
He .saw some danger of a pap being created between teaching 
hospitals and the hospitals of the region, but given good will 
and a desire to meet the needs of the community there was no 
reason why it should appear. 

On the subiect of the general practitioner and bis connexion 
with the hospital ss^tem, it was a difficult but important task 
to bring him into close relationship with the hospital service. 


The treatment of patients ought to be in every case a panr'.^B 
ship between the general practitioner and the appropric^B 
specialisL 

General Practitioner Hospitals 


Prof. J. A. Ntxov said that he agreed with practical 
evervlhing Sir Ernest Rock Carling had said about what i; 
Surveyors — of whom he was one — found in the hc-spi'cls. h 
he also found much to praise. In particular he praised t: 
emercency public health laboratories which were atutcheJ • 
hospitals. He had in mind one of the mes! shocking of 
workhouse infirmaries which raised itself into a mest e;T:r;c- 
E.M.S. hospital largely as a result of having a first-rla's pair 
legist who was al.most a resident and who was also clin'ciat 
This miserable institution, which he would have bomred ; 
atoms, had beco.me a very efficient hospital. 

Again, he had been impressed by the work of some cf th 
ceneral practitioner hospitals in the South Wales area. Sm:.' 
district hospitals in those mining areas were doing their vver''! 
extremely well. This new ,AcL he believed, was ad.mi.-aMe ir: 
the opportunities it offered for instruction at the peripher. 
through specialists planted out on the edges cf region'. " Dr 
you want to turn me into a travelling circus ? " cr.e of therr 
had said to him. But that was exactly what was wanted — a 
travelling circus pitched on a fair-ground m tre neignbo'.irhc.'d 
of Penzance or out in Pembroke — -and that did lie within the 
framework of the .Act. 

A defect in the Act was that it opened up the possibility i-f 
a gap betvseen the teaching hospital and the regional hospital, 
though he had not the slightest doubt that any s-rsible pre- 
vincial university teaching hospital would throw itself hoUi'- 
bolus into the regional work. The regional hospital must be 
staffed with specialists just as good as those of the teaching 
hospital. The function of the latter was undergraduate leach- 
ing, but the function of the former would have to b: post- 
graduate teaching. He did not know how far that cleavage 
could be foreseen and avoided. Prof. N'i.xon concluded by 
pleading that all nurse-training hospitals in the big towns should 
be attached to the university, not for educational but for 'octal 
purposes, in order that all nurses might be given the social; 
facilities of a university. 


Cautions and Suggestions 

Sir Claude Fravksu took a view somewhat different from the 
previous speaker concerning general practitioner hospital'. Ir 
the area which he surveved there were a number of 50- or 
100-bcd hospitals entirely staffed by general practitioners. Tncy 
were asked whether they had a consulting staff, and they would , 
produce a list of distinguished people ; but apparently tr.e'e 
people came only when asked, and major operations were 
undertaken without reference to them. 

Dr. Charles .Maitlavd spoke of the shortage of nurse', 
which vs-as not a phenomenon peculiar to this country. It w.is 
to be found also in North America and Scandinavia. It was 
a peculiarity apparently of the modern so-called demceraev 
that there should be shortages of this sort. He also a'keJ J 
the question, “^\■hat is a hospital?" The average individual | 
would say that it was a place to which sick people vsc.-e 1 
admitted. He thought the empha'is should be incrc.a'ing!y or. . 
treatment and that admittance or residence should be a | 
secondary matter. The medical superintendent of cr.e large 5 
county hospital had declared it to be " an out-patient depart- $ 
ment supported by beds." They might find that if. together f 
with the out-patient department, they put aside beds specific- 
ally for the investigation of patients they would get a quicker 
turnover. Perhaps the aim might be to have fewer beds and 
better treatment, and he believed this could be done without 
inhumanity. 

Sir Wlldon Dalrvmple-Champnxvs mentioned the danger cf 
the "sausage machine.” It w-as alw-ays possible to fall into 
the habit of saying, “This is a patient with such-and-such a 
disease. We will now put him through the routine." It vs-as 
to avoid such a performance that the general practitioner 
scheme was so important. Someone had spoken about the 
co-operation of the general practiuoner and the specialist. 
Such co-operation was. of course, obviously desirable, but it 
was the general practitioner who should be in charge of the 
patient, not so much for his own sake as for the patient's. 
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•c-iii-e he '.\:is the one person who could protect the patient 
r.iin-t nii'-handlinp by the spccinlist. With him in charge there 
uuld he some continuity of personal touch in the matter. The 
'.licnt would he far happier to sec his own doctor and to he 
:^!e to ask him. " Do you think it is all right ? ” and the genera! 
Mciitioner uith his knowledge of the case and of the patient's 
;fsi>n ility and hnckproiind would be able to reassure him. 

In some further discussion Dr. Horace Joules said that 
aitkind was ahead of the rest of Great Britain in that in 
rotl.ind till' teaching hospital was included within the region, 
this were not done in England it would place the regional 
wpitats at a distinct disadvantage from the start. Dr. Rogers 
•iscrpool) pleaded for greater attention to man-management 
■another name for administration. Dr. Ursula Blackwell 
igeested as a means of alleviating the nursing problem that 
e mother or wife of the patient should be brought into 
'spital for certain nursing duties. Dr. E. L. Sturdee 
unted out the danger arising from divided administration, 
e knew of one hospil.al, for example, where they had an 
seilcnt arrangement of ambulance service whereby the 
itiertt liVis brought in at a certain particuhr time for out- 
iiient treatment. But in future the hospital would be under 
ve authority and the ambulance service under another. He 
so referred to the opportunities for undergraduate fc.iching 
the municipal hospitals. 

Dr. Cor-f,«.iAN from the chair said that a tribute should be 
lid to the foresight of Lord Dawson’s Committee in 1920 
h.ich had initiated so many of these ideas. He felt that sufTi- 
ent credit h.ad never been given to its prescience in the 
itler. .Sir Ernest Rock Carling had pointed out that ail 
■ee viiy sr:eia!(ics must be decentralized within the regions. 
m 1 lie li.ui liecn very pleased to hear him say that the more 
ilized the subject the more reason there was to make sure 
■it It rern iincd within the broad stream of general medicine, 
e re.ih.'cd the importance of this in the specialty in which he 
, 1 ' ir.iciesied ■ the provision of treatment for chronic rheu- 
■dii. d'-e.oes. Too often these patients were labelled chronic 
uu-iit hiving been brought within the scope of general 

i--i'.!.ir.c. 

S’: Ersisr Rock C srlino. in reply, said that several had 
'olen .(bo'it ilie possibilitv, of severance between the leaching 
n.l ti e region. il ho^pll.!I. He himself believed (hat within five 
1 'U’l.ind would h.ive followed the example of .Scotland. 

: s otild be imposvihle to keep the two classes of hospitals 
rut. and there were alrcadv signs in the provinces — not so 
u-ch m I.ondon th.it they could not be kept apart from one 
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v-nh Sir C I.uiiJc rmnknu thcit complacency re- 
'.'ncr.ii praciitioncr surgeon must not be allowed 
Hiv insul.ition from criticism might lead to work 
.r> un'.iiof.iciory. E'en the most accomplished 
. 1 . i.o 111 . best work only in his own unit. He 
sun-eon who had great skill and found him- 
• • 'Ti'-i! in a Welsh v.illey or anywhere else 

•:.en .1 bip-er which to exercise his talents. 

Lee, i-trict nurse ought to he brought more 
!. -■ h.wpjLTl. At present she felt isolated. 
. ...ve , hoipu.al ,T considerable amount of work. 
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might occur in chronic Bright’s disease; it might be the first 
indication of a tumour in the kidney or renal pelvis ; occa- 
sion.aliy in renal tuberculosis a sudden haemorrhage might 
precede all other symptoms ; and sometimes a calculus firmly 
fixed in the renal pelvis might cause painless haematuria. Re- 
examination after a period of observation generally settled the 
question, but many examinations and consultations might be 
necessary. 

The pathologist’s first duty was to make sure that the urine 
did contain blood, and it was useful to make an approximate 
estimate of the blood that was being lost. When blood oozed 
slowly into the urine a daily leakage of 3 to 5 ml. would keep 
the urine constantly red, and much less than this would give 
it a smoky appearance. The benzidine test was still positive 
when only 0.25 ml. of blood was mi.\cd with a 24'hour sample. 

The urine should then be examined microscopically, special 
search being made for tubercle bacilli. If this was negative a 
complete blood count should be carried out to see whether <iny 
anaemia had developed and to exclude any blood disorder. 
Cases of renal haematuria due to blood disorders were relatively 
rare and easily recognized. In most cases of unexplained renal 
haematuria the blood count was normal except perhaps for a 
slight secondary anaemia. The diagnosis of “ essential haenw- 
turia ” was eventually reached by a process of exclusion. The 
term was an unsatisfactory one, and should never be used to 
an intelligent patient. This diagnosis was resorted to somewhat 
apologetically by physicians to describe persistent unexplained 
haematuria in an otherwise healthy person. It was a clinical 
diagnosis which in the past was used too indiscriminately and 
therefore fell into disrepute. Hale-White advised that the name 
should be reserved for bleeding from the kidney in which no 
evidence of disease could be found either by naked eye or micro- 
scopical examination, and suggested that in these patients a 
poison was formed which, when it reached the kidney, damaged 
the blood vessels and allowed the blood to escape. 

Although there might be such cases of haematuria without 
discoverable cause, they constituted only a minority of the c.iscs 
in the literature. More often, when nephrectomy had been 
performed for persistent unexplained haematuria, examination 
ofithe excised kidney revealed an angioma or a capillary nnevus 
of the renal papillae, a small submucous haemorrhage in the 
renal pelvis, a varicosity of veins, or some unsuspected tubercu- 
lous lesion. These reported cases might not be a fair pmplc, 
because pathologists who found something were more likely to 
publish their eases than those who found nothing. 

No one was likely to have had an extensive experience of 
kidneys removed for unexplained haematuria. His own was 
limited to nine cases, and had convinced him that a demon- 
strable lesion existed in eases of persistent unilateral liaema- 
turia, regarded clinically as “essential haematuria,” but that 
the nature of the lesion varied from ease to case. Angioma 
of the renal papillae was one of the commonest causes. The 
term was used to describe a tumour-like network of the papil- 
lary blood vessels, but there was no proof that the lesion was 
a neoplasm or even a vascular malformation. His own vicsv 
was that the lesion was probably not neoplastic but due 1° 
vascular reparative tissue secondary to trauma or infection. 
However, the term “angioma” had long been used and 
often applied to similar doubtful lesions in other parts of the 
body. 

In some of the kidneys he had examined the bleeding seemed 
to be derived from comparatively trivial Ic.sions svhich, b-'’d 
their existence been known, might have been disregarded. To 
distinguish these from cases in which haematuria was a symp- 
tom of serious disease svas always difficult. Sometimes the 
bleeding ceased as abruptly and unaccountably as it began, 
and it seemed to him that it was only in such cases that the 
liiagnosis of essential haematuria could be accepted with confi- 
dence. A grc.at deal more had to be learned about the patho- 
logy. diagnosis, and treatment of the condition. 

Renal Tuberculosis 

Dr. Dukes s.-iid that he approached this subject with difih 
denec, fcut^ cases of uncertain character were often met vitn 
‘‘1 ^-hich aid from the laboratory v.’as welcome. The disco'-'cry 
h'lcilli in the urine was always proof of the e-xis'-- 
L.T, T’ /“bcrciilous lesion somewhere in the gcniio-urinar* 
urcrcle bricilii could not be excreted by a healthy 
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kidney. It would, of course, be an inestimable advantage if 
it were possible from examination of the urine alone to fore- 
tell not only the existence but also the extent of the disease in 
the kidney. This was not possible. But in some cases analysis 
of the urine might help to a greater degree than was usually 
supposed in deciding whether the renal lesion svas large or 
small, open or closed, or whether the patient should be regarded 
as a medical or a surgical case. 

Of the various tests, the culture test was more delicate than 
the stained-film test. It might reveal tubercle bacilli when the 
renal lesion was closed, and was sometimes positive before the 
urine contained either blood or pus. The culture method was . 
specially useful for the exclusion of tuberculosis. The guinea- 
pig test had come to be regarded as the final court of appeal 
in all doubtful cases. There were occasions when it was in- 
dispensable, but it was often resorted to unnecessarily. In a 
case of advanced renal tuberculosis with cavities and open 
communication with the renal pelvis the tubercle bacillus could 
generally be found in stained/ films and was usually accom- 
panied by pus and sometimes by blood cells. If the tubercu- 
lous lesion was imbedded in the substance of the kidnes and 
had not broken down, then tubercle bacilli could be excreted 
only intermittently in the urine and in relatively small numbers, 
so that they were unlikely to be found except on culture or 
in guinea-pig tests. Such tests, repeated, were the only means 
of proving the existence of lesions in the kidney not accom- 
panied by any urinary symptoms. 

Looking back on a long experience of the examination of 
tuberculous kidneys he was struck by the bewildering lesions 
revealed when these organs were examined. In most nephrec- 
tomy cases the tuberculous lesions were obvious. In others at 
first glance the kidney might look almost normal and only on 
section svas the tuberculous lesion displayed. The lesions 
observed in the tuberculous kidney were the resultant of two 
opposing forces acting for a long time, one tending towards 
destruction and the other towards repair. The extent to which 
natural healing was possible in renal tuberculosis had been the 
subject of much argument in the past. There was, of course, 
no possibility of natural cure in the advanced tuberculous 
lesions with which the urological surgeon was familiar, but 
there was plenty of evidence that at an earlier stage of develop- 
ment the disease might heal spontaneously in the kidney as it 
did in other organs. 

He had been struck by the different meaning given by different 
writers to the word “cure." Most commonly the word was 
used to describe a clinical cure — relief from urinary symptoms 
and the disappearance of pus and tubercle bacilli from the urine 
— but this might indicate only that the disease was in a negative 
or latent phase. To be certain that a clinical cure was complete 
required a long period of observation. He preferred to use the 
word “ cure ” to describe the process of natural healing in a 
tuberculous lesion, leading to complete restoration of normal 
renal function. 

The lecturer proceeded to give what he called a bird's-eye 
view of the pathological process. Not all cases of renal tubercu- 
losis ran exactly the same course, but the closer one looked 
the deeper were the resemblances and the more superfidal the 
differences. He described four stages of renal tuberculosis: 

First Siflge. — Haemic emboli of tubercle bacilli causing bilateral 
multiple microscopic lesions. 

Second sia:;c . — One or more of the tubercles developing into 
visible lesions, others having disappeared. Tubercle bacilli occa- 
sionallv present in the urine. 

Third stacc —Discharge of tubercle bacilli down the renal tubules, 
leading to tuberculous ulcer at the apex of the papillae. Tubercle 
bacilli'now constantly present in urine. 

Fourth since . — Tuberculous cavity communicating with the renal 
pelvis. Lesions appearing in the ureter and bladder. No hope of 
natural cure Nephrectomy indicated. 

All this was, of course, a continuous process. Once the 
■ lesion had broken dosvn and discharged the symptoms began. 
So one reached the paradoxical conclusion that natural or 
spontaneous healing could only be expected in those tubercu- 
lous lesions of the kidney which had not yet caused any urinary- 
symptoms. In these complex subjects clinical pathology could 
perhaps offer little more than the light of a flickering candle, 
but as a Chinese proverb had it. “ It is better to light the candle 
than to curse the darkness." 
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National Health Senfee 

Sir. — May I. as a Labour Member of Parliament - 
happens also to be a doctor, be permitted to cc.-nmit a t.-c-,- 
lo put the point of view of those of u' who support ' 
Government over the National Health Senice? 

The results of the plebiscite have made it clear that • 
great majorits of doctors do not like the .Act in it= pre= 
form. They have not, however, made it plain that there i‘ 
equal degree of unanimity about which bits of the .Act r 
objected to. In coming to their final conclusions there : 
certain points -which emerged in the Hous- of Ccm.mons dcb_ 
on Feb. 9 which every doctor should bear in mind: 

1. The Conservative and Liberal Parties, no Ic'S than t! 
Labour Party, accept the derision of Parliamcr.t c-.er ,1 
National Health Serv-icc AcL If the B..M..A. wishes to al: 
the Act. its dut>. as a group of good constitutional demoerr. 
reformers, is to try to persuade public opinion cf the wisfe 
of its case, and to gather a sufficiency cf Parliamcnlary 'u 
port to get the law altered. Those who object to the li-. 
Parliament has made in the past have followed this co ir 
throughout history: and m the long run. -.-here their ca 
has been good, they have been successful. .Anv attempt . 
frustrate the law by extra-parliamentary means is brund 
end in failure. Without committing myself. I mu't rem . 
my colleagues of the lesson the Labo-ur mo-.-ement learnt 
the General Strike twenty-two vears ago; and even that w 
not directed against an Act of Parliament. 

2. On the subject of sale and purchase of practices ar. 
appeal to the high court. Conservatives and Liberal' suppo 
the Government. To be quite fair. Mr. Butler, who v-.a' leadn 
for the Conservatives, suggested that appeal from the-t.-ibun 
to the .Minister should be dropped, thus making the tribun 
the final arbiter. It is therefore quite useless to press li 
Government to abandon its decision. Even if they were pe* 
suaded to do so against their better judgment, of which ti... 
is no chance, they would be unable to carry such amendm...- 
against a combination of all political parties. Let me add r 
own view that the real freedom of the individual doctor wi 
be greater with the Act’s proposals than it would be if li. 
B.M.A. amendments were accepted. 

3. On the subject of negative direction fso-called), su, 
for the B.M.A. view from the Conservatives is lu’vcwarm. vvb.i. 
Liberals and Labour are united ag3ir.5t ; and the Liberals regar 
themselves as keen champions of individual freedom. To ^ 
ordinary- Labour member of Parliament, concerned primani 
with the needs of his constituents for more doctors, the cas 
for non-admittance of extra practitioners in the public 

to ovcr-docto.--cd areas, as long as other areas are under-doctcrci 
seems overwhelming. Particularlv is this so when Control t 
Engagement Orders (far harder in their operationi affect m.ainl 
Labour's own supporters, and arc accepted in the narion 
interest almost without complaint. 

I pointed out in the debate that, once under-doctored are- 
havc ceased to exist, the need for even this small measure 
restriction will also have gone. Then is the time to press fv 
amendment of the law. Then I certainly, and, I suspect, a 
my colleagues on the Labour benches, would be only too please 
to see it go. 

4. On the subject of basic salary plus ccpltctior.-jee pi... 
mer.t, the profession's objection, as I see it. is not to d. 
proposal itself but to what it may become. .Any Govemm.rn 
at any time in the future, can alter a derision arrived at r.u.' 
whether embodied in regulation or .-Act of Parliament. S ' 
embodiment of the non-wholetirae salary principle in a; 
amending Act would give no protection whatsoever against • 
Government determined to make the alteration. 

There are only two safeguards, which I can think of. whicl 
will help the profession. The first is a dear declaration of th. 
present Government's intention. The second is to make i 
success of the alternative to salaried service. The Govemmen 
has now repeatedly declared it has no intenu'on of introducin! 
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irdancd service. The Labour Party has accepted the Act in 
■ s rc'-pect ns in others, thouch it departs considerably from 
r orieina! policy (and is a great improvement on it). There 
nothing inherently unsocialist in payment by capitation fee. 
ni iherc arc pre.at advantages in the combination of capita- 
■n fee and basic salary for at any rate a large number of 
nemf practitioners. W'e all want to avoid bureaucracy ; two 
rels of capitation fee, one for doctors with basic salary and 
other for those without, would increase greatly the difficulties 
administration. So I suggest the simple idea that those 
'Ctiirs uho do not want it should have the basic salary' paid 
:o their superannuation fund. There may be other, and 
npler. solutions, but surely this is a matter for real discussion 
'd negotiation. 

.So much for tile facts of the case, as I see them. Unfor- 
naiely personal issues have been allowed to cloud these facts. 
IS diflicult not to spring to the defence of a friend, even a 
llici’se friend, when one thinks he is being unfairly attacked. 

1 this occasion, however, he can look after himself without 
y assisMncc. All I want to say is this. 1 watched the 
mister of Health persuade our Labour Party to accept 
cision after decision on the National Health Service which 
■ned our ideas upside-down. But for him. we might have 
I all the hospitals under the Local Authorities. But for him. 
;re might have been no private practice for all ceneral practi- 
ners, and no private wards in the hospitals. 'But for him, 
rt iiiighf h.ivc been no tribunal between the executive 
mcils and the Minister, and no participation of doctors in 
c.\ecuti\e side of the Service. And, strangely enough, but 
him we might well have had a whole-time salaried service, 
dui not persuade us against our better judgment, but con- 
Lcd us he svas right — as indeed he was. It is just because 
K so \igorous a personality that he was able to put these 
.IS oyer. If now his vigour is showing in another direction, 

^ (Mii> r*ir lo add tlint so also is that of his opponents. In 
■' roason.nhic attempt to find a solution and make a success 
the Healih Service, he will play fair ; in battle, he will neither 
e nor ask for quarter. 

f the n.M.A. decides to continue the fight, the public will 
gr.isely injured, the chance to start the Health Service with 
1 co-operaiion and pood will will be tost, and the ultimate 
e.-i! of the B.M a. is certain. I believe this would be a bad 
yg for the mcdic.nl profession. If its main negotiating body 
.Jrcrcdiicd nov., it may be many years before it can'regain 
rivhtfu pOMiion. Rut for the public, defeat of the B.M.A. 
Cyi.un \ prcfcrnblc to capitulation of Government and 
to the 

carefully the issues 
w V called to fight. Arc sale and purchase. 

- ' to me fi'gl' coun. and so-called negative direction causes 

I ‘^'‘^O'hing to be said for an 

-m.o ly rc.idy to make personal sacrifices. But 
r-- - po- 1°” valuable to waste on a bad cause. 

.1',.^'.''^ r profession. greater chances 

; ; f .1 offers terms which arc generous, 

freedom th.nn in the past; and to the 
.''’w-'. m, 4 itr*"', r' .nicdicinc has to give, with 

- to the B.M..-\., and 

• our profession, I v.mnl to give 

you may 

• * ■ p.-iVJ. needed ; they always 

■ ' '■f'-n dillieuhies show up 
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sharing of money. But, in any event, there is nothing here 
which cannot he ironed out round a table, 

5. Finally, let me emphasize that the next move is with 
you. It is for you to declare war or to make a gesture of 
peace. If you declare war, you will lose. If you make a 
gesture of peace, you can yet find, in spite of what has passed, 
the spirit of good will. With such a gesture, if it be genuine, 
you can gain the sympathy not only of us in the Labour move- 
ment, but of the public at large. Labour people are just as 
keen on liberty as you are. They do not want a servile tribe 
of doctors, but a strong free profession with whom they can 
join in the battle for health. — I am. etc.. 

House of CommonK. STEPHEN TaYLOR. 

Solidarity of Profession 

Sir, — Now that the result of the plebiscite is known the 
Representative Body is to decide what action it will take in 
advising the profession. It is imperative therefore that every 
member of the Representative Body should think hard on the 
value of the plebiscite as a guide to making his decision. He 
is certainly armed with a mandate to advise rejection of service 
under the Act if the results of the plebiscite arc read at their 
face value, but can we be sure that the interpretation of the 
figures is as simple as the enthusiasts would have us believe ? 
How far do the figures reflect the real opinions arid, what is 
still more important, the intention of the voters ? Question A 
was expressed in such a form that scarcely a single doctor — 
perhaps not even Mr. Bevan himself — could have answered 
"Yes” without mental reservations. 

No one can approve the whole Act in its present form because 
it is a compromise between conflicting opinions, and therefore 
the B.M.A. might have assumed around 56.000 “Noes” with- 
out troubling to ask the question. The critical question was the 
third. It was asked in an attempt to measure the solidarity of 
the profession, in view of the experience of 1911-12. I believe 
that this question was answered by a large number under a mis- 
taken sense of loyalty to the more vocal and senior members 
of their Divisions, hospitals, and other corporate bodies, and 
in some cases under a moral duress. The large number 
pledging themselves lo refuse service under Question C have to 
take no action yet, but the earnest hope of the majority who 
put “Yes” to this question was that during the four months 
before “ going over the top ” into financial disaster some face- 
saving concessions will be made which will release them from 
their bond. Perhaps the figures of answers to Question C 
would be very different if it were to be asked on July 4. 

The question has been put at a time when the profession 
has been goaded into a state of emotion, heat, and anger, and 
I submit that the majority is quite worthless as an indication of 
what even a substantial number of doctors will be ready to do 
on July 5. When we take into account the general political 
colour of the profession, opposed for various reasons to the 
present Government, and the increasing clTorts to substitute an 
emotional dislike of the personality of the Minister for 
measured discussion of the points at issue, it is clear that the 
majority figures of the plebiscite represent not an opinion of 
the Act but the strong feeling against Mr. Bevan personally as 
Minister of Health. This view is supported by the results of 
the voting by those employed in public service, though you. 
Sir, claim that this vote is very significant as a criticism of the 
those employed in public service, such as the medical 
officers of health, have previously approved a National Health 
Service in the days of the far less acceptable first White Paper. 

I suggest that the volic-fccc of this group is due less to con- 
smeration of the Act on its merits than to active disapproval of 
.Mr. Bevan as Minister. 

Noiv is the time for wisdom, vision, and sense of proportion ; 
not for emotion, heat, battle-cries, and the metaphors of war. 
c CO not want mutual abuse whether it be the “raucous 
floor of the House or acid comments ' 
.he .Minister in the columns of the Journal. There is no 
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Always the curse of a situation of impasse is the pride which 
must have its face saved. Gradually this becomes the major 
consideration, suffocating calm discussions of points of dis- 
agreement. If the B.M.A. attempts to lead the profession into 
conflict on July 5 by continued refusal to accept the Minister's 
offer to re-examine the four unacceptable provisions of the Act 
it must fail because no sectional resistance can prevail against 
the wish of the community, but if, on the other hand, it recon- 
siders the value of the plebiscite as a guide to action, if it 
measures its tremendous responsibility and is inspired by- 
courage and wisdom, the situation can be saved to the great 
relief of the mass of doctors . — 1 am, etc., 

London. W.l. ALECK BOURSE. 


The Best Medical Service ? 


Sir, — By Order-in-Council the bureaucratic totalitarian 
National Health Service machine is to start on July 5. The 
Minister has the effrontery to call this machine the best medical 
service in the world. The number of panel and hospital patients 
will be doubled. There are no beds and no single rooms. 
Voluntary hospitals have long waiting-lists. There are insuffi- 
cient nurses, ward maids, cleaners, technicians, and medical staff. 
Patients will have to queue up to queue to obtain a registration 
number when they cease to become individuals. After sitting 
on a hard bench in a crowded waiting-hall for an hour or so 
they will see a doctor for a few minutes. They will not be 
able to see the doctor they want and they will be lucky to see 
the same doctor twice. To quote a famous comedian, the 
patient will not be able to have the disease she wants. The 
doctors will be blamed and become the scapegoats for this 
chaos, which will be much worse than the housing programme. 

The National Health Service is to cost £152 million per 
.tnnum : only £32 million, or lOd. per head, is allocated from 
the National Insurance, The remaining £120 million comes 
from taxation. Moreover, the contributions, subscriptions, 
donations, etc., to the voluntary hospitals throughout the 
S country amount to more than £100 million per annum. These 
will disappear. The people do not know that this is the sort 
of medical service they are going to get or how much it will 
cost them except that they will have to contribute about 4s. 9d. 
per week for each person. Patients are not interested in basic 
salaries, the buying and selling of practices, and the right of 
dismissal, but they are interested in the type of medical service 
which will be forced on them. The people are also interested 
in an ideal plan for a national health service svhich the B.M.A. 
has advocated. This is the information which should be put 
I over to the Press and public at frequent intervals. — I am, etc.. 


London. W.l. 


E. D. D. Davis. 


Such things will certainly threaten, as the highest authority ir 
a State organization win not be in the hands of medical men 
but in the hands of poliucal groups which are in the possessicr 
of State power. The State once on i‘us way to organize V'ill 
never stop again. So frightful disorganization will be in th: 
end. The medical profession will be more and more im- 
personal. The doctor will work for the State and not for his 
patients. 

Now, how will a doctor find strength and energy for the daily 
heavy work in a great practice when he nowhere finds an 
adequate stimulus 7 This stimulus is certainly not the question, 
the more I work, the more money I make. It is the satisfaction 
that though a lot of trouble comes to the man who dedicates 
himself to the medical profession, it is the happiness of a hard 
but free life that makes it possible not to mind- the deceptions, 
the irritations, the heavy strain of every doctor's day, that 
makes it possible to see. above all. the glory of the “ Nobile 
Officium.” which does not mean State office. — I am. etc.. 

Aresterdaffi, C. LSVDITEFF.. 


Amend the Act 

Sir. — Surely .Mr. Bevan must be perturbed by the result of 
the plebisrile. Supposing the Act were amended to suit the 
doctors, who would really suffer ? Certainly not the patients, 
and certainly not the economic position of the country. Mr. 
Bevan, however, might fee! frustrated. Mr, Bevan cannot be 
expected to climb down ; he is determined to have the .Act cs 
it stands, and only the loyalty of the doctors can prevent him 
from gaining the desires of his heart. From now on w- must 
expect a furious onslaught on our determination. The people 
will again hear of us striking at the roots of democracy. 

The Cabinet’s plan to peg wages met with strong disapproval 
of certain bodies, yet not a word was spoken about Ihcse bodies, 
although to oppose such a plan must have been very disloyal to 
the country. We lately have read of a number of strikes at a 
time when production is so important. Vet it seems that certain 
strikes get encouragemcnL 

There are a few members of the medical profession who 
approve of the Health Act as it stands ; surely these men are 
dangerous. They will tell us that we cannot win, so why “kick 
against the pricks " ? They will say. “ Look at the doctors in 
191 1, when they joined the National Health Insurance scheme 
although they disapproved of it so stongly." The faint heart will 
listen to such talk and might start a landslide. Surety some 
move must be made soon by the B.MA. If we doctors cannot 
get this Act amended we deserve to have it as it stands, and we 
will be doing a great disservice to generations of doctors who 
will receive our inheritance. — I am, etc.. 

TranCan Elvticw. Co DwThaos. ALEERT MttXER 


; Criticism from Holland 

i Sir. — With great interest I followed your articles about the 

Health Service Act, As a Dutchman I certainly have to keep 
j far from any struggle between the British doctors and their 
Government. But when heavy rains are pouring down in 
' Britain we Dutchmen see dark clouds on our horizon. And 
'• here are the highest principles of the medical profession at 
' stake. You said so well in your leading article, “ WTiy Be Fear- 
ful ? ” (Jan. 17. p. 104), “They work hard — probably harder 
and certainly for longer hours than any other section of the 
community.” 

Now it is a curious fact that many people take freedom to 
discuss the amount of money that a doctor might earn by (his 
; hard work and constantly under great strain. I never noticed 
that the same procedure is applied to solicitors, barristers, 
bankers, manufacturers, etc. Still more painful is the fact that 
a struggle for the freedom of the medical profession is some- 
/ times looked upon as only a struggle for more money. 1 am 
' sure that the great majority of the British doctors if they had 
■ to choose between higher payment as a State officer and less 
payment as a free man would vote for the latter. To be totally 
ruined by the mere fact that one wants to be free is another 
question. 

d Now, why has the medical profession to be free? Once a 
( State medical organization is in full action, the State will be 
able by force of the purse to compel the doctors to many things 
which they regard as not fit to the ethics of their profession. 


Compromise by Amendment 

Sir — M ay one with no axe to grind but who is very anxious 
to see a satisfactory solution bv some amendment of the .•\ct 
put forth a few ideas ? 

Appeal. — As a former chairman far three years of a Pen'-ons 
Tribunal appointed by the Lord Chancellor, we adjudicated on 
hundreds of cases. Appeals against our dedvions were r:7. A 
medical man brought before a tribunal — two being doctors not 
connected in nny w-ay with the Ministry, and a ba.-rister as chair- 
trran — would not I think care to risk his morcy in an expensive 
lawsuit when the case is given against him. 

Sale of Praarices . — We k.now a lot of untruths have been published 
on this point, but a great number of the public believe what has 
been sciid. The vendor should have the right to sell to a purchaser 
chosen by him at the 1935-1-16% figure or the last fina.ndal sear’s 
income figure, the money being found by the State and paid over 
without waiting, after complcticn — purchaser to repay gradually. 

Baric Schorr. — Paid only to those with less than l.COO on their 
Iis-.s: to he repaid gradually as the numbers incrca-e. 

DIrecJion . — Conditions are much the sam.e cither way. f.lorc 
doctors apply for a practice than there are fo.- sale. A m.a,n. 
unless he squats, cannot go and live where he would prefer. 
Executive Councils should have the power to increase in scm.e w-ay 
the remuneration where it is difficult to get applications to practise, 

Asj/sranrs. — Single-handed prac-ucts of 3,000 and over on the 
list should be only allowed to lake more patients if they emp'oy an 
assistant — suitable pay arranged according to numbers on the list, 
partly by the State. 
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Ilf Vocto's' //ow«. — ^To trj’ snd prevent a doctor or his 
t't'j.nriin'-' the value of hU house sold at public auction to 
!f:c new tn.'n is niakint: it most likely that the auctioneer has orders 
ca r.o account to sell to the newcomer. Under these conditions he 
i, V. Ill; nit hou'c or place to practise and loses a valuable part 
i-.f tl'.c jn'odu ill wiiich goes with the house. 

■flic Insurance Act as we know it has worked on the whole 
smoothly. .-Nftcr Iv.cnly-lvvo years' experience I cannot rc- 
ruemher any ths.agrccmcnt or disagreeable orders.—I am. etc., 

M, :e!:i n.Swrn.CI,un. J- HoLMES. 


Considered PJiinninR 


SiH. — The need for an improved medical service is generally 
.icknowlcdgcd. and 1 am as anxious as any that such a scheme 
should be introduced as soon as possible. However, having 
followed the discussions in the medical journals and the press, 
it is hard to escape the conclusion that the medical profession 
is being asked to sacrifice present freedom for a nebulous 
future. Wise decision in the matter is made more difiiciilt 
betausc there is very great financial pressure to accept by a 
certnin d.alc. while at the same time the terms of service and 
conditions of work arc very uncertain. Not to accept may mean 
fmuncial ruin ; to accept may mean serious loss of income, not 
to mention inferior conditions of life and quality of service. 
At the same time one cannot avoid the impression that haste 
to bring in the new Service is due largely to exploitation of 
licaUh for political motives. 


.•\s is well known, there is an acute shortage of nurses; 50,000 
bed; are closed already, and under the new Service vastly greater 
hospitnl aceommodaiion will be needed. There is an acute man- 
power shortage, and lack of personnel for the health centres, which 
aie not yet built. The country is in tlie middle of a lifc-and-dcath 
stMii'i'lc for economic survival, and the equipment needed for the 
Service iv lacking. There arc many such factors. 1 do not wish 
to arpeiv defeatist, but realistic. In the next five years will the 
S'.rvic.’ provide anything materially better than the facilities already 
piovuled ' Why ihe rush to apply rubber stamps 7 There is time 
for Lonvulercd planning and evolution. Work can be commenced 
in ininy directions and the medical profession will fit into an 
ivobini: plan What is the need so abruptly (o control the 


pri fc'.sion ’’ 

If N.'’tionnI ffcalth Insurance trebled the number of items of 
v.ivice, much the same may be expected in the present instance. 
Ou' ('! tlic common criticisms of the G.P. is that he is too busy 
10 do tl.oroiigh work, A tremendous additional burden is now to 
be placed upon him with no materially increased facilities. 

A ihi-nintlcd medical service will be facing demands which they 
ccrmot full'd, and the people may suffer not only economic hard- 
•‘■ip. bui deterioration in the quality of service. There has been 
•:i uifortunate emphads on personalities, and much has been said 
fu rn einotmn ratlier than reason. Tlic position, however, is now 
r. ',;! sharer linn before, and it is clear that our profession is being 
••'nd to s!'n away freedom with unnecessao' precipitation, when 
<>; princi,’!.'.' arc being denied and points vital to individual 
11 . V-.-. arc nb-.airc. 


^ 1" ti e : circumstances u would appear a duty to oppose the 
• .m V. i;h a firm •• No." at the same time avoiding negation 
'• ! •.--■kir ih: pontisc. by every means in our power helping 

^ national hc.alth service which 
-■ p-pr-.-r,' lb,- b-.dth of the nation. 

o v i.'cm.’.nd to sign on the slotted line by July 5 
' , , I '■ I' ' f'-t'-ons (financial) given above tantamount 
.. . . \ [' ^ " unethical (or futile) to suggest that 

« ■ V •: ; jI! ur.vlcr protest, in self-defence, and 

■ . . . ^ , .V. day they would go solidly 

■ ■ - - union tradition tinless in the interval 

. their jmt demands are 

'1. .kf. HrRFOKD. 


-Vb I'rvnorkable Act 



week for health services, and are being led to believe that all 
the resources of medicine will be at their disposal for the 
asking. They will naturally endeavour to get a good return 
for their money and will not be backward in coming forward. 
Result — overcrowded surgeries, incessant telephone calls, our 
lives a little hell, our work not what it should be. 

It is now the duly of our representatives to put these facts 
before the Government and to say firmly that we cannot 
possibly at present give the service required by the Act. They 
should also state what we are able and prepared to give. A 
service that would appeal to me would be: (1) to extend the 
present N.H.l. to include the family of the insured ; (2) the 
rest of the population to contribute a weekly sum sufTidcnl to 
provide a fund to (n) materially help to build, equip, and 
maintain hospitals, and (M adequately pay the honorary staffs. 
In return they should be entitled to hospital treatment when- 
ever necessary free of further payment. The amount and 
nature of such treatment to be specified ; it should be compre- 
hensive but not extravagant. 

The public are not interested in the sale of practices and so 
forth, but they could surely be made to understand that there 
arc not enough hospitals or doctors to give the service the Act 
seems to promise them. They could be made to see that the 
Act must be modified and also 1 think that at all costs we must 
retain our freedom. Unless the Act can be modified I would 
rather keep out of it, and I do not envy the lot of those who 
join and attempt the impossible. Theirs a life of toil providing 
a paradise for the “ malade imaginairc.” — I am, etc., 

Melksbam, \V;It5. E C. KeIR. 


An Allcmafivc Wanted 

Sir, — M y question may have been put by others, but I have 
not seen an answer, although I follow fairly closely the corre- 
spondence in the B.M.J. Doctors have received a separate 
copy, and' a full report of the proposed National Health 
Service has been published in the BM.J. Can the British 
Medical Association publish in a similar manner their 
alternative health service scheme in detail or circularize doctors 
with copies of the amended scheme that they propose — in every 
detail ? Can this be done al,an early date so that those con- 
cerned can decide before the appointed day how they arc going 
to earn a living for themselves and their dependants when the 
appointed day arrives ? — I am, etc., 

Morclon, Cheshire. MARGARET ROUNO. 


AHernafivc Plan 

Sir, — We have shown by the ballot that in the opinion of all 
sections of the profession there is something very wrong with 
the present Act. In order to hold our prestige it is essential that 
the B.M.A. quickly publish a dear and concise alternative plan. 
In order to do this successfully it is equally essential that the 
wording of this alternative' plan be drawn up with the aid of 
the best legal opinion available. It would greatly add to the 
influence of such a plan if it were signed by (1) one of the 
leading members of each section of the medical profession '. 
(2) .several leading legal experts ; (3) several prospective 
patients drawn from all sections of the community ; (4) several 
administrators of ho.spilal, pane! boards, and regional boards , 
(5) several members of the nursing profession. 

To remove the present suspense in the public mind the B.M.A. 
should now state over the radio and in the Press that such a 
plan is in the course of preparation and will be published on a 
definite date. — I am, etc.. 

Service PRAcnnosTR. 
Alternative SuRgesfions 

Sip..- -Now is the time to make suggestions for an alternative 
health scrsicc. I doubt if there arc many practitioners who in 
their hc.irt of hearts really like N.H.l, as it is at present. It 
v.ciuk! therefore be a mistake to extend it to dependants. 

are the salient eviU of N.H.l. ? I would say; (1) The 
hoitic-of medicine addicts, the neurotics. 
-f/I- v»no feel they arc cnliilcd ro n weej; on Ihc panel 

latitude given patients to 
E, time, though loni: resident in dis- 
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necessary. The patient leaves district shortly after and the 
doctor is entitled to a fee of 3s. iOid. paid some months later. 
(3) Patients presenting cards, receiving attention, and subse- 
quently found not to be entitled to benefit. There are of course 

I other abuses, not enumerated. Imagine under the National 
Health Service the items of attention per year for a baby, for 
whom the capitation fee will be not a penny more than for an 

: adult. 

! All the above irritations and injustices can be avoided by the 
following : (a) Option for all, including dependants, below a 
certain income limit to join a contributor}- scheme. This would 
not penalize those who do not wish to contribute, (b) Cash 
payment for service by patient, who passes receipt to the 
Government for partial repayment, (c) An extension of patho- 
logical facilities and hospital accommodation. — I am, etc., 
Bournemouth. A. R. TUATCHER. 

Alternative Insurance Scheme 

Sir. — T he recent plebiscite shows that the profession opposes 
a certain system of payment and control, but no one opposes 
an extended insurance service of some sort. Do we have to 
wait until the Government organizes this for us ? In the case 
of general practitioners at least it seems feasible for the 
individual doctor to offer services for an annual subscription. 
The B.M.A. could lay down model forms of contract and 
suggest rules to prevent abuses snd Sx suhserrptions. 'Entry 
should be voluntary, but open to anyone. Now that we have 
shown our dislike of the Government’s plan, can we not produce 
a practical plan of our own, piecemeal if necessaiy, to com- 
mence as soon as possible ? — I am, etc., 

Paientoo. Devon. I. F. Bl-RDO-V. 

Alternative Service 

Sir. — W hile the profession has won a notable victor}', the} 
must be careful that they do not lose the peace. It is now up 
to the B.M.A. Council to draw up a well<onsidered plan to 
replace the politically forced creation of the Government. 

Unless they are to fail even more miserably the following 
points must be closely borne in mind. (I) The profession’s 
general-practitioner strength is nothing like large enough to 
cope with the enormous increase of work that will accrue 
Ahen the whole population is entitled to free medical atten- 
.'.mce. (2) We should strike a blow for the nursing profession 
in our own interest as well as theirs. I suggest tentatively a 
.SO’I, increase for doctors, and about 200% increase for nurses. 

I hese recruits could be obtained (a) by subsidizing medical 
education and nurses’ education ; (b) by Government propa- 
ganda fixing hours of work, promising good food to nurses, 
and recreational facilities, generous holidays, and pensions for 
sickness and retirement. (3) Unless the Service is going to be 
gravely discredited it must not be started until such time as 
the Government's clinics are ready and properly staffed with 
telephonists, typists, and adequate domestic service. — I am. etc.. 

Gt Yarraoulh, Norrolk. LEONARD LEY. 

Profession Should Plan Service 

Sir.' — Having at last, thanks to the B.M.A. and aided by 
■Mr. Sevan, obtained what formerly seemed impossible, a 
united profession, surely the time has come to decide what 
we want. I was in agreement with Mr. Bevan in one of his 
statements in the Commons debate, that we disagreed with 
all the Ministers of Health who have tried to produce a 
National Health Service. Why ? Because as experts we will 
not be told how to do our job. We should be told by 
Parliament to produce a comprehensive service, and within 
broad limits, agreed mutually without rudeness, threats, or 
preconceived prejudices on either side, we should work out the 
details ourselves. As in other spheres, the expert is called in. 
told what result is wanted, and left to produce it. 

It is a great pity that the National Health Service has 
become a political issue. The nation’s health should be above 
parly strife : and the medical profession dislikes Labour. Con- 
servative. and Liberal dictatorship on details — in varying 
degrees, doubtless, but all disliked. 

We should now inform the Press and the Minister that if 
a health service is wanted vve will organize it, provide it. and 
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Work it. Tell us how much money is avaibble, give us th: 
necessary aid from financial experts and statisticians, and w; 
will do the job. If we have not done our job within a certair 
time, say 2 years or 5 years, then we cannot complain if wc 
ate told how to do it We must then work out some deui:; 
and agree on them among ourselves. No doubt the B.M_'\, 
Council has plans, but I suggest we should express our opinion* 
in letters to the British Medical Journal and through study 
groups to the Representative Meeting on points about which 
individually we feel strongly: the abiding principle through- 
out to be freedom, of thought, word, and action, under the 
laws affecting everyone and with a reconstituted G.M.C. for 
disciplinary procedures. 

My own esseuu'a! points are: 

(1) A service available to 100% of the populaticn, bu: "con- 
tracting out" allowed. (Freedom for the public.) 

(2) Goodwill to be relamed. (Freedom for the prcfcssic.n.) 

(3) Payment by capitation only, 2Is. per head, perhaps less it 
and when health centres arc provided, wiih secretaries, nc.-ses. 
instruments, telephone operators, cleaning, lighting, heating, c:c.. 
Complete. 

(4) Increased capitation fee m under nloclcred areas and i.-t ratal 
areas. 

(5) Limit of 3,000 in urban areas, with the opportunity for doctors 
with special skill, e.vperiencc. or ap'otude to ca.-m more by a pa.-t- 
time specialty. 

(6) Abolition of some of the minor irniations of the ptcicr': 
NJH.I. regulations — e.g., the unnecessary frequency of ce.-tmccticn. 

— I am, etc., 

Torquay 1^. A. LaTTT.Y. 

Profession Musi Find Solution 

Sir, — A s one of the minority who. from deep conviction. 
Voted “Yes" to the first two questions of the plebiscite, whil.vi 
pledging my unconditional loyally to the Association by my 
reply to the third question, 1 feel that 1 have the right to urge 
my views at the present juncture, in the hope that they may 
Contribute towards the settlement which vve all de.stre. The 
plebiscite revealed two things. 

First, it revealed the depth of feeling created by the Minister 
in his handling of the profession. Wc have, as a profession, 
e.xpressed this feeling in no uncertain way ; nevertheless, vve 
must remember that it is the Act which we have to decide 
Upon, and it will serve no lasting purpose whatever to try and 
make the .Minister a scapegoat. Let us now bury this personal 
feud. 

Secondly, the plebiscite revealed that the majority of doctors 
have shied at the last fence ; that in point of fact they do net. 
subconsciously, want a National Health Service at all. They 
are still thinking in terms of som.e general medical 'ervice for 
the nation, some compromise between nationalization and 
private enterprise. In point of fact this Act is itself a com- 
promise ; from the point of view of the Labour Party most 
definitely so. NkTicn one considers without prejudice the varied 
schemes mooted in the past few years one realizes that with 
all its faults and potential dangers this present Act is the most 
vvorkablc scheme that has been evolved to date. It can be 
compared in its breadth and latitude with the great Education 
Acts which our serial order has produced. 

If we analyse all the points at issue between the profession 
and the Government in turn wc cannot but realize how weak 
these points are from our own point of view. In the recent 
debate in the House the support offered us by the Conservative 
Party on the question of buying and selling w-as so feeble that 
Wc should realize that this is a closed issue which no Govern- 
ment can concede. No lay person can understand why we 
should object to the minimum of control in the matter of per- 
mission to practise, since this measure is a protection for our- 
selves as well as for the public. In practice it will work less 
hardship that the present system. The supremely rational 
renly of the Government to our representations cn the matter 
of appeal would convince any other mind than ours. How can 
Vve expect the support of public opinion on any of these three 
points? 

There remains (apart from purely technical matters such as 
partnenhip arrangements) only the question of the basic salary. 
The profession itself originally suggested this and supported 
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it. I(!:;i!!y it is ?. most attractive succesiion in itself, serving 
real gurposts ; and it is only because vse persist in regarding 
it as the thin end of a uedcc that ue reject it. I am opposed 
to a v,ho!c-timc 'al.tricd service no less vigorously than any 
otr.cr rr, ember of the profession ; sve arc all agreed that such 
a 'crvicst v-oulsl spell the ruin of medicine; but I am convinced 
that the Government no less than ourselves realize this fact, 
th.r.t tbicy arc not so foolish as to entertain a provision that 
•vouid ruin the Health Service. What some nco-communist 
f iovcrnnient mieht do in .“^0 years' time is not within the realm 
of practical politics ; it is for us to prevent such a calamity by 
pros ini- that the present .Service is workable. It matters little 
V. iicthcr or not the basic salary is retained; if the Government 
conceile tliis point (and it is the only point which, on principle, 
thev can concede), then all that will have been achieved w’ill 
be the saving of the face of the profession. 

We want freedom ; freedom is inseparable from responsi- 
bility. It is for us now, as a profession, to accept moral 
responsibility for the present situation and to find the solution. 
V. inch inevitably entails considerable sacrifice on our own part. 
Giir case, point by point, is not strong enough to stand the 
■train of a prolonged conflict, and nothing would damage our 
prco.iec more than an eventual drift as individual doctors one 
I", one come to realize how necessary a national service of 
m.- hvine is in this changing world. — I am, etc.. 


Constnictivc Proposals 

It must be apparent to many of us that the overwhclm- 
•1 ’ ,!,>'itv against the present National Health Service Act 

■. 11. ■! obtained entirely on the four principles iterated by the 
f;.’.! ^ Mr-div-.d \ssociation. If the fl.M.A. really does want a 
i-.'.’.l lU-.dib S.tmvc now is the time for really constructive 
pr.ipo . 1 ', lor I gf.,Kl scheme to be put forward. The suspicion 
th-.t ,oniL of (tic ic.vdcrs of the B.M.A. do not want any form of 
\ '.•lon.d Mc.ihh Sct ’ce must be removed. Here, for what it is 
V. ..(iti l^ . 'c 1 . 1 .1 plan 

p ; < f ccncral pr.aciice must be maintained, and not 

.0 I,, I V. inc to the vast .iniount of work and the limited 

; ..1 i,.:. ■; it v.ui be devoted to individual patients. The 

,,, T' ii'vd . vv ..lev ,uiJ cspcncHce over a number of years must 
( • '•it..'- ii ill. ..i.ip heap Tlic consciemioos doctor who 

' . . . p-,.'. ' 1..UI diacnoMs and treatment should be allowed 

':eo ' •• f." .iiiv IV tie 1 if.es, quality and not quantity should be 

0 I' in; 

; for. •.let.Uio" for the doctor ageing should be taken into 
' (It is ir.ir. I'oii. We for him lo work at full pressure all 
■’ ■ tin profc' loii.il life when the character of his work, both * 

1 ■ •. i.'v .ii-i! n'.iiiiliv, difcs noi cliance one scrap) Here is scope 

I .. , .(1 ^ p.ivi,. salarv to operate. From the age of 

r.t :; -p'' o! t'O 'luv.i!d be paid at five-yearly intervals as an 
.11 , p... , .ciia-.i.ir. p.vsnr.-nt to compensate for the inevitable 

VC 1 • ■ O’ tl ■; .I.ivU.r’s earning capacity 
' I ■!'' ‘I ' fi.iliiiev for .ill practitioners should be made 

■’* ' ' ' ■' Ihe piibhc would be shocked to know that 

• ! n r ' .vi'. oa ;l:e vcopc of treatment of National Health 
y ' ' ' '■ ■■ pired woh private patients, .and the present Act has 

' ' ' ■ ' - • V.-; ;.i -crv.'vc ihiv nnomalv 

‘ II • ' . ■ 0 1.- be provulcd itnincdiatcly; for how is the 

' ' “ ' " ‘ "■'■'c v-.tl nu'. tl’c help of nurses, clerks, tclc- 

' : ' Is he going to have any rest unless 

*' ■ -t I or-i".-e.! hv rota Again, is the doctor’s 

'"■•in, thi, lime of the State? The 
’ ' '' teco'T.ijcc!. but. whatever the 

, ■ . . - 'i r a ; N; uiili/cij as .a temporary 

. ,, . I , t' l’ fee were agreed upon 

, , ' ■ 'p r'r.'p.c. then the question of 

' . , ■' ('‘e'.f It would also 

- s -Vr.’j '''".’T''''’ T'opsirtions. and 

, . ,! . re-P'- r^',■y wh.eh he is unable 

~ ■ '•'-f'^—sr-uation m.ade in 

■ . ; ■ ■ ^ \ ' '.I; am! 


Ir. •..'a H’ 


Compromise and Safeguards 

— Our representatives must make a determined stand on 
the point-s at issue, but if it becomes necessary to compromise 
on the buying and selling of State lists some insurance or otliei 
machinery should be set up to enable a practitioner to occa 
sionally change to another district without immediate loss ol 
income. Negative direction will give rise to so many abuse; 
that it should be resisted at all costs. It should be made definih 
that a doctor in the Service may sell his house and the privati 
part of his practice freely. I am one of those “ not so young ’ 
G.P.s who have been almost entirely engaged in private prac 
ticc for many years, and I feel quite unable to face large-scah 
contract practice. I suggest that clauses in the Act penalizini 
private practice should be revised. (1) There should be nt 
power to take over hospitals and nursing homes after thi 
appointed day without their consent. (2) An allowance shouh 
be granted towards the cost of the drugs on private doctors’ pre 
scriplion.s, and purchase tax should be abolished. — I am, etc., 

London. \V.I4. C. W. ROE. 

Four Main Issues 

Sir. — 1 am opposed to the Act in its present form. But o 
the four main points at issue, one only is to me anathema ; th 
others, however objectionable, I could accept. I am sure thcr 
must be many who feel as I do. Would it not be possible ti 
find out, by another plebiscite, on which of these four mail 
issues most general practitioners are adamant and on whicl 
they would be prepared lo compromise ? The informatioi 
might help our leaders to obviate a fight which, however ncccs 
sary and heroic, will be to many of us a costly and distastefu 
affair and to most of our patients a sordid and unedifyin] 
spectacle. — 1 am, etc.. 

West Dr.iyton. A. COYER. 

Fear of Salaried Service 

Sm. — So far as 1 can judge the main fear is that general prac 
ticc should become a full-time salaried service. Personally 
am of opinion that such a service would be damaging to th 
best interests of doctors and patients alike. If this fear wer 
to be removed it would, to my mind, negative any objection ti 
the £300 basic salary as the thin end of the wedge and woul 
also mitigate, if not even entirely negative, the objection lo Ih 
ending of the buying and selling of practices. 

My suggestion is as follows ; (1) There should be a provisio 
in the Act that the question of a full-time salaried general prac 
tice service should not be brought up at all until the service ha 
been running for ten years, (2) If by that time there is reaso 
for the matter to be brought up the case should be decided b 
having a quiet and friendly plebiscite of general practitionei 
who at that time are running the general practice service, c,v 
eluding all others. If. as is likely, the voting were to be again! 
the full-time salaried service, the plebiscite decision should b 
accepted as final. Payment by capitation, with or without 
small basic salary, would then continue as the ultimate ruli 
If the voting were to go the other way, then discii.ssions as t 
details would be required, but the majority vote should, holt 
Such a delay would allow for heated spirits on both sides To cot 
and would give an opportunity to test the scheme for a sufi 
cidmly long time lo judge of its merits or demerits. I bcIicT 
it would also lead to an arrangement which would be agrccabl 
to most of the doctors, most of the patients, and (is this to 
much to expect?) most of the politicians. — I am, etc., 

Dundee. A, E. Chisholm. 

Retain Goodwill 

Sir.— The question now is on which point shall we fight tl 
main battle. Surely the important thing is to maintain our indi 
pcndcncc and to preserve the doctor-patient relationship. T 
secure these two conditions it is essential that we retain tV 
goodwill of our practices. The Socialists knowing this hat 
done a lot of propaganda against what they call “ buying ar 
selling of p.aticnts.” and this has had its effect even amid oi 
own ranks. Nevertheless, if we give way on this point v 
mieht just as well throw up the sponge and save oursclvi 
a lot o, worry and expense. 
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We should say to the Government : Let us retain the good' 
win of our practices arid we will concede you the other points 
at issue ; furthermore, we are prepared to accept some measure 
of control over the transfer of practices. In fact we could 
safely hand this function over to the board which will replace 
either the insurance committee or the panel committee, it would 
probably do the job better than the commercial agencies do 
it. and it would act in the best interests of buyer and seller. 

What are the other points ? Appeal to the Courts ? — a 
double-edged weapon and one which would be very rarely used. 
Basic salary ? — no danger at all if we retain the goodwill of 
our practices, in fact it could be very usefully used to subsidize 
young men or to encourage them to practise in undesirable 
areas. Partnership difficulties? — these again would resolve 
themselves for the great part, but in any case the ^finis:er is 
prepared to give way on this point. I sincerely hope the 
Representative Body will dedde to make the retention of good- 
will the major issue, and if we put it to Government and public 
that W’e are prepared to concede all other points for this one then 
I think we would have a great volume of support. If we won 
our point v.e would have achieved victors'. — I am, etc.. 


London. S £ J 


W. B. PEStEEP.TOS. 


The Panel ■\'okc 

Sir, — Mr. Bevan s delusions of a raucous-voiced polilicallv 
minded minority of doctors intent on an evil thing develop one 
step further towards carpet-chewing when he declares in Parlia- 
ment that be has made all the concessions and the doctors none. 
We have made so many concessions that we are left with a 
weakened case to present to the public. The rights to buy and 
sell practices, to appeal to the courts, to move without per- 
mission. and not to be salar> -earners seem relatively small 
matters to the average man. To wm public support we should 
now take a firmer stand, with a clearer case which all can 

appreciate. . . 

Possibly we have called a halt tco late m the process of 
sacrificing ourselves— and our wives. V.e have suiadall> 
offered a “ free ” G.P. serv ice to everv man, woman, and child 
in this countrv, undeterred by the fact that most conscientious 
panel doctors are half worked to death already. But now 
mercifully our sacrifices are scorned. We have the opportunity 
to reconsider and restate our case. we have the chance to 
redeem the mistake made in 1911. Tl-.e panel yoke ts about 
to be lifted from our galled shouldeis. No longer will ivvcnt 
million people feel that they pay doctors and so might as well 
“ have ” them, considerately or mcor.vidtrately. Let us boldlv 
state that advances in medicine render it impossible 
doctors to contract to supply all possible aids to all patient, 
especially if bothered by bureaucrats. Let us confess the bitter 
truth that the panel system decade- the practice of the art ..n 

science of healing. , 

Should we not now return to th: time-honoured deJmg be_^ 
tween doctor and patient in which each gives what he can . 
If there must be intervention of cash-collectors between dortor 
and patient then let our patients pav ou^vvn collectors so much 
a week or month off their accounts. This sjstem has worked 
L Lancashire, and has this to recommend it ; that patients onlv 
pay for what they have had and only ask for what thev need. 
There would be no question then of the divm- n^ts of P..r 
liamentary collectors of our earr.mcs. , . 

Our case for the public would be simple if we confessed our 
disi^st of anv form of contract pmcticc and our resolve to 
pres™Ae some' freedom for ourseb as. It would be strong .f we 
fnristed that we hold the doctor-palicnt re at.onshtp sa«ed and 
will not admit unnecessarv- intrusion on its pnvaev-. It would 
be invincible if "c sumcicntly e.vpiamed the gr^t s^enfiers 
a^d concessions we have already made as panel doctors w,th 
mtle peace in our homes owing to the insensate demands of 
r-nmnfci patients and bureaucrats. \\e know that we have not 
ifme and slrcncth to do half what we should like to do 
o our p" Lct-ussayso. Let us add that we wash to 
U dociort. not M.O.<. not even panel doctors any lancer We 
will be wise, kindly, generous helpers of our own free wall, and 

"°You w^eff 'w^nt out th.ai Mr. Bevan has failed to find a narrow 
fareet for his vituperation of persons. But you fail to make 
clear that this 'Velsh class-warlock. budding on the W’elsh 


Wizard's foundario.as laid in 1911. has daacerctisi;- r.arrov.c, 
the apparent differences between his plans and curv. .Acre- 
that too narrow gap he hopes to throw- -Jne 'clamc fer t-he c!. 
appointment of electors' hopes falsely and treacherc-a--Iy rchef 
So let us tell the truth about the panel and so set curse’-, es ire 
from his trap. — I am, etc.. 

LceCee. VV.I. W'pi.LOI.GHc'. Ce.vS.>;. 


Remuneration 

StR. — The plebiscite makes i: acundan-Jv clear tba! :f: dcctcr 
as a whole are opposed to the new Act. bu; it do-cs nc: sa-. v.'r.- 
There have been reaso.nable criticism in ih-c Pre-s arc fre'-r. 
public that the B.M..A. have b^r. destructiv e. b"c: rr: cc"- 
■slrtictive; that they have no agreed plan cf t.beir ci.r. This r 
regrettably true. 'The e.vp’ar.ation lies in the fact that r.’v-r.-re 
in the world has a whollv' satisfactory s}s;-.-n c; re.-nune.-c!,' — 
for a complete service been evolved. 

Iii all forms of employment and of creaniz-aticr. rt labcur 
ihere is inevitably some degree of loss cf freedom and trL't.-.a- 
tion of initiative, but nowhere is this loss of freejem. sc 
vitally important as in the ans and in the personal reLtic.-iih p 
of medicine. For this reason a rigid State salaried se.-.lee • = 
ruled out. There is no doubt that a capiiatic.n svjijm v.;-.- 
professional freedom would be much better than a State ‘ci;,-:;c 
service, but the capitation system itself suffer^ from f. o in- 
curable defects: (!) The elderly and chronic sic'-.. m:'.; 

up such a large part of p.-acticc. are p-.,: in the hu.-i:’ .-itlr.c 
position of feeling that they are a nuimnee. Trey are a;-. -cl;, 
aware that they are a liability rather than an E"e; to the,- 
doctor and. if they are sen.sitive. fee! apolcjet.'c when ask:-: : ' 
be accepted as a pattenu i2i There is ro firarral inJucc-rer: 
for the doctor to undertake anv partic-uler servic-e. In ihecrv 
this should not count, but in practice many men prefer to be p.nd 
for what they do because they fee! that it is a safeguard agcir.': 
any tendenev- to slip into slackness. 

All will agree that for those who could afford it privai* 
practice has in the past given as good a service as doctors w... 
able to provide with the limited facilities at their di«po'a!. I: 
v-ould seem evident that it is desirable not that all should 1 ; 
"on the panel’' but that all should be " private patients. 

W'e want a true health service based upon msurance : cne in 
which the patient chooses his doctor and decides when he ■ 
needs help without fear of cost, while the do^ctor. backed bj j 
the State insurance funds, has at his dispesa! all lb; rece«!arv', 
facilities to give of his besn j 

Clearly the cost of the best possible service cannot be metj 
by an equal contribution from all classes — the individual con-1 
tribution would be far too high for the poor. 'Therefore, cither. { 
as in the present Act. the Slate must m.ett the c.vtra co-t from j 
general taxation or, as in the New Zealand svste.m. it must be! 
borne by a personal security tax rising with income. 'The Ne-w 
Zealand system provides a co.mplete health 'cr-icc. and the 
plan for remuneration is satisfactory except that it is open to 
abuse by excessive claims. The patient cheeses his doctor and 
the State pass the account at a faxed rate per ser.icc. It h 
also permitted to doctors, in agreement with Lbese patients, 
to make an extra charge for visits to the home. In this wav 
doctors whose services arc especially in demand mav ea.-n a', 
larger income. 'This extra incentive may or may rot 'l 
approved, but it does take note of quality as well as q-uar.tii- 
of work and helps the older, experience p,-actiticner in his 
years of dech'ning strength. 

In other countries where high wages are the rule &.e principl 
of making the patient contribute part of the charge at the li.m. 
is considered to check unnecessary visiis and to give the patient 
a sense of responsibility wiffiout impo=irtc any hardship. .A! 
safeguard against excessive claims by doctors could easily bej 
devised by limiting the extent to which a doctor's claims cni 
Slate funds should be met to an agreed total figure per 
thousand patients — this figure to be based on the Spent report.^ 
higher rate would need to be allowed 'under special 
conditions. 

In the past many doctort have disliked the intrusion of, 
financial questio.ns into their personal relation with their, 
patients. The main reason for this feeling was the fact Cnat 
so often serious illness resulted in heavy expenses for their 
patients when they could least well be met, and that in any , 
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c 4 'c no c''tima{c of co'its could be given in ;idvancc. If they 
could nfiord it all pati-nls would prefer to feel that they were 

i. 'i\ing something for services rendered. They would prefer 
to J.novv that, as at present, they could pay for the privilege 
of ashing their doctor to call although it might be physically 
po. Slide for them to attend at a centre. This preference is 
c'.creised by all classes to-day and its loss svould be resented. 
Mothers in the lowest income groups frequently pay an extra 
ch.argc to save the inconvenience of a surger>’ attendance when 
children and hou'cwork need to be considered. If it be thought 
that an extra p.ayment for visits in prolonged illness would 
impose undue financial strain, a larger State fee could be 
allowed in all eases in which a patient is confined to the house 
for more than one week. 

.\t present there arc not sufficient doctors to provide a 
general service of the best private practice type, and the aim 
for the future should be that no doctor should be responsible 
for more than 2.000 people. As this point is approached the 
r.itc of pajment per service and the number of claims allowed 
per I.OCO would need to rise if the income and consequently 
the quality of doctors arc to be maintained. This must mean 
an incre.is’e in cost to the State, but in no other way can a 
wT-.icc of the highest quality be organized. Should remunera- 
tion be arranged after some such plan, those patients who 
need most help would feel that they were an asset rather than 
a burden ; doctors would be rewarded according to the quality 
and riuantity of work performed, and the State finances would 
be adciiu.itely protected. 

If Mr. lievan and the Government arc sincere in their 
•i^.uri.tKes that no approach to a whole-time salaried service 
IS intended, they sliould h.avc no objection to this plan, Jt 

j. innot be argued that it is too complicated to work, for it is, 
m f.ict, working in New Zealand in spite of the absence of the 
sife-iiard suggested. Were this plan accepted the public and 
prole Sion would he free and there would be no four points 
tot de.ullock 1 am. etc., 

i ... v,„.s,s L. Norman Reece. 


Compensation and Hardship 

sin. -llauiig retired from practice I have no personal interest 
ill the National Health Service Act, though whole-heartedly 
m f.isor.r I'f its reicction in its present form. However, there 
one .opeet of the proposed abolition of the sale and pur- 
sl 1 e of praetiscs winch I have not seen mentioned. The 
Mim '.r of Health prides himself on his magnanimity in offer- 
o: ■ !),e voiiri/er riicmhcrs of the profession a chance of entering 
rt.'.tice free from debt. Tins may sound attractive to some, 
t .1 l.ive th;-. thou 'lit of their future? The present proposal 
1 - It' i; el! pr.ictiees in existence on the appointed day shall be 
,■ mp.T. ited Cither on death or retirement of the owner, .should 
;■ ■ li ter t!.e Serviee, v'li 'onie future unspecified date. For 
•: .- '.■'"erin:- pr.iciiee iiftcr this day. in the event of death or 

' .I t. ti rre v.iU he no compensation, and no pension, to 
■ I I ' the p:opi-,ed penalties in regard to sale of houses, 

' r,' j'-ets bcNond what could be saved during the 

p ut-.ee, 'Ibe prospect of hardship to dependants 
f e 1 ' be r-.ueh pre.ater than under the present system 
' ■ ■■ I r el '. v.hieh his worked quite satisfactorily up 

'■ ■ '• c.;,''!''i’, aviil.able on favourable terms at the 

’ ' ’ ' * ^ .r'er.ih'e entbarra'sn’.ent should be caused 
' ' r"i-t-e It IS e.is'. to see why the .Minister 
u.-n. .T, until this is effected it would 
” ■ ' a w ;■ -d..,;,-, . medical service. 
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Remuneration of Consultants and Specialists 

Sir. — Although the remuneration of consultants and 
specialists cannot be determined before the results of the Spens 
Committee are made known, I feel that the time has come 
when we should make some definition of the nature of con- 
sultants and specialists and consider something of their 
remuneration. I would suggest that we should define three 
categories. First, consultants might be described as those 
possessing higher degrees — M.D., M.R.C.P. or M.S., 
F.R.C.S. — and engaged solely in a spcgialty of medicine or 
surgery (including, of course, general physicians and surgeons). 
Secondly, senior specialists might be considered as holding a 
diploma in a special branch and to have practised this work for 
ten years or more. Thirdly, junior specialists being those who 
hold such a diploma but have practised less than ten years in 
the chosen work. 

With regard to remuneration I am of the opinion that a con- 
sultant might reasonably ask for five guineas for a two-hour 
session. The fee suggested as a minimum by the B.M.A. — that 
is. four guineas — would be reasonable for the senior specialist 
and three guineas for the junior for a similar session. Longer 
sessions should be paid accordingly. It is unfair to make the 
basis on the number of patients seen if insufficient patients are 
available to fill the session. 

When we consider the present payment it is to be seen that 
remuneration varies absurdly. Some clinics have' advertised 
five guineas a session, and in the Journal of Feb. 21 there is a 
post of part-time psychotherapist offering only £2 12s. 6d. per 
session. No mention is made of the qualifications rcquirc'd, 
c.xccpt the applicants must have experience in child psychiatry. 
Surely the correct way to determine how much should be paid 
per session is by seeing how much a consultant or specialist 
could earn if engaged solely in sessional work. The fees 1 have 
suggested would give a reasonable if not exorbitant sal.nry. 

It would be interesting to know what others think of the defini- 
tions 1 have given and the suggested remuneration. — I am, etc,, 

London, W.l. CLIFFORD ALLEN. 

Power of the Minister 

Sir. — May I advance a certain solution to the problem of our 
conflict with the Minister of Health and, it must be now 
realized, owing to his cunning tactics, with Parliament. The 
three main points of disagreement — buying and selling of prac- 
tices, the basic salary, and the lack of appeal outside the 
Minister— arc unacceptable because they all add up to the 
dictatorship of a single politician. It is a dictatorship because 
this man has the right, within a very wide framework, to adapt 
and alter as he alone secs fit. by regulation and without re- 
ference to Parliament. If Parliament Would decree the main 
details of the medical service and refuse Mr. Bevan permission 
to alter the structure of it, then his powers arc limited and 
defined and we need not fear dictatorship by him or any single 
individual. If this were so I personally, and many with whom 
I have spoken, see no reason to sustain our objections to the 
present Act. — 1 am, etc.. 

.Manchnier, 13. T. B. FiTZGERALD. ) 


Misrcprescnlafion 

Sir. — A fter the years the profession has spent in the study 
and discussion of the National Health Bill and Act from the 
time of its inception to its entry on the Statute Book, Mr. 
Bev.'in’s allegation that we do not understand the Act and that 
i: has been misrepresented to us by our “ leaders ” would be 
amusing if it were intended for our consumption. But if was 
not. It v.as intended for those members of his own parly and 
for those members of the public who do not understand the 
.‘\ct as well as we do. 

Those who think Mr, Bevan knows no better than to believe 
that v.c have been misdirected arc mistaken. Mr. Bevan is 
fully acquainted with the democratic constitution of the n.M..A.. 
-m- ! have been informed — rightly or wrongly — that he has 
.^i.d^ed the ‘ Handbook *’ in v.hieh the working of our con- 
s.i.^L.mn is explained. He knows that the v.ill of the profession 
the Representatives of the Divisions, who 
! - the wishes of the individual memhers ; 

I t,.e roiireil is the executive which carries out 



March 6, 1948 


CORRESPONDENCE 


the decisions of the Representative Body, and therefore of the 
profession as a whole. He knows that the officers are the spear- 
head through v/hich the decisions of the profession are promul- 
gated. We know all this, but the public do not. Whether in 
view of all this- Mr. Bevan's gross misrepresentations are inno- 
cent and to that extent honest, or whether deliberate and 
otherwise, may safely be left to the judgment of the profession. 

Does he really believe that a profession to which he himself 
has applied the adjectives “ honourable and learned,” to v.hich 
he himself has paid the unintentional compliment of accusing 
them of “ rejecting the Act before they knew the terms of 
remuneration ; ” does the Minister, I say, really think that this 
“ honourable and learned profession ” is incapable of judging 
for itself and coming to a decision ? Or does he think we are 
spoon-fed with the opinions of others ? 

There are many other points on which one could enlarge, but 
we are not a flock of sheep to be stampeded, and we are proof 
against bullying. I think the profession owes Mr. Eevan a deep 
debt of gratitude for welding it into a state of solidarity such 
as it has never before attained. — 1 am. etc., 

Brootwood, Sarrey, H- ^1- STANLEY TeTINER, 

Tell the Public 

Sir. — I have read the correspondence in the Journal of Feb. 
21 with more than passing interest, and especially the letter by 
Dr. Reginald C. lewesbury (p. 359), advocating a short exposi- 
tion of what we stand for and what sve are standing against — 
not more than 500 words, attractive enough to secure general 
attention, simple enough to be within the grasp of every man’s 
intelligence, to be broadcast far and wide. A series of such 
pamphlets might be issued with great advantage during the next 
few weeks. As a matter of fact, there appeared in The Times 
of Feb. 21 just such an admirable exposition, under the name 
of Prof. J. H. Dible, of London University, entitled "The 
Doctors’ Plebiscite.” This was ample explanation for the rela- 
tively small but enlightened drcle who read that journal ; 
but for the “ Plebs ” as a whole I would advocate something 
that explains adequately the true significance of the basic salary 
and the selling and buying of goodwill, something that shows 
these to be matters concerned with our freedom, and not a 
squalid haggle over filthy lucre, which is precisely what a 
commercially minded public believe them to be — a belief which 
the Socialists are exploiting with clever perseverance. 

Further, the public must be taught here and now that their 
interests and those of our profession are one and the same — 
namely, freedom, and the keeping of politics out of medicine ; 
nor should the things of the spirit be ignored. 

Time is in the essence of this matter, and these expositions 
should be scattered with persistence for some weeks to come.— 
I am, etc., 

uvcrpooi. J- Gordon Danson. 

The Fight taking Shape 

Sir,— T he fight that is now taking shape between the medical 
profession and the Ministry of Health has not been unforeseen 
by most of us, and 1 for one envisaged the present position in 
the columns of the Journal in 1945, but we all hoped Mr. Bevan 
might see reason and settle this dispute sensibU', as it must be 
eventually. Mr. Bevan with his characteristic stubbornness is 
no compromiser and may therefore have to go, and then ^the 
Government's headache really begins. Mr. Besnn may join 
up with Mr. Dalton to help to fire the malcontents. 

Mr. Bevan has already fired the first broadside by throwing 
doubts on the validity' of the doctors plebiscite, and he has 
suggested the doctors are defying the Act of Parliament, This 
is certainly not so. for, at present anyhow, as the Act stands the 
doctors may or may not join the Health Service according to 
their wish. It is not the doctors who need worry — it is Mr. 

Attlee. j , t 

The result of the plebiscite leaves no doubt that a huge 
majority will prefer not to join the Service and so decline to 
operate’ the Act in its present bad form— bad for the doctors 
and bad for the public. It is believed the Cabinet ill-advisedly 
have decided in advance to make no concessions to the doctors, 
and so the fight is on. The Government therefore hope that 
the individual doctor vvill enter the scheme even if he votes 




against doing so in the plebiscite. Indeed the recalcitrants v,-.r 
come under heavy and coniinuo'cs pressure as the appointed 
day draws nearer for the formation of the Health Service. Tr. 
Cabinet again have made a mistake. 

I am sure this country is slowly but surely sltcLnc down the 
hill with our present incompetent “planners” in centre!, and 
this is no empty vain statemenL It is therefore up to one an-c 
all of us to accept respor.sibility when we can a.nd help to puli 
us out of our present troubles. It is indeed this great feelirc 
of necessity, of almost despair for one's country, that ha- 
brought a nonentity in the medical world such as myself into 
the political arena. We live in one of the most perilous per!..'ds 
of our history, but never perhaps in such a parlous state of 
weakness as we arc in to-day. The people of this country 
must wake up to the full realization of how we are saddled 
to-day with an incompetent and dogma-ridden batch of theo.rists. 

The doctors must now do their part by starding firm, and it 
will only be a matter of time fand not a very long time) until 
the Government seek to come to terms with the profession, 
when we can then amend the present badly framed Act and 
establish, as v.e have always desired to establish f irrespective 
of political flavour), a sound Itealth ser-rce for the benefit of ail 
members of the community in this country. — I am. etc., 

IctiJcn. vv.i. Norm.vn P. Hr'-DtjU-nv. 

Action Now 

Sm, — ^Thc time for action has come and vv- lock to ihc 
B.M.A. to give the profession a lead row. July 5 is awfully 
near, and every day spent in defensive tactics not only lowers 
the morale of those who are unwilling to accept the .-Vet as it 
now stands but gives the Minister just cause to continue his 
cynical attitude that the majority of us who voted “No" will 
change our mind as the appointed day gcLs nearer. It should 
be realized that economic pressure and — let's face it— the fact 
that we are not certain that our colleagues will pot waver will 
tend to drive a large section of the profession into the Minister’s 
waiting net Therefore why wait until March 17 before the 
Representative Body decides on the next move ? 

'The plebiscite result demands that immedtau action be taker., 
and I suggest that forthwith the Minister be informed that we 
resign from the N'.H.I. on April 1 for some convenient datci 
unless between now and then it is agreed between him and cur 
representatives : (1) That there be no basic salary as such bu! 
an expenses allowance. This would. I feel, satisfy the Minister’s 
urge to help young doclors and at the same time. would no: 
make them salaried servants of the Slate. (21 Thai there be 
freedom to join the service vvithout penalty at any lime. 
(3) That there be no direction — negative or olhtrwis; — but that 
special inducements be ofiered to enable the under-doctored 
areas to be efficiently served. (4) That the capitation fee should 
remain unaltered for each patient irrespective of the size of the 
doctor's list (5) That a compromise could be reached about 
sale of goodwill. At the same time the public must be told by 
an intensive Press campaign exactly what we arc fighting for, I 
feel that this is of great importance, as at p.-c'cnt the large 
majority of the public think that our dispute vsith the Minister 
is either finanrial or political, or both. 

One thing I feel is certain, that unle<s we get immediate action 
our present united army will have dwindled sadly by the time 
the appointed day arrives. If we are going to put up a fight 
against the curtailment of our individual and professional 
liberty vve cannot start fighting too eariv. This is no time for 
defensive action — and anyway we don’t need that kind of 
action if we arc to retain our freedom and self-respect. Time is 
not on our side, nor at the moment are the majority of the 
public. We need an alternative scheme for them. Why not 
extend the panel system and leave it at that ? — I am. etc„ 

Ptreiewau A. S. Bp.SDL.SVV. 


s\ftadi Now 

Sm. — 1 am whole-heartedly in favour of widespread integra- 
tion of the hospital and auxiliary medical facilities of the 
country. I believe all doctors are, as in this way we can better 
the service we render our patien’is. I am whole-heartediy 
against the present Act, which, under cover of this integration, 
aims a't completely removing personal liberty from the doctor, 
and in large part from the patient I think it is pathetic that 
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V® VUTOX 

S e If- Sterilising 

LOCAL AN/ESTHETIC 


casting the burden of 

PERNICIOUS ANAEMIA 

EXSMEN LIVER EXTRACT is . . . 


;%, 1 % & 2 % SOLUTIOXS 

FOR 

^OU & I^fAJOR SURGERY 

Absolutely non-toxic in therapeutic doses and 
tolerated by even the most sensitive tissues, 
■Novutox has the added advantage that it 
possesses a remarkable chemo-therapeutic 
action which promotes very rapid and clean 
healing of wounds. 


Available in ; 

Vat I %. and 2% So/atfons; - - - B OTT LES of 2 ozs. and 20 ozs. 
Yo and 2% So/ut/ons: AMPOULES 2 c.c. Boxes of 12 and 100. 
>iRTfi/DGES of 2% Sofut/on are available in boxes of 20 and 100. 

Each C.C. of Novutox 2 % contains O.Cf2 gm. ethocalne hcL. 

0.00302 gm. epinephrine and 0.00002 gm. capryl hydro* 
eupreinotoxin hel. Other strengths of Novutox contain these 
elements (with or without epinephrine) In varying proportions. 


HARMACEUTICAL MANUFACTURING CO. LTD. 
THE LABORATORIES, CHELTENHAM. GLOS. 



In the treatment of sprains . . . 

PAIN is relieved, swelling controlled and haem- 
atoma formation prevented by the use of an 
Elastoplast Bandage applied over the joint, muscle 
or ligament. Early application permits the patient 
to use the injured part and shortens the period of 
incapacity. 

In the Elastoplast Bandage the combination of 
the particular adhesive spread, with the remark- 
able stretch and regain properties of the woven 
fabric, together provide the required degree of 
compression and grip. 

Elastoplast 

bandages and PLASTERS 

Made in England by T. J. Smith & Nephew Ltd., Hull 


painless on injection. 

proteolysed: preliminary enzyme digestion of the 
raw liver sets new standards of efficier.cy m extra cticr. 
of the active principle. 

potent: injections needed only once every 14 days L-. 
treatment of relapse and once every 3 or 4 v.-ee-3 in 
maintenance. 

protein-£ree : ■liversensitizatjn'is exceptionally rare, 
standardized: optimum response thus assured, 
inexpensive: average cost is four shiilings per 1 cc. 
fully active in cases vrith subacute cembmed degen- 
eration; though, when such neuro’.cgical compi.ca- 
tions occur, more frequent injections may be needed 


/ CC. doses restore the 
normal blood picture 



I CC. e-rc.'fs ? fccr?* c'"3 srrl f 
5 cc. r-'s . brxi: c' » e~iS 

CLAXO LABORATORIES LTD..GP.rEf^?0®D. EYF.C-. 2-*24 



CAMBRIDGE INSTRUMENT Co., Ltd. 

13 GROSVENOR PLACE, LONDON, S.W.I 

WORKS: LONDON AND CAMBRIDGE 
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‘ DoAfdriiie ’ i« perhaps the most ciTcctivc of 
the tJierapi'utic agents availalilc for controiliii" 
ajtpetile. It successfully inhibits the desire for 
food while sparing the patient the discourage- 
ment and irritability Achich often accotnpany 
adherence to a low-caloric diet. 

The use of Dexedrine ' makes unnecessary 
the administration of polcnliaily dangerous 
prejtarations such as thjToid. Eminently 
“Satisfactory ueight loss can he achieved — • 
safely and surely — with ‘ Dcxedrinc ’ alone. 

Sample and literature on signed rcijucst 


Available for 
prescription in 
pnehs of 2T 
tablets in three 
‘ Senltite ' units 
of eight. 


r 


-DEXEDKIN 

TA II l.KTS 

Each toilet contains 5 m^. 
dextro-omphetominc sulphate 

.ni:\i>f:v a jawkw jr.TO. 
123 Coldharhour Lane 
London, S.E.5 

For Sniit/t, Kline <t“ French l.aborataries 



X-RAY FILM 

A very fast nou-scrcen X-Ray Film, 
Ensign RADOS gives full radio- 
graphic contrast and is the ideal 
ntedium for Orthopaedic radio- 
graphy. The unusual latitude 
and full gradation of Ensign 
IvADOS' non -screen film are 
achieving excellent results in 
X-Hay Departments where varied 
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‘lYANESiN’ 

The new muscle relaxant 

‘ Myancsin ’ has now been adminis- 
tered in some ten thousand cases. Its 
value as an abdominal relaxant during 
surgery has been abundantly confirmed. 

‘ Myancsin ’ was discovered in the 
B.D.H. Research Department. It is an 
entirely synthetic substance of known 
and constant chemical composition [“ : 
P - dihydroxy - y - (2 - mcthylphenoxy) - 
propane]. 

‘ Myancsin ’ is now available as a 
10 per cent, solution in ampoules of 
10 ml. issued in boxes of 3 and 12 
ampoules. 

Detalli of dosate and other reltsanl 
Information on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 
Clttkenwell 3000 Tetradoms Tele* London 


Myn'n3 


New Edition — 

A copy of this booklet will 
be sent free on request 



THE MARMITE food EXTRACT CO.. 
35, Se«rthl«y Lane, London, t.C.3 


LTD. 
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lecture was published in the London Medical Gazerie (1845. 
36, 1399). The first patient in v/hom he recognized an unde- 
scribed condition was seen by him in 1824, but I find no record 
of him reporting this case prior to 1832 ; Scott and Preston 
lid not state the reference when they wrote that Brodie had 
escribed “his abscess” in 1824. 

It is quite clear that the latent abscess occurring at the site 
r a compound fracture long years after is not the entity 
Kcribed by Brodie. for there had been no open wound of the 
mb in his cases. The medical literature in our language is 
ilued and we are proud of those whose names we associate 
ith well-knosvn conditions. If only for the sake of those who 
ill read present literature in future days it seems important 
ri realize what condition was described by the man whose 
ame is associated with it. By this means the value of the 
rigina! work is accurately reported from time to time and the 
lemory of a great man is perpetuated. — I am, etc.. 


London, W.i. 


St. I. D. Buxton. 


Louse-borne Relapsing Fever in Persia 

Sir, — Drs. R. 1. Bodman and I. S. Stewart in their interesting 
tide (Feb. 14, p. 291) claim that this disease had not previously 
;en reported in Persia. They may be interested to know that 
was encountered in Iraq and Persia on a wide enough scale 
. to cause much anxiety among our Forces in the campaign 
: 1914-18. The subject was reviewed at considerable length 
y W. H. Willcox and J. C. G. Ledingham in addresses to the 
oya! Society of Medicine on Jan. 27, 1920 (Proc. R. Soc. Med., 
920, 13. 59). In his opening address Willcox said that the 
isease was known by native practitioners as “ recurrent 
war" and by the Turks as “chronic fever,” both typhus and 
rlapsing fever being endemic and of greater incidence than 
nteric fever. Our troops were uninfected until their contact 
,ith the local population and Turkish prisoners. Louse in- 
estation was appallingly common in the Turkish army and 
elapsing fever was known to be prevalent at Kut in the winter 
f 191 5-1 f> The disease also occuned in the ci\il and 
ihtary population of Bagdad in 1917. after its conquest by 
e army led by General Sir Stanley Maude. The following 
ncidencc of cases among military personnel was recorded 
the total amounting to 1,883); 


cjr 

British | 

1 Dffaibs 

% 

Mortality 

■t 

i! 

[' Indian 

1 

1 

Deaths 1 

1 % 

1 Mortality 


20 




1 196 

8 : 

4 OS 

•)IS 

no 

6 i 

5-5 i 

1,557 

126 1 

S-09 


Sir John Ledingham demonstrated the correspondence in the 
.nciJence curves for typhus and relapsing fever month by 
month from 1917 onwards which Drs. Bodman and Stewart 
notice again in 1946. The epidemic started in the last quarter 
jf the year and attained maximal height in April, whereas 
n the 1946 epidemic January was the month of maximal inci- 
dence — a difference accounted for solely by variations in 
temperature and relative humidity of the atmosphere. On 
reading the accounts of the two epidemics it is interesting to 
note that they correspond m almost every detail ssith regard 
to symptomatology, complications, and the response to treat- 
ment with N.A.bT The mortality was about I".', for Arabs in 
1918, being considerably less than for Indian and British troops. 
It was noted that cerebral relapsing fever might sometimes 
clinically resemble meningococcal meningitis. Jaundice was 
often a complication There was evidence that lice arc some- 
times infective for both typhus and relapsing fever at the 
same time. For evample. a medical officer contracted rclarsing 
fever cxactlv 6 dav ■ afer attending two cases of typhus, and 
there were other cv’cr .ices fro.m which it was concluded that 
lice can be vectors .’ll the two diseases simultaneously. — 1 am. 
etc., 

VViadior.BcKs PHIHrH.Wn.LCOX. 


Trichlorclhvlcnc in General Anaesthesia 

Sir, Since the mtrooLction of trichlcrethylene into arciesthe- 

tic practice in 1942. d'C two factors concerning this drug which 
have provoked more docussion than all others would appear 
to be (11 tachypnoea and t2) the necessity of employing only 


minute amounts of the acenL Concerning these two points. Dr. 
Gordon Ostlere (Jan. 31, p. 195) dees Tittle but reiterate what 
has been said alreadi' many times over. 

He states, “The secret of a successful trichlorcthvlene 
administration lies in the employment of only sxa!! cuantilics 
of the drug,” previous to which he has said that he uses as a 
vehicle for his vapour a 20% mixture of oxygen in nitrous 
oxide. There is. however, no mention of the effect of oxygena- 
tion upon tachypnoea and this to my mind is equally i.-nportan:. 
Using a 205^ oxygen-nitrous-oxide mixture rapid respiratim 
will indeed ensue if the amount of trichlorethylene vapeur 
exceeds the minimal.- If, however, the o.xygen content is raided 
to 30% or more, then ranch greater latitude with the amour' 
of trichlorethylene can be allowed and a more easily con:.-c.le . 
anaesthesia obtained esen though in the long run mere of 1'". 
agent may be vaporized. 

Adequate oxygenation would appear to be an exceedingly 
important factor in the presention of tncblorediylene taeby- 
pnoea, and since Dr. Ostlere's paper appears to ha'c been 
written for the benefit of persons unaccustomed to using this 
agent I feel that this point should be stressed. 1 agree whole- 
heartedly with the writer when he refers to the use of minim! 
amounts of the drug, but may I make so bold as to add ..n 
amendment to his statement and say that “ the scc-et cf '. 
successful trichlorethylene administration lies in the errn’oy- 
mcni of only .small quantities of the drug, together v.ith a high 

o. xygen percentage in the mixture " 7 — I am. etc.. 

Yoit I. XicNsuom IsGLis. 

Simple Tesf for Pulmonary Tuberculosis 

Sir. — W ith reference to the letter under this heading flan. 24, 

p. 173) the monoeyTe-IymphccyTe (m il ratio is reccen'red a- 
one of several aspects of the differential count having special 
interest in tuberculosis, more particularly in relation to “resit;, 
ance” (m'l<I.'3) and to "spread ” (mT>I/3) of the di-'casc. 
The idea is promulgated in the Houghten and Frimodt-lToclIer 
indices, where monocydes and lymphocytes are regarded respcc- 
tisely as “ liabilities ” and “ assets " ; but in these indices the 
m T ratio makes only minor contribution towards the final 
result and Muller, who revievyed the literature, concluded that 
monocytic variations are relatively crude measures of the 
disease process and in the form of the m '1 ratio are not diag- 
nostic. In an established case of tuberculosis, serial haemo- 
grams (including the m T ratio) can be helpful in a«cs'iag pre- 
gress. but unfortunately the controvcsial significance of the 
monocyie and the multipbasic aspect of the disease fco-existencc 
of recent and old-established lesions) preclude rigcrcus cerreb- 
tion with the underlying pathology and there is an ircvitable 
“haziness” when we come to interpret the haematologica! data. 

• Oassification in terms of an m '1 ratio also i.-n.p’.ies cr-''dcncc i,i 
the value observed, but the di.ffc.-entiation of ircrc.ytcs and 
lymphocytes is rot always easy and any error in Lhis rerpcc; is 
doubled in ifce ratio. For example, an error — x.in the mcnocyse 
count leads to i.i the ntio, for what L I--.: to one ;-. 

gained to the o'.her. Aldiough suprasital raining has been u'eJ 
to impros’c differeniian'on, this difficulty j-iff remains — in pir, 
Dr. Heaf submitted identical blood fi’ms from three case-, to each 
of 11 “competent authorities" and received Ibr fc2er.;rg ranee 
of reports; Case I, lymphocyXes, 12-295%; maner.acs. 45-40';,. 
Case 2, lymphocytes, 4-19% ; monocytes, 4-161;. Cr-.r 2, tympho- 
vytes. 36265%; monocytes, 2-15%. The s::c and method cf the 
rt'nctu.-e tray also alter the picture, as monocytes can staaaatc ii 
the lobe of the car. 

Dnally the snaeda.-d error cf the ratio which is cf the order 
Vmri (more nearly mT[4-hj— i]t) must be considered. In a 
differential count cf 100 ceffs (wrziooi. where m- S rnd 1=24, the 
true value of the m/1 ratio is not necessarily 8/24 = 1 -'3, b-et merely 
somewhere within the range I/3-v2 SE — viz_ between I/I3 end 
1/1.7. 

To su.mmarizc — no; only is the m/I ratio largely indeteng-i- 
natr in relarion to the general and special pathology of tuber- 
culosis but it is also subject to considerable cydologtcal and 
mashematica! uncertainty. Hence it lacks scient-fic desiderata 
essential to any reliable diagnostic test and must be viewed with 
circumspection. Incidentally, bactcriologtca! tests are just as 
"simple " to do and much “ simpler” to icterpreL— I am, etc. 

ranwreS Crir'— Ore D. B.XRRON CeLTOLSHU-iT. 
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Injection Errors 


Cancer of the Lung 


S'R, — Nfr. H-iroId Dodd fFeb. I-t, p. 320) raises an inlercstinu 
nnd sif.i! 5|])<]cct. The creates? tijcdtca! ir’.ipcdtes are surd}' 
t)io;e fnUovir.K the injection of a sohiiion. prepared either in 
error by tire pharmacist or administered wrongly by the surgeon. 
Not only are these catastrophes avoidable, but in the majority 
of eases tiicy occur in the treatment of minor maladies, in 
sshi..li, sscre it knossn that c\cn the slightest possibility of risk 
to life cxi-ted, operative treatment wotild never be considered 
by the patient or the relatives. As long as this smear on the 
good name of the profession exists, cither individually or 
coliectircly. surely it is imperaJive that no effort he sp.arcd to 
reduce this ri'-k. 

lie su;■!'c^t^u^ of tinting the fluids .and of etching the contents 
of ampoules would centrihute tosvards the end we should all have 
in sic'.v. Such methods would require enforcement hy Act of 
f’.uiiamcnt to prove clTcctiva, for only by an addition to the 
D-inecroiis Drugs Act, making it oMig.atory for pharmacists to 
conform to a st.anil.ard range of colotirs for common injection 
soiiuions. would the d.inpcr of these lolt)a) drugs he properly 
'.'pptfcialcil and avoided. 

[ sen with tliis additional safeguard it is no' likely that the 
miinher of f.iiahlies would greatly diminish so long as du; present 
method of inquiring into the cause of death exists. The coroner’s 
inijuvwt is tfie mode of iuM-stic.ition to determine the cause of death. 
.Tn<l ibis court has as its object to exclude the possibility of murder 
or m.insl.uiehtcr, a possibility in a de.ath on ibe operating table so 
sbylu .IS (o be ignored. But let us face the fact th.at the truth is 
not alw.iss spoken, perhaps in some eases from altruistic motives, 
.and :dM' in others when the temptation to conceal is there,, if full 
l■sJ'.^utrc minlil tarnish some reputation. If negligence or lack of 
t.uc Is tcscak'd at an inquest it is only by chance, as the purpose 
is not to inquire into its possibility. 

I here seems to have arrived the time when all anaesthetic 
de.iih" -ind all others taking place in the course of operative 
proceilute should be mvestigated hy a court other than (hat of 
t)i.' coroner This could be composed of three medical men 
.appv'intei! by the General Medical Council with possibly a 
nieml' jr of the Bar to advise on legal procedure. The findings 
and vi’ncUisions would be made public and be of inestimable 
salue to the profession. 

Ib.e public to-d,i\ are stispicioiis of medical evidence and an 
u't.l.-fciirrent of dissatisfaction is abroad. If the initiative docs 
r. 't come from our own ranks pressure will certainly be brought 
to heir fritm other quarters in the very near future. 

■■ N.tne ever fc.arcd the truth to be told, 

But itiev whom the truth would indite.” 

- - 1 am, etc , 

' 1 . iJ-.-s \V. T, \Vrq?T\VOOD. 



EnicrRcncy Red Service 


fir !' B.S has now been in operation for ncarlv ten 
■! txpe.'i.nve has shown th.at it can be of reaj .assistance 
al rr ;,iitiorcrs. Hitherto it has dealt solely with fmd- 
! .icutr p.-stients requiring immediate assistance. In 
<■; th., s.o'k It ha^ become apparent that doctors 
hrlpcd if the service were able to give them 
■i> to q ; other than in-patient treatment 

• ■ pHimts. the time and place of oui-paticm 
1 th.-rc arc to help chronic p.atients. 

.irtil <.'i on. and all matters on 
, ■ ‘•'os'tor, require advice, .i.nti nn en- 

to acquire the information 



1 'Cter 
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but it 'eems likely 
- an.-.v.ered if the reply 
-aib.ble for th? «er-ic£ to 
- '• ^''be'e tk- answer is 

■ '"-"Miarely. it pro- 

ir-formatton 
s Ir., . shauld b- 


E, Pits- 


StR. — ^Yith reference to the letter written by Mr. E. W. Shc.i 
(Jan, 24. p, 17.sk 1 would like to bring out the following obsei 
vations : j 

(D It is st.ated that the incidence of the above disease betwet 
192! and 193S has greatly increased, and it is suggc.sicd that th 
is due to increased smoking. It would he of further interest t 
find out the incidence in the hast ten years, as 1 am informed th: 
smoking has still further increased .since the war, especially in tl 
c.ase of women, (2) One often hears the suggestion that it migi 
be due to the l.ars in the tobacco. Might I suggest that the c.irbo 
in the burnt tob.acco may have something to do with it ? It is 
fact ili.at much carbon is present in burnt tob.acco ns seen in tl 
bowl of a pipe or deposited on a vulcanite denture plate. If th 
smoke is inhaled a large amount of this carbon must, one wouL 
think, be left in the lungs, citlicr in the tubes or alveoli. (3) One 
should not forget that both smokers and non-smokers arc con- 
tinually tnfmling tobacco smoke whenever they arc present in 
enclosed phccs where smoking takes place, the great difference 
being th.n cigarette inhalers arc breathing in hot concentrate' 
fumes. It is noticc.ablc that smoke arising from a burning C(g.Siti« 
is 6fue I'n colour wfiffe that seen after cxfiafatibn is a greyish cofour. 
It has cither lost something in the process of being inhaled or gained 
.something such ns moisture. (4) ft is not unreasonable to suspect 
c.irbon as being responsible for the disease if merely on the 
assumption of the cause in “ chimney sweeps' cancer,” unless of 
course there is some element of tar in the latter. It would be 
interesting to know how the tars and carbon are interrelated. Also, 
how does (he incidence of this disease compare in non-smokers and 
smokers and various categories of the latter ? Docs the quality 
of tobacco have any apparent effect on the incidence ? Has any- 
thing introduced into the tobacco during the process of manufactuic 
any possible effect ? 

These arc but a few of the questions one might ask concern- 
ing this terrible disease. — 1 am, etc,, 

Church Vill.icc. Glam. T- ISLWYN EVANS, 

An Unusual Appendix 

Sir . — On Oct. 30, 1947, one of us (T. M. C.) was called lo see 
a woman aged 53. in a rather isolated di.strict. The patient 
complained of having been “ rather slight ” for the previous 
week with epigastric p.ain and vomiting. The pain bad now 
gone, though she had a lump in her groin which had burst the 
night before, and she could walk about and felt much better. 
She was actually walking about her kitchen on my arrival, and 
had not even seen fit to apply any sort of dressing to the dis- 
charging abscess. 

On examination there was a large abscess above the right 
inguinal ligament discharging freely, and on wiping away the 
excess pus the vermiform appendix was seen protruding through 
the abdominal wall. 

She was taken to hospital forthwith, and the abscess cavity 
was opened widely (by R. L. O.). The appendix was complclcly 
gangrenous and full of pus, with a perforation about I in. 
(2.5 cm.) from the base which was adherent to the bottom of 
the cavity just to the right of the femoral artery. The meso- 
appendix could .still be made out. A curved clamp was placed 
across the base and the appendix removed. The abscess cavity 
was packed with flavine gauze, A course of penicillin and 
sulphamczathinc ensured an uneveniful convalescence. 

k was apparent that the appendix had actually worked its way 
through the interna! abdominal inguinal ring. — We are, etc., 

R. L. Oakes, 

St. AmTcII. CornwnU. T. M. CRAIlTREr,. 


Pathogenic Fungi 

.Sir. — S ince the natural habitat of pathological fungi is not 
known the following note is being communicated. For isolating 
yeast-like symbiotic germs from insects I used prunc-jiiice media 
with or vvithout other metabolites, like liver and yeast extracts. 
While working at the Indian Institute of Science, Bangalore, I 
lived to be cs>n! forties} wii}} occofr/m?} }n!cciion of pathological 
fungi, but when I happened to continue similar work in Berlin 
contamin.ations from pathological fungi became very frequent 
and 1 had to concentrate my attention as to the possible source 
of tnese germs. In Berlin 1 worked mainly v/ith homoptcrous 
in'ect'. which I u-cd to collect from woods, feeding there on 
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[irubs and small trees. The contamination was not confined 
5 one genus, but Trichophyton species predominated. The 
'etri dishes, on being opened, would give an acrid smell pro- 
uced by these fungi strong enough to check the breath for a 
me. The frequency of this infection was such that 1 had to 
eek the advice of the late Prof. Bruhns and' of his colleague 
5r. Alexander, joint authors of Allgemeine Mykologie. in 
adassohn’s Handbuch der Haiukrankheiten fl928). 

Dr. Alexander kindly told me that they had found wood- 
utters and similar labourers who frequently came in contact 
nth wood and timber most liable to such infections. They had 
resumed that the natural habitat of pathological fungi must 
e wood or freshly cut timber. The place where I used to 
ollect the insects was exactly such a habitat 
In Europe mycotic infection of the feet, particularly of the 
Des. is rather common. It is often believed that the infeaion is 
erived from public bathing institutions. There wooden planks 
re provided for bathers to stand on immediately after leaving 
he bath. Wood, thus constantly moist would-appear to form 
n artificial habitat for such germs. This explanation brings in 
ine with the main finding communicated above. — 1 am, etc., 
Bombay, India. S. islAHOrtlsSSSS. 

Milk-borne Tuberculosis 

Sir. — W e read W'ith interest the annotation (Feb. 14, p. 303) 
if two articles which appeared in the Swiss journal Oynacco- 
'ogia 11947, 123, 265). We draw attention to the last sentence, 
vhich reads, “ Many of these infections are undoubtedly milk- 
n rne and serve to emphasize yet again the importance of 
providing a safe milk supply." 

There is only one way of knowing whether an infection is 
:'t bos me origin or not, and that is to isolate the organism 
■ lid determine its type. Our protest is against the subtle insinu- 
mon that “many are undoubtedly milk-borne" without any 
aroof to support such a statement. Our own experience is 
that ho\i''e infections arc not so common now' as some people 
>uggest. and recent surveys also support our view. The dangers 
af contact infections with tubercle bacilli of human origin are 
greater than infections from unsafe milk, even in those forms 
f tuberculosis so persistently suggested as being milfc-bome. 
We welcome sensible efforts to provide a safe milk supply 
i.nd believe that this can be achieved without ignon'ng facts or 
l iving recourse to misrepresentation or to e.xaggeration. — We 

PETT.R W, EDW.SP.DS, 

Mirtct Drayron, SaldP. LESLIE J. CUTBILL. 

Relief of Pain in Midwifery 

Sir. — T he subject of analgesia in labour has recentlv been 
iiscussed in your columns. In this connexion it mu.vt be re- 
nembered that there are two components in the pain of labour. 
1) First stage — pain due to uterine contractions. These should, 
ike gastric contractions, be painless, and with proper training 
n relaxation, as advocated by Dr. Grantley Dick Read, can 
oecomc so. Nevertheless, just as gastric contractions may be 
tendered painful by underlying pathology such as an ulcer, so 
, ’ay uterine contractions also in a few cases cause pain and 
iquire pethidine. (2) Second stage — pain due to distension of 
\c perineum. Now if the skin of any other part of the body 
stretched it is certainly painful ; and how in the world is 
r. Read to persuade us that the perineum is less sensitive than 
ly other portion of the anatomy ? No. These pains are very 
al and severe and in most cases call for anaesthesia. 

■1 Wc must remember that 80", of women in this country arc 
; ilivered by the midwife alone, so the most important thing is 
) find an anaesthetic which she can safely administer without 
i, edical aid. Only the Minnitt fulfils this. Striking success is 
I'Otaincd with this machine provided the patient is properly 
trained in its use heforchand. May I issue a plea to all doctors 
I; d midvvives who have lost confidence in the Minnitt to try it 
;'. ain, this time giving their patients a good half-hour's ante- 
- tal introduction to it and instruction in its use 7 This co'uld 
..1 ite easily be done in groups at clinics. 1 am sure those who 
jr tc the trouble to do this will find themselves amply rewarded 
results. — I am, etc.. 


The Problem of Chilblains 

Sir. — D r. R. Jo'nn Gourlay’s cornpreher.sfve treatise or, chil- 
blains (Feb, 21. p. 336) commends itself to ali interested i.-. 'Fe 
study of that and other vascular disorders, 

I would draw his attention to an inaccuracy in his detcrip- 
Uon of cyanosis. He states that carboxy-haemoclc'trin is re- 
sponsible for the cyanosis and that cold interferes v.i’m the 
formation or caa-es the hreakdo-xn cf carhoxv-hremoc'c'cin 
and thus prevents the elimination of the •x’aste products cf 
cellular metabolism. Carbo.xv-haetnoglobin is a relalivciv s'.c'r!e 
compound of carbon mono.xide and haemoglobin, a.nd as s'jch 
it does not exist in normal blood. 

The cyanosis is due to the presence of red'Jced haemc-c’c'-in. 
and depends fundamentally upon the absolute amour: cf 
reduced haemoglobin in the capillary blood and no: upon the 
relative proportions of reduced hatmcclo'cm and oxyhae.r!-- 
globin. The capillary bIcod must contain approximteiy 5 g. 
of reduced haemoglobin per 100 ml. blood before cycrcs's -xiii 
appear fLundsgaard, C-, and Van Slyke. D., Cycr.nris. 1923. 
Baltimore). Carbon dioxide can fo-m a loose car'iramino com- 
pound with haemoglobin which although small in amo'cnt i= 
important in CO, carriage, but which as far as I cun aveertai- 
does not contribute to the cyanotic colour of r'c'.‘'d. — I o'”, 
etc.. 

Detlin. WiLLIaV P, McKtr.VF.R. 


Dicoumaro! 


Sir, — I n view of the recent corrtr p.-ir.dence on the ccn'.rcl 
of dicoumarol therapy by prothrombir.-ti.T.e cstimat.n* I 
should like to make three points 'xhich have not hit.^ert") been 
mentioned and v.hich have been noticed in a serte; cf 50 cutes, 
using; Fullerton's method. 

1. The vanability of individual;. In sti normcl:, p-cth''crr.’';n 

times of 10-22 second; were ob'jincd (av 162). ru; the ual 

bim'clf remai.ns fai.-ly ‘consta.et ir.i a.n.v depa.nu.'e fiem th:': time 
due to operation or diacum.a'ol the.-a,--. .-eiatrJ to hi’ ovn have 
line, and to it he return; in courte cf tu-te Coe'cip-entiy when 
testing reagents or when comparing ab-e:maU with nrrm.al- a: 
least 5 normals must be ta'*.en to avo’d grets error’ (Aen'er r' c.t. 
Blood. 1946, I. 270). and for each new patian; a ba-.c hre ’-nu'd 
always be obtained if possible and all ’-ahrequent read.np; rcla'cii 
to this. 

2. In the stcndardiza'Jon cf technique, I feurd that I could ret 

get repiodueibla results if the tubes containing plutma end " 'cyp- 
ven " were in the 37* C. water-bath for lev; y-r. — 

after a half-m.inute the shorter the time at 37’ C. the qu a'».er the 
reaction. At 1 '2 or 1 tnin-cte one c.ou!d gr. times cf II-I2 seconds 
or Ies<. but they were no: constant The prcth.vcmb'n ti-res i-erea'C 
W'ith the length of ii.me in the 37* C water-heth till 3-r, r-l-utes. 

'and [hereafter remain rchativcly constant till 12 rr.-r.ivc. -aher. they 
again increase slightly 

3 The V.'in:robc anticoagulant was fo'ur.d to be C'-ite tu'ta'r'e 
for the collection cf <pec:mens, hut ii wav meet impertart to 
observe that the volum.e of blood added was in accc-da-ee ■r.ith 
the am.ount of oxalates which, had been d.-led in'o the cc"ectinn 
tube. If smaller volumes of blood were added to ihe Wirtrc're 
anticoagula.'t: falsely long prothromb:.-; litres were cbleir.ed. 


Even if all these points arc ob'emed patiet 
ally bleed slightly with prothrombin tim.es on 
normal, but in the«e cases the clotting tim.e 
spite of a Quick's Index in the region of 40 
It is hoped to p'ubli‘h a more detailed rep 
the rear future. — I am. etc.. 

IV La’-c'atcry. 

Warfori. Hcrrt. 


:s '.■•ill occasion- 

y 1; limes iheit 
is prolcnged in 
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G. A. Jt’fES. 


Juvenile Delinquency 

Sir. — I n your leading article entitled " Juvenile Delinquency " 
(Jan. 31. p. 203) you e.mphasize the urgent rece":ty for further 
investigations into " the efficacy of di.Tcrcnt me'J’cds of t.-eat- 
men; as judged by the after-histories of cases of di.Teren! types." 
There are, I s’jggest, seve.'nsi mo.'e u.-geni mcasa.'its, sc'.tdly 
founded in psychology.' and calculated to p.-oduce pracrical 
results far more quicl.ly. 

XTrtually all pjvcr-Pe deiinq-aents arc made, not bom. and the 
principal factors in their making are the paren'ui' at'atude and dte 
c-hild's eccnomie and sevg!-! enviror.m.ent. Unquestionably the first 
factor is the more important. Good parents can do m'uah to 
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r. bid cconomi; environment. Good matcri.nl surround- 
1-.;-. c.inr;.'; (hill the rmp-’e! on the child of imwiSlinj:, ipnorant, or 
ci nrcnri.r,:; pircn!'. in VnwaiuA ChiUl I have described the 
vren'h! on '.uccc^sisc renrrations by rtitents who, because of 
r:;.::;:-'",,!! immituri^y or cdiic.ntiona! or tcnipcramcnl.al inadequacies, 
.■re ur.-.'»;i,irpciJ to (!i«chafrc their rcsronsibilitics. The most direct 

c. '.'.oe of pircnt.;! ^J’mtcominj-.s is the prevailing lack of education 
f.^' s! e pr.'ciic.il asp-;cts of marnape. Until this need is met all 
m.'.o'jre-, to curb jsiscnilc delinquency and tlie other cfTects of parental 
drlinqueney v. ill be mere p.llliatives. 

An alhed m'-asurc which would hate more immediate cfTccts would 
: . the cxp.inMon of what we mipht call the psychological-welfare 
in itic training of doctors, clergymen, teachers, nurses, mid- 
.O.C., 'ocia! workers, and others whose work gives them early 
to f.iniil) Mtti.itions and who. if adequately prepared, could 

d. nc-t the firM signs of juvenile delinquency. Changes in school 
and court procedure should, I think, be instituted to compel parents 
to br more responsible and, failing that, to remove children from 
, n iitin^''p:ierc in which they might reasonably be expected to develop 
into (h liuiiiicnts Adcqu.nic safcguard.s for the parents’ rights should 
and could be devised 

1 recommend that all children entering school should he 
interviewed hy a psvcholopist. He would follow up eases in 
which the home situation seemed to require it. In eases where 
the home situation was not bad enough to justify legal inter- 
vention, a procedure mipht be devised under which the child 
V I'ulii be temporarily adopted by foster parents with the con- 
'.■nt of the actual parents. 

\s for corrective measures, it seems to me that short and 
were punishments, followed by psychological treatment, 
•-•''iild probabb be far more cfTcctivc than, say. three years of 
^omp.ir.itively ncg.itivc confinement in an approved school. 
l'-vcholoi;\ cannot he wholly effective, however, if the undcr- 
Iv no cc.'nomic (actors arc neglected. At present little can he 
done to eliminate the economic causes of citlier adult or juvenile 
delinqiienev Hut the imperativeness of their early removal 
nni't alwavv be borne in mind — I am. etc.. 

I,.' r w I EksT.vrr. Chesser, 

Drug Addiction 

S'!' 1 .uii in the fullest agreement with Dr, Eric Coplans 

ilcb !•! p krtii, who makes a pood case against the opinion 
V td.-lv hell! till! morphine addiction is incurable. 

Ir.L'vl.-iiinllv, 1 h.avc found that drug addiction is too fre- 
<i'..T',;lv 'MrteJ bv over-administration of barbiturates for dys- 
m.-'. 'ulMc 1 .ind mcni'p.aiis.il nervous troubles. An aggravating 
! t-U'r in the position is that patients arc given open prcscrip- 
r T's for plieru'h.irbitone in quantities of as many as 100 tablets 

. t ? time 

I rubrr like Dr ( opl.ans’s phrase “a benevolent swindle.” 
H,- V. ’uij .spt-.Mr ti' have enriched the language by a brilliant 



Dogmas of Medicine 

'' U.- tr...... bv Dr D. V Hubble of Dr. Rernard 

’■' ■'s '/ ' ■• trf //i fj/iiig (Jan. 17. p. 103) admits the 
' ' ’ ■ ■ • ' ...v, mevheine and a new form of therapy. 

' : c--.- a:-,! rot one preoccupied with end-results 

'' ■ ■■■1 ■' e , b;:; with “ the whole man." Yet Dr. Hubble 
‘ !'■ ’V'~' ''ers f'cek which contains a new falihough 

■ ' ' • of la-,: mikmc it tb.c object of satirical 
'■ ■- ihr of doe, -natism. It would 

■' ‘ -■ d.' •nrit.st in condemning without 

' ■ ' :r chums to have succe'sfullv 

. ■ f ca r-. for about 3ft \ears 

' ’ ■' " '• ■■ occupy n regiment of 

Dr. .Nsehrer’s conten- 
^ the complaint of 

_ ' *' tv ojIJ be investigated by 

■ ‘ ■ • - r - I ^ 

5 ■ K. l.i nr .’’St vv',-. 

I':.! 
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the seriousness of the po.sition, ^'ct it is surprising that no one 
has pointed out that to expect any significant addition to 
present-day output is impossible on our current rations. . 

A basic allowance of 1.1 oz. (31 g.) of fat, 2 oz. (57 g.) of pro-1 
tcin, and perhaps S oz. (227 g.) of carbohydrates a day is bound j 
to show its ciTcct mentally. Irritability, lassitude, lack of concen- 
tration power, inability to work for long at a stretch full out. 
absenteeism due to nervous causes (which has shown such an 
increase) — all these arc signs of fat deficiency. This is a natural 
course since so great a part of brain tissue is lipoid and choles- 
terol. Fatty replacement is therefore an essential. Energy' used 
by the brain may not be measurable in many calorics ; but i! 
produces breakdown product.s and repair has to go on. 

The main need at the present moment is to increase our basic, 
readily absorbable, fats to not less than IS oz. (510 g.) per head 
per week. This could be done without expenditure of dollars by 
buying from sterling countries. The aetiology is clear ; the 
diagnosis made ; the prognosis is grave. But the cure is there 
if the physician has courage enough to attempt it. — I am, etc., 

London, W.I R. N. A. LE\W. ' ' 

School Ophthnlniic Service 

Sm, — I support the contention that the present school ophthal- 
mic service is inadequate. There are two reasons for this. 
The school medical officer has insufficient time allotted for the 
general examination of the school child, and the eye examination 
— i.c., the reading of Snellen's types, etc, — is often delegated to 
the health visitor. Secondly, in doubtful or difneutt cases there 
is no time and no special provision for special ophthalmologica! 
examination. As a result a harassed medical officer may over- 
look a serious eye condition. 1 will quote two eases from my 
own clinical observation while engaged as a full-time assistant 
M.O.H. 

Case I —A girl aged 13 years, Weis!) speaking and regarded as 
mentally backward or mentally deficient. This child had been 
examined by previous school medical officers and was considered 
to be unsuitable for the ordinary council school. T found that she 
had bilateral congenital cataracts and I considered that her intelli- 
gence was above the average. My observation about llic eye con- 
dition was confirmed by the ophllialmie surgeon and this ease was 
operated on successfully. I left the district after that, so I cannot 
say what her present condition is. 

Case 2 . — A girl aged 10 years was being examined by the health 
visitor for visual acuity wliilc I carried out the usual examinations 
of other children at the same time in the same room. I noticed 
that this child missed reading the 6/18 letters with both eyes 
(R. and L. taken separately). The health visitor did not notice 
this and told me that the child’s vision was 6/6. I asked the health 
Visitor to substitute another vision test card with different lettering. 

I found that the child could only read 6/60 R. and L. This was 
an intelligent child with a good memory and she had memorized the 
letters in the first test card, but in reading out the letters she had 
completely forgotten the 6/18 line. 

I quote only two eases from three years’ experience as full- 
time M.O.H. I am quite convinced that there must be many 
other such eases taking the country as a whole. — I am, etc., 

Aihcnione. \V.-irwicl:vhirc MaRR BRADFORD. 

The Lazy Eye 

Sir. It might be inferred from Mr. S. Black’s letter (Feb, 21, • 
p. 36S) that high refractive errors per sc arc likely to lead to the 
development of squint. Such of course is not the ease. More- 
over there docs not appear to be any good reason to support his 
plea for a routine annual refraction of children. In fact I 
can think of several for condemning it. 

There is. however, an overwhelming ease for the early and 
frcQuent assessment of visual acuity. Two conditions alone 
justify such a policy. (1) The problem of amblyopia can only 
be solved by diagnosis of the condition at a time which offers the 
optimum chance of cure— i.c.. before the age of eight, (2) There 
is the imponant croup of children who, reading 6/6 to-day, 
cro-s within a short time the borderline of emmetropia to 
become myopic. In too many eases the condition goes unrecog- 
nized. possibly for years. 

In Kent a svste.m is being instituted which it is hoped will 
cater fo,* all the various problems arising in connexion with 
e-. e oeferts in children, — 1 .am. etc.. 

Te-'-r;:-. Kf-. 


Frascis J. Lorriman 
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POINTS EROM LETTERS 

•V'hcre ihe Power Is 

^^Dr. \V. M, McIntvre (London, W.g) writes: A leading anicle 
^ The Times of Feb. 10 contains the following passace: 

• Mr. Bevan was weakest in his defence of the basic salarj’. 
:Ic defended once again the basic salary for particular groups 
)f doctors with special needs, a case which even the B.MA. does 
lot seriously question. But he utterly failed to justify the basic 
salary for all doctors, as Mr. R. A.' Butler was quick to point out. 
^is attitude confirms the suspicion that the universal basic salary 
las passed beyond rational discussion and is' now a s>Tnbol.” If 
he question of the basic salary has passed beyond rational discussion 
ind is now a symbol, the next step is to embark on a rational 
nquiry into the significance of this symbol and to try to discover 
what, in political terms, it stands for. To be endowed with such 
political importance, a sy’mbol must represent some important 
bolitical aim. 

' Mr. Sevan’s political Odyssey may therefore be worth a glance. 
't is contained in his own words in Hansard (vol. 395, col. 1615, 
December, 1943) and reads as follows: “When I was quite a young 
Doy my father took me down the street and showed me one or two 
portly and complacent-looking gentlemen standing at the shop 
doors, and, pointing to one, he said, ‘ Veiy important man. That's 
Councillor Jackson. He’s a very important man in this town.* I 
said, ‘What’s the council ?’ * Oh, that’s the place that governs the 
affairs of this town,’ said my father. ‘ Very important place indeed, 
and they are very powerful men.’ When I got older I said to myself, 

' The place to get to is the coundl. That’s where the power is.* So 
'[ worked very hard, and, in association with my fellows, when I 
rvas about 20 years of age, I got on to the coundl. I discovered 
:.vhen I got there that the power had been there, but it had just gone. 
;^5o I made some inquiries, being an earnest student of sodal affairs. 
,ind I learned that the power had slipped down to the county coundl. 
^rhat was where it was, and where it had gone to. So I worked very 
‘lard again, and I got there — and it had gone from there too. Then 
•* found out that it had come up here. So I followed it, and sure 
nough I found that it had been here, but 1 just saw its coat tails 
fOund the corner.’’ 

2 In my opinion Mr. Bevan did a great service to the country as 
5n OppoMfion leader, representing, as he did, the desire of the 
i*j>rdinary man to control his own destiny, as he has expressed it 
rjmself in words that follow immediately the passage I have trans- 
-.ribed : “ The ordinary man in Great Britain has been spending his 
for the last couple of generations in this will-o’-the wisp pursuit 
J ( power, trying to get his hands on the Ic^’ers of big policy and 
"•ying to find out where it is, and how it was that his life was 
,v-3ped for him by somebody else.” Mr. Bevan has now’ the Icx'crs 
big policy in his hands, and it is there more than in any other 
fCanicular place that our lives may be shaped for us by somebody 
sc. His big levers should respond to the control of the community’s 
ishes, and the smaller levers of the B.M.A. can also be of service 
I meeting the people’s wishes and preventing a deadlock. 

.ite Dictatorship 

Dr. J. H. Power (Coventry) writes: Dr, Bruce Cardew (Feb. 7, 
270) makes a number of statements that are worthy of comment. 
5 says that doctors claim exemption from parting with a portion 
our personal freedom for the sake of social security. Does he 
alizc the difference bctw’cen social security and social “Babbitry,” 
d that the doctors arc perhaps putting up the first active stand 
linst State dictatorship ? There is no commercialism in the bu>'- 
; and selling of practices. In fact it is a very pood ** insurance 
lic>' ’’ for the patients that the doctor will put his back into his 
ork to ensure a speedy return of his outlay. Buying a practice 
»cs not mean that the patients arc bound to him. . . . Patho- 
gists, etc., arc in a rather different category to the private doctor: 
ey arc in no personal relationship to their patients. 

The salaried worker is indeed no slave to his employer, but he 
s to W’atch his bread-and-butter. The acceptance of the present 
:t now — salary or no— puts us completely into the clutches of the 
inistcr and those magic letters S.R. and O. Wni the “vast majority 
G.P.s be belter off*’? Dr. Cardew cannot have compared 
*. Bevan’s s:ross figures with the Spens Committee’s ret fipu.'’cs, 

: d they will have sacrificed all their and their patients’ freedom. . . . 

*mdnal Responsibnitj* 

Or. Noel Jackson (Scarborough) writes: Tlic present fashion 
•ms to be a great concern about working conditions. I think 
’ 'St of US arc aware that our patients arc liable to become ill or 
jred at any time of the day or night, and speakina for m>-self 
!on*t think that one should be too resentful of the fact. Again, 
lay be incorrect, but it does not seem to me to be wrong to feci 
^ cfinilc reluctance to hand over the rcsponsibniiy for one’s patients 
1 I clock on and off strictly according to a time-table. At present 
ultimate and final responsibility for a patient rcs’cS with an 


individual doctor. This resporiSibnir>' is scmetirr.es shared wi'Ji 
another doctor by consultation, but it cenainly seems to me the: 
if this responsibility is to shift away to comply wiih a policy' deter- 
mined by some remote body, however expert, the patlen: w-jll Io«e 
something worth having. In my opinion the eflect of the .A.ct is to 
transfer interest and responsibility for patients from the docrer to 
the State. Tbe complicated machinery of administration does no: 
exist, in my opinion, for any other pu.'pose. For my part, I 
started with a few ideals which I had when I was a student. I 
thought the>' might change after nearly ten years* practice, but thr. 
hav'en’t, and I steadfastly refuse to swop them for a medical po’.'rk 
to be determined by an Act of this or any ether Parliament, I have 
always understood that the leaders of our p.-ofessicn were dcc’crs. 
and quite frankly I cannot see high ideals of medical prerress and 
practice surviving for long in an administration of roliridan.^ ard 
economists, however expert the>' may be. 

Fighting Committee 

Dr. I. Lism.an (Hev-wood, Lancs) writes • I would like a special 
committee set up by the B..MA. to formulate a line of attack and 
defence that will result in certain victory. 

Victory for Socialism 7 

Medicus writes: The following letter received to-day from my 
son at Winchester College may interest you: “We had a fire debate 
on Friday night. The motion was that this House considers tha* 
the Socialist Government deserves the continued repport of the 
electorate. Speaking for the motion was Dick Cressman, M.P.. 
and against it Brigadier Low, M.P. for Blackpool. Cres'^man «cid 
the middle classes were finished for ever and that the Govemmer.: 
was going to go much further to the left. He sard a p'-op>->t Devr- 
and the doctors that within six months “the B.M.A. will corre 
crawling to the Government” and that he will be very pi--. »: 

would mean a great victory for socialism " The moticn was dcfe.i;fd 
by UO votes to 45 Still, it was nire pabulum for scboo'bcys ! 

Foreign Body in Ihe Ear 

Dr. S. Gnxssen (London. W 1) wn cs .Mr Sean O'Bcim'v letter 
(Feb. 14, p. 321) reminds me of an ctpenencc which befell me 
while serving in the RA.F. Examining a candidate a: an aircrew 
medical board I found one external auditory meatus apparent') 
filled with wax. On proceeding to remove this with t rirc-probe itv 
hardness became apparent and ii w-as obvious that I v.av dealing 
with something more than wxx. The obstruction was removed with 
little difncultv' and found to be a glass marble covered with wat. 
which the young man remembered pushing into his ear over ten 
years ago. He had been afraid to tell his mother for fear of a 
scolding, and there it had remained. On reluming home, he infrrrrtJ 
a Sunday newspaper of the occurrence end I still have a cutti"c 
describing the event! In this case, ico. there was absence cf pain, 
discharge, and tinnitus, and no marked impairment o! hcarina. 

Dogs and Poliomyelitis 

Dr. J. W. Sk-ackle (London, W.I) v-riics. I have read wnh muds 
interest your correspondence on this subject. My ow-n deg (a 
dachshund) recently had an aiicck cf a mystcricus di^egse wjth 
sudden onset, consisting of acute p^in and tenderness of diflc^e 
distribution; his efforts to be comfortable v\crc heart-rending to 
watch. This was followed in about twelve hours by a fiaccid 
paralysis from the waist down, with apparent retention cf urine 
for twcniy-four hours, at the end of which time there v^-av 
return of movement in one leg, followed in a further iwcnty-fcu' 
hours by some return of movement in the other. At the end cf a 
week he was almost completely recovered, but cn my poing to 
pat him one evening he gave a loud cry and had a ccmp’ctc .-etum 
of the condition, followed as before by a flaccid diplegia from the 
waist down. He recovered much more slowly this time and is to 
this day fa month later) rot so “ limbcrsome ” as before. I h.cve 
rince heard from friends of a similar attack in their o»m dog, the 
paralysis in the relap<e being much more ettcnri.c, recc-iritating 
his destruction as he was unable to swallow. 

Sex lostruction 

Mr. H. J. W'ooDUrr (Edinhurpht v* rites: 1 read Dr. R. 7. 
Bevan’s article cn ** k^'hat the Medical Practitioner wants to 
Know” (Feb. 14, p. 294) with interest and partirub.riy his figure, 
ord comments on the letters dealing with sex proble.ms. As a medical 
student I find it distressing that sexology is rot taught fully as s 
separate subject du.ring the medical education of docto's. Surely r 
is now' time that the universities and medical schools up a 
department of sexology with a full-time head. This dep’artmer.t 
could carry cut the research thuit is needed in this subject as wefl a.s 
givine a course of instruction in sexology. Postgraduate diplomas 
could be pven after a course at the department so that young doctors 
wishing to specialize in this subject could pet a firm basis for their 
subsequent work. Far too many doctors arc ignemnt of modem 
advances in sexology and do no: know how to deal with patients 
asking advice on various subjects of a sexual nature. 
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SIR H. UNDO FERGUSON, C.M.G., M.D.. F.R.C.S.l. 

Nc-a Zcal.TncI hns lost its oldest and most distinguished medical 
nt.in uilh the death of Sir I.indo Ferguson on Jan. 22 at the 
.age of 90. He sersed the medical school of New Zealand as 
a tc.Tchcr of ophthalmology for over fifty years, and for twenty- 
three 5 cars as dean of the Faculty. Throughout this period he 
gave himself with the greatest energy and devotion to the task 
of e4.ab!ishing tlie medical school on sound foundations. 

Henrv I.indo Ferguson was a man of c.vccptional intellectual 
ahility. winning a gold medal in his Arts course at Trinity 
College, Dublin, in 187fi before proceeding to a brilliant medical 
course at that College. He travelled to New Zealand as medical 
ofllecr on the s.s. Takapunn on her first voyage to New Zealand 
(.lie in IRSJ and immediately set up in practice as an ophthalmic 
surgeon, the first in New Zealand. On Jan. I, 1884, he opened 
the ophthalmic department at (he Dunedin Hospital, a depart- 
ment which he continued to control until his retirement from 
active practice in l9J<i. The Dunedin Hospital authorities 
ni.irkcd this long period of service by naming the new oph- 
tiialmological ward the I.indo Ferguson Ward, and the Otago 
Universitv Council by creating him emeritus professor of 
ophthalmology in the university. 

Sir l-indo's greatest achievement, however, was in the dcvelop- 
rncnl of medical education, to whicli he devoted his great gifts 
of cre.iiivc vision, breadth of outlook, administrative ability, 
and human understanding. He has left a profound impression 
on the teaching and practice of medicine in New Zealand. He 
w,:s ,iKo .1 founder of the .'Nustralasian College of Surgeons. 
At the twentv iirsi .mnual conference of the College held in 
Dunedin on l.in I"'. Prof. Gordon Bell, president of the Royal 
.•Nu'tr.il.i'i.iii College, p.iul the following tribute to his memory: 
"He w IS ,i founder of the College and its oldest Fellow, and 
I hoped ih.it he would adorn our meeting vvith his distinction 
of pet -on tus iindiininishcd intellectual supremacy, and the 
dienits of 111 eveepiion.illv long life devoted to the highest 
in'ere-:-, vsf mu e.dhng, but th.it was not to be. It is the happy 
lot of few (o ti' i'c to ,i voimg country as a young man, to 
>;•.!:d ve.its m ti. ti' esi.iblish in the southern hemisphere 
'! f.e'.s sp.-vi dw ih.it of ophib.ihiiology, and at the same time to- 
.. rvc !or bi'iiself .1 unuitie position in the hearts of his fellow 
ei’.i.'e:,. tliroiieh enri..hini; tus chosen citv by the depth and 
'.■r-..-:-. of hi> inieresis in its intellectual life. On the profes- 
*i.ird -id; h-e inirodiued inio this young university centre an 
o' !■'. .'.-l,! eh. inn .nul di rnilv, a sinccrit) of purpose, a disregard 
f.T r-v'.'u.irs ..onsider.iiions, and a burning zeal for educational 
•’•.eu'ent v.hich in the course of half a century, brought 
I’ '■ fev-.itd He is in truth the architect of our Otago 
'•1- ! . 1 ! S.h.'.i! in Us p.-esent form, and happily he lived to see 
n : of eh-erished purposes come true, and to know that he 
‘ -v. p : I .i" enduring pl.icc in the affections of his collcacucs 
! of I,. 

v • ] ,r. I , ( awarrled the C.M.G. in 1918 and 

‘‘C4 He V.. 1 S .1 member of the New Zealand Board 
. . 1 - : he i,,!s president of the New Zealand Branch of 
: ' r.-o.-' M.-,':;! 10 l‘)!9. 


The O.vford Ophihalmological Congress was founded by 
Mr. Adams among others. He was its Master from 1926 to 
1928, and deputy master from 1929 to 1942. He had been a 
member of the B.M.A. since 1906, and was president of th ' 
Section of Ophthalmology when the Association met at O.xforu 
in 1936. He was president of the Ophthalmological Section of 
the Roval Society of Medicine in 1944 and in 1945. Since his 
retirement in 1941 Mr. Adams had been living at Thcherton, 
Suffolk. He leaves a widow, a son, and two daughters. 


Dr. Rolf Creasv, who was the last surviving son of the well- 
known historian the late Sir Edward Creasy, author of The 
Fifteen Decisive Baltics of the World, died in London on 
Feb. 20. Dr. Creasy was a student of Guy's Hospital and 
qualified there in 1885. He had been associated for many years 
with the All Saints' Hospital for Genito-Urinary Diseases, and 
was at one lime clinical assistant to the West London Hospital 
and on the staff of the Royal Victoria Hospital, Ascot. 

Dr. A. Hope Gossc writes: The death of Rolf Creasy wi^ 
be a sad loss and deeply felt by his many friends, and especially 
by the members of the. Medical Golfing Society. To many of 
them, in Fact, the society was Rolf Creasy and he was the 
society. He was its founder towards the end of the last century 
and was its secretary for an unbroken period of half a century, 
a unique form of service to colleagues. He retired from the 
ofiicc of secretary in its jubilee year in 1947 and the members 
marked the occasion with a presentation. The fifty-first annual 
meeting and dinner happened to fail on the very eve of his 
death and an episode at the dinner well illustrated the purpose 
Rolf had in mind when he founded the society and helped to 
make it flourish, for a new silver challenge cup was presented 
by one of the members of the society “ as a mark of apprecia- 
tion of the happy days and good fellowship he had enjoyed at 
very many meetings of the society.” Rolf Creasy had achieved 
one of his ambitions and established a tradition. 

Dr. William Henry Dickinson, who died at his home in 
Hoylakc on Jan. 31, was the son of Edward Harriman Dickin- 
son. M.D., F.R.C.P.. of Liverpool, in which city he was born 
in 1874. After education at Charterhou.se School and Trinity 
College. Cambridge, he went on to St. George's Hospital for 
his clinical work," and there he qualified M.R.C.S., L.R.C.P. 
in 1903. He was house-physician first at the Northern Hospital, 
Liverpool, and later at St. George's Hospital. He served in 
France vvith the 6th London Field Ambulance of the 47th 
Division from March. 1915. to April, 1919, with the rank of 
captain. As a young man his singular good looks and engaging 
manners made him a great favourite not only with his contem- 
poraries but vvith his seniors. That good judge and great 
teacher, the late Marmaduke Shcild, was much attached to 
him. Their mutual love of golf was. naturally, another link, 
Nor did social success in any way spoil his sunny nature, for 
he remained throughout one of the most unassuming of men, 
and his friends knew that he was as straight as a die. Dr. Dickin- 
son was never married. — H. R. 
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The appeal of an c.s -Serviceman claiming a pension for a dis 
ability due to hernia gave Mr, Justice Denning an opportiinit; 
recently' of stating how the courts .should decide whether i 
disease is attributable to war service or only aggravated by it 
The appellant had earlier had a left inguinal hernia brought ot 
by accident before the war. but he claimed in respeer of : 
hernia on the right side which had arisen after war .service 
The Mcdic.al .Services Division of the Ministry rejected thi 
claim, holding that it was a co.aseqiicncc of a dcvelopmcnla 
weakness of the musculature. The tribunal said that it hat 
been preceded by a cough which the claimant had while in ihi 
Service, and was not attributable to war service. 

To be attributable to service a disease must, said the judge 
arise during the service, which must bo one of the causes Ci 
its arisine. It was often difliciilt to say when a disease 
c'rceiali y an insitfioiH on^ nn)<e. I f the Min ister asscrtcc 
' .'.r.-rA -t. F>!7. ; At! E.It.. LOS,. 
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that it arose before the service, the burden was on 'him to 
prove this, and that burden was not discharged by merely 
proving a predisposition or susceptibility. A disease would in 
its natural progress cause illness or incapacity even though no 
other cause might operate ; a susceptibility might never become 
injurious unless some other cause operated. On the question 
of whether in a given case war service was one of these causes 
the medical advisers of the Minister used to divide causes into 
two classes — predominant and contributory — and say that the 
disease was attributable to the predominant cause and aggra- 
vated by the contributory cause. For instance in hernia, where 
the predominant cause was the inherent weakness in the wall 
of the abdomen and a contributory cause might be an injury 
in war service, they used to hold that the hernia was not 
attributable to war service but was aggravated by it. Many 
decisions, said Mr. Justice Denning, had shown that approach 
to be wrong. If one of the causes was war service, the disease 
was attributable to war service, even though it might also be 
attributable to other and more powerful causes. The courts 
therefore approach the problem from much the same angle as 
a workman’s case, in which compensation is awarded if the 
employment has contributed materially to the condition. 


Medical Notes in Parliament 


University Grants 

Replying to Sir Er.vest GR.sHAM-LrrTLE on Feb. 20 Sir 
Stafford Cripps said that provision would be made for 
recurrent grants to universities for general purposes and for 
medical and dental education on the scales announced by- 
Mr. Dalton in his statement of March 10, 1947. Since that 
date responsibility • for aiding agricultural and veterinary- 
education had been assumed 'by the Treasury. After the 
present academic year the teaching hospitals would be financed 
under the National Health Service Act, and the need for 
Treasury grants to them would cease. Provision for such 
grants could therefore be reduced to £250,000. As regards 
non-recurrent grants, experience had show-n that the rate of 
e.xpenditure on capital developments w;as somewhat over- 
estimated last year. He proposed this year to provide 
£2.000,000 for this purpose. Accordingly the total amount 
which Parliament w-ould be asked to vote for 1947-8 was 
£11.880,000. 

Thames Water and RadioacHsity 

On Feb. 24 Mr. G. R. Strauss told Major Beamish that 
thorough precautions w-ere being taken by the Ministry- of 
Supply to ensure that the Thames water used at the atomic 
energy research establishment at Hanvell was returned to the 
river free from risk of harmful radioactivity. The precautions 
were adopted on the advice of the Medical Research Council’s 
research committee on the medical and biological applications 
of nuclear physics. A certain amount of radioactivity in 
drinking-water could be tolerated by human beings. The toler- 
ance laid down by the Medical Research Council for the Thames 
water was such that medical and biological effects due to the 
consumption of water during the life span of human beings 
would be negligible. 

Remuneration of Specialists 

Sir Ernest Graham-Litti-E on Feb. 26 told the Minister of 
Pensions that the rates of remuneration of the specialist medical 
officers employed by his Department were much below those 
fixed by the British Medical Association as a minimum and 
accepted by most hospitals. .Mr, George Buchanan replied 
that rates of remuneration of specialists employed by his 
Department on a part-time basis for hospital '^ork were in 
general accord with the rates agreed by the British Medical 
Association with appropriate authorities. The rates payable 
to specialists and consultants for sessional medical board work 
were the subject of discussion between his Department and the 
B.M.A. 

Kerenre/i.— In 1046-7 approximately £130,000 of the Parliameatary 
grant to the Medical Research Council was used for research pro- 
jects mainly of a clinical nature. The remainder was expended ca 
projccl.s mainly involving laboratory- w'ork and on administration. 

Vaccinallon. — Mr. BrvAN states that the National Hcal-Ji Service 
An docs not require the issue of reculations pove.-ning the carrying 


out of vaccination. It is intended, ho-wever, to ma’se availab’e to 
doctors authoritative medical optrioa abo-a: up-to-date methods c: 
vaccination. 

Married Women Doctors. — ^Mr. Ho-csE was assured by Mr. Eevan 
on Feb, 26 that married women doctors would be considered for 
appointments as house-physicians and house-surgecns in hespi—’s 
under the National Heal-Jt Act. 

Diphtheria Immunization . — From 1940 to June 30. 1947, approxi- 
mately 6,875,000 children under the age of 15 in England and 
Wales were immunized against diphtheria through local a-jthori:y- 
airangements. 


Universities and Colleges 


UNINXRSITY OF CANiBRIDGE 
The following medical degrees were conferred by proxy on Feb. K: 
M. Woodnian- 

M.B.. B.Chix^M. G. H. LcTiis. K. U. W'lV.izrz.^ J H. Ar.jr!. G. S!. 
Woodwaric, J. S. Jeikins, J- D. G. Tumer. 

The following candidates have been approNcd at the e.xaminai'on 
indicated : 

M.Chir^L. L. Brce:!?>. R- N. Jerrs- 

UNTV^RSI'n* OF MANCHESTfiR 
The following appointments are announced Reader r: 
Physiology, A. A. Harper, M.B.. Ch B Lecturer in PiitrcK^'Z'^ . 
John W’air.wright, MB., Ch-B Assistant Lecturer in Ar.ctr.‘"\. 

E. P. Samuel, M.B., Ch.B. Assistant Lecturer m Pa’J.o^ozw John 

Ball, M.B., Ch.B. Lecturer in Medical Eihtcs and of 

Medical Practice. D. R- GoodfclJow. %1.D. Uo*'orcry Clir.cal Lec- 
turer in Child Psychia'O’ '^'inifrcd M. Burbuo* • B.S.. D T’.M. 
Clinical Tutor n: Child Health. R I Mackav, M.B , Ch.B.. DC.H. 
Surgical Tutor in Orthopaedic Surccr\. J. K. Unght, .N!.B . Ch.B. 
Lecturer and Demonstrator m Anaesthetics in the Dental Dfptrt- 
tnent. Tom Dinsdale, M.B., Cli B , DA 

UNIVERSITY' OF BIRMINGHAM 
John Rupert Squire, M.B., B.Chir.. M.R.C P., ha*: been 
Lciih Professor of Experimental Paiholoex* and Director of the 
Department of Pathology in the University, and John 
Orr. M.D., M-R.C.P-. to the second Cnair of Pathology. 

UNTYTRSm' OF LEEDS 

The following appcintmenis arc announced’ D. N. Ro^'-. '*t.D. 

F. R.F.P.S., Research Fellow in Rheumau^m; E. C. Allibme, .''I.D., 
Oinical Lecturer in Paediatrics; W. Goldie. M.B™ Ch.B. Lecturer 
in Pathology (part-time). 

UNIVERSITY’ OF SHEFFIELD 
The foIIo^Mng appointmer.ls arc announced: C. E. Dasie<. BM., 
B.Ch., M.R.CP™ Research Assistant in Cinical Medicine: T. 
Stapleton. B.M., B.Ch.. M-R.C.P., D-C.H.. Tutor in Child Health: 
A. Jordan, M.B., B.S™ M.Pw.C.P., Honorary Lecturer m Q-r.ical 
Biochemistry. 

Dr. Margaret H. Miller has resigned from the post of Rcc-earch 
Assistant in ^Medicine, and the Council has thanked her for her 
services to the University. 

ROYAL COLLEGE Of SURGEONS OP ENGLAND 
Through an o\crsight the names of follo'-'ang members of t.he 
medical profession s^'crc omitted from the list of Fellows in Dental 
Surperv printed in the Journal cf Feb. 21 (p. 375): G. B. Pritchard. 
M.R.C.S., L.R.C.P., Georce T. Hankes-. O.B.E., M.R.C.S™ L.R.C.P™ 
Prof, W. E. Herbert. M.R.C-S.. L.R.CP., Prof. M. A. Ru^hton. 
M.D™ A. E. W. Miles, M.R-C.S., L.R.C.P.. Prof. J. Ba>e^. 
F.R.C.S.Ed., and Prof. A. L Darling. M.R.C5™ L.R-C-P 

ROY'AL COLLEGE OF OBSTETRICIANS AND 
GY'NAECOLOGISTS 

At the meeting of Council of the CoPege, held on Jan. 2^, Sir 
William Fletcher Shaw agreed to accept an invitation from the 
Members cf the College in Canada to xisit them cn behalf of the 
College. He hopes to leave England in April and will visit xarious 
centres to discuss with the FcHox^'S and Members of the College 
matters afTecting the p.mcticc of obstetrics and gynaecology in the 
Dominicn. 
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EPIDEMIOLOGICAL NOTES 


W'c print Vv'-'v, n Rt.'nimnry of Infections Discnscs and Vital 
in rite liriti^Ii Lies (Jiirinc: the week ended Feb. 14. 

/,• c** rr;'*-. ipil Ncjif, r»(rn?es for ihc nnd iho<c for ihc corro 

I M vfjf. f r: (a) rn.-l.ird and NValc' (I.ondoo included) (b) 
t. ' ’ - cnur.iv), fc) Scniland. (d) I-irc. (c) Northern Ireland. 

- '^7 f^r i.'-.f D ‘.:!r.r, I c^D\T!h' lnf<'ttuv.'^ d-sca^i’t 

fi^ T> e r’c.ir fo'An? in rnt:!and and Walc^ (including: London). 
' I < '-r coon'.>) fc) The K' r/»ncip.il toNsnt in SWotbnd, (d) 

7 1 } ‘ :J town', in F.jre. (e) T?ic 10 principal town^ in Northern Ireland. 

A — - den vfs fv> c.nes; a bl.tnk 5p.icc denotes dise-iTJc not notifiable or 
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Cjkm of Snwllpox 

The figures t.abublcd beknv are provisional but cITccl has 
been given to any corrected diagno.sis notified to date. 


Age Groups 

1946 

1947 • 

0- 

3 

2 

5- 

8 

6 

15- 

24 

35 

45 - 

to 

14 

65 and o\cr 


26 

Acc unknown . . 

5* 


Total all ages , . 

56 

83 


• Notifications from Port HcaUU Districts, 


In 1946 there U'cre 14 deaths from smallpox, and for 1947 the 
provisional figure is 15, 

Discussion of Table 

In Eiiglniul and ll'nJcs there was an incrcasc of 583 in llte 
notificatrons of measles and a decrease of 141 in the notifica- 
tions of acute pneumonia. 

The incidence of measles has been almost doubled in the 
past month. The largest rises during the week were London 
138, Norfolk 116, Middlesex 109, and Northamptonshire 104. 
Notifications of acute pneumonia fell in every region except 
the south-east, where a slight increase was reported ; tlie largest 
decrease was Lancashire 35. 

Although the notifications of whooping-cough were only 4 
more than in the preceding week there were considerable fluctu- 
ations in the local trends ; the largest increases were Warwick- 
shire 59 and Nottinghamshire 32, and the largest falls were 
Essex 45 and Kent 34. No appreciable changes occurred in 
the local returns of diphtheria. The chief features of the 
returns for scarlet fever were a rise of 40 in London and a 
decrease of 28 in Lancashire. 

The chief centres of dysentery were London 25 ; Lanca- 
shire 56 {Liverpool C.B. 15, Oldham C.B. 14, Preston C.B. 
14): nnd Yorkshire West Riding 43 (Sheffield C.B. 15,.BingIcy 
U,D. 11). The largest returns of poliomyelitis were 3 in 
London and in Kent ; no administrative area had more than 
one ease. 

In Scotland the only large fluctuations in the notifications 
of infectious diseases were decreases for acute primary pneu- 
monia 51 and for measles 29. Notifications of dysentery 
increased by 7, and the chief centres of this disease were 
Edinburgh 14, Glasgow 9. and Aberdeen 8. 

In Eire increases of 10 in the notifientions of diphtheria and 
diarrhoea and enteritis were recorded, and there were decreases 
in the incidence of measles 14 and whooping-cough 17. Of 
the 1 1 eases of typhoid fever 8 were notified in the U.D. and 
R.D. of Dundalk, Co. Louth. 

In Northern Ireland no case of whooping-cough was notified 
from Belfast C.B., but the incidence of measles and scarlet fever 
in this city remained practically unchanged. 

AVcck Ending February 21 

1 he notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1.828, whooping-cough 
2.552, diphtheria 180. measles 7,209, acute pneumonia 788, 
cerebrospinal fever 36, acute poliomyelitis 27, dysentery 191, 
paratyphoid 3, and typhoid I. 


.•\ wornen’s conference arranged by the London Labour Party ai 
Cavton Hall on Feb. 25 was addressed by Mr. R. .Stamp, chairman 
of die S'.atiuory Health Committee of the London County Council. 
In tlic cour-rc of his address Mr. Stamp said, “The L.C.C, has 
ample evidence that the .service provided by a targe number of 
dncir>,-s i.n p.irt- and full-time employment svith public authorities, 
iti'cribed by the B.M.A. as ‘Civil Service doctors,’ do not suffer 
interference with their clinical service to the patient, and that 
■at all limes [he rcl.ationdiip between doewr nn<J palicnl is con- 
f;denti.'.I and Mriclly In accordance wiih professional practice." Con- 
tirminr, he expre-.-ed the opinion that very few doctors would be 
so unwi'C .as to throw .away their goodwill .and allow others to l.akc 
thrir p.aticnts whe.a the public were asked to select their doctor 
order the new Service. “Any v.ho do carry their opposition too 
f.ar -.vi;! within a few weeks be very much poorer, and I hope wiser, 
men According to a report in The Times. Mr. Stamp was later 
a-seJ if there -roul'! be some rccognired channel for complnini , 


.,t ,, , 1 . — 


If e new Service. 
OTce. 


complnini . 
.Mr. .Stamp replied that there was 
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^^’rits for Libel 

The British i\T€dical Assodation has issued writs for libel acainst 
Dr. S. W. Jeger, M.P^ Dr. Somen-HIe Hastings, M.P^ Dr. L 
Comyns. M.P., and Dr. H. B. hlorgan, M.P,, in respect of a letter 
from them pub//sbed in certain newspapers touching on the con- 
duct of the plebiscite recently carried out by the B.M.A. The 
Association has taken this step against four doctors ^ith great 
reluctance, but has felt constrained to do so since it feels that the 
fionesiy of the Association has been publicly impugned. 

Greetings from Illinois 

The Council of the Illinois Medical Society resolved, at a meetinc 
held in Chicago recently, that ofhcial interest, sy-mpathy, and a 
message of understanding be sent to the members of the British 
Medical Association. " Since the passage of the National Health 
Service Act in Britain, the medical profession in this nation has 
realized that our confreres in Britain are faced ’^ith the most 
important issue in the whole of its history'. . . . We sec in the 
fight you have been forced to wage in your own behalf the forecast 
of w'hai the profession in this country may face if our Federal 
legislature passes any of the several Bills of a similar nature vvhich 
have been introduced for consideration. As a component part of 
the American Medical Association the members of the Illinois State 
Medical Society desire to express a feeling of confidence in the 
members of the British Medical Assodation, and Msh to extend 
ofiidal sympathy and understanding to all.*’ 

Tvdor Edwards Memorial Fend 

The Tudor Edwards Memorial Fund will be closed on March 31. 
Until that date donations may be sent to the treasurer of the fund. 
Lord Courtauld-Thomson, at Brampton Hospital, London, S.W^. 

Surgeon-General of U.S. Pablie Health 5cnicc 
Dr. Leonard A. Schccle has been nominated as Surpcon-Gcncral 
of the V.S. Public Health Service and will succeed Dr. Thomas 
Parran in that office on Aoril 6. Dr. Parian became Surgeon-General 
of the Service in July, 1936, succeeding Dr. Hugh S. Cumm/ng. 

Lecturing in Hungary 

Prof R Platt, Professor of Medidne in the University of Man- 
chester and Physirian to the Manchester Royal Infirmary, is 
lecturing in Hungary under the auspices of the British Council on 
'* Recent Advances in the Study of Kidney Diseases and High 
Blood Pressure/* 

Italian Cardiologist Visits Britain 

Prof. D. Arrigo Poppi, Cardiologist at the Pathological Institute 
of Bologna, is in Brirain on a short visit under the auspices of the 
British 'Council in order to study the methods adopted for pre- 
vention and treatment of rheumatic diseases, cspedally in children. 

Tralwiw" of Nurses 

The British Hospitals Association has submitted a hfemorandum 
on the Report of the Working Party on the Recruitment and Train- 
ing of Nurses to the ^ff^^sfc^ of Health. TTiough admictinc that 
the Report has value, the B.H.A. Memorandum observes that os a 
nraefren! instrument if is seriously depreciated by its “concentra- 
ion on a long-term policj’ which can only be described as Uiop:an.” 
Discussing the figures of wastage during training, the B-H.A. rejects 
' omc of the inferences drawn by the Working Party from its data, 
uany of which relate to abnormalities caused by the w-ar; indeed 
he B.H.A. maintains that the prindpal purpose of the preliminary 
^ursc is to enable the schools to eliminate unsuitable candidates 
• for the candidate herself to withdraw if she wishes. The V.’ork- 
; Party's emplia«;is on excess or harshness of discipline h thought 
be c.xnggcratcd Tlic B.H.A. suggests that every hospital should 
VC a small advisor)' committee of lay members to interview 
dents contemplating rcsicnation. The B.H.A. cmrhaticall) dis- 
*ccs with the Working Party's suggestion that training time is 
july lengthened by excessive domestic s^erk and unnecessarily 
■ctitivc nursing duties * It critidzes the Working Party’s proposals 
traininc and ad\ocafes a fhree-ycar course. In a concluding 
:ion on administration the B.H..*\. states: “We do not agree 
't the nursjne services of the community ever could or should 
eflectivcly cdmini«tcred by the Minister of Health.” 

Carriage Guidance 

1 %‘nic Home Sccrctar> has appointed a departmental commitfec to 
tidcr in wh.it w.is marri.agc guidance can be most ad^'antageousTy 
loped in Enckmd and W.alcs if assisted by Exchequer grants, 

- to adsisc how these grants could rrcperjy be msde. The 
rman is Sir S>dnc> H.inis. who :s British Repres-nralive on the 
\\ Commission of U.N.. and the members arc; Sirs. E, G. .M. 
Is, .Mr. G. E. II-a.'TCs. Sir Edwin Herbert. Dr. Edward Larkin. 
Miss W. M. Goode 


Scholarships at Foreign Universities 

Scholarships for the academic yg^r will be c?cred :r 

students and graduates of B.'iush LTJv'ersftiis ar.d co/eges by the 
Govemmenrs of a number of foreign countries, mdudir.c 
t8 scholarships!, Hungary the Netherlands f6>. Sweden Ok erd 
the University of Teheran, Persia O. The sc.^c'arsh’ps are interded 
for postgraduate study. Two schc-arships have a’so been, ciierec 
by the Unriersity of Cologne and two by the Ur.:vrrs:> cf 
Schofarsb/ps ma> elso be ofTe.-ed by the Gc'.errrrer.is cf Creche- 
Slovakia, Finland, and NorK*2y. TTcsa inre-esred in schz’a'^'hrp' 
to Belgium, Hungary, the Netherlands. Sweden, ari r:"5ia s.heu'd 
apply for full pinioulars as soon as pc^'ib'e to the Cc^'rc":r 
the Edocatfon Division, the British CcureiL, 3. H-'C'er S ree'. 
London. W.l. Thc'c interested in schc’.arsh.ips to Caec’*' 0 '-'':'*a** .e. 
Finland, Norway, and Ge.’many shou’d send a sea-Tped .edd'ci'oJ 
envelope to the British Counoil. Saro’ars be se’ee'eJ b; : 
board including members of the British Cou.nofl Med'oal Ad-i'r-r. 
Pane! and representatives cf the country cc~ec*nei 

Film on Corafc 

A film on d-tubocurarine chloride, p-epared by the Wc”e. — ; F/r- 
Unit. received its first shots-fng at the WeLoc-Te Besecrer In t/ru''."*’ 
on Feb. 19. In colour, the film demonstrates the efTer. cf the cirue 
both experimentany and in 'U.-'OTcal praetire. ft is rew a^r.*'e‘''c 
for exhibirion to practitioners and studer/.s Arpl'cat.en for cop e- 
should be made to Vt’e/come Film Unit, I-3-I93. P.o:d. 

London, N.W.I. 

Corsets Released 

Restriaions on the supply of corse:r:* by mnufactU'C"' rv.%e h'-t- 
withdrawn. In order to ensure the: ar.'.one vho reed* a 'u^e re' 
support for medical reasons shell be eb’e readily ro cbta'e it. th; 
Ministry’ of Health will continue to make arrangements fo' the ‘■•.Tp'j 
of speda! materials to the manufar.u-e's. A med'cal cert ‘'cate 
covering the peed for the appliance will be rtcu’^ci that the 
medically necessitous cases may be readily :den ified ar/ •■’-Tr*' 
assured. Such certificates, pven and signed by rrediral rmciirirrers 
should state <dl the date. f6i the name and addre?' of I'c d-'^ro' 
and of the patient, and fc) the nature of the ccrdi'ian reca* i*s’’rr 
supply of the appliance. Giving the certificate is ret restrired to 
certain named conditions, and i: is nor necessary to send cer:'.fea’c< 
to the Board of Trade for endorsement. When the rracthiorer doe* 
not wish to disclose the naru.-e cf the cendnior to the patle^'. the 
certificate should be sent direct to the Supplies D. virion rf tl'c 
Ministry of Health, ^^ hitcha^. Lender:, S V'M, ^i.'h a .<ep:ra'e 
signed document stating the patient’s name and address and r*'""- 
a description of the t>T« of appliance required Her the gu:i:rcc of 
the m3T)uf2civrer). The certificate mil be reiameJ by the Min*-*", 
of Health. The second document will be endorsed and returned tc 
ihe patient, who will then be ab’e to use I; as a ce.nifim’c to 
a surgical support or corset. 

Viiiseetion 

The Ho.me Secretary has tcctnilv fc’d a deputation c! an’j- 
vivisecrionisTs that he would cons’der their rugeesrim to appe n* 
a Royal Commissfen to irtquire i.nro rivisecrierj. 

mns 

Major-General Sir Thomas Jo'eph O’Donnell, late p.M.S.. Ir d 
left £3.5-0. Sir Frederic Rowland Mallctt, who rr.‘»ct:'ed in P.ahr-. 
for many years, left £31,976. 

COMING EVENTS 

Chefaea Oinfcjf Society 

Chelsea Qinvcal Sor.etv will bo’d a general rrnetine a: ihc Seutl 
Kensington Hotel. d7, Qu:cr/s Gate Terrace, S.V.'.7. cn .Xfarch f 
at 7 Cor 130 pm. Diictissrcn c.*j “ hfedical Experirmn }r> Nrz; 
Germany ” to be opened by .’da.'Cr Ke'th Mznt, R.A.M.C.. of tr.< 
British War Crimes Group. BA.O.R. 

Cutter Lectnrr on Prtvenihe Aledicine 

The Harvard Universitv School of Public Heclth a.encu**ce< that 
Dr. William N. Pickles (Sledical OTcer cf Hc^ltn, Ayrgcr.h Rural 
DistrivU Yorkshire) will deliver the Cutter Lecture cn Prcecr/ive 
Nicdicine on April 12, at Boston, Massachusetts. U.SA. Dr. P'-^-' 
has chosen as his rubject, ” Epidenro'ogy in Co’un.try prartinr." * re 
Cutter Lectures cn Prevenfive Medicine have been held ar.eually 
since 1912, having been established by Dr. John Clarence Cutter, 
of the class cf IS77, Harvard Medical Sah.ooL Tb.e tr.ediaal pro- 
fession, medical and public health students, and ethers interested are 
mvited to attepd. 


APPOINTMENTS 

Col. H. A. Sandiford, .M.C. M.B, Ch.B, D.PJf.. AAJ.STrct.j. 
has been appointed ^icd:cal Director cf the Empire ytlediaal 
Advisory Buroau, B.MA. House. TarfstocJ: Square, London, W.C I. 
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SOCICTIES AND LECTURES 


Monday 

MrniTAi S'^inv or I.osnos;. 11. Clinndps Sired. Covendhh Squ.irc. 
. — March KJO p.m. " The Acfio!oi;y of the Common Cold 
o" J In'hmr:.!," Diccii'-iion to be introduced b.v Dr. C. H. 
Ardrc'.'c;. Prof, C. II. Stu.Trt-IIarri^, and Dr. Preddy llinirnclwcit. 

Tiicsd.ay 

f'o', M. Coil till or PiiYsicuNs OF London. Pall Mall LaM, S.W. — 
March 5 prn. “Concerning Mcs;n!oc}tic Annemias." Olivcr- 
Sh.irpey Lecture by Dr. J. F. Wilkinson. F.R.C.P. 

I'.Nruiiir or Dt fmvtoioov. 5. Lisle Street. Leicester Square. 
London. W.C. — March 9. 5 p.m. /Vit Jio- and Elcclro-Tlicrnpv." 
b. Dr. K. T. Brain. 

U'.tviFsitY Cot 1 1 nr. I.ondon; Dipvrtmfnt or PitvsioiocY. 
Cinver Street. W.C. — .March 9, 5 p.m. “Some Aspecti of 
Genera! Phyurdoef.” by L. E. Bayliss, Ph.D. 

\Vcdnesday 

R'lV'i. So' II lY oi Arts. John Adam Street, Adelphi. London. 
W.C,— .M.irch 10. 2.30 p.m. " The Trade and Technical Press" 
ly, .Mr. H. H. Dan.ccrfiekl, 

P.ovti. hNsrirutr or Pt;nt.ic IlrALTii and HvotrNr. 2S, Portland 
Place. London, W. — March 10, 3.30 p.m. " The Disorders of 
Ch.ihihoinl " (■fihistratcdj. by Dr. D. W. Winm'cott. 

P.OYAi. MrniCAL SociPTY. 7, .Melbourne Place, Edinburgh. — March 
10. .“i p.m. Annual Extraordinary General Mccliny. 


Thursday 

P.oao Cot tint OI Pihnician.s or London. Pall Mall East, S.W. — 
March 11, 5 p.m. " Concernim; Megaiocylic Anaemias." Oliver- 
Sharpey Lecture by Dr. J. F. Wilkinson, F.R.C.P. 

A'.' ,i (|-.•\^■srR|^N Sonir.iY. — At British Council (Theatre), 6, Hanover 
Sirret, London, W.I, March II, (1.30 p.m. "The World Food 
Si’iiitnon," by Prof. J. R. Marrack. Members and friends are 

iiuik'd 

b.snn 11 or Di RvuroronY. 5, Lisle Street, Leicester Square, 
London. WC —March 11, 5 p.m. “Diseases of the Hair," by 
Dr W, J. O'Donovan. 

.Miki'M SocitTS' or London — At Claridge’s, Brook Street, London, 
W . M ireh 1 1, 7 30 p.m. for 7.45 p.m. IfiSth Anniversary Dinner. 

I’lixKM V. M il. M Sorii rY OF Orfst Britain. 17, Bloomsbury 
Svlii.ue, London, W.C. — March II, 7.30 p.m. “The Work of the 
\te.hrat Stall ol ihe Ministry of Health." bv Sir W'eldon 
I) ilrsnipI. -Champacvs, Dt.. D.M., F.R.C.P., Deputy Chief 

.'■Liik ■! Ofliccr. Ministry of Ilcallh, 

^ '.-II n (,' c III MU \i Indvstry: Food Group. -At Welbcck Hotel, 
Nr'tin M.ii^li II, 7 15 pm. Joint meeting with the Notting- 
h "It S lIii'u ot ihe Societs Paper " Physical Chemistry of Food 
■ r'l u'ar Peh’renec to Bakery Products." by W. CunlifTc, 

I! Sc I PIC A di'cussion will follow. 

<ioM..'s Ihisrim MiDiCAt Sciinoi,. Hyde Park Corner, 
s M. M.'idi ii, .; to pm Psychiatric lecture-demonstration. 
! .■ D: n e urr.in 


P; 

I-. 

I ' 


Friday 

- Ill '■! \i So y i\ ,\r Department of Biochemistry, University 
< ■ ■ 'c, ti.'wcr S'rcci. London. W.C, March 12, 2 p.m. Annual 

'■ r'.i! rr •dm™ fhapers will be rend. 

” ‘o ..'’'‘'’'■M’S At Conw.iy Hall. Red L.ion Square, 
‘ ^ • M-arch 12. 6 pm Annual General Meeting. 
' tf e P,t Hon Aneurin Be\nn. Minister of Health 
J Hf.siuu_ Aiciona Park. E.— March 12. 5 p.m. 

!l i' » i' .i ”''. BritnehniL opy in Chest Diseases." by Dr. 


’’’ Piiiiosopin I nnersju H.a!!, 14, Cordon .Square. 
' ^ J ’} 12. 5 15 p H) " I’/if!oujp/iv and Medicine : 
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Any Questions ? 


Correspondents should give their names and addresses (not jet 
publieation) and include all relevant details in their qticstwns, 
which should he typed. We publish here a selection of those 
questions and anssyers which seem to be of general interest. 

Mclnena Neonatorum and Peptic Ulcer 

Q . — In Cecil's “ Tc.xtbook of Medicine," 7th ed., 1947 (p. 797), 
II'<i//rr L. Palmer states that “ in about 50% of the cases 
melacna neonatorum is due to peptic ulcer.” In the same 
book (pp. 1 104-5) George R. Minot claims that in the new- 
horn “ melacna due to ulcer is seldom seen," the condition 
being due to vitamin-K deficiency. Contradictory statcniems 
in te.xtbooks written by various authors are by no means rare, 
hut usually they arc a matter of opinion and not a matter % 
fact. One must assume that both Painter and Minot base their 
concltisions on post-mortem findings, and the evidence obtained 
in the dissecting-room is not a matter of opinion. As both 
treatment and prognosis arc so utterly different, depending on 
which of these vicyvs is correct, I would be glad to ha\'c an 
up-to-date authoritative opinion front a third c.xpcrt. 

A. — Post-mortem finciings do not provide a satisfactory 
answer to this query, as the great majority of eases of 
hacmorrii.agic disease of the newborn recover with treatment. 
It is unlikely that this is equally true of cases of duodenal ulcer 
occurring in the neonatal period, and the condition, though it 
may be suspected during life, can seldom be confirmed except 
at necropsy. Most paediatricians would agree that haemor- 
rhagic disease of the newborn is a much commoner cause of 
melacna during the first week of life than is duodenal ulcer, 
though this opinion is largely based on the clinical diagnosis 
of haemorrhagic disease being confirmed (n) by prompt response 
to treatment with vitamin K or transfusion, or (b) by the occur- 
rence of haemorrhages elsewhere than in the gut, in the absence 
of sepsis, and by the rarity of ulcer as a post-mortem finding. 
The prothrombin level, though reduced in haemorrhagic dis- 
ease, is not conclusive, since it is normally reduced during the 
first week of life and may be so when an ulcer is present. 
Neither the bleeding nor clotting time is consistently abnormal 
in haemorrhagic disease. The following figures, from the prac- 
tice of a maternity hospital having 2,000 to 4,000 deliveries a 
year, and where post-mortem examination is carried out on 
almost all neonatal deaths, are given as an indication of the 
relative frequency of the two conditions, with the above 
qualifications. 

During the years 1939-47 inclusive 44 eases of haemor; 
rhacic disease w'cre observed in which the diagnosis was con- 
sidered proved. Of these, 36 showed melacna as a presenting 
symptom. Of five fatal cases — four with melacna and one with- 
out — post-mortem examination showed ccrcbrtil haemorrhage in 
three ; one was a premature infant weighing 3 Ib. 5 oz. (1.5 kg.) t 
and in one (which had not. shown melacna but in which the 
stomach was filled with blood) duodenal atresia and mongolism 
were present. No ulcer was present in any of these eases. 
During the same period one duodenal ulcer and one pyloric 
ulcer associated with ectopic pancreatic tissue were observed 
in all post-mortem examinafions of newborn infants. 

The disparity between the incidence of (he two conditions is 
probably considerably greater than indicated by the above 
figures, since doubtful eases of haemorrhagic disease (in which, 
for instance, cerebral haemorrhage in the absence of bleeding 
from the gut was the principal post-mortem finding) have been 
excluded, whereas no example of ulcer is likely to have been 
mis'cd at post-mortem examination. 


Stilphanilamidc Powder in Nasal Catarrh 


Q . — There are certain preparations on the market for the 
treatment of nasal catarrh, simisilis, etc., which contain from 
O.A" to 5', sulphanilamide powder. In view of the growing 
ror.’-err. about developing siilphonnmidc-rcsistanl strains of 
f a'.iena. is this a proper and valuable use of sulphanilamide '! 


S..~Ar.y ir.di'crirr.inalc ti'e of such drugs is to be depre- 
• eu. On the other hand, the use of sulnhonamidc snuffs. 
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ANY QUESTIONS ? 


ith or without penicillin, is often effective in eliminating 
aphylococci, haemolytic streptococci, meningococci, and 
phtheria bacilli from the nose or nasopharytix, particularly 
1 carriers and when the sinuses are not involved (it is doubt- 
il whether the efficacy of this treatment extends beyond the 
ain cavity). Preferably, therefore, a bacteriological examina- 
□n should precede treatment, as well as a clinical examina- 
an to determine the extent of the infection. In a somewhat 
fferent category is the use of such preparations in order to 
revent secondary bacterial infection in the common cold and 
lus reduce its duration. This form of treatment has been 
ivourably reported on, and seems justifiable in so far as these 
;ports are correct. Sulphathiazole, owing to its lower solu- 
ility and thus more persistent action as well as its greater 
itibacterial activity, is more useful than snlphanilamide for 
lese purposes. 


Procaine in Asthma 

Q * — How is intra-.-enous “ novocc'r. " used in ecs's oj 
bronchial cad cardiac asthma ? 

A. — Novocain " (procaine), by intravenous injection, h^-s 
been used extensively in cases of bronchial ar.hma, particu- 
larly in France. It does not appear to have any ads-antace 
over the commoner antispasmodics. and there have bee.n 
instances where aminophyiline was successful in relierinc ar 
attack after procaine had failed. Tnere is experimental evi- 
dence that procaine, administered intravenously, so modifies 
the bronchial musculature that it no longer respond; to 
stimuli previously causing bronchoconstriction. It has been 
given in dilute solution — I g. of procaine in 5P0 ml. of iso- 
tonic saline by intravenous drip lasting two hours— or. in more 
concentrated form, in doses of 5-10 ml. of a I . solution in 
isotonic saline. References to its use in cardiac asthma have 


i Combined Action of Penicillin and Sulphonamides 


not been found. 


;Q. — (a) Whitby, in the "Practitioner" {1947, 159, 239), states 
at penicillin and the sulphonamides have a directly contrary 
tion, in so far as the former prevents the passage of glutamic 
id through the cell wall of the organism, while the sulpbon- 
•tides produce an abnormal accumulation of glutamic acid 
Jhin the organism. From this one must assume that penicil- 

I and sulphonamides should not be used in conjunction. Has 
is been confirmed ? 

'Jh) What are the advantages of giving penicillin and a 
'.Iphonamide simultaneously, and in what condition is this 
jmbined therapy of value ? 

;A. — Interference with glutamic acid metabolism is not estab- 
ihed as a final and complete explanation of the mode of action 
; either penicillin or the sulphonamides. Tlie recorded facts 
e, however, of interest and importance, and may be regarded 
. pieces in a jigsaw puzzle which has not yet been completed, 
t any case, the two facts are not evidence of a directly con- 
ary action. It is not as though penicillin prevented the passage 
: glutamic acid while sulphonamides facilitated the passage, 
he facts are that; (I) penicillin prevents passage ; (2) sulphon- 
nides do not prevent passage through the cell wall, but pre- 
.-nt utilization when the glutamic acid is within the cell, so 
.at abnormal accumulation results. There is no clinical evi- 
ence that a combined use of penicillin and a sulphonamide 
jfeats its own ends or that these substances are antagonistic or 
compatible. Th^retically the main argument for combined 
ie is in the case of mixed infections, where one organism— 
g , staphylococcus — may be relatively resistant to sulphon- 
nidcs and another — e.g., Pact, coli — resistant to penicillin. 

Ligation of the Common Femoral Vein 
Q. — (o) Ligation of the common femoral vein is stated to be 
'ten employed in cases of post-operative venous thrombosis of 
le lower limb in America. Is the ligature applied proximal 
• the entrance of the long saphenous ? If so. what are the 
'ter-efjects on the venous return, and what course does the 
turn take ? 

t(fc) Is there a condition of incompetence of the deep veins 
the lower limb ? Under what circumstances would such a 
■ite be diagnosed, and could this operation be performed 
' it? 

' A. — (a) The ligature is as a rule applied below the saphenous 
' ening unle.ss the saphenous vein is thrombosed, when it is 
; iced above. Some prefer to go even lower and ligate below 
^ : deep femoral junction. Whatever the position of the liga- 
e, there is no difficulty about venous return: even ligation 
the inferior vena cava docs not cause any difficulty. Natur- 
i if thrombosis has occurred before the ligation, as is so 
:n the case, then some permanent oedema and other changes 

II result. This must not be put down to the ligature, because 
\s found that ligation of the femoral vein in a normal leg 

duces no changes at all in venous return. Nature has been 
V generous with collaterals. 

)) There is a condition of deep incompetence, and it is 
jnosed when complications, usually assixiated with varicose 
IS. are present, but varicose veins arc either absent or not 
lent in sufficient degree to explain the st.in changes. There 
1 not be a prcviotis history of deep thrombosis. 


Injection of Vitamin D in Psoriasis 

Q , — Some time ago I came across a reference to the use o; 
daily injections of vitamin D in a series of cases of psoriasis, a 
large proportion being reported as having done y. cll. Can yen 
give me further details as to technique and length of trectmeni 
needed ? 

K . — Several reports upon this subject in the last ten year- 
have appeared, particularlv in the American literature, but few 
have been favourable, and authorities are almost unarimeu' 
in rejecting the measure. The dosage of calciferol in these ca'c; 
has varied between 50.(K)0 and 4(K).(X)0 i.u. daily, administered 
over the course of some months by mouth or by injection. The 
treatment is a dangerous one. carrying with it the ri‘k of serious 
disturbance of calcium metabolism (a toxic rise of diffusible 
calcium) and of severe renal damage, and should rot be 
employed for psoriasis. (Reference: G. E. Clarke. Arch. Derm. 
Syph; Chicago, 1940, 41, 664.) 

Dosage of Vaccines 

Q. — What is considered to be the correct dosage according to 
age of cholera vaccine, T.A.D.. T T.. and typhus vaccine? 

A. — Although there is no general agreement about the grada- 
tion of doses of vaccine according to age. it is often recom- 
mended that for infections like the enteric group, cholera, and 
typhus the dose should be one-third to one-quaner of the adult 
dose for children under 5 vears, and one-half the adult do': 
for children aged 5-15. Many authorities do not advi'e inocula- 
tion of children under 2 years against these infections, which 
arc very rare or very mild in young children, but certificates of 
prophylactic inoculation for every immigrant irrespective of age 
are demanded by certain countries. In the case of tetanus the 
risk of infection in young children may be considerable in some 
countries, and not less than one-half the adult dose of tetanus 
toxoid, which is as a rule free of any reaction, should be given. 
It must be remembered that in order to establish a good ba'o.l 
immunity the first dose (the primapj stimulus) must be adequate 
to sensitize the tissues, and that children under 1 year probably 
give a poorer response to antigenic stimulus than older child.'cn 
or adults. 

Passage of Antibodies from Foetus to Mother 

Q , — Certain neonatal diseases are now ascribed to the pass- 
age of maternal agglutinirj or other antibodies through the 
placenta; can maternal toxaemia, with its resemblance when 
acute to the effects of an incompatible transfusion, be similarly 
related to the passage of antibodies from the foetus to the 
mother? It is said that the nesvtorn do not develop definite 
blood groups at first, but does this cxelude the possibility that 
they produce antibodies in their serum ? 

A. — The blood groups of newborn infants arc quite fully 
displayed at birth so far as ccncerns the agglutinogen content 
of the red cells. The serum of the newborn, however, docs 
not display the reciprocal relations of agglutinogens and agglu- 
tinins characteristic of' the adult, any iso-antibodies present in 
the infant's serum being derived from the mother's drcula- 
lion. The infant gradually develops its own appropriate iso- 
agglutinins during the first year of life. The capacity of tht 
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lo pnnhicc antibodies of any kind seems to be very 
limited. I he sucstestion tli.at maternal toxaemia may be due 
to i!:: p.Tssapc of antibodies developed in the foetus Ihrouph 
tiie pl.iccnta into the mother has been made but has never been 
substantiated, and the nature of the alleged antigen or antibody 
!s t|iiife hypothetical. There is no'proof, for example, that an 
.•\ mother transmits A substance to an O child, and no evidence 
(hat (he child reacts to it by producing anti-A. If maternal 
toxaemia is related to an antigen-antibody reaction it is far 
more likely that the antigen is derived from the foetus and the 
antibody produced by the mother, the reaction perhaps being in 
the nature of a hypersensitive crisis. There is a recent discus- 
sion of this problem in Nnnlist: Mcdiciii, 1947. 3f». 22SI. 

Testosterone in Angina Pectoris 

It inic tliol the Americans have had gmit sneress in 
the treatment of nugfim pectoris with testosterone ? 

— There is no uniformity of opinion regarding the value 
of testosterone propionate in the treatment of angina pectoris 
either in America or in this country. For example, Waldman 
(7. rlin. Endoerinnl.. 194.'>. 5, 305) claimed that seven out of 
ten patients treated by him were improved symptomatically. 
Patients with stable electrocardiograms were more responsive 
to (his treatment than those whose records showed progressive 
detcnoraiion. On the hand, Levine and Sellers [Amcr. J. med. 
Sci., l')-)f>, 212. 7) stated that neither the intramuscular nor the 
'ublingual administration of testosterone propionate was of any 
’..due in the treatment of angina. These authors said that the 
tieatmcnt was useful in relieving the chest discomfort at the 
tn.d’e climacteric or the similar precordial ache of neurocirciila- 
ioi\ .iMhenia in the same age group as patients with angina. 

I'.pilcpiic Fils- ,at Menstrual Period 

(). II i:at IS the telation helween epilepsx and menstruation 
I I'.ne a patient /:a\ fa\ at every menslnial tyclc, hcg/miiiig 
or ihne daw h(l(<re the period, i'hey first started after 
tlo- inrti] of her , laid sis wars apo aiul diiriin; the last si.x 
"■ ••ij/.'i l.ase hewaia worse, iit times she has a transient tin- 
If-'. loiMfii’ir / liasi trhd phr’ioharhiionc I 2 cr. td2 me;.) 
r.ae dads ahnh lessened their seseritv. l.pantitin. 1] pi. 
<0 1 .'I. talen tao sseel.s before the peuod, prevented the fits 
a; hr lu rr period but not alter that H’liat do yoti siippest 

1 lie onset of epileptic tits is sometimes precipitatcil by 
p.'c.’'’.ir.v'v or lict.ition Morcoser. tits arc commonly aggra- 
•..it:d Iw nienstru.d periods and mas appear only at that time, 
.'('•e of the possible reasons for this is the tendency to retention 
• '! s.s.l ii u anj (iiiid in the tissues which is a feature of the 
{■'<—: -n tru it pinse. Restriction of fluid intake to 1 pint 
lO''' li'.tel in 2-t hours and elimination sif salt from the diet 
f.'.' t:- d'.ss before c.ich period should he tried. .Ammonium 
((I (p f,s ^ thnee daih. could be given at the 
' ■ I If M'.h rnc.isurcs fad. ilie regular administration 

s.-'. It' . irf.ve eub p-erioi! will have to be ct'nilnued. 

H.i'.’tifr's Opcralhrn 

fp I- II- • ■•'■1 . ■■■ I..r stf'osis in the lad of the 

■ • "" ■' r-’<--r-r! Is i! sti: ( essflll 
\. H> • :r p- ' ,1 .1 ([,,( M-rgeons in 

■ . ■ ■•r r ' (ccf-,ru;ue The operation is 

r<'-'d''e remedy for this hind 
■ to ni-.c -''.’istics of xucecS'C', as 
t! r re ’.It is rot known. It is 

■ . * ' "t 1 - t >- r s';'-;, sp'-rins rc.ipps-.ir in 

t' ' 'O ihi! tb'.- wife nece-- 
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readings quoted is quite unaccountable on this basis; by way 
of illustrating this, two Westergren tubes of the same blood 
were set up at room temperature fthen 22“ C.) and in an incu- 
bator (37“ C.). The readings at one hour were 7 and 12 mm., ■ 
respectively. The questioner may care lo make some further 
tests himself at observed temperatures. 

Vitamin 11 and Growth of Hair 

Q . — Can p-aminobettzoic acid affect the growth of hair 
A woman sviih post-in/liicnzal dehtliiy and a doubtful thyro- 
toxicosis was given 100 mg. of p-aminohenzoic acid three tiitirs 
a day after tncal.s. Fourteen days later her hair, which had 
been grey and lank for some years, was growing more lustrous 
and darker. Has this compound any effect on the growth and 
pigmentation of the hair 

— The observation which has been made is interesting. Theic 
is no experimental evidence that p-aminobenzoic acid has any 
cITcct on the growth of hair, but such an effect is not incon- 
ceivable. Hairicssness in mice has been shown to result from 
a deficiency of inositol, and it might well he that a deficiency 
of p-aminobenzoic acid could lead to poor hair growth. More 
patients must he tried ; the treatment can at least do no harm. 

NOTES AND COMMENTS 

llingwonu iif Scalp. — Dr. A. J. E. Il.xuLOW (Huddersfield) wiilcs: 

In view of the considcraldc correspondence on this subject I hope 
that the following noic.s may be of interest. We have at present an 
epidemic of Tinea capitis in Huddersfield, and as the result of co- 
operation bclwccn the public health department and the Huddersfield 
Royal Infirmary a karge series of eases has been obtained in the last 
eight monlhs. AH scliool-childrcn and all home contacts have been 
regularly inspected with Wood’s light and approximately 175 casts 
have been ohinined. Ciilnire has been done in each case and all 
have produced M. aiidoiiini with the exception of one A/, felineiini. 
Recent cultures have been confirmed by Dr. J, T. Duncan. 

While we have dealt with some eases by .v-ray epilation we have 
at the same time made an attempt to assess the ertcciivcncss of local 
therapy without epilation. Among others the following local applica- 
tions have been used; (1) 5% salicyl anilide in a carhowax base; 
(2) lO'.V, salicylic acid in a turpentine emulsion; (3) phenyl mercuric 
nitrate and several other compounds in bases incorporating new 
emulsifying agents. 

We have treated 150 cases in this way, and while our results arc 
as yet incomplete we find that we have now 25 eases which for three 
consecutive examinations at monthly intervals in Wood's light have 
not fluoresced. A further 45 eases have been negative for a period 
of less than three months. The remaining 80 eases consist of 20 
that have sinned ircatmcnt in the last six weeks; Ifi in which loc.al 
therapy has been abandoned for .v-r.ay epilation ; and 44 which show 
signs of improvcmcnl, or in which the parents arc unwilling to allow 
epilation. 

It is much too early to express any opinion, hnl it is hoped to 
publish the scries in detail at a later da'c. There arc, however, 
certain practical points about diagnosis and treatment which may be 
of help to anyone thinking of undertaking local treatment. (1) All 
cases should be confirmed by culture, preferably by someone experi- 
enced in the work. f2l All eases should be examined rcrtnlarly in 
Wood’s light and should not be ptniiminced cured until at least three 
monihly examinations have proved negative, (.^) It should not neces- 
sarily he assumed ih.al I'ec.aiisc ca-ev have responded to a certain line 
of trcalmcnl the local aprilicalion Ins penetrated into the depths of 
the h.air follicle. We have several c.ases which have either clc.arcd 
spoat.ancnirsly or on therapy in '.vliicli there con’d h.avc been liltlc oi 
no pcnciratinn; ,an.l attempts lo dcmonstrale rcnciration. even in 
c.ascs vvhicli arc clearing, have proved disconcerting. (A) I’n'css the 
parents a.rc «ensit-le and co-operative local treatment at present is 
iikctv to prove a vasi.c of time. 

Our general impre-'ions arc siniUar to Iho'c of Dr. R. T. Rt.iin 
(S-n. to. p. 8fik (I'at in the re.ar future it is lit.civ a ra'ional and 
cfTectivc metho,! of local (rcatm’er.t wilt be cl.ahoratcd. hut Itiai at 
p-C'erir ,t-rav epil.’.tion is a Ic-s limr-consiiming, and more rcliahlc 
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THE STATE OF NTJTRTriON IN SINGAPORE 
BEFORE, DURING, AND AFTER THE 
JAPANESE OCCUPATION 

BY 

LUaUS NICHOLLS, C.M.G^ M.D. 

^iefore the war ^^alaya was prosperous owing to the export of 
arge quantities ' of rubber, tin, and coconut produce. The 
mporls consisted largely of food, consumer goods, machinery, 
ind motor vehicles. 

Food Available in 1S4D 

The staple article of diet of the population of Malaya was 
nee ; about two-thirds of the rice consumed in the country was 
imported from Burma, Thailand, and to a lesser extent from 
Indo-China and other countries of the Far East. In 1940 the 
principal imports of foods of vegetable origin were: rice. 
546,076 tons; wheat flour and prepared cereals, 91J243 tons; 
pulses (dhals, peas, and beans), 36,304 tons ; and sugar. 
113.93S tons. 

The population of Malaya may be estimated at between 5’ 
and 6 million persons. Taking the figure of 6 millions, a 
calculation of these imported foods in terms of calories daily 
per head of the population gives the following: 



Ib. per Head per Year 

j Calories per Head Daily 

Rice 

i 2-iO 

1 1,000 

Wheal and other cereals . . 

' 33 

1 140 

Pulses 

1 13‘ 

‘ 50 

Sugar 

1 

j ISO 

Total . , . . 

1 

j IJ70 


The foodstuffs of animal origin that were imported and used 
in Malaya appear impressive at first sight; 25,117 head of 
cattle; 2I2.2SI pigs, sheep, or goats; t.365,972 poultry; over 
one hundred million eggs ; 1.145,765 cases of condensed milk : 
and 1.209,626 lb. of dried milk. But these do not give more 
than 30 calories daily per head of the population. During 1940, 
therefore, foodstuffs to the value of about 1,400 calories daily 
per head were imported into Malaya. 

After the outbreak of war in Europe a drive was started to 
produce more food, and some progress was made before the 
Japanese invaded .Mataya. The estimates of the Agricultural 
Department for 1940 indicate that 812 calories daily per head 
were obtainable from foods, other than oils, grown in the 
country. The amount of fish and meat available would have 
been about 100 calorics in value. There was ample oil in the 
form of coconut products and red palm oil. 

Thus a conservative estimate of the calories per head daily 
available in 1940 is: imported foodstuffs. 1,400: rice grown 
locally. 560; roots, bananas, etc.. 202 ; garden vegetables. 50; 
fish and meat. 100; oils, at least 250. Total. 2.562 calories. 
The rice, roots, banana, and garden vegetable figures are 
.■\gricultural Department estimates. 

TIic Food Position under the Japanese 
The quantity of rice and other foodstuffs irported during 
the Japanese occupation is not known. But the havoc of war 
had prevented cultivation in vast areas of Burma, the greatest 
rice--sporting country in the Far East ; the transport systems 


of fndo-China, Thailand, and the Netherlands Ea't Indies had 
broken down ; and owing to many sinkings by the ene.-ny very 
few, if any, steamships were available to transport goods for 
civilians. It is certain that imports of foods into Malaya were 
far less than in the years before the war. It is known, how- 
ever, that some rice and other focdstulTs were imported by 
land over the borders of Thailand, and further supplies were 
brought by junks and othe.- small coastal craft. 

The rice-growing areas of Malaya were self-supporting, h-.'.t 
in the towns and most country districts the Japanese introduced 
rationing, apparently fairly efficiently in, view of the stocks 
available. A ration of ncc of 5 oz. 1140 g.i. 4 oz. flic c.k and 
2 oz. (57 g.) daily for men. women, and children respectively 
was distributed in Singapore Island right op to the time t.he 
Japanese surrendered. 

Local Agricultural Production. — The production of rice in 
Malaya, estimated at 341.000 tons in 1939. had diminished by 
at least 100.000 tons yearly by the last year of the Japanese 
occupation. The reasons for this falling off m production were; 
(Dlite drainage and imgaiion systems were not properly main- 
tained ; these progressively deteriorated during the whole period 
of the Japanese occupation. (2) The Japanese confiscated much 
nee, and the cultivators reacted by producing httlc more than 
their own needs. (3) There was some displacement of the 
population, partly due to labourers being taken for forced work 
elsewhere. (4) The Japanese introduced and compelled the 
cultivation of a type of rice plant, called taiwan. rev. to 
Malaya, which turned out to be unsuitable for the climate 
and agriculiural conditions of the country, f?) There was a 
shortage of water buffaloes for ploughing owing to <’augr.!er 
for meat. (6) Lack of control measures led to a marked i.'tcrc.r-c 
of pests such as rats, wild pigs, monkeys, and i-.sect'. 

The Japanese realized that the only way to prevent famine 
among the general population was by crowing large quentities 
of roots, mainly manioc (tapioca) and sweet potatoes. In this 
they were successful as regards widespread famine. But roots 
arc a bad substitute for ncc unless they arc well supplemented 
with foods rich in proteins, such as meat. fish. milk, and pufses. 
The evidence of the Japanese food drive can be ‘een on all 
sides: rubber trees were cut down, virgin jung’e vvas cleared, 
and the open spaces in the towns and villages were turned into 
gardens. 

The estimate from the .Ngricultural Department is that in 
1940 there were 48.000 acres under roots on the Malay Penin- 
sula. and the Japanese had raised this to UO.C’C'O acres, giving 
an increased yield of 39.6.000 tons, the equivalent of about 
99.000 tons of rice in ttrrr.s of calories. A similar estimate 
for bananas is 35.000 acres in 1940 and 78.500 acres by 1945, 
the increased production being 174.000 tons of peeled bananas, 
the equivalent in calories of 69.000 tons of rice. Also there 
were s-nal! increases of maize, millet, and sugar. Garden vege- 
tables were also grown in abundance. When the new areas 
were first cultivated the yields may have been far g.-eater than 
these estimates, because fallow and virgin lands have a high 
fertility. 

The production was brought about by direct and indirect 
forced labour. The Japanese gave powers to se'ected peraons 
in country areas to compel others to cultivate the lard. Tib 
mines were closed down and rubber was no longer produced 
on most of the estates. Numbers of rural labourers were 
recruited for various purposes of war, and others had to turn 
to crowi-g food for their suhsister.cti Eusiress in towns ceased 
to function; clerks and others in subordinate positions were 
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rcpi.iccd by JnpancRc or were no lonccr required. Many from 
the touni were sent to the countrj’ and settled on the land to 
! fend for themselves. Oflicc work ceased about 2 p.m., and 

! fhe clerks were compelled to work in gardens or on allotments 

from 3 p.m. till dusk daily, Sundays included. 

Atunuil llti\!uir!<Iry . — The Veterinary Department estimates 
'hat during the Japanese occupation the live stock of Nfalaya 
'.'.as reduced by at least The reduction would probably 

iiavc been greater were it not for lack of transport, because in 
districts within c.asy reach of towns the slocks of cattle were 
reduced by C0% and pigs by SO'j. 

rir/i.— Prior to the war the deep-sea fishing was largely in 
;bic hands of the Japanese, and this continued during the occupa- 
tion. lint the greater part of the coastal and fresh-water fish- 
ing was done by Malays. By the end of 1945 many boats 
had been lost, others were unscaworthy, and much of the 
fohing-gcar had perished. Consequently there was a great 
reduction in the supply of fish, and it may have been 50% 
less than in 1940. 


Vital Statistics Before, During, and After the Japanese 
Occupation 


The Japanese maintained much of the British administration 
with the subordinate Asiatic staffs of the Government offices, 
file cflicicncy was very variable in diflercnt offices. Where it 
was incllicicnt it was not necessarily due to the failure of the 
Asiatic staffs hut to the exigencies of war and other causes 
over which the staffs had no control. The work in the offices 
of the registrars vvas continued as previously, but the statistics 
kept in Mal.icca, Penang, and Kuala Lumpur are faulty and 
diflicult to assess. This, however, is not the ease in Singapore, 
■•'.here the statistics for the years after 1941 and 1942 arc com- 
pl-cte .iiul give ample testimony to the health conditions in the 
is! ind of Singapore under Japanese rule. Therefore the statistics 
only for this part of Malaya will be considered. 

Ibe records show the number and causes of deaths; but it 
0 impsi'siblc to give the death rates with accuracy, because 
the l.’.s; census of Singapore vvas taken in 1931, and there had 
;en a ei'nsider.ible movement of population since the outbreak 
of v .ir Between 19.17 and 1945 the civil populaliorj averaged 
d' "it Tfil.iMifi ; of these somewhat more than (lO'.V. were males. 
D.' !l s an'one the J.ipancse forces and prisoners of war arc 
r '! ii’:lt.' k-il in these statistics. 

I! r numbers I'f vlc.iihs for the four years (1937-40) prior to 
r Jip in.-e I'ecupition and the deaths for the four years 
1'''.7 ‘i iliirirre ilie Japanese occupation were: 
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beriberi deaths vvas about 64 times, whereas in the case of the 
bacillary infections it was little more than twofold. It may 
be that deaths from general malnutrition in which the paticntii 
had marked oedema were included under the heading “ beriberi.” 

Graph III . — Here the deaths under the single lieading 
“ infantile convulsions ” are compared with the combined 
deaths under the two headings “malaria” and "unspecified 
fevers.” There are many causes of infantile convulsions. 
They arc common in neonatal deaths of the infants of mal- 
nourished women of the Tropics; the infants pass into con- 
vulsions and die, and the aetiology is seldom apparent cither 
clinically or at necropsy. Many infants weaned on cereal paps 
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Graph 1. — Births and .deaths in Singapore, 1937-46 (quarterly 

statistics). 




G*-«ph hi. — D caihs from i.af.mtile convub.ions compared with ibo<c 
from mabrii and unspcci.bcd fevers. 


die i.n co.-.'-iilviop'. ; and iaf.anti!e beriberi is another c.au’e. 
.Aeiir:. convuluor,’. in inf-aniv nrcur in many infection',, cspeci- 
mafirui, wf erc ibe'^ arc cqulv.'drnt to the ague fits of 
■; I..bs. I: will be seen tb'Jt the i.'.-.athi from convulsions do 
r-;r Tu~. pi.-ai.‘e! the i.'eaths from the fever'.: f'etween 1944 
-r.l J9:''_ v.fen the de.ath*. from fevers were increasing, there 
' f. a r.'.-ifV.e'J fal! in the <fe.A:b.-, from convulsions. It is prob- 
it ri’.ri.tr,;: ir: -w-;-. t.he princip :! cause of thee i.nf.intile 
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|;aths. In a few months after the British return improved 
feeding of infants and the restarting of antimalarial work 
brought the death rates to the pre-war level. 

Graph IV . — ^This shows the infant mortality rates ; it will be 
seen that the graph closely follows that for deaths from infantile 
convulsions. 

Graph V . — This shows the deaths under the heading 
“ senility.” It was a hard time for the aged, the deaths 
among them being three times as numerous as the yearly aver- 
age before the war. Again the situation was quickly improved 
under British rule. 

Graph VI . — This gives the numbers of deaths from cancer, 
cirrhosis of the liver, and diabetes. There was a fall in the 
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Cirrhosis of the Iher is six to seT.cn times zs common n 
the Tropics of the Far East as it is in temperate climates 
It occurs mainly among the poorest classes. There is cviderce 
that it follows the long censumpuon of lov.-prctcin e'et' 
deficient in various vitamin^. This may account for the i"- 
crease in 1944 and 1945. though it might be expected f'':.! 
the number of deaths would have been greater. Diabetes 
common among the •.'.ealthy clas^^es of the Far Ec:<:. v.h-* 
habitually eat excessive amounts of rice highly heed v>i:h ci;rr. 
stuffs of an appetite-stimuhling and irritant nature. There 
\sas a fall in the number of deaths from diahcte^. hut ;t •-ta 
not as great as might be expected unde: ihe cxigercie- . f *re 
time«. 




Gr.\ph V. — Deaths from senility. 



Graph VI. — Deaths from cancer, cirrhosis of Iner. and diabetes. 

lumber of deaths from cancer ; this may be attributed partly 
o faulty diagnosis, as many medical men had left or were 
nterned, and partly to deaths among those s^ho had reached 
he age of greatest liability to cancer. In other ssords, there 
.vas a smaller population of tho«e in the “ cancer age.'* Prob- 
ibly malnutrition lia‘;tcncd death in the early stages of cancer. 
Ahcn diacnosis was difficult. The statistics give cirTho<xs of 
he livcr*^ under I'vo headings: “alcoholic*^ and “non* 
dcoholic**; the figures for only the biter arc given. 


INSURVNCE ACTS CO.M.MITTEE 

A meeting of the Insurance .Acts Committee took p!-ce r- 
Feb. 19, with Dr. E. A. Gregg in the chair. 

The Chairman of Council (Dr. Dam) commen'eJ cn t: r 
results of the plebiscite which had been announced or tre 
previous day. The results had exceeded anvthmg they ecu’ t 
have anticipated. The figures proved that the Min;'*cr h-.d r * 
succeeded in dividing the profession and that the ‘ 
voiced politicians” were not so unrcprc<;cntati'.c cf the 
and file as he had assumed. The v\i'C thing for the rrer t " 
was to allow the figures to speak for thcm«clve<. P.'-'ihi; 
when the Government had had time to con« Jer i!;e c'^cr' 
of the figures, it might have si»mcihing to «a> to the p:.' 
fession about future development'. Following the Spre**’’ 
Representative Meeting on March 17 a campa’cn to 
the public about the position would he underu-ken. It •••.■.■a 
now their duty to announce to the public iheir cvn*:rc:t;ve 
polic>' and the sort of senice the;, vvere prepering to r'vr 
A conference of public relations 'ecrct.an;s was bcins held c*’ 
the following day. Another proposal to which the Courcl 
had agreed was to recommend the SR M that r. new fund t. 
be called the Independence Fund 'ho’ Id be set up. to v.h ch 
subscriptions would be invited forthwith. Thic Cu.-rertee 
Fund would be closed, and the guarantees would r 't b: 
called in. 

Dr. Woolley expressed on behalf of the Committee rmtefu’ 
appreciation of the efforts cf officers and ‘t.iiT cf the 
lion in carrvdng through the pleb:»cite. 

Dr. Fraser attended in order to 'uppori a rcsoluticr. pi' c.' 
at a joint meeting of the Cumberland and Carlisle P-re! Cc'" 
mittces that the Insurance Acts Committee be urged to irvj’f 
resignation from all insurance practitioners with three mort!.'* 
effect from March I as a protest apinst the introJuett^'n of 
the National Health Service in its prc'^eni form. H: said 
the idea behind the resolution was that the rcsipnitiors 'hould 
be collected and handed to the Insurance Acts Committee. 
Already the collection of resignations had comp-ellej the 
Minister to abandon a petition he had taken up, T'rc cotT'e 
suggested would also be a means cf holding the prcfc'Vvn 
together and preventing any drifting away, C'pedally in irJu'- 
trial areas where practiuoners might rot be well known ti' 
each other. 

Various objections to this course cf action were voire J by 
members of the Ccmmiitcc, It was poirted cut t.ha! there was 
no analogy between what had been done in the p-a*t with 
reprd to resignations and what was now- prcpc--ed. abo trr.t 
such action would be labelled a' sabotage, and apin that it 
was a slightly illopcal position to a'k practitioners to rr'Tn 
from a service with which they were fairly *a:i<-r.ed because 
they did not want to enter a service with which the;.* were 
dissatisfied. 

Dr. Fraser said he quite appreciated these arj ether point' 
which were urged apinst his committee’s resolution. 

It was agreed that no action be taken. 

The Committee agreed to place cn the agenda of the Special 
Panel Conference to be held on March 16 the rcccntm.erdatior. 
which the Council had agreed cn the previous dav to m.ike tn 
the Special Representative Meeting urging such changes in the 
Acts as were necessary to main'uiin the ir.tegritv ol medicine 
and to prevent doctors from being turned into Svitc ‘crvart' 
Feb. 2S, p. 561. It also endorsed the recom- 
mendations of the Council concerning the setting up of 
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Independence Fund in the hands of a Trust consisting of ten 
members appointed by the Council and six by the National 
Insurance Defence Trust. 

Independence Fund 

Sitting as Trustees of the National Insurance Defence Trust 
the members received a statement concerning the recommen- 
dation to the Representative Body that an Independence Fund 
should be set up. The Chairman said that the present Guarantee 
Fund, which in any event was due to expire on March 1, would 
be closed, and the guarantors would not be called upon ; but 
they would be asked to convert their guarantees, or larger sums, 
into actual contributions to the new Fund. When the present 
storm was over the new Fund would be wound up and the 
unexpended balance returned in the appropriate proportions 
to tho.se who had contributed. Even then there would still 
remain the same need as before for the existence of the N.I.D.T. 

Dr. J. \V. Bone, Treasurer of the Trust, said that on Feb. 18 
the National Insurance Defence Fund stood at £491,000. He 
drew attention to the considerable funds which were held by 
certain Panel Committees, and pointed out that a difTicult posi- 
tion might arise in Juiy when Panef Committees ceased to exist. 

It was decided to take legal advice for the benefit of Panel 
Committees on the disposal of funds which they might possess. 

The following were elected as the six trustees to represent 
the N.I.D.T. on the Independence Trust Fund : Drs. Gregg. 
Knox, Pearce, Steel, Wilson, and Woolley. 

It was agreed unanimously that an initial contribution of 
£400.000 be made from the National Insurance Defence Trust 
to the Independence Trust when established. 

National Association of Local Executive Councils 

Dr. N. E. Watcrfield, a member of a provisional committee 
charged with preparing a draft constitution for a new National 
.Association of Local Executive Councils, to. be nin in the same 
manner as the National Association of Insurance Committees, 
attended the meeting to urge that proper representation of the 
professional elements on Local Executive Councils should be 
secured in such a constitution. He reminded the Committee 
that in the old days the National Association was almost entirely 
in the hands of the Friendly Society representatives. 

The view of the Committee was that, as the doctors, dentists, 
and phaimacists have a SO'V, representation on Executive Coun- 
cils, whereas they were only in a small minority op the old 
Insurance Committee, they coidd be trusted, without making 
specific provision, to ensure that they were adequatijly repre- 
sented on a national body. 

The Committee gave some consideration to the draft state- 
ment of evidence to be given to the Departmental Committee on 
Certification under the N.H.S. Act, but certain points of detail 
were held over for further discussion. It W’as stated by a mem- 
ber of the Departmental Committee that it was not likely to 
be in a position to receive this evidence for perhaps two or 
three months, or to report for about a year. 


GENERAL PRrACTICE CO^miTTEE 

The General Practice Committee of the Association, under the 
chairmanship of Dr. S. Wand, held an all-day meeting on 
Feb. II. Some 70 items were on the agenda, including reports 
from five subcommittees, one of them embracing fotir sets of 
minutCA. Much of the business was concerned with the revision 
of fees for \arious services and the remuneration of practi- 
tioners in the whole- or part-time employment of Government 
Dep,irtments and other bodies. 

A preliminary muter concerned petrol restrictions. It was 
reported tb.it the Minister of Fuel and Power, while not able 
to remove all forms of restriction from doctors'as a class, was 
prepared to agree that if a doctor undertook a social or 


order for the journey to be made in the practitioner’s c# 
driven by his wife. Regional petroleum officers had bel 
notified of these concessions. 1 

It was reported that the Ministry of Pensions had refused t< 
allow payment of mileage to members of medical boards, am 
the Committee resolved that the Ministry should again bi 
pressed to come into line with other departments in this respect 
In considering the scale of fees for attendance upon ex-Servici 
pensioners for whom the department accepted responsibility 
it had been agreed that a night visit should be regarded as om 
made between 8 p.m. and 9 a.m. 

The Committee gave some consideration to the case of th( 
small group of civilian medical practitioners employed by thi 
Army authorities on a whole-time basis, and hitherto extremel; 
badly paid. The Association had previously claimed that thei 
payment should be at the rate of 5 guineas a day. The Wa 
Office was unable to agree to this but was prepared to maki 
the remuneration 3 guineas a day, being more than a 200'Jj 
increase on what they have been receiving. The Committee 
after considering the circumstances of these officers, acceptcc 
this proposal, subject to its being made retrospective. 

The Ministry of Health had agreed to a suggestion from the 
Committee that the status of the hospital member of the 
Medical Interviewing Committees under the Disabled Person: 
(Employment) Act should be clarified, and in the latest in'slruc 
tions to regional officers this member was defined as one pos 
sessing a higher qualification in medicine or surgery. The 
Ministry had also made it clear that either the industrial doctoi 
or the hospital member was eligible for chairmanship of the 
committee. The question of sessional remuneration of specialis: 
members and payment of travelling expenses was under con- 
sideration, and any decision subsequently reached would be 
given retrospective effect. With regard to sessional fees foi 
members of Disablement Advisory Committee panels, the 
Ministry had offered an increase of from H- to 2 guineas 
but the General Practice Committee decided to urge again 
that the minimum fee should be £2 5s. per session, plus mileage 
payment at standard jate and subsistence payment in accor- 
dance with the Civil Service scale. 

Entrants to the Mining Industry 

The Chairman reported that he with the Assistant Secretary 
had met the chief medical officer of the National Coal Board 
on a number of matters. It had been urged that p-e-employ- 
ment medical examinations of entrants to the mining industry 
should be undertaken by medical boards, but the chief M.O, 
was not convinced of their advantages, and considered that an 
individual practitioner with a knowledge of the industry could 
undertake the work equally satisfactorily. Medical boards 
would have to serve a wider area, involving travelling and 
subsistence allowances and affecting the cost of the examination. 
The coal areas, he said, were not so compact that these factors 
could be disregarded. The Committee resolved to explore this 
matter further. 

The question of international vaccination certificates ^ for 
intending passengers to the Far East occupied the Committee 
for some lime. The authorities of Hong Kong and Singapore 
have insisted on certificates being signed by medical officers 
in the service of central or local governments and have refused 
to accept the certificate of a general practitioner as valid ; in 
some other quarters, while the certificate of a general practi- 
tioner is accepted, it requires to be countersigned by a Govern- 
ment medical officer. It was stated that the whole question 
had been reviewed by an expert committee, which is recom- 
mending to the World Health Organization at meetings shortly 
to be held that, although it is advisable that certificates be 
countersigned, they should not be rejected merely on the ground 
that this has not been done. 

Burden of Certification 


r-,-cr-,-atK'r.’! cncj;c;m;nt and v.'as at the time on call it was 
rei-i,-"-'.’'!,* f.'r h;m to r'e his car. The I'^c of his car by a 
d'cro.' rrt hr hrd mufc an ai'rernanVe arrancement for his 
riti-cn-' wi' r-'t jr'tifed. Petrol v-ould be allowed to doctors 
- .■it'.-n.' .\s»oc!j;;;in and otber professional m^-tinrs in 

l.oi;:-. . V. here a rractilioner ur.ee.atly required to «end 
d", ’ -A r 't-rr; or a s.m’ple to a laboratory it woulj be in 


The Committee reviewed the draft statement of evidence 
which it is proposed to submit to the Departmental Committee 
on Certification. The evidence included a efassified fist, not 
exhaustive, of certificates which general practitioners arc com- 
monly required to give at the present time. These were set out 
in four groups, making 32 items in all. A recommendation 
was passed that the A.ssociation was satisfied that effective steps 
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;ouId be taken to lighten the burden of certification. The 
, steps suggested included reducing the number of varying forms 

certificate in order that one or two stereotyped forms might 
1 serve a variety of purposes ; simplifying the forms of certificate 
wherever practicable ; ensuring that new certificates are not 
introduced without due consideration and consultation with 
the profession ; abolishing the necessity for giving medical 
certificates for commodities in short supply where there is no 
official sanction for such requirement ; and reducing the fre- 
quency with which certificates may be renewed. The sub- 
committee which has prepared the evidence rather drastically 
' pruned the occasions for which practitioners may be expected 
to give certificates, and the General Practice Committee made 
some further deletions. A model form of certificate was 
approved. 

L' WORLD MEDICAL ASSOCIATION 

The General Assembly of the World Medical Association at 
its meeting in Paris last September delegated to the Council 
the task of selecting a site in North Amen'ca for the head- 
quarters of the Association, the selection being subject to 
' the approval of the American Medical Association and the 
Canadian Medical Association. The Chairman of the Council, 
Dr. T. C. Routley, of Canada, and Dr. Louis H. Bauer (U.S.A.), 
' Member of Council, have reported that on behalf of the Council 
they are acquiring offices in the building of the New York 
Academy of Medicine at 2, East I03rd Street, New York. It 
is believed that they will admirably meet the needs of the 
. Association. 

The Council will hold a meeting in New York on April 2fr-9. 
> and it is hoped that the" new offices will be available by that 
time. After the meeting the Members of the Council will be 
the guests of the American Medical Association, the Mayo 
Foundation, the University of Minnesota, and some other 
universities for a ten-day tour which oill take them as far 
west as Minneapolis. 


HEARD AT HEADQUARTERS 


Public Relations 

The appeal is now to Caesar, Caesar being the British public, 
and the public relations organization of the Association (both 
the department at Headquarters and the public relations com- 
mittees and their secretaries in the Divisions) is working hard. 
A Public Relations Conference assembled within 48 hours of 
the announcement of the plebiscite, and many of the secre- 
taries brought fonsard ideas which they have successfully fol- 
lowed in their own localities. Every channel of publicity — 
leaflets, posters, public meetings large and small, the local 
V and national press — was discussed. One of the difficulties is. 
\ .of course, that while the individual doctor is regarded with 
affection doctors collectively do not command the same regard, 
and never have done. Moreover, the patient svho is a most 
sympathetic and receptive person when seen by himself in the 
surgery is a very much more sceptical sort of person when he 
is one of a crowd at a public meeting. Another difficulty is 
that there is not one public, but two, or man.v, and that the 
approach which may be suitable to the readers of picture papers 
would be despised by those who take their views from the 
serious journals, and perhaps ten of the latter are more impor- 
tant 'in the formation of public opinion than a hundred of the 
former. But the Public Relations Department has got all this 
y in hand. 

How Many Patients a. Day ? 

How many patients can a doctor see in a day 1 There has 
' been an amusing correspondence in the American journals on 
e this subject. A Wisconsin doctor put in a claim that he could 
;l see 75 patients a day. He was taken to task by a New York 
p doctor, who pointed out that even if each patient took only 
■jl iten minutes that would still add up to 12 hours, and even then 
?t would mean that his chair never got cool. A good .service,” 


be said, “cannot be giv-en in ten minutes.” But then came 
along a doctor from California who went whizzing past the 
Wisconsin record and declared that he sa-w personally as mans 
as 120 patients a day, and his day was less than 12 hour. 
Easily done, he says it is : it is just a question of having suffi- 
cient space and organized team-work between doctor and nur=e. 
It is true that a new patient may even require as much av 
15 minutes, but on the other hand it takes only two or th.'cc 
minutes to give a patient a repeat injeaion and send him or. 
his way'. He concludes, perhaps rather ingenuously. ".Maybe 
we don't give the best, but we treat the most.” 


TRADE UNTO.N MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils. — Fulham. Hackney, Poplar. 

Non-County Borough Councils. — Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-lc- 
Spring, Huyton-w'ith-Roby, Portsladc, Redditch fresti'icted n- 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs. — Molherwe)) and TOshaw. 


H.M. Forces Appointments 


ROYAL AIP. FORCE 
Destau Br.och 

D C. P. Battersea to be Squadron-Leader. 

Royju. Auxiliary Air Force 
L Watt to be Flight-Lieutenant. 

RoYAi Air. Force Voivyrttn. Reserve 
Flight-Lieutenant D. M. Bro^n has resigned his commjs-jor, 
retaining the rank of Squadron-Leader. 

Flying 0/Ticcrs T. M. CuJIingwonh, A. Fernandez, R. L. Goldsoa. 
D, B. Harnes, J. M. Kelly, i. Mclnally, 3 E. Marrett, J. W, Mofntt. 
C H. Neville-Smith. B. Poole, S. R. Sims, D. R. Smith, L. Tcmkin, 
r G. TufTnell, C. N. Atkinson, C. B. Burdeti-Smith. 3. P. O 2 >’:on. 
D. E. Cuilingion, A. L. T. ^sen, 3. H. H. Glin, L. W. Godfrey, 

G. R. S. Grogono, W. J. L. Harries, T. D. Hankins. J. P. Jackson, 
A. R. Jones, T. J. Jones, R. E. Leighton. D. L Maekinnon, W. T. S. 
Moore, R. A. Morris, R. Owen, R. A. Parker, J. P. Penson, P. R. B. 
Sankey. W. M. B. Strangeways, W. K, Sutton, S. Beacon, A. J. 
Beale, A. V. Craig, S. Croft, G. Forrester, K. B. N. Freeman, L, M. 
Green, W. P. Curassa, J. D. Hennessy, J. J. Henry, F. G. Ince, 

F. J. G. Kinsella, H. R. Madeod. R. S. Male. N. G. Nicholson, 
J. A. O'Garra. B. H. Pentney, T, W. Price, B. E. Roebuck, V.\ H. R. 
Smith, S. A. Somers, J. Walsh, R. G. Welch, F. J. Woodley, and 
3. M. Talbot to be Riphl-Lleutenants fSubsianuve). 

The following have been' granted the Substantive rank of Flight- 
Lieutenant: R. H. Sage, W. M, Sandeman. G. E. Schoheld, M. G- 
Scoii. P. F. Scoii, R. M. E. Seal, C. H. Seal, J, S. T. Searie, P. 
Seltzer, D. S. Sharpe, W. J. W. Sharrard. C. S. Shav?, J. F. Shaw, 
D. W, $ Sheldon, F. L. Shepherd, A. Sherlock, D. A. Sberman. 
J. G. ShirrefTs, H. Shooman, L. Shuck, R. E. Sidebotham, E. Silver, 
P. H. S. Silver, L. Silverslone, R. D, Simplon, D, H. Sinclair, 
J, A. Sindell. I. P. D. W. S^rempton, H. H. Slack, H. R. Smart, 

J. G. Smirk. E. R. Smith. H. H. Smith. C. J. W. Scutar, J. Steten- 
son. R. H, Stillman, J. B. Stirling. D. F. Street, S. D. K. Stride. 

H. F. Soaden, G. P. Sutherland, H. D, Svrron, J. Mc.A. Tacrani, 

C. E. Tail. G. S. Tapsall, J. C. Taylor, J. C. Taylor, T. Taylor, 
W. C. Taylor, D. C. Tennant. G, X. Tewfik, D. L. C. TTcmas, J. M. 
Thomas, M. Thomas, P. H. Thomas, J. L. G. Thomson. T. J. 
Thomson, W. S. T. lltomAon, M. Tobias, C. Todd. W. F. Toomey, 

D. K. Sf. Toye, P. R. Tras-ers, D. E. Truscott, R. R. Trossell, A, J. 
Undcrwood-^\Tiitncy, F. N. Valdez, J. G. Vause, A. D. Vemfquet, 
C. C. Vtdnt. P. Masto, J. C. L. Wade, H. Wainstcad, I. A, Waldie. 

G. A. Walker. R. V. Walley. J. Ward, N. C. T. Watford, D. A. 
Wa»ktns. I. G. Waugh, J. A. W'aycoti. M. T. Wdford, G. G. Well*. 
P. W. Wells. P. West. G. A. Wctherell. J. D. V.^itehouse, T. C. D. 
WTii’cside. L. R. Vi'hittaker. D. E. C. \^"hfttome, R. H. Whitworth, 

H. Wickham. R. A. W’ilkinson, FL W, Wilkinson. R. F. WTlliams, 
A. M. wqiiiamson, C. P. Williamson. H. B. W'illfngton, J. D. WTIIins, 

K. M. Willis, D. G. WHson. J. R. E. Wilson. R. R. Wilson, C. A. 
Wilson-Sharp, D. Wlmbomc, E. A. Wltheridge, J, F. H. W'ood, 
G. R. W^otton, K. A. A. Wray, T. A. W'ylie, P. O. Yates, A. Young, 
F. R, M, Young, C. E. Phillip, and R. Voungman. 

The noitficiiiian concerning F. Latham in a Supplement to ibe 
London Gatetie dated Jan. 13, p- 270, coL 1, and in the SuppUmen: 
to the Journal dated Jan. 31, p. 21, has been cancelled. 

The notifications concerning J. A. B. Motmsey and T. H. Redferr 
in a Supplement to the London Gazette dated Jan. 20, p. 500. have 
l^cn cancelled. 
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ASSOCIATION NOTICES 


SUPPimENT TO Tin: 
Bsmsii Medical Journal 


SPECIAL LIST fEX-lNDIAN ARM^7 
BRITISH ARMY 

Colonels R. L. Vance and Sir G. R. McRobcrt, C.LE., have 
retired. 

Lieutenant-Colonels W. McAdam, O.B.E., J. E. Ainslcy, and 
D. IL Waldron, O.B.E., have retired and have been granted the 
honorary rank of Colonel. 

Lieutenant-Colonel W. J. Shipscy has retired on account of ill- 
health and has been granted the honorary rank of Colonel. 

Lieutenant-Colonel R. W, H. Miller has retired. 

Majors D. McC. Black and T. P, Binns have retired. 

Majors R. K. Muir, F. C. Leach, and O. Walker have retired and 
have been granted the honorary rank of Lieutenant-Colonel. 

Majors L, H. F. Michael and J. H. Cater have retired. 

Captains (War Substantive Majors) E. L. Wilson and T. J. Powell 
have retired and have been granted tiie honorary rank of Lieutenant- 
Colonel. 

Lieutenant S. N. Eate has retired. 


COLONIAL MEDICAL SERVICE 
Tlie following appointments have been announced: J. Boyd, 

L. R.C.S., L.R.F.P.S., Medical OlTiccr, North Borneo; C. \V. J. 
Hingston, M.R.C.S,, and D. F. MacBean, M.B., Medical Officers, 
Gold Coast; W. J. McGuiness, M.B.. Medical Officer. Tanganyika; 
A. M. Robertson, M.B., Medical Officer, Malaya; C. A. Bathdeld, 
F.R.C.S., Orthopaedic Surgeon. Mauritius; T. A. Poran, M.D., 
Medical Officer, Fiji ; P. Frtschmann, M.D., Medical Officer, 
Nigeria ; W. J. L. Neal, M.B., Temporary Medieal Officer, Aden ; 
E. S. Shoucair, M.B., Medical Officer, Jamaica ; A. H. Barwell, 

M. R.C.S., Medical Officer, Kenya ; D. D. McCarthy, M.B., 

Assistant Director of Medical Services. Uganda; G. I. Shaw, M.B., 
Ch.B., Senior Health Officer, Hong Kong; J. R. C. Spicer, M.B., 
Senior Nlcdical Officer T. ■ *■". J. Vickers, M.R.C.S., 
Director of Medical ' ■ , > •: A. McKelvie, M.B., 

Medical Officer in cha\, ■ ; 1 .■ . V' .■ . Gold Coast. 


Association Notices 


CONSULTANTS AND SPECIALISTS COMMITTEE 
Kcprcsciitative of Part-time Consullants’ Roll 

As a re.sult of a postal ballot held to fill the casual vacancy 
upon the Consultants and Specialists Committee caused by the 
rcsign.ation of Mr. A. H. Baker, F.R.C.S. (Scarborough), 
Mr. T. F. R. Griffin. F.R.C.S. (Scarborough), has been 
appointed to .serve on the Committee as a representative of 
the Part-time Consultants’ Roil for the remainder of the session 
1947 - 8 . 


PRIZES FOR NURSES 

Tile Council of the British Medical Association is prepared to 
consider the first award in 194S of three prizes each of the value 
of 20 gume.Ts for (he best essay and throe prizes each of the value 
of 10 guineas for the second best essay submitted in Open_ competi- 
tion by each of the following categories of nurses; (i) Pupil nurses; 
(ii) St.Tte registered nurses working in a hospital ; (iii) State registered 
nurses not working in a hospital — i.c., district nurses, private 
nurses, etc. 

The subjects of the essays for 1948 shall be: Category (i) 
“Suggested Improvements in the Methods of Training Nurses”; 
Caiegoiy (ii) "Nursing the Patient, not the Disease: the Nurse- 
Patient Relationship”; Category (iii) "Difficulties of Nursing in 
the Patient's omi Home and their Solution.” 

The rttrpose of these prizes is the promotion of systematic 
eb-crsatien among nurses. In awarding the prizes dire regard will 
hr vMcn to evidence of personal observation. No essay that has 
pres ion >ly appeared in the medical press or elsewhere will be con- 
siilcrcd cheib'e for a prize. Nurses who arc undergoing a course 
of training a! a hospital are cVieiblc to compete under category (i); 
nurves reei tcred by the General Nursing Council arc eligible to 
cvm.-'.te iiri.'z.- tatceories (ij) .and (iii). If any question arises in 
re.crcn.c to the chubility of a candidate or the admissibility of his 
or f.cr c .TV. the dzei .;nn of the Council of the British Medical 
be Inial, Si’.ouk! the Cnnncil decide that no c.ssay 
r of •■.db.i.n: n'rrit. no auard shall be made. Each essay 
< .;c rn or leribly written, must be unsigoed, and have 
V r, .1 •e.rk-J cnse'ope containing the name and address 
o' t’ ■ ^ .'■’r :) z c.tteo 'ry into nhicli be or she falls. Essays 

r -.o- b- ! :• -.'rd -o reach, the Secretary of the British Medical 

■' r t !"zr than Mty T], Inquiries about the 

' he r, to the Secretary. Britis'n Medical 

ft’.fA flojsc, Tasrtcck Square, London, W.C.t. 


SCHOLARSHIPS' IN AID OF SCIENTIFIC RESEARCH 

The Council of the British Medical Association is prepared tc 
receive applications for Research Scholarships as follows : Ai 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter DLxon Scholarship of the value of £200 per annum, anc 
four Research Scholarships each of the value of £150 per annum 
These scholarships arc given to candidates whom the Scicnct 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

■ Each scholarship is tenable for one year starting on Oct. 1, 1948, 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. : I 

In addition, applications arc invited for the first award of the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venerea] disease. 

Conditions of Award ; Applications 
Applications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A 
House, Tavistock Square, London, W.C.l. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. ^ 

, CH,yRLEs Hill, 

Secretary. 


Diarj’ of Central Meetings 
March 

16 Tues. Special Conference of Local Medical and Panel 

Committees, 11 a.m. 

17 Wed. Special Representative Meeting, 10 a.m. 

24 Wed. Council, 10 a.m. 

Branch and Division Meetings to be Held 

South-East Essex Division.— At Southend Municipal Hospital. 
Rochford (Nurses’ Lecture Hall), Friday, March 12, 8.30 p.m 
B.M.A. Lecture by Sir Heneage Ogilvie; Some Lessons of war 
Surgery. 

Meetings of Branches and Divisions 
East Yorkshire Branch 

A general meeting was held on Feb. 11, when Mr. Parkes, 
biochemist to the Hull Royal Infirmary, gave a lecture on "Some 
Tests on Liver Function," He discussed the values of the different 
tests done to assess the function of the liver. He first described the 
galactose and laevulose tolerance tests, showing how their elimination 
from the blood stream is impaired with liver damage. He then 
went on to consider plasma proteins. He ne.xl discussed the blood 
cholesterol, which is increased in amount in obstructive jaundice and 
decreased in advanced cases of cirrhosis of the liver. He ended 
by emphasizing that in the investigation of any one ease it was 
necessary to perform a series of tests and to balance the results. 

Dorset Division 

A meeting of the Division was held on Feb. 17; 39 membcis 
were present. Dr. Geoffrey Evans delivered the B.M-A. Lecture 
on “ Some Aspects of Kidney Disease.” He spoke on the classi- 
fication of kidney disease and its treatment, with special 
to Schlcmm’s diet in the treatment of oedema. He described inc 
uses of the artificial kidney in the treatment of suppression oi 
urine. 

Lincoln Division 

A general meeting of the Division .was held on Feb. 8 vrilh 
Dr. A. M. Maiden in the chair. Sixty members and non-mcmDer.s 
were present. . , 

The chairman put to the meeting the question: Are 
favour of the National Health Service Act as it stands at , 

On a show of hands 3 were in favour of the Act and 56 were apms 
it. It was then announced that 32 postal votes had been eeewed, an 
of these 1 was in favour and the remainder ngaipt. i^e tma 
voting of the Division was therefore 4 in favour of the Act as 
stands at present and 87 against it. 

Sunderland Division 

On Jan. 16 Mr. B. W. RvccoR spoke on plastic implants into eye 
sockets. He then delineated the methods of corneal peaflin?. a 
demonstrated jvith (he aid of lantern slides (he 'EStriimcnls uwu. 
He discussed in dclail the technique of obtaining grafts witti tn 
trephine and the methods of suturing across the graft to ’’rta'P,' 
in position ; he then considered the post-operative Ireatment. m • 
Ryerqft concluded by showing an American film depicting >n 
technique of corneal grafting by the Castroviejo method. 
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WHERE ARE WE GOING? 

MEDICINE IN A PLANNED ECONOMY 


BV 

FFRANGCON ROBERTS, M.D. 
Honorary Physician in Charge of Doiily X-ray Clinic, 
Addcnbrooke's Hospital, Cambridge 


It is a truism to say that the last fifty years have witnessed 
a rev'oiution in public health. Many diseases we have ex- 
terminated, others we hav'e learnt to cure, others again ne 
have learnt to control ; puerperal and infant mortality have 
diminished, the expectation of life has risen, and the 
standard of personal, domestic, and public hygiene has 
improved beyond recognition.' Our pride in these achieve- 
ments, however, should not blind us to the other side of 
the picture — the rapidly mounting cost of the medical 
services both in money and in man-power. At any time 
this remarkable paradox would provide a subject of great 



Fig. I. — Addcnbrooke's Hospital. Cost 
per in-paiicnt per week in pounds. 



The existence of this increase is of course ssell known. 
What is not realized is the acceleration. Figs. I and 2 
show ihe rapidly mounting cost per in-patient per ucck 
and per out-patient per attendance, respectively, at Adden- 
brooke’s Hospital, Cambridge, The Hospital Year Bool: 
shows that a similar rise is occurring throughout Ihe 
country. While it is parth accounted for by the general 
rise in wages and cost of equipment, it is mainis due to 


the increase in the amount of 
1897 106 beds were served 
surgeons, and two residents : 



Fig. 3. — Upper curse = 
medicany qualified -laff. 
lower cunc = mcdicall} 
qualified slalT per lIXi beds 


work done per patient. In 
b> four physicians, four 
in 1922. «ilhi 170 beds, the 



academic interest ; in our present economic plight i: 
becomes a matter of grave national concern. 

The expansion of medicine is visible to all. With a 
population almost at its maximum practitioners have in- 
creased in the last twenty years by 50%. Many new 
hospitals have been built and others enlarged and up- 
graded, Hospital beds, having reached the figure of 
600,000, need to be supplemented by a further 200,000. To 
the increasing army of nurses has been added a large force 
of auxiliaries which barely existed a generation ago — 
radiographers, almoners, dietitians, speech-therapists, 
laboratory technicians, occupational therapists, orthoptists, 
hospital physicists, masseuses, physiotherapists, child- 
guidance workers, clinical photographers, records officers, 
health visitors, and psychiatric social workers — classes 
which arc being added to almost yearly. 


total staff numbered 16 ; in 1947, with 315 beds, it numbered 
over 70 IFig. 3). These figures, however, grossly under- 
estimate the increase "in man-power, for they take no 
account of the assistance which the staff now receives from 
the host of auxiliaries or the greatly increased work done 
by members of the staff compared with that done by their 
predecessors, who were rnainly occupied with general prac- 
tice, Although there has been some increase in the 
population this has been offset by the opening of a new 
hospital in the area and the enlargement and up-grading 
of others. In spite of this, demand has outstripped supply, 
for the waiting-list has risen in the last ten years fro.-n 
238 to over 1.500. The necessity for the increase in staff 
will be realized from the increase in the work of one 
department alone. Since 1927 the total pathological ex- 
aminations have increased 33 limes (Fig. 4) and the blood 

4549 
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coiinfi 50 times (Fig. 5). These figures again underestimate 
the true increase^ since examinations have become more 
complex. Parallel figures could doubtless be produced by 
other hospitals. Taking the country as a whole we see in 
I-ig. 6 the rise in the numbers on the Medical Register. 
l ucniy years ago the annual increase was 600 ; it is now 



counts. 



Fin. 6. — Numbers on the 
Medical Register. 


over 2,000 In fact, whatever medical activity we plot 
against time we find the same result: acceleration towards 
infinity. 

Can we see any sign of a limit to this trend ? There are 
four directions in which we can look: the stabilization of 
the population, the repair of past neglect, the improvement 
in social conditions, and the advancement of science. 


' Stabilization of Population 

Since the figures given above show that the rise is mainly 
clue to the increased medieal requirements of each patient it 
is clcai that nothing short of a substantial decline in population 
could operate as a limiting factor. 


Repair of Past Neglect 

It mas be thought that wc are making up for lost time and 
th.it stabilization will be reached when wc have accomplished 
this task. This, however, is true only to a limited extent. It 
IS a misreading of history to think that our forerunners ss'ere 
neglectful in prosiding the necessary requirements. Sixty years 
ago there was barely any need for hospitals, because domiciliary 
trciitmcnt was as cfTicicnt as hospital treatment. If we look 
I’ack v.e find this general Rile; every new development has 
appeared as a .small increment, and its provision has always 
I'ccn regarded at the time as amply sufficient for existing needs 
and a matter for pride and congratulation. When, in 1915, 
th.c Governors of Addenbrooke's Hospital built two small 
rooms for radiology and electrical treatment combined they 
de-enbed the accommodation as “commodious.’’ To-d.ay a 
dovir-space twelve times as great is considered inadequate. At 
■ill times estimation of future requirements can be made only 
in tc.mis of the leeway to be made up and in the light of the 
cxi-tin.t state of medicine. The developments which arc in 
-tore, esen in the immediate future, are hidden from us. Wc 
snow peitlier the form thc\ will take nor the provision which 
ta:v s.iU need. Alt we know is that they arc certain to come. 


i-r 


improsement in Social Conditions 


■ '.a b.etv. cert 

fed. bo...;. 


the stand.ird of living and the incidence 
in the extrem.e. In theors- we .should 
di-e.ase when the whole population is 
I. clothed, and educated. In practice, 
operate powerfully to present this 
I:' t! .- fir-t p’jce we base to admit 
aro. cai.-.d rcl.iti.ie-hip between social 
of Ur m.si.- d-e.i-es which fdl the 


hospitals. Secondl.v. as civilization, or at least our conceptio 
of it. advances, rational practice becomes complicated b 
extraneous considerations. There is the threat of litigatio 
and censure, which among its other effects has resulted i 
the routine .v-ray examination of even the most trivial injuriei 
As the man in the street becomes familiar with the many simila 
tests which are rapidly being added, the threat of litigation wii 
increase. Now that in almost every family there is at leas 
one person w'ho, being a masseuse, speech therapist, orthoptis 
or whatnot, is in the best position to speak with authority o 
medical matters, this threat may reach formidable proportion: 
Investigations inspired by fear of litigation are inessential b\ 
products of the healing art, imposed upon it by modern society 
The threat to economy lies not in the premiums paid, nor i 
the expenses incurred by the protection societies (which cai 
doubtless look after themselves), but in the enormous expens 
of examinations made not because of their clinical necessit 
but from fear of savage penalties. The time has .come whe 
we simply cannot afford the wholesale radiography of trii 
injuries because one in a million may become the sul.:* " j* c 
litigation. A situation which should be ours to cont- ,)hr 
passed into the hands of the lawyers. The courts will hav 
to accept the plea of reasonable care against accusations base 
on conventional procedures. Moreover, practitioners are ir 
creasingly pressed for the performance of investigations whic 
they know to be useless under the circumstances. Refusal i 
difficult, since any subsequent calamity will, however imjustl; 
be ascribed to Iheir obduracy. In private practice concessior 
to prejudice are permissible, since the cost is borne by th 
patient, but it will be interesting to observe whether, with fre 
medical attention for all, specific methods of investigation wi 
be demanded by patients as a right. 

Thirdly, as the standard of living rises people increasing! 
fail to distinguish between essentials and non-essentials, an 
tend to judge efficiency by the standard most obvious to ther 
— namely, the fal-lals. I have often heard patients sing th 
praises of the cottage hospitals (to which they should not hav 
been sent) on account of the homely atmosphere there crcatec 
In particular, women value the “ dainty teas " in which thes 
instilulions specialize. Admission to hospital is coming to h 
looked upon as a desirable thing in itself, and it is rcmarl 
able how this idea has unconsciously crept into common pai 
lance. Recently at a meeting of a friendly society a m'embci 
complaining of the long waiting-list for admission to the locr 
hospital, said that several hundred memhers wanted to b 
admitted. A business man in comfortable circumstances an 
robust health, speaking of the advantages of the gencri 
hospitals over the nursing homes, said he looked forward t 
the time when he could be admitted to a general hospital. A 
the present lime admission to hospital is in many cases csser 
tial merely because domestic difficulties make the ncccssar 
investigation and treatment impossible to carry out at homi 
While we may hope that circumstances will improve in cours 
of lime, it is to be feared that admission to hospital will mear 
while have become a habit too deeply ingrained to be easil 
eradicated. If we make hospitals more comfortable than home 
in inessentials it will be a sign of regression, not of advanci 
in civilization ; it will be a reversion to the days when on 
ancestors found in the monastic infirmaries a refuge from th 
insecurity of, their wattle huts. In short, whatever reasons ma 
exist for hoping that a rise in the standard of living will diminis 
the incidence of disease, there is every reason to fear that i 
will increase the incidence of treatment. 

The Advancement of Science 

The most reasonable hope for the diminution of disease ma 
seem to lie in the advancement of science. The astonisliin 
growth in our knowledge about the natural history of diseas 
is, however, no measure of the speed at which we are findini 
the causes of disease. Medical research is peculiarly obedien 
to the law of diminishing returns. In the first place, unlike mos 
other sciences, which stretch forth into a boundless ocean, ii 
sphere is very definitely circumscribed. In (he last resort i 
is up against the inevitable ; its concern is the postponement o 
a natural termination, and it is significant that in the new scienci 
of geriatrics we are interesting ourselves in the consequence 
of such postponement. We five in an age of increasing!; 
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yj^edicaled survival. Secondly, our most dazzling successes have 
f ^ ' jcerned those noxious agencies which differ biologically from, 
,/ are extraneous to, human life rather than those which 

• •.esemble or are inherent to it. Hence our triumphs have been 

• greater over acute than over chronic ailments. Progress slows 
"o as we come to deal with the weaknesses of the flesh. The 

scovery of vaccination, though undoubtedly a stroke of genius, 
IS a simple matter suited to the crude state of science then 
listing. Profound as was its effect upon society, the conquest 
smallpox was achieved at a cost which was infinitesimal com- 
Ired with to-day’s expenditure on cancer research. Thirdh'. 
■manitarianism, while being the main inspiration of medical 
search, at the same time imposes upon it severe limitations, 
■■/hile urging us to the strife it withholds from us the use of 
/the most powerful weapons — wholesale slaughter and breeding 
I from immune strains — which have proved so effective and 

• economical in the hands of the agriculturist. For these reasons 
medical research has, of all forms of research, the least prospect 
of reaching its ultimate aim. 

If this view appears unwarrantably pessimistic let us appeal 
to the fads and consider the effects of the fruits of research 
upon everyday clinical practice. Of the hordes of diagnostic 
tests in common use very few are, like the identification of 
the tubercle bacillus in the sputum, discoveries of the cause 
of disease. By far the greatest number are tests of consequences 
— tests, that is to say, of the reaction of the body to some 
infection or disturbance of unknown nature. For the most part 
these tests, however valuable they may be diagnostically, only 
determine by-results which are brought to light by scientific 
and sometimes fortuitous means. They are like the flotsam 
iih/ch, unseen in the roaring torrent but readily visible in the 
eddying pools, merely indicates that some disaster has occurred 
r.earer the source. These tests have come to be used not merely 
to confirm a clinical diagnosis and to settle a matter of doubt 
I but also to discover morbid conditions alleged, on grounds 
[ houever uncertain, to be responsible or assodated. Witness 
^the tesi^ required to discover or eliminate foci of infection said 
to be the cause of fibrositis. They are used to make a diagnosis 
doubly and even trebly sure, and to prove the absence of any 
other diseases — a process which multiplies as new diseases, new 
'modifications of diseases, and resemblances between diseases 
■are discovered. We dare not make a diagnosis of neurosis 
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between different radiologists. .^lil tbs films nere a^'esred 
for a second time at a later date by the same five readers. 
The proportion of first positives regarded as regative on 
second reading by the same expert varied from 7 to -i' , 
and the proportion of the second positive readi.njs uhiri} 
had been called negative on a first reading ra.nge-J frem 
6 to 19%. The radiologist who bad 59 positives o.rig;raIly 
found an additional 23 on bis second assessment, bet misled 
4 of bis own first positives.'' 

This makes depressing reading. We are left vvjt.b the impre- 
sion that modem methods, with their mounting cev: and com- 
ple.xity, while valuable in establishing a diagnosis alreadv made 
fay simpler means, contribute little to the elimiraiior, of doubt 
and mcertaint)-. Scientific discoveries hailed da their first 
appearance as fresh triumphs over N'ature lead to disillusion 
when their limitations are realized. .Artificial aids to our 
mabe the boundary' between health and disease vaguer instead 
of clearer. Does our reliance on them de.note s lad; of faith 
in ourselves ? Does it mean that, in the words of H- G. Weli-, 
mind is at she end of its tether ^ It is li’s,e t'ne problem of 
the fens. The more iheve are drained, the deeper they sink, 
and the deeper thev sink the more they have to be d'ained. ‘o 
that a time may come when the cost of drainage evececi- lie 
value of the food grown on them. 

If 1 appear to decry the value of research and to adv ccare 
empiricism let me say at once that nothing U further from my 
intention. There is a world of difference between the discf.rr’i- 
nating application of research on the one hand ar.i. or, the 
other, the routine performance of its technique bv t.he u-.<!.:i’ed 
and the self-confident interpretation of ns resuli' r;. :.'-c in- 
e.xperienced. If a tree produces too muc.h leaf v.e can. r; 
ringing the bark, pruning the roots, or other device-, re-train 
the sap and at the same time direct it to fniit-ft'rrr..,:icn. 
Economic factors may force us to confine the prolific vap of 
science, without affecting its source, to the mo=: prcductivc 
channels. While encouraging genius .-.e mu:: mate it dear 
that medicine is no place for the career-plugging cf r.cdii'Crny. 

Tlie Fetish of Peqictual E.xpanston 
We have unfortun'ately corns to accept exp.\r.sion as in- 
evitable and unending. Nobodv even visualizes ?. time when 


without using all the appropriate tests to eliminate beyond ail 
shadow of doubt the organic diseases which it simulates, and 
v.ilh each test the patient becomes increasingly impressed with 
the reality of his complaint and prouder of its importance, 
vloreover, these tests are also employed at frequent intervals 
0 gauge and control treatment, for the therapeutic seas into 
- vhich we now venture are navigable only by the most vigilant 
ilotage of the laboratory. The truth is that, at any rate in 
icard to chronic disease, cure is being more and more out- 
.ripped by treatment, and there is no sign that the situation 
ill be reversed. 


our hospitals will be emptied instead of crowded, whe.n the 
conquest of disease will lead, as it logically should, to the 
diminution of disease We go further and seerr. to atv'e-Tic 
that such e.'tpansion is something desi.mbJe in itsc’f. V,'c 
pnde ourselves on the cultivation of virgin so:! rather inan 
on the harvest. Consider, for insunce, the plans recently en- 
visaged for the development of clinical photogrDp'ny fv.ith- 
in certain limits a desirable thine). According to one of it.? 
enthusiastic advocates the department of the future must 
have a medically qualified director, an assistant director. 


■ ’ • This prospect, ominous enough in itself, is rendered more 

■ ^Jminous by the disturbing fact that advancing knowledge so 

■ iften obscures rather than clears our vision. For many years 

[diological examination was held to provide reliable evidence 
the "existence or absence of a gastric ulcer. But now it Is 
aimed that gastroscopy reveals ulcers invisible to radiology. 
:re is the result, recorded in the British Medical Journal of 
'g. 9, 1947 (p. 215), of an e.xperiment in which the same i-ray 
IS of the chest were submitted to five radiologists. 

“The number of the full-size celluloid films found posi- 
ve for tuberculosis varied from 59 to 100; altogether I3I 
Ims were described as positiv’e. All five agreed tliat the 
ilm was positive in only 27 cases. Four were in agreement 
PH 17 films, three on 17. two on 23, and in 47 cases only one 
bserver described the film as positive. Further individual 
amparisons showed that from one-third to onc-balf of 
1 C films described as positive by one reader were negative 
iccordinc to the others. The radiologist with the smallest 
aup of 59 positives had 31, 29, 37, and 14% of his posi- 
' ' films described as negative by the other four. The 

iiorlion of another reader's 100 positives labelled nega- 
by the other experts varied from 42 to 50?-.-. 

The failure of the same individual to be consistent in 
aidemenl w'as even more astonishing than the variation 


two photographers who must also be trained rturse-s. a 
microscopist with additional training in pbotomicroscopy, 
a secretary, an instrument mechanic, a nurse, and a porter. 
Accommodation must consist of one large main studio, 
40 by 20 ft. (12.2 by 6.1 metres), three subsidiary studio-, 15 
by lb ft. (4.8 by 3 metres), three small studios for the photo- 
graphy of small objects, seven dark- and accessory-rooms, a 
secrelary's office, a filming-room, a director's room, dressing 
cubicles, linen-cupboards, lavatories, storerooms, and a 
small surgery. This, we are told, vvould suffice for ike first 
three years ; after that extensions would be necessary. 
Among the users of the department would be the welfare 
department, which would wish to “show the return of a 
healthy glow to the cheeks of a convalescent."’ A second 
enthusiast tells us that medical photography must become 
“a subject in our medical schools on an equality with 
radiology.*’ A third tells us that the staff will need a lengthy 
and complete train'mg. Spaciousness, he says, would be 
necessary in order to counteract “ the demoralizing effect 
of cramped quarters.’’ But, one. may ask. were Louis 
Pasteur, J. J. Thomson, and Gowland Hopkins demora- 
lized by the cellars in which their best work was done ? 
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This is perhaps an extreme case, but it illustrates an 
altitude of mind from which many of us suffer. Ambition 
in its most virtuous form impels vs to raise ourselves higher 
from the ground on a pyramid of ever-increasing subord- 
inates and accommodation. We measure our success by 
the material growth of the things which we create, forget- 
ting meanwhile that in many human activities, such as 
increase of population and exploitation of new countries, 
this standard has had to be abandoned. We see limit, 
either actual or implied, in all directions ; in the wide 
adoption of birth control, in the world shortage of many 
necessities, in the control of entry to the universities, and 
in the predetermination of the size of the new satellite 
tosvns. We can therefore hardly maintain our faith in the 
incvilafaitity of perpetual expansion in the one feature of 
.social life whose reduction is essential to the prevention 
of the reduction of everything else. 


The Depot, jcncc of Medicine on Econotiiics 

The idea that medicine is immune from economic laws 
is fostered by several factors. First, in a commodity the 
need for which diminishes the cap.icity to pay for it the 
laws of supply and demand cannot operate. The cost of 
treatment having for the great majority of the population 
been removed from the sphere of domestic economy and 
transferred first to charity and later to the State, the con- 
sumer is a third party (the doctor) who, acting in the inter- 
ests of the recipient (the patient), has therefore no interest 
in economic considerations. Spending all he is given, he 
appeals for more to the supplier, who is totally incapable 
of judging the degree of necessity. 

Secondly, life is not, as it is sometimes believed, beyond 
price under all circumstances. Its value increases with the 
danger which threatens it. When the danger is imminent 
people arc quite unreasonable ; when involved in an 
accident they expect doctors and nurses to appear out of 
the blue. The great majority of the community have in 
fact set the value of their lives at a very low figure, for the 
•ki. or fid, per week which is the most that can be extracted 
from them for specialist treatment under the contributory 
schemes is only a very small fraction of their expenditure 
on the cinema, football pools, and cigarettes. That the 
value of life is only relative is easily proved. The appalling 
toll of road accidents could be reduced to vanishing-point 
by a decree limiting speed to 10 miles an hour. We do 
not take this step because it w'ould dislocate our commerce 
and (let us he candid) curtail our pleasure ; w’c prefer to 
improve the treatment of the results of accidents. 

lliirdly, m the healing art the heart as well as the 
head plays a part ; it cannot be conducted in the matter-of- 
fact manner with which we cash a cheque at a bank. 
Patients bare strong views of their importance and behave 
as iluuigh the world revolved around them. The public, 
uhiic granting that the medical labourer is worthy of his 
lure, believe that under certain circumstances, such as a 
railway accident, humanitarian must override financial 
eoiisideralions. Humaniiarianism is, moreover, mixed with 
scntinu-nt a commodity which, however inexpensive and 
harmless ii may appear, may have costly reverberations 
When food distributors go on strike but graciously make an 
vseeption in t.ivour of hospitals they make a bid for 
svnij'iihv' as illogical as it is mawkish. For the crocodile 
te.iTs whieh they shed for the sick in hospital blind them 
t.' the "dicrings of the siek in ihcir homes, not to mention 
If ,"e ,vv- .'.itine admission to the hospitals and those rcccnilv 
. '-r and in need ot special nourishment. They over- 

. t ’ v tne th-he.diH consequent upc>n the deprivation 
.e wa efi !hc> arc the cau,e. 


The Economic Background 


Since we can see no sign of any arrest of this accelera- 
ting expansion (let alone any reversal of the process) in 
stabilization of the population, in repair of past neglect, in 
improvement of social conditions, or in the advancement 
of science, and since such expansion is clearly incompatible 
with a contracting economy, we are forced to copcUide tint 
the limit will be determined by the available resources of 
man-power or cost, or both.- The limit in man-power is 
already evident in the acute shortage of nurses, and shows 
signs of spreading to other sections. Improvement in the 
conditions of employment, however desirable; is no 
solution, for it only increases the cost and probably attracts 
less suitable entrants. Moreover, the labour market beiftg' 
limited, the shortage can be relieved only at the expense 
of productive work. As regards the cost, we must bear in 
mind that with the establishment of the National Health 
Service the State becomes a single private patient — John 
Bull. But whereas the individual private patient can deny 
himself the benefits of medical treatment or throw himself 
upon charity if the cost is beyond his means, John Bull 
must foot the bill. The question is. How much can he 
afford to pay? The answer depends upon- three statk 
economic truths. 


First, disease cannot be anything but a tax on national 
prosperity, however much it may benefit sections of the 
community. Secondly, the available resources, whether 
national or charitable, are only two — the surplus of agri- 
cultural produce and the surplus of exports over imporh 
In this country the first of these has long ceased to exist, 
and cannot return unless the population is substantially 
reduced. The absence of the second is now only too pain- 
fully apparent, but many still fail to realize that it is some- 
thing far greater than a sudden and temporary calamil). 
It was predicted by Disraeli in 1847, and in view of the 
increasing industrialization of other countries it is extremely 
unlikely that we shall even approach the high-water mart 
reached on that day fifty years ago when the captains anJ 
the kings departed. 

The third truth is that the standard of medical treaime/!! 
is influenced by, and at the same time influences, lii^ 
general standard of living. This reciprocal relationshil’ 
arises from the fact that the purpose of medicine, whk) 
is the promotion of happiness and prosperity by the subju- 
gation of ill-health, consists of two components, Iniman^ 
tarian and economic. Though these are interwoven v 
practice we must for our present purposes separate the!" 
The humanitarian component is uppermost in the reliefs 
suffering in the aged and infirm," tliough the econorni- 
component is also present if this relief is accompanied 
a reduction in the number of those in attendance upon if- 
rccipients and their consequent liberation for producti’- 
work. The resources available for the humanitarian caij 
ponent arc limited by personal or national income 
wc can afford to spend may, and often docs, fall 
what we should like to spend. This is a bard saying, b- 
wc live in a hard world. 


Suppose that 100 patients suffer from a rare dis--' 
curable only by the use of a drug costing £50.000 f- 
patient and that there is no prospect of this amount bo 
reduced. The £5,000,000 required to save these lives ''.e-- 
clearly be beyond the resources of the State, for it cou. 
provided only at a sacrifice which would involve lui^^ 
efficiency and therefore loss of health to the whole tv . 
munity. As the State could hardly make an exccptiU'’ 
favour of one patient no one would be saved, if, hou-" 
one patient were a millionaire he could save him'e-' 
writing a cheque for the amount. This hypothetical 
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may seem fantastic, but it is only an exaggeration of what 
actually occurs. Recuperation in the South of France can 
be enjoyed by the few but is denied to (he average citizen, 
although he is glibly promised the finest medical service 
in the world. Of the rare and refreshing fruit promised 
by Lloyd George not a single grape has assuaged any 
parched lips from National Health resources. A medical 
service provided by the State cannot be as efficient as that 
which the fortunate few can provide for themselves. In 
1 beleaguered city there is a limit to which the defenders 
can share their rations with the infirm. If that limit is 
overstepped by dictates from the heart the defence is im- 
perilled. The fear that we may have reached the danger 
mark is in the minds of those who now question the wisdom, 
from the national point of view, of the liberal allowance 
of milk to sufferers from dyspepsia. In regard to its 
humanitarian component, then, the standard of a national 
medical service is limited by the general standard of living. 
It cannot overstep that limit without adversely affecting 
national prosperity. 

In the economic component the situation is the reverse. 
For here the standard of medicine directly influences the 
general standard of living. This component is typified in 
the youth who submits to the radical cure of hernia in 
[he hope of the financial reward which will ensue from 
his increased efficiency. The benefit will not be confined to 
himself but will be felt by the whole community. Personal 
good becomes merged into national good. This fact indi- 
:ates the amount which the State can afford to spend on 
[he economic component. It must be less than the value 
af the improvement which is expected to accrue. It must 
show a profit in the long if not in the short run. We are 
aften told of the'annual loss of labour, expressed in man- 
aours, due to minor ailments, and the figures are indeed 
hrmidable. If this wastage can be reduced by research 
tarried out centrally and capable of cheap application 
jeripherally thereTs an economic gain. But if we rely on 
ncoordinated and ill-considered peripheral action the 
rc'^ull may well be an economic loss. If, for instance, a 
rtospital contemplates the establishment of an auxiliary 
icnicE devoted to the economic component, the reason 
mist be economically sound. It is not sufficient to say 
hat other (probably larger) hospitals are doing it, nor can 
he question, “ Can we afford to do it ? ” be met by (he 
atuous rejoinder, “ Can we afford not to do it ? ” if by 
his is meant, “ Can we countenance the loss of prestige 
f we don't ? ” Nor. again, is the step justified if, when 
istablished, the department is used because it is there, not 
lecause it is really needed. It may be justified in three 
vays. First, the improvement in treatment must result in 
m improvement in national efficiency — in the more rapid 
eturn of the worker to industry and in a lessening of ex- 
lenditure on man-power in attendance upon patients after 
heir discharge from hospital. Secondly, the work of the 
ncdical staff must be eased so that it can deal with the 
amc number of patients in a shorter time, with the ultimate 
ibject of making fewer doctors necessary. Thirdly, re- 
earch into the causes and treatment of diseases which 
educe working capacity must be thereby facilitated. This 
admittedly a difficult criterion ; it is sufficient here to state 
■lat it is applicable to only a few hospitals. 

■ While I fully appreciate that in practice the humanitarian 
hd economic motive cannot be separated, I am convinced 
rial we cannot solve the problems which confront us unless 
;e realize that national prosperity determines the humani- 
: rian component and is largely determined by the ccon- 
I'Ttic component. The importance of the economic com- 
(•rnent is brought home to us only when man-power is 
fort. Always implicit in the work of the military' medical 
,:rvices, it is forced upon us for the first time during peace 


by' the stark reality of our plight. We must constantly bear 
in mind that every person engaged in medicine is a person 
lost to the production of food and exports. Medicine is 
now not only a humanitarian profession but also an 
indirectly productive trade. 

Conclusions 

If my philosophy appears unduly pessimistic my answer 
is that economics is notoriously a dismal science and cannot 
be otherwise when applied to medicine. Those who think 
that medicine is above economic laws are destined to have 
their illusion rudely shattered, for a limited and planned 
economy obviously cannot support a health service ex- 
panding with the acceleration which medicine now exhibits, 
I do not pretend that the suggestions which 1 have made 
touch the main problem ; still less do I expect them to 
command universal assent. 1 shall be content if I have 
succeeded in stimulating a realization of the situation and 
the disastrous consequences of ignoring it. I foresee three 
dangers which are by no means remote. First, money and 
labour will be spent on trifling ailments to the detriment 
of those who are seriously ill There are indeed signs that 
we have already reached this stage. My realization of this 
danger will, I hope, absolve me from any charge of dis- 
playing in what I have written an unsympathetic view of 
ill-health. Secondly, individual attention and mature 
thought will be replaced by routine performance and reflex 
automatism. Responsibility beyond their capacity will be 
delegated to subordinates and auxiliaries, with the en- 
couragement of that form of self-confidence which never 
admits ignorance. The maintenance of a high standard 
of practice will be greatly imperilled. Thirdly, the threat 
to freedom of action in our dealings with patients, a threat 
which we so much dread, may be forced on us not by a 
thirst for official control but by sheer economic necessity. 
When limitation becomes imperative, as it certainly will, 
it is surely preferable that it should be self-imposed by 
those who have an intimate understanding of the subtleties 
of clinical medicine rather than enforced by those who 
have only a bureaucratic acquaintance with it. In the re- 
construction of our distracted world the doctor will be 
called upon to play a vita! part, a part transcending the 
mere technicalities of his profession, a part which will 
demand, as never before, the fullest exercise of his intellec- 
tual qualities and moral influence. We rightly dread any 
violation by the State of the sanctity of the doctor-patient 
relationship, but the presen-ation of this sanctity depends 
upon the full recognition by doctor and patient alike 
that individual health and national health cannot be 
dissociated, and that intelligent but at the same time un- 
selfish regard for his own health is not the least contribution 
which every citizen must make to national prosperity. 


Chiropody. Thenr} and Practice (3rd edition, Cnnries-.sorlh and 
Wiles, fay Franklin Charlesnorth, is already sscii ccablishrd 

as a useful lexibook among students and practiiioners of chiropody. 
The issue of a third edition, larpclj rewritten and extended, shows 
that it meets a dcm.-.nd sshich is likely to increase v.ith the growth 
of the au-siliary medical sersiecs, including chiropody, when the 
Health Service starts. If the new entrants to the profcssio.n absorb 
all the information and carry out the precepts pricn in this book 
they will indeed become worthy practitioners, for as its title implies 
it is a most comprehensive production ranging over anatomy, physio- 
lofiy, surgery, medicine, materia medica, and theoretical and applied 
chiropody. Howcvc.-, the author has been at some pains to deter- 
mine that of such vast subjects only those aspects which arc of 
direct interest to the chiropodist have been included, "nte student 
will find here just the informetion he requires to cover his_cxamina- 
tion syllabus. The medical practitioner who secs and is interest^ 
in minor foot di.sabilities will discover much useful guidance in 
this volume on the possibilities and limitations of chiropodial tr^i- 
ment. The bock is well and clcarlv illuvtr.sted and the production 
is of a high standard. 
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Table I shows the constitution of the student group 
age, sex, and occupational category of the father. Th( 
largest proportion of students (34%) were from Group III 


JOHN’ PEMRERTON, M.D., M.R.C.P- 
ll'roni th.c Dcpannicnt of Medicine, Universily of Sheffield) 

1 he publication of three recent reports on the problems of 
jtuJcut health indicates a growing interest in this subject. 
Investigations have been made by the British Medical 
■Students .Association and other student bodies (1944), the 
.Social and Preventive Medicine Committee of the Royal 
College of Physicians (1946). and the Conference on Student 
Health organized by the Nutlield Foundation '(1947)- These 
reports cal! attention in general terms to the existence of 
a good deal of ill-health among the student population and 
point to the need for better facilities for dealing with it. 
Sits Cw: . (vsxs’.'iMe.s . UW.e. dv^*,’x\\e.d TOfssrwixXs'a'a Vrxs 'eft.w. fJiU- 
lisl-.cd on the nature and c.xtcnt of this ill-health. 

Voluntary medical examinations for students entering the. 
University of Shellield were introduced in 1937 S^nd made 
compulsory for all new students in 1942. The aim of the 
medical otlicers who conduct these e.xaminafiotis in the 
'-tudents' first or second term has been to discover any 
remediable cause of ill-health and to advise them on how to 
obtain the appropriate treatment. 

The present report describes the state of health of a group 
of 407 students admitted to the University in October, 1946. 
In addition to the medical data, certain aspccN of the 
‘tudents’ social ensironment arc discussed in their relation 
to health. 

Methods , 

I he general medical c.xaminations were condu^^ted by a 
team of medical first assistants, the dental examinations by 
the dental registrar, and the ophthalmological examinations 
b\ the ophthalmological registrars from the Royal Shellield 
Imirmai i and Hospital. In addition, the woman students 
had a h.iemoglobin estimation and the medical and dental 
‘'tudents a full-sized chest radiograph. All the students had 
a. prisate "health interview” with me at the ePd of the 
crious examinations. At this interview any defect or dis- 
order requiring treatment was discussed and the student was 
leterred to his general practitioner or, sometimes, if he had 
no doctor in Slietlield, to the out-patient department of the 
I'.oyal Sl'ctlield Infirmary and Hospital. During the inter- 
view a laniily health history was obtained and questions 
'•'.ere asi.ed about the student'^ lodgings, travel to the 
' nr. ervit\. recreations, work, and sleep. 

Classification of Students 

In prc'entnv.; the results the male students ht^’e been 
■-T'.r.Ued into tv, o groups; 157 students aged 20 years and 
o'.er, ne.itiv .dl of whom were cx-Serxicc men, ^nd 153 
n. ..erus under Zu. This separation has been effected 
' . lu-c lire ex-Ser\iee group do not constitute a normal 
n -nt p,'," and have special socio-medical problems, 

' ■ I- •■■..•v.n Liter. The 97 women students have not been 
’ '■ -. 1 , oniv 18 were aged 20 years and over. There 

' • ‘iritiih students, 24 European, and 11 non- 

'-'''sr whether the hea't'n of the students 
• ; V pre'.iau-; s.vcud cm. ironn'.cnt tire rccord.s 

' e!.- ed accordin': to the father’s occupauacu 


;;-l ■cn;-,;!''. ei.i- 

■ ‘.ric.ition (l’)44) was a-Jopted — 

• ' L' 1. prefe-.! 

’n.ii and imp;: m 'U-igcrial ; 

n, L“ ' p'v'! .' N'r 

:! .imJ man.! -er.al. retail pro- 

- '..p lu, : ’ 

icL-c.'itcd w.vrkcrs :.nd skilled 

. IV. -cm 

'.•■'ric.i w.-i:', cr ; Group V. 


Table I. — .-I.ee, Sex, and Social Groups of the Students 


1 

Social Group 
(Father’s Occupation) 

1 

Men 

Under 20 
(153) 

1 

Men 20 | 
and Over ' 
(157) 

Women j 
(97) 

All 

Students 

(407) 

I Professional and upper 



19% 1 


manatjcrial 




II Lc-vser professional, retail j 


25% 

29% 

26% 

proprietors, etc. 1 





IH Black-coatcd workers and 


27% 

35% 

34% 

skilled artisans i 



IV Scnvi-skilled workers 

10% 

-iff 

7% 

5% 

V Unskilled labourers 


•>0 / 

eyt}/ 

3% 

i5;f 

Unclassified 


27% 

11% 

Non*European . . . . . . 

1 

” 1 

7;-; 

20/ 

3% 


s . 

Only in the men under 20 was there an appreciable propor- 
tion (13%) from social Groups IV and V. The women 
students tended to come from a slightly higher economic 
stratum than the men. 

The Findings Analysed 

Tabic n shows the chief causes of defective health found 
in the new students. 


Taei.f. II. — Chief Causes of Defective Health 


Type of Disorder 

Men 

under 

20 

(153) 

hfen 

20 and 
Over 
(157) 

Women 

(97) 

1 

All 

G.’'o»ps 

(407) 

Dental canes requirin^t treatment . i 

Der-*cii\e vision; corrected with glasjcs 
or needina correction 1 

75% ! 

65% 

76% i 
■ 35‘;S . 

73% 

m: 1 

39'% 

' 37N'. 

Postural and other orthopaedic defects . . | 

35% I 

27% i 

1 40% 


Minor anxiety states or depression 

1 

29%„ 

16% 

26'% 

Nervous breakdown, marked inirover* 
sion, psychoncurosis, epilepsy, hysteria, 
sclii/ophrcnic i 

\ b;? 

6% . 

1 7% 

7% 

Ear, nose, and throat; clironic nasal 
obstniciion, sinusitis, enlarged or in- ' 
flamed tonsils, partial deafness, dl3- ; 
charpins car 

20% 

1 

24% 

25% ^ 

! 

1 

Skin diseases: acne, funmcuIosN, epider- 
mophytosis, ccrcma, dermatitis 

I3"4 

6% 

7% 

1 9% 

Pulmonary diserse; bronchitis, bron- 
chiectasis, pulmonary fibrosis, asthma, 
emphysema 

6“/ 

4% 

3% 

i 4;-, 
i 

■ }%’ 

Endocrine disorders: enlarged lh>roid, 
hypogonadism, obesity, undcscended 
testicle 

Cardiovascular disease; 

I 6% , 

! 


6% 

i 

j 

Mitral stenosis .. 

1 2% 

1% 

1% i 

k - 

E'scnlial hypertension .. 

; 2'* ' 

2% 

— 

i;: 

Hypochromic anaemia (under 85% 
Haldane) 

1 


4/0 

1 

Miscellaneous; varicose vcin.s, d>spepsia, 
migraine, varicocele, hydrocele, hernia 

1 1% 

1 

3% 

5% 

! 


Dental Caries . — ^This was easily the most common diy 
order — 73% of all the students required treatment for thi' 
condition. A smaller proportion of the ex-Servicc group 
required treatment — 65% compared with 75% and 76% iu 
the other two groups. This did not reflect a lower attacv 
rate of dental caries among the e.x-Servicc group, but s 
greater amount of previous dental treatment. The atlao- 
rate, obtained by adding to the number of students wits 
active dental caries those who had fillings but no canc-- 
was 96Vo in the men u.nder 20, 98% in the men 20 ar.-' 
over, and 93% in the women. The attack rate of dcr.!' 


TaWC til. — Shrovine the Relationship hetween the Incidence (■ 
Extent of Dental Ctnies Rrcitiirin" Treatment and the j'- 
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cariK did not vary si^ificantly from one social group to 
another, but both the incidence of untreated caries and the 
extent of the disease increased in the lower economic 
groups (Table III). It seems probable that financial con- 
siderations had prevented some of the students from the 
poorer social groups from obtaining dental treatment. The 
dental condition of the non-Europeans was better than that 
of any of the other groups. 

Visual Defects . — Defective vision was second in order of 
frequency; 36% of the whole group had myopia, 31 % had 
hypermetropia, and 3% had mixed astigmatism. In 37% 
(150 students) the defect was such as to require spectacles 
for its correction. Of these 150 students 100 were already 
wearing correct spectacles, 40 had incorrect spectacles, and 
10 had^ no spectacles. There was no relationship between 
the incidence of visual defects and social grouping. 

Orthopaedic Defects . — ^Some orthopaedic defect was 
present in 34% of the students. Most of these were postural 
defects of the spine or flat-foot. TTieir incidence is shown 
in Table IV. Postural spinal defects were commonest in 


Tseis. IV. — Incidence of Dif erent Types of Onhopaeile Deformity 
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the men under 20 and flat-foot was commonest in the 
women students. Two students had orthopaedic defects 
requiring operative treatment. Most of the orthopaedic 
abnormalities found were due to lack of muscle tone and 
physical development, and could perhaps have been 
prevented by better previous • physical education. They 
emphasize again the value of adequate and easily available 
facilities for athletics, sports, and gymnastics as a positive 
.ontribution to student health. 

Mental Health 

In the reports already mentioned attention has been drawn 
o the frequency with which minor psychological disorders 
tre found among students. The present investigation con- 
irms this. All the assessments of mental health were made 
yy me after interviewing each student Variations in assess- 
nent due to the personal factor were therefore minimized, 
lome 20% were found to be suffering from minor anxiety 
tales or depression. Table V shows that the incidence of 
mxiety was remarkably similar in the three main groups 
>f students. 


"adle V. — Anxiety Stales and Depression (mostly minor in degree) 
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It is worth while to consider the possible causes of these 
nxiety states. The occupation of the student is unique 
n so far as it is probably the only one in which those who 
bllow it are repeatedly subject to formal tests of their 
itness to continue the work. Fear of failing to pass these 
ests of “fitness" provides one of the main psychological 
tresses to which students are subject. For the present 
[encration, further penalties may be added to examination 
ailurc, such as the loss of grants, calling up for national 


BtmsH 


service, and the end of a university' career. One of the 
manifestations of an.xiety recorded was the presence of 
insomma. This was marked as present if the student la’.' 
in bed more than an hour before he went to sleep or if ji'e 
habitually lay awake in the night for an hour or more — 
34 (9%) had insomnia of this degree. 

A large number (28%) of the studenU were ‘•o.nly” 
children, and the proportion of these increased steadi'v 
from the higher to the lower economic groups (see 
Table VI). It would appear that among children from 
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poorer families those without brothers and sisters have a 
better chance of reaching university than those from larger 
families. This type of student — the only child from a poor 
family — is especially likely to fee! a heasy burden of respon- 
sibility and indebtedness towards his family which may add 
to his anxieties. 

The following excerpts from the students' health records 
briefly illustrate how some of these anxiety slates in 
students can develop. 

A. B., aged 18. Father died 10 years ago. Mother goes on; 
to work; one brother and one sister. States he is “v.crried 
about getting throv/n out ” tf he fails his c.xams. Works every 
evening, including Sundays. { 

C. D., aged 28. Was in Services for 6i years. States he has 
no lime for recreation. Suffers from insomnia ; takes an hour 
to get off to sleep. " It's all this siudying. It's a strain gtuing 
back to Avork again after all this time in the Army.” 

E. F., aged 33, No time for recreation, '• I’m not letting up ,1 
on myself : I've got to complete this course, I work on at night 
till I can't Avork any more.'’ 

Depression aa'us ttvelvc times as common in the ex-SerAice 
group as in the -other Iavo groups of students. The inter- 
vievA'S suggested that the chief cause of the relatively high 
incidence of depression in the ex-Service group was the 
difficulty these students experienced in adjusting themselves 
to civilian fife. Many of them had occupied active and 
important positions in the Forces, and some were not un- 
naturally dissatisfied with what seemed to them the relatively 
unimportant role of a university student. Of the cx-Scrvicc 
group 25% Avere married, and half of these had children. 

To these responsibilities were added the difficulties asso- 
ciated with finding accommodation for their families in or 
near the city. 

In addition to the cases of mild an.xiety states and 
depression eight students were diagnosed as psychoneuro- 
tics, tAA'o as hysterics, 14 were markedly introverted, one had 
had a recent nervous breakdown, one suffered from epilepsy, 
and tAvo showed evidence of early schizophrenia. Many of 
the students AA-ith the minor anxiety states and depression 
will probably lose these as they become adapted to univer- 
sity life and succeed in proving to themselves that they are 
adequate for the tasks before them. It is among the 
psychoneurotics and schizophrenics that the long-term 
problems are to be found. 

Organic Disorders 

Organic defects and disorders have been classed as major 
if they xvere considered likely to pres’ent the student from , 
participating fully in university life, and minor if they were j 
not sufficiently serious to do that. f 
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Some major organic disorder was found in 9%, and in 
this group pulmonary conditions were the most frequent, 
accounting for nearly half. Five students had chronic 
bronchitis, five asthma, four bronchiectasis, four pulmonary 
fibrosis, and one emphysema. Most of the group stated that 
their illness had started with a previous attack of pneumonia. 
They illustrate the chronic invalidity which too often follows 
this disease. Next in importance came the group with 
cardiovascular disease. Four students (1%) had mitral 
stenosis and four had essential hypertension (blood pressure 
150/100 or above). It is worth recording that 35 students 
(9%) had innocent cardiac murmurs and three had persistent 
albuminuria for which no cause could be found. No case 
of pulmonary tuberculosis was discovered among the 76 
medical and dental students who underwent chest radio- 
graphy or in the remaining 331 students at the general 
medical examination. 

Among the women students and men under 20 major 
organic disorders were more common in those from the 
lower economic groups than in those from the higher 
groups. The men over 20 were of course a physically 
selected group. Six of the 19 men under 20 (33%) from 
social groups IV and V suffered from a major organic dis- 
order, compared with 9% in the whole group of students. 
Of these six students two had mitral stenosis, one bron- 
chiectasis, two chronic bronchitis, and one asthma. 

In 40% a minor organic disorder, excluding dental caries, 
defective vision, and orthopaedic conditions, was found. 
These mostly consisted of affections of the ear, nose, and 
throat, or of the skin. Some 23% suffered from chronic 
nasal obstruction, sinusitis, enlarged or inflamed .tonsils, 
partial deafness, or discharging ear ; 9% had skin conditions 
such as acne, furunculosis, epidermophytosis, eczema, or 
dermatitis. These skin conditions occurred twice as often 
in men under 20 as in the other groups (Table 11). 

Tile .ucrage haemoglobin value of the 95 women tested 
\va^ 9.S (H.ildanc). Three cases of hypochromic 
.sn.'etm 1 ucrc found, however, with values of 68, 80, and 
' ■i tiiei ire.iimcnt vv ith iron for six to seven weeks these 
'Hv.irne normal— 102. 96, and 102% respectively. 

l ol minor disorders of the endocrine glands were 

ri i[ ufi^ommon, especially in the younger groups: 6% of 
liu- men under 20, 6% of the women, and 2% of the 
cN-Scrv ICC group iiad conditions such as diffuse enlargement 
ol (he (livroid. hypogonadism, obesity, or undescended 
te'Uele. fhere appeared to be no relationship between the 
invidenee ot minor disorders and social grouping. 

Conclusions 

.A eoiiMderablc proportion of the 407 students examined 
h.id some physical or psychological defect or disorder. 
.Ah.hough in most cases these disabilities were not serious, 
tiiev were suliicient to reduce the efficiency and well-being 
ot m.inv students. T'he findings indicate that in the develop- 
ment o! student bealth schemes, in addition to medical 
cv.iuun.i.rions of new students, provisions for the active 
medie.i! tre.itmenl and supervision of university students 
need eouiKier.uion, The high incidence of dental disease 
.-.n.! detective iMon points to the need for special provisions 
.v;'.,', ree .rv! tii the-e conditions. A medical officer in charge 
o. -u;.len! fve-ikn niav expect to be frequently consulted by 
S ', .'eat' on account of anxieties often disguised by some 
r - 'I convp’ .int vneh as xaguc pain in the chest, if he is 
•' '‘■"err. ■>'.:cee"fu!Iv it is essential that he should be 

c-cc : i,- i.r-m no: only .ns p.-i!'cnts hut also as individuals 
- ‘•-■-c.op.ne r.ip.dlv and are not infrequently 

‘..’nodembte pnv -ica! and psychological strain. 
'* - o; p '.ti.T.;! and o'.h.er orrhopacdic defects 

t o; the ’.atue of compiiborv physical 


education such as has been introduced for freshmen in at 
least one British university.' Routine haemoglobin estima- 
tions on women students followed by treatment of the cases I 
of hypochromic anaemia discovered is a worth-while 
procedure. 

There will probably always be students who enter univer- 
sity with serious and permanent physical handicaps such as 
mitral stenosis or bronchiectasis. A students’ health service 
and the initial medical examinations should not be used to 
e.xclude such students, but rather by advice and careful 
supervision it should enable them to make the best use of 
their university career. 

Finally, student health centres could become valuable field 
stations for university departments of social medicine. In ^ i 
them, for example, studies of normal variations in structure 
and function could be made, and methods developed for the 
early detection and prevention of disease in the young adult 
population. 

Summary 

The results of the compulsory medical examinations of 407 
new students are presented. 

Dental disease, defective vision, postural faults, and minor 
psychological disorders were the commonest conditions found. 

The various factors contributing to the development of 
anxiety and depression in students are discussed together with 
some aspects of the students' social environment. 

The need for the further development of student health 
services to include the provision of medic.a] and dental treat- 
ment when required is re-emphasized. 

I wish to thank all those whose careful observations and records 
made this study possible. The general medical examinations were 
carried out by Drs. R. Bosenberg, F. Flint, R. T. Gaunt, J. F. 
Goodwin, L. Nancekievill, M. H. Stewart, and W. D. XVallacej ihs 
ophthalmic examinations fay Drs. Wj Ingman, M. \V. Paterson, 

A. Smith, and N. S. Warwick; the dental examinations by Mr. R- 
Rastall; the radiological examinations by Drs. J. L. Grout and 
J. Wilkie : and the liaemoglobin estimations by Dr. H. J. Bartit. 

1 am indebted to Prof. C. H. Stuart-Harris for helpful suj- 
gestions ; to the authorities of the University of Shefiield for 
permission to publish this report; and to Miss B. I. Ricliardso.i, 
who gave valuable assistance in its preparation. 
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The second edition of Mr. Harry Hill's Pasteurisation (H. K. 

21s.) is to be welcomed. Most of the faults of the earlier cd^ 
have been remedied, and numerous illustrations and figures 
included to clarify the sections on plant design and control. The 
of the book has been nearly doubled. There is an interesting de‘‘% 
lion of the Hcmming-Howcll healing unit for the treatment of tad 
churns on the farm, though it would be interesting to know ir- • 
about the effectiveness of this method under practical 
conditions. Like most idealists, the author favours the adof* 
of the " in-bott!c " method of pasteurization, and he forecast 
adaptation of the, H.T.S.T. process to the heat treatment of 
in bottles. Whether he is on such safe ground in recommend'n? 
increased use of irradiated milk is more doubtful ; the r0-,^'v 
danger to adults of consuming unlimited quantities of 'iianx^ , 
is not considered. This book can now be recommended 
hesitation to those who want to learn something about the 
of carrying out pasteurization and the subsequent trcairn'- 
pasteurized milk. It is, however, alarming to he (old in ll:c f-,"'.. 
and again on p. 229 that “ all methods of pasteurization 
in this country arc not satisfactory." This general 
is surely unjustified, and wc hope that what the author tcah^ 

15 that not all methods of pasteurization arc satisfactory. 
an alteration to this effect might be m.ade in the next cditio 
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THE RECOGNITION OF TOXICOGENIC 
BACTERIAL STRAINS IN VITRO 

By 

STEPHEN D. ELEK, M.D., D.P.H,, D.C.P. 
(From the Department of Bacteriology, St. Georges Hospital 
Medical School) 

The detection of toxicogenicity in vitro has not in the past 
proved a practical proposition for routine purposes, and 
this paper is concerned with a new technique which, it 
is believed, makes this possible. In diagnostic bacterio- 
logy most pathogens are recognized by their cultural and 
biochemical properties, and are finally characterized by 
serological study of their antigenic structure. In those 
groups of organisms which produce disease through the 
agency of exotoxins the surface antigenic pattern is of little 
diagnostic use, and final recognition is effected by specific 
serological neutralization of the toxin in a susceptible ex- 
perimental animal. Clearly a rapid test is required to bring" 
exotoxin-producing organisms into line with those which 
I can be identified serologically. Technical difficulties have, 
however, prevented the use of in vitro toxicogenicity for 
1 diagnostic purposes. The lecithinase action of the alpha 
toxin of Clostridium welchii is an exception to the rule 
that toxins rarely produce convenient effects in vitro. 
Flocculation of diphtheria toxin with its homologous anti- 
toxin was first demonstrated by NicoIIe, Cesari, and 
I Debains in 1920 and is widely used for titration of anti- 
toxin (Ramon, 1922), but the procedure in its original form 
IS too complex for routine identification of toxicogenic 
strains. 

Petrie and Steabben (1943) introduced a technique for 
the identification of the pathogenic Clostridia of gas- 
gangrene in plate cultures. Crude specific antitoxic serum 
was incorporated in an agar-base mei'um designed to yield 
abundant toxin production. After prolonged anaerobic 
incubation the plates were left at room temperature, and 
under these conditions a ring of opacity developed around 
the colonies of a toxicogenic strain in the presence of the 
homologous antiserum. The zone of opacity was shown 
by the plate microscope to consist of Liesegang rings, and 
was accepted as a specific reaction. 

1 The same workers attempted to employ this technique for 
! the recognition of toxicogenic strains of Corynebacteritim 
,1 diphtheriae, but the results were unsatisfactory. Repetition 
4 of their experiments suggested to me three main reasons 
for the failure. In the first place, isolated colonies produce 
' only minute amounts of toxin even after prolonged incuba- 
tion. Secondly, as flocculation occurs only within a 
■ narrow zone, and as both toxin and antitoxin excess may 
^ inhibit the reaction, it is necessary to adjust the antitoxin 
content of the plate most carefully ; strain variations in 
■’ toxicogenicity make it very difficult to gauge the antitoxin 
V concentration so as to be within the optimum range. 

- Thirdly — and this is perhaps the most serious difficulty — 
<■ certain aerobic and anaerobic organisms may produce a 

zone of opacity around their colonies when grown in 
'I serum-agar media. Clearly this non-specific reaction may 

- lead to erroneous interpretation, especially as a number 
:‘of strains of C. diphtheriae produce concentric rings 

irrespective of whether they are toxicogenic or not. The 
^methods described below were devised to overcome these 
Iidifficultics and to place in 'the hands of laboratory workers 
;‘-a technique which it is hoped will find a useful routine 
r^application. 

Tire New Technique 

d In working out this technique three principles have had 
'to be considered: to obtain maximal and rapid toxin 

> 


production ; to produce an antitoxin gradient in the 
medium so as to give a reaction with varying toxin con- 
centrations ; and to provide non-specific scrum constituents 
in sufficient quantity to make the flocculation reaction 
easily visible. The nutritional and gaseous requirements 
for rapid toxin production in most toxicogenic organisms 
are well known. In the case of C. diphtheriae a modified 
Pope's medium was found suitable, whereas for staphs lo- 
cocci a slight modification of Walbum's medium proved 
satisfactory'. Inoculation in the form of a wide streak will 
yield pari passu with increased bulk of growth far more 
toxin than a single colony. The minimum length of 
incubation can be determined only by experiment: it is 
the shortest time which will reveal all virulent strains as 
toxicogenic. 

The required antitoxin gradient can be achieved b> the 
simple method of placing on the surface of the medium a 
strip of filter paper moistened with commercial antitoxin 
in suitable dilution. The concentration of antitoxin at 
any point on the plate is determined by the laws of diffusion 



governing this complex system, and varies from a maximurfi 
(corresponding to the' concentration of the antitoxin used) 
to a minimum in the part of the plate most remote 
from the strip. In order to provide non-specific serum 
constituents in sufficient quantity to make- flocculation 
reaction easily visible it has been found better to incor- 
porate 20% normal horse scrum in the medium rather 
than to rely on the constituents of the crude antitoxic 
serum, xvhich diffuse at a different rate from the immune 
globulins. 

If the organism to be tested is inoculated in the form 
of a wide line at right angles to the filter paper the toxin 
produced by the organism will diffuse out in descending 
concentrations, just as the antitoxin diffuses from the filter 
strip. In these circumstances the points of optimum pro- 
portions for toxin-antito.xin reaction fall on a continuous 
line, and the flocculation which occurs along this line 
provides striking graphic representation of the law of 
optimal ratios. On each side of the inoculum a white line 
develops at an angle, so that a toxicogenic strain becomes 
virtually marked with an arrow-head (Fig. 1). 
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The principles outlined above have been adapted for the 
examination of C. diphthcriac and staphylococci, and the 
special procedures for these organisms are detailed below ; 
the technique, however, should be capable of adaptation for 
any toxicogcnic organism — aerobic or anaerobic. Further- 
more, it is possible that substances diffusing from bacterial 
cultures, but not commonly regarded as exotoxitis, can 
also be used for purposes of recognition if suitable 
antisera are employed. 

Method for Examination of C. diphthcriac 

Materials . — The medium is prepared by dissolving 4 g. of pro- 
tosc-peptone (“difeo”), 0.6 g. of maltose, and 0.14 ml. of lac- 
tic acid (n.P.) in distilled water. The volume is made up to 100 
ml. and tlic pH adjusted to 7.8. A 3% solution of agar in 1% 
sodium chloride is cleared by filtration through paper pulp and 
its reaction is adjusted to pH 7.8. It is further clarified by 
rrearmenf wfr/r eharcoaf, ana' again ifiVereo’ t/irongfi pufp. Equal 
parts of the peptone and agar solutions arc mixed together and 
distributed in 10-ml. quantities, which are sterilized by steaming 
for 30 minutes on three successive days. The antitoxin used 
is refined diphtheria antitoxin globulins (Burroughs Wellcome 
and Co.) diluted with physiological saline to a concentration 
of 1.000 units per ml. The filter-paper strips are prepared 
from sheets of good quality filter paper (Postlip 633 was used). 
This is cut into strips measuring 6 by 1.5 cm. and these are 
placed in a plugged test-tube and sterilized in the hot-air oven. 

Procedure . — Plates arc prepared by melting 10 ml. of the 
medium, adding 2 mi. of sterile normal horse serum, and pour- 
ing into 3I-in. (8.75-cm.) Petri dishes. A sterile filter-paper strip 
is now dipped in diluted antitoxin, and after excess antitoxin 
has drained off it is laid across the surface of the freshly 
poured plate and allowed to sink into the medium while it is 
stilt fluid. The plate is then dried thoroughly in the incubator 
and should be used the same day. The organisms to he tested 
arc inoculated by a loop in the form of a wide streak right across 
the plate. Three or four such streaks are readily accommodated 
on a single plate, and each set should include a known toxico- 
eenic strain as a positive control. The plate is incubated and 
examined after 24 and 48 hours. 

Results 

.•\ positive rc.iction is denoted by the appearance of fine 
while lines forming an arrow-head within 1/2 in. (1,25 cm.) 
of the filler paper and pointing towards it. It makes its appear- 



ance after about 22 hours’ incubation in some strains, and in 
its earliest stages has to be sought with a hand lens. It is best 
seen by reflected light against a dark background. After 48 
hours the arrow-head is easily visible to the unaided eye by 
transmitted light. A completed test is shown in Fig. 1. 

If the plates are left at room temperature the density of 
the lines gradually increases, but secondary lines may develop 
which possibly represent the interaction of bacterial substances 
diffusing out from the growth with antibodies corresponding 
to them present in the serum. The presence of such antibodies 
may be assumed from the fact that the material used for the 
immunization of animals contains numerous substances in addi- 
tion to the toxin itself. These secondary lines may appear with 
both toxicogenic and non-toxicogenic strains, and with the latter 
might lead to difficulty in interpretation. If, however, the final 
readings are made directly after 48 hours’ incubation no confu- 
sion arises from this’eause, as several days at room temperature 
are required to bring out the secondary lines. Even then they 
nr£ yery soft, and their detection nsnaiiy requires the aid ^?/ 
a Jens. 

The plate shown in Fig. 2 demonstrates that the opacity pro- 
.duced in serum media by certain strains of corynebacteria is 
independent of toxin production. The strain on the left shows 
opacity and the arrow-head denoting toxin production ; the 
strain in the middle shows the opacity but no toxih-antitoxin 
line. The right-hand strain (the positive control) shows the 
arrow-head only. On standing at room temperature these opaci- 
ties lose homogeneity and become distributed in the form of 
concentric denser and clearer areas resembling Liesegang rings. 
Clearly the development of rings cannot be accepted as proof 
that a toxin-antitoxin reaction is taking place. 


Results of Tests on 20 Strains of Corynebacteria 


Strain 

No. 

Origin and Type of Organism 

Animal 

Virulence 

Test 

In yliro Test 

24 hrs. 

48 hn. 

1 

W.I. No. 77 

Virulent 


+ 

2 

Diphtheroid, St. Geo. Hosp. 

Avirulent 

— 

— 

3 

W.I. No. 90 

. Virulent 

+ 

+ 

4 

L.C.C. I I6S0, gravis . . 


+ 

+ 

5 

L.C.C. 11674, gravis . . 


. + 

4* 

6 

St. Geo. stock, gravis 



+ 

7 

L.C.C. 12224, mitis .. 

Avirulent 

— 

— 

8 

L.C.C. 12151, mitis .. 



— 

9 

L.C.C. 12494. gravis . , 

Virulent 

+ 

-f 

10 

L.C.C. 1251 1, gravis .. 

Avirulent 

— 

' + 

11 

L.C.C. 12594, mitis .. 


— 

12 

L.C.C. 12595, mitis .. 


— 

— 

13 

L.C.C. 12597, mitis .. 

Virulent 

— 

— 

14 

N.C.T.C. 3985, gravis 

— 


15 

N.C.T.C. 3986, gravis 


+ . 

+ 

16 

N.C.T.C. 3988, intermcdlus .. 



4* 

17 

N.C.T.C. 3989. mitis . . 


— 


18 

L.C.C. 12825, mitis .. 

A\injlent 

— 

— 

19 

L.C.C. 12826 gravis .. 

Virulent 

-i- 


20 

L.C.C. 12828, mitis .. 

„ 

+ 

4" 





-- 


W.I. = Wellcome Institute. 

L.C.C. = London County Council, Southern Group Laboratories. 
N.C.T.C. = National Collection of Type Cultures. 


The accompanying Table shows the results obtained "iih 
this test on 20 strains of corynebacteria, all but one of w'hicn 
(No. 2) gave typical morphological and cultural characters e\ 
C. diphthcriac. Of the 13 virulent strains eight showed a 
live reaction in 24 hours, while with the remaining five w- 
reaction became positive only after 48 hours’ incubation. 
of the seven avirulcnt strains showed a positive reaction afRf 
48 hours. 

Method for Examination of Staphylococci 
With the staphylococci ability to form a toxin is ckati) 
not the sole factor determining virulence, since these orgs'' 
isms invade the body. Nevertheless a simple procedure 
the detection of toxicogenicity might well prove to be e- 
value for both clinical and experimental purposes. 
staphylococcal toxin-antitoxin reaction can be rccognit-- 
in an agar plate was shown by an accidental obscrv’ali^e^ 
made in 1944 on a routine plate (Fig. 3). A method 
to the one described for the diphtheria bacilli was dc'-i— 
and tried in a small number of cases. ^ 

Materials . — The medium used consists of hCiirt-infusion E"", 
fdifco) to which 0.2% potassium acid phosphate (KHTO,) 
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0.03 ,o magnesium sulphate (MgSO.) are added. Both salts are 
used crj’stalline. The pH is adjusted to 6.8, and the broth 
which IS somewhat yellow, is clarified with charcoal. Agar is 
now added to a concentration of 1.5% and the medium filtered 
and clanfied in the usual way. It is distributed in lO-ml. quanti- 



^‘9- -Routine plate showing staphylococcal toxin-antitoxin 
teacuon. Plate inoculated with patient's strain of Staph, aureus. 
Upper cups contain penicillin solution (I and 5 units per ml.); 
lower cups contain pus from patient’s abscess— the left shows 
presence of penicillin and a ring believed to be a toxin-antitoxin 
reaction. 

ties in tubes and sterilized in the autoclave. For antitoxin 
refined staphylococcal antito.xin globulins (Burroughs Wellcome 
and Co.) are employed, diluted so as to contain 1,000 units 
per ml. 

Procedure.— This is precisely as in the former method, except 
that normal horse serum is not incorporated in the medium, as 
•'.s addition was not found to improve the reaction. Readings 
are taken with a lens after 48 hours’ aerobic incubation. The 
eifect of incubation in an atmosphere of carbon dioxide was 
not tried. 

Results 

The lines which form with toxicogenic strains are multiple 
and are fainter than those formed with C. diphlberiae, so that 
their presence has to be sought with the aid of a hand lens. 
A typical plate is shown in Fig. 4. The test has been applied 



Fio. 4. — Completed test with, staphylocoed. All strains show 
multiple line formation. 


to 32 strains of staphylocoed. Of these nine were obtained 
from the fingers or were obviously contaminants on plates, and 
only one — an aureus strain obtained from the hand of a labora- 
- to^ worker — gave a positive result in 48 hours. Ten strains, 
being obtained in pure culture from typical stap'ay’ococcal 
lesions, were assumed to be pathogenic, and nine cf them 
gave posim-e results in 48 hours. Tne remaining 13 strains 
were obtained in the course of routine work from various sites 
and three of them failed to give a positive reaction. 

Discussion 

The 'application of these methods has not yet reached 
a stage at which detailed discussion of the resuI’LS would be 
profitable, and the object of this paper is to present the 
new in vitro technique and to indicate directions along 
which development is possible. 

Clear-cut results have been obtained with a small series 
of C. diphtherias strains, and they show that there is a high 
correlation between in-vitro toxicogenicity as detected fay 
this test and the so-called " virulence ” as detected by 
the usual guinea-pig test. It is a generally accepted fact 
that pathogenicity is not a good basis for bacteriological 
classification, as virulence is not a permanent intrinsic 
property of a given species. It is. however, precisely this 
point which is of paramount interest to the medical 
bacteriologist : to him a non-virulent strain is not a “ true " 
representative of the species, and is indeed the worst 
nuisance, since its unimportant character is revealed only 
after lengthy investigations, involving animal experiments. 
Animal tests have numerous disadvantages in a routine 
laboratory, and it is hoped that the in-vitro test may 
well prove of practical value on account of its great 
simph'city and the relatively short time need-:d to obtain 
the result. 

Once an organism has been assigned to the Corync- 
bacterium group on morphological grounds and grown in 
pure culture the test can be applied without investigating 
the biochemical properties of the strain and without 
classification as regards its type, as the specificity of the 
reaction with diphtheria antitoxin is axiomatic. Theoreti- 
cally not every to.xicogenic strain need be virulent. If 
this differentiation really docs exist between the in-vitro 
and the animal test a larger series of parallel tests should 
reveal this. As, however, every virulent strain is by 
definition toxicogenic, from the utilitarian point of view 
there is no source of error in the test. Clearly, further 
work is needed to establish whether or not this test can 
be relied upon to replace the accepted virulence tests in 
practice. 

The results with the staphylococci are less well defined, 
but here again there is hiA correlation between a positive 
test and clinical pathogenicity. In addition to the possible 
use of the test in clinical bacteriology the procedure 
may prove to be of value in investigating the diffusible 
products of staphylococci. The multiplicity of lines 
developing with the positive strains suggests the presence cf 
several interacting substances and clearly requires further 
study. 

Without substantial modification the same technique can 
be used for the identification of the anaerobes by means of 
their specific toxins. The technique should also be capable 
of wide application to other groups of organisms by 
investigating diffusible antigenic substances produced by 
the cuUure but not usually regarded as exotoxins. 

Summary 

The principles of a new technique for the ir.-viiro detection 
of bacterial toxicogenicity are outlined. 

Tests utilizing these principles and adapted for examination 
of C. diphiheriae and staphylococci are described. 
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Rc'^ult*: with a small number of strains show a high correla- 
tion with the results of animal virulence tests in the case of 
C, diphtherwe and with clinical pathogenicity in the case of 
staphylococci. 

The possibilities of wider application of the technique for 
both clinical and experimental purposes arc discussed. 

I wish to express my thanks to Dr. Thco. Craw'ford for his help 
in the prep.ar.ation of this paper, and to Dr. J. E. McCartney for 
kindly provicling some of the C. diplttlceriae strains vsed and for 
carrying out the virulence tests. I wish also to thank Mr. T. W. 
Shaw for technical help. 
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SPERANSKY’S JVIETHOD OF SPINAL 
PUftIPING IN RHEUMATOID ARTHRITIS 

A REVIEW OF FOUR CASES 

BY / 

OSWALD SAVAGE, O.B.E., M.R.C.P. 

Assistant Physician, B.R.C.S. Rhcumaiisnt Clinic, Peto Place ; 
Chief Assistant, Rhcuniatistn Department, 

West London Hospital 

{From the Rheumatism Department, ll'cit London Hospital) 


The recent interest shown in Speransky’s method of treating 
rheumatic cases by means of " spinal pumping ” make it 
worth while to report four cases of rheumatoid arthritis 
which were treated in this way and followed up for a year. 
Spcransky,(1935) gave reasons for his belief that (he nervous 
system played an important part in acute and chronic 
disease. PonomarefT and Tchechkofl (1927) and Jowclcw 
(1930) studied the passage of antibodies through the blood- 
stream barrier of the spinal cord in rabies and attempted 
by spinal pumping to break it down. 

Die operation, which consists in withdrawing and 
replacing 20 ml. of spinal fluid slowly twenty times, takes 
about an hour. The spinal fluid in each of our eases was 
sterile, and laboratory tests showed no abnormality. The 
only reactions were vomiting in one ease. and a transient 
rise of tcnipcraturc in another. Spinal pumping is not an 
easy procedure to carry out in cases of active rheumatoid 
aninitis, for the patients find it difl'icuU and painful to get 
into a siiitabic position for lumbar puncture. 

.Speransky claimed good results with this treatment in 
mal.ina and typhus, and also in the rheumatic diseases. 
He (rc.itcd |(K) cases of " polyarthritis ” by spinal pumping, 
rising intensive salicylate therapy before and after, and 
found th.it of 52 patients with their first attack of rheu- 
nniic fever id „ appeared to show complete recovery. Of 
i- >. '.s-.-s ot chronic arthritis, 4 were reported recovered, 
'> improved, and 2 unchanged. 


l.-nicr 
their tn. 
in the 

Vfh.u'iif; 

c,'.*,.-. of 

V V'.' 


the tiillman brothers (1946) issued an account of 
: V oi ‘.pin.!! pumping, and interest was reawakened 
.myrv.t 1 hey reported good results in 36 eases of 
: rl'.ei;m...i).rn following rheumatic fever and in 22 
^ ^.1.0,1;.. .jrthntis which had failed lo respond to 

■ r j,, 12 of these chronic eases there 

■ ‘ , ovcip.e.nt. with a return of the .sedimentation 

n,' , in two weeks; in the remaining 10 the 

■ • ' ' f •■■.‘■••‘•oyed Alter the <pinal pumping they 
T tempe.'aturc. .and visible 

‘ rcripher.'.i ^kin capiU-vri-es which lasted for 

■■ e cnpci'ant ■‘idi-cpccts vvcrc encountered, 
! '--'..‘re and vomiting, and, in one 


ease with hj'pertension, death due to' multiple oerebral 
haemorrhages foilowed the third pumping. After publication 
of that report it was decided to try spina! pumping in the 
following cases of rheumatoid arthritis which had failed 
to respond to more rational methods. 

Case 1 

A hospital sister aged 54 bad had arthritis for a year. It had 
spread rapidly to her hands, wrists, feet, knees, and elbows in 
the last six months. She was admitted on June 18, 1946, with 
clinical rheumatoid arthritis — afebrile. Radiographs' revealed 
generalized decalcification with loss of joint space. A blood 
examination showed: red cells, 3,850,000; Hb, 70%; white 
cells, 5,500 ; differential count normal ; W.R. negative ; uric 
acid, 2.6 mg, per 100 ml. ; sedimentation rate, 25 mm. in one 
hour (Westergren), which rose to 40 mm. in the next five weeks, f 
Treatment with “myocrysin,” salicylates, 1,000,000 units of 
penicillin, complete bed-rest, and plasters brought no improve- 
ment, and as she was rapidly becoming crippled it was decided 
to carry out spinal pumping. This was performed on Aug, 1 
after a preliminary course of 10 g. of salicylate in 24 hours. 
The C.S.F. pressure at the onset was 180 mm., and at the end 
70 mm. Salicylate, 10 g., was given during the next 24 hours. 
Five hours after pumping the patient complained of feelins 
“ burning hot, especially in the forearms and feet,” though there 
was no rise in general or skin temperature and no demonstrable 
capillary dilatation. This lasted for 12 hours. The joints then 
improved, and in a month the sedimentation rate had dropped 
to normal and the patient was up, walking, and free from pain. 
She proceeded to a convalescent home. 

In February, 1947, the B.S.R, was 5 mm. In September, 
1947, it was 8 mm., and she was doing light work, typing and 
playing the organ with some difficulty, and having to take three 
or four “ veganin ” tablets a week for pain in’ her wrists and 
ankles. There 'was a moderate degree of deformity and 
crippling, though it was no worse than in August, 1946. She 
had had no treatment since October, 1946. Radiographs showed 
no change from August, 1946. 

Case 2 

A Polish housewife aged 54 had suffered from intermiltenl 
arthritis in the knees, wrist, and hands for 20 years. It bad 
been much worse in the last six years, since she had come to 
England. In spile of physiotherapy and gold injections at the 
B.R.C.S. Clinic, Peto Place, her condition had got worse. When 
admitted on Aug. 18, 1947, she was crippled with rheumatoid 
arthritis and had been unable to walk for two months. 



Fig. 1. — ^The blood sedimentation curve in Case 2. 

B.S.R. was 110 mm. in one hour (Westergren); blood uric acH 
2.5 mg. per 100 ml. ; Hb, 83% ; white cells, 7,200. 

Spinal pumping was carried out on Sept. 6. S.alicylat* 
not given before or after. The C.S.F. pressure was ISO 
After 10 withdrawals the pressure dropped to 35 tnm. 
pumping was stopped, A reaction similar to that 
came on six hours afterwards, with a feeling of heat in fC'-^ 
arms .and legs lasting 12 hours. She had a genera! feset ' 
100' F. (37.V C.l, but no demonstrable capillary dikda'^--^ 
During the next week the joint condition improved, 
weeks later .she was discharged. Fig, 1 shows the count 
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her B.S.R. She has been treated as an out-patient with 
myocnsin. The patient was readmitted on July 7 1947 for 
active rheumatoid arthritis. The B.S.R. was 55 mm. Funher 
spinal pumping was tentatively suggested, but was refused. She 
still has an active rheumatoid anhritis, but is able to get about 
and do some housework. 

Case 3 

A housewife aged 48 was admitted on Aug. 30, 1946, for 
clmically active rheumatoid arthritis with effusions in the knee- 
jomts. The history was o, raoid onset of arthritis involving 
the hands, wrists, elbows, and knees two months before. The 
temperature was 99° F. (37.2° C.J, and the B.S.R. 45 mm. 
Radiographs of the hands revealed general decaldfication and 
reduction in joint spaces. Blood examination showed: uric 
acid, 2.8 mg. per 100 ml. : red cells, 4,350.000 ; Hb, 64% ; white 
cells, 10,000. This patient refused gold treatment atjd requested 
to have spinal pumping, as Case 2, whom she knew, had 
improved so much. 

Spinal pumping was carried out on Sept. 19, 1946, 10 g. of 
salicylate being given before and after. The C.S.F. pressure 
at the beginning was 180 mm. and at the end 160 mm. This 
patient had the same feeling, of warmth at the periphery as 
Case 5, but with no demonstrable signs. Forly-eigbl hours 
'ater the joints were much improved, and a week later she bad 
full movement and no pain, but the B.S.R. had risen to 85 mm. 
Twenty-live days later she was discharged, the B.S.R. being 



Fig. 2. — The blood sedimentation curve in Case 3. 

4 5 mm. Fig. 2 shows her B.S.R. curve. She attended as an out- 
patient and had myocrisin till March, 1947, when the B.S.R, was 
1 1 mm. On Oct. 10, 1947, she was doing full housework and 
had no pain or limitation of movement ; the B.S.R. was 12 mm. 

Case 4 

An engineer aged 40 had for eight months been feeling ill 
and losing weight, with pain and swelling which started in the 
left great-toe joint and spread rapidly to the feet, right hip, 
knees, and right wrist. He had been treated elsewhere with 
injections of a local analgesic and manipulation of the right 
hip, but had steadily got worse. On March 21, 1946, he was 
pale and emaciated, with commencing ulnar deviation of the 
hands, limited movements of the hands and feet, and much 
muscle spasm. He had synovitis of the left knee and his ankles 
were swollen. The B.S.R. was 70/100 in one hour (Wester- 
gren): Hb, 73% ; while cells, 11,600; blood uric acid, 2.6 mg. 
per 100 ml. 

He was admitted to hospital, and for 10 weeks was treated 
with rest, plasters, gold, and blood transfusion. There was 
considerable improvement, but the rheumatoid arthritis was still 
active and the B.S.R. was 65 mm. As he was very anxious to 
get back to work he was offered spinal pumping in the hope 
that it would hasten the improvement. This was carried out 
on Oct. 1, 1946, after 10 g. of sodium salicylate had been given. 
Pressure at the beginning was 140 mm. and at the end 210 mm. . 

The patient was a trained scientist, and he kindly noted his 
reactions for us: — At operation; “ No discomfort and no back- 
ache when it was over.” First day: “Woke with violent 
headache and nausea and felt hot all over. Throughout the 
day e.xpericnced quite involuntary movements of the joints — 
i.e., sudden jerk of knee-joints or ankles or shoulders.” 
Second day: "Still hot and having involuntary joint move- 
ments.” Third day: “All reaction over.” On discharge 
from hospital two weeks later: “On the whole no marked 
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Some joints were less painful, others more so. 
There was no rise in temperature after the pumping and the 
B5.R. was unchanged. 



Fig. 3. — The blood sedimentation curve in Case 4, 


The patient continued to have gold as an out-patient and 
steadily improved. He has gained 1 st. (6.35 kg.), is back at 
work, and is fit enough to swim, though he still has pain in 
one shoulder, elbow, and wrist. Fig. 3 shows his B5.R. curve. 

Comment 

It may be of some interest to include the views of the 
patients themselves as to the efficacy of this treatment. 

Case 1 slowly became quiescent after the pumping and has 
remained so. We were quite impressed with her improvement 
at the time, though it wns not so dramatic as other wniers had 
recorded, and the disease has remained quiescent. A vear later 
the patient “ does not believe the pumping had anjihing to do 
with it.” 

Case 2 still has very active rheumatoid arthritis. When 
readmitted to hospital a >ear later a further pumping was 
tentatively suggested, but she refused. 

Case 3 requested this treatment and is convinced that it 
cured her. Certainly the disease is still inactive a vear later, 
and the small amount of myocr>’sin (0.14 g.) which she had 
afterwards is not alone likely to have had this effert. 

Case 4, whom we consider the most accurate observer, 
recorded “no marked change.” 

Discussion 

No conclusions regarding the value of this treatment can 
be drawn from such a small number of cases. We saw no 
sign of dramatic improvement such as a return of the B.S.R. 
to normal in two weeks as recorded by the Gillmans in their 
12 cases of chronic arthritis. All our patients described 
the same type of reaction as that noted by the Gillmans — 
that is, a subjective feeling of heat coming on a few hours 
^fter the operation and lasting up to 48 hours. In three 
it was most pronounced at the periphery. We were, how- 
ever, unable to observe any objective sign of this, such as 
3 rise in skin temperature or peripheral or orbital dilatation 
of vessels. Rheumatoid arthritis is an extremely difScult 
disease jn which to assess the value of any particular treat- 
ment, because its natural history shows periods of remission 
and relapse. 

All the cases were under the care of Dr. W. S. C. Copeman, 
and it is a pleasure to record my indeb’.edness to him for encourage- 
ipcnl in carrying out the treatment and in writing this report. 
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According to the October number of the British Red Cross 
godety's kien-s Sorvey, an American in Washington before the war 
w'ho aaed as a blood donor for the Red Cross was subsequently 
wounded at Tarawa and was given a transfusion of plasma. Oa 
glancing up from his bed to look at the bottle he was astonished 
to see that its label showed the plasma was his own. 


change.” 
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DIVERTICULITIS PRESENTING AS 
EMPHYSEMATOUS CELLULITIS OF LEG 

CLINICAL REPORT ON TAVO CASES 

BY 

R. L. G. DAWSON, F.R.C.S. 

Assistant Surgical Registrar 

AND 

R. H. HARDY, B.M., B.Ch. 

House-Surgeon 

University College Hospital, London 

A case of diverticulitis of the large intestine which presented 
as an emphysematous cellulitis spreading down the leg 
from the left groin is considered of sufficient general 
interest to merit recording. This occurred in a patient 
under observation for another condition. A similar case 
w'hich occurred in the hospital in 1908 has been recalled by 
a senior member of the staff and is also recorded. 

Case History 

Mrs. C, aged 73. was admitted on Nov. 30, 1946; for excision 
of a rapidly growing tumour of the skin of the lumbar region. 
This was removed by wide excision down to the lumbar fascia, 
the c.xposed area being left to heal by granulation. The tumour 
was found on section to be a benign neurofibroma. She had 
never had any gastro-inie.stinal symptoms. On Jan. 27, 1947, 
while awaiting skin-grafting, she developed an attack of pyrexia, 
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e reaching 102" F. (3S.9' C.) on Jan. 31. Tb 
snci.iicJ with b.ackachc, diarrhoea, vomiting, an 
of n'wiu’tiion. By Feb. 4 the temperature ha 
thcrc.ifier remained subnormal. On Feb. 6 tl 
2 p.TinfuI, tender, deep-red swelling in tl 
v.a4 co.nsidercd to be an inguinal abscess and : 
tre.ited cspec.unliy with local heat until 
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....s spreading cellulitis which soon it 
r-iju,. spread late.-ally almost to il 
1. L.mited above by the intrum: 

a te.s ir;S :. dsvn the anterior aspect of tl 


thigh. The swollen area was crepitant to palpation and covered 
with bullae containing blood-stained fluid. 

On Feb. 8 the swelling was incised under general anaesthesia, 
with liberation of large quantities of very foul-smelling, froth- 
ing sanious pus from the deeper subcutaneous layers. In the 
course of wide excision of the affected area a track was found 
leading over the brim of the pelvis, just lateral to the mid- 
inguinal point, into the pelvic retroperitoneal tissues. A pro- 
visional diagnosis of gas-gangrene was made, and, although no 
Clostridia were seen in a direct smear, appropriate specific 
treatment was started at once. Culture ultimately showed the 
infection to be due lo Bact. colt and Sir. faecalis. No further 
pyrexia occurred, and the local condition responded rapidly to 
intensive local and general treatment. 

On Feb. 13 the previously defined track became the site 
of a faecal fistula which persisted intermittently until death. 
Discharge of pus from the area was controlled with sulphasu.\i- 
dine arid later with phthalyl-suiphathiazole supplemented with 
riboflavin and nicotinic acid. By March 1 the patient’s general 
condition had improved sufficiently to permit examination by 
barium enema, on which the radiologist reported as follows ; 

“ Barium passed normally through the rectum into the first 
part of the sigmoid. There was an irregular filling defect past 
which the barium would not flow. It outlined an irregular 
flstulous track running down tow'ards the left groin. The film 
taken after evacuation is suggestive of the presence of diver- 
ticula of the colon.” The films are unfortunately not good 
enough for publication, but a tracing from one antero-posterior 
view is shown in the accompanying illustration. On March 14 
a sigmoidoscope was passed to 20 cm. and showed no 
abnormality. 

Owing to the persistence of the fistula and to recurrent attacks 
of subacute intestinal obstruction a colostomy was considered 
necessary, and laparotomy was performed on April 11. A 
large mass was found in the region of the sigmoid attached lo 
the side wall of the pelvis, with several loops of small intestine 
adherent to it. The gut proximal to these adhesions was dilated 
and hypertrophied. In attempting to free them from the mass 
a small abscess was inadvertently opened. Transverse colostomy 
was performed through a transrectal incision, the abscess being 
drained through the midline laparotomy wound. The patient 
died two days later from general peritonitis. 

The post-mortem findings were as follows : “The pelvis was 
almost entirely occupied by a large mass involving the .sigmoid 
colon. Connected with the lumen of the gut were numerous 
diverticula, which were infected and haemorrhagic. The gut 
wall in this region was extremely thick, with mucoid or gela- 
tinous deposit producing great deformity of the lumen. About 
6 in. (15 cm.) of gut was thus involved, and there was no 
evidence of carcinoma.” 


The 1908 Case 

In spite of the lapse of time since its occurrence, this ^ 
case is recorded because of the rarity of the condition and * 
its close similarity to the recent case. The 190S case was 
referred to by Barrington and Gardham (1932), but was , 
not fully reported. 

Mr. S., a hotel-keeper aged 52, was admitted under Mr- 
Barker in a moribund condition on June 3. 1908. He came in 
at 1 a.m., with a diagnosis of intestinal obstruction and empn)' 
sematous gangrene of the .leg. The patient’s doctor supplied 
a history of moderately severe pain on the left side of the 
abdomen for two days and reported that “ a lump could be 
felt here, but that nothing could be felt by rectum." _ The pam 
was first in the hyTJOchondrium but later in the iliac resjpt'- 
The patient had been unwell for five days. He had had ciar* 
rhoca and vomiting but no constipation ; he had also suffereu 
greatly from eructations for some time. . . 

On admission he svas pale and rather cyanosed. Respiration 
was 42 a minute. The pulse was rapid and could hardly be 
at the wrist, and the heart sounds were scarcely audible, Ji-- 
abdomcn was distended, but the patient said that he was ahay 
stout ; it was not rigid or tender, and was resonant all 
except for some slight impairment in the left flank. Tlie^^-- 
Icg was blotchy and cyanosed in colour, cooler than the tij-- • 
and the sense of touch with the finger was absent all Uj 
The pulse in the left dorsalis pedis and femoral arteries couu 
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not be felt, but on the right side they were distinctly palpable. 
The patient complained of great pain in the left leg, which was 
partly relieved by elevating the leg and applying leeches. 

In the left thigh there was a superficial crepitant sensation 
resembling surgical emphysema. This was limited sharply 
above by Poupart’s ligament, but, below, the margin was not- 
definite, e.xtending down to the knee in some places. The 
patient was very restless ; the dyspnoea gradually increased, 
and he died at 4.15 a.m. 

The post-mortem report mentions the dark-red colour of the 
lesion, the large bullae projecting from the surface, and the 
involvement of the left side of the scrotum. Culture from the 
leg post-mortem gave several organisms, chiefly Bad. coU. 
Bad. aerogenes capsulatus was not present “Thrombosis of 
the veins of the leg had occurred ; the muscles of the thigh — 
iliacus and psoas — were involved in the gaseous necrosis. The 
intercostal muscles were also involved. The whole of the retro- 
peritoneal tissues on the left side of the abdomen were full of 
a liquid browm'sh pus. There was a thick adhesion between 
the descending colon and the retroperitoneal tissues, and in this 
there was a recent perforation. In the large intestine there 
were numerous small pockets of mucous membrane bulging 
into the peritoneal cavity. There was no obstruction of the 
large intestine." 

A diagnosis of “ sacculation of the large gut, stercoral ulcera- 
tion, perforation, and emphysematous gangrene of the leg ” was 
made. 

Smnmaiy 

Two cases of diverticulitis presenting as emphysematous 
cellulitis of the leg are described, one in a woman and one in a 
man. Points of similarity between the cases are set out. In 
the first case the patient developed the clinical manifestation of 
the underlying disease while in hospital for another reason ; she 
ultimately died of peritonitis following a therapeutic colostomy, 
in spite of prolonged and intensive general and local trwtment. 
The second patient was admitted in a moribund condition and 
died of the immediate and very far advanced sepsis. 

Our grateful thanks are due to Mr. A. J. Gardham for enconrage- 
ment and permission to publish the Srst case, to Mr. ,F. J, F. 
Barrington for references to the second, and to all who have in 
any way assisted in the preparation of this account. 
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RECURRENT RENAL LITHIASIS 

BY 

A. DICKSON WRIGHT, M.S, F,R.C.S. 

Surgeon to Out-patients, SI. Mary’s Hospital 

The condition of recurrent renal calculi associated with 
infection has been a urological bugbear for a very long 
time, and the apparently satisfactory outcome of the fol- 
lowing extreme case seems to render it worthy of record. 

, Case History 

The first operation was done by the late Girling Ball in 
1936, when the patient was aged 24. An oval stone was re- 
moved from the pelvis of the left kidney, and infertion with 
Bacterium coli was present at this lime. 

The subsequent ten operations were performed by me during 
the ne.xt ten years, and are summarized diagrammaficaily. Never 
during this time was she free from gross pyuria, and Strepto- 
coccus faccalis. Bacillus proleus. staphylococci, and Paeudo- 
monas pyoevanea found company with the Bact. coti of the 
first occasion. The patient suffered much misery from recur- 
rent attacks of renal colic associated with fever together with 
renal aching nearly all of the time. Naturally every method 
was used to try to overcome the infection — ketogcnic diet, 
mandeUc acid, sulphonamides, penicillin, NA.B., etc. The 
stones were always a mixture of phosphates and seemed to 
' be unaffected by reducing calcium intake and drinking large 
' amounts of distilled water. Calcium metabolism was carefully 
checked and found normal. 

After some of the later operations small tubes were left in 
t the infected caiices and irrigated continuously for two weeks 


with various ‘solutions, GI, G2, associated with sulphonamide 
solutions and penicillin. On two occasions a ureteric catheter 
was left in the ureter and the irrigating was done through this 
with a nephrostomy tube for outflow. All ihe.'e methods were 
in vain, the infection in every' case reappearing before the palien: 
had left the hospital, and the stones rapidly forming soon after. 

Wfith the last tsvo operations streptomycin was used systemic- 
ally for two days before the operation, and the urine for the 
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first time for ten years became sterile. Four stones were re- 
moved, and radiographs taken during the operation with a 
small oral film inserted into the depths of the wound visualized 
no stones. A radiograph on the second post-operative day 
showed two small calculi still present, so the wound was re- 
opened and these were removed by the device of drawing hail 
a small dental w-ool roll on a silk thread from the pelvis 
through the diseased inferior caiices. Streptomycin w-as used 
for seven days in all — 1,000.000 units daily in three-hourly 
doses — and the diseased caiices were also irrigated with strepto- 
mycin solution — 1,000 units per ml. — for seven days after the 
operation. 

SLx months later the urine is clear of infection and the kidney 
of stone, and the patient is free from symptoms. 
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Central Placenta Praevia with Premature 
Rupture of Membranes 

Tlic following case is of sufTicicnt practical importance to merit 
publication. 

Case History 

Mrs. A., aged 45 and separated from her husband, had had three 
normal pregnancies before the age of 30 ; thereafter she suffered 
from severe menorrhagia, which was relieved by curettage and 
removal of a fibroid polyp ; hysterectomy had been advised on 
account of fibroids, but conception temporarily removed her 
symptoms. Her fourth pregnancy was illegitimate and unwanted, 
and she was due for confinement on May 19, 1947. Irregular bleed- 
ing began in the early months, and there was a severe haemorrhage 
at 28 weeks; after three weeks in bed there were three more attacks 
in a fortnight, and she was admitted on April 9 in her 34th week, 
following her fifth haemorrhage. 

On examination she was seen to be somewhat anaemic, the haemo- 
globin amounting to 62%. The uterus was not contracting and 
there was no vaginal loss. A foetus equivalent in size to 34 weeks’ 
pregnancy was presenting by vertex (not engaged) and with regular 
heart sounds. There was no oedema, albuminuria, or rise of blood 
pressure. Speculum examination of the cervix disclosed no local 
cause for bleeding. 

A provisional diagnosis of placenta praevia was made; a con- 
servative regime was adopted in view of prematurity and the patient 
confined to bed. Two days later, however, the membranes ruptured, 
with copious loss of clear liquor, and 48 hours later contractions 
started. These increased steadily for 20 hours, during which period 
there was no bleeding, the presenting part remained high, and no 
pelvic examination was made. Brisk haemorrhage eventually 
ensued, and preparations were made for vaginal examination under 
an anaesthetic; but caesarean section was not seriously contemplated, 
since the foetus was six weeks premature, the membranes three days 
ruptured, and the placenta presumed to be well away from the os. 

Delivery . — Under thiopentone anaesthesia examination showed a 
roft cervix rather less than half dilated and completely covered by 
thick placental tissue; the presenting part was high, but was easily 
p.dp.itcd through the anterior fornix. Two fingers were passed up 
between placenta and anterior lip of cervix to re-rupture the mem- 
branes and fasten two pairs of Willett forceps on to the foetal scalp; 
the placenta was pushed back, the head drawn down, and 1 lb. 
(0 4$ kg 1 traction weight secured to the forceps handles. Sur- 
prisingly little haemorrhage attended these manoeuvres, but there was 
sufficient loss to warrant blood transfusion. Four hours later a 
stillborn child weighing 4 lb. 13 oz. (2.18 kg.) was delivered. The 
pl.tcentn failed to separate, and after II hours of slight bleeding the 
p.iticnt was again anaesthetized. An attempt at expression was 
inituailing. and manual removal was undertaken. The placenta was 
found on the posterior wall, the upper part separating easily; but 
infcriorly it was densely adherent to the lower segment and cervix, 
from which it could be clawed ofT only with great difficulty and 
much loss of blood. The patient's condition became critical; the 
lower uterine segment was packed with gauze, and a total of 5 pints 
(2 vj fiticsl of blood was given before satisfactory recovery ensued. 

Discussion 

the p.ithiilogi of the condition was undoubtedly an imper- 
fect pl.iccntal development in the lower part of the uterus 
(pirti-il accretai. with morbid adhesion more or less all round 
to: iptern.il os. Thus the membranes must have bulged round 
t-c a-icnor pl.ieent.il bi'rder to rupture at the least-supported 
'r •■■hi'e s'lh^e.qijj-it dilatation of the cervix was considerably 
.. -'.'.•'c.! .^rj bleeding relatively slight. The practical impor- 
; ":r I'l the ruptu'e of membranes was to give an unwarranted 
1^ : .I '.m't oc-^.irean 'cction and to trust to vaginal delivery. 
' ' • fi ■’'■rrrrcrti'. endorsed by the early freedom from 
br^.'tilv con.lemned by the difficulty and danger 
let. .'.! 'tiee Ih; moral-, th.it may be drawn are two: 
■'I ' ■"'m-’t'.:— . 1 aem.irrh.i'ee is a potential caesarean section 
' - ' ' pi ed thri'ueh the cervix; and a patient 

^1 >rm.>rrh:ire may die of postpartum hnemor- 

t-' Mr. Ker.nefn. MaeMi’.Un for his 
W C, Mn.is r.R.CS.. M.R.C.O.G., 

r.. e'.ia, .*l4:-rr.r7 ll-ir.rat. 


Occupational Dermatitis Occurring in 
Transplanted Skin 

The following case of occupational dermatitis occurring 
skin graft to a finger may be of interest to casualty suri 
and to dermatologists — to the former as a complication of 
technique, and to the latter as a factor in the aetioloj 
occupational dermatitis. 

Case Report 

The patient, a man aged 38, had been employed for some 20 
as a wet grinder of brake drums and other car components, 
sustained an injury to the soft tissues of the dorsum of the ter 
phalanx of the right ring-finger. Superficially there was lo 
skin, nail, and part of the nail bed, and, more deeply, the tendi 
extensor digitorum longus was divided and the bone lacerated 

At operation in hospital the damaged tissues were repairci 
the lost skin made good by the application of a cross-arm flap 
the upper extensor aspect of the left forearm ; it was noted thi 
medial and lateral neurovascular structures were intact. Su 
recovery was uneventful, and six weeks after the date of injur 
patient returned to his original job without having been sub] 
experimentally to the exact working conditions of the job, ’ 
his hands were continuously bathed in a dilute solution' (varying 
5 to 10%) of washing soda. 

Twenty-four hours after starting work- a vesicular eruption app 
over the area of the grafted skin, and after attempting to car 
work on the next shift he reported sick. When examined the 
dition of the grdft was noted to be as follows. A wholi 
graft covered the dorsal aspect of the terminal phalanx of the 
ring-finger. The graft had taken well, and a definite small ! 
delimited its extent. The whole of the skin-graft area showed a 
erythema, and a few scattered vesicles were seen. The surrou 
skin was normal. In addition there were areas of desquan 
where vesicles had broken down, showing increased crythen 
the underlying tissue layers. The transplanted skin contained 
follicles, and the openings of these were prominent and distc 
Tlic whole appearance was compatible with a localized occupai 
dermatitis due to contact with a mild irritant fluid. 

Daily treatment with a simple zinc-and-tnr lotion and a i 
dressing was immediately instituted, and arrangements were mad 
the patient to be placed on dry work. The condition clearc 
after one week, and at the time of writing (some four weeks 
the man’s return to work) he is on a job under dry conditions b 
being given a further contact trial. 

Discussion 

This man had never previously shown any reaction to 
solution, with which he had been continuously in conta 
work for 20 years. It is presumed, therefore, that the irriti 
factor was the contact between sensitive skin — i.c., from 
upper part of the forearm — and the soda solution, which 
both a mild irritant and a macerating action. The skin i 
was only six weeks old, and it is probably correct to ass 
that the blood supply was still inadequate. 

The chance of an occupational dermatitis occurring in 
grafts should be borne in mind by surgeons and by mci 
practitioners when certifying a man as fit to return W 
pre-accident job. Industrial medical officers and those in ch 
of skin clinics should recognize its possibility, and arranci: 
slow initiation, under supervision, of skin-graft cases in ■ 
contact with industrial irritants. 

. The reaction in this case was to dilute alkaline solution, 
of the less common skin irritants met with in indiistO'- . 
distended condition of the hair follicles following contact i’ 
cates that in carrying' out skin grafts on the hand’ 
machinists casualty surgeons should consider the possibility 
taking skin from a less hairy area than the extensor surfa« 
the forearm, thus reducing the risk of infiltration of the fo" 
with industrial solutions. 

Prosser White (The Dennaterposes, 4th cd., 1934 , r_ 
states that, “ apart from the activity of the irritant ana 
sensitivity of the nervous system, liability to injury i-y' 
upon whether the skin is normal in structure and hca'-^^v 
function.” In the case of transplanted skin it is libciy^’^ '' 
six weeks vascularization is still incomplete, and there. 
powers of recuperation from continued low-grade c--- 
trauma arc less than those of normal skin. 

C. H. HosKy.N, M.B., BC-' ' 
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ZEST IN OLD AGE 

Old Age. Its Compensations and Rewards. By A, L. Vischer. 
Foreword by Lord Amulree, M.D., F.R.C.P. (Pp. 200; iHus- 
trated. 12s. 6d,) London: George Allen and Unwin. 1947. 

In the ages of mediaeval Christian faith a “ good death ” was 
regarded as the crown of life (not necessarily always of a good 
life). Nowadays, surely, a healthy old age, with true “ripe- 
ness ” and preservation of the intellect, has a just claim to be 
called .the crown of an active and well-spent life. Among the 
many (including some brilliant) medical and philosophical 
books and essays on old age there is not one, so far as I know, 
really similar to Dr. Vischer’s. Dr. Vischer, who has had 
exceptional opportunity at Basle for a long and obviously 
sympathetic study of old persons, gives us the result of his 
experience and study regarding their physical and psychical 
peculiarities and infirmities, their mental life, and how best to 
make them comfortable and happy in the feeling that they are 
srill really playing a useful part in life. 

Paediatrics, in spite of considerable opposition, gained recog- 
nition as a medical specialty, and now, with the greatly in- 
creased proportion of old persons among the public, geriatrics 
can no longer be denied a place. 

When about 20 years of age I once had the privilege of sitting 
at dinner next to the warm-hearted Sir James Paget. He 
questioned me on how T spent my holidays, and then be gave 
me to understand that I was one of those who preferred 
" change of work ” to mere rest or amusing games — I suppose 
he included the strenuous pursuit of hobbies under “ change of 
work.” Change of work doubtless gives a temporal^' holiday 
to groups of brain cells — according to the ideas admirably put 
fonvard by the late Sir Farquhar Buzzard (1928), quoted with 
approval by Dr. Vischer (p. 192), and these ideas should be 
remembered in the management of some of the troubles of late 
middle age and commencing senescence. Old persons should 
not be discouraged from making harmless experiments in regard 
to way of life (including diet), if they find that for a time their 
vigour and zest in life are thereby increased. 

One need scarcely mention that when long periods of con- 
tinuous physical and mental work become impossible the ex- 
perience of old persons is often still so useful that they should be 
recognized as advising, or consulting authorities (not “ sleeping 
partners ”). For instance, in our medical profession they might 
often be made active “consultant diagnosticians” to hospitals 
and institutions where they were formerly on the regular 
visiting staff. 

The clear wording and admirable translation of Dr. Vischer’s 
book should be specially noted, but not the least feature is its 
wealth of references to sparkling and appropriate epigrammatic 
sayings and discussions by previous tvriters of all kinds bearing 
on a subject which, perhaps next to love and death, offers itself 
most readily to literary artists. One piece of advice from early 
mediaeval Christianity (not included in the book) I once 
stumbled on— namely, the last two lines of a letter by Paulinus. 
Bishop of Nola, early in the fifth century (eleventh volume of 
Migne’s Patrologia, series latino, column 184); "Vive, precor 
.[another version gives “ Vive diu "], sed vive Deo ; nam vjyere 
mundo Mortis opus ; vera est vivere vita Deo.” In the widest 
possible humanistic spirit I think one should interpret these 
lines : “ Live long the fullest life you can, but live as rightly 
as you arc able to : for to do wrong is death’s work ; to act 
rightlv is the true life to God.” 

F. Parkes Whbeb. 


the growing child 

The Child from Five to Ten. By Arnold Gesell, M,D, and 
Frances L. Ilg. M.D. In collaboration with Louise Bares Ames, 
Ph.D., and Glenna E. BuIIis. (Pp. 475. ISs.) London: 
Hamish Hamilton. 1947. 


'.In this volume, now in its second edition, the authors discuss 
'-^Ihc same children as in previous volumes — The First Five 
Years of Life. 1940. and Infant and Child in the Culture of 


Today, 1943, The study is chiefly longitudinal through seven- 
teen age levels and ten major fields of behaviour, but cross- 
sections are summarized for the sake of clarity. The study is 
clinical rather than statistical and experimental, and the be- 
haviour was observed, so far as possible, in the natural setting 
of school and home. It must be remembered that a child is 
growing all the time and not at an even rate in ail respects, so 
that a certain cross-section cannot be regarded as normal for 
any particular child. Nevertheless, a growth gradient and 
tendency can be discerned as a general pattern of normality. 

The age of 5 to 10 lies between the dramatic years of infancy 
and adolescence and has so far been rather neglected. The 
present study shows that it has distinctive and important char- 
acteristics peculiar to iL Besides marked physical growth there 
is a surprising mental advancement which, while showing a 
general progress towards maturity, may not proceed evenly and 
may even retrogress from time to time. I\hen large numbers 
are studied the curve of progress smoothes out, so that the stage 
reached by the individual in respect of particular activities and 
skills can be estimated at any age. Thus we may leant how- a 
particular child needs help or encouragemenu To bring up a 
child successfully the parent and teacher need considcratencss, 
a sense of humour or proportion, and a “ philosophy of growth " 
— that is to say, an idea of how the average child develops and 
what should be looked for at any particular stage. The danger 
of divided loyalties for the child must be avoided by maintain- 
ing a close relationship between parents and teachers. 

In the second part of the book the authors describe " be- 
haviour profiles ” reached at each successive year from 5 to 10. 
especially in relation to ten maturity traits and gradients of 
growth — namely, motor characteristics, personal hygiene, emo- 
tional expression, fears and dreams, self and sex. interpersonal 
relations, play and pastime, school life, ethical sense, philo- 
sophic outlook. In the third part they trace the development of 
these maturity traits through the first ten years of life, though 
since individual children develop at different rates parents should 
not be alarmed if theirs has not reached a particular stage at a 
certain age. From this part of the book, however, it is possible 
to discover what the average child is likely to be doing at any 
given stage of development. For example, we can ieam how 
and when a child responds to reason, how his relations with 
other children change, his interests in sex develop, his concep- 
tion of God emerges, and so on. 

This book will be of great value to parents and teachers, 
doctors and nurses, and all those concerned with children, for 
it is interesting to read and useful for reference. Any work 
done in the Yale clinic of child development, of which Dr. 
Gesell is the director and Dr. Jig a prominent member of the 
staff, is reliable and thorough. A balanced study of childhood 
is especially important in these days, for “the intrinsic charm 
and goodness of chifdhood still constitute the best guarantee of 
the further perfectibility of mankind.” 

R. G. Gordon. 

POLio>rYELrns 

On the Problem of Poliomyelilis. An Epidemioiogieai Statistical 

Study. By Benel S:Son Bertenius. (Pp. 212. No price given.) 

Lund: Carl Bloms Boktryckeri A.-B. Acta Paihologica ei 

Microbiologica Scandinavica Supplcmentum LXVUL 1947. 

The author of this publication presents a valuable collection of 
official statistics and other records of poliomyelitis in many 
countries, his analysis covering a number of problems. In this 
review we can only summarize some of his arguments. Large 
epidemics and an increase in the prevalence of poliomyelitis 
have been noted only in this century and at first partioilarly in 
Sweden, Norway, and the U5A. There was a stationary 
period during the first world war, but in the 1920’s the increase 
was resumed and the population of Iceland. New Zealand, and 
Australia were affected. Countries with a high incidence of 
poliomyelitis have low infantile and general mortality rates 
and a high standard of living. The seasonal inddence has a 
constant maximum in autumn. Analysis of Swedish and 
American figures shows that this may be related to climatic 
conditions, but the reason for it has not yet been elucidated. 

The shift in age inddence to older people is contrary to the 
trend of other infectious diseases in Sweden, which conform to 
de Rudder’s “ Law of Age Precession.” The shift has occurred 
to a different extent in different countries and during a high 
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prevalence in some and a low prevalence in others. Although 
attach rates in rural districts are often higher than in towns, 
the reverse has been true in some countries, and Swedish figure.s 
shoa several indications that the attack rate is not inversely 
related to population density. In Sweden also the case fatality 
rate is higher in towns than in country districts and highest 
among people aged 20 to 60 years. These findings lead the 
author to conclude that immunization by subclinical infections 
plays no part in determining the incidence of poliomyelitis. He 
refers to cvperimcnts by other workers showing that deficiencies 
of diet increase the resistance of monkeys and mice to polio- 
myelitis virus and suggests as a working hypothesis that a 
predisposition of the individual human being, probably 
produced by social factors, is a necessary antecedent to 
.requiring poliomyelitis. 

A. M. McFarlan. 

DIGESTIVE TRACT 

.■tii Innoduction to Castro-Euterology. A Clinical Study oj 
the Slriiciurc and l•ll^tcliou! of the Human Aiimeuiary Tube. 

B) James Dunlop Lickicy, M.D. (Pp. 143; 21 illustrations, 
ks. f)d,) Bristol: John Wright and Sons, Ltd, 1947. 

The author's aim is to present a simplified account of the 
.structure and functions of the gastro-inteslina) tract which 
senior students or recently qualified practitioners may use as an 
introduction to the study of digestive disorders. He first care- 
fully describes the salient features of the anatomy of the 
intestines. He then gives a chapter on physiology, though, as 
he says, this is simplified by the selection of certain details for 
description and (he omission of many others. The author then 
proceeds to describe and elaborate his main thesis, which is 
that the signs and symptoms of disease of the digestive tract are 
mainly produced by the actions of the defence mechanisms by 
which the intc.stines deal with abnormal situations. Such a 
conception takes us from the realm of fads to that of hypo- 
thesis. For instance, he considers that the increased resting 
juice found in pyloric stenosis is necessary “to fill the dilated 
stomach and so enable the impaired gastric muscles to adjust 
their grip on the stomach content.” 

It is. however, by his account of the practical clinical applica- 
tions of his tiieory that the author is likely to lead the senior 
student furthest astray. He classifies diseases of the stomach 
into acute or chronic, generalized or circumscribed mucositis, 
myositis, or serositis. Such a division is surely an over- 
simplification, and he is wise not to keep too closely to this 
no.TencInture, Nevertheless, he succeeds in describing and 
explaining the pathogenesis of the symptoms of peptic ulcer 
(chronic circumscribed mucositisl in a very few pages, 

Th; author attempts too much and achieves too little. As a 
m.'unial of gasiro-cnterology his hook contains too little fact and 
loo much theory ; ns an e.xposition of the aulhor’.s particular 
it’.esic it suiters from being loo simplified and from an absence 
i'.' icrifi.ible evidence to support an original conception. 

CtiRiSTOPUER Hardwick. 

F,\R AND WIDE 

.\,i. Ciufcr III,’ Sun. By J. P. Lockbart-Mummery, 
''I'X.. rites, lllustr.ations by Willi.am . Wood. (Pp. 178. 
k!.) 1 ondon ; Andrew Mclro'c, Ltd. 1947. 

Mr. I ivkinrt-Mummcry has drawn on his experience, his 
iia^cS. an.! hi^ reading, ‘■cieniific and otherxsise, to produce 
il, o. .lur.icioe liule book of essays, which arc linked by having 
I" co't'.r'.'on a scientific or historical background. A random 
u-lcs; ,'-! from the titles—" Fighting Fish of Siam,” "How wa.s 
'•tsn 5 solved ". •• Why do Dogs like Bones ? ", “Hormones.” 
^‘2’ '-'v* an,! CharUt.nr.s." " D.D.T..” " ViTint was the Biggest 
f ■ i.n • " gives sorr-e indication of the ranee he covers. 
!i • .11 tro- tn an attractive eager style that takes the reader 
’*■ ’ k ’ en'.bs.disn-s. He is at his best when consider- 
t 'r ; ’t.':';.d .•c'-'.-.ts like "The Good Old Days," least satis- 
f:.- c.n cvporc.ni of evolution. The proof reader has 

" T* trs .,-v, 2 v auto-naticaliy for anatomically 

‘ t •. and f t ■c'J.'n for Chcs.i'dcn. on p. 124. The book 
,, , fC4 !...y.’r. I; i, attractively ptcdi.-ced. and the 

V WZ/'.-ri are a dt’ich; to lo.sk a;. 

Htcst.vcr; OntLvtr. 
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Book Company, Inc, 1947. 
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A general account of local government in Britain, 

Introdnetion to Carbohydrate Biorhemistry, By D. L 
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Intended primarily for students of biochemistry. 

Endocrine Therapy in General Practice. By E. L. SevringL''>'- 
M.D.. FA.C.P. 6th ed. (Pp. 264. No price.) London: ft. '■ 
Lewis. 1948. 

A practical introduction to endocrinology. 

A Century of Medical Service. By B, Darwin. ‘*2' 
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The Oeulorotary Muscles. By R. G. Scobce, B.A., 
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An approach to the diagnosis of djsfunciion of the e.xlcrnal rn- • 
of the eve. 
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THE mDEPENDENCE OF MEDfCINE 
A Special Representative Meeting will be held next week so 
that the Representative Body may consider the results of 
the plebiscite and the consequent policy to be adopted. The 
Council of the B.M.A. at its meeting on Feb. 18 passed a 
Resolution to be put before the Special Representative 
Meeting. It is as follows : 

, That the Representative Body’, reaffirming the whole-hearted 
desire of the medical profession for a comprehensive health 
service available to everyone, urges that in the public interest 
such changes should be made in the Acts of 1946 and 1947 
as are necessary to maintain the integrity of medicine and to 
prevent doctors being turned into State servants, with harmful 
consequences to patient and doctor alike. The Representative 
Body therefore expresses the hope that the Government ’will 
make it possible for the profession to co-operate by making 
such changes, and states its view that it is not in the best 
interests of the public or of medicine for members of the 
profession to enter the Service unU'I such changes are made. 

At its last meeting held before the issue of the plebiscite 
forms the Representative Body discussed the problems 
before it in a thoughtful, quiet, but determined manner, 
thereby showing its sense of responsibility in relation to 
the present conflict between the medical profession and 
the Ministry of Health. The in many tvays unexpected 
results of the plebiscite will have heightened their sense of 
responsibility and at the same time confirmed the con- 
fidence of the representatives in the policy they have fol- 
lowed. It was said in the early days of the war, we believe 
by Mr. Winston Churchill, that.it was undesirable to intro- 
duce controversial legislation during the period of war 
stress. But the reformer always seizes upon the atmosphere 
created by a war to promote those projects which he fer- 
vently believes will promote the well-being of the country. 
It was in 1942 that Sir William Beveridge (as he then was) 
introduced his Social Security Report. We are not con- 
cerned here to argue whether security is an ideal likely to 
bring out the best from a people who have built up a great 
and beneficent Empire by boldly accepting the challenge 
which insecurity offers. It may, however, be noted that 
the Beveridge Report was published at a moment when 
Britain was faced with the possibility of overwhelming 
national disaster. Freedom from fear and from want were 
things that even the most stout-hearted deeply desired. 
Assumption “ B " of the Beveridge Report carried with it 
the promise of freedom from disease. The psychological 
moment was indeed ripe for the reception of Sir Wiliam 
Beveridge’s great document, and what Mr. Butler has 
described as “ the new social mosaic ” was put together 
by a Coalition Government. If we are to believe what 


Socialist spokesmen have said, the pressure for the national- 
ization of Medicine came from Jhe Labour side of the 
Coalition, and successive Ministers of Health — ^Literal, 
National, Conservative, and finally Labour — have been 
busy trying to fit the medical profession into this ns-.s 
mosaic. 

The medical profession has for centuries, and with start- 
ling success during tbs past hundred years, laboured to 
free humanity from disease and to p.-omoie the health of 
the individual. Doctors hardly needed to be told that 
this was an ideal to be aimed at and were eager to e.xplcre 
ways in which their beneficent activities could be made 
more effective. The opposition that the medical profession 
has offered to successive proposals by Ministers of Heal* 
belonging to different political parties clears it from 
any accusation of parly political bias. The opposition is 
directed against the political control and management 
through a bureaucracy of the art and science of Medicine 
and against the employment of medical men by a member 
of His Majesty's Government. Medicine has never claimed 
immunity from constructive criticism, or that its services to 
the community are incapable of improvement. Though 
individual doctors, through human weakness, may have 
faltered, each generation of medical men has remained 
faithful to its high ideals and through this has brought 
Medicine to the present high position it bolds. No one 
has denied the need for the State organization of such com- 
munal services as are provided through the Public Health 
Acts. But to try to fit the care and treatment of the indi- 
vidual patient by the individual doctor into a national 
framework is a matter of the highest complexity and one 
which the planners of Medicine are incapable of folly 
understanding. The sick person must, of course, have 
confidence in the medical skill of the doctor, and the 
degree of skill a medical man has depends not only upon 
himself but upon those responsible for his technical educa- 
tion. As a science Medicine is full of uncertainties, and a 
good doctor knows its limits. As important to the sick, 
person as the technical skill of the medical man is his 
quality as a human being coming into one of the closest 
relationships that exist between human beings. This is 
something that the planner, thinking along quantitative 
lines, fails to take into account and is possibly incapable 
of comprehending. 

The results of the plebiscite show the deef>-sealed doubt 
all sections of medical men have about the effect upon 
the quality of Medicine of the State medical service fore- 
shadowed in the National Health Service Act. There are 
compelling reasons for keeping Medicine independent of 
the State. If, however, the people of this country through 
Parliament, in the face of what we consider to be the better 
judgment of the medical profession, pursue with success 
the idea that a paternal State should provide every kind of 
medical service, then the medical profession must at least 
see that within the State framework the maximum amount 
of freedom and independence of the medical man is made 
secure. In its present form the Act does not provide 
safeguards for this freedom and independence, and if the 
Government fails to provide them the National Health 
Service Act will be an inglorious failure. 
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In reccni years an increasing number of physicians have 
been appointed at British universities and colleges to 
supervise medical health services, yet .nowhere in this 
country is there a comprehensive service operating to 
the full extent considered appropriate by the university 
delegates to a recent conference on student health.’ An 
important lead was given in 1944 by the Goodenough 
Report,- which recommended that universities should set 
up student health services, and Cambridge has recently 
appointed Air Vice-Marshal A. F. Rook for this 
purpose. In 1946 the Social and Preventive Medicine 
Committee of the Royal College of Physicians recom- 
mended arrangements for medical examination, including 
chest ,Y-ray and annual re-examination during the student's 
stay at the university, in order to detect physical and mental 
disabilities and to indicate how advice or treatment should 
be obtained if necessary. This committee also suggested 
that arrangements should be made for the medical and 
nursing care of students who arc ill, and drew attention to 
such matters as diet and lodgings. Though not as yet 
generally adopted, schemes for the provision of medical 
treatment arc obviously important, but with sickness pro- 
vided for more attention can be directed to the preservation 
and promotion of health. 

The present position is summarized in the most recent 
report of the health committee of the National Union of 
Students. Among 38 universities and university colleges. 
57 training colleges, and 33 technical colleges, 42% have no 
medical examination or certificate at entry, 30% no pro- 
vision for advice or remedial service, 36% no arrangement 
for calling a medical practitioner, 39% pay no attention 
10 lodgings, and in 69% there is no examination for tuber- 
culosis. Generali) speaking training colleges arc better 
provided for than universities and university colleges ; the 
position in technical colleges is worst. These arrangements 
as a svhole are in marked contrast to those in universities 
in the United States. 

In the U.S.A. student health organizations have benefited 
by more than twenty years' experience. There the best 
medical advice in health and sickness has been made avail- 
able to students, who have in their turn furnished excellent 
ntaierird for the study of normal young adults, particularly 
as repirds standards of measurement and the ranges of 
normal sanation The Grant study of young mCn at 
H.irs.ird IS perhaps the best known on this side of the 
's’-iiniic, .md the rapidly extending literature concerning 
sUilcat b.eaith rescaK that the interest has shifted 
trom 'u-sness to health This reorientation of outlook 
''c.jmrc, .1 form of training for physicians different 
in sc.npe trum the traditional one of hospital practice, 
if .l i‘, n perhap; notessorthy that in the study of normal 
rs:.'.oi- r;rr:vt of psychopathology have often been 
! K- i > n.tab'.e than words in common English usage. 

Ibt ! imlcercmg the welfare of students are those 
>'■ e. cr.s'.-or.m.rni and their genetic endowment. 

• 'll '1 s lltj'-.'; C, -'■.----rr. rirr. Ot'~rJ 


They include such items as the quality of teaching, thi 
cost of food and lodgings, hours spent in travel or queue; 
at eating-houses, pressure of examinations, the 'wish tc 
justify financial grants, hours of study often self-imposcc 
and excessive, the loneliness of isolated digs, and at the 
present time for ex-Servicemen the problems of readjust- 
ment to civil life. Such factors assume major importance 
because they impinge on young life still hopeful of attaininc 
full physical stature, sexual maturity, and intellectual 
power. A physician with responsibility for young adults 
has a rare opportunity to guide, to reassure, or to warn a( 
the first sign of disorder. Given understanding and ar 
outlook appropriately sympathetic he may create ar 
atmosphere in which difficulties can be discussed rationally 
and thus be more easily dispelled. Measurements dl 
physique or personality made at the first interview serve as 
a base-line against which future observation during tht 
student’s residence takes on new meaning. With this pur- 
pose in view, with or without an added stimulus of research, 
what might be a monotonous routine examination can 
become a lively and sustaining activity. 

We publish this w'eek a survey by Dr. J. Pemberton of the 
health of 407 new students. Because examination after 
entry was made obligatory for all students at Sheffield his 
survey covers a fully representative group, arid from the 
findings it should be possible to plan for the future. A 
case may be established for routine dental and ophthalmo- 
logical examination, and the ready availability of an E.N.T, 
surgeon is clearly desirable. With regard to mental health. 
Pemberton found 20% of students were suffering from 
minor anxiety states or depression. This proportion corre- 
sponds with that found by other workers in this field’ and 
its importance lies in that the majority may be relieved by 
relatively simple measures, as for example the adjustmcnl 
of financial grants, or more simply opportunity for dis- 
cussion and advice. Even more serious psychological 
disturbances are hot uncommon, as the high wastage rate 
among students who start but fail to stay the course 
suggests. Though Pemberton reports no example c 
attempted or successful suicide, such occurrences arc fn 
quent enough to constitute a special problem in whic 
community responsibility is deeply concerned. In additior 
in the words 'of the report to the Royal College o 
Physicians, “ the development of a psychosis in a sluden 
already embarked on his University career may prove fo 
all concerned a major tragedy, which could have bcci 
foreseen and perhaps prevented.” Its detection is no Ic' 
important than the early signs of pulmonary tubcrcalou- 
In view of the foregoing remarks the question of lb- 
value of routine psychiatric interview may be rai-ed 
Experience to date is limited, but at one well-known uni- 
versity in the U.S.A. mental hygiene examinations wifs 
instituted as part of the routine health c.xamination ofs*^ 
first-year students. They were, however, discontinued afi-- 
four years as it was found that students wanting psychial-'-- 
help would seek it, whereas those who did not wn-' 
not be coerced. Results failed to justify the additio- -- 
organization, work, and cost. 


If it is the purpose of university education to encou 
the fullest and best use of all human attributes. 
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physical and social development should come second only 
to the cardinal and traditional aim of intellectual develop- 
ment. Many students reach the university to-day with 
great intellectual achievement to their credit but possessing 
neither physical nor social maturity. Facilities to develop 
in both these directions are necessary, not so much for 
the star performers in any field, who have little difficulty 
in following their bent, but mainly to foster the powers and 
enjoyment of the remaining majority. Preliminary surveys 
suggest that only a small minority balance their studies with 
regular outdoor activity. For example, it is probable that 
many students are unable to swim fifty yards, yet even a 
young person with severe kyphosis and unfitted for most 
sports may overcome his handicap by learning to swim on 
his back. Physical exercise need not be limited to the usual 
field games but may well include mountaineering, dancing, 
ski-ing, canoeing, beagling, and other activities according 
to individual taste. It is not generally realized that where 
compulsory physical education for first-year students has 
been in force the university authorities have had no easy 
task in providing facilities for so wide a v-ariety of 
recreations. 

The question of making routine health examinations 
compulsory, and also physical recreation, has been 
closely argued. In most universities on the Continent 
and in the U.S.A. obligatory examination is fully accepted. 
Some medical officers in charge of student health services 
in this country may feel that they could be more effective 
if medical examinations were compulsory. Medical exam- 
ination of school-children Is accepted by nearly all parents 
as a necessary and useful adjunct to education. Though 
not exactly compulsory, under the Education Act of 1944 
parents can be induced in certain circumstances to allow 
their children to be examined. Students attending a 
university are no doubt supposed to be old enough to know 
what is good for them, and in any case it is one of the 
primary functions of education to develop a sense of 
responsibility in young people. It can be said, however, 
that where medical examination has been made compulsory 
at a university little if any harm has followed. Student 
health services, to develop satisfactorily, should have that 
voluntary spirit which seeks and finds the answer to 
individual needs. 


RHEUMATOID ARTHRITIS— A NEUROLOGICAL 
DISEASE? 

The cause of rheumatoid arthritis remains unknown. Since 
! the disease was differentiated from other forms of arthritis 
; in the nineteenth century many causes have been suggested,' 
and a number of eminent observ'ers have looked with 
suspicion at the central nervous system. Charcot’ and 
Pierre-Marre were impressed by the bilateral symmetry 
and centripetal spread of the disease. Weir-Mitchell pro- 
• duced a neurotrophic hypothesis. More recently Speransky 
' in the U.S.S.R. has suggested that the disease is a specific 
< nciwous distrophy, and interest has been aroused in the 
technique of “spinal pumping” which was first advocated 
by him. E lsewhere in this issue Savage describes this 

1 Copcman. W; S. C,. /’/•«•. X. Soc. Med.. 1947. O. m 
* Afch. Phrsiot.t IS&S. 1. 161- 
a A^rr. J. MfJ., 1947, 2, 579. 

4 Gibwn. H. J., et cl., Ann. rheisn. 1946, 5. 131. 


method of treatment and reports on the results obtained in 
four cases of rheumatoid arthritis. Obviously with such a 
small series nothing conclusive can be said, but it seems 
-unlikely'^ that completely successful results will be frequent. 

Of the three ways — psychological, autonomic, and neuro- 
logical — in which the central nervous system might be in- 
volved in the development of the disease the neurological 
features have received considerable attention in recent 
months. They include the paresis and atrophy which 
affect the muscles of the extremities, and the trophic 
changes associated with disease of the autonomic system. 
Sundelin^ believes the symptoms indicate that both the 
central and airtonomic nervous systems are involved. He 
examined the cerebrospinal fluid from 14! patients, and the 
only’ abnormality’ he discovered was a change in the protein 
level. In 41% there was either a rise in globulin or an 
alteration in the A.G. quotient, sometimes associated with 
a rise in total protein. These findings were not connected 
with the duration, severity, or activity of the disease, nor 
with the previous administration of gold salts. 

Alteration in the cerebrospinal fluid proteins may be 
related to the cause or to the effects of the disease, and 
Sundelin refrains from drawing any debatable conclusions. 
In rheumatoid arthritis it is not unusual to find an abnormal 
blood-protein value, with alteration of the A.G. ratio and 
a rise in globulin level. The empirical tests of liver 
function may be positive, and these probably depend upon 
a rise in globulins. The cerebrospinal fluid changes may 
be only a part of a general alteration in protein levels, 
possibly depending on the position of globulins in the 
immune response. Combined observations on cerebro- 
spinal fluid and blood would help to clarify this point. 

The muscle paresis and atrophy which Sundelin claims 
to be neurological features might be related primarily to 
the altered muscle histology. In rheumatoid arthritis 
muscle biopsy nearly always reveals focal accumulations 
of lymphocytes, plasma cells, and eosinophil cells around 
the nerves and in the endo- and perimysium.'* If rheuma- 
toid arthritis is a neurological disease, then the C.S.F. 
findings of Sundelin would suggest a degeneration rather 
than an infection of the central nervous system. 


CERVICAL INTERX’ERTEBRAL DISK LESIONS 
Lesions of the intervertebral disk, with protrusion of some 
of its substance into the spinal canal, is now a wcll-rccog- 
pized cause of lumbo-sacral sciatica. The cenTcal region 
of the spine has many anatomical and mechanical features 
in common with the lumbar region. There is, however, the 
important difference in the cervical region that the intra- 
spinal neural structures, which here include the spinal cord, 
are relatively more fixed and the nerve roots have a more 
direct passage through their intervertebral foramina. In 
the cervical region there are numerous causes for pain 
referred to the neck, shoulder, and arm. Kristoff and 
Odom' have studied twenty cases of ruptured cervical 
intervertebral disk. This type of case was first described 
by’ Stookey in 1928 as one of compression due to extra- 
neural cervical chordomas, but it is only in the last few 
years that much has been written on the subject. 

Kristoff and Odom believe that in all probability such 
lesions are traumatic in origin. Rupture of a cervical 
intersertebral disk results in some of its substance extrud- 
ing into the spinal canal, generally causing root compression. 
Where these protrusions are large the case may be compli- 
cated by spinal cord compression. Pain and paraesthesia 
are of radicular distribution. When the sixth cervical root 
is- compressed by the fifth intervertebral disk the area of 
distribution will be the radial side of the forearm, thumb. 


ArA SiffT, 1947. S4, 2CT. 
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and index finger, associated with weakness mainly of the 
deltoid and biceps muscles and a diminished biceps reflex. 
A rupture of the sixth disk with involvement of the seventh 
cervical nerve root will cause pain and paraesthesia on the 
extensor side of the forearm, the dorsum of the hand, and 
one or all of the three middle fingers, associated with 
weakness chiefly of the triceps muscle and a diminished 
triceps reflex. These arc the two segments most commonly 
involved. A reliable sign is to byperextend, flex, and bend 
the head towards the side of pain — manoeuvres which 
aggravate it and the paraesthesia. Radiologically, degenera- 
tive changes in an intervertebral disk may be recognized, 
but their absence by no means rules out the possibility of 
a disk lesion. 

The common conditions which may cause difficulty in 
diagnosis arc cervical arthritis, scalenus anticus syndrome, 
laminal fractures, cervical ribs, subdeltoid bursitis, brachial 
neuritis. Pancoast’s tumour, and cervical radiculitis. In 
the cases with larger protrusions the need for explora- 
tion is clearer because of the signs of spinal cord tumour. 
Here the pain in the neck or shoulders will be overshadowed 
by neurological changes in the upper limb. The operative 
procedure in the neck is somewhat similar to that for the 
lumbar region, but there is of course a bigger element of 
risk. The authors note that, while both the subjective com- 
plaints and the defensive signs will be banished by removal 
of the protruding portion of disk, disappearance of the 
neuro-pathological signs depends upon the duration of root 
compression Furthermore they slate that in cases of cord 
compression recoveiy may be neither spectacular nor 
always complete. They give a very clear exposition of this 
subject, the limits of which seem to be more clearly marked 
than in the comparable condition in the lumbo-sacrai area. 

ALUMINIUM PNEUMOCONIOSIS 
Powdered aluminium has been very widely used during 
the past decade in ordnance factories and in making paints, 
and many thousands of workers have been exposed to dust 
in working aluminium alloys. The health of the workers in 
these industries has been generally satisfactory. Crombic 
and his colleagues* in Canada, and Hunter and his co- 
workers- in England, have been unable to demonstrate 
radiologically any changes in the lungs. This is only to 
be expected because of the low atomic weight of atumiA 
nium. Since Denny, Robson, and Irwin* ‘ suggested that 
the inhalation of powdered metallic aluminium might pre- 
vent the development and progression of silicosis large 
numbers of miners in Canada, the United States, Australia, 
and Cornwall have received the treatment. These mgn have 
all been under careful observation, and up to the present 
no adverse effects ha%’c been recorded. 

Despite this experience Goralewski,*’'® in Germany, has 


shortness of breath, poor appetite, and gnawing abdo- 
minal pain. Spontaneous pneumothorax occurred in four 
workers. Blood counts revealed a relative lymphocytosis 
with an eosinophilia up to 10%. The sedimentation rate 
was within normal limits in 78 % of the cases, and the vital 
capacity was decreased in 27 out of 125 men examined. 
Radiographs showed focal shadows in the apical region 
with an increase of normal bronchial markings in the upper 
and middle thirds of the lung, giving a reticular appearance 
which at a later stage tended to increase and become con- 
fluent. There was always marked emphysema at the bases. 
The development of the illness was rapid, often within three 
months of starting work. It appeared to bear no jelation 
to the length of exposure to aluminium. Histological 
examination of the lung of a patient who died revealed 
coarse, branching, hyaline collagenous fibres which en- 
closed phagocytes containing fine and coarsely granular 
particles distinguished by their jagged outline from carbon 
particles. A similar picture was produced in animal experi- 
ments by Jotten and Eickhoflt." 

Shaver and Riddell'" have now recorded an identical 
disease from the Niagara region of Canada in workers 
manufacturing corundum — an aluminium oxide abrasive 
of great hardness. Bauxite, iron, and coke are treated 
in electric furnaces. They are ground and intimately 
mixed in metal pots 6 ft. high and 6 ft. in diameter; 
large carbon electrodes are then lowered to the 
surface of the mix, which is fused at 2,000° C. The 
resultant dense white fumes contain considerable 
quantities of alumina and silica together with small 
quantities of many other substances all in a yery fine state 
of division. Three hundred and forty-four men were 
employed in connexion with the furnaces, and in 23 of 
these x-ray examination revealed well-established changes 
in the lungs. There were also 12 early and 13 doubtful 
cases. There have been 7 deaths, and 8 of the workers 
have had bilateral spontaneous pneumothorax. Dyspnoea 
was the outstanding symptom. Cough with white frothy 
sputum, substernal discomfort, weakness, and fatigue were 
also noted. The attacks of dyspnoea and pain were often 
sudden. Signs of disease in the chest were variable and 
depended on the presence or absence of pneumothorax. 
Limited chest expansion and impaired percussion note were 
most commonly observed ; rales and rhonchi were variable. 
Tachycardia and cyanosis were marked features. A'-ray 
examination revealed extensive fibrosis with areas of gross 
emphysema. At nccropsy,emphysematous blebs and bullae 
were found on the surface of the lung, the substance of 
which was invaded by dense tissue of a fibrous character. | 
Microscopically the* chief features were extensive fibrous 
tissue formation and extreme emphysema. The fibrosis 
was not nodular. The result of ashing three lungs svas : 


repc.itcdly described a disease attributed to aluminium dust. 
The powder was made at Gunthcrstahl by the Pyro process. 
U was stamped, but a minimum of cither ccrcsinc or petro- 
leum-jelly substitute was used to lubricate the powder in 
the stamping machines — not more than 0.01 % appeared in 
the final product. The aluminium powder, which was 98% 
met.dfic aluminium, contained about four milliards of 


r irticlr- per gramme of dust— 97.5% of the particles being 
lo.N th.an 5 in diameter— and many of the factories were 
l-'.'v.n up because an explosive concentration of aluminium 
V.' •.t v.a-. reached. Seven hvindred workers were examined 
g'janpl dm-d ofdry coug h with p ain on breathing 

1 f Z 17LI,!3,3i». ~ 
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Jager and Jager" observed that while aluminium powder 
is highly resistant to aerial oxidation it is freely soluble 
in sodium chloride solution, giving sodium aluminate araJ 
aluminium chloride in equilibrium. A colloidal aluminiufu 
hydroxide complex results if the sodium and chloride ioc'^ 
arc allowed to diffuse axvay, and if protein is also 

» Dmh. Tuber! b!.. 1943 . 17 . 3 . 

» Arch. // 17 . Brrl., IS42. ITT. 344. 

IS /. /rdurrr. I!}-;.. 1947, 29. 145. 

II Arch. Geuerbrrath. 1941, 11, tI7 

U BeUr. kiln. Tuberk.. 1942, 97. 633. 

IS Peny, K. M. A., Thnmx, 1947, 2. 91. 
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it is co-precipitated round the partly dissolved aluminium 
particles. Jager and Jager think that this complex caused 
the lung changes in the German workers. Koelsch,’- how- 
ever, believed that mechanical factors were responsible, and 
that the disease was a consequence of the unsatisfactory 
ventilation of workrooms resulting from the black-out. 
The suggestion has also been made that the lubricant might 
have been a cause of the condition,” but this seems improb- 
able since only minimal amounts were used. Canadian 
investigators think that the disease may be a form of 
silicosis caused by vaporized silica, but this also seems un- 
likely. There can be little doubt that the disease described 
in Germany and that in Canada are one and the same, 
and while silica was present in the Canadian manufacturing 
I process it certainly was not in the German. The exact 
' aetiology' of the condition therefore remains a mystery, but 
it now seems probable that aluminium in certain physical 
states is capable of producing a pneumoconiosis. 


RESECTION OF TUBERCULOUS LUNG TISSUE 

In 1891 TufSer successfully removed an indurated tuber- 
culous area from the upper lobe of the lung, his patient 
surviving for seven years. Since then sporadic reports of 
similar operations have appeared, but until the last decade 
the successes were outnumbered by the failures, most of 
which were due to the great technical difficulties. With the 
rapid advance of thoracic surgery in the past few years 
many of these difficulties have been overcome, and thor- 
acic surgeons, particularly in the U.S.A., are reporting an 
increasing number of successful pulmonary resections for 
tuberculosis. 

Overholt and others,' in an important communication, 
record 88 resections with a follow-up ranging from 2 to 
12 years. Their indications for operation were varied, the 
commonest being extensive, predominantly unilateral dis- 
ease. Many patients had spreading caseous-pneumonic 
lesions or large cavities at the time of operation. Resection 
was also undertaken for bronchiectasis and suppuration 
complicating phthisis, and after unsatisfactory thoraco- 
plasty. Tuberculous bronchial stenosis was present in 
many instances. Lobectomy was performed in 34 patients, 
with 7 deaths, the most important complication being a 
spread of the disease into the remaining lobes. Of 58 
patients who had pneumonectomy 24 died, and again 
spread of tuberculosis into the remaining lung accounted 
for many of these deaths. Other complications were tuber- 
culous empyema and ulceration of the severed bronchus. 
Against this somewhat grim picture must be set the fact 
that 12 patients with lobectomy and 24 with pneumon- 
ectomy are reported to be well and working ; also in many' 
of these patients the risk of operation was a desperate one. 
In a more recent paper Bailey’ reports the results of 80 
pulmonary resections for tuberculosis. His mortality for 
lobectomy was 8 out of 32 cases, and for pneumonectomy 
15 out of 41. Seven segmental resections were performed 
without a death. Like Overholt he advocates the routine 
use of thoracoplasty after pneumonectomy in tuberculous 
patients to close the residual space — a procedure which 
makes the operation more severe. Both these authors stress 
the importance of surgical and anaesthetic technique in the 
prevention of complications, and it is clear that these 
'operations should be undertaken only by a skilled thoracic 
:surgeon working with a trained team, 
t When considering the indications for pulmonary resec- 
tion we must not forget that in tuberculosis we arc dealing 
vith a widespread infection of which the lung lesions are, 
n Sir Robert Philip's words, “ a late visceral manifestation.” 


In carcinoma of the bronchus or bronchiectasis radical 
removal may be achieved:, but in tuberculosis the most 
that can be expected is that the removal of some of the 
major foci may enable the patient's resistance to overcome 
the less obvious lesions. It is not surprising that such a 
severe procedure may sometimes have the opposite effect 
and exacerbate latent disease elsewhere. Nevertheless, this 
operation offers a possibility of improvement in a few 
ty'pes of pulmonary tuberculosis in which the prognosis 
has hitherto been almost hopeless. These include suppura- 
tion distal to a tuberculous bronchial stenosis, basal disease 
unaffected by simpler methods of treatment, large tension 
cavities, and a few instances of acute unilateral caseous 
disease. 


THE ACTION OF BOIULINUAI TOXIN 
There are few poisons so potent as botulinum toxin. 
According to Guyton and MacDonald' a pure crystal- 
line preparation would probably prove fatal to man in a 
dose of a quarter of a millionth of a gramme. These 
workers have recently thrown light upon the site and mode 
of action of the toxin, their technique being designed to 
produce complete paralysis either of a single muscle or of 
the whole animal. The gastrocnemius of a guinea-pig 
could be paralysed by the local injection of toxin, general 
paralysis and death of the animal being prevented by 
systemic administration of antitoxin two days later. In 
the other method systemically poisoned and completely 
paralysed rabbits were kept alive by artificial respiration 
and vasoconstrictor drugs for the duration of the observa- 
tions, which consisted in measurement of action potentials 
and responses of the muscles to various stimuli. The 
e.xperiments were made with type A toxin. 

There was no evidence that botulinum toxin acted on 
the nerve trunks, and the paralysed muscles responded to 
direct stimulation in the same way as denenated muscles. 
The site of action is therefore in the terminal nerve fibrils 
or, as Bishop and Bronfenbrenner* suggest, at the myo- 
neural junction. Oscilloscopic measurements of the delay 
in conduction, recorded by Guyton and MacDonald, sup- 
port the theory that the myoneural junction is affected, and 
histological examination shows swelling of the end-plates 
and dissolution of the granules of Kuhne. Neostigmine 
fails to avert paralysis due to botulinum toxin, and the 
completely paralysed muscles still respond to acetj'lcholinc. 
In these respects the action of the toxin differs from that 
of curare. It seems probable that in botulinum poisoning 
acetylcholine is not produced at the end-plate or, from 
the evidence of other experiments, at the endings of the 
vagus nerv'e. The toxin also causes pteriphera! circulatory 
failure. It does not pass the blood-brain barrier, so that 
s>'mptoms referable to the central nervous system are not 
observed. It has a molecular weight of about 1,000,000. 
and its properties suggest that it may be a destructive ' 
einyme. 

It is of interest to note that antitoxin given two days 
after the subcutaneous injection of a lethal dose of toxin 
saved the lives of guinea-pigs even after some ssmptonns 
of intoxication were present. Once poisoning of nerv'e 
endings has occurred antitoxin cannot restore the damaged 
end-plate. Observation of local paralysis in guinea-pigs 
showed that recovery of muscular contraction and action 
potential was almost complete in one year. From the 
nature of the damage and the prolonged time to recovery 
noted in' the experimental animals improvements in the, 
treatment of botulism in man are unlikely, and hope seems 
to fie mainly in the early use of multivalent antitoxin in 
large doses. 

' Arch- Snrol. Psythizt^ Chicago. 1 W7, 57, 5TS. 

* AmtT, J. PhytieJ^ 1936, tl7. 393. 


» Artcr. Per. Tuhfrc., 1947. 55. 195. 
* J. thc^rcc. Su^., 1947. 16, 3:S. 
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TUBERCULOSIS IN THE BRITISH ZONE OF 
GERMANY 

REPORT OF AN INQUIRY 

The Foreign Office published on Tuesday, March 9. a report' 
prepared by the Medical Research Council at the suggestion 
of the Ministry of Heahh on certain aspects of the tuberculosis 
problem in the British Zone of Germany. The authors of the 
report are Dr. M. Daniels and Dr. P. D’Arcy Hart. 

The report points out that death rates form the most reliable 
basis for judging tuberculosis trends. Annual death rates are 
best, but over the comparatively short post-war period six- 
monthly figures may justifiably be used provided that a first 
half-year is not compared with a second half-year, since the 
death rates from tuberculosis are normally higher in the first 
half of the year. During the post-war period the death rale 
from pulmonary tuberculosis in Hamburg has declined, while 
in the three Laender the figures show little evidence of change. 
The death rate from non-puimonary tuberculosis has also 
declined slightly in Hamburg, remained stationary in Schleswig- 
Holstein, and increased somewhat in the other two Laender. 
The relevant figures for the Zone as a whole are as follows : 


Tuberculosis bfortpliiy, 1946-7, in British Zone as a Whole 
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Clearly, while no fall in tuberculosis mortality has taken 
place, there arc no signs of any alarming increase. These 
figures should also be considered in relation to the rates exist- 
ing before and during the svar. The 1946 death rates are 
higher than the pre-war rates, but the main rises occurred 
during the war period. Indeed, in Hamburg and part of 
Nordrhein-Westfalen the war rise appears to have been checked 
in 194.‘i. Death rates in the British Zone are very similar to 
those in the United States Zonal Regions, which in 1946-7 
f.angcd from 49 for Bavaria to 91 for Bremen. The crude 
death rate from .all forms of tuberculosis in Bremen should 
he compared with the Hamburg figures of lOI in 1945 and 85 
in 1946. The corresponding figures for London in the same 
two years were 87 and 70. The rales for Hamburg in fact are 
considerably less than those obtaining in Glasgow and Liver- 
pool, and in Paris, Warsaw, and Rome. 

The proportionate tuberculosis mortality, the number of 
deaths which occurred from this disease expressed as a per- 
centage of annual deaths from all causes, also confirms the 
view that tuberculosis does not figure more largely among 
health problems in the British Zone of Germany than in Great 
Britain. The figure for England and Wales for 1945 was 4.8'’..‘> 
as against 4.;",. in Nicdersachscn and 4.57i in Schleswig- 
Holstein in 1946. The figure of 5.7% in Hamburg in 1946 
may be compared uith the 1945 figures for London 5.5% or 
for Manchester 6,4';,. 
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Registration and Notification 
the British Zone there are two method.s of reporting deaths 
in eerrain small tovvns and country district.s lay peopi 
complete death certificates. Aiiention is drawn to th- 
enee in Schleswig-Holstein between the uncOrrected tola 
.Ten regivtcred tuberculosis deaths in 1946 and the corre 
d r: • '.enfiej total of I.AS.S Where medical certifica 
compuhory the figures of registered deaths are rccardei 
..sir.v correct measure of tuberciilosh mortality, 'Apar 
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Four suggestions are put forward for improving the value 
of the mortality figures supplied to Regional Public Health 
Branches. (1) Tuberculosis death figures, (pulmonary and non- 
pulmonary) should be supplied quarterly instead of weekly as 
at present. (2) These quarterly figures should be derived from 
registered deaths and so stated, the figures being “ officially 
verified ” where this procedure is necessary. (3) Tubercutosi.s 
death registration figures should be accompanied by figures for 
deaths from all causes, so that proportionate tuberculosis 
mortality figures can easily be calculated. (4) The German 
Land authorities should be persuaded “ to make mcdica! 
certification a prerequisite of burial throughout their territories," 


Tuberculosis Morbidity ' 

The fact that tuberculosis mortality rose during the war hut 
, has altered very iitfle since then and that the present rates 
are not disturbing when considered in relation to those in 
Britain and other countries was not disputed by the German 
authorities. All of them emphasized, however, the consider- 
able increase in morbidity in the past year. The report points 
out that since 1925 there has been in fairly general vogue in 
Germany a classification of cases of pulmonarj’ tubercuiosis 
requiring care into three groups; (a) infectious tuberculosis of 
the iungs with bacilli discovered ; (b) infectious tuberculosis c( 
the lungs with no bacilli discovered ; and (c) non-infectious but 
active tuberculosis of the iungs. The recent remarkable rise 
in practitioners’ case notifications is simply explained, and the 
report confirms the suggestion made in our columns that the 
, rise was almost entirely due to a change in the methods of 
notification (Journal, Feb. 28, p. 424). Until 1938 doctots 
notified cases in group (a) only. ■ From December, 1938, to 
September, 1946, doctors notified cases in groups (a) and (M 
only. Since September, 1946, practitioners have notified case* 
in groups (n), (b), and (c). The recent steep rise in pulmonai) 
tuberculosis case notification rates represents therefore latgelj 
a “ paper increase,” The recent extension of notifications In* 
gone far beyond the original intention of bringing in frtsh 
categories of cases of tuberculosis so as to give a more accunb 
picture, and has allowed the notification of many cquivoo! 
cases that would not be notified in British practice. It is shoK 
too that a wide definition was being variously interpreted b< 
different authorities and by different physicians. An inccniiit 
to exploit the definition now permitted is provided by th- 
entitlement of dispensary-approved cases to extra rations, rw 
these and other reasons which are set out at length the t*'^ 
investig.rtors concluded: "We must state categorically tb.il 
attach no significance whatever to statistics of pulmonary »'• 
notifications as an index of current tuberculosis trends in t- 
British Zone.” , . 

These objections do not apply with the same force to 
regular returns made by tuberculosis dispensaries to 
Health Departments. All three categories are again >ncW-' 
and under (c) there were notified doubtful active cases, 
whose radiographs merely showed “ enlarged hilar shados- 
and even clinically normal infants with positive 
reactions. On the other hand, these dispensary 
figures are based on specialist opinions- and the pulmc.-i 
cases are subdivided at source into categories (fl), (b), . 

so that the numbers may be considered in each 9 a\c$or)- ' 
analysis of the dispensary statistics of new cases rcca‘"-| 
over a number of years in Hamburg, Hannover Province^ 
Schleswig-Holstein shows no marked increase since the ct-" 
the war in the more serious forms of pulmonary 
— (fl) and (h ) — but a considerable rise in the reEisira!i^_^ 
those e.nrlier or lesser forms represented by group (A 
has also been a recent ri.se in new non-puimonaty cj*- 


tuberculosis. 

At the end of 1946 there were 200.000 cases 
culosi.s di.spciTsary registers of the Briti.sh Zone. 
points out that at the end of 1946 there were 244,000 ^ 

cases of tuberculosi.s on the tuberculosis dispensary rc.-^ 
of England and Wales, with a population nearly 
The British total, however, is b,a,scd on criteria "b'- ,'f, 

exclude the German category (c) in which there 'vete 
of the British Zone cases. To improve the dispensary 
it is again .suggested that case figures should ^ 

quarterly, that they should comprise only cases newly !-■ _ 
and registered on. the books of the tuhcrcniosis 
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and that they should be tabulated under the customary 
groups. These returns should contain only definite cases and 
should exclude suspects, contacts, and otherwise normal 
tuberculin-positive children. A survey of the findings after 
mass radiography in three areas also suggests that the incidence 
of tuberculosis is not notably high. 

Hospital Accommodation 

It is customarj' to assess the degree of adequacy of in-patient 
accommodation for tuberculosis by the ratio of the beds avail- 
able to the annual number of deaths from the disease. This 
rate for the Zone as a whole is 2.2 and should be compared 
with 1.3 for England and Wales. It also compares favourably 
vs’ith the rates obtaining ant'where in Europe, e.xcepting 
Scandinavia. 

Detailed comparison of the arrangements in Lancashire, a 
county with an advanced anti-tuberculosis service, bears out 
the finding that “ on no count, therefore, is the British Zone 
worse off than this country as to institutional accommodation ; 
and on the most reliable basis of ratio of beds to annual 
deaths, it is considerably better,” 

Two further points are made in the report on the Zone, 
The fact that tuberculosis mortality increased more among 
males than among females during the war is ascribed partly 
to a selective factor — healthy young men v.'ere enlisted and the 
statistics relate, therefore, to the remaining male population — 
and partly to the greater strain of wartime conditions borne 
by males. The increase in the mortality from non-pulmonary 
tuberculosis and in the incidence of new cases is probably due 
to a failure of efficient pasteurization. Much of the pasteuriza- 
tion plant was damaged during the war and it has since then 
been subject to general deterioration and reduced efficicncv-. 
■'uel shortages have also made pasteurization difficult. 

Tuberculosis in Berlin 

Although the main study was in the British Zone the position 
1 Berlin was also investigated. Tlie increase in tuberculosis 
lortality during the war was much greater in Berlin than in 
ie Zone. The present level of mortality is also much higher 
nd constitutes a grave problem, even though the mortality 
•om non-pulmonary tuberculosis is at present stationary and 
le mortality from pulmonary tuberculosis appears to be 
eclining. Institutional provision for the tuberculous in Berlin 
t a rate of 0-7 beds per annua! tuberculosis death is much 
iferior to that of the British Zone. The actual number of 
ases of “ active ” tuberculosis on the dispensary registers in 
erlin in August, 1 947, was 79,33 1 in a population of 3.2 millions. 

[ was made up of 1 1,694 cases in group (a) ; 9,893 in group (6) ; 
9,673 in group (c) ; and 8,071 non-pulmonary cases. Even 
Bowing for the questionable significance of group (c) this total 

two and a half times the corresponding pre-war total incidence 
nd is much higher than that in the Zone. 

This is an important report and one which should be care- 
jlly studied. It amply confirms the statement made in our 
lading article (Nov. 30, 1946, p. 821) that “available figures 

0 not bear out alarmist reports of the incidence of this disease 

1 the British Zone.” The detailed survey and the tables and 
raphs fully support the general discussion which is here sum- 
larized, and confirm a final statement made by the authors; 

“ We must refer here to the regrettable fact that German 
Ificials (some non-medical) have repeatedly during the past 
car issued to Allied journalists and other visitors misleading 
nd sometimes even false information regarding the tuberculosis 
tuation in Germany. These statements have had the effect 
f putting tuberculosis in Germany unjustifiably on the level 
f a sensational news item. Moreover, since it is generally 
lown that tuberculosis figures are a sensitive index of social 
inditions, sweeping conclusions as to these conditions have 
;cn drawn from erroneous data.” 


The head of the U.S. Federal Security Administration, Mr. Oscar 
»ing, estimates that in 1960 the U.Sj\. will need from 15,000 to 
',0(X) more doctors than wall be available, and he recommends 
e establishment of Goverament financed scholarships for the 
lining of medical men, dentists, nurses, and public-health staff, 
e said that Congress ought to use Federal resources if neccssaty to 
,ercome shortages. 


WORLD HEALTH ORGAMZATTOX 

LVIERLM COM.MISSrON 

The Interim Commission of the World Health Organization met 
in Ge.neva from Jan. 22 to Feb. 7, under the chairmar.s.hip of 
Dr. Andrija Stampar. president of the ITgosIav Academy of 
Sciences and Arts. In the course of this session the Interim 
Commission approved a repo.rt on its activities which will be 
submitted to the World Health .Assembly meeting at the PahA 
des Nations in Geneva on June 24. It is ceneraliy expected 
that the interim Commission, which has bridged so ably the 
une.xpectedly long gap between its creation at the International 
Health Conference in New York in 19^6 and the first meeting 
of the World Health Assembly, will be forma!I> dissolved 
within one or two months of the adjournment of the Assembly. 

The Interim Commission drafted the agenda for the 
Assembly, which will have to select a Director-General 
for W.H.O., and also examined proposals relating to the perma- 
nent site and the 1949 budget for W.H.O. A number of 
nations have already declared their preference, and so far 
Geneva heads the list, with New York. Paris. Washington, 
and London as alternative suggestions. The p.-oposed 1949 
budget amounts to S6.367.995. which is more than twice the 
Interim Commission's budget for the first year of its wort 
Of this sum, over SI. 000,000 wiil be set aside for the provision 
of fellowships, medical literature, teaching equipment, and 
emergency medical supplies. 

Proposed Programme 

The following are among the major recommendations of the 
fifth session of the Imerim Commission, and will in due course 
be submitted to the World Health Assembly : 

Medical co-ojxraiion with accredited govcrr.mcnta! and non- 
governmental agencies should be continued. It was recommended, 
therefore, lhat the Assembly adopt the draft agreements drawn up 
by the Interim Commission wiih several United Nations Specialized 
Agendes. These agreements provide lhai the W.H.O. 'hall -erve 
in an advisory capadiy in the fields of public health and State medi- 
dne with the following organizaiions : the Intemaiicnal Civil Service 
Advisory Board, the U.N Sodal Commission, the U.N. Sdenti.'ic 
Conference for the Conservation and Utilization of Resources. I.L.O., 
U.N.E.S.C.O., and FA.O. Coliaboration between W.H.O., I.C., 
and FA.O. on nutrition projects has already stgned. 

The Imerim Commission, which is collaborating with lhe_ Inter- 
nationa! Children's Emergency Fund, w-jJI continue to advise the 
I.C.E.F. on the programme for immunization of 15 million people 
against tuberculosis to be undertaken by 200 e.xpcrt medical teams 
xvithin the next dghtcen months. At the fifth sesvion Interim 
Commission help was requested by the I.C.E.F. in launching an 
antivenereai campaign among children, pregnant ’women, and 
nursing mothers through mass trcat.-i;ent with penicillin. Con- 
tinuation of medical guidance by the permanent WTI.O. was 
recommended in relation to these two programmes. 

'The Inlenm Comm.ission rccom.mended conti.'iuation and enlarge- 
ment of the epidemiological servree. A more cfilden: and quicker 
system of epidemiological noti.fications will be established, , 

In addition to these major projects it is hoped that the 1949 
budget will p.-ovide for further work in conne.xion with nursing, 
rural hygiene, alcoholism, and a number of tropical diseases. 
The need for revision of existing sanitary conventions was 
debated after Dr. A. T. Shousha Pasha, the Egyp’J.rn Under- 
secretary of Stale for Health, had prevented his report on the 
1947 cholera outbreak in Egypt Scseral countries took 
measures to present the spread of cholera far exceeding the 
provisions of the international conventions. The Governments 
concerned will be asked to explain the scientific grounds on 
which such action was based. 

The Interim Commission also recommended the contipiu- 
ance of work on biological standardization and unification of 
pharmacopoeias. The creation of an international ir.fiuenza 
centre is now well under svay. and it is suggested that W.H.O. 
should press forward also the campaigns against important 
communicable diseases and for the promotion of child health. 
Malaria and tuberculosis are the two diseases given " top . 
priority” in the list of Imerim Commission recommendations, 
and the large-scale application of pem'cilltn in the treatir.ent of 
early syphilis is also proposed. 

At the final meeting Dr. Stampar paid tribute to the xvork of 
the Interim Commission os-er the past twenty months and said 
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that "never in his experience had he worked with a more 
co-operalivc and internationally minded group of people.” He 
referred also to the unbroken record of unanimity in decisions 
made by the Interim Commission. 


THE HUflIAN APPROACH 

METROPOLITAN COUNTIES BRANCH LECTURE 

Another lecture in the series which the Metropolitan Counties 
Branch has arranged for senior students and newly qualified 
practitioners in the London area was delivered in the Great 
Hall of the Association on March 2 by Dr. Henry Yellow- 
lees, whose subject was " The Human Approach,” Dr. R. \V. 
Cockshut, chairman of the Branch Council, presided. 

Dr. Yellowlees began by contrasting the scientific and the 
human approach. The scientific method, he said, was by far 
the best yet evolved for the solution of certain kinds of prob- 
lems, but there remained a vast number and variety of problems 
in which the scientific method could lead only to an incom- 
plete solution or offer no solution at all. Properly used, the 
scientific method never led to an erroneous conclusion, because 
it was wisely agnostic. In everything outside pure mathematics 
scientific conclusions were tentative and incomplete. Science 
was always right, so far as it went, but there were other methods 
of approach which transcended it. Science was never inaccu- 
rate, but it was often pathetically inadequate. 

The prcclinical subjects were peculiarly suited for approach 
by the scientific method. Tilings like the sphenoid bone and 
the cranial nerves simply had to be learned and learned well, 
and that was that. But then came the clinical period and a 
crowd of problems which the scientific method unaided could 
not solve. The student passed suddenly from the laboratory 
and the dissecting-room to the hospital ward and the out-patient 
department. He was invited to deal with minds and personali- 
ties. This was called clinical material, but it did something 
which the specimens in the laboratories never did, it “ answered 
back.” He wondered how many of them could say that before 
they entered on their clinical period they had received any 
helpful and practical instruction 'on how to understand and 
deal with those qualities in their patients which chiefly distin- 
guished them from the beasts of the field. 

Limitations of the Scientific Approach 

It had often been pointed out. Dr. Yellowlees continued, that 
the trend of modern medical practice and teaching was in- 
creasingly towards laboratory procedure and tests. Much of 
this was inevitable, and the accuracy and helpfulness of the 
information were not to be disputed. Its chief drawback was 
that the student might come to feel that the hospital physician 
had only to acquaint himself with the relationship of a mass 
of 'vped reports from the pathologist, the haematologist, the 
radiologist, the biochemist, and finally to pronounce a diagnosis 
largely based on their collective significance. The student was 
led to think that any personal investigation of the patient should 
be withheld so long as one single secretion or function re- 
mained untested by the e.xpcrts of the clinical laboratory or 
the special departments, while the patient himself perambu- 
l.itcd wearily from department to department like a “passed 
to \ou” memorandum in a Government office. This was a 
continuation of the scientific approach which had serv'ed 
the student excellently in his earlier subjects but failed 
him rou. 

The student cot little help frorn his teachers. They had seen 
the hum.'.n body separated out into little regions, each with its 
{•.urdian arpel in the shape of its appropriate specialist. It 
i.u.' -.t be 'lid that this was the time for the teachers in psycho- 
l.’-'.cal m.-dieir.e to pet busy and set things right. Generallv. 

the teaching of psychological 
' t I'T'ided and inadequate. True, psychological 

f '■ ' '1 put up a po.-'d case for the defence. Teachers, 

p "■ 7 .’' general public, all tended to sheer away 

t '-1 pf pv.xholocica! medicine with dislike 

•j,-.' d .-rv. f-tlir.c was ba'ed or. ignorance, and the 

ir- '.-'I'CT- w.;i ci.'-.e'.', b..'ur.d up with fear and shame, camou- 
faj-d o. c. r-.e. h -.- thereby taaVing itself only the more 


obvious. What would one think of a person whose funniest 
stories concerned the patient's in a cancer hospital, or who 
screamed with laughter at the helpless gropings of a blind 
man ? Yet jests about the “ loony bin ” remained a character- 
istic English sport. No brutality was intended ; nevertheles,s 
he could think of only two types of establishment, apart from 
the mental hospital, which had analogous alternative names— 
the prison and the brothel. 

General medicine looked with dislike and distrust on a 
specialty which might help it to a viewpoint it could not reach 
unaided. Some, indeed, called for a closer union between 
general and psychological medicine, but he felt with regard 
to much of this that the scripture was appropriate: “This 
people honoureth me with their lips but their heart is far 
from me.” Exhaustive examinations were made of the lungs, 
the circulatory system, the digestive tract of the patient, and 
treatment was carried out, without a xvord being said about 
the psychological factor from start to finish, or any suggestion 
that it mattered in the slightest whether the patient was happy 
or miserable, clever or stupid, married or single, Briton or 
Hottentot. But every now and then the patient ceased to act 
like a machine and behaved not according to plan, and then 
they tried out the old fallacy of excluding the organic factor. 
As someone had said, it was not of much use talking about 
psychosomatic medicine if all that one did was I 0 give an 
airy wave of the hand to Psyche as one passed along for a 
heart-to-heart talk in a quiet corner with Soma. 


A Unique Specialty 

At the same time Dr. Yellowlees admitted that the psychi- 
atrist very often made “ shockingly poor use " of such chances 
as he got, usually because he was attending too much to his 
own scientific problem to the exclusion of the human one.j 
He was by no means blameless for the fact that his specials 
had become a '* public joke.” Psychiatry, of coume, had ih 
scientific problems like all branches of medicine, and it wt 
only fair to say that it had solved many of them briHiantl)' 
during the last twenty years. With the possible exception of 
anaesthetics, no branch of medicine could point to anythin? 
like the record of startling and revolutionary achievement 
But psychological medicine had gone the same matcrialish- 
and mechanical way as general medicine, with less excuse arJ 
with even more tragic results. At present it was the mos 
scientific and least human of all .the specialties. 

Psychological medicine was unique among the specially ^ 
It was not only a specialty in its own right but also an essenlir 
constituent part — not a mere handmaid or haifger-on or po' 
relation — of all medicine. But as taught to-day it did 
illustrate the differences between itself and general meoicw 
than to emphasize their essential unity. Generation after gccf- 
tion of medical students were allowed to pass through • 
schools without having heard the human approach to the psw-- 
so much as mentioned. “What is the use of crammia?_; 
student with the details of every medical and surgical 
psychiatric procedure if he does not 
‘ Good morning ’ properly to a nervous patient 7 ” Of ® •. 


the scientific study of every branch of medicine was 


absoiulS'i 


essential. The patients would take scientific skill for f 
but what they really wanted, whether they knew it o''®®,’ 
someone who, in addition to knowing his 
them confidence, patience, courage, and hope. TM 
majority of our patients, in their hearts, whatever tn~> , 
say and do, expect us to be to them ‘ like the sha ® 
great rock in a weary land.’ ” 

At the annual general meeting of the Scottish Council 
Education held on Feb. 20 at Aberdeen it was reporte ‘ c' 
interest in health education throughout Scotland was no. --j, j. 
ihe increase. During 1947 a total of 252 meetings s' 
Scotland, attracting an attendance of 64,483 persons cis ^ , • 

with an attendance of 14,900 being held in f 
Corporation organizes and finances a winter scries ^ ‘ I- ^ 

meetings. The Council’s full-time medical lecturer, 

Macleod, has addressed 212 meetings in six months. y',,- " 

arc a regular part of his daily itinerary, but he also 
youth clubs, industrial workers, and women's 
. the 55 major local authorities in Scotland now support l - 
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TOWARDS THE IDEAL HOME 

Until March 25 some corrective for present depressions will be 
afforded by the Ideal Home Exhibition at Olympia, most con- 
spicuously in the official exhibit in which the Ministries of 
Health, Education, Food, and Labour and National Service 
have combined. They have concentrated on a demonstration 
by tableaux, photographs, and poster displays of the services 
directed towards the welfare of the child from the intra- 
uterine to the adolescenf phase. The child of to-day is to be 
sympathized with in some respects, but he has only to look 
across a hundred years to the dark age of the industrial revo- 
lution to thank his stars that he was not bom then, at all 
events in a working-class environment. A plaster figure of a 
child working in a coal mine, and the suggestion of child 
labour in factories and mills, of starvation and neglect in work- 
houses, of flogging and ugly and unhealthy conditions in 
schools, of under-nourishment and overcrowding in the home, 
are contrasted with present-day conditions. These include 
health services for expectant and nursing mothers and young 
children, maternity grants, family allowances, and supplemen- 
tary rations. There are school medical services and school 
meals, and the juvenile employment service, which endeavours 
to ensure that the adolescent enters an occupation for which he 
is fitted and for which he has some preference. The work of the 
special schools for blind, crippled, and delicate children and of 
the nursery schools is also exhibited. Statistics attractively pre- 
sented bear out the same storj', showing the reduction of infant 
and maternal mortality. One chart illustrates the milestones in 
the children's health service from 1862, when health visiting 
began. 

In another exhibit the Ministry of Health depicts the housing 
achievements of the nation since the end of the war. The first 
200.000 pe'rmanent houses have been finished and are occupied 
in various parts of the country, and models are shown of con- 
crete, brick, or aluminium dwellings — three-bedroomed houses 
for the average family. Among other exhibits which catch the 
eye is a pavilion where the National Gas Council, by means of 
domestic interiors and life-size models, shows the uses of the 
newly nationalized product in what it calls the seven ages of 
woman. One of the tableaux shows the young woman entering 
upon her career as a hospital nurse and discovering to what 
extent gas and its by-products (drugs, dyes, plastics, disinfectants) 
enter into the hospital service ; then we have the housewife 
with her enamel cooker thermostatically controlled, her re- 
frigerator, and other equipment for the labour-saving kitchen, 
and finally the old dame with the comfort of her gas-coke fire. 
Not to be outdone by its older rival, the electrical industry 
■;hows its fluorescent light-fittings for the home, together with 
iomc ingenious space-heating equipment. 


: DAYLIGHT VERSUS ARTIFICIAL LIGHTING 
The Illuminating Engineering Society staged an amusing, if 
Sometimes inconsequent, debate recently on the proposition 
'hat artificial lighting is an adequate substitute for natural 
,'ighting. The proposer, a lighting engineer, claimed boldly 
hat artificial light is not merely a substitute for daylight but 
!',n improvement upon it. If the lighting effect of the sun could 
le considered in isolation, apart from heat and power, it would 
■ie seen to be easily outdone by the fluorescent tube. More- 
iver. the lighting engineer could provide an adequate and even 
jghting for the twenty-four hours of the day as against a 
Tmited and varying daylight. Another speaker pointed out that 
■’n advantage of artificial light was that its colour could be 
hanged, so as to stimulate or to soothe according to the need 
Tnd the hour of the day, whereas with daylight there was no 
jch control. If artificial light had been first in the field, said 
Tet another speaker, if the fluorescent tube, the splendid pro- 
^ uct of years of research, had preceded the sun, people would 
“^avc derided the latter when it at length arose, asking what 
^ 'as the use of so uncertain and wayrvard a source. 

,> The sun had its defenders. Artificial light, said their spokes- 
lan, compared poorly with daylight, whether judged from the 
•sychological. the aesthetic, or the efficiency point of view. 
' he public showed its preference for daylight whenever it was 
T'cn the chance. The blackout during the war caused much 
y 


discontent among factory workers, however good the artificial 
illumination provided, and the discontent was assuaged by the 
letting in of some natural lighting. The fluorescent tube, these 
speakers contended, was a hideous thing — a cold bar of licht 
apparently designed by a plumber. How magnificent' a 
thoroughfare was Kingsway in daylight, and how grotesque 
at night under its new illumination with fluorescent tubes 
hung skittishly on concrete pillars. The protagonists of 
artificial lighting had said that windows were put into build- 
ing, not to give light, but to give a sense of freedom and the 
opportunity for gazing out ; but what array of electric bulbs 
could rival the light given by the Gothic svindosv of a church 
or by the Victorian or neo-Georgian window of domestic archi- 
tecture? One speaker had written to the welfare officers of 
certain American factories which were lighted only by artificial 
light, and they had replied that the lighting was liked moder- 
ately well, chiefly because it was uniform. But in this country 
at least people took a poor view of uniformity and found 
variety stimulating, alike in lighting and in climate. One 
speaker argued that there was something in the human make- 
up which demanded change, alternation, rhythm in lighting, 
and that the same svas true even of lower forms of life. 

The last word was with the defenders of daylight, one of 
whom said that on a recent visit to New York he found on 
the outskirts of the city very tall buildings of many sto.ies 
still being constructed, but they were well spaced out so as 
to ensure even for the losver floors an abundance of daylight. 


Reports of Societies 


INHIBITION OF DENTAL C.VRIES BY FLUORES’E 
At a meeting of the Section of Odontology of the Royal Society 
of Medicine on Feb. 23, with Prof. Humphmv Humphrevs in 
the chair. Dr. Robert Weaver, of the Medical Branch, Mmistry 
of Education, read a paper on the inhibition of dental caries by 
fluorine. 

Dr. Weaver said that in the early 'thirties it was suggested 
that a mottled appearance of tooth enamel was caused by the 
presence of a substantial amount of fluorine in drinking-water. 
It ssas not at that time realized that a very much lower concen- 
tration of fluorine than was necessary to produce mottling might 
inhibit dental caries. During the five years before the war, 
however, evidence accumulated that the inhibition of caries 
could be brought about by a concentration of fluorine too low 
to cause any unsightly mottling. In 1944 Dr. Weaver himself 
had referred to the low incidence of dental caries in certain 
areas as being possibly due to fluorine, and the evidence 
accumulated since then had conrinced him that judgment or. 
this point need no longer be in suspense. 

Fluorine was by no means a rare element. It was now being 
used widely for industrial purposes, but there were few com- 
munities of any size dependent for water supply on water con- 
taining significant amounts. Most fluorine-free waters were 
soft; well-waters. -in which fluorine was more h'kely to be 
found, were hard. The fluorine content of the diet, apart from 
drinking-water, was, generally speaking, low. It was relatively 
high in fish, perhaps up to 7 parts per million, but was largely 
concentrated in the bones, which were not eaten. It had been 
stated that baking-powder might contain a considerable quan- 
tity of fluorine. 

Dr. Weaver described certain dental investigations in five- 
year-old and twelve-year-old children in North Shields and 
South Shields. North Shields water had a fluorine concentra- 
tion of less than 0.25 part per million, but in South Shields 
water the concentration was 1.4 parts. The investigation showed 
that there was a lower incidence of dental caries in South 
Shields, but the most important lesson to be drawn was that 
the inhibitoiv' property of fluorine was of rather short dura- 
tion. At first sight it might seem that caries was inhibited by 
nearly 50%, but actually the effect was only to postpone the 
onset of caries for from three to five years. A question which 
might be put was that if the inddence of dental caries at certain 
ages in South Shields was so much less than in North Shields, 
and dental disease was inimical to health, was there any evidence 
that the South Shields child population was healthier than 
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lhat of North Shields ? There was no striking difference 
between the Hvo towns in this respect, and it was evident that 
only a limited beneficial effect might be expected front fluorine 
in drinking-water. 

Something must be said about the possibility of fluorine 
doing harm. A good deal had been written about the toxi- 
cology of fluorine, in particular that it caused hypercalcifica- 
tion of bone, and that in fluorine districts goitre was specially 
prevalent, though he had not found this in north-cast Durham. 
There was no doubt that fluorine was a toxic substance and 
would do harm if taken in considerable quantities, but there 
was no evidence that, apart from the unsightly appearance of 
the teeth, there would be any ill effect from the prolonged 
ingestion of water containing not excessive amounts of fluorine. 

Was the effect produced during the pre-cruptivc or the post- 
eruptive life of the teeth ? Would the incorporation in the 
forming enamel of quite a small amount of fluorine render 
the enasiicl more resistant to caries ? Laboratory experiments 
had been curried out, but it was doubtful whether reliable 
conclusions could be drawn from experiments in vitro. From 
an examination of several hundreds of children he had come 
to the conclusion that it did not matter whether the child’s 
residence in a fluorine area had been long or short — or, to 
put it in another way, so far as the six-year molars were 
concerned it did not .seem to make any difference at what 
period the child had come to live in the fluorine area — 
provided he arrived there before the age of 6. It seemed to 
ha essential that the child should have ingested fluorine for a 
period, even if only a brief one, before the eruption of the 
six-year molars. Children over 6 when arriving in the area 
appeared to derive no benefit at all so far as the protection of 
their six-year molars was concerned. If the fluorine conveyed 
any protection in the post-eruptive stage it was only during 
a short period following eruption. Protection was acquired 
dtiring tlie late stage in the pre-eruptive life of the teeth, but 
the acquirement of such protection just after eruption could 
not be ruled out. 

In some places in the United States and Canada fluorine was 
being added to drinking-water in order to study the effect on 
dental caries, but such a method svas not one to be adopted 
without serious consideration, and for his own part he had 
never .suggested that the fluorine content of drinking-water 
should he raised above one part in a million. 

In discussion it was argued that the degree of mottling found 
svhen there was a certain amount of fluorine in the drinking- 
wulcr was conditional upon the state of nutrition of the teeth. 
Tin's Imd been shown in investigations in Italy and Morocco. 
Arab children in Morocco who were badly nourished showed 
mottling conspicuously, while French children in Morocco 
who drartk the same water had teeth of normal appearance. 
Dr. Weaver pointed out, however, that there were other fac- 
tors to be considered. It was not only a question of the 
amoitnt of fluorine in the water but of the amount of water 
which ssas drunk. 


PATHOLOGY OF RECTAL CANCER 


TffIRD LETTSOMIAN LECTURE 


In hi' third and concluding Lettsomian lecture, delivered 
before the Medical Society of London on March 1, Dr. 
CrtuniRT DuKfs dealt with the special problems of rectal 
c.succr. 


Ihc reci'rds of St. Mark's Hospital, he said, proved that in 
recta! cancer biopsy was a trustworthy procedure. Between 
.arid I‘)45, if.llS biopsies were carried out preparatory 
ro.es^i'ion I'f the rectum ; in c.ich case a comparison was made 
Ii.if between the original biopsy diagnosis and the tumour 
rernoved. and in all but 17 cases there was agree- 
In !.s of ihc 17 the biopsy report had been "villous 
r. ’.‘i "■•'-rras operation showed the growth to be carci- 
■’ . v’lamplcs of a carcinoma developinc in 

■V'.i- i’ ""J it happened that the biopsy fragrnent 

i".... i!;e vtil.'ws portion. 


Operation Specimens 

' / ■' ' '-cO! ctmeeri were divided into two s-aricties: 

. -. wj. - . ,, , carctrtoma, the Latter term being 


used to describe tumours the individual cells of which we 
distended with mucus, giving a signet-ring appearance, 
mucoid material was found only in the lumen of the aci 
the tumour was described as an adenocarcinoma undergoii 
mucoid degeneration. Adenocarcinoma was much the cor 
moner of the two varieties, and might be subdivided accor 
ing to the histological grade of malignancy into low-grads i 
well-differentiated tumours, average grade, and high-grade i 
neoplastic tumours. Tumours might be confined to the reclur 
or spreading into the peri-recta! tissues. , At St. Mark's 
classification had been adopted which recognized four slap 
in the process of the disease : growth limited to the rectum 
growth spreading by direct continuity into adjoining sira 
tures but not yet giving rise to lymphatic nietastases ; furthi 
spread with lymphatic metastases ; and beyond the scops t 
surgical care. Judging from operation specimens the grow 
was still at the first stage in about 15% of cases operated c! 
at the second stage in 35%, and at the third stage in 50'- 
Success or failure in surgical treatment depended largely o 
the extent of lymphatic spread, and account should be lakt 
of all possible paths of lymphatic spread when planning an 
operation. 

The lecturer gave an account- of the pioneer work of thch 
Ernest Miles. It was now well established that the first ghni 
to receive metastases in rectal cancer were almost invariaW 
those lying close to the primary tumour. After this the supcric 
haemorrhoidal glands were usually invaded in sequence fio' 
below upwards, so lhat in an advanced case of cancer of il 
lower third or ampulla, metastases came to form an unbroU 
chain extending from the regional group of glands to thot 
situated at the point of ligature ‘of the inferior mesenter 
vessels. In the upper third of the rectum and recto-sigrow 
region the first direction of lymphatic spread was also npwari 
and it was rare to find any metastases in glands below ih 
primary tumour, though this might sometimes occur if the 
ward path of spread had been blocked. Downward spread c 
this character was exceedingly rare. The follow-up recopi 
at St. Mark’s showed that prognosis after excision of the 
turn depended very much on the extent of the lymphatic R 
volvemcnt. A generalization which it was easy to remewh 
was that patients with more than five metastases rarely «'•' 
for five years. 

When operation specimens of rectal cancer were _ dissccL 
evidence of extensions within the haemorrhoidal^ veins wf- 
be found in about 15% of all cases, usually taking the fo^ 
of a solid cord delectable by palpation^and extending onij - 
short distance. In most cases the growth within the vti| 
preserved its continuity with the primary turhour, and "as r 
more than a special form of direct local extension. It "a'. _ 
if the malignant tumour, having found the path of least rp-’' 
ance, had pushed a root-like process along the lumen w 
. vein. Occasionally a massive permeation of the haemonW^ 
veins accompanied by thrombosis was found. ® 
of venous spread was most often found in anaplastic 
of carcinoma. It was pre.sent in more than 30% of 'u ^ 
reported as high-grade, but in less than 3% of litose o 
grade malignancy. The finding of clumps of 
within one of the haemorrhoidal veins made it more H - , 
though did not definitely prove — that spread to the 
occurred. There was no doubt that concealed ond unsu T-- . 
hepatic metastases accounted for most of the uncxplame , 
in the first year or two after excision of the rcctii 
hepatic metastases might also lie dormant causing n 
toms for five years or longer. 

Choice of Operation , 

Surgery was still the only form of 5 

any hope of permanent cure in rectal cancer. Dr, JJ 
cussed the operations in most general use — ;c:C' 
and combined abdomino-perineal excision, with 
variant, synchronous combined excision, in which f 

worked together, one from above and one frotn 
the moment there was a revival of interest in ^ 
procedures which sought to avoid a permanent coiU” 
to preserve the anal sphincter. C-t’ 

In order to decide whether more use could be 
restorative operations he had reviewed the ir.'- 

of a large series of cases treated by combined excu- 
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) ascertain whether, had all the facts been known, a restorative 
peration might have been employed instead. Certainly some 
Jses treated by combined excision might have been equally 
■eU treated by restorative resection so far as pathological con- 
derations were concerned, but on the other hand pathological 
sions were often present which might adversely affect the 
rospecls of cure by restorative procedures. His own view 
as that the wave of enthusiasm to remove a carcinoma of 
le rectum or recto-sigmoid by methods which would obviate 
colostomy needed to be kept in check. Only experience 
ruld show whether this new development .of rectal surgery 
ould give as satisfactory results as the older well-tried 
perative procedures. 

End-fcsnlts of Surgical Treatment 

Dr. Dukes proceeded to give the end-results of surgical Ireat- 
lent of rectal cancer as afforded by the records of St. Mark’s 
iospital. About half the patients who survived the operation 
E excision’ of (he rectum were alive after five years, a very 
itisfactory result in view of the fact that the surgeons at the 
ospital all adopted a bold policy towards rectal cancer and 
leir operability rate was more than 80%. This analysis was 
ased on 716 cases treated by radical excision between 1928 
ad 1941 inclusive. Only 12 of the 716 cases had not been 
aced for five years, and these untraced cases were regarded 
; having died. In these calculations no distinction had been 
lade between deaths due to recurrence and those due to other 
mses. By making an estimate of patients who might be 
tpected to have died from other causes during the. five-year 
eriod, and allowing for this, "an approximate figure could be 
rrived at for the number of patients actually “ cured,” namely, 
3.1%. The “cure rate” figure was thus slightly more favour- 
ble than the survival rate. 

Of the 716 patients, 337, or 47.1%, were alive after five 
:ars. Approximately half these patients were treated by the 
erineal and half by the combined operation. The five-year 
trvival rate of patients in whom the tumour was limited to 
le rectum was 81.9%, and only 62.3% for those with extra- 
:ctal spread even though no metastases were present. For 
Jses without lymphatic metastases the rate was 68.1%, whereas 
)r those svith such metastases it was only 26.2%. The un- 
ivourable effect of lymphatic metastases was demonstrated 
specially after perineal operations. For patients without 
mphatic metastases the difference between the two opera- 
ons was insignificant, but for those with lymphatic meta- 
ases the five-year survival rate after perineal excision was 
niy 17.4%, whereas it was 33.3% after the combined oper- 
[ion. The reason for this was because metastases in the upper 
aemorrhoidal glands might be removed by a combined though 
ot by a perineal excision. 

The histological grading of tumours was also of value in 
dation to prognosis, though less easy to define. The five-year 
irvival rate worked out approximately at 60% for low-grade. 
3% for average grade, and less than 30% for high-grade or 
laplastic tumours. Metastases were found with only 18.4% 
f tumours classified as of low-grade, but with 78.2% of those 
f high-grade malignancy. 

What sort of life did the five-year survivors lead ? Dr. Dukes 
lid that recently he had the opportunity of visiting 100 e.x- 
atients from St. Mark’s in their homes. All of them had had 
le operation of excision of the rectum for cancer, some only 
few months, others several years, previously. ■ His purpose 
as to collect information about the management of a colo- 
omy, but he made notes of other matters also. Nearly all 
le ex-patients were in good health ; eight or nine were semi- 
ivalids, only two were bedridden. Most of them were over 
3 years of age, and their general health seemed as good as 
ne would expect to find in any similar group of elderly people, 
learly all could do .some sort of work, usually household 
uties : only five complained that they could do nothing, and 
nly one said he wished he were dead. Most of them spoke 
lore of the kindness and help they had received from others 
lan of their own troubles, and all referred with great grati- 
ide to the skill of their surgeons and the solidtude of the 
ursing staff. He thought it true to say that nearly all these 
JO survivors were glad to be alive, and they were less handi- 
ipped by colostomy than one would have supposed. 


CONSTRICn\T: PERICARDITIS 

At a meeting of the Liveipool Medical Institution on Feb. 5. 
■with Mr. Brvxn L. McFarla.st). vice-president, in the chair. 
Mr. F. Rovald Edwards read a paper on tuberculous pericar- 
ditis and constrictive pericarditis. 

Mr. Edwards said the object of his paper was to stress the 
relationship between tuberculosis and constrictive pericarditis. 
Four cases of subacute tuberculous pericarditis h.ad been 
operated upon, as had six cases of chronic constrictive peri- 
carditis which he. described. In the chronic group there had 
been a history of pleurisy some five to twenty-five years previ- 
ously, similar to that in the subacute group. He believed that 
cases of chronic constrictive pericarditis with calcification were 
the residuum of a much larger group of cases of so-called 
cardiac failure, some of which might have been saved by cardiac 
decompres.sion. The paper was illustrated by a colour film 
showing the operative technique. 

In the discussion which followed Mr. Hugh Reid said that 
he preferred a postero-lateral transpleural apprcjach to the pe.ri- 
cardium, removing the eighth rib on the left side. This was 
simpler to perform, left no defect in the chest wall afterwards, 
and gave ample access to the ventricles and the apex of the 
heart. The only objection was a temporary embarrassment 
of respiration while the patient was helng Tixecl on the table. 
Mr. Reid then showed one of his cases, a man aged 20 recently 
operated on at the Royal Infirmary. 

Dr, T. Cecil Gray said that anaesthesia in cases of constric- 
tive pericarditis presented certain problems. These patients 
always had a poor myocardial reserve. They might also have 
asdtes and some pleural effusion. The marp'n of safety was 
extremely small until the pericardium had been released, when 
the change in the patient’s condition was often dramatic. This 
small margin of safety was well shown by the cyanosis which 
might occur purely through putting the patient in the lateral 
position for thoracotomy. Both be and Dr. Halton were verj’ 
convinced of the real danger of the use of intravenous barbitu- 
rates in these cases, but in adequate dilution, for example, 
2.5% thiopentone, and in small doses — of the order of 3-4 ml. 
— they could be used for induction. It was advisable, however, 
to allow the patient to breathe oxygen both before and through- 
out the injection. The anaesthesia was then deepened with 
cyclopropane and oxygen and an endotracheal tube inserted. 
Anaesthesia was maintained with ether in the closed circuit in 
preference to cyclopropane, because the latter had often been 
found to cause severe degrees of cardiac arrhrthmia during 
any dissection around the heart. There was no definite contra- 
indication to the use of small doses of tubocurarine to aid 
induction and reduce the amount of anaesthetic required pro- 
vided that adequate. ventilation was maintained with oxygen. 

Dr. E. L. Rubin’ drew attention to the site of pericardial 
calcification which most commonly covered the under and 
anterior surfaces of the right ventricle and most rarely the 
left auricle. Neither pericardial calcification nor the absence 
of radiologically risible pulsation necessarily implied constric- 
tion and both were occasionally encountered in patients who 
were without symptoms or other signs. An exaggerated auricu- 
lar impression on the oesophagus similar to that seen in mitral 
stenosis was sometimes encountered, due not to enlargement 
of the left auricle but to thickening of the pericardium. 

At the same meeting Dr. Godfrey B.asieer read a paper on 
some defence mechanisms of the skin. 


Al a clinical meeting of the Medical Society of the L.C.C. Service 
held at Hackney Hospital on Feb. 5. Mr. J. Gillies shex-ed cases 
of various renal anomalies. Dr. Cardno described a case of sixth 
nerve palsy in a man of 77 follom'ng low sputa! analge<ia with 
complete recovery in eleven weeks. Mr. Jameson showed four 
cases of tumours arising in sebaceous glands, two innocent and two 
malignant, and said that he considered them all examples of “ Cock's 
peculiar tumour.” 


Local authorities have found it difficult to provide suitable accom- 
modauon for midwaves, district nurses, and health va'silors. A 
•circular from the Ministry of Health asks that the utmost possible 
assistance may be given to finding suitable accommodation for them. 
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TIic Colleges and Hie Act 

Sir —T he crisis which now faces British Medicine calls for 
hich and courageous thought. The plebiscite revealed the iini y 
of the profession, a unity which springs from a complete dis- 
trust of the absolute power given to the Minister and the 
conversion of Medicine into a State monopoly. The protession 
is convinced that in opposing service it is acting m the interests 
of freedom and of the public and that it is safeguarding its own 

precious heritage. , , , 

A situation has arisen in which the B.M.A. has had to assume 
leadership. Certain professional obsers'ations are, however, 
called for. The action of the Presidents of the three Royal 
Colleges in January, 1947, was a risky one and it failed in its 
object. It damaged the prestige of the Colleges, endangered 
relations between consultants and general practitioners, en- 
couraged the Minister, and misled the Press. The B.M.A. 
represents primarily the general practitioners, and there has 
never been anv doubt about their attitude to the Act. Con- 
sultant opinion was not equally well represented on the Nego- 
tiating Committee, as the Colleges are represented m their 
corporate capacities and not by delegation from their Fellows. 

In the case of the largest College — the Royal College of 
Surgeons of England, with some 2,600 Fellows the President 
and' Council did not obtain the direct views of the Fellows, and 
no meeting of Fellows has been held since Nov. 29, 1946. And 
in a crisis such as the present one the leaders must derive their 
moral authority from their Fellows as the B.M.A. does from the 
Representative Body. . 

The Presidents had two primarj' obligations to the profession ; 
first, to make clear the principles upon which the Act was 
based ; and secondly to give their opinion as to the importance 
they attached to the heritage of freedom in the practice of 
medicine. They did neither of these. In consequence, consul- 
tants were demoralized and slow to realize the implications of 
an Act which places them at the mercy of a State monopoly. 

A forgetfulness of Lord Rnlifax's maxim that “State business 
is a cruel Trade ; Good-nature is a Bungler in it ” is one of the 
reasons for our present troubles. Coalition governments are 
maintained by hard bargaining, and in the dark days of the war 
a hard bargain was struck which pledged social security and 
implied the nationalization of medicine. The repercussions of 
that bargain arc now evident. Such a bargain explains the 
similarity of the health policy of all the political parties and 
the schemes of the successive Health Ministens, and it also 
explains the unwillingness of the Presidents to give clear leader- 
ship to the profession. Doctors are responsible and reasonably 
’well-behaved citizens, and they will not break the law if they do 
not agree to serve under the Act. since their deepest convictions 
arc that the Act will be disastrous in its effect. 

I have never thought the Act capable of amendment which 
would lead to improved medical services and medical education 
and yet maintain that freedom which is vital to the practice of 
medicine. The interests of the public and the interests of the 
profession both c^.ll for the repeal or abandonment of this Act. 
The objections in principle arc to the absolute Ministerial 
power, the creation of monopoly, and the certainty of political 
control. The practical objections are also vseighty. We shall 
never trust Mr. Bevan. and it will take many years to restore 
our confidence in the intentions of any Minister of Health. The 
Minister and ibe .Act have destroyed our good will, so that if the 
\c: ever operates it will be with the same material resources 
but with fewer medical men and without the good will and 
co-filerctf v.fiicb alone make medicine possible. The sick 
p.;M'.c v, ill s';!Tcr. The capital expenditure envisaged under the 
•Xcl cenn.'t be incurred, and an economic blizzard may aegra- 
'•a'r !'■ r d order of the health services and bring chaos and 
wC-f- •; I: t’re .Act is forced on ihc community against the 
■ sp.rrt e !.';e of !> : doctors, then the Government must accept 


,, - 11 Tvailahle Dolitical and medical leadership. The 

calls for all available pomic ^ ^ 

abandonment of e p . . j theory and grandiose planning 
forSeS heyte to disorganize medical 
will have to confidence, and if that sense of 

institutions, tradi ‘ .^^^hich is as private and intimate 

vocation IS to remain m , 5 ^^ 

10 % ! Wrote; “ wWare members of a free and liberal pro- 
(p. i wrove. frpedom to continue as one of the 

That is still our faith.-I am, etc., T. PxvfiL 

London, W.l. 


e-.rr-' ir:.'.:-- up to Ire pre'cnt siti;.ation many have 
-• ;'vr — 1.‘ ; I! M .A., the RO/jI Colleges. Ihc Govem- 
• e -e:-;:’;. the poht cL’.r.i. who have espknited the 
•..rr’.;:-*. i- er criraveer to c.ttra;; vote-*, Tlte situation 


No Health Centres 

S.R.-Mr. Bevan’s irresponsibility is glaringly 

. answer he “'.‘ft.* — 

t.'The Sh" site ?n’£ AC. were .. .. 

ra"Si:. .n'-h^J-enS rL”SSl; 5^^ « 

Skes” Bn! wiTho.1 any nolicc to .he niediwal pd. ». 

sion of hospital accommodation, or even any ’ 

rLsWration of the buildings destroyed at the great Lonu, 

'■'’SSaf rS! 5 Sa tn,.he, reve.a.ion 
In paragraph 5 the Minister shows that he is complctcl) m 
darf as lo what the health centres should Proy'fc.J" J 
proposes to set up a “ special conimittee to , 

L to the aim to be pursiied. and he stresses the for inR 

sive resoSreh and thought about the design before 

development is launched.”_ ■ • r . ,„.,4ment wasc' 

The provision of institutional and specialist treatocn wis 
of the most attractive promises of the Act and indc d pvj. 

one of the strongest single J inW 

But the Minister in answer to me on Feb. calmly ,, 

the House that “no immediate substantial ° ' 

ing work under the Act has ever been- promised 
feasibicr The Act is to be put into f ' p [Sifili;- 

four months in the total absence of any ? ion, r.. 

undertakings whose execution , , repW.: 

indefinitely postponed. In a recent A,;, /olei 

Dr. Stephen Taylor, M.P. (who constantly assumes h 
mouthpiece for the Minister), gave an 
that the Act would come into oPyaPon 
resources of staffing might then be "p .he por'' 

might not cover more than half or even a third ^ 
tion. but no suggestion was offered as to 'row th P 
not so covered is to obtain mcdipl , ,[,31 

lion of the existing N.H.I. services. It joir: 

unfortunate patients not included in the , r-ci’ 

will be required to pay the full levy, even though ^ 
none of the benefits or services in respect of whic 
rnadc. I am, etc,, ^ 

Hou^c of Commons. 

The PoHtical Perspective ^ 

Sm.-As you stated in the first leading article in Ihc 

of Feb. 21 (p. 347) the result of the 

heavy’ responsibility on the B.M.A. and esp . j 17 . V 
coming Special Representative ^’cctmg .fn M^r 
important to realize that this rcsponsibiluy is 
for the recent debate in Parliament has shown tn- 
now rccarded very much as a P°fi''C‘''| ^’Jic. • jj upi' 
table that politics and medicine should be soj’ tf.:; 
be temporarily identified, and it is also un jsi!'::.-'-' 

.stated in the debate, doctors are seldom E (jljr' 
(Perhaps this is because they have learned car 
humility in prognosis, and moderation in otjticil k'- 


umiiity in prognosis, ana moucranun m -uticii 

therefore, that the mailer should be seen in '^s P • 

V, ...V, riTr/.!,' t,.- in the nufi 
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meet on March 17, I should like to recapitulate some recent 
events which in their sequence and consequence seem to throw 
some light on the political perspective. 

Towards the end of last year it was being rumoured that 
Britain’s place in the Marshall queue might be very low, alarm- 
ingly so if the present Socialist policy rvere to be completed. 
It was therefore essential to make a bid for a higher place, and 
this was done by Mr. Attlee's speech on Jan. 3 roundly con- 
demning Communism and emphasizing freedom, thereby 
pleasing America but disgruntling his left-wing supporters. 
These needed to be placated if the fapade of harmony were to 
be maintained, so the device, unique in our history, of giving 
a vote of confidence to a Minister who had not been attacked 
was devised. The plebiscite was made the occasion for this 
demonstration of confidence in Mr. Sevan, the leader of the 
left-wingers, and careful reading of Hansard shows how success- 
fully and exactly it was carried out, with a mastery of technique 
to satisfy Hitler himself. 

; Parliament was asked to say that it was “satisfied that the 
conditions under which all the professions concerned are invited 
do participate arc generous and fully in accord with their tradi- 
tional freedom and - dignity ” — when in fact the financial 
conditions for consultants, etc., are unknown, so that apart from 
■a blind, faith in Mr. Bevan no one could say whether they will 
be generous or not, while the regulations which will determine 
.whether the conditions for most doctors are compatible with 
.their “ freedom and dignity ” are also largely unknown. 

' Mr. Bevan, having said that “ so much misrepresentation has 
.aeen engaged in by the B.M.A., etc,” then went on to mis- 
Irepresent completely his discussions with the Negotiating Com- 
.nittee for the past year, for no one could gather from his speech 
‘ hat this time the “ Negotiating Committee ” had no power to 
negotiate but only to discuss and report back. This misrepre- 
sentation obviously convinced many members of the unreason- 
"ibleness and intransigence of the doctors and coloured the 
'vhole debate. 

-• The crowning achievement was of course to represent “the 
“vill of Parliament" as supreme not merely in matters of 
-^.dministration but in the sphere of morals and conscience as 
veil (more will be heard of this later). This occurred because 
^nost of the members could not discern behind the specific 
;''biections of the Negotiating Committee the issue of pro- 
ressional freedom and duty to one’s patients. 

While doctors are not free from blame in this result, the 
ebate made it clear that this Parliament is not versed in the 
, rt of discussing freedom in the dialectic of finance and regula- 
-fons and was genuinely bewildered by the ostensible purpose 
i', f the debate, but it was a brilliant success in soft-soaping Mr. 
^rtevan and his followers and in sweetening the bitter pill (hey 
-r/ere to swallow the next day when the Government issued the 
r-'/hile Paper on the stabilization of wages, etc. All this goes to 
I-Viow how carefully the matter was timed and what importance 
Government attached to making the doctors into a whipping- 
’',-oy to please their extremists. No one can say that" it 
il odes any good for the projected Health Service, either patients 
r, r employees, but it does emphasize the extreme seriousness 
’ Alh which we should meet on the 17th and the need to weigh 
" ven more carefully than usual what we say and the way we 
l^.ate. 

In the leading article in the Journal of Feb. 28 you stress the 
"Viportance of public opinion, so I trust that this time the pro- 
■' ledings of the S.R.M. will be in public and that speakers will 
,;e the opportunity to make crystal clear to the wider public 
-'tactly what it is we arc fighting for— how easy to say and to 
tend, but how difficult to do !— for at present public opinion 
' as confused and ill-informed as was Parliament a few weeks 
;o. We must emphasize the danger to clinical freedom, 
wclopment. and research inherent in the Treasury control 
at the Act lays down for the Service, and show what it may 
lean for our patients. Enough is already known of some 
culations to show what a mockciy' they may make of Mr. 
evan’s promises about clinical freedom and doctpr—paticnl 
lationship. 

.'One would think that the dangers of a monopoly are already 
!-fficiently known, or at least professed, to need no stressing. 
It this is not so. In fact most people seem to be unaware 
at the struggle between the doctors and the Act is really the 
,d attempt lo maintain freedom in an ordered service, only 


this time it will touch every individual in the most intimate 
parts of their physical, mental, and even moral existence. So far 
no satisfactory solution of this difficult problem has been found, 
but few solutions are so obviously bad as that proposed in the 
Act, which gives almost absolute power to the .Minister and 
trusts that h'ls promises of freedom (which the Treasury has 
power to nullify) will be kept 

Even if Mr. Bevan does his best, it is obvious that the Act is 
an instrument ideally formed for a dictator, and if the doctors 
accept it as it is they will have taken a long step for themselvw 
and for their patients on the road that leads to, Prague, or 
perhaps it will be Helsinki by this time next week. 1 believe 
that this is the crucial issue, and if we can make the people see 
it I have no doubt as to what their opinion will be. and even 
Parliament may have to admit that " the will of Parliament ” 
ought to express the will of the people, as it certainly ought to 
seek their good, which is after all what we doctors e.xist to 
defend and to serve. — I am, etc., 

VV'irafortl, Cheshire. M’. N, Le Vlt. 

The Paternal State 

Sir. — D r, G. C. Pether fFeb. 28, p. 41 1) has raised the 
important question of the potentially deleterious efiects of 
undue control by the State and extensive plans for “ social 
security ’’ on the development of the individual personality. It 
is not altogether true, however, that " psycholopsts have paid 
so little attention to the cramping and thwarting of pcrsonafiiy " 
inherent in such trends. On the contrary, there has been for 
many years among eminent psychologists and ps)chiatrLsts a 
remarkable consensus of opinion as to the psychological signifi- 
cance and dangers of an over-protective and authoritarian 
" paternal ” Stale, and as to the relationship between emotional 
and social maturity of the individual and a liberal democratic 
form of society. 

The conclusions reached as early as 1921 by J. C. Fiuge! in 
The Psycho-Analytic Study of the Family f London) to-day 
seem as prophetic as they are relevant : 

It is fairly clear that there exists a tendency to resurrect some 
of the parental attributes and give them a political application by 
bestowing them upon the State. The world war has taught us the 
necessity of implicit obedience to the State and its representatives 
— military and civil ; the right of independent thought, action and 
criticism being to a large extent suspended and the minute details 
of our lives being subject to order and inspection in much the same 
way as in our childhood they were subject to the supervision of our 
parents. Again, modem socialistic thought — especially in its cruder 
aspects — has produced a state of mind, ns a result of which the 
individual becomes to a large extent absolved from the responsi- 
bility for his own education, progress, and maintenance, and for 
those of his children. The adult individual is thus led to transfer 
on to the State that attitude of dependence which he originally 
adopted in relation to bis parents. ... If our conclusions are Cor- 
rea, there is a danger in too wide a ramification of State provision 
and State control, inasmuch as it is liable to prevent that full 
development of individual power, initiative and self-rcifanee which 
can only be obtained by a high degree of emanripalion from the 
primitive attitude of dependence on the parents. 

F. Alexander in Our Age of Unreason (1942, Philadelphia) 
similarly slates t ' 

Democracy must educate its members to emotional maturity if 
it is to survive, and psychiatry must help to develop educational 
methods for overcoming infantile dependence and developing 
responsibility. 

O. H. Mowrer (J. Soc. Psychol.. 1939. 10. 121) writes ; 

Modem fascism springs from psychological roots which are as 
old as the human family and which are by no means confined to the 
populace of those countries in which fascism has gained offia'al 
status. The danger of emergence and growth of such a political 
doarine, with its emphasis upon subservience and blind submission 
. . . comes, not from propaganda and pressures from outside, but 
from a country's own internal educational and economic institu- 
tions. No one, 1 believe, can at present point with certainty to the 
solution of this important problem ; but surely cnecuragemer.t of 
greater independence and emotional self-sufficiency in chi'dren . . . 
is a step in the right dircaion. 

It would appear then that superficial methods of education 
designed to mass-produce men and women according to a 
preconceived “average” pattern, or which would regard all 



CORRESPONDENCE 


Bnmsii ' 

Medical Journal 


5K, Msncii 1?, 1048 


vi ''I 'rcn i;". iJrr.tic.Tl or poteoliallj' “ equal ” in their capacities, 
h'r avouU-il a! ail cost if we wish to preserve our 
v.ns of life. On the basis of his study of human 
t.M -•nv.tioi'al tvpes W. H. Sheldon {The Varieties of Human 
/>/:■ 1^140” New ’t'ork) was led to the conclusion that 

■ skihlrcn of different constitutional components probably need 
dkrereni educational influences, just as trees which lean in 
diiierent <!lrcetions need to be supported from different angles.” 
■flu, differential education," as he termed it. necessitates the 
ciin.eption of education as "an effort to discover and develop 
peculiar potentialities of the individual, more or less regard- 
of tile immediate social value of the emerging traits. The 
a, umption is tfiai the aim of life is not social adaptation and 
coafo'mitv , but trasimum individual development.” 

f inalSy. one of tlic most profound thinkers of modem limes 
and one uho has made invaluable contributions to psychiatry, 
f'. Cl. junp, in his Essays an Contemparar}' Events (1947, 
I.tuii.'iin) iias recently written : 

i ! •' rarer.!;', t imaeos c.in now be projected on to the State as the 
an •eiv’l rr(ni;!cr and the authority determining all thinking and 
•.utln.: Tlie natural development of the soul is no longer 

tir':' 'll hv a 'piriiual order of direction which bridges the centuries 
,ir.d I eep; ctihurn! v.alucs .alive, but by a political 'directing order 
v'l '.!! 'erics the power aim of particular groups and promises the 
in ' reoiK'niic henefus. fn this vv,ay the deeply rooted urge of 
ill- kuropo.'-i towards a patriarchal and hierarchical order finds an 
. ;■! 'u'.! ci'i'.cretc expression which corresponds only too well to 
'.1 ' '.a !u c;s 1 f the masses, but whicb is fixed at such a level as to 
i' ■ ri tiers If . peel detrimental to culture. ... It is perhaps a 
!, , ii!i tuv.', si 'u of the spiritual immaturity of European man that 
i ■ '• i,.t,N .'ltd tlesircs rather a large measure of authority. . . . 
’.I'l • 1 , 1 ' -...Is out to bring everyiliinq that wants to grow to the 

• , ' [ , t!i of riowlh would soon find that the weeds, which always 

'• 111 ',1 t' ti.ul diot above his head. 1 therefore consider it the 
' ' • ; (if p.ii,hoih'.'t.ipy to-day to pursue with singleness of 

; 1 ! .1 '■ 'i> .'f the development of the individual. 

b I. of c,';.,!'.' recogni/ed that a basic standard of social and 
1 .., ■ -t . -M lUi I'- essenti il for the emotional maturation of 
*' . r dr.i.d. il to he possible. Hut it would seem from all the 
: o. • .. iikibU- ih.it It is only by educating the individual to 
i!-.;'' 'cii -'chance, and independence, giving him the oppor- 
! ■' tv' i-iprove his own and his family’s condition through 
i • rti md in-isting th.it he should. In so far as his 

I t''.,'i'- P'-rmit trike upon himself the burden of his respon- 
'h ''".-- . 1 - .'n , 1 'lult that there can be any hope of giving rise 
I,' '■■c'l- idii.-tcJ .mil m.iture personalities and a lasting and 
'' c.'.rt iiilii.rc Ip tiic face of contemporary events and 
' trends it v.ould be difTicult indeed to find pl.acc for 

I ch h.cpe outside the realm of fantasy, — I am. etc., 

: ■ - *. \v 1 R. H. AiiRE.NrELDT. 
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Censorship of Opinion 

mcil of the Sociclv of Medical Officers of 
; meeting discussed the statement in your lead- 
Cs! “Censorship ” (Jan, 3I. p. 203) that a county 
of health recently instructed the public health 
in his st.'.fi no! to take part or vote in a meeting 
f.3 to ih-cuss ih.c National Health Service Act, 
■u .ers ’.'.ho were present had to sit in enforced 
: up.rimo'.i' view of the Society’s Council, 
r :d..,i oiTiccrs of health and departmental 
tro'i types of local authorities, that the 
.-.j neither proper nor permissible 

• ' ■ • ,,f a public health department, and 

' t'P': - tl'eir disclaimer of any support 
ll’’ freedom of opinion of 
Gropr.r F. Hfcnss'. 

CS'. '-J-. cf Cc-.;r,e: 5 . 

1-1 .-3! or ua'.ih. 

IVe Norihem Ireland ,\ct 


!re. ;-.i Hr.il’n Sc-vice ..\ct in 
‘ *7^’- ' thro'ceh your 

M-t CC-.3I-V In SeettoV. i the 
’■ ■r ‘a’e of medical 
j y s x.rrv-.cc urd^r the 

..'■s-r r- e-.r appcix'ed day and 


thus lose the right to sell the goodwill of their practices. These 
provisions have been inserted in agreement with the representa- 
tives of the medical profession ' in Northern Ireland, the 
negotiations having been conducted with the Northern Ireland 
Branch of the British Medical Association. — I am, etc., 

Landon. S.W.I. W. BROOKJE PuRDON. 

*,* It may be useful to summarize the main features of the 
Northern Ireland Act. The hospitals will not lose their endowments : 
there is a right of appeal to the courts; the capitation method of 
remunerating general practitioners is laid down in the Act; there 
arc no penal clauses : there is no negative direction or control. The 
doctors agreed to the abolition of buying and selling on the under- 
standing that if this provision were removed from the English Act 
a similar course would be taken in Northern Ireland. — Ed., B.M.J. 

The Fight for Freedom 

Sir. — It was with a deep and sincere feeling of elation that 
I read the letter by Dr. A, C. E. Breach (Feb. 28, p. 412). I 
fully agree with him that the medical profession is smely now 
the last and only hope of true freedom. 'We must be ready and 
willing to fight, not just for ourselves against a dangerous Parlia- 
mentary Act, but we now have to regard ourselves as “ com- 
mandoes of the public.” If yve fail in our fight, and we can 
only fail through cowardice and personal greed, we 'will be 
regarded by the public as a “ very poor lot,” whereas if we are 
the first in this country to lake up our positions against tyranny 
not only will we ourselves feel happy in doing what is our 
honourable duty, but truly it may be said many years hence, 
“ The doctors showed the British people strength, honour, and 
the road of the way back to greatness, and the British people 
took that road, and when they eventually rested they yvere 
indeed great.” — I am. etc., 

Liverpool. . A. E. BERNSTIEN. . 

Associalion of Rural General Praclilioners 

Sir,— I should like to support Dr. O. F. Conoley’s letter 
(Feb. 7, p. 273) on rural mileage and practice expenses under 
any new Service. Living five miles from the nearest small 
town and eleven from any big town, one is forced to keep tw 
cars._ As both arc nine years old they take turns in beir 
repaired. Up till notv, private practice has paid for purcha! 
and upkeep ; panel mileage allowance has covered merely ta 
and insurance of one car. therefore panel patients are almo 
entirely subsidized by private ones. 

Something should be done about the initial two-mile lim 
before payment of any allowance. Ten roads radiate from m 
village. I can easily do forty miles in any morning, seeing te 
panel patients at the two-mile limit on each road, and get prs 
ciscly nothing for my travelling expenses. 'When prival 
practice no longer exists that is just what will happen. — 1 an 
etc., 

Kcmcrion, Glos D. M. Wilkinson. 


Radical Alteration Required 

Sir. It is time for a wider recognition of the fact that th 
present National Health Service Act is not directed to medics 
reform but to political ends and to bureaucratic expediency 
For if the Government had been actuated solely by the desk 
to improve the medical services of the country another am 
more effective plan, easier to draft and to apply, and le^ 
subversive of the good features of English medicine, would havi 
been produced. Men of good will, in whatever Party they ma; 
be found, should combine with the profession (which alone ha 
so far shown good will) to urge upon the Government tin 
desirability of a radical alteration of the Act. Nothing less wil 
secure a contented profession and, through it, a satisfied public 
For it is upon the freedom of medicine that many of ihi 
advances in the past have been built, and there is no reason R 
suppose that the revolution in progress at present will effect any 
change in that respect. 

Failing the complete redrafting of the Act, which was pa<5cti 
by a Parliament inadequately advised by the profession, fhci'' 
arc certain^ amendments which, if made, could go a long 
to preserving the freedom which we, as doctors, regard 
essential. 


i*-. J -' Journal has shown the xiay in sv..!- 
1?'''^^''.“'’"'''*^“’ bssic salary” could be made harin.r 
>c..jng II into an expenses allowance. 



March 13, 1948 


BRITISH MEDICAL JOURKAL 


AO'-'E?.'! is c-VS' 


terms of ionic value 

Tne value of a tonic cannot be measured ir. sbnnJs 
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restoration, formation and protectiar. Syrup 
iv;ir...c:ex;s<,ve;l equipped tofuimithesef-jncnons Iron, 
calci -u. and other minerals comprise the stimolatory 
::nd formative elements o! l.linadex. The wterruns A & 
D oft. li.aadex are specific in a protective sense Com- 
bine, d in an orange-flavoured s-/rup enjoyable to even 
ihe most fasa.±ous patient, these factors restore lost 
appe’ite and hasten the return to full health. 
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while demanding the fullest investigation if 
treatment is to be successful, may resolve itself 
into a need for fui! supplies of the dietary- 
factors concerned in reproduction. Of these, 
the natural forms of vitamin E, present in whole ; 
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MCDrCi!- JSVTNx.:. 


3 !: 


°o purchase of practices could easih- 

It ^hS practices, or shares in practices 

woihfh«'"n^R vacancies occur. By this means there 

on. 1 ? °f 2ny man who could 

^t afford 0 purchase one, for Ihe State would buy his practice 
for him and install him as the tenant. The transfer of goodrnB of 
practices to the State would thus be a gradual process instead of 
the upheaval ihat thc Act demands. This method would also remove 
the ofTensivc big stick of the restnetions on psywsnt of com- 
pet^satfon %viih which the present Minister hopes to bludgeon the 
profession into acceptance. 

3 Mr. Bevan is in error in saying that the recent bw allowing 
the right to sue the Crown will proWde all the appeal against a 
Mmistenal decision of dismissal that the profession couJd require. 
Mr. Bevan in the House made great play with the fact that the 
doctor would have the right of appeal against unlawful dismissal. 
M.'iybe, but the profession requires the right of appeal against 
unfair dismissal 

4. The right of the profession to put its elected representatives 
upon all the Eoverning bodies of the Service couJd well be conceded 
vrilhout harm to Ministerial control and with enormous advantage 
to the Service, As at present planned, the Service will be run by 
the Minister, the Civil Servant, the administrative medical officer, 
and the local authority : the last person to have any power wall be 
the doctor, who actually docs the work. 

— I am, etc., 

Potumooui. Nigel CRroL.v.sD. 

Some AKernative Suggestions 

Sir, — ^I n your leading article of Feb. 28 (p. 397) you slate : 

The medical profession and the Minister of Health have one 
important end in common and that is to provide an efficient 
medical service for the people of this countiy.” You then 
continue to write about the adjustments necessary to the Act 
in its present form. These two statements are irreconcilable, 
as no adjustments of the Act can possibly improve the service 
of medicine to the public, although they may mitigate several 
potential dangers. The Act as it now stands sets out to do two 
things. One is to provide a “ free ” service, and the other is to 
control the profession. I cannot believe that there was any 
intention to try and improve the service of medicine or it would 
surely have shown itself somewhere. Yet if a great reform of 
this kind is initiated it should have as its basis an aspiration to 
improvement in all its spheres. 

WTiat are the hindrances which are holding back the pro- 
fession ? They are first the fact that all G.P.s are grossly over- 
worked and cannot give the lime they would like to each patient, 
and secondly that out-patient and in-patient accommodation 
in hospitals is seriously inadequate. The latter is a question of 
building and of nurses rather than , of medical staffing and 
cannot be solved in the immediate future, but could be alle- 
viated if the former were rectified. If G.P.s’ surgeries were not 
so crowded, then it is possible that fewer cases would find their 
way to the out-patient department. If G.P.s’ rounds were not 
so rushed, then they would feel more able to cope with minor 
serious medical cases ss’hich otherwise would be sent into 
hospital. 

' It would therefore seem that if G.P.s’ practices could be limited 
in size, then most of the hindrances to an efficient service would 
be dissolved. The number of G.P.s is approzimaiely 20,500 and 
the population about 4S,000,000— i.e., about 2,146 per doctor. A 
practic" of this size should be managed efficiently and without 
overworking the doctor. In order to limit practices to this size it 
would be necessary to leave out of the scheme a certain percentage 
of the population, because there are the less densely populated 
country districts with relatively small practices, and elderly and 
seml-rctircd doctors who would not attempt to see as many patients. 
The obvious solution would seem to be to leave out the upper- 
income croups many of whom would not m any case take advantage 
M Xe le™"ay. all those with incomes above £1.000 a year. 

remainder of the population would therefore come under the 
H^Ith™cheme and obtain free doctoring, but as the upper income 
groups udHave to pay for the scheme then it is only just and 
nrorxr that they should obtain certain benefits from i . . 

XeL criteria could be satisfied by limiting doctora Practices 
either bv a generous capitation fee. such as _s. to _)S. 6d. pe. 
cilncr D> a exceed 2,750, or by a staggered capita- 

^ fVe such ?S 30s per head for the first 1,000, 20s. for the 
ne« 15s up to 2.m. and any further ’is. fid. per 

next 500, 1? • P _:jp-rc and the very much reduced amoimr 

’’f S^nractice would ensure standards approximating to those 
of ^ Report. Those with incomes above 

tTeTmi'i"shou1d be helped by free pathological and rad.olopcal 


ins'estigations, which should be avtcilable to a” GPs 
reference to the out-patient deparuner.; of the fc'-phc' 

Consultants and specialists would therefore cc^ ’er. with 3 
reduced private p.-actice, which would entail that thev -'j v. 
remunerated for their hospital services. Sxte aid to tr; to’ — ‘-w 
hospials is essential if they are to su.'viie in this prejent ere. Ti 
consultants and specialists verc paid on a case bcv,'., than ti.ev 
should rot only be abi» to maintain their present rate o*' -'-.r.-T- 
fauc possibly manage to redttee their fees for priszte wer'--! t'-tre'ev 
increasing that work which ctherwisa wccltt accitrnt.!,'‘te :r. t.s- 
hospital departments. 

Such a scheme would seem to have disti.-.ct c,drc.n!a,eet— r: t; 

(I) It should provide a fillip to medicine bv enchh-.a the G P. - 
work well without overworking; (2/ it would ,-11 i-c." — 

groups of the public: (31 it wouid dilute State cont.-et by crcl-';-: 
G.P. to leave the Service if be is unhappy a.r. I '‘.tyi y-e -y’c ■, . 
scratch a fiving outside; f4> it would help a ycung dcc'cr. fs b:-. 
first patients would be the most remunerative end he wcn'l n 
benefit from the redistribution from the present buPty pr.-cticcy 

It does mean, of course, a new Act; end va.fious ether t'-ne- r.-e 
not mentioned such as the baying a.nJ seili.n.g of p.-rettee . Tf-h 
custom, how'cs'cr, need not be ins:, ted on, as ibere is no :rrtat to 
the doctors’ freedom. If it r, o go it should be con, per f,-.* 
in the same way as other r.aiicnal'zation sehemes — that is t- , 
by immediate retmhursemeru in .he Term of Goverrt.ntcr: .ecu .'it'' 

The scheme approM'm.’.te- to one produced by the Piteni-g 
Committee of the B .M.A., and one possible red'-oti it * .-.s n t: 
been elaborated maj bate been the desire to try for .i lf-> „ 
service. At the moment this loeal docs not appear teayr-, 
otving to the amount of con 'oi apparentiv required by the 
Slate, If that control is the real object of the Goverr..”,--: 
then obviously this scheme row curjes-ed •.•.ou!d i-rc: -fc. 
short shrift, but it will sho.r tf-at there p a scheme wrrap cc-.!-; 
be worked efficiently — giving a better ser.iee tmmedhtely r.-.d 
one which cotilu be efended a. hospital acconr.'rcdatinn t' 
increased and health centres huili-- ! am, etc., 

PI, Tree* S. M. Dtvrrivov. 


Stand Finn on Four Points 

Sir.— T he general public are i'egirr.’.ng to rc.alize thii there 
must be something tn the doctors' n-.-e and the Prc's 'tetr' t.n 
ihink that Ihe ne.xt move is up to the B.M..-\. Trt:-e are 
symptoms that v.e are expected to yield some cor.cetvtor.s ; 
indeed Drs. A. S. Hatch and F. H Hunnard suggest tFch. 25, 
p. 408) that we should yield on 'ouving and sc'Iing practices and 
on appeal to the courts 1 hope Ihev will read and >ludy the 
letter from Dr, J. Anhur Gorsky ip. 410). and aho C. VC. .•'vlle-’s 
book Law and Order:. If tbev do. I fee! co.g.fident that they 
win modify their views. 

Unless we stand firm on all our four main point'— fc.' they 
arc all interrelated — and if wc yield on even one. ct;.- v he'e 
position will be turned and our freedom gore. So nanv people 
here and abroad are watching the situation and loc’ving to i s 
to show once again that the people of this country can be c.-.tiiy 
led but cannot be coerced .After all, when we agree to wet’r 
the Act if our four main points are guaranteed we arc 'till 
making great concessions and accepting much in the .Act v.,hre'". 
is against B.M.A. policy and which wc heartily didi’sc. To 
mention only a few-, there is Inc undemocratic set-up of cu' 
representation on various boards and council', the po-xcr rf 
the Minister to suppress report', his taking over of the hospital', 
his proposed introduction of Ihe full 'cr.icc when neither the 
neccssa.'-y personnel nor the buildings exist to make its opera- 
tion to the satisfaction of the public a rca'onable proper itior.— 


I am, etc.. 
Sffcnhrort. L2 t:c5 


R. R. M. POFtTK. 


The Basic Salary 

Sir, — Having now in no uncertain voice expressed cur 
opinion of the new Health .Act. we may safely. 1 think, venture 
on some constructive criticism with a view to attaini.ng a wxtik- 
able compromise. Among other things I think we should take 
a new look at the basic salary. .As at present envisaged it is 
a mere bond of servitude and has rightly been turned down as 
unworthy of a great profession for -whom freedom is vital. 

But need it be so ? Why should it not become a reward fer 
cood service and incentive to better work 2 Instead of being a 
fixed sum it could be varied so that the man with experience 
would have a larger anrount than the recently qualified, the r-ar. 
with a higher decree would be rewarded accordingly, and the 
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n.-:", !•’. ;; (iisTjjuli nr, (I sparsely populated area would be cotn- 
p::, -’.cJ in propar.'fon. Ry increasing, say, every five years. 
:! '•■in,'.! ri'.c promotion in the Service, The mart with higher 
i.'.-;-.-.-,-. df'Cs nr-t rcccvv.arily become of consuitant status but 
•,’i s'l ! ccrt.iiniv be given some acknovvlecfgmcnt. In other 
•.■k:,;- tii: I' .'ic salary, instead of making for mediocrity, could 
er ; n.-a ■ ■ pr.r.'.'C', and good work. Provided, therefore, that 
c i a- I'.rcd tiiat the basic salary docs not lead to a wholc- 
ti:;-.' s-e-.!cc. there seems to be much to be said for it, 

V e • i.ouiil no; iightly turn it donn without due considera- 
Iii'.'i ■ -J r.tn, c'lC., 

n n:. "ct Jolts M\Ll.OC{t. 


Inequality of Income 

Sfri, AJ.'uo'-! every letter in the Joitriial is concerned with the 
nn'r.d i mu'-, involved in the N.H.S., hut its financial clauses arc 
k-ft iifg.'li uneritici/ed. Splendid and laudable that it should 
1': 'o P.ut mo't of us have to earn our living and must meet 
I i.r obiii-.itionv. In studying this less exalted point of view 1 
liave b.-en impressed by the fact that financial injustice of the 
firsi rri.irnidJtf;- appears (o be inherent in the scheme as ft is now 
prop.i'cJ. rsjuality of rcmiincrntion, an equal charge for every 
p.ibsnt on the doctor's list, will surely result in a grave 
u’.e.U! lilts in tbe net receipts of practice. Thus. t)r. A works 
in a poor n-eirtiboiirhood with “overheads'’ between £100 and 
frtr) a icar, ius patients expecting a very few minutes of his 
time at each attendance (the N.H.l. has taught them to be 
cr ntenl with th-aih Uut Dr. R. in better-class practice, may find 
his '■ O', erheads ■' three or four times as costly, while those who 
CO- -uh b.im v.ill d'cmand their quarter of an hour. A will do 
'• -i: ; I! W(|! fo bankrupt, unle.ss he negatively directs himself 
to 'viL.it in A\ fruitful field, 

I r.ii-ed this point at a meeting of a medical for medico- 
p 'btve.il ?l society which does not see eye to eye with the 
lk'!..'\. and was told that the matter would he of no importance 
ui tl'.e Host of all Possible Worlds which is on its way. 
Dr it v.outd find chc.ip accommodation in a neighbouring slum. 
; rd if he v.:,tied much time on individual patients others could 
‘ en be found who would not I am, etc., 

v,'t G. LaKiittox Srorr. 


The Political Aspect 

^'v, (a view ot (be fact that the Nortlicrn Ireland Parlia- 
m:n' re.: Idv eompro'uwcd uiili the doctors there, conceding the 
t' ' ‘ ' 1 't, ''T,.int of ttieir requircnicnts, and that no prominence 
b''' b '.'iven to Ibis in ;inv seclmn of the Press irrespective of 
!'■ P'dit'v i! cob't'r. g would appear as though neither the 
S'.o', P'l'.y, lilt DppoMtion, nor Mr. licvan rc.-jlly wish the 

•“J'-'' ' '‘d-'i! Ibis imprc'vion w strengthened by the recent 
■ House of Cemmons, which np-ari from a certain 
■_ ih:.' '■ V..IV in no wav helpful. 

. ■ -"“fovero, rc.ich its logical and inevitable con- 
'•' ik’m.i;''C (he Opposition, while the 

‘ '• embarrasving to postpone the 

■ . . ■ ■ 1 .' '-’v responsibility for this on 

^ 10 explain to ** orcanized 

/ . , , . ' , rn dicir pa> packets is for 

't be provuled at present. As for 
_ . . IV, t’.re .1 clever and arrihitioiis man 

■ • - ' ;s t 'o fertile.— I am. etc.. 

Gio, .McMii.i.sN. 


Doctors win, Migljj 

, s-oosidered desires of 

... 1 ., „■ 7.1!'".'. popular 

Rut nothing could 


; '‘ 7r' '.tine the 

•• -v-! /;i' Tf'-V that he is 

' ■ 1 ’ the qiie..tion 

‘k!;? Let 


hpon. Tbe^e 
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The numerical strengths of these first two groups are not difficult 
to estimate and are sufficiently appreciated by all. 

(3) There is the potential “ Fifth Column ” in our midst. Among 
those sincerely determined to refuse service under the Act there is 
a large group of young doctors who for financial reasons are open 
to economic coercion, a weapon not unknown to a certain type of 
politician. For example, of the thousands of doctors released from 
the Forces very few arc earning their living at present. While under 
normal conditions the majority would have been absorbed into 
general practice, very few have been able to do so because prac- 
titioners have been naturally disinclined to accept partners owing 
to uncertainties based upon the proposed Service. As a result 
thousand.s of young doctors are “ studying for higher degrees ” 
and are being paid for doing so by various bodies such as the Post- 
graduate Federation. It is within the power of the Government to 
stop such payments, and these doctors wonder how long they can 
hold out without any money. Some have written to the various 
authorities requesting assurance that they will not be dismissed on 
July 5, but thanks to the Minister such assurance cannot be given. 
These doctois inadvertently constitute a potential fifth column: 
they number thousands. While some are determined not to join 
even if they have to temporarily give up medicine and w^prk on 
farms, others openly admit that against their consciences they will 
be forced to join the Service unless some financiaf aid is assured 
them, h is probable that Mr. Sevan is well aware of the existence 
of the potential fifth column and of its value to his cause, and it is 
more than possible that its existence is not entirely accidental. The 
B.M.A. should now turn its attention to the danger and ensure 
that such doctors will not join the enemy through economic coercion. 

(4) There is the pubh'c. All doctors agree that the wish of the 
people is paramount. Mr, Sevan states that he represents the wish 
of (he people, but in point of fact the people have never been con- 
sulted. Furthermore, they have been misled by the politicians who 
have repeatedly told them they will have a " free service,” and even 
this elementary falsehood is naturally accepted by the man-in-the- 
strcct, who is always anxious for something for nothing. By a 
series of equally misleading statements Mr. Sevan has got many of 
the public on his side. If, however, the public were told the truth 
about the Service they would think otherwise, and since all doctor.s 
wish to do what the public desires (in contradistinction to what 
Mr. Sevan says they desire) there the duty of the B.M.A. is clearly 
twofold. First, the B.MA. should tell the public the truth about 
the projected Service. Secondly, they should then ascertain the 
considered wishes of the people by a survey of mass opinion and 
make the result known to everybody... If the public is wdth us it 
should silence Mr, Sevan. If ills against us the “battle" 
is over before the first shot is fired. 

— ^I am etc,, 

Sutton Green, Surrey. JAMES T. HaRO{.D. 


Ownership 

Sir, — Judging by recent letters in the BMJ. much con- 
fusion still exists on the all-imporlani question of ownership of 
practice. One could safely say that if there was any general 
factor responsible for the majority “ No ” vote it was fear of a 
salaried State service with its attendant loss of freedom, and 
if this assumption i.s correct then it is imperative that the 
profession is emphatic in retaining ownership. It will clarify 
the cause if we consider it from various point.s of view, 

T/ie Government . — Socialist criteria for the necessity of 
nationalization are briefly (o) inefficiency, (h) exploitation. 
What increase of efficiency is to be expected by reason of hiiy- 
ing out practice, and who is being exploited by the sale and 
purchase of practice ? Many sincere Socialists have stated that 
the usual criteria simply do not apply to the practice of 
medicine. Why then docs the Government risk wrecking the 
scheme on this point? It is because (and this applies to any 
government whatever its politics) the Treasury must call the 
tune through control of certification, etc.; it must have a tidy 
scheme. The MiniOcr recognizes much more dearly th.m 
many doctors that if vve accept compensation we must accept 
control. His reasoning on this point is lo.cical and fair. 

T/ic Pnf-hc and Press. — I am of the opinion that the public 
arc not thc slightest bit concerned .nbout the fm.ancial irnns- 
actions in the Act, and rightly so. but I am quite certain that if i 
We go to th-e public and Press in sincerity of purpose and, most 
im. o. ..i.m of all. in unity vve will have their support. ' The i 
rpi.u^ c l ic plebiscite has won us tremendous support, and 
.1 -'^c-erc let us make it quite clear why v.e voted. 

- "7’ minority that voted ‘"/cs” 1 have 
!.i -7. 7’. - many in the profession who s'.a'c 
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beyond my'simple'understarding to 
ppreciale that people exist who imagine they can accept com- 
pensation and still continue to enjoy the freedom of medicine 
as at present. The price of compensation is control — a fair 
bargain if we accept it. it would be better if these “ wafners ” 
stated outright that compensation relieved their moral fears and 
voted Yes to the Act now. If the Minister wins bis battle 
of nerves it can only be through this section of the profession. 
Can anyone seriously doubt who will eventually win if 80% of 
the profession say “ No ” ? We can scarcely expect the public 
to support this ‘ have our, cake and eat it ” policy of this section 
of the profession. 1 cannot think of nor have I read of any 
substilute for the ownership of practice that can safeguard us, 
and it is for the profession to face this issue of compensation 
or control now lest we lose the confidence of our patients and 
the key to our freedom. — I am, etc., 

Andrew Stephen. 


Protection of Doctor and Patient 

Sir, The profession, having denounced in no uncertain 
manner in the plebiscite the N.H.S. Act as at present con- 
stituted. it appears to me to be very desirable that they should 
formulate conditions under which they would be willing to 
participate in a scheme, the granting of such conditions being 
considered as a sine Qua non by the profession before accept- 
ance. 

I enumerate below what in the light of 28 years' experience 
appear to me to be very necessary conditions for the protection 
both of patient and doctor in any State scheme. 

(i) The right of a doctor to retain the goodwill of his own practice 
and to dispose of it as he thinks fit. 

f21 No outside interference with the doctor-patient relationship. 

O) The right of any patient to change his or her doctor, and the 
right of any doctor to have a patient removed from his list 

(4) No increase in free certification beyond the limits imposed 
in the present N.H.I. regulations. 

(5) The retention by practitioners of their present panel lists aftcr 
July, and the addition to these lists of patients desiring to join the 
Stale scheme. This is a most important provision in order to 
maintain continuity of income for the doctor, who otherwise wall 
suffer serious financial loss whether he participates or not. 

<6) The right of any patient to be treated privately fay their ov.ai 
or any other doctor if they so desire it, with adequate safeguards. 

(7) The right of a doctor to appeal to an independent tribunal in 
case of dismissal from the Service. ' 

There may be other very necessary conditions of service 
which may occur to others, but those enumerated above appear 
essential conditions to me. — I am, etc., 

Atbenon. Manchester. R* DHSEIN. 


, Concessions 

StR, — We, three interested general practitioners, have 
followed the present Health Service controversy a.s far as we 
are able both in the medical and lay press. We are puzzled 
bv one point. The Minister claims persistently and emphatically 
to have made concessions to the profession. We can only list 
two ; (1) the granting of private beds in hospitals to the con- 
sultants ; (2) tiie setting up of a legal commission on partner- 
ships. Of these two moves the first is suspect as an attempt to 
split the ranks of the profession ; the second was only made 
after all neeotiation had broken down. This can hardly rank 
as an effort of conciliation, but rather as a propaganda point for 
Parliament and the public, , , , . . j 

Arc we wrona in believing that all the alterations suggested 
bv the B M.A.''have been granted by the Ulster Parliament 
and incorporated in an otherwise identical health service in that 
country ’’ If this be correct surely it is a point that could be 
made widely public. It would show that at least one body of 
responsible people consider our suggestions reasonable.— W e 

Ida M. Wiel. 

J. H. FR.A.VCIS. 

R. A Fckniss. 

Noliiflghara. 

* • Richt of appeal to the Supreme Court, absence of powers 
of d'irection and remuneration by capitation fee only are all in- 
co “d in the Northern Ireland Ace ^e Bill v.ms dossed 
in a leading article in our issue of SepE 20. 19-7 (p. 459 ).-Ed.. 
BMJ. 



Retain Goodwill 


Sir — N otWTthstandmg the plebiscite resullE I view- ;rc e-— ‘ 

situation with grave apprehension. The most C:~c:Azi.:-iz 
is the negative attitude of the Conservative Pre-- aVd 
They both seem to have overlooked the f'cnisn-srls) 'c:-Tercr :e' 
between ourselves and Mr. Bevan and to cerrie'er t,hr;; a 'i '-'- 
give and take on both sides will settle the matter. .Mv cw.- 
gravest fear has been that the f.finister would sav to ns': Yo i 
are now- asking for three major conce--sior, 5 ; 1 am rre-'.red m 
grant you two if you will .meet me on the third. Yea sf a'! have 
no basic salary, you shall have an appeal to the cou.-ti. .-.rd I 
shall buy your practices.” To my horror .a letter in Ti.c Tore; 
from our respected leader Lord Horder appeared to r-e to bed 
up to the same solution. Lord Horder (aid far too ntueh = 
on the appeal to the courts and basic salary and scareei. arv c- 
the purchase and sale of practices, possiblv as a cor'-'-It'.-t re 
does not fully realize what ownership of our p.-act;ces mrr..’-.- tr 
us G.P.S. 

Obviously somebody will have to give i?ay or. some poiri-. 
before July 5, and my own opinion is that we should be vhe 
as a profession to concentrate on the one issue of retcr.tior cf 
the goodwill of our practices, ft vve give way on ibis ere pnb: 
we shall have lost the battle and opened ire cates fr- 
totaiitariam'sm and even eventual Communism, I regard ire 
issue as a battle between Hippocrates and Marx. 

The B.M..A. has done wonderfully well ;n ccrdcciirc t.h”- 
campaign, but the real batile is only jus' becinrinc .•‘ig, 
us we have all the forces cf the Left deployed v-hr. cunri-g 
and craft, which may well divide our ranks unless "C can ‘tard 
firmly together. From careful observations I personally ‘U-pe;: 
that there are quite a few cbici.er-.hearted doctors who irv- 
■‘rat” on us. not because they like the .Act but bec-.i.-e 
fear financial sanctions frcmi Wnitehall. If v.; :.cc-ept : 
absence of appeal to the cou-ts and the basic 'alary v.e rr.y .r.-t 
get our ideal, but we shall ‘lill be owners of cur own practice’. 

master of our soul and cap'cun cf our fate.” ,Av '.'mebnay 
has got to compromi'e. lei us ir-tructour B.M k. rcp.ra'-crt'.ti'-c'- 
10 fight to the bitter end to ret.ain our own p.-aciicc'. but ic be 
prepared to give nay on the other two points. 

V>e can e.xpeot no help from the Con'crvative Par:;, o.n tl-E 
t"ue. They are themselves feinted with tbe vir..- cf b''.Te:.';- 
cratic control, and if we fail to agree on this one i='uc v a '’nil. 
as I personally view the situation, have lo't the fight and 'i.e-ed 
ourselves up for serfdom, a fate which we sh.-i!! richly deserve 
as an educated and liberal p,rQfe"ion, becau-'e v.e haver,.-’ ire 
excuse of ignorance A study of European fpiriicuhriy Ge- 
manl history during the la" decade ’'nows clearly how a S'cte 
medical service is the essentiai step towards 'eaurinp full ccnt.'c' 
of the workers t it also helps on; to realize why Mr. r.e’.-.-. " 
so keen to get our practices 

To summarize : the State Service is coming .anyho'., ; if we 
can retain our ownership of our p.-aciices ve can rc'-tin O'-- 
independcnce and try and make the best of it. If v c give 
on this one point we a.'c sunk and lest for ever; no rcc.-c's 
.afterwards will be of any avail. Let us not Aen H’f-e- t.-'O 
much about public and polirica! opin-'on. We a« .a prcfe''!ar, 
have expressed our honest sincere opinion of the .\cE .and we 
are the only people on this earth who kn.avv hrsv to run a 
successful medical 'e.-vice for Great B.ritain — it happe.'.s to re 
our own special job. We .'hail rever uni'e cr. all th'e: b,'.'T 
principles; let us throw overheard the two that don't natter 
viraf/y and stick to the third one. which mean' prc.^cs'-icral life 
or death. — I am, etc., 

HrtcrrrbeRcr-'v.Svr'.en--- irtlP; V, Efsrs-’T.t'T. 

The French Sysfent 

Sir. — U is with some trepidation that I enter the arena cf ib.c 
N.H.S. controversy. It is unfortunate, if inevitah’e. that the 
translation of our prindples into practical issues 'hr-c'd rr.oh.c 
around ways and means of remuneration. I feel the 'olu’.icr. 
does not rest with capitation fee (with or v.fthou: ha'ia 'ah-T' 
but with remuneration per item cf service. 1 believe sc could 
with advantage study the system which works saii'facirrily in 
France fo-day. As far as the general p.nacu doner is corcc.-ned 
this is in outline how the system works. 

Agreements are made between the rtdona! medicel n-lrn' rnd 
the regional soda! secu.rity headquarters ccncem.mg minumum fees 
for various i:ecr.s of sersice — consu’tation at ra,-prry, dcmicFatr;. 
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M'.\i W.iv. nir!;!, Sundays), and minor operations. The patient pays 
r. r, v.!:r) initiah a receipt provided by the social security 
The fee is l.itcr refunded minus 20%. 

Ii,e ad'.an’.ae:-, of this system arc many and amply compensate 
(!.; more complicated administrative machine which is 

reed:.!. 0;) The piticnt has complete freedom to choose or change 
! . tl'ic-nr. (!>) Titc doctor-patient relationship is preserved, as the 
■S crt.'rs i.nto a contract with the patient and not with the doctor. 
(• ; (! docror i, not c.alicd out for trivial complaints, as the patient 
nv,! t piv (Jtit of id' o«n pocket one-fifth of the fee, (d) The more 
fM -ri-mccd doctor or the older physician may raise his fees (within 
limit'.) to lessen the burden of his practice. 

This system works well, .and 1 have no doubt a similar system 
could be ileviscd to meet oiir needs. — 1 am, etc., 

Ir-i-r. SWI j- DELArftESNAYE. 


Implement the Plebiscite 

.Sii'. At a local gcncTal meeting of the profession convened 
on March 7 to consider the resolutions proposed by the B.M.A. 
f oiincil al the nc.M Special Representative Meeting I proposed 
til.- fiillo'Ainc resolution, supported by one of my seniors; 

(hit tificr consideration of the plebiscite result the Representative 
!'. ■;!> reconimctuls the profession not to take any action to imple- 
t.i r !!._■ lie.iiiii Acts of 194f) .and 1947 until they have been 
lei to meet the demands of the profession. 

While it was received sympathetically, it was rejected. The 
(,rvt te olittion of the Cotincil was passed by a large majority, a 
iiMnorily not voting. 

1 '■ oiiid like to know how the Council and the supporters of 
il'. r lit'l resoiiilion defend it in the light of what we have learnt 
.dM.'t the llcatth Acts, We know that they arc a political 
ri'.-i -vu'. ihe main purpose of which is to centr.alize the control 
O' iC'titk'iiion in the hands of the Government, that they arc 
ti..- ht.i link in a chain being forged, not by any one political 
• w 'u.h w'ill have as its effect the delimitation of individual 
fr.-.'.!oi:i M'c know that the Government is determined to 
t.K, . 'ii ii> p.'licy. NYc know that our previous effort to 

I’ .1 ihc tnwernmcni has given us nothing, not even the 

b. .'t the puhlic. We know that we have an over- 
V- . .iii'i "'. miu'rny in liie profession who disapprove of the 
i .‘..udd succest that a mandate placed in the hands of 
11 - ii vt \ ( •un.'il Is tlie logical consequence of such a 

■\ .1 . 1 , iii.it sulIi .1 resolution as mine is derived from 

.' • : .se tc.'d.'iKies m.iv well be a description of psycho- 

.1'. ii.'.i! f.i.t .Ills! in tii.ii It IS mere description — it is not to the 
I'.'-:.;, n!-: It St .\ is a democratic institution, where it is for 

r f’-ntbers !o nt.d.e clc.ar to the Council what is to be the 
p 'l-.. of tfi St .■Sssticiaiion. The first resolution of the Council 

1 . t'.'". a "•'trment cf pohes but merely a hope and an opinion. 
St d ' t".'e!ip.’ ihe ('oiiri.il were not given any line of policy 
! • cn t! e resiihs sd ilic plebiscite. 

! r.'.'s!’.'' .'s there arc al ic.ast a minority who share these 
■ I vr"ti.re to rccsus! them, and would like the Council and 
. ... matter up and explain the idea bc- 

' *■ ' ^ 'v'-oluti.m f ailure to implement the plebiscite 

V : . r.' ■ It i-. the disintegration of our majority if the profession 
1 ■•. • s.|-h d.-cision to tniint.nn one of the last bastions of 

f ' l-vr. etc. 

' ' George H, Blair. 
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I'cncfits for Doctors’ 'Wives 
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Symmetrical Gangrene in the African - 

S,K.~We have read with great interest Dr, M. Gelfand’i 
e.xcellent article on symmetrical gangrene in the African (Jun< 
14, 1947, p. 847). The possibility arises that the disease maj 
have a similar aetiology to the epidemic thrombophlebiti; 
described by us‘ in the East African Command during the War 
The following are points of resemblance ; 

1. Dr. Gelfand’s six patients were seen during ^thc same perioc 
as our eases in Kenya and Somaliland. 

2. The age .and sex incidence was similar (he only saw the 
disease in males, usually between the ages of 20 and 35). 

3. Oedema preceded the gangrene in all his cases. Many of oui 
patients sulTcrcd from oedema without evident thrombophlebitis 
although the pathology of these and of the cases of obvious phlebiti; 
was undoubtedly identical. 

4. Two of our patients developed gangrene of the lower limb, 
arterial thrombosis being found at operation. Both cases presented 
as thrombophlebitis with oedema, which was later complicated bj 
arteritis. 

5. Most of our eases were preceded by venepuncture. One ol 
Dr, Gclfand's patients had received injections of quinine for cerebral 
malaria, but the route of administration is not stated. The Wasser- 
mann reaction was positive in two of his cases. It is possible tlia( 
these patients may have received anti-syphilitic treatment at some 
previous date. 

The symmetrical character of Dr. Gclfand’s cases is not in- 
compatible with our theory, for 29% of our cases of thrombo- 
phlebitis involved both lower limbs. Had arteritis been a 
more frequent complication it is likely that gangrene would 
have been bilateral in a similar ratio. Is it not possible that 
mild thrombophlebitis was more widespread in Southern 
Rhodesia than appeared from hospital admission ? An African 
in civilian life would probably fail to report for treatment of a 
mild, perhaps transient, attack of oedema of the leg. It would 
be prprising if a disease which was attacking so many East 
African troops in Kenya and Somaliland did not affect a pro- 
portion of Africans in civilian life. Fisher and Lendnim® de- 
scribe tropical primary phlebitis in the neighbouring territory of 
Northern Rhodesia.— Wc arc, etc., 

A. D. Charters. 

London. W.l. P. E. C. MaNSON-BAHR. 

RmREuers 
' Imcr/. 1946. 2. 333. 

“Ibid., 1946, 2, 438. 


E,\o-crj't2irocy(ic Forms of Malaria Parasite 


Sir. — In the paper on the Pre-erythrocytic Stage of Mam- 
malian Malaria ” by Drs. H. E, Shortt, P. C. C. Gamham, and 
B. Malamos (Jan. 31. p. 192) it is stated that-the curtain onlbt 
gap in the cycle of events was lifted in the case of 
malaria by James and Tate in 1937, when they described tht 
exo-erythrocytic cycle in Plasmoditim gaUinaccum. Such dt- 
scripiion had been preceded by the discovery of Raffaele ri 
the unpigmented stages in canaries of Plasmodium relictiim- 
In the first paper of S, P. James and P. Tate (Parasitoiop- 
1938, 30. 128) it is stated that “ Raffaele was the first to recognb' 
that in P. eloiigamm there is a definite schizogonic cycle of d^' 
velopment in cells of the reticulo-endolhelia! system in addiiin'' 
to (he cycle in erythrocytes. Raffaele also demonstrated (Hi''' 
Malariol., 1936, 15, 318) that schizogony takes place in led*'/’’ 
cytes or endothelial cells after heavy inoculation of caMtit^ 
with sporozoites of P. rcUctim. . . . Unpublished work n. 
one of us has confirmed Raffaele’s results, that ctidolhrii-' 
schizogony of P. rcUctum occurs in canaries which have b“''' 
inoculated with sporozoites.” Raffaele has also shown that 
exo-crv'throcytic forms appear only towards the 6th and 
day after the inoculation of sporozoites. So the priority n. 
Raffaele s discovery in avian malaria cannot be questioned, 
no less incorrect is the statement in the annotation at p. 20-1 
the same issue of the Journal in which none of the namf< c- 
the researchers in this field have been omitted with the c'cep 
tion of Raffaelc’s name. 


tne s.atcircnt in the annot.aiion that “evidence of a ti.i.-- 
V at last brought for.vard that the cycle of dcvclorment^ , 
if mamm.-ils is c.xaclly an.ilogous to ' j 
V kc-ars htc. n-S Raffaele had_ake“- 

X;. bodies belonging to the c.xo-crylhroci'Uc «; 

" ' ■ > n. au.hnrv of ilia n-iT'-r a;, ,--.i,. ,t.- itr.narir 
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nr -'“-'■'■"S 'hat they have not been conPm.etI 

nLrfl r / support. But It is just that negative assumption that 

as warSle’s™'-'*'"' ^ P^^alAg vorfe 

I am sure that your readers may be surprised in feam/ng from 
Uavcy that to succeed in finding these forms, with the same diffi- 
cuiucs that one meets in finding them in a she-days-old chick 
in ■ r necessary to inocuiatc in the human the contents of 
oO.OTO infected rahvaty jdapds. Ail malariologists who took the 
tioubsc of looking a: RaifaeJe's smears have nor besitaied in con- 
sidering them as belonging to the exo-erythrocylic stage. I think 
mat the authors' findings in the monkey is a confirmation of 
RaSae^e's ivork on mpi. By the way, owing to the authority of 
Raffaele in that field his observations should have been accepted. 


Before finishing this letter f feci the need of reminding your 
readers of the high intellectual merit of James in the discovery 
of the exo-srythrocytic stage. Considering all the proofs 
against Schaudtnn’s theory he postulated the necessity of a new 
stage between the sporozoite and the infection of the red blood 
cells. This working hypothesis was published in its complete- 
ness by Ruge (Drsch. med. V’sc/ir.. 1936, 62, 3869) and has been 
proved true by successive work. I am glad to give homage to 
the memory of James as the malariologist to whom the experi- 
mental malaria owes the most interesting clinical results . — 1 am, 
etc., 

fstituio di Malanologja Enore Marchfata^a. Q pASTl-^-VELLf 


Swine Erysipelas Infection in Man 


Sir, — I am interested in the concluding statement made by the 
president of the Section of Comparative Medicine of the Royal 
Society of Medicine (Feb. 28, p. 404) in which he asked whether 
the susceptibility of man to swine ery’sipelas might not be much 
higher than was commonly thought. Personally, I have found 
it comparatively common — its incidence twice as frequent as 
erysipelas in my practice. I meet at least two cases of the 
cutaneous type and sometimes as many as five of these cases in 
a year. I must have seen about fifty cases or more during the 
past eighteen years. 

It is variously known as erysipeloid, crab cellulitis, or 
reticular lymphangitis. There is almost always a history of a 
scratch or minor cut from a meat bone or a skinning or 
butcher's knife. The infection has occurred in my cases among 
butchers, gamekeepers, cooks, farmers, who have been skinning 
dead sheep found on the hill, and not infrequently in house- 
wives. A few have occurred from fish-bone scratches. 

The condition has a seasonal incidence from August to 
February. It usually occurs on the finger, commendng as a 
purple patch, which extends over the finger, clearing in the 
centre and working towards the up and (he palm. There it 
commonly proceeds to travel down a neighbouring finger to its 
tip. It has a slowly spreading, sharply defined, purple, raised 
narrow margin. It is itchy and hot, but never really painful. 
On one occasion only have I seen a mild lymphangitis to the 
middle of the forearm. It resolved spontaneously with splinting 
of the parts. Suppuration never occurs. The erysipeloid under- 
goes spontaneous cure in about three weeks in most cases. 


Until two years ago I treated these cases with 10% ichihyol 
ointment applied every tvo days on lint, knowing that it would 
at least do no harm. I have never seen a case relapse with this 
treatment although relapse is said to be common. I do not claim 
that the ichthyol had any particular effect on the infection, but 
some method of treatment had to be given to satisfy the patient. 
Latelv I treated two cases with 200,000 units of penicillin night and 
morning but abandoned it in hath cases after five dap as no 
improvement occurred. This autumn I was fortunate in having an 
elderly housewife with the condition, whose daughter, a nurse, 
administered 50.000 units of penicillin thrcc-hourly for seven days. 
This case was less than a week old and too early to undergo 
spontaneous cure. After four days of penirillin treatment the 
lesion had completely disappeared, and no rccurrcncc^toot place. 
It is obvious that ordmaiy massive dosage night pnd momms is 
insufficient but 400,000 units daily by thrcc-hourly injections effects 
cure in some cases. Higher dosage might of course be necessary m 
Others. 

r feel sure that swine erysipelas occurs much more frequently 
in man in rural areas than is commonly supposed.— 1 sm, etc.. 


Bridcend. tslc of Way. Arall. 


C.SMPBCLL M. McLvrSTX, 


E'.nrv 
t.ira-zi’.. Sr 


Rfirer Msnifeststjoits of Kerpts Zoster 

Sm. The very interesting article cn this subject fcv Dr T 
Parkmxon (Jan. 3. p. £) is bound to recall ether vr.usus'. cr--,- 
of herpes zoster. 1 remember to have seen c secucrcc cf 
a fmv years ago which struck ms already at the fimras ex--'-.- 
ordinan' but gained eve,7 more signiti'cacce after readi-c v.: 
article. - - — ^ 

The first case wns that of an elderly cum, patirr.t A. -ho v,:v 
adraitled to hospital v-fth fce.-pcs tes'er cf typical t-.-icc'c d 
bution. A few days later patient B wa; adrrjtted ferVn c.t'u- 
of Iiis toes. V-nils recoverins from it he med m ,5 it'-cu..-'- A 
in his room. Acoul three we-eks after fits edtrisrior. hr cr’.etc'--.' ; 
left facial palsy which took about one year before i: f-J d ----'--'- 
entirely. Pat.;.-.! A ozs ad.Tuitcd sezin =e-.c.-n; 'ir.-.ut:--. hte.- fo- 
posl-herpetic puin and men'ai dc'-r.-co.- X' ih-t t:-a piucr- C. 
who was being treated for a dtaph.-acr-.s-tic ccT-.ia • u.i ulcer-:;.--' 
visited him cn several occasions. '.Afte,' abcut .u fcr.ni-'-'' h; 
developed a herpes zoster cf typical abdcmiral d'S'.iicutic.n. 
what about the same ume patient D v-ia vecevering (rem a fc:;'-'- 
rhoidectomy. He too vnsited patient A now and the.-,. Sc-r. .’.f c- 
his discharge he consulted ir: for a paralyxis of the lore irr-rnc 
nerve which had affected the serratuv ar.terlcr muscle a' i i'-: 
posterior portion or the deltoid 

These four caves arc mtetesting inasmucr; as two p; Lh.-- 
apparently were examples cf "zester si.-e hcrptlc '' T'r.' 

further seem :o point to a carrier state i.n herpes zrsrer ■- r. v'' 
possibly was p.^veni iti patient A. 

The relationship between herpes zojter and variua". x ' 
exemplified lately to me when J .raw a nan sufferr.: :rcr 
herpes zoster and h« wife getung an attacl; cf varic.-i'a a'v.' t 
three weelcs later. 

Finally it is wonh rccordinc the co.-e cf a f-le'-r-clj to, 
who had been under radium treatment for so'cem., ;';c' 
abdominal exploraiion and came to 'je me for a herpes ro.te.* 
with a distribution corresponding with L5. — I am. etc., 

Gaito.n, .Vusu2!ii E. GL'T'Jlvv.ry. 

Trcalment of Subacute Bactcn'nl Endocarditis 

Sir. — 3 agree with much that Dr Florence M. E. D-vie- 
(Feb. 14. p. ?1") and ^Ir B Vta.er^ fFc'c. 2?, p. ~l'<l t.'-e 
nntten on this svblccf. Severtk, .le.-s 1 do feel t;ut f-c 
importance of infected teeth, apical granulo.r.a. ar.i r-csi”!.! 
tonsils as potential sources of bacteria! leakage leading tr 
relapse has not been emphasized. 

Therefore may I add that 3 have shown c'.tcv.her: fikirw-r;, 
1947, 2, 807) that penicillm-sensitive organi'ms can. t.t-.rive in 
a dead tooth pulp in a subject receiving massive doses cf 
penicillin.— 1 am, etc., 

uveipoot. Joirti- Hscr-y.'. 

Breasf-feeding in Erjthrobfasfosis FociaJis 

Sm, — ^The practice of weaning infants with haemolytic di=;as; 
because the mother's milk contains antibodies has been be>:d 
on circumstantial evidence and spcculaticn cn the po'A’b'.e'ht.rr-. 
that might result to the baby rather than cn srier.tifi: proof. 
The question of breast-feeding erythroblastic b.abies h cf 'urb 
importance that an audioritaiive opinion ba'cd upon actual 
mvcslication should be welcome. Dr. I. A. B. Cathie's ohserva- 
tions (Oct. 25, 1947, p. 650) that there is no experir-.er.tal 
evidence to prove that Rh antibodies are dcmcmstrably ab- 
sorbed into the blood stream by way cf the alinrer.rary are' 
and the conclusion that weaning of such infants is not Justified 
are the.-’cfore of g-cat i.-itcrest. It is al<o interesting to rote 
that at the Hospital for Sick Children. Great Omtend Street, 
London, it has been the practice to breast-feed suc'n chi'dren 
whenever this can be done, irrespective of the antibody content 
of the breast mfl'-t, and that their cliriea! prog-c'-s bus not 
suggested any relationship between the antibodies in t'r.e md'e 
and the duration of the bacmclytic proems. 

I wish to make the following cou-.mer.ts cn tbe-.e e'e-— .ati-nv 
The finding that Rh ertibcdics are not readily' destroyed by ti e ga't.-ra 
secrrtfo.n of infants is sic.ni.'iaa.nr, as it shows i.hat trey rerretr p.-'ent 
and may yet be absorbed frem the alimentary canal. vs a 

fundamental dilTeicn.ee beiwcen absorp-.:a.-i thre-J-r. the placenta 
and from the alimentary' canal. In the ferr-ae, r.n entry' in'o the 
foetal circulation the antmedies come into ditcee con'ar, w-l'h '.b; 



CORRESPONDENCE 


MCDICAL JOUENAL 


522 Nf'p.CM 13, 194S 


•' '! r;.! c:'.',- v.hL'!i po'-.c"; the tpccific antipen in the greatest 
, '•■'r.’ti.'n. .-Td it i; prohah!; that most of the antibodies arc 
t-a il.e red cell'.. Indeed the red cells may be 
'. Via ti'-: ;i:me t!,: firrt line of defence against the antibodies, 
ir; r i’rcr, r n otlier h.and. the antibodies have to pass through 
Ii-.". tie cell', of '.'■hich have been shown by Boorman and 
n, to contain the Rh antigen, though not to the same 

cr:.tl.rcc>ics. Is it possible that the antibodies arc 
V' •!<',! 1 the hep 'tie cells? If this view is correct it would seem 
'uppo'-c that the antibodies can gain entrance into 
t; - L’.r^ii! '’i-’T only after the liver cells have been more or less 
•.•■•'jr.'tcd •..it!: them. 

\Vi;,;i c.'ii cs ih'e lag in the recovery in the blood state of erythro- 
b' ,-::- b.’t';. .'’ Is It the haemolytic process or the hypoplasia of 
I, rr.-rro-.'.. or h uh ? The pathology of the haemolytic process' 
ir. ' irr.nt nnv he compared ss-ith that of eases of blood trans- 
fi: :i from hi.'h-iitrc group O donors. 'Vet though the degree of 
I , i!;. I :v- judged by the fall in haemoglobin and red cell count 

r' ! • '.-■.ere it is but rarely attended with hacmoglobinuria or 
c’.it'-.nec of icnr.l damage such as oliguria and nitrogen retention. 
|>. is ‘n esen uhen Kh-positivc blood has been used for trans- 
fii t Ci.iiic.ally the jaundice may be minimal or there may be an 
i-,.r rg if It '.'as previously present. A rapidly increasing pallor 
1 . a coirnon fc.iiiirc. These clinical findings suggest that the 
i:; -. I i. pro!' ihly also due to poor red cell regeneration rather 
.hif! (.'iiiiri.!> lo hacmolvsis 

I; i veil l.ninui dial in animals physiological absorption of 
til-’, red .mtiboihcs via the alimentary canal is quite possible. The 
o'; .■•v.itmns l;y Kerr and Robertson (1946) are of special interest 
ir' ih.v conncvion W'orl.ing with Trichomonas foetus antigen on 
<•' , j! r v.Oftcrs h.avc shown lliai the antibodies against Tr. foetus 
p- It; tl’.e v.!;v'v of colostrum can be absorbed by the newborn 
. ■'!' from d'.' lir-t feed after birth — and be demonstrable within 
? 1 11 '. -,fi-r d;c feed If the calf had been fed on boiled milk for 
t! e .intibodv pre.vnt in the colostrum is not absorbed. This 
' ' . d 't th; c'lmhiions m the alimentary canal which permit 
I'l ■ I ' .of die .antibodies dis.tppe.ir within the first 24 hours. 

1 ' ' . '1.'. I ive .it'.o shown that Tr foetus antibodies in scrum 

1 ’ rhetl viti th.c ihmenlary canal into the blood stream in 

' I ?' ' o-n , lU. Mom'h n is much less easily assimilated than 

ir, ' ' I ' • I'l'ii 

'■ 't ‘. ■■ p-ti ".v'.vh.un calscs and newborn babies appc.'.r to 
' r t.otn I '.Ii otret Parsons (1946) attributes this difference in 
1 •’to the v.iti.’.iton in plnvcninl siruciurc : in women the 
■''' r. ''. 10 . the I'lood actu.dly bathing the chorionic villi and 
'I ' t'-' '-no- lie ir.in fcrcncc easy, whereas in the cow it is 

•' ■' “ '’■v.;r i! Ine-, of tissue arc interposed between the maternal 
! f.'- 1 rirc'.it.ui ns. 

Id -pile of the I.ick of proof of antibody absorption by the 
t".'t t'l !■ in ; tlic present incihocls. there is no reason why the 
•tper 'neni il cvii'enee in favour of absorption should not be 
1 '. ir-t i--ofstv applied to clinical medicine. As colostrum con- 
!'i' ■ )i’ !,,-r concentration of Rh antibodies titan breast milk 

f Id onlv «er\e as an additional precaution if colostrum 
"peenllv interdicted, ihpueh breast-feeding may be 
I. the prnetiec at the Hospital for Sick Children. — I 
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Natural Position for aiildbirlh 


•.■’nn's letter fjan. 31. p. 222) draws 
’ t‘ r .tural position for childbirth, 
a ! ernes v.here a woman h.is delivered 
Ne-r’.s all v.om.en who are blessed by 
■"I’-oe i rim-rr give birth when standing 
•- ' "'fe that nothing more than 
V'.'-' '■ — •■’I anv rate has 

.^'-~'^”‘'tation that I 
, ' • 'a''':tt!t--e p.ssiiicn occurred 

Vfv: '■ farm- 

r. St Visit •■•.as befo.'c 
'.i re p-cpre--<i V a' 

cr,-..',! r..,,.. 

h'e rurvi 
"f-l rositien 
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squatted as illustrated by Dr. Vaughan, and in a few minutes 
the child was born easily and without damage to the perineum. 

It has been my habit in forceps delivery to have the patient in 
the lithotomy position. This appears to me to be the easiest and 
most convenient position, especially when working with little or no 
skilled assistance, the thighs being held flexed on the abdomen by 
an “ obstetric helper ” — a strip of webbing passing behind the 
patient’s neck and fastened just above each knee. In this position 
one has the nearest approach to natural squatting. 

In her instructive and interesting book Dr. Vaughan puts forth 
convincing arguments for more natural, and therefore more rational, 
habits of living, feeding, and methods of delivering— or allowing the 
wom.an to deliver herself — in the attempt to reduce maternal and 
neonatal deaths. She points out that sepsis figures largely in the 
Ministry of Health reports. This 1 think is very largely determined 
by the mother's diet and her resistance to infection. One of the 
worst cases of puerperal infection I attended, with pelvic abscess 
and peritonitis, occurred after the birth of a puny child with no 
manipulation or interference of any kind. This woman confessed 
10 me afterwards that she had not carried out instructions for 
dieting or taking vitamins, but had starved herself lo produce a 
small child and have an easy time. She had a very small baby — 
and nearly died. 

Not only is our management of pregnancies and confinements 
becoming more and more “ scientific ” and artificial, but so is 
the care of the newborn babe. We hear a great deal of climes, 
baby weighing, and dried milk, but very little of breast-feeding. 
That seems to be going out of fashion. Is the modern mother, well 
supplied with vitamins and priority milk, .incapable of producing 
the proper food for her baby 7 On booking a case in the tltird 
month of pregnancy 1 was once asked, “ And what is the best 
artificial food for the baby ”? Recently 1 spent an hour in a news 
theatre where a modem British hospital was depicted vvith its up-to- 
the-minute maternity block, and flashed on the screen was a picture 
of a lusty b.aby vigorously sucking at his bottle. A far prettier 
and more suitable “ shot " would have been a happy and contented 
mother with her baby at the breast. I recently met an Australian 
woman who had had two children in nursing homes in England. 
She shid she was always a '* slow beginner ” with her milk, but 
after the third or fourth day always had an abundant supply; but 
she had to plead with her doctor and the staff at the homes not 
to pul her babies on to artificial food before she had had a real try 
to teed them herself. 

Doubtless a great number of stillbirths and neonatal diiaths 
are due to disproportion and the consequent difficulties in 
delivery, but how many of these babies are weaklings cue lo 
deficiencies in the mother’s diet 7 Especially before the days 
of the expectant mothers’ priorities the percentage may have 
been high. Tliis together with artificial feeding, pulmonary 
infections, and tight wrapping — as 1 have previously urged — 
may account for many neonatal deaths. It is said that 50% of 
babies swaddled in the seventeenth century died in their first 
year. Even now. when expectant mothers receive priority foods, 
many of them may suffer from undernourishment, as they arc 
unlikely to lake the special supply of extras themselves if they 
have young children, who naturally become the beneficiaries. 

I regret that Dr. Vaughan’s Safe Childbirth, and Dr. G. Dick 
Read’s Revelation of Childbirth were not available at the begin' 
ning of my career instead of at the end. 1 strongly recommend 
all who practise midwifery to study both fhese excellent 
books. — I am, etc., 

Uuddcrsfictil. S. H. WaDDY. 

Peptic Ulceration 

Stn. With Mr. V. J. Kinsella’s desire to apply Occam’s Razor 
to clinico-patho'ogical interpretations (Feb. 14. p. 318) I hnvc 
full sympathy. He cites in analogy the chronic ulcer of the leg- 
an instance 1 have used for many years in this very connexion, 
but surely the production of pain in the peripheral nervous 
system has a mechanism dilTcrcm from that in the viscera 7 
The middle term obtrudes itself without undue multiplication 
of the entities, particularly if we exclude for the purpose of Ih's 
discussion extra-gastric causes such as pancreatic erosion. The 
interposition of the food relationshio of ulcer pain inevitably 
introduces g.astric function as a middle term ; the implication 
of the secretion as a cause is nccativcd bv a large number of 
consu'eratmns such as the absence of reaction to ruse acidifiers 
and alkahzers (HCl and NaOH), and the persistence of lh« 
same pain after the onset of a generalized obstructive mucosal 
Cns’r.tis with total achylia. 

'i'onnach the difficulty of explaining pain 
- r'Csen,.e of achlorhydria was for long thought to be ovcf' 
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come by introducing the element of infiltration ; unfortunately 
tor this vieu, in leather-bottle stomach oilh almost umversai 
infiltration pain is at a minimum. The rigid ■ fibrosis of 
carcinoma prec)udes the distension essential to the genesis of 
muscular visceral pain. Again the accompanying infiammatoiy 
celtuiuis provides the explanation — recession or removal of the 
infective factor in stomach cancer faj' oral cieansinc. castKc 
lavage, short circuit, etc., mitigates or relieves the pain eiilirely 
(incidentally also, as is too little known, the achylia). Hence 
' the paradoxes that a man s best help in gettine an early 
diagnosis of carcinoma of the stomach is to have a filthy mouth, 
and conversely, that in the edentulous carcinoma of the 
stomach is peculiarly latent. Pathology is one and indivisible, 
the most potent cause of fluctuations in symptoms throuehout 
clinical medicine is the ebb and flow of inflammatory oedema. 

But now Mr, Kinselia introduces the question o! pain and haemai- 
emesis. Is this a Greek gift or a very subtle emphasis of the case 
I have outlined ? Haemorrhage from " peptic ” ulceration may 
be a slow trickle {the b.asis of the occult blood test) from the circum- 
ulcerous inflamed miicosa—gastroscopists will agree the origin is not 
granulation tissue in the ulcer floor — or brisk, or severe. Brisk, 
always recoverable, bleedings occur from erosions (the old “acute" 
ulcers'), occurring indiscnminatcly as regards site. They are smafl, 
heal rapidly, and are never followed by chronic ulcer. They invoJve 
only the mucous and submucous coats, opening comparatively small 
vessels, and not holding them open and non-retractable by chronic 
fibrosis and oedema, and timommonly invoke (he gastric miiscula- 
li/rc. In these erosions pain is but a transient, often absent, feature. 

tn chronic ulceration brisk haemorrhage may arise from erosions 
in concomitant gastritis (with clinical features as in the preceding 
instance), or from the opening of large extramural vessels by an 
exacerbation of deviiaUzaiion and digestion. Rigidity of the sur- 
roundings prevents “ natural " arrest of bleeding. Pain precedes 
and accompanies the bleeding, and its persistence indicates progres- 
sion. of necrosis and inflammatory reaction. Traditionally such cases 
have been treated by either complete prohibition of intake or mercty 
sips of water — such a regime leads quickly to a total cessation of 
gastric function, motor or secretory. Hence the age-old fasting 
treatment gives as rapid a recession of ulcer symptoms as any of 
the most elaborate drug and diet treatments, particularly if stimula- 
tion of gastric peristalsis by iced water and the epigastric ice-bag 
is prcciuded. In fine, the treatment of haemorrhage is that best 
calculated to diminish ulcer symptoms; peesistence of pain, as 
noted in the Goulstcnian Lecture, is of bad prognosis, indicating 
despite such treatment an extension of the ulceration. That the dot 
in the floor of the ulcer prevents the deadly HO from getting at 
and slinging the ulcer is most difficult to believe from any a priori 
chemical consideration ; muscular atony from acute anaemia of 
haemorrhage is at least a credible accessory facior. 


The haemorrhage-pain clinica! features of ulceration offer 
therefore no contradiction but rather a substantiation of the 
cellulhis-myogenous view of gastric pain in ulcer and carci- 
noma. My original letter was a chaiienge to the radiologists in 
their claim to demonstrate healing of " peptic ” ulcers ; 
with them must now be included the physicians in the indict- 
ment that they fail to correlate morbid analo.my with the signs 


and symptoms of gastric disease,- 

London, i. 


-J am, etc., 

C. JENSiNGS Marshall. 


Oral Intubation and tiic Davis Gag 

Sir. —I must thank Dr, 1. W. Magill (Feb. 2S. p. 4)7) for 
fits observation on the tongue plate for the BoWe-Davis gag. 
which I described in the lournnl of Feb. 7 (p. 2671— needless to 
say 1 claim no oriemaitty for the device, the principles of which 
must have occurred to every E.N.T. surgeon. I cannot agree. 
however that intubation is not advisable for tonsil operations, 
lhou"h it is far from e-ssential. As he admits that ii is suitable 
for the more diflicult and lengthy operation of cleft palate, 
however I cannot see why it i.s not, to say the least, preferable 
for even’ short cases. After all it is a simple matter to pul m 
a tube and the increased safely and control of anaesthesia fon 
toth oatient and surgeon) are surely adequate compensation for 
cutting the hourly p'roduction rate in children down to five or 

Ht'puts°emphasis on the ability of the .surgeon and the 
anaesthetist is the anaestheti,st jusufied m assuming that the 
,V c“cinable” bv which 1 presume he mean.s the opera- 

surgepn ‘ ^ avascular ? These are optimum 

canditUs-l Ll it is safer policy to prepare for the «or^i.~ 

I am, etc.. j 5 q Mos-sd. 

DatKnston. 


The Danger of Intiibation under Trichiorclhy’cne 

Sir, Dr, Gordon Ost.ers has recentlv purli.-hed tv.,n arric,'-s 
in the Journal concerning the use of t.richlore'Jiy Icr.e < \f'." = 
1947, p. 448, and Jan. jf, p. }o<y ji-j jj'-sr deau' chiefv • 
the use of curare in "poor-risk patients." !: certcir:^ err- 
firmed-ray own belief and experience in the vide rznh r~d 
' usefulness of tncr.lorethylene esperialSy when used i- comK--.- 
tioa with curare for such cases. In the seccr.d ar.ic’.e the ir ’.'e 
effects as shown by cardiac arrhjth.-nias arc .mentianc.; .-.-J 
Dr. Ostlere points out that trichjorethvlcc.-e z’-Qvld ret ■_ 
in the presence of an e.xisting cardiac irrccu.b.-;:;. . cr.d f- 
should be replaced bv ether where an irrecuia'iiv ccc-.r _rj 
persists with trichlorelhvler.e. 

Several fataiities have occurred when this drug has te-er. i -ta. 
but one c.xnnot alnaj'S blame the drug dircc’.!’.--;n fact i: 
probably safer to lay the blame in mos; cases r-'t'i *>; rie 
technique used and, 'or part!; to some concealed or ur.x'— -.-.e,- 
condition of the patient which may even have teen 
able. I am unable to present any technical det.x:!, rcr-.-J.rc 
recorded fatahlies with this drug, but 1 would I'.l.c to rr.c.-.ti-'n 
two cases in my own e.xperience. 

Case 1 . — A man aged 49 — poor cofour and rather 
vulfering from ngbi re.nal calculus. 8.P. 161'' lOJ. E'.wJ i,-,-. 
normal. Leu kidney norma!. Heart and lun.r;.. na.d. is - ■ 
proposed to perform a rieli; nephrectomy. “ Otnr.epc: -rr, 

(22 mg.l, and scopolamine, gr, !,'!50 tO.ey ir.j,), v;.-c g.-.-n r-j ) ; 
arrived in the iheame more than usuativ drQ“sv, 0,4 c •.'-ic;- ■ 
was then administered foilowed by gas-ovvjen and trich'-'e'-rt,-:. 
Respiration soon answered to carban diovide su'm.uia'.ior. a--! b’ - ; 
intubation performed at ihs first etteropt. There wt.v i.T-rci-ve 
reflex spasm and brcaih-holdms, the frrcaih being heM cl C.e vt-'a- 
tioa ol a pronounced cough. In an attempt to relieve the I 

administered curare 15 mg, end oxygen under p-evrure, I 1 t,-:.l 
that the iaetsion might prove a stimulus to the re-plretcry er-.t.-e. 
but almost immediately alter the mersion had been mtde the l-rirt 
ceased lo beat. Remedial measures were instituted end tl e .tr-t.-t 
eventually restarted by massage by an iii;i«;tm threueh the d:-- 
phragixi. Voluntary tespuation returned very slowly and ihrn mve 
rapidly, chanang later to Cbcyne-Stokes resp.-.-atiOn. He vg ii.en 
removed to t.bf ward and transferred to a.n " iren Itme." h-.-r.x 
taken ou'. at intervit. tMv.avs there was a retuir. to Cr.:ine-v”t 
respiration. He died ifurtv-six hou.-> after the ir..-i-k“. v'. 1 '-- 
regaining con5ciousr.cs.s Post-mortem ctamm.aiicir. s’'a-cd mded 
atheroma of aorta and a li)perrten'r.-c ihiek-n.irr.I bear, lit 
coronary arteries wtra ripevtcm m character anJ sn rarti-.e.l h;. 
atheroma that iheir iumina were invrsib;. The ctrebr-l nr.tr.r ■ t r 
of similar calibre. Death was uWcrefrire due to card ae fal'ure t: u 
result of the cotonar.v aiheromj and ess.:,xt;ai hsperter 

There is littic doubt ihai this p,rt:ent hard ret I-’rg i- tl it •' 
but I feel he would have died more peacefu!:;- red in i." f ■ - 
a deeper plane of anaev.hes-j b.-cn for the permd cf ir:L>. '. 

Case 2.— A v.etl-bui'.t veung tr.cr.. cter 6 feet U’k v,-. tr i . 
a gland excised in his neck. E.xactl.i the sa.me iej-ae ip teerr ; . 
was used. Breath-holding cecurred follawixg ir.tt.ht.. or, h_- 
pul-c remained full and regular. H-arc I felt it v."t : ft ■: t. 
administer curare. I gave him !0 irg. cirrarc. but ti i '■"'e t-.-' 
die paticm m (he araestltcuzirig ro.am. A g-.t'Juil 'V't' ; -■ 
spasm occurred and a retp.-u to .ro.-m.tl ia,p.'.-at'cv f ; 

operation xsas coe.tinued sueccs.-fulls under ga- -c -rti ;-t 
inchlorcthvlcne. 

These two cases I ihi.nk cmph.".s;ze sufiictentiy ‘it; dt.reer c: 
imubating some patients under too light an uraesthctie. .xrii 
such cases should be brought out into the epen. 

Some anaesthetists advise u'i.ug a coccjre .sp-av be.'cre all 
cases requiring intubation, 1 would say this is vrr::r~'-ery c- 
a routine and only s-.-ies to upset a number of patients. S.cr-t 
prefer to intubate whene'er possible through the rtou;:;. 
MTicre relaxation is not required and l.be patient is v.el' bu-lt 
and possesses a full upper and lower .set cf teeth the ra'cl 
route h often lo be preferred. And fi.naliy a dlseiissic."; irt in", 
;cumal ha< recentiy been taking place epreerring the technique 
of Dr. Bourne, of intubating under almost maxi-rum d-c'ev cf 
th'opcr.tonc and curare. 

\Vc have tberefore two extreinrs — very light, and very deep. In 
view of possible d.vnctes I consider it unsafe to male irtuieaticn 
o-sder srichioretbvlere a routire technique unless the h'sr.x has 
been we!' coc-’inire-l. Rather svould I spege.-t that larvTcrsccr;. 
shou’d be performed and a tube introduced under cjclop-opane 
or ether, and iben rossib.ly a change made to tr-'cMsrt’.^'vlere as 
soon as the curare has beer, given or the patient has settled 
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-n in n Auiinblc "phne.” For direct nasal intubation when 
i; nut required I consider that ether should be used 
:c 'i.'r-.iuc the Inrynceal reflex. If this is contraindicated, as in 
I tiixic iii> roid. heavier premedication and a systematic spray- 
• v.ith cocaine should be carried out, 

Aiih.om'.h V.C may be fully aware of the great value of both 
r.’cldorcihyienc and curare we should be careful lest we mis- 
.d'K c them by going to extremes with both — that is to use 
:nJ.h<rcthylcr.c where the laryngeal and other reflexes arc not 
'ubdued. and to use curare to take the patient far beyond the 
pl ine necc'sary for the immediate process of intubation. This 
of course in no way infers that trichiorethyicne is not an othcr- 
■ i-e excellent agent when administered, following a thiopentone 
induciion. with an abundance of oxygen using the scmi-closed 
riicdiod with a facepiece, for a wide range of cases which do 
f-oi procokc vtrong reflex disturbances in the respiratory and 
.-.idiac centres An injection of atropine or scopolamine should 
lU .tyc precede a trichiorethyicne administration. — I am, etc., 

, W. M. Mmdlow. 


Trichiorethyicne in General Anaesthesia 


MR Alihough fully appreciative of Dr. Gordon Ostlcrc’s 
ti'.icw of the position of trichiorethyicne in general anaes- 
’he ,i.i (Jan 31, p. 1951, 1 do not believe that the role of this agent 
!■ ,s hccii lullv ev.vluatcd as yet, nor the signs of anaesthesia 
.d't.oncil with It fully explained. The somewhat meagre Htcra- 
■nie >’0 Ibis subject .ilways appears remarkably restrained and 
.u.tc. ISO c. .md I should like to make a few personal 
• (i..':\,ttions. 


It ecus ecrt.iin that trichiorethyicne can be a most useful 
ui li'ii'n ti) the .um.imentaruim of the anaesthetist provided 
lilt It is used with care and judgment. It is also true to say 
ii.ii It (..in. when improperly used, produce many unpleasant, 
. n'Miiassiiu'. .ind cxen menacing sidc-c(Tects. Trichlorcthy- 
.'IV.', Ill .ii\ s( I'centr.uion, h.as some effect on respiratory func- 
i.in In .onecntr.ition this cflect is minimal and need cause 
-.0 di .iiiib.ii.s.- to p.itient. surgeon, or anaesthettst. With higher 
■•■.■ei'ti.itions seser.il elfcets may be produced. Tachypnoea 
. s.'-vnnuos the lust sign, the respirations being shallow as 
' fte.inci't 1 his may load to the appearance of cyanosis, 
■! ivUi.il rc'pii.itorx '.irrcst m.vv occur. It has been stated that 
'll. Is" esi le'pii.iiors r.itc is due to a direct sensitization of 
(■"/ .'.i.iis inflitor .ind dcfl.itor receptors. The impulses 
- 111 tv' pv-s t'\ w.ix iif the sagus nerve*, and the giving of 
I'.'v';'.'.'.- in lull Jv's.iee before the administration of trichlor- 
i.Ti.' n'.u I'll theviietie.il grounds alone, render marked 
pr.'.' I less liXeU to oesiir .Another explanation to be' 
. '"•..'.•rc(! Is that the lung b.ises become ftilcd xvith the heavy 
rc'.tocK non-v,i!.uile v.ipour of trichiorethyicne, thus 
•r.' ; ''.' U,: ..'.vil.ible lung e.ip.ieity and leading to anoxic 


■ 1 Ihe rc'pir.itory rate and depth is also influenced 

., V-.. veecniv of the surgical stimuli, as with all 

i eri use,! in the lighter planes of anaesthesia. 

" ' ’ ■•'•''•■■-■"•'tie auvl soniparativcly wcll-dcnncd signs of 

-'.I IP! on .in ether an.vcsihcsja arc notably lack- 
■ ■ ' V. ".I e.l v.’"", trishlorcthylenc is used. The pupils are 

^ - '■■ '’'d sbvv,'. frequent chances during the admini- 

' dil.ite j pupil IS suspicious of overdosage. 

■• i ■ y' V. -.:!!!■. (iiisre or l-ess mohiic. tending to fix 
s.'.''!r;! pv'vitiv'n Slight twitching movements 
■ •*! fi.e mu'cles arc seen occasionally, and 

J''- tm.-.-rs .ire nis* uncommon. It seems 
'letlv.lene on muscle tone has not yet 
^ '• definite tendency to produce 
. . , 'be cau'C of the .above effects 


: c'-e~i . ru:-iei;., 
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dioxide was added for a few breaths, again without apparent effect. 
The “ hiccup ■' finally ceased after the inhalation of about a dozen 
breaths of air at the conclusion of the operation. It is probable 
that this picture was produced by the action of reflexes from, the 
site of operation, these reflexes not being obtunded during a smooth 
trichiorethyicne anaesthesia. This operation is, no doubt, one of 
many where trichiorethyicne as an anaesthetic is not indicated. 

♦ Cardiac arrhythmias occurring during trichiorethyicne anaesthesia 
consist usually of cxtrasysioles which may progress to pulsus bi- 
geminus as with cyclopropane. These usually disappear on lowering 
the anaesthetic concentration and seldom cause further anxitity. The 
vapour of tricWorcthylenc is slightly irritant and may cause cough- 
ing or laryngeal stridor if increased ' too rapidly, although these 
effects are rare in comparison with those seen with ether. The 
pharyngeal and laryngeal reflexes are obtunded quickly, and a 
pharyngeal airway is tolerated early. 

Cases suitable for trichlorcthylene anaesthesia must be selected 
carefully and premcdicated sufficiently at the proper time. The 
fact must be faced that trichlorethylenc cannot replace ether in any 
case where deep narcosis is necessary or where any degree of true 
muscular relaxation is desirable. The concentrations of trichlorcthy- 
Icnc necessary for the induction of surgical anaesthesia are very 
much higher than those required for maintenance, as Dr. Ostlerc 
states, and these high concentrations are frequently the cause of 
the sidc-cffccts which rightly incite suspicion in the mind of the 
administrator as to the safety of this agent. 

Trichlorcthylene finds a plttce in modem anaesthetic . practice as 
an agent for maintaining surgical anaesthesia induced by another 
agent, preferably thiopentone. It is doubtful if it finds an equal 
place in the induction and maintenance of surgical anaesthesia 
per sc. The administration of trichlorcthylene for maintenance is 
dilfcrcnt from that of ether in that a much closer watch must be 
kept on the patient for signs of overdosage, and the arnount of 
trichlorcthylene must be kept down to the absolute minithum. 

It seems that the best results are obtained when gas-oxygen- 
trichioreihylene is used for maintenance following a thiopen- 
tone induction. In these cases the respirations frequenlly 
remain shallow and only slightly increased in rate, and the 
anaesthetic concentration can be kept minimal. The pushing 
of trichlorcthylene results in rapid, shallow breathing with 
jerky diaphragmatic movement and noisy "blowing” respira- 
tions, perhvips accompanied by laryngeal stridor, cardiac 
arrhythmias, and cyanosis with dilated pupils. This picture is 
not one of smooth anaesthesia and it is rarely, if ever, seen 
when trichiorethyicne is used following induction to surgical 
anaesthetic depth with thiopentone. It is desirable to give 
sufficient thiopentone to produce satisfactory surgical anaes- 
thesia for the particular operation before ..^maintaining the 
an.aesthesia with gns-oxygen-trichlorethylene. In this way all 
the advantages of trichiorethyicne anaesthesia are obtainable 
without the side-effects attendant on the high concentralioiis 
necessary for both induction and maintenance of anaesthesia 
by this agent alone. 

I believe that the pharmacology and clinical uses of tri- 
chlorethylene will bear further investigation, but such invesif 
gation must be accompanied by clinical impressions from as 
many sources as possible. It is with this oljjcct in view that 
1 note the above observations. — I, am, etc., 

tfiKfdcrsficw. ' Ronald A. Millar. 

POINTS FROM LETTERS 

Some Modifications 

Dr. Emrys D. Owen (Neath, Glam.) writes; Failure to solve tW 
present posiiion wilt discredit both parties and cause a severe loss 
to the medical profession. I suggest that the present planks in 
B.M.A. platform be abandoned and the following substituted- 
(I) To establish the chance of a successful appeal to the vou'*' 
the conditions under which a complaint against a doctor couW 
presented to the Local Executive Committee and Tribunal sboul 
be rigidly delineated. The regulations governing the conduct o 
both patient and doctor should be strictly codified by a comnul;- 
of practitioners. These would exclude any pos.siblc victimiKmci^ 
on political grounds. Dismissal from the Service should give 
doctor an automatic right to one year's income in lieu of t'Oi''- 
fscc precedent recently in another service). As a corollarj' ^ 
doctor should be expected to give one year's notice of retirernen'. 
during which he could have a say in the election of his succesw- 
and introduce him to the practice. (2) Basic salary: the priNC^' 
efter should be accepted, but the successor to the panel conhtev,^^ 
x!mu!d be formed into a trade union within the B.M.A. itcccssiiabA- 
a spcCTal annual subscription ready to defend our position, 

vreapon such as refus.al of certificates if fcces'j 
-!! Cuu.-n the right to elect a proportion of medical members o! •• 



COMINIMTED HVER EXTRACT 

HEPASTAB FORTE IS 3 highly concentrated extract of Kver 
which has been prepared in our Nottingham laboratories as the 
result of research conducted by our own chemists in co-operation 
with clinicians in this country and abroad. It contains aH the known 
antf-anremfc factors of liver, is highly refined, painless on injection 
ard highly concentrated. Each 1 c.c. of Hepastab Forte is obtained 
from 100 gm. of liver and is therapeutically equivalent to 4,000- 
5,000 gm. of fresh liver by the mouth. 

Ampoules of 1 c.c.: single ampoules, boxes of 3, 6 and 12 
ampoules. Rubber-capped vials of 10 c.c. 


Furtktr InfcrmaUon gladly :ent on reaailt to Medical Deyormeta 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND tU 



In I\'euroIogical Complications 
of Pernicious Anaemia 

The hsmopoietic factor as prccented in 
Anahsmin B.D.H. is essential for the p.-even- 
tion of subacute combined degeneration of the 
cord. Other substances, such as folic cdd, 
• will produce an adequate hatmatological 
response but allow neurological degeneration 
to appear and to progress unchecked. Potent 
liver preparations must be regarded as essential 
for the satisfactory treatment of pernicious 
ansmia. 

Each batch of AnahEtnin B.D.H. is ciinically 
tested before issue. 

THE BRm.SH DCLC- HOUSES LTD. LONDO.V N.t 
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committees under the Act, retaining our present position with regard 
to Locai Executive Committees. J consider this to be of paramount 
importance, as it would prevent the election of some of the Minister's 
stooges. A compromise on the above lines would possibly enable 
US to enter the Service happily. 

The Issue Ls Freedom 

Dr. H. A. Fawcett (Guildford, Surrey) writes: The issue now 
IS no more nor less than freedom {reasonable and proper) versus 
power dictatorship (with a clear political and partisan bias), whether 
tested in one person or a small clique, in the name of a meaningless, 
abstract ideology called the •• State.” And although, at the moment. 
It appears chiefly to affect doctors, it is already (and will be 
increasingly) the vital concern of everyone, not only in these once 
blessed isles but all over the world. I do not think that this 
tremendous issue, now in its first (and maybe its last) great test 
here, is sufliciently or widely enough reah'zed even in our own 
profession, and certainly not by the public in general; nor the 
fact that wc a.s a body are given the privilege and opportunity of 
leading this first ■' crusade ” against this insidious and growing evil. 
Moreover, sve have a strength and justification (without in any way 
neglecting our professional duties or causing that suffering and loss 
inseparable from ordinary industrial disputes and strikes) almost 
um'quc, which, if properly exercised in unity, must not only win 
its narrower and more domestic battle but kindle a torch of hope 
and encouragement to alt who still value legitimate freedom and 
elementary individual rights. Moreover, once lost, this splendid 
chance may never come again — not any-way in peace and in 
order. ... 


Disciplined Use of. Liberty 

Dr. K. W. Todd (Croydon, Surrey) svrites: We have now to tell 
the nation what we stand for. We want freedom, but wc must 
convince our fellow countrymen that we mean to make right use of 
it. Wc want freedom to improve our health work, freedom to 
distribute ourselves with regard not to wealth but to usefulness. 
Can we not publish a plan for that disciplined use of liberty which 
has always been the backbone of the profession and of democracy "> 

Appeal to the Nation 

Dr. E. H. Strange (Rushden, Herts) writes: Our best line for 
presenting our case is to appeal to (he nation, showing that we arc 
marked out for State control . . . because we are necessary agents 
in the complete Stale enslavement of the working classes. ” Direction 
of labour ” would be inelTeciive if the loop-hole of physical incapacity 
is not guarded by controlled Slate agents. It is useless to rely upon 
the political opponents of the present Government. The Conservative 
Party and the Conservative Press are deeply inbred with the modern 
notion of power politics, the omnipotent and omm'compctcnt State, 
and they do not understand wherein an honourable profession differs 
from a corps of salaried techm'cians. 


Unpaid Civil Servants 

A Doctor’s Wife writes: It strikes me that the main practical 
factor which will decide whether or not Mr. Bevan’s health plan will 
w-ork is the general practitioner's wife. Should she be unwilling to 
■accept the status of unpaid Civil Servant, neither Mr. Sevan nor bis 
numerous but possibly uninformed supporters in the House of 
Commons will be able to make their own plan work by July 5 of 
this vear. . . . Fortunately the time h.is not >et arrived in England 
when politicians can interfere in the private lives of the individual 
to the extent of coercing some housewives to use their own homes 
as surgeries of the State. . 


Hold Together ^ , , s. 

Dr R E Arango (London, W.2) writes: Wth regard to the 
doctors and the National Hcal.h Senice Act. 1946 . - - they 
stronely feel is that with the Act as it stands they arc being denied 
their ri'-ht to work if they choose to stay out. 

The Act indubitably states that doctors have the choice of s.aying 
out and rema'ming in private Practice, but 

valueless concession, worth no more than the ink it is wniicn 
I'n for in S^al houeh the Act ostensibly does not deny them 
oMr’emW the right to w5rk, ye. mdireci/y it 

And foen^lffooTwt^^^ th^'goodwfirof 'what' 

doctors 'o" vc to become eventually State medical slaves. 

their loved profession. • • • 

Treatment of Prickly Heat ■ tt, ' e .rj.ctt.io 

Dr. A. C. BrV-son (St. Nfawes. 

wThir^vTart So Dr.’ Harston. of Hong Kong, published a 


book on the Ireairr.tnl of subtropical cf cr'Ic'cr !•' ‘'•*- 

be advocated the use cf perchjorfde of mcrcjr. fcr*:r*s* cr— 
—ihe prescnpiicn bek-.- cq. cclo^nlensis rr-d- --*j- 
lotio hydrarc, perchlor. ! :2,m. This ^3S po: up ir. a^-rjrl;r' 4 c- 
bottle directions to cab frcclv afTected pirs •>-’i -.v-l. .J 

I regret that i canne: the dc:c of pjb’.^ilcn as" mv 

library ^35 conhscated fay the Japcr.es-s v.h'-r J '1- 

Dec. 8. 1941. 

In the very distressing cases complicated fav scccrdan irfert'e-r 
with pyogenic organisTCs in die scalp and frontal rcrinn. 'irr.’sAcd 
by the band of the topee, treaiment tv-fee dc.V wirh a thici 
of mercurial scap, such as '* afridc!,*' and left to drN for f.'.e"rrf-u*e-. 
has seldom failed to gi-.e complete relief in r-vo daNs. 


Oxj'gen Cylinders 

Dr. Rex BiN^avG (Ho;e. Su'Sex) '.vntes: J am prompted by 3 
recent experience to draw ptienucn to the dargercuh and 
praaice of covering the cxvgcn cv-l:nders in ho'ip.-rch and 
nursing homes with a bag, which is tied round i.he sriuVers cf 
the cylinder and so completely obscures lha disrinrul'ninn marls 
painted thereon. 

I asked for a cylinder of c-tygen and wa<; erven a cylinder contain- 
ing oxygen 92% and carW'n dioxide 1%. FCi'tunatcly J had taVer 
the precaution of pufhnp ibc aover down from the ‘heu’ders cf the 
cylinder and thus obser/ed the white and preen bare, and c? 
harm was done. The Bri ish Otypen Company and ?.!r Cf*crie: 
King have gone to ccnsid'infale trouble b> the inciruficn c.' nen- 
interchangeable couplings 'O prevent Lha wronp cyhnc'er fce.nc U'fd 
on anaesthetic machines f- is 2 pity that their cfTo't* ‘fcj'd he 
cOATjpJeteJy niilhhed by tuea:re si^.ers ard ethers cencinume a p-m'c^ 
for which there can t>. v-j-- 'L"*»nc.'»ucn 


Herpes Zoster and Ch!ckec*pox 

Dr. HoWEt Lewis writes- The letter by Dr. C. C. H. 

Cha%'as?e on the above su'-'fcc: tFeb. 14, p. 31S) rcmi-*u' rr? cf two 
cases m the converge J saw rccmtly. A wemsn cro-jrJ‘t 

her young daughter tc rry ^u'cery one evening wi:h ohvioiN chicier- 
pOT. A week later the rr>'" .er acain raw- me. She had dcveicpaj a 
moderate attack of btcrcosij- herp-rs roster fro.m which she has rat 
yet recovered. It would bv interettme to know if ihi< v:querce 
occurs very' often. Ro.tburgh es that it 15 ter. tines cemr.c^ 

Inddcmany, how* would ore allay a «;verc po:n-hcrrt*’c reu*alri’. 
of the cenico-^ccipjtal tyT'^ in an old man of 72 ? Tl'f popular 
anodynes have been u<ed ; a coura of pituitary extract (HPl wras 
given during the aaue sract. end the u«ual ana'ce^'es in vnn'em; 
combinations have been ired to no cfTect, rc: to mention electro 
therapy at the local ho-^pua’ 

Natives of the Tropics 

Dr. R. E. Afu.'s'Go fLondon. Vi'.2i .writes; Dr L. H'crard Napier 
stales (Feb. 14. p. 317) iha: du.rinn hiv 26 sears in (rdia h- refcTcd 
to the natives of India rs the “mdiacnous inbahi'antV but why 
he did not dll them by the umplcr terms of “ the peop'c ** ** 

inhabitants ” beats me Ti'C only cxplanaticn I can co-ceivt h 
that the foreign rulers of India considered ihcm^cbcs to be the rrap.V 
or r/ie inhahitents that rcnlly mattered, and as they fihe foreim 
Britishers) could no: vco‘ call the rrr.men'-e multitude arcund 
them ** fordgners,” so they in disdain csl-ed them ** r.atrie'."’ It 
is to such a terminology that ihe people cf India ha>t been 'U'tly 
averse and 'fcnsiiivcly prciudiced . 

•/ This correspondence now- c’o^rd — E p., BJ-tJ. 

Injection of Diabetic's Skin 

Dr. T. S. L. Jo.vES OVTirrehavcn. Cumbcrl.-ir.d) wri'cs: Tbe rnutlre 
prcraratio.n of the skin for a hypoderrric injicticn is by ^-w^btirp. 
the area with spirit in one form or aT-other. Now 2 roTry. 
skin is soft and pliable and cfiers ?^:eh: rc<-!s' 2 .‘'re to z hvpcdermi: 
needle — no more resistance then one would encounter by rh-mrirn 
the needle into a pet of butter. Ccnsequently n fajpodermtc m.-ecticn 
should be almost peinlcss. 

The skin of she diabetic, tha.nks to its daily arcinTme ui'h spirit, 
is no: 2 norma? skin. 1: is almcn as icueh as leatber ard cor^e- 
quently a hypodermic injecticn into l.he icuch skin cf the d'’:be:ie 
can be a very painful process, b.-oken needles beine not u'-corrmne. 
and pcriodicany ibo patienl has to seek a new area of «Vin whid*. 
has not been toughened. 

.My p!ca is for ihe abolition of the tyranny of surpical and 

in substiimion I would suggest ordinary cleanliness as ach'esed by 
the use of soap and worer. I r.nstrcct my cw-n d'aberja patients to 
bathe the part with soapy water and dry wr.h a instead cf 

STvabbing with spirit, artd they has-e 2 TI been grateful fon my 
suggestion, a period of many months 1 have no? cneruntered 

one instance of an iniection site becoming infected, perhaps because 
the skm Is in a healihy condiiion and not dehydrated 

Tn my own general practice I have net used spirit for a long rime 
when giving a hypodermic Lnjectiett. 
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K. V. SOLLY. M.D., M.R.C.P., F.R.C.S. 

Dr. Rcrin.-iLl VaJif-lian Solly died in Exeter on Feb. 19 at the 
.< :• : of S?. ! Tr. fnther v,ns Edward Harrison Solly, of Congleton, 
f .hc-birc. He was educated at Winchester and St. Thomas’s 
Hn pit.il, qualifying in 1SS7. .*\fler experience as a housc- 
•ire.-on and .as clinical assisi.ani to the Skin Department of St. 
'ihoni.T-\ Hospital he became hoiisc-siirecon at Bristol General 
Ho. piial. He r.radiiated M.B.. B.S. in 1S8S and proceeded M.D. 
toe ;c,ir‘, later. He took the F.R.C.S. in 1890 and the M.R.C.P. 
IP I'UO. He entered general practice in Exeter in the nineties, 
(lut Ir.id alv..ays been specially interested in pathology, and 
i I', cnthusi.'srn led him to become the organizer of a separate 
!' itholoriLal dcp.arlmcnt at the Royal Devon and Exeter 
Iu>sni!al In 1911 he was first to hold the new appointment 
.il patholoirisf to that hospital. The accommodation allotted to 
TU u.i. inadeqii.Tlc. and 'iibscqucntly a small laboratory was 
(.'ccUil for bis department and came to be known as “Solly's 
His appointment as pathologist involved also his 
UP 'intinent as assistant physician, n po.st which he held until 
tu:’.. He continued as head of the department of pathology 
;’.l his retirement in 1931. when he became consulting patho- 
L'l.i and a hfc eoxernor of the hospital. For some years he 
V ... at.o consultinit medical officer to the Exeter Dispensary. 
Me v ;u one of the foundation members of the Association of 
t bnica! P.iihologiMs, which has just celebrated its coming of 
i-.- lor manv years he was secretary of the Devon and 
1 \e'er Meilico-riiiriirpical Society, 

Dr Soils S', as .a keen entomologist with a special interest in 
t 'v'r'.cra. both British and foreign. For over fifty years he 
.. ■' a m.-n'ber o'' the f leld Club of the University College of 
!'"• Wfvi. ssiiich he sersed as president and lecturer. He 
' .vi „ f'l'.’ (.olieetion of tnitlerflics and frequently visited 
S.'i'l .TP 1 I ir.e, p.irti^ul.irls around Hyercs. in search of rare 
..nuTis He ss.is .in adept dry-fly fisherman, making his own 
f -. .Td he found time cscr\ week for a fishing expedition. 
ot'i.T' .v.o'-'p.'.pied bs one <'f his technicians. He spent many 
1 b..'1'i'is. ti-,hine die Wilishire rivers around Wylyc and 

i l I'no he m.TrieJ Frances Anne Laura Buckingham, 
s Pi' pie '--e.'.oed bun bs a sscck. His publications included 
.'P. tat bite fs'ser on I iidssig's angina, and on trichinosis, 
t 1! IS rites '■ Soils' ssas highls cultured and widely read ; 
< ' rctsous. wnsuise, and liiehly diffident temperament; 

r of humour , spiick to an intense anger, which, 
ab'ass dis.spre.ired equ.illy quickly like an April 
s'.-.'er He ssa. a m.in of no commercial ambitions or 
1 " cPMsine a s\ u!c popularity .among his colleagues 
D.-sonshirc No memoir of him ssould be complete 
'h ; i-'rr'ioa of the specdics annualts demanded of him at 
t • f y;- i s,":;!;-\\ot dinner .At this function his speech 
' -d '.'.s a IP ijp csent. c.ieerly .aniicip.ated and delivered with 
b pot Turn characteristic of the man. hut eniditc 
-r an clemcpt of spont.aneily and dry humour." 
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less enerev he found time to contribute articles occasionally to 
medical and scientific journals. His opinion was much sought 
after by his medical colleagues and his advice greatly respected. 
He enjoyed to the full the confidence of the medical fraternity 
in Northern Ireland and over the border. In Parliament he 
was a popular figure, and in the advocacy of his views, often 
directly conflicting with those of the majority — for example, on 
the question of the appropriation of hospitals by the Govern- 
ment — he offended no one. He stood for principle and never 
indulged in personalities. He was a man of the highest moral 
character and great generosity, lovable' both for his sterling 
qualifies and for his cheery optimism. In his own family circle 
he was seen at his best. To each member of his devoted family 
his loss is irreparable. He leaves a wife, four sons, and two 
daughters. To them we offer our sympathy. — E. M. H. 

Dr. George Wilson died at his home in Nairn on Feb. 9 
at the age of SO. Dr. Wilson was a native'of SIrichen, and was 
educated at Chanonry School, Old Aberdeen, and Aberdeen 
University. He took his M.A. in 1888, and graduated M.B.. 
C.M. in i89L He was the senior practitioner in Nairn, where 
he had settled in 1898. He was in the old Nairn Artillery 
Volunteers, and later became medical officer to the Inverness 
battery of the R.H.A., serving in the Middle East in the 1914-18 
war. Dr. Wilson took a great interest in local affairs and was 
medical superintendent of Nairn Hospital and a trustee of 
Naim Savings Bank. He had also been visiting surgeon to the 
Chalmers' Hospital and assistant visiting physician at the Banff 
District Asylum. In the early years of his practice he did his 
rounds on horseback and later owned the first motor-cycle in 
the district. He had been a member of the British Medical 
Association for over fifty years, and was chairman of the Banff, 
Elgin, and Nairn Division in 1922-3, and president of the 
Northern Counties of Scotland Branch in 1929-30. He is 
survived by his wife and four daughters. 

Dr. John Wilfred Nunn, of Hadley Green, Barnet, died 
suddenly on Feb. 11 at the age of 72. Dr. Nunn, who w.is 
born in Penzance, was a student at St. Bartholomew’s Hospital, 
and qualified in 1900. He held hospital appointments at 
Stamford and at Guildford before settling in Hadley in partner* 
.ship with ibe late Dr. Walter Mercer. His elder son, Dr. I. A. 
Nunn, entered the practice in 1933 and has since continued in 
partnership with his father. Dr, Nunn was on the staff of the 
Victoria Cottage Hospital and was medical officer to the Post 
Office and to the Queenswood School, Hatfield. In his younger 
days Dr. Nunn was a keen cricketer and lawn tennis jjlayer, 
and he and his wife had been active for many years -in the 
Barnet Arts Club and other local organizations. , 


Medico- Legal 


DEATH OF A DOCTOR 

At the Assizes in Leeds on Feb. 25 Mr. Justice Byrne awarded 
damages of £15,025 with costs to the widow of a doctor. The 
defendants, the owner and the driver of a motor lorry '"'ilh 
which the doctor collided when riding his auto-cycle last Aprik 
admitted liability. In the collision the, doctor, who was JJ' 
received fatal injuries. 

According to a Press report^'' during the hearing of the case 
Mr. Justice Byrne was shown a document setting out the Icrrn' 
offered by the Minister of Health to general practitioners jo'"' 
ing the new National Health Service. Counsel for the widows 
said that the doctor had bought a Darlington practice in 194' 
for £3,000. In the first full year in which h'e worked there hi’’ 
income was £3,115, of which £763 came from private 
The practice was growing steadily. Counsel said that if m- 
doctor had joined the new health service the lowest 
income he would have received would have' been £2.20- • 
Counsel for the defendants said in view of what might happe” 
to the profession the doctor might not have entered the serviG- 
and would have had to depend solely on the income dcrh‘J 
from pris'ate patients. 

Mr. Justice Byrne said ; “I am inclined to take the viesv to- 
if he had remained outside the service the number of h*’ 
private patients would have increased considerably." 

‘ Ycrksh’.re Fan, Feb. 2S, 194S. 
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Medical Notes in Parliament 


The Minirfer and the Profession 

wvIAivP'' March 4 asked the Prime Minister 

shelher, m view of the necessity of obtaining the co-oneration 

°94s"h“'wo!dd" eon’s"! P''°f'=55ion before July 5, 

for Ihrrnroole of fi'’? an independent arbitrator 

sut-ect for^’^rlirratiof " P^Per 

inquired tyhether the Prime Minister nas 
tuiiy arsare of the grave position which must arise in July 

majority 

of the doctors. Did Mr. Attlee know that the people of the 
country wished to know why the Government had allowed this 
position to come to pass ? Afr. Attlee said that did not give 
any justification for Mr. De la Bere’s proposal, Mr. De ls 
Bere said it gave every' justification. 

Air-Commodore Hsrvev asked whether the Government 
intended to ch-arge the public for a service if they were not 
m a position to supply it. 

\ Members : Answer. No answ'er svas returned, and 

Mr. WiLsos H.sRRis then asked would the Prime .Minister be 
prepared to lend a hand himself in future negotiations if he 
should think that that would be likely to help matters ’’ 
Mr. Attlee said he was prepared ter consider any suggestion 
put before him. 

Squadron-Leader Fleming asked whether the House was to 
understand that no approach had been made up to date by 
either the B.M.A. or the Minister of Health upon this mailer ’ 
Mr. Attlee: To whom? 

Squadron-Leader Fleming: Each other. 


Dental Opposition 

.Mr. Baird asked the Minister of Health what steps he was 
taking to prevent dentists who had publicly expressed their 
opposition to the National Health Service Act from serving 
on the local dental committees set up under the Act. 

.Mr. Beva.v replied on Afarch 5 that he was taking no steps. 
He hoped that on a closer acquaintance with tht National 
Health Service dentists generally would recognize its merits. 


Honorary Stoss' Honorarium. — Mr. Hxsri.vcs asked on Afarch 4 
whether Mr. Bevan knew that certain voluntary hospitals now 
receiving Treasury grants made the receipt of an. honorarium by 
members of their honorary staffs dependent on resignation from 
i.n.’ir medical advisory committees: and if, in these cases, he would 
'.'insider withdrawing the grant. Mr. Bevan said Exchequer help 
wax given before the appointed day to keep the hospitals going. 
The action mentioned would dot in his view justify interference 
V. iih the domestic affairs of these hospitals. Nevertheless, he 
deprecated such action. 


St. Leonard’s Hospital . — On March 4 Mr, Hasti.vos asked the 
Minister of Health whether he intended to publj.sh the report of 
itic assessors appointed to investigate the training of nurses at 
St. Leonard’s Hospital. Shoreditch; and whether a copy would 
in any case be supplied to the General Nursing Council and the 
London County Council for their guidance, Mr. Bevan replied 
that it was not the normal practice to publish reports of persons 
appointed to hear appeals on behalf of the Minister of Health. 
He did not think there were grounds for making an exception in 
this xxisc. If the bodies mentioned asked to be supplied with a 
copy of the report he would furnish one confidentially. 


Colostomies and Clothing Coupons.— Mr. Thomas B?ooks 
lointcd out on March 4 that three clothing coupons had to 
>e surrendered before a colostomy surgical bdt was supplied. 
4r. Harold Wr.-SON replied that surgical belts of not more 
ban 6 inches in width specially designed for a number of spcci- 
led conditions, including colostomy, were available coupon-free, 
ut coupons were required (or other types which could not be 
hus dearly defined because some couid be worn in place of other 
alioncd undercarmems. The Board of Trade was prepared to 
onsi'der sympaihelicaHy applications for spcaal anonanccs of 
oupons for wearers of colostomy appliances subject lo the 
Toduciion of medical wdcncc. 

Exchange Control Medical Ad.isory Contmittec.-hh. Glenvtl 
lALL said on March 2 that as from March 1 no fees would be 
layable by applicants to receive foreign exchange for trcaN 

tent abroad In future all o™'l^ 

doctor and not by the patient hiroscif. Th. members (3x the 
^change Control Medta, Advise^ Commit « 

SmrnfoXtfd'm’eitrd'no f- except £1.659 from applicants. 
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nVFECnOUS DISE.\SES and ATTAL STAT!ST!Cc 

We print below a summary of Infectious Di'easas and Vi- 
Statistics ia the British Isles during ih-e week cr.eej F,ti'. f’’ 

Fi^a of Meelps! Noiifabte Dtitix::! .‘y.r th- wj- 1 - .x-s- r ■ , - • 

JpxrSjling wccy lest ysar. for; Ij) E.-;r!s-d cr.i Wjw< 

London fadinijupstivccoonty). Ic) NcotLf.d. fd) El-r. 

Fi^es of Birikt crj DcJihf, afiJc'’ D'-z:''-’ c-'h 't - ' -'r.' -T 
(a) 'His 126 great lovw'i.-? Erglrni erd V 

W London Udmi'iistrsti’.t cc'stntv j (c) Tt- ^6 rri-rr--’ j-V*; ,• 

Tht 13 rrifldaal in Eire, (c) Tbe w'fTtrzirzl fc?-s 
A. Cash — C-tr.ous nt) cai^s; a fcicnV i-jc* 
noretcTnaitilthls. ' ' ' ^ ■ 


nisttts 

19dx 



(a; fo) A. .dj (4) 

(j) Cb) <:/ id'* «■'’ 

Cerebrospinal fever 
Deaths 

jS 3 15 3 — 

9: ii 2! 4 

. 1 — 

Diphtheria 

Deaths 

jf.! ro rc i) 

J 2 1 — 

ZIT /J- I-; f, 

Dysentery .. / }f/i /9 

Deaths . - | — 

y: J-:' 53 - 

/ i - ‘ 

Encephalitis jcfnari-ica, 

acute . . 1 _ 

Deaths > _ 


Erysipelas 51 0 -i 

Deaths . - - — 

■ — 

Infccthc enteritis or 1 

Ciarrhoea cedrr 2 • 
years . . ’ 15 

Deaths ' 13 ' J 

21' 

5 ;• f 

Ntcaales* 1 ir-a 

Peatbst 

rVt ^2 19 

isrii ot4 V 1.: 

Ophthalmia neorAiorxim "j 

Deaths . ^ j 

— - 

Paret>Thc:d fever .. j 3 — 3(13) — 

Deaths . . ' — — — — 

_ — ■Kill — - 

Pneamcnia,inBcw-2l . i {f 9 2 

Deaths (from inRu- < 
emajt . j 23 4 ’ — 

l.tj? i4 7.0 y i:> 

135 ’ 2j' 7 4 * 

Pnexxrronia, prirnar>' J ' 22* 

Deaths . ! 221 23 'if. 

115 ' ' 

Polio^ncephaliijs, acute 1 i 

Deaths ... 1 

K ““ 

Poliomyelitis, acute .. | 2'* 3 6 2 — 

Deaths! . | 3 — , 

14 — < I 5 - 

Puerperal (ever . . . • } > £ ~ 

Deaths , 

, 3 i: i 

Puerperal pytexia'! \ £6 £ 13, — — * 

Deaths . - ' , — | ; 

142 IJ. 13 

Rebpsingfc'er 

Deaths 

— — ! 1 — 

^ f 

Scarlet fever 

Dcathst 

I,£2S 11£ ‘2' ^ y 

! i 

l.Ctl 70 ZM, Z' 2'' 

StnaRpo’s. 

Deaths 


- — , — - — 

Tvrhotd fever .. 

Deaths 

i| - 

tj £ — 

— — j — 't — 

Typhus fever .. 

Deaths 

— ' — 1 “ ; — 1 " 

— 1 ■” 

Ehaths 

2.552 155 55 55 ll' 

— } 1 r I — i 

"'J ~~ 

Deatr.s «^.l j-ear# 

lafani mortality rate 
(per l.()00livc births) 

355 31 

i 


LN v:, ...I, .X - 

i i 

Death* (eialudlr:^ stiH- 
btrths) 

Arutaal death rate (per 
l.OOQ perron* Ii»i=s3 

1 1 j ( 1 

A.SCl' 7J1; El- Iff. ir-c, 

j |iz-;'ioa’ j 

\ i > 

7,‘7it3I3 Sjl, jJi "• 
i {l7«' , 

Live births 

Annual rate per 1,003 
persons livir? 

7S^t210 95:^ 372' ZTC: 
1 J;o-t;13-5', ' 

J3.134 i:y. 1231^ 337 r-? 

• ! f 

i I 

Stnibirths 

Rate per l.OCO total 
fciahi (ineUdins 

. A 

32 

( 

i 

^0 

" I . 

1 i 

K" 


• Mcajfcs crj zre in Scc’Ji*-, zr.i. li; rct-Tr t 

are ihertfcre an srpToriir^ticn ceb'- 

t Deaths frcai rtsaslts asd scarlet fricr Erslcrd zzi V/i.cs, ix”--'-'’ 
(adr^inisrraU'e ccenty). co fc-e p:h'iihtd. , ^ 

i IncIaCts ^rr^' fem Er.jIirtC aad Wales, Lcaiaa (id'r.xcrra.Vv^ 
county), aad Ncnbcrr- IrcUni. 

ITfce rsrr.btr cf deaths fron pclin^i^-e'ith a=d .:r Erjxr.. 

ar.d Wales, Ijar.doa(adr;iriJtn.ti'c coter.t>),are ccr'iired- 
Chxhidts puerperal feter fer asd Wairs and Eire. 
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Medical Jodekal 


Obituary 


r: V. SOLLY, M.D., M.R.C.P., F.R.C.S. 

Dr. Reginald Vaughan Solly died in Exeter on Feb. 19 at the 
ige of 83. His father was Edward Harrison Solly, of Congleton, 
Cheshire. He was educated at Winchester and St. Thomas’s 
lospital, qualifying in 1887. After experience as a house- 
urgeon and as clinical assistant to the Skin Department of St. 
Thomas's Hospital he became house-surgeon at Bristol General 
lospital. He graduated M.B., B.S. in 1888 and proceeded M.D. 
ive years later. He took the F.R.C.S. in 1890 and the M.R.C.P. 
n 1910. He entered general practice in Exeter in the nineties, 
lut had always been specially interested in pathology, and 
lis enthusiasm' led him to become the organizer of a separate 
lathological department at the Royal Devon and Exeter 
lospital. In 1911 he was first to hold the new appointment 
if pathologist to that hospital. The accommodation allotted to 
lim was inadequate, and subsequently a small laboratory was 
rected for his department and came to 'be known as “Solly’s 
’emple.” His appointment as pathologist involved also his 
ppointmenf as assistant physician, a post which he held until 
923. He continued as head of the department of pathology 
intil his retirement in 1931, when he became consulting patho- 
ogist and a life governor of the hospital. For some years he 
/as also consulting medical officer to the Exeter Dispensary, 
le was one of the foundation members of the Association of 
Tinical Pathologists, which has just celebrated its coming of 
ge. For many years he was secretary of the Devon and 
Lxeter Medico-Chirurgical Society. 

Dr. Solly was a keen entomologist with a special interest in 
epidoptera, both British and foreign. For over fifty years he 
/as a member of the Field Club of the University College of 
be South-West, which he served as president and lecturer. He 
lad a fine collection of butterflies and frequently visited 
Outhern France, particularly around Hycres, in search of rare 
pecimens. He was an adept dry-fly fisherman, making his own 
lies, and he found time every week for a fishing expedition, 
iften accompanied by one of his technicians. He spent many 
lappy holidays fishing the Wiltshire rivers around Wylyc and 
/fere. In 1902 he married Frances Anne Laura Buckingham, 
/ho predeceased him by a week. His publications included 
.rticles on rat-bite fever, on Ludwig's angina, and on trichinosis. 

F. A. R. writes ; “ Solly was highly cultured and widely read ; 
if quick, nervous, sensitive, and highly diffident temperament ; 
/ith a fine sense of humour ; quick to an intense anger, which, 
lowever, always disappeared equally quickly like an April 
hower. He was a man of no commercial ambitions or 
nstincts, enjoying a wide popularity among his colleagues 
hroughout Devonshire. No memoir of him would be complete 
vithout mention of the speeches annually demanded of him at 
he Exeter and South-West dinner. At this function his speech 
vas always a main event, eagerly* anticipated and delivered with 
i visible shy hesitation characteristic of the man, but erudite 
md containing an elem.ent of spontaneity and dry humour.’’ 


Dr. Frederick McSorley, M.P., died suddenly at his home 
n Belfast on Feb. 9 at the age of 56. He was educated at 
5t. Malachy’s College, Belfast, and at Queen’s University, where 
le graduated in 1916. He subsequently obtained the D.P.H., 
ind in 1922 proceeded M.D. Later he took the M.R.C.P.I. 
ind was elected F.R.C.P.T. in 1930. For the last twenty years 
he had been honorary visiting physician on the staff of the 
Mater Innrmorum Hospital, Belfast. Some years ago be was 
Mso appointed visiting physician to the Belfast City Hospital. 
He was m daily attendance at both hospitals up to the time of 
his death. For many ye,ars he had been clinical lecturer and 
examiner for Queen s University, Belfast, and he had also 
College of Physicians. In the General 
Election of 1945 he was returned at the top of the poll as one 
of the university members of Parliament; His was a very full 
life and he never spared himself either in the course of his 
medical or his political duties. He was a member of the British 
Medipl Association and of the Ulster Medical Society DeToiir 
manifold duties which would have overwhelmed a man with 


less energy he found time to contribute articles occasionally to 
medical and scientific journals. His opinion was much sought 
after by his medical colleagues and his advice greatly respected. 
He enjoyed to the full the confidence of the medical fraternity 
in Northern Ireland and over the border. In Parliament he 
was a popular figure, and in the advocacy of his views, often 
directly conflicting with those of the majority — for example, on 
the question of the appropriation of hospitals by the Govern- 
ment — he offended no one. He stood for principle and never 
indulged in personalities. He was a man of the highest moral 
character and great generosity, lovable' both for his_ sterling 
qualities and for his cheery optimism. In his own family circle 
he was seen at his best. To each member of his devoted family 
his loss is irreparable. He leaves a Vvife, four sons, and two 
daughters. To them we offer our sympathy. — E. M. H. 

Dr. George Wilson died at his home in Naim on Feb. 9 
at the age of 80. Dr. Wilson was a native'of Strichen, and was 
cdueated at Chanonry School, Old Aberdeen, and Aberdeen 
University. He took his M.A, in 1888, and graduated M.B., 
C.M. in 1891. He was the senior practitioner in Nairn, where 
he had settled in 1898. He was in the old Naim Artilleiy 
Volunteers, and later became medical officer to the Inverness 
battery of the R.H.A., serving in the Middle East in the 1914-18 
war. Dr. Wilson look a great interest in local affairs and was 
medical superintendent of Nairn Hospital and a trustee of 
Naim Savings Bank. He had also been visiting surgeon to the 
Chalmers’ Hospital and assistant visiting physician at the Banff 
District Asylum. In the early years of his practice he did his 
rounds on horseback and later owned the first motor-cycle in 
the district. He had been a member of the British Medical 
Association for over fifty years, and was chairman of the Banff, 
Elgin, and Nairn Division in 1922-3, and president of the 
Northern Counties of Scotland Branch in 1929-30. He is 
survived by his wife and four daughters. 

Dr. John Wilfred Nunn, of Hadley Green, Barnet, died 
suddenly on Feb. 11 at the age of 72. Dr. Nunn, who was 
born in Penzance, was a student at St. Bartholomew’s Hospital, 
and qualified in 1900. He held hospital appointments at 
Stamford and at Guildford before settling in Hadley in partner- 
ship with the late Dr. Walter Mercer. His elder son. Dr. J. A. 
Nunn, entered the practice in 1933 and has since continued in 
partnership with his father. Dr. Nunn was on the staff of the 
Victoria Cottace Hospital and was medical officer to the Post 
Office and to the Queenswood School, Hatfield. In his younger 
days Dr. Nunn was a keen cricketer and lawn tennis jplayer, 
and he and his wife had been active for many years -in the 
Barnet Arts Club and other local organizations. 


Medico- Legal 


DEATH OF A DOCTOR 

At the Assizes in Leeds on Feb. 25 Mr. Justice Byrne awar^d 
damages of £15,025 with costs to the widow of a doctor. 
defendants, the owner and the driver of a motor lorry "i|n 
which the doctor collided when riding his auto-cycle last Apn - 
admitted liability. , In the collision the, doctor, who was 
received fatal injuries. 

According to a Press report,'* during the hearing of the case 
Mr. Justice Byrne was shown a document setting out the 
offered by the Minister of Health to general practitioners ^ 
ing the new National Health Service. Counsel fo*" 
said that the doctor had bought a Darlington practice in ■ 
for £3,000. In the first full year in which he worked there 
income was £3,115, of which £763 "came from private 
The practice was growing steadily. Counsel said, that »' 
doctor had joined the new health service the 
income he would have received would have been j, 
Counsel for the defendants said in view of what might h^PP.^ 
to the profession the doctor might not have entered 
and would have had to depend solely on the income oe 
from private patients. • . , 

Mr. Justice Byrne said ; “ 1 am inclined to take the view^ 
if he had remained outside the service the number o 
private patients would have increased con siderably." . — ■ 

1 Yorkshire Post , Feb. 26, 1948. 
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MWCAL NOTES IN PARLIAMENT 


Medical Notes in Parliament 


The Minister and the Profession 

4 asked the Prime Minister 
whether, in view of the necessity of obtaining the co-operation 
o number of the medical profession before July 5, 
1948, he would consider appointing an independent arbitrator 
tor th e p urpose of finding a solution to the present impasse. 
Mr. Attlee answered, “ No, Sir.” He said that matters which 
had already been decided by Parliament w'ould not be a proper 
subject for arbitration. 

Mr. De la Bere inquired whether the Prime Minister was 
fully aware of the grave position which must arise in July 
because he had refused to meet the views of the vast majority 
of the doctors. Did Mr. Attlee know that the people of the 
country wished to know why the Government had allowed this 
position to come to pass ? Mr. Attlee said that did not give 
any justification for Mr. De la Bere's proposal. Mr. De la 
Bere said if gave every justification. 

Air-Commodore Harvey asked whether the Government 
intended to charge the public for a service if they were not 
in a position to supply it. 

Hon. Members: Answer. No answer was returned, and 
Mr. Wilson Harris then asked would the Prime ^^inister be 
prepared to lend a hand himself in future negotiations if he 
should think that that would be likely to help mallets ? 
Mr. Attlee said he was prepared tcT consider any suggestion 
put before him. 

Squadron-Leader Fleming asked whether the House was to 
understand that no approach had been made up to date by 
either the B.M.A. or the Minister of Health upon this matter ? 

Mr. Attlee: To whom ? 

Squadron-Leader Fleming: Each other. 

Dental Opposition 

Mr. Baird asked the Minister of Health what steps he was 
taking to prevent dentists who bad publicly expressed their 
opposition to the National Health Service Act from serving 
on the local dental committees set up under the Act. 

Mr. Bevan replied on March 5 that he was taking no steps. 
He hoped that on a closer acquaintance with the National 
Health Service dentists generally would recognize its merits. 


Honorary Staffs’ Honorarium. — Mr. Hastings asked on March 4 
whether Mr. Bevan knew that certain voluntary hospitals now 
receiving Treasury grants made the receipt of an honorarium by 
members of their honorary staffs dependent on resignation from 
their medical advisory committees ; and if, in these cases, he would 
consider m'thdrawing the grant. Mr. Bevan said Exchequer help 
was given before the appointed day to keep the hospitals going. 
The action mentioned would ifot in his view justify interference 
with the domestic affairs of these hospitals. Nevertheless, he 
deprecated such action. 

St. Leonard's HospilaU-^n March 4 Mr. Hastings asked the 
Minister of Health whether he intended to publish the report of 
the assessors appointed to investigate the training of nurses at 
St. Leonard’s Hospital, Shoreditch; and whether a copy would 
in any case be supplied to the General Nursing Council and the 
London County Council for their guidance. Mr. Bevan replied 
that it was not the normal practice to publish reports of persons 
appointed to hear appeals on behalf of the Minister of Health. 
He did not think there were grounds for making an exception in 
this case. If the bodies mentioned asked to be supplied with a 
copy of the report he would furnisli one confidentially. 

Colostomies and Clothing Coupons. — Mr. Thomas Brooks 
pointed out on March 4 that three clothing coupons had ^ to 
be surrendered before a colostomy surgical belt was supplied. 
Mr. Harold Wilson replied that surgical belts of not more 
than 6 inches in width spedally designed for 3_ number of speci- 
fied conditions, including colostomy, were available coupon-free, 
but coupons were required for other tsTCs which could not be 
thus clearly defined because some could be worn in place of other 
rationed undergarments. The Board of Tradc^ was prepared lo 
consider s>TnpathcticaIIy applications for special allowances of 
coupons for wearers of colostomy appliances subject to the 
production of medical evidence. 

Exchange Control Medical Advisory Committee.— Mr. Glenvtl 
Hall said on March 2 that as from March 1 no fees would be 
payable by applicants to receive foreign exchange for medical tirai- 
ment abroad. In future all applications should be made through 
^ doctor and not by the patient himself. The members of ihe 
Exchange Control Medical Advisory Committee xvere all dis- 
tinguished . medical spcdalists who since the foundation of the 
Committee had received no fees c-xcept £1,659 from applicants. 




INFECTIOUS DISEASES rVND ATTAL STATISTIC 

We print below a summary of Infectious Diseases and \'iL: 
Statistics in the British Isles during the week ended Feb. ;i 

Figures of Principal Norinab!e Diseases for t’'e zzi. th-s- fo- 

spondiag .week Ust vkit, fpr: fz) Enrisnd end Wal-s fLordor. ’ If 

London fed/ninistrarive couary). fc) ScoUer.d. fd) Eire, fe) Ncrtberr: Ir:!-- 

Fi^wes of Births ar.d Deaths, arJ of Deaths recorded icrdn- cs in i- ‘rc:>- -sd 

are for: (a) Tkc 126 great tos^T.s in Ercland and Wales O'rcIud’re'Lc'-d^' 
(b) London fadministrathe county), (c) Tne 16 prircr-cl tcr-^ns tz Sc'ct-'rrd. It 
The 13 principal towns in EL'e. (e) Tee 10 prirciru! tc^rs in Srv.icrr. 

A dash — denotes no cases; a fclacl: space denotes disease cot r.zx'S~t’: >• 
no return a^nilabte. 


Disease 

IWt 

1 547 CCc.TO'p- - dir. ^ W« : 

(a) ^ To) (c) id) (e) 

(a) , To) fc) I'd) (fi 

Cerebrospinal fever 
Deaths 

36 3| 15 3 — 

9: 11 3 •! 

I 1 — ; 

Diphtheria 

Deaths 

ISO 20 59 13 5 

3, 2 J — _ 

217 16 51 19 

1 1 ; i! ^ — 

Dysentery' 

Deaths 

19J 19 63 — — 

92 10 53 — 1 — 

EncephaHtis lethargica, 
acute 

Deaths 

' Z ; 

■' Z ; " 1 " ■ " 

Erysipelas 

Deaths 

; 51' 9 i 

• 55 ', 7 J 

Infective enteritis or 
diarrhoea ender 2 
years 

Deaths 

IS 

43 7 13 5 1 

' ' 21 ' 

0?^ I ■' 5 ; 

Measles* 

Deathst 

7J09 766 ssy s: 19 

15.755 644 JX 33 , 2.’ i 
13' 2 - ; 3 

Ophthalmia neonatorum 
Deaths 

79, 4 12 1 - 

1 1 1 


Paratyphoid fever 

Deaths 

3 — j3fB) — IfE. 

„ , — jicni _ : _ 

Pneumonia, influenzal . . 
Deaths (from influ« 
enza)d 

7!S 39 15 9 ; 

2 - - 

1,139, S4, 20 10 

135 I 21 ; t’ 4 ' 6 

Pneumonia, primary . , 
Deaths 

1 1 22A iO 

:2lj 29, 9 C 

J i 

, III ' "j 23 

Polio-encephalitis, acute 
Deaths 

’-1 

1 1 

I — ’ 

; i 

Poliomyelitis, acute 
Deaths! 

27 3 6 2 — 

3,-1 ; 

, J 5 — 

1 — 1 

Puerperal fever . . 

Deaths 

^36 ■ — 

1 3 ^ 12 1 

i ~ ‘ 1 

Pucrp^l pyrexia" 

Deaths 

i 13 — 5 _ 

i-i i 1 

142 11. 13 — 

i-: 

Relapsing fever 

Deaths 

- i"! ! 

• - 

1 1 ’ ; 

Scarlet fever 

Dcathsf 

l,S2S' IIS' 327 44 

1 1 

I,C'I' 7>, 21= 20^ 23 

Smallpo.x 

Deaths 

1 

; — — 

— j — * — ’ — 

Typhoid fever . . 

Deaths 

-’i= 


_^z;zl J;Z 

Typhus fev cr . . 

Deaths 

— ; — 

— 1 — i — 

— 1 — 1 — , — 1 — 

WTiooping-cough* 

Deaths 

2.552 155, 55 55 II 
— i l! I' ! — 

2.227, 21 : 337 1C': 32 

9 2 6 4 2 

Deaths (O-J year) 

Infant mortality rate 
(per I.OOOU'C births) 

355 37, 51- 17 i’* 

! M •- 

5:2 67 

! 

IVi. 4 4 .1 

i 

Deaths (excluding 5ti3- 
fcinhs) 

Annual death rate fpe" 
1,000 perrons Ii\isg) 

i 1 1 1 

4,£0I 731! 617, 167 154 

I 

1 1 ! 1 

T.ETi 1313, S3l; :-5l rZ7 

1 |.>.i 

U'ctinhs 

Annual rate per 1,COO 
persons Ij'ing 

7,9s; 1216 373 2TC 

j {zO-fzSv 

10.194 UK Ii3I 397 Til 

! :-! 1 

StiHfcinhs 

Rate per 1,000 total 
binhs (including 

stfllbcm) . . 

215 32 

! 

j 

1 

26 i 

1 

~i 1 

260. 33 

43 


• Measles end whc»opins<ccgb are not mtiEible is Shetland, and the return' 
ate ih-TcfoTC as arpro'tinaijcn only. 

t Deaths frons measles and scarlet ftstr for Esglasd and Wales, Lcndc* 
(sdsiirJstrative county). vdU no longer be peb'ished. 

t Includes primary lens for England and Wales, London (aim.In;rtrai 2 > 
courtyX and Northern Ireland. 

5 The number of deaths froni noliemyeliris and pclio-enccphanris far 
apd Wales, tendon (administrause county), are cem-bined. 
illncladcs puerperal feser fer England and Wales and Eire- 
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EPIDEMIOLOGICAL NOTES 

• Vaccination and Inoculation 

British subjects travelling abroad, particularly to the Tropics 
or sub-Tropics, may be exposed to the dangers of infectious 
diseases’ not normally prevalent in the United Kingdom, in 
a recent notice issued by the Ministry of Health, the Depart- 
ment of Health for Scotland, and the Ministry of Health and 
Local Government for Northern Ireland it has not been prac- 
ticable to give for every country details of the diseases against 
which travellers from the United Kingdom should protect 
themselves in their own interest or against which a particular 
country requires persons entering it to be protected. Travellers 
are therefore advised to apply for details to the representative 
in the United Kingdom of the country to which they propose 
to travel. The following information may, however, serve as 
a general guide. 

(o) Alt travellers abroad are advised to be effectively inoculated 
against typhoid and paratyphoid fever. 

(6) The health authorities of certain countries — c.g., Australia — 
and some countries in the Tropics and sub-Tropics may require 
travellers to produce evidence of recent vaccination against small- 
pox — i.e., evidence that they have been vaccinated not more than 
three years and not less than fourteen days previously. 

(c) Travellers to parts of the Far East where cholera is endemic 
are advised to be inoculated against this disease. 

(d) Inoculation against typhus is advised for travellers to countries 
— e.g., in South-East Europe and North Africa — in which that 
disease exists. 

(e) Travellers who have been in or who pass through those parts 
of Africa or South America where yellow fever is considered to be 
endemic are reminded that, when they enter other countries in 
which yellow fever does not actually exist .but where the con- 
ditions favour its development — c.g., India — they may be detained 
at frontier quarantine stations if they do not possess a valid 
certificate of inoculation against yellow fever — i.e., a certificate 
issued not less than ten days and not more than four years pre- 
viously. Special arrangements have been made for yellow fever 
inoculations to be given free of charge at centres in the United 
Kingdom. 


out the country. An outbreak of. whooping-cough involvin 
14 persons was reported from Wicklow. Rathdrum R.D, 

In Norriicnt Ireland the total notificaiions of scarlet feye 
fell by 10. Whooping-cough reappeared in Belfast C.B. will 
11 cases. 

IVcck Ending February 28 » 

The notifications of infectious diseases in England and Wale 
during the week included: scarlet fever 1,710, whooping-cougl 
2,631. diphtheria 173, measle.s 7,312, acute pneumonia 732 
cerebrospinal fever 31, acute poliomyelitis 24, dysentcr>' 145 
paratyphoid 3. 


Medical News • 


Specialists to Visit Africa 

The Secretary of State tor the Colonics has appointed 18 specialists 
nine of svhom will visit East Africa and niiic West Africa, Th< 
Nuffield Foundation will finance the scheme for six years. Thi 
experiment originated from discussions bctsvccn Prof. H. J. Seddor 
and the late Dr. W. M. Kauntre. It is hoped that the visitor; 
may be of help to colonial medical sialTs, particularly those svotkia; 
in isolated posis. 

Portuguese Medical Visifor 

Prof. Augiisio P. Cclcstino Da Costa, Professor of the FacuU) 
of Medicine in the University of Lisbon, is spending a fortnight in 
Britain under the auspices of the British Council. He is Director 
of the Service of Clinical Analyses in the Lisbon State Hospitals, 
President of the Po'rlugucsc Anatomical Society, and Director of 
the Portuguese Institute of Histology and Embryology, which he 
founded. A visitor to Britain before the war. Prof. Da Costa 
is now renewing and making fresh contacts with colleagues working 
on research in histology and cytology. 

Sir G. Gordon-Taylor in Greece 

Sir Gordon Gordon-Taylor is visiting Greece for a three weeks' 
tour to lecture for the British Council on war surgers'. ' 


When a traveller has been vaccinated against smallpox or 
inoculated against cholera, typhus, or yellow fever he should 
obtain, and carry with him. a certificate to that effect on the 
International Form. A certificate of inoculation against yellow 
fever will be issued on this form by the doctor carrying out 
the inoculation ; for the other diseases the necessary form can 
be obtained by the traveller from the company with whom he 
has arranged his transport. 


Discussion of Table 

In England and IFnlcs decreases oecurved in the number of 
notifications of scarlet fever 97, acute pneumonia 8.3, diph- 
theria 31, whooping-cough 24, and cerebrospinal fever 18, 
while increases were recorded for measles 1,030 and 
dysentery 27. 

The largest increases in the incidence of measles appeared 
in Lancashire 203, Warwickshire 147, London 117, Surrey 116. 
and Middlesex 102. The notifications of scarlet fever declined 
in most areas of the country ; the largest fall was London 32, 
and the only exception to the general trend was a rise of 30 
in Glamorganshire. 

Small decreases in the incidence of acute pneumonia were 
recorded throughout the country ; the largest fall was Durham 
33. The largest of the local variations in the returns for diph- 
theria were decreases in Lancashire 11 and Durham 8. The 
local trends of whooping-cough fluctuated, and the largest 
chan^ge in trend was a’ decrease of 38 in London. 

The Mnires of dysentery were Yorkshire 'West Riding 
C.B. 25); Lancashire 40 (Blackpool 
L.B. !5); Middlesex 23; and London 19. The largest returns 
V, were 3 cases notified in London and in 

lorksnire West Riding. Administrative areas with more than 
one case were Bristol C.B. 2 and Leeds C.B. 2 
4 fi m incre.ased incidence was recorded for measles 

rio'ns of diphtheria 6. The rise in the notifica- 

tions ot dysentery occurred in the north-eastern area • 1 1 cases 
were notified m the city of Aberdeen and tO 'in Banff County 
Glascow q Th dysentery were Edinburgh 14 and 
’u of diphtheria in Glasgow rose 

wer™ Notified i'; this dty 


Medical Gpifing Society 

At a meeting of the Medical Golfing Society held recently under 
the presidency of Dr. A. Hope Gossc, Mr. A. C. Palmer utu 
appointed Captain, and Dr. A. Lesley Lankester Honorary Trc,isurer. 

Prize for Essay on Colonial Tuberculosis 

A prize of 100 guineas will be awarded by the Council of the 
N.A.P.T. for an essay on “ The Control of Tuberculosis in e 
British Colony.” The competition is open to medical men and 
women in the British Colonial Medical Service who arc of not 
more than ten years', or less than five years', medical standin?- 
At least three years must have been spent overseas in a media' 
capacity. Competitors should describe their o'vn proposals for a 
practical scheme for the clinical, social, and administrative control 
of tuberculosis, cither in the British Colonics as a whole or, in car 
or more of them separately. Writers should give their own opinion-' 
based on persona) experience of pitblic-bcalih and anti-UibercuIosi> 
work. E.ssays should be sent to Dr. Harley Williams, 
Association for the Prevention ot Tuberculosis, Tavistock Hou' 
Norih, Tavisiock Square, London, W.C.l, to arrive not later tn 
March 1, 1949, 

Health nnd Air Travel 

Under the Pviblic Health (Aircraft) Regulations, 194S, 
aircraft, except those plying between tbc BriVish Isles, will be ‘ 
by medical officers from April I. On arrival the commanucr^^^^ 
the aircraft will report the stale of health on board, and 
will give the names ot the places in which they have 
the past 14 days. 'Passengers showing no symptoms of an 
disease will be given a card setting out the precautions the)' T 
observe it they fall ill within 21 days after arrival, 
ing the card to their doctor. If there is any doubt ."'’9“', ’ntrer of 
of the illness, the 'doctor is asked to inform the medical out 
health for the area at once. 

Holiday Milk for Mentally Defective Children 

Milk wilt be available for mentally defective children 
occupation centres whole-time during the holidays. _ 

should attend the school centres for holiday milk distnbu 

Dr. John William Hunter, of Ipswich, left £4,544 ; Dr- 
Tonge Brooks, of Bacup, Lancs, £5,109: Dr. Cnarte .yjjijjjn 
Maclean, of Balham, London, S.W., £13,590; Dr. ' 
Orahame Cobb, of Birchington, Kent, £20,433; and ur. 
Cunningham, of Stewarton, Ayrshire, £45,614, 
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CO^^NG EVENTS 

Research Soclet>' lecture 

The founh Medical Research Soriety Lecture will be given by 
Dr. Geo. E. Burch, professor of medicine in the University of 
Tulane, on ' Radio-sodium Studies in Congestive Heart Failure** at 
St. Mary s Hospital Medical School, Paddington, London, W., on 
Fnday, March 19, at 5 p.m. 

Rheomatic Diseases / 

A concentrated week-end course on the iheumalic diseases vnll be 
held at the Rheumatism Unit, St. Stephen’s Hospital (London 
County Council). Fulhom Road, S.W., on March 19, 20, and 21 The 
lecturers wll include Prof. J. M. Mackmtosh. Prof. B. W. Windeyer 
Dr. Francis Bach, Dr. Grace Batten, Dr. Philip Ellman, Mr A g’ 
Timbrell Fisher, Dr. David Shaw, and Dr. A. G. Signy. Sir Adolphe 
Abrahams will preside at the inaugural address on March 19. 

Criminal Justice 

A conference on criminal justice will be held on ^fa^ch 21, with 
Dr. H. Mannheim in the chair. Lectures will be given at Oxford 
House, Mape Street, Bethnal Green Road, E.2, on the treatment 
of juvenile ofTenders, women offenders, and men offenders. Limited 
accommodation and* meals are available at Oxford House, to which 
application should be made as soon as possible. 

Association of Sea and Air Pori Health Aothorities 

The forty-ninth annual meeting of the Association of Sea and 
Air Port Health Authorities of the British Isles wall be held at 
Swansea on We'dnesday, Thursday, and Friday, hfay 12, 13, and. 
14. The provisional programme includes the following papers: 
May 12, *'The Romance of the Port Health Service and of Us 
Association,” by Dr. N. Gebbie; May 13, “History of the Swansea 
Port,’' by Mr. E. V. Sw’allow, and “ Some Experiences of a Kaval 
Hygiene Ofiicer 1939-47,” by Surgeon Captain H. M. Willoughby, 
R.N.V.R.; May 14, “The Disinfestation of Ships and Cargoesi*’ 
by Mr. C. P, He>nvood, and ** The Eg>*p^ian Cholera Outbreak, 
1947,” by Dr. R. Barrett. Afternoon visits will be arranged at a 
later date. The honorary secretary of the association is Dr. H. C. 
Maurice Williams, Health Department, Cmc Centre, Souihampton. 

Society of Chiropodists 

The annual convention of the Society of Otiropodists will be held 
in London on Thursday, Friday, and Saturday, April 22, 23. and 24. 
The proceedings will be ofiidally opened at Friends House, Eusion 
Road, N-W., by Sir Alfred Webb-Johnson, President of the Royal 
College of Surgeons of England, on April 22, at 2.30 p.m.; and will 
be followed, at 3 p.m., by a lecture by Mr. N. C Lake on “ Surgery 
in Vaso'Spasttc Conditions of the Leg and Foot.” On April 23. 
at 11 a.m.. Prof. F. Wood Jones, F.R.S., will deliver a lecture at 
the Royal College of Surgeons of England (Lincoln's fnn Fields, 
W.C.) on ‘‘The Emergence of Man and on April 24, at 9.30 a.m., 
at Friends House. Dr, Reginald T. Brain will speak on “Common 
Skin Diseases affecting the Feet and Nails.” There will be a 
reception by the president of the society and Nfrs. Hanby at the 
Savoy Hotel on April 23, from 7 to 7.30 p.m., followed by a dance, 
buffet supper, and cabaret. Admittance to all lectures and functions 
will be by ticket only, and applications must reach the secretary of 
the society at 21, Cavendish Square, London, W.l, by April 1. 

Edinburgh Refresher Course 

A fortnight’s refresher course at Edinburgh University begins on 
Monday, Mav 3, at 9 a m It is intended primarily for demobih’rcd 
medical officers (Class TI) and for insurance practitioners. Fee for 
graduates not claimfug expenses from Government sources, 10 gns. 


C.M.F./M.E.F. Physicians Reunion Dinner 
The reunion dinner of the C.M F./M.E.F Phyricians will be 
held at the Apothecaries’ Hall. Black Friars Lane, Queen Victona 
Street, London. E.C., on Saturday. April 10. Am-onc ujjc^tcd 
should communicate sviih the honoraiy secretary'. Dr. A. ^^mcox, 
(56, Harley Street, London, W.L 


Buckstou Browne Dinner 

The Bucksion Browne Dinner of the Harvcian Soaety of London 
will be held at the Ro>a( College of Surseens of England, Lincoln s 
Inn Fields, W.C., on Thursday, June 17. 

I Americao Meetings , . . 

. The niird Inier-American Cardiological Congress wil ^ 

: in Chicago al the Michael Rce5e Hospital on June 13- 7. will 
' be followed on June lS-19 by the Annual 

Heart .Assodation, and by the meeting of the Atncnran Mcdtal 
• Association during the ««!; b'P''""'? 

; be addressed to the Secretary of the Third In^r-Amenan 
; logical Congress, Michael Reese Hospital. Chicago, Jljno.s, U.SJV. 


fZ? 


SOCIETIES AND LECTLllES 

Monday 

Edinburgh Clinical Cll'B.— A t B.hi.A. Secui^h 7 

heuch Gardens, Edinburch, March 15. S pm 

(Current Affairs), 

Hltoerm.v Soci£Tr>— A i TcJbo: Lc'^c'cv V.'-*? 

March 15, 7 for 7.30 p.m. Dinr.er-mctiun"' •' Kturvi' ” 
Sion to be opened by Dr. Philip Ellman. Dr A’d-tn'lL-r 
Dudlci' Buxton, and Dr. F. S. Ccoksev 


Drums- 

E-C., 

D 'CUi- 
er. .M.'. 


'Tuesday 

Chadwick Trust.— At the Sir Edward Me\cr-:dn Ltrur* T- ^ 
Westminster Hospital Medical School. 17' Hcr<**i'cr^. Rc'd W-t*.’ 
minster, S.W., March 16, 2 30 p,m. “ AduheretJo': oi fJe r**'i 
its Detection" by J. R. NichoUs, D Sc., f R.J.C. 

Eugenics SociEur.— At Burlinston House. Ptcccduly, Lc-dcr. W.. 
March 16, 5.30 p.m. " Menic! ficdih Sur.c'^m c 
lion.” by Dr \t,'. Mayer Gross 

Institute of Dermatology. 5, Lts’c Street, Leices’cr Setuerc. Lerdo-. 
^V.C. — March 16, 5 p.m. rariioiocic<r! Dcv'.ons'.rc'.irrz bv Dr. I- 
Nfuende. 

Institltte of Lar^'Ngology avd Otoloov. 330. Gra'.'c Irn Read, 
London. W.C. — March 16. 5 15 pm. “ //iL/rW of if. c £-•" tv 
Mr. E. D. D. Davis. . - ^ ^ - 

Royal Photogr-aphic Society.— A t 16. Prince's Gats. Lrr.dcn, S V-'., 
March 16, 7 p.m. “Stereoscopy." Lecture b> Prof. D. Harr.ij, 
Un'iaxrsjty College Hospital Medtckl Smooi.. Uni^cr^tv .Street. 
Gower Street, London. W C —March 16. -.30 p m. S:«dr:y 
Memorial Lec’ure ‘ Puimoncry Oedc’na.” I7ih B.err.*''f l.‘'C.'jrc 
by Prof. G. R. Cameron, D.Se , F R.S., F.R.C.r. 

University College Lono^js: DEpARXMEtrr c? Puv'm:!--,*!. 
Gower Street, U'.C. — Ma^’ch 16. 5 pm Si'ir.c c.f 

General Pinsiolo^y," b> I E. Bavli^s, Ph.D. 


Wednesday 

H.arveiaN Society of Lonws —At 26. Ponhnd Piece. Lcr.Jr'. ’A.. 
March 17. $.30 pm Har.eian L^ciu'’?. “ r.rJ 

ReaUzotion," by Pref Th Alajouanme 
London Association or taz Meoi-'al Women ’< FrP'r'.TinN— - 
At B.MA. House. Tavistock Square. Lcndcn, V/C. .March 17. 
8.30 p.m. Discussion: “ Juxcm'.e DfUnquenct lo he epered b> 
Dr. John Bowlby, Dr Dorot^j Maker^ce. and Madeline 
Robinson, J.P. 

Roval Institute of PusLir Hfmth ant^ K\rTESt. 2L PortL.nd 
Place, London, W.— March I7,_ 3 *0 pm. “ Pottufc’ Defects in 
Childhood end Adolescence “ (illyMratedl, by Dr. F. S. Cooksey. 
Royal MtCROscoptrxL S'^iety-— A t B.^f A. Hou^e. Ta*.iv:c*ck 
Square. London. W C.. March 17. 5 p m fer 5 30 pjn. OMir.ary 
meeting. “ Appltcanon or the Bcrr'crd VUraA'io'et Lic’-t Tech- 
nique for the Stud\ oi Lnin? Cells.'’ bv Dr R. J. Ludfc’d : “ .Vr/t- 
Dn'eiopment in Visual Li^ht Microscopy." bv Mr. J. Smile'’*, 

a.r.cs. 

Thursday 

British Institute of Radioiogy. 32. ^^clbcc'i' Street. Lr**!?'". W — 
March 18, 8 p.m. Presidential Address: “ Tl.e P!c^c r.f pr\’i:s 
in llie Trainin'^ o} the Mcdtcol Rcd:V)Io;;fst.'’ by Pref. G. S'.ecd, 
Royal Society' o? Tropicai Mfoicist avd At Rrj>cl 

Army Medical College, Mitlbank, Lcndrn. S.W.,^ March H. 
7.30 'p.m. LaboratoD mecunn of the Society. Vari''"..s derrrr.- 
sirations wilf be given 

St. George's Hospital Med:cvl Scjtool. H>de P.'.rk Correr. 
S.W. — March IS. 4.30 p.m. Xeu'olatsfcal icc:urc-drn:r niirQnc,':, 
by Dr. A. Feiling, 

STAiNCLiFrE CoL'NTY HOSPITAL. Hfald's Read, Dew'hur}. — Merer, 

8 p.m “Some Aspects (4 DcrmsiOioeirc: Tfcr.tn-.CKt" by Dr. 
J. T. Ingram. 

W’EtiroME HISTORtc^L Medic XL Ltrrs.AP.v : UstYTrsttY 

Section. Liprxfy Assocmtjov: Medicxl SuF-SrcTto'*' — .A i Rcxal 
Collces of Surgeons, Lincoln's Inn Fields, Lcndcn, W'.C., 'tarch 
18. 630 p.m. “Some Literary SurpeoKS.“ hy Mr. V. Zacha'v 


Faculty of R.xdiologists. — At Rcx-al Society rf >.Ted'C''nc. 1. 'Vfr- 
pole S'recl. London, W., March 19. Joint Tr.ecrir.e wr.h Brlthh 
Institute of Radiology and Section of Radiclcry of Rc:'al S'^crety 
of Medicine. Symresium on Dixenicu’.a of tie Ak.rr.er.tr^y Tract. 
2 J 0 p.m. fo) “ DherTietds o,f the Oci/ip’^c-cui.” Opete'S. 
Dr. A S Johnstone and Mr. A. L. d’Abteu. (6t ” D.\eT:.c-.^'a 
of the Stomach. Duodenum C''d Sms'' Bny.eh" Or^nfr^: Dr. R. 
Fa'^du and Mr. Harold Edw-^rds. 530 p.rn. fri “ Dr frtrcz.la 
of the Lcrce Boy<.-el“ Openers: Dr. J, L. .A. Grout erJ Pref. 
Charles WcUs. A di'cus«;’on w-jll follow-. 

Leeds avd West Riding MEDtco-CHiRu^ctcxL Society.— -V Leeds 
General Infirmary, March 19, S30 p-m. “ Vise-ssc'^ of tf c 
Cenci end Rectum." by Mr, C. Naonten y.cr^r. 

Royal Institute of Philosophy. — At Unr.ersitv Ra”, 14. GaMnn 
Square. Lor.don, \V.C„ March 19, 5-15 p.m. ” Trr.r^.*' by Pro:. 
A. J. Aver. 

Royal SxmtxRY IsmTUTE. — .At Town Hall. Mar.c'''^e^tcr, bdercr. \9. 
10 ajn. “ Piih.'ic Hechk P.’unrinc.” Paper by Prof. A. Tcr-rtnp. 


Saferdar 

Kent Paedutric Society'.— .A t the Star Hotel, Maidncne. March 20, 
23D P43- " The Mcdsdjiisted and DeSnauem Ch!d“ 
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APPOINTMENTS 

The Committee of Privy Council for Medical Research have 
appointed Harold Percival Himsworth, M.D., F.R.C.P, (Professor 
of Medicine in the University of London), to be a member of the 
Medical Research Council. 

After being educated at King James's Grammar School. Huddersfield, Prof. 
Himsworth studied medicine at University College Hospital, where he qualified 
in 1928, obtaining the University Gold Medal. He proceeded M.D., again willi 
Gold Medal, in 1930, and was elected F.R.C.P. in 1938. He gave tlie Goulstonian 
lectures for 1939 and has published numerous papers including many on diabetes 
mefiitus. 

John Cecil Wilson Methven, M.R.C.S., L.R.C.P., has been 
appointed deputy chairman of the Prison Commission. 

Dr. J. F. Fraser has been appointed the first full-time medical 
officer of health for Pontefract, Knottingley, Featherstonc, and the 
Osgoldcross Rural District. 

Michael Kremer, M.D., B.Sc„ F.R.C.P., has been appointed 
honorary assistant physician to the National Hospital, Queen Square. 


Delaney, Patrick J., M.B., B.Ch., D.P.H., Medical and Organizing Secretary 
of the Medical Association of Eire, 

Esuer, F. J. S., M.B., Ch.B., D.P.M., Psychiatrist, Sheffield Regional Hospital 
Board. 

Fraser, A, M., M.D., XJ.P.H., Senior Administrative Medical Officer and 
Secretary, Scottish Northern Regional Hospital Board. 

Garland, Huoit G., T.D., M.D., F.R.C.P., Physician in Charge, Department 
of Neurology, General Infirmary at Leeds. 

Hospital for Sick Children, Great Ormond Street, London, '^.C.-Pan- 
lime OiJl-pallenI Medical Registrars Dorothy W. Weils, M.B., Ch.B., M.R.C.P.. 
D.T.M.&H,; J. J. Kemplou, M.D., M.R.C.P., D.C.H. 

Lennox, Mary, M.B., B.Ch., D.P.H., Port Medical Officer, Barry, Clam. 

Nottingham General Hospital — Honorary Assistant Consultant Psychla^ 
trists; I. J. Davies, M.D., D.P.M., and H. Fisher, ,\f.D., D.P.M. Medical 
Specialist: R. Gwyn Evans, M.B.E,, M.D., M.R.C.P, 

Ramurn, H. a., M.D., F.R.C.P.Ed., Senior Administrative Medical Officer, 
Scottish South-Eastern Regional Hospital Board. 

Rogers, K. B., M.D., Clinical Pathologist, Chiidren's Hospital, Ladywood 
Road, Birmingham. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Armto. — On Feb. 29, 3948. ac Bath, to Dr. Margaret Armin, wife* of Dr. 
Richard Armin, a daughter. 

Davies. — On March 4, 1948, at Wokln?, to Betty {n^c Benjamin), wife of 
Ueuicnant A. Michael Davies. R.A.M.C., a son. 

Milton. — On Feb. 7.4. 1948. at Waibrook, Banchory, Kincardineshire, to Dr. 

Jane Crystyan (n^e Salkcld), wife of Dr. David Mihoti. a daughter. 

Ronchctli. — On Feb. 28, 1948, at NfuflieW ttoosc, Guy's Hospital, London. S.E.. 

to Sylvia inde Hcimc), wife of Dr. John Ronchetti. a son — John Kirkland, 
Scott.— 'On March 3, 1948. at NufTield House. Guy's Hospital, London. S.E., to 
Esra6 (tide Pascall), wife of Dr. Leslie Scott, a daughter. 


DEATHS 

Amdor.— On Feb. 22, 1948, at Royal Infirmary, OirdilT, Alfred Amdor. M.B.. 
Ch.B.. aged 40. 

Badcooeb. — On Feb. 22, 1948, at Hermon Hili Hospital, Wanstcad, Wi/ifam 
Minty Badenoch, M.B . Ch.B, 

Howes.— On Feb. 25, 1948, at ** 'WinhUl,*' Manchester Road, Wilmslow. 
Cheshire. Paul Bowes, M.D.Ed. 

Uurton. — On Feb. 2S, 1948. at Horsebtook House, Caine, Wilts, James Cecil 
Bunon, M.R.C.S.. L.R.C.P. 

Cahalanc — On Feb. 20. 1948, Michael John Cahalane, M.U.. CU.B.Glas.. 

Squadron Leader, R.A.F.V.R., aged 55. 

Clarkc.~On Feb. 24. 1948, at Hove. Joseph John Clarke, L.R.C.P.l., D.P.H., 
aged EG. 

Dawes. — On Feb. 21, 1948. at Edcnbridge, Kent. Christopher Bering Dawes, 

M.R.CsS., L.R.C.P., Lleutcnant'Colonel, late aged 75, 

Edinburgh, Donald Edward Durran, M.B., 

Ch.B.Ed. 

Garttner.-^n Feb. 27. 194S. at " Cootnbeburst." Church Strciton, Shropshire. 

Henry Willoughby Gardner. M.D., F.R.C.P., aged 86. 

Hunter.— On Feb. 24, 1948, at Hutton House. Chilton, Ferry Hill. Co. Durham, 
Matthew Hunter, M B., Ch.B.Glas. 

LtUng^On Feb 27, 1948, at 5, Princes Street, Arbroath, David Laing, T.D.. 
Ni.L)., aged 86, 

^ Leonard Alien Windsor 

M RMd. Bournemouth, w.. John 

uuncan MeVean, M.B., C.M.GIas., aged 88. 

'’S‘norMarUn!''M“i,*kcR‘’'"^ ’Dublin. 

MaUitas.— At Burry Pon. Idwal James Mathias. M.B., B.S., aged 33. 

PUliet. M.B.^^^CUb Mary Amelia 

FcTOerty Aisistam Medical Office?!^' London clun[y‘'comcf' 

M.R'iaP?. ^ecd'76. CornwaJl, Charles Henry Rivers, M.D., 

Rostra. — On Feb. 25 , 1948, Alford Roscra IRr-TJA-eEj ... 
Sew-^mnehury. E.. and late of S'Stams CWntfmd,' e”' 

Tavcndalc. 


Any Questions ? 


Correspondents should give iltcir names and addresses (not jc 
publication) and include all relevant details in their question 
which should he typed. Ifc publish here a selection of l/ioj 
questions and answers which seem to be of general interest. 

Killing Habits of Leopards 

Q , — In ibis area (Nigeria) a leopard society is active, and 
often have to decide at post'inortem examination whether deal 
was due to human or animal killing. I should therefore lik 
to know: (a) How docs a leopard usually kill, and what mart 
would be expected ? (b) What part of the body is a Icopar 

likely to cat first 7 (c) Will leopards cat intestines when muscl 
(of leg, etc.) is present ? (d) Is it possible for a leopard t\ 

sever skin to simulate an incised wound? 

A. — The leopard, like the lion, hunts- by night, but, wherea 
tile lion usually hunts in company and only when hungry, th 
leopard hunts atone and displays a greater inclination toward 
hunting and killing for their own sake. He is likely to lie ii 
wait, probably in a tree, from which he springs down on hi 
victim. At the moment of impact the claws sink in to estab 
lish a grip, from which there is little or no chance of release 
and the teeth arc plunged into the neck, either at the bad 
or front, depending on the readiness of access. Possibly thf 
victim’s throat will be lorn out, and the blood drunk as ii 
flows from the wound. Thereafter the leopard, like the Hoc 
and a number of other animals, will show a preference foi 
the entrails of the victim, to which access is obtained by tear- 
ing open the abdomen with claws and icclh. The muscular 
portions of the body arc likely to be ignored. The body will 
be dragged into cover for the latter part of the leopard's actiif 
ties. This summary of the killing habits of the leopard is based 
on opinions e.xpresscd by Mr. T. H. Gillespie, F.R.S.Ed., F.Z.S. 
It supplies most of the details requested and also goes a long 
way towards answering the basic question, which may be para- 
phrased as follows: How is one to form an opinion on whether 
a killing has resulted from a genuine attack by a leopard or 
from an attack by men endeavouring to simulate the work of 
a leopard ? 

As in a variety of oilier mcdico-legal problems, it seems 
probable that the answer may depend at times not only on 
the post-mortem findings but on the fullest possible investiga- 
tion of all the available evidence, including the identity of the 
victim, the presence or absence of motive, the time and phoe 
of the killing, signs of disturbance or human activity at tl^ 
locus, signs of dragging, etc. No doubt the men of a leopam 
society may at times be extremely sedulous in their efforts, an® 
for this reason such seemingly important details as the present^ 
of claw-fragments or leopard’s hair might not be conclosij* 
evidence. The demonstration of specific saliva stains wo®' 
probably be impossible or impracticable.. Certain of m 
wounds produced by a leopard might undoubtedly res('"e 
incised wounds, but the presence of true incised wounds 
be strongly suggestive of some other agency. It is improM 
that " leopard men ” can avoid all inconsistencies and 
pancies which are detectable if looked for carefully. ' 
opinion of the doctor may be an important factor in ®***^. *v 
the investigating authorities in coming to a decision, y 

unlikely to be the only one. Conversely, the doctor j. 

acquaint himself with all possible information on 
bcfdi-e making his examination and forming an opinion.^ ^ 

In an interesting book entitled Human Leopards, by h i 
Beatty {Hugh Rees, Ltd., London, 1915, now out of P 
the activities of leopard societies in Sierra Leone are disc 
and accounts given of a number of trials which I®'’ .,f 
there in 1912 and 1913. Apparently- a three-pronged ‘'jpjte 
sometimes used to simulate the claws of a leopard, _ but i ^ 
of this and of the fact that the murderetfs) mfgft* 'I’jp.ed 
leopard skin, it does not seem that the methods 
ever bore any very baffling ' resemblance to a true e 
killing. 


March 13, 1948 


ANY QUESTIONS ? 


BrinsH 


531 


PenicilUa for Blepharitis 

Q.—How should penidUin be administered, for how long 
and in what dosage in a case of blepharitis which fails to 
respond to routine treatment with sodium bicarbonate lavage 
and ling, hydrarg. oxld. fiav. ? 

A* Palienls with blepharitis are usuallv either under- or ill- 
nounshcd. Attention to the general heal'ih is therefore a first 
consideration. Lavage with sodium bicarbonate and the appli- 
cation of ung. hydrarg. oxid. flav. is not a particularly good 
miethod of local treatment. It is best to avoid lotions of any 
kind, as they only make the skin sodden ; ung. hs'drarg. oxid 
Bav. is an unsatisfactory medicament, as many people are sensi- 
tive to mercury and, moreover, this ointment is unstable and 
frequently contains highly irritating products of decomposition. 
\ny local .treatment of blepharitis requires the removal of 
crusts before the application of ointments. Crusts are best 
removed by washing them off with pledgets of cotton-wool 
soaked in hydrogen peroxide, 10 vol., or olive oil. The lid 
•nargins should then be dried and either painted with liquor 
rinctorium or covered with a thin film of penicillin ointment 
containing 1,000 units of crystalline (not commercial) penicillin 
cer gramme, the base being a mixture of petroleum jelly and 
iquid paraffin, 90 and 10 parts of each respectively. The 
ipplication of liquor tinctorium has tlie disadvantage that the 
id margins are deeply stained. If die application is made only 
It night most of it washes off with the morning toilet. Penicillin 
cintment should be used three or four times a day. Blepharitis 
'enerally responds to either of these methods of treatment 
vithin two to four weeks. Recurrences are, however, likely 
inless attention is paid to the genera! health. There is no 
leed for systemic penicillin treatment. 

Chronic Suppurating Bone Cavity 

Q . — In the local treatment, apart from surgery, of a chronic 
uppurating bone cavity would the local application of penkil- 
in and a sulphonamide powder relieve in some degree the 
iffensiveness associated with the discharge? 

A. — chronic suppurating bone cavity usually becomes 
valled-in by sclerotic and poorly vascularized bone, in the 
'epths of which the infecting, organisms can remain safe from 
he influence of chemotherapeutic agents, whether they be 
pplied locally or systemically. The cavity may contain a 
equestrum which similarly harbours the offending organisms, 
iloreover, the bacterial infection often becomes a mixed one, 
nd may include organisms which are either naturally immune 
0 chemotherapeutic drugs or which have acquired a resistance 
0 them. These .factors unfortunately minimize the possibility 
if significantly diminishing the offensiveness of the discharge 
imply by the local application of penicillin and a sulphon- 
mide powder. Nevertheless there could be no harm in trying 
he effect of such applications, in the hope that by altering the 
lacterial flora the nature of the discharge might be modified, 
n cases unsuitable for surgical treatment the odour associated 
/ith the discharge can be largely overcome by enclosing the 
fleeted part, whether encased in plaster or not, in a bag or 
ledve made from special filter cloth. This is a coarse material 
mpregnated with carbon particles. Its use was described by 
leddon and Florey (Lancer, 1942. 1, 255), and it has sutse- 
[uently been found of value in the above type of case 

Secoudary Signs of S}'p*'il*s 

Q, — ji-c mucous patches of the mouth and pharynx more 
‘omnion in cases in which the primary sore arose on the lip 
■ath 'er than ihe genital area ? I would be grateful if you could 
\uote me any specific aulhorily on the subject. 

A. — Doubtless mucous patches in the mouth arc commoner 
vhen the primary chancre is on the lip than when it is on the 
lenitals, since lip chancres are often undiagnosed till secondary 
iigns appear. There is, however, no reason to suppose that the 
ate of the chancre determines the occurrence of mucous patches, 
iince these lesions arc “secondaries” and correspond to rashes 

the skin • they arc merely evidence of generalization of the 
■nfcclion and of the spirochactes acting on epithelium. The 
Waiter knows of no specific authority on the subject, but the 
explanation seems obsious when the pathology of the condi- 


tion is considered; spirochactes do not cause mucous patches 
by^ being transmitted direct from the primary lesion, cut bi 
being- carried to the mucous membranes in the ceneral 
circulation. 

Pemphigus Vegetans 

Q. — What is the right treatment for a case of pempiicr 
vegetans ? Is the disease incurable and always fata! ? I 
" slovarsol" by mouth of any '.ahie, end, if so, in wi’-r 
dosage ? 

A. — Pemphigus vegetans is usually fatal. Sometimes i; 
responds to unfiltered x-ray therapy in small deface and t- 
sulphonamides by mouth. Suramin (“ antrypol,” I.C.I.l intra- 
venously, 1 g. w-eekly, may control pemphigus, includinc 
pemphigus vegetans. The arsenicals are iisualiy disappoir:- 
ing, but stovarso! has been recomittenchtd by .M. Oppenhein, 
and D. Cohen (Arch. Derm. Syvh., Chicago. 1943, 47, 4G-2i 
in a dose of 0.5 g. half an hour before brealffast on ffie fir^: 
day, followed by 0.75 g. for the next two days; then thre--- 
days’ rest, after which treatment is resumed, dosage b.’.'ng 
reduced and intermissions lengthened. The drug should t.- 
slopped if there is pruritus or other ill-effect. 

Cataract 

Q. — (a) Is it best to leaie a cataract itnopercied upon s 
long as the sight of the other ese is fairly good? Ik) Is then 
any danger in allowing a mature cataract to become hyper- 
mahire, and will an operation in such a case ultimately becom' 
essential? (c) After a successful operation, can the sight f 
the eye be so corrected by lenses as to enable reading to is 
undertaken with fair results and without undue discomfort n- 
strain ? Would it be possible to drive a motor-car provide,! 
that Ihe sight of the other eye remained fair? 

A. — (a) As a good working rule a patient much prefers 6i 12. 
even with a glass, in an unoperated eye which still has some 
power of accommodation to 6 '6 in an aphakic eye with n.. 
such power of adjustment. It is impossible to use an operated 
and an unoperated eye together and so regain binocular sUicn 
unless a contact glass is fitted to the aphaluc eye. VLasinc 
regard to the fact that such a glass can be worn on an average 
only for four hours in the twenty-four, and that many caniract 
patients are incapable of the manipulation required in patting 
in and taking out the glass, it is practicable in but few ca'es, 
The advantage of regaining the temporal field of visto.n or 
what was the blind side is sometimes outweighed by an annoy- 
ing diplopia. MTierc the cataract is obvious there is cosireiic 
gain from its removal. All these points must be considered 
before an operation is performed. 

(b) A hypermalure cataract may very occasionally be rup- 
tured and the lens materia! escape into the anterior chamb-cr 
and cause an irritative iritis. Otherwise it is unnecessary to 
operate. 

(c) After a successful operation the patient, provided the eye 
is healthy, can sec 6/6 and Ji easily. Reading can be sustained 
for long periods without strain. So long as the pati-ent car 
read a number-plate at the prescribed dis’cince there is nothing 
to prevent him from driving a car. There are many peep’--- 
driving to-day with only one effective eye. 

Lichen Planus 

Q . — Can you throw any new light on the aetiology of hcht ■ 
planus, and what is the latest treatment ? 

A. — Nothing very new has been found regarding licr.er 
planus, but there is a growing body of opinion that associate, 
it with an infective agent, possibly a virus. A number of cli.nica' 
features support that conception, including a resemblance tv 
warts, the occasional zosteriform distribution, the occasiona'. 
onset after the fashion of pityriasis rosea, and its development 
in affections originally diagnosed under one of these labels. Tr.e 
provocation of lichen planus by meusllic and o’dier drugs and 
by emotional shock is a further point of resemblance, but r.c 
actual virus has been demonstrate. Attemp'tS to cure patier,;- 
by filtrates made from ground lichen lesions have giver 
indifferent results. 

There is ho specific therapy, and arsenic and mercury and, 
more recently, caicife.-ol have their advocates. In the main 
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the course of lichen planus is suggestive of a psychosomatic 
■disorder, and response to treatment seems often to relate to 
psychological factors rather than to any particular method of 
treatment. 


Swelling in Boy’s Breast 

Q. — ]Vhnt is the differential diagnosis and treatment in the' 
,casc of a boy aged 14, in perfectly good health, who has been 
referred to me in connexion with a small swelling in the upper 
half of the right breast ? There is no pain or tenderness on 
pressure, but what appears to be a tiny cyst can he felt. It 
seemed to be a case of simple adolescent mastitis, but some 
question has been raised as to the possibility of Hcit> growth. 

A. — ^The description of the swelling in this boy’s breast makes 
the diagnosis of adolescent mastitis almost certain. The possi- 
' bility of growth is so remote at this age that in the absence of 
fixity or accompanying glandular enlargements it can be dis- 
regarded. Presumably the effect of rubbing from braces or of 
other trauma has been excluded. Firm strapping and patience 
are all that are required in the way of treatment, but if pain is 
present a course of short-wave diathermy may prove beneficial. 

Dextro-amphetaniine Sulphate 

Q . — Some proprietary tablets are now on the market the 
active ingredient of which is dextro-amphctaminc sulphate. 
This drug is of value as a cerebral stimulant ; have you any 
information about the dangers of its use ? Is it a habit-forming 
drug ? 

A. — There is no reason to think that dextro-amphctaminc 
has essentially different properties from ordinary amphetamine 
sulphate, or that the dangers attaching to its use, especially 
the danger of addiction, are more serious. However, it has 
not been prescribed widely enough or for long enough for 
anyone to be sure about this. The danger of addiction with 
amphetamine sulphate is very small, as there is no tendency 
to develop tolerance with prolonged use. Accounts have been 
published of a few patients, all of psychopathic personality, 
who have taken 50 or 60 mg. daily over prolonged periods ; 
and the psychiatrist sees, very rarely, a toxic confusional 
psychosis brought on by such a heavy dosage self-administered. 
There are also a relatively large number of persons who habitu- 
ally take small doses of amphetamine (5 to 20 mg. daily) for 
minor nervous symptoms, apparently without ill effect. As a 
genera] rule habitual takers can discontinue the drug without 
much in the way of deprivation symptoms. It may be assumed 
that the same considerations will apply to the dextrorotatory 
preparation. 


Nocturnal Frequency in Elderly Men 

Q. — Nocturnal frequency of micturition is very common in 
elderly men. This does not appear to be associated always 
with an etdarged prostate gland. What other causes produce 
it, and what can be done about it ? 

A. — Nocturnal frequency in elderly men is usually associated 
with the existence of residual urine, even although per rectum 
the prostate is not felt to be enlarged. The residual urine 
should therefore be tested by the passage of a catheter under, 
scrupulously aseptic conditions. The most frequent other 
causes are infection and polyuria, due to such a condition as 
granular kidney. 


Organisms in Nose and Throat 

,, routine swabbing recently gave the following result: 

Streptococcus viridans predominant ; no haemolytic strepto- 
coccus isolated ; right and left nostrils, pure growth of Staph, 
aureus. Is the presence of Str. viridans in a mother a poten- 
tial danger to her child? Is it just a normal' inhabitant ? 
n hat treatment would you advise, if any? 

A— Str. viridans is a normal inhabitant of the mouth and 
phap’nx, and is likely to be found in culture from a tonsillar 
swab in any healthy person. The presence of Staph, aureus 
in the nose, on the other hand, although common, is a morbid 
condition (pathogenicity being assumed, the best evidence of 
which is a positive coagulase test). Such nasal carriers can 
infect patients under, hospital conditions (producing for 


example, pemphigus in infants and surgical sepsis). Presum- 
ably the .same sort of thing can happen in ordinary life, and 
if there arc special reasons for safeguarding the health of a 
particular child the condition might be treated by the insufflation 
of suIphathiazolc„. 


NOTES AND COI\IMENTS 

Treatment of Cliilblains.— E. II. writes: In the answer to “Treat- 
ment of Chilblains ” (" Any Questions ?’’ Ecb. 14, p. 330) I did 
not see this simple remedy mentioned. I find that both my own 
.and my family's chilblains arc cured by two or three exposure., 
to an artificial sunlight lamp applied locally to hands and/or feet. 
\Vc usually need one course about November when the cold weather 
starts, and often have to repeat it in January. 

Persistent Hiccup.— Col. N. J. C. Rimirnror.D (Farnham, Surrey) 
writes: I am interested in Dr. J. D. Lnycock's letter (Feb. 21, 
p. JTSl. Though not wounded in battle I underwent a major 
operation for cbolccysiitis in Guy’s Hospital during 1933. The con- 
dition w.as complicated by old adhesions and entailed a good deal 
of pulling about. In 24 hours I started to hiccup and kept it up 
for eleven days. All the well-known remedies were tried, including 
CO., atropine, morphine, posture, etc. I could cat light meals 
and sleep when doped, but the moment 1 awoke 1 was off again 
hiccuping. Finally a sador son insisted on trying a couple of 
liqueur glasses of Bols, a Diilcli aniseed liqueur. Being the eleventh 
day, this treatment acted as n charm and stopped the hiccups. 
The late Mr. Fagge, who did the operation, informed me aficnvards 
in his cheery fashion tliat " he had never seen a fellow hiccup so 
long and get over it. But he always felt sure that I would survive !" 
Nobody thought of hyoscine — or pineapple juice. 


Noah Morris Memorial. — \Vc arc informed that a committee has 
been convened for the purpose of having erected a students' memorial 
to the late Prof. Noah Morris, of the Department of Materia Mcdica, 
Glasgow University. The committee represents the Students’ Repre- 
scniaiivc Council, both Unions. G.U.A.C.. the two University 
medical societies, and Surgo — tlic University mcdica! journal. In 
view of Noah Morris's high reputation as an outstanding teacher 
and his keen interest in student affairs it is felt that present a«l 
past students taught by him would like to contribute to the memorial. 
Will those who would like to do so please send donations to the 
Clerk to Council, Glasgow University Students’ Representathe 
Council, Pearce Lodge, "The University, Glasgow, \V.2. Cheques 
should be made payable to the Students’ Representative Council. 


Absence of Orgasm — Dr. Joan Mm.leson fLondon, N.W.) wriicsj 
I think the reply given under this heading (Feb. 2S, p. 426) is some- 
what incomplete as it stands, A partial or complete vaginal anaes- 
thesia is an c.xcccdingly common hysterical condition and by no 
means limited to the obviously “ neurotic ’’ woman. Inhibition el 
feeling can include the clitoris too ; it is sometimes total, but niore 
commonly partial, in which case the absence of final orpa.siu wf 
be A'cry frustrating. It is true that some cases of frigidity tiu 
secondary to inadequacy or precipitancy on the husband's side (“ 
so, tills fact sliould have been given in the case history), yet even sn 
if there were no intrinsic inhibition such a wife would have achic'J 
orgasm — sleeping or waking — during the ten years of marriage, 
the average case of vaginal anaesthesia it can be detrimental , 
imply that the fault lies with the husband, for this may 
untrue and will inevitably cause the hu.sband to feel baffled S; 


hopeless and the wife to feel critical. Fortunately some 


rtses 


achieve a considerable degree of improvement during the 
of life, .and an infinitely small proportion of such cases seek P’A 
therapeutic help, which may relieve them. Perhaps because 
so little effective therapy for this disorder there is a natural 
for the patient and physician,, and even the old-fashioned 


legists, to search for physical or marital explanations. _ 


arc almost non-existent, and with careful history-taking the jjjjn 
contribution can usually be fairly accurately assessed. The 
can at least help by advising about dysparcunia, inadequate a' 
lion, etc., and by explanation and reassurance. 
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SPECIAL REPRESENTATIVE MEETING 

The Special Representative Meeting of the British Medical 
Association will be held at B.M.A. House, Tavistock Square, 
London, SV.C.l, on Wednesday, March 17. 

MOTIONS AND AMENDMENTS OF DIVISIONS 

TH-tNXs TO Council and Headquarters Staff 

Motion by Nutieaton antj Tamworth: That this Special 
Representative Meeting before proceeding with the business of 
the day places on record its patitudc on behalf of (he whole 
medical profession to Dr. Dain and the other members of the 
Council for their untiring efforts, especially during the past 
three months, in addressing meetings of Divisions and other- 
wise making known the important matters at stake in (he Health 
Service to be set up by the Act of 1946. It also congratulates 
Dr. Hill and the Headquarters Staff on the eflident manner 
in which they have carried out the duties falling to them and 
especially in the difficult task of keeping in touch with members 
in all branches of the profession. 

Natio.val Health Service Acts, 1946 a.vd 1947, a.vd 
Acceptance of Service 

Motion by the CHAtRAtAN of Council that the following 
recommendation be adopted: 

That the Representative Body, realfirming the whole-hearted 
desire of the medical profession for a comprehensive health 
service available to everyone, urges that in the public interest 
such changes should be made in the Acts of 1946 and 1947 
as are necessary to maintain the integrity of medicine and to 
prevent doctors being turned into State servants, with harmful 
consequences to patient and doctor alike. The RepresentatNe 
Body therefore expresses the hope that the Government will 
make it possible for the profession to co-operate by making 
such changes and states its view that it is not in the best 
interests of the public or of medicine for members of the pro- 
fession to enter the Seniee until such changes are made. 

Amendment by Nottingham ; That the following be sub- 
mitted for the Council’s recommendation: (1) That the Repre- 
sentative Body reaffirms the whole-hearted desire of the medical 
profession for a comprehensive health service available to 
everyone, and 

(2) That the provisions of the National Health Service Acts, 
1946 and 1947, are detrimental to the interest of (he public 
and the medical profession alike, and that it is not in the 
interests of either for (he profession to enter the Service under 
the conditions laid down therein, and 

~(3) That the Government be urged to make such c'banges in 
the Act as arc necessary in order to enable the medical profes- 
sion to enter the Service freely and with good will. 

Amendment by Greenwich and Deptford: That the follow- 
ing be substituted for Council's recommendation: 

The profession having emphatically expressed their opinion 
through the plebiscite that they would not enter into service 
under' (he Acts of 1946 and 1947, the Spedal Representative 
Meeting expresses the hope that the Government vvill forlhvviih 
introduce legislation to amend the Ac£s, so that the medical 
profession can provide an efficient health service for the people. 

Amendment by OvfoRd: That for the words "vvhole-heaned 
desiri of the medical profession for” there be substituted the 
Words •’acceptance of the medical profession of.” 


Amendment by Ctty of Edi.nslt.gh: fi) TTiat after ffie v-o.-d 
‘•eveo'one” in line 4, there be inserted the words declare' 
its vvillingness to co-operate with the Govemmen: end to re- 
open negotiations through its representatives with a view to (.be 
establishment of such a service, but " 

(ii) That for the words “ integn’tv- of medicine " there be 
substituted “ independent status of medicine.” 

(iii) That after the word “ Government” in line II there ’r-e 
inserted “ and Parliament.” 

Amendment by Cleveland; TTiai after the words '■ patient 
and doctor alike ” there be add-ed " In view of the attitttd: cf 
the present Minister of Health to doctors and the Repre=;r.L:- 
live Body, it is obvious that he vsill never have the cor.fidcr.ee 
of the profession.” 

Amendment by MarvxeeonE; After the word ” to-operate ” 
in line 12 insert the word ” VAillingly." 

Amendment by Guildford: That the following wo.-ds be 
added to Council’s recommendation ; 

That, in view of the recent B.,MA. plebiscite result, which 
expressed a 907^ disapproval of the National Health Act in 
its present form, the Representative Body, whilst agreeing with 
a comprehensive health service available to everyone, request' 
that it should be postponed until the necessary ho^piw!' h.tve 
been built and equipped, and the personnel for a ccmplete 
service have been trained. 

Rider by Bp-adford: If the profession is to co-operate in a 
comprehensive service the essential freedoms must be pre^ened. 

Resolltioss Relating to FLTLTtE Ssrra£MC.NT 

Motion by Cardiff: That the ownership of goodwill by 
the practitioner, abolition of basic salary and of direction, and 
the right of appeal to the Courts, be regarded as essentials in 
any settlement with the .Minister. 

Motion by Soutti-U’est Essex; (!) This m;c;ing is «:ronply 
of opinion that ownership of practice goodwill and the abci'itio,''- 
of basic salary are the two issues of fundamental importa.''ce 
for the successful independence of general prac'.itio.ners. 

(2) In the event of negotiations being resumed between the 
Minister and the B.M.A. and/or following amendment cf the 
Act to the satisfaction of the Negouating Committer arcl the 
Representative Body, it is the desire of the Kepresr.niatisc 
Body that neither Consultants nor Genera! Practiu'eners should 
agree to such terms till both sectio.ns of the profe'SiJn arc 
mutually satisfied with them. 

Motion by Oxford: (1) That this meeting considers the: the 
presence of the basic .salary ele-mcnt of rcmunerp.lion is the 
most irapormnt single item in the National Health Act. 19-t6, 
which may eventually lead to a salaried State medical service, 
and instructs its represcr.laVivt; vo support any measures v.’rlcr. 
are advised, either to eliminate the basje salary e'emen; or to 
ensure that it will no: be U'ed to bring about a fully sulanci 
service. 

(2) That in the opinion cf this meeting the disposal of tre 
goodwill of general practices should remain- In the hards cf 
the profession and not pass into those of the Government. 

Motion by Rcad.'ng; That Mcep’. svherc special circum- 
stances justify it, the remunerarion o.'' general pracli;ion-er> 
should be by capitaiio.n payment in proportion to the number 
of persons on a doctor's list and that this prinrlplc. whic’n the 
R.B. regards as fondamcnlal, should be embodied in the Act. 

Motion by Cm- or Aeerdees: That the P.epresenta;iv e 
Bodv should now ask the Necotiatiua Committee to offer to 

2Z51 
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reopen negotiations with . the Minister .with a view to secur- 
ing above all else that the principle of payment of general 
practitioners by capitation only should be established by 
statute. 

Motion by City of' Aberdeen; That service should be 
accepted by the profession only when the terms of the whole 
service including Consultants and Specialists are known. 

Motion by East Norfolk; That no final solution of differ- 
ences with the Minister is acceptable, unless it contains a clause 
that, there be no alteration in the terms of service except in 
agreement with the freely elected representatives of the 
profession. 

Motion by Leigh; That terms and conditions of service 
having been satisfactorily arranged should not be altered by 
Regulation alone, but only after discussion, negotiation, and 
agreement with representatives of the profession. 

Motion by Plymouth; That the Act be amended to 
guarantee freedom of expression to doctors in all matters relat- 
ing to the -clinical and administrative aspects of the National 
Health Service in which they are engaged. 


Approach to Prime Minister 

Motion by Birmingham Central; That the Negotiating 
Committee should approach the Prime Minister forthwith with 
a view to reopening negotiations. 

Motion by Reading; That in view of the fact that the 
medical profession is sincerely anxious to procure the best 
possible medical service for the country and that all sugges- 
tions, which they consider essential amendments to the Health 
Act, have been regarded as efforts to extort concessions for 
their own benefit ; and that general practitioners have been 
threatened with heavy financial loss if they do not enter on 
July 5 a service to which they conscientiously object — this 
meeting suggests that the Council of the B.M.A. approach the 
Prime Minister, with a request that appointed representatives 
of the profession may meet a Cabinet Committee to discuss 
outstanding differences, in the hope that all our energies may 
be once more directed to constructive effort instead of 
controversy. 


Postponement of Service 

Motion by Hartlepool; That the implementation of the 
National Health Service Act (1946) be postponed sine die and 
that the British Medical Association draw up in outline a 
scheme of medical service which would be good for the nation 
and could be carried out. 

Motion by Reading: That the suggested arrangements for 
the correction of maldistribution of doctors (except that of 
financial inducement to under-doctored areas) should be 
suspended for two years — and be reviewed at the end of that 
time. 

Motion by City of Edinburgh : That in so far as the medical 
profession believe that a complete health service cannot be 
made available to everyone in July 1948 because of lack of 
staff and other facilities, it is suggested that particular con- 
sideration be given to the possibility of introducing the service 
by stages as this becomes possible. 


Advice to Practitioners 


Motion by Cardiff : That to ensure uniformity of action, the 
.Association be asked to give immediate and concrete guidance 
on the procedure to be followed by all practitioners 

(a) men approached individually by the Minister with an 
invitation to join the Service ; 

(b) When approached by members of the public to be 
accepted on a new National Health Service List. 


Motion by Gloucestershire: That this meeting calls on t 
Council of pe British Medical Association to instruct doctc 
now they shall act when patients present them with the m 
medical cards for their signature. 


Motion by Sunderland; That the Representative Meetin 
should determine new rhethods whereby practice may be carriei 


on in a satisfactory manner should the Minister insist on intro- 
ducing the National Health Act, as it now stands, on the 
appointed day. 

Motion by South-West Esse,\: In the event of Council’s 
instruction being that we should refuse service after July 4— 
no certificates of incapacity should be Lssued by those practi- 
tioners not taking part in the Service. 

Motion by Chesterfield: That practitioners who feel 
impelled, for any reason, to take service under the National 
Health Act should be asked to give an undcrtaVing that they 
will refuse to accept panel patients now on the lists of doctors 
who have refused service, or the dependants of such patients, 
unless or until a general scttlcmenl has been reached. 

Motion by Eastbourne: That the Council should make a 
statement on current reports that certain persons, who are in 
favour of the Act in its present form, arc advising patients not 
to enrol with any doctor who is opposed to the Act in its 
present form, and indicate the appropriate course of action to 
be followed by any doctor in these circumstances. 

Alternative Schemes 

Motion by Guildford; That in the event of a complete 
deadlock persisting between the profession and the Govern- 
ment, the Council be instructed to draw up and submit to the 
profession on alternative scheme based upon the 1944 S.R.M. 
motion by Marylebone, December 5, 1944. 

Motion by Gloucestershire; That it is desirable that a 
comprehensive st.atcment be made by the British Mcdira) 
Association as to the form of a National Health Service 
acceptable to and approved by its members. In view of the 
shortage of personnel and hospital beds throughout the countr>’, 
an opinion should be expressed as to when such a service couW 
be expected to function adequately. 

Presentation of the Profession’s Case to the Public 

Motion by Harrogate: That this meeting urges the 
immediate necessity of putting the doctors’ case more clearlf 
before the general public by every possible means with greatei 
force than hitherto has been the case. 

Motion by Sunderland: That a simple statement of the 
doctor’s position be placed before the general public at once 
and that this statement should be followed up by an intensive 
publicity campaign. 

General 

Motion by Birmingham Central: That as this is a 
freedom which cannot be conducted by appeasement or kw" 
glove methods the Representative Body should press for mtii- 
drawal of certification prior to July 5. 

Motion by Plymouth; That the appointment of 
representatives to bodies set up for administration of the A 
should only be made after agreement with the elected rvp 
sentatives of the profession. 

Motion by Plymouth: That this meeting is ofi opinion ^ 
the profession should stand by the position as revealed o) 
plebiscite results. 

Mtitioh- by Birmingham Central ; That the Minister hau^S 
agreed to accept the Spens Report on remuneration for 
practitioners, the proposals for payment to. doctors in mjj 
ment to the profession should be referred to that Com 
for their consideration. ' . 

Motion by GREENWicit and Deptford ; That the 
having expressed its view emphatically through the pR ■ 
this Special Representative Meeting instructs the Conn 
to be influenced by any “ Quislings " however exalte 
might be. 

Motion by Bradford: That there .should be ^^0®' 

vincial representation ''on the proposed London nreseri 

mittee, and that the new Committee so formed should rep 
all consultants. 

Motion by Preston: That this Meeting recommends 
addition to an advisory capacity the Central Healm 
Council be granted executive power. 
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SPECIAL REPRESENTATIVE MEETING 
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Motion by South-East Essex : That this meeting stronelv 
deprecates the abusive comments made by the Minister ~oS 
Health in Parliament upon our democratically elected 
representatives. 

Motion by South-E.ast Essex : That this meeting expresses 
its confidence in the Council and the Representative Body, and 
endorses the policy of the Association during the negotiations 
with the Ministry of Health. 

Motion by GLOurasTERSHir.E ; That Council be instructed 
to approach the British Dental Association and other andllary 
health services in order to establish a common front with all 
those who are in opposition to the National Health Service 
Act, 1946, in its present form. 

Motion by Oxford: That this meeting affirms its confidence 
in the deliberations of the Representative Body, and believes 
that any recommendation they may make wilJ be based on 
fair and reasonable discussion. 

Motion by Marvxebo.n'e : In view of the continued mislead- 
ing statements made by the Minister of Health and supported 
by some sections of the Press, this meeting wishes to place on 
record its opinion that the British Medical Association is 
thoroughly representative of the medical profession and that 
the Council and the Representatives on the Negotiating Com- 
mittee could not be elected more fairly or freely. 

Motion by SotriH Bedfordshire; That this meeting reaffirms 
the fact that the opposition of the medical profession to the 
National Health Service in its present form is not connected 
with parliamentary party politics. 

IMJEPENDENCE FUND 

Motion by Eastbourne: That the Council should give the 
profession some indication of the amount it wishes to be sub- 
icribed by individual members of the profession and should 
date whether this should be in the form of a cash donation 
ar a guarantee. 

Amendment by South-East Essex: That the Independence 
Fund be based on guarantees and contributions, and that, if 
the guarantors be called upon, only 20% be payable in the first 
instance. 

Motion by Clevelaitd: (1) That all other funds be merged 
in the Independence Fund. 

(2) That contribution to the fund should be on the basis of 
10% in cash, the remainder by guarantee. 

(3) That, subject to the maintenance of a fighfing fund, the 
emainder be available to young practitioners wishing to buy 
1 share in practice, and that the interest thereon should not 
•xceed 1/2%. 

' Motion by Gloucestershire : That in the event of moneys 
oming from sources outside the profession, these shall be 
. laced in a separate fund. 

: Motion by Gloucestershire: That Headquarters should 
Aeate machinery’ by which, in the event of a dispute, each 
istrict can be kept informed as to what is happening in its 
,wn and other districts. 

s Mofion by Huddersfield: That the Representative Meeting 
e asked to sugeest a suitable form of voluntary_ pledge or 
•undertaking to be entered into by members meeting in informal 
jroups in any particular district. 

Motion by Buckinghamshire: That this meeting request 
^le B.M.A. and the Insurance Acts Committee to proceed 
irthwith with the preparation of bonds bettveen practitioner 
j/i ensure a united front, Avhich bonds should be put into use in 
.-.tc event of the Council of the B.M.A. adATsing practitioners 
j,,' decline service. 

' Iedical Members of Regios.al Hosfrr.AL Boards and Local 
E x'Ectmv'E Councils 

Amendment by Marvlebont: Thai medial members of 
jt'Cgional Hospital Boards and local e.tecutiv^ councils be 
•’ guested to continue their membership, for the time being. 

■ ""sc bodies. 


TRADE UNION ME.MBERSHIP 

The following is a list of local authorities -.'hich are ua.Je,- 
stood^ to require employees to be members cf a trade u.-.;,-’*' 
or other organization; 

Aletropolitan Borough Councils. — Fulham, Hackney, Pcp'.ar. 

Non-County Borough Councils. — ^Darlfo.-d, RaddirTe (ILT.ited 
to future appointments), Tottenham, V/allsend. 

Urban District Councils. — Denton, DroyUden. K’cucr.'.cr-ie- 
Spring, Huyton-with-Roby, Portslade, Redd.tc.h h'c-ttrictej to 
ncAv appointments), Tylde'sley. 

Scottish Burghs . — Motherwell and Vishaw-. 


BALA, LIBRi\RV 


The fono’.ving books have been added to ihe Library ; 


Ackerman, L. V., end del Recalo. J. A.: Canecr. 1947. 

Bamford, T.; Poisons. Second edition rcM-cd by C. P. Stev..’.-!. 
1947. 

Bancroft, F. \V.. and Pilcher, C. (EdilorsL Surgical Treeuner.'. of tr. 
Nervous System. 1946. 

Beaumont, G. C. : Medicine. Fifth edilio.'i. 1945. 

Behrend, M.: Diseases of the Gallbladder and Allied St.-uetu-’-, 
1947. 


Binger, C. : The Doctor's Job. 1946. 

Boyd, W. C.: Fundamentals of Imni'jnology. Second edition. 1547. 
Brunschwdg, A.: Radical Surgery in Advanced AbJ-e.r-inel Cc-c-r. 
1947. 


Bum, J. L. : Recent Advances in Public Health. 1947. 

Carling, Sir E. R, and Ross, J. P, (Editors): B.-itish Su.-gicel p.-.t.-tirc 
Vol. 1. 1947. 

Cecil, R. L. : Tc.Ttbook of Medicine. Seven’.h edhion. 1947. 

Chamberlain. E. N.: Symptoms and Signs in CJi.-.ical .'dedi.-'-.e. 
Fourth edition. 1947. 

CjTiax, J.: Rheumatism and Soft Tissue Inju.-ies. 1947. 

Dewberry, E. B.: Food Poisoning. Second edition. 1547. 

Doggart, J. H. : Children’s Eye Nursing. 194S. 

Edwards. W.: The Art is Long. 1947. 

Elman, R. : Parenteral Alimectalicn in Surgery. 1947, 

Engel, S.: The Child’s Lung. 1947. 

Etheredge, M. L. : Health Facts for College Students. Fifth edition. 
1947. 

Ewing, I. R., and Ewing, A. W. G : Opportunity and the Deaf Child. 
1947. 

Fishbein. M. : A History of the America.n .\IedicaI Assodciier, L'47 
to 1947. 1947. 

Fishbein, M. (Editor): A Bibliography of Int.-niile Pa.-aljsis. 17:9- 
1944. 1946. 

Harris. D. T. : Experimental Physiology for .Mcdica! Studen’,s. Fou.-th 
edition. 1947. 

Hentschel, C. C., and Cook, W. R. L: Biotoe:.- for Medical Stuier’s. 
Fourth edition. 1947, 

Johnson, W. M. : The Years After Fifty. 1947. 

Josh'n, E. P.: Treatment of Diabetes Jdcititus. Eicht'n editi.-n. 1946. 

Jung, C. G.: Essays on Co.nemporary Events. 1947. 

Katz, L, N. ; Electrocardiography Second edition. 1946. 

Khoo, F. Y,: Bone Dystrophies. 1945. 

Leonard. F. E.: A Guide to the History cf Physical Edccci;-'n 
Third edition revised by G. B. AlTteck. 1947. 

Lockharl-Mummery, J. P.: Nothing New Under uhe Sun. 1947. 

McIntyre. A. R.: Curare. 1947. 

Mazer. C., and Israel. S. L.: Diacr.osis and Treatment cf Me- ’.'-:.'. ' 
Disorders and Sterility. Secend edition. .1946. 

Sficks, R. H. : Essentials of M3icri3_ .Medina. Pherm-scot \ny enJ 
Therapeutics. Fourth edition. 1947. 

Ogilvie, R. F. : Pathological lEstoIogy. Third edition. 1947.. 

Peters, J. P., and A'an Slyke, D. D. : O’can’Jtative Qirocal Chcm:''..’y 
Second edition. Vol. I. Interpretation'-, 1946. 

Pitkin’s Conduction Anesthesia, edited by J. L. So-j;y:v. ort;, end 
R. A. Hinpson. 1946. 

Robson. J. M.: Recent Advances in Ses and Rcprcd-cr.!’. : Phy.o-. 
logy. Tnird edition. 1947. 

Rubin, I. C. : Uterotubal Insufflation. 1947. 

Smith. A. fEdi’.or): Mcdica! Rcseamh: .a sy-mpo^ium. 1946. 

Stephens. G. A.: Hormones and Vit.i.m:ns. 1947. 

Todd, A-T.; Trea’ar.enl cf Some Chrcnic and ” Ir.curab’.e" D.seo'ts 
Second edition. 194?. 

Wadsworth. A. B.: Standard Mctieds of t’ne Division of Lohp'a- 
lories of the New York State De— art.men; cf Health. Thtrd edrion 


Wharton, L. R, : Gy-necoloey. Second edition. 19 
Williams, R. T.t Detovioation Mecfianisnrs. 1947. 
Mllliamson. G. S., and Pca.-se, 1. H,: Biolog’sts in Sc: 
Second edition. 1947. 

AA7:mer. H. L. (Editor): Psyohia’ufo In:ers-;ew-s -s-iuh 


i.-ch of .'.ft 
Children. 


1946 


The Home Office cnno'znces that Dr. Ja.-r,cs_ Cunningham, whose 
registered address is Abbey- St.-eet, Ballihaunis, Co. Mayo, is re 
longer authorized under the Dar.ge.-cus D.-ugs Acts t-n be rn 
possession of or to supply dangerc’us drugs. 
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association notices 


Association Notices 

ELECTION OF TIMBERS OF COUNCIL 

Notice is hereby given that nominations of candidates foT 
election as members of Council 1948-9 (n) by the follo>ying 
Branches, {b) by Public Health Service members, and (c) by 
women members must be forwarded in writing so as to reach 
me not later than Saturday, April 17, 1948. 

Twenfy-fvro Members by Branches in Great Britain and 
Northern Ireland 

No. oHMembeTS of 
Council to be 
Elected by Gfoup 


Group A. — ^North of England .. .. .. .. .. 1 

Group B. — East Yorks; Yorkshire .. .. .. 1 

Group C. — ^IslcofMan; Lancashire and Cheshire .. 2 

Group D. — ^Derbyshire; Leicestershire and Rutland; Lincoln- 
shire; Nottinghamshire .. .. I 

Group E. — Bedfordshire; Cambridge and Huntingdon; Essex; 

Hertfordshire; Norfolk; Northamptonshire; 

Suffolk I 

Group F. — Berks* Bucks, and Oxford; Birmingham; Stafford- 
shire , . . . . . . . . , . . I 

Group G. — North Wales ; Shropshire and Mid-Wales . . I 
Group H. — Soutb ''Males and Monmouthshire , . . . . , \ 

Group 1. — Metropolitan Counties . . . . . . . . 4 

Group J. — Bath, Bristol, and Somerset; Gloucestershire; 

Worcestershire and Herefordshire . . . . 1 

•Group K. — Dorset and West Hants; South-Western; Wilt- 
shire I 

Group L. — Southern; Surrey 1 


Group N. — Aberdeen; Dundee; Northern Counties of Scot- 
land ; Perth . . . . . - . . . . 1 

Group O. — Edinburgh; Fife .. .. .. .. ! 

Group P. — Glasgow and West of Scotland (Glasgow Division) I 

Group Q, — Border Counties; Glasgow and West of Scotland 

(Five County Divisions); Stirling .. .. 1 

•Group R. — Northern Ireland 1 


Public Health Service Members 

Tsvo members of Council are nominated and elected by mem- 
bers of the Association employed in the Public Health Service 
as defined in By-law 1 (3). Candidates must be members of 
the Public Health Service as so defined. 

One Woman Member 

One woman member of Council is nominated and elected by 
women members of the Association. 

Nominations 

1 he nominations must be on the prescribed forms, copies of 
nhieli can be obtained on application to me. A notice will 
be published by the Council in the British Medical Journal 
(Supplement) on May 8, 1948, of the candidates nominated. 
Where contests occur, voting papers will be issued on May 15, 
1948, containing the names of all duly nominated candidates, 
from the Head Office, British Medical Association, Tavistock 
Square, London, W.C.l, to each member in the Group, oT to 
the Public Health Service members, or to women members. 
A notice will be published by the Council in the SiippUment 
of June 5, 1948, giving the results of the elections where there 
have been contests. 

Charles Hill, . 

Secretary- 


Diary of Central Meetings 
March 

16 Tues. Special Conference of Local Medical and Panel 

Committees, 11 a.m. 

17 Wed. Special Representative Meeting, 10 a.m. 

24 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 

Clev-eland DivisiON.--At St. Luke’s Hospital, Middlesbrough, 
Thursday, March 18, 2.30 p.m. Clinical demonstration of Modem 
Psycluairic Methods followed by a tour of the Hospital. 

Division.— At County Hospital, Hertford, Thursday, 
March IS, 9 p.m. Address by Mr. R. Rowden Foote; A Practical 
■ Survey of Varicose Problems. The address will be preceded hv a 
report on the Special Representative Meeting on March' 17. , 

GREEswytcii ANo Deptford Division.— At Chiesmnn’s Restaurant, 
33, Lewisham High Street, London, S.E., Thursday, March 18, 

. -Annual Dinner and Dance. 


Hyde Division.— At Dukinfield Town Hall, Wednesday, March 
17, 8.30 p,m. Dr. George Fletcher: Some Healing Cults. 

South Essex Division. — At Oldchurch, Hospital, Romford, 
Friday, March 19, 9 p.m. Clinical meeting. (1) Medical film on 
Governrrient Scheme for Rehabilitation; (2) Clinical Address by a 
member of the Staff. 

Sunderland Division. — At Sunderland Royal Infirmary, Friday, 
March 19, 7.45 p.m. Clinical demonstration by Messrs. J. M. H. 
Ross and J. A. Weir; Address hy Prof, A. A. Gemmcl: Some 
Aspects of Domiciliary Midwifery. 

Tunbridge Wells Division. — ^At Kent and Sussex Hospital, 
Tunbridge Wells, Clinicai Week-end Meeting. Saturday, March 13, 
2.30 p.m., Dr. Evan Bedford; Hypertensive Heart Disease; 3.45 
p.m., Mr. F. A. Williamson-Noble: Eye Emergencies in General 
Practice; 5 p.m., Prof. Chassnr Moir: Posi-Partum Haemorrhage 
and Obstetric Shock; 8.45 p.m.. Dr. Gordon Masefield; Common 
Sense Psychiatry. Sunday, March 14, 10.45 a.m., Prof. Henry 
Cohen: The Diagnosis of Backache; 12 noon, Mr. W. M. Mollison: 
The Acute Ear; 2.15 p.m., Dr. A. C. Roxburgh; Skin Diseases in 
General Practice; 3.30 p.m., Mr. A. Lawrence Abel: Some Common 
Diseases of the Rectum and Anal Canal (with cinematograph film). 
Fee for lectures £1 Is. Sunday, March 14, 5 p.m. At Kent and 
Sussex Hospital, Tunbridge Wclis. Special Divisional Meeting. 
Instruction of Representatives for Special Representative Meeting 
on March 17. 

Westminster and Holborn Division. — At City Hall, Charing 
Cross Road^ London, W.C., Thursday, March 18, 8 p.m. Agenda: 
To hear reports by the Representatives on the Special Representative 
Meeting held on March 17. 

Meetings of Branches and Divisions 
Metropolitan Counties Branch 

The first of a series of five lectures arranged by the Metropolitan 
Counties Branch for medical students and newly qualified prac- 
titioners was given by Sir Crisp English at B.M.A. House on Nov. 4, 
1947. Dame Louise Mcllroy presided. Dr. A. French, Hon. Sec. 
of the Branch, welcomed a large audience. Sir Crisp English took 
“ Patients as his subject. He pointed out that the best possible 
results for the individual patient could be achieved only hy a study 
of human nature, aptitude in handling a sick man’s mind, and the 
application of common sense, combined with" modem technical 
treatment. He. quoted Sir Frederic Treves, who used to say,' 
“ Always explain matters to your patient in simple easily under- 
stood language; if you cannot do this, you may bo sure that you 
do not understand or grasp the facts of the case yourself. Medicine 
is common sense.” The doctor must be a good listener, and it was 
important that ho should be able to deal with anxious relatives. 
The lecturer went on to discuss the range of ages of surgical patients, 
the need for Ci'irly post-operative rising, and the different approach 
called for in the case of mothers, fathers, sons, daughters, and 
young children. Elderly patients presented special problems, par- 
ticularly when operation was necessary. Sir Crisp English con- 
tinued with some account of medical men, scientists, lawyersj and 
business men as .patients, and concluded his lecture with a list of 
the things that a doctor should not do. 

Prof. F. A. Maguire, of Sydney, then described the special 
difficulties of practice in Australia, and Dr. E. A. Gregg, President 
of the Metropolitan Counties Branch, moved a vote of (hanks to 
the lecturer. 


H.M. Forces Appointments 


ROYAL NAVY 

Temporary Surgeon Lieutenants (R.N.V.R.) J. M. Cliff and 
P. D. A. Durham have been transferred to the Royal Navy. 

Royal Naval Volunteer Reserv'e 
Surgeon Lieutenant-Commanders T. Colver and H. R. Vickers, 
V.R.D., have been placed on the Retired List. 

Temporary Acting Surgeon Lieutenants R. Graham, _R. Dwyer, 
A. P. Cornwell, S. K. Earner, J, P. Finnegan, D. A. Macfarlane, 
and D. E. E. Jones to be Temporary Surgeon Lieutenants.. , 


ARMY 

Maior-General E. A. Sutton, C.B., C.B.E., M.C., K.H.S.. late 
R.A.M.C., has retired on retired pay. , 

Colonels A. C. Jebb, and J. H. G. Hunter, late R.A.M.C.,. having 
completed four years in the rank, are retained on the Active List 
supernumerary to establishment. . , 

Colonel C. O. Shackleton, late R.A.M.C.. having attained the 
age for retirement is retained on the Active List supernumerary .to 
Establishment. ,. 

Colonel G, D. Harding; late R.A.M.C., has retired on retired 

pay. u, 

Lieutenant-Colonel T. B. H. Tabuteau,' from R.A;M.C., to oe 
Colonel. 


Household Cavalry, R.H.G. 

War Substantive Surgeon Captain P. R. Westall, from Emergency 
Commission, to be Surgeon Captain. 


LONDON SATURDAY JL\RCH 20 1948 



BY 

Sir CHARLES SYMONDS, K.B.E., C.B., D.M_ F.R.C.P. 

Physician for Nervous Diseases, Guy’s Hospital 


Now and again in' the history of medicine the invention of 
a new instrument suddenly lights up the path of clinical 
observation so that many things which have been seen 
dimly, become clear. Speculation is replaced by knowledge, 
which in turn shows the way to further speculation. 
Thought advances at a bound. At such a rnoment it may 
be forgotten that had it not been for all the patient and 
careful examination of what had already been seen this 
advance could never have been made, and that further 
progress must still depend upon clinical observation, helped, 
but not replaced,, by' the new' method. The electro- 
encephalogram (E.E.G.) has thrown a light into many dark 
places on our way to the knowledge of epilepsy, but 1 
would remind you at the outset that although the e.xistence 
of an abnormal discharge of energy in the cerebral cortex 
coincident with epileptic attacks has only recently been 
proved by electrical methods, Hughlings Jackson seventy 
years ago conceived the idea that such a discharge must be 
. the basis of epilepsy, and his views have been accepted 
by neurologists since that time as the basis of further 
speculation. 

One of the ways in which the E.E.G. has helped the 
j neurologist is in testing clinical hypothesis. For example, 
j a man aged 30 came to me in 1947 with the story of two 
I recent generalized epileptic attacks. There was a family 
; history of epilepsy. The patient also complained of 
j twitching in his eyes, which had gone on continuously since 
[ he could remember. This symptom was easily obsen’ed, for 
• it occurred two or three times in every fis’c minutes. The 
eyelids closed briskly but not so completely as to prevent 
; one seeing an associated upward movement of the eyeballs. 

The whole episode lasted about a second. This complaint 
-■ had been diagnosed as a tic or habit spasm, but it was not 
quite like a voluntary movement. Incomplete closure of 
\ the eyes as a voluntary movement is not associated with 
visible upward movement of the eyeball. Considered in its 
setting the symptoms suggested an epileptic discharge for 
„ this reason, and I made a note that I thought it must be 
' epileptic though I had never seen a case with such frequent, 
.^circumscribed, and stereotyped motor expression. There, 
before the advent of the E£.G., the observation would 
have ended in suspicion without proof. The electrical 
■‘'record showed a typical epileptic discharge with each 
..■episode of blinking. Confirmation in a case of th's kind is 
' ,of great value, for we have all many limes seen little attacks 
' in which the diagnosis has been doubtful, and with increas- 
ing experience we have all probably become less inclined to 
..exclude epilepsy as the cause, becau se w e h ave cont inued 
^ "Annual oration to the Harrogate Medical Society, 1947. 


to observe new and sometimes quite peculiar sari.';r.'.= 
happening, at first alone, but later as the aura of an itrt- 
doubted fit. Now we have at least the chance of g'.-tting 
confirmation, though a negative record would sti'l leave 
doubt, for in these very brief mvoclonic episodes there tray 
be no detectable electric discharge. 

Epileptic %ariants 

There are many variants of epilepsy of witojc raturc 
we can be sure without the aid of the E.E.G.. but which 
'because they depart so far from the “ordinarv “ ati-tek- 
arc apt to escape recognition I suppavc that loss of con- 
sciousness with or without convulsive spasm is the criicrir.n 
most widely used in practice for the diagnosis of cp Icpt'c 
attacks. It is not sufiicicntlv appreciated that in rrran;. 
attacks consciousness is not lost but disturbed. The sulicre: 
may be aware of all that is go ng on around him, may 
hear and understand what is being said, but is for the time 
being unable, as he says, to collect his thoughts or fcply 
to a question. There is in fact not loss of consciou=nes-. 
but confusion, vvh.ch may be of the mildest degree. As 
Gowers pul it, the effect of an epileptic attack upon the 
stream of consciousness may vary from a complete inter- 
ruption of its flow to a mere rufiling of the surface. 

Apart from convulsive spasm there may be a momentary 
/oss of power, and on the sensory side a great variety of 
abnormal feelings constituting the epileptic au.m, which 
may occur without disturbance of ccnsciouyness. The chief 
characteristic of all these slight attacks 's their sudJcnnes-> 
and brevity. It would be impossible here to aitcmp! any 
classification of epileptic variants. I shall select one or l-' o 
for c.xamplc. 

First, the attacks called myoclonic. Anyone who ha^ 
witnessed a generalized convulsion will have observed that 
sometimes after this is over there is occasional twitching 
of the limbs, which may continue for a while after the 
patient has regained his senses. Myoclonic twitching of 
this type often precedes an epileptic attack, and it may be 
the only svTuptom of an attack. Usually it is confined to 
the arms, and is especially apt to occur during the firs: 
hour or two after waking. There is no disturbance of 
consciousness, but sudden jerking movem-ents of on; or 
both arms which may interfere for the m.omeni with 
dressing or shaving. The experienced patient knows when 
this happens that he may have a fit, but quite often the 
myoclonus passes off without this. Tne movements are 
fractions of a generalized convulsion, la rare instances 
such myoclonic twitching may be the only evidence of 
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epilepsy in a patient who never has any generalized con- 
vulsion or disturbance of consciousness, and may occur 
with great frequency 

' Next let me take a rare form of attack. Ramsay Hunt 
(1922) noted many years ago that a patient might sometimes 
fall without any disturbance of consciousness a: all. 

' Recognizing the epileptic character of these attacks, he 
called them “ drop seizures ” I have met with several 
examples of this kind of attack, and two families in which 
several members were afflicted. I recently saw a married 
woman of 62 whose only complaint was of falling attacks. 
The^se she had had since the brth of her first child when 
she was 26. They tended to occur in series at long intervals, 
~ and she had had five in as many weeks before I sa • her. 
All were exactly the same. They occurred only when she 
was standing ; without warning and withou: any impair- 
ment of consciousness she fell to the ground, as a rule 
forwards on hands and knees, often bruis ng herself. She 
was immediately able to get up without assistance. These 
attacks were never precipitated by laughter or other 
emotion, being thus distingu'shed from the well-known 
phenomenon of cataplexy. Her mother, who died at 65, 
had exactly s milar attacks during the last ten years of her 
life, and an older sister also has them. 

' Focal Symptomatology 

All these peculiar phenomena of the epileptic attack 
should, I think, be classified under the heading of focal 
symptoms because symptoms which are so specific must be 
related to the site of maximal epileptic discharge. This 
was the conception of Hughlings Jackson, derived from 
clinical observation long before modern methods had pro- 
vided opportunity Cor precise observation. Seeking proof 
to support his theory, he found a case in which convulsive 
spasm in a single limb was associated with a scar in the 
appropriate area of cortex due to a depressed fracture. 
Hence the extraordinary notion that Jacksonian epilepsy 
' and traumatic epilepsy were the same thing. Jackson used 
a case, which happened to be traumatic, to prove his argu- 
ment that a lesion of a particular part would cause a 
particular kind of attack. To anyone who reads his papers 
It must be perfectly clear that this was all he meant. He 
was concerned with the localization of the lesion, not with 
its pathology. He was well aware that focal symptoms 
might occur in cases of brain tumour, or in what is called 
idiopathic epilepsy. Dr. James Collier used to say that the 
commonest cause of a Jacksonian attack was idiopathic 
epilepsy — a broad generalization which I believe is true 
‘ when the idiopathic attacks are accurately observed, for 
there is very offen an initial symptom of the attack which 
indicates a focal origin. 

Penfield's (1946) observations in recent years have en- 
riched our knowledge of focal symptomatology. With 
painstaking accuracy he has recorded the effects of electri- 
cal stimulation of different areas of cortex in patients sub- 
• jeeted to craniotomy under local analgesia. His experi- 
ments have confirmed in the most striking way many of the 
conclusions reached by Hughlings Jackson from clinical 
observation. Jackson, for example, first described two kinds 
.of attack associated with lesions of the anterior temporal 
lobe — the hallucinatory attack of taste or smell, and what 
he called the dreamy state. Pcnfield was able to produce 
boJh kinds of attack by stimulation of the anterior temporal 
^ cortex and of no other part of the brain. These ^attacks 
C therefore have great localizing value, and the descriptions 
gi^cn by patients arc characteristic. The srriell or taste is 
t always the same, always unpleasant, never quite like any 
normal taste or smell.. The dream, which may include 
both hallucinations and illusions, has the dreamlike com- 


bination of unreality and familiarity. In many cases botl 
of organic disease and of idiopathic epilepsy Peniicid wa 
able to reproduce by stimulation attacks which the patien 
recognized as the same as those which happsnec 
spontaneously. ' 

From vs hat I have said you will appreciate that whei 
we recognize a focal origin fpr the attack this does /to 
imply an organic basis. Nevertheless the story of foca 
attacks in a patient with idiopathic epilepsy is usual), 
different from that of a patient with a cerebral turnout 
and the difference seems to depend upon the existence ii 
idiopathic epilepsy of an abnormal slate of the cortex a 
a whole, which makes it easier for the epileptic discharg 
to spread. The focal attack of idiopathic epilepsy ma 
remain focal if the discharge is a slight one, but a mor 
severe discharge will tend to spread. Consequently th 
patient often has minor attacks which consist of .nothinj 
but what we call an aura ; but if there is a major attacl: 
consciousness is lost and convulsion, if it occurs, i: 
generalized. By contrast, the discharge from an organic 
lesion is often restricted whatever its degree. The patieni 
may have focal convulsions or sensory phenomena ol 
considerable extent and rapid recurrence with no loss ol 
consciousness or generalized convulsion. Such attack: 
recurring in stereotyped form usually indicate a coarse 
lesion — most often, of course, a tumour, 

- i. 

Modern Mctliods of Pathological Diagnosis 

The preliminary sifting is made from the clinical data 
Fits beginning under the age of 20 in those with a positivt 
family history are idiopathic unless there is some stroni 
clinical evidence to the contrary. The same is true of fit 
beginning in this age period which have continued fo 
several years even though the family history is negative 
But when we meet with a recent history of fits in ai 
adolescent with negative family history and clinical exam 
ination, a radiograph of the skull is worth while. It is i 
simple procedure, and now and again will reveal somi 
gross abnormality. For example, an otherwise healthy gir 
of 16 had a single fit with generalized convulsion and los 
of senses. The onset was with spitting as if she wanted t( 
get rid of something unpleasant — suggestive of a tempora 
lobe focus. Clinical examination was negative, and then 
was no family history of attacks. The radiograph showei 
a calcified tuberculoma in the right temporal lobe. 

In adults the onset of the fits demands more dctaile< 
investigation. Past head injury, middle-ear or sinus infer 
tion, encephalitis, and cerebral syphilis are uncommon bu 
important causes, and anyone who has lived in India shouk 
have the limbs .v-rayed for evidence of. cysticercosis 
Radiographs of the skull should be done as a routine^ 
calcification is quite common in the gliomas, which an 
the commonest of cerebral tumours.' The E.6.G- ' 
useful, and doubtless when apparatus is available wil 
be considered indispensable. In 50% of idiopathk 
epileptics the record is of positive diagnostic value 
and in another 25% it shows abnormalities which art 
suggestive. An organic lesion if fairly near the' surfao 
shows focal slow wave activity. An air encephalograu 
completes the investigation. Useful information can bf 
obtained by the injection of 30 c.cm. by lumbar punctiirt 
— a procedure which as a rule upsets the patient only fU' 
a day or two. If epilepsy is symptomatic of a removabk 
tumour (meningioma) there will very probably be a filfinJ 
defect, though norma! pictures are compatible with an JU' 
filtrating glioma. No one quite knows how many of tb*- 
patients without apparent hereditary or other cause starimf 
to have fits in adult life eventually prove to have tumour>- 
It is commonly estimated at 50%. 
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Nattrass (1943) has questioned this belief on the basis 
of a follow-up of 81 cases whose first attack was after the 
age of 40, finding that of 57 who could be traced 16 had 
died in less than twelve years, but only nine of proved 
organic cerebral disease. The course in the others, both 
dead and survivors, had been that of idiopathic epilepsy. 
My impression is that his figures, though small, are near 
the truth. A considerable number of idiopathic epileptics 
have their first attack after 30. and idiopathic epilepsy is 
a very common disease. 

Causation 

About the causation of idiopathic epilepsy we have much 
still to learn, but the E.E.G. has taught us a good deal about 
the hereditary factor. Its familial incidence has of course 
been long recognized, though in only about a quarter of the 
cases, and then curiously enough more often in siblings, 
aunts, and uncles than in either parent ; but Lennox and the 
Gibbses (1940) have recorded the following observations. 
They examined E.E.G. of 183 first-degree relatives of 94 
patients with clinical epilepsy and found abnormal E.E.G.S 
in 60% as compared with 10% of 100 persons with no 
personal or family history of epilepsy. In 53 instances 
records were obtained from both parents, and in only 5% 
were both normal. Even more startling was the finding tha< 
in 35% both parents showed an abnormal E.E.G. Of the 
relatives with abnormal E.E.G.S only 1 in 3 had clinical 
tpilepsy. Lennox and his collaborators conclude that the 
ibnormal E.E.G., presumably associated with an epileptic 
:endency, may be inherited as a dominant trait. The risk of 
in epileptic offspring having epileptic children is great only 
if the mate also carries the trait. Thus if a person with 
;pilepsy will choose a mate who has a normal brain rhylhm 
his chance of having any offspring with epilepsy is greatly 
reduced. His chances of normal offspring are greater than 
those of parents both of whom have no present or family 
abnormality but have brain waves of abnormal frequency. 

The E.E.G. has therefore become an indispensable aid 
o the doctor who is asked for advice about the risk of 
nheritance by a person about to marry who has a personal 
Dr family history of epilepsy. The answer is that if the 
proposed mate has no personal or family history of the 
Jisease and has a normal E.E.G. the risk is negligible. 

It is fairly safe to assume from the available data that 
Ihe most important cause of idiopathic epilepsy is an inborn 
liability to abnormal cortical discharge. If this is granted 
we still want to know what are the conditions which from 
time to time precipitate this discharge. We know that most 
people may have epileptic attacks under certain conditions 
—for example, extreme degrees of cerebral anoxia or hypc- 
alycaemia — but in idiopathic epilepsy no such conditions 
are required. The attacks as a rule occur without any 
apparent cause. In a very small proportion of the cases 
the opposite is true — the attacks occur only with a specific 
precipitant. These cases of so-called reflex epilepsy form an 
interesting group. The best-knowm example probably is 
acousticomcTfor cpilep.sy. in which a sudden noise precipi- 
tates an attack, but there are many others. Coughing, 
micturition, and sexual orgasm, for instance, may be specific 
precipitants. or sudden contact of particular parts of Ihe 
bodv. In this last gioup sometimes local contact will pro- 
voke a focal attack in the part touched, and electrical 
records can show the arrival of the sensory impulse in the 
cortex, the local epileptic discharge, and Ihe resulting 
muscular contraction occurring in a lime sequence- corre- 
sponding with the known rale of conduction of the nervoiw 
impulse. 

The artificial production of attacks in epileptics is often 
possible by alkalosis induced by o\cr-hrcalhing. or by 


extreme hydration brought about fay a hich fluid intai e 
and injections of “ pitress.in," but there is no evidence to 
suggest that these causes are comments of anv clin'ct-l 
importance. 

Age is certainly important. Infants are peculiarly su-.cop- 
lible to fits, but it is cenain that in many cases infaniPe 
convulsions are evident of an abno'raal liability in this 
direction. The proportion of infants with convuisiori ■•ho 
later develop epilepsy is higher than of those who .ha’.e 
not had them : a history of infantile convulsions i- c.—r- 
moner in epileptics than in non-epileptics ; and a his’.' ■ o; 
infantile convulsions is more often obtained amonc the 
relatives of epileptics than of non-epileptics : ail these c- "er- 
ences are significant and the point has an important c-e-a-ir.r 
upon treatment. .An infantile convulsion, especiaiy. if 
without adequate precipitating cause, should be th-e 
occasion for inquiry into the family history, ard if th.- is 
positive regular and protracted sedative treatment =h'--.,'d 
be given. 

A striking feature m many cd-e- of epilcpsv is the ttme 
at which the attacks occur They may occur only dii'inp 
sleep or between certain hours o' the day. often during th: 
first hour or two. A monthly rhythm is frequcn'Jy nn'.cea 
■n women on account of ihe -eletion to menstrua;;"'-. 
is also to be observed in males. Periodicity of the at! s. 
however, may be seen at much longer intcnals cf montns 
or years (Gritfiths and Tylor box !93Si. Such permc ; '■ 
must always be looked for and lat’cn into account in 
treatment Without this it is irrpns.ib’e to cstim'-'e t'-e 
efficacy of drugs. 

Diagnosis of Epileptic Attacks 

I shall confine my.self here to the distinction tcfAjcn 
epilepsy and syncope, which I think may be a very di:T;cuI: 
problem. Syncope as a rule ha-, an obvious cau-e— fc-" 
example, long standing, especially on an empty vn-nch, 
sudden emotion, or mten.'e apprehension — and it i- fairly 
safe to say that a sudden attack of falling with !o— of 
consciousness without such a cause is not syncopal. I: is 
not so safe to assume that an attack of this kind provoked 
by emotion is not epileptic. In some persons with reflex 
epilepsy emotion may be the precipitant, and it may be 
a particular kind of emotion In a syncopal attack the-c is 
usually some warning — dimness of xision, weakne^'. un- 
certainty of balance. But this is not an absolute ru'e. .A 
person may’ fall in a faint with little or no vvarning ; and. 
conversely, a minor epileptic attack may b-e preceded by 
similar sensations. If the epileptic attack is closely ob'cr.cd 
twitching of face or hands i^ comimonly seen — symptom; 
which at first might be considered diagnostic of epflep-y. 
But this IS not true If the eenebral anoxia resulting fro-n 
syncope is .severe eno'ugh an epileptic di‘cha.''ge ■'■bh 
twitching is Ihe result. The following C 2 ‘e illustrates tbe 
difficulties of differential diagnosis. 

In 1937 I sa’w a boy aged I? with ihe history tb.at in 
previous six years he had had five attacks of uneor.'cioc^re-. 
The first occurred when he had a tooLh out with local araicc- a. 
the second on getting up after influenza, when at luncn .''a 
suddenly slid unconscious under the table. The third happer.-J 
when he was standing in a row cf boys at school -waiting to re 
examined by a doctor, the fourth a!-o at wchccl while wniima 
to be inoculated, the fifth when becau-e of Ike recent a''cck 
he vvas taken to see his family doctor, who gave the fedewirz 
account. “AXTint I vvas listening to hi-; heart and chest 1 locked 
up at his face and noticed he was very white. He then fell. 
,-\t first he was pale ; his tips then became cyanosed, and at the 
same time I noticed Iwiichinc cf fingers and hand-. This last-d 
only a fe-w moments : hi- colour then immediately returned and 
he cot up and said he was all right.” The only relev-an: fact in 
the family history wa« that a maternal u—cte had fromert'i- -sd 
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always fainted easily when frightened — if, for example, he 
saw an accident. .The patient himself had had a serious head 
injury in a car accident at the age of 3, being severely confused 
for a fortnight. I decided in favour of syncope, and heard no 
more of him till he was 21 and an officer in the Guards. 

The story then was that he had had no further attacks till 
’he was at Sandhurst, when while listening to a lecture on first 
aid he had suddenly lost his senses and fallen from his seat 
bn to the floor. A year later he had a similar attack while 
being medically examined. The medical officer was convinced 
from his observation that this was an epileptic attack and sent 
him to a neurologist with this diagnosis. While the neurologist 
was listening to his heart it suddenly slowed to a rate of about 
20 a minute and then stopped for an estimated period of 45 
seconds, during which the report stated “he had a fit, rolling 
eyes, rigidity, and a few convulsive movements.” The neuro- 
logical diagnosis was Stokes-Adams disease, and he was 
recommended for invaliding. The E.C.G. and E.E.G. were 
normal. 

Dr. Denis Williams then staged an attack. Preparations were 
made for simultaneous recording of E.E.G. and E.C.G ; a rather 
large needle was produced and the patient was told that it would 
be stuck into his arm and would be painful. He at once became 
pale, tvith marked slowing of the heart beat ; his lips became 
cyanosed and he was momentarily confused. There was no 
abnormality in (he E.E.G. My conclusion was that these 
attacks were neither epileptic, nor symptomatic of heart block, 
but severe syncopal attacks with a specific emotional precipitant. 
1 gave considerable weight to the family history. However, 1 
advised that he should see Dr. Parkinson, who was confident 
that they were not Stokes-Adams attacks but gave his opinion 
apinst’the diagnosis of syncope. His arguments, which he has 
kindly allowed me to quote, ate of great interest. “ I know that 
in extreme instances of fainting convulsions can occur, but 
rarely. Ordinary faints seldom persist from age 8 to 21 j'ears ; 
the warning is longer, and lesser degrees are common in the same 
individual. You will gather that in my opinion they might be 
severe faints, but I incline personally to regard them as of an 
epileptic nature.” 

It is my own opinion that we have here an example of 
^what might justly be called reflex syncope. I have met with 
everal comparable examples, and all have had these 
leatures in common ; (1) a specific liability to faint at the 
sight of blood, or an accident, or the account or thought 
of injury or illness ; (2) a tendency for this liability to begin 
in youth and persist into adult life ; (3) the occurrence in 
some attacks of epileptiform convulsions ; and (4) a family 
history of similar liability. 

t 

Anticonvulsant Drugs and E.E.G. 

The E.E.G. has been of a certain value in providing 
scientific proof of the efficiency of anticonvulsant drugs. 
Many patients who are subject to repeated attacks show 
between these attacks very frequent brief discharges on the 
E.E.G. which are characteristic of an epileptiforni explo- 
sion. These are known as subclinical attacks, and it can 
be shown that their frequency can be diminished or even 
abolished by sufficient doses of phenobarbitone. Another 
interesting demonstration is the effect of concentrated 
mental activity in inhibiting these subclinical attacks, con- 
firming the impression of all experienced clinicians that 
epilepsy is most apt to occur when the mind is empty and 
least when it is active and busy. Unfortunately the impres- 
.'Sion of many lay persons is the opposite, and the doctor is 
.often expected to prescribe prolonged absence from school 
at the onset of epilepsy — advice which is .sometimes given 
-with harm to the patient. 

' .The most irrlportant contribution of the E.E.G. to treat- 
ment. however, is in connexion with the new drug 
■ “ tridione." The normal E.E.G. consists of a fairly regular 
lO-a-second rhythm of low-voltage discharges. Of all 
-.patients with clinical epilepsy 25% show rhythms within 


normal Ijmits ; 50% show abnormality of an irregular kind 
-—usually medium- voltage slow- wave activity; 25% show 
runs of slow- or fast- wave activity which is characteristic 
of epilepsy. In this group— the epileptics with epileptic 
E.E.G.S — there are different kinds of abnormality in (he 
E.E.G. which corresponds roughly to different varieties of 
attack. 

In what is clinically called grand mai — loss of senses with 
generalized convulsions— the E.E.G. shows bursts of high- 
voltage fast waves or spikes. Attacks of similar pattern 
but lesser degree, which the clinician might well call petit 
mai — brief loss of senses with widespread but slight and 
momentary tonic and clonic spasm — are associated with the 
same tj'pe of E.E.G. — i.e., the grand mai type of E.E.G. A 
new name is needed for these attacks, and, based upon the 
E.E.G. findings, the somewhat ambiguous title “minor 
grand mai ” has been used to describe them. The term has 
some practical value because attacks with this type of 
E.E.G., whether grand mai or minor grand mai, respond 
on the whblc better to phenobarbitone, with or without 
“ epanutin,” than to other drugs, 

Another type of E.E.G. is that in which there is a series 
of medium-voltage flat-topped slow waves. This is found to 
be associated with attacks in which confusion and dis- , 
ordered behaviour are the outstanding features, with little 
or no muscular twitching. These so-called psychomotor 
attacks respond best to epanutin. 

The third type of E.E.G. is characterized by alternating 
slow and fast waves of rather high voltage — the so-called 
wave-and-spike complex. This again is subdivided into a 
round wave followed by a sharp spike — the so-caiJed dome- 
and-dart E.E.G. — which is characteristic of true petit mai, 
and a more rapid alternation of flat-topped wave and spike 
known by electro-enceplialographers as the petit-mal 
variant. Of practical importance here is that if attacks are 
associated with the dome-and-dart E.E.G. they are likely 
to be controlled by tridione and are equally unlikely to, be 
influenced by any other anti-epileptic drug. The dome- 
and-dart E.E.G. is invariably found in what at one time 
was called pyknolepsy. The main characteristics of Ihis 
variety of petit mai are an onset in childhood ; the daily 
occurrence of frequent, brief, stereotyped attacks of .loss of 
consciousness seldom accompanied by muscular twitching, 
except in. the face ; preservation of the intellectual func- 
tions ; and a relatively good prognosis. It was recognized 
before the advent of tridione that the attacks not infre- 
quently ceased at puberty never to return. Other clinical 
varieties of what the electro-encephalographer caJis'a true 
petit mai because of the association with a dome-and-dart 
complex are brief myoclonic attacks and attacks in which 
there is sudden falling with loss of consciousness but with- 
out twitching. Lennox (1947a) has reported the effects of 
treatment with tridione in 166 patients with true petit mai. 
having the characteristic E.E.G.: 31% became entirely 
free from attacks, 32% had less than one-fourth the 
previous number ; 20%- improved to a lesser extent, and 
17% are unimprovecl. By contrast, tridione given to 
patients with uncomplicated grand mai brought about im- 
provement in only 20%, and actually made 50% of the 
patients worse. Patients with psychoniotor attacks arc not 
so often the worse for tridione, but they do not do so well 
as with epanutin. I have mentioned that the clinical pattern 
of true petit mai varies, including very brief loss of 
consciousness with twitching, if any, confined to the faon- 
myoclonic twitching without loss of consciousness : and 
attacks of falling with momentary disturbance of conscious- 
ness. All three of these clinical variants are equall) 
amenable to tridione. The shorter the- history and the 
younger the patient the better the result of treatment. 


/ 
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Tridione is dispensed in 0.3-g. capsules. The initial daily 
dosage for infants is one capsule a day, for those aged 2-4 
years two capsules a day, for those 5-16 years three capsules 
a day, and for adults three or four capsules a day. If 
after one month the attacks are not controlled the dose 
is increased by one capsule at monthly inten-als until relief 
is secured, toxic symptoms occur, or the dose is doubled. 
The ma.ximum improvement is usually in the first month, 
but Lennox reports the case of a child of 8 having 50 to 
70 attacks a day in whom at the end of six months the dose 
was raised to seven capsules daily with final disappearance 
of the attacks 

The commonest toxic symptom is photophobia, which 
occurs in about half the cases. It is very seldom severe 
enough to require cessation of treatment, though sometimes 
the patient may have to wear dark glasses in sunlight. 
Rashes have been observed in 14°o of cases treated, usually 
acneiform and confined to the face, sometimes generalized 
and like that of measles. This calls for cessation of treat- 
ment, which is begun again when the rash has subsided, 
starting with one capsule every other day and gradually in- 
creasing the dose to the required level. Most patients 
acquire tolerance. Much more important, but apparently 
rare, is the danger of agranulocytosis. Lennox reports 
three deaths from this cause, and it follows that a fortnightly 
white blood count is essential for all patients taking tridione. 
Lennox recommends that a leucocyte count below 4,000 
together with polymorphonucicars less than 40% should be 
an indication for at least temporary discontinuance. 

Social Problem of Epilepsy 

The epileptic in society has not hitherto been given much' 
sympathy or help. He is obviously disqualified from many 
professions and trades, but most epileptics are intelligent 
and normal persons apart from their attacks, and quite able 
to earn their living In the U.S.A. it has been estimated that 
1 in 200 of the populadon arc epileptic, and there is no 
reason to suppose that the incidence in this country is less 
—which means that there are something like a quarter of 
a million persons sudering from this malady in Great 
I Britain. Supposing half of these to be educablc and 
I employable the problem deseiwes special consideration 
! if only on account of its size. A good deal has been 
I done 'in America to bring the public to a sense of their 
; responsibility in this matter. There is, however, an 
j instinctive repugnance among healthy people not so much 
'for the disease as for the sight of an attack, and it is for 
( this reason that I believe schoolmasters and parents on the 

■ one hand and employers on the other may successfully 
(resist the humanitarian appeal for the epileptic to be 
■admitted more freely to the normal social group. More 
; epileptic schools and self-supporting colonics therefore 

seem to be the answer 

' One problem which most of us must have encountered 

■ is that of the epileptic who wants to drive a car, and often 
idoes so whatever medical advice may have been given. The 
•applicant for a licence has to answer the question “Do 
<you suffer from epilepsy?” and is told that if in doubt 
(regarding the answer he should get professional advice. T^e 
■.responsibility for declaring a liability to fits clearly lies with 
'the applicant, but it is presumably the responsibility of the 
'applicant's medical attendant to inform him that he has 
'SUch a liability. Many patients have consulted me who 
i have had one or more epileptic attacks but as the result of 
' treatment have been free from attacks for so long that they 
< claim, not unreasonably, that they should no longer be con- 
sidered liable to fits as applicants for a driving licence. 
.1 have sought from the Ministry of Health and from the 
'.Home Office a definition of epileptic liability for purposes 


of the Road Traffic Act with no very satisfactory resulL 
My inquiries were related to two separate cases — one that 
of a man whose fits bad been traumatic and who after 
surgical removal of a bone fragment which had penetrated 
the dura had remained free for two years. The other 
patient, a young farmer, had had two attacks of the idio- 
pathic kind. 1 advised regular dosage with phenobarbitone 
and told him on no account to stop this wiihou; seeing me 
again. He returned six years later, having continued regu- 
larly with his treatment, with no further attacks. Owing to 
the death of his father he was now in a position in •■'.hich 
inability to drive a car was a very serious handicap. 

I am informed that the Ministry of Transport in drassing 
up the regulations for driving licences were adiiscd by a 
committee of e.xperts appointed by the B..M.A. and were 
advised that “once an epileptic always an epilepu'c.” and 
that any person who has at any time suffered from fils 
should be refused a driving licence. No legal ruiing, ho'v- 
ever, was made, and the answer to my specific question in 
1946 was that there is no provision in the law which defines 
the time which must elapse from the occurrence of a .seizure 
before an applicant for a driving licence may be ce.-tified 
as not being h'able to fits. “The legal department ta.kes 
the view that subsequent liabiUtv' under the circumstances 
is entirely a medical question.” This to my mind is an tif- 
salisfactorj' state of affairs, placing as it does an unfair 
onus upon the practitioner. For his own protection he 
would probably be wise to inform his patients that the 
occurrence of a single epileptic attack is a permanent dis- 
qualification for a driving licence. This also may be the 
ideal advice for the protection of society, but is it practically 
fair? As Lennox (1947bl points out, driving accidents 
must be at least a hundred times more often due to chronic 
alcoholism than to epilepsy, but the applicant is no; re- 
quired to state that he has never been under treatment for 
alcoholism. Nor are patients with known coronary disease 
debarred. I have known two who have had coronary 
occlusion when driving, in each ca'e resulting in a sericcs 
accident. I think it is time that legal machinery »hould 
be set up which would enable the epileptic who has cacn 
free from attacks for a specified period to .‘-tate iiis case 
before an impartial tribunal. This would no; on'iv be fairer 
to the epileptic but would also be in the public interest. I 
have no doubt that at present many epileptics arc driving 
to the danger of the public who might b‘e deterred frem 
doing so by a law pioviding a specified period of freedom 
from attacks. 
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The annual report of the Institute cf Cr.itd Hea''.h c( Eir— tryr.--r 
L'nieersitj’ has recently been yebiished. The Instj'ute auec'-.e, p-ea: 
importance to postgraduate training, divedina it r'cedh- into three 
main ijpes; (I) (or those doctors who intend to rpccti’irc in 
paediatrics: (2) (or penerrJ practitioners v.ho went a reCrecter 
course; and (3) for rrediea! men who want to ^peci-t-re in rdmT.is- 
tration. The Institute has received large nu.-ntcr5 of arpreatiens 
from po-^tcreduatc students in Britain and abroad, erd durire 1947 
received students from India, Palestine, Italy, Fc'and, Ma'.t-, and 
South -Africa. Some cf the main lines cf research carried cut at 
the Instirute are cutii.aed in the report as foknwsr (I) The r.-atritinn 
of p.-cmaturc infants. This wo,-:; is sponso.'eJ in pzr. by the .'.fc'dical 
Research CTcuncit and is beir.e carried out at the Premature Eaty 
Unit at Sorrento. (2) Protein digests in premat'urc, wawed, and 
mamsmie infants. (3) Infections in infar.cv— nature, reactions, and 
treatment. (4) Protein and fat rretnboti'm in coelinc disease. 
<S) Ap’astie anaemia, kemictervrs, and other haemalo'.oriaa! ptob- 
tems (6) Cau<es of stiinairth and neonatal deadi. 
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General interest in the psycho-analytic psychopathology 
of depression may have been kept in the background for a 
long time owing to the rapid development of interest in 
the psychopathological understanding of the less complex 
symptoms common in neurosis, such as anxieties, phobias, 
obsessions, etc. The psychopathology of schizophrenic 
symptoms, where the mechanisms sometimes seemed ob- 
vious and apparent but where the psycho-analytic treatment 
was not then helpful, interested more analysts in the early 
days than did the psychopathology of manic-depressive 
symptoms. Nevertheless since 1911, when Abraham first 
discussed depression, the psycho-analytic psychology of 
normal sorrow, depression, mourning, and grief, and the 
psychopathology of abnormal depressions have gradually 
developed until now concepts have been worked out which 
are to a considerable degree new and can be stated simply. 
Such new concepts have been found to be of essential value 
in psycho-analytic attempts at therapy and investigation of 
depressed states regardless of the degree of severity, regard- 
less of the sex, and more or less regardless of the age — 
children as young as 2i years and adults in the sixth decade 
having been treated. 

„ The earlier work of analytic writers (Abraham, 1911, 
1916, 1924 ; Sigmund Freiid, 1917 ; Rado, 1927 ; Jones, 
1929) was invaluable. The background of theoretical 
con.struction already developed was necessary to make 
the recent development possible. With the recent work 
courage was needed to make the new observations. The 
work done in this country in the past 15 to 20 years, chiefly 
by and under the stimulation of Klein, has brought much 
clarity to the problem of abnormal depressed states, and 
incidentally points the way to further work with schizo- 
phrenia. Klein published her first conclusions on this 
subject in 1935. She has added much to our knowledge of 
the technique of investigation and attempts at therapy, and 
has added (1940) to our theoretical constructions. 

Most of the views I am putting forward are based on 
evidence personally obtained during the psycho-analytic 
treatment of neuroses" with depression and with manic- 
depressive states in different sexes of different ages from late 
infancy to late life (Scott, 1946). 

First Appearance of Depression 

To introduce the subject a brief outline needs to be 'given 
of how the infant develops to a stage which allows depres- 
sion to appear for the first time. What follows after this 
stage of development has been reached is the history of the 
different forms depression assumes at different periods of 
life. Just as the early stages of love and hate are significant 
in understanding their later development, so also may the 
varieties of adult depression become understood to a^greater 
degree if we can become clearer about the genesis of 
depression in human life. 

Regardless of different views about the source or nature 
of instinct, it can be said that from an early age the infant 
breathes air, sucks milk, passes water and stool, moves 
about, and sleeps. These activities are normally pleasant. 
If any of these activities is frustrated the infant becomes 
angry. Regardless of h ow intense or diffuse his anger may 

’A paper read on Sept. 10. 1947, at a Symposium on "The 
Psychopathology of Depression ’’ at the International Conference of 
I’h><icians in London. 


become, regardless of how many organs he uses to vent his 
anger, he will first show his anger in the situation where the 
frustration is ; for instance, if breathing is frustrated he will 
breathe angrily, if sucking is frustrated he will suck angrily. 

From the earliest period of life one aspect of each of 
these pleasant or angry activities is its direction, namely, 
the direction of movement or interchange between what can 
be called the outer and the inner worlds, or the direction of 
interchange between this inner world and the outer world 
— for instance, breathing' in, breathing out, swallowing in, 
vomiting out. etc. 

Only slowly in the developing scheme of things are 
“ people ” as the adult knows them included. Earlier the 
world consists of what adults would call “ parts ’’—breasts., 
faces, hands, etc. Only slowly in the scheme of things does 
a “ self ” as a “ whole person ” or “ other peo’ple ” as 
“ whole people ” develop. Only slowly do distinctions 
between what are later called perceptions, memories, 
images, etc., arise. Along this line of development crucial 
points can be discovered, and it appears that at one of these 
crucial points depression becomes possible for the first time. 
Previously only simpler affects, such as anger, pleasure, 
pain, fear, etc., are' possible. It is in relationship to the 
manner in which these early depressive feelings arise and 
are dealt with that we can see the hope of understanding the 
symptoms of later depressions and understand how they 
can be dealt with. It is here that we see the beginnirigs of 
the development of normal tolerance of depression, of 
normal ways of dealing with depression, and also the 
beginnings of pathological depressed states. 


“ Good ” and “ Bad ” 


. Let us follow some of these early sequences in greater 
detail. Hunger ittay lead to sucking a breast or breast 
substitute and to pleasure. Through the feelings of breath- 
ing, sucking, smelling, touching, swallowing, etc., the feeling 
of a “ good something ” going into or entering the inner 
world occurs. Technically this something is customarily 
referred to as an “ object.” During or following such an 
experience the child may pass water or stool or sleep 
with pleasure without as yet clearly appreciating with the 
same clarity as it later will that there' is “ a something, or 
“ an object ” associated with the experience of evacuation. 
Nevertheless he is already beginning to realize that an inter- 
change between the outer and the inner world and between 
the inner world and the outer world is occurring. The 
general feeling of an infant feeding and later evacuating 
and sleeping is that both the inner and the outer world are 
“ good ” and that a “ good ” interchange in each direction 
has occurred. \ 


' On the other, hand, hunger may not be followed by such 
a satisfying experience. Instead it may be followed b) 
frustration and bellowing and gnashing of toothless gunis. 
by. angry movements, by passing water and stool in his rage, 
and so forth. This leads to the feeling that the inner an 
outer worlds are “ bad ” and that any object differentiation 
in the inner or outer world is into many “ bad objects, 
and that any interchanges between the inner and the outet 
world, which may have occurred in either direction, haW 
been bad. Such a bout of anger may. of course, be follo"C 
later by satisfaction, but this type of satisfaction will bj 
different from what it would have been had the bout, 
anger not preceded it. Similar experiences are repeated aa> 
repeated. The series of pleasures, frustrations, and onno} 
ances build up memories, on the one hand, of attitudes 
the inner and outer worlds in which the omnipotent 'bfaa 
tile loving .imagination has had free play, and, * j ' 
other hand, of persecutory attitudes to the outer a 
inner worlds in which omnipotent infantile hateful imag'b' 
tions have had free play. Here much may be learn 
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The origin of the term “ Harrison’s grooves, or sulcus,” 
has hitherto been obscure. Three standard medical diction- 
aries — Borland’s, Stedman's, and Gould’s — attribute the 
1 eponym to Edy.ard Harrison (1766-1838) ; but no account 
of the deformity can be found in any of his works 
: (Edward Harrison, 1806, 1810. 1820). Dr. Charles Singer 
• told us that because of this uncertainty Sir Frederic Still 
; was unable to include a note on the grooves in his History 
I of Paediatrics. 

! Samuel Gee (1870). and W. Fox (1891) both refer to 
1 Edwin Harrison's method of determining the height of the 
diaphragm by means of the lateral thoracic grooves, v/hich 
were apparently common in 'the early part of the last 
: century. In following up this clue we have been successful 
lin exhuming the original description of the grooves. 

; Edwin Harrison (1779-1847), a physician to the St. 
iMarylebone Infirmary, wrote no books and few papers. 
However, the pages of the London Medical Gazette for 
the years 1835-7 reveal that he was interested in the 
grooves as a physical sign in examination of the chest. 
The first inkling comes from an article by a Dr. Williams 
,on Oct. 3, 1835. He refers to the grooves, and states that 
the chief object of this communication is to announce 
Hhem to the profession as original observations of my 
friend. Dr. Harrison, whose peculiar repugnance to author- 
';hip deters him from doing so himself.” Then, in July, 
hS36, Ciendinning (in a paper which is printed next to 
Alarsh’s original description of his test for small quantities 
of arsenic) gives more details and an acknowledgment to 
Vlarrison. Finally, in 1837. Edwin Harrison managed to 
Overcome his “ peculiar repugnance to authorship,” and we 
pave a note which included the following observations : 

; “2. On moving the hand along either side of the chest 
-’eru'cally, on what may be considered as the median line, it 
vill sink into a depression corresponding to the height of the 
liaphragm on that side. 

' " 3. A depression, or depressions, between the ribs can be 
ell or seen, or both. felt and seen, at each abdominal inspira- 
*ion, indicating (at least in the physiological state) the presence 
>f the diaphragm in that part of the chest. 

' ”... If it should turn out that my opinions are not so 
Original as I believe them to be, I trust that I shall always 
:ie found ready to make the avowal.” 

t Theories of Causation 

, The mechanism of the formation of the grooves has 
Iso remained obscure, and has been the theme of many 
hiry-tales told to students in their early clinical days. 
'Jlliel and Barthez (1843) first e.xpressed the view that 
ic grooves correspond to the amchment of the diaphragm 
'i the ribs, and this error has been repeated in textbooks 
■p to the present day (Holt, 1939 ; Nelson, 1946 ; Paterson 
;td MoncriclT, 1947). Seventeen years later Jenner (1860) 
■ainted out that the grooves are level with the upper 
irfaces of the liver, spleen, and stomach, whereas the 
'aphragm is attached to the margins of the ribs and 
istal cartilages diagonally along the thoracic outlet. This 
Aservation was given publicilv bv Charles West (1874) 

< ' ■ ■ 


in what was for many years a standard textbook cn 
children’s diseases, 

Rilliet and Barthez (1843) also postulated a gap between 
the attachments of the major muscles of thoracic resoiration 
and those of the diaphragm ; they suggested that the nega- 
tive intrathoracic tension is in that area able to overcome 
muscular resistance and so produce indrav.-ing of the ribs. 
Jenner (I860) was unable to find this gap. E.xamination of 
a cadaver confirms his observation. The ribs and cartilages 
are clothed closely in muscular attachments, and the inser- 
tions of serrarus magmas icterdigitate most i.ntiroattiy 
with those of the external and internal oblique muscles. 
Nforeover, the line of insertion of serratus magnus runs 
diagonally acrc.ss the site of Harrison's grootes. 

Jenner (I860) considered that the determining cause of 
the deformity was atmospheric pressure, aided by the 
elastic contractility of the lungs. He stated that if the 
thoracic wall were made of cast-iron the diaphragm would 
descend only so fast as the air could enter the lungs. If 
the chest wall were soft, or if there were ocslrueticn to 
the entry of air into the lungs, recession of the wall v.ould 
be expected to occur. This recession would occur at the 
most yielding part of the wall — that is, on either side of 
the sternum, at the costochondral junctions, and at ‘he 
anterior ends of the nbs. The abdominal viscera would 
prevent the collapse of the lower ribs. 

Herlitz (1945) states that he has observed hiccuping in 
infants, and that in them reaction of the chest v. all cccurs 
at the same site as Harrison's grooves. Hiccup is cue to 
involuntary contraction of the diaphragm, which sueks in 
air so suddenly that the vocal cords arc d.'awn togethc.*. 
After this the negative pressure in the thorax must become 
Very great. If further proof of the role of non-expen=ion 
of the lung be needed, try the experiment of pinching 
a newborn baby’s nose while its mouth is kept shut. 
Recession of the ribs at the site of Harrison’s greoves then 
Occurs. Dupuytren (1847) noted an association between the 
grooves and an enlargement of the tonsils in children at 
the breast, but the children he described seem to have face.a 
Suffering also from nckets and bronchitis. Fisher fl i 
noted the development of a unilateral groove in a child 
Suffering from pulmonary collapse foliovving mea'les. 

Rogers-Harrison (1842) attributed the grooves to the 
habit of grasping infants tightly round the chest when 
lifting them. Rees (1850) thought that they were due to 
the infant's arms being folded across its chest and bou.nd 
too tightly with swaddling-clothes. .McGonigle (1931) stated 
that they were due to the abdominal enlargement which is 
found in rickets pressing the lower ribs outwards. 

Jenner’s reasoning does not adequately e.xplain vv'ny 
Harrison’s grooves should develop where they do. Reces- 
sion of the chest wall, according to him, should occur 
along the line of the costal cartilages on cither sMe of 
the sternum, but in fact this tvpe of vcnicc! groove i- 
commonly seen only in severe rickets, vv'ncn the anienor 
ends of the ribs and costal cartilages are softened by 
disease. There must be some other explanation to account 
for the extremely frequent development of the trcr.nerse 
Harrison’s grooves. Here it is necessary to refer back to 
the theory of . the muscular gap. Although no such gap 
exists, it is nevertheless true that at the site of Harrison’^ 
grooves there is a neutral zone between two parts of tire 
thorax, eac’n moving in a slightly different direction. Thus 
the upper ribs move upwards .and forw-ards, rotating out- 
wards, while the lower ribs move outwards and backwards, 
increasing the transverse diam.cter of the upper a’odomcn 
(Johnston. 1932). It would seem likely, therefore, that 
increased negative intrathoracic tension would tend to 
cause buckling in of the chest at the hinge between these 
two movements rather than anvwhcre else. 
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Method of Study 

The present investigations were undertaken in order to 
provide some factual basis for discussion, and in the hope 
of stimulating thought and research in the future. The 
full results and the analysis are given in a work already 
published by one of us (J. Naish, 1947). 

The following groups were studied ; (1) 500 children 

selected at random from 23 primary schools in the City of 
Bristol ; (2) 25 children who were diagnosed ‘as suffering- 
from rickets eight years previously ; (3) 100 children attend- 
ing a clinic for asthmatics; and (4) 36 children . suffering 
from congenital heart disease. 

The depth of the grooves was measured with a home- 
made instrument, which was calibrated in fractions of an 
inch. This instrument was applied vertically to the chest 
at the site of the maximum depth of the groove. A light 
even pressure was used in order to avoid sinking the flat 
edges of the instrument into the skin. The width of the 
measuring blade prevented this from sinking into an inter- 
costal space and so giving a false reading. Girls at about 
the age of puberty could not be examined because develop- 
ment of the breasts interferes with these measurements. 


Control Group 

The 500 children, whose ages ranged from 5 to 12, 
were examined at routine school inspections at 23 primary 
schools in the City of Bristol. The incidence of the grooves 
is given in Table I. Analysis of the full figures showed 


Table I. — Incidence of Harrison's Grooves in Control Group 


Harrison's Grooves 


Absent 

UnUateral 

Up to 3/16 in. (0.48 cm.) deep 
3/16 in. or more deep 


Total ; 


No. of Children 


272 

17* 

177 

34 


500 


Percentage of Total 


54'4 

3-4 

35-4 

6-8 


left-sided. This finding contrasts with the statement 
I. the grooves are commoner on the right side (Holt, 1939). 


there was no significant difference of incidence between 
males and females or between separate age groups. 

A full examination was possible in only 354 of the 500 
cases ; in the rest (146), owing to the absence of the 
parents or some other cause, a satisfactory history could 
not be obtained. The incidence of grooves in the 354 
children was not significantly different from that in the 
whole group (45.2% as against 45.6%). 

Positive Results. — (1) Harrison’s grooves occurred more often 
in those who had suffered from pneumonia in early life. (2) The 
association of the grooves with bronchitis, measles, and per- 
tussis in early life was probable, but not statistically significant. 
(3) From the parents’ statements it also seemed that grooves 
occurred more often in children who had suffered from greater 
degrees of upper respiratory disease (frequent colds or sore 

infancy and early childhood, but ’ 
this finding was not significant. (4) Grooves occurred with 
sigmficaiit frequency in children with pigeon breasts, and in 
these children there was often other evidence of past rickets. 
(51 Grooves were found to be commoner in the children 
ol poorer parents. 


Negative Results.~{\) Breast-fed children were no less liable 
m develop Harrison’s grooves than bottle-fed children. (2) Vita- 
° infancy did not reduce the inci- 

dence. (3) Neither present objective evidence of past rickets 


Jij grooves occurred in a number of healthy 
hiidren who had no history of previous disease. 

_The association with pneumonia is shown in Table 11 
the grooves occur more often and are deeper in those 


who have had pneumonia, especially during the first year 
of life or on more than one occasion. The results are 
significant. 


Table II. — Association of Harrison's Grooves with a History of 
Pneumonia 


Harrison's 

Grooves 



Pneumonia Occurred 


Pneumonia 

At 2 Years 
or Over 

Between I ^ 
and 2 Years: 

Below 1 
Year 

Twice or 
More 

Absent 

179 

10 1 

3 ) 

1 

I 

Unilateral . . 

9 

2 1 

0 

] 

I 

Up to 3/16 in. 
deep 

107 

^ 1 

2 

i 

3 

j 

7 

3/16 in. or 
more deep 


3 

0 I 

1 

2 

• i 

1 

Totals : . . 

312 

20 

5 

7 

10 


The social and economic conditions of the 121 children 
selected at random were investigated by Miss E. C. 
Moynagh, lady almoner at the Bristol Royal Hospital. On 
the basis of the average weekly income of the household 
during the first two years of their lives, the children have 
been separated into two groups, with a dividing-line at 10s. 
per head. The results show that grooves are more 
common in poverty-stricken households (Table III). The 
difference is significant. 


Table III. — Association of Harrison's Grooves with Poverty 


Grooves 

No. with Average Income 

No. with Average Income 

Over 10s. per Week per Person 

Under lOs. per Week per Person 

Absent 

37 (59-6%) 

IS (30-5%) 

Present 

25 (40-4%) 

41 (69 5%) 


' Rickets 

,Dr. Corner (1944) recorded the cases of a large number 
of children who had been diagnoseH as suffering from 
rickets eight years previously. She kindly allowed us to 
examine her records, and we chose 60 children in whom 
the evidence of rickets in infancy had been unequivocal. 
Only 25 mothers were able to bring their children for 
re-examination. This poor response was due chiefly iv 
population movements during the war,. The results are set 
out in Table IV. Of the 25 children examined 16 (64?!) 


Table IV. — Evidence of Fast Rickets Correlated with Depth i-' 
Harrison’s Grooves ' 


Case 

No. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


* Minimal = One side less than 1/8 in. (0-32 cm.) deep, but grooves 
on both sides. 


Age 

When 

Di.ag- 

nosed 

(months) 


11 
2 
15 
2 

5 

12 

3 

4 

N.K. 

10 

2 

6 
1 

12 

3 

3 
2 
2 

19 

14 

2 

4 
8 

5 
8 


Evidence of Rickets in Infancy in 1938 


Rib Beading 


Minor Marked 


Yes 


. Yes 
Ym 


Yes 


Yes 

Yes 


Yes 

Y« 


Yes 


Yes 

yTs 


Cranio-1 

tabes 


Yes 


Yes 

Yes 


Plasma 

Phosphatase 

(units/IOOml.) 


23-5 

23-5 

13-5 

24'0 

19-5 

30-0 

18-0 

iTo 

21-5 

18-0 

30-0 

170 

220 

500 

200 

800 

12-5 

78-0 

130 

25'0 

130 

56-0 


Radio- 

logical 

Rickets 


Yes 

Yes 

.•fe 


Yes 


Yes 


Depth of 
Harrison’s 
Grooves 
in 
1946 

Absent 


Minimal' 
Lefi unila'” 
Minim.il’ 


3/16'in. <!«<■ 


1/8 in. “ 
3/16 in. - 
I/S in. - 


had grooves. A high proportion of those with deep 8^?“ ^ 
had shown either unequivocal clinical evidence of n'’ 
in infancy or very high plasma phosphatase values, - 
else had been diagnosed after the age of 6 months. 
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In drawing conclusions from these findings it should be 
understood that treatment has probably modified the course 
of the disease, particularly where the diagnosis was made 
early. There are two unknown factors in each case : 
<1) the duration of rickeU before diagnosis, and (2) the 
extent of bone-softening before treatment was instituted. 
It is tempting to postulate that the children with the highest 
plasma phosphatase values are those with the greatest 
degree of bone-softening. This is supported by the results 
in Table IV, but the number of children examined was 
too small for significant results to be obtained. 

Asthma 

VVe examined 100 children at the Bristol Children’s 
Hospital in 1946. All were suffering from chronic bronchial 
asthma and were attending a special clinic under the care 
of Dr. Corner. There were 65 boys and 35 girls, whose 
ages ranged from 3 to 13. Of these 79% had Harrison’s 
grooves, and 36% had grooves at least 3/16 in. (0.48 cm.) 
deep. There is a significant difference, therefore, between 
the incidence in this group and that in the control group. 
Deep grooves occurred more often in children in whom 
asthma developed early in life, but the difference in incidence 
is not significant. There was, however, a significant 
association between the occurrence and depth of the 
grooves and the duration of the asthma. This is shown in 
Table V. A history of pneumonia had no influence on 
the incidence of the grooves in these children. 


Table V.-r-Harrison's Grooves and Duration o/ Asthma 


■ GrooYCS 

Duration of Asthma ' 
Less than 4 Years 

Duration of Asthma 

4 Yean and Over 


15 

1 « 

L«&s than 3.'16 in. deep 

iS 

25 

3/16 in. or more deep 

3 

33 

Totals I 

! 

! ^ 


{Nehe : We have been unable to gain access to the paper 
written by I. Brock in 1942 entitled “ Uber Pseudorachilis 
Asthmatica.”) 


Congenital Heart Disease 

A. E. Naish (1945) records eight cases of congenital heart 
disease seen in infancy with marked inspiratory indrawing 
3 f the lower intercostal spaces. There was no evidence of 
rickets or upper respiratory obstruction in these children, 
ind in only one was the heart grossly enlarged. He told 
us that five of them were observed for three years, and in 
bat time three died and two developed Harrison’s grooves. 

We examined 36 unselected children with congenital heart 
disease attending Prof. C. Bruce Perry’s cardiac clinic at 
be Bristol Royal Infirmary. The results are shown in 
Fable VI. The numbers in each group are too small to 
je analysed separately, but the incidence of grooves in 
:ases other than those of apparently uncomplicated pul- 
nonary stenoses and of patent interventricular septa was 
iignificantly greater than in the control group. 


Table VI. Harrison’s Grooves in Consenilal Heart Disease 



1 

Pulmonary Stenosis 

Other 

Grooves 

Controls 

or Patent 

Congenital 

Inten.cniricul3r Septum 

1 Heart Disease 

Absent . . 

272 

1 

1 2 

1 

Resent . . 



• Including three cases ia infancy’ with marked indrawing o 
paces at the usual site for Harrisons grooves. 

f lower intercostal 


Summary and Conclu-sions 

■ Reference is made to the original description of lateral 
Soracic grooves by Edwin Harrison. 

: Theories as to their causation are summarized. The 
hcory that the grooves are caused by the insertions of the 


diaphragm has been disproved several times and should 
be abandoned. 

A study _was made of a sample of 500 Bristol school- 
children, 25 cases of past rickets, 100 cases of asthma, and 
36 cases of congenital heart disease. 

Harrison s grooves occurred in 45.6% of normal .school- 
children between the ages of 5 and 12 years. Grooses at 
least 3/16 in. deep were present in 6.8% . The grooses w ere 
often found in. children known to have had severe .-ickcls 
in infancy ; on the other hand, in milder cases or cases 
diagnosed and treated early their incidence was not differ- 
ent from the normal. They occurred very frequently in 
children with the deformity known as pigeon breast, w'nich 
is almost certainly due to severe rickets. In these children 
vertical grooves on either side of the sternum are often 
also present. Whistler (1645) noted ; “ At first the sternum 
is depressed, but as the disease progresses it projects.” The 
conclusions reached by Dalyell and Mackay (1923) that 
Harrison’s sulcus is valueless as an early sign of riel els 
has been borne out by this study ; while the older observa- 
tions that the grooves develop (frequently in association 
with a pigeon breast) In severe rieVtets has teen substan- 
tiated. 

The grooves occurred more often m children who h.ad 
had pneumonia, particular!) if they had suffered from the 
disease in the first two years of life. They also occurred 
frequently in children who had had bronchitis, measles, 
pertussis, or severe upper respiratory infections in early 
life, but the statistical significance of these findings could 
not be proved. The heaviest incidence was in children 
suffering from asthma, and the longer the asthma had 
persisted the more likely were the grooves to bo present. 

These results seem to support the suggestion that the 
most important factor in the production of Harrison’s 
grooves is deficient expansion of the lungs. 

Grooves were also frequently found in children with 
severe grades of congenital heart disease. The explanation 
of this is not clear. Sheldon’s (1938) suggestion that the 
probable cause of indrawing of the intercostal spaces is 
pulmonary atelectasis occurring as a complication of the 
heart disease seems to fit in with the known facts, but 
this has not been confirmed. , 

We wish to express our gralitudc to Prof. C. Bruce Perry for 
his help and advice during this invcstigatio.n : to Dr. Beryi Corner 
{or allowing us access to her cases and records ; and to Miss E. C 
Moynagh for her work on the social and economic condiiioes of 
some of our cases. We would also like to thank Dr, J. Bn'erley for 
advice on anatomical considerations. Dr. George Smart for a'U'tar.ee 
with siatisiical calculations, and Mr. G. F. Home, librarian of t.ae 
Royal Society of Medidne, for helping us to find Harrison's original 
description. 
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“MYANESIN” AS A RELAXANT 
IN CHILDREN 

BY 

W. H. ARMSTRONG DAVISON, M.D,, B.S., D.A. 

Clinical Associate in the Department of Anaesthesia, 
Royal Victoria Infirmary, Newcastle-upon-Tyne 

a : /? ; dihydroxy-y-( 2 -methy!phenoxy)-propan 2 (“myane- 
sin,” British Drug Houses Limited) is obtainable in 10-ml. 
ampoules of a 10% solution. Its use as a relaxant in 
anaesthesia was first described by Mallinson (1947), and its 
pharmacology has been discussed by Berger and Bradley 
(1947). Unlike curare, myanesin does not appear to inter- 
fere with voluntary movements, but only with spinal 
reflexes, and therefore, presumably, with muscle tone. It 
may be suggested that its site of action is the internuncial 
neurones, which might account for the fact that respiration 
is not inhibited for long periods. Toxicity is low. 

Myanesin has been used by me since February, 1947. In 
adults its action was not so marked as that of curare, and 
it was enhanced by ether and by thiopentone, while its 
effect was minimal when only nitrous oxide or cyclopropane 
was the anaesthetic used. Further, although abdominal 
relaxation might occur, laryngeal spasm was not prevented. 
It therefore seems that its use in adult surgery is limited, 
although it may be of value in cases in which the respira- 
ory depression caused by curare may be a source of alarm. 

Relaxation may be obtained for abdominal surgery in 
infants by a number of methods. Deep ether anaesthesia 
IS open to obvious dangers ; local analgesia is time-con- 
suming, and comparatively large doses of the agent may 
be needed, and even then relaxation may not be perfect ; 
spinal analgesia, while being unsuitable psychologically for 
children over 2 years of age, is difficult to give to younger 
infants, and there are obvious hazards associated with it. 
Curare, in my hands, has given good relaxation, but has 
always been associated with profound respiratory depression. 
This may be serious in the infant, owing to the difficulty of 
controlling it: closed and semiclosed me.thods of anaes- 
thesia are contraindicated on account of the “ dead-space," 
syhile without endotracheal intubation it is almost impos- 
sible to inflate the lungs and not distend the stomach. 
It IS questionable whether intubation, with consequent 
narroU’ing of the glottis, is advisable in very small infants. 

Myanesin was administered to 44 children between the 
ages of 24 days and 44 years. The results have been satis- 
factory'. In all cases maintenance of anaesthesia was with 
open ether, induction being with ether, nitrous oxide, or 
ethyl chloride. There were 16 cases of intussusception. 16 of 


pyloric stenosis, and 12 of appendicitis, with or withou 
peritonitis. Anaesthesia was maintained in first plane, thin 
stage ; in cases lasting up to 20 minutes it was found tha 
one dose of myanesin sufficed, and that no more ether wai 
required after the peritoneum had been opened. Recover] 
was extremely rapid, and the post-operative condition wa: 
always better than would have been expected had othci 
means been employed. Respiratory depression lasting 11 
to 30 seconds occurred in one-third of the cases ; in om 
case respirations were completely inhibited for nearly hall 
a minute. After the initial depression the tidal air assumed 
normal proportions. There were no obvious changes ir 
pulse rate, although blood pressures were not taken. There 
were no deaths during operation, but two occurred after 
operation, in neither case ascribable to myanesin. Relaxa- 
tion came on rapidly and Was good for 10 to 25 minutes 
after injection, its extent being sometimes obscured by pre- 
existing distension of the bowel. Clinically, no effect upon 
bowel movements or tone could be seen. 

The injection of myanesin was made into the" intravenous 
drip, if one were set up, or into the longitudinal sinus at 
the posterior angle of the anterior fontanelle, for at this 
point the sinus is w’ider than in front and the approaching 
edges of bbnc direct the needle automatically into the vein. 
Blood is aspirated before injection, but it is unlikely that 
intrathecal injection would be dangerous. ' The dose was in 
the order of 2 ml. per stone (6.35 kg.) of body weight. 

The following cases, selected from the series, illustrate 
the dosage and effect of myanesin in children. 

Case Reports 

Case I. — ^Pyloric stenosis. Aged 24 days. Weight 9 lb. 3_oi. 
(4.17 kg.). General condition good. Rammstedt’s operation. 
Induction and maintenance with open ether. Myanesin l.S ml. 
into the longitudinal sinus at six minutes. Slight respirator)’ 
depression for 30 seconds. Relaxation excellent and still 
present at the conclusion of operation at 26 minutes. Child 
began to cry as the last suture was inserted. No ether had been 
given after the peritoneum was opened. Recovery uneventful. 

Case 2. — Pyloric stenosis. Aged 4 weeks. Rammstedt's 
operadon. Induction and maintenance with open ether. 
Myanesin 1 ml. at eight minutes. Operation concluded at 
19 minutes. Relaxation good. No respiratory depression. 
Recovery uneventful. 

Case 3 . — Pyloric stenosis. Aged 6 weeks. Weight, 7 lb. 2 or. 
(3.23 kg.). Rammstedt’s operation. Induction with open ether, 
maintenance with ether-oxygen endotracheally with Ayres 
T-piece. Myanesin 0.75 ml. at five minutes. Operation con- 
cluded at 19 minutes. Relaxation poor at first (?_ under- 
dosage), although there was slight respiratory depression lof 
15 seconds. Relaxation good during closure. Recover) 
uneventful. ' 

Cflje 4. — Pyloric stenosis. Aged 8 weeks. Rammstedis 
operation. Induction and maintenance with open ether. 
Myanesin 1.5 ml. into the longitudinal sinus at seven minutes. 
Operation concluded at 20 minutes. Relaxation excellen ■ 
Respirations completely inhibited for 20 seconds after myanesw 
had been given. This inhibition of respiration caused swur 
alarm while it lasted, but there was no change in colour. 
When respiration was resumed it was at first rather shallo'V 
but it became normal after a further 30 seconds. Recover) 
uneventful. 

Case 5. — Intussusception. Aged 3 months. Weight, 11 ■ 

5 oz. (5.13 kg.). Induction and maintenance with open etne^ 
Myanesin 3 ml. at five minutes. Operation concluded at *' 
minutes. No respiratory depression.- Relaxation 
reduction of the intussusception intraperitoneally. Reco'e 
uneventful. ^ 

Case 6. — Intussusception of three days’ standing, . 

months. Weight, 10 lb. 10 oz. (4.82 kg.). General comJiu°‘ 
fair. Intravenous drip (plasma) set up two hours before 
tion. Induction and maintenance with open ether. Nyau^ 

1.5 ml. was administered at seven minutes, with slight rcspira 
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depression for 30 seconds. Intraperitoneal reduction of the 
intussusception was impossible and resection of a portion of the 
gut with end-to-end anastomosis was undertaken. At 38 minutes 
a further dose of 1 ml. was administered. Operation v/as con- 
cluded at 57 minutes. Only small quantities of ether were 
employed from time to time to maintain anaesthesia in the first 
plane, and the child started to cry while the skin was being 
sutured. Death occurred five hours later. 

Case 7.— Intussusception. Aged 7i months. Weight, 19 lb. 
(8.62 kg.). Induction and maintenance with open ether. Myane- 
sin 2 ml. into the longitudinal sinus at six minutes. There was 
slight respiratory depression for five minutes. Operation con- 
cluded at 14 minutes. No ether was administered after the 
myanesin had been given. Relaxation was excellent. Recovery 
uneventful. 

Case S.— Intussusception. Aged 11 months. Weight, 18 lb. 
8 oz. (8.39 kg.). Induction and maintenance with open ether. 
Myanesin 2 ml. at 13 minutes into the longitudinal sinus. 
Operation concluded at 33 minutes. "No ether administered 
after the peritoneum was opened. RelaxaUon was excellent 
Recovery uneventful. 

Case 9 . — Appendix abscess for 48 hours. Aged 1 year 10 
months. General condition bad. Induction and maintenance 
«ith open ether. Myanesin 3.5 ml. into the intravenous drip 
saline at two minutes, and a further dose of 1.2 ml. at 16 
minutes. Operation concluded at 32 minutes. There was no 
respiratory depression, but relaxation was not quite so good as 
usual. Death occurred from peritonitis on the fifth day.. 

Case 10. — ^Appendicitis. Aged 3 years 11 months. Induction 
vith ethyl chloride, maintenance with open ether. Myanesin 
S ml. at three minutes. Operation concluded at 16 minutes. 
Ihere was no respiratory depression. No ether was admim'- 
itered after the peritoneum was opened. Relaxation was good, 
flecovery was uneventful. 

Case II . — ^Appendicitis with abscess. Aged 4 years 6 months. 
Temperature, 103° F. (39.4° C.). Pulse, 150 before operation, 
[nduction with nitrous oxide, maintenance with open ether. 
Myanesin 3 ml. at three minutes and 1.5 ml. at 23 minutes. 
Tperation concluded at 33 minutes. Small quantities of ether 
,vere required from time to time. There was no alterau'on in 
he pulse rate during operation and no respiratory depression. 
Relaxation was good. Recovery uneventful. 

The 44 cases to which myanesin was administered were 
jnselectad. The results achieved seem to indicate that 
claxation in infants can be obtained with greater ease 
ind safety with myanesin than with any method previously 
;mpIoy_ed. The lack of anxiety which was felt during 
jperatibn, even about patients gravely ill, is a fair measure 
)f the success obtained with this drug. 

Summary 

Various methods of obtaining relaxation in children not 
laving proved entirely satisfactory, myanesin was used with 
uccess in 44 cases. There were no deaths or post-operative 
omplications attributable to it. in spite of the serious general 
ondition of some of the patients. Relaxation was good and of 
1 sufficient duration to render a second dose unnecessary, save 
vhen the operation was somewhat prolonged. 

The technique of administration is described, and the dosage 
mployed in eleven cases is given in detail. 

Anaesthesia was maintained in every case with ether, and it 
las usual to find that little or none was required after the 
ayanesin had been introduced. 
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TREATMENT OF GOLD DERJLiTITIS 
BY BAL 

BY 

N. R. W. SIMPSON, M.B„ B5. 

Supernumerary Medical Registrar. Royal Satiorail Hospital jet 
Rheumatic Diseases. Bath 

The use of BAL (2,3-dimercaptopropano!) in the treatment 
of gold dermatitis has been reported on in this country by 
Peters et al. (1947) and by Slot and McDonald (194T),”cJ3d 
in the U.S.A. by Cohen, Goldman, and Dubbs (19471, by 
Ragan and Boots (1947), and by Loclue, N'orcross, and 
George (1947). Its efficacy seems to be due to its ability 
to form relatively stable ring compounds with gold salts, 
thereby diminishing the reaction with the tissues and in- 
creasing urinary excretion from the system (Peters el cl, 
1947). The following account is of its action on two cases 
of gold dermatitis seen recently. 

Preparation and Mode of Administration . — ^The prepara- 
tion used was 5% B.AL in arachis oil, with 10% benzyl 
benzoate. It was administered by deep intramuscular in- 
jection into the buttock or thigh. The site of injection w-as 
subjected to light massage for a few minutes afterwards, as 
it was thought that this might dimmish any pain and iendsr- 
ness and possibly lessen the danger of infiammation and 
abscess formation. The dosage was 2 ml. four times on the 
first day, 2 ml. thrice daily for three days, 2 ml. once daily 
for nine days, and thereafter 2 ml. every alternate day. 

Case 1 

A lorry driver aged 45 had suffered from rheumatoid arthritis 
over a period of fifteen years. In 1942 he was given a series 
of gold injections (preparauon and total amount prescribed 
unknown). After 12 injections the course had to be stopped 
because of the development of a rash involving both axillae, 
perineal and scrotal areas. legs, and trunk. He at the same 
time had what appears to have been a severe stomatius. There 
was apparently no amelioration of the rheumatoid a.'thritis. 

A second course of 16 injections of “ myociisin,’' totalling 
0.985 g., was given between .\fay 20 and Sept. 30, 1947. There 
was apparently a marked improvement in his primarv- cor.diticn, 
the E.S.R. falling from 123 mm. to 28 mm. in the hour (V.'ester- 
gren), but the patient himself noticed little chance in the pain 
or the disability. On Oct. 7 (one week after finishing' his 
course) a rash appeared, and on Oct. 21 he was admitted to 
the Royal National Hospital for Rheumatic Diseases, Bath. 

On admission he was a typical case of long-standirg rheuma- 
toid arthritis, with an extensive exfoliative dermatitis of sebor- 
rhoeic type involving almost the whole body, being particularly 
severe on the scrotum and in the axillae. There was oozing in 
the scrotal area, and generalized itching which caused great 
discomfort. B.AL therapy was star.ed on Nov. 10 and dis- 
continued on Nov. 21. A total of 32 ml. was given. On 
Nov. 18 an area of inflammation (redness, heat, pain, and 
induration) developed in the right buttock at the site of an 
injection. This resolved after treatment with local heat and 
parenteral penicillin. There were no other complications. No 
amelioration of sv-mptoms occurred until the sixth day after 
the beginning of treatment, when the itching stopped and it 
was noticed that the dermatitis was improving. 

The patient continued to improve, and on Dec. 8 the rash 
had almost completely disappeared, only pale pink discoloured 
areas in various places remaining. He noticed r.o change in 
the condition of the arthritis. Corrected suspension slabilitv 
by the rnethed of Collins ei cl (1939) was 82% in the first hour 
at the beginning of treatment and 59)', in the first hour on 
Dec. S. 

Case 2 

.A miner aged 43 cave a historv' of tvpica! rheumatoid 
arthritis dating from January, 194.6. He was first admitted 
to this hospital on Nov. 12. 1946. when he vva.s treated by 
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rest, physiotherapy, balneotherapy, and myocrisin. Ten injec- 
tions of myocrisin were given whilst he was an in-patient, and 
the course was to be completed by his private doctor after 
discharge. Immediately after the twelfth injection, in February, 
1947, he developed a massive generalized exfoliative dermatitis 
involving almost the whole of his skin surface. The total dosage 
of myocrisin given by then was 0.86 g. He was readmitted 
to hospital on June 3, when it was found that there had been 
a dramatic improvement in his arthritis ; he now had no obvi- 
ous manifestations of the disease, and the corrected suspension 
stability had Improved from 58% in the first hour on the previ- 
ous admission to 92%. However, a generalized exfoliative 
dermatitis involved the whole of his body, including scalp and 
face, associated with severe itching. 

He was admitted for the third time on Oct. 21, when his 
general condition was found to be unchanged. His dermatitis 
had become more chronic: very little skin surface was not 
involved, and there were large areas of induration, especially 
over parts subject to pressure and where he had scratched 
himself. BAL therapy was started on Oct. 24 and concluded 
on Nov. 21, a total of 56 ml. having been given. There was 
no marked improvement until Oct. 30, when the itching ceased 
completely and the exfoliation was noticed to be less severe. 
The condition steadily improved, the rash gradually disappear- 
ing and the areas of induration becoming softer. On Dec. 1 
only pinkish discoloured patches remained, and these were con- 
fined to those parts where the dermatitis had been most severe 
and the induration maximal. There were no complications 
during the treatment. Corrected suspension stability in the 
first hour was 83% at the beginning of treatment and 88% 
on Nov. 28. 

Discussion 

In these two cases the effect of BAL on gold dermatitis 
was dramatic. This was particularly so in Case 2, in which 
the condition was very severe and had existed for nine 
months before treatment was started. No other case of 
over three months’ standing relieved by BAL can be found 
in the literature, and in one case, of three months’ standing 
the dermatitis proved resistant to BAL (Ragan and Boots, 
1947). 

The occurrence of inflammation at the site of injection 
is of interest. Similar complications have been reported 
(Lockie, Norcross, and George, 1947), but in view of the 
striking relief of symptoms it is not felt that this is an indi- 
cation for stopping treatment. 

An interesting point emerging from both these cases is 
the time interval of six days after institution of treatment 
before improvement began. No such regular period has 
been noted in other reports. 

Frequent blood counts, corrected suspension stability 
estimations, and urine- examinations were done, but no 
significant change was noticed during the course of treat- 
ment. There were no complications except the inflam- 
matory reaction in the buttock already described. 

Ragan and Boots (1947) suggest that after relief of 
dermatitis by BAL, symptoms of rheumatoid arthritis 
previously improved by aurotherapy mi^t recur within a 
month. No such change has yet been noted in these two 
cases. Both have now been under review for four weeks. 
In Case 1 the fall in corrected suspension stability after 
treatment was stopped was not considered significant from 
this point of view, because of the associated inflammatory 
complication. 

Summary 

Two cases of dermatitis due to aurotherapy treated by BAL 
are described, one of a more chronic type than any so far 
described in the literature. 

The type of preparation of BAL and its method of admini- 
stration are detailed. 

The complications are discussed. 


The return of symptoms of rheumatoid arthritis after therapy 
has not been noted in these cases. 

The same time interval of six days between institution of 
treatment and relief of symptoms occurred in both cases. 

I should like to express my thanks to Dr. J. B. Bennett for kindly 
allowing me to treat these cases, and to Dr. G. D. Kersicy and 
Dr. H. J. Gibson for their encouragement and help in preparing 
this paper. 
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“AMELLIN” FOR DIABETES 

BY 

H. ^VHITTAKER, M.R.C.P. 

(From the Diabetic Clinic, King’s College Hospital) 

“ Amellin,” an extract of Scoparia dulcis (broom), has been 
claimed by Nath'"’ to have an important therapeutic action 
in diabetes. A critical study of his papers gives no clea' 
evidence of this ; indeed, the reasoning is so widely divei 
gent from current views on carbohydrate metabolism as t 
be an argument against his thesis. However, since amelli 
appears to have inspired some credence in India it seeme 
desirable to give it a trial. 

In two cases this was done, and the results, after carefi 
investigation, show no effect of this substance on diabctei 
S6me details are here recorded of one case without an 
another with insulin. Both patients were supplied will 
a mixture of amellin, calcium gluconate, and lactose, am 
were instructed to take a measured 5-gr. (0.32-g.) dose b, 
mouth thrice daily for three months. 

Case I . — A factory worker aged 57 was found to ha' 
diabetes in May, 1946, but before this trial had" received P 
treatment other than restriction of his daily carbohydrate I 
180 g. The blood sugar had gradually fallen from 348, mg. F 
100 ml. at the onset to 144 mg. per lOOmal. in November, 194 
Thereafter his diabetes- became progressively worse, so tha 
heavy glycosuria and hyperglycaemia (blood sugar, 252 mf 
were constant by July 2, 1947. Insulin was obviously necessar 
at this stage, but was withheld in order to test amellin. Am 
t^ree months of treatment with this drug his weight had folk' 
by H lb. (680 g.), traces of ketone bodies accompanied W 
glycosuria, and the blood sugar was 348 mg. per 100 ml. h' 
general health had declined to a state comparable to that at ' 
onset of his disease. When protamine-zinc-insulin, only 
daily, replaced amellin. his weight rose by 31 Ib. 
the urine became sugar-free, and the blood sugar 
after breakfast was 206 mg. per 100 ml., while his.gencral hca 
showed the usual improvement. 

Case 2 . — A Civil Servant aged 47, who in the ® J 

routine medical examination in 1938 was found to havediabet ■ 
had sirtce the inception of treatment kept detailed records ^ 
his tests and progress. When amellin was begun on I*'ns- 
1947, his urine contained large amounts of sugar by 
his low\renal threshold, but ketones were absent and the bi 
sugar five hours after his single mixed daily dose of 24 urn 
protamine-zinc with 12 units of soluble insulin was only 4 
per 100 ml. The soluble insulin was reduced by 4 j', 

amellin started with no alteration in his daily Mrboh) 

On Sept. 3, 1947, after three months of amellin, 
showed traces of ketone bodies with heavy glycosuria, the ^ 
sugar four hours after insulin was 125 mg. per 100 ml., ab , 
-weight had fallen by 7 lb. (3.18 kg.). His previous rccoi 



March 20, 1948 


AMELLIN ” FOR DIABETES 


■showed comparable variations, and it was obvious that ameUin 

nabem Slightest difference to the closelv studied 

pattern or his progress. 

an?prnT' “"*'^=‘hen on the suggestion of Dr. R. D. Uwrence 
rv,,. ^-i ‘he request of the Medical Research 

St M °®“- Acknowledgment is dT^o 

fo°^test.^'‘* hindness in sppplymg a sample of ameilin 


BimsH 

Ms?rcai. JCET?rii 


in diameter and showed- in some instances the ■vacuoles 
noted in the case of P cynomolgi. 

There seems no doubt that these boEes are the pre- 
erythrocjtic forms of P. vivax in man. The material in our 
possession is being studied and further obssrvauors tvilj 
be communicated when completed. 
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In recordmg this finding we wish to express our ir.deb;edces.s to 
Dr. Sfcottowe for his help in ob-.aining a ruitab'.e patient requL-inr 
treatment by mosquito-induced malaria ; to Dr. V.'. D. Nice!, 
intendent, Horton Hospital, for admitting this patient and fer'ennii.-:- 
all the arrangements for our investigation ; and to M.'. E. J. P.ai'rs 
Smith,_ who performed the biopsy of Ir.t liver. Die ied-.-‘cai 
operations connected with ibis myesdrsticn were rrast efncle.t;.b- 
cam'ed out by Messrs. W. Cooper and E Eicc.kie, a.nd Misses V.'sE. 
Stedman, and Xfarvon. 
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ETUMAN AIALARIA, PLASMODIUM 
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BY 

H. E. SHORTT, M.D., D.Sc., D.T.M.&H. 

P. C C GARNHAM, IVLD., DTB. 

G. COYELL, M.D., D.T.M.&H., D.P.H. 

AND 

P. G. SHUTE 

it the issue of Nature dated Jan. 24, 1948, Shortt and 
Garnhara reported the finding of pre-erythrocjrtic forms of 
Plasmodium cynomolgi in the liver of Macaco mulatto. A 
■nore detailed description of the appearance of these 
jarasiles, as seen on the sixth and seventh days of the incu- 
lation pen'od, was given later by Shortt, Gamham, and 
vlalamos (1948). P. cynomolgi being so closely similar in its 
■porphology and life-cycle to P. vivax of man, it was reason- 
ible to infer that, at a corresponding stage of the incubation 
leriod of an infection the pre-erythrocytic stage would also 
dosely resemble that of P. cynomolgi. 

The affiliation to the London School of Hygiene and 
Tropical Medicine of the Ministry of Health’s Malaria 
.aboratory at the Horton Hospital for Mental Diseases, 
ipsom, where malarial treatment of general paralysis is 
;arried out as a routine, supplied the means of verifying this 
upposition, and suitable arrangements were made through 
3r. G. Macdonald, Chairman of the Tropical Course Sub- 
ommittee of the Council of the London School of Hygiene 
,nd Tropical Medicine. As there was at the time no suitable 
latient about to undergo this treatment at Horton Hospital, 
ve applied to the Bucks County Mental Hospital, Ayles- 
lury. The superintendent. Dr. J. S. I. Skoltowe, who had a 
latient requiring malarial infection by mosquito-bites, was 
lad to co-operate with us, and transferred the patient to 
lorton for treatment, at the same time obtaining his con- 
ent and that of his wife to' the performance of a biopsv- on 
ne liver during the incubation period of the infection. 

Infection of the patient was effected by feeding upon 
im, on two successive days, a large number of Anopheles 
laculipcnnis atroparvus mosquitoes infected with P. vivax 
nd by the intravenous inoculation of isolated salivary- 
lands of a certain number of the same mosquitoes. Seven 
ays after the first feeding by mosquitoes a biopsy was 
erformed on the liver under local analgesia by Mr. E. J. 
Hadley Smith. The material, when examined in sections, 
tvealed the presence of plasmodia! masses studded with 
iromatin particles very similar in appearance to those 
reviously .seen in the case of infection of the monkey 
ith P. cynomolgi. The forms seen measured up to 42k 


Allergy to Penicillin 

The personal experiences outlined in the following carc rego.'i 
may be found of interest. 

C.ISE History 


The patient, a genera! pracuiioner aged 34. had a perscnn! zr.-i 
family history' of migraine, and a family bet net personal hUtcD' of 
hay-fever. On May 8, 1947, be fractured the neck of the femur. 
Open reduction was carried out under genera! aniesthesui on Mey 12, 
and reduction in imperfect position was maintained ty a Smitit- 
Petersen “pin.” Convalescence was interrupted by 2i3 to 25 stitch 
abscesses between June I and Sep; 1. A keloid scar developed. He 
had a fixed Ilexion of 35-40 decrees and a nocturnal pyre.tia of 
99.8’ F. (37.7’ C.) throughout. There was a leueocyto-.is of crl.r 
10,650. On Ozi. 10 radiographs gave no evadcr.ce of tony union, and 
the condition was unalterad. Comparauve radiographs showed po - 
sible bone abscess in the great trochanter. The “ pin " had rot 
shifted. From Oct. 21 to 25 inclusive he was given fOO.CCO units cf 
penicillin intramuscularly three times a day (total 7,5W,'X>3 units). 
There was no history of p.-evious pcnicillm. therapy. 

The immediate results of peniallin therapy were: pyrexia abo'i'hei, 
fi.xed flexion reduced to 10 degrees, regrtnsicn of keio-'d vaa.r, g.--ca; 
diminution of pain, and genera! condition m-crii i.gtp.'oved. _ There 
was no change in this encouraging state (e.xcept that a radiograph 
on Nov. It showed the first sign of callus) until Nov. 12 fI7 days 
after cessation of penicillin therapy), when he was a-wakened at 4 aja. 
by irritation of the left eyelid. D-jr.ng the day general simp'e urti- 
caria developed, with lesions up to 4 cm. square. Next day ihe 
condition was the same. Very little of the body was unailected. 
"Be.nadrvJ ” in full dosape was givm without bene-fin The tempera- 
ture was 99.6’ F. (37.55* C.), and the p-uise ICO. On the 14th the 
swelling was less of the cumneous and more cf the ruhcu;anec-_a 
ussues f” angioneurotic oedema ” or Quincke’s disease). Adrenai.-e 
hydrochloride in doses of 5, S, 8. 10. 10. and 15 min. (03. 03, 0.5. 
0.6, 0.6, and 0.9 ml.) was given at i.ntervals, with no benefit. The 
temperature w-as 99.8’ F. (37.7’ C.), and the pulse 90-110. Two 
“ antistin ” tablets were pven thrice daily on the 15th and 16th. 
with no benefit. Olipjria and dysuria were pesent. 

On the 17th periarticular swelli.np of various joints flarpe and 
small) occurred. Each lesion br.ed abo-ul 36 hcu.-s after a precipitate 
onset. No benefit was de.rived from 1/2 or. fI4 mi.) mi.'t. sod, salicyl, 
two-hourly. The temperature was 993’ F. f373* C.), and the pulse 
90, He had epigastric discomfort and diarrhoea. ” Anthi-uin ” was 
tried without e-ffect. 

In addition intermittent oedema cf fauces, glottis, end tongue 
occurred from Nov. IS to 21, and from the 19th to the 24th asthma 


and paro.xy-smal rhinorrhoea occurred intermittently by day and nighu 
This was relieved by ephedrine 1 p. (65 mg,), by m.ciith. He had 
considerable pain in the ha.nd5 and fee; and sevpc pruritus e 2 
over the body, esp'edally on a change of temperature. His tempera' 
turc was sril! ^2’ F. The pulse was steady except during as:.hma. 

In view of derm.ographi'm and Lt-e obviously “ vasc-ular-perme- 
abnity” nature of the residual symptoms a ccurrc cf 20 mg. cf 
vitamin K (synthetic) twice dcily was started on Nov. 28. W’het.'-er 
by coincidence or net. the pruriPcs ceased immediately and there 
were no further joint lesions. 


I wo'jld like to thank Sir Arnold S'mtt and Dr. P. J. V.’. Milligan 
for their care and sympathy dutin.g the above trpch’es. 

R- A. SaxxvYER. B.M., B.Ch. 
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DANCE OF THE GENES 

Genetics, Medicine and Man. By H. J. Muller, C. C. Little, and 

Laurence H. Snyder. (Pp. 1S8; illustrated $2.25 or 12s. 6d.) 

New York : Cornell University Press. London : Geoffrey 

Cumberlege (Oxford University Press). 1947. 

The material of this book originally consisted of six Messenger 
Lectures on the evolution of civilization delivered at Cornell 
University in 1945. The Messenger Lectureship was founded 
to provide an annual course for the special purpose of raising 
the moral standard of American political, business, and social 
life. Although it is somewhat difficult, after reading this book, 
to imagine how the lectures can directly serve such praise- 
worthy purposes, they nevertheless must have been both 
enjoyable and instructive. Three geneticists, each outstanding 
in his own field, delivered them to a general audience, giving 
an account of the fundamental principles of genetics, parental 
influence and the growth of individuality, and the special 
.genetics of man. 

Prof. H, J. Muller, simple yet meticulously accurate in state- 
ment, presents an account of genetic fact and modern theory. 
It is doubtful whether anyone who is not already acquainted 
with the subject-matter of a more pedestrian textbook of 
genetics would be able to appreciate fully the significance of 
what Prof. Muller has to say, but those who know the 
elementary principles of the subject will find most attractive his 
account of the nature of the genetic material, the nature of the 
genetic effects of mutations, the gene and the origin of life, the 
dMce of the genes, and gene equilibria in populations. Dr. C. C. 
Little, Director of the Roscoe B. Jackson Memorial Laboratory, 
Bar Harbor, recently completely destroyed by fire, draws deeply 
on his experience as a geneticist working on the mouse. He 
enjoys unique facilities and uses them to bridge the gap between 
formal genetics and the processes of development, linking 
genetics with botli physiology and psychology. . In his second 
lecture Dr, Little discusses problems of growth, normal and 
abnormal, and individuality, in so far as genetic factors influence 
them. Prof. Snyder in his two lectures presents an astonishingly 
comprehensive account of the special genetics of man, which 
must be of particular interest to all who practise medicine. 
TTrere has been no better short statement of the main facts of 
.human genetics than this. 

F. A, E. Crew. 


CLINICAL CHEMISTRY 


Quantitative Clinical Chemistry Interpretations. By John P. 
Petm, M.D., M.A., and Donald D. Van Slyke, Ph.D., Sc.D. 
Volume r. Second edition. Part I. (Pp, 1042. 38s. bd.) 

London : Baillifcre, Tindall and Cox. 1946. 


The rapid progress of clinical chemistry imposes a Herculean 
task, upon the authors of such a standard work as this. The 
first edition appeared in 1931, and by 1937 they decided that 
the production of a second edition was the only alternative to 
the book becoming obsolete. They have had wholly to rewrite 
the text, and to subdivide “ Interpretations " into two volumes. 
In this, the first of these two volumes, they consider the overall 
energy exchanges and the metabolism of the three major food- 
stws— -carbohydrates. lipids, and proteins ; in the second they 
will be concerned with plasma proteins, water, and inorganic 
elcmente. They have retained the e.xcellent bibliography em- 
bodied in the first edition and brought it thoroughly up to date. 
Jn each seeflon the authors first discuss the chemistry and phy- 
siology of the substance in question, and then the application of 
this knowledge to clinical medicine. No better work of 
reference could be desired by the physician interested in the 
leases of metabolism, and an excellent index facilitates use, 
ine authors have fully maintained the high standard that they 
set themselves in the first edition, and one can only regret that 
this edition, like its predecessor, will also- become obsolete and 
may not again be re-edited by the same authors. 


O. L. V. DE Wesselow. 


HEROIC SURGERY 

Radical Surgery in Advanced Abdominal Cancer. By Alexander 

Brunschwig, M.D. (Pp. 324; 118 figures. _ 42s.) U.S.A.: 

University of Cliicago . Press. Great Britain and Ireland: 

Cambridge University Press. 1947. 

This book contains the detailed account of the operations per- 
formed upoii a series of I’OO patients suffering from advanced 
cancer of one or more of the abdominal viscera. After perusioc 
the book everyone will agree that Dr. Brunschwig is a bold, 
skilful, courageous, and optimistic surgeon. As (he author 
says in the foreword, such heroic surgery would not haw 
been possible without modern aids — blood transfusion, skilled 
anaesthesia (he favours continuous spinal), the maintenance of 
fluid and nitrogen balance, and chemotherapy. The fourli 
chapter, in which he discusses these supportive measures, ii 
worth special study. The author does not allow the ideacf 
prognosis to affect his definition of “operable,” He defines ar 
operable neoplasm as “ one that can be excised regardless c; 
where or how much spread has developed,” Here of count 
we are on debatable ground^ for decision to excise depends so 
much upon the experience, skill, and judgment of the individiii! 
surgeon. It is quite likely that many surgeons would haw 
deemed some of these cases inoperable, certainly the one whicl 
led to the most extensive operation of all, in which were excise' 
the whole of the stomach, much of the left lobe of the Ihtt. 
the spleen, the body and tail of the pancreas, the transvers; 
colon, nearly all the omentum, most of the left upper quadrac: 
of the abdominal wall, and some of the retroperitoneal tissues 
The ■ author states that tlie patient (a young man of 28) r« 
quite comfortable for several weeks, but he died two ntonlhi 
after operation. The impression made upon the reader's mfc; 
is similar to that which he experiences when first he reads d 
the charge at Balaclava. The results appear to justify this ext« 
sive surgery. » Though of the 100 patients 34 died as the resu' 
of the operation and 17 obtained no palliation, yet 30 ivta 
distinctly relieved and 19 survived in good condition for vatyic; 
periods ; 13 were still living (at the time of publication), w'i! 
an average' period of survival of 40 months. 

The author frequently mentions the work of other surgeot 
in the text, but gives no definite references ; this detracts fro" 
the value of the book to other surgeons. Moreover, we wMi 
surprised not to see anywhere a reference to the extensive at- 
dramatic operations performed by Gordon-Taylor and by Grt; 
Turner, who have both done pioneer w'ork of this kind. Mos 
of these operations would be possible only in the hands on 
very experienced surgeon, and we would earnestly caution ft- 
young surgqon not to attempt the heroic before he K 
graduated successfully in the hard school of routine^ ma)C 
surgery of the abdomen. For the experienced surgeon this bod 
will be a stimulus and an encouragement. 

V. Zachxry Cope. 


RECENT GYNAECOLOGY 

Progress in Gynecology. Edited bv Joe V. Meigs,- M.D.. 

S. H. Sturgis, M.D. (Pp. 552; illustrated. 35s.) London. 

William Hcinemann (Medical Books), Ltd. 1947. 

Dr. Joe V. Meigs and Dr. S. H. Sturgis have published tb; 
up-to-date account of recent work in gynaecology for the speci- 
requirements of those ex-Service doctors who were unabje ^ 
read the literature during the war. They asked indivi 
American specialists to write chapters on subjects which ve 
their particular interest in the specialty. The_ coninbu 
represent a “ Ministry of All the Talents " in 
gynaecology ; the high quality of their work is most ’ 
and the book as a whole is outstanding. Almost without es F 
tion each chapter is full of information concisely arranged 
clearly expressed. j ih d 

Schiller’s article is particularly noteworthy for ji! 
thought and his discussion of biological progress and e- P-^, 
ment. John Rock writes on “The Causes and 
Infertility” with that peculiar, graceful condensed 
is unrivalled in the prose writings on gynaecology, and 
the author tells me he is quite unconscious. Similarly, to 
Davis’s chapter on “ The Gonadotrophins in Gynaecolog) 
excellent, as is that by Reifenstein on “ The Relation o ■ 
Adrenal Cortex to Gynaecology.” Dr. Meigs himseii 
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written on enterocete and on Wertheim’s operation, the latter 
irticle being panicularly important because of his observations 
an the blood supply to the ureter. 

One criticism which has been expressed is that the contribu- 
tors are too restricted to the neighbourhood of Boston and New 
Vork. Hamblen’s article alone is insufficient to cover the whole 
subject of functional uterine haemorrhage, and some of his 
views are by no means generally accepted. Counsellor's article 
□n the treatment of vesico-vaginal and other pelvic fistulas is 
too short, although it is well concentrated. The elaboration of 
Taussig’s operation, though well described, is perhaps not 
theoretically sound ; nevertheless, Nathanson’s description is 
beautifully written and illustrated. With the possible exception 
of Neuweiler’s Gynakologische Diagnostik this book is perhaps 
the most important on gynaecology in the last ten years. It 
can be read with enjoyment, and every paragraph contains some 
useful information. Marlowe’s “ infinite riches in a little room ” 
is perhaps an apt description. 

Wilfred Saw. 
CfflEDREN’S DISEASES 

Diseases o) Children. Edited by Donald Paterson, M.Dt 

F.R.C.P. and Alan Moncriefi, M.D., FJt.C.P. Volume I. 

With contributions by 29 contributors. Fourth edition. 

(Pp. 771; illustrated. 30s.I London: Edward Arnold and 

Co. 1947. 

The fourth edition of Garrod, Batten, and Thursfield's famous 
textbook is in many respects a new book. Not only has it lost 
its last link tvith the original editors, but many of the con- 
irtbutors are newcomers since the last edition was published in 
1934. It has changed its format by dichotomy, and owing to 
die post-war difficulties of reproduction and delivery the second 
twin is likely to be bom many months later than the first. 
This volume is a handsome child, of which the two parents and 
twenty-seven godparents can feel that the prospects of survival 
are excellent When we come to examine its internal structure, 
\ve still find some of the familiar landmarks — for example, the 
opening chapter on heredity — but the first part (“ GeneraTCon* 
Siderations ”) is rather a hotchpotch. The account of vital 
Statistics, growth and development, and feeding appear here 
logically enough, but those of treatment of talipes, hare-lip, and 
Undescended testicle seem out of place in such company. There 
■s a useful section on water and electrolyte control summarizing 
-nuch of Gamble’s work, and others on practical procedures, 
drug therapy, clinical pathology, and anaesthetics. 

3 The second part (“ Diseases of Children ”) is presented in a 
rore orthodox way and is arranged under systems, though the 
■aewbom baby, nutrition, metabolism, allergy, and tuberculosis 
•rre separately considered. There is some overlapping between 
die account of tuberculosis and the section on the respiratory 
•system which is perhaps inevitable. Chapter XV has evidently 
aeen misnamed, or should have been combined with Chapter 
KVII. There are the inevitable startling transitions which 
ilvvays occur in a work by several authors. ^Vhat a world of 
•difference, for instance, lies between the child who arrives at 
hospital with abdominal pain (medical aspect of) and the one 
ivith abdominal pain (surgical aspects of). One wonders where 
the child would go who simply had abdominal pain (or where, 
..'or that matter, the child with an ischiorectal abscess : possibly 
Slaving hunted under “ Rectum,” we should find it described in 
.the second volume). The editors have also allowed themselves 
'ronsiderable latitude over the reproduction of x-ray photo- 
’zraphs as positives or negatives. Thus, 'infantile rickets appears 
■Is one. late rickets as the other; and the legend on p. 324 
9escribing a " dense white line ” in scurvy (which is reproduced 
' n the illustration as a dense black line) has evidently so con- 
'used somebody that Trummerfeld’s zone appears to have been 
^ouched up with dense white, and a little extra white added 
zevond the calcified matrix to give full measure. In view of 
'he advances which have been made in endocrinology in recent 
f-/ears the chapter on this subject is rather disappointing, and 
*vc note that over half the seventy-one references are more than 
; wenty years old. Apart from these minor criticisms, however, 
■i he authors maintain a high standard throughout, and since the 
'jroduction was undertaken at a time of great difficulty it reflects 
t'uuch credit on editors, contributors, and publishers alike. 

' R. W. B. Ellis. 


Eimn; c# 


BOOKS RECEIVED 

[Revieyv is not precluded by notice here of boo*:s recsrj'.y rcccz.edl 

^ Science Nexps 6, (Pp. 144. Is. 6d.) Lcndcn: Pcr.z-c'r. 

1948, 

Some recept advances in science described for the 'lyrrjiz 

Kutrition and Diet Therapy. By A, E. S.Pv.N., 

(Pp. 304. 12s. 6d.) London: Faber and Faber 
A detailed accoent for nnrses. 

Psychoanalytic Psychiatry- By A. A Bril^ M.D.., Fb.E, 

(Pp. 259. 15s.) London; John Lehn:ar.r. 19-5 

A coUectioa of lectures ori p-^ycho-analv s*.3 

Handbook on Praerberes. By D. b’-t, Jr. FAC^ 

(Pp. 263. 25s.) London : Hen.'y Kirrpten. I9a7. 

A profusely illustraied manual cn the treatment cf fractures. 

Education and Health. By R. Gamlin, MA., M-B., D-P.fL 
(Pp. 372. 12s. 6d.) London; James Nisbet. 1947. 

A work on health and bycienc intended primarily for ichccI-tec^eT, 

Modern Plastic Snrgical Prosthetics. By A. ?d. Brontn, JdA-, 

M. D. (Pp. 293. 35s.) London: WiLiaa: Ke.r.tmar.n. 1947. 

A general account of prosthetic d'erices and ilteir ma.nu.'acturc, 
emphasis on those intended for facial reccnstrccticn. 

Illustrative Electroeardiograpfy- By J Burc:r.n, M.D., and 

N. Bloom, MJD. 3rd ed. (Pp. 309 Nc price.) Ycrh ir.d 
London; D. Appleton-Century. 1543 

A practical survey cf clectrocardicsrapby, <iith many iZzstn'dezs. 

The Biology of Melanomas. Edited by R. W. .Mi-tr and M. 
Gordon. (Pp. 466. 55 ; member?, 54.) New York Academy c! 
Sciences. 1948. 

'Papers on pismenied neoplasms in nan and animals. 

The Past Words Die. By McKni^bi Malmar. (Pp. IZO. £e,) 
London: Hurst and Blackett. 194®. 

A crime story. 

Gastritis. By R. Schindler. M.D. FA.CF. (Pp. 461 SCe) 
London: William Heinemana. 1947. 

A monograph on the pathology, clinical arpects, and «*imen: cf 
gastritis. 

The U.F.A.W. Handbook on the Care and Managersert of 
Laboratory Animals. Edited by A, N. Worden. MA,, BSc., 
MJLCVS., AJU.C. (Pp. 368. 31s, 6d.) Lcndcn: Ber'-ire. 

Tindall and Cox. 1547. 

Contains also an appendLx cn statisrical ar.a!>"si5. 

A Summary of Surgery for hi trrses. By S. Tavlcr. .NIA,. M.Ch,, 
FJ^.C-S. (Pp. 93. 5s.) London: Faber and Faber. I?4?. 
Alphabetically arranged sjT.cp'is of sur^.-y. 

Uber die Kaliumbestimmung in Biologisci:er Substam^. By 
W. H Ritben. (Pp. 73. Paper 9 francs; stiff ccrcrz 12 frar.c^J 
Benno Schwabe and Co. 

Biochemical estimation cf potassium. 

Thromhoendangiitis Obliterans des Cehirr.s. By F. Lirrero. 
(Pp. 24S. 24 S^iss francs,) Benno Schv-sbe. 1543. 

A monograph on ihrcrrbo-ansiTtis obliterans cf t::e brain. 

Hypnotism Today. Bv L. M. Lccrcn, 5A^ and J, Bc-d“aur, 
BA., MA. (Pp- 27:. I's) London: WTiam Hri— marn 
1947. 

The theory and practice of hypr.orism and its use in r-l'^hctherapy. 

Counseling in Schools of hitirsing. By H- P. Go-don rr cl. 
(Pp. 279, S3.(X).) Nevr York ard Lcndcn: .McGrar»-Hf.: Book Co. 
1947. 

Discusses the management of studer: nu»>rs. 

Ubrr Jnhslaris J. Rodhain. (Pp 40’a, ^*3 price ) Erut*,els: 

Irnpriir.cur du Rci. 1947. 

•A coITecricn of papers cn tropical rredicine. 
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TOWARDS A DECISION 

This week’s Journal goes to press on the eve of the Special 
Representative Meeting held on Wednesday to consider the 
Council’s recommendation and to receive the results of the 
plebiscite. Some of the motions and amendments of divi- 
sions were published in last week’s Journal and give some 
indication of the trend of opinion, especially among general 
practitioners. The plebiscite has given the representatives 
an overwhelming vote of confidence in the policy at present 
followed. Some 40,000 doctors have expressed disapproval 
of the Act in its present form, and it is obvious that unless 
some changes are made veiy large numbers of doctors • 
will refuse to enter the Service on July 5, and that in any 
case a service will be begun which can give no satisfaction, 
to anyone, least of all to the public. Mr. Aneurin Bevan 
in the debate in the House of Commons a month ago said 
that he desired the enthusiastic and harmonious co-opera- 
tion of the medical profession in the Service of which he is 
part architect. After he had made this statement an over- 
whelming majority of all sections of the medical profession 
told him that they disapproved of his Act, but since the 
publication of the plebiscite results he has made no move 
to inquire into the causes of this disapproval and no attempt 
to secure the co-operation he considers desirable. The 
Government has, in fact, said that the Service will start on 
July 5 whether the medical profession wants to work in it 
or not. If the opposition to the Act had come from one 
section only of the profession and had been based on some, 
selfish concern about remuneration, this attitude on the part 
of the Government could have been understood. In view 
of the policy of the Labour Party in favour of a whole- 
time State service, opposition from general practitioners 
and consultants might have been foreseen. But the vote of 
no confidence in the Government’s Act on the part of those 
who have freely chosen whole-time service surely must indi- 
cate to the Government and the public that the National 
Health Service Act in part or in whole is an unsatisfactory 
instrument for providing a medical service for the nation. 
It is therefore idle for anyone to suppose that the medical 
profession will agree to work in the new Service under the 
Act in its present form. 

We do not, of course, know what resolutions may have 
been passed by the Representative Body by the time this 
issue of the Journal is published. But we may note that 
the recommendation of the Council put before it was 
couched in moderate and unprovocative terms. Propa- 
gandists will no doubt make the usual stupid remarks about 


this being an indication of weakness, without reflecting that 
to be reasonable at the moment of strength is a sign of 
wisdom. The medical profession is now in the position of 
having to decide what its ultimate object is. There would 
seem to be two courses open to it. The plebiscite result 
can be interpreted as a root-and-branch opposition to tie 
Act as a whole. This is undoubtedly the attitude of some 
of those who have voted. If this were, in fact, the attitude 
of the majority of those who expressed disapproval, thee 
the ultimate object would be the removal of the Act from 
the Statute Book. . If the great majority of consultants and 
general practitioners 'refused to enter the Service the Act 
would die a natural death, and a different one would has? 
to be put in its place. Some consider that even if it weri 
amended in certain respects the main effect of the Act- 
namely, the nationalization of the medical professioD- 
would be unaltered.' Many thoughtful medical men s« 
this as part and parcel of the principal political theme c: 
the contemporary world — the relation between the Stai! 
and the individual. Mr. Butler said in the House cl 
Commons that “ you cannot nationalize conscience ” ; stE 
Jess can one nationalize the intimate relationship existin; 
between the sick person and his physician. Even if It’ 
Act were amended the Minister of Health, a political figuit 
will still have enormous power and what amounts to f 
autocratic control over the medical profession. 

The alternative object would be to reopen negotiatio: 
with a view to obtaining satisfactory safeguards agaiiE 
the introduction of a full-salaried Slate medical servicf 


The*Bfitish Medical Association, in declaring opposition! 
the Act in its present form, has implied that if the preset 
Act were altered by amendment service under it could 
made possible. The Negotiating Committee, of which ft 
B.M.A. formed half the membership, presented a staletne' 
to the Minister last December which he considered raise 
objections to aU the principal provisions of the Act. Fro. 
the standpoint of general practice, criticism has bee 
directed principally at certain features of the Act at 
certain proposals of the Minister. Mr. Bevan > 
December made some minor concessions to consultaa 
and specialists, but in spite of this they expressed the. 
disapproval of- the Act by an overwhelming majority. 1 
may well be, therefore, that the consultants, who inclui 
the teachers of Medicine, are less concerned with the detai 
that interest the general practitioners, and more concern 
with the effect of the Act upon the free development c 
Medicine under the monopoly control of the State. 

The Representative 3ody may have stressed those matt^‘ 
of special interest to general practitioners, who constitute 
majority of doctors. But if negotiations are reopened t 
must include matters that affect aU branches of the profess'*^- 
as well as those that concern the general praetitioner. The 
is no need to enumerate them here or engage in the pr _ 
less task of trying to arrange them in order of prion - 
Of overriding importance is the preservation of the pt 
fessional and individual freedom of the practising doc 
Should it be possible to reopen diseussions, with 
Government, the central' fact of independence most 
kept in the forefront and not obseured by a preoccupo i 
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n'th this or that detail. In negotiation there is always 
‘ give as well as “ take.” To secure concessions conces- 
ions must be made. ,But no concession could be made 
hat would Open the door to the introduction of a whole- 
ime salaried State medical service. We believe Mr. Bevan 
vhcn he says that it is not his intention to introduce such 
I service, and it is no reflection upon him to say that this 
jxpressed intention is no safeguard to the medical pro- 
ession, because it would not be binding on his successor 
n the new Government that will beTormed after a General 
election to be held within two years from now. There is 
nothing in the present Act which offers the safeguard 
equired, and the logical conclusion is that nothing short 
T an amending Act would provide this safeguard. 

; At the moment of writing the decisions of the Repre- 
;:ntative Body are not known. They may be related prin- 
ypally to the position of the general practitioner. ^ The 
British Medical Association, however, has among its mem- 
jers all sections of the medical profession. In proportion, 
fact, the consultants and specialists are as well repre- 
•-ented in membership as are the general practitioners. The 
j.M.A. is therefore representative of the profession and 
conscious of its obligation to the profession as a whole, 
will therefore be essential to take into account the atti- 
-ide and opinion, of the consultant world if these find 
..orporate expression through its organizations. Since the 
ubiication in January last year of the letter by the three 
..residents the Colleges have refrained from any positive 
T^pression of opinion except in so far as they contributed 
'.} the work of the Negotiating Committee. They cannot, 
"owever, long remain silent, and it is ranch to be hoped 
j'lat the Colleges will discover what are the views of their 
.'ellows and take steps to make them public, hampered 
j mugh they may be by a machinery that does not include 
’ ^hat the Webbs have described as " the devices of advanced 
democracy.” 

'' It is becoming the fashion to compare medical men with 
Miners and other manual workers. Those who do this do 
■ 'ot pursue the argument by stating that the miners wanted 
'*ationalizaiion in order to pursue their necessary and 
'onourable task with a contented mind. Medical men 
^ave asked not to be nationalized because they feel that 
r they are they will not be able to work with a contented 
J-iind. But while the miners are granted their wish, the 
^ledical men are denied theirs. This method of consent by 
ompulsion.is misnamed “Democracy.” Both the Govern- 
'lent and the medical profession wish to see that the public 
as an efllcienV medical service. The Government claims 
hat their Act will provide this, but W'e repeat once more 
iat if this Act, even amended, comes into operation on 
Tly 5 the public will be disillusioned, and will have a less 
<Iicient medical service than at present, for the reason 
iat it will be impossible by July 5 — or eren for years 
■li come— to provide the necessary number of hospitals, 
tactors, nurses, dentists, and other health workers, not 
A mention health centres. We suggest that it is still not 
;io late for the Government to review this position so that 
^ 3 th the public and the medical profession may co-opemte 
A their fight against disease and in the maintenance and 
^tomotion of health. 


the world food posmox 

Sir John Boyd Orr, director of the Food and Agriculture 
Organization of United Nations, told the third conference 
of that body when it assembled last autumn that the posi- 
tion was no better than it had been the year before, and 
that unless the war-devastated countries were proWded with 
machinery and fertiilzers for the harvest of 194S the severe 
food shortage would last for at least two years more. He 
said also that, taking into account the probable increase 
in world population, food production would need to be 
doubled during the next 25 years to proride everybody 
with a diet capable of maintaining health and worlu'ng efii- 
cieneyf. Meanwhile the continuing shortage calls for the 
fullest use of all available sources of food supply, preven- 
tion of avoidable waste, protection of smlnerable groups, 
and careful watch on the nutritional position in gene.iil. 

If this is a world crisis at least world opinion and resolu- 
tion are mobilized to meet it. After the first World Wa- 
the League of Nations measured itself against the pre\-ai!:ng 
need but took little cognizance of food problems. The 
word “ nutrition ” or ” food " does not appear in its 
covenant It set up organizations to deal with health, with 
the drug traffic, with social questions, with the resettle- 
ment of refugees, but not specifically with famine, though 
later in its histors’ there was formed the Technical Com- 
mission on Nutrition, which has done valuable svork, to 
be continued, it is hoped, under FA.O. But the United 
Nations had scarcely been established before F.A.O. be- 
came one of its instruments. It was conceived at Hot 
Springs in 1943, held its first conference at Quebec in 1945, 
its second at Copenhagen in 1946, its third at Geneva in 
1947, attended by representatives of fifty nations. Under 
its encouragement 34 countries — this was the number last 
year and is probably now exceeded — have set up national 
committees. Regional offices have been established or are 
projected for Europe, the Middle East, Asia, and Latin 
America. Two regional conferences arc planned, in Latin 
America and in the Far East The staff of the Organiza- 
tion in Washington, numbering something like 400, is 
organized in about six divisions — agriculture : economics, 
marketing, and statistics ; fisheries ; forestry ; nutrition ; 
and technical and administrative services. There is also 
the nucleus of a division of rural welfare. The work is 
assisted by six standing advisory committees. The report 
of the meeting of the Advisory Committee on Nutrition, 
held at Geneva last September under the chairmanship of 
Lord Horder, is summarized elsewhere in this issue. The 
Director of the Organization has sent a cable to Lord 
Horder approving a suggestion that material in the posses- 
sion of the Advisory Committee should be made asuilable 
to the Nutrition Committee set up not long ago by the 
British Medical Association. Thus a useful liaison between 
the Association and F.A.O. will be established. 

The subject of nutrition and food requirement is extra-, 
ordinarily well documented. At every meeting the results 
of new studies become available, and instructions are given 
for yet more. When the Advisory Committee assembled 
at Geneva it had to absorb about twenty reports and 
memoranda. The ordinary man may feel some impatience 
at so much preliminary surv-cring when the importani 
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thing is to get more cereals and roots under cultivation and 
develop animal husbandry, but the object of these reports 
and the expert consideration they receive is to avoid the 
wastage and misuse of food which with marginal resources 
can be ill-afforded. The recent F.A.O. conference was 
reminded that the very increase of agricultural production 
achieved by exporting countries in tk^ir efforts to relieve 
the world shortage may well lead to unmarketable sur- 
pluses. An observer back from Greece has told how some 
of the food sent by U.N.R.R.A. wilted in Athens shops, the 
Greek preferring his traditional bread and olives. The 
feeding of the world is, after all, a task for experts. If 
the world managed to survive in an earlier period without 
the expert it was only because of seeming abundance, and 
even then there were regional, famines and ill-balanced diets 
for large populations. Indeed, the conclusion of the World 
Food Survey by F.A.O. was that before the recent World 
War half the population of the world was underfed in that 
it subsisted on a 'diet inadequate to’ maintain normal health, 
to allow for normal growth in children, and to furnish 
energy for normal work. 

One of the present tasks of F.A.O. is to collate all 
research projects in the field of nutrition in various 
i:ountries, to construct an index of nutrition workers and 
institutions, and to disseminate information wherever it 
is wanted. A useful achievement is the co-operation 
between F.A.O. and the World Health Organization, almost 
the youngest of the nine or ten specialized agencies of 
United Nations, and now, twenty-five countries having 
ratified its constitution, to be established on a permanent 
basis. The first co-operative effort of the two organizations 
is a report on child nutrition, intended for the guidance 
of the International Emergency Children’s Fund for the 
rehabilitation of children and adolescents in the war- 
devastated countries. This fund is making plans to pro- 
. vide supplementary food, especially dried skimmed milk, 
for millions of such children. A point emphasized at the 
recent conference was the need for increasing the amount 
of dried skimmed milk available, and at the same time there 
was a Belgian proposal, referred' to the divisions, that a 
study be made of the distribution of fresh milk in different 
countries. With the improvement of herds in pastoral 
regions and an increase in mixed farming, a more abun- 
dant milk yield may go far to help matters. 

At a recent meeting in Rome experts on nutrition prob- 
lems in Europe considered ways of improving the produc- 
tion and consumption of fruits and vegetables. The Nutri- 
tion Division is concerning itself with aspects of cereal 
technology, cereals in most countries contributing half the 
calories in the diet. Another special activity of F.A.O. 
is the collection of data on school meals, on which a pre- 
liminary report was made to the conference. School feed- 
ing is regarded as one of the most effective ways of 
ensuring improved nutrition. 

Food is a world problem, but, as the report of the third 
conference states, “ problems of nutrition differ in various 
parts of the world, and it is necessary to attack them on a 
regional basis.” It is here that a world organization proves 
itself of greatest service. It is able to review national or 
regional problems relating to food and agriculture in such 


a way that the activities and programmes in one region 
or country can be correlated with those in others. He 
lessons learned in one part of the, world can be applied 
elsewhere. The experience of one country can supplement 
that of its neighbour and make good its deficiencies, and 
accepted principles of a general character can be modified 
to meet a local situation, having due regard to dietarj- 
habits and nutritional state. That is what, through many 
channels, the F.A.O. is doing. 


TYRANNY IN THE UNIVERSITY 
Those of us who were at school in the halcyon days before 
1914 when we learnt of the murder of Socrates, of the triali 
by the Inquisition, or of the horrors of the slave trade were 
easily led to think that such things could never happen 
again. We thought that with material progress there must 
also be spiritual progress. But the spirit of tyranny is jus! 
as active to-day as ever it was, and the centralization c! 
power in one country after another makes its task easier 
than ever before. The technique of tyranny is now familii’ 
— infiltration, the political coup from either the right or 
left by a determined minority not afraid to use force, the: 
the purge of newspapers and the radio, the closing o: 
frontiers, the banning of foreign literature, and finally fc 
control of universities and teaching. 

-In Europe this has now become such a matter of course 
as scarcely to excite a nine days’ wonder. It is perhap 
less well known that the same thing has been happenin; 
in the New World. When we announced ‘ tire election as: 
foreign member of the Royal Society of Prof. Bernardo A 
Houssay, the distinguished physiologist and Nobel PriZ' 
Winner for 1947, we referred to the fact of his dismiss^ 
from the University of Buenos Aires. Since then thin? 
have gone from bad to worse, and now there are no feat 
than 1,073 members of the staffs of the six Argentine Uni 
versities who have been either summarily dismissed n 
compulsorily retired, or have voluntarily resigned. ^ 
pamphlet has recently been issued by the Federation o 
Societies for Defence and Advancement of the' Democrat!' 
and Free University of Argentina entitled “The Enslav 
ment of the Argentine University.” The preface of tin 
pamphlet outlines very clearly the present situation in ths 
country : 

“ During the current political crisis, for our country the ma> 
one in fifty years, the university professors of Argentina, R 
sponding honourably' to the democratic tradition and to ft- 
demands of citizenship, have opposed themselves firmjy to ft- 
advances of a dictatorship which arose from the militarist mo'; 
ment of 1943. In doing so, they complied with their ci's 
duties, inescapably imposed upon them by their position ' 
teachers of the youth. It was not only the prdfessors '' 
raised their voice against the dictatorship. The students ot 3-^ 
the Argentine universities responded similarly in the defence ; 
the basic institutions of the country, gravely endangered at 
sad hour of ourrpolitical evolution. , 

" The Decree of Intervention, pronounced in May, l9-4o, 
an act of vengeance against this patriotic attitude ; its aim 
to dismiss from their posts all who, maintaining their duh^® ' 
teachers, also complied with their civic duties. The Governme ■ 
dismissed all the Rectors, the great majority of the Deans, 
a large number of Professors, whose lives had been dedica '" 
to teaching and to scientific research. No consideration --j 
given to, nor respect shown for, the prestige which the "'or 
these savants had brought to Argentine science. , . 

“Through the vindictiveness of the Government, the Stu : 
of Argentina have received the most impressive lesson ot •' 
careers ; but happily for the future of th e country, they 

I British Medical Journal, I947» 2* ^8. 
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protected and cherished their high ideals without equivocation. 
In ail manner of means they have expressed their respect and 
regard for their dismissed professors, who had undertaken 
their civic and patriotic activities only because of high moral 
concepts and at risk to their personal interests. Many students 
have been imprisoned, suspended, or dismissed ; some have had 
to continue their studies out of the country, finding it impossible 
to do so in the halls of the Argentine universities. 

" Time cannot erase the humiliation which has been heaped, 
not on the professors themselves, but really on the dignity of 
the university professions. Despite the formal return to con- 
stitutional law, the universities have undergone actually no 
change either with respect to acts of the Government or the 
decisions of professors and students. The Government main- 
tains the Argentine universities in the same state of vassalage ; 
students and professors continue their protest against the 
situation. 

“ Through the imposition of the nev/ laws, the Free University 
will disappear, and with it justice and right for the professors, 
freedom to teach, and stimulus to investigators who will never 
feel secure in their classrooms and laboratories. With the dis- 
missal of the group of professors who gave lustre to the 
nation's universities and examples to the youth, and with 
authority, through the new laws in other hands, the universities 
will have ceased to be fountains of learning and will have 
become mete technical schools and mouthpieces for the 
bureaucracy of the Government.” 

We believe that this sort of thing “ can’t happen here.” 
Nevertheless there are danger signs. The publication of 
any scientific periodical can easily be impeded, delayed, or 
even suspended- by failure to allot the necessary paper. 
The import of scientific books or periodicals from abroad 
is already controlled and curtailed. Men of science are 
having a hard fight to maintain- their integrity against the 
demands for secrecy of Government Departments, and in 
research institutes there is the tendency for commercial 
interests to muzzle and hamper the spirit of unfettered 
scientific curiosity. Since our universities are now largely 
financed by Government grants there is temptation for 
the Government to e.xercise control — no doubt in the public 
interest. But who is to interpret public interest — the omni- 
scient “ omni-incompetent ” State, or those who in the 
universities preserve the values of our civilization ? 


FRESH THOUGHTS ON HARRISON’S GROOVES 
Publications of purely clinical findings are all too few, and 
there appears elsewhere in this issue a paper by two young 
physicians— Dr. J. Naish and Dr. H. R. E. Wallis— regard- 
ing the significance of Harrison’s grooves, which is in 
every way a happy choice of subject. These authors point 
out for the first time that this physical sign was the obser- 
vation of one Edwin Harrison and not of the better publi- 
cized Edward Harrison, and that the former indeed wrote 
very little. Having cleared up this obscurity they then turn 
to the question of the actual mechanism of the formation 
of the grooves. Much confusion regarding this point e.xists 
even to the present day, and they arc certainly not produced 
at the attachment of the diaphragm to the ribs, as many 
textbooks continue to assert. The suggestion now put for- 
ward is that these transverse depressions occur in a zone 
between the upper ribs, which move upwards, forwards, 
and rotate outwards, and the lower ribs, which move 
outwards and backwards— thus increasing the transverse 
diameter of the upper abdomen. In the presence of 
increased necative pressure in the thorax the point most 
likely to buckle would be at that zone where the two move- 
ments diverge, a point that has been termed the “ muscle 
gap.” 

A study of various groups of children in Bristol led ' 
Naish and Wallis to conclude that as many as 45% of 


normal school-children have detectable grooves, and about 
7% have grooves as deep as 3;T6 in. There is no reason 
to think that the grooves are particularly common in mild 
rickets, though they are frequent in severe forms of the 
disease, and the contention that Harrison’s sulcus is value- 
less as a sign of early rickets is again confirmed. 

The connexion between bronchitis, whooping-cough, 
measles, or any severe upper respiratorv- infection m early 
life and the development of these sulci could not be proved 
on statistical grounds, although the deformity was mo'e 
common in children who had suffered from these diseases. 
In asthma, on the o’dier hand, the incidence was heavy, 
and long-standing asthma was the commonest aetiological 
factor. 

A curious finding was the frequency in which the condi- 
tion was associated with congenital heart disease, but no 
firm explanation is offered. Indeed the exact mechan’sm 
of the development of these grooves remains in some doubt, 
though the presumption is that it is associated with condi- 
tions producing increased intrathoracic traction. Be that 
as it may, this paper is a very useful contribution to the lore 
of cfinicai signs. 


testosteront; ln .angina of effort 

John Hunter observed that Nature resor’ts to va-'cu!ari‘.v 
when she has work to do. Prodigal in most things, Nature 
needs encouragement, and the patient needs heip vsith 
exogenous coronary vasodilators in cardiac effort pain : 
for there seems little doubt that the relief from pain give.-, 
by nitroglycerin and other related drugs is due to aug- 
mented coronary blood flow. Although it is now generally 
agreed that the symptom of cardiac effort pain, or angina 
of efifort, originates in myocardial ischaemia, the many 
remedies which have been suggested should remind u: that 
the unsolved problems include the influence of tempera- 
ment, emotion, and suggestion, the absence of correlation 
between the severity of the pain and the extent of 
ischaemic myocardium, lire impracticability of finding 
out what would happen in any individual case if we did 
nothing, and the difficulty of assessing the action of a drug 
in a disease where ail other symptoms are dwarfed by the 
purely subjective symptom of pain. 

Prolonged treatment of angina of effort with tcs’.ov’crcnc 
propionate has been increasingly advocated in the last few 
years. Waldman' has reviewed the results of this treat- 
ment in 74 cases in the literature. He has added ten case’ 
of his own in which, unlike many of the other case;, the-c 
was adequate regard for control periods and in which full 
use was made of those cleclroeardiographie criteria whiVn 
arc reasonably supposed to indicate myocardi.al anoxia 
His conclusions were that testosterone propionate in r.( 
way replaces the vvcil-established coronary vasodilator! 
such as nitroglycerin in the ueatment of acute attac'ns 
but that when it is given in 25-mg. doses inlramuscu 
larly twice wccVfiy for a minimum period of eight vvecl. 
it usually produces a sustained improvement. Sid; effect 
could be regarded as insignificant. Lesser' more recenti; 
reported a scries of 100 cases which he treated with testo 
stcrone propionate, some of his earlier cases having b-een in 
eluded in Waldman’s review. His conclusions appear to rcl 
less on controls or objective criteria than on the size of hi 
series. The dosage and period of treatment are much th 
same as those given by Waldman, but both authors stre; 
that “ individualization ” is necessary and some patient 
need treatment for five or six months before prolongei 
improvement occurs. In Lesser’s series of 100 cases 9 

I /. cK-.. rjzixn-'j . is;;, 5, grr, 
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improved — 51 of these to such an extent that each “was 
able to increase his physical activity without precipitating 
an anginal attack for a period of at least two months after 
testosterone therapy was discontinued.” , As Lesser points 
out, it would be most unusual for 'the almost uniform 
improvement to occur spontaneously in such a large series, 
and’ he attributes these good results to testosterone pro- 
pionate, adding a warning against intensive therapy, to 
which he attributes acute cardiac failure in one of - his 
patients who was given 25 mg. of testosterone propionate 
daily for one week. 

There are several concepts of the mechanism of testo- 
sterone therapy in angina of effort, summarized by 
Waldman. All of them seem very speculative, and they 
are perhaps best passed over with the thought that many 
respectable drugs of accepted therapeutic value have had ^ 
even stranger origins. More extended and carefully con- ' 
trolled trials are necessary before the long-term treatment 
of angina of effort with testosterone can be established. 


THIRTY-MILLION VOLT X RAYS 

Further details can now be given of the 30-million electron 
1 volt synchrotrons which are being built for the Medical 
' Research Council and the Atomic Energy Research Estab- 
lishment of the Ministry of Supply. In so far as their 
, medical use is concerned the generation of x rays of such 
voltage will substantially increase the ratio of depth to 

■ surface dosage, compared with either existing x-ray equip- 
ment or radium bomb irradiation.* ^ The synchrotron is 
merely one possible method of accelerating x rays to the 
required high voltage, and the x rays are generated, as with 
ordinary equipment, when the electrons thus accelerated hit 
a metal target. The particular combination of magnetic 

; and electrical acceleration which the synchrotron achieves 
’ , was first demonstrated, as an experimental system, by the 
Telecommunication Research Establishment at Malvern, 
and subsequent development up to the manufacturing 
stage has been in the nuclear physics laboratories of the 
■General Electric Company at Stafford, where a demonstra- 
tion of progress to date w3s given recently. 

The first of the synchrotrons, destined for the Atomic 
Energy Research Establishment, is now physically complete 
and at an advanced stage of testing ; the second and third 
to be produced will go to the Medical Research Council. 
In external form they are cylinders about four feet in 
diameter, and their weight is about three and a half tons. 
‘ Whilst a formidable piece of equipment, the synchrotron 
, is reasonably compact considering the high energies pro- 
duced. .The x-ray beam emerges from a fixed point (the 
target) and, with reference to the synchrotron, its direction 
,1 remains constant. The beam is about 15 degrees in total 
width — and the word “ total ” should perhaps be em- 
phasized, since beam-widths are often measured to half 
intensity. For medical use, provision will be made for 
the rotation of the complete synchrotron about its axis, 
and with gimbal-mounting direction of the x-ray beam will 

■ be a simple matter. The synchrotron, thus given effective 
mobility in three dimensions, wUl be set up in the treatment 
room so that patients will lie beneath it, in general at about 
a metre from the point of emergence of the beam. Control 
will necessarily be remote, since workers in the department 
must obviously not be continually exposed to stray radia- 

^ tion. A small television apparatus has accordingly been 
p designed which will enable those responsible to observe 
continuously from the control room the condition and 
^ position of the patient. Thus, if the patient had moved so 

' lart/UA hffdiral Jourrat, 1947, 1, 571. 

Elbid., 1947, 2, 101. 


that the beam wasmo longer being correctly directed treat- 
ment could at once be suspended. 

. A further piece of equipment, which was also shown, is 
of experimental rather than therapeutic interest. This is a 
pulse-operated generator, designed to provide extremely 
high doses of x rays for short periods. With individual 
pulses of irradiation of only about half-a-millionth of a 
second duration — a similar length of time to that used 
in some forms of radar equipment — a dosage equivalent to 
2,500,000 r per minute can be attained — roughly fifty 
times greater than the highest rate about which published 
information is available. For comparison, the accepted 
safety limit in atomic energy plants is 0.1 r in a full eight- 
hours working day, and, below this again, . radiatior- 
recording equipment is available which will give a fuII-sca!; 
reading at one-tenth of the permitted rate ; finally, at one- 
tenth of the latter, and at one-hundredth of the permitted 
level for atomic energy workers, we reach the InevilaKe 
permanent background of irradiation provided by cosmic 
rays. The total range in rate of dosage between cosmic 
radiation and the experimental pulse generator already 
mentioned is accordingly of the order 10*" to 1 — a figure 
which is perhaps more eloquent than a verbal description 
of the engineering progress which has been made. 
Further developments in this field include a 300-millios 
electron volt synchrotron planned for the department of 
physics at Glasgow University, A similar machine is under 
construction at the Massachusetts Institute of Technology. 
Prof. Kerst, of the University of Illinois, Urbana, also plans 
to accelerate electrons to 300-milJion volts with the older 
betatron type of equipment which he himself developed. 
Although 300-million volt' x rays are thus already within 
sight, it appears unlikely that for therapeutic purposes there 
will be any advantages in going much, if at all, beyond the 
30-million volt generators now available. 


INTERNATIONAL CONGRESS OF INDUSTRIAL 
MEDICINE 

The 9th International Congress of Industrial Medicine will 
be held in London from September 13-17 of this year under 
the patronage of the King and the Queen. The last Con- 
gress was held ten years ago, and the first in 1906. 
success of past Congresses has been in no small measure 
due to the inspiration of Prof. Carozzi, who is taking un 
active part in securing the success of the Congress to he 
held this year. As is befitting in an industrial countO', 
the Government is officially sponsoring the Congress, aid 
the following Ministers have agreed to serve’ as Vice- 
patrons : Mr. Ernest Bevin, Mr. G. A. Isaacs, Mr. Aneiirin 
Bevan, Mr. James Griffiths, Mr. G. R. Strauss, and Mf- 
H. T. N. Gaitskell. Lord Moran and Sir Alfred M'ehh- 
Johnson have accepted office as Presidents of the Co"' 
gress ; Mr. T. E. A. Stowell is Chairman of the British 
Committee and Dr. Donald Hunter of tlie Planning Com- 
mittee. The programme of papers is not yet complc^’ 
but it has been decided that various sections will deal with 
such subjects as ; Young Persons in Industry ; the Dct^*’ 
mination of Dusts in Air ; Administration and TrainiuS > 
Pneumoconiosis ; Dermatology ; Burns ; Industrial Medi- 
cine in the Tropics ; and the Training of Industrial Me ' 
cal Officers. There will be a discussion on rehabilitate®"' 
and arrangements have been made to visit various rehabi > 
tation centres, clinics, and hospitals. The official languages 
of the Congress are French and English, and those " e 
wish to have further information should communicate 
the Organizing Secretary, Room 501, Garden Court ^Mug• 
B.M.A. House, Tavistock Square, London, W.C.L 


March 20, 1^48 


FOOD CRISIS AND F.A.O. 


Bimsv. 

Medical 


555 


THE FOOD CMSIS AND THE F.A.O. 

RECOMMENDATIONS OF ADVISORY COMMITTEE 
ON NUTRITION 

le Food and Agriculture Organization of United Nations has 
standing advisory committee on nutrition, which held its first 
eeting at Copenhagen in 1946 and its second at Geneva in 
;ptember of last year. The second meeting, which took place 
ider the chairmanship of Lord Horder, was attended by 
irteen members from eleven countries and three observers 
id lasted for nine days. 

One matter to which the Committee drew attention was the 
;enda of the regional conferences which F.A.O. is arranging, 
was considered that these conferences should centre on three 
ain subjects: (1) the most important problems of nutrition in 
e- region concerned, with special regard to areas within the 
gion in which malnutrition is particularly serious ; (2) prac- 
:al measures for improving nutrition ; and (3) a follow-up 
r means of national organizations. One of the practical 
easures recommended is to devise programmes for certain 
lemonstration areas ” calling for the co-operation of experts 
nutrition, agriculture, animal husbandry, fisheries, sociology, 
iltural anthropology, and home management. These demon- 
ration areas would serve as training grounds for field nutrition 
orkers. 

On the question of school feeding, on which a large amount 
■ information has been collected, the Committee felt that 
e Nutrition Division of F.A.O. might do more than present 
picture of the situation in different countries ; it should 
tempt to provide guidance for those concerned in the organiza- 
ah of school feeding. School meals should, wherever possible, 
: rich in protective foods, -and should effectively supplement 
ame meals. “ Definite merit attaches to the ‘ mid-moming 
lack ' which is in vogue in some countries.” 

Another recommendation was that the Division should pre- 
are and periodically revise tables of food composition for 
iternational ifse, should encourage research on composition 
[ foods, methods of analysis, and correct identification, descrip- 
on, and classification of foods, and should support the study 
C chemical composition and physiological value of foods which 
ive been insufficiently investigated, and of products newly 
icognized as food. 

A series of recommendations were also made concerning 
5 od technology : that there should be a study of the compara- 
ve nutritional value of different types of rice produced in 
ifferent parts of the world ; that dried skimmed milk .should 
;ceive attention ; that more use might be made of soya bean 
roducts in the emergency ; that dried yeast had nutritive value 
5 a supplementary food for human beings ; and that more 
[formation should be obtained on the subject of synthetic 
lible fats and their nutritive value. 

Education in Nntrition 

The Committee reinforced the view which it expressed at its 
revious meeting in 1946, that education in nutrition is of prime 
nportance, that it should begin with the child, that school 
■eding is itself a valuable means of nutrition-teaching ; also 
lat “'the family doctor, being in a key position, should be 
lught the principles of nutrition in his preclinical studies, 
ad should be familiar throughout the whole of his clinical 
aining with the many ways in which degrees of^ malnutrition 
ater into disease processes.” The report adds: “The crux of 
le position, admittedly unsatisfactory, seems to he m the 
ucstion, Who shall teach the teacher ? The answer, in great 
leasure, lies with the universities. 

Other subjects on which the Committee made rccommcnaa- 
ons included the preparation of memoranda on the technique 
nd interpretation of diet surveys, physiological requirements 
f calorics and nutrients, and the assessment of nutniional 
tatus. The Committee reaffirmed its view that lessons of value 
ar the future can be drawn from the study of nutrition and 
aod management during the war and its aftermath, and rccoim 
lended that the Nutrition Division should keep itself informs 
bout relevant studies in this field which have been made in 
ifferent countries. . . ^ . 

In the course of its sitting the Committee received a deputa- 
ion from the League of Red Cross Societies, which pointed 
tit that it represented a very large body of voluntary workers 


experienced in the handUng of school meals and in education 
in^ nutrition, and the Committee drew the attention of the 
Director-General to this fact and expressed the hope tha: wevs 
and means of collaboraUon between the F..AO. and the Leacue 
.might be found. ' 

Of the many documents before the Comminee one of the 
most valuable w-as a text prepared by one of its mc.mbers. 
Dr. Isabella Leitch, of the Rowett Institute, Scotland, entitled 
“Preliminary Notes on Vita! Statistics and Standards of Li'.inr," 
in which the relations between mortality, occupation, social and 
economic status, and nutrition were discussed. This’ analvsis is 
to be developed further on the nutritional side, and is hi.’ciy to 
clarify an issue of great interest and importance to F..A.O.' 


WORLD FOOD SITUATION 

Prof. J. R. Marrack, who holds the chair of chemical patho- 
logy at the London Hospital Medical College, addressed the 
Anglo-Austrian Society in the theatre of the Brimh Council 
on March 11 on the organization of world food supplies. 
Mr. A. L. Bacharach presided. 

During the recent war, said Prof. .Marrack, the United State* 
managed to produce more food than ever before for its own 
people and for export, and it was realized that here v.ai an 
e.xample of what might be done, through a proper system of 
production and regulation, towards eliminating malnutrition 
throughout the world. At the Hot Springs Conference in 1943 
the problem was seen to be not the production of the food 
but the ability of the consumer to pay for it. Even theugh 
farmers set themselves to produce as much fond as possible, if 
the power of buying was rc-stricted the depression of the early 
’thirties would be repeated. 

It was unfortunate that the scheme envisaged at the Hot 
Springs Conference was not put into force at the end of the war. 
U.N.R.RjA. was formed not only for the administration of 
relief but to rebuild the economies of the occupied countries of 
Europe, but unfortunately, in the final draft scheme for 
U.N.R.R.A., although the second purpose remained in it' name, 
rehabilitation was in fact dropped and the scheme became one 
merely of emergency relief. U.N.R.RA. had supplied food 
only to those countries which could not afford to pay for it, 
and the countries which could afford to pay had started a 
scramble for inadequate supplies. Thus the whole idea of 
supplying each country according to need fell to the ground. 

Disappointed Hopes 

Out of the Hot Springs Conference aro'e the Food and 
Agriculture Organization of United Natior.s. Prof. Marrack 
held that this Organization should have been enabled to buy 
and hold stocks of food, to supply countries in need, and to 
administer finance in such a way as to give farmers throughout 
the world the necessary farming equipment. Sir John Bovd Orr 
had contemplated the building up of buffer slocks of food 'o 
that when there vvas abundance the Organization could buy 
and supply to areas where food was scarce. But what had 
emerged in the end, instead of an international body to buy 
stocks, was an agreement that individual countries should buy. 
Prices had been fixed for wheat — the key commodity — ar.d an 
agreement had been made whereby three out of the four great 
producing countries would during the next five years produce 'et 
amounts which a large number of consumers would take. This 
gave security to farmers, but it did net give international control 
of food production, nor did it include arrangements for holding 
back buffer stocks for relief and improvement of nutriticn all 
over the world. The scheme was cs'entially a restrictive one, 
whereas Orr's original scheme was one of expanding economy, 
ensuring freedom from unemployment by stimulating food pro- 
duction and making sure that malnutrition should eeo'e. 

Prof. Marrack contrasted effectively the relative lack of 
achievement in the application of science to agriculture and the 
achievements in recent years in medicine. If in agriculture and 
agricultural economy the same scientific methods had been pur- 
sued with the same conviction and enthusiasm, in. the pre-.ertion 
of diseases of animals and plants, in the plarming of produc- 
tion and regulation of distribution, the spectre of m.alnutritior 
might no longer haunt the world. He concluded by saying thai 
the western nations of Europe could not unite for a bettei 
purpose than to run a food organization. 
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GUY’S HOSPITAL DENTAL SCHOOL 

The annual clinical meeting of Guy’s Hospital Dental School 
took place on March 6, when the departments and theatres 
were crowded with old students for a full programme of- 
demonstrations and exhibits. The emphasis in the exhibition 
was on preventive dentistry. The x-ray department showed 
the advantages of intraoral stereoscopic projections. The pros- 
thetic laboratory contained some interesting models in aci^lic 
resin, and fhis material found various uses in the conservation- 
room. Among the pathological and experimental specimens in 
the research laboratory were the results of an investigation on 
the effect of prematurity on tooth enamel. Radiographs and 
photographs' indicated that where there had been no illness in 
pregnancy the position of the infant’s teeth was well marked, 
the neonatal line corresponding to the degree of prematurity ; 
but where there had been severe constitutional disturbances 
there was evidence of interrupted enamel deposition and altered 
structure. ■ In the conservation-room some work on the use of 
penicillin in root canal therapy was demonstrated. Various 
methods for the prevention of dental caries were illustrated: 
the application of sodium fluoride in distilled water ; the use 
of zinc chloride and potassium ferrocyanide ; and a mouth- 
wash and dentifrice based on the effect of ammonia nitrogen 
on the growth of the lacto-bacillus acidophilus. It was stated 
that the regular use of this mouthwash and tooth-powder had 
been shown to produce a marked reduction in the oral lacto- 
bacillus counts, but confirmatory evidence of a reduction in 
actual caries was still awaited. 

The preclinical department showed the methods of stress 
analysis which had been adapted for the study of stress distri- 
bution in the different parts of a clasp with the object of 
reducing high stresses and consequent danger of breakage. The 
making of copper dies of the teeth as a means of ensuring 
accuracy and hardness for fillings, crowns, and bridges was 
also shown. Besides the various demonstrations, operations 
for osteoma of the jaw, for ankylosis of the temporomandibular 
joint, and for other conditions were undertaken. 


Nova et Vetera 


CENTURY OF CERTIFICATION 

That the provision of certificates worried medical practitioners 
100 years ago is shown by the following letter that appeared 
in the “ Provincial Medical and Surgical Journal," the prede- 
cessor of the " B.M.J.,” on March 22, 1848. 


Preparations and Appliances 


A DEMONSTRATION WALKING CALLIPER-BOOT 

Mr. Horace Davies, visiting orthopaedic surgeon, Birkenhs:! 
Municipal Hospital and Whiston County Hospital, writes ; 1: 
is often difficult to demonstrate in a convincing way to studenS 
and nurses the principle of the weight-bearing walking callipa 
We have to rely mainly upon the patient’s word that his hid 
is not in contact with the boot. This is particularly diffial 
in children, especially if the calliper has to be worn for i 
lengthy period, and constant adjustments are necessary. Tt; 
heel-boot space can, of course, be shown by removing fc 
back of the boot, but this is of use only in a demonstratir 
model. A serviceable method enabling normal use of fe 
calliper is shown in the accompanying photograph. An obk; 



piece of the boot is removed from the inner side and replaet. 
by “ perspex.” The plastic is inserted from-the top, betwer 
the leather and the lining, and then cemented into positio: 
using a waterproof plastic glue. Through this window the h« 
and the space below can easily be seen and adjustments e 
calliper length made with precision. 

ROUGHENED NEEDLE-HEAD FOR TREATMENT Of 
VARICOSE VEINS 

Mr. R. Rowden Foote, London, W.l, writes : This needl? 
head is a modification of that on the Stevenson needle, and pit 
sents the following advantages : (I) Its “ nutmeg-grater ” surfar. 
scarifies the venous intima and allows a more perfect throti 
bosis than when a sclerosant only is employed ; (2) 
manipulation of the pliant shaft will traumatize the intiir- 


Baptism of Sick Infants 


Sir, — May I beg the favour through the medium of the Provincial 
Journal, of inquiring of my professional brethren, how they are 
in the habit of treating certain applications made to' them under 
the following circumstances ? 

It appears that the clergy in the diocese of Norwich, and, most 
probable, the same is the case elsewhere, are instructed that the 
baptism of infants shall only be performed in strict conformity 
with the rubric, and' that the practice of a preliminary baptism or 
“ naming,” as heretofore custorhary, should be discontinued. In 
complying with this ordinance, the clergy, as if by a mutual under- 
standing, have set apart one Sunday in each month, and it is 
expected all children born in the intervening period, shall on this 
day be brought to the font, attended by the required sponsors. Now, 
it happens not unfrequently, that an infant is attacked with sick- 
ness previous to the advent of this important day, and the parents, 
anxious to secure it a Christian burial, and perhaps, if imbued with 
faith in' the doctrine of baptismal regeneration, dreading the death 
of tlicir infant unregenerate, apply to the minister to have it 
baptized. The answer is — “ Unless you bring a certificate from a 
surgeon, stating that the child’s life is in imminent peril, the rite 
cannot be performed.” Hitherto I have declined giving the necessary 
document, as I can only regard such a demand on the part of the 
clergy as tending to fasten unduly a solemn responsibility on the 
medical profession, which naturally belongs to themselves. 

1 am. Sir, 

Your most obedient servant, 


Filby. Great Yanaouth. Norfolk, 
March 3. 1S4S. 


James Cooper. 


Enforged View 



without unnecessary damage ; (3) the rocket-shaped nose of If' 
'needle facilitates the entry of this instrument into the yeif 
The shaft is usually 12 in. (30 cm.) long, and it is fitted 
“ record ” needle mount. 

This, instrument was made for me by John Bell and Croydt^ 
Wigmore Street, W.l. I am indebted to Mr. Proudfoot fork 
patience and interest, and for the many specimens of this nc'‘' ' 
constructed before I was 'finally satisfied. 


ft 

The Australian Commonwealth Director of Tuberculosis, Dn . 
Wunderly, believes that Australia could wipe out tuberculosis y 
20 years if sufficient money were available. After examining ' 
conditions in each State during the past six months, he has P 
sented a report on the incidence of the disease to the Minister '■ 
Health. \ 
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RUPTURE OF CERVICAL RVTERVERTEBRAL 
DISK 

he. subject for discussion at a meeting of the Section of 
leurology of the Royal Society of Medicine on March 4 was 
rpture of the intervertebral disk in the cervical region. Dr. C. 
foRSTER-DROUGHT presided. 

Dr. W. Russell Brain said that the problem presented itself 
! patients who complained of symptoms of irritation of a 
osterior root in the cervical region, or of compression of 
le spinal cord in the neck, or in some cases of both. Some 
ad a protruded intervertebral disk without anhritis, some had 
rotrusion with arthritis, and some had arthritis svithout pro- 
•usion ; the protrusion might be cartilaginous alone or both 
artilaginous and bony. The condition might be the result of 
auma or it might be assodated with chronic inflammation. 
Disk protrusions were common in the cervical and lumbar 
egions, rare in the thoracic. Both cervical and lumbar regions 
ad greater mobility than the thoradc spine, and were specially 
xposed to trauma — in .the lumbar region by strains due to 
/eight-lifting or by falls on the buttocks, and in the cervical 
cgion by the effects of violent movements of the head. In the 
ervical spine the intervertebral disks were larger, relative to 
he vertebrae, than in the lumbar region. The posterior longi- 
udinal ligament extended opposite each intervertebral disk, 
ut did not reach the disk margin. If the central fibres were 
uptured the disk protruded backwards in the mid-line, but if 
hat -did not happen or the disk protruded somewhat to one 
ide it tended to extend laterally. 

No doubt the earliest changes were vascular. The veins were 
he first vascular structures to be compressed, and since the 
low in the veins was upwards the effect of compression was 
o produce oedema of the segments of the spinal cord immedi- 
iteiy below the site of compression. The first effect of an 
interior or antero-Iateral protrusion would be an oedema of 
he anterior or antero-Iateral areas of the cord at the site of 
lompression and in a few segments immediately below. It 
vas an interesting point whether the arterial blood supply also 
luffered ; on general grounds it would be expected to suffer 
ater. 

1 Clinical Findings 

Dr. Brain illustrated his further remarks with ten surgically 
verified cases, from one of which post-mortem material was also 
available. Most of the ten were middle-aged or elderly; only 
two were under forty. Only two had symptoms of the root 
lirritation type alone ; in the remaining eight the spinal cord 
was compressed. These numbers did not represent the relative 
frequency of the two clinical pictures. Trauma appeared to 
have been a factor in only two of the cases ; osteoarthritis of 
the cervical spine was present in at least seven and might be 
fairly diffuse or limited to the articulations adjacent to one 
intervertebral disk. In one of these patients protrusion occurred 
during pregnancy, which was interesting in view of the relation 
of pregnancy to herniation of the lumbar intervertebral disk. 
Patients in whom trauma was an important factor seemed to 
be, on the whole, younger than those with osteoarthritis and 
more likely to develop root irritation than compression of the 
cord. The site of the disk protrusion 'vas between the fifth 
and sixth cervical bodies in five of the cases, between the fourth 
and fifth in two, and in the other three cases it was between 
the second and third, the third and fourth, and the sixth and 
seventh, respectively. 

Four principal ways in which the protrusion might manifest 
itself could be distinguished; an acute onset of symptoms, 
especially pain. ins'oKang the neck and one upper arm ; insidious 
and perhaps remittent onset of the same character and distribu- 
tion ; insidious onset with root symptoms referred to one upper 
arm, together with evidence of lesion of the spinal cord; and 
fmallj', and much less commonly, there was the insidious onset of 
a progressive spinal cord lesion alone. The acute onset of symp- 
toms involving the neck and one upper limb .seemed often to 
follow trauma. The history of compression of the spinal cord 


was quite Short in a number of cases: in five of the ten patients 
it varied from two to nine months ; others had a histcrv 
extending over two or tv.'o-and-a-half years, and in one case 
ten years. 

The most prominent svTnpiom was pain, usually described as 
shooting or. burning -in character, and sometimes as agonizing. 
Sensory' loss was usually slight and patchy, involvinc cutaneous 
rather than deep sensibility, A severe degree of muscular 
wasting, weakness, and hypotonia was uncommon. W'hen the 
cord was involved above the cervical e.nlargement the .Sheris 
of a pyramidal lesion were evident in al! four limbs One 
conspicuous feature was the frequency of wastin: of the 
muscles of the hand. In eight of the rime cases in vb'ch t-; 
cerebrospinal fluid was investigated so.'ne ab-no'cnaiitv 
found. 

As with herniated lumbar disks, reco'rsry from the s-. rip- 
toms of root irritation might follow co.nserva.iie mcas"res. 
Prolonged immobilization should be tried ; ope,'.aijoa should 
be carried out in those comparatively fe-*' patients who suffered 
from persistent pain in the neck or upper limb or from seriou; 
muscular wasting and weakness, or from spinal comprer-kon. 

Sorpcal Approach 

Mr. G. C. Knight spoke of the importance of the rehticn of 
mid-line protrusion to the anterior spinal artery. Thrrm’.-os: 
of the anterior spinal artery in the lower part of its course v..-.' 
likely to have an ascending effect on the cord. He had =e.'.i a 
permanent paraplegia result from thrombosis in that att:ry. 
In true protrusion there was evidence of a progre'rivc tendenev 
towards herniation. The protrusion might increase in sire ar;i 
tend to involve more and more of the cord. He had seen ’.'r.ret 
cases which appeared to form a localized spondyliti' deformans, 
and in one case the bony changes in the spine were u.ni!a:er.al. 

In a traumatic case where there was possibly displacement of 
the disk as a whole pain could be felt not only in the us'ual 
localities but in the supraclavicular and supra'capular rccicr.s, 
and sometimes even in the precordia, leading to a mi'dtagno<;s 
of the condition as coronary disease. Determination of s.hich 
root was involved was better based on the paraeslhcsia than 
on the distribution of the pain. 

Myelography was s'aluable at all levels. The best t.-eam-c.-.t 
for any protruded disk was “ a long waiting list." Care sho-r'.d 
be taken not to operate on these cases unneces'a.riiy or too 
soon. Rest in the position of greatest comfon to the raliem 
would cure or relieve the majority. Flexion of the bead away 
from the side of the lesion was usually the most comfortab’t 
position, but occasionally the opposite might be true. Manlp.i- 
iation was dangerous in disk protrusions. The indications for 
operation w'cre fairly clear-cut. In a state of established com- 
pression, operation was indicated after conser.ative trcatmer.t 
had failed. He discussed the operative procedures. The single 
root compression could be tackled adequately by bemi- 
laminectomy. In cord cases a full laminectomy was required. 

Dr. J. W. D. Blul gave an interesting survey of the anatomy 
of the subject. On examining the size of the !o-wer cervical 
canal the distinction from the lumbar canal w-as very striking. 
The tumour in the lumbar disk, when there was maximum 
protrusion, might be compared to the size of a cherry ; on the 
other hand, in the cervical disk, it was about the size of a red 
curranL In radiographic examinations it wa.s advisable to take 
four projertions: the standard antcro-postcrior and latcrai, and 
also two oblique. The antcro-posterior vie-w should be taken 
last after haring seen to what extent the vertebral bodies 'were 
anpulated in the lateral views. So far myelography had no! 
helped very much in the diagnosis of ruptured cervical disk. 

Conserratise Treatment 

Dr, Aldren Turner spoke in favour of conservative ireat- 
menL His remarks were based on 46 personal ca'es, in ail of 
which there was pain at the back of the shoulder a.nd down 
the outer side of Oie arm, and in some of the casts in the neck 
and the upper part of the chtsL On examination, pain was 
accentuated by movement of the neck. Nc'jrologically they 
all showed some signs of interference with function, %'cry 
few had radiological evidence of osteoarthritis. None of these 
patients was operated on. One of them svas lost sight of ; the 
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Other 45 were followed up until the pain was better. They 
were treated in bed with four or ^ five pillows below the neck, 
a sling on the arm, and a mild analgesic. Within less than 
three weeks 31 were relieved of the pain, and within four weeks 
a further 9. The remaining 5 were more resistant, and it was 
from -5 to 12 weeks before the pain cdhsed. Although the 
pain was relieved the pafaesthesia continued, and he believed 
might continue for weeks and months. It was as well to warn 
patients of this fact. 

In some further discussion Mr. I. E. A. O’Connell said 
that the average lumbar disk was ^5 times as heavy as the 
average cervical one ; nevertheless, quite small cervical protru- 
sions had been known to produce severe clinical symptoms and 
signs. There were, in his view, four groups of cases of cervical 
disk protrusion ; (1) Cases with cervical and brachial pain, the 
signs and symptoms showing themselves in the distribution of 
one cervical root. In this group, with conservative treatment, 
the prognosis was very good. He had seen 50 cases, of which 
only one underwent operation. (2) Cases in which at the onset 
there might be only neck pain and pain in one limb, but 
symptoms and signs of cord compression then appeared quite 
suddenly. He had had four cases of this kind in which he 
had removed unmistakable protrusions which were severely 
affecting the cord, causing not only compression but contu- 
sion as well. (3) Cases in which there was evidence 'of a 
severe lesion in the cervical cord developing acutely after 
trauma. (4) Cases of minor injury to the cervical cord associ- 
ated with head injury. The features of these cases were stiff 
neck, weak limbs, and characteristic reflex changes, especially 
interference with the radial reflex. The lesion responsible he 
believed to be a cen’ical disk protrusion. 


PSYCHO-ANALYSIS IN HOSPITAL 

At a meeting of the Section of Psychiatry of the Royal Society 
of Medicine on March 9, Prof. Sir David Henderson presiding, 
a discussion took place on “ The Application of Psycho-analytic 

rinciples to the Hospital In-patient.” 

Dr. John Rickman defined the aim of psycho-analytical 
therapy as being to enable the patient to disclose as fully 
and freely as possible the history of his development, 
including that of which he had been unconscious. This dis- 
closure the doctor must meet with sincerity of purpose and 
dispassionately, and he must not lose patience in the face of 
failure. These qualities were also prerequisite for research. 
Discovery of the cause and solution of the problem of mental 
pain were not possible unless the patient experienced relief 
of suffering in the course of treatment, then he wotild co- 
operate in both research and therapy. “No research without 
therapy ; no therapy without research.” Invariably there was 
a strong but unconscious tendency on the part of the patient 
to defend himself against the research, and this defence pro- 
cess affected both patient and doctor, for if the latter had not 
worked out his own past experience he would unwittingly co- 
operate with the patient’s defences in greater or less degree, 
thereby nullifying both the investigating process and the con- 
tent of the therapy. The aim of psycho-analytical procedure 
was to facilitate the patient’s re-experience of the uncompleted 
and unconscious emotional situations of the past. 

In this. Dr. Rickman went on, there was nothing incompatible 
with the exhibition of sedatives, shock therapy, surgical inter- 
ference with the brain or other organ, nor even with the restric- 
tion of social locomotion (certification). All these could be 
pursued along with psycho-analytical therapy, provided — a most 
important proviso — that every event was referred back to the 
broad kind of social relationship between doctor and patient 
known as transference. In the psycho-analytical treatment of 
the hospital in-patient complications arose from other simul- 
taneous doctor-patient relationships— with the medical super- 
intendent and the house-physician, for example, as well as with 
the analyst. The role ascribed to each of these persons in the 
patient’s fantasies had to be discerned separately, and it might 
well happen that the patient would play off one doctor against 
another, so that the situation became exasperating. But in the 
long run it would work out satisfactorily if there was co- 
operation between the analyst and the other doctors concerned. 


Relation of Analysis to Ollier Treatment 

Dr. E. Stengel said that psychiatry could not afford to 
neglect any approach which promised to contribute to the 
understanding of mental phenomena. Most cases ' in mental 
hospitals were not accessible to psycho-analysis in the ordinary 
sense, and what could be practised was in the main applied 
psycho-analysis. Psycho-analysis was thought of too frequently 
mainly as a therapeutic procedure, and the fact was overlooked, 
that its contribution to mental science consisted of certain 
fundamental formulations. There was still a tendency 
amongst psychiatrists to judge the significance of psycho- 
analysis from its value as a therapy, and to forget, as Ernest 
Jones had put it, that psycho-analysis had provided psychiatry 
with an interpretive, ,a dynanaic, and a genetic approach. 

He had found it particularly helpful in cases of schizophrenia 
with remissions to study the patient’s reaction by the applica- 
tion of psycho-analytic principles ; this had helped him in 
arriving at a -correct assessment of improvement. Dr. Stengel 
added that the understanding of mental illness did not pre- 
clude the possibility that it was an organic disease. On the 
other hand, the organic nature of the illness did not imply 
that it could not be influenced psychologically. It had been 
said that the neurological approach to mental illness, from 
which the primary clarification was expected, was incompatible 
with psycho-analysis. For his own part, he saw no difficulty 
in combining the neurological and the psycho-analytical 
approach. Some of Freud’s concepts had much in common 
with those of Hughlings lackson. Psycho-analysts did not 
claim a monopoly in their approach, but they did claim that 
for the solution of a great number of. scientific problems it 
was indispensable, and they looked forward to the time when 
more trained psycho-analysts would work in mental hospitals. 

Df. Clifford §cott gave a lengthy and detailed account of 
the application of psycho-analysis to a manic-depressive female 
patient at the Cassel Hospital in 1936-8. This patient; who 
was aged 20 when treatment began, was subject to emotional 
outbursts in the course of the treatment, but there was eventu- 
ally an improvement in behaviour and certain homosexual 
fantasies gave place to normal sexual inclination. After dis- 
charge from hospital,’ treatment was continued for eighteen 
months, and when last heard of two years ago the patient was 
well. In such cases, if time was available, if colleagues were 
co-operative, and if psycho-analytical methods were persistently 
used, great improvement could be achieved' and much good 
material from the point of view of psychological research 
would become apparent. 

Advantages of Institutional Treatment 

Dr. W. H. Shepley agreed that there were certain disadvan- 
tages in treating patients analytically in an institution, particu- 
larly where the patients were in contact with other doctors, 
but the advantages far outweighed them. One advantage was 
that doctor and patient lived in the same community and were 
familiar with the same events — events which formed an impor- 
tant element in the patient’s dreams. There were certain 
patients who could be treated only by physical methods, such 
as insulin or shock therapy, and only by resort to physical 
methods did the patient become accessible to' psycho-analysis- 
He held that the remissions obtained by physical methods ot 
treatment were not satisfactory ; in his experience 
invariably occurred if reliance was placed upon such melhoo-' 
alone, but when the patients had been made accessible to 
psycho-analysis and treated over a long period — a year or more 
— subsequent relapse might be avoided. Many of the palien < 
themselves were acutely aware that physical methods alore 
meant ultimate relapse. It was an advantage in securing Ih^ 
patient’s co-operation if he knew that psycho-analytical ' 

were undertaken to support the favourable results of 
physical therapy. • . . 

Dr. Irene Yates said that there were difficulties in Ireaii . 
patients in the wards, but with patience -and strict honesty i 
approach they could be overcome. The psycho-analyst 
prepared to explain to the patient why he was 
things. Respect should be paid also to the 
“ tempo ” both in hospital management and in 
treatment. The patient himself would often tell - - 
do and what not to do. “ I feel as if I had been run o' 


patient’s o"'’ 
psychologic^' 
one what t® 
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by a train," said one woman, “ and cut to pieces. Leave me 
a one in bed and I shall come together.” Matters should be 
allowed to unfold slowly, the psychotic patient being allowed 
to talk bis own language, and the analyst talking that 
language too. 

Dr. C. R. Birnte said that in the treatment of psychotic 
patients by psycho-analysis a more active type of therapy 
was necessary than was usually countenanced by the Freudian 
school. A point to be borne in mind was that in the attempted 
psycho-analytical treatment of patients in mental hospitals the 
situation was liable to become complicated because in the 
fantasy of the patient the nurse might become the, “mother” 
or “sister” as the case might be. It was very desirable, there- 
fore, to have mental hospital nurses who could appreciate the 
psycho-analytical view. 

Dr. E. H. Roscnbero said that the use of the psycho-analytical ‘ 
method of investigation would throw light on a number of 
problems. It was important in psychotic illness to make some 
estimate of hov/ far the morbid process was capable of arrest. 
She regretted that the discussion had not emphasized more 
the administrative difficulty which arose in treating hospital 
in-patients. 

Dr. E. BffiRER said that in modem mental hospitals psycho- 
analytical principles had been understood for many years, and 
he thought the opettens had been preaching fo Che converted. 
Dr. Stengel had criticized the “short” method, but how was 
it possible to apply in practice in a mental hospital the full 
unabridged Freudian analysis ? 

Change of Attitude 

Sir David Henderson, the President, said that while the 
attitude of psychiatry might have changed, that of psycho- 
analysis had changed also. Psycho-analysts had developed a 
philosophy which was of extreme importance, but viewed as 
a therapeutic procedure he had no hesitation in saying that 
there was still wanting a technique which would give results in 
mental hospitals. Psycho-analysis as a therapeutic measure in 
mental hospitals had not justified itself to the extent that had 
been hoped. He was not gainsaying the contribution which 
Freud and others, including in this country Ernest Xones and 
Edward Glover, had made to the knowledge and understand- 
ing of the personal equation, but he still believed that from 
the point of view of therapy, taking it all through, it was a 
most disappointing procedure. Dr. Stengel was trying lb get 
the best of both worlds, suggesting that physical and ps>rho- 
analytical methods needed all to be balanced up together. The 
plea for such integration was certainly significant of a change 
of altitude. 

Dr. Rickman, in reply, said that if short methods were 
employed in mental hospitals they should be carried out only 
by those who were trained and kept refreshed in full psycho- 
analysis. Dr. Stenoee thought that those who practised the 
short treatment should call themselves psychotherapists ; there 
was nothing wrong in the name. Dr. ^iftord Scott also 
urged that only those who had had experience of psycho-analysis 
extending over a long period should be permitted to use the 
abridged treatment. 


AETIOLOGY OF INFLUENZA AND THE 
COMMON COLD 

A meeting of the Medical Society of London on March 8 was 
devoted to a discussion of the aetiology of influenza and the 
common cold. Mr. W. E. Tanner, the president, was in the 
chair. 

Dr. Christopher H. Andrewes, F.R.S., said that such a dis- 
cussion must take note of a number of upper respiratory diseases 
among which inffuenza and the cbmmon cold stood out more 
or less clearly. Tlic others included the affection unfortunately 
named atypical pneumonia and febrile catarrh, which the 
Americans had recently been referring to as undiflcrentiaied 
acute respiratory disease, or “ A.R.D.'* This was an infection 
usually febrile, more severe than the common cold, and prob- 
ably having as one of its manifestations an exudative pharyn- 
gitis and tonsillitis with which streptococci were not associated ; 
its incubation period was apparenlly five to seven days. 


Epidemic influenza might be caused by one or other of two 
serologically unrelated viruses known as A and E. There 
was good reason for thinlring that they covered most of the 
epidemics, though in some epidemics it might be d-fhcull id 
demonstrate the presence of either of themT He exhibited a 
chan prepared by Dr. S. D. Collins, of the U.S. Public Heahb 
Service, showing the distribution of outbreaks of infiue.-jia from 
1920 to 1943. The distribution appeared to be entirely irrecubr 
until it was recognized that there were two siriises concerned. 
Immunity to virus B lasted rather longer than immuniiy :c 
virus A. Outbreaks of influenza in which virus .\ vas cm- 
cemed might be said to occur in a rwo or three years' c>de. 
whereas those in which the aetiologica! agent was '.in;' B 
occurred in a cycle of four to six years, but it was net >et 
why epidemics arose when they did. Tne irreguiaririe, in 
epidemics might be explained by variation in the .-.niige.n-c 
structure of the virus, and when a little more was knew n about 
its structure it might be possible to predict epidemics wit'i more 
certainty. 

Certain evidence suggested that a new strain of inffL-er.za 
might travel about from country to country, A recent paper 
by M, D. Eaton (California Medicine. 1947, 67, 234) in which 
the seasonal incidence and geographical location of outbre."''*.' 
were discussed made it difficult to as-oid the conclu-io". ihil ,4 
and B viruses traveled about the world. Tne ri’oii'd Hcalir, 
Organization had established an influenza centre which wou'd 
receive strains from laboratories in ail countries, comr-ara them 
antigenically, and try to build up a picture of inflncpza as a 
world-wide phenomenon. It ssas possible that die pandemi: of 
1918-19 svas not peculiar in its rapid spread all o-. er tb.e v.o-Ic ; 
in other years epidemics might spread with equal rap'dity. 
though with less xTrulence. Immunization against inffuenz.a 
looked promising two years ago ssath good results reported from 
the United States, but last year there ss-as complete failure 'rotb 
in the United Stales and in this country. This -failnre was 
probably due to the appearance of a rariant of influenza A. 
antigenically remote from the strains used to make the s.accire. 

Common Cold 

Much less was known about the aetiological acenl ct the 
common cold. It was possible to t.ransmit colds to ht-inar. 
volunteers with filtrates from the nasal washing-, of cold 
sufferen. Dr. Andrewes spoke of the results of such trans- 
mission to volunteers at the Common Cold Research frit at 
Harvard Hospital, Salisbury. Filtrates produced in about half 
the subjects symptoms of sarying degrees of severity, fn'm the 
really “heavy” cold to something which could hardly be caked 
a cold at all ; f0% of the subjects were immune. It was belicscd 
that they had succeeded in transmitting colds in 'erics from or; 
person to another, and therefore some confidence ssas felt iha: 
the agent was a virus. He had an open mind on the qt-e-tion 
whether certain colds might be due not to a filtrable ape.'t but to 
bacteria — whether there might not be the “ pneumcroccal 
colds” of which their bacteriological colleagues srv-t.c. 

The incubation period in the production of a cold v-a'. as a 
rule, two or three days, though this was in curious contrast to 
some reports from America, where quite a number of different 
groups had recorded incubation periods of less than twenty-four 
hours. It seemed fairly certain that the mere bringing together 
of the virus and the susecptible person was not cnt'ugh to 
produce a cold. U w-as not known what the other factors were 
nor how important they tnight be. Was it possible tbit a crc.at 
many people carried the aetiological agent of a cold in I'neir 
noses until something happened to upset the balance between 
host and parasite and a cold followed 7 He had ro doa'nt that 
specific immunity did play a part, hut he also had the feeling 
that non-specific factors might dominate the situation in this 
country. Efforts to prow- the virus in eggs and to infect 
experimental animals w-ere continuing, but the sshole pL-ure 
remained for the present highly confused. 

Epidcttiiolopical Characlcristics 
Prof. C. H. Stl’art-H.vRRIs said that of jhc croup I'f res- 
piratory tract disorders only two were sufficiently defined — 
namely, the common cold and ir.fluen.za. The common cold ccali 
be described as a relatively trivia! ailment, usually afebrile, but 
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certainly one of the most troublesome that afflicted mankind. 
Many conditions had been grouped imder “ influenza.” At least 
four different entities, partial entities, or syndromes were 
recognized — influenza, the common cold, febrile catarrh, and 
atypical pneumonia. Since the viruses of influenza were most 
accessible to study, more was known about them. Influenzas 
A and B, though clinically indistinguishable, corresponded 
reasonably closely with what was reported of past epidemics. 
There was no reason to think that the two were dependent on 
each other or connected in the immunological sense. During 
the last fifteen years there had been three fair-sized epidemics of 
influenza A, and in between there had been certain “ nmiblings ” 
and occasionally rather sharp waves due to influenza A 
or sometimes to influenza B, and now and then influenza B 
predominated. The cycle of two or three years had been fairly 
well obeyed by influenza A ; the cycle of four to six years for 
influenza B had been obeyed in the States, but less certainly in, 
this country. The clinical picture was relatively uniform, the 
emphasis always being on symptoms of a general febrile 
character — headache, shivering, malaise, and anorexia. Among 
respiratory symptoms cough was most frequent ; the coryza 
was not to be confused with that attending the streaming cold. 
In any outbreak, and particularly in the years of localized out- 
breaks, a proportion of cases did not yield serological evidence 
of either virus. It was characteristic of most outbreaks of 
influenza that the cases remained uncomplicated. 

Febrile Catarrh ■ 

Localized outbreaks of febrile • catarrh. Prof. Stuart-Harris 
continued, had been recorded frequently in the past, and 
cultures had been shown not to yield influenza virus. No one had 
yet succeeded in recovering the aetiological agent in this disease, 
but there were certain broad facts about febrile catarrh which 
were interesting and justified the view that it was a distinct 
entity or group of entities. In an Army camp it was found 
specially to attack the new recruits ; the incidence among the 
seasoned troops was much lower. On the other hand, the 
seasoned troops were attacked by influenza. Most cases of 
influenza came on quite suddenly, whereas febrile catarrh had 
much less commonly an acute onset, usually starting with a 
little cough or cold, the fever coming on a day or two later. 
.Sore throat, hoarse voice, and substernal chest pain were com- 
mon. But the clinical picture of febrile catarrh was not uniform 
and some cases resembled streptococcal tonsillitis. As for 
atypical pneumonia, this was relatively rare in Great ' Britain, 

- and there were only sporadic cases among British troops during 
the war at a time when the Americans were experiencing con- 
ssiderable outbreaks. 


Secondary Invaders 

Dr. Freddy Himmelweit said that a number of pathogenic 
organisms, and especially pneumococci, had been looked upon, 
ever since the discovery -of the influenza virus, as secondary 
invaders, responsible only for complications which might vary 
from individual to individual and from epidemic to epidemic. 
In his view, however, these secondary invaders might not only 
aggravate the primary infection but play an essential part in 
causation. He believed that they facilitated infection by the 
virus by destroying the inhibiting action of the mucin of the 
upper respiratory tract. 

The discussion, in which Sir James Walton, Dr. Wilfrid 
Oakley, Dr. George Graham, and Dr. Carlyle Lyon took 
part, resolved itself largely into a recital of personal experiences 
in combating colds. Sir James Walton said that he had found 
Strep, viridans vaccine highly protective. Mr. V. E. Negus 
mentioned nasal defence. The reason why some people never 
had colds was because of the efficiency of their ciliated epithe- 
lium. The cilia were very resistant, but could not work without 
a covering of mucus. 

Dr. I. B. W. Rowe suggested that in the case of the people 
of Spitsbergen, who were said to get infection only when the 
ships visited the island in the summer and to be free from colds 
during their isolated state in the Avinter, the reason for the 
manifestation might be the change of diet which followed the 
arrival of the ships with food. Some allergic factor might play 
a part in the aetiology' of the cold. Dr. W. H. Bradley 
remarked that the winter of 1947-8 had been phenomenal in 


the fact that deaths from influenza had been the lowest on 
record and deaths from' pneumonia much lower than usual. 
On the, suggestion just made, was it possible that this had any- 
thing to do with the food we had not eaten ? Mr. John 
Bunyan said that a large number of people suffered from 
gingivitis, which might afford a foothold for the invasion of 
the virus. ^ , 

Dr. Andrewes, replying to the discussion, said that Dr. 
Himmelweit’s theory needed a good deal of further considera- 
tion before it could be accepted. He did not think at this 
stage they could justifiably reverse their opinion on the relathe 
parts played by the virus and bacteria in causing these infec- 
tions. The one thing that was clear about vaccines was thal 
many people placed implicit faith in them. In the United 
States a mixed catarrhal vaccine was given to a number of 
students and records were made of the incidence of colds among 
them during the following year. Of those who received the 
vaccine 55% reported benefit. But a corresponding number had 
received not the vaccine but a saline injection, and an even 
larger proportion of these students 'reported benefit, and some 
of them wrote to the doctors concerned asking whether they 
could be told, in confidence, the formula of the preparation 
which had proved so effective. 


CONTROL OF POST-PARTUM HAEMORRHAGE 

A meeting of the North of England Obstetrical and Gynaeco- 
logical Society was held in Manchester on Feb. 6 with the 
president, Mr. I. E. Stacey, in the chair. 

Mr. K. V. Bailey (Manchester) showed a film illustratinc 
a safe manoeuvre for stimulating the uterus to retract in cases 
of third stage and post-partum haemorrhage, and also an addi- 
tional method of infant resuscitation. After mentioning the 
dangers and disadvantages of the usual methods of controlling 
the uterus, of fundal massage, and of expression of the placenta. 
Mr. Bailey demonstrated a method of stimulating the uterus 
by gentle stretching of the lower segment which was achieved 
by stroking the uterus upwards with the ulnar border pf jnc 
hand. In some cases when the infant required resuscitation 
he advocated laying it face downwards on the pata of the left 
hand with its head hanging down to drain the air passage^ 
Artificial respiration was achieved by throwing the whole child 
upwards.for about three-quarters of an inch, inspiration being 
encouraged during its “ flight ” and expiration when it settled 
back on the hand. Both procedures were discussed by severa 
members of the society, and there was general agreement tha 
stretching of the lower segment by various methods was ol 
value in the control of post-partum haemorrhage. 

Dr. S. Bender (Liverpool) discussed a case which presente 
as tuberculosis of the ceiwix and which macroscopical ) 
resembled carcinoma of the cervix. Dr. A. A. GEM^^Ett 
(Liverpool) described a case of fibroid in the cervical slump 
after subtotal hysterectomy. Six other published 
this condition were discussed, and Dr. Gemmell suggested ina 
incomplete removal of ovarian tissue at the time of hysterectom! 
might favour the subsequent development of fibroids m ^ 
cervix, and that the rapid growth which appears to be a 
of these fibroids might be due to early -degenerative 
consequent upon a poor blood supply. Finally Prot. _ 
Dougal (Manchester) gave an account of an interesting 
of carcinoma of the body of the uterus and fibroids ties 
with radium and subsequently by hysterectomy. 


s'ession of i^' 
at the Soup 


The sixth and final dinner meeting of the 1948 
Chelsea Clinical Society was held on March 9 — _ - . , 

Kensington Hotel, with the president. Dr. Neil Maclay, in tne 
There were nearly a hundred members and visitors present 
a discussion on “ Medical Experiments in Nazi Camps °P®o^iish 
Major A. Keith Mant, R.A.M.C., whose work vvit i y;. 

War Crimes Commission made his contribution particul^ly 
An interesting discussion ensued in which Dr. Pitts, Mr. d 
E vans, Dr. Stuart Webb, and Dr. Eckenstein joined, on“ |^j]i 
Major Mant replied. The annual dinner_ of the society will 
on May 11. 
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Bad for the Public 


S;r. — N one can tell for certain what made so ver>- man} in 
the profession say No " in the plebiscite, but 1 am quite 
unable to believe that it was no more than zealous support tor 
the Association s four points or even their immediate implica- 
tions. There must be many besides me whose hopes, raised a 
little by that impressive demonstration of unity, will fall below 
zero unless the declared basis of our objection is broadened 
and deepened. 

I believe the majority was so great partly because a free 
profession, with a great record of service in peace and war 
and almost a monopoly in knowledge and understanding of 
medicine, has been treated as so much technical labour, and 
partly because it sincerely believes the Act to be in many 
fundamental respects a disastrous blunder. Mr. Bevan rightly 
observ'es that our quarrel is not at bottom with him ; it is with 
the plan, and it goes back to the start. No Royal Commission, 
invited to examine the country’s medical services and to plan 
their extension and ultimate perfection, could ever have recom- 
mended anything like this Act. It has never been a single- 
minded endeavour to give the people first-class medical care — 
let alone health. It has been from the outset largely concerned 
to implement “ Assumption B " on an appointed day and to 
equalize medical attention regardless of quality. Its motives 
and ideals are not medical or hygienic but political. 

The result is a plan which bids fair to reserve the practice 
of real medicine and surgery to the hospitals, while outside the 
practitioner plays his part in the ordering, repeating, and dis- 
pensing of medicines, the directing to specialists, and above all 
in that “ careful certification ” of the Beveridge report. 

Mr. Bevan does not blush to suggest that we take on 4,000 
or more potential patients — blind, seemingly, to the fact that 
he who does so must bid farewell to the practice of medicine. 
No reward is offered for work performed or for excellence of 
any kind. Good honest private practice is made as difficult as 
possible. Charlatanism is. to put it mildly, in no way dis- 
couraged, and the temptation to see other men's patients behind 
their backs is greatly increased. Collective bargaining and trade 
unionism, alien to a free profession, clearly await us. None 
of the benefits the practitioner might have hoped for — ancillary- 
services at cail and better access to hospitals — is to be his, at 
least for years to come. Even the queerly named “health 
centre ” is indefinitely postponed. Finally, we are to be 
involved in a fiasco — the opening of a non-existent show for 
which all have been compelled to buy tickets. 

All this is at least as bad for the public as for us. What is 
bad for medicine and for the doctor cannot be good for a 
medical service and those it serves, nor can it be supposed to 
be good for the credit of Parliament or the Government. The 
profession has expressed disapproval of the Act, and I believe 
it means what it says. The Act is bad. To have a stand-up 
fight about it on four points, none of which, touches the quality 
of medical practice or the place and function of the general 
practitioner in the projected service, seems to show a distaste 
for facing realities almost equal to that of Parliament itself. 
The whole future of medicine is at stake. Are we not strong 
rnough and brave enough to demand postponement of the 
:e!ativc parts of the Act and a constructive reconsideration of 
he medical service on a medical basis ? — I am, etc.. 




Lisostv NV. B.sItcn. 


Freedom of Consultants 

Sir.— The professional freedom oC consultants is vital to the 
lublic, for it is to consultants that disputed points of ccrlifica- 
ion and other questions of controversy arc ultimately referred. 
Treat play has in the past been made of the desirability of a 
letached position for the Royal Colleges from which they may 
iescend in order to inaugurate a compromise between the 
Minister on the one hand and the B.M..-\. on the other. This 
irgiimcnt is allow-ablc so long as questions of principle are 
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not involved, but no man with a true respect for the intecrity o: 
medicine will compromise upon this vita! point of coiul'tant 
freedom. 

The political mind is distinguished from the scientific mind 
by its blind spot where principles are concerned and its obsession 
with, manipulation 2 nd manceuvre. All actions and statements 
at the present juneture must be judged by the profession on this 
issue of principle and on this alone. — 1 am, etc., 

Lonecn. wi. GeCFFREV Botf-VE. 


The Minister's Confusion 

Sir. — ^T hc statement recently made in Parliament fFeb. 9, by 
the Minister of Health shows a deplorable ignorance of whsi 
precisely is entailed in the sale of goodwill of a medical p.~c- 
lice fsee Journal. Feb. 14. p." -24 : "The Government regarded 
It as inconsistent with a civilized community and a rca.s 0 p. 2 ble 
health service for patients to be bought and sold (my italic;!. 
That existed in no other country, and was a blot on our medicci 
system. ... So far as the Government w-as concerned there 
could not be any question that the health service must no; 
contain the buying and selling of public practices “ ). 

.Apparently the Minister still' confuses the buying and scilinc 
of a farm (sshere the cows, pigs, hens, etc., even if dissali'Sec 
with the newcomer, are not free to select another farmer) wfv: 
the buying and selling of the goodwill of a medical practice 
(where the patients, if dissatisfied with the newcomer, are quite 
free to select another doctor). It must be stressed that re 
patients are in any way bought or sold. It is merely the good- 
will — i.e., the probability (no more) that a proportion, pirhcps 
66-90% of the patients of the retiring doctor will give Coe 
incoming doctor a trial (and then not necessarily remain cr.e 
of his patients). Private patients remain free, as always, ic 
change their doctor at will. Panel patients are actually in- 
formed offidally of the change in practice, and they are there- 
fore at liberty to selert a new doctor within the next mcnih ; 
and after that time they can of course change in accordcnce 
with N.H.I, regulations. 

The Minister's statement was made, presumably alter due 
forethought, in opening a Parliamentary debate. It was not 
subsequently retracted or modified. It was made by the 
Minister, who has held office — the same olfice — [or two and 
half years, and therefore has had ample time to discorer the 
true [acts. Indeed it was his boueden duty <0 to do before 
initialing the N.HS. Act. He has failed in this duty. 

Owing to his confusing the buying and selling of the good- 
will of a medical practice svith iht buying and selling of patient' 
he has misled himself and Parliament. He has piloted an Act 
through Parliament based on his misunderstanding of a fu-nda- 
menlal principle. In consequence of his error many provision' 
(which would otherwise have hardly seemed necessary) have 
been incorporated in the Act. or regulations to be made under 
it, which are repugnant to a big majority of the m.edicai 
profession. 

if the Minister could dearly gra'p this fundamental diiti.nc- 
tion then his objections to the buying and selling ol goo-dwaC 
might well be overcome, and he could then explam to Parlia- 
ment that he had misled them and regommend that the amend- 
ments so earnestly desired by the profession be reconsidered. 

If the right to sell good'.vril remains, the severe penal cb-ascs 
designed to prevent concealed sale of goodwill, ambiguity over 
partnership agreements, direction for negative direction), and 
perhaps even basic salary (for the main admitted object of 
this is to enable a doctor to subsist while building up 2 pratTdee ' 
— ^all these difficulties would be settled. This v.otild leave crJ'; 
the question of appeal to the courts, the equitable implementa- 
tion of the Spens Report, nr.d freedom to publish to he settled - 

Regarding appeal to t.bc court'. I fee! that under the .Act a' 
it stands injustice to any practitioner is unlikely. Nevenheles- 
it is hard to see why the Mmi'trr should object to the findings 
of the Executive Committee and cf his Tribunal being chal- 
lenged in the High Court. If the proceedings in these investiga - 
tions have been fairly conducted and a just verdict pavsed. 
then surely the High Court will merely confirm the decisicn ; 
and if the decision is reversed then there must at least be doubt 
about the practitioner's guiiL The Minister's refusal to allow 
appeal to the Courts suggests that he is net really so sure of' 
justice being done by the Executive Committee and Tribunal. 
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I consider freedom to publish letters, articles, or books on 
all medical matters (including clinical subjects and the organ- 
ization and administration of the-Health Service) without having 
to seek permission from, individuals or authorities should be' 
specifically incorporated in the amending Act of Parliament. 
Mr.^ Sevan’s reply on Feb. 12 to Col. Stoddard-Scott on this 
subject appears inadequate, as it is not binding on his sub- 
ordinates or successors. 

Regarding remuneration, though a capitation fee is not in- 
tolerable I personally would prefer payment per item of service 
— thus resembling private practice, which is usually preferred 
by patient and doctor alike. Also it might diminish unneces- 
sary work inflicted on doctors by Government authorities. If 
the Treasury had to pay, say, 3s. 6d. for a consultation and Is. 
for a certificate each time a hyperthyroid patient had to see 
the doctor for no reason other than" a renewal of a milk priority 
it might soon be found possible to require these at longer than 
one-monthly intervals. Or a “ repeat medicine as required ” 
prescription might after all be acceptable for mag. trisil. co., 
etc., for a gastric-ulcer patient or insulin for a diabetic. Nor 
might a doctor’s consultation be necessary to confirm addiction 
to tobacco. 

It is generally conceded that in the past private practice has 
partly subsidized panel and club practice. Now it seems likely 
our income will be reduced by 10-25%, our expenses ’increased 
by 5-10%, and our work increased by 10-25%. This is hardly 
as recommended by the Spens Committee. — I am, etc., 

Rugby. R. Preston Henpry. 

Leavening the Commonplace Mind 

Sir, — It is not clear from the last paragraph of Dr. F. M. R. 
Walshe’s excellent letter (Feb. 28, p. 407) whether he advocates 
a firm stand against the National Health Act in its present form 
or against any change in the status quo. That the latter is the 
more probable is suggested by his reference to “ a retrograde 
political ideology ” and later “ a ruthless and levelling force ” 
which must be resisted. The pleasure engendered by the force 
and clarity of his exposition of “ first things first ” is apt to lull 
us into accepting not only the diagnosis, with which few of us 
could disagree, but also the treatment prescribed. 

■Wilfred Trotter said (Journal, July 17, 1926) ; “In biological 
inquiry an abstract conception, though professedly no more 
than a convenient summary of experience and constantly sub- 
ject to the censorship of facts, is apt to acquire a quasi-vitality 
of its own through which it loses its immediate dependence on 
experience and comes to dominate instead of serving. The 
danger arises not so much from the extreme cases of concep- 
*ions which easily show as flagrantly Inconsistent with facts but 
.rom ideas primarily good and sound which have been endowed 
with a prestige that in their very nature they could not deserve.’’ 

If we take the liberty of substituting the word “ sociological ’’ • 
for “ biological ’’ we find these remarks most apt to the present 
trend of events. 

Socialism, though originating from “ideas primarily good” 
appears to-day to be an abstract conception flagrantly impervious to 
the censorship of at least some of the facts, one such being the 
impossibility of “ nationalizing conscience.” It certainly appears 
in our own case to promise to dominate the profession rather than 
serve the community. We are tempted to believe, therefore, in 
our moral obligation to resist what Dr. Walshe describes as “ a 
ruthless and levelling force ” and what I have somewhah 
euphemistically called a “ trend of events.” 

In filling in my plebiscite form I found myself on the verge of 
signifying approval, for though as it stands the Act contains many 
apparent and real injustices, incongruities, and absurdities which 
automatically make us revolt against it I had to confess that I 
found m it nothing iniquitous (using the word in its worst inter- 
pretation) e.xcept tlie extent of the power with which the Minister 
endowed. It cannot be said that the present state of 
medicine from the patients’ point of view contains no iniquities. 
However, the Minister’s future power coupled with his recent 
provocative manner finally overcame my fear that the profession 
might amend the Act out of existence. 

If socialist ideology' is an abstract conception which has acquired 
a quasi-viiality of its own through which it has come to dominate 
instead of sene,” the same may be said of our conception of the 
status quo ante which we call free enterprise. I do not deny that 
free enterprise is in itself an “ idea primarily good,” but it is a 
system in which its advocates also ignore the censorship of facts, 
the most important of which is the monotonous recurrence of 


war with its attendant “ corpses, cripples, rags, smithereens, and 
ruination,” to use a phrase of Shaw’s. 

Though evolution is another abstract conception, one of its 
component experiences is' the relentless revolt of the masses, which 
' to-day faces us with concrete reality. I believe this revolt to be 
primarily directed against social injustice and' the power of money. 

I believe this “ levelling down ” process, which feature of the revolt 
must be repudiated by the professional 'classes, is due, first, to a 
failure by the masses to distinguish between the hereditary money 
owner and excessively rewarded shareholder on the one hand and 
the successful business man or talented professional man on the 
other; secondly, it is due to a failure by the latter to recognize 
against whom the revolt is really directed. 

It would appear, therefore, that two extremes of action present 
themselves for our choice. We can be reactionary and strive for 
an indefinite postponement of this Act or we can, after fighting for 
the four main amendments, accept the “ inevitable ” grudgingly 
and with docility. The former reaction would eventually be crushed 
by public opinion, the latter would show an inertia which, if followed 
by other sections of the community, would lead to communism as 
we now see it. Both lines of action would result in the death of 
the ethics, integrity, and intellectual freedom of the medical 
profession, the one murder, the other suicide. 

I submit that there is a middle course capable of acquiring a 
real vitality of its o-wn which would in time endow the medical 
profession with the prestige it could so richly deserve. In 
other words the future health service is going to be what we 
make of it. I suggest we exceed our present demands and 
insist on an altered executive whereby the profession would b; 
more adequately represented and the supreme authority a 
■ council rather than one man.' A united and contented pro- 
fession with security for its own unassailable freedom, 
guaranteed by law, would be potentially the greatest power for 
good that this country has seen for a century. The “ qualities 
of rare excellence ” will be capable of removing the “ imperfec- 
tions ” only through the medium of a comprehensive service. 

It is up to the profession as a specialized minority to reassert 
its place as an influential unit in the mass rather than subiait 
to virtual extinction by fighting to the death outside it or by 
resignation. The commonplace mind is in dire need of good 
leaven. This must come from within. — I am, etc., 

Liverpool. 17, ARTHUR S. WiGFIELD. 

Adulation 

Sir. — T he general impression given by the very long letter 
from Dr. Stephen Taylor (March 6, p. 463) referring to the 
present Minister of Health repeats the phrase “but for 
him . . . ” no less than three times in a single paragraph, whicb 
ends with the pompous phrase, “ in battle, he will neither give 
nor ask for quarter.” 

Dr. Taylor’s sincere but fulsome adulation of Mr. Bevan aj 
a hero almost implies that this Minister can do no wrong and 
that it is really rather wicked even to criticize him and at ■ 
a. mild misdemeanour to hold a different opinion from his oun- 
This quasi-religious tone appUed to a Minister who, after alt 
is merely a man and a politician is as absurd as it is irritaim? 
and displays the sort of attitude which, carried to an'extrenif- 
might lead to the suggestion that a portrait of Mr. Bevan r- 
placed upon the wall of every doctor’s surge^. If we are m 
indulge in idolatrous adulation let us think of men and wofflM 
who have been of some real service to the science and art r 
medicine. — I am, etc., 

London, W.4. . JOHN C. C. LaNGFORD. 

■Why Compulsion ? 

Sir, — “ If you declare war, you will lose.” Dr. 

Taylor (March 6, p. 463) is, on his own admission, a Lab? I 
M.P. “ who happens also to be a doctor ” [sic] and his Pb? . I 
can be relegated to the category of propaganda of the ‘ lar' / 
able, bound-to-come” type to which Labour-Socialists arc , 
addicted (cp. Dr. Stark Murray : “ We are unquestionably ga •' j 
to have a Service which is, free at the time of use ”). It ’5 * t 
cient to point out that the Australian medical Pbb’fassio c 
similar circumstances has successfully rejected a compa I 

nfer- 

His instance of the General Strike of 1926 is singularly p 

tunate from the point of view of his argument. That jjJ. C 
an attempt by direct action to subvert the British Consti , 
and overthrow Magna Carta in favour of a dictatorship o . r- 
proletariat. It failed through the' common sense of the 
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people. The National Health Service is a more subtle attempt 
to achieve the same end by fifth-columnry masquerading under 
the guise of constitutional methods ; and please God it will fail 
also. If that is an incorrect reading of the situation, why the 
need for compulsion ? Why is the patient. denied the right to 
tontract out of the Service? We are asked to believe at one 
and the same time (1) that this Act represents the ivill of the 
people, and (2) that the people must.be coerced into' it by' the 
"nethods of totalitarian compulsion we have seen in action in 
^azi Germany. We are told that the Service would not pav 
inancially unless everyone contributed ; that is to say, it cannot 
hand on its own feet by its own merits but has to be bolstered 
jp by force. A “ great Health Service ” indeed 1 It stands 
itterly condemned out of the mouths of its own protagonists. — 

! am, etc., 

St. Germans. Comssall. W. H. SpOOR. 

Change the Appointed Day 

Sir, — Dr. C. H. Barber (March 6, p. 472) may find it alarming 
hat so many of his confreres are dispassionately analysing the 
nain points of difference betv/een the Negotiating Committee 
ind the Minister and finding themselves lacking that zeal for 
elf-immolation which apparently animates him and the 
najority, but it is a factor 'with which he and they must reckon. 
Truly the points of difference are not the expression of sacred 
rinciples at all, but only the expressions of a desire, which is 
.'idespread in the profession, to avoid a full-time salaried 
crvice. This could equally well be achieved by adopting some 
ace-satdng formula such as that suggested by Dr. Joan Wagstaff 
Feb. 21, p. 358) — ^namely, that the basic salary be designated an 
expenses allowance " and that amending legislation be intro- 
uced to limit the Minister’s power to s'ary this above the 
eiling limit of such reasonably agreed minimum expenses as 
very doctor must incur. Dr. A. C. Mowle well says (March 6. 

. 468) that this is the only point on principle which the Govern- 
lent can concede, and it will save' the face equally of the 
-finisler and the B.M.A. 

I am not at all clear whether the wording of the resolution to 
e put forward to the Representative Body by the Council 
Supplement, Feb. 28. p. 29) is intended as an ultimatum to the 
iovernment, or whether it is intended as an olive branch to 
rocure reopening of negotiations. If the latter, as I hope, 
lay I suggest that it would be more helpful and more in accord 
.’ith the hope of a settlement if the final clause were deleted 
nd the Government simply invited to make it possible for the 
rofession to co-operate in the new Health Service by making 
ertain changes by the appointed day ? I have no desire to 
reach, but neither have I any intention oi allowing my pig- 
eadedness to start me charging down a slope into the sea, — 1 
m, etc.. 

South Molton, Devon, R. A. NaSII, 

Monotonous Repetition 

Sir, — ^Thanks to Mr. Colm Brogan’s article Oan. 31, p. 209) 
ven the merest tyro in politics can sec his predictions being 
rlfilled in the arguments of favoured Labour M.P.s. Dr. Stephen 
'aylor’s letter (March 6, p. 463) may seem mild in tone, but the 
litlerite method is there for all to see. The main point is to 
eep telling your adversary with monotonous reiteration that 
e is bound to fail, and that resistance is "therefore useless. By 
lis tactic the enemy hopes to secure victory without a battle. 1 
uote the relevant tactical repetitions from Dr. Stephen Taylor’s 
liter. (1) “ Any attempt to frustrate the law by extra-parlia- 
lentary means is bound to end in failure.” (2) ” In battle, he 
Mr. Bevan] will neither give nor ask for quancr" (this to 
lighten the enemy). (3) “ If the B.M.A. decides to continue the 
ght, the public will he pravcly injured [sic] . . . and the ulti- 
latc defeat of the B.M.A. is certain.” (4) He assumes that the 
ublic arc entirely with the Socialist Party, and say that “ for 
le public, defeat of the B.M.A. is ccnainly preferable to 
apitulalion of Government and Parliament to the B,M.A.” 

>) “ If you declare war. you will lose.” 

It seems that no Government has ever been holier than the 
resent Government. No one was holier than Hitler. No 
ierman wanted to see Hitler defeated. No one in Britain 
ants to sec the present Government defeated 1 It is wonh 
iminding Dr. Stephen Taylor and Mr. Bevan that in Australia 


the doctors defeated the Socialist Government by refusing their 
servtces to the Government, The public did rot suffer gravely. 
The doctor's prime duty is to serve his patients, and we can 
serve them and utterly ignore the efforts of the State to enter 
within the doctor-patient relationship. 

In the General Strike of 1926 the workers who struck received 
no pay, because they were entirely dependent on pavment from 
employers or the State, -when strike-pay ran out. This was the 
lesson that the arrogant T.U.C. and the Labour Party learnt. 
The strike fizzled out in 11 dav-s. Cardinal Bourne spo'ce 
against the immorality of the strike, which imposed cor.sidera'c'e 
hardship on practically all the people in the countrv' merelv 
because the T.U.C. washed to gain their points. 

We Ijave the moral right to stay out of this Socialist State 
Service, and to keep the State from interfering in the d.'vctc.'- 
Patient relationship, by possessing our souls, our convuiting 
rooms, and our practices. We shall still serve our patients, eve.n 
if we have to treat them all as private patients. If we hold firm 
the State vvill have to climb down. — I am. etc.. 

SloejS. N. C. HVPitf.?.. 

Freedom of G.P.S 

Sir, — U is rumoured that the Negotiating Committee v-il: 
have to capitulate on the right to buy and sell the goodwiii of 
rtiedical practices because they will not receive the supp.or: o'" 
the Opposition in the House of Commons, ff inis rumour i' 
Correct, and if this attitude is going to be adopted by the pro- 
fession at large, let me say most emphatically that it is a wrong 
attitude. We must realize now. and more cspcrialiy with the 
result of the recent plebiscite in front of us. that wc must press 
for an amendment of the Act as a united profession, and r.ol 
rely on the support of any political party — we must be prepared 
to oppose the Opposition if necessary. 

The whole of our freedom as general practitioners is at 
stake, and do not let us forget, especially those of us who are 
Practising in congenial areas, that the freedom of the junior and 
future general practitioner is also at stake. The right to buy and 
sell the goodwill of our practices is the keystone on which 
our professional liberty is built. Surrender this and y.c have 
direction — negative direction, they say, but still direction. So 
long as we retain this right we can go where we like, practise 
where we tike and are liked, and we can choose our succcs'or 
to take over a practice which we have built up by cur own 
efforts and which is very dear to us. 

Take the case of a doctor who has worked hard for ten to 
fifteen years in a busy industrial area and Uhen wishes to take a 
smaller and more congenial practice in another district Wr.at 
chance wall he have ? In theory, as much chance as anyone 
else, but in actual practice not an earthly chance. And the.-, 
there is the case of the doctor vvho will wan: to move to a 
better type of practice. How is this going to be atlaired ? 
Suppose the owner of the practice dies — are we going to have 
compulsory billeting of the newcomer on the widow until be 
can find a house, to practise from? To pursue the matter 
further, if the sale of goodwill is abolished it will ultimately 
lead to the direction of the patient to other doctors who are Ie«- 
successful, because in any practice— be it private or State— there 
will always be goodwill, for each doctor will always attract a 
certain type of patient and repel another. If one wants to take 
a suitable partner or assistant, must this aho be decided by t'-e 
Medical Practices Committee ? 

The Negotiating Committee and the medical profe«sicn must 
not agree to the abolition of the buying and sale of gcod-aiil. 
for if they do our freedom as general practitioners will go and 
w'c vvill become members of a full-time State medical ser.ice. 
be it Labour or Conservative in origin, and payment by basic 
.salary or capitation fee and the right to appeal to the courts 
will mean nothing. AVe will be State servants and cur future 
movements will be controlled by the State. 

During the next few months we have a heavy respcr.sibility. 
blit we must shoulder it ourselves and realize that in so doing, 
in addition to preserving our own liberty, we are fig'nting fer the 
freedom of our patients. Do let us remain united and not be 
side-tracked by fears which arc without foundaticn. Tel! the 
ptiblic what w-e stand for and we will have their support. AH 
the individual patient is interested in meantime is — ” .^m 1 going 
to be allowed to retain my ow-n doctor ? ” — I am. etc„ 

-Vherfren. DCNCA.V McLnX.*-S'. 
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A Fantasy in One Act 

Sir, — M ay I call attention to the problem of the well-estab- 
lished G.P. of twenty or thirty years’ standing, with a panel — 
usually built up, not bought — of under a thousand ? Not on 
principle, not for politics, but from purely practical considera- 
tions many of these doctors must refuse service under the Act. 

If the Service does not mean more attention for more people, 
it is not needed at all. If it does, the busy doctor and his 
harassed wife and household, already pestered from 8.30 a.m. 
to 11.30 p.m. with ’phone, bell, and messages, apart from night 
emergencies, already bolting meals almost invariably inter- 
rupted, already struggling with inadequate assistance to keep 
the house warm and clean — if it does, I say, the hunted leisure- 
less doctor and his unpaid self-sacrificing wife must say “ No ” 
before coronary thrombosis says it for them. An eighty-hour 
working week and twenty-four-hour seven-day duty do not 
caU for more sacrifice on the part of the doctors and their 
families but for some amelioration of their conditions of work. 
If the scheme is started before clinics are available to halve 
the doctors’ clinical and administrative work it will prove a 
fantasy in one act, and, far from giving more doctors to the 
people, must deprive them of the services of some doctors who 
have so far been found sufficiently satisfactory to make them 
intolerably overworked. — I am, etc., 

London, N.8. JOHN RuBRA. 

State Control 

Sir, — N ow that the medical profession have shown by an 
overwhelming majority by the plebiscite that they reject the 
proposed service it is to be hoped that a repetition of 1912 will 
not occur and that some doctors will not, as the Cabinet puts 
■ , “ break away ” and become blacklegs to the cause. 

In the present panel system prescribing is done by a 
ormulary, and, should a doctor order a proprietary preparation 
which to his own satisfaction and with his experience he has 
found to give better results than mist. A.B. or pil. X set out in 
the National Health Formulary, he will be a lucky man if the 
hand of authority does not descend on his head and an admoni- 
tion feiven telling him he must not write his own prescription 
when mist. A.B. or pil. X is in the Formulaiy and would do. His 
independence to practise where he so wishes is taken away -and 
he would merely become a slave to the supply and demand of 
a specified area. Has such a state of affairs ever been known 
in the history of medicine ? Again, even if there was a right of 
appeal, to whom could the doctor appeal ? The courts of law 
could only deal with appeals on a point of law — viz., interpreta- 
tion of the Act — and should a special tribunal be appointed the 
odds are on the members of the same striving to uphold the 
Minister’s decision. 

Again, the doctors are offered “ compensation.” Was not the 
whole country promised payments of our post-war credits when 
hostilities ceased ? Have we received them ? If the present 
economic crisis — as it is doing — gets deeper and deeper into the 
morass, we will no doubt say “ goodbye ” to the payment of 
these credits. What guarantee can we possibly have of receiving 
compensation for our practices, etc.? 

Mr. Bevan believes doctors will be discouraged (jy means of the 
basic fee from taking too many patients. Take a look at the present 
panel lists. A doctor is allow'ed 2,500 panel patients and another 
1,500 if he has an assistant. In purely or mostly panel practices 
where the doctor has a full panel the number of patients the same 
doctor will have under the Health Scheme is at least 7,500 (alipwing 
one wife and one child on the average for each insured patient). 
Even if the remuneration is alluring with such a number, can any 
doctor honestly say that he can give a first-class service to 7,500 
souls, or be expected to do so ? Such is impossible. 

Let Mr. Bevan start his Service on July 5 with his 4,100 doctors, 
but let all those doctors who have now voted against the scheme 
stand fast by their guns, because no one, nothing, can survive that 
h.ilterv' of power which the doctors have at their disposal. After 
July 5 let the doctors carry on on the present basis. Let them say 
openly to the patient, “ I am not in the Service ; I will treat you ; 
you pay me and send the account to the State if you wish.” 

Those who insist on State attention will go to one of the 
4.100, but it will not be many days before they return to their 
original practitioner. But if the doctors cii masse should ever 


once give any form of free treatment once the scheme comes 
into being, then the purpose for which we have voted and all 
the efforts of the B.M.A. on behalf of the profession will truly 



London,.E.C.4. Barrisicr.at-Law. • 

The Plebiscite Results 

Sir, — Let no one be deceived by Mr. Aleck Bourne’s plea 
(March 6, p. 464) to overlook the results of the' plebiscite. 1 for 
one would be disappointed to feel that the value of my vote and 
the long considerations which preceded it had been rendered 
void as a result of his letter. He can hardly be so optimistic as 
to expect his attempt to be anything but in vain. His appeal to 
minimize the value of its results is to be regarded as anything 
but a compliment to 56,000 practitioners who have given much 
time, thought, and worry to the whole problem. Mr. Bourne 
might with equal hope attempt to throw doubt on the reliability 
of the maternal and infant mortality rate, but in these instances 
he would be on- surer and firmer ground by reason of his special 
qualification and experience. 'No ! Mr. Bourne’s insinuations 
will assuredly fall off us as water off a duck’s back, and his 
observations can perhaps best be described in the words of 
Benjamin Disraeli as “ a chaotic mass of heterogeneous incon- 
sistencies.” — I am, etc., 

Windsor.' PHILIP H. WiLLCOX. 

G.M.C. to Mediate 

Sir, — It is with extreme reluctance that I venture to add to 
the voluminous correspondence in the Journal, but in view of 
the deadlock now existing between the profession and the 
Government perhaps there is something in the following sugges- 
tion of an elderly practitioner (78) still in general and panel 
practice. It is that some use be made of the General Medical 
Council to bring the disputants together. We know that this 
body is very jealous of the standard of conduct required of all 
qualified medical practitioners, so why not enlarge its functions 
and powers to advise the Government in the present crisis as 
to what course' should be adopted to insure the whole-hearted 
co-operation of the profession to make the National Medical 
, Service a success ? If there is anything in this idea of mine 
I must leave it to others better quali^ed to consider it. It would 
at least remove ^the issue out of the political arena — a very real 
stumbling-block. — I am, etc., 

Wyraondham, Norfolk. ,, AlEX. P. AGNEW. 

Active Resistance 

Sir, — On April 1 or thereabouts we shall be receiving intima- 
tion that N.H.I. will cease and that N.H.S. will take its place 
.on July 5. About this time or shortly afterwards we shall be 
invited to join the ,new Service and presumably to accept 
patients who will be treated under it when it starts. Yet as late 
as March 17 all the B.M.A. will have done is to offer m the 
Representative Body a resolution once again asking the Mimstef 
- very politely whether he will not oblige the profession by recon- 
sidering his attitude. 

It has been made more than abundantly clear to most of a* 
Uiat the Minister -will not be surprised at this and is ready for > ^ 
that he has every intention of starting his Health Service if nec«' 
sary with only a “ skeleton ” staff, that he intends to rely on tn 
attraction of an immediate substantial income (for it will be su 
stantial, with so few joining) to draw in any beginners J 

and that he has every hope of doubling his numbers in six .j^. 
and of causing a landslide within a year. I am, for one, henm. 
disgusted at the lack of vision in submitting a resolution of 
kind so late in the day to a person who far from understMU'^ 
the genuine desire to establish a good health service which 
behind it will only regard it as a sign of weakness on the P 
of the “ old gentlemen of the B.M-A.” Surely none can 
any useful purpose will be served \putting it to one 
of powerful negotiation are based on strikes, lock-outs, 
and so forth. If all the B.M.A. propose to do at this 
with its overwhelming majority mandate is to pursue this to 
passive resistance culminating no doubt in a last-minute jjjj 
the profession not to join the Service then we are fighting ® 
battle 'in which we do not stand a chance. I for 
as I, am to the Act, do not propose' to throw n 3 S<iv: 

of my practice in the pursuit of such a policy of futile P- 
resistance. 
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The sort of resolution I had hoped to see, not on March 17 
but at least two weeks earlier, was one regretting the unaltered 

decision of the Minister to force his measures on the pro- 
fession in spite of its clearly expressed opituon against them 

and stating that the B.M.A. would have now no option but to 

recommend immediate and forceful measures to prevent him 
doing so. Far from recommending that members who have accepted 
appointments for various committees should continue with them 
at present, a date in the very near future (such as a week’s time) 
should have been set for their resignation. A token certificate 
strike of one week should have been prepared, with a permanent 
certificate strike to follow if this did not produce results. Prompt 
resignation from the panel on a named date (irrespective of the 
three months’ notice necessary) should also have been provided 
for without waiting for intimation on April 1. Breach of contract ? 
Of course it is 1 Illegal ? Quite possibly. But so also are various 
unofficial strikes which lead the Government to appoint committees 
to negotiate and arbitrate. Not satisfied with this an invitation to be 
present at, say, Piccadilly Circus at 2.30 p.m. on some suitable week- 
day could be issued to the profession, and if any of us felt such a 
gathering beneath our dignity they might be reassured by the feet 
that several thousand medical students from the whole of the 
University of London, to say nothing of a few interested bystanders, 
would not. 

This is the sort of argument that Labour leaders understand, 
and methods calculated to be effective in a dispute between, say, 
two faculties of a university can hardly be expected to make 
any impression on them. If the B.M.A. really means business it 
will certainly not be afraid to publish this letter. . If, as Mr. 
Bevan thinks, it is going to give in but is only stalling, then I 
propose to sign on the dotted line, and I want to see action now 
if I am to refrain from doing so. — I am, etc., 

London, W.5. LeWTS. 


Confidence Between Practitioners 

Sir. — ^The struggle for freedom in which we are engaged is 
a serious one, and all our resources, will be necessary for success. 
The issue will depend on the morale of the individual doctor 
and on his confidence that other doctors tvill not accept his 
patients on their lists. This confidence can easily be achieved 
if local groups get from those general practitioners who are 
unwilling to undertake not to enter the Service an assurance 
that they will not accept other doctors’ patients on their lists 
while the fight is on. This assurance will be given by many 
who will not undertake to keep out of the Service. If this 
action is taken by local groups all over the country our victory 
is inevitable. — I am. etc., 

BrockIw.S.E.4. W.M. A. MacILRATH. 


Enter and Improve 


Sir. — ^T he Council of the B.M.A., which should be able to 
speak with authority, believes that it is the whole-hearted desire 
of the medical profession to have a comprehensive health 
service available to everyone. The Acts of 1946 and 1947 are 
supported by all parties in Parliament, although details of these 
compromise measures are criticized. Our profession also must 
claim its right to criticize the National Health Service in its 
conception and operation, and to press for any alterations which 
it may consider desirable in the interest of the public and the 
profession. The present strong position of the profession 
results from its unity. The B.M.A. repreents almost the 
entire profession. 

We will weaken our position if we try to prevent the opera- 
tion of the Acts by advising doctors not to join the Service. 
Such advice would not be accepted by the whole profession and 
would destroy our unity, which it is essential to maintain, 
and would appear to public opinion as an attempt to nullify the 
decisions of Parliament and so lose us support in our efforts to 
amend and improve the working of the Service. — I am, etc.. 


Orpinston, Kcr.t. 


L. M. Franklin. 


Contracting Out of Scnicc 

Sir, — I t is high time we congratulated the dentists on the 
stand they arc making against the principle of "working down 
to a price instead of up to a standard,” as motor-car makers say. 
As to ourselves, the Government is trying veiy hard to make us 
general practitioners undertake a great addition to the amount 
af work we do under the contract s\-stcm. But there is implicit 
in all work done on this basis a principle disads-antageous to 


the sick man. The limitation and uniformity of reward tends to 
Imitation of effort on the doctor’s part and the elimination of 
nvalry and every other stimulus to the attainment of an ir.creas- 
ing ^professional efficiency'. Lost is " the spur that the clear 
spirit doth raise ’ and more so still for the consultants. Under 
contract the advantage we derive is from the ssork we do not do. 
Our actual work is the burden. By convention we seldom refer 
to ^is aspect, and have schooled ourselves not es'en to think 
of it. It must have occurred to many that the possession o' 
extra ^skill may' turn out to be a definite drawback to its owner, 
carry'ing as it does an added responsibility. His rival who send; 
the case to hospital will get just the same monetary reward. 

I suggest, therefore, that it is high time we made another 
effort bn behalf of that section of the community which has ir 
the past had our services privately. Many of these will wish tc 
do so still, it is fair to assume, and the attempt to coerce them 
will_ give rise to a great wave of resentment as soon as they 
realize the implications of it. These people should be allowed 
to contra^ out of that part of the new Service which applies tc 
the function of the G.P.S. The Government will have kept fail.'- 
when it has provided the Service. That is all it " promised ’’ to 
do. ^ Compulsion is not only unreasonable but unfair. 
applied at all, it should be only to those who are ob'.iousl. 
unable to pay privately. Surely the depths of abysmal absurditv 
are reached when medical men are taxed in order to provide 
funds from which they are to be paid for doctorinc not onh. 
each other but their own individual selves ! We should add 
this contracting-out business to the list of principles on which 
vve absolutely refuse to yield. We are under no obliga- 
tion to pve way on any of them. There should be "no 
compromise. Every one of them is essential. No one wilt 
argue that - it is proper to compromise on any of the time- 
honoured Ten Commandments, forming as they do the basis of 
all decent civilization. 

Finally, we should not enter into any agreement with the 
Government until matters have been settled with the consultants. 
They may need our help. There is no real hurry'. Another 
Government will carry' on if this docs not, and so will the heal- 
ing art.— I am, etc., 

Donraner. W. Recis-vLD WiL-SOV, 


Slop Fighting 

Sir,— In your issue of March 6 you publish Wo letters one 
from Dr. Stephen Taylor fp. 463) and one from .Mr. Alcck 
Boume fp. 464). I wish panicularly to refer to Dr. Taylor’s 
letter. I must say that in my opinion it is a good sound letter, 
w'ell expressed, and with fair, reasonable sentimen’u;. Naturally 
he favours and supports Mr. Bevan. and states clearly that in bis 
opinion Mr. Bev-an really fav'oured the profession when the 
final stages of the Act were under consideration in the House ^ 
of Commons. He says that but for .Mr. Bevan many points 
which we as a profession object to would still have been 
embodied in the Act. I am afraid that members of the pro- 
•fesion have looked at the Act more from a political point of 
view than from what is really good in a medical service. 

We as a profession have stated that we favour a comprehen- 
sive medical service provided we could acrcc with one that 
suits the profession as well as the public, 'in mv opinion we 
should consider what is favourable and reasonable, and aci^t- 
able to the public, and not entirely what suits ourselves. 
Personally I think that the good points in the .Act cutweich the 
“prickly points” which we allow to prick us. We oucht to 
endeavour to come to an agreeable settlement, which O'j'cht tc 
and will benefit the doctors and also tho^e who are placed in 
our^care. Surely' the httle points which we object to can be 
rectified. The higher qualities of man— namely, his intel'ec't 
and his reason — should have predominant consideraticn rather 
than his lower ones, such as " fight " and “ force.” I brliev'c 
that if we abandon these term.5. so freely used in all cm-'cen'- 
troversies. we shall succeed ; for as Dr. Taylor states, referrma 
to Mr. Bevan, “ In any reasonable attempt to find a «oIutio- 
and make a success of the Health Service, he wifi pk-iy fair; j- 
battle, he will neither give nor ask for quarter.” Let us there- 
fore act upon our intellect and reason and abandon the s’^'rit 
of fight and pow-er. other.vise in the lone run I am afraid*^w* 
stand to lose. 
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1 sincerely hope that a solution on these lines %vill be arrived 
at, and that a good medical service can be formulated and 
carried out in practice. . The profession have a'sked for it for 
the past thirty years, and the public are clamouring for it, and 
naturally it is difficult to come to an agreement on all points 
favourable to us, and we must be prepared to give and take. 
Attempts have been made by former Ministers of Health and 
nothing has come of their efforts. 1 refer to Mr. Ernest Brown 
and Mr. Willink. In the present Act there is much.that we can 
consider more favourable to us than unfavourable, and by 
reason we can and ought to eliminate those things which. prick 
us. We have in our leaders all those accomplishments which 
are necessary, provided only that we drop the spirit of fighting 
and gaining victory. I do hope and pray that this will be so. — I 
am, etc., 

Cardiff. ARTHUR T. JONES. 

Spectator in Eire \ 

Sir, — M ay I as an interested spectator claim the honour of 
congratulating the B.M.A. on its gallant stand ? It is heartening 
to us who may presently face the same set-up here to witness 
your all-out mobilization against this threat to submerge the 
profession in the State almighty. 

If shackling the freedom of the doctor is justifiable on the 
grounds that he is a key man in the modern State, then what 
of the shopkeepers ? Food, clothing, shelter are, the basic 
needs of the citizen ; after these comes medicine, but welt down 
the list. If it is imperative to harness the doctor to the State 
machine it follows that all those who serve more essential needs 
must be roped in — namely, the grocer, the butcher, the baker, 
the draper, et hoc genus omne. This is but a logical extension 
of the new Health Bill. Hence the grocer must be salaried or 
put on a limited income, must open his shop where directed,' 
be liable to dismissal without protection of the law courts, give 
up goodwill in his business as immoral, and in general renounce 
all freedom of human enterprise. 

The average citizen sees nothing in this fight but a squabble 
between the Minister and the doctors about selfish interests. 
Many who are now complacent would think seriously if they 
realized that the doctor fights a menace to-day that will threaten 
them to-morrow. Our democracy is slipping. The continual 
shift to the left can end only in the Russian quality of 
democracy, that sombre way of life whereby man’s honour and 
freedom on earth perish utterly. — I am, etc.. 


Galvray. 


C. Conor O’Mallev. 


Basic Salary 


Sir, — T he one and only thing the whole profession appear to 
be united about is their fear of being converted into salaried 
State servants. Their dislike of basic salary arises chiefly from 
this fear. Surely, therefore, this is the main point to be settled, 
and it could be easily settled by the insertion into the Act of a 
clause making the basic salary permanent at £300, unless by the 
mutual consent of the Minister and the profession. Apart from 
this fear, judging from former expressions of opinion, there 
does not appear to be any deep dislike of the basic salary as 
such. Once this objection is settled the other points appear^ 
capable of settlement on similar lines. It is as well to realize 
that when this matter is settled it will probably be settled by 
compromise. It is up to the Minister to invite the B.M.A. to 
consult with him with a view to settling this dispute as quickly 
as possible. — I am. etc., 

raicnion. S. Devon. P. M. GaRRY. 

WTiolc-time Medical Officers 

Sir, — I am very sorry to note from your leader (Feb. 28, 
p. 397) that you apparently approve of the objectionable 
references to whole-time medical officers in Prof. Bible’s recent 
letter to The Times. If the B.M.A. has a good case against the 
N.H.S. Act it will not be improved by gratuitous attacks on a 
not unimportant branch of the profession. To say, as Prof. 
Dihle does, that whole-time medical officers have, above all 
their other alleged deficiencies, no zeal is in my opinion an 
unnecessary' insult and in my experience untrue. 

I should have thought that at this time at any rate Prof. Diblc 
vouid have preferred to encourage a united professional front. 


.He should not bolster up his case by belittling a body of men 
whose choice of work may not be his own but who nevertheless 
are carrying out their duty to their patients conscientiously and 
to the best of their ability. 'Whole-time service does not of ilself 
necessarily mean a lack of professional enthusiasm. I challenge 
Prof. Dible to tell me where there is a more zealous body ot 
medical men and women than are to-day to be found in the 
whole-time municipal hospital service of this and many .anolhet 
city. — ^I am, etc., 

Tctccstcr, ' E* R* Macdonald. 

Plums and Patronage 

Sir, — ^Taunts have been thrust at the B.M.A. for presumioe 
to recommend the continuance of the sale and purchase of 
practices'. Doctors have been called mercenary dealers it 
bodies and souls. 'V^y the doctor, ' who dispenses medicinei. 
should be so stigmatized any more than the grocer, who dis- 
ppnses food, is difficult to understand. In each case ll; 
purchaser considers an expenditure that places him in the posi- 
tion of making a livelihood worth while. In neither case is 
compulsion brought to bear upon the clients to continue their 
patronage except in the matter of availability, which wouli 
apply equally were no payment for goodwill made. In both 
cases the situation has arisen by evolution in response to tte 
law of supply and demand. It brings reward to the man vhs 
has been industrious, and checks exploitation of such indus&i 
by those Who want to get something for nothing. ShouK 
remuneration in the Health Service be- by capitation fee, tt- 
purchase and , sale of practices could continue as before aci 
provide the same safeguards. 

Quite apart from what it would have saved me at the bepc- 
ning of my career I entertained the feeling that their abolife 
was desirable, in that it would place the doctor on a higta 
ethical level than the business man in this matter, as alread; 
does the way the doctor handles his discoveries, which he d«' 
not patent but. gives freely to the world. Second thouglit' 
indicate that this feeling is idealistic rather than expedtect 
Even in the Health Service some of the practices that come I; 
be relinquished will be plums compared to others. If they 
going without money and without prie'e, who is' to get [b 
plums ? One can see the ropes being pulled in the allocation 
committees with various members working for their oc 
protdgds. As the committees can be filled almost entirely 
the Minister, the plums would fall most naturally to the goon 
Socialist or good Conservative, depending upon what Goverf 
ment happened to be in power! An opening would also h 
made for the unscrupulous receiving backhanders as piffcte 
price for their votes and influence in favour of certain cano. 
dates, a practice not uncommon' in other walks of life. 

The continuance of sale and purchase, though it may 
' drawbacks, would seem to be less likely to stir up hunim 
resentments and more conducive to fair dealing than a situatiK 
which exposes the disposal of practices to the'vagaries of If- 
unscrupulous and the whims of political patronage. — 1 am, 

Giasgow. S.3. W. Melville CHRiSUL 

Public Opinion 

Sir, — I t is a heartening sight to see the members of if; 
depressed or sweeper class of the profession at last moved ^ 
protest, and as a newly enrolled member of the League 
Doctors’ Wives may I put forward a fresh point 1 

You are no doubt aware that the general public is not. 
fortunately, 100% behind the doctors in their opposition 10‘; 
Act in its present form. As a professional lecturer I am W ; 
to say I am not surprised, as the B.M.A.’s “ publicity ” has oe^ 
to say the least, confusing to the layman, and emphasis has re- 
laid on the wrong points. The public does not care a Shm'^e^^ 
cuss how a doctor is paid, or whether he is paid, and (he J'dj’ 

" buying and selling of practices ” have loomed too large 
newspapers. The impression has grown that this is a 
squabble, and the public has suffered a rude shock to its 105’ 
for a doctor, as they well know, is a dedicated being w ^ 
interest save the fight against disease, and with a soul d ^ 
such sordid details as remuneration. Nobody likes 
have feet of clay, and the Minister of Health is a sunici^ 
clever strategist to take full advantage of his public sen? 
disillusion. 
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On the other hand, the public is very much interested in the 
ights of a citizen, and in my humble and diflBdent opinion much 
nore emphasis should have been laid on this aspect of the Act. 
■or example,' the notorious paragraph 42, which provides the 
ribunal for the dismissal of “ any person . . . whose continued 
nclusion would be prejudicial to the efficiency of the 
erviee. . . No mention is made in this paragraph of pro- 
essioml efficiency or otherwise, and in its present form it 
irovides an extremely handy weapon for political or racial 
yranny of the worst order. 

Is it too late for the publicity of the B.M.A. to take a slightly 
iifferent line ? One cannot expect doctors to know all the 
ricks of advertising agents, nor would one wish it ; but in the 
^resent situation the full support of the public would make all 
he difference between certainty of success and the possibility 
almost unthinkable) of being obliged to xield to financial 
blackmail. 

Incidentally I have just returned from a lecture tour in which 
spoke at the Education Offices in Ipswich. A large board in 
he main hall was attractively set out with anti-B.M.A. pro- 
paganda. The letterpress ended with a jubilant paragraph to 
he effect that doctors would be obliged to yield for financial 
easons. — I am. etc., 

ScarboroDEh. GWEKtXPLTKE BAKbK, 


Branch Managers 

Sir, — S o now the doctors’ wives are up in arms. Rightly so. 
Vhy should they be caretakers and dustsvomen for businesses 
that’s all they will be) belonging to the State ? The doctors in 
'lorthem Ireland (though some don’t know it) will cease to 
iwn their practices on and after July _5. Are these doctors going 
0 accept service as branch managers for a multiple concern and 
fork 24 hours daily ? No other employees are asked to do it. 
hould we ? Certainly not . — We are. etc., 

E. J. A. Douoan. 

stifasi H. P. Lowe. 


Passage of Vitamin E to the Human Foetus 


Sir, — I n the annotation (Feb. 28, p. 400) on the passage of 
ilamin E to the human foetus you make the following state- 
nent (now repeated so often that I suspect its elimination from 
extbooks will not become possible for two generations even 
hould it be proved incorrect); "Evidence that it is required 
ly human beings is still inconclusive. It has repeatedly been 
laimed that vitamin E is of use in the treatment of habitual 
iborlion, but sceptics have pointed out that abortions are often 
bllowed by full-term gestation even without special treatment.” 

In support of these statements you give a reference to some 
publications between 1933 and 1939. Surprisingly enough you 
nake no reference at all to a more recent publication in which 
precisely this point was considered. In 1940 I summarized 
ill the published records about the treatment of habitual abor- 
ion svith vitamin E and compared, on certain assumptions 
vhich I hope were clearly stated in the paper, those figures 
vith the expectation of full-term delivery in a habitual abortant, 
IS shown by Malpas’s previously published figures. The con- 
tusion reached was that there was an overwhelming proba- 
aility acainst the successful gestation in, the treated patients 
being due to chance and not to the vitamin-E therapy. 

My arguments may or may not have been sound ; to the 
best of my knowledge they have not been criticized in the 
intervening eight years. Had a valid criticism been sent to you. 
Sir, it would presumably have been published for reasons 
identical with those that led you to publish my own contnbu- 
tion to which I have just referred (British Medical Journal, 1940. 


1. 890).— I am. etc.. 

CTreenford. ^tldd^c<cT. 


A. L. 


The Posterior Pituitary and Labour 
Sir.— D r. G. W'. Harris has summarized (Feb. 21. p. 339) the 
Evidence relating to the thcoiy- that the posterior pituitary con- 
tributes to the processes of labour. I w'ould like to record an 
iibservation which suggests that a discharge of pituitrin-Iikc 
substance occurs with each uterine contraction of labour. In 
1941 a woman ssho had borne one child and fed him until 
recently from the breast was in labour with her second child. 


She^ happened to develop a measles rash at the same time. 
While the rash was being looked at, beads of milk w-cre seen to 
stand out on the nipples with each uterine contraction, as they 
do from a lactating breast during the “ draught ” (a process 
corresponding to the letting-down of milk in cows) or after 
injection of pituitrin. Since the “ draught ” is believed to be 
due to secretion from the posterior pituitary, the expulsion cf 
the drops of milk was taken as evidence that a similar secretion 
was occurring with, or was preceding, each uterine contraction. 
An injection of pituitrin at the conclusion of the second .stage 
in this case caused the expulsion of more drops of milk. 

The fact that this visible expulsion of milk during labour is 
exceptional — and I have not seen it since — is perhaps because 
the breasts rarely contain enough free-flowing secretion at term. 
Its rarity does not therefore necessarily rule out the tempting 
conclusion that labour proceeds from a series of discharges c: 
pituilrin-like substance which acts on the prepared uterus and 
W’hich is rapidly rendered inactive. 

If there is indeed a fresh discharge from the pituitary evoking 
each contraction it is curious that an injection of commercial 
pituitrin given during the first stage alters the whole course of 
labour. Possibly the extracted active substance is more stable 
than the form secreted physiologically, or the crescendo of 
labour is produced by some cumulative action. — I am, etc.. 

Esher. Surrey M.SMS Gut-miiZr.. 


Rectal and \'aginal Temperature 

Sir. — M ay 1 offer some remarVts in reply to the cniici-n'.s 
levelled against the use of the rectal temperature readings in the 
study of ovarian activity ? During the past five years I have beer, 
using temperature readings whenever possible in thousands cf 
cj-cles ; some of the findings were published some time ago 
(Lancet, 1945, 2, 663). This procedure was chosen after exten- 
sive trials for several reasons. 

1. Whereas it may be easier to persuade some types of patien's 
to take an oral reading, there are an equal number who prefer lo 
take a rectal reading as they are afraid of breaking the thermomeicr 
on the teeth. This particularly applies to hospital patients urused 
to employing thermometers. 

2. Month-breathing at night, and even for a short lime on waVin.e. 
does lower the temperature and obscures the pattern o[ the ie.T- 
perature cycle in some women. This is not compensated, a' 
suggested by Miss Joy L. James (Feb. 21, p. 36S), by closing ti e 
mouth for five minutes before taking the readin.g, since thus pre- 
caution delays the recording and may thereby involve a mis'eadTg 
reading through a rise from waking level. , 

3. The absolute level of the temperature is of importance, for 
it reflects the endocrine activity of the ovary, a matter of clinicel 
importance quite apart from the diphasic nature of the cur.-c. 

If records by different workers arc to be compared, it is 
essential that the discrepancies introduced by the different pro- 
cedures and by the variable individual difference between rectal 
and oral readings should be eliminated. — 1 am, etc., 

Looean. W.I MaEV BaRTCV. 


Scepsis Scientifica 

Sir. — I t seems to me that Prof. Geoffrey Jefferson, in his 
lecture “ Scepsis Scientifica " (Feb. 28, p. 379). avoids the main 
problem in modem medicine, vvhich is by what means and in 
what manner do w-c temper sdcntific thought with sceptici'm 
and at the same time avoid the paralysis of science by a cem- 
plctely pragmatist attitude. That the predominant inffucrccs in 
present-^ay medicine are crude forms of empiricism, relativism, 
and pragmatism there can be no doubt. Scepticism has by .i 
one-sided and false development become elevated to the role 
of a scientific religion. It is useful to examine the historical 
origins of this situation and to attempt to reveal how this 
"hypertrophied” development of s-»pt;cism dees in fact 
operate as a paralysing influence in medicine. 

’ Woodger, in his inexplicably and unwisely neglected wetk 
Bioloeical Principles, dcmcnstmles that the mein philcsorhy 
influencing biology as a whole is that of the so-callcs! ph-ero- 
inenalhts, Mach, Avenarius, Fretzoldi, Karl Pmrsen, etc., ••vho 
have revived and extended the subjective -idealist scepticism cf 
Bacon, Locke, Hobbes, and Hume. The phcrcmenalis-.e argued 
that as our Imowledge is only relatively true, since those thinev 
which are " true" to-day are no longer true to-morro-w, and cv cur 
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imperfect senses are incapable of accurately reflecting objective 
reality; so we are excluded from the possibility of any real 
knowledge. • 

For such a philosophical standpoint .carried to its logical con- 
clusion, truth and untpth, objective fact and illusion, scientific 
knowledge and primitive superstition, are all equally valid, and the 
scientist accepting these views is automatically led to empiricism 
and pragmatism. With Dewey, he is forced to believe that 
knowledge is an instrument which depends on our interests and 
advantages, and he eventually develops a Completely cynical 
approach to his subject. It is especially the great complexity, the 
enormous number of mutually interconnected processes in living 
matter, together with the comparative lack of success of medical 
investigation when superficially compared with the so-called exact 
sciences — physics, chemistry, and mathematics — which make the 
medical worker particularly liable to adopt such an attitude. . 

Thus there has arisen in biology on the one hand a nco- 
vitalism which claims that the living organism is “ unknowable ” 
and that all we can do is lead a despairing “ hand-to-mouth ” 
existence of accumulating more and more facts in a strictly 
empirical manner. On the other hand, the superficial appearance 
of exactness and logic of the physical sciences has stimulated some 
medical men to “ impose ” on medicine the principles and methodo- 
logy of these sciences, in the mistaken impression, which Prof. 
JeHerson appears to share, that “ the only sciences which have 
succeeded in producing immediate conviction and durable results 
are mathematics and those in which, mathematics enters to a very 
great degree,” The latter medical workers (among whom we can- 
not include Prof. Jefferson, in my opinion one of the truly great 
figures of contemporary medicine) seek to explain biological 
phenomena as mere extrapolations of physico-chemical phenomena, 
and mechanically attempt to reduce biology to physical, chemical, 
and mathematical terms. Thus we constantly see, for example, 
medical workers attempting to obtain from statistical assessments 
information which such procedures are incapable of producing. 
They forget that from statistics we are unable, by means of them 
alone, to come to any other than purely quantitative conclusions; 
that for conclusions which involve qualities other additional methods 
of investiption and reason are necessary. Unfortunately we have 
not sufficient space to illustrate further the exact manner in which 
the philosophical conceptions described above operate in present- 
day medicine, but we may profitably examine the epistemological 
basis' of these conceptions. 

Views such as those held by the phenomenalists and the 
pragmatists have as their basis the isolation and exaggeration 
of but one aspect of human knowledge — the fact that it is 

I "ted. Knowledge is limited and relative because it is an 

endless approximation to external reality,” and because every 
theory depends on the limits set by the historical experience 
of social practice. Knowledge advances in a contradictory 
manner, but scientific experience, handed down from one 
generation to another, is each time enriched by new scientific 
discoveries and is all the time increasing the possibility of 
adequate knowledge of objective reality. By exaggerating and 
isolating one aspect of knowledge — its limitations, its relative- 
ness — the phenomenalists and pragmatists distort it and 
produce a sterile and despairing empiricism. 

In fact, biological phenomena, sociological principles, etc., 
are no less real and “ exact ” because they cannot be expressed 
in terms of physic or mathematics. Biology, however, has con- 
siderably lagged behind the development of the latter sciences 
because, by reason of its subservience to outmoded philoso- 
phical systems, it has remained in the stage of the empirical 
collection of facts, a stage which physics, for example, has long 
since outstripped. All sciences proceed through this empirical 
stage in their development, but in order to make further 
advances they have also to construct fundamental principles, 
generalizations derived from the facts, which give to the science 
an operable theoretical basis. As Walshe has said, the season 
of synthesis of the innumerable available facts of medicine is 
long overdue, and one may add to this that this season will not 
appear until medicine rids itself of scientific pragmatism.' 

One last point ; I strongly disagree with Prof. Jefferson’s com- 
parison between that giant of philosophy, Bacon, and Wilfred 
Trotter. The latter, whose philosophical stature has in my 
opinion been greatly exaggerated by medical men, has not 
written anything of which I am aware which can be compared 
either in originality of thought, lucidity of exposition, or logical 
development with Bacon's philosophical works. His eminence 
as a medical philosopher is mainly derived from “ the flatness 
of the surrounding country." — I am. etc., 

Lrriden. S.SV.3. A. McPHERSOS. 


Pyopericardium 

Sir. — L ieut.-Col. A. L. Wingfield (March 6, p. 451) concludes 
his interesting report of a case of pyopericardium treated with 
apparent success by aspiration and penicillin instillation by 
saying ; “ The final outcome remains conjectural, but eventual 
pericardial symphysis appears inevitable, although there are no 
signs of it at present.” 

This statement helps to perpetuate the great confusion ol 
thought concerning chronic pericardial disease, for although it 
must be agreed that diffuse adherence (symphysis) between the 
two layers of serous pericardium is probably an inevitable 
sequel to recovery from a pyopericardium, such adhesions do 
not produce symptoms or signs during life. 

I think it is probable that the author means that there are no 
signs of chronic constrictive pericarditis (Pick’s syndrome), 
which is the best definition employed to describe thickening and 
loss of elasticity of the pericardium with consequent limitation 
of diastolic filling of the heart (chronic cardiac tamponade!. 
Tuberculous infection, usually healed, is thought to be the mosi 
common cause of this syndrome, but there may well be a risl 
of its occurrence following suppurative pericarditis treated 
successfully by penicillin without drainage, although so far a.' 
I know it has not yet been reported. Further experience should 
decide this point : meanwhile it would appear unwise to dogma- 
tize on the future of the operation of pericardiotomy. 

“ Adherent pericardium ” is still used indiscriminately ta 
describe (I) simple adhesions between the pericardial layer; 
which do not cause symptoms or signs, (2) chroiuc constrictive 
pericarditis which causes chronic caydiac tamponade, and 
(3) mediastino-pericarditis (adhesions between the pericardium 
and the chest wall) which is supposed to cause massive enlarge- 
ment of the heart but is probably not an entity at all. 

It isn’t fair on the student. — I am. etc., 

London, W.l. OSWALD S, TUBBS. 

The Colonial Medical Service in Aden 

Sir, — Of late much attention has been focused on healih 
services. Having very recently returned from Aden, where ve 
served in the R.A.F.V.R., we consider that a little open criticisnj 
of the backward conditions under which the Colonial Medical 
Service has to work in that colony should be laid before, your 
readers. We do not desire that this should be interpreted as a 
deterrent to any doctors intending to join that service, but rather 
that it should stimulate rapid action in the matter of improve- 
ment or at the very least acquaint your readers with undoubieo 
facts with which the Colonial Office cannot but be acquainteJ- 

For a period of approximately six months we acted as 
surgeon and anaesthetist respectively at the Civil Hospital in 
Aden when that hospital possessed neither ; and for the whole 
of our tour in Aden we were associated in many ways with the 
Colonial organization from our respective positions as office^ 
in charge of the surgical and medical divisions at the R.A.r- 
Hospital. Let.it be stated here that we do not gainsay our 
fortune in being allowed such access to medicine nor the friendh 
and co-operative way in which we were treated by all the 
at the Civil Hospital, who, working under dreadful conditituB 
with difficult patients, did sterling work. We merely criticize 
existing inadequacies^. 

. The population of Aden is in the neighbourhood of 80,000, * 
great increase having taken place during the recent war. Hospiw 
accommodation was hopelessly small — so much so that even m 
acceptance of only emergencies necessitated patients being ou lu 
floor between beds. The existing “ wards ” were outdated, um 
equipped, and impossible to keep clean ; one lavatoiy basin 
for roughly 70 patients. Lack of accommodation, inadequacies 
design, and out-of-date equipment meant that even with the 
will in the world the overworked .staff could not keep the place or t^ 
patients clean. Dirt and flies abounded — the latter despite the fs 
that in other parts of Aden with similar surrounds flies were cP ' 
siderably less common than 'in this country. There were no 
patient departments worthy of the name, and the majority of sur?'- ^ 
out-patients were seen outside and dealt with as well as 
situation permitted. When it was necessary to examine them nt • 
thoroughly they had to be laid on the operating table in the nu - 
theatre, dirt and all. Patients waited in the sun. The main 
theatre was Just adequate in size, but it was not until a strong « - 
was written by one of us that air-conditioning was instituted. ' 
viously two fans over the table circulated the air, while. n" “’T- 
window overlooking the dirty active town acted as a ventifat^z. 
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Equipment was limited, and essentials such as scalpel blades and 
rubber gloves were often missing and had to be borrowed from the 
R.A.F. It is reliably reported that a certain surgeon on one occasion 
had to use scissors to make his skin incision for an abdominal opera- 
tion. There was no anaesthetic machine. For head-and-neck surgery 
a Heath-Robinson arrangement of borrowed equipment was used. 
A catheter was attached to rubber tubing and this in turn to a 
funnel. On to a piece of gauze wrapped over the funnel the ether 
was dripped. There was no alternative. There were no adequate 
lesuscitative measures available except from, RJA.F. sources. If 
we needed saline, plasma, or blood we had to supply them and 
the transfusion set. The local saline was so pyrogenic that it was 
unusable. Oxygen cyh'nders were supph'ed, but as there were no 
workable masks they were of limited value. Sterilization of all 
dressings was carried out by the R.A.F. 

Ancillary medical services were elementary. A workable x-ray 
unit was only fitted some weeks before we left. Patholos’cal services 
were limited to the most simple investigations, and more compli- 
cated procedures were carried out by the RA.F. Practically all the 
public-health aspect of the work was done by the RA.F. laboratory. 

The control of endogenous diseases, considering the primitive 
sewage system and appalling housing conditions, appeared to be 
of little avail. Arooebiasis, for example, was widespread and tuber- 
culosis common. Owing to the very limited accommodation avail- 
able only a small number of cases of the latter disease likely to 
respond to conservative treatment were hospitalized. Advanced cases 
spread the disease. 

We have made no attempt to list all the inadequacies — space 
does not permit — and while appreciating that some good has 
been done by the Colonial Medical Service in Aden nevertheless 
the general impression created is more than disappointing. 
Plans, we believe, have been prepared for some time for build- 
ing a new hospital, but it should be obvious that many 
defections are unconnected With buildings. In concluding it is 
worth remembering that Aden is a “ shop window ” for Great 
Britain, and that a great many nationalities pass through the 
port. We felt that no poorer advertisement than the existing 
medical arrangements could be offered. — We are, etc., 

D. P. VAN Meurs, 

. W. D. Wylie, 

Belmont, Surrey. ' Wina Coimnar.dcr?. R.A.F.V R. 


Pulmonary Embolism 

Sir, — I welcome Mr. Reginald S. Murley’s critidsm (Feb. 28, 
p. 415) of my article “The Aftermath of Gastrectomy,” which 
was of course no more than a brief summary of a huge subJecL 
Even so I should have devoted more than si.x lines to an 
aftermath as serious as pulmonary embolism. However, I, am 
not totally ignorant of modem views on the subject regarding 
the importance of deep peripheral thrombosis. When Mr. 
Murley says that my statement, " Throrahosis usually arises in 
the abdominal wall, or. as in two of these cases, from extension 
of the thrombosis of haemorrhoids ...” is preposterous, I dis- 
claim all responsibility and place it fairly and squarely on the 
shoulders of Nature, since these cases were proved by post- 
mortem examinations which I personally witnessed— the clots 
beinc traced respectively into the azygos and iliac veins (in one 
a mass of clot still projected into the superior vena cava from 
the vena azyeos major). Nature has an asvkward habit of being 
“preposterous” and oft-times interferes most inconsiderately 
with our ideas. 

I should like to add that as a house-surgeon I was brought up 
to believe in the value of post-operative leg massage and exer- 
cises introduced in those far-off days by Rutherford .Morison. 
and this practice has been followed throughout my surgical life. 
However, as the figures in my article reveal. I have not been 
able to avoid pulmonary embolism by such simple measures. 
The modern extension of this idea and the introduction of 
reliable anticoaculants will it is hoped reduce the inadcnce of 
this dire complication, hut I think I was right in aying that it 
still remains “a bugbear," which the O.E.D. gives as “an 

object of (needless) dread.' 1 am, etc., 

. , Norm.sv C. L.SKC. 

London. >> .1. 


Bone Conducrion in Otosclerosis 

5 ,^ ^Xhe report in ihc Journal of Feb. 14 (p. 30S) of a paper 

on bone conduction in otosclerosis, read by Dr. R. R. Woo& at 
a meeting of tltc Section of Latyncologj- and Otology of the 
Roval Academv of Medicine in Ireland, focuses attention on 
the" gain in bone conduction in the operated ear which occurs 
after the fenestration operation for otosclerosis. 


In this connexion I would like to emphasize the cozsid^rab'-* 
lengthening of bone conduction which may occu.- in 'the'^un- 
operated ear Mter a fenestration operation on the other car. 
•This lengthening of bone conduction is a matter cf clkr'ral 
importance, as the following case illusnntes. 

A man aged 47 co.-isnlred me for bilateral deafr.-ts 
steadily worse during the last tttree years!" He rent 
moderate buzzing noise in each ear. On testing the htai'— c? 
right ear, conversational voice could r.o: be kea.-d d.vt'-.actV ir'a 
distance greater than one-and-a-half feet; wid-. nbe le.^- ea- 
conversation could only be heard cccas:ona!h."a: TboeV c-e rr-h' 
On testing bone conduction with a 256 tuning icPc 'h'v~V fc'-P: 
to be lengthened by a few seconds cn the riah: metto-d b<— e c-"* 
to be reduced by about 50% on the left masidd bone. "Tl'e'c'cr 
dmms were normal in appearance and the eustachinr cu‘"s w-— 
freely patent. 

As a result of the redneed bene conducticn in the lefi- ear r 
was thought that there was likely to be a co.nsidt.'aMe degree c'f 
nerve deafness in this ear. O.o the e±er ha.ad, the £r.cir.~ wfb 
the right ear indicated that a good result to the fer.cs-j-.a:icr,'rpc.-a- 
tlon on this ear was likely. A right fenestration cperctic.-:' was 
therefore performed. During the second week after this cncrct.'cr 
the hearing to conversational voice with the rich: car intprcTei to 
hearing at a distance of about twenty feet. At the sa.Tc time k.arirc 
to conversational voice with the left ear improved to cccut cn.- feet, 
and bone conduction, using the same 256 tuninc fork, w-cs ler ether ;d 
to normal for this fork. 

In view of the improved bone conduction m the I::': ccr r. **.a< 
decided to do a second fenestration cperal'cn or. the; car. As 
there was very little giddiness this was done three- 2 '*d.e-h.alf wre'-’s 
after the first operation. The patient began getting '-p four dzyi 
after the second operation, as there wms even ler, g'di.-r't after 
this operation than after the first operation. During the 'ecen.d •-■erh 
after the operation the heanng with the left ear btemre r.s c","! 
the hearing with the right ear. 

The patient was discharged from hospital s-.s v"'.., rrtr :'-e 
first operation, and was back on duty as a cc.r.merc a! t-c.el'er 
two weeks later. It is now six weakj stace be left ha'p-ia’, a-d a'l 
tinnitus has subsided and he is hearing conversational vc’ce c: thou; 
twenty-four feet in each ear. 

The lengthening of bone conduction cV-cnbetl ahc-.c i- one 
manifestation of a syndrome which i call ccntrn.btera! c.'n- 
comitant auditoo’ facilitation of the fenest.'n'.ion cpjrr-'.inr. 
Usually in the less marked cases of bilateral deafress the s;.r.- 
drome is marked by considerable improvement in hearing in 
convenational voice by the unoperated car. — I am., elc., 

Loeden.VV.l W. H. B. M'rit'.T'N. 

Calciferol in Tuberculosis 

Sir. — Under dispensary conditions m> experience with 
calciferol in tuberculous cervical adenitis has not b-ccr. s.-i tat;<- 
faclory as that obtained by Dr. G. B. Dowling ft o’. (March 6, 
p. 430) treating cases in institutions. Oser a period of four 
months seven out of eight cases given 100,000 units cf calciferol 
daily by mouth showed a slow im.provement v.hic^ cmj'd tr.'tly 
have been due to the other genera! measures emplored. In on; 
case the glands broke down and operation for an ah'-cc-'- was 
required. 

From this it vsould appear that once a ca>e is ur Jer -’..-table 
conditions calciferol acts b> giving a stimulus to the defence 
mechanism of the body. Such an action ha' ’r-e-cr. muled in 
six cases of advanced pulmonarv- tuberculcsi'. Thrc-e cr fen; 
weekly intramuscular injection' of 300.000 unit' of calciferr: 
improved the general condition, reduced the degree of fc-.er. 
and induced a gain in weighL No adverse toxic effect' viei; 
seen in treating these cases of pulmonarv fubcrcu'.,-'sis. 

One other case received 6.COO.OOO unit' bv injection in 2C 
days. There were no delcieiiou' effect', p.or was any impre-e- 
ment noticed. — 1 am. etc_ 

vva-;<cT P'- Gvrp-'Vltxr, Mvnrr?.'. 

Retroperitoneal llaemorrhattc in Prepnanev 

Sm. — Dr. J. Kenvvorthy Ogden's reper, cf this case (Feb. 2? 
p. 3S9) is of great intcresL It does no; appear rKcessurv to 
to correlate the aetiology of retroperitoneal b.acmatom.a witt 
toxaemia of pregnancy. Tee pcst-mortem. findings cor.finme; 
the presence of massive spontaneous intraperitonm.! haemcr 
rhace with no definite bleeding poinL The first reporied case c 
this condition was by Barber in 1S09. The patien'i. aged 32 
collapsed two da\s after labour. .-M op-erafion no defin:< 
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bleeding point was found. She recovered. There was no 
mention of toxaemia of pregnancy in this case. 

In the absence of high blood pressure and arteriosclerosis the 
heart is incapable of raising the blood pressure sufficiently high 
to cause rupture of a normal artery, and some congenital or 
developmental defect must precede spontaneous rupture. Bruce 
(1937) suggested that the haemorrhage in this group may be due 
to rupture of a miliary aneurysm or a “ junctional area.” 
Bruce’s suggestion was soon confirmed by Schuster (1937), who 
described a case of multiple aneurysms of the splenic artery 
which she believed were of congenital or developmental origin 
in a case of familial haemorrhage telangiectasis. Shallow, 
Herbut, and Wagner (1946) demonstrated defects in the muscle 
coat of the inferior pancreatico-duodenail artery associated with 
a ruptured congenital saccular aneurysm at the first bifurcation 
and three small fusiform dilatations in the more distal parts. 

At post mortem it is often difficult to demonstrate the bleed- 
ing point in this type of massive spontaneous intraperitoneal 
haemorrhage. However, careful dissection of the affected part 
and sectioning of the neighbouring vessel will demonstrate the 
cause — a ruptured miliary aneurysm or congenital defect of the 
arterial wall. — ^We are, etc.. 

A. C. Brewer. 

Liverpool. R. MARCUS. ■ 
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Cancer of the Lung 

Sir, — W ith reference to recent correspondence I wish to draw 
your attention td the fact that in a small research (confined 
to males) carried out here it was found that the incidence of 
cancer of the lung fell more heavily on smokers than non- 
smokers — correction for age having been made. Unfortunately 
the number of cases investigated was too small to be statistically 
significant. 

Our ignorance of the fundamental cause or causes of cancer 
is almost completely unrelieved. We know that in a small 
proportion of cases the inciting cause is the repeated applica- 
tion of a carcinogenic agent contained in tar, soot, oil, or other 
substance. The apparent increase in cancer has been almost 
entirely, in cancers of inaccessible parts of the body. 

Improved methods of diagnosis — of which radiology is the 
chief — ^are accountable in part for the greater frequency with 
which a diagnosis of cancer of the lung is now made. Also 
it is possible that more people develop cancer of the lung 
because more people live to the age at which cancer usually 
occurs. Gassing during ' the first world war and its sequelae 
apparently did not predispose to lung cancer. 

Whether tars or other agents contained in tobacco act as 
carcinogenic agents in the lung is a disputed question. A 
complete statistical survey of smokers and non-smokers on this 
point has yet to be made. The quality and amount of tobacco 
consumed, the frequency of inhalation, age, sex, race, and all 
other relevant factors would have to be included in such an 
investigation. — I am, etc.. 

Public Health Department, Halifax. U. C. F. ROE. 

Intervertebral Disk Lesions 

Sir, — D r. Michael Kelly (Feb. 28, p. 416) rightly draws atten- 
tion to the well-known observation that pain is not a charac- 
teristic feature of lesions known to produce pressure on nerve 
trunks. As was-shown by Lewis and Pochin,* in nerve paralysis 
from pressure touch fails early, motor power next, “ fast ” pain 
later, and delayed pain last. Before pain sensation is lost 
transitory hyperalgesia may occur, so that the earliest signs of 
nerve pressure are alternating periods of numbness and cuta- 
neous tingling in the area of distribution. Pain such as that of 
the sciatic syndrome does not occur. 

On page 424 of the same issue, however, your adviser’s reply ' 
under “ Any Questions ? ” follovvs traditional thought in sug- 
gesting that the sciatic pain of disk lesions is due to pressure or 
stretching of nerve-roots. That may be so, but there is at least 
some evidence that other factors are involved. Kellgren and 
Lewis- demonstrated that irritation of a deep somatic structure 
such as an interspinous ligament by injection of hypertonic 


saline resulted in pain throughout the corresponding sclerotome 
with accompanying muscle spasm. We can aver from personal 
experience and self-experiment that the pain produced by so 
stimulating the fifth lumbar interspinous ligament is clinically 
and subjectively indistinguishable from that occurring spon- 
taneously in an L5-S1 disk lesion. 

Now, primarily, herniation of the nucleus pulposus is a joint 
lesion which produces strains on surrounding ligamentous struc- 
tures and may finally, give rise to' nerve-root or spinal compression. 
Such a joint disorder might reasonably be expected to produce pain 
throughout the corresponding sclerotome, irrespective of whether 
or not nerve' pressure occurs. In fact, a large propiortion of patients 
in whom the diagnosis is subsequently confirmed by operation never 
present any acceptable objective evidence of nerv'e pressure such as 
muscle weakness, anaesthesia, or loss of deep reflexes. 

Before the phenomena are clearly understood two facts must 
be explained. (1) Application of a short plaster corset, even wth- 
out preliminary extension, may rapidly relieve pain, although the 
area of anaesthesia persists or, as in one case under our observation, 
actually increases. Clearly such benefit cannot be due to relief 
from nerve pressure, but it may well be the result of iramobilixinf, 
at least partly, the grossly deranged spinal joint and thereby diminish- 
ing the deep segmental pain arising therefrom. (2) We have found 
that in many cases of undoubted disk prolapse temporary relief from 
pain follows injection of the corresponding interspinous ligament 
with 1% procaine solution. This cannot be the result of relief 
from nerve pressure though the change may be explicable upon the 
basis of the theory recently propounded by Cohen.’ 

The understanding of the pain mechanisms involved in these 
cases is a matter of some importance. In most instances the 
primary necessity of treatment is the relief from pain, a problem 
as yet incompletely solved. Fuller understanding of the manner 
in tVhich pain is ' produeed will surely pave the way to more 
universally satisfactory results. 

It is generally accepted (hat on clinical evidence alone the 
level of a lumbar spine disk lesion cannot be confidently pre- 
dicted. It may be that the present conception of sciatic pain 
as the result of root compression is responsible for this dilii- 
■ culty, and if it- were regarded as a deep segmental pain due to 
joint disturbance this 'difficulty might be resolved. ^ Over- 
simplified' views of the pain mechanism in this condition 'are 
liable to follow a mechanical interpretation of the functions of 
the central, nervous system. 

The problem is a complex one and, clearly, many questions 
remain to be answered. We are at present engaged in an m- 
vestigation of this subject and hope to communicate our findings 
in due course. — We are, etc., 

J. Donaldson Craig. 

London, W.2. A- W. LIPMANN-KESSEL. 
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The Extent of Neurosis 

Sir, — S timulated by the correspondence on. this subject I 
decided to classify (he patients I saw during a period of tvvelvo 
weeks — from Nov. 9, 1947, to Jan. 31, 1948. Some of the fads 
and figiures emerging may be of interest. The practice under 
review is a large mixed private and panel practice in a to"” 
of some 25,000 inhabitants, extending also to some of the neigh- 
bouring villages. It is run by four partners, who share the wor 
,as equally as possible, apart from the fact that nearly all th^ 
anaesthetics are done by one partner, and a very large propor- 
tion of the midwifery by another. ,This accounts for the rather 
disproportionately small showing of these two types of wort ro 
the figures following, since the work is that of - one partner on 
of the four. 

A total of 3,200 patients were seen; of. these 1,744 were surger) 
attendances, 1,074 were visits to patients in their own homes,, ao 
382 to patients in the local cottage hospital. 2,241 were ol 
patients,” while 959 were first attendances. 

■ Among the acts of service were included : minor surgery, ‘j-’- 
injections, 82 ; anaesthetics, 3 ; obstetric attendances, 43 (incluoin.- 
16 antenatal and 4 post-natal examinations); life insurance, 
examination for entrance to Civil Service, etc., 10. ,. 

Not included in the total of acts of service above was j 
pensing of medicine on 656 occasions and the making of 50 telePhe 
calls on behalf of patients. Furthermore, the paper 
course of this period, apart from record-keeping, included ■ 
writing of 1,034 prescriptions and the issuing of 879 certificates 
various kinds, as well as the notifying of 21 cases of infecim 
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concerning the developing attitude to the external world, to 
the body, and to the inner world of phantasy, memorv. con- 
■ structive thought, and so forth ; and further work in this 
field should lead to our understanding of much that we are 
ignorant of in the psychopathology of schizophrenia. 

Love and Hate 

But it is the next step in development to which I wish 
to refer specifically. Sooner or ]ater sufficient integration 
occurs for the infant to realize that the memories of the 
loving satisfying breast and the hated frustrating breast are 
of one and the same breast, and that memories of the happy, 
sucking mouth and of the angry, frustrated, hungry mouth 
are of the same mouth. I said “ sooner or later ” — the time 
will depend at least on the degree of maturity at birth, the 
‘ constitutional intellectual endowment, and the quality of the 
previous emotional development. In other words an inte- 
gration seems to occur in which the belief in a continuing 
self, or what would later be called a part of the self, emerges 
and the belief in continuing people in the environment, or 
what would later be called parts of these people, emerges. 
Coincident with this integration a new affective state arises 
The realization that maximal love and maximal hate can be 
expressed by the same bodily organs, that both maximal 
love and maximal hate can be felt towards the same object, 
and that this, object can be both satisfying and frustrating 
or can appear to be loving and hating is crucial. Another 
way of saying the same thing is that the earliest form of 
depression is the feeling which emerges, first, out of the 
realization that it is the same self that can both love and 
hate : secondly, out of the realization that the ego can hate 
and love the same object ; and, thirdly, out of the realiza- 
tion that the same object or person can be gratifying or 
frustrating or can appear to be loving or hating. Whether 
or not this new feeling is tolerated — whether or not it is 
accepted as a fact of developing human experience — is 
certainly important. Tolerance is related at least to whether 
love is believed to be greater than hate or hate is believed 
to be greater than love., When the store of love is greater 
than hate love can be used quickly to overcome, to annul, 
to repair the effects of hate. Love can be used following 
separation from or death of a loved person to keep the 
memory alive and to keep alive the belief in a capacity to 
love and be loved, and consequently to believe that people 
worth loving and people who may love one still exist in the 
outer world. The more normal methods of dealing with 
depression thus arise. 

The Genesis of Depression 

There are many ways in which a partial and incomplete 
tolerance of a depressive situation may arise, and these lead 
to the many forms and symptoms of the abnormal depres- 
sive states of all degrees of severity. The many ways in 
which the intolerance of the depressive situation is shown 
are at least related to whether the angry impulses, acts, and 
imaginations are greater than the loving ones. If the anger 
is ereater than the love — if the memories (or their symbolic 
substitutes) of the many aggressive acts, impulses, and 
imacinations are greater in strength than the memories of 
love — then arise hopelessness and depressive anxieties con- 
nected with the belief that one can do only bad things and 
that only bad can be expected of one. This may lead to a 
situation in which the self has to be destroyed to protect 
from one’s badness the people and objects which go to 
make up one's inner and outer worlds. The self will be 
destroyed actually in suicide, or symbolically in a temper 
tantrum or a fit. 

The situation I base tried to describe is the earliest 
example of one which will be repeated over and over again 
durinc later life. The changing ways the repetitions arc 


dealt with have much to do wit.h personality dexefopmen 
and character, but an essential relationship to the realiza 
tion that the person can both hate and love, and that th- 
same objects can be both loved and hated and believed ti 
be lovable and hateable, remains and is crucial. Subsequ.'. 
developments concerning the realization of one’s self as ' 
“whole person’’ and of other people as “whole people, 
and of one’s seif as of a certain sex and of other peopi 
each belonging to a certain sex. bring in many co.TipIe.xi- 
ties, but the importance of the original situation remains. 
From the onset much — in fact most — of the development: 
mentioned have occurred unconsciously. Most of -th: 
normal ways of dealing with depression have developed 
unconsciously, as also have the various defences agains; 
depression. 

The beginnings of depressive feelings related to the inte- 
grations already mentioned are concerned with the concents 
of a continuing self and of other continuing persons. These 
beginnings are more in relation to vvhat we vvould cal! in 
adulthood parts of a self or parts of another person. Never- 
theless, soon the emphasis shifts as further deve!opm-rnt 
occurs to the conception of whole people — to the whale 
self and the whole people m the environment. Throughout 
life the conception of vvhat a whole person is, the concep- 
tion of vvhat a human individual is or is worth, what a 
lifetime is or is worth, is continually changing and develop- 
ing, and it is difficult to say what is the best or most uiefu! 
formulation of a “ whole person” At the present stage of 
human evolution, and being a part of our comr.licaled 
discontented civilization, one would he.-itatc to generrdizc 
concerning " wholeness.’’ but at least one can be tolerably 
sure that the study of vvhat a “good whole person" i^ 
is intimately connected with the study of healthy and 
unhealthy ways of dealing with the depressive situation. 

Connected with the integrat on which results m the belief 
in a whole self and in who e people (which often lasts more 
or less a lifetime vvith relatively little alteration) the con- 
science begins to develop in an elaborate form. One migh! 
have thought that the complicated nature of the good 
and bad conscience in depressive states would have forced 
psychiatrists long ago to realize the need for u'ing method- 
of investigation which vvould bring to consciousness further 
details regarding their development. .-Xnalytic methods 
bring to consciousness details of what has come to be cal e i 
the super-ego The super-ego is both a great hindrance an < 
a great help. Gradually more concerning its devclopmen; 
has been elucidated. The super-ego is a much more el.ibo- 
rate. inhibiting, and stimulating unconscious construct than 
all that is connoted by a good and bad conscience. With 
adults, of course, the manifold implications of con-cience 
and the super-ego have their importance in the symptomato- 
logy of depressive states, Ncverthelcvs, depre-^ivc states 
and depressive anxieties (guilt, remorse, regret, etc.) can 
arise in connexion vvith simultaneous love and hate of p,srt 
objects vvhich are realized to have a continuing existence. 
In the analysis of depressed children and manic-depres- 
sive adults the content of analysis may deal mostly with 
memories for their symbolic substitutes) of repetitions of 
coincident love and hate of part objects, but pan objects 
vvhich arc realized to have a continuing existence. It is this 
situation which appears to contain the miost sicnificant ego 
and object relationship for the understanding of the genes:' 
of depression. 

The content, of behaviour and speech of the depressed 
person deals with his attempt to discover a satisfactory way 
of dealing vvith the realization that his hate for some person 
is greater than his simultaneous love for the same person, 
without at the same time denying that it is he who feels both 
love and hate and without denying that it is to the same 
person that he feels both love and hate. The manifold 
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ymptom-picture has to take account of the nature of the 
jving and hating impuise's, acts, and imaginations at the 
arly stage of development, when the integration already 
rentioned began. At this period the impulses, acts, and 
naginations are predominantly oral. Nevertheless all 
rgan activities which can, reach consciousness may play 
ome minor part at this time. Indeed, I think it is difficult 
3 substantiate the view that there is an early peripd when 
ame organs — -for instance, the genital — play no part what- 
oever. 

Age of Onset 

1‘here is disagreement about the age at which depression 
an first occur, but I believe there is much evidence that 
t often occurs early in the first six months of life. It 
nist also be remembered that the tests of reality which can 
e made at such a period are of an infantile type. The 
itensity and explosiveness of the infantile satisfactions and 
ages interfere with perception of reality, both inner and 
uter. The way each satisfaction and each rage is shown 
olours the outer world and the inner world by rapidly act- 
ng and by complicated types of introjection and projection, 
"be effects of these mechanisms lead to many of the later 
omplexities of depressive states. Regardless of how old 
le person is, if he has not dealt successfully with the 
ifantiie depressive situation he will be left throughout life 
nth an infantile attitude to the dangers of realizing that he 
1 a being who can both love and hate simultaneously and 
an feel both feelings simultaneously for the same person, 
f treated he may be brought face to face with the intensity 
f the complicated feelings appropriate to his present-day 
ituation and may for a time suffer more severely while 
e is learning to deal healthily for the first time with 
cpression. 

In such a brief presentation little other than conclusions 
an be put forward and nothing can be said about the 
arlier analytic views. The conclusions I have mentioned 
lo not contradict these earlier views. They do little else 
han elaborate earlier views in the developmental sense, 
levertheless a few brief sketches of the sort of patient 
vhose study has led to these conclusions can be given. 

Illustrative Cases 

Case 1 . — A hoy aged 2 years and 1 month became severely 
‘sintcrested in everything and everybody, following a seemingly 
cessful weaning at 9 months. He became constipated. He 
slow and quiet, and showed no interest in learning to speak, 
nring seven months’ treatment he became able to deal more 
normally with the depressive anxieties and situation already 
described. The subsequent mood-changes were such that in 
retrospect it was easy to recognize his earlier state as a severe 
anergic depression. In analysis he show'ed by" play florid con- 
tent of depressive type. He did not speak a word during 
analysis, but began to learn to speak at home. By play he 
could show much more complicate'd content than he could 
expect to speak of for years. He did nevertheless make tests 
of oral projective activity by yelling in rage once and by making 
a few sounds easily recognizable as signs of considerable 
pleasure. 

Case 2 . — A woman of 20, vvho^ had for at least 10 years 
gradually become more disinterested and depressed and later 
suicidal, showed during more than four years' treatment how. 
homosexuality and severe masochistic and sadistic imaginations 
were the unhealthy attempts to cope with her forgotten wish to 
deal with the effects .she believed her early aggression has had 
on her mother. Following much noisy dissatisfaction during 
the first month of her life, during which she had been breast- 
fed. she was seemingly satisfactorily weaned. She showed no 
open oral aggression from the first month of life 'till many 
months after the beginning of her treatment. Only after learn- 
ing to deal with almost simultaneous or at least very rapidly 
alternating hateful and loving impulses and acts of extreme 
intensity during treatment, which occurred in a hospital environ- 
ment, v.as she able to begin to use her adult capacities to deal 


with the implications of her previously persistent infantile 
depression. During the crucial stages of her treatment her 
emotions were nearly, if not indeed quite, epileptic in intensity. 
During Irealmcni stuporous states were interrupted by attacks 
of rage which, I think, were related to epileptic furor. Such 
rages were followed by disturbances of consciousness. Later 
intensely energetic loving outbursts occurred. These gradually 
icssened. The alternating love and hate gradpaily lessened in 
intensity as the depression connected with the realization that 
both were, had been, and would be felt towards the same people 
became more tolerable. 

Case 3 . — A man of 59 developed an agitated depression. 
During treatment he showed how a deep attachment to a 
grandfather in infancy might have led to the development of 
adult homosexuality had the grandfather not died at 60, when 
the patient was 4. The patient did not grieve openly then, bul 
his super-ego became to a large extent modelled on this grand- 
father. During treatment, when he realized the degree of his 
identification with his grandfather and when he realized that he 
had unconsciously feared his own death at 60, he began to be 
able after the lapse of 55 years to mourn the death of his grand- 
father openly. He then became able to plan a life modelled 
on a scheme based more on the memory of the ambivalent love 
and hate for his own mother, whom he had ceased to feel for 
in his infancy when he gave his love to his grandfather. Had 
he coped more healthily with depression in infancy he might 
not have become so pathologically attached to his grandfather. 
Thus he might have avoided a severe depression at 59. when 
his age was nearing that at which his grandfather died. Such a 
history demonstrates bow difficult it would have been to predict, 
for instance, when he was' 40, that he was seriously predisposed 
to an illness at 59. 

One could also sketch many failures, but unfortunately 
the chief point with regard to the psychopathology of 
psychoanalytic failures is that the data on which one might 
base inferences to explain why they were failures cease lo 
be collected. Here I would make a plea to those who have 
under observation 'depressed patients who have had analytic 
treatment and are still unable to deal healthily with depres- 
sion to report the later developments, I am confident that 
the patients’ previous analysts would co-operate. 

Conclusion 

I do not think J can do better than suggest that the 
implications of the simple formula already outlined regard- 
ing the onset of depressed states be investigated fuliy- i 
restate the formula; out of the realization that at one and 
the same time it is possible for a person to love. and hale, 
and out of the realization that such love and hate can be 
felt for one person, emerges the human capacity fot 
depression, both normal and, abnormal. The vicissitudes 
of the imbalance between the loving and hating impulse^ 
determine the normal or abnormal subsequent development 
with regard to the capacity to deal healthily with depression 
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Many sUidenls find Essentials for Final Examinations in 
by John de Swiet (J. and A. Churchill, 9s.), of vafue duons ” 
harassing weeks before their final examinations, and it has 
reached a third edition. No great changes have been rnaoc, ■ 
the author has brought it up lo dale by including new secuoas^^^ 
penicillin, pellagra, and other changing aspects of medicine. • 
has added an index. It is no light undertaking tp. 
compress even the salient features of general medicine m* • 
small a compass, bul the author has succeeded rcasdnnbu ' V 
A few minor inaccuracies, arc present, but for the most pau 
information is sound and clearly presented. 
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LUTON CHILDREN'S HOSPITAI. 

HOUSE surgeon (B2) 

Applications are invited from rcpistered medical 
practitioners, male and female, for the appointment 
of Hou^c Surgeon (B2). vacant m'd-April, 1948. 
Salary at the rate of £200 per annum, with full 
residential emoluments, R przcutior.crs holding A 
posts may apply. s\hcn the appointment will be for 
sit months, oiheiwisc renewable for farther sit 
months. Applications should be submitted by 
March 25. 1943 — Ban, Milner. House Governor. 

LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL (108 beds) 

TWO HOUSE SURGEONS (A) 

, (one Senior and the other Junior) ^ 
Applications are invited immcdiatclj from ' 
rcciticrcd modjeaJ practitioncTS (male or female) for 
the appointment of two House Surgeons (A>-^ne 
Senior and the other junior — to fill tacancies on 
April 1 and May 1 nett respcaiscly. Salary- for 
the Senior post at the rate of £250 per annum. 
2 nd for the Junior pest at the rate of £200 per 
annum, and In each ease with full residential emolu- 
ments. Practitioners within three months of qualifi- 
cation and liable* under the National Senicc Acts 
may also apply, when the appointment will be for 
sit months. Applications to be sent to the Honorary 
Medical Superintendent. 


LEfCESTER ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON (B2) 
Applications arc ntited for the post of Ortho- 
aaedic House Surgeon (B2), required for April 1, 
Salary £200 per annum. Applications should be 
R pracfit/oncfs holding A posts may appfj'. 
forwarded immediately to the House Governor and 
SecTctary'. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (245 hedO 
CHIEF ASSISTANT 

(o the Aeddent and Orthopaedic Services 
Applications arc insited for the post of Chief 
Assistant to the Accident and Orthopaedic Services. 
'2 beds arc allocated to this work and there arc 
umcrous Out-patient Clinics and a spedal Rehabiti- 
alion Centre. The appointment will be full-time 
on-resident and private practice will not be per- 
littcd. (Hommcndng salary will be £1.000 per 
nnum and the appointment in the first instance 
-ill be for the period up to the establishment of 
fie National Health Service in accordance with the 
jrma of the Ministry of Health Circular 202/46. 
fandjJates must be Fellows of a Royal College of 
urgeons and preference will be gi'en to those with 
-rcMous experience in Traumatic as well as Ortho- 
lacdic Surgery. Applications, giving names of three 
clerccs, should be forwarded as soon as possible -o 
he undenigned. — A. Ashworth. House Governor 
nd Secretary. 


MANSFIELD AND DISTRICT GENERAL 
HO.SriTAL, NolU (245 beds) 
CA.SUALTY OFFICER (D2) 

Casualty Officer (B2) required as soon as possible 
or busy dcpartmcni, R practitioners who now hold 
V posts may apply. If held by an R practitioner 
ppointmcni will be limited to six months. Salary 
t the rate of £250 per annum, with full residential 
moluments. Applications to the undersigned as 
oon as possiblc.—A. Ashworth. House Governor 
:nd Secretary. 


.METROPOLITAN HOSPITAL 
KlngUand Read. London. E.8 
1 Applications are invited from registered medical 
.-actitioners for the following posts: — 

' HOUSE .SURGEON (A) 

f CASUAI.TT' OFFICER AND DEPUTY 
RESIDENT ANAESTHETIST (Combined post) 
■he salary for each post will be £150 per annum 
riih full residential emoluments. Appointments will 
'c held for six months, and practitioners within three 
lonths of Qualification and liable under the 
'.'ational Servnee Acts may apply. The posts still 
Ml vacant in the second week of April, and appli- 
ations should reach the undersigned not later than 
•Jarch 31. 194S — Frank Chambers, House Gosernor 
nd ScCTCtary. 


MERTm'R CENTRAL HOSPITAL (120 bedO 
RESIDENT SECOND HOUSE SVRGEOS (A) 
Applications are invited from registered medical 
pracuu'oners for the api)Oir:mepf of a Residcr: 
Second House Surgeon (A), male, including practi- 
tioners within three {nontte of qualification who 
are fiabfe to service under the National Service 
Acts. The appointment will be for a period of sis 
months. Salary at the rate of £200 per acniim. 
with board and lodging. Applications to the Secre- 
tary. Merthyr General Hospital. Merthyr Tydfil, 
MOTHER.S* HOSPITAL OF THE SALVATION 
ARMY. Clapton. E.5 (Maternity — 107 beds) 
SENIOR RESIDENT MEDICAL OFFICER (Cl) 
vacant May I. 1948 The appointment i> for sit 
months ard recognized for M.R.C.O O Salar, 
£220 per annum with board, residcaa and laundry. 
Women practitioners now holding B2 posts may 
apply. Applications, with tcstimcnials. to be «cr.t 
to the Secretary-Superintendent as scon as possible. 


MOTHERS’ HOSPITAL OF THE SALVATION 
ARMY. Clapton. E.5 (Malemitj— 107 beds) 
JU.NIOR RESIDENT MEDICAL OFFICER (B2) 
(Female) 

Vacant April 24. I94S. Salary £(50 per annum 
board, residence and laundry. Appointment for sit 
months find recognized for M.R.C.O.G. Applica- 
tions as soort as possible to Secreiari-Saccrinter.dent 


NATIONAL HOSPITAL FOR T^ER^OL'S 
DISEASES. Qoeen Sooare, I,ondon. W.C.1 
RESIDENT SURGICAL OFFICER (Bl> 
Applications are invited from registered med.cal 
practitioners for the appointment of Rcs'dcni 
Surgical Oflicer (BI). The appointment w-ill be for 
one year in the first instance, the snccessful appli- 
cant being eligible for reappointment for a maximum 
period of three years. Suitably q*jalified R prac- 
titioners holding B2 appoinimeny arc invited to 
apply. Applications from R practmaners now hold- 
ing BI apnointmentc cannot be considered unfew 
they have been rejected by the R.A.M.C. (Candi- 
dates should have a higher surgical qualification 
and should have experience in neuro-surgery. Ap- 
plications arc invited from demobilized memben ot 
H.M. Forces The proportion of sabo" payable by 
the hospital will be at the rate of £300 per .arnum 
with full residential emoluments. Applications to 
be sent ta the ondersigned not bier tha.o .March 31. 
1948. — H- Ewart Mitchell. Secrctao*. 


NOm.NGHAM CITY HOfsPnAL 
Hocknall Road. Nnhingbam 
Resident ASSISTANT OBSTETRIC AND 
G\'NAECO.-OCICAL OmCER (BI) 
Applications are invited from registered medical 
practitioners (male or female) for the arpoinimcnt 
of Resident Assistant Obstetric and Gynaecological 
Officer (BI) Appbcanis sboofd have held rrnious 
house appointments and have had experience in 
obstetrics and gynaecology. The post is approved 
for the M.R.C.O.G. Salary £455 to £555 per annum, 
plus half cost-of-Iiving bonus with full reMdential 
emolumentf. The recommcrdations in .'fmisrry of 
Health circular 12/48 are under consideration. Tbe 
appointment is for twelve months in the first 
stance. Suitably qualified R cractitiertrs holdi.-g 
B2 pests, also those holding Bl and ineligible for 
H.M. Forces, may apply Applications to be sen: 
immediately to the .Medical Superintendent. Citv 
Hospital. Hucknall Road. Nottingham.— J E 
Richards, Town Clerk. The GuikJhall. Nottingham 


NORTH ORMtSBy IIOSPITM, . 

Middlesbrough (196 beds) 

Applications arc Invited from rcerstcred medical 
praaitioners for the following aroc-ntrsents - — 
RESIDENT HOU.'T: SURGEON (A), including 
pracfittoncrs within three m-'nihs cf coal ficaric.n 
who are liable for service under the National Ser- 
V ice Arts. 

RESIDENT HOUSE SURGEON (n:i. ir.cludmz 
R practiuoners who hoW A aprcintmcris 
Salary at the rate cf £200 and £275 per ae.-um 
respectively with full rcs'dcn'ial emoluments The 
appointment is for a period of six m.onth« Arpb- 
cation.s to the Secretary -Surcrir-tendent. Th s is a 
General Hospital with a busy Chit-rafcri Dersn- 
meet with four estab’ished Restden: House Fovj 


NORTH ST\FFORDSrnRE ROYAL INTIRMkR) 
fitoke-on-Treej (475 beds) 

The (Committee invites app'.czncr.s frrm rez:-;- 
tered medical practnicrers fo.- the fe’’o'.,-r tT- 
pointments to the Vesiti-g Staff to become- vaenn- 
cn March 31 cr the ret.'rcmerL. arrcrd..e^ *? ru'e. 
cf the present holders ■ 

ONE M.STTING PHVS1CI.\N 
ONX VlfTTINC OPimMLMIC SURCFON 
Cand. dates, who m.us: h-'ij 2 h q c 
will be required 10 devote r.hc:.- t-mr f* 

consulting practice. An hc7--rari_— . w I. b; 
aitached ic the pests The Electc- C~.~- r-.u i.,.-: 
proceed to make the arpt^’otmerts cn T;-_’'’das. 
April 15. App'icaiicns «.ho'u'd regc.h t*'e iic-es- 
CortTT.cr. by Thursda}. Ap"? f, 154? 


NATIO.SAL TEMPER \NCL HO'^PU.M. 

Hamps'ead Rrad. I,crdnn, N."'.i 
HONOR,\RV A5MSTANT DL\CNOSTlC 
RADIOLOGIST 

The Board cf .Marartment je-..;e arp"4n':.r> f'r 
the office cf Honorary As.':s* 2 n: Dag~'vl: Rci -'.o- 
girt. Candiiares arc reqe.-ed :o be med p'ocT- 
tioners ergazed sclely in ccnsu!:.'-'g r-^ei-ce. .*-5 re 
j>o<S£xs a h-gber D-p’o.ma in Red r’'e-y 

Cand'dates •‘-II be crpccted to do two r- r.''rre 
atterda"ccs weeU/. Aprhcat.ont. g.v-.-e i: : de- 
tail. with names cf three rc.^'c'ctrs, mu<’ Teach th- 
Sccrcrary ard House Gc'.crror C”: later thtr 'r* 
post -Mo.nday. Ma.'-ch 31. I54«. 


NORFOLK AND NORNMCH HO^riTAL 
Norwich 

HOUSE SURGEON fB2) 

to Ear, Ncse and Threat, and Ophthalmic Dep*'. 

App'iaations are tn*.:*ed fer the pm: of Hr.: ; 
Eu::^o.n (E2) to ^r. ^rret. a-i Op" ■ 

A posts may a.-p'v w.bn th,e arpei—mr-’ »:I hr 
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OLDHAM ROYAL INFIRMARY <203 beds) 
HOUSE SURGEON (A) 
to tbe Gynn^culo^st, Aural Surgeon, nnd 
Opf> 2 fiarmlc Surgeon 

Applications are invited from registered med'csl 
practitioners (male and female) for the appointment 
of House Surgeon (A). Practitioners within three 
momhs of qualification and liable under the National 
Service Acts may apply, and the appointment will 
be for a period of six months. The person appointed 
will act as House Surgeon to the Gynaecologist, 
Aural Surgeon, and Ophthalmic Surgeon. The 
.salary is at the rate of £200 per annum, with full 
residential cmolamcms. Applications to be sub* 
niitted to the undersigned immediately. — F. W. 
Barnett. House Governor and Secretary. 

OLDHAM ROYAL INFIRMAnY (203 beds) 
HOUSE SURGEON (A) 

(o the Orthopaedic Department, etc. 
Applications arc invited from registered medical 
practitioners (male and female) for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, and the appointment will be 
for a period of six months. The person appointed 
will act as House Surgeon to the Orthopaedic De- 
partment, and will assist in the Casually Department. 
The salary is at the rate of £200 per annum, with 
full residential emoluments. Applications to be sub- 
mitted to the undersigned imraediaielv. — F. W. 
Barnett. House Governor and Secretary. 

PRINCE OF WALES’S HOSpKal 
G rccnbank Rond, Plj'mouth 
RESIDENT ASSISTANT PATHOLOGIST (Dl) 
Applications arc invited for the post of Resident 
Assistant Pathologist (Bl) at the above hospital. 
Salary £350 per annum, with full residential emolu- 
ments. Candidates should have held the post o( 
House Physician in a major hospital. Applications 
trom R practitioners who hold Bl appointments 
cannot be considered unless they arc ineligible for 
H.M. Forces. Previous laboratory training not 
essential, but the post will provide cxccUcru train- 
ing for anyone considering making clinical pathology 
his career. Applications stating age. qualifications, 
and experience with the names of two referees, 
should reach the undersigned by April 3. 1948. — 
Arthur R. Cash. General Superintendent. Head 
O/Ticqi Grccnbank Road, Plymouth, 

I'RINCE OF >VALEVS HOSPITAL 
Grccnbank Road, Plymouth 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
•(A), vacant March 31. including practitioners within 
three months of qualification who i.rc liable tor 
5cr\jcc under the National Service Acts. If held 
by n practitioner who i.s liable under these Acts, the 
•appointment will be for a period of six months. 
Sal.iry is at the rate of £175 per annum, with full 
residential emoluments. — Arthur R. Cash. General 
Siipcrinicndcnt. 

PRINCE OF WALES'S HOSPlTAi, Plvm^ufh 
CASUAI.TV OFFICER (A) 

(Ear, Nose and Thraat) 

Applicauons are invited from registered medical 
practitioners for the appointment of Casualty Officer 
(A), with Ear. Nose and Throat, vacant March 17. 
including practitioners within three months of quali- 
fication who arc liable for service under the 
National Service Acts, if held by a practitioner 
who liable under these Acts, the appointment 
will be for a period of si.x months. Salary is at 
the rate of £175 per annum, wnb full residential 
emoluments.— Arthur R. Cash. General Superinten- 
dent. Head Ofltec. Grccnbank Road, Plymouth. 

prtn'ce of Wales’s HOSPITAL 

Grecnbnnk Road. Plymouth • 
ASSISTANT PATHOLOGIST OVholctime) 
Applications are in\itcd for the post of A'ssistant 
Patholocist (whole-time) at thf above hospital. 
Sak-iry £1.200 per .innuni. Candidates should have 
c.xtcnM\e experience in all br.inchcs of clinical 
pathology. Applications, staling nationality, age, 
qu.aliricafions and experience, with the names of 
tw'o referees, should reach the undersigned by 
April 3. 194S -—Arthur R Cash. General Supcrin- 
• tendem. Head OfTice. Grccnbank Road. Plymouth. 

PADDINGTON GREEN CHILDREN’S 
HOSPITAL (Inc,), London, %V.2 

HONORARY ASSISTANT SURGEON 
Applications arc inxited for the appointment of 
Honorary Assistant Surgeon Candidates must be 
Fellows of the Royal College of Surgeonx. England 
Applicaiions 14 copies) statire the names of three 
referees, should reach the undersigned not later 
than April 3. 194S. — E. W. Stockwcll. Sccrctary- 
■SupCTintcrdcni. 

PAPH ORTH vru..\GE SETI LEMENT 
CantUridge 

RLCl.STRAR to the Genera! Thoracic Surgical Unit 
Arrl'cam-ns arc incited for the poxt of Registrar 
to the General Thoracic Surgical Unit. The appomt- 
ment tx for six mordix. v-uh the poNsibllity of re- 
noxa! Salary £400 to pgr annum according 

lo experience. Erquiricx should be addressed to the 
•SccTCtjrx. Papworth Halt. Cambridse. 


PRINCE OF WALES’S GENERAL HOSPITAL 
'London, N.15 
HOUSE SURGEON 

to the Orthopaedic Praetpre and Traumatic Dcpt» 
and SENIOR CASUALTY OFFICER (IH) 
Applications arc invited frem registered medical 
practitioners for the appointment of House Sur- 
geon to the Orthopaedic Fracture and Traumatic 
Department and Senior Casually Officer (Bl), which 
becomes vacant on April 13. Applicants should 
have held house appointments and had surgical 
cxpnrience. Salary £350 per annum, plus full resi- 
dential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, a/so those hold- 
ing Bl and ineligible for H.M. Forces, arc invited 
to apply. Applications should reach the under- 
signed as .soon as possible. — J. C. Burdett, Director 
and House Go vernor. 

PRINCE OF WALES’S GENERAL HOSPITAL 
London, N.15 

CASUALTY OFFICER (A) 

Applications arc invited from registered medical 
praenttoners. male, including practiticners within 
three months of qualification and liable under the 
National Service Acts, for the appointment of 
Casualty Officer (A), which becomes vacant on 
April 26 Tlic appointment wi/l be for a period 
of SIX months The salary is at the rate of £120 
per annum, with full residential emoluments. 
Applications should be sent to the undersigned 
as soon as possible.—!. C Burdett. Director and 
House Governor. 


PRINCE OF WALES’S GENERAL HOSPITAL 
Tottcntuim, N.15 
ASSISTANT 

An Assistant is required for the Department ot 
Morbid Anatomy and Histology. The appointment 
IS full-time and its holder will be expected to under- 
take Postgraduate leaching. Applicants should also 
have some general experience of the other branches 
of Pathology. Salary £800 per annum. Applica- 
tions should be sent to the Director and House 
Governor, The Prince of Wales’s General Hospital. 
Tottenham. N.I5. not later than Saturd.ay. April 

10, 1945. 

PEMBROKE COUNTY WAR MEMORIAL 
hospital, Havertordwest 
(Voluntary HospHal, 120 beds) 

HOUSE SURGEONS 

Applications arc wvUed from registered medical 
practitioners for the following appointments, which 
will become vacant in May. 1948 : 

HOUSE surgeon (02). Salary at the rate of 
£250 per annum, with full residential emoluments. 
R practitioners holding A posts may apply, when 
the appointment will be limited to six months. 

HOUSE SURGEON (A). Salary at the rate of 
£225 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Set^ice Acts may 
apply, when the appointment will be for a period 
of six months. Applications in writing to be sent 
to the undersigned as soon as possible. — Griflf. C. 
Morgan, Secretary-Superimendem. 

PARK PREWETtTmeNTAL HOSPITAL 
Basingstoke 

ASSISTANT MEDICAL OFFICER (Bl) 
Applications arc invited from registered medical 
practitioners w'ho wish to specialize in psychiatry, 
for th^ post of Assistant Medical Olficcr (Bl). Suit- 
ably qualified R practitioners holding B2 appoint- 
ments and also those in Bl posts and ineligible for 
H.M. Forces arc invited to apply. Salary includ- 
ing bonus £4S4 I8s, per annum by £32 10s, to 
£614 18s , plus full residential emoluments valued at 
£224 18s. In addition £50 per annum for D.P.M. 
The rcconiniendaiions in Ministrj' of Health circular 
12/48 arc under consideration. Applicaiions to be 
forw'ardcd to Medical Superintendent. 

' PRE^ON AND COUNTY OF LANCASTER 
royal INFIRMARY 

HOUSE SURGEON (D2) (E>c and E.N.T. Depts.) 

Applications arc invited from suitably qualified 
medical practitioners for the appointment of House 
Surge-^n (B2) to the Eye and E N.T. Department. 
Duties under Specialist Surgeons. S.ilary at jlhc rate 
of £250 per annum, plus usual residential emolu- 
ments. The post is recognized for the D.O.M.S., 
and D.L.O. examinations. R practitioners holding 
A appointments may apply. Six months’ appoint- 
ment. Applications should be sent to the Superin- 
tendent. Royal Inrirmaiy% Preston. 

* PRESTO^ AND COUNTY OF LANCA^EU 

royal infirmary 

CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 
(B2) f.illtng vacant on April 1. 1948. R practi- 
tioners holding A posts may apply. Salarj’ £200 
per annum, with full residential emoluments. 
Appointment for six months. Applications to be sent 
as soon as possible to the Superintendent, Royal 

Tnfinnaiy. Preston. 

QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road. E.2, Shadweff. E.I, 
Banstcad Wood, Surrey 
EAR.' NOSE AND* THROAT REGISTRAR 
Applications arc imited for the post of ^c. Nose 
and Tliroat Registrar (half-time). Candidates huist 
haxc had experience in this speciality. Appointment 
will be for one year in first imtancc. Salary £350 
per annum. Applications should reach the under- 
signed not later than April 5 1948.— Charles H 

Besxell. General Secretary. Hackney Road. E '• 


QUEEN MARY’S HOSPITAL FOR THE EAbT 
END, Slralford, E.15 
HOUSE SURGEON (A) 
Applicaiions arc invited from registered mcdxsi 
practitioners for the appointment of Hous,c Sur^cw 
(A) including R practitioner!,. Salary will be at itc 
rate of £200 per annum wi.h residential cn'oluoicnis. 
lodging being provided temporarily outside the 
hospital pending the extension of residential acccc- 
modatlOD, The appointment will be for a pennJ 
of six months. Candidates should send their appli- 
cations to the undersigned as soon as possible.— 
M. J, Huntley, House Governor and SccrcMiry. 

~Tioyai, Berkshire hospital Rtadm: 

HONORARY ASSISTANT OPHTHALMIC, 
SURGEON 

The Board of Management invite applications (ct 
the appointment of Honorary Assistant OphrhJlrci: 
Surgeon. Candidates must be Fellows of ore ci 
the Royaf Colleges of Surgeons of the British 
or Surgical Graduates of one of the Uoivcrsitin 
of the British Empire and their names entered ca 
the Medical Register. Tbe elected candidate «i!l 
be required to reside in or near Reading. Can^is- 
sing on the part ot a candidate or on his Kb” 
will disqualify him. Candidates arc required t3 
provide six copies of their applications and tat!- 
monials, which must be addressed to the Ho'jst 
Governor, and reach him not later than 9 aji 
on Saturday, March 27, I94S. No testimonials wC 
be required from candidates who arc memben cl 
the existing medical staff. The election xrill h 
held on Tuesday. April 6. 1948. — H. E Rita- 
House Governor, 

ROYAL^ERKSHIRE HOSPITAL, Readint 
resident anaesthetist (B2| 
Apphcatjofis are invited from registered medto) 
practitioners, male, for the appoinhneni cf 
Resident Aflacsthctlst (B2>. vacant immediately 
Salary is at the rate of £200 per annum, with fu') 
residential emoluments. It is a recognized Rcsidttt 
Anaesthetist post for the purpose of taking it.* 
D.A. R practitioners who now hold A posts nay 
apply when the appointment will be limited to Jji 
months Applications, stating present post, shouv 
be sent to H. E. Ryan, House Governor. 

^OYAL BERKSHIRE HOSPITAL, Rrading 
HOUSE SURGEON (A) to the Accident Dtpi- 
Applicaiions 'arc invited from registered nieoi*'a’ 
practitioners (male) for the following appointment. 
House Surgeon (A) to the Accident Deparrmro? 
vacant immediately. Salary is at the rate of £150 N 
annum with full residential emoluments, "rtft* 
tioners within three months of qual/ficatjon. aw 
liable under the National Service Acts may apph- 
when the appointment will be for a period of ^ 
months. Applications should be sent iramediaitn 
to the House Governor. . . 


ROYAL DEVON AND EXETER HOSrlTAl 
Exeter . ., 

(324 beds. 7 Resident Medical Staff Empioy«‘ 
HOUSE SURGEON (A) 

Ear, Nose and Throat Dcpartmwf . 
Applications arc invited from registered 
practitioners (male and female) for the oppomtioc 
of House Surgeon (A) Ear? Nose and Throat * 
ment, and to act as Casualty Officer during tnomi ^ 
non-resident, vacant now. including 
within three months of qualification who arc 


If 


to service under the National Scnicc Acts, 
by a practitioner who is liable under 
appointment will be for ii period of six ' 
Salary is at the rate of £300 per annum, ''’"f 
lions, with copies of two rccrnl 
reach the undersigned immediately.— L. Parxn 

Secretary and Manage r. - 

RUNWElI hospital, near Wlckfottl, 

(East Ham and Southend-on-Sea Joint i* 
Hospbal) (1.032 beds) 

SENIOR RESIDENT PHYSICIAN 
Appiicfitions arc invited for the 
Resident Physician at the above-named n 
Salary £750 per annum, rising by €25 m 
cost-of-living bonus at present £49 16s. 
emoluments consisting of house, light* ^ 
garden produce valued at £159 19^. 4d. ^ 

The appointment is subject to the prous 

the Asyjiims Oificers’ Superannuation 

Application forms, together with further ^ . 
lars, obtainable from the Physician Supenm ^ 

ROYAL ALBERT EDWARD rNF/RM''BV 
DISPENSARY. Wigan 
HOUSE SURGEON (A> • 
Applications arc invited from registered 
practitioners for the appointment or a 
Surgeon (A), now vacant. Salary ^150 per 
with full residential emoluments. 
in three months of qualification and ^ 
National Service Acts may apply, when 
will be for a period of six months : 
be extended for a further period, 
should be sent to the undersiRned - ..fi.-*: 
possible. — A. Stanley Brunt. General Super 
and Secretary. ^ 

ROYAI, SUSSEX COUNTY ffOSPIT/W 
Drigliton ^,-roiR 
HONORARY MEDICAL FEGlSTK*'^ ^ 
Applications arc * im iicd for the 
Honorary ^Medical Rcgistr.'ir from 
possess the necessary medical Quahhcat o- • j^'.- 
the hospital’s present rule, the succcssim 
may be appointed for a term of three 

cations must reach the Secrciary*Superm*c 

April 5. 194S. 
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iease and the writing of 82 letters to consultants and hospitals 
nceming patients. 

In all 70 patients were referred for a second opinion and 13 sent 
hospital direct, as immediate emergencies. Of the risits, 16 were 
ght -calls between 10 p.m. and 8 a.m. 

An attempt has been made to classify the types of illness 
om which the patients were suffering, though it speedily be- 
me obvious that such a classification could, at best, be only a 
ry rough one and that while certain categories could be clearly 
fined others tended to overlap considerably. A classification 
systems of the body was also undertaken. The results are 
own in tabular form below, excluding all midwifery. 


Illnesses 


Systems of the Body 


ute general infections 
ute local infections 

--. — I— J— 



opiiuins 

ergic conditions , . 
jfositjs and allied states 


25-8% 

12- 7% 
3 1% 
7*7% 

13- 9% 
23-2V, 

2% 

6-3% 

ly. 

1 - 6 % 

2-7% 


Cardiovascular sj-sicm 
Respiralory Uaci 
Digestne tract 

Skin . . 

Bones and joints .. « 
Muscles 

Central nervous sj-stem (in- 
cluding functional nervous 
disorders') 

Geniio-urinary system 
Glands of iniemal Secretion 
Connective tissues . , 

Eyes 

Ears 

Throat 

Haemapoietic sj-stem 


9% 

23*S% 

14*8% 

to.;, 

*iy. 

9iy. 


s-iy. 

1-5% 


3X 

1- 9% 

2- 5% 

6Ty 

0-sic 


fn respect of the original object of the survey — the estimation 
the amount of neurotic illness — it rapidly became clear that 
.ite apart from the clear-cut cases of almost pure neurosis a 
TV large number of the patients suffering from a definite 
ganic complaint were also affected by a strong subjective 
;ment, due to their anxiety about their health or anxiety about 
e effect of their illness on their economic conditions. In the 
ale above the figure given for functional nervous disease of 
1% tells only a part of the tale, as no patients with any 
■monstrable organic condition were included. 

It seems obvious that the amount of neUrotic illness seen by 
general practitioner is very considerable, but that no reliable 
ure can be given inasmuch as standards of classification ate 
'most impossible to set up, and the recognition of neurosis will 
itself tend to vary with the oullook and temperament of the 
ctor himself. — I am, etc., 

Aldershot. H- Bolton Tipler. 

' True Herntapbroditisiii 

Sir.— D r. A. P. Cawadias (Jan. 31, p. 229) would appear to 
:’t under some misunderstanding concerning the nature of 
-rmaphroditism in the animal kingdom. Even the humble 
■rmaphrodite worm might turn at being described as a "double 
fimal.” In reply to Dr. I. R. Edisbury (Dec. 27, 1947, p. 1056) 
'must be said that the whole subject is a very large one and it 
^mot be dismissed in a few lines. 

As is well known, the sex of an animal depends primarily 
Von Us genetic constitution— i.e., the sex-chromosomes when 
'se are known to exist. But for the full development of a 
rictioning sexual animal the whole hormonal apparatus is 
i'ential. Hormones and other conditions, however, dm over- 
(e'the original sex chromosome.s and cause a sex-reversal. 

definition of terms might not be out of place here. There arc 
.ee groups: 

4 1. True permanent Jicrnwphroditrs, in which ovary and testis 
Remain together and function throughout life — c.g.. earthworm; 
s o Sex reversals in which the animal starts as one sex and passes 
;hrough a hermaphrodite stage, to the other sex— e.g., the Buff 
forptngton hen (see below) ; , , , . r 

* 3 Those individuals with the gonads and sexual apparatus of 
'me' sex and some or all of the accessory organs and hence 
characters of the other sex—e.g., the raammaUe-n imersexes. 
’jniscxualitv is the primitive condition, and not hermaphroditism, 
Qc Cawadias suegests. For example, in the invertebrates it is 
niorc specialircd forms in any groups sshidi exhibit this 
ytnomcnon or where it occurs in a whole group this is entirely 
Ucialircd. In the Crustacea the sessile hamadcs arc hermap.-rro- 
and also manv parasites. In general the phenomenon bets 
^'ivcd under cond'itions where fertiliration would be difficult if 
5'sexuality prevailed. It is not confined to such types, as is shown 
the few xertebrate hermaphrodites such as the bony fish 


Serranus, xvhere a testis is present in the wall of the ox-arj- and se!:- 
fertiltzau'on takes place. These are all examples of Group I above. 

Group 2 is illustrated by the now famous Buff Orpinatoa her 
■which, after blameless life of egg-laving and chick-reari.ec. a: 
the age of 3t years stopped laving, grew cock feathers, started 
growing, and was successfully mated with a previously ’ j.-.fe.-J.'e 
Buff Orpington hen. At necropsy the ovary was found to be replaced 
by tumour tissue and a small amount of lesticuiar tissue was preseri 
tn the ovao'. This tissue had produced the viable sperm and i.-ci- 
dentally the secondary sexual characters. This sa.-ne effect rra-. 
be produced by outside agents. The crustacean pa.'asite ScccuCaa 
is able to convert a male crab into one wnh female characters. I: 
has been shown that in doing so it is able to use the products cl 
the female’' crab’s metabolism for its ow-n ends. 

In tbs case of Ihe worm Bonnelia, Baltzcr (1925) has sho-vn tl-j- 
Sex is determined by pure accident of situation. The larva a; c 
Certain stage sinks from the surface If it falls near the probevti- 
of a female Bonnelia it becomes a male. If however it falls an>'- 
vvhere away from this influence it becomes a female. It has beer, 
shown that the female proboscis possesses a chemical rcbstar.ee 
which dominates the sexual character of the form which comes 
into contact with it. 

Under Group 3 com.e all those cases in mammals, including mar. 
Which although predominantly of one sex do nevertheless exh ei; 
Certain characters of the other sex. In the case of cattle a co-i’..;.n 
to a male becomes a freemartin — i e , a female which never becomes 
a functional one. This has been show-n to be due to the ea-Her 
elaboration of the male sex hormones bv the male twm u: are'u 
fLillie, 1917). 


In all higher vertebrates both male and female ducts are 
Present during development. In most cases one develops more 
rapidly than the other and only vestiges of the opposite ser ar-c 
feft. This is not. however, aiwavs so, and in some cases, in v.hich. 
One may postulate a time factor, much more of the organs 
Of the other sex develops, and even the gonad may do so. 
Hence the possibility of intersexes. These commor.lv occur in 
8oats and pigs. In mice they are le-s com.mon. and it may b: 
Suggested that here the sex-determming mechanism i« no.-r 
stable. 

Goldschmidt (1931) in his work on moths has obtainrf 
evidence for the existence of "strong" and "wer-k" male and 
female genes. In his elaborate experiments he was able to breed 
types with varying grades of " malcness " and “ femalsncss." 
His theory suggests that sex and intersexuality arc largely deter- 
Piined by a balance or lack of balance in the strength of ihe'C 
ipale and female genes. Whether this is applicable to verte- 
brates vve do not know, but it mav well be so. 

Dr. Edisbury- and others interested might consult any of the 
following books for a full account of this very- large su'-ject : 
Goldschmidt, R.. The Sfechanism and Physiology oj Sex Deter- 
ntination (Methuen, 1923) ; Darlington, C. D., Recent Advances 
in Cytology (Churchill. 1937) ; Crew-. F. A. E.. Sex Deterrni-.a- 
lion (.Methuen. 1933) ; Baker. I. R.. Sex in Mttr. end in .drlmcit 
(Methuen. 1926). — I am, etc.. 


Kinc's Cbllw, 
NcwcaatlJ-upos-Tj-Cc. 


BirotNcts 


■Af.sp.v A. W'ooo. 


Bjitztr. F. (19:3). PM. Sutz. Ze^t. .v.-,-v’,. t. ZZs. 
Coldschnidl. R. 0931). Qu.tr!. Prr. t. tZS. 

L'vltie. F. R- (1917). 1. tir- Teel- 15. 371. 


Sir.— 1 am indebted to Dr. A. P. Cawadias flan. 3l. p. 2;3i 
for his informative iconodasm and also for directing my atten- 
tion to his Herrrtophroditos, which 1 regret to .ray 1 have rot 
yet read. In extenuation, your annotator (Nov-. 22. 1947. p. 8281 
seems to have been in the same lamentable pcv-ticn. 

There does not .seem any immediate prospect of a co.-venient 
qualitative test for human y chromosomes, or a roughly quanti- 
tative icsl {or X. cither of which would reveal the true or geretic 
stx. Perhaps someone who knows just what possibi'ilies exist, 
if any. \xill write an article on the subject, r.o; forgetting the 
forensic aspects — e.g., mate heirs, etc- — I am, etc., 

Hccrae. OMhtr;. 4- R- Eutspr -gy. 


Homocopathy 

SiR. — My attention has jusj been drawn to Dr. D. W. 
Winnicon's letter (Feb. 14. p. 5)3) in which he stares amcre 
other things that " hom.ceopathy has no: been accepted b; the 
Profession on scisr.ti.ftc pro.-jn.-tj." 

As a member of the profession who practises, hemoeepathy. 
rnay 1 point out to Dr. W’ianicott that homoeopatriy has ne-.g- 
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been tested scientifically by “ the profession,” but has been 
rejected by it simply through prejudice without any proper trial. 
We homoeopathic physicians have repeatedly asked “ the pro- 
fession ” to put the method to the test, and they have always 
refused. 

. We therefore welcome the opportunity which seems to be 
’ presenting itself in the near future of getting our method of 
therapeutics put to the test, which we have no doubt it will 
pass ; and so the “ over a million people ” in this country who 
prefer homoeopathic treatment will be able to obtain it under 
the National Health Service Act. — I am, etc., 

London, W.I. . ALVA BENJAMIN. 


.Tiivenile Delinquency 

Sir,— Dr. Eustace Chesser (March 6, p. 475) makes the state- 
ment that “virtually all juvenile delinquents are made, not 
born,” and prescribes the omnibus remedy of “ short and severe 
punishments, followed by psychological treatment,” as an alter- 
native to “ three years of comparatively negative confinement 
in an approved school.” 

Such a view ignores increasing knowledge of genetics and of 
the hereditary factor in disorders of conduct. It also overlooks 
the active contribution that the approved schools are making 
to the study and understanding of the factors which lead to 
juvenile delinquency, quite apart from their role in re-establish- 
ing as normal members of the community a high proportion of 
the young people whose training and re-education they under- 
take. 

The urgent necessity advocated by your leading article 
(.Ian. 31, p. 203) for further investigation into the efficacy of 
different methods of treatment as judged by the after-histories 
of cases of different types should receive the full support of all 
scientific workers in the field as being a direct means of deter- 
mining the underlying causes and hence contributing to the 
prevention of juvenile delinquency. — I aih, etc., 

I.ivcrpnol. MURIEL BARTON HALL. 

% 

Child Guidance and Youth Organizations 
Sir, — I have read with interest the letter of Dr, D. T. Maclay 
(Feb. 21, p. 3(i^) on the need for liaison between psychiatric 
workers on the one hand and youth movements on the other. 
The London Union of Mixed Clubs and Girls’ Clubs has now 
had for about three years the services of an honorary consultant 
psychiatrist and has found them of very great value. Our 
consultant visited clubs of different kinds and spent some time 
familiarizing herself with one in particular before mndertaking 
to advise our leaders. 

This organization has 22,000 boys and girls in its clubs in 
Greater London. Among them are naturally some “difficult” 
adolescents, but I would emphasize that it is not only the 
exceptional case that can benefit from psychiatric advice. We 
are still constantly learning how to make the wisest provision 
for normal young people growing up in our society. 

All our students in training for leadership have had the 
advantage of lectures and tutorials from our consultant ; and 
some of our best and most experienced leaders, too, have told 
me that it is a refreshment of spirit and an illumination of the 
mind to talk to our psychiatrist. Many people find club, 
leadership as exhausting as it is rewarding, and the services of 
a psychiatric worker may be directly helpful to the leader as a 
person as well as in his or her professional capacity. — am, etc., 

Marjorie Tait, 

Organizing Secretary, 

London Union of Mixed Clubs 

London, S.W.4, and Girls* Clubs, 

Sir, — 1 would like to protest against the suggestion implicit 
in Dr. D. T. Maclay's letter (Feb. 21, p. 368) in which he 
couples the increase in juvenile delinquency svith the spread of 
child-guidance clinics, and accuses child-guidance clinics of 
ignoring youth organizations such as Boy Scouts, Church Lads, 
etc. He docs not mention the war, but this has been and will 
be for many years the chief cause of the rise in delinquency. 
Broken homes, marital discord, and prolonged separation from 
parents, especially in the first six years of life, play a large 
part in inducing the delinquent frame of mind. In .these cir- 
cumstances the normal love relationship between child and 
parents is disturbed, so that the child lacks the incentive to 


model himself on his parents and accept his parents’ standards. 
Less frequently the parental standards are themselves low so 
that the delinquent child is merely imitating his parents. The 
increased marital infidelity and divorce which occurs in war- 
time, and the separation necessitated by evacuation, is one of 
the commonest causes of delinquency now, and often the 
delinquency dates' from evacuation or the return from it, a most 
difficult period for a child. 

One of the functions of a child-guidance clinic is to re- 
establish a normal love relationship between the child and 
parents, so that the' child can again derive pleasure from 
pleasing them. This is done by work' with the parents, play 
therapy with the child to get rid of the child’s resentful attitude, 
and of course by helping, the child to find socially acceptable 
outlets for his energy,, such as the clubs Dr. Maclay mentiom. 
It is no use preaching to delinquents. TTiey simply take no 
notice, like a girl of eleven I have recently seen, who regular!) 
attends Sunday school and has made a practice of .stealing 
money from_ the Sunday-school teacher’s handbag after ttir 
service. 

Unfortunately child-guidance clinics are far too few to copt 
adequately with this difficult problem, and I agree with Dr. 
Maclay that all encouragement should be given to youth clubs. 
It is however an odd point, as Healy and Bronner have shown, 
that delinquents are more often regular club members than theii 
non-delinquent siblings. But I can assure Dr. Maclay that ali 
good child-guidance clinics do co-operate with social clubs ani 
youth, organizations, and every encouragement is given to th 
children to join them. — I am, etc., 

London. W.ll. FeLIX W. BrOWX. 


School Ophthalmic Service 

Sir. — I think from Mr. S. Black’s reply (Feb. 21, p. 368) ihii 
he must have read- my letter in somewhat of a hurry. 1 
emphasized that every Devon County Council school child hai 
a visual acuity test every year, the most important group beki 
that of the school entrants. I am quite sure that Mr. Blyl 
would find that children of 4 to 5 years of age. when testri 
by reliable and scientific methods, are quite unable to attai" 
the 6/6 standard when there is even a low error of refraciio' 
and definitely not when there is a “ fairly high error.” 

It is for this very reason that this group is considered s' 
important, before gradually increasing close work has product 
ciliary over-action in cases of hypermetropia, which cannot b 
spotted by visual acuity tests when the children reach 7 or moK 
years. Youngsters who are too shy, dull, uncooperative, C 
unable to carry out the test are referred, with all those faihr! 
to attain the required standard, for full ophthalmic examiw 
tion, of which the actual refraction is not the most importJr' 
part. 

My so-called defence of Devon County Council arisesTrO" 
the fact that the ophthalmic scheme, in operation there is R" 
one of which I have complete and intimate knowledge, and j 
am therefore in a position to refute Mr. Black’s allegation r 
any rate as far as this area is concerned. — I am, etc.. 

.Exeter. Devon. MARGARET L. FOXWELt. 


An Arab Custom 

Sir, — ^W e believe the following may be of interest 
readers. 'While visiting the newly built American M'-''?' 
Hospital in Doha, capital city of the Qatar Peninsula. 
we were informed of the following practice employed by 


Arab w;omen after parturition. 




'When the placenta has been expelled the vagina is P' 
with coniraon. salt for two to three days in an endeavour | 
produce .‘contraction of the vagina to the nulliparous sis*^ 
This is usually followed by fibrosis of the vaginal .j, 
often atPesia of the vestibule. As a result subsequent la 
prove difficult, usually necessitating episiotomy, which fonE 
the Arab's 'practised among themselves. . . 

As the', Arab is polygamous by nature, this practice 
attempt bT the •wife to retain her former position in tbc -■ 
of her husband. — We are, etc.. 




H.M.S. •• ipiallciiBer,’* 
Pmian gIuIL 


F. S. Preston, j 
Surs. Urol.. R N ’ 
P. I. RitherfosP- 
Sur*. Urol.. R-N ''" 
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POINTS FROM LETTERS 

Stand Firm 

Dr. J. R. Salmost) (Burton-on-Trent) writes: The profession has 
■ spoken in no uneertain voice. Now, B.M.A., stand firm ! We 
are all behind you and expect a lead. Don’t give way or com- 
promise — it is too dangerous. Local study circles must be fully 
organized and must have a definite policy. Our patients look to 
us to refuse service under the Act as it stands and to maintain our 
■professional freedom. Think of what public apathy cost Germany 
;in the ’30s. We must cling to our liberty. . . . One thing now is 
certain. Since we have shown very clearly that the whole of the 
•profession is opposed to the Act as it now stands in this country, 
.the B.M.A. must have ready some concrete proposals for a more 
[reasonable health scheme which can be put forward to Mr. Bevan 
•as an alternative in the knowledge that the doctors would willingly 
ijoin together in working it to the common good of all. 

Compensation after July 5 

• Dr. Peter E. Morris (Hayle, Cornwall) writes: Apart from the 
principles involved the finandal worry of most of us is the fact 
;that at present we must enter the scheme on or before July 5 
fir go without compensation even if we join in later on. If the 
Afinister were prepared to buy our practices, or in other words if 
[spot cash were offered for goodwill, whenever a practice was incor- 
ttoraled in the hiMS., there would be nothing for us to worry 
hbout on this score. One sees of course that this would destroy 
what the Minister hopes is a trump card, but his refusal to agree 
io it would be absolutely indefensible. . . . 

Accepts Service 

5 Dr. S. Gilford (Reading) writes; I should hke to apologize to 
Dr. R. H. Scott (Feb. 21, p. 360) for one mistake in my letter. In 
ny Medical Directory for 1944 I found that a Dr. Ronald Hadley 
icott, living in Hook, Basingstoke, was in the partnership of- Cox, 
acott, and Sharkey, of Basingstoke. Dr. J. A. Sharkey signed the' 
letter, but I found that there was another Dr. R. H. Scott (Ronald 
■[•lolford), of Newcastle-upon-Tyne, who has apparently settled in 
’he district. ... I should like to add a few words about the 
olebiscilc. I did not answer A — " I approve of the National Health 
liervicc Act in its present form ” — because it is evident that no 
■one can approve of it without amendments in the future. I believe 
.that a salaried service is the only form which wall provide a satis- 
factory service when the health centres are established. Financial 
C ompetition will make full co-operation impossible. I am willing to 
■'ccept service under the Act in its present form and to hope for 
■7mprovcment in the future. 1 may add that any amendment of 
'■'■he Act now would invalidate the plebiscite and leave anyone who 
;figned that plebiscite free to alter his mind before July S. 

ft’lebiscitc IVaming 

■< Dr. T. J. Croniv (Birmingliam) writes; Services, permanent com- 
Iniissions. 16-1 against. This result, plus the figures for all salaried 
,'roups, must have surprised more G.P.S than myself. It surely 
's a grave warning against that type of service and should make 
wen those who voted in favour think again. In the past temporary 
'crying ollicers expressed- their opinions on many subjects under a 
oom de plume. Some of their more experienced colleagues could 
;io the profession a great service and stificn our morale by giving 
Vis some of the " facts of life " in a State service just now. In the 
'neantime I personally await with confidence further guidance from 
Tur Representative and Negotiating bodies. We have more to fear 
r han loss of compensation— think of all the regulations yet to be 
nflicted on us. Dr. Thomas J. Agios (Feb. 21, p. 362) quotes from 
1 sample. 

-Doctors’ Wives 

y Mrs. D. Fraser (Dioxford, Hants) writes; .-ks soon as the goodwill 
'll my husband’s practice passes to the State (with or without 
'.-ompensation) I intend to discontinue my almost full-time ur.patd 
'ob of administrative assistant to him. A railway engine-driver’s 
vife takes no part in administering the railways any more than 
yi Co.rl Board ofnci.al’s wife docs in running the mines, and I feel 
(hat under the new dispensation I ought to be equally absolved 
srom having to help in making Mr. Bevan s scheme a succcs,. . . . 

; sugeest therefore that this matter should be strongly rcrrcscr.lcd 
',o the Minister, whether or not further negotiations take place, 
■'tnd also that the dciccatcs at the meeting of the Representative Body- 
fan March 17 should give some thought to it in deciding the future 
tetion of the Association. 

r’ricMy Heat: A Simple Remedy 

Dr. H. J. KiNCSLrv (Bulawa>-o. Southern If 

-Dr. C. J. Wilson (Jnn, 10. p. \'xll refer lo Msrtindalc’s Exrra 
’l^harmacorocir. (22nd edition, vol. I. p, 599) he ■rtII find that lotio 


hydrargyri percMor., 1 in 1,000 solution 2 in 1.001 hv-dro-r’e--- 
add, is recommended for pnckjy heal. I zUo have uied 'this 
remedy w'th success, bu: can any reader tell me vrhzi is the c^ect^cf 
adding hydrochloric add to the perchTonce solution ? 

Relief of Xervons Tension 

Dr. C. Horwttz (London, NJ) mics: As an afiermaLh of ;h= 
vrar there remains a great amount of residual nencus suncrira 
among the population. That this h so is dentonstraied bv thr 
frequent announcements o%er the 7nre!e<3 of the loss of danaerru-v 
drugs, mostly phenobarbitoce, t^-hich are so hrsely p-eredbeJ 
sedatives. I would like to dra^r attention to a method cf 
nervous strain and tension from which 1 m>5el: and many of 
patients have greatly benefited. I: is by means of the rretbod c; 
progressive muscular relaxation as advocated by Dr. Edrru-J 
Jacobson, of Chicago, in his book on the subject published in 191/ 
Indeed, adequate training in muscular relaxauon may be recorded 
as a prophylactic against the onset cf a rerveus bre 2 -:dcv.-n for v rior 
rest is so often prescribed But the pauent must be taught ha- 
to rest and horv to release the nervous tension.^ in \arioU’> gnirt^ of 
his body. The method needs lo be practised to become perfected, 
as one practises the piano or pbv-ing golf. To quote from an a'l:::. 
from one of cur leading psvchologists and a great exponent c: rl r 
method, D.". William Brovn ** The rtcuperatirg eSects of re=t rnd 
progressive muscular rela-xaiion no: only in mental and nenau.^ 
disorders and diseases but also in physical illness, and in the r.crrr^' 
stress and strain of life, have been admitted, indeed emphaticaF!> 
asserted, by medical practitioners threugbout the ages.** 

The Blood Pictore in Chicken-pox 

Dr. H. Ancell Lc.x (California. U.5A.) writes: Dr. ■n-cr.:' 
Parkinson’s very interesting paper (Jan. 3, p. S) prompts rnc to drav. 
attention to an easily ascertainable fact, mention of which, hov.-e%c-. 

I ha\e not seen in the ordinary textbooks. 

In the great majority of cases of chicken-pox rrill be found frerr 
the second to the se*.en'Ji day of the rash only, (1) a “drir't jo ths 
left'* out of all proportion to the severity of the case, and (2l 2% to 
7% Turk cells. These cells arc generally smaller than there sren 
in cases of German measles and disappear from the peture afir’ 
the seventh day. with the peak on the fifth (I b3%c seen lien 
I have found them rarely in cases of herpes roster: n only ere 
case, however, this followed by chicken-pox in another merrbe: 
of the family. 

Asthma and the Inhaler 

Dr. A. W. Patcrson (Ipswich) wntes: I have jus: scctj ftith 
pleasure the letter by Dr. Paul Wlnpie (Jan. 31, p. 226) pV>a 
expression of his high appreG'aticn of inhalador^ (for spasmodic 
bronchia! asthma) of the broncho'.ydria Has letter repre^ert* 

almost exactly my own opinion regarding such of these p-craratien* 
as I have used now for almost cir.-en years. Having read rccer.*!}. 
and a few months ago. cd%cr?c opinions of such prcparatir***.* C" 
account of their cficc: on the bronchial mucosa and its alia. I 
like to support Dr. Wingate by stating the great benefit I h-c-.c 
received during these eleven >cars -Aitheu: having cVened zr.y 
harmful affects ^Ahale^•c^. Like Dr. Wingate. I fee! the inha’cri.-'-i 
can lo a great c.xten: replace h>Tcdermic injections, the:- c-f-t* 
being manifest in rclie%ing an attack and i.n most cases abertine i: 
in a few minutes. Prior to their u^e I hed to rely cn rdrera''-: 
injections, sometimes several times a day, and cf course thc-kfu' 
cnouah for them. 

You may remember that I ’a-Totc to the British 
regarding the \ery great bcnef.t I had received from the<e r.hr.'etirr« 
as I v.*as anxious to sLa.m my mean^ of rel'er xvith the many r-h:' 
suffer the extreme discomfort cf severe as^mauc attacks. I fel: 
that these b.'cncho^ydrin ispc inh.xlation?. proprietary or ret, should 
be more widely used and kroMTj 

Ovarian Cjst in an Infant 

Dr. T. J. M. Garcc fNcvbridge, Mon.) writes: When crr.ductirc 
a po^i-mcrtcm examiratien recently on a five-months-old b 2 ^> 
which proved lo have died as a result cf inhaling its o~-n xorr-*. 1 
discovered a vciy large thjTr.us g!a“d which completely covered 
ihcw-holc of the heart and w-as almost as large as cne cf the lur'^. 

I al'O dr<covercd a pelvic cv*st:c sw-tuirg whid: I th.ounh: mv-h: 
be of interest. This was a freely movable yellorri^h cy^‘ a’’^ut the 
size cf a smciTI hard rut, situated rear the end cf the left Fcllag-nn 
tube. The right lube wav quite rcrmcl. I toe'e the sve’Erg to he 
an ovarian cyst. I havx no acce^^s to advanced pvT.aeoc’rrical l-'era- 
turc and am unable to look up any references to r'nviru-' similar 
findings, but I thought it worth my whi*c to report my findm-r- 
to you in case thtv* may be cf interest to ether mem*oerx cf cur 
profession. 

ThiC only other abnormality I detcred was seme errorrement 
of the blood ve<4el5 between the stcmach and the t.mrr«Trre co^on 
causing slight adhcricr. between the^e two orp 2 r.s. 
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R. D. BEATSON HIRD, M.D,, F.R.C.S.Ed. 

When Robert Dennis Beatson'Hird died on March 2 at the 
age of 67 the Midlands lost an outstanding figure in ophthal- 
mology, a loss which will be felt keenly by colleagues, friends, 
and patients alike. 

Beatson Hird received his medical education at the University 
of Birmingham. He and Sir Leonard Parsons were students 
together, and he graduated M.B., Ch.B. in 1905, proceeding 
M.D. a year later, and taking the F.R.C.S.Ed. in 1909. He 
was a native of Birmingham, and practically the whole of his 
professional life was spent in that city. He gave much of 
his time to public work, and amohg the many appointments 
that he held were those of honorary ophthalmic surgeon to 
the General Hospital and later to the Birmingham United 
Hospital ; honorary surgeon to the Birmingham and Midland 
Eye Hospital ; and ophthalmologist to the Birmingham Educa- 
tion Authority. He was also lecturer in ophthalmology to 
the University of Birmingham until 1945. During the war he 
served as Midland regional adviser in ophthalmology to the 
Ministry of Health. 

A man of abounding energy and enthusiasm, he gave of his 
best at all times^ both in his public appointments as well as 
in his private practice. From time to time he contributed 
articles to the medical journals, but it was in the clinical side 
of his work that his main interest lay. To this he brought 
keen observation and a meticulous attention to detail — a 
combination which rendered his work of the highest order 
and which was an example to those who worked under him. 
Nor was his view of ophthalmology a narrow one. He regarded 
it as only a part of the wider field of medicine, and in the 
sphere of medical ophthalmology his knowledge was unsur- 
passed. His opinion and advice were frequently sought by 
colleagues engaged in general medicine and surgery, and often 
his report gave the clue to diagnosis in difficult cases. He was 
a successful teacher, with a facility for imparting to his students 
a clear picture of the essentials of his subject. Many men now 
engaged in ophthalmic practice, not only in this country but in 
the Colonies, were once his house-surgeons and owe much to 
him for his advice and instruction at the outset of their careers. 

His great enthusiasm for his work remained unimpaired 
throughout the years. In the early days of the war he 
suffered from a severe heart attack, but his enthusiasm and 
his strong sense of duty compelled him to return to full work 
after a few months. Nor did he then spare himself, and it 
would be difficult to overestimate his services to members of 
the Forces and to civilians who sustained eye injuries. Outside 
his profession he was a keen golfer until illness pretluded 
active exercise, , and among other hobbies was an interest in 
astronomy and a fondness for literature. There is no doubt, 
however, that his family life and his work were the main 
interests in his busy life. Beatson Hird will long be remem- 
bered both for his professional skill and for his sterling 
personal qualities. — C. R. 

CHARLES H. RIVERS, M.D., M.R.C.P. 

The march of events makes it improbable that provincial 
medicine will see again a man of the type or stature of Charles 
Rivers, who died on Feb. 28 at the age of 76. 

Educated at King's College School and St. John’s College, 
Cambridge, Rivers took the B.Sc. in 1894 and a second class 
in the natural science tripos in 1895. In the course of a dis- 
tinguished undergraduate career in the medical school of 
Middlesex Hospital he held university and Broderip scholar- 
ships. He obtained the conjoint qualification in 1898 and was 
subsequently house-physician to Sir Richard Douglas Powell 
and Sir J. Kingston Fowler, and later demonstrator of pathology 
at the medical school. With a colleague he was co-founder 
of the \liddlcscx Hospital Journal. He took the M.R.C.P. in 
1901. proceeded M.D. in the following year, and was later 
awarded the honorarj’ degree of M.D. by Adelaide University. 

After experience as a surgeon in the' Boer War, Rivers worked 
in Australia from 1903-14 as honorary physician at the 


/ 


Adelaide Hospital and the Kalyra Sanatorium, and later as 
tutor in rnedicinc, and ■ examiner in forensic medicine ai 
‘Adelaide University. During this period he made a close study 
of pulmonary tuberculosis, being among the pioneers of 
artificial pneumothorax therapy, and of haematology, and 
. published some thirty papers on clinical and pathological 
subjects. It is of interest to note that he was treating myelciJ 
leukaemia with .v rays in 1905. In 1914, despite an assure! 
career in Australia, Rivers decided to return to England. Afitr 
three years as tuberculosis officer to the Kent County Council 
he settled in general practice in Redruth in 1917, joined lb 
staff of Redruth Hospital, and became part-time medical office 
of health for the district. 

He brought to general practice a rare and varied experierct 
and a determination to apply it. He founded his own dinin’ 
laboratory and maintained its work' for thirty years. He bii'’ 
up adequate physiotherapeutic and diagnostic x-ray cquipincri 
and he started the diagnostic and therapeutic x-ray work r 
Redruth Hospital. An acknowledged authority on the silicoi'' 
of metal-miners, he combined in his person the offices of cor 
sultant and practitioner, physician, pathologist, radiologist, at! 
hygienist, and filled them all with real competence. A lifelKi 
student, it is typical that in his seventh decade he studied, at! 
became proficient in, electrocardiography. Rivers posses'll 
the gifts of orderly method and a capacity for sustained effort 
He made decisions carefully, and did not alter them ligM; 
An individualist, he was fervent, even choleric, in controven; 
but ever courteous and jealous for the dignity of his vocatio: 

Outside his work he was a man of wide culture and a coe. 
chissical scholar. An accomplished musician, the foundatii" 
of the Cornwall Symphony Orchestra, which he directed an 
conducted personally, was an achievement he held dear. H 
fortitude in his final infirmity was as impressive as was 1 
' passion to work in spite of it. His colleagues will long respt. 
the memory of one whose death marks an epoch and 
manifold attainments are unlikely lOgain to come within 
scope of one man. Their sympathy is extended to his 'vidi'’ 
and five sons, of whom one is a doctor. — L. W. H. 


Dr. John McEwen Dalziel, who died in London on FeK - 
at the age of 75, was born in India and educated at Doii- 
Academy and Edinburgh University. He graduated 
in 1895, proceeded M.D. in 1903, and took a B.Sc._ in “ua 
Health in the following year and also the diploma in trop.'- 
medicine. Dr. Dalziel joined the West African Medical heU" 
and became finally deputy director of sanitary services on i 
Gold Coast. He wrote several books on the plant life ot " 
Africa and also A Hausa_ Botanical Vocabulary. 


Dr. William Minty Badenoch, of Leyton, London, E., -; 
on Feb. 22 at the age of 64 after a short illness. He was 
in Banffshire, Scotland, and educated at Aberdeen Uni'eO', 
where he graduated M.B., Ch.B. in 1908. After some ew 
ence of hospital work and of general_ practice n® 

Leyton in 1912. Two years later he joined the R.A.M-l-^;,' 
saw service in France, Gallipoli, and Mesopotamia, rie - 
mentioned in despatches on two occasions, was X 
wounded, and left the Army with the rank of major. ^ 
the war he went back to Leyton and graduall); hm" i., 
large practice. He was for many years the “ J ” Division r j',, 
surgeon, and. for six years he acted also as deputy coron ‘ 
the Metropolitan district ot Essex. During the ' j; fi 
home was destroyed, and for some months nftenvam.^, 
worked at a temporary surgery in part of the Leyton ' 
age. Dr. Badenoch was chairman of the So'uth-wesi j,. 
Division of- the British Medical Association in 192o'i’'^,,, 
was vice-chairman of the parochial church J f iiy'ci 

years, and he acted as medical officer to the 35tn y > ^ 
London Battalion of the Home Guard. He is suryi' 
a widow, a daughter, and a son. Dr. John Badenoch. 

Dr. Douglas Robertson died at his home o” 1^: 
the age of 49, after a fall earlier in the day. He 
ill for about two years previously. Dr. Robertson gn 1^.. 
M.B. Ch.B. at Leeds in 1921, and was_ a son ot 
Dr. H; M. Robertson, who was in practice in Rqynnhay,^ 
for many years. For thirteen years after qualifying n 
tised in Longtown, Cumberland, where he was ... 

of health for the district. He had been in practice at 
le-Dale since 1934. He was on the staff of the 
Hospital, and was medical officer for the Allerston ou 




The richest sources of vitamins A | 
and D — the livers of fish — have ' 
always had the disadvantages' of 
strong taste and difficulty of 
mixing with milk. Crookes have now 
developed their new Halibut Oil Emulsioit 
for Infants to overcome these difficulties. 


This new Emulsion, which is basically the 
highly potent Crookes Halibut Oil, mixes 
immediately with milk and is agreeable to take. 
Three drops in the infant's feed, for only 4 of 
the daily feeds, provides 3000 I.U. of vitamin 
A and 800 I.U. of vitamin D. 
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Obtainable only from Chmisis — y'fd a bottle. Elterature available upon request. 


HE CROOKES LABORATORIES LIMITED • PARK ROYAL • LONDON N.W.IO 







'ENDRINE* •for head 
colds and calarrh. 
•ENDRINE* Mild for 
children and chronic 
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ing. 
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CATARRH 

Is provided by ‘ Endrine '• 
•Nasal Compound. The 
application of four or five 
drops to each nostril 
shrinks inflamed tissue and 
promotes easy breathing. 


•Endrine” Ordinary formula Ephcdrlnc 
0.75%w/w, ^^cn^hol 0.5%.Cam?hof 0.5% 
Cucalypiol 0J%. Oleum Ricini 0.35% 
Light Liquid Paraflin ad. oa. IWt'J- 


Sulphathlazole 


Sulphathlazole is one of the mos| active sulphonimfdes at 
present available for the treatment of pneumococcal* menfngo- 
coccal, gonococcal and haemolytic streptococcal infealons — 
the sulphonamide of choice for the treatment of urinary 
tract Infection, staphylococcal infections and gas gangrene; 
an effective chemotherapeutic agent In acute bacillary 
dysentery and In chancroid. 

• SOLUTHIAZOLE ’ brand neutral soluble sulphathlazole 
derivative Is recommended when parenteral administration 
Is indicated. 
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‘ . off her food, doctor^ 


Day after day you see them — children whose 
appetites are not good — children who are 
convalescing after infection and those who 
are growing rapidly and whose metabolic 
needs are especially high. 

For children of all ages Radio-Malt is 
a valuable dietary supplement and metabolic 
stimulant. Maximum benefit is obtained 
because they thoroughly enjoy its pleasant 
toffee flavour. Radio-Malt is available in two 
sizes. 

Each fluid ounce provides ; — 

Vitamin A 2000 int. units Vitamin Bj 0.2 mg. 

Vitamin Bi 200 int. units Vitamin Df 1000 int. units 

Calorics 109 • Protein 1,75 grammes 


RADIO-MALT 

TRADE MARK 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 

TEL.: CLERKENWELL 3000 GRAMS: TETRADOME TELEX LONDON 
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A semgile:* supplement 

[F®IB MHULTSFILIE lUEFICIENCIES 


ievit® 


CLINICAL USES 

As I senertl dietary lupplement ; in restricted diets, gastro* 
Inteitintl diseases ; in fluid and light diets ' in low fat and other 
tpedal diets : hyperthjToidism and other states with raised 
B.M.R, : in chronic infections : throughout convalescence. 
Also for replacing other preparations 'of more limited application 
where full therapeutic doses of the vitamins are not r^Quired. 

The recommended adult daily dose provides : 
vitamin A 2,000 i.u., vit amin D 300 Lu., vitamin Bi 
0.6 mg., ^lamin C 20 mg., calcium mg., iron 
tfS mg. : todmi?, manganese, copper, not less than 
TO p.p.xn. each. 




upper Mall, London, W.6 



Some indications 

Palpitations and pseudo-anginal sensations in heap) 
smokers ; 

eomplaints eommon in the ovei-worked—e.g^ 
eonstipation , lassitude, museular pains, irrm ' )’ 

aleoliolie neuritis — 

all these conditions are worth a therapeutic ^ 
with ' Betaxan ’ if 'inadequate intake or dele 
absorption of vitamin Bi is suspected. _ The 
of case will depend largely on the clinical m 
of the practitioner. 


‘BETAXAN’ 

TRADE MARK BRAND OF 

SYNTHETIC VITAMIN B, 


Ampoules : 5 mS‘f ^ 

Tablets: I 

Solution t 250 


ftipsrt 


Booklet “Some new Indications for 'Betaxan' ” supplied upon 

•LONaOHI'' 
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.AFRICA HOUSE. 

KINGSWAY 
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LIREV ACTION BY MR. MATTHIAS ALEXANDER’ 
[From Our Medico-Legal Correspon-dent] 

In the Rand Division of the Supreme Court of the Union of 
South Africa, on Feb, 16, Mr. Justice Clayden be^an the 
hearing of an action for libel brought by Mr, Frederick Matthias 
Ale.xander, of London, against three medical men; Dr. Ernst 
JokI, Physical Education Research 015cer to the Union Educa- 
tion Department, Dr. E. H. Cluver, Director of the South 
African Institute for Medical Research at Johannesburg, and 
Dr. B. Maule Clark, of Houghton, Johannesburg, as editors of 
Vfanpower, a biannual scientific journal published in Pretoria 
by the Government Printer and circulating throughout the 
Union.' 

Mr. Alexander alleges that the defendants published an 
editorial article and an introductory note, entitled “ Facts and 
Phantasies,” to a further article implying that he made false 
claims as to the scientific value of his technique, and that from 
the scientific point of view the technique was contemptible and 
nonsensical ; that he was untruthful and dishonest, a charlatan 
and a quack ; that he had given the public dangerous and crim- 
inally irresponsible advice; that for personal gain and to 
attract people he had held out false promises of the benefits to 
be derived from follorving his teachings ; and that he was 
mentally deranged and unbalanced. He further alleges that 
he has for fifty years been carrying on for reward the profession 
of teaching and expounding his technique, and that from the 
offending publication he has suffered damages in the sum of 
£5,000. The defendants admit publication, deny defamation, 
and alternatively plead truth and fair comment in the public 

interest. , • j 

1 .Mr. O. Pirow, K.C., appearing for the defendants, explained 
that the case for the defence was that the matter complained 
of represented an evaluation of Mr. Alexander's four books 
J/an’r Supreme Inheritance, Constructive Conscious Control, 
Use of the Self, and The Universal Constant in Living. These 
claimed to set out the plaintiff's philosophy and technique, 
and the defence alleged that the contents represented, m the 
main, testimonials and sales talk intended to advertise the teach- 
ings of his technique, but that they also contained, centnng 
round his alleged discoveries of conscious and/or primary 
control, advice, claims, and statements which represented 
dangerous quackery." 


Case for the Plaintiff 

f Mr H. J. Hansen, K.C., opening the case for Mr. Alexander, 
said that he had evolved a technique and ideas which had 
received favourable comment from such eminent persons as 
Sir Charles Sherrington, Mr. John Dewey, the Amencan 
philosopher, Mr. Aldoiis Huxley, and Sir Stafford Cripps. 
Nfr. Alexander had never pretended to be an expert physio- 
logist but was an educationist who had made certain observa- 
tions ’in investigating the use and misuse of the body. In his 
four books he had developed the general therne that man in 
■'the course of thousands of years had developed from an uncon- 
■scious creature, acting on instinct, toward a completely con- 
scious beinc, that this process had been tremendously acceler- 
ated especially in Ihc last hundred years, and that to-day man 
"had’to'rciv more than ever before on a 

;his environment and the conscious use of his body. On the 
•one hand he was to realize that there should be no consciou 
interference with such rcllex or subconscious actnnties as 
liiEcstion. and on the other he had consciously 
what was the correct use and the misuse of the body, so that 
.incorrect habits could be corrected. For ^ 

forUa periods at a desk would tend to hunch his shoulders 
‘and would in lime come to regard that as .a normal posture, 
■To correct the error he would have to learn on sitting down 
conscioiislv to resist the tendency to hunch the shoulders, and 
'then consciously to obey instructions to assume a correct 

< posture. — 

' 1 S/^r, Fen. It'- 

i 1 Caps .tnrvt, Feb. I", IS, is, ZO. *3, *5 aad *5. 


Dr. Jokl, one of the defendants, had met a teacher of the 
Alexander technique, had made some comments on the method 
as taught to children at the teacher's school, and bad later 
referred to it in an address to the South African Association 
for the Advancement of Science. Finally came the article 
in Manpower. The general tone of the references to 
Mr. Alexander was scathing nnd derogatory, and they implied 
that he svas a charlatan and a quack. Mr. Alexander was 
80 years old ; after all arrangements had been made for him 
to come to Johannesburg he had bad a stroke and was now 
unfit to travel. 

Mr. Pirow then submitted that the eclion had net been 
brought within the statutory period of twelve monihs. but the 
judge declined to decide that issue first. 

Personal Teslintony 

Dr. Wilfred Barlow, giving evidence tor Mr. Alexander, 
said that he had qualified in medicine in 1937 and had 
spent an extra year at Oxford on B.A. physiology. He 
had hurt bis shoulder at sport and snfiered from repeated 
dislocation ; through following Mr. Alexander’s methods he 
was at last able to prevent his shoulder blade from siirpinp 
out of its socket. He had become a 'indent and later a quali- 
fied teacher of the .Alexander method. WTiat he had seen in 
the clinical w-ards of SL Thomas's Hospital bad made him 
realize that. Mr. Alexander had made an important discover; 
which could help in the treatment of bad muscular co-ordination 
or misuse. He quoted passages from a textbook issued by 
the Council of Physical Thempi of the American MediMi 
Association which he said supported Mr. Alexander's theories 
on the effect of faulty body mechanics on health, .md from 
articles in the British Mcdicat Journal, the Lancet, the Hcdkci 
Press, and the Journal of the American Medicnl /Issoeiaiion. 
all of w'hich he said were in appreciation of Mr Alexander's 
work. 

Cross-e.xamined by Mr Pirow, he said he Wieved. :.s an 
ideal, Mr. Alexander's argument that physical gutd.aree by con- 
scious control should in lime make man immune fre.-n^di'ea's. 
Examples of how conscious control could benefit a man's htalfii 
could be multiplied indefinitely. He would advise patierls 
sufTcrinc from acute and operable cancer or appendicitis to 
be operated upon, and in all cases he would recommend a 
course of after-care instruction in proper body mechanics to 
improve the patient's use of his body and promote health. 
.Mr. Alexander did not claim to cure disease hut to promote 
Its elimination. 

Dr. Dorothy Drew, a London practitioner, said that she ha'J 
been injured in a car accident as a student and that durinp 
the w-ar, owing to heavy work and responsibililies. her health 
had deteriorated and broken down. S'ne had become a pupil 
of Mr. .Alexander in London, and as a rctiilt of his le^sarts her 
sinusitis and appendix trouble had cleared up. her injured am 
did not bother her any more, and she felt fully he-althy. 

Mr. N. E. Coaker. K.C.. of Johannesburg, the next witness, 
said that his son. when aged four, had fallen and ‘usLained 
concussion and a minor skull fracture. One leg had d.-ageed 
and an arm had been affected, and he had suffered from serious 
mental disturbances. After a cour.'e of the Alexander tech- 
nique with a Johannesburg teacher the affected leg had 
thickened to the same size as the other, there had been no 
trace of drag or uncertainty, .the hand and a.'vn h.->d rrtirrneJ 
to normal, and the temperament was strikingly stabilized. 
To-day the boy svas outstanding bo:h academically and in 
athletics. An elder son who had suffered from continuous 
attacks of bronchitis had gained perfect health thro-ach a 
re-cducarivc course in body mechanics, and he had him'c.'f 
benefited from a similar course. He had been pre'eni at a 
demonstration of the .Mtxander tecnniqce by a local teac’r.er 
at sshich Dr. Jokl had been examined. His own knosiledpe 
of the technique had show-n him that the doctor's head «a' 
pulled back : he had a great roll of ffesh at the back of bh 
neck : one shoulder was slightly dropped, and he had a " Charlie 
Chaplin” walk. These conditions had been de.-nonsjrated to 
Dr. Jokl. and after manipulation he had ackrowledced the 
improvement. An article by Dr. Jo'xl had been pabUshed in 
the Trensvao! Ediicciior.cl News fide by side with artother 
setting out the Alexander view. Later he had seen an article 
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submitted by Dr. Jokl for publication in the South African 
Scientific Journal and had complained to the publications 
committee that it was “ defamatory, untruthful, ill-informed, 
common, and vulgar.” 

In answer to cross-examination, he said that after a course 
in the Alexander technique his conscious use of his body and 
his psycho-physical condition were improved, and this had 
had a remedial effect on various complaints. He rejected the 
suggestion that the improvement might be due to faith-healing. 
Certain methods involving natural laws had been practised and 
had produced expected results. He could not agree with 
Mr. Alexander that prevention would be unfailing in time, 
but he did not think the claim outrageous. 

Miss Irene Tasker, a teacher of the Alexander technique, 
said she was an honours graduate of Girton and had studied 
under Dr. Montessori. After seeing in 1916 the effects of the 
Alexander technique on one of her pupils, she had inquired 
into the method and had become an assistant to Mr. Alexander 
in London ; she had started teaching his methods in South 
Africa in 1935. She would take no pupil who refused to see 
a doctor. She had' first met Dr. Jokl in June, 1941, when he 
had expressed interest and asked her to lecture. About a year 
later he had telephoned to her saying he was a scientific inquirer 
and wanted to see what the technique was about, and that he 
had become particularly interested on hearing that Sir Stafford 
Cripps supported Mr. Alexander. At a later demonstration 
she had shown that Dr. Jokl “ pulled himself do^vn ” to a 
seat. After one manipulation his condition had been improved, 
but when he had sat down again -he had reverted to the old 
habit. He had written her a letter in which he had thanked 
•her for the “most interesting and able demonstration'” she 
had given, and had added, “ I certainly feel that your system 
means a highly important contribution in the field of educa- 
tion in its widest sense, and am looking forward to learning 
more about it from you.” She had later received a request 
from the doctor to take a course. She had asked him why, 
and he had replied that it was just a rhetorical question to 
test her reaction. She had suggested that he should see 
Mr. Alexander himself. 

Ik Sir Stafford Cripps’s Experience 

w Mr. Hansen handed in evidence taken on commission in 
'London from Dr. Whittaker, Dr. Peter McDonald, Lord Lytton, 
Sir Stafford Cripps, and two other doctors. Sir Stafford Cripps’s 
evidence said that he had protested strongly to the High Com- 
missioner for South Africa against what he considered a gross 
libel of himself in the article in Manpower published by the 
Union Government. Mr. Alexander’s lessons had made him 
feel much freer in his movements and much more rested. At 
the end of a two-hours speech in the House made immediately 
after a lesson he had not felt in the least* bit fired. 

In cross-examination Sir Stafford said that he had adopted the 
Alexander technique and vegetarianism for colitis and various 
internal complaints. “The extraordinary thing is that when 
you experience it, you become perfectly convinced he is right.” 
In re-examination he quoted from the offending article; “The 
best way >to explain the amazing quackery is to look on it as 
a typical instance of group hystero-neurosis.” His own and 
other- names were mentioned, and there was a reference to 
“ highly mtelligent persons.” The general tenor was obviously 
that anyone associated with this Alexander teaching was either 
a fool or a knave. 

The Earl of Lytton, formerly Governor of Bengal and for 
a short time Viceroy, had said on commission that a young 
Indian civil servant whose health had broken down had 
returned from England “ a new man, happy and cheerful ” 
after treatrnent by Mr. Alexander. He Thimself had consulted 
Mr. Alexander on account of being much run down in health 
and having had a chronic headache for several years. 
Mr. Alexander had pulled him about and generally used his 
hands to put him in the position in which he wanted him ; 
then he had said, “ There, that is your place in nature now. 
If you always keep like that, you will always feel well.” Lord 
Lytton had felt extremely uncomfortable and rnisshapen in that 
position, but had had ver\’ much better health. Mr. Alexander 
■ had emphasized that he was not a doctor and it was not his 


business to^diagnbse or remove complaints but to teacl 
his pupils to make the best use of themselves. Lord L 
had encouraged him to start a school and training centr 
^vhich he was still a trustee. This concluded the case 
Mi". Alexander. 

Views from Physiologists 

Counsel for the defence read evidence taken on commi: 
from Prof. Samson Wright, John Astor professor of physic 
in the University of London, who said he had made a ca 
and unbiased study of Alexander’s books. These made r 
assertions which if accepted would revolutionize the « 
approach to medicine, but no records were given of any i 
histories, nor of examinations of large numbers of pati 
nor of findings based on these which would permit an imps 
person to examine and judge for himself the value of the a 
tions. Unless Mr. Alexander could tell in detail the met 
he used, readers were not justified in attaching any cred 
to -his affirmations about “ deceptive sensory' appreciati 
Statements on the function of certain organs, such as 
lungs, were “just nonsense,” as was a description of thee 
and abdomen as resembling a stiff oblong rubber bag. 

A detailed analysis of the books suggested that, pos< 
through lack of formal training in physiology, Mr. A'- 
had not that standard of physiological knowledge which wi 
enable one to take his affirmations on trust, and one r 
treat with the utmost scepticism any claims he made dea 
with effects on respiration and circulation. The contention 
conscious control could regulate every funetion of the b 
was quite out of keeping^ with what could be easily den 
strated. In this as in other claims the onus was on A' 
seeing that his affirmations were entirely contrary to all 
established evidence about the degree of control of the inta 
organs by the mind or will, to establish his case. Until 
did so the gravest scepticism was called for in accepting 
conclusions. 

In the special field of the physiology of physical •" ' 
and related subjects Dr. Jokl was probably one of the . 
ing authorities in the world, and was eminently equipped 
his knowledge and investigations to comment very cotnpeter 
on any physiological statements made by Mr. Alexander. 
Sir Charles Sherrington had actually said about Mr. Alexandi 
work was : “ Mr. Alexander has done a service to the subj 
by insistently treating each act as involving the whole ini>.e‘ ' 
individual, the whole psycho-physical man.” If that were 
Mr. Alexander had said in his writings, it was, in Prof. 
Wright’s view, a very minor service ; but as this thesis 
combined with an immense amount of material which " 
entirely untrue and misleading and probably dangerous, 
had, taking his writings as a whole, rendered a great dissen 
to the community. , . 

Sir Henry Dale’s evidence, also given on commission, »• 
that he had found in Mr. Alexander’s books “ no intelug' 
account of any scientific discovery.” They struck him 
mass of pretentious verbiage, and he would call the 
quackery. A given paragraph was very much in 
the general style and tendency to vague assertion of ao'’^ 

■ ments of proprietary nostrums. - 

Evidence by the Defendants 

Dr. E. H. Cluver, one of the three defendants, said in 

■ that he had studied at Oxford under Sir Charles , 

, and in 1919 had been,, appointed professor of 

the Rand University on Sir Charles’s recommefidatiop. 
written two standard textbooks on practical 
one on public health in South Africa, and had been . ^ 
for Public Health in 1938. In November, 1943, a j,, 
of Parliament had drawn his attention to an alleged 
the Alexander method which, in' accordance 
he considered it his duty to investigate. ' He had si 
book Constructive Conscious Controi and had glance 
others. The contents had seerhed to him to be 
could be left alone, something that only wealthy ^ .j. 

could fall for. The statements about wrong sensoO f^^j j 
tions showed no knowledge of the physiological fac 
wrong conception of the physiology of the human bei -■ 
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tudent kne\y that man could not consciously control all 
luscular activity by the Alexander technique. His reaction 
lad been that this matter fell into the same category as the 
lleged cures for cancer that he received. Later, however, he 
lad heard that it was seriously proposed that this technique 
hould be introduced into the schools of South Africa. He had 
egarded this as a most shocking proposal, a very serious threat 
3 the health of school-children, a pernicious and dangerous 
roposal, and he had decided that something must be done to 
ppose it. He had heard that Dr. Jokl had already encoun- 
;red the protagonists of the scheme, and told him' that the 
latter was so serious that they should expose it in Manpower. 
>r. Jokl had been most reluctant, but on being urged had 
.■entually prepared the article as an acknowledged authority 
n the subject. 

Cross-examined by Mr. Hansen, Dr. Cluver wTote down the 
ime of the woman Member of Parliament who had claimed 
■at “ a pain in the back ” had been cured by the Ale.xander 
ethod, and agreed that she was a person of considerable 
telligence. He had not tried, beyond reading the books, to 
scover what the Alexander technique was. He understood 
at the general theme was that man could be given conscious 
•ntrol of his involuntary muscular system — which is non- 
use.” If he were told that this was not Nfr. Ale.xander’s 
eaning, that might cause him to revise his ideas, but the state- 
ents in the books. showed gross physiological misconceptions, 
e felt that this pernicious technique had to be exposed in 
2 public interest. In 'using such epithets as “ pernicious,” 
dangerous,” and so on, he was quite dispassionate, his only 
.ject being to protect school-children. He knew of no harm 
used by the technique, but there was potential harm. 

The epithets “Australian actor,” “Australian gym master,” 
d “ Australian immortal ” were not intended as abuse but 
: show the background of the . man who had made these 
:iazing claims, as was right “in exposing quackery of this 
hd." He thought that most of the people, but not all, who 
pported Mr. Alexander or claimed to benefit from his tech- 
.que were neurotics. He agreed that he had himself written 
; 1943 a non-technical book in which he had made the point 
at man’s instincts were not adequate to cope with the change 
; man's physical and psychological stale and environment 
;d that education, w'as essential, that much sickness could be 
evented by proper methods, and that mental or psychological 
aladjustments often caused conditions which led to disease ; 
.d he had expressed the hope that in time most disease might 
; prevented. He asserted, however, that this differed very 
fjch from Mr. Alxander's concepts, which were based on 
, ite different and physiologically quite erroneous foundations. 

re-examination, he explained that his theme had been that if 
an's physical and psychological enrironment could be created 
;th all the correct factors medical treatment would become 
•gely unnecessary and men should reach a much greater age 
an to-day. This had not the remotest connexion with 
>. Alexander's ideas. 

-Dr. E. Jokl said in evidence that he had been bom in Breslau 
‘ 1907, had come to South Africa in 1933, and had been 
pour and manpower adviser to the Industrial Development 
;irporation. Since 1941 he had been a member of the National 
Ivisory Council for Physical Education to the Union Govem- 
:nt. He had been engaged in- physical education research 
r over twenty years. When he had asked Miss Tasker to 
ow him her methods he had been head of the Department 
Physical Education for the Rand Technical College and had 
• proached anyone who he thought might contribute to its 
jdics. He had not been impressed with the demonstration 
d had never suggested that he was impressed. Later Miss 
^ sker had indicated that she could not give him lessons. As 
^scientific inquirer he had considered this curious and so had 
■gun to read Mr. .-Mexandcr's books. He had felt it ncces- 
'ry to reply to an address on the Alexander technique given 
■ a school inspector and later published in the Press. The 
; nd of the articles for the Alexander method had been that 
•: experts should now cither accept or reject it. The challenge 
<d been thrown out and he had accepted it. .After criticisms 
his Manpower article had appeared he had gone to England, 
perc he had found that all the “ top-notchers ” in medicine 
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were interested, and he had been inundated with offers cf 
evidence in support of his statements about the technique. Sir 
Charles Sherrington had personally introduced him to Sir Henry 
Dale. Asked about Sir Stafford Cripps. he replied that colitis 
was “one of the notorious diseases which react in many people 
to suggestion treatment, faith cures, hocus-pocus.” 

Counsel put to Dr. Jokl a letter written by Sir Charles to 
Mr. Alexander in which the sentences occurred: “ . . . I 
appreciate the value of your teaching and ebsen aliens. . . 

I know some of the difficulties which attach to putting your 
ideas across to those less vened in the study than yourself. 
Your disciples, however, can more and more disseminate them 
and multiply your call.” .After hearing of the pubh'caticn of 
this private letter. Sir Charles had b-cen disgusted and had told 
him he considered Mr. Alexander “a dangerous quack,” Tre 
letter was one of conventional kindness, as had been his own 
letter to Miss Tasker. He had genuinely desired to have ie<«ons 
from her to learn more about the method. He agreed, hots- 
ever. that letters written by him in 19^3 included a bitter attacl 
on Miss Tasker and a statement that he wished "to expc'e 
the Alexander technique and attack the racket.” Most of the 
Alexander supporters were neurotics. They were all vcr>- clever 
people and there was nothing wrong with their intellect, but 
their emotional make-up was maladjusted. He quoted manv 
passages from Mr. Alexander s books to support bis conter.ticn 
that Mr. Alexander's, " unqualified claims" included consc.C'u. 
control of the viscera. Re-e.xamined. he said he 'nad no quarrel 
with Mr. Alexander's claim to improve posture but with hiv 
claim that a particular method of attaining posture would cn.'ure 
•'unfailing health — xturative. preventive, and prom.otive." 

This completed the evidence for the defence, and counsel 
then addressed the Court. 

{To be concluded) 


Medical Notes in Parliament 


National Assistance Bill 

■VVhen the Report stage of the National AssisMce Bill was 
taken in the House of Commons on March 5 Mr. Jonv 
Edw.srds moved to amend Clause 5 (Determination of Need 
for Assistance) by leaving out the words “pulmonary tubercu- 
losis” and inserting “tuberculosis of the respiratory system." 
He said it was proposed to alter the wording to ensure that 
the Clause covered all infective forms of the disease. 

Mr. So.'iERviLLE Hastings asked what would happe.n in the 
case of a man who was discovered to be suffering from tubercu- 
losis of the luncs after he had become so ill that he had bad 
to leave his work. In that case he would not suffer Ic^s of 
income by entering a hospital or sanatorium. 

Mr. James GRlFFirfis said the Ministry of National Insur- 
ance would prepare regulations to meet the kind of case referred 
to by Mr. Hastings. 

The amendment was accepted, and on the motion that 
Clause 5 stand part of the Bill .Mr. GpiFFmis said that under 
this Clause the Board would be under an obligation to make 
special regulations in regard to blind persons and those suffer- 
ing from tuberculosis of the respiratory ssstem. The Clause 
as' amended was ordered to stand part of the Bill. Amerd- 
ntents were made in further Clauses and the Bill was reported 
to the House. 

Mr. Steele moved that the Bill be read a third time. He 
took the opportunity to give an assurance that the National 
Assistance Board would include someone from Scotla.nd and 
someone from Wales. 

.Mr. Somerville Hastings said that under the Bill cne class 
of people would suffer. They were the dis-rict medical officers 
who administered medical assistance under the Poor Law. 
iTesc offiec.-s were not in the true sense part-time officers 
Although they were not employed whole-time they gave a 
twenty-four-hour service. Moreover, they were called “Senior 
poor Law Officers” and could not be discharged by a local 
authority except with the consent of the Ministry. .As they 
were permanent officers he asked M.n Griffiths to be sure that 
justice was dene to them in the grant cf compertsation. 

Mr. John Edw.ards. replying for the Government, did r,oi 
take up the point raised by Mr. Hastings. Th.e Bill was read 
a third time without a division. 



578 March 20, 1948 


MEDICAL NOTES IN PARLIAMENT 


Butish 

Medical Journal 


Educational Psycho logj' 

On March 4 Mr. C. W. Dumpleton drew attention to the 
Ministp' of Education's Circular No. 146, which dealt with 
•educationally subnormal children and with the selection and 
approval of medical officers in connexion with the certification 
of children and the determination of educability. The circu- 
lar provided, under the heading of “ Intelligence-testing for 
statutory ascertainments and reporting,” that the authorities 
were required to consider the advice of their approved medical 
officers. In accordance with a previous clause of the circular 
an approved medical officer was one who had taken a course 
under the London University Extension and Tutorial Classes 
Council in conjunction with the National Association of Mental 
Health. This course was one of only three weeks. It was 
laid down that the form incorporating the advice of the medical 
officer must be completed' entirely by him and that no part of 
the examination must be made or recorded by any other officer 
of the authority. This seemed to Mr. Dumpleton to brush 
aside the services of the educational psychologist and to deny 
to medical officers the right which medical men in other situa- 
tions always had of calling in the aid of the specialist. Educa- 
tional psychologists had to undergo years of training and were 
trained in educational work as well as in psychology. He 
suggested that a legal certificate could be signed by the medical 
officer and that the educational psychologist could still make 
an examination and fill up a separate form. 

Mr. Hardsian, replying for the Ministry of Education, said 
that the Ministry did not desire to belittle the work or status 
of educational psychologists nor to ignore their help in deal- 
ing with the educationally subnormal child. The paragraph in 
Circular 149 which said that the form must be completed in 
its entirety by the doctor made it difficult to use to the full 
the educational psychologist in the ascertainment of subnormal 
pupils. Because of that the Ministry would agree to amend 
this rule in such a way as to make it clear that the educational 
psychologist could play his full part. This would entail some 
revision of the statutory medical report form. Mr. Tomlinson 
was prepared to consult the Advisory Committee on handi- 
capped children about this revision. At the same time the 
House had to remember that the law required a medical report, 
and this meant a report from a qualified doctor. The Courts 
would only recognize such a report, and to prepare it the 
doctor must make a mental and physical examination of the 
child. He must study its behaviour systematically as well as 
summarizing its general reaction. The intelligence test could 
be carried out hy an educational psychologist who would 
accornpany his record with comments in order to assist the 
reporting doctors. He agreed that for the majority of retarded 
children the educational problem was the primarily important 
one and that educational psychologists in co-operation with 
teachers were better equipped than doctors to diagnose the 
trouble and prescribe the treatment. At the same time the 
Ministry had to remember the right of the parents to appeal 
to the hlinister, and it would be improper to take formal 
action without making a report which could be laid before 
the Minister. A way could he found by administrative action 
of utilizing the abilities of the educational psychoiogist. 


Medical Manpower 

When the Army Estimates were discussed on March f 
Dr. Haden Guest spoke of the atom bomb, bacteriologica 
warfare, and new forms of chemical warfare. He hoped the 
House would discuss these subjects in a civil defence debate 
or on some special occasion. The atom bomb was expensive 
to produce, but bacteriological warfare was cheap. The re 
sources of a good county public health laboratory wen 
sufficient for manufacturing the deadliest germ weapons. The 
association between civil and military organizations would con- 
sequently have to be much closer. The problem as it appliec 
to medical officers in the Services was an example of the diffi 
culties to be faced. At present there was great difficulty ir 
sujmlying the full quota of medical specialists to the Armj 
and a lesser difficulty in the other Services. The difficult 
would be greater in 1949 because from the beginning 'of tha' 
year the period of service would be one year only and it woulc 
he, lor practical purposes, inipossible to make the services ol 
tlicse officers available in distant theatres. As a rule the medica 
an_ age which rnade him subject to calling up hac 
not had time in which to take the higher specialist qualifications 

allowed the service of specialist 
to be deferred to a later age, but in effect the specialist whe 
\Aas called up %\ould be a junior specialist. They could no 
expect the man under thirty to be capable of aeffng as con 
sultani medical officer. Yet it was upon highly place" 
consultant officers that the efficiency of the -medical itnici 


would depend. The difficulty was increased by the demand 
made on medical manpower in other fields. When the Nationa 
Health Service Act came into operation it would demand at 
immediate increase in the number of specialists in many area; 
of this country and shortly afterwards would also demand at 
increase in the number of general practitioners. Demand: 
were also rightly made on medical manpower for the Colonia 
Service. It had been necessary to make a special arrangemeni 
in West Africa and in another colony by which medical mer 
recruited for what would normally have been militar)' duti 
were allocated to service in the Colonies and that sen-ice was 
accepted as discharge of their milithry obligation. The expan- 
sion of civil defence which had been announced would be 
another large drain on medical manpower. Dr. Guest trusted 
that co-orffination of common services within the Forces could 
be carried out immediately. There was no sense in the medical 
services of the Navy, Army, and Air Force having different 
kinds of forms on which to report the same kind of disability. 
They should have the same forms and in their administration 
the same rules. The demands of the services for specialists and 
administrative officers could be met only by creating a large 
number of regular commissions or of short-term commissions 
for five years. Unification, of tlie medical services of the three 
Services ivould bring an economy of medical pereonnel by 
between 5 and 10%. The three medical services co-operated 
in Malta and worked together in Hong Kong and other areas. 
During the war most of the hospitalization of casualties was 
carried out by the Army whether the casualties- were from the 
Navy, the Army, the Air Force, or were civilians. He trusted 
that the whole of the medical services would be co-ordinated 
into one to include the National Health Service, general and 
special services, and also the Army, Navy. Air Force, and 
Colonial Services. 

During the war the medical base for the treatment of casual- 
ties was largely in the hands of the Emergency Medical Service, 
a civilian organization whose good work had not yet been fully 
recognized. A unified medical service would make it possible 
for superannuation schemes to be interchangeable between one 
branch and another. It would give every medical man or 
woman a wider opportunity of choosing a career. -This 
practical proposal had been discussed by many medical and 
military authorities. The same considerations applied m large 
measure to scientific and technical services of other kin«. 

Replying to the debate Mr. Stewart said Dr. Haden Guest 
had a special knowledge of the medical services in the Army. 
Mr. Stewart admitted that there was a shortage of specialists 
and said it svas difficult to see an immediate remedy, 
Army was by no means the only sufferer. It svas important to 
make the best use of the specialists which the Army possosseo- 
An investigation in which Dr. Haden Guest had shared bad 
concluded that the Army Council svas acting rightly w tM‘ 
respect. As Dr. Guest suggested, further economies were 
possible by co-ordination between the medical services ot me 
three defence Services. A recently appointed committee w^ 
working on that problem. Mr. Stewart hoped that it would neip 
to provide a solution. 


Improvised Health Centres 

Sir Ernest Graham-Little asked on March 9 
Mr. Bevan knew that the East Sussex County Coiinci)_ pr ' 
posed to improvise health centres out of premises orgina , 
provided as maternity and child welfare clinics. . . .j-u 

Mr. Bevan said there was no question of improvisation. 
County Council proposed to continue' to use the 
the maternity and child welfare service. He had no evia 
that they were unsuitable for that purpose. , , 

On March 10 Sir Ernest Gjuham-Little asked 
if, in issuing his final invitation to individual doctors jo J 
the new Health Service, he would make it clear, 
general practitioners, that the provision of health . ‘j, 

indefinitely postponed, and that with that postponcm 
would be impossible to supply the facilities lof rgsuh 
the numerous services detailed in Section 21 , with ttie 
that the young doctor commencing medical pmctice 
have to find for himself the equipment necessary-, J 
appointed day. r h tO m a 

Mr. Bevan referred to the answer given ' Aour/url. 

previous question by Sir Ernest Graham-LUtlc u 
Feb. 28, p. 421). 


Hospitals Token Over . — ^Mr, Bevan informed Mr. LiO 
March 1 1 that, he had advised all hospitals which ®P^“^ .^Yiih the 
liable to be taken over. He added that he was --jr to 

help of the Regional Boards, which hospitals it woulo D i 
disclaim. 
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Grams /or Hfal!ral Stiii!riils.-On Mnrcli 11 Mr. Iomi.iwov u.W 
Hr. Samo Jcjicr Dial m prcccnt 2,510 cmritn fioiii Die MlttiMry of 
haifcndon for nic((jch( siiidcnl'; ^vcJc in force. Of ihc^jc, 2,509 
providcil for Die payincnl of fiili feen and a maintenance prant. f. 
for n mainicnancc mini only, 3 for full feci only, and 22 tor pan 
lees only. Local i'dncation Aullioriilcs also (lavc prants lo medical 
stiidcms, (ml fienres for ilicsc were nol available. 

A/eo/"; llt,.<i>llal Offierrs.—Mr. IlnVAN told Mr Diimplclon on 
March II Dial lie would not amend Iteiailalion 20, in rc-.(iccl of 
mental licallh ofllccrs tinder the National IIcalDi Service Act. so 
as to I'ivc the same treatment lo all mental hcaltli olllccrs v/iih 
repard lo their previous service. Mr. Dnmpicton nllcKcd discrimma- 
Iton between staffs of the Mental ffo.spitnl .Service and tire Certified 
InMilntion .Service. Mr. Ilcvan added that he was considciinp 
'vlicllicr it would be possible to nmcml the basis .as repards Die 
Ollicers of menial deficiency inslitnilons to enable ihcm lo I'ci a 
/list incasiirc of benefit in respect of ificir fnlorc service. 

b'.vtrn Knf/iiiis /or /iivnf/d.r.--Askcd on March 1 1 vdiy the Minister 
of Food bad refused to prant adiliiional rations to a boy whose 
own medical adviser had niven a ccrlilicalc that the hoy iiad inlct- 
millcnlly snllcrcd frnin asllirna for seven years, IJr Sir.MMiiifiKiii. 
said the Mlnisiry'.s medical advisers never iindcrlool: lo cstiminc 
appllcnrils for .speeini rations, Inn always accepted the dinpnosi.s of the 
patient’s own medicai adviser. Their niiwclcomc task was to advise 
on the relative needs of different (’roups of Invalids liearinp in mind 
the limited nmoimis of rationed food available. I he need o( nntorn- 
plicatcd eases of astlima lor extra radons vias not sndi as to pistify 
a claim on lids limited supply. 


I'.ovAL coM.pfiT or simor.ON-; or iN'GiAsr.’n 

At an ordinary meeliiic. of Die C'oimtil of il.e fVihrc, bDd c 
M.'ireh 11, v/illi .bir Allied Webiojoliir-mi, tii,, f’lr’idrnl in il 
chair, Mr. C. fnll-f'.itcy, Mr, 1, p, .Mr Mutiay, and Mr A ■' 
Mtdkln were elrcicd 1 ellnw-. of the f.'ollsi”-. Hie np;.-,i!ii:;',rj,t r 
Sir iolm Anderson, T I! S,. and .Sir Henry D d,-. I' )! <> , in.-iv’ 
of llie llnrilcriari (.■oliertiiiri Vias tcpoiltd I)r A I) M.int.-iva 
elected the firtt fJe.sn of ttis l-atnily of Aes'-.d.’-iris in it,c ( 

A Iliinlcrian l‘role-.-oi’.liip usss .sv.aided lo Hr Sh itd S!nl S/, V. 
Ciaro. 

Ill© folloVAina lio'.pM.ds iveic ireo,"ro/’d in ie*p''ii of Di- fr ols'. 
•airioin) po-.f'. irquimi of c nrutiihitr-. far D.s / irir.i fr’'-,'. '.if 
cxarnlnaiion : Roy.d Inliimatv, fJldlsmi t,. -r.i.nii icid-r.' 
olflecrj.* ,St lake's llrr.fiitnl, fiiiildtoid r innir ; 

Alirineli.'ifo Ocoerai Ibrpit.sl fie-.idea! ’.apa'd olhzrr trir r: p’l.od 
of tv/ri years in Die In-.r loifancei: floj.sl hforlir-in U ;nrr f,, 
foverocss Irceopnioon no'S to tie rnad'* o'-iin'iiynti 

Dildoinas of fsllov/slnp ot'e pfanted lo die fnttov.i’ip r",'iii 
caodidalcs ■ 

<i n <■, I'ci.ii/’iii, A j) Ms..-.., I M.i' f fie ;• j it n 

Iteftynr.l, N 5i Slntrr.ll It (. Wall rr, »; W (.in.ri 1,1 Iir-,; II tv'.’f 

W A Hamrl.l! tt I V.-ill A I 11 Oii.r,-.,A (. Il'-o-- V, 

fi. tlsssi. t J> f A.irOfi, tt A trnlry ,\ A f 'i'l A tf is - ' r 

0.irillr.rt, 1 r- Mcriinliy, I W layl'.t, I ' f C) (i-.. ,.i> vr 

ilsadna. M I; Ilall, i; (, it i,imO,i.i. i M A a s',',i,'-’i 

II tlnllnn.il II thill f. V O Wnllrr It It 0.'. a .. .rn, p It '.Vii.;,’. i I. 
Mi.cl'v, A, V la.llotk, A t, t'l-IIsilo. i; ti 1. i;-ail'')! 

A rripfi.tna of Memtisi-.tdp '..a-, vi,i[it'-d ui s, [t,r,.i 
A Diplt.ma m Piddie Hediti .■.ris yrnriinl, joiriDv v-cn 
f’ollcftc of I'bysittins tif I ondon, lo .3 t'.' Meain' 


Universities and Colleges 


UNlVaUSITY OP OXPOKO 

In a Cntw'fcf!nt{nn liclil on Pch. 28 (lie dqtrcc of II.M. was confermi 
nn r!lyf\(>c(h A. Ilcvan John. 

UNIVPUSITY OP CAMllHlDOn 

The followinj’ mcdicnl decrees were conferred on f’cb. 28: 

P. rfrctich, C, V, Vetch, W. If. I/. Jchh, O. M. Vnttctt,). W. Ufo/uhy. 
t. N. Ihtrfic, W, Warren. 

M.n., nOn«<— •«. C. Hoxbufr:!'. Mb If. ChlfTnh^, M t'. U O 

fcivtin*. A I If. /ones. 

• lly rroK/, 


sconisil (OMUIM nrJAPO 

lltc f(ill«wm;f candld.’Or h.ntiir /-i 'd d?'* fin:') i*'. * s, 

Iiuvc f>ccri vratMrd ilin diploui.t {>( I h U fM d , I Pf S J 
PP.AS(d;»-}f (} O Alboi. S 1 A J I'.-rr. Mv, 

If. PnicCy C», ( ainciOfi-Mov.nt, M.-rcaict (f P. U .l’.;'* •,**" 
A. Hamihrm, f> J (’. Hrri), S lleftfi'in. Mma ‘s U - l’ 

C. Kopri. J. I. Utv. ; I> r Iv'rK. I Mf J hM.-' 

Ilaiklc, Mary C MntPnr. Jratnu Mit'iiill. P<''l'!''* f Ij 
Ptirvc:, Cafhcrlnc J A I{ohrfi*/»N. S S P( J *'• 'i) '*', J I' 
J. P.. II, V/ I (I Wr-,-,. U 


The Services 


UNIVERSIIY OF DUIH.IN 
b'ClIOOl, Of r'iiY.sic, TKINlrY Coi.ii'titi 
I lie follovviop medical decrees wcic conferred on March Id; 

Xt.R., P.C'tl., li.A.O.'AV, It, AUnlt. Ilfcndti M. Ctisilcs. J. t'. <'.,m...IIy. 
itidla tAivjc, (h W. Kcnltnii, J, Ir, Krallcy, J. W- Nferaw K Atctnly/r, 
f M. Mfliem, I>. J. /. Wmir.li. 

UNIVFRSnV OF LONDON 

Did cxaininalions for the M.tl,, II.S, decrees in Ociobcr, I 9 IK. April, 
Ibin. anti Ociobcr, 19 . 51 , will slnn one week later than the dates 
aid down in llic Itcj'.iilatlons, provided the necessary accomniod.siion 
s nviiilablc. 

For c-sarniniilions in ami after I 9<19 Die external and reneral 
nlcrnal first examinations for medical decrees will l>c held one 
vcck earlier— I.C.. bepinninc Die last Monday In June. 

UNlVURSnY OF MANCIIF 3 rn;K 

Die Council of the University lias .accepted n r.'f' of tl.ddd m■»le 
!iy Mrs. Lapaitc to esiablisli In memory of her biisb.snil, the late 
Dr. C. Facet i.np.scc, a P'irc wideb will be ollcicd aiintially for 
iwtird on the pactlialrics .section ot ibo final examination for Die 
leprccs of M.ll.. Cb.ll. Dr. Lapace, wbn was a Kradnalc of the 
University .and ii member of llic Univcrsiiy Court, was [nr many 
feats on Die stall. Ircinc since 1934 Reader in the Diseases of 
Children. 

royal COLf-FCiF, OF FllY.SICIANS OF LONDON 

llir Royal Collette of I’byslclanx ol London has nttnnr.ed a coot" 
>f poslcrnihiaie IccHircs in medicine to lie ci'cn from M.ay 3 lo 
>«no 25 , m 5 P.m. 'fberc will t>o approxim.aiely 2f, Icctiirrs. The 
nil rrormmmc Is not \c! complete but preliminary details can 
re obtained from the Collcpe (Fall Mall F.asi. I.nndpn. S W.l). The 
odnsive fee for the course Is £7 7 s, and the mini entry vsill be 
imilcd lo 20 ( 1 . Fees ate payable in advance and must be tecei'.r.l 
'ty April l^. 


Siirpcor^ l.!ctdrn:»nl*f ’oriunrinih r. P M rv 1 fj U 

Poc% R.N'VI?, h.iv'C f^rrn .n-v.'ir/frd iI;? P. .M V P J)- ' v'"*;, 

Aif Vicc*M;if-.}i.'.» p C I lUnrrinn. UIJ. ('IM , A! f' , ) 
)Kcn /'ipprdnjriJ J.)irr{.lnr-firri'*r.’ii r.f Poy-d Atr I r'ii* 

Services in ^«c(.c'8.inn to Air Mar’htJ ‘»ir Ar.i'IfftS' K PI 

C.II 

AirxJi.Mi'y Hovai A^my (t/.i'. fi '.t.'. 

Ihr rmniinl rrnrr.'il of rr/vd':'. ff 

Koy;»l Army MrdicTil Uorju I ti'id* v 1 '•Id .'ll 11. f '! \ 

Street, I.omlon, W, on Monfl.iy, April ■C'{ ' '9 p rn . -a’’'-'! 
report nnd nc^-ounp.' for PU.? vdl ' 

nnditor^ elected for 

DI.AIIIS IN nil. SIPVKIS 

S<pi.ufinu*l endrr Mfftrtff. Joff'f dr' ^ i’.': f'-T '*? »'' 

I*ch. 20. H'- *'^ 1 * I'orn jn Ju'y, r’ l c 

?»Ift^f:ow Urmcroty, II? .M.P, fl' I! <■> -• t : r*' J 

linit^r-'MTycnn i\\ tlir Pov.d - \ 

iv.i? thro </>r777n» .oo.orf) i;) j)*r Pn;. '1 Army l!'.'! f c • . < - v ' 

he u-r%cd tmiil Anm-N PCn, mI'h I' tr.r''"rri v> - *.r» v* 
Pr.ioth of Ih'- IM>>;3l Air f)'» tr!' I • n 

Cott\miv irm in 191« pf* v nyr Cf’/ "’'i r 'S •! / ' 

I ondr^n Kccrnhin': tif i!.? Pon-.I Ai' I' mc tr. ■ ."c ■' :• 

he continnerl Tr‘ ♦'^rsr U'-'d Jt.r". IV!'\ vIx-t }- 
n comnii'.*.if»n r.'. nirli’-diru'rm't in tl.- P. f VI* \\r t f-f 
molrd to the rnrV I't in r««'. r-t r 

rrccnl t-sd lv<-rn cniy’-.^cd I'l it ’* <■'; r “' ■ i’ ^ 


Jlir N^.tmn^d U-'l'y WfM.ir-r (V -.t,:.! iZ i, Ci-d-n V ■ -r. ! ^ 
5Y.cn hi' ivUJcd .1 r'ft’r’-M f--i T 

;.»rrnfrf. Ji 5". fsr'n jl ? Cr. f< r Id "Sj- 

Simple rh.irr.tnn ilto-'r.**’? tJf 1 r.*''*. I r*.* 

dr'.crih*' how st:iI v-pen tt rv 1 1 o'.r, 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Feb. 28. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding .week last year, for: (a) England and Wales ’(London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Fitjures of DIrihs and Deaths, and of Deaths recorded under each infectious disease^ 
are for: (a) The 126 great towns in England and Wales (including London), 
(b) London (adminisii'aiive county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash ■— denotes no cases ^ a blank space denotes disease not notifiable or 
no return available. 


I94S 



(a) 

(b) 

(c) 

(d). 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

3i 

2 

15 

, 6 

i 

74 

9 

29 

2 

1 

Deaths 


— 

1 




2 

— 



Diphtheria 

173 

13 

38 

11 

8 

186 

IS 

46 

16 

6 

Deaths 

1 

1 

— 

— 

_ 

5 

1 

2 


— 

Dysentery 

145 

12 

65 



— 

92 

16 

16 



__ 

Deaths 




— 






~ 

Encephalitis lethargica, 











acute 




1 

...... 

— 

2 


— 

— 


Deaths 


— * 





— 




Erysipelas 



46 

8 

2 



44 

13 

1 

Deaths 


— 





I 




Infective enteritis ot 











diarrhoea under 2 
years 




21 





41 


Deaths 

59 

8 

10 

5 

1 

83 

12 

16 

11 

2 

Measles* 

7,312 

932 

732 

136 

35 

13,337 

656 

255 

30 

194 

Deaths) 


2 

— 

_ 

25 

— 

2 


3 

Ophthalmia neonatorem 
Deaths 

47 

1 

9 


— 

67 

3 

8 

1 

— 

Paratyphoid fever ^ , . 
DeaWis , . \ . . 

3 





— 

1(B) 

— 




. 

— 

— 

— 

— 



— 


— 

Pneumonia, influenzal . . 

732 

37 

8 

12 

3 

981 

54 

22 

15 

8 

Deaths (from influ- 









enza)t 

20 

3 




121 

32 

6 

2 

1 

Pneumonia, primary . . 



276 

37 




277 

21 


Deaths 

274 

41 


IJ 

6 


92 



18 

FoliO'Cncephalitis, acute 

1 






2 






Deaths 







_ 




Poliomyelitis, acute 

24 

5; 1 

3 

— 

8 

— 

2 

4 


Deaths? 

3 

— 





— 




Puerperal fever . 



10 


1 


1 

11 



Deaths 











Puerperal pj-rexiafl 

95 

5 

10 

1 


109 

12 

8 

1 

4 

Deaths 


— 









Relapsing fever 












' 


Deaths 











Scarlet fever 

1,710 

81 

357 

26 

46 

1,167 

84 

228 

30 

38 

Deaths) 


— 

— 

— 

2 

— 



Smallpox 


m 

B 

B 

B 


■■ 




Deaths 

.. 


■ 

■ 

B 

B 





— 

Typhoid fe\ci .. 

■91 

B 

1 

15 

m 

5 

91 




Deaths 

— 

~ 

— 

1 

~ 


— 

— 


— 

T>'phus fever 





. 









Deaths 





— 





— 

Whoopins-couch * 

2,631 

158 

47 

37 

17 

2,290 

224 

384 

86 

21 

Deaths 

8 

— 


— 

— 

15 


4 

10 

Deaths Cid-l voat\ 

430 

58 

59 

27 

11 

627 

83 

99 

70 

15 

Infant mortality rate 





(per 1,000 live births) 











Deaths (excluding still- 





1 






births) ... 

Annual death rate (per 

5,569 

908 

634 

201 

119 

8,352 

1412 

917 

403 

182 

l,0uu persons living) 



12-8 

12-6 




19-1 



Live binhs 

Annual rate per J.OOO 

E,784 

1493 

1051 

383 

258 

10,520 

1706 

1219 

501 

304 

persons living 



21*2 

24 0 




24-6 



Stillbirths 

Rate per 1,000 total 

215 

20 

34 


— 

300 

42 

43 



births (including 

stillborn) .. 


1 

31 





34 




1947 (Corresponding Week) 


■'* ‘^e retu. 

Death? from measles and scarlet fever for Enriand and W.al.e t 
<.Jmimstmtive county), will no looser be published? 

coi.Snd SoShiVn R^an?' 

'r,.u.,-s ;nierp<ral fever for Enjland and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales a rise occurred in the incidence ot 
whooping-cough 79 and measles 103, while decreases were 
recorded for scarlet fever 118, acute pneumonia 56, and 
dysentery 46. 

The largest rises in the notifications of measles were : London 
166, NoTthamptonshire 137, and Middlesex 99 •, the largest fells 
were Lincolnshire 99 and Monmouthshire 92. The only large 
variation in the returns for whooping-cough was an increase 
of 100 in Yorkshire West Riding, an increase which was spread 
over the whole county. 

Decreases in the incidence of scarlet fever were reported in 
Middlesex 38, London 37, Norfolk 30, and Glamorganshire 26'. 
the only large rise was that of Yorkshire West Riding 50. No 
change of any size occurred in the local trends of diphtheria. 
A small fall in the incidence of acute pneumonia was recorded 
in every region except that of the south Midlands, where Ihene 
was a slight increase. 

The largest returns of dysentery were : Lancashire 41 (BlacV- 
pool C.B. 12), Yorkshire West Riding 38 (Bradford C.B, 10. 
Sheffield C.B. 19), and London 12. Only three counties had 
more than one notification of acute poliomyelitis — Middlesex 5 
(Heston and Isleworth M.B. 3), London 5, and Sussex 3 (Cuck- 
field R.D. 2). 

In Scotland a decreased incidence was recorded for meusles 
116 and for diphtheria 21, and an increased incidence was 
reported for acute primary pneumonia 52 and scarlet fever 30. 
The fall in the incidence of diphtheria was due to a decrease 
throughout the western area. Notifications of dysentery dechned 
in the north-eastern area but rose in Edinburgh and Glasgo''. 
where 23 and 17 cases, respectively, were notified during tK 
week. 

In Eire an increase in the notifications of measles 54 age 
decreases in scarlet fever 18 and whooping-cough. 
reported. The rise in the incidence of measles was contnbijtM 
by three areas — Donegal (Donegal R.D. 31), Dublin (Dublin 
North R.D. 13), and Galway (Galway R.D. 14). Of ™ 1- 
cases of typhoid 10 were notified in Louth, Dundalk U.D. 

In Northern Ireland increases were reported in the nobfics’ 
tions of measles 16, scarlet fever 10, and whooping-cough o 
These rises were due to the experience of Belfast C.B. 

Travellers to Saudi Arabia 

The Epidemiological Bureau at Alexandria states khal 
Kingdom of Hedjaz no longer requires anti-cholertr inocuiaiio 
certificates from travellers coming from Egypt. 

Week Ending March 6 

The notifications of infectious diseases for England and Wal^- 
during the week included : scarlet fever 2,069, whooping-coi P 
3,067, diphtheria 200, measles 8,788, acute pneumonia 
cerebrospinal fever 42, acute poliomyelitis 22, dysentery 
paratyphoid 2, and typhoid 5, , 


Medical News 


Medical Society of London 

The 168th Anniversary Dinner of the Society J'f 
March 11 at Claridge’s Hotel, London, with the 
Mr. W. E. .Tanner, F.R.C.S., in the Chair. The toast of the ^ 
was proposed by the Marquis of Reading and fesponuc ^ 

the President, who observed that the Society had among Us ^ 

all sections of the medical profession. Whatever migtit - 
with the National Health Service Act, Mr. Tanner said, the 

The health of the guests.^ ^ 

Sir 


principle would never disappear. -- -. 

proposed by Mr. G. Armitage, F.R.C.S., and „ 

characteristically witty speech by Sir Alfred Webb-John ■ 
Alfred observed that we were living in Bmes , when the 
of the professions was in danger. The medical profession > 
to be the first in the assault. He referred to the supretna 
law over the executive as the palladium of our liberties ‘ 
that the freedom of the profession was involved m 1"^ 
of the peoples. 


Lecturing in Poland and Czechoslovakia ^ locica! 

Dr, E. A. Carmichael, Director of the M.R.C. ,hcn 

Research Unit, is lecturing in Poland until March J 
going for a week each to Czechoslovakia and Austria , 
of the British Council. He is speaking on the divianii 
cerebrospinal fluid in man, fatigue and impairment 
function in man, and epilepsy. 
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MEDICAL NEWS 


Ophthalmologlcal Society Award 

Ophthalmological Society ct the United 
Kingdom has awarded the Treacher Collins Prize to Hugh S. 
di^Mse^’ F-R CT., for an essay on nutrilional eye 

frfsh ffonours for European Scientists 

Dahiberg, professor of human generics in the 
University of Uppsala, and director of the Swedish State Institute 
ot Human Genetics and Race Biology, has been appointed honorary 
director of the Lomeshie Research Centre for Anthropology and 
Kacc Biolo^y^ at Londonderrj'. Dr. Ernst Knieger, an authority 
on tropical diseases, has been elected an honorarv consultant and 
adviser to Section C (Medicine) of the centre. 

Vellow Fever rnocnlalion at Dundee 
Inoculation against yellov? fever may be obtained free of charge 
at the Bacteriological Department, University of St. Andrew's, 60, 
Small's Wynd, Dundee. Applications fpreferably in writing) should 
be made to Prof. W. J. Tuiloch at that address. Sessions arc normally 
held on Mondays, at 2 p.m. 

Vaccination 

memorandum on vaccination against smallpo.v issued by the 
Ministry of Health recently is being distributed to public vucanafors. 
It recommends the ** multiple pressure " technique which has been 
in general use for some years in the' United States. Copies may be 
obtained from H.M. Stationery Office, price 2d. or post-free 3d. 

Wdls 

Dr. Charles Bolton, C.B.E., F.R.S., who w'as director of patho- 
logical studies and research at University College Hospital, feft 
£50,880. Dr. Arthur Willoughby Tibbetts, of Pedmore, Worcs. 
left £25,087. Dr. Charles James Boucher, of Co. Down, left 
£3,544. Dr. John Evans, ot Wallon-on-TTiames, Surrey, left 
£16,058. 

COMING EVENTS 

Hohyman Gillespie Leefores 

A series of Honyman Gillespie Lectures has been arranged, in 
association with the Edinburgh Postgraduate Courses, to be held 
in the West Medical Theatre, Edinburgh Royal Infirmary, on 
Thursdays at 4.30 pan. from April 15 to May 27. Details will be 
published in the diary column of the Journal week by week. The 
lectures are open to all graduates and senior students. 

Contraception 

A practical demonstration of .contraceptive methods will be given 
ay Dr. Marie Slopes and Dr. Beddow Bayly on Thursday, April 1, 
at 2.30 p.m. Medical practitioners should apply for tickets well in 
advance to 108, Whitfield Street, London, W.l. 

Edinburgh Lectures 

In connexion with the postgraduate courses in medicine and surgery 
I series of open lectures on subjects of wide biological interest has 
acen arranged by the Edinburgh Postgraduate Board for medicine 
o be given in the West Medical Lecture Theatre of the Royal 
Infirmary on Tuesdays, April 20, May 4 and 25, and June 15 and 29. 

It J p.rn. All graduates and students are invited to attend. Details 
vill be published in the diary column of the Journal for the 
ippropriate weeks. 

Tealth Congress at Harrogate 

Lord Inman has accepted office as president of the Health Congress 
if the Royal Sanitary Institute, which is to be held at Harrogate 
rom May 24 to 2S. Eight sections have been arranged for the 
■ongress, as follows: preventive medicine; engineering and archi- 
ecture; maternal and child health; veterinary hygiene; food and 
lutrition; housing and town planning; tropical hygiene; and hygiene 
n industry. In addition there will be conferences of medical officers 
if health, engineers and surveyors, sanitary inspectors, and hcalih 
’isitors. The following members of the medical profession arc 
mong the presidents of sections and conferences: Prof. G. S. 
Vilson Prof. P. A. Buxton, FJI.S., Prof, Andresv Topping. Prof. 

L E Lane, and Dr. F. Hall. The food and nutrition seotion 
If the congress will be held jointly with the Food Group of the 
locicty of Chemical Industry, whose chairman. Dr. E. B. Hughes, 
vill act as president of the joint meeting. The prograiran^ for 
he sections and conferences are nearing completion and details 
vill be issued later by the institute (90, Buckingham Palace Road, 
'.ondon, S.W.l). 
ndusfrial IMedlclne 

The Institute (or Occupational Health of the Long Island Co.,ee; 
if Medicine is presenting a postgraduate course m Indusujal 
vlcdirinc from April 5 to 16. The Inqmncs 

liould be addressed ‘to Dr. Thomas D. Dub.m, ox 

*re\'cnUvc jNfrdidnc nod Community Health, Street, 

IrooWj-n 2, New York. 


D*£ris'f 

-MEO-'Cal J-lL-Tv 


SOCIETIES A.ND LECTTL^RES 


Medical Society 


Saturday' 
FO?. THE STLTIY 


psn- 


„ , > ; . OF Ve.vs?Eal Di-tises 

Chandos Street, London, W.— .March 20 2'0 
meeting. " Fencreal .■itjedions oj the E-.e." bv 
Rea. 


Mond3\ 


G 
. Ur 



Tuesday 

U.vivEKsin- COLLEOE Lo'-oo:.' : DEP.'JiTMty.T of pHysmiAXiY. G 
Street, W.C.-^March 23, 5 p.m. "Some Asrrd: o‘ C" 
Physiology, by L. E. Bayliss, Ph D. 

B'ednesday 

Ecvmss EoLCATioy Bv?e.iv . — ^^\t 4. Ches-'rfi-ld C^rd—.-- O 
Street, London, W., March 24. 6 p.m. " Soi-r Ol-rcr.a-.,-:-. 
the Surgery oj Peripheral Vascular Disease.'' by Pref. .\. B 

Roval Micf.oscCpical Society. — ^A t E.M..A, Heu-' Tasii 
Square. Lo.ndon. %V.C., March 24, 5.30 p.in. fer 6 pm S'ct 
of fndustrial Microscopy. " The hlirmteop-; c' Tc-y " 
Mr. H. L. Shipp. BSc., A.R.I.C. 

Society of Chemical Isuustf.y: Food Grou ?. — .M Buri n 
House, Piccadilly, London. W.. .'.larch 24. 6 p,m. Jc;V,t n-rc 
of Kulrition Pane! and British Dietetic s'lssoriation. " Spr 
Dietary Requirements in Sickness and CoK'.c'.eicercej' b-.' 
D. P. Cuihbertson and J.liss R. M, Simmends, S.R.V. ' 


APPOINTMENTS 

Boswa,., a. K.. M.B.. Cli.B . Senior Aiaiir.i'-rati-.e M-d.ni' OTerr, ."C 
U'esrem Regions I Jhipnal Bcsnl. 

Dr.vAp.. Roaesr S.. M.D., D.P.H.. Relidmt plnairiin 5 i—n-.-c- 'r-;. C' 
Infectious Diieases HospiiAl, Molhersven. 

DoM. R. R.. M.B.. B.S., .Ateiial Dirictcf. Mac Rai'e— £■- 
Nortkiaabtrlar.d County Council. 

MA'iCHtsWR Roval Ivtowasy^ — il.mors-/ Auinsr! J.'.}-'-:;- 
Merest In tirwolnafl; G. G. E. ST,>Th. MJ5 . F.R.CP. li 

Fhystcisnj : H. T. Howat. M.R.CP.. and A. .Ms-vn J— ns. V..R CP. 


BIRTHS. M.4RRIAGES, AND OE.\THS 

EIRHIS 

Arthur . — On March ?. at Pc't S*.a*“'cY. FaVli-J b**'*!* ? *■ 

<nee Ha>T^ 2 rd>. wife of C. D. .\f.R.C.5 . L.r..CP.. C *'- a' t 

Scrucc. a son. 

Or* Tcb fS. ct N.*r< *•? X>r x-t ' 

Alan Fcrriso.n (n/e S— IJ. svrv 

4 son. 

Oteaam.— On Fct. 27. at SliJrrltT t-'-.-t. Carr-inS— I-/ — ;'' 

Valeric fncc UV-a.rJ). rf WiV^rr. OS\ir'. »fn. OrT a r* •* 

\»Ich-— On March 5. !*«*'. at tbtt Dca- 

r>r. and .^lf^ M D Wc'ch. a I’l. 

M\RRI <>GL 

parfwtr — 0-. Feb- 2^'. at S'r**** 't f ’»• X'*. 

Sh«»btrtl rarlcr. MB. Ch B D r-.H . t' ya'r-*:t D.' '' “ 

Ch B . D.P.H. 

DLvTIiS 

AtUrKOfl. — On ^fa^•ch at O-ern Mio’s II -r - 

Alexander M E . Ch B . cf 15, Ga'ir— rc-'-t 5 

Da*»v>o-— On March -S. 15i:. at IT. Q :rcr,*i P.-a,'. r' --’rr, K— K; ' 
Al-cs Djxvj-%*:. .M D. 

IlaHaa.— On March ■*. a: S'.crcr^r>. Crui.'* a--.'. fV jr. '• 

Ch.n.Ed., ar?^ f * 

IlanlKon. — On March 5 iS-t'. a: Eea;:-_''r-. r.-'t* r>,dT. . lU — 


L-S.A.. zztd '1 






rfet-er.— O- Matc 

h -t. 

. A*: D 


If. 

— 2 • 'a,-- - 

Irwjf fXr'A^r, .* 

.t-RC-;. : 

LR.CP„ U: 

rife 

V 

T- ■ 

HJrtJ.— On March 

at 

Trr'c-*':. S'" 

-rrtr* 

f i 

'rt-dv' - 

Robert Rra*vn 

Dr--^ H 

:xi. N! D . F 

■ P. CSTaS. 

:r-. 

! f''_ 

leao.~On Ma-ch 

1. a 

t E.!-‘bLrrh. 

Cr-'-cr Lra 


'fp r*' 

McIIrairh, — On Md 

•:;h 

•. a: ii. nyi 

' La—. 

IV-r 11 ' 

Hath Mcilra th 

. M.DC:.’ 





?<!<? bmo >. e. — ' > 

- 

i. a: 

D-n-*- 

V- 


Chri'^charch. Hs 

rrbrrt 

.n 

1-. L M s 


t* r fi . 

hinba-d cf Md 

1'> r-:hr:- 

sn M-id'rt:* 

-tr 






C 


o- ■. ■ 


rhlHir*!.— On Merch 1. 1- 
Jrhn rh;i’r« -M D . arr-* ?• 

tlcwn,— On Ma'ch 19c-. c: Gra-t cU-'-r* '* 5 .‘a-* 

M D Fd . 

JCprcl.— 0-. Ma-cb * l^C'. S ^ SrecS. N'.?. C b . 1. F C ? . : 

La-rbcth P-ai L- S W . «. 

Srmrv— Oh Mar.h I. WC*. M / I.-h-rr: -. S-r — E . I h l 

Tfernrwa.— 0-. March 1. at Iha Fi-.n C T.*- M " 

Du-ca-i Thc-ts^.. M-B . C.M 

W Or. C. Itcs. ?: S'-'-h X.-.5- H -r 

Cct: — n. S tV.. V rahr.h ri*-~3Tr atr-Fvir.-, It T . CM O 
H.:! Ccu'>i'“. S-'ro- 

On Ma'ch ?. at a Cc TlfM r-crurr h O-c' • 

Orr UVtc, MR C5,, L-R C.P., ar-i 

WTSata*.— o- Mr'ch 3. IVi*- at fl-'-r*-"- 

MRCS. L RCr. izrd r. 
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UKtllOtl 

'Medical 3ous.sai. 


Any Questions ? 


Correspondents should give their names and addresses M 
publication) and include all relevant details in their 
wlnch should be typed. We publish here a selection of those 
aiicstions and ansivers ivliich seem to be of general interest. 

Recurrent Attacks of Lobar Pneumonia 
Q — Can anything be done to prevent children who have 
recovered from a first attack of lobar pneumonia developing 
fresh attacks at intervals of a few months ? 

A— It is possible in such cases that resolution has not been 
complete, or that the pneumonia was associated with the block- 
inc of a bronchus and collapse of a portion of the lung. Y-ray 
studies indicate that the latter explanation is the more probable, 
and “unresolved pneumonia” is being less used nowadays as 
a term in children’s work. In either case, a change of air, 
breathing exercises, and letting the child run-about and expand 
the lungs fully will all help, and, indeed, many children with 
collapse of the lung get perfectly weH on this programme. If 
radiographs show that a collapse is persisting, then the question 
of further measures to induce re-expansion arises. These would 
include postural drainage, “slapping” the chest in a more 
intensive attack by physiotherapy, and possibly the use of 
iodides to promote pulmonary secretion. If these measures 
fail, then bronchoscopy should be undertaken, with or with- 
out previous bronchography. 

Since the question says “ recovered,” it may be assumed as 
a second alternative that no apparent pathological change 
persists as proved by .v-ray study. In this case measures to 
raise general and specific immunity should be considered. The 
state of the child’s upper respiratory tract, especially the nasal 
sinuses, should be investigated and any disease process dealt 
with. Finally, the epidemiology of the recurrent attacks might 
be considered. Is there a “ carrier ” in the house or school . 


Achondroplasia 

Con you give me particulars about achondroplasia, or, 

as some call it. chondrodystrophy ? Is it related to dwarfism 
in certain animals, such as the conditions we find in the Ancon 
sheep and the dachshund? It is generally considered to be a 
^^endeUan dominant : is that so 7 Does it affect the sexes 
equally ? Can it be traced to an endocrine deficiency ? 

A.— The essential pathological feature of achondroplasia is 
,1 disturbance of endochondral ossification, especially at the 
ends of the long bones. There is not a failure of development 
of the cartilage, as the name might imply, but an arrest of 
bone formation in cartilage. Bones formed in membrane are 
little if at all affected. Clinically, therefore, the most striking 
manifestations are present in the long bones and base of the 
skull. The spine is also affected, though to a less extent. 
Certain animals have characteristics which are thought to be 
related to achondroplasia, but there are many aspects of the 
problem that are not fully understood. Thus in the dachshund 
the limbs are achondroplasic but not the head ; while in the 
pug-dog the reverse is the case. Matings of pure-bred Dexter 
cattle (a diminutive breed) result in a high proportion of non- 
viable monsters hawng skeletal changes closely resembling those 
of achondroplasia. 

In the case of the Dexter cattle referred to above the inci- 
dence of the achondroplasic condition suggests that it is a 
Mendelian dominant character. The same is probably true of 
the human disorder. It is interesting to note that attempts 
made by Catherine de’ Medici to raise a race of achondroplasic 
dwarfs by arranging their intermarriage were unsuccessful. 
This may have been largely due to the fact that spontaneous 
delivcrt- of a living child by an achondroplasic woman is often 
impossible owing to the extreme narrowing of the pelvic inlet. 
.•Vchondroplasia affects the two sexes equally. Its cause re- 
mains unknown. It has not been traced definitely to an endo- 
vTine deficiencs', and no histological changes in the endocrine 
elands have been consistently demonstrated. Nevertheless an 


insufficiency of the anterior pituitary secretion during develop- 
Sfl SarM by son.e as the moat l.kcly causa of the 

condition. 

Diasonc in Leprosy 

Q-What are the dosage, mode of action, and toxic reactions 
of diasone in the treatment of leprosy . 

A -The dosage of diasone in the treatment of leprosy is 
0 33‘g ^ily for the first two weeks and (hen a gradual mere se 

Ss’)^t Diaso« a 

diamino-diphenyl sulphone. and leacliom 

.nlphoaamldes such » » J ar=?n'c,S e“S. 

pas.rip in.oiemnce, hacam.m, 

anaemia, and iridocyclitis. 

Stilbocstrol and Dienocslrol 

O —Is there any evidence that stilbocstrol and 
m^' bctSLgenic? What are the dangers of takins d.en- 
oestrol for menopausal rheumatism . 

A —So far as the human being is concerned 

pathologists believe that this “"^ition can ttseff 
Lma. Some of the natural f In animab 

similar in type to that °f ^ , ,_.a) applications 

skin cancer has been produced low^^app 

of oestrogens, and this hormone bas . o ivliich 

the development of breast carcinoma i . jj However, 

are not otherwise susceptible, and ^cinoma in the 

oestrogens have never been shov^ 'L of S 

human being, and there is probably risk of 
ordinary dosage is used for caution 

indefinite period. Nevertheless there lesion in 

when dealing with a patient ^ chronic cervicitis) 

the genital tract (e.g., leucoplakia disease. For 

or who has a strong family history of ma g . .. Qestro- 

further details reference might be ? Gemmell and 

gens and Carcinoma of the Uteru^ by A. A. O^m 
T. N. A. Jeffcoate (/. Obstet. Gynaec. Brit. t.mp , 


The dangers of taking dienoestrol for The dose 

depend on how much is gsvdh and ^ gradually re- 

should not exceed 0.3 mg. daily, ® gg of treatment 
duced with a view to completing the cou e Weeding may 
two or three months. Even with this " ^^osage the chief 
occur. With uncontrolled and P^^^ l gmorrhage which 
risks are endometrial hyperp asia ther causes, and 

may require curettage if sudden cessation of 

severe menopausal symptoms ' following suaaen 

treatment. 


PcnicilUn and Procaine 


Q.-Cmi you tell me whether 

accessory preservative inactivate peniciihn '/ 

analgesic contains, would be likely to imcm 
used as a solvent for intramuscular miection . 

• A Novutox contains procaine inactivated 

hydrochloride. It is known that information 

when procaine is mixed with it but ".^ay to dder- 

on the effect of octylhydrocupreine. .T"® prepare mix 

mine whether novutox ‘°=>®“vates pemciU n .P ,^6 mixtme 
tures and to have,them assayed « There wij 

is not alkaline the penicillin will not be in prbeame ano 

shSy be put on the market a f new crystal}'"' 

penicillin in oil for binin^^^ 

penicillin has been prepared by "'"®f ^Approximate V 
Hn G ; the crystals have “fsiof or ' 

units per ml. in oil, o'^and-water em ’^,gi„in G with 
saline; they contain not less than ‘P mg. theorel'ca'I- 
potency of 940 units per mg. (1,040 P“,ai height of th 
In the oil suspension at least 50% of the total 
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panicles are 50 ji or more in leasth. When fntramuscuJar 
injections of procaine penicillin in cotton-seed oil were siven to 

of 0.062 to 

0.496 units per ml. after injections of 1 to 4 mi. There was no 
local or systemic reaction. It is suggested that the slower 
absorption of this form of penicillin is due to the larger size 
h particles. The importance of particle size for slow 
absorption has been demonstrated by Dowling ct al. (1947) 
and Welch et al. (1947). The presence oLnax has been the 
cause of a number of local reactions. The relevant papers 
ire; Sullivan, N. P., et al. Science. 1948, 107, 169 ; Dowiine. 
T F., et ai. and Welch, H., et al, Meeting of Syphilis SluJv 
lection, Washington, B.C., Sept. 24. 1947. 

Breast Development 

Q . — Is hormone therapy a safe method for increasing breast 
neasurements ? What is the optimum dose of oestrin and 
Progesterone when used for this purpose? 

A. — Inadequate development of the breasts may be due to 
general lack of endogenous oestrogen and progesterone, but 
nore usually it is due to a local refractoriness" to a normal 
ti’mulus. TTherefore local inunction with oestrogens increases 
re concentration of stimulation at the site and may be success- 
ut. A useful ointment is one containing 2 mg. of oestradiol 
enzoafe per g. put up in Ig-g. tubes, which can be used over a 
4-day period and continued for some months. Such local 
eatment is unlikely to prove disturbing. If progesterone is 
Iso given by injection it should be administered only in the 
n days preceding menstruation. 

Scrotal Eruption 

Q . — What is the most likely cause of a chronic scaly irri- 
pling eruption, confined to the scrotum, in a patient free of 
hthiriasis and other local causes of irritation ? Is it likely 
p be related to athlete's fool, which coexists; and what line 
f treatment is suggested? 




adapted himself to his new envirorme.nt. Stricth 
compensation for less of a part, thcucb'it ma-.*’V- 
on the basis of loss ct pans. ~ ' 

^ ave.-age disability assessment in the case of r 
iabourer for loss of digits would be; thumb IS'-” 
finger, g";; ; middle finger, 6.5‘; ; ring fineer. 5';'; 1;:;: 
3.5;-,. There is no satisfactors' objective test tc d 
whether or not a scar is painful. 


it 


inus ana Llcenatue Colitis 

Q- Is there any connexion bet-.-.ea: u’cerathe cc!:;:s 
iritis? A female patient has suffered from tdeerarhe r- 
for the past IS month-: about 12 months ago she dr. cl 
an acute iritis with a!! its rv mptoms—icstinc three t"cn'i:s. 
usual treatment was prescribed . atropine si'iphstc drops 
and heat appUcaiior.s. another cf in'is 

developed in the same eye, and after fire ncc-.s thme i 
appreciable chance. Who! is the accepted mode— trcsti 
of iritis? '■ 


A. — Little is .known of the aetiojogv cf cither c'cerc 
colitis or iritis; an association of the tv.o cerditiens 
established, hut it cannot be excluded that in a parttcu'c: pa^ 
both affections may have the same underlvinc ct.upe. A 
investigation of the patient is highly dcsica'b’c. The treetpr 
of iritis is still largely symptomatic and docs no: erterd br. 
the measures indicated in the question, P.eP.r.erptn’s 


application of atropine consist in the subco.njcncthal injee 
of mydricaine (a specially prepared soiuiio.n of ntrep 
sulphate 1/60 gr. (I.I me)., cocaine hydrochloride I 10 
(6.5 mg-), and adrenaline I '600 gr. fO.II m.c.) to 5 .'ni'' 
tO.3 ml.). Such injections can be given daiiv in dtr-es of 5 
7 minims (0.3-0.A ml.), and sometimes help in fcrc.ak;-. : d» 
recently formed adhesions in ecus’ where streptr.: ha- 
Heat may be applied by means of sbrrt-vave ti.i.-np; r 
by an expert physiotherapist. 


A. — ^The lesion described might be due to fungus, but the 
Hails given are not suffident to allow a serious opinion to 
t expressed. The only certain method of arriving at a 
agnosis in this regard is fay examining scrapings in liquor 
itassae under the microscope and attempting to culture the 
ingus. If the lesion is of fungus origin it should respond 
adily to NVTiitfield’s ointment or dithranol ointment. The 
fection may be unrelated to ringworm of the foot and may 
! a chronic eczematous or scborrhocic dermatitis, in which case 
r therapy may be most helpful. 

Scrotal Hernia 

Q . — Would the presence of a scrotal hernia which is more 
unfortabic in the scrotum than when held in the abdomen by- 
truss cause sterility in the affected testicle by the continued, 
ough slight, pressure and by the increased temperature of 
e bowel loop adjacent to that organ ? 

— ^Theoretically, the testicle on the affected side would be 
bject to increased warmth and pressure, but its fertility would 
>t be likely to be seriously impaired. In any case the testicle 
1 the opposite side would not be affected, and an occasional 
men analysis would be a more reliable guide than theoretical 
nsiderations. 

Assessment of Disabililj 

Q, ll'hat is the percentage disability allowed in the ease of 

labourer for the loss of (!) thumb. (2) index, (3) middle. 

) ring, and (5) small finger, right hand? It is assumed that 
e scar is on the dorsal aspect and that the amputation is fitil. 
>r partial. Is there any wny of finding out if the scar tj 
linful, other than taking the patient's word for it? 

A__Xhc problem of compensation in ca'cs of hand i.njury is 
mewhat complicated because of the number of factors that 
ust be fsikcn into considerfllion- Aps^rt from Ihc nature 
c rnan*s occupation, important factors arc acc, %'-he*he» the 
ajor or the minor hand is affected, and \vhcihcr or not there 
pain or tenderness. An award for pciTOancnt disaVtUty i- 
ised on decreased caminp power, and is intended to h^.p 
the support of the rt^licni and his dependants until he has 


Piloric Stenosi? 

Q, — U'Jwr h ihi besi y.ay jo prescribe crrupiKc methyl 
in a case of con^enitcl pyloric stenosis ? J h^. c serr it rccc 
mended as S Jo 5 ml. of c freshly prepared J in lOf"''* s d.:tl 
or as 0.6% in alcohol {-i drops) rich p’-cpcrstl-^r v*- 
keep better, and for kow InncT 

A. — The alcoholic solution keeps better ard lorcrr. Tc 
drops of it arc required to I ml. cf the uater.* 'orut-r-. V 
many children’s physicians prefer to use t'^'e '"Vry.iz.'i" f 
placing under the tongue and securing. appir:r.:b. . rre.t:^ . 
absorption. Each one contains the equivalent rf 1 t\\. i \ ' 
1 in 10.000 sealery solution. If stored in a dr. p’vce i-- I 
room temperature (and in the manuracturcr’^ “ ce".''p*.‘ r 
Wrapper) t.hese keep mere or Ir-s ir:def;r:'e!> 

Intra-aricrial Pcsidliin 

Q . — Has the crtcrial injection of rrrr-c.’/.'i n r-’en .". j y - 
osmotic pressure tends ch-.'cys to ettrs:! ' otrr. • 

is lowered the pov:er of the r; rrts n * i r. d • ' 

r/ith resultant exudation, v ould :’.f t :. <! c ^:-r 

soJutinr. of saline in which the pc*':r:d:r U drr" -.fb ’ ' 
thar: an isoSor.ic solution i' Fa'^hrr. a r r 

confrollmo in :'~'i.f-ftdd /I 'r-cr. •** ^ r 

cdiar.tccenuj to cdvi’.e f^ee rr.cr.e^-rn: >• r*' h“''' ■'a 

after the injection ? finddy. i' thr r'u-rn f ^ i^' :' 

ton painful So merit it: ate " 

A-— Tne intra-artenal in-ectirn td per:: r - br:“ d 
cti<‘'cd tsv'ce in th-c Jo.:r’\d cute recer'.‘> — c'-'- *;•. 
cn Dec. 21. 1947 (p. iCvirs'. and in a letter fr.'-.i G 'd. Ti 
fpeb. 7. 194?. p. ZT4K The u^e cf a hyprV-‘r - % - 

be ur.hVely to have the efier: described un>' the v -‘n ; 
larae ar.d stasis wa*. prcvd’cced for a i'’re per* vi : tr z'z Vvc^., 
aho be v-^me risk of bcer’r',><b I: ts d ubdul u' r* 
active mosement x\cu*d make fn-_:h ::r:;rre tc ‘.re cTe 
The \:st:a! rnt'hod of ensuring d:'*us-oe frem t'-'e '-r'ti y- 
rabc the pressure in them b> ccc’udrg ser scyarr f-.n 
short period- Intra^artenal ir;ect:cn- :re deoief.s 7 -*n^ 
bat c'.idently cot too painfu! in v^’e'A cf the rern-e^ce-. c - ’ 
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Blood from the UmbHical Cord 

blood taken from (he maternal 

“ers suffering from syphilis and gonorrhoea 
A._Yes, blood taken f-- Je 

cord may give positive ^vould blood taken 

coccal complement-fixation tests 3 t remem- 

an arm or no, .xolnda ayphlUa 

bered, however hat a negat obtained only when 

r ".“birshcd h. bam ,b. 

C3USC of cornpHcations. 


NOTES AND COMMENTS 


., n,.- -Ritchie Calder, science editor, com- 

Thc Doctors’ article entitled “The Doctore 

plains of comments we c/iromMc of Jan. 28. We with- 

Dilemma ” appearing ..derate misrepresentation of the facts 


Oedema of Foot and Ankle 


v»«. — - - 

This becomes very f,dl and free, and 

hone 

IVoZ^rSus"’ peMTabnomality^ Can yon snggest a line 
of investigation and treatment ? 


. • nr% H Davy (London, W.) wntes: In answer 

Phosphafuna.-Dr G. H. JJA t phospha- 
te the question insomnia, or other nervous dis- 

turia and acne rosacea, fib „ 426 ), no mention is made 

orders (“Any il I Very frequent symptom of any 

of the fact that the cond tton^ ts presenting symptom- 

anxiety state. In ht^t condition is spermator 

patients emtung uP with th ear^^^^ debility. I have seen it m 
rhoea, to which they att^u to the general anxiety of the 

peptic ulcer, where 't m y excessive doses. of alkalis. 

diathesis. .In other “^^Ltients -with conscious worry and amuety. 
It may be seen m many Pa'ients w o niictuntion 

iTis sometimes the completion of the act. 

which may last for a law mo * jr 55 obviously due to 

As this complaint is only nnne, which rouses fear thai 

rifif — g 


mvesiigaiioii , ■ , 

A,_Th» patiam should '™“ '^to 
control the swelling and . intrinsic 

“"•r S'Si”o.'"rrpc“s b a Ib "^^ »]«,, has lad 

S; foKa'a 

treatment for this. 


Rectal Prolapse.— Dr. T. S. rectS^prolapse in 

writes; In the treatment long and of frequent appear- 

an old lady of 88, which was 6 >“Ches ^ Complete success from^the 

ance during the last six years. I have han^c ,0561 

method mentioned by ^’'•,,^^'^^re^subcutaneously round the anus^ 
of introducing a nng 07 ' • -ndre was introduced on a iwge 

Under general the p^sage of one finger comfortably^ 

needle and adjusted to admit the ^ss g ,v,o 

There has been complete cure since, wi 
months. 


Menopausal Blood Donors 


Q._^ n-ommi suffering from severe 
-b, partieuiar hot flushes, cold slavers etc.-but 

the recipient‘s 


r recipicni : 

A —No • neither the low oestrogen level nor the compen- 

sato'rv high 8o-f‘-Phin leve^ which is^c» 

climacteric disturbance the^amounts of hormones 

the recipient of the blood ^ven if rite amounts^^^ 

,;SdK rr i'S Sd .. »hi=h i. 

withdrawn. 


publish a °“n/Suy aJTd both for several weeks befot 

bathed them eve. otl.t 

On the advice of a veterinary surg j „n,„ed 

water. This was ‘ben aUowed ^ ^ ana 

on the two dogs, a terner and a cocter. 


Thorium X foi Treatmcnl ol x^orTvanet, aad 

S”e,s» udrbu. «>«» »“s:o' MiSS j »•> » 
”3in, « ss 


Persistent Oxaluria 


Q.-^„ o;/,enr,> healthy young man has persistent oxaluria 

id;' 

crvstnh. red cells, and albumin in the urine. Radiographs 
negative. What treatment do you suggest . 

. . ».t _*♦ 


I seen any ill effect. 


ticenitvc. tr ilCK ~ -O*?- 

'v -It may be difficult to control the attacks i" 
,ho'-- oao,lo7 dblhcsis.- Som_. 


♦he ■• oxalic acid diathesis.” Some psychiatnsis nave e.a. .u--. 
that such attacks are a symptom of ovenveening ambition. 
Only part of the oxalate excreted in the 
ihis can be diminished by excluding from the diet the oxalat 
comaining foods; spinach, rhubarb. 

orances. red-currants, and strawbernes The o‘ncr aim ot 
treatment is to increase the solubility of oxalates in ‘he 
bv increasing its acidity, lowering its calcmrn .e^nt and 
misinc the quantity of magnesium cxcretcf This is most likely 
^ be cltected bv a high-protein diet with a _ relatively small 
quantiiy of carbohydrate and by the administration of acid 
-edium phosphate. 






publication are T,.,MUhin* Manaecf, ^ 

unless the “bould communicate ’'^.S'o^pSs Av'*’"? 

overseas should indicate o ^ iri„rrtlscment ManaBcr. 

7"-- """* 

London. r»r«m«h«ieh Garden!, EdlnWS^* 

B.M.A. Scornsii OrriCE-. 7. Orumsheueh uar 


SUPPLEMENT TO THE 



LONDON SATURDAY SIARCH 20 1948 


HEARD AT HEADQUARTERS 


In Lien of Emoluments 

he London County Council, as part of its policy of con- 
ilidating salary scales, has been looking into the question of 
lowances in lieu of emoluments which are made when it is 
ipracticable to provide the emoluments to which a member 
: the staff is entitled. Certain deputy medical superintendents 
ill henceforth receive a residential allowance of £175 instead 
' £150, which has been the figure hitherto ; others, as well 
i senior “ resident ” surgeons, physicians, obstetricians, and 
racslhetists, will receive £160 instead of £130, and all other 
edical staff entitled to the residence emolument £150 instead 
t £120. The working out of allowances in lieu of meals on 
rty provides some amusing examples of the nicely calculated 
ss and more. If, for example, you are a medical officer with 
salary of over £1,750 a year, your allowance for breakfast 
ill be Is. Id., for lunch Is. 3d., for dinner Is. 5d., for lea 5d., 
id for supper Is. Id, Your less fortunate colleague who 
ceives a salary of between about £900 and £1,300 will receive 
actly the same amounts in lieu of four of the meals, but for 
pper he will receive only lOd. He is evidently expected to 
‘ a little hungrier to bed. The highest salaried post carries 
laundry allowance nearly three limes as high as the lowest, 
but all alike receive the same allowance for medical attendance 
— namely, £4 a year. 


Correspondence 


Enlarged Thyroid : A Correction 
Sir, — write to correct erroneous impressions which may 
ve been derived from a report (Feb, 28, p. 36) of a lecture I 
ve to the East Yorkshire Branch of the 
I stressed the difficulty of deciding when the thyroid gland 
uld be considered enlarged, I quoted from an American 
irk, and also some figures of my own relating to the incidence 
thyroid enlargement in diabetes mcl/ftus. In dhbclcs 
:l!itus 8% of the patients attending a large clinic had palpable 
largement of the thyroid gland. I considered, however, these 
ures misleading because of (1) the preponderance of vsomcn 
the clinic, (2) the fact of the presence of another endocrine 
lease— namely, diabetes mellitus. I did. however, stress the 
portance of this fundamental fact because the main difficulty 
the diacnosis of thyrotoxicosis was not in the .severe cases 
t in the' milder cases. An-xiety states were often associated 
th symptoms almost identical with those of a mild degree o. 
rroloxicosis. If patients with anxiety symptoms had a palp- 
Ic gland it was very easy to say that the diagnosis was 
e of thyrotoxicosis and overlook the fund.tmcntal disability 
mely, that of an anxiety state. 

I stated that surgery still affords the patient the best chance 
a complete cure. It was essential, however, that surgery 
auld be performed by a surgeon who was regularly engaged 
this special branch. The results from the Means Clinic in 
nerica probabiv the most efficiently organired clinic for the 
■ dy of' thyroid diseases, showed that the rate of mortality for 
gically treated cases was of the order of 2% and that the 
mces of complete cure were of the order of 70%. Taking 


the figures from a teaching hospital where cenerai ^ure 
considerable competence mcrel> operate ilpc-. the o' 
during the year, the motahty rate fer :h,.ro;dewto,-n;. wa^ o: :. 
order of 10"’.), and the percertage cf paiier.is cured i.n'’, of tr 
order of 50'',. Theref.a-e I stressed the need, v.her. corV.de:,' 
surgery, to refer the patient to a expe-ieneed in' 

technique of thyroidectomy and pre.e-at., to a centre ivSe.-> 
surgeon and physician were working tn c.'cic co-cpera!>cr 
I doubted the salte of thiouraci! to- th; lar.g-term tretimc' 
of all cases of thyrotoxicest' There v.,’.s. however, r.o dci;,'; 
as to its value in preparing the seriou' ca=e. end pirticulrr!-.- th 
cardiac case, for operation. Thtouracil had reduced the epe.-v 
live risk in the severe cases to that of a miid to moderate'- 
severe case. — I am. etc., 

Dcverimcei ot Xfceicise. „ _ 

Lmversiry of LeetJs. R E. TtTNIjrlDCl. 

Medical Staff Representative Committee 
Sir. — M edical Staff Repre;cntai';s Ccn*.m:'tcc ti', r-'ce-.: •. 
been formed at the Sutlon Emergency Hospt'cl '.vi:h the fc!':-/- 
ing objects and aims : 

(1) The Commhtet sheH consist of c'.'ctcd ?*, ihe r'?. 

and dental staff so as to provide n bal.tncco reprt‘-rr.:r* cn rf :’.o 
different grades among the mcdicci and dcnict cf t ) : 

(2) The Committee shall meet rcgu!ar!> once a manih. •: i h r'r. 

mediate nseciings as required. At approrrie'c interv;'*, h ■*; 
report back lo a meeting of members Tire Omm.Tee cr"- i 
of members elected annually Ca«^ual \aearc::s be f.lTd i* 

mtetin^s of the staff. 

(3) The general aim of the Committee sl.:U b: on- rT c-**« 

structivc service lo the hospital end the premotien of ’ 

among Ibc medical and dental staff, and btt^^een rhtm nr. I ^ ; c . 
groups of staff. 

(4) Subjea to the e.tdujion of mM.er- i,:h ci'l far r:;* r .'n 
between the organ'zalions of cmp^n>:c'. and the emr'"' 

there shall be free discussion amo.nc :*\a rf •' : Cr~”- : 

and v-ith the appropriate off acr^ cf the ho^r ‘-1 cf a~y r^z-.r r'"' - 
ing (he ts'crJc and c.ffdency of (.he med'aal erd dr-'if t'.-? v' * f '•.a 
general ucll-beinp. All matters arr-ertairiirn to I'e ' 

comfort of patients should be lepitj'rate mtters f:- c.-- 
by the Committee. 

(5) The Committee shall, ..‘S a cf '"ah d.'CU' f ' ' ' 
ward recommendations to the Med’cal Suprrr.'r'Jrr' z- i, " 
desirable, to (lie appropna’e cemnufre. 

(6) Tbc Commetree sKall crr^zz\c'jr :o p'c--*r : v-<. ''‘r.'” ' v 
between this hospital and ether hr'pnn*-. m. tie Vc' 

(7) This Censtuutien may be added ir. at'.errd. cr r." ‘ ‘ , * 

mtcung of the memhers rf e medianl ..rj der'r'. tr d..' 

notice has teen given. 

’Ac uadenttnd that sir'.il'ir m.cd'caf rcr’-'-"--’ '- ''' 

arc already in exisrer.cc in seme hc'p't.^r* vi’h’-; the f-'AV. 
Afclropolitan Regiort. Others rtnv be prep ird. T’ : 

Committee uould s%c!ccm.e atrs rcur cf ftvrh m, 

or intended, in the pereral aim cf frrm:re a S V.'. Mc'rcr * h”' 
Recicnal Ho'pitab A'scciitiv-n sirrdlir to that aT:ad> r’e*-- 
r.'hcd in Liverpool and prcpcitd the N.E. ’dr'erpe** t:- 
Rtpicn. TTie Secretary. Dr. A. R. Samrel at b-.ru- fr e- 
pency Hc^rital, Brirhtcn Road. Sum, Surrey, v.c-^'d he r‘;d 
lo bear from thc'c Interc'ted. — NVe are. e*c.. 

D. S-'V-. 

O ; 

D. E- r.f'^r-.Tv. 

.A. R. Sivtr:.. 

Se-rrr. r-'*rrT'a--7. 
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ASSOCIATION NOTICES 


SUPPLEMENT to tiie 
British Medical Journal 


PANEL FOR POOR LAW MEDICAL RELIEF 
In view of difficulties experienced in obtaining a district medical 
officer for the Chiswick medical relief district, the Middlesex 
County Council has decided, subject to the sanction of the 
Minister of Health, that arrangements should be made with 
general practitioners in the district to attend any persons in^ 
receipt of poor-law relief. All such practitioners will be cir-'^ 
cularized by the county council and invited to submit their 
names for inclusion on a panel of doctors willing to attend any 
persons referred to them by the Council’s relieving officers. 

The remuneration will be on the basis of 2s. a surgery con- 
sultation and 4s. a visit to the patient’s own home, plus a 
temporary addition of 20% in respect of increased practice 
expenses. The fees are those which are used annually by the 
county council when calculating the salaries to be paid to 
district medical officers for the ensuing financial year. In this 
payment the cost of any necessary medicines or dressings is not 
included, the council paying for any such requirement 
prescribed by the doctor at N.H.I. rates to any dispensing 
chemist selected by the patient. The Minister of Health, so it 
was reported at the meeting of ^the council on Feb. 25, has not 
yet given his sanction to the suggestion, but has asked to have 
a draft of the proposed scheme for consideration. 


RELEASE OF SERVICE MEDICAL OFFICERS 

The Central Medical War Committee has received notification 
of the following arrangements for release of medical officers 
in Class A during the second quarter of 1948 ; 

Royal Navy 

April 1-June 30: No release. 

Royal Army Medical Corps 

General Duty Medical Officers. — April: Group 67; May: 
Group 68; June: Group 69. 

Specialists in Medicine, Surgery, and Diseases of Women and 
Children . — April 1-30: Group 62; May 1-14: Group 63; 
May 15-31: Group 64; June 1-14: Group 65; June 15-30: 
Group 66. 

All other Specialist Medical Officers . — April 1-14: Group 60; 
April 15-30: Group 61 ; May 1-14: Group 62; May 15-31: 
Group 63 ; June 1-14: Group 64; June 15-30: Group 65. 

Royal Air Force 

April; No release; May: Group 69; June; No release. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils. — Fulham, Hackney, Poplar. 
Non-County Borough Councils. — Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 

Scottish Burghs . — Motherwell and Wishaw. 


Members of the staffs of many hospitals have in the last few 
"ecks passed by large majorities resolutions against serving under 
N.II.S. Act as it stands. The hospitals include the follotving: 
Margate General Hospital ; Birmingham and Midland Hospitals for 
omen; Barnet Wcllhouse Hospital; Royal Buckinghamshire Hos- 
ri.al ; Herefordshire General Hospital; Gordon Hospit.al, S.W.t ; 
-ou,] Hospital for Women and Children: Blackburn and 

Royal Infirmary; Chelsea Hospital for Women; 
p General Hospital; North Devon Infirmary; Huddersfield 

In.rrmary-; Kent and Sussex Hospital; Middlesex Hospital; 
.. at ircc Hospital; South London Hospital; Stirling Royal 

V liT’r y ■ Chcam General Hospital; Warssack Hospital; 

V * Hospital, Windsor: Worcester Royal Infirmary; 
w',"-- Hospital; Carshalton. Beddingion, and 

district Hospital: Hospital of St. John and St. Elizabeth, 
■ 'V ; Quren Mary’s Hospital for the East End; National 
lemp.:rance Hospital. 


Association Notices 


DIVISIONS IN NORTHERN IRELAND BRANCH 
Notice is hereby given by the Council to all concerned : 

(1) That a new West Down Division of the Northern Ireland 
Branch be formed with the following area : 

That part of County Down lying to the west of, but .including, 
Magheralin, Dromore, Castlewellan ; that part of County Armagh 
south of, but including, Newtownhamilton and Bessbrook. 

(2) That the Portadown and West Down Division be re- 
named the County Armagh Division, comprising the area of 
County Armagh north of, but excluding, Nevytownhamilton and 
Bessbrook. 

(3) That the area of the Belfast Division be redefined as 

follows ; . . 

The City of Belfast ; that part of County Antrim south of, 
but excluding, Toomebridge, Ballymena, Camlough; that part of 
County Down lying east of, but excluding, Magheralin, Dromore, 
Castlewellan. 

Chxkles Hill, 
Secretary. 


Diary of Central Meetings 

24 Wed. Council, 10 a.m. 

Branch and Division Meetings to be Held 
Birmingham : Central Division. — ^At 154, Great Charles Street, 
Birmingham, Tuesday, March 23, 8.15 p.m. Clinical meeting 
conducted by Dr. D. Evan Bedford. 

North of England Branch. — At Royal Victoria -Infirmaw, 
Newcastle-upon-Tyne, Thursday, March 25, _ 7.15 p.m. Clinical 
demonstration by Mr. W. A. Hewitson: Carcinoma of the Breast; 
8.45 p.m. Address by Prof. G. Grey Turner.: Some Considerations 
in the Surgery of the Mouth and Jaws. 

' Meetings of Branches and Divisions 

Dumfries and Galloway Division 
A meeting of the Division was held on March 7, with Dr. A. 
Kellie Brooke in the chair. The following instructions .were given 
to the representatives appointed to attend the Representative Meeting 
at Edinburgh on March 10 and the Special Representative Meeting 
in London on March 17 : . .. 

(1) That we, as a Division, put in the forefront of the instructions 
to our representatives that the retention of the ownership of our 
practices is a vital point. (2) That in no 'circumstances do we accept 
a basic salary. (3) That while we dissociate ourselves from the 
principle of a basic salary we recognize that payment on a capitation 
basis to rural practitioners would be inadequate. (4) That an 
increased mileage grant is the most equitable way of balancing up 
the payments to rural practitioners, as against urban practitioners. 
<5) That we are strongly opposed to arty diminution in the capitation 
fee as a practice increases in size. (6) That we should press lor 
full remuneration in accordance with the .recommendations ot 
Spens Committee Report. (7) That we are opposed to any torm 
of direction by His Majesty’s Government. (8) That we should press 
for the right of appeal to the courts of law. (9) That we 
ask for the timeous publication ot the B.M.A. Council s plan or 
action which it proposes to put into effect if further negotiations 
with the Minister of Health break down. 

Edinburgh and South-east of Scotland Branch 
Sir Ernest Rock Carling, speaking on March 5 on “ hazards of 
the' Atomic Bomb, and Casualty Service in Civil Defence, preiacea 
an instructive summary of the effects of atomic bombing wiin me 
assurance that adequate shelters are a good defence a^inst me 
atomic bomb as at present known. Lantern slides of bomb darai^c 
and casualties at Hiroshima gave prim visual emphasis to ms 
description of the effects of blast, flash bum, fire, and 
and indicated the vast medical resources required to cope rvitn sum 
casualties. Radiation effects were estimated to. have nausea /■* 
of total casualties, and were limited to two miles, 
sistent radioactivity would be much more widespread. 
detonated on soil or water. Protection from radiation ettects was 
afforded by 18 inches of concrete. The effects might be cany or 
delayed, and were agranulocytosis, haemorrhages, ti, 

tion and gangrene, epilation, anaemia, wasting, and deam, or 
recovery in milder cases. Treatment was very lin'it.cd, and incmucu 
intensive blood transfusion with whole blood, penicillin to comoai 
secondary infection, and high vitamin and calorie intake, ijencuc 
effects had not yet been fully estimated, although mere was a grcai 
increase of miscarriages and premature births in the affrat™ j' 
Ciiril Defence would have to be based on adequate 
warning systems, dispersal, and the organization of aid to come 
from outside the target areas. Defence services should, be siatira 
by a highly skilled nucleus, aided by a widely organized second 
line of semi-skilled personnel, assisted at need by the total popui^ 
tion as unskilled workers. Throughout history a defence againn 
new weapons was always forthcoming and there was no reason 

For nnnir 



DE FORMATIONE OVI ET PULL! 


BY 

H. A. HARRIS, M.A^ M.D„ D.Sc. 
ATtatomy School^ Cofubridge 



The year 1621 saw ihe publication at 
Padua of a most elaborate treatise 
on " The Formation of the Egg and 
of the Chick ” by “ late the very 
celebrated anatomist of Padua, Hier- 
onymus Fabricius of Aquapendente," 
who died in 1619. In 1942 Howard 
B. Adelmann, Professor of Histology 
and Embryology in Cornell Univer- 
sity, published his scholarly transla- 
tion with a facsimile edition in the 
Latin of the two classical w'orks of 
Fabricius, De Formationc Ovi el 
Piilli and Dc Formnto Foetu. This 
book is a magnificent contribution 
both to the historv' and to the philo- 
sophy of medicine. 

The school of anatomy at Padua 



produced a race of giants — Alexander 
Benedictus, Andreas Vesalius, Rcaldus Columbus, and 
’ Fallopius. The death of Fallopius in 1562 uas followed 
I by three years of temporary appointments, but in 1565 
; Fabricius was appointed to the chair of surgery and was 
i jnjoined to add instruction in anatomy to his other duties, 
i ' jtween 1565 and 15S4 his salary was increased sixfold, 
■ rom 100 florins to 600. In 1600 Fabricius was appointed 
t 'rofessor Supraordinarius in Anatomy, with an increased 
' tipend of 1,000 scudi. and instruction in surgery was 
ntrusted to Casserius. Fabricius retired in 1613 from 
it ctive teaching and died in 1619 at the age of ?2 or S6. 
^ jr the year of his birth is given as 1533 or 153". 

5 Subsequent to Aristotle. Fabricius gate the first an.alysis 
■ the life history of the egg. b.rscd on observation of the 


successnc stages He dc'crihed in rrc.nrVr d.-t... ' ' n 

twisted cords of albumen, the c.h ;l.-r;;e. v.h eh - 

yolk. He rccognired that the egg. tog-.tes r., ;; cf.'' 

through the osiduct. :;nd that the aibtmen f's! dep, 
is thicker than subsequent lasers. He ssav rr'"‘. c, .t ■ 
when describing the form.a’,ion of the shell. He ad-ed t'-e 
question; " Uhs does the egg c.me'ge blnn; c-i r ' ' 
He described accuratcis the “.air space" at the b c- i 
of the egg, noted its slight ceeentrietty. its ineres'^ 
on keeping, and its considerable i."crra‘e dnrirr irp, " t — 
Recently Mr. J. R. G. Br-adfe'd, of the t>ep.':~'e"‘ r' 
Zoology, has studied the p.-ohlem of the l.eytnr 
in the domestic hen. The wotV. was carried c." tn 

School of Anatom’.' ssith the actf.e r.'s-,.;;-.-; c' ;• e 

4551 
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Bkitish 
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TAP Fr( 7 zard who was awarded the 
radiographer Mr. 3. A F Phkographic Society for 

fhf eTellenf photography ^ere^feplayed 

of an the facts still 

of successive eggs. Inis periou u 
Halt an hour 

T h' K" hf«f tht’riS; f ScreLI (Fig. 2)., A. 

' iit'oX of .ho sh.ua histinch wij hro po.^ 

end ot .he egg ih „?„t ti „ew egg is still 

' '•“’’‘"d ‘'''ie'lFi?'*^ ' Now oceuts one of the strangest 

in advance (I^. >• , 25th hours the egg 

SeTr-i^ veS short ™f^^,>,S"enTs 

HotTthis wmZ‘ rcetmplired, and why ? The egg 
. is not finally laid in Ihe Ke manner 

is not extruded by oo"t'““°^°L7““ThV terminal part 

( .of a bolus moving along the intestine The termma p ^ 

1 Cng S-ghte of “SrrS; 

as It IS laid. Ana agau , . <* xn a live hen, too, an 

art of palpation, Fabncius say . n palpated 

-Eir eew^d^ 

I S fi=I rwSe^"r„o. the hen is 

ion going t° ^ hemispherical 

It IS suggested that me egg v,~mtiiice it has the sur- 

lunt end is presented m a ^Xie mucous mem-' 

ace area which conforms ni°st sn g y ^ Where- 

„ane of the dilated terminal portmn o^ 

IS all raised water tanks m *1® ^ ago to build 

loltoms. our American cousins learm 8^ 

SSrno'n«f ? 7 . rrhle^Sef 

.both rupture of the egg and rupture of the uterus, 
h In 1S73 the Rev. Samuel Haughton, M.D. of iFmity 
> CoUeee Dublin, applied one of the celebrated problenas 
-".'of l-iemngc to the act of parturition. It is the ProWem 
r-of the equilibrium of a flexible membrane subjected to the 
action of given forces. 


j owo (bp radii of curvature. At the 
?rs:m”f l^hlln'i’lhV^wn m-’dll nre nimos. ndnni, and 

"narghfen caluulnled Ihatjhe surtacc^^^ Iho 

tS cm”? S weighi;^ ryri\io"ln:i* .hr 
^7 kg.), and Lscle 3.4 lb. per 

uterus produced by ^ Matthews Duncan and Tail in 
sq. in. (239 g. per , ,iy x^at the mean rupturing 

prSu^rfoMhe membranes was 

necessary. . -nnfronted with the 

In the case of the hen the u . , _ gf hydrostatic 

passage of a solid egg, ^"d consideratioi^s t y 

prSsL of the liquor ammt do n^t ^ 

stances. There have been some m^ea^^^^^^^ 

strength of the vitelh ^ ^qq dynes per sq. 

and Moran recently are’ but few estimates 

cm., or 0.06 lb. / two distinct membranes next 

of the tensile ^fensth of th ^ . d^^^ Romanov in 1926 
to the egg shell, or o js 0.311 mm;, and the 

stated that th^ ^"“9% lb -som^^^^^^ 

breaking strength 4.46 k'^os. or 9.8 lb 
than the average man can apply to me egg ^ 
the palm and fingers. ■ mother 

Haughton said : “ Happy is uterine 

possessed the hereditary tendeng to ja,g 

muscle than was vein may we say. 

SrecfiS r» "y-Sa S ™,m. of Ihc egg 
and of the maternal years may have 

is possible fhat Haug j ther James Haughton. 
one long .Lent, «» f 'F Mathew - 


\v 


P=Tx(l;4-l;l . 

^^ti-rc t’ is prc'Aure. T is tensile strain in the tangential 


been* on"; long Lent, for '^^^^g^FarherMaiheW and 

philanthropist, friend and support ago 

O’Connell during the grea p Yegetarian Society, 

in Ireland, was also "Vcol, has become a 

The domestic hen, who, lik presents problems m 

foster-mother of human race, s Upr^s ^ 

anatomy, physiology. is well to think 

as regards the J^r eggs are in short supply- 

of this at a time when Easter egg 

■; Bibliography , 0/ W'rro'O-'’'"^ 

Adtlmmo. H. B. (1«L 

D«na7.'M4||0SW F ■ 

F.h.. 

Romanov, A- L, • 

prttlV 

The National Assoebtionfor^ Mental ^Health ljn%utl^nc^of^.'^';' 

lished its leport for *e y J '“^f'cnccial organir-v 

Associalion’s workers, and brou&"' 

practitioners, social adaptation of chiW 

lions; research ,,_Hcr the direction of Dr- to hr 

in institutions, “jfrr'ed Congress on Men Monies fa 

proposals for the has charge of f°“, ,oke. 

held in August. The Assocmio g nor Kcgis. Basins plural 

menially defective childrcn^t Rhyl, ^ It.ahility f, 

St. Leonard s-on-Sea. It selected for t'wjr ^ gaihiisias"" 

agricmlurt and "ep^rron ^^JsfTeliablf form men 'f 

reinf hrd'"";he“hoste.s ='‘ogether^.;i«°-r VoW-m^ ^ 

year and the subscription has ocen 
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ENViRONMENTAL FACTORS INFLUENCING 
HEALTH AND EFFICIENCY IN 
WARSHIPS'= 

BV 

F, P. ELLIS, O.B.E., M.D. 

Siirfseon Commander. Royal Navy 

When the designers plan the allocation of space and the 
installation of equipment in warships they have to effect 
a satisfactory compromise between many requirements, 
including those for providing in one ship an optimum 
number of useful weapons and detecting devices, high- 
powered engines for achieving high speeds, armoured 
protection against bombs or shells, watertight compart- 
rnents to enable damaged ships to remain afloat, and, lastly, 
living and working conditions under which men may 
remain healthy and v/ork efficiently. 

It is one of the tasks of the Royal Naval Medical Service 
to advise the Staff when this balance of conflicting interests 
may act unfavourably towards the men and impose adverse 
effects on their health or efficiency. It will be seen that 
in the past the acceptance of standards which fell short 
of those required by the highest dictates of environmental 
hygiene was unavoidable at times ; but the circumstances 
were such that the alternative would have been unacceptable 
loss of fighting efficiency in other ways, or a reduction of 
the safety factor. 

In recent years the attention of those responsible for 
the efficiency of the armies, navies, and air forces of the 
World Powers has been drawn repeatedly to the fact that 
the power of modern weapons and the efficiency of fighting 
machines may be reduced because of neglect to consider 
sufficiently the characteristics of the men concerned with 
their operation. This has led to a renewed stiffening of 
opinion concerning the relative importance of human 
factors in the design of equipment. These factors may be 
examined broadly in relation to the physical or psychologi- 
cal ability of the men to carry out their various tasks, or in 
relation to limitations imposed on them by the nature of 
their environment. In practice these considerations arc 
usually merged together, and lo study one it is necessary to 
have a good working knowledge of the other. 

When war was declared in 1939 the Na\'y had not for 
130 years conducted a major campaign which entailed 
ships remaining continuously at sea in tropical svaters, and 
;he constructional features and design of ventilating 
jrrangemenls were mainly based on experience gained in 
aperating in temperate or subtropical waters. Although 
he ill effects of nutritional deficiency and infectious disease, 
which had ravaged the fleets in the past, were rarely seen, 
warships were still desperately crowded when they carried 
heir full svar complements, and the enormous power 
generated by their machinery produced great quantities of 
icat below decks which were hard to control by normal 
.'cntilafing .methods 

The efficiency of ships’ ventilation systems was dctcr- 
nined until recently by mc.'isurcmcnt of their ability to 
vcep the level of carbon dioxide in the air of occupied 
:omparlmcnts below' 7 parts in 10,000. Compartments 
Jcntilivted to accord with this standard were found, how- 
ever. to be uncomfortably warm in the Tropics, and in 
1937 the decision was made that ventilation arrangements 
would be designed thenceforward with the a.m of 
naintaining an equable thermal environment under the 

•Tlic b.wis of .a r-ipcr piven lo die Society of Mrfical OT-cers of 
HeahV fSerrices lljpicnc Group) on Nov. 19-57. 


climatic conditions generally imposed on warships, a 
decision easy to make but difficult to carry out 
The early years ol the war saw a tightening up of pre- 
cautions for increasing the waicrtightncss of ship.s damaced 
in action by increasing compartmontation and rcducinc 
communications beuseen compartments, such as those 
afforded by ventilation trunking deemed to be uncisential. 
These developments, combined with the “ black-out.’' 
further complicated the task ot those who had to provide 
satisfactory living and working conditions. 

While the main activity lay in home and northern waters 
the increasing warmth m ships did not hamper operaiions, 
but the early Mediterranean campaigns gave v.jrning thai 
when the Fleet operated in the Tropics conditions incom- 
patible with reasonable efficiency might be encountered m 
certain situations Thus in 1944, when the fapane,; 
campaign became imminent, the Royal Naval Personnel 
Research Committee of the Medical Research Council, 
which had previously devoted ns attentions to problems 
of operational divers, anti-aircraft defence, cold-weathcr 
clothing and body protection, vvas directed to c.xaminc the 
environment of men in vvarships in the Tropics and to 
report on the probable effect on fighting efficiency 
This direction was expanded later lo include more ccncral 
problems, conditions in submarines, and problems of the 
thermal environment in temperate and northern '.saierj. 
The specialized problems of the nasal airman in the .n.- 
were dealt with by the Flying Personnel Research Com- 
mittee of the Air Ministry and will not be di‘cus«;d here 
Much of the work subsequently carried out has been re- 
ported or is to be reported elsewhere , other studiev are 
not yet complete. It is therefore possible to refer only 
the interim conclusions of these in'csttg.ilions 

Surface Ships 

It is convenient to consider the various living .inj w,u> • 
mg spaces ol vvarships in separate groups according to the 
activities of the men vvho occupy them, and the co.niplcvtly 
of the problem is indicated by the varying nature of i’ne 
average thermal conditions The observations de-crihed 
below were made during a four-month penoJ in FHg m 
eleven ships of the Eastern Fleet, including ba!u:*!up'. 
aircraft carriers, crui'crs, and destroyers 

Thermal Environment 

The thermal contiilions bcto'« i!ccV<; v.erc mr. > I » i 
accordance 'vith ihc rccommcndaiions ot U'dforO 
v^erc dc'cnbcd in icrrr.^j of the “normal" ct:ectv\; r: T-'ra- 
lure as \\cJJ as ibc mere comcnucnal dr>- 
icmpcniturcs. The cffcctiAc be 

simply, if ihc air movtnieni and dr>- and v-cr-h- fc- rrr - 
lUrcS of ihc air arc knov.n, from the chari'. 

Houchten and Yaclou fl92?l in trr Uri'cJ 5)'T'r< Ir' . 
of warmth cxprc‘^^cs as a ‘{r.nlc tmurc the c-Tv!' 

on the comfort of lighlU clothed hum-in be;''r% o: 
lure, humidity, and air mmement. l''- I’e-'er 
v\* 3 rmlh it dne<. not afford an aecurare srdex rf tre f‘‘>‘ y : 
effects of the possible combmia'-iors of ’! r-t ’.h'ee •• 
the practicability rf rcplecrn?. th*s ;* ^ 

more clo«cly on ibc ph>k;o!o::eal ard p-’.uh '* •; c-l rr":* 
of individuals is be:n^ examired. D-rire '.hr c ^ 

tcmptraUirc x^as the mo^t s-.-itable ct'mrncr- rdrx rx. “ '''r. 
and oxer the ranre of cor.di’dor.s err. : '•'.'re ! .* - v 

satisfactory' for our purpvxe, 

Houyhten and Vnclou con'tri e'.cd a "bro.e" c. c:‘ ',t 
icmremlurc chart v.hich rcfrircd to the comfc:r tf 

men stripped to the xvai^t. NVar^hip crt*'S in tcti o, h e’krr. 
cenerallv wear ocralh ard ar:i-ra^h p:.>- 

tccl them acrainAt Ha'h burns. The nerm:;! chrci.'.r terr-peratv-rr 
chart therefore u<ed in de'crihirrp tie r'eai'.-rc'rtr'L r-.rdr 
on this survey. 
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Allowance was made for the effects of radiant heat where 
these were important by making globe-thermometer measure- 
ments also and computing the mean radiant temperature of 
the surroundings ; or, alternatively, by applying a correction 
to the effective temperature scale by substituting the globe- 
thermometer readings for those of the dry-bulb thermometer 
when reading the chart. 

Bedford (1948) has pointed out that recent American studies 
on the effects of radiant heat on rectal temperature showed that 
“corrected effective temperature” fitted the experimental find- 
ings when the average rectal temperature of the subjects of the 
experiments was 100° F. (37.8'’ C.), over-corrected for radia- 
tion under more severe thermal conditions and under-corrected 
for it when the environment was less severe. The concept of 
corrected effective temperature may be used, therefore, only to 
give an approximation of the added strain imposed if heat 
radiation is added to the other thermal factors of a man’s 
environment. 

The standards provisionally accepted by the Admiralty since 
1944 in planning warship ventilation for the Tropics state 
that 80° F. (26.7° C.) effective temperature (or corrected effec- 
tive temperature if radiant heal is a factor) is the upper desir- 
able limit for thermal conditions in spaces where men must 
live and work, and that 86° F. (30° C.) effective temperature 
(or corrected effective temperature) is the upper acceptable limit. 

It is necessary to interpret these standards with considerable 
latitude in considering different compartments. The severity of 


of efficiency, and remained healthy. The men on deck were 
reliant on carefully designed clothing for protection against 
cold, wet, and wind. The thermal environment here was 
apparently less critical than in the Tropics, but the effects of 
conditions in the Arctic regions have not been the' subject of 
detailed investigation in recent years. 

Accommodation 

Sir Sheldon Dudley, in his preface to Environmental Warmth 
and its Measuremern (Bedford, 1946), stated : “The problem to 
be solved by research and experiment can be stated briefly, 
thus — What is the ratio of the space allocated to the human 
element, to the space allotted to the mechanical element of 
the total fighting machine (ship plus ship’s company) which 
will make the most efficient Engine of war ? ” 

A review of the space available for a community of ncatil' 
8,000. men who were living on the mess decks of two battle- 
ships, four cruisers, an aircraft carrier, and an escort carrier 
in the Eastern Fleet showed that less than 150 cu. ft, (4.25 m.) 
of space per man was provided on the mess decks for 69% of 
these men and iheir belongings and less than 200 cu. ft (5.66 m. ) 
for 92%. The height of the deckhead is usually about 8 ft 
(2.4 m.) in warships. Thus the majority of ratings were entitleo 
to a floor area of less than 19 sq. ft. (1.76 m.'). It is interesting 
to note that Dudley (1928) reported similar arrangerneuts wt 
the crew in H.M.S. Dunedin. Satisfactory air hygiene ws 
obtainable under these congested conditions by high ventila- 


Tabl^ I . — Average Thermal Conditions in Living and Working Compartments in Surface Ships of the Eastern Fleet {19‘ifl^ 


Mess decks 
Machinery spaces . . 

Gunnery conlrol compartments 
Gun-lurret lower quarters 
Radar offices 
Electrical spaces . . 

Workshops 

Sick bays 

Communication offices . . 
Galleys 


Normal Effective 
Temperature 


SA O” F. 
SS'I” F. 
86-5° F. 
B6-6'' F. 

86- 9° F. 
sa-s” F. 

87- 5<' F. 
83'0“ F. 
BS-S” F. 
ST-t" F. 


(28-9° C.) 
31-5“ C.) 
(30-28° C.) 
(30-33° C.) 
(30-5° C.) 
(31-95° C.) 
(30-83» C.) 
(28-33° C.) 
(29-88° C.) 
(30-77° C.) 


Dry-bulb 

Temperature 


90- 0° F. 
102-7° F. 

95-5° F. 

91- 9° F. 
97-7° F. 
104-7° F. 
100-3° F. 
90-9° F. 
95-9° F. 
97-5° F. 


(32-2° C.) 
09-27° Cl 
(35-28° C.) 
(33-28° C.) 
(36-5° C.) 
(40-4° C.) 
(37-33° C.) 
(32-72° C.) 
(35-5° C.) 
(36-39°C.) 


Wet-bulb 

Temperature 


82- 0° F. 
87-7° F. 
84-2° F. 
84-9° F. 

83- 8° F, 

82- 6° F. 

83- 7° F. 

82- 1° F. 

83- 9° F. 

84- 2° F. 


(27-77° C.) 
(30-94° C.) 
(29° C.) 
(29-39° C.) 
(28-77° C.) 
{28|I°C.) 
(28-66° C.) 
(27-77° C.j 
(28-83° C.) 
(29° C.) 


Air Movement 
per Minute 


100 ft. 
468 ft. 
172 ft. 
60 ft. 
160 ft. 
147 ft. 
193 ft. 
239 ft. 
163 ft. 
192 ft. 


00-48 
(142-65 m.) 
(52-42 m.) 
(18-29 m.i 
(48-77 m.) 
(44-8 m.) 



Relative 

Homidity 


71% 

55% 

6ri 

56% 

39% 

5!% 

68% 

61 % 

58% 


No. of 
ObsencMut 

947 

359 

36« 

125 

59 

SI 

55 

82 

168 

16$ 


thermal conditions should be assessed in relation to the energy 
expended by the men exposed, to the complexity of their mental 
tasks, and to the clothing they must wear. Thus men handling 
ammunition for the heavy guns would become inefficient in a 
less severe environment than would engine-room watch-keepers, 
whose physical tasks might be light in comparison ; or a radar 
operator watching for the faint signals on the display might 
fail to observe the presence of a ship or aircraft in the vicinity, 
although an engine-room watch-keeper observing the more 
plainly displayed dials and indicators in the engine-room under 
similar thermal conditions would be less liable to make an 
error ; or, again, submarine crews stripped to the waist when 
submerged in the Tropics could sustain without loss of efficiency 
severer thermal conditions than the more heavily clothed crews 
of surface ships in action. 

The average dry-bulb temperature on deck was 83° F. 
(28.3° C.) and the average wet-bulb temperature 77° F. 
(20° C.) when -these measurements were made. The sea 
temperature varied between 82 and 88° F. (27.8 and 31.1° C-). 
In the living compartments (mess-decks) the average wet-bulb 
temperature was 82° F. and the average effective temperature 
84° F. (28.9° C.). In the main working spaces of these ships, 
and in some of the compartments which were especially impor- 
tant in action, the average effective temperature varied from 
85 to 90° F. (29.3 to 32.2° C.). In certain spaces, such as 
machinery compartments, galleys, and workshops, it was found 
that for nearly 800 measurements made the mean radiant 
temperature of the surroundings lay between 90 ami 120° F. 
132.2 and 4S.9°^C.) for 66%. and between 120 and 150° F. 
(48.9 and 65.6° C.l for 24'’.', ; and “ corrected ” effective 
temperatures between 95 and 100° F. (35 and 37.8° C.) were 
encountered at times. 

The thermal conditions in ships in temperate waters gave 
Ic's cause for concern. In northern waters men below decks 
Were generally able to carry on with their work without loss 


tion rates below decks achieved by powerful fans for supp 1 
fresh air to compartments and others for drawing stale air a 
from them. 

The above figures may ,be compared with * p 

in naval barracks ashore, which allowed a. minimum of 45 
(4.18 m.“) of floor space per man and an “austerity sia • 
of 30 sq. ft. (2,79 m.-') if double-tiered bunks were usee 
sleeping (Dudley, 1943). The men slept in hammocs 
temperate waters, but. in the Tropics many , „ lo 

hot, and light camp-beds were issued as well, so ‘ 

70% of ships’ companies slept in the open air on 
deck. 


Chemical Factors 

e powerful ventilation systems of modern as 

iirable accumulation of products . pcncrallV 

m dioxide, .Chemical factors are (Ellis 

nportance. Reference has been made el 
1947b) to circumstances which may co"' 

, as a result of explosions or ‘fu^es Wb®" 

lation of the air of compartments, by nitro J frigennii’ 
ixide, and certain volatile knowledge of 

n fire extinguishers, may occur ' i h 
iccupanls. I*'' 

ere is one exception to ihe J'^of’^ships in aOioo 

nines and ammunition-handling P- explosions b'o"- 
ermetically sealed to prevent the fl comparimc^' 

Ip their dangerous contents. In jjay.s, and 

be heavily manned for many becomes 

iod (10 to 15 hours) 'V‘*o»‘;;="‘‘'“' “"J,3donsofc.-fo^ 
10 guard against undesirably me -s'zo of < ' 

ic. The rate of accumulation vanes 
artments, the number of ’-jaints may he maf;- 

Id h5- them. At an earlier the voiam^ 
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decomposition products of cordite. These effects have been 
studied by Thomson and Weiner 0947), who have shown that 
men handling cordite charges are more severely affected in hot 
humid atmospheres. The gun-crews were clothed in overalls, 
fabric hoods, aitd long gloves to protect them against flash- 
bums. Ammunitfon compartments were also critically warm 
and humid in the Tropics (Table I). It may be concluded that 
ammunition handlers carried out their arduous tasks in the face 
of considerable difficulties. 


ITisrntal Enrironir.tni 

liVhen a submarine is submerged and propelled h-. the electric 
motors the conditions are ideal for securinc a fciah decree 
control of the thermal environment by irsulatinc't-be prcssn.-c 
hull to prevent large heat transfers between tfce sea water ar.d 
the internal surface of the pressure hull, and by using refric^- 
ting machinery for cooling and dehm-nidifyinc the'air i.n ube 
Tropics and heating elements and radiators for warmi.a; it in 
the Arctic. ~ 


Bacterial Factors A series of observations made just after the end ci the war 

The increasing use of air-conditioning equipment in warships ^ ^ submarine carrying out an Arctic and tropica! crutte 
led to proposals for economizing in the weight and and size of showed that, even when pressure-hull insulation was only 
ventilation trunking by effecting considerable reductions in the Fartialiy fitted, satisfactory conLroI of the thermal environ- 
volumes of fresh air to be supplied to air-conditioned compan- ment could be achieved during a diving patrol p. trcptca! 
ments ; for the former lavish supplies were based on the need conditions off the Orinoco, where the upper desirable thermal 
for limiting the thermal conditions, which would now be con- (26.7' C.) effective temperature was ra.-ely 

trolled by refrigeration. It was asked, therefore, if decreasing exceeded. 

fresh air supplies and increasing air recirculation would cause When a submarine is on the surface the mam cnair.es dn>w 


undesirable additions to the bacterial content of the air of 
compartments. 

Several serious epidemics of upper respiratory tract diseases 
which had occuned in ships at critical stages of the war, and 
the annual rate for pulmonary tuheiculosis in the Navy, which 
had been double that in the other Services for many years 
(Dudley, 1941), were additional reasons for examining these 
proposals to reduce fresh air supplies with some precision. 

A preliminary survey of conditions in a newly built cruiser 
and a submarine (M.R.C. Special Report Ser., No. 262) pro- 
vided interesting data which permitted a comparison to be made 
between (he bacterial environment of naval ratings and that of 
the civil community. About 600 ■’ two-minute ” samples of 
air were taken with a slit sampler (Bourdillon, Lfdwell. and 
Thomas, 1941) in the cruiser during several days at sea under 
action conditions and while lying in Scapa Flow, 

Previous studies by the Medical Research Council bad 
suggested that under ordinary domestic or working conditions 
bacterial counts made in this way should not exceed 50 bacteria- 
carrying particles per cubic foot (0.028 m.’) of air. although 
much lower levels were desirable in hospital wards, dressing- 
stations, or operating theatres. It was found that when men 
were engaged in quiet occupations on the mess decks the above 
level was not usually exceeded, but it w-as when there was much 
activity, such as sweeping up after meals, turning out of ham- 
mocks in the early morning, and crowding into the bathrooms 
before breakfast. These findings indicated a need for making 
improvements, but did not compare unfavourably with simi- 
larly crowded situations ashore. In the critical action- 
compartments, such as the crowded gunnery-control positions 
beneath the armoured deck, surprisingly high standards of air 
hygiene were achieved by the ventilation provided. 

In the air-conditioned compartments invesUgated recircula- 
tion of the air did not lead to a build-up of bacteria during 
two-hour periods. This aspect requires further investigation, 
and it is also desirable to repeat in the Tropics the general study 
in ships. 

Submarines 

Although the first submarine is said to have been navi- 
gated in the Thames in the time of James 11, they were 
not developed as naval weapons until the twentieth centur)’, 
when in two wars they nearly proved to be decisive weapons 
in the hands of our enemies. British submarines were 
also a most effective naval weapon, and, in view of the 
small numbers of men employed, an economical one too. 
In the Mediterranean alone a total force which rarely 
exceeded 1.000 men — or the ship's company of a single 
cruiser — sank between one and two million tons of Axis 
shipping and paved the way for the success of the Eighth 
Army by disrupting enemy supply lines. The Germans 
were late in appreciating that the effectiveness of a sub- 
marine on long p,atro!s depended on the proWsion of an 
optimum environment for the crew. These cnsironmcnml 
problems differ in certain important respects from those 
of surface ships. 


large amounts of air down the conr.ing-tower hatch and :.ft 
to the engine-room. In northern waters the crew are p.-obaMy 
colder than they would be in surface ships in the santc area, 
while in the Tropics the introduction of so rcuc.b fresh ai- 
teduoes the effeeuveaess. of the i'.t-oor.di.Uor.'\ag p’.ir.v Ir 
rough seas and foul weather the added ir.conscnterces c;' 
motion sickness and exposure to cold and wet which handi- 
cap many of the crew’ on surface patrols are pmcticall. 
eliminated when the submarine is submerged 

AceommodaliOD 

The cubic space allocated for sleeping and ii'mg quar:c:> 
in large submarines varies from just abo'.e to ju--: helm, 
too cu. ft. (2.S3 m.*) pet man. Thus the aserage .space avail- 
able for a man and his belongings is rather less tha.n -n 'urf 'cc 
ships; but the separate messes are divided Item, each o’ht: 
only by curtains or light parutions. and when the ventihti-n 
fans are circulating the air it is more reasonable to ccr-'d.-r 
the entire submarine as a single eomparvm.er.l. It is then found 
that the volume of breathable air available for ea-h man v.’-e- 
the submarine E submerged w-ill li* somewhere between jri'i 
and 500 cu. ft. (8.49 and 14,16 m.’l in different cEs-es cf su'-- 
marine, and, provided the sleeping billets arc separated h> 
adequate imcA'als, this will be more important for ptewiin: 
satisfactory air hygiene than the amount cf «pjce atluakv 
allocated to each man in each mess. 

The best use is made of the space available bv ingenic-is 
designs of fittings and furniture, and the decree cf comfort 
obtainable is surprisingly high under the cifcurT;'ta-cc>. 

Cfcrnjical Factor* 

WTien a submarine is submerged carbon dnnide will cecum. • 
late in the air, which will at the same time be dcp'rttJ cf rsvp:-i 
by the respiratory requirements of the crew. The rate c; --h-rii 
these changes occur will vary with the volume cf air avaiE'-'; 
in the different types of 5 ubm.aric.e. the r.um.be-s cf the crew, 
and the energy expenditure of the latter in the duties the; m..- t 
perform. 

The careful control of both these factors i« c"ertial. Tre 
features of oxygen lack are said to ittciud; deterirratir-i^ ir 
visual acuity when the pereenuge at ere atr-oiphere fal’s belm- 
I9T, and, at lower concentrations, t-npairmer.: cf judemert ard 
reasoning faculties, possibly associated with ccr.f.dert '-rswete- 
ness of the dangers involved and a feeling cf weT-hri-r. 
Narcotic effects may aho result from breat.'-i-; atmosp*-,..^ 
with a high content of car'c-cn dioxide <5 to 10 '• t, and 'cr.- 
ing degrees of headache and malaise occur i.n s-eme pc-'p': 
after breathing lower concentrations for a few heers. In edi- 
tion. after regaining fresh air. unplrascir.: “after-effects'' cf 
this tyjre may be experierced. 

The time factor is cf considerable importarce. P-i‘t 'tu~- 
dards for achieving satisfactory air purifi-mt'cn hsve K-en bi<rd 
on the assumption that pveri^ds sub-tererd siou'd r.'t u'ttj'is 
extend beyond ore to two days at the cut'idc ard wet; u-ut'-s 
less than Z-t hours. In th; esert cf more proh— red espe-u-e 
these physiological effects will regu-.-e re-exa'~iratirr.. !r, the 
control of these factors reliance is laid cr. dcv'ices frr ;b<-r;b- 
ing carbon dioxide and gcrerat'.-g oxygen, crj cn mi dtrrs 
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which keep the commanding officer informed of the chemical 
composition of the air. 

Atmospheric hazards, which occasionally may cause casualties 
in submarines, include poisoning by carbon monoxide evolved 
from torpedoes which “ run hot ” in the torpedo-tubes, battery 
gases such as chlorine, and volatile chemicals used as refriger- 
ants or in fire extinguishers. The breathing apparatus provided 
to enable men to escape from sunken submarines is an excellent 
ready-to-hand self-contained breathing apparatus for rescue or 
repair work in compartments containing these gases. The 
refrigerant “ freon ” (dichlorodifluoromethane) which is gener- 
ally used in submarines is innocuous if inhaled. Such 
accidents are uncommon nowadays. 

Pressure Changes 

During long periods submerged, leaking high-pressure air, 
and ballast adjustments concerned with maintaining the .ship 
on a level keel, may lead to considerable increases in atmo- 
spheric pressure. The physiological effects are not important 
provided that the partial pressures of oxygen and carbon 
dioxide are known and suitable precautions are taken before 
opening the conning-tower hatch. 


marine air through the engine-room when submerged, where 
the bacteria-carrying particles adhered to the oily bulkheads 
and machinery. 

The Effect on Hcaltli 

The health of men serving in home and northern wafers 
did not give rise to undue concern during the earher years 
of the war, but when the majority of ships were transferred 
to the Indian Ocean and the Pacific in 1944, before the 
Japanese campaign, it was considered desirable to obtain 
an overall picture of the reaction of the men to their new 
environment. Reports were requested from the medical 
officers of the ships in the Eastern Fleet and later in the 
British Pacific Fleet. Their examination showed remark- 
able similarity in the state of health of the men in the two 
Fleets. 

In the Eastern Fleet it was found that on the average 
each month, for every 100 men in ships afloat, 29 attended 
the sick bay as out-patients and 5 were made unfit for 
duty because of ill-health. In the British Pacific Fleet the 


Table II . — Common Causes of Ill-liealth in the Tropics: Case Incidence per 100 Man-months 



British Pacific Fleet (March-May, July-August, 1945) 

Eastern Fleet (February-Seplcmber, 1944) 

Warships 

(58) 

Depot Ships 
(19) 

All Ships 
(77) 

Shore Eslabs. 
(9) 

Warships 

(23) 

Depot Ships 
(5) 

All Ships 
(29) . 

Shore Estabs. 
(7) 

Man-months available . . 

83,206 

43,570 

J26,776 

37,720 

128,194 

28,863 

157,057 

131,700 

Heat exhaustion . , 


014 

0-20 

0-16 

001 

■ 0-24 

1-23 

0-42 

004 



8-43 

10-16 

9 02 

3-62 

9-39 

10-96 

9-66 

5*75 

otitis externa 


1-80 

2-16 

1-93 

0-47 

J-84 

<v 3-01 

2-05 

0-99 

Malaria 


002 

001 

002 

' 0-01 

0-09 

0-04 

0-08 

0’76 

Dysentery 


0-37 

070 

0-48 

0-45 

2-31 

4-08 

2-63 

F83 

Psychoneurosis . . 


006 

007 

006 

0-08 

0:05 

OH 

0-06 

O-II 

Dyspepsia 


019 

0-18 

019 

0-17 

0-25 

0-24 

0-25 . 

0-15 

Bronchitis 


0-I7 

0-22 

0-19 

0-12 

0-20 

0-40 

0-24 

0-29 

Common cold 


1-26 

1-61 

1-38 

1-39 

1-45 

2-02 

1-56 

I*T7 

Sore throat 


1-00 

1-34 

M2 

t-03 

0-78 

0-93 

0-81 - 

0'9i 

Fever (P.U.O.) . . 


0'07 

007 

007 

O-OI 

0-13 

0-04 

o-ii ■ 

O' 12 

Pulmonary tuberculosis . . 


001 

0'02 

0-01 

0-02 

0-02 

0-02 

0-02 

0-02 

Minor injuries 


3-27 

4't5 

357 

2-11 

3-79 

5-99 

4-20 


Totals 

I6'79 

20-89 

18-20 

9-49 

20-54 

29-07 

22-H 

J4-23 


‘Excluding prickly heat. 


In 1944 and 1945 the Germans fitted to their submarines a 
device developed by the Netherlands Navy which they called 
a “ Schnorkel.” This consisted of a hollow mast which could 
be raised above the surface to provide air supplies for the 
interior while the main hull of the submarine, remained sub- 
merged. The schnorkel supply duct was a relatively narrow 
lube, and the demands of the engines for air were heavy, so 
the pressure within these submarines was generally depressed 
to varying degrees below one atmosphere, and in a choppy 
sea the intermittent occlusion of the air inlet by a valve fitted 
to prevent flooding would cause fluctuations of the internal 
pressure. By the use of this device U-boat commanders re- 
mained continually submerged for many weeks while avoiding 
detection, and it would appear that, provided the machinery 
was suitably designed and the device was wisely used, ill-effects 
on the personnel did not result. 


Bacterial Factors 

During the survey of air-borne bacteria described above 80 
iwo-minutc samples of air were collected in a submarine during 
a day at sea off the Orkneys. It had been suggested previously 
that the difficulties of ventilating submerged submarines might 
lead to undesirably high bacterial contamination of the air, 
although it had often been observed that on long patrols sub- 
marine crews were unaffected by serious epidemics of upper 
respiratory tract infections. 

It was found that, vtnder a wide variety of probable operating 
conditions, the upper desirable level of 50 bacteria-carrying 
particles per cubic foot of air was c.xceedcd only when there 
was considerable human activity near to the slit sampler. This 
excellent state of affairs was attributed to the good ventilation 
obtainable on the surface and to the recirculation of the sub- 


corresponding figures were 28.6 and 4.6. The more 
common conditions which caused the men to report at 
sick bay are shown in Table II. 

The amount of ill-health in ships was very much 
than in naval barracks and establishments ashore, • 
because of the predominance in ships of skin diseases (i ^ 
eluding boils, fungus infections, septic prickly 
tropical pemphigus) and other infections of the epide 
such as otitis externa, and also because of the rela i' ■ 
greater incidence of minor injuries. Uncomplicated 
heat was almost universal in many ships, and the ^ 
•incidence of heat exhaustion in ships of the 
Fleet (0.42) represented a rate of 1 man in cvei7 - 

' . and 

On the credit side the incidence of infectious 
malaria remained at a low level. Respiratory trac '^^^^ 
tions were the most prevalent infective condition i .|j 
Fleets. Dysentery, however, accounted for nion 

health in the Eastern Fleet. Dyspepsia was not ^ 
complaint, and neuro-psychiatric disorders were ‘ 
infrequent. Cruises out of the Tropics to jc in 

Australia were always associated with a great c 
minor sickness, and the significant role ° 
atmospheres in the causation of ill-hcalfh in the 
undoubted. jpj. ih; 

Comparable wartime figures are not aval a e 
Home Fleet. Reports from ships made during 
twelve-month period after the Japanese war s- 

gave the numbers of men on the sick-list or a 
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ouf-patients at midnight each Wednesday, have been 
analysed by Dr. J. A. Fraser Roberts. These show that 
the average sickness for the period under review was 
approximately twice as great for ships servina in the Tropics 

If figure for ships in 

the Mediterranean lay between these two extremes. Feiv 
ships were serving in northern waters at this time. The 
increase in the Tropics was found again to be due to skin 
diseases and minor injuries, and again the ships’ companies 
of depot ships and repair ships were the least healthy in the 
Fleets. 

The Effect on Efficiency 


It is generally agreed that to afford men periodic rc^p:;, 
from the hea^by the selective application of air-conditio.nir 
to certain offices, uork-places. and recreational and Hvir 
spaces offers the best chance of improving :hc' ihermi; 
environment of men in warships in the Tropics, but rr.ccr 
can be done With soundly designed and operated vcnnla'- 
tion systems, and by keeping the air movmc with cci'inc 
or bracket fans. .More generous application of air- 
conditioning is desirable for those smjTer ships whic.h muci 
patrol in ihe desert-locked waters of the Red Sea a.nd the 
Persian Gulf, where the sevcritv of the cb.mate far cscceds 
that normally encountered in the Indian Ocean. 


The adverse influence on efficiency imposed by this wide- ^ess is known about the effects of extrerr e cTd on 
spread increase of skin disease and heat illness in the Tropics efficiency. Unere is no sound index for indical.r.g -..-r.p’.y 
was unquestionable. It was found that air-crew in a fleet varying low tcrriperatu.vs. hu-niditics. and air 

aircraft carrier lost more than three times the number of '’docities on physiolog.cal and psvchologicai function^, and 
flying days in three months in the Tropics than did a laraer '"formation about the optimum levels of warmth to he 

number of air-crew in the same ship in a previous quarler maintained in ships by artificial heating is inco.rple.'e. 

when operating off the coast of Norway. In addition to ill- ^ fm^ber c.xamination of the human ■ 

health the warm environment in itself reduced the efljciencv factors related to operations under cxtremcr. coid cend’- 
of the men. Work took longer to do, and was not so well available the fundamental Lets v.liheu: • 

done as in cooler climates. Heavy operations such as which the design of eguipmcnl for the Arctic and .wnr.irctic ,j 

“ bombing-up ” a wing of 24 aircraft, took half as lone to depend on empirical methods 


acain as in home waters. 

Observations on men working in gun turrets (Ellis, 1947a) 
showed that the ammunition parties were working under 
conditions which brought them near to the limits of physical 
endurance. Submarine crews were prevented by heat and 
humidity from carrying out full-length tropical patrols until 
air-conditioning plant was fitted. 

The view that the prevailing warmth in ships was detri- 
mental to efficiency was given further support by work 
at the climatic laboratories of the Medical Research Council 
by Professor F. C.' Bartlett and Dr. N. H. Mackvvorth at 
Cambridge and by Dr. E. A. Carmichael and Dr. B. 
McArdle and their colleagues in London. This work con- 
firmed the main conclusions of Eichna er at. (1945) and of 
Robinson ct at. (1945) in the United States of America 
that men could carry on with heavy physical tasks for short 
periods without collapsing when the prevailing level of 
warmth was greater than that generally encountered in the 
Eastern Fleet except in gun turrets in action and certain 
machinery compartments. The efficiency of w ireless opera- 
tors, however, was found to fall off between effective icin- 
peratures of 83 and 87.5° F. (28.3 and 30.8° C.) which 
were commonly experienced in the Eastern Fleet : and Ihe 
examination of the effecu of warmth on other activities 
of importance in warships confirmed the conclusion that 
accuracy, judgment, and concentration over short periods 
(four hours) were reduced in quality before ability to 
continue to perform simple but strenuous physical tasks. 

Many of the principles of man's rc.action to excessive 
warmth have been examined in the United Kingdom, 
although the effects of heat radiation require further 
elucidation. It is now desirable to discover whether men 
accUrnatized by living in ships stationed in tropical waters 
will show similar reactions to the conditions of the above 
experiments. 

This survey of conditions in ships, similar ob.-.crvations 
by Royal Air Force observers in aircraft in the Eastern 
Theatre, precise observations on the effects of desert heat 
on soldiers by Ladcll, Watcrlow, and Hudson 11944'. 
research in climatic chambers, and parallel studies in the 
United States h.avc provided much information on the 
environmental factors which limit the efficiency of military- 
forces in hot climates. In general this supfwns the 
standards which arc now u.=ed in designing ship-' ventila- 
tion -sy.stcms for tropical service. 


Conclusion 

Considerable research is being demoted to ua;. - of 
securing optimum arrangements of working ecu pmer.t. 
machinery, and seating, to the designing of in'trume.at con- 
trols and displays to enable simple and efficient op.r.-.ticn. 
to anthropometry, and to iime-siudies for reduemg dclcy 
or saving man-hours in processes itT.o;-.mg several 
operators or teams of workers. Other mv e-tigatn r-i are 
concerned with the definition of optimum lighting i.nien- 
sities and the most favourable 'itmg of -oiiices cf , 
illumination for various types of work. The mf.uer.ee ofi 
background noise or unexpected sounds on the pcrfom-i—ee 
of auditory or non-auditory tasks, and more .-.Irv.'cct e.-'n- 
sideralions such as the cffccls of monotony or r-retitr-c 
tasks on overall efficiency, arc being reviewed. 

It is not possible here to consider many o'her f.ic.V’r-’ 
which affect working cffiiciency. Little reference has rern 
made to clothing or the psychological aspects of life tn 
warships, the present knowledge of which wav rcMew'. ’ 
by Critchicy (1945). or to kss co'r.rr..vn cnMrorn-.rnt- 
problems such as those assocut-ed with encage firn. ■■ "'• ::: 
submarines. 

From this brief survey it wil! be sec.n that t.h-c •;r.,c",r.'! 
features of warships arc ejovely bound up with the rccnirc- 
rnents of the men. The acute vpccc h.mitclion-. the r..-:d ;. 
for securing w.ate.’-tight subdivt-ions o: p=, ; 1 ;..t 

generated by machinery, and the limitation' in the T:o- ; t 
of ventilating procedures dcMgr.cd for tem.'-emtc ci n ,’e . 
make it ncccwary to secure a so'jr.d com.rrom ^ 

meeting these requirements and building clf.ritnt 
ships. Wc have reached a n.syc when satiTrcory t'r ■- 
Can p.'ocecd only if pre-ej'e and ccc. irate diita arc r'.- 
on ihe human rcquir-em.ent- r nd lim.itaticns and t; ■; 

Can be t.-anskated simply rnlo icr.m.i appreciated by c-p r ■■ 
and designers. 

The rap.d smidrs in a:rcr.ift cc’nstr.tctmn, 'gip-u d.r ■ 
Underground engineering, and und:.'-*ea .'.ctivitir'. an,; t ^ 
economic ne-cd for providing optimai ccrJ'f.cr.s f."-' v-ew ■ ’ 
men in many spheres, have shown that many of I'r.e environ- 
mental proble.ms which bevrt the .figh.tirg ler-.-cr- m v-.- 
differ little from those of the civil community at prate 
It vvould seem appropriate th-tt .men v-'.-.’.; a irrc.ca' 
education should play a large part in t.nr'e 'tud m. ; ' 

:n panicular that the m.cdica! ‘crvices of the .Anmy. N. 
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and Air Force should play a leading part in integrating . 
the results of research work in the medical and physiological 
fields in the plans of those responsible for equipment design 
or concerned with maintaining operational efliciency. 

I am indebted to the Royal Naval Personnel Research Committee 
for permission to publish this .account of some of the committee’s 
activities. 
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PERMANENT HOMONYMOUS 
QUADRANTANOPIA AFTER MIGRAINE 

BY 

W. M. RICH, D.O.M.S. 


Migraine with visual hallucinations is reported often enough 
in the literature to need no further amplification. That it 
:an have a permanent effect on vision is not. A case is 
here described of permanent homonymous qiiadrantanopia 
follo'wing 20 years of migrainous headaches. 


Case History 

The patient, a married woman aged 32, has had headaches 
since she first began to menstruate at about the age of 12. 
There is some relationship to her periods, but it is not absolute. 
The headaches have been getting worse during the past two or 
three years. They always develop in the same way : first there 
are “ flashing tights,” and as these fade a “ haze ” appears on 
the right side and spreads from above downwards and to the 
left. With the haze, or soon after, the headache ensues, 
beginning in front and radiating to the back of the head, 
becoming most intense occipitally. The patient recently noticed 
that the “ haze ” was permanently present wherever she looked 
and whether she had a headache or not. When I first saw her 
she had had this shadow in each eye, above and to the right, 
for about two years. She has been married 14 years and has 
two children (girls, aged 13 and 7); there have been no mis- 
carriages. She was very thin up to the birth of the younger 
child, but during the next two years her weight rose from 
7 St. 6 lb. (47 kg.) to over 10 st. (63.5 kg.), where it has remained 
for the past four or five years. Her periods are normal and 
regular. There is no polyuria or polydipsia. 

On examination she was seen to be a well-nourished, placid, 
intelligent, and apparently healthy young woman. Eye examina- 
; tion revealed: R.V. 6/5, J. I ; L.V. 6/5. J. 1; emmetropic; 
orthophonc ; pupils active to light, both direct and consensual, 
and to accommodation-convergence, equal and well sustained ; 


Wernicke's hemianopic reaction could not be obtained ; tension 
(digitally) normal ; media and fundus of each eye normal and 
healthy. The blood pressure was 128/68. Night and morning 
specimens of urine were normal. The Wassermann reaction 
and gonococcus-fixation test were negative. X-ray examination 
of the skull showed that the pituitary fossa was exceedingly 
small, with ossification of the petro-clinoid ligaments. The 
only other abnormalities discovered were : 

Peripheral Field . — I /330 mm. white was full and normal in 
each eye, except for a small absolute scotoma, homonymoiis 
and quadrantic in shape and less than 30 degrees, which was 
more satisfactorily plotted with the Bjerrum screen. Those for 
red, green, and blue were similar. Only the white is illustrated 
(Figs. ! and 2). 

Bferrum Screen. — 5 /2000 mm. white, red, blue, and green were 
taken, but only that for white is illustrated (Figs. 3 and 4). The 
points to be noted are : sparing of the macula ; the clean-cut 
edge along the 90 degrees vertical and 180 degrees horizontal 
meridians, and between these the absolute scotoma from 1 to 18 
degrees ; the relative scotoma for a further 5 degrees where the 
colour faded ; its quadrantic shape, homonymous in' character, 
and almost complete congruiiy. TThc colours followed an 
almost identical pattern. 

Discussion 

, Migraine is usually considered to result from vascular 
instability, the headache being due to spasm of the arteries 
supplying the occipital cortex, or of the scalp and dura 
mater, or to irritation of the meningeal arteries following 
an initial dilatation which produces the sense of well-being. 
In the present case, however, there is just the possibility of 
friction on the left optic tract due to calcification of the 
clinoid ligament ; but this seems somewhat unlikely, for the 
patient was re-examined at three-monthly intervals during 
the ensuing six months and no change was found. 

Traquair (1933, 1942) states that the characteristic feature 
of optic tract lesions is incongruity, that the fixation area 
is more often affected when the lesion is in the anterior 
part of the suprachiasmal path, that homonymous quadrant- 
anopia is found in damage to the calcarine fissure or to the 
radiation, that sparing of the fixation area of usually less 
than 5 degrees is almost constant in occipital hemianopias, 
and that isolated hemianopia is so rarely due to optic 
radiation and so frequently to occipital lesions that the latter 
position should be assumed as the site of the lesion unless 
there is other and stronger evidence, such as a wound, to 
implicate the former. While Peter (1938) states that peri- 
metry definitely locates ophthalmic migraine in the visual 
cortex and that migraine is probably due to spasm of the' 
small vessels in the cuneus and where the scotomata — 
quadrantic or hemianopic, always bilateral and homony- 
mous — have become permanent, the repeated attacks of 
spasm in these vessels during the migrainous attacks have 
resulted in permanent occlusion of the vessel, with softening 
of the brain tissue, the functional now becoming organic. 

It may therefore be safely assumed that in rny case this 
is what has happened rather than the problematical sugges- 
tion of friction from an ossified clinoid ligament damaging 
the optic tract. ‘ 

Review o{ the Literature 

That there is a connexion between idiopathic migraine, 
epilepsy, and subarachnoid haemorrhage has been men- 
tioned before. It is not the purpose here to discuss this, 
but to draw attention to the much greater frequency of 
hemianopias associated with migrainous headaches either of 
established or, most probably, vascular origin, irrespective 
of the age of the patient, and those associated, as in the 
case described, with idiopathic migraine in which the possi- 
bility of vascular origin other than vasomotor instability is 
most unlikely. Ormond (1913), quoting from his own and 
other observers’ cases, mentioned nine in all, six of which. 




Nvi* „ prof. 

,e had seen ft''® 


p\ete rigft^ Q7fi> This p^ft®^ i^otanop'^’ , 

s”&”&"?r£ - -irs -■ 

; inferior hp ^ T—^ 



,._Perhnercr ^eW. 




urr'^S 

— j v.'Ui» 




■ . recurrent n"=^ occrp— 

tft® ^«av>'thorne f m ^ \esser |^ioned 

WSS 

\o nectoP^; ^ ^^rr aged 5 /, 


■ ulw'” *' ’S= S»«^ '“‘ *' °‘ l,em>»“®'*\ 

irrs, 

associated ^Jre revis>on^ .^Uy r^t^ ^ numft« J^-here 
t seems to^e maV ^^hed*-; 

w sympt°® eviousatt 

ior ones m P 



URirisii 

Medical Journal 


594 March 11, 1948 PERMANENT QUADRANTANOPIA AFTER MIGRAINE 


quoted eight cases; four of which were his own. One of 
these four proved at necropsy to have had an aneurysm of 
the right posterior communicating artery which had burst ; 
two. others were probably vascular in origin, since in one 
case there was amnesia and in the other paracsthesiac ; and 
the last of the four — a healthy young woman of 27 — ^was 
a case of right permanent hemianopia as a result of 
idiopathic migraine, with sparing of the macula by less than 
10 degrees and otherwise a clean-cut vertical edge above and 
below. She was re-examined six weeks later, but there was 
no alteration. The ages of these four patients varied from 
15 to 67 and all had had proved intracranial vascular 
catastrophes. 

Peter (1938), quoting Charcot and others in their dcscrip'- 
tion of cases of persistent quadrantic and hemianopic 
cotomata following migraine, remarks that other cases have 
tppsared in the literature from time to time ; while Adie 
4930), drawing attention to permanent hemianopia in 
nigraine, migrainous epilepsy, and spontaneous subarach- 
loid haemorrhage and their probable interrelationship, 
iescribes seven cases in which there was probably a sub- 
irachnoid haemorrhage. Dixon (1947), in drawing attention 
:o the frequency of strokes in young adults, mentions four 
:ases of field defect in young people associated with a 
probable intracranial haemorrhage. 

Comment . — In this brief review of the literature 63 cases 
ire mentioned," of which 14 seem to be of true idiopathic 
migrainous origin, and 49 have been associated with intra- 
jranial haemorrhage — a ratio of 2 : 7. It seems likely, 
;herefore, that many more cases of migraine than appear 
n the literature would show permanent field defects, that 
iooner or later a number of these would show other signs 
of intracranial haemorrhage, embolism, or thrombosis, and 
that the relationship between migraine, epilepsy, and 
subarachnoid haemorrhage is closer .than has been recog- 
nized. Attention is also drawn to its greater frequency in 
svomen. 


Suiumary 

A case of permanent quadrantanopia subsequent to 20 years 
of repeated attacks of idiopathic migraine is described. 

The probable site of the lesion — at first functional, later 
organic — is discussed. 

A review of the literature revealed only 1 3 other cases. 
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PHLEBOTHROMBOSIS DECUBITI AND 
PREVENTION OF PULMONARY 
EMBOLISM 

BY 

HAMILTON BAILEY, F.R.C.S., F.A.C.S., F.I.C.S. 
F.R.S.Ed, 

Surgeon, and in charge of the Cenito-Urinary Department, 
Royal Northern Hospital, London 

The assumption that pulmonary embolus is an un- 
avoidable accident is no longer tenable. — J. Fine. 


In this article no attempt will be made to describe and 
discuss the prevention of phlebothrombosis by early ambu- 
lation, exercises and massage, or the administration of 
anticoagulants. Moreover, much as I should like to express 
my views on the relationship of posture to venous 
thrombosis, I am anxious to avoid becoming involved in 
controversies concerning the merits and demerits of 
Fowler’s position. This does not imply that I fail to 
appreciate that the prevention of phlebothrombosis is an 
ultimate goal of the combined professions of medicine and 
nursing. On the contrary, it is because this goal cannot be 
reached without a numerically enhanced nursing service, 
including specially trained masseurs, far better laboratory 
facilities, an unlimited supply and unbridled use of 
expensive drugs, and, above all, more and better hospital 
facilities, that I propose to concentrate on how to grapple 
with the problem as it presents itself, in average hospital and 
private practice in Britain to-day. 

We are faced with the fact that, except in a few clinics 
that are accorded facilities not vouchsafed to any>but a 
mere handful of the profession, there is not one iota of 
evidence that pulmonary embolus is less frequent to-day 
than it was ten, fifteen, or twenty years ago. It is for this 
reason, while continuing to preach the gospel of the 
prevention of phlebothrombosis instead of sitting with 
folded hands awaiting the medical millennium, that I 
propose to concentrate on measures to forestall pulmonary 
embolism which the clinician himself can inaugurate and 
carry out if he has tlic energy and determination to do so. 

Fatal pulmonary embolus is always disconcerting. Those 
in attendance rightly cannot smother a conviction that the 
visitation should not have occurred. Lillie wonder that 
generations of conscientious workers have sought to rid the 
practice of surgery and gyn- 
aecology of a scourge. I en- 
visage (n) the early detection 
of phlebothrombosis, and (b) 
the removal of the clot from 
the femoral vein before it has 
moved to the heart, as the two 
limbs of a Colossus astride a 
subject of fundamental im-’ 
portance to every surgical 
practitioner. 

Early Diagnosis 

The temperature chart 
shows unexplained repeated 
slight elevations. As the con- 
dition is more prone in 
those past the. meridian of 
life' and the highest incidence 
is between ages 50 and 60 (Fig. 1), if the patient has under- 
gone an operation about a week previously, more particu- 
larly if that operation was one of herniotomy, hysterectomy, 
resection of, the rectum, prostatectomy, cholecystectomy, or 



Fig. 1. — The age incidence of 
fatal pulmonary embolism. (A. 
W. Allen’s and other statistics.) 
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for perforated appendicitis, and decidedly if the patient has 
been nursed with a pillow placed beneath the knees, the well- 
^ trained clinician’s thoughts should reflexly turn to the veins 
' of the lower extremities. While it is true that the fewer the 
symptoms caused by phlebothrombosis the greater the 
danger of pulmonary embolism, it is equally true that the 
majority of cases of phlebothrombosis decubiti remain un- 
diagnosed until pulmonary embolism has occurred, because 
the lower limbs have not been examined. When all those in 
attendance are alert to the dangers of clotting in the veins of 
the legs, when the nurse reports a slight pain in the calf and, 
in relevant cases (especially between the third and seventh 
post-operative days), the clinician undertakes routine exam- ■ 
inations to exclude phlebothrombosis, then, and then only, 

I is real progress in the prevention of pulmonary embolism 
likely to occur. 

Have the bed-clothes turned up (not down) and display 
the whole of both lower extremities. Observe the limbs for 
swelling, which may be slight, fullness of the veins, and a 
cyanotic tinge. 

In suspected early cases proceed as follows : 

1. Apply finger-tip pressure over each saphenous opening, 
and with a stroking motion run the finger down the course of 
each femoral vein, seeking a segment of unilateral localized 
tenderness. 

2. Let the patient draw up the knees and lie quietly, relaxing 
the_ muscles. Begin by palpating the feet for tenderness, 
especially the medial aspect and behind the internal malleolus 
(Payr, 1930). Next gently squeeze the calves and then palpate 
the whole of the thighs systematically, the object being to seek 
a localized area of muscular rigidity combined with deep tender- 
ness (Frykholm, personal communication). 

3. Palpate deeply in the popliteal spaces, noting if there is 
tenderness here, after which ask the patient to iower the legs on 
to the bed. 

4. Homan’s sign. With the knee extended, dorsiflex the foot. 
Pain in the calf is a positive sign of considerable significance. 

5. Compare the femoral pulses. When the femoral vein con- 
tains clot the beat of the artery alongside it is usually 
perceptibly weaker. 

If as a result of this thorough examination the diagnosis 
of femoral thrombosis is reasonably assured, the advisa- 
bility of exposure of the sapheno-femoral junction should 
receive every consideration. Removal of clot and inter- 
ruption of the femoral vein will forestall many pulmonary 
emboli. 

Femoral Thrombectomy 

Femoral thrombectomy is not a new procedure. Thirty 
years ago Sir Carrick Robertson, of Auckland, New 
' Zealand, successfully removed a thrombosis from the 
femoral vein of Mrs. Bates. In Germany, before the 
1939-45 war, Kulenkampff carried out the operation many 
times. In the U.S.A in recent years femoral thrombectomy 
has frequently been undertaken ; indeed, in a number of 
American surgical centres the resident and nursing staffs are 
trained in the early detection of phlebothrombosis decubiti, 
and the reports on large series of cases of thrombectomy 
are highly satisfactory. 

Anaesthesia. — I have experienced but little difficulty in 
carrying out the operation under local analgesia. When, 
as is sometimes the case, there are gelatinous adhesions 
between the femoral artery and vein, their separation is 
painful. In these circumstances, and when the ’patient is 
very nervous or grossly obese, local analgesia may be 
supplemented with a small intravenous injection of 
thiopentone. 

The Incision. — A transverse incision* about 4 in. (10 cm.) 
long ill in. (1.25 cm.) above the saphenous opening has 
pr oved adequate. ^ 

• Since this was written, A. W. Allen gives good reasons for 
choosing a vertical incision. . 


OperaU'on 

The inferior lip of the incision being retracted, the 
saphenous vein as it passes through the saphenous opening 
is identified and divided beW’een haemostats. After the 
fascia that constitutes the edges of the saphenous opem'ng 
has been slit vertically, employing the stump of the 
saphenous vein as a guide, the femoral vein can be quickly 
exposed with but 
little disturbance to 
it. That this great 
vein is filled with 
clot may be appar- 
ent at once, but clots 
cannot be felt unless 
they are of the most 
solid character. Em- 
ploying a Watson 
Cheyne dissector, the 
femoral vein is iso- 
lated for a dis- 
tance of about 3 
in. (7.5 cm.), exer- 
cising gentleness for 
fear of displacing the 
clot. 

The first aim is to 
clear the circumfer- 
ence of the upper end 
of the common fem- 
oral vein sufficiently 
to pass a sling (a 
narrow strip cut from a sheet of corrugated rubber) 
around it. Once the sling is in action (see Fig. 2) there 
is no fear of displacing the clot towards the heart, and the 
process of freeing the femoral vein and identifying the 
superficial and deep branches and other radicles can 
proceed apace. A sling is passed under the superficial 
femora! vein at the lower end of the wound. Ideally 
another sling should 
be passed under the 
d^p femoral vein, 
but I have omitted 
this step in most of 
my cases. Neither 
the upper sling nor 
the lower sling is put 
into action at this 
stage. The haemostat 
on the stump of the 
saphenous vein, 
which has served 
well first as a guide 
and later as a tractor, 
is removed and the 
sealed mouth of the 
vessel is prised open 
(Fig. 2) ; scissors are 
introduced and the 
common femora 
vein is slit for about 
half an inch. 

There is no need to 
become apprehensive 
regarding a possible 
haemorrhagic cascade : if the vein contains much clot 
there will be no bleeding at all ; if it contains loose clot 
the very thing we want is to let the femoral vein bleed and 
sweep out the clot. Haemorrhage can be brought under 
absolute control with the slings. Be assured that with the 
slings in position the surgeon is complete master of the 
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Fig. 4. — Clot extractor for use with a 
luction apparatus. (Made by Hawkins, 
:.td.) 


situation at any moment. When present, clot is expressed 
from the distal end of the vein (Fig. 3). By the delicate 
use of Desj'ardin’s gall-stone forceps a long wormlike 
:lot can often be extruded without breaking it, or at any 

rate not fragmenting 
it. The same proce- 
dure in extracting 
clot from the proxi- 
mal end is under- 
taken. If free bleed- 
ing occurs the sling 
is tightened and the 
next step omitted. A 
(lass tube or, better still, my pattern clot extractor (Fig. 4) 
lonnected to a sucker is passed up the common femoral 
/ein into the iliac vein (Fig. 5). Smaller clots can be 
ixpeditiously removed by its agency. Ideally there should 
)e bleeding from both ends of the vein. In my experience, 
vhen a considerable amount of clot has been extracted it 
s seldom realized from the distal end. The vein is clamped 

above and below the 
opening that has 
been made into it. 
The vein is then divi- 
ded across the ends 
and ligated. After 
sprinkling sulphanil- 
amide powder into 
the wound the skin 
is closed with rubber 
dam drainage. I have 
not regretted drain- 
ing the wound, but ( 
have had a little 
trouble with local 
sepsis in cases where 
this step is omitted. 

Immediate After- 
treatment. — Prophy- 
lactic penicillin treat- 
ment is not out of 
place. The limb is 
elevated on pillows, 
but the patient is 
mcouraged to move it from the beginning. Even should 
here be a clot above the point of interruption of the vein 
he motive power that sweeps the clot to the heart is 
acking, and consequently the danger of pulmonary embo- 
dsm, at any rate from the iliac vein on the side operated 
upon, is greatly reduced. In recent cases, with the object 
af preventing further intravenous clotting, I have ordered 
the administration of dicoumarol for a week. 



More Remote After-treatment . — On the third day the 
jatient is sat out of bed, unless other considerations 
legative this. Before he gets up, flexible adhesive plaster, 
ivith the sticky side outwards (which permits its easy pain- 
less removal), is applied from foot to groin, so as to 
support the whole limb firmly. 

Sequelae are surprisingly few. Astounding to relate, 
there is less swelling of the limb than is observed in cases 
of thrombophlebitis followed by spontaneous recovery. In 
the latter case the accepted practice is to keep the patient 
strictly at rest with the limb elevated for six weeks. 
Compare from the patient’s point of view this tedium with 
vein interruption and sitting out of bed on the third day. 
Certainly there is some swelling of the limb, which 
continues for weeks or months ; consequently it is usually 
advisable for the patient to wear a crepe bandage for six 
months. 


Less Straightforward Cases 

• Occasions will arise where the femoral vein is explored 
,and clot within it is not discovered. In these circum- 
stances it is usually advisable to explore the contralateral 
side, although this step requires the conviction that one is 
acting in the best interests of the patient. On other occasions 
when the patient has had a pulmonary embolism and, as 
always, .another (probably fatal) one is feared, and there 
is no clear guide as to which femoral vein to explore, a 
most onerous decision has to be made — whether (n) to 
explore one femoral vein and, if that be fruitless, to explore* 
the other, or (b) to tie up the inferior vena cava. 

Ligation of the Inferior Vena Cava 

The first case of therapeutic ligation of the inferior vena 
cava was carried out by Trendelenburg in 1911. Thef^atient 
had pelvic thrombosis due to puerperal sepsis. After the 
operation there was dramatic improvement. 

Reports of successful ligation of the inferior vena cava 
in cases of thrombophlebitis of the pelvic veins, and when 
the patient has had one pulmonary embolism and another 
is feared, are scattered through the surgical literature of 
the period between the two world wars. Contrary to what 
might be thought, this procedure is not a desperately 
formidable undertaking. It is of course essential that the 
ligature be applied below the level of the renal veins. To 
divide the inferior vena cava between ligatures appears to 
be a better practice than simple ligation ; this would prevent 
late cutting through of the ligatures. 

These points were brought out in and this was the 
impression to be gained from a paper by Wakefield and 
Mayo, who in 1934 were able to collect 19 cases with 
recovery of, 15 In two instances the patient died as a 
result of the operation : one fatality occurred on the 23rd 
day, and was due to the ligature cutting through the vein ; 
in the other case the ligature had been tied above the right 
renal vein. 

During the past few years so much confidence has 
accrued in America in this to many of us still desperate 
expedient that in 1947 Veal et al. of Washington were 
able to present 30 cases of their ow. In 28 of these 
the operation was undertaken on account of pulmonary 
embolism. Of the three deaths following the operation, 
two occurred in patients suffering from cardiac disease and 
one was due to pneumonia. It should be noted particularly 
that no further embolism occurred in any of the cases. So 
it comes about that there is reason to believe that ligation 
of the inferior vena cava is a practical proposition likely 
to save life when employed in appropriate cases at the right 
time. The difficulty is to be sure that the procedure is 
indicated. When facilities exist, intravenous injections of 
diodone into an exposed saphenous vein and subsequent 
radiography will display information regarding thrombosis 
of the great veins of the pelvis. The technique of the pro- 
cedure is set out by Stowers and Grossman (1946). 

This is not the place to enter into the technique of 
ligation of the inferior vena cava. It suffices to say that the 
operation is well within the competence of the average 
general surgeon, and the best surgical approach appears to 
be an extraperitoneal one, very similar to that of exposure 
of the lower end of the ureter. 

Ligation of the inferior vena cava does not produce more^ 
than slight disability — oedema of the lower limbs — and this 
usually passes off in time. 

Conclusions 

At the present time in Britain there are but few surgeons 
who have carried out femoral thrombectomy ; indeed, the 
operation has received less - attention than pulmonary 
embolectomy. • The latter is a heroic measure requiring 
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special facilities, special instruments, and special skill. 
Femoral thrombectomy requires none of these things. 

The indications for femoral thrombectomy are: fl) when 
pulmonary embolism has occurred and mercifully the 
patient is yet in a fit condition to withstand operation, and 
(2) when phlebothrombosis decubiti has been diagnosed 
with some precision. 

To endeavour to stimulate surgeons, house-surgeons, and 
practitioners to undertake a careful clinical examination for 
phlebothrombosis in relevant cases is my main object in 
writing this paper. 
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While thiouracil has been employed in large numbers of 
cases of thyrotoxicosis, comparatively little attention has 
been paid to its use in the cardiovascular complications of 
that condition. It is the purpose here to survey this aspect 
of thiouracil therapy. Case histories are recounted, and 
these are reviewed in the light of the literature. 

Patients suffering from cardiovascular disease to whom 
thiouracil may be administered may be grouped broadly 
■'into those in whom cardiovascular disease results from 
thyrotoxicosis and those in whom it originates indepen- 
dently. In the latter group thiouracil therapy has the same 
rationale as thyroidectomy has had in the past — that is, a 
lowering of the basal metabolic rate. It has been given with 
this aim chiefly to patients with angina pectoris and those 
with congestive heart failure. 

Thyrotoxicosis is a common disorder, but few cases 
nowadays develop cardiovascular disease : timely operations 
have in so many instances remedied the condition in an 
early phase. Nevertheless, most of the published series of 
cases of thyrotoxicosis have contained several examples 
of such complications as auricular fibrillation Thus 
Himsworth (1944) notes two cases of auricular fibrillation 
in 33 cases of hyperthyroidism. Grainger et al. (1945), re- 
porting 29 cases of thyrotoxicosis, mentions two cases of 
patients with auricular fibrillation who reverted spontan- 
eously to normal rhythm after treatment by thiouracil. 
Nussey (1944) mentions four cases of auricular fibrillation 
in a series of 29 cases of thyrotoxicosis. McGarack et al. 
(1945) reported the effect of thiouracil on 18 cases of auri- 
cular fibrillation in a series of 78 cases of thyrotoxicosis. 
Cookson (1945) mentions 10 cases of auricular fibrillation 
in 66 cases of thyrotoxicosis, and more recently Cookson 
and Staines (1947) reported eight patients out of 16 with 


auricular fibrillation who reverted to normal rh>’thm. 
Wilson (1946) noted six cases of auricular fibrillation in 66 
cases of thyrotoxicosis. 

The material in the present scries comprises 10 patients 
with cardiovascular disease associated with thyrotoxicosis — 
ses'en women and three men, whose ages ranged from 41 
to 81. The longest history of symptoms was eight years, 
the shortest a few weeks. The increase in basal metaboh’c 
rate ranged from -rl4 to —55%, and the lowest blood 
cholesterol before treatment was 106 mg. per 100 ml. 
There were six cases of nodular hyperplasia and four cases 
of diffuse enlargement ; the type of enlargement did not 
affect the response to treatment. They have been observed 
over a period of 8 to 18 months. 

In four patients with established auricular fibrillation 
various complications caused failure in each case. There 
were two patients with paroxysmal auricular fibrillation, 
in both of whom treatment was successful. Of the two 
patients with hypertension and cardiac enlargement one 
showed only sli^t improvement, the other none. Striking 
improvement resulted in the patient with angina of effort, 
who was able to resume work after being completely in- 
capacitated. One patient with premature contractions and 
gross diminution of cardiac reserve was much improved, 
and was able to do her housework. 

Case Histories 

Case I . — A man aged 41 w3.s diagnosed as suffering from 
thyrotoxicosis in 1940. In April. 1946, auricular fibrillation 
began. WTien seen six weeks later he showed typical thsTotoxjc 
siens and symptoms. The thyroid was diffusely enlarged. There 
was no cardiac enlargement or any sign of vabtilar disease 
Auricular fibrillation was present ; the heart rate was 12() and 
the blood pressure 130;70. There was no cardiac failure. 
The basal metaboUc rate was 45% and blood cholesterol 155 
mg. per 100 ml. On methyl thiouracil therapy the B.M.R. fell 
to - 10% and the blood cholesterol rose to 283 mg. _ ^rdiac 
rhythm was restored to normal by 50 gr. (3.2 g.) of quinidine two 
weeks after starting thiouracil administration. After eight 
months methyl thiouracil had to be withdrawn becam^ of 
"lanulopenia. The patient continued at work, against advice, 
from February to June. 1947, during svhich time he took seda- 
tives, and then agreed to thsToidectomy. He has since been 
quite free from symptoms, the heart remaining in normal rhythm 
throughout. 

Case 2.— A man aged 68 presented with sacral pain following 
an infected pilonidafsinus. On examination he was thyTOtoxic, 
with slight exophthalmos and a nodular goitre. Auncular 
fibrillation ssas present. The heart rate was 124 per rninute , 
the blood pressure 185/90 and there was marked arteriosclerosis. 
The heart was enlarged and the sounds weak ; there was no 
evidence of valvular disease. He made steady improvement on 
methvl thiouracil for three months, when obvious chemosis and 
exophthalmos developed. He was admitted to hospital and 
treated with Lugol's iodine and 200 mg. of di-iodotyrosme 
daily ; later, deep x-ray therapy to the pituitary gland was givra. 
In tAA'o months the right eye developed an exposure keratius 
and hypopyon, necessitating evisceration. After a very s'o™)’ 
convalescence he recovered, and eventually was discharged, still 
with fibrillation between 80 and 90 a minute and a blood 
pressure of 170/90. 

Case 3 . — woman aged 46 presented nervousness, 

depression, palpitations, and occasional irregularities of the 
heart When seen in 1946 she was thyrotoxic and had an 
adenoma of the right' lobe of the thyroid. There was no con- 
gestive failure ; fibrillation was present at 140 a minute, with a 
radial pulse deficit of 16 a minute. Blood pressure was 130^0. 
Screening showed a typical heart of mitral stenosis. . The 
e'ectrocardiocram revealed auricular fibrillation with right 
ventricular s'tress. She made a good response to - methyl 
thiouracil therapy, but on her return home various functional 
svmptoms supervened and she decided to undergo operation. 

" Case 4.— A frail old lady of 81 presented with thyrotoxicosis 
and general slight thyroid enlargement There was no cardiac 
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failure ; rhythm was regular and blood pressure 205/100. 
Y-ray examination revealed left ventricular enlargement and a 
prominent sclerotic aorta, with hilar engorgement. She was put 
on methyl thiouracil and after 13 days had improved somewhat ; 
but she then developed drug fever to 103° F. (39.4° C.), which 
disappeared in 24 hours on stopping the methyl thiouracil. _ One 
week later fibrillation was noticed ; at first it was intermittent, 
but in two days it had become persistent. Her .condition 
deteriorated rapidly ; she developed pneumonia, and died in 
coma two weeks later. 

Case 5. — A woman aged 65, after a shock in December, 1945, 
noticed lack of energy and dyspnoea on effort, and later some 
swelling of the ankles. On examination she was thyrotoxic, with 
slight general thyroid enlargement. There were a few rates at 
the lung bases, the liver was enlarged by three fingcrbreadths, 
and there was slight peripheral oedema. There was fibrillation 
on her first visit ; but later the heart was regular at 96. It was 
not enlarged, and there was no valvular disease. Blood pressure 
was 150/80, with obvious arteriosclerosis. On methyl thiouracil 
she made excellent progress, which is being maintained on very 
small doses. 

Case 6 . — A woman aged 55 gave a history of prominence of 
the eyes and dyspnoea for 18 months, and palpitations for six 
months. On examination bilateral proptosis was present. Tlic 
pulse was regular at 76, the blood pressure 150/95. There was 
a slight thickening of both lobes of the* thyroid, but no thyro- 
toxicosis. On July 15, 1946, the blood cholesterol was 225 mg. 
per 100 ml. Radiographs of the pituitary fossa were normal. 
On Sept. 9 she was given hexocstrol, and two weeks later she 
presented with exophthalmos, enlargement of the thyroid, and 
thyrotoxicosis. Fibrillation was present. She responded 
rapidly to methyl thiouracil therapy, and the heart reverted 
spontaneously to normal rhythm. 

Cajc 7. — A woman aged 52 gave a long history of nervous 
symptoms, which were exacerbated by the outbreak of war. In 
January. 1943, the thyroid was noticed to be enlarged. In July, 
1946, she complained of lassitude, dyspnoea on effort, and 
palpitations. On examination she was thyrotoxic, and an 
adenoma of the right lobe of the thyroid was found. The heart 
was slightly enlarged, rate 90 a minute, and the blood pressure 
was 220/115. The arteries were normal for her age. She 
improved generally on thiouracil therapy, but her blood 
pressure fell only to 180/100. 

Case 8 . — A woman aged 60 gave a three-year history of loss 
of weight and excitability. On examination she was thyrotoxic 
and had a general nodular enlargement of the thyroid. The 
heart was slightly enlarged, with a soft apical systolic murmur. 
The blood pressure was 165/90. with general arteriosclerosis. 
The B.M.R. was +55% and the blood cholesterol 129 mg. per 
100 ml. After seven days on methyl thiouracil (total dosage 
4.6 g.) her temperature rose to 103.6° F. (39.8° C.). The next 
day fibrillation started, and continued for five days, remitting 
spontaneously. Thyroidectomy was performed later with 
excellent results. Her blood pressure, howfcver, remained 
unchanged. 

Case 9 . — A man aged 45 had a coronary thrombosis in 
March, 1945, while in the Army, and was in hospital for three 
months. This was followed by angina of effort even on slight 
exertion. In May, 1946, paroxysmal nocturnal asthmatic 
attacks developed and he had to give up his work. Dyspnoea 
on effort was increasing, with ankle oedema in the evenings. In 
November, 1946, typical thyrotoxic symptoms started. On 
examination then he was obviously thyrotoxic. The thyroid 
was firm and easily palpable. The heart was not enlarged, and 
rhythm 'was regular at 120 a minute; there was no failure. 
Blood pressure was 145/90; arteriosclerosis was present. 
The B.M.R. was + 39%, and the blood cholesterol 106 mg. 
Thiouracil therapy resulted in great improvement. He is now 
back at work, and has only a very mild chest pain after 
moderate effort. 

Case 10. A woman aged 45 had had increasing dyspnoea 
on effort for nine months, and when seen in July, 1946, could 
walk only a short distance on the level. She was thyrotoxic, 
with n 9 dular swelling of the right lobe of the thyroid. There 
was no failure, the heart was not enlarged, and there was no 
valve affection. Pulse rate 100. with frequent premature con- 


tractions. Blood pressure was 145/70; the arteries were 
normal for her age. She improved on thiouracil, and manages 
her housework and has no cardiac syrnptoms. She is still on 
50 mg. of methyl thiouracil daily. 

Comments on Results 

Auricular Fibrillation . — ^In the present series six patients 
had established or paroxysmal auricular fibrillation. Three 
reverted to normal rhythm ; two of these were suffering 
from paroxysmal auricular fibrillation and in one it had 
been established only a few weeks. The latter patient 
developed a granulopenia, and treatment had to be aban- 
doned ; but normal rhythm was held, and continued after 
thyroidectomy. In McGarack’s (1945) series there were 18 
cases of auricular fibrillation ; 12 of these reverted to 
normal rhythm spontaneously on treatment with thiouracil 
and three others were successful when digitalis was given 
In none of these cases was there any other cardiovasculai 
disease, the fibrillation being due cnfirely to the thyrotoxi 
cosis. In Cookson’s (1945) cases normal rhythm wa 
restored in three out of 10 cases of auricular fibrillation 
Of the remaining seven, one was treated only six day 
before death, and one also had mitral stenosis. In Wilson’ 
(1946) series five out of six cases of auricular fibrillatioi 
reverted to normal rhythm spontaneously, and here agaii 
no other cardiac lesion was mentioned. Similarlj 
Grainger’s two cases reverted to normal rhythm spor 
tancously. Of Nussey’s four cases two were restored l 
normal rhythm — one spontaneously and one after the ad 
ministration of quinidinc. In the other two, of one an 
five years' standing, no attempt was made to restore normt 
rhythm. 

Hypertension . — Grainger ct al. (1945), noting the effect c 
thiouracil on hypertension not associated with thyrotox 
cosis, found that little or no response occurred. Two c 
our cases had hypertension as the only cardiovascular al 
normality and two more had established auricular fibrilk 
tion with hypertension. Of. the first two, one respondc 
■ Weil so far as her toxic symptoms were concerned, bi 
showed only a slight fall in blood pressure. The otht 
developed a ding fever, and treatment had to be abandonee 
Thyroidectomy was performed ; her blood pressure, hov 
ever, remains at its former level. Of the other two, on 
developed malignant exophthalmos, and his fibrillation an 
hypertension .persisted ; the other reverted to normi 
rhythm, but the blood pressure rose from 150/95 to 170/9. 

Angina . — One patient with angina pectoris gave a 
excellent response to thiouracil. The toxic sympton 
completely disappeared, and instead of an attack of angin; 
pain occurring after walking half a mile (0.8 km.), he 
now hardly troubled during the whole day. Raab (194. 
slates that, the treatment of angina pectoris unassociate 
with thyrotoxicosis proved effective in seven out of 10 case 
the clinical irnprovement coinciding closely with the fa 
in the basal metabolic rate. Ben-Ascher (1947) foun 
thiouracil beneficial in 25 out of 37 patients with angin 
pectoris. In a former paper Ben-Ascher (1945) reportc 
on eight cases of angina pectoris with favourable resul 
in all of them. The basal metabolic rate fell froi 
-8% to -20% at the time of the maximum improve 
ment. Di Palma and McGovern (1946), howeve 
reporting eight cases of angina pectoris, found that trea 
ment had to be abandoned in four instances, and two < 
the others became myxoedematous. One patient hr 
symptoms of coronary occlusion during treatment. 
Cause of Failure of Thiouracil Therapy . — Failure in fi> 
cases in the present series was due to a variety of reason 
In two cases drug fever prevented further administration 
.in another, psychological inability to face tire long trea 
ment necessary in thiouracil therapy was the cause an 
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one was due to deveJopment of granulopenia while on a 
maintenance dose of thiouracil. One patient developed a 
li malignant exophthalmos which necessitated evisceration of 
■7 an eye. 

Thiouracil Therapy v. Surgery 

Thiouracil interferes with the production of thyroxine 
by the thyroid gland and, as shown by Hims’worth et al. 
(1947), after; the first three weeks there is no difierence 
between the condition of patients so treated and those 
treated by thyroidectomy ; and the risk of thyroidectomy is 
removed. With expert surgeons the mortality rate is I % or 
less, and is probably nearer 4-5% when overall figures are 
taken. A priori, in cases with cardiovascular disease com- 
plicating thyrotoxicosis the figure is higher. In patients 
who refuse operation outright thiouracil provides an effec- 
tive alternative method of treatment. 

Thiouracil may also be used to assess the effect of 
thyroidectomy on- the cardiovascular condition generally, 
and to bring the patient into a better state pre-operatively. 
This is so especially in cases in congestive heart failure. 
It is given for at least three weeks ; it is then stopped seven 
to 10 days before operation, and iodine is substituted. 
This reduces the friability and vascularity of the gland 
resulting from the use of thiouracil, and substantially 
facilitates the surgical procedures. In patients who are 
sensitive to iodine, however, thiouracil may be used alone 
as a pre-operative measure. 

Thiouracil may be used in the younger age groups in 
whom auricular fibrillation has occurred secondarily to the 
thyrotoxicosis alone. The heart in most cases will revert to 
normal rhythm spontaneously, and almost all of those which 
do not tvill do so when quinidine is combined with thiour- 
acil therapy. The thyrotoxicosis may remit in time, and 
after adequate treatment over 12 to 18 months the thiouracil 
may be stopped with a fair chance of complete recovery. 

Whenever thiouracil is used the risk of allergic or toxic 
complications arising is very real. The drug is stored in 
the bone-marrow in concentrations up to 16 times that in 
the blood, and it is this which causes the most lethal of all 
the ill-effects attendant on its use. Fowler (1946) has shown 
that of 1,573 cases collected from the literature toxic re- 
actions of one kind or another occurred in 13.7% and 
serious complications in 4% ; the mortality was 0.57%, and 
was decreasing. With the smaller doses needed when using 
methyl or propyl thiouracil complications are less likely to 
occur. 

In cases with rheumatic, hypertensive, or arteriosclerotic 
) ■ heart disease neither thiouracil nor thyroidectomy will have 
any effect on the original heart condition. It will, however, 
improve prognosis by removing the toxic effect and the 
added load imposed on the already damaged heart by the 
thyrotoxic state. 

Some cardiologists of repute have entirely abandoned the 
use of thiouracil as being too toxic and dangerous, and 
regard thyroidectomy as an equally safe method of treat- 
ment, with a more immediate and better cosmetic result. 

Thiouracil should never be used when the gland is so 
enlarged or so placed as to cause tracheal obstruction ; nor 
in cases in which there is the slightest suspicion of malig- 
nancy. In elderly people thyroidectomy is to be preferred. 
I There is always a possibility of relapse on ceasing treatment 
or of complications, and such people will then be in a 
worse condition for thyroidectomy and their myocardium 
less well able to withstand either operation or thyrotoxi- 
cosis. In those whose temperament or economic condition 
wall not permit them to face the long treatment with 
thiouracil under adequate supervision thyroidectomy is best 
] performed at once. 


Snmmary 

An account is given of the use of methvi thiouracil in 10 
patients with thjTotoxic cardiovascular disease. 

The value of this treatment in auricular fibrillation, hvperten- 
sion, and angina pectoris is discussed and the results are com- 
pared with those of other observers. 

Treatment failed in five cases, the causes of failure being 
drug fever (2), malignant exophthalmos (I), granulopenia fl), 
and neurosis (I). 

The considerations governing the choice between surgical 
treatment and thiouracil therapy in thvTOtoxic cardio^ascubr 
disease have been reviewed, 

I am much indebted to Dr. IC. Shirley Smith for his encouragerceat 
and help and for permission to refer to his cases ; also to Dr. H. -A. 
Dunlop for permission to include two of his patients in this series. 
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PENICILLIN AND GONORPHOEA 

AN ANAEYSIS OF ISO CASES TREATED BY THE 
SINGLE-INJECrnON METHOD 

BY 

C C R. DOWNING, M.A-, M.D.Cantab. 

Medical Officer in Charge of Male f'J). Clinic, 

Cardiff Royal Infirmary 

It is now common knowledge that penicfllin injected intra- 
muscularly affords the best means of curing gonorrhoea. 
Like other treatments it has, however, certain disadvantages, 
and an analysis of 150 cases seen at the male V.D. clinic 
of the Cardiff Royal Infirmary may prove of interest. The 
cases were treated between October, 1946, and June, 1947. ( 
All except three showed typical signs and symptoms of 
acute gonococcal urethritis. In each case the diagnosis 
was confirmed by a microscopical examination of the 
discharge. 

Details of the Cases 

Their nationality was: British, 144; Greek, 3 ; Maltese, 

3. 101 were single, 44 married, 3 married but separated, 
and 2 were widowers. 


Age Incidence 


16-20 years 

9 

36-40 years . . ' 

S 

21-25 

.. 50 

41-50 ^ 

7 

26-30 

.. 44 

51-60 ^ 

.. Nn 

31-35 ^ 

.. 31 

61-70 ^ 


The greatest number of cases occurred during the age 
group 21-25, and altogether 125 out of the ISO men were 
from 21 to 35 years old. The youngest patient seen was a 
boy aged 16 years and II months whose case is described 
belo'*', and the oldest was a widower aged 63, who 
'gave a history of having had gonorrhoea. 30 years 
previously. This man was first seen on Nov, II, 1946, 
after infection by a prostitute. He was free from discharge 
and other signs of gonorrhoea in 10 days after one injection. 
He then ceased attending. On Jan. 2, 1947, he returned, 
admitting to further coitus, and was found to have become 
reinfected. Again a single injection of penicillin cleared 
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him up. He then absented himself once more, only to 
reappear, with a further infection on April 21. Thirty-five 
of the men were on demobilization leave. The rest were 
clerks, dock labourers, farm workers, seamen, and every 
conceivable type of worker found in a large seaport town. 
The sources of infection were ; by friends, 60 ; by prosti- 
tutes, 56 ; marital coitus only, 4 ; risks denied, 2 ; not 
stated, 28. These figures show what is already widely 
known — that the prostitute is not the only source of 
infection. ' 

Duration of Infection before Treatment 


I week and under . . . . 50 Between 1 and 2 months . • 1 

Between I and 2 weeks , , 55 „ 2 3 ** . . I 

ft 2 t, 2 „ . . 26 Over 3 months . . , . 2 

o 3 „ 4 „ . , 6 Uncertain 9 


The great majority of the men came to the clinic within 
two weeks of becoming infected. In the “ uncertain ” 
group were a number of sailors who had had treatment 
with inefi’ectual remedies on board ship. No doctor was on 
board to give them proper advice. 

All the patients showed typical signs and symptoms of 
acute gonococcal urethritis, with the exception of the 
following three: 

1. A man aged 31, who had had gonorrhoea while on acuve 
lervice in India in 1944. He said he had been cured. No 
;onococci were found in a specimen of pus which looked 
ypical of a gonococcal infection. He had been married two 
Kears and denied extramarital coitus. He made an uneventful 
recovery after one injection of penicillin. 

2. A Chinese cook on board ship aged 34, who had been 
given an unknown dose of sulphapyridine by the ship’s steward. 
Mo obvious discharge was present. He was given one injection 
jf penicillin and a “V.15” as he was going to sea again. 

3. A man aged 34, who had a primary sore as well as 
gonorrhoea. He was given 20 g. of sulphathiazolc concur- 
rently with arsenic and bismuth injections. After 10 days he 
(vas given an injection of penicillin, as his discharge had not 
gone. It did so in a day or two after the penicillin. He is still 
under treatment for syphilis. 

There were four cases of double infection: two had 
j typical primary sore as well as an acute gonococcal 
arethritis, and two proved to be double infections but the 
anset of the syphilitic infection was delayed by the 
penicillin. Reports of these two cases follow. 

Onset of Syphilis Delayed by Penicillin 

Case I . — A married man aged 24, with no previous history 
)f venereal disease, was first seen on Sept. 30, 1946. He had 
•un risks a week before, and had had a urethral discharge for 
:hree days. It was a typical example of gonococcal urethritis, 
md cleared up completely after one injection of penicillin. 
He reported at proper intervals of time, and on Nov. 4 his 
Wassermann reaction was negative. At about 12 noon on 
Nov. 2! I noticed a small plaque-like swelling on the body 
of the penis bordering on the coronal sulcus. It had a tiny 
central pinpoint opening. By Nov. 28 it was a typical indurated 
hard sore. Dark-ground illumination failed to reveal spiro- 
chaetes, but his Wassermann reaction was + -t- on Dec. 9. He 
had typical enlarged inguinal glands on both sides. He was 
at once given treatment, and is still attending. This would 
appear to be a delayed chancre. The man first noticed a spot 
on his penis about Nov. 20, thus the first appearance of a 
specific lesion was approximately 51 days after the date of 
infection. 

Case 2. — ^This patient, a married man aged 26, was first seen 
on Oct. 14, 1946. He had been infected a week previously 
and discharge had been present for three days. He had a 
typical gonococcal urethritis. The discharge dried up in a 
week after one injection of penicillin. On Dec. 2 his Wasser- 
mann reaction was negative; on Feb. 3, 1947, it was + + - 
and on Feb. 10 it was +-t- + . The only physical signs of 
syphilis were very typical enlarged inguinal glands on both 
sides. There was no trace of any primary sore, and the man 
was not aware that he had seen anything like a pimple on his 


penis. He is now being treated with concurrent injections of 
arsenic and bismuth. The first evidence of syphilis appeared 
approximately 1 12 days after the date of infection. 

EeinJcclioiis.—DuTmg the period September, 1946 to 
June, 1947, there were 17 patients who reappeared with a 
fresh infection of gonorrhoea— 12 admitted the fact spon- 
taneously; tlic olhei five, when pressed and confronted 
with a pathological report, left little doubt in my mind 
concerning tlic source of their acute urethritis. 

Type of Penicillin U.sccl, Dosage, nnd Technique 

Two penicillin oil-svax si/spcnsions (clhyl oleate and 
arachis oil) were used, and both proved very satisfactory. 
They were warmed up to blood heat and well shaken before 
being drawn up into the syringe. The dose given was 
375,000 i.u. in each case. It was injected into ihe upper 
and outer quadrant of the buttock. None of the patients 
complained of more than temporary pain or stillness at the 
site of injection. No time was lost at work and nc 
patient had any allergic reaction. The discharge disap 
peared in most cases very quickly: 41 were free ol 
discharge in under I week, 66 in 1 week, 5 in 2 weeks, 3 k 
3 weeks, and 5 in 4 weeks. In 30 cases no definite time 
was stated. 

Sulphathiazolc tablets were prescribed in 5 cases ii 
which the urine .showed persistent pus cells but no gonococc 
after the penicillin injection. Irrigation of the urethra \va; 
not resorted to. In cases with balanitis and some phimosi; 
a solution of 1 in 10,000 potassium permanganate was usee 
.for subprcpiitial lavage. 

A single injection was given to 134 patients, 14 requiree 
two injections, one patient three, and another four. NMiei 
two injections were needed, the patients failed to atteni 
promptly after* the first one. Tlic period varied from on 
to four weeks, and purulent discharge was always preseni 
In one case the discharge had cleared up completely in 
week, only to recur three weeks later. I have a suspicio 
that it was a case of reinfection, although this was deniee 
The case requiring three injections is described belo' 
IGroiip 3. Case 1) 

Case Rcijuirint; Four Injections . — This patient had ha 
i'onorrhoc.a in 1940 during hi.s Army service and had bee 
cured. He w.as admitted with an acute gonococcal urethrit 
and penicillin was injected. When he attended the clini 
three weeks after the injection the discharge was still pn 
fuse. A second injection was given. This time he staje 
away for five wcck.s, and when he reappeared the discharj 
was as free as ever. A third injection was given. Again 1 
absented himself, this time for 10 weeks. Tlicn on cxaminatic 
the discharge was still plentiful, and a fourth injection w 
given. Since then he has not attended. 

End Results 

Group I. — This group consisted of 62 men who we 
discharged cured. No patient was under treatment ai 
surveillance for less than three months. The averaj 
period of treatment for the whole group was about foi 
months per patient. Every one of them was free fro 
all signs and simiptoms of gonorrhoea and, except in oi 
case in which a double infection was. present, the Wasse 
mann reaction was negative. Tests of cure adopts 
conform to those advised by the Ministry' of Health. 

Croup 2. — This group- consisted of 56 men who h: 
attended the clinic for less than four weeks and had the 
ceased attending. Twenty-five came only once, so it 
impossible to say whether tliey were properly cured, 
is not unreasonable to assume that at least their discharg 
were dried up. All the remainder were dry and free fro 
signs and symptoms. 
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Group 3. — In this group of 30 patients who ceased 
attending after one to seven '■months only the following 
■three showed any signs of infection. 

^ Case I. — ^The patient, aged 23, ■was infected two weeks before. 

He attended the clinic on four occasions between Dec. 23, 1946, 
and March 3, 1947. On admission he was found to have a 
typical gonococcal urethritis and penicillin was given. He 
absented himself for a month, and -when he returned he was 
found to be still discharging freely. A second injection of 
penicillin was given, and he then disappeared for a further 
month, only to return again with a right-sided epididymitis 
and orchitis. A third injection of penicillin was given, followed 
by a course of sulphathiazole. When he turned up a fortnight 
later his discharge had gone and his testicle was less swollen 
though still tender. Since that time he has ceased attending 
"i altogether. 

' Case 2. — ^A youth aged 16 years 11 months had a typical 
e. gonococcal urethritis associated with phimosis and balanitis. 
He did not attend until two weeks after his first injection, and 
was then showing much purulent discharge. The second injec- 
tion of penicillin cleared up the gonococcal inflammation of 
the urethra, but he still had a mild degree of balanitis. This 
showed no evidence of being gonococcal. He ceased attend- 
ing after 11 weeks’ treatment. 

Case 3. — ^A man aged 31, who had served in the Army in the 
East, attended for 10 weeks, and when he ceased attending 
had been free from discharge for a long time. His urine, how- 
ever, still showed some pus cells. His general health was poor. 
He had been a prisoner of war in Japanese hands and had had 
pellagra, beriberi, and dysentery. 

Group 4. — ^The follovVing two cases are stCQ attending at 
the clinic. 

Case 1 . — A man aged 21 had typical gonococcal urethritis. 
The discharge and all other signs and symptoms cleared up 
in 24 hours. His gonococcal flocculation reaction, however, 
was positive. 

Case 2. — A man aged 26 had had gonorrhoea in the early 
part of 1946. He had a typical gonorrhoeal discharge, which 
cleared up in a week after an injection of penicillin. His urine 
still shows some pus cells. 

Comments 

To analyse case records at a V.D. clinic is difficult and 
unsatisfactory. In the first place I feel that the patients’ 
statements are often open to doubt. In the second place — 
and this is the main trouble — such a large percentage of 
patients cease attending before their surveillance is com- 
plete. However, from the facts and figures that emerge from 
this analysis I can say that penicilh'n given intramuscularly 
in an oil— wax suspension is the treatment of choice for 
f gonorrhoea to-day. Its advantages are obvious. Easy to 
give, it causes no appreciable pain or discomfort. The 
patient is asked to spend the minimum amount of time 
attending the doctor and loses no time at his work. His 
discharge is quickly dried up, and if he co-operates he is 
, certain of a quick cure. It is to be specially noted that 
; complications such as orchitis, epididymitis, and vesiculitis 
*, are now very rarely met ■with. 

- As I said at the start, there are a few disadvantages: 

- (1) It is almost too efficient. The patient gets well so 

; quickly and so easily that some are tempted to run further 
" risks. No longer is the cure w^orse than the disease. (2) 
: As is already known, penicillin can mask and delay the 

onset of primary syphilis, (3) Because of this the necessity 
i* for repeating the Wassermann test over a period of months 
] is unfortunate. So many patients fail to realize the impor- 
’ tance of having more than one blood test. 

^ I would Uke to express my thanks to my colleagues. Dr. H. 

- Sheasby and Dr. J. Rcbciro, for their help in preparing this paper, 
1 and also to acknowledge much assistance given me by Mr. R. D. 

Vanstone, the clerk to the clinic. 


Medical Memoranda 


Penicillin, Beeswax, and Allergy 

The following two cases of allerg\’ occurring in general practice 
are described to illustrate the severity of reaction to penicillin 
and the possibility that some component of the beeswax-oil 
suspension, other than the penidllin, was the cxdtiug factor. 

Case I 

A man aged 58 complained of persisicn: boils, and as no prerioas 
treatment had allayed the condition it was decided to gj>’e a course 
•of penioUin. Injecuons of 250,000 units in distilled water were given 
twice daily on June 16 and 17, 1947, and one on the ISth. The 
patient then defaulted. How'ever, the furunculosis improved con- 
siderably. 

On June 25, the ninth day after the first injection of pcnicillm, 
r was asked to see the paucni. He stated that while driving home 
that day he had felt itching, first of the left foot where his boot-laces 
pressed, and then of the right foot in the same situatictu He fell 
very drowsy and could hardly keep awake to drive the car home. 
Within half an hour he began to itch all over. He also complained 
of severe pain behind the sternum and of severe indigestion. An 
examination showed the body to be covered with large urticarial 
weals about the size of the palm of the hand. The feet, hands, 
and face were swollen. This condition persisted for seven days in 
spite of treatment with ** benadryl/* 50 mg. thrice daily, later 
increased to 100 with adrenaUne, 10 min. (0.6 ml.), twice daily. After 
seven days the condition gradually subrided, Imt during this time 
the itching was intense and the patient had only ser>' fitful sleep 
with the aid of morphine. 

C.tsE 2 

The patient, aged 33, was the wife of an ardent bee-keeper, and 
she helped with the manipulation of the bees from time to time. At 
first the patient had little reaction to rings until the summer of 
1941, when she was stung on the lip. This became very badly 
swollen. In the summer of 1944 she was stung on the leg. The leg 
became very’ swollen, and she stated that the sites of previous stings 
also became swollen. In February, 1947, she had a small carbuncle 
on the face, which was treated with penicillin, 150,000 units, in 
distilled water, given eight-hourly for five davs. This cleared up the 
carbuncle. On Oa. 25 a carbuncle began to develop on the chin, 
and next day injections of 250,000 units of penicillin in. wax-oi! 
suspension were started. These were given twice daily into cadt 
bullock alternately at the ** site of election.” The injections were 
continued until the morning of Oct. 29, six injections in all bemg 
given. 'On Nov. 2, the eighth day after the first injection of penicillin, 
the pauent began to feel the site of the old bee-sting on the leg 
itching and a weal de\'eloped. ''Mthin half an hour the sites of 
injection of penidllin on both buttocks became itchy and red. For 
a week the sites of the injections were covered with a ring of 
urticaria and there was considerable swelling of the underljing 
tissues. During the same period the site of the old bee-sling on 
ihe leg was irritated and became swollen from lime to time. The 
patient also averred that the taking of honej- led to an increase in 
the local symptoms of^allcrgy shortly thereafter. All sj'mptoms were 
controlled to some extent by benadryl. 


COMMENT.ARV 


Case I is described to illustrate the severity of the allergic 
reaction to penicillin. The patient avers that he had never 
before had penidllin in any form whatsoex’er. 

The second case is the more interesting in that it w'ould 
seem more likely that the local allergic reactions were due 
to some component of the beeswax suspension. This is 
deduced from the facts that the bee-sting on the leg was re- 
activated. The other interesting factor is that the patient was 
quite definite that the ingestion of section-honey' caused an 
increased irritation of both the site of the bee-sting and the 
sites of penicillin injection. It may be argued that the sting 
of a bee has no relation to beeswax. The firm which pro- 
duced the beeswax was contacted. They stated that the bees- 
wax used in the suspension is the natural product, but that in 
their opinion it is impossible for formic add or other com- 
ponent of a bee-sting to be present in the wax. On the other 
hand, a w’ell-known naturalist, wlio is also a bee-keeper, is of 
the opinion that it is quite possible for formic add to be present 
in nectar and that natural beeswax could quite easily be polluted 


with nectar. 


J. Watson, M.D. 
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MORE LIGHT 

Light, Vision and Seeing. 'A Simplified Prcsenlalion of Their 
Relationships and their Importance in Human Efficiency and 
Welfare, By Matthew Luckiesh, D.Sc., D.E. Fourth printing. 
(Pp. 323; illustrated. 25s.) New York: D. van Nostrand 
Company, Inc. London; Macmillan and Co. 1947. 

Matthew Luckiesh, the Director of the Lighting Research 
Laboratory of the General Electric Company of America, is a 
prolific writer, and this book, which is represented as “a 
simplified presentation of the relationships of light, vision, and 
seeing and their importance in human efficiency and welfare," 
conforms to the usual pattern of his writings. It is a simple 
and popular exposition of the importance of adequate lighting 
in everyday tasks and in industry. The author traces the 
history of commercial illumination from the candle to the 
fluorescent tube, discusses the workings of the visual apparatus, 
points out the meaning of visual acuity and its dependence on 
illumination and contrast, and shows how lighting is measured 
and how, when it is adequate, it eases ordinary work and is a 
potent factor in the attainment of efficiency, safety, and clear 
seeing. 

Luckiesh has always been and still remains an enthusiast, and 
the book should be read with this in mind. To him the slogan 
“Better Light — Better Sight” (which, born in America lor a 
nation.-wide campaign, “ has crossed the seven seas and invaded 
the five continents” and “has rapidly evolved into a world- 
wide movement ”) is a cure for all ills. That adequate artificial 
lighting is of the greatest importance to a civilization which has 
gone indoors no one wll deny, but some of Luckiesh's state- 
ments— particularly those on medical questions— must be 
accepted with reserve. He is greatly worried, for example, by 
the “appalling prevalence of eye defects,” but to expect 
engineering accuracy in an organ of the body is to misundei- 
stand the whole economy of living organisms. Nearly all 
babies, he says, are born with normal vision, while one in four 
has measurable eye defects (especially myopia) when leaving 
school, due in part to eye-strain, which is preventable by good 
fighting. The defectives increase to 50% at middle age and to 
80% at 60 years, for presbyopia (he claims) cannot rightly be 
accepted as inevitable. Moreover, since these defects are 
hereditary according to the philosophy of Lamarck, which he 
adopts without reservation, the penalties of the " unforgivable 
abuse ” of our eyes with inadequate illumination are passed on 
to future generations. Should this abuse not be stopped (by 
adequate illumination), all mankind is “travelling the road 
towards blindness.” If enthusiasm wins a case, Luckiesh should 
certainly make converts. 

Stewart Duke-Elder. 

PARATHYROIDS AND KIDNEYS 

The Parathyroid Glands and Skeleton in Renal Disease. By 
J. R. Gilmour, M.R.C.P. Oxford Medical Publications. 
(Pp. 157; 26 figures. I8s.) London: Geoffrey Cumberlege 
(Oxford University Press). 1947. 

This admirable and painstaking study is based on 90 cases of 
renal disease, with special reference to the histology and weight 
of the parathyroid glands and the skeleton. The author’s 
earlier studies have enabled him to make an accurate com- 
parison with a normal series. He divides the histological 
appearances of the parathyroids into six types, of which Type 1 
is normal, and reaches the conclusion that two (II and IV) of 
these are due to renal disease. Of the others. III is doubtful 
and V and VI are not due to renal disease. Bright’s disease 
(which he classifies according to Russell’s ideas) is associated 
with Type IV. The author discusses the converse of his main 
thesis— the renal changes which may be secondary to para- 
thyroid disease — and concludes that not only metastatic calcifi- 
cation of the kidney but chronic progressive nephritis may be 
symptomatic of von Recklinghausen’s disease. 

It should not be reaarded as derogatory to observe that this 
book makes stiff reading. It is a mine of information, but 


surface working of. the mine is impossible. The exposition i 
so concentrated that any adequate summary would be almos 
as long as the 157 pages of the original. Perhaps that is whj 
the author’s summary seems rather Inadequate and at the sami 
time Olympian. 

Raymond Greene. 

DETOXICATION 

Detoxication Mechanisms : The Metabolism of Drugs and Allied 

Organic Compounds.- By R. Teewyn Williams, Ph.D., f).Sc. 

(Pp. 2S8. 25s.) London: Chapman and Hall, Ltd. 1947. 

The versatility and resource of the animal mechanism are well 
shown in the variety of ways in which it disposes of alien 
substances. This metabolic strategy, popularly known as detoxi- 
cation, has been recognized for a century, but only recently is 
becoming specially prominent — in relation to modern chemo- 
therapy. Dr. Williams, known for his contributions to the 
chemistry of the glucuronides, has now surveyed the wide field 
of detoxication processes and mechanisms in a closely written 
yet lucid monograph which, though the index contains some 
1,500 entries, is no mere directory but a systematic exposition 
of a fascinating subject. 

Detoxication, or, as it might be termed, porn-metabolism, is 
of primary interest to the biochemist in that it presents Nature 
with chemical posers to solve. The pharmacologist, knowing 
the chemical tactics of the organism, can construct new drugs 
or modify old ones so as to prolong their action, enhance their 
potency, or repress their toxic qualities.^ The industrialist, faced 
with the risk of chemical hazards, can learn how to recognize 
their signs and avoid their consequences if he knows the 
detoxication capacities of the workers. Perhaps in his next 
edition Dr, Williams will criticize the work of Ekman (1944) on 
the effect of ascorbic acid on the metabolism and excretion of 
cyclic compounds, which should be capable of extension to 
several types of detoxication processes. Meanwhile we have 
ample material to occupy our attention in his excellent book, 
which will interest and enlighten many readers and will pro- 
voke discussion and encourage experiment. 

W. R. Fearon. 

PSYCHOTHERAPY IN PRISONS 

Handbook of Correctional Psychology. Edited by Robert M. 

Lindner, Ph.D., and Robert V. Seliger, M.D. (Pp. 691. 

SIO.OO.) New York: Philosophical Library, Inc. 15 East 40th 

Street, N.Y,16. 

The editors of this compendium aimed to provide a source book 
of techniques and methods for the treatment of the medico- 
psychological problems encountered in prison inmates, and 
there is no doubt that they have produced a useful volume. 
Much practical experience is summarized on such topics as 
court procedures, problems in the handling of special groups 
— for example, the female defective, sex offenders, malingerers, 
and juvenile delinquents — and the use of certain diagnostic and 
therapeutic methods such as psychological tests, the electro- 
encephalograph, group treatment, individual psychotherapy, 
hypno-analysis, .narco-analysis, and electric convulsion treat- 
ment. Some theoretical considerations such as the concept 
of the psychopathic personality, the meaning of punishment, 
and psycho-analytic contributions to the understanding of the 
criminal are also discussed. The fact that there are 47 chapters 
of which almost all are by different authors inevitably results in 
a good deal of repetition of general principles. The reader may 
be puzzled by the inclusion of chapters on general medicine and 
on some of the medical specialties — for example, eye, ear, nose, 
and throat, venereal diseases, the use of sedative measures in 
mental hospitals, and the understanding and management of 
gastric neuroses — which have little specific reference to prison 
practice. 

A collection of contributions by a large number of experts 
has become fashionable in scientific literature. Wc should like 
to see this form of collaboration supplemented by volumes 
written by groups of experts in a wide range of subjects working 
together through the main problems in order to assess what is 
really known and what is not. Bergler makes this point forcibly 
in his lively and stimulating chapter when )ie states that with 
the insignificant scientific status of present clinical knmvi,.A„» 
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only one conclusion on basic principles -in criminolosical pro- 
blems is possible — that is, “ your guess is as good as mine — BOOKS RECETV ED 


until expenence proves othersvise." Some signs of haste should 
be removed~-for example, the authors of the chapters are not 
given in the contents list ; and we hope that any later edition 
will include an index, which should not be omitted from a 
practical handbook. 

J. D. SUTMERL.VND. 

PRACTICAL ALLERGY 

Office Immiinoiogy, including Allergy. A Guide far the Frac- 
liiioner. Edited by Marion B. Sulzberger and R. L. Baer. 
(Pp. 420; illustrated. S6.50 or 36s.)' Chicago: TTie Year Book 
Publishers, Inc. London: H. K. Lewis and Co. 1947. 

The qualification of this book's title is an understatement : dis- 
cussion of allergy is not merely included but forms by far the 
greater part of the book. The authors begin with a full descrip- 
tion of how to do tests for sensitivity, illustrating the text by 
photog-aphs showing the technique of scratch- and patch- 
testing and of intradermal injection. The next section is about 
the immunology of infections, but, since the authors confine 
their account to what the practitioner can do in his own office, 
they ignore bacteriological and serological methods in diagnosis 
and mention only skin tests with antigens prepared from the 
micro-organism concerned. They even suggest their being used 
in diagnosing actinomycosis and filariasis, without any mention 
of examining, the pus and blood reflectively. The book would 
be more helpful if it included instructions for collecting sped- 
mens tor the more usual laboratory investigations which give an 
unequivocal result. 

The subjects of the remaining sections are Rh grouping, 
respiratory allergies," skin diseases (again largely allergic but 
oddly including actinomycosis and anthrax), spider, insect, and 
snake bites, and miscellaneous allergies. The authors fully 
describe methods of immunization and include lists of firms 
supplying the necessary materials. There is a prodigious list, 
running to 19 pages, of substances with which patch tests can 
be done, stating the vehicle and concentration to be used. 
Regarded as a practical textbook of allergy, this book presents 
to the reader a large and new if somewhat unreal world, and it 
may be found of much interest. When the authors discuss con- 
ditions not primarily allergic they give so incomplete an account 
as to be positively misleading to all but the well-informed. 

, L. P. Gxbp.od. 

GROWING OLD 

The Years after Fifty. By tVinqate M. Johnson, M.D. With 
a foreword by Morris Fishbein. M.D. (Pp. 153. S2.00.) New 
York: McGraw-Hill Book Company, Inc. 

This book is not to be regarded as an addition to geriatric 
knowledge. Although the author adequately surveys for the 
layman some elementary facts about disease, yet in a book on 
senescence it is a little disconcerting to find references to rheu- 
matoid arthritis, prolapsed disk, and puerperal thrombophlebitis. 
The concluding chapters contain unexceptionable advice on the 
problems of ageing, but the authot makes plain that the quality 
of our advice to those growing old has not improved upon that 
of Cicero, from whose de Scnectttle he quotes freely. It is also 
inevitable that 

"Grow old along with me! 

The best is yet to be,” 

should be quoted, if only to convince the cynical that life would 
be difficult, and senescence intolerable, without self-deception. 
It is perhaps in the same vein that the author, who is Professor 
of Clinical Medicine in the Bowman Gray School of Medicine, 
of Wake Forest College, records the “ apparently well-authenti- 
cated case of a North Carolina Confederate veteran who be- 
came the father of two children at ninety-four and ninety-six 
years of age.” However, robust American common sense 
cannot be altogether excluded, and we read with affection of 
Chauncey Depew, who lived to the age of 93, remarking that 
" the only exercise he took was acting as pallbearer for his 
friends who took exercise.” 

D. V. Hubble. 


\Review is not precluded by notice here of booi.s rccemh recci'.cdl 

Let Fitbercolosi irt Italia. By G. L'Eltorc. tPp, 2S4. No price.) 
Rome: Federazione llaliana per la LoUa Contro la Tubcrccloii. 
1947. 

A general account with slaristical tables of tuberculosis in Italy. 

Modern Trends in Dermatolo^-. Edited bv R. M. B. Mac- 
Kcnna. MA, M.D, F.R.C.P. (Pp. 432- ' 42s.) London; 
Butterworth. 1948. 

Articles on various aspects of dermatology by ditlercnt authorities. 

Modern Methods of Antptrtation. By E. X^ascor.ce'.os. (Pp. 253. 
fils, fid.) Bognor Regis, Sussex: John Crowiher. 1945. 

Narcosis and Drrtjy Addiction. By E. Hesse, M.D. (Pp. 219 
22s. fid.) Bognor Regis, Sussex: Jo'nn Crowther. 1946. 

Discusses the ordinary drugs of addiction as well as tobacco, alcohol, 
tea, ond coffee. 

Introdnciion to Fhysiolojry. By W. H. Newton, D.Sc.. M.D 
(Pp. 284. 7s. fid.) London; Edward Arnold. 1943. 

Intended for the general reader as welt as the medical student 

A. TJandbook on Flanjting. By C. Duff. 3rd ed. (Pp. 79. cs 
London: Freedom Press. I94S 

A light though informative account of the art of hanging. 

Psychotherapy, its Uses and Limitations. By D R, Alltson 
M.D,, M.R.C.P, and R. G. Gordon. M.D_ DSc.. F.R.CP 
(Pp. 160. Ss. fid.) London: Geoffrey Cumbtrlece. 1948. 

A practical introduction for general practitioner and student. 

Diabetes and the Diabetic in the Comnttnrtv. By M. E. Tangney 
R.N. (Pp. 259. 145.) Philadelphia and London : W B. Saunderr 
1947. 

The management of diabetics described for the medical practitionei 

A Baby is Born. By G. M. Kerr, M B.. B5. (Pp. 120. 3s. fid 
London; Laplcm Publishing Co. 1947. 

A short book of advice for expectant mothers. 

On Hospitals. By S, S. Goldwater, M.D. (Pp 395. S9 or 45s 
New York: The Macmillan Company. 1947. 

A general account of modern hospitals. 

Microbial Antagonisms and Antibiotic Substances. By S. < 

Waksman. 2nd ed. (Pp. 415. S4 or 22s.) London: Geoffn 
Cumberlege. 1947. 

The discoverer of streptomycin discusses the interrelationships ' 
micro-organisms. 

The Background of Therapeutics.- By J. H. Bum, M.D, F.R. 
(Pp. 367. 22s. fid.) London: Geoffrey Cumberlege. 1948. 

A short account of the principles and practice of therapeutics. 

Psychological Atlas. By D. Katz. (Pp. 142, 85.) New Yoil 
Philosophical Library. 1948. 

A varied gallery of illustrations to lectures on psychology, includi 
composite photographs of faces, children's drawings, and paintir 
by the insane. 

Bodies and Souls. By M. van der Meersch. (Pp. 463. 1: 

London: The Pilot Press. 1948. 

A novel of medical practice in France; translated from the Frcrt; 

Budotracheal Anaesthesia. By N. A. Gillespie, D.M, B.C 
MA, M.D, D.A. 2nd ed. (Pp- 237. 84.) U5.A.: 1 

University of Wisconsin Press. 1948. 

A general account, including practical details and references. 

Paravertebral Block. By F. MandL M.D, F.LC.S, (Pp- 3 
32s.) London: William Hcinemann. 1947. 

A monograph on the relief of pain associated with the autonomic 
nervous system. 

Dermatologic Therapy rn General Practice. By M. B. 
Sulzberger, NI.D, and J- Wolf, M.D, 3rd ed. (Pp. 663. 87-75 
or 42s. fid.) London: H. K. Lewis. 1948. 

A manual of modem methods in dermatology. 
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THE REPRESENTATIVE MEETING 

The Special Representative Meeting last week passed- as a 
resolution the recommendation put before it by the Council 
of the B.M.A. This resolution urged that changes should 
be made in the National Health Service Acts of 1946 and 
1947, and expressed the hope that by making such changes 
the Government would make it possible for the profession 
to co-operate. If the Government rejects this proposal and 
refuses to make changes in an Act which is unacceptable 
as it stands to 80% of the medical profession, then doctors 
will exercise the right given to them not to enter the Service. 
To make collective opinion effective the Representative 
Body (the R.B.) resolved that an Independence Fund should 
be established. This fund will be administered by trustees 
appointed for the purpose who will act independently of 
the B.M.A. The R.B. was in a decisive mood and inclined 
even to think that the Council’s recommendation was not 
worded in strong enough terms. It would, indeed, have 
been easy for the Council to put before the R.B. a provoca- 
tive recommendation which would have made impossible 
any new approach to the present difficult situation, already 
made more difficult and more unpleasant by the activities 
of trade unions and local Labour Party organizations 
referred to in the next leading article. 

The two outstanding contributions to the day’s proceed- 
ings were made by Lord Horder and Dr, H. Guy Dain, 
Chairman of Council. Lord Horder said that the B.M.A. 
now had the confidence of the profession in a fuller 
measure than ever before. This was not due to its mere 
numerical strength but to the realization that the B.M.A.’s 
policy “has crystallized in respect of those principles to 
give way on which would be to sell the profession’s birth- 
right.” “ We believe,” Lord Horder continued, “ that the 
Association regards the points still at issue as we regard 
them, not bargaining points but signs of the doctor being a 
free man, free to practise his science and art in his patient’s 
best interest.” By sticking together we should win, but we 
could lose by squabbling about which of our principles is 
the most important. “We must not yield,” Lord Horder 
said, " on any of the points which, collectively and indivi- 
dually, spell the doctor’s freedom.” 

Dr. Dain, in a forthright speech, said it must be apparent 
to the whole country that there was something seriously 
wrong with an Act which provoked so strong a feeling 
against it as the plebiscite figures revealed. He discussed 
the situation as it had unfolded since January of last year, 
and observed that it was unfortunate that a problem of 
great national importance should have been approached 
either with emotion or in a spirit of party politics. “ We 
want,” Dr . Dain said, “ to have regard only to the efficiency 
of the proposed service and to exclude it entirely from 


.political ideologies.” The overall objection to the Act was 
against the powers of the Minister. “ The Minister’s power 
in this Act is absolute.” If we entered this service without 
proper safeguards we should become servants of the Minis- 
try of Health, whether whole-time salaried or not, and if 
this Act was not amended before.it came into force we 
should have lost our independence and freedom. Dr. Dain 
emphasized once more that the people had been-promised 
a free-for-all service available to everybody, and were 
going to be greatly disappointed. A wise Government, he 
considered, would have thought it proper to start such a 
service by stages. Among his concluding remarks Dr. Dain 
said : — 

Our position to-day is that we are willing to explore the 
problems afresh, provided that the outcome is a service in 
which the medical profession remains an independent pro- 
fession, secure from domination by the State. We doctors 
want a health service. We want our services to be available 
to all who need them. We are ready to enter into any dis- 
cussions directed to making it possible for the medical pro- 
fession to co-operate with the Government. If the Govern- 
ment can show us other ways, new ways, of preserving our 
independence we are willing to listen. But if this cannot be 
done we owe it to the public to make our stand. 

These last words of the Chairman of Council must be 
carefully considered by the medical profession and will, we 
hope, receive equal consideration by the Minister of Health. 
Speaking at a moment when the plebiscite has given the 
B.M.A. 40,000 votes of confidence in its policy, the Chair- 
man of Council has opened the door to new discussions. 
It is now for the Government to respond to this gesture 
and to underwrite Mr. Bevan’s assertion that he seeks the 
harmonious and enthusiastic co-operation of the medical 
profession. Like Lord Horder, Dr. Dain avoided discuss- 
ing any particular point on which a settlement might be 
reached, and when the Cardiff Division moved that owner- 
ship of goodwill by practitioners, the abolition of basic 
salary and the powers of direction, and the right of appeal 
to the Courts be regarded as essentials in any settlement 
with the Minister, the R.B., after some discussion on this, 
accepted Dr. Dain’s suggestion tliat they should pass to the 
next business. The R.B. gave no support to the Lothians 
Division in its plea for compromise, or for the view of its 
spokesman, Dr. G. W. Ireland, that “ if you offer con- 
cessions and the Government remains adamant, public 
opinion will swing right round in your favour.” In a sub- 
sequent discussion on the question of a new approach 
Dr. Dain repeated his observation that “ we are reasonable 
people, ready to consider any possibility for securing a 
service consonant with the independence of Medicine.” 
The R.B. rejected a motion in favour of an approach to 
the Prime Minister with a view to reopening negotiations, 
and supported the motion by the City of Edinburgh “ that 
inasmuch as the medical profession believe that a com- 
plete health service cannot be made available to everyone 
in July, 1948, because of lack of staff and other facilities, 
this meeting is of opinion that particular consideration 
should be given in future negotiations to the possibility of 
introducing the Service by stages, as this becomes feasible.” 

Perhaps one of the most significant motions accepted by 
the R.B. was that put forward by Plymouth, “ that in the 
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: • guarantee freedom of expression to doctors in all matters 
^ relating to the clinical and administrative aspects of the 
National Health Service in which they are engaged.” In 
whatever kind of a service the medical profession enters 
' there will be no freedom or independence if the right to 
express opinion on all medical and professional matters 
is in any way restricted. In an article in T/ie Times of 
March 15 this was one of the points which a special 
correspondent considered should be included in an amend- 
ing Bill. The writer observed that an amending Bill was 
needed to remove from the Health Act the legal ambiguity 
I affecting partnerships, and suggested that the same Bill 
might incorporate the four pledges recently given by 
Mr. Bevan and his colleagues ; “ They have assured 
doctors,” The Times correspondent states, “ that the 
new service will respect their freedom of speech and 
writing ; that it will not impose a ‘ closed shop ' on them 
or other health workers ; that the executive councils (re- 
sponsible for the general practitioner service) will choose 
their own chairmen when the initial Minister-appointed 
chairmen retire in 1949 ; and that local authorities will 
be pressed to co-opt local doctors and other experts on 
to their health committees.” The Times correspondent 
suggests that these are “ not ‘ concessions ’ except to 
common sense.” 

One representative observed towards the end of the after- 
noon that little had been said about the consultants* posi- 
tion in relation to the Act The representatives had, on the 
whole, been more concerned with matters affecting general 
practitioners. It has been said that the consultants voted 
in the plebiscite in the way they did because of the desire 
to support the general practitioner. This was obviously 
one motive. But during the last three months it seems that 
the consultants have become more aware than before of 
the effect of the present Act upon themselves and their 
work, and upon the profession of medicine. The Royal 
College of Physicians and the Royal College of Surgeons 
have so far expressed no views. But the Royal College of 
Physicians of Edinburgh has passed a number of resolu- 
tions which it has submitted to the Prime Minister and 
made public on March 26. In the view of this College the 
result of the plebiscite can be explained only by the fear 
that the freedom of the profession is gravely endangered, 
and that this fear centres round the power of the Minister 
to alter by Order or Regulation the fundamental terms of 
service of the medical profession. The College goes on to 
urge that in the national interest negotiations should be 
resumed and that the matters in dispute should be re- 
examined and adjusted so that the medical profession may 
co-operate with confidence in the development of the com- 
prehensive service desired by all. This is the first state- 
ment to be made by a corporation representing consultants, 
by the teachers of Medicine. It underlines Dr. Dain’s 
observation about the powers of the Minister, and re- 
emphasizes the readiness of the profession to consider 
reasonable proposals. 

This is not the time for face-saving devices or for the 
exhibition of pride tliat brooks no opposition. TTie Govern- 
ment, we suggest, should call a halt to the manoeuvres. 


medical profession, and in the interests of the public as 
well as of the medical profession should respond to the 
moves made by the Chairman of Council and the Rov'al 
College of Physicians of Edinburgh. 


PROPAGANDA 

The Government, continuing to ignore the overwhelming 
opposition to the National Health Service Act on the part 
of those who will work under it, are proceeding to waste 
the country’s money in an attempt to secure co-operation 
by compulsion. By the use of films, posters, and pamphlets 
they are preparing a huge publicity campaign to induce the 
public to bring pressure upon the medical profession. The 
trade unions, the Government’s masters, are aiding and 
abetting this campaign. Some, at least, are using the 
strength of the organized workers as a means of influencing 
the decision of men and women who prefer to organize 
themselves on a voluntary basis. 

During the Representative Meeting last Wednesday 
Dr. J. A. Brown, of Birmingham, moved as a matter of 
urgency the following resolution : 

That this Meeting condemns as grossly improper the bringing 
to bear of pressure for political purposes upon individual 
doctors to induce them to inform outside bodies of their ' 
intentions in relation to the new service. 

He then read three letters sent to individual doctors by 
two trade unions and a branch of the Labour Party, "rhe 
Secretary of the Letchworth Trades Council WTOte to a 
practitioner in that area saying that “ the representatives , 
of the twenty-two trade unions who attended would be 
grateful if you would very kindly let us know your inten- 
tions.” The Letchworth Trades Council was acting on its 
decision to try to discover the number of medical practi- 
tioners who intended entering the Service on July 5. The 
day before this doctors in Rogerstone, Monmouthshire, 
received a more abruptly worded letter from the local 
branch of the National Union of Railwaymen. The secre- 
tary of this branch said he had been instructed “ to inquire 
as to your views regarding the National Health Service 
Act to be operated from July 5,” and went on to say that 
the members of his branch “ wish to know if you are pre- 
pared to operate it on and from' July 5-” We may 
note that the Letchworth and Rogerstone letters were sent 
out within a day of each other, and it is perhaps not being 
too deeply suspicious if we see in this the guidance of a 
central hand. Within three days of the issue of the letters 
referred to, a doctor in Cambridgeshire received one from 
the Histon and Impington Labour Party signed by the 
chairman and secretary' of this organization, and also by 
the chairman and secretary of the Transport and General 
Workers’ Union. He was asked whether he proposed to 
participate in the new serv'ice, and the letter ended thus : 

“ Should your decision be a negative one we think it only 
fair that we should know this in order that we shouLd be 
in a position to take such steps as may be open to us for 
the protection of our members.” Dr. J. A. Brown pointed 
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out that no official invitation had been issued to any doctor 
to join the Service and that at the present moment the regu- 
lations of the Service had not been published ; nor had the 
legal committee been set up to report upon the ambiguities 
of Section 35 of the Act. The branches of the three trade 
unions and Labour Party are doing Mr. Aneurin Sevan’s 
work for him on the plea that they are anxious that their 
members will receive medical advice and assistance. Tliey 
know full well that medical men will not use the trade 
union’s weapon of the strike ; and so far as we know no 
medical organization, not even the Socialist Medical 
Association, has circularized coal-miners and dockers with 
letters expressing anxiety about the effect on patients 
of a shortage of coal or foodstuffs in the event of 
a workers’ strike. Whatever alarm we may feel about 
the effect upon health of a hold-up of essential goods 
and services, we like to believe that other groups of workers 
in the State are the best judges of their own conditions of 
Work. There is only one answer which any medical man 
:an give to these scarcely veiled threats, and that is that 
fe will continue as always to give medical advice and care 
to those who seek jt, but that he will not inform trade 
jnions or local political parties of his intention to serve or 
rot to serve under the National Health Service Act. Any 
Jocfor receiving such letters should forward them to the 
Secretary of the B.M.A., who will advise him what to do. 
These organizations are not instruments set up under the 
Act, and have no right to attempt to usurp the functions 
of the Local Executive Councils. 

The dates of the letters referred to were March 10, 12, 
tnd 13. On March 15 the Ministry of Health issued a 
nrcular to local authorities on “Publicity Regarding- the 
Services Available to the Public.’’ “The most important 
lim of central publicity,’’ the circular states, “ will be to 
itimulate general interest in the new service.’’ It is urged 
hat local health authorities should take the initiative in 
publicizing details of the Service under the Act and in 
making arrangements to deal with personal inquiries. It 
s suggested that in some areas joint inquiry bureaux should 
be set up and that another method of dissemination of 
Information should be through local voluntary societies. 

There are already in the post offices of the country 
copies of a leaflet prepared by the Central Office of 
Information for the Ministry of Health, and it is believed 
that this and other publicity material will be released by 
the Ministry of Health about the middle of April. The 
burden of this leaflet is conveyed in the slogan, “ Choose 
your doctor now.” “ If one doctor cannot accept you,” the 
leaflet states, “ ask another, or ask to be put in touch with 
one by the new ‘ Executive Council ’ which has been set 
up in your area.” Of interest to insurance practitioners is 
the following statement : “ If you are already on a doctor’s 
list under the old National Health Insurance Scheme, and 
if you do not want to change your doctor, do nothing. 
A our name will stay on his list under the new Scheme.” 
The leaflet urges the public to “ act at once,” to fill in 
application forms for each member of the family and to 
hand them to the doctor. The medical man has the right 
to time to make up his mind whether to join the new 
service, especially as the legal ambiguity about partnership 


agreements is still unresolved. No one has the right to 
press him to a decision before July 5 and until he is in full 
possession of the facts. 

This is the Minister's reply to the plebiscite. Does he 
really consider that the way to secure the co-operation of 
the medical profession is to couple the financial threat of 
loss of compensation with a propaganda attempt to per- 
suade the community to coerce 40,000 doctors to enter the 
Service against their better judgment ? The situation is 
getting beyond the bounds of common sense and human 
decency. We do not believe that the public wish to be 
treated by doctors bullied and threatened into a service 
they do not like, and we do not believe that medical men 
and women will allow themselves to be so coerced. 


HEALTH IN WARSHIPS 

/• 

The need for fresh air below decks in men-o’-war was 
recognized at least two hundred years ago, and at that 
time various attempts were made to improve the living 
conditions of the sailors who manned them. In 1734 
Dr. Desaguliers exhibited to the Royal Society a model of 
a ventilating machine which could extract air from a room 
or impel fresh air into it, and a little later he used this 
appliance, which he called a centrifugal wheel, to ventilate 
the House of Commons. Not long afterwards troops were 
embarked at Spithead to proceed on an expedition against 
Spain, and the ill-health of these troops forced upon the 
Government the need to adopt some means of airing ships. 
Dr. Desaguliers was invited by the Lords of the Admiralty 
to exhibit his model; some of their Lordships saw the 
ventilator in the House of Commons at work, and the 
inventor was ordered to make a similar appliance to be 
tried in a warship at Woolwich. The trials were successful, 
but none of their Lordships witnessed them, and the Sur- 
veyor to the Navy, a prejudiced rhan conservative in his 
ideas, made an adverse report. Other schemes met with a 
rather better reception. After a long tussle a Mr. Sutton 
managed to get permission to ventilate a man-o’-war by 
drawing the air supply for the galley fire through the 
various compartments, and Dr. Stephen Hales secured a 
trial for his bellows-like ventilator. Yet the centrifugal 
fans on which the Royal Navy now relies for the ventila- 
tion of its ships are the direct descendants of the rejected 
Desaguliers machine. 

One hundred years after these events, in 1844, D. B. 
Reid^ wrote that the ventilation of ships had not at that 
time been placed on the systematic footing which was 
necessary to ensure comfort and success, but that of late 
it had been much improved in the Navy, with good effect 
on the health of the sailors. Reid referred to the great 
congestion which was common in ships of war and to the 
value of space, and he advocated the use of plenum ventila- 
tion in ships sailing to “ localities dangerous from the state 
of the atmosphere.” _ 

1 fllmtrations of the Theory and Practice of Ventilation, 1844. London. 

5 “The Habitability of Niival Ships under Wartime Conditions.” Trans tn^m 
Nav./lr.Itt. 1945.87,50. 

•3 Thorndike. E. L., McCall, W. A., and Chapman, J. C., Ventilation In Relation 
to Mental Work, 1916. New York. 
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Since those days the picture has changed. The Admir- 
alty has endeavoured to ensure that ships are effectively 
ventilated and that a reasonable standard of accommoda- 
tion is maintained. Neither of these results is easy to 
achieve. Space, as Reid noted, is very precious, and lavish 
allowances are impracticable. Yet ' if the initial space 
allowance is only just satisfactory any encroachment on 
it, or any increase in the ship's complement, will reduce 
the space per man to below the acceptable minimum. 
During the recent war such reductions in space occurred. 
■Additional fighting equipment was introduced at the ex- 
pense of living accommodation, and more men were needed 
to operate that equipment. In modem times efficient fans 
driven by electric power can supply large volumes of fresh 
air, but the ventilation problem is greatly complicated, 
especially in tropical waters, by the presence within the 
ship of much heat-producing machinery and equipmenL 
Sims" has described some of the difficult problems which 
arose during the war in naval vessels. 

In the years between the wars many investigations were 
made by. the Industrial Health Research Board in this 
country, and by others overseas, of the effects of heat and 
of moderate cold on the efficiency and general well-being 
of the industrial worker. WTien the temperature was un- 
comfortably high or low sickness increased, and so did the 
accident rate. At high temperatures working efficiency 
declined, and in cold surroundings work which demanded 
a considerable degree of manual dexterity was done less 
efficiently. It is common experience that high temperatures 
are not conducive to efficient mental effort, but whether 
the reduction in efficiency is due to a diminished ability to 
work or merely to an increased disinclination for it has 
remained an open question. Psychologists in the U.S.A. 
studied the problem 30 years ago,’ but with inconclusive 
results. Probably their experimental conditions did not 
mclude sufficiently high temperatures. 

Before the outbreak of war in 1939 much evidence 
showed the deleterious effects of high temperatures, and 
when during the war it became evident that there would 
be large naval concentrations in the Tropics the Medical 
Research Council’s Royal Naval Personnel Research Com- 
mittee was asked to study the environmental conditions in 
warships in the Tropics and to report on the'ir probable 
effects on fighting efficiency. Attention was later invited 
to more general problems. Several investigations were 
undertaken in response to these requests. A comprehen- 
sive survey of the thermal environment and general living 
conditions in surface ships of the Eastern Fleet was made, 
and similar observations were recorded in submarines 
during Arctic and tropical cruises. Sickness reports were 
obtained from the "Eastern Fleet and later from the British 
Pacific Fleet, and the data thus obtained were submitted 
to statistical analysis. Laboratory experiments on the 
effects of heat on efficiency in both physical and mental 
tasks were undertaken, and a study was made of the effi- 
ciency with which work was done in ships. These investi- 
gations, and the results obtained, are described in this issue 
by Surgeon Commander F. P. Ellis, the Naval Secretary 
of the Royal Naval Personnel Research Committee, who 
himself carried out some of the work. 

The Admiralty provisionally accepts an effective tem- 
perature of 80° F. (26.7° C.) as the upper desirable limit 
of warmth in living and working spaces in ships, and 


86° F. (30° C.) as the upper acceptable limit. Ellis points 
out that in the ships of the Eastern Fleet the average 
effective temperature observed in each of the types of 
compartments listed was above the upper desirable limit, 
and in many of the main working spaces the upper accept- 
able limit was exceeded. In some of these spaces there 
was much radiant heat, and in these the effective tempera- 
tures corrected for radiation were substantially above 86° F. 
Living conditions were congested. Of the 8,000 men living 
in a number of ships of the Eastern Fleet the majority had 
less than 19 sq. ft (1.76 mr) of floor space on the mess 
decks, and in the Tropics many of the men found theh 
hammocks too hot and slept in the open air on the upper 
deck. 

Observations in submarines showed the importance of 
adequate hull insulation, both in the Arctic and in the 
Tropics. With good insulation satisfactory temperatures 
can be maintained when the submarine is submerged, 
but on the surface the effects of climate are felt to a 
greater extent. Discussing accommodation in submarines 
Ellis remarks that the best use is made of the space avail- 
able, with the result that a surprising degree of comfort is 
obtained. An investigation of the bacterial content of the 
air in a submarine showed that even when the vessel was 
submerged the concentration of bacleria-carrjing par- 
ticles rarely exceeded SO per cu. ft. — a result attributed 
to the adherence of the particles to oily bul’xheads and 
machinery. 

The sickness returns covered an exposure of about 
450,000 man-months. Sickness was much more prevalent 
in ships than in shore establishments, mainly because ol 
the greater incidence of skin diseases and minor accidents. 
Prickly heat was almost universal in many ships. The 
great diminution in cases of minor sickness during cruises 
out of 'the Tropics to South Africa and Australia left no 
doubt about the importance of hot, humid atmospheres in 
causing ill-health. During the first twelve months after 
the defeat of Japan the average amount of sickness was 
about twice as much in ships stationed in the Tropics as 
in those of the Home Fleet, while for ships in the Mediter- 
ranean the figure was between the two. 

Physiological studies confirmed the American finding tha; 
men could perform heavy physical tasks for short periods 
without collapsing when the degree of warmth was greater 
than that generally encountered in the Eastern Fleet. In . 
another study the efficiency of wireless operators was found 
to fall off betw'een effective temperatures of 83° and , 
87.5° F. (28.3° and 30.8° C.)— temperatures which were 
commonly met with in the Eastern Fleet. This result is 
noteworthy, for it gives experimental proof that effi- 
ciency in mental tasks is adversely affected by excessive 
temperatures. 

In a concluding note Ellis remarks that we have reached, 
a stage where satisfactory design can proceed only if precise 
and accurate data on human requirements and limitations 
are av’ailable, and he mentions the ways in which the 
required particulars are now being obtained. Nowa&ys 
there is much talk about humanizing industry, and from 
Ellis's account it is clear that the Admiralty is not only 
very much alive to the impSrtance of the human factor in 
maintaining the traditional efficiency of the Royal Navy 
but that it is actively promoting research into human 
problems. 
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. THE INDEPENDENCE FUND 

The Special Eepresentative Meeting last week approved the 
recommendation of the Council that an Independence Fund 
should be established, and the first Meeting of the Trustees 
of the Fund was held on Thursday, March IS. Tlie Fund 
is an independent entity and is not part of the organization 
of the B.M.A. The Trustees have issued an appeal for 
money and have decided not to invite a renewal of the 
guarantees made to the previous Guarantee Fund. The 
two main objects of the Independence Fund are to provide 
financial aid to practitioners who may suffer hardship in 
the event of a continuation beyond July 5 of the present 
conflict between the medical profe-ssion and the Govern- 
ment ; and to provide tlirough Local Independence Com- 
mittees throughout the country an organization for main- 
taining the unit)' of the profession in its expressed deter- 
mination not to accept service under the National Health 
Service Acts of 1946 and 1947 until such amendments have 
been made as will preserve tlie freedom of the profession. 
The National Insurance Defence Trust has deposited with 
the Fund an initial contribution of £400,000. Tiie Trustees 
are appealing to individual doctors to give what they can 
to make this Fund effective for the purpose. They suggest 
that there are few practitioners in established practice who 
cannot afford to give £100 as a first contribution. In a 
statement just issued the Trustees state : “ The danger to 
the independence of our profession is a measure of the 
need for generous giving. . . . We appeal to you to give 
all you can afford in order to conserve the freedom which 
neither we nor the public can afford to lose." The Trustees 
are twenty-three in number, and have appointed Dr. H. 
Guy Dain as Chairman, Lord Horder as Deputy Chairman, 
and Dr. G. F. Buchan as Treasurer. Tlie other Trustees 
are ; Mr. A. Lawrence Abel, Dr. J. C. Arthur, Dr. J. A. 
Brown, Dr. R. W. Cockshut, Dr. W. E. Dornan, Dr. A. 
Staveley Gough, Dr. I. D. Grant, Dr. F. Gray, Dr. E. A'. 
Gregg, Dr. Charles Hill, Dr. W. M. Knox, Dr. J. B. Miller, 
Dr. J. C. Pearce, Dr, J. A. Pridham, Dr. W. D‘. Steel, 
Prof. G. 1. Strachan, Dr. S. Wand, Sir Reginald Watson- 
Jones, Dr. D. J. B. Wilson, and Dr. W. Woolley. 


POLIOMYELITIS 


In July last year %ve drew attention to the unusual preva- 
lence of poliomyelitis.^ A few weeks later it was clear 
that something like an “ American experience ” of the 
disease was to be expected, and we published in successive 
issues papers by Dr. W. H. Kelleher^ and by Prof. H, J. 
Seddon^ and discussed the general problem of its manage- 
ment.^ There followed at a later stage some discussion of 
the terminology of poliomyelitis and polio-encephalitis.* 
The Kenny method® was reassessed and interest revived in 
Che still unsolved problems of distribution and spread. 
Towards the end of the epidemic McAlpine and his co- 
workers^ revived some of the clinical lessons that had been 
learnt, and Ritchie Russell® made an important contribu- 
tion relating physical activity in the pre-paralytic stage to 
the severity of paralysis. 

These clinical studies preceded the epidemiological sur- 
veys which were set in train in October.® One of these 
surveys has now been completed, and its results are re- 
viewed by Bradley and Gale^® in a paper which was pub- 
lished this week. From the point of view of the Registrar- 
General there were 53 weeks in 1947 and 9,262 “original ” 
notifications of poliomyelitis and polio-encephalitis in 


i British Medical Joiirr!nl.iSil,2,\-3S. sjbid 1947 
t Ibid., 1947, 2. 338, 6 Murray, L. H.. ibid., 1947 
’Ibid., 1947. 2, 1019.,, „ , »Ibid., 1947, 2. 1023 
*0 Mon. Bull. Min. Hitlu Vot. 7. March, 1948. 


a Ibid.. 1947, 2, 319. 
eibid., 1947,2, 182. 
8 Ibid., 1947,2,698. 


England and Wales. Corrected notifications will prob- 
ably total 7,600 or less, giving an attack rate of 3.8 per 
100,000 population for the largest epidemic known in this 
country. Bradley and Gale analyse the replies to a ques- 
lionary addressed by (he Ministry of Health to hospitals 
throughout England pnd Wales. The 270 replies received 
cover the period from Jan, 1 to Oct. 11, 1947, and relate 
to 6,762 patidnts admitted with a tentative diagnosis of 
poliomyelitis or polio-encephalitis. The diagnosis was con- 
firrbed for 4,717 patients, of %vhom 2,687, or 57%, were 
males. The inquiry includes therefore about three-quarters 
of all the cases occurring in England and Wales. 

There was no difference in the age distribution for males 
and females, and for both sexes combined 30% of the 
patients were under 5 years of age, 35.1 % were aged 5-15 
years, and 34.9% were aged 15 and over. The case mor- 
tality increased with age from a minimum of 3.2% at ages 
1-4 to 34.7 % in those aged 45 and over. The case mortality 
for males was slightly higher than that for females ; for all 
ages the rates were 8.2 and 6.9%, respectively. 

Of the 4,717 confirmed cases 2,976, or 63%, had paralysis 
chiefly afl'ceting the limbs and trunk, and in 485, or 10.3%, 
the paralysis affected chiefly the cranial nerves. There were 
333 deaths among these 3,461 paralysed patients, and of 
the 3,128 who recovered 1,285 (41.1%) were classed as 
“mild,” 1,205 (38.5%) as of “moderate" severity, and 63S 
(20,4%) as "severe." Altogether 188 males and 122 female; 
had to be treated in respirators ; 217 were so treated tempo 
rarily and 93 arc likely to need such treatment permanently 
Related to the whole epidemic these figures suggest tha 
lengthy hospital treatment will have to be provided fo: 
about, 3,000 patients, one-third of them under 5 years o 
age, one-third at ages 5-15, and one-third of 15 or over 
The preponderance of males over females in this groii] 
will be about 5 to 4, and it is probable that about 1,001 
of these patients will be severely crippled. 

There was no paralysis in 1,256 of the 4,717 confirms 
cases. Changes in the cerebrospinal fluid made diagnosi 
possible in 769 of these patients ; 328 were diagnosed o 
clinical grounds : and in 159 of the patients the symptom 
and signs were indefinite, but the diagnosis was mad 
because of close contact with a proved case. The diagnosi 
was confirmed in 760 women of child-bearing age, and c 
these patients 71 (9.3%) were pregnant. The proportion c 
pregnant women among the general population of wome 
of child-bearing age during 1947 was 9.4%. In this ep 
dcmic, therefore, there was not an unduly high incidenc 
of the disease in pregnant women.- The trend of thi 
epidemic generally was in accord with' those already rt 
ported for other countries of Western civilization. 


MEDICAL MEN ELECTED F.R.S. 

The following members of the medical profession were 
elected Fellows of the Royal Society on March IS: Robert 
Alexander McCance, Ph.D., M.D., F.R.C.P., Professor of 
Experimental Medicine in the University of Cambridge, for 
his contributions to metabolic studies of human beings ; 
Sir Leonard Gregory Parsons, M.D., F.R.C.P., F.R.C.O.G., 
Emeritus Professor of Diseases of Children in the Univer- 
sity of Birmingham, for his studies on child health and the 
wasting disorders of children ; and William Albert Hugh 
Rushton, Ph.D., M.R.C.S., L.R.C.P., Lecturer in Physiology 
in the University of Cambridge, for his researches on the 
effect of electrical stimuli on muscles and nerves. 


On Monday, March 22, Lord Moran was once again 
elected President of the Royal College of Physicians. ■ 
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sm FRANas CHAi\fPNEYS 

CENTENARY OF BIRTH 

The centenary of the birth of Sir Francis Henry Champneys, 
St., M.A., D.M., F.R.C.P., was celebrated on March 25 at 
St. Bartholomew’s the Great, London. fVe print below an 
abridgment of a memoir prepared by his son. Sir Weldon 
Dalrymple-Champneys, Bt. 

On March 25, 1848, there was bom, in London, Francis Henr>' 
Champneys, who devoted his life to the sacred cause of mother- 
hood and after many years of bitter fighting in the face 
of great opposition 
gave the country a 
fully trained and 
regulated midwifery 
profession, thus 
saving the lives of 
millions of British 
mothers and their 
children. 

Francis was the 
fourth son of the 
Very Rev. William 
Weldon Champneys, 

D.D., afterwards 
Vicar of St. Pancras, 

Canon of SL Paul's 
Cathedral, and Dean 
of Lichfield (1868- 
75). Dean Champ- 
neys’ grandfather 
had also been Vicar 
of St. Pancras and 
Sub-Dean of St. 

Paul’s Cathedral. 

Dean Champneys 
was a profoundly 
religious man and a 
leading figure in the 
Evangelical revival. 

He was also a 
pioneer in several 
social movements 
for the care and 
education of the 
poor, starting one 
of the first “ ragged 
schools ” in England 
while in his second 
curacy at St. Ebbe’s, 

Oxford, and con- 
tinuing this work 
when he went to 
London. He also 
secured the passing 
of an Act in 1842 
which gave the 
“ coal - whippets ” 
for the first time the 
right to establish 
offices of their own 
instead of having to 
tout their coal round 
the public houses. 

Francis was thus 
brought up in a strongly religious atmosphere, but it was by 
no means a stifling one, for the deepest affection and under- 
standing existed between the Dean, his wife, and their five 
sons and two daughters. Francis’ love of music stands out 
as one of the first and most marked of his characteristics. 
In I860 he won a scholarship at Winchester College, and there 
he continued his organ lessons under Samuel Sebastian Wesley, 
who was organist to both the college and the cathedral. 

In 1866 he won an exhibition at Brasenose College, Oxford, 
where his father had been a scholar and fellow (1831-7). He 
read natural science at Oxford, studying under Prof. Rolleston, 


and took a first-class in that school in the Michaelmas 
terin of 1870. During one of his long vacations he stayed 
_up at Oxford to dissect a chimpanzee, this work being the 
subject of his first medical publication. entitled, “On the Muscles 
and Nerves of the Chimpanzee and Anubis,” which appeared in 
the Journal of Anatomy and Physiology for 1872. In 1871 he 
entered the medical school of St. Bartholomew's Hospital, and 
the following year he was elected a Radcliffe Travelling Fellow. 
During the half of his three years' tenure of this Fellowship, 
which had to be spent abroach he worked 4t Vienna, Leipzig, 
and Dresden ; at Dresden he held an appointment at the 
Royal Lying-in HospitaL On his return to England in 
1875 he took the qualifications of M.R.C.S. and B.M.fOxom. 

and was immedi- 
ately appointed 
medical registrar at 
St. Bartholomew's, 
and in 1876 he was 
admitted a hferaber 
of the Rovnl College 
of Physicians of 
London. In the 
same year he mar- 
ried Virginia Julian. 
only daughter of 
Sir John Warrender 
Dalrymple. 7th 
Baronet of Luchie. 
North Berwick, a 
descendant of the 
first Lord Stair and 
a first cousin of the 
Earl of Haddington. 

The year after his 
marriage he wak 
appointed casualty 
physidan at St. Bar- 
tholomew's in addi- 
tion to h'ls other 
work, his brother 
casualty physidan 
being his friend 
Robert Bridges, later 
Poet Laureate, with 
whom he raa'mtained 
cpntact all his life, 
both of them dying 
in 1930. Robert 
Bridges once reck- 
oned that he saw’ 
about 30,000 pa- 
tients in the casualty 
department during 
the year, and was 
thus able to devote 
on the average one 
and a quarter min- 
utes to each patient! 
In spite of this kill- 
ing pace Champneys 
was able to keep 
very interesting 
notes of these 
casualty patients, 
some of w’hich were 
contributed to the 
St. Bartholomew’s 
Hospital Journal in 1943* by his son. Sir NVeldon Dalry'mple- 
Charapneys. 

Champneys had already been attracted towards obstetrics by 
the teaching of Matthews Duncan, then physician accoucheur 
to the hospital (1877-90), a rugged Scot of outstanding per- 
sonality and very dedded views. All his life Champneys spoke 
of his teacher with the warmest admiration and afiection, and 
the teacher must have had great belief in his pupil, for he did 
his best to advance his career and showed h'lm many kind- 
nesses. In those days and indeed much later the budding 
‘ -Sr. Bart’s Hasp. J~.. 1943, 47, 223. 
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sultant was faced with a grim struggle whatever his ability, so 
Duncan’s encouragement must have meant a great deal to him 
in his early years. ' It was characteristic of Champneys’ Innate 
modesty that even after his appointment in 1880 as assistant 
obstetric physician to St. George’s Hospital he regularly at- 
tended Matthews Duncan’s 9 a.m. lectures at St. Bartholo- 
mew’s. At St. George’s he was assistant to Robert Barnes, 
and when Barnes resigned in 1885 at the age of 68 Champneys 
succeeded him, but had to carry the whole weight of the depart- 
ment, as no assistant Obstetric physician was appointed to the 
vacant post. In the same year as Champneys had been ap- 
pointed to the assistant post at St. George’s he had also been 
appointed, with Sir John Williams, who became one of his 
greatest friends, as obstetric physician to the General Lying-in 
Hospital, York Road, and his connexion with this hospital, of 
which he became president in succession to Lord Lister, lasted 
all his life. It was here, where devastating outbreaks of 
puerperal fever had recently been sweeping the wards, that 
Champneys and Williams made history by applying Lister'.s 
antiseptic principles for the first time in any English maternity 
wards and with the dramatic success which seems so 
natural to us now but was then so sensational. He was 
elected vi Fpllow of the Royal College of Physicians in 
1882, a Councillor from 1902 to 1904, and served as an 
Examiner for the Conjoint Board from 1887 to 1891 and 
again from 1903 to 1907. He was olTercd, but declined, the 
honour of nomination as Harveian Orator. 

From his student days he had been appalled by the way in 
which unskilled midwives and “ handywomen ” spread infection, 
illness, and death among the mothers and babies of the counfry, 
and he was determined to fight this evil with all the skill and 
energy at his disposal. This fight, which was not crowned with 
success until 1902, was the greatest work of his life. In 1876 he 
had become a Fellow of the Obstetrical Society of London, 
which in 1872 had set up a Board for the Examination of Mid- 
wives to conduct a voluntary examination of women proposing 
to practise as midwives and to grant where appropriate a certifi- 
cate that the woman in question was “ a skilled midwife, com- 
petent to attend natural labour,” Up to this time Urerc had 
been no control of women practising as midwives, the majority 
of whom were ignorant handywomen with dangerous and un- 
hygienic methods. In 1890 Champneys was elected chairman 
of this Board. Though the setting up of the Board was a 
step in the right direction and the diploma was for many years 
the hall-mark of a well-trained midwife, this did not satisfy 
Champneys, and he fought hard for the next twelve years to 
achieve his ambition of making motherhood as safe as possible 
by establishing a compulsory training and qualification for all 
raidwives, thus finally abolishing the unskilled “ handywoman,’’ 
the cause of so many maternal and infant deaths. 

This proposal met with the bitterest opposition from inside 
and outside the medical profession, but Champnej's drove fear- 
lessly onward in his crusade that was to save the lives of 
millions of British mothers and their babies. Stirred up by 
agitators in the profession, the General Medical Council 
threatened the Obstetrical Society with anathema for infringing 
the Medical Act and deceiving the public, and even hinted at 
the word “ infamous ” being applied to the officials of the 
Society who signed the midwives’ diplomas. The agitators 
claimed that they were “ creating a new order of medical prac- 
titioners,” to which Champneys replied (in his presidential 
address to the Society in 1895); “This is as correct as the 
classical definition of the crab which was criticized by Cuvier ; 
it is perfectly accurate, except that (1) we have not ‘created’ 
any persons at all ; (2) midwives arc not ' medical practi- 
tioners ’ (in the technical sense) ; and (3) if either doctors or 
midvvives are ‘ new,’ I fear that history tells us with no uncer- 
tain voice that midwives antedated doctors by an enormous 
length of time. It is hardly too much to say that midwives' 
must have begun nine months after there were two women and 
one man on the earth.” He was attacked by many of the 
general practitioners for taking the bread out of their mouths 
and received threatening letters, but nothing was able to deter 
him from the great task he had set himself. He showed con- 
clusively that “ any person is at liberty by the law of the land 
!o render aid to any other in time of sickness if desired ; any 
person is at liberty by the law of the land to receive such aid 


from any other ; unskilled aid leads to lamentable consequences 
to poor mothers and children ; midvvives are a necessity.” 

“ The question,” as he pointed out, “ is not whether midwives 
shall exist, but whether they shall be as good or as bad as 
possible,” The registration of midvvives was, in fact, the best 
protection of medical men against the usurpation of their 
medical functions. 

By close reasoning, fearless fighting, and scrupulous fairness 
Champneys gradually won the admiration and support of the 
profession and of the general public, till in 1901 he persuaded 
the Government to promote the Midvvives Bill, which was passed 
the next year, following which he was entrusted with the 
extremely delicate and difficult task of conducting the affairs 
of the new Central Midvvives Board, a task which he fulfilled 
with outstanding success for the next twenty-eight years, never 
missing a meeting until his last illness. 

On Sept. 1, 1890, Matthews Duncan had died, and in the 
following January Champneys was invited by the Governors 
of St. Bartholomew's Hospital to succeed his old teacher as 
physician accoucheur to the hospital. The title of this post 
was a relic of the time when caesarean section represented 
practically the only cutting operation in obstetrics, and this 
tradition had survived the expansion of surgery resulting from 
the two great discoveries of anaesthesia and asepsis, so that 
abdominal surgery for gynaecological conditions was still 
carried out by a surgeon on the staff, in this case Harrison 
Cripps, and not by the physician accoucheur, though he was a 
skilful surgeon and operated frequently on his private patients. 
On Champneys’ retirement both the scope and the name of the 
post were changed, but, the former physician accoucheur was 
wont to comment with regret that the younger members of hvs 
specialty had become too surgically minded. 

Champneys and Cripps were thus very closely associated for 
many years. His tenure of this post from 1891 to 1913 was a 
'period of ever-increasing and more varied activity, during which 
he rose to undisputed pre-eminence in his_ branch of the pro- 
fession and acquired a .world-wide reputation. 

The traditions of his profession were to him a precious 
heritage to be guarded at all costs, and this is well brought out 
by a passage in his presidential address to the Obstetrical 
Society, from which I have already quoted ; " A patient is a 
person who requires a doctor ; a doctor is not. in the same 
sense, a person who requires patients. A patient is not. 
primarily, an organism for extorting so many guinps or 
shillings per annum, as an aphis exudes syrup at the titillation 
of an ant, or a cow secretes milk under the blandishments of a 
dairymaid. This is a fact often forgotten.” 

In spite of his- numerous preoccupations, music was never 
entirely neglected, as is shown by his composing during this time 
several tunes for his friend Stainer's “Hymns Ancient, and 
Modern,” writing a number of articles for the “ Dictionary of 
Musical Terms” produced by Stainer and A. W. Barrett in 1876. 
and forming a private choir about 1878. He also employed his 
musical gifts to the benefit of his hospital, and Sir Norman 
Moore wrote of him, in his History of St. Bartholomew's 
Hospital, that “ as a learned and admirable musician he bene- 
fited the school of St. Bartholomew’s by encouraging the 
practice of music there.” men on July 25, 1893, Winchester 
College celebrated the quincentenary of its opening a per- 
formance was given of the “ Carmen Saeculare Wiccamicum,” 
with words by G. H. Cremer and music for four voices with 
organ and pianoforte obbligatos composed by Champneys. He 
was a frequent visitor to the organ loft at St. Paul's Cathedral 
during the times that his friends Sir John Stainer and Sir George 
Martin presided there. 

Reference has already been made to the events which led up 
to the passing of the Mid wives Act of 1902, in some ways the 
crowning achievement of Champneys’ life, but by no means the 
last important contribution which he made to the advance of 
his specialty and the welfare of the whole profession and 
nation. Of his work as chairman of the Central Midvvives 
Board his successor. Dr. J, S. Fairbairn, wrote; “For 27- years 
he was annually re-elected by its members as chairman of the 
Board and, more than any other of its members, was respon- 
sible for moulding its procedure and policy. Its early problem 
was the difficult one of a new and untried body gaining the 
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confidence of the divergent interests represented by the practis- 
ing midwives it controlled, the general practitioners that came 
to their aid, the medical officers of health who supervised their 
practice, and the teachers who had to follow the Board's 
instructions on training. That the new body succeeded in 
working smoothly and avoiding serious controversy, even so far 
as to secure general approval, was a remarkable tribute to the 
sagacity and tact of the man at the wheel. His was no nominal 
chairmanship, for he was always in touch with the business of 
the Board and word perfect in his part before each meeting; 
he was ready to sum up each item on its agenda and had a 
resolution in draft prepared for discussion.” 

In 1910, in the first honours list of his reign. King George V 
conferred upon him the honour of a baronetcy. In the sanfe 
year that the Central Midwives Board came into being Sir 
William Japp Sinclair, of Manchester, with the support of 
Champneys, John Williams, and C. J. CuHingworth, founded the 
Journal of Obstetrics and Gynaecology of the British Empire. 
Champneys was a director of the journal company from the 
first, and in 1907 succeeded Sir John Williams as its chairman ; 
and when, after its suspension in 1915 because of the war, it 
was revived as a monthly publication in 1921 he was again 
elected chairman and persuaded to retain that post in spite of 
his advancing years, because, in Dr. Russell Andrews’s words. 
“ we could not possibly find a more efficient or more trusted 
chairman.” Sir Comyns Berkeley, who was editor of the 
revived journal, has recorded that, fearing he could not devote 
sufficient time to ensure its success, he wote to Champneys. who 
at the end of a characteristic letter of encouragement remarked, 
“ Medical men who are too busy to do anything, according to 
their own report (and still more of their wives), have generally 
little to do.” 

His long and distinguished connexion with the Royal Society 
of Medicine started with his membership of at least two of 
the Societies whose amalgamation in 1907 brought the R.S,M, 
into being. As has been already mentioned, he had been since 
1876 a Fellow of the Obstetrical Society of London, but he 
had also been a prominent Fellow of the Royal Medical and 
Chirurgical Society of London and a frequent contributor to 
its Transactions. He was therefore eminently fitted to play an 
important part in the task of amalgamating thirteen separate 
societies representing the different branches of medicine and 
surgery. His international standing in his subject was shown 
by his election as president of the Section of Obstetrics and 
Gynaecology at the 17th International Congress of Medicine 
held in London in August, 1913. Another activity which was 
to take up a great deal of his time and energy was the General 
Medical Council, to which he was appointed as a Crown 
nominee in 1911, and of which he remained a member until 
1925. When in 1911 the National Insurance Bill was under 
heated discussion Champneys was the chairman of a sub- 
committee of the Council which formulated their comments on 
the proposals in regard to maternity benefit. Sir Norman 
Walker has written of his activities on the Council that “'he 
was a very valuable committee man, and his opinions were 
much valued and respected.” 

A good description of him at ” Bart's ” in his prime was 
given by the late J. D. Barris, who was one of his favourite 
interns and later succeeded Champneys on the honorary staff. 

Those of us.” he writes. “ at St. Bartholomew’s Hospital who 
trained and served under him have vivid recollection of his 
striking presence. We felt in him the man of character and 
of high ethical and moral standards, so that later he became 
our example and guide in all that concerned the management 
of our patients and our professional conduct. He spoke to 
us with the voice of authority, and we listened to him with 
admiration and respect. He was so clear, incisive, prompt, 
and businesslike. His punctuality was proverbial ; we knew 
when two o’clock would strike (for that was the appointed 
hour of his afternoon round in Martha Ward), that at this 
hour precisely he would sweep across the square in his open 
landau, for this was before the days when motors had ousted 
the more graceful carriage and pair. Arrived at the foot of 
the seventh block, a short, virile handsome man would alight 
and as often as not would scorn the lift in order to go to the 
third floor by the stairs, taken at the run all the way, his intern 
and students panting after him, unless we had had the fore- 


sight and time to forgather in Martha Ward beforehand. 
Later still it was the privilege of some of us to know him as 
the adviser and friend to whom we could alwajs rum. He 
was without doubt a great public servant who advanced the 
interests of his subject and shed lustre on his hospital." 

During the 1914-18 war he not only continued to conduct 
the affairs of the Central Midwives Board but in addinon he 
travelled about 20,000 miles lecturing to the troops on venerea! 
disease on behalf of the National Society for Combating 
Venereal Disease, now the British Social Hygiene Council. 
-After the war,- at the request of his old friend Sir Clifford 
Allbutt, he undertook the chairmanship of the Examiners of 
Midwifery at Cambridge, though be w-as then over ”0 years 
of age. He greatly enjoyed the companionship of .Allbuit, with 
whom he always stayed on these occasions. In 1922 h'ls wife 
died, and at the end of the funeral service at St. .Alban's. 
Holbom, he walked across to the organ and played some of 
her favourite music, saying it was the last little bit he could 
do for her except prayer. 

One of the last contributions which he made to the advance- 
ment of his specialty was to use all his influence. experien«. 
and tact in helping the foundation of the British (now the 
Royal) College of Obstetricians and Gynaecologists, and in 
recognition of these services the College paid him the highest 
compliment in their power by electing him a Vic^Patron. 
Dr. Russell Andrews has recorded that in a conversation with 
him only six days before his death he showed a lively interest 
in the College and in the proceedings of the latest Council 
Meeting, which he had been unable to attend on account of 
illness. So on July 30, 1930, Sir Francis Champneys. then in 
the 83rd year of his age, passed away peacefully at the Sussex 
home he had loved so well, having given the mothers of his 
country a fully qualified midwifery profession in place of a 
bodv of ienorant and dangerous handywomen and having raised 
the status' of obstetricians and gynaecologists by a lifetime of 
devoted and unremitting labour, always giving God the pra'ise. 

Grateful aclmowledgmenl is made to the Editor and Proprietors 
of the Journal of Obstetrics and Gynaecology of the British fm^'re 
lor permission to quote freely from their “ In Memoriaro,” published 
in 1930, Vol. 37, No. 3. 


MR. SEVAN ADDRESSES ALMON'ERS 

The Minister of Health, Mr. Anemia Bevan, addressed the 
annual meeting of the Institute of Almoners on March 12. 
Prof. Alan MoncricE presiding. Mr. Bevan said that the duties 
of the first hospital almoner, appointed to the Royal Free 
Hospital in 1895, were to prevent abuse of the hospital by- 
persons able to pay for medical treatment, to refer persons 
already 7n receipt of private relief to Poor Law authorities, 
and to recommend suitable persons to join provident dispen- 
saries — ^a rather meagre programme which went only a very- 
short way indeed to revive the generous profession of almoner 
in the mediaeval monastery. The first hospital almoners were 
little more than means-test agents, concerned much more with 
the financial help of the hospital than with the mental and 
physical help of the patient. Much progress had been made 
since then; the concept of “social medicine”— an aw-k-ward 
phrase— had arisen, and it was now understood that the work 
of the doctor failed of its full effect unless reinforced by such 
work as the almoner could carry out in connexion with the 
social backcround of the patient. ^ 

Under the new Health Service, bfr. Bevan continued, it wouid 
no longer be necessary for the almoner to concern herself with 
the financial position of the hospital ; her concern w-ould he 
solelv with the patient. The atuxi'ety of large secUons of the 
popuiaffon— and those not the poorest— concerning doctors 
bills and hospital payments would disappear. This was one 
of the most important revolutions which had ever taken pla^ 
in the treatment of the sick. The almoner would represent the 
patient to the hospital management committee : she would see 
that" proper facilities for his accommodation were provided— 
waitina-rooms, -canteens, all that sort of thing ^and she would 
link up hospital services with general-practitioner and local- 
authority services on the one hand and with resettlement and 
rehabilitation services on the other. Her du’ties would be 
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\ further enlarged later on when health centres were developed. 
It was one of the most regrettable features of our present 
materials shortage that it had not been possible to develop 
health centres as quickly as had been hoped. It was never 
expected that, health centres would spring up by July 5. The 
more ambitious programrhe would have to wait until more 
resources were available, but wherever it was possible to adapt 
an old building or to use a new building a start on health 
centres would be made. 

The Health Service not a Bureaucracy 

After speaking of the value of the almoner’s work in cases 
of incipient mental illness, Mr, Bevan went on to say that 
consultation among those working the new Health Service 
would take place to a greater extent than it had ever done 
before. 

“ We do not want the Health Service of the future to be a 
bureaucracy. That is the very last thing we want. We want health 
workers in every field to be organized and represented on the 
various bodies, so that policy from time to time may be shaped 
and directed by the workers themselves in the various health fields. 
For the first time this will be possible, and of course for me or 
any Minister of Health this is essential. The National Health 
Service Act is not like some other pieces of legislation. The 
Minister of Health is responsible to Parliament for the whole health 
system. The responsibility of the Minister of the Crown to 
Parliament is the medium by which all health services will be 
brought to public accountability. . . . After July 5 the Minister of 
Health will be the whipping-boy for the Health Service in Parlia- 
ment. Every time a maid kicks over a bucket of slops in a ward 
an agonized wail will go through Whitehall. After the new Service 
is introduced there will be a cacophony of complaints. The news- 
papers will be full of them. I am sure some doctors will make 
irate speeches. The order paper of the House of Commons will 
be filled with questions, and for a white It Mil appear that 
everything is going wrong. 

" As a matter of fact everything will be going right, because people 
will be able effectively to complain. They complain now, but 
nobody heeds them. What the Health Act will do after July 5 
is to put a public megaphone in the mouth of every complainant 
so that he will be heard all over the country. As the months go 
on and the limelight of publicity is brought to bear upon every 
aspect of the Health Service, for a while it Ml! be almost intolerable. 
But this public scrutiny Mil have a medicinal effect. Everybody 
will be on his toes. Everybody will know that his actions are liable 
to be matter for public debate. The Minister in the House Mil 
be a shock-absorber between Parliament on one side and the vast 
body of health workers on the other. This period of interrogation 
is an essential prerequisite for the organization of the Service. You 
almoners Mil be able on many occasions to provide an emollient, 
and to the extent you do your work properly and intelligently my 
own work will be eased. 

“ The Health Service,” said Mr. Sevan in conclusion, “ is being 
launched in stormy waters, but then the launching of any big 
ship causes considerable water displacement. It was hopeless to 
expect such a service to be started Mthout controversy. But it Mil 
. be a very great revolution. It is being watched by every country 
in the world. There Mil come over here a stream of visitors to 
find out how it works and how its difficulties are being resolved. 
We shall of course find from time to time that alterations and 
adjustments have to be made. We are not ridden by doctrine; 
we are a nation very largely of visionary empiricists, able to adjust 
things where necessary, and between us we shall have a standard 
of health service that will be the envy and admiration of the world.” 

In reply to a vote of thanks Mr. Bevan further said that the 
polemics surrounding the Service would soon disappear and 
be settled. Whatever might be their quarrels or their policies, 
these were relatively quite unimportant when the work they 
had to do was considered. 

Sir Ernest Rock Carling, a mentber of the Executive Com- 
mittee, who introduced the annua! report, said that 790 candi- 
dates had been interviewed during the year for the post-war 
emergency courses of the Institute. The first hundred to qualify 
in these shortened courses had had little difficulty in securing 
posts of all types. During the year 203 certificates altogether 
had been granted, about half to candidates who had qualified 
after the shortened course and half after the normal course. 
The number of members on the register was just over 1,000. 
The wastage rate due to matrimony was very high. Sir Eraest 
pleaded that the training of the almoner, at present supported 
on the fees of students alone, should be subsidized by the 
Government. 


THE COMMONWEALTH FUND 

One of the examples of selective philanthropy for which the 
United Slates is noted is the Commonwealth Fund, which last 
year appropriated 1,614,000 dollars for programmes and special 
grants in the field of medical education and research and public 
health and mental health services. The Commonwealth Fund' 
was founded twenty-nine years ago, at first as a service for 
delinquent and problem children. One of its first achieve- 
ments was an institute for child guidance in New York, where 
teachers for child-guidance clinics might be trained. Its second 
project was a child health service which was set up in a number 
of States. From this it moved to the betterment of American 
health by means of the rural hospital, assisting communities 
where hospital facilities were difficult of access. The Fund 
then widened its activities to support research and teaching in 
medical schools. In a retrospect of its work it observes: 

Medical education is basic to nearly everything that the Fund 
is trying to accomplish. It is the only sure road to comprehensive 
medicine. It underlies public health work. It is a daily objective 
of the well-conducted hospital. It is inseparable from medical 
research. . . . But medical education is in ferinent; ideas long in 
germinating arc beginning to bud furiously like yeast. The Fund 
shares with medical educators everysvhere a deep concern- that 
physicians shall be taught, and shall have opportunity to teach 
themselves, how to practise the best contemporary medicine. 

Finally, thanks to the warm friendliness of its founder, the 
late Edward S, Harkness, towards the British people, the Fund 
established a number of fellowships for British students. From 
1925 until their suspension during the war these fellowships 
had entitled over '400 students, technicians, and Civil Servants 
in Great Britain and other parts of the British Commonwealth 
to spend sorne time — usually two years — in the United States 
with ample opportunity for the studies they wished to follow 
and for extensive travel. The fellowships have now been 
resumed, and in 1947 the normal quota of twenty were 
awarded by the British committee, under the chairmanship 
of Sir Walter Moberly, to students at British universities, not 
all of them for medical studies, but some for studies in 
political science, economics, international law, and such sub- 
jects., The six fellowships for medical studies were at Harvard, 
Columbia, and St. Louis, and the subjects endocrinology, 
forensic medicine, cardiovascular surgery, psychiatry, and 
haematology. 

In the twenty-ninth annual report of the Fund an account 
is given of its stewardship during the past year. It has ccin- 
tinued to assist medical education in many of the American 
universities, has made grants for the development of public 
health services in six States, and has subsidized various mental 
health projects, including two in Great Britain. Thirty-four 
investigations on medical subjects at twenty American universi- 
ties or other scientific institutions have received some support 
from the Fund during the year, and as a result of these subsi- 
dized projects twelve works and about 135 medical and scientific 
papers have been published. 


“The analysis of the genetic basis of emotional behaviour thus 
remains a field for the future. On its investigation may well depend 
the acquisition of knowledge of fundamental importance to human 
education and behaviour. We have neglected such study because 
of a quixotic and erroneous belief that studying the emotional 
behaviour or misbehaviour of even young human beings was tabu. 
The blind and impractical worship of euphonious but sterile dicta 
of unscientific leaders, who have mistaken ‘ declarations ’ of 
human equality for truth, have too long held us spellbound. All 
around us are tragic evidences of the evil that uncontrolled or 
prostituted emotion ' can create. Our orvn place in the family of 
nations has been perilously- risked and is still insecure because of 
this factor which' is still abroad in the world. Even the basis of 
our own emotional control and integrity Mthin the bounds of our 
national and personal problems is still largely a jungle of ignorance. 
Expensive social, economic, and educational systems present impres- 
sive exteriors but are unsound at the core, because the human beings 
of which they are made remam largely well-dressed, housebi-oken 
savages whose behaviour remains creditable only so long as the 
strain on it is not too great. There is no reason why emotions 
cannot be studied and trained as well as intellects, so that the risk 
of their exploitation and disintegration can be decreased, to the 
greater security and happiness of all.” — “ Parental Influence,” by 
C. C. Little, in Genetics, Medicine, and Man (Cornell University 
Press, 1947). 
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Signs-manaal of Freedom 

• Sir,— I am sorry that my article in The Sunday Times (not 
my letter to The Times) horrified Dr. John V. Mainprise 
^larch 13, p. 519). My reason for picking out remuneration 
by capitation fee and right of appeal against dismissal tvas 
that I was dealing with the acceptance of those two principles 
by the Northern Ireland Act. Though it is true that, as a con* 
sultant, the retention of goodwnii does not affect me directfv, 
I have tried to make it clear that aJJ the signs^manuel of a 
doctor’s freedom— and this is one of them— are of vital interest 
to every one of ns. — 1 am, etc., 

London. W.I. HORDER. 

Ovfnership of Goodwill 

5®, At a recent B.M.A. meeting many doctors expressed 
a desire to yield to the Minister of Health on any points not 
absolutely essential to the preservation of our freedom. In 
this connexion the question of the purchase and sale of prac- 
tices was discussed. I think that the distinction, in this case, 
is not merely between the abolition of the purchase and sale 
of practices on the one hand and the preservation of this 
custom on the other, but rather between a centraify adminis- 
tered and monopolistic control of the appointment of doctors 
to all spheres of medical practice on die one band and some 
more democratic arrangement on the other. 

It has been argued that a doctor selling his practice is 
actuated in his choice of his successor by considerations other 
than the suitability of the purchasing doctor to conduct the 
practice. This may be true, but we have V/illesden to remind 
us that considerations other than medical proficiency may 
influence public bodies responsible for making medical 
appointments. In this connexion it would be well for mem- 
bers of all political parties Jo remember that, whatever they 
may think of the present Minister of Health, the Minister of 
the future may belong to the extreme “ left " or the extreme 
“ right ” politically, and there is no doubt tbal the administra- 
tive structure of the new Act would offer a magnificent oppor- 
tunity to a Communist, should such a one, by that name or 
any other, one day assume the office of Minister. A man loses 
his freedom when he loses his right to change his employer 
should he object to the terms of his service, the character of 
the service he is instructed to give, or to any other conditions, 
political or otherwise, imposed upon him. 

It has been said that a doctor selling his practice does not 
necessarily concern himself vrilh the professional ability of the 
incoming doctor, but against this I would argue that the purchasing 
doctor has to assume responsibility for his own ability. He has 
to decide svhether he considers himself competent to conduct a 
gcneial practice or not, and he knows that the patients wiH pass 
judgment upon this important matter in the near future. He rvill 
not lightly make a wrong decision knowing that it he does so 
the goodwill of his practice, for which he has paid, wiil dwindle 
away. It is a matter between the doctor himself and his patients, 
whose servant he is, and I believe that he and they are the people 
best able to judge his competence. 

The problem of to-day is the failure of faith in man the 
responsible individual and "the deification of the State “ as the 
universal provider and the authority determining all thinking 
and willing” (see quotation from C. G. Jung's Essays on 
Contemporary Events in Dr. Abrenfeldt's interesting letter — 
March 13, p. 516). The question men have to decide is whether 
they will maintain their faith in the man on the spot, aware of 
conditions and of the results of his decisions and actions, or 
the man remote in the fastness of Whitehall. Where faith 
rests, there responsibility and power should rest also. It is 
for the patients themselves to decide whether they would prefer 
to have their doctor appointed for them by the State or whether 
they would prefer to exercise some responsibility in this matter 
through the democratic power of valuable goodwill, a power 
vested ultimately in their own .hands. 

The goodwill of practices is worth a very large sum of money. 
Money is power. WTien one speaks of the power of money 
people are apt to think of a few rich people exercising undue 


power over others. They forget that as the wealth of a country 
becomes more evenly distributed among its members so the 
power of money becomes increasingly a democratic one. Sc 
it is with the power derived from the value of goodwill. Thh 
power is vested ultimately in the hands of the patients them- 
selves. Is it wise to lake this power away from the many and 
centralize it ? Is it wise to do this at any time, and partial 
larly now, when the threat to our freedom and to the whol; 
structure of democracy is like the hot breath of some devour- 
ing animal upon us ? — I am etc., 

Reaeiri. Bem' F. Hiu.. 

Sir, — I am in entire agreement with the views of Drs. Ida M. 
Will, I. H. Francis, and R. A. Fumiss (March 13, p. 519). 
Provided they are satisfied that the Northern Ireland Act does 
not conflict with our “ Principles," the B.M.A. Council should 
state clearly, emphatically, and with every method of publicity 
available ; “The Northern Ireland Parliament has passed a 
Health Act similar to the one in this country but without its 
objectionable features. If such an Act were adopted in this 
country, with only one modification, we should be prepared 
to advise our members to accept service under it immediately.” 
Such a statement would be well within the understanding of 
even the meanest intelligence among the general public. 

Modification; ownership of goodwiil. The Minister is taking 
away from us something that has stood the test of tune with- 
out replacing it by a satisfactory alternative. Few of ns like 
squatting, few of us obtained our present goodwill fay squatting, 
and fewer still of us who have spent long years in insalubriouv 
areas care for the thought that, in order to obtain a change of 
scene in later life, we shall have to go through the process of 
squatting (always an undignified posture even on physiological 
occasions) without even the capital from our previous goodwill 
on which to live during the lean years. Convertible Govern- 
ment bonds in lieu of the present never-never system of com- 
pensation would help to alleviate this. For the young maa 
embarking on practice for the first time the only alternative 
would be a real encouragement to enter partnership with an 
existing practitioner; how this could be made to function equit- 
ably without some element of purchase of goodwill in the 
partnership either by cash or by extra work I cannot fathom. 

May I suggest. Sir, a reprint of your leading article of 
Sept. 20. 1947 ? We do not all. I regret to admit, file away our 
old B.MJs . — 1 am, etc., 

Edtineron, Nr. Etoecastcr. R- GILCHR15T. 

Dr. Taylor and the Health Service 

StR. — In your leading article (March 6, p. 4541 you criticize 
some of the points in Dr. Stephen Taylor's letter published in 
the same issue (p, 4631. You will no doubt receive many letters 
from other readers about that same letter, which, however, 
raises so many controversial issues that 1 feel that an extra 
letter may not be superfluous. 

Dr. Taylor in his opening sentence says he is “a labour 
Member of Parliament who happens also to be a doctor ” and 
thus sets the standard of his whole letter. " The Labour Party 
has accepted the AcC’ “our Labour Patty." and many other 
such pointers are sprinkled through iL Here, surely, naked, 
unashamed, and nauseating is the epitome of partisan approach 
which has done so much to make this Act anathema to so many 
doctors. Here speaks the arrogance of a political party' at pre- 
sent in the majority, with the lack of respect for the opinions of 
others, however fitted the latter may be to advise on a highly 
specialized subject, which has already been made notorious by 
Mr. Shinweli and the “tinker’s cuss.” Dr. Taylor makes great 
play with the fact that the other political parties support the 
Government over many points in the Act, and Mr. Bevan in 
the House of Commons tried to make capital of the fact that 
the B.M-A. had not seen eye to eye wifh previous Ministers of 
Health any more than with him. What better proof is there 
that the B.M.A. is not a party political organization ? Surely 
through the fog of political squabbling emerges the fact clear 
to aU'but those who do not wish to see, that the medical pro- 
fession opposes this Act for the same reason that it has opposed 
the others — ^because it is a bad Act. When a Government of 
this country' introduces a good Bill (and snch a Bill could easily 
be produced by consultation between experts in the Government 
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ind experts in the profession) then I am sure that Government, 
vhatever its political colour, will have the fullest support of the 
nedical profession and the B.M.A. 

Dr. Taylor says he is concerned primarily with the needs of 
lis constituents for more doctors. Why then is he so vvhole- 
leartedly in favour of an Act which will spend millions of 
sounds (many of which will come from his constituents) and 
pve them neither hospital beds, health centres, nor more 
ioctors for many years ? Since he “ happens also to be a 
ioctor,” the implication is plain ! 

Dr. Taylor also points out that any Government in the future 
:an, alter decisions arrived at. now, anoint. frequently stressed 
jy the B.M.A. But he does not seem to draw the moral that 
ieems obvious — namely, that we should therefore keep our heads 
3ut of the noose. He says we all want to avoid bureaucracy. 

5o we do, so why support an Act which is going to saddle us 
with yet another army of bureaucrats at a time when our 
man-power is said to be short ? Surely we have enough already. 

Dr. Taylor asks every doetdr to think over carefully the issues 
at stake. To my mind, and I believe to the minds of many other 
younger' members of the profession, the fundamental issue is 
quite clear. It is freedom which is at stake, and that is always 
worth defending. The points at issue are the outward and 
visible signs, but their significance goes much deeper. If the 
B.M.A. were to yield in these points, even though plausible 
people would have us believe they are unimportant, then the 
freedom of the medical profession in this country might well 
be lost for good ; and as we have seen in the last ten years, 
medicine is a flower that does not flourish in captivity. 

Dr. Taylor finishes his letter with some words of advice to the 
profession. It seems to me that because some people have voted 
for him and returned him to Parliament that does not qualify 
Dr. Taylor to proffer advice to a highly educated and trained 
body of men who, perhaps more than any other body of men 
in the country, are able to think for themselves. However good 
the intention, I am sure many will agree with me when I say 
that I consider it impertinence and conceit of a really amazing 
degree. — I am, etc., 

London. S.\V.3. H. E. LOCKIIART-MOMMERY. 

Profession’s Independence 

Sir, — ^T he foundations of the new Health Service (the health 
centres, the hospital extensions, and the increased facilities for 
training medical students) are not in sight, let alone under 
construction. The attempt to bring in the full Service on 
July 5 next is to risk everything without bringing benefit to 
anyone. The effect on the schools of the Education Act, in 
spite of the emergency training courses for teachers, is a lesson 
to us, and on these grounds alone the operation of the Act 
should be postponed. 

But Dr. F. M. R. Walshe’s letter (Feb. 28, p. 407) is timely. 
It becomes increasingly clear that the real issues before us are 
moral and ethical, and we must not be distracted by practical 
details which are by comparison of little importance. Atten- 
tion should be fixed on the persistently inadequate presenta- 
tion, and frequently misrepresentation, of the doctors’ case in 
Parliament and certain sections of the Press, notably The 
Times. The views of the minority who approve of the Act 
in its present form are less important than the belief that all 
who oppose them are activated solely by a “ determination 
to sabotage the Labour Government ” or motives of monetary 
gain. Clinical or ethical issues requiring a sober and reasoned 
analysis are clouded by political prejudice or a materialist 
philosophy of life that precludes the holders from conceiving, 
let alone understanding, any other viewpoint. 

Dr. Stephen Taylor (March 6, p. 463) is probably right when 
he contends that any safeguards for the doctors' freedom 
secured by amendments to the Act would be of little or no 
value, as Parliament could modify such provisions at any time. 
It is therefore essential that no steps should be taken that could 
'? way weaken the profession’s independence. With the 
lights once again going out in Europe this is no time for the 
octm to give up the control of his means of production, 
together with his freedom of speech, thought, and action. If 
we as doctors fail to give a moral lead at this point we shall 
lose the trust and respect of our patients, and deserve to do so 
—I am, etc., 

London. W.l. ALAN MaBERLY. 


Deprivation of Initiative 

Sir, — D r. G. C. Pether (Feb. 28, p. 411) calls attention to the 
psychological effects of the Minister of Health’s proposed 
medical service and invites opinions. I would agree with him 
that there would be likely to be unhappy psychological reper- 
cussions were doctors to try to work under the conditions 
proposed in the new Act as it stands at present. Dr. Pether 
states that there would be “ cramping and thwarting of the 
personality inherent in the massive schemes of the planners.” 

Regimentation, interference, and exploitation .would be rife- 
all factors that conduce to a neurosis in the Serviceman in war-, 
time. Nietzsche divides men into slaves (or the masses) and the 
higher man. By this latter he implies one who is happy in his 
capability to indulge in original thinking and to this extent 
to take risks, as opposed to the ihajority who, putting safety 
first, need security and are willing to entrust their welfare to 
some authority that will work to this end. Such are unhappy 
if they even think individually. Doctors should not be en- 
couraged to put themselves into this group. Where authority 
denies to any minority group of men ‘permission and oppor- 
tunity to develop freely and expand (in their own time and way) 
— should they wish to do so — the end result can only be to build 
up inwardly protests and hate towards such a frustrating 
authority. This is bound to slosv up activity und so prejudice 
efficiency. 

Negative affects can only be dealt with in one of two ways. 
(1) Either'they lead to the adoption of an unhealthy subser- 
vience (or slave reaction), brought about by the enforced blind- 
ing of the critical faculties— good for neither masters nor slaves 
— or (2) they lead to an apparently peaceful acceptance by 
the group with a liability to periodic violent outbursts, most 
harmful to the satisfactory evolution of a planned and pro- 
gressive service such as we would all wish to sec. Dr..F. M. R. 
Walshe in his excellent letter (p. 407) entitled “The Common- 
place Mind” reinforces this point of view. He quotes from 
The Revolt of the Masses, by Ortega y Gasset, who asserts 
that “ the mass crushes beneath it eveo'thing that is different, 
everything that is excellent, qualified, and select.” It will b« 
a sad day W the world when democracy becomes identified 
with the mass that crushes out original thinking and with.ii 
ail that psychological treatment aims at encouraging. It is onh 
a comparatively small number of men that can think objectivelj 
without emotional bias creeping in and distorting perspective 
They should be encouraged, not discouraged. 

In your annotation (p. 399) you refer to the importance tha 
educated men attach to the freedom to criticize the administra 
tion of the service in which they serve. Were this not to b< 
permitted it would be a bad thing for the service itself— a; 
occurs in the R.N. and R.A.M.C. The medical profession 
because of its training, which is essentially concerned with basii 
and physiological facts of life, is best qualified to think objec 
tively. To do efficient work doctors must not be regimentei 
as a profession. As Dr. Pether puts it, they should be lef 
free to develop as fully adult individuals. In other words thi 
job of the medical man, whether a psychologist or not, is t< 
help his patients to become adult so that they may think aheai 
and do their own planning. This will be the more difficult fo 
doctors to do if they are to be themselves forced into a scrvic 
in which they are deprived of all initiative and all powers o 
criticism of the administration.— Tam, etc., 

Cyril Wilson. 


London, W.l. 


Doctors who Might 


Sir, Most of your correspondents appear to agree that th 

retention of the ownership of goodwill is of parariiount impoi 
tance, and there can be no doubt that if we lose it we shall b 
in a very poor position to negotiate with the Government i 
it should choose to introduce new and unwelcome measure 
at some future date. 

Lieut -Col. James T. Harold (March 13, p. 518) refers to ex 
Service doctors, etc., who might be induced to undertake serx’ic 
under the Health Act owing to economic pressure, but suci 
people should consider matters very carefully before takm, 
such a step, however difficult their present financial circum- 
stances. It is obvious that a salary of £300 p.a. implemented 
by a few transfers from established practitioners at 15s. 2d. 
per head will not be sufficient for them to subsist on, whereas. 
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with the retenUon of goodwill, purchase price could be bor- 
rowed on life insurance at a gross cost of 12% p^. spread 
over 10 years (about 9% after income tax rebates have been 
deducted), and at the end of that time the capital (greatly- 
increased if we have inflation) W'ould be realizable if the doctor 
should wish to move elsewhere. 

Let the would-be entrant to general practice realize that we, 
the established practitioners, are fighting his battle as well as 
our own for freedom in our professional life. If we stand out, 
as I for one intend to do, against the financial pressure which 
is being brought to bear against us, the opportunist will have 
the option of entering the Service and gaining a practice at the 
expense of those of us who are adhering to our principles. To 
put it briefly, if we, the established practitioners, were to accept 
the Act, the new entrant would have to “ put up his plate ” 
at £300 a year, but if we refuse he would be in a position to 
reap a rich harvest. Let anyone considering the latter course 
examine his conscience and decide whether it will allow him 
to gain a living at the. expense of those who are striving to 
maintain the rights and freedom of the profession for genera- 
tions to come. — I am, etc., 

Kirkby-in-Ashfield, Nctu. 7- D. DuRASCE. 

The Independence Fond 

StR. — ^Is it of any use to reiterate our reasons for refusing 
to accept service unless we also counter the economic threat 
which the Act presents ? It surely is this which makes the 
Minister feel that he only has to sit back and say nothing. 
He is well aware that a large number of doctors have such 
liabilities that, when they know that certain neighbours already 
have decided to join and that others are in the same dilemma 
as themselves, they may be overwhelmed by the fear of bank- 
ruptcy. The obvious remedy is to raise such a sum of money 
by subscription and guarantee that these members may feel 
completely independent. If we have suffident conviction we 
certainly can do this. 

The sum I would suggest is of the order of £20,000,000, or 
an average of £500 — the price of a car — from each of the 40,000 
doctors who voted “ No ” in the plebisdte. Many, of course, 
can guarantee very much more than this, just as many cannot 
afford nearly so much ; but for all it will be a question of 
the price at which they value their liberty. Twenty million 
pounds will allow £3,000 to each of 5,000 doctors, with 
£5,000,000 to give temporary assistance to specialists and 
consultants. 

TTie first effect of the scheme will be to show the Council 
how many are prepared to stand firm. The second, if this is 
really “ our finest hour,” will be to show how strongly and 
sincere our convictions really are ; and because of this 1 believe 
that Air. Bevan, who, after all. is staking his political future, 
would meet us in a very different spirit, and that we might 
hope to have such amendments that all who wished could join 
happily and cheerfully. — I am, etc.. 

Beckenham. Kent. W. M.A.\-WELL PENNY. 

The Doctor’s Oath 

Sir. — In some of your leading articles and in many of the 
letters which have recently appeared in the Journal there has 
been a recurring and an increasingly insistent stress laid on 
the question of the doctor’s conscience in relation to taking 
service under the Act. Most of the writers rightly draw atten- 
tion to the fact that the doctor's primary duty is to his patient 
and not to the State, and that this centuries-old tradition of 
primary, service to the patient will be greatly endangered or 
completely nullified by the intervention of a State paymaster. 
In the terrifying spread of State power which we are witness- 
ing in the worfd to-day it was never more true to say of all 
men, and particularly of doctors, that no man can serve two 
masters. 

Many doctors, if not most, feel themselves vaguely bound 
by the ethical precepts outlined in the Hippocratic Oath. 
Unfortunately, however, neither the original oath nor its 
later Chri.stian modification is now taken by doctors, either 
before or after graduation. In a recent letter to a lay journal 
Dr. Tudor Jones has expressed the opinion that if the oath, 
particularly its Christian form, had been taken and kept by 
every doctor the introduction of the present Act would have 


been impossible. In outlining how the original meaning of 
the Oath has, of set purpose, been steadily whittled away, he 
goes on to state: “It is a truism of politics that power does 
not vanish ; it can only be transferred. The history of the 
Medical Oath is the history of the transference of power from 
the individual to the ‘State.’ It is a long history. Tne effect 
of the transference is the reign of the immoral law in place 
of the Moral Law." 

WTiile vigorously opposing the introduction of this Act by 
all practical means, many doctors are realizing that we have 
been betrayed into a false position by this continued under- 
mining of the moral basis of our profession. Most of us 
have been rather late in recognizing this process, so the move- 
ment to reverse it should begin now. Might I suggest that 
the administration of the Christian form of the Medical Oa’di 
be revived, that doctors already qualified should be given the 
opportunity of taking it, and that we press on the medical 
faculties and the Royal Colleges the desirability of reintroducing 
the Oath as an integral part of the graduation ceremony ? 

I can well understand the mind of those who would consider 
my suggestion to be a long-term solution for a short-term prob- 
lem, but I would point out that the fifth of July is not the Last 
Day. Neither, unfortunately, is it the First Day. The profes- 
sion has lost one defensive position after another through the 
habit of dealing with the symptoms of a social and moral 
disease as they happened to appear- It is now time to deal 
with the disease itself, its cause, and the only sound method 
of cure. 

I would be grateful if any doctors interested in the practical 
realization of the above project would write to me at the 
address below. — I am, etc.. 


17, MonkEsjns Avanit, 
Woodford Green. Eiscx. 


L. P. Gray. 


Petilion against the Act 

Sir. — Continually we are told that Parliament represents the 
“ will of the people." Is this so ? I worked during 1946 in 
a very large panel practice in an industrial area in the Mid- 
lands, where I spoke with many patients about the Health 
Act, and not a single one wanted their doctor to be a State- 
controlled doctor but a free man. Since then, working in 
this very rural practice 1 have found only two patients who 
appeared (rather half-heartedly, though) to approve of the Act, 
or, rather, to side with the Government against the doctors. 

The Government will be convinced that this Act is against 
the wishes of the people only if it is shown definite proof that 
this is so. In order to obtain this proof I suggest that the 
B.MA. organizes immediately a petition to be sent to ihe Prime 
Minister. If the public are circularized with a clear statement 
of the doctors’ objections there will be at least a 75% majority 
of the population who will vote against the Act. If paper 
shortage renders circularization impossible then I suggest that 
in each district public meetings are arranged by doctors (al! 
the doctors of that district appearing together on file platforms) 
and the public made aware of our point of view and an oppor- 
tunity be given to sign the petition. The petition could aisc 
be signed in our waiting-rooms. — ^I am, etc.. 

Wool. Dotxt. Tho.vlas B. L. Brv.vs. 

Bonding wilhotrt Bricks 

StR, — July 5 is not far distant, and 1 think it is now necessary 
to drop, once and for all, discussion concerning “ doctor-patien 
relatvonship,” freedom, moral issues, and a hundred othei 
etceteras. What I want to know is. How can we give a bette; 
health service if we have no more hospital beds, no mor< 
staff for the hospital, no new clinics, and no new equipment 
etc.? Will the patients be better served after July 5? I dc 
not think so unless we have at our d’isposal the means to giv: 
them better sem’ce. We require better tools and we will finisi 
the Job, but the mere introduction of a scheme does not mak( 
matters one bit better for a patient who cannot get treatment 
It is perfectly clear that the introduction of the scheme i 
premature, as we have not at our disposal the means to carry 
it out. 

Once again, turning to the practitioner who is going to ean 
his living by working a satisfactory scheme, I want to wan 
him that payment by capitation fee — i.e, I5s. 2d. to 18s.— 
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is going to spell financial failure, more especially if he is a 
rural practitioner with a small panel who derives the major 
part of his income from private patients. You may have 
private patients after July 5, but not for very long. 1 will 
close by asking one more question : Is a practitioner's experi- 
ence in years of practice of no financial value ? — 1 am, etc., 
Callander. F, C. M. McIJLWRICK. 

A Compromise 

Sir, — May I suggest a compromise which might retain our 
essential freedoms while allowing the Government to meet our 
demands ? (1) Basic salary to be paid to doctors in under- 
doctored areas only ; all doctors to be free to enter public 
practice anywhere on capitation fees only. (2) The General 
Medical Council and the new Tribunal to be merged into a 
new body, an improved G.M.C., which will keep the Register 
as at present. (3) Compensation for goodwill to be paid at 
the earliest possible date, and sale of house or surgery to be 
unrestricted ; a doctor should be free to sell his own property 
for what he can get for it, and when health centres are pro- 
vided there will be no need for an incomer to buy a surgery. 
(4) When a doctor retires from the area all his patients should 
be asked to choose again. 

Point 1 above removes the need for direction, helps those 
who want help, and allows a doctor who so wishes to semi- 
retire to a quiet area. Point 1 avoids the appeal to the Courts 
issue. If a doctor is unfit for the public service he is unfit to 
be on the Register, and vice versa. Point 3 would satisfy 
some of the critics of buying and selling arid would encourage 
doctors to enter existing practices as partners or assistants, 
chosen by those they are to work with, of course, rather than 
squat and hope for the best. Point 4 would remove the illu- 
sion that patients are bought and sold. I hope that these 
suggestions will not be dismissed as weak, for I think that we 
have here the desired freedoms so far as is possible in a 100% 
service. Our present unyielding attitude can only wreck the 
whole scheme if persisted in. May I say that I propose to stick 
to the majority if it remains large enough, but I do feel we 
could make the next move towards a settlement. — I am, etc.. 
Paignton. F F. BURDON. 

Postpone Until Workable 

Sir, — A fter attending the meeting of the Scottish Representa- 
tives on March 10 I left with a feeling of complete insecurity. 
Practitioners of my age who have been working on their own 
for about thirty years are asked to accept conditions under an 
Act of which they disapprove and also to be in complete 
dependence upon an income fixed by the computation of their 
share of a certain sum derived from taxation of the population. 
I cannot understand why the medical profession should be 
subject to a bond which no business man or body of men would 
accept for a moment. In these times of .fluctuation of the value 
of money it would be perfectly ridiculous if there were no clause 
in the Act whereby our emoluments were not adjustable to the 
variation of the cost of living and increased taxation. 

I consider that the Act is, under present conditions, absolutely 
unworkable and also dishonest. The public is asked (rather 
made) to contribute to a national fund administered by the 
Socialist Government without being told that the present situa- 
tion of medical arrangements is becoming gradually more 
desperate, and that to improve it many years of hard spade work 
will be necessary. In order to live decently doctors are having 
gradually to increase their private fees — at least, I am doing it 
gradually, because no one likes very sudden things. Nursing 
associations and hospitals are crying for more nurses. Plenty 
of plans for this and that are being made, but from whence 
comes the all-important trained specialist staff ? 

We find all our industry crippled by the exportation of vital 
transport and other necessities which we badly need ourselves 
for recovery. Taxation has gone so far as to be increasingly 
imposed upon necessary medicine. This reduces the chemist 
ind dispensing doctor to the position of unpaid tax-collectors 
and falsifies their books, while at the same time increasing the 
cost of treatment. While we all realize the benefit of inocula- 
tion. maternity subsidies, and special allowances for the sick, it 
must be remembered that all these public services demand 
ailing up of forms and making out of claims. The unfortunate 


person who requires a “certificate ” cannot help it, but it must 
be remembered that we doctors have no option either in the 
matter, have never been asked svhether we .will or will not do 
all this extra work, and do not receive any pay for doing it. 
Yes, we are sick and tired of forms and certificates, and now 
we are in danger of being all our lives under the necessity of 
reporting everything we do, and depending for our living upon 
every person “choosing” us bringing another “form." 

Sir, 1 hope that the British Medical Association will advise 
the Government to postpone the foundation of a National 
Health Service imtii it can be worked, and until every member 
of the public can realize that he or she will derive increased 
benefits from the proposed taxation involved. In the mean- 
time, 1 am sure, we shall all work to improve conditions, and 
expect help from the Government in so doing. — 1 am, etc., 

Coldlnaham. Berwickshire. F. O. TaVLOR. 

Parliament Defying the Public? 

Sir, — T he Minister’s suggestion that we are defying Parlia- 
ment has greatly damaged our cause with 'the public. Could 
it not be made clear to them that the boot is really on the other 
leg 7 (1) Parliament, realizing that a service manned by reluc- 
tant, resentful, and recalcitrant doctors must be inefficient, has 
decreed that each individual doctor shall choose freely whether 
he will or will not enter the Service. (2) Four months before 
the appointed day the Minister was informed that a great 
majority of the profession, in exercise of this legal right, would 
choose to slay out. (3) The Government can now ask Parlia- 
ment to amend the Act so as to make participation (c) com- 
pulsory or (b) acceptable. (4) If they do neither it would seem 
that they hope to stultify the freedom of choice, conferred by 
Parliament, by fear of financial consequences. 

If seems odd that trade unionists should wish to coerce a 
profession by means which they would be the first to denounce 
if applied to an industry. Perhaps they do not realize that, 
since we cannot use the “ strike weapon,” any doctor entering 
the Service under the present Act will be absolutely committed 
to docile acceptance of whatever conditions of service the 
present or future Ministers may choose to impose. The choke 
before Mr, Bevan now is between providing an efficient service 
for the public and trying to score a personal victory for himself 
at the public expense. — 1 am, etc.. 

Paismon. AtHELSTANE HiLL. 

Contracting Out for Patients 

Sir. — As one of many “ lay ” people who have long been 
fighting the imposition of a centralized health service, I am glad 
to see that doctors are realizing that, far from basing given 
a “mandate” for it, the public has never been consulted or told 
the facts. This comes out in a good many letters recently 
published in your columns, and Dr. W, H. Spoor (Feb. 28, 
p. 412) renews the question, “Has the patient’s right to contract 
out from the Service been dropped, and, if so, why ?” while 
Mr. Reginald T. Payne (March 13, p. 514) faces the fact that 
“ the interests of the public and the interests of the profession 
both call for the repeal or abandonment of this Act.” 

The question of “ opting out ” for patients has been raised 
many times in the B.M.A., and, with all due respect to a pro- 
fession which is doing more than any other to defend the 
freedoni of everyone, it cannot be “ dropped ” without a be- 
trayal of the patients’ interests. It is the essential corollary of 
the doctor’s right to retain the ownership and goodwill of his 
practice ; the one without the other is, in the long run, unten- 
able. Freedom of choice in a matter so closely affecting the 
private life is a fundamental human right, to deny which is to 
declare for despotism. 

As for the nonsense about doctors “ bu'ying and selling 
patients ” when a practice changes hands, it is a good example 
of the notorious political trick of accusing one’s opponents of 
one’s own intentions. Any doctor who accepts “ compensation ” 
in connexion with the surrender of patients against their will to 
the control of the politicians, is “selling” them, and the 
Government is “buying” them, because they will have had no 
choice in the matter. When a practice is sold normally, the 
patients have a perfectly free choice, of course, and can con- 
tract out of the new arrangement. Freedom of choice is of the 
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essence of the whole business, and if the doctors will not con- 
cede it to patients, as to themselves, they are isolated and lost. 

In conclusion I would add that I write not for myself alone, 
but for over seven thousand people who have signed a demand 
for the right to contract out. and a declaration that they will 
work for the repeal of any legislation which infringes iL — I am. 
etc., 

Bangor, N. Wales. C, G. DOBBS. 

“ What do the Doctors Want ? ” 

Sir. — When Hitler was building up for his aggressive war 
upon the liberties of the world, a part of his technique was to 
declare himself an essentially reasonable man whose generous 
intentions were consistently misrepresented by gangs of ruffians, 
Jews, capitalists, reactionary “ old men,” and other miscreants. 
His “ patience had been exhausted ” in the struggle to instil his 
reasonableness into an irrational world. “ What,” he would 
then demand rhetorically, “ do the English — or the Democracies 
— really want ? ” 

Mr. Bevan has borrowed extensively from this technique, and 
he and many of his supporters in the House repeatedly ask the 
same kind of question in the same kind of rhetorical way. 
What they are trying to do, of course, is to shirk the obvious 
duty of the plaintiff to prove his case and to throw upon the 
defendant the onus of proving his innocence. If you want to 
change the world, it is up to you to show reason why it should 
be changed ; there is no reciprocal obligation upon the world 
to prove that it does not need changing. 

But this significant point is apt to be missed, and Mr. Bevan's 
rhetoric has had a considerable measure of success both with 
the Press and the public. At public meetings recently one hears 
the question asked again and again, Wffiat does the B.M.A. 
want ? or What do the doctors want ? These questions have a 
sufficient flavour of reasonableness to be echoed by a large 
part of the audience. They are posed, not only by the political 
agitators who haunt such meetings, but by the ordinary thought- 
ful citizen, whose papers have led him to believe that die doctors 
are being reactionary and obstinately obstructive to a fine 
fonvard movement. 

Such questions are difficult to answer from the platform of a 
public meeting. The Act as it stands is so monstrous that it 
can easily be torn to pieces ; but when that is accomplished the 
citizen, looking half-consciously to the doctors for a construc- 
tive lead, asks not unreasonably what we can put in its stead. 
I think the real answer is that the doctors, with their immense 
tradition of public service, know that sweeping revolutionary’ 
reforms are usually bad, and that it is best for the world that 
the art and practice of medicine should be suffered to- evolve 
gradually, stage by stage, under the guidance of those who have 
given their lives to it and with the minimum of interference 
from the political Slate. 

Hamstrung as we are by every kind of shortage, there is only 
one major reform that can usefully be introduced at the' present 
time — the reform repeatedly pressed by the B.MAi. upon suc- 
cessive Governments — that the benefits of National Health In- 
surance be extended to the dependants of panel patients. That 
is a crying need. No other revolutionary change should be 
contemplated until the national finances have been put in order 
and until the shortages of doctors, nurses, hospital domestics, 
hospital beds and equipment, houses and health centres, food, 
and the general amenities of living have been remedied. — I am, 
etc., 

Otninston. Kent. BREACH. 

Decenfr^ize Power 

Sir. — In the letter “Criticism from Holland” (March 6, 
p. 465) we have in my opinion the most important argunjent 
against total State control of doctors. We have the history of 
Germany, .with its total State control of medicine, sterilization 
of political opponents, etc. Certain services (a few only) could 
be carried out by the Government — e.g., irrigation schemes, 
electric power schemes — although even these could be carried 
out by co-operative effort in natural areas. 

State control is clumsy and prevents refinement. Freedom 
is a necessity for a high standard. Countless laws, regulations, 
rules, forms, certificates, confuse the mind and spirit. The 


“ panel yoke ” is a true description of panel service and I 
agree with the writer of the letter of March 6 (p. 469). Let us 
have more freedom for all. An alternative health service, an 
extended insurance service, a comprehensive scheme, etc., may 
be as total as the present one which we have rejected. We 
need to get away from totalitarianism by decentralization of 
power. — I am, etc., 

Lherpool. S. Pl’CV'IRE. 

Plato on Free Doctors 

Sir. — ^Plato is generally recognized as one of the greatest 
thinkers and writers of the world, and it is interesting to recall 
his comments on the National Health Service although they 
w-ere written 2J00 years ago. The following passage is taken 
from The Laws: “Did you ever observe that there are two 
classes of patients in states, slaves and freemen ; and the slave- 
doctors run about and cure the slaves, or wait for them in 
the dispensaries — practitioners of this sort never talk to theii 
patients individually, or let them talk about their own indi- 
vidual complaints ? The slave-doctor prescribes what mere 
experience suggests, as if he had exact knowledge; and when 
he has given his orders, like a despot, he rushes off with equal 
assurance to some other servant vvho is ill ; and so he relieves 
the master of the house of the care of his invalid slaves. But 
the other doctor, who is a freeman, attends and praetkes upon 
freemen ; and he carries his inquiries far back, and goes into 
the nature of the disorder ; he talks with the patient and with 
his friends, and is at once getting information from the sick 
man and also instructing him as far as he is able, and he will 
not prescribe for him until he has first convinced him ; at last, 
when he has brought the patient more and more under per- 
suasive influences and set him on the road to health, he attempts 
to effect a cure.” — I am, etc., 

London. VV.S. H. STEPHEN PaSMOPJE. 

Direclion under NJI.S. 

Sir. — I was glad to see Dr. R. L. Osmaston’s letter (Feb. 14, 
p. 312). The misstatement that he refers to (it is in the leading 
article “ Money and Freedom,” Jan. 24, p. 153) is present also 
in “The Minister’s Reply Examined" (Jan. 17, p. 109) — “a 
few cases of ‘ under-doctoring ’ ” — and unfortunately this com- 
mentary was, I believe, circulated to all practitioners whether 
readers of the Journal or noL It would be good to see a 
public correction and to hear of an apology to Mr. Bevan. This 
would help maintain the honour of the B.Mj\. and would 
also help to clear the air. — I am, etc., 

Keedal, Werjnorlacd. R. B. WlLSOS'. 

Mental Health of Students 

Sir, — It is interesting that the only special investigation that 
Dr. John Pemberton (March 13, p. 490) undertook himself was 
to “ assess the mental health ” of the students. Presumably he 
subjected each student to a psychiatric investigation. 

He purported to show that 20% of the students were suffer- 
ing from “ minor anxiety states or depression.” Depression is 
a mood disorder which can occur in normal and many abnormal 
people and is not in itself a diagnosis. If “ minor aiuriety 
slate” means an>’lhing it means psychoneurosis — mild anxietv 
state. Yet it is quite clear that Dr. Pemberton did not include 
his group of minor anxiety states under psychoneurosis, which he 
considered separately. Similarly he set up a separate category, 
hysteria, which he did not group under psychoneurosis. He 
did not indicate what he included under psychoneurosii 
when he had abstracted anxiety states and hysteria from thi 
group. Two conditions he named — “ marked introversion ' 
and “ nervous breakdown ”— are not accepted psychiatrii 
syndromes. 

From all this one is forced to the conclusion that Dr. Pember- 
ton is either using the current psychiatric diagnostic terminologv 
incorrectly or is setting up a new Jargon of his own. If thi 
latter is true then he should state clearly and in detail wha 
he means by the terms he uses. If, for instance, “ market 
introversion ” means shy, normal personality and “ mino: 
anxiety state ” means worried, normal personality. Dr. Pember 
ton should state so in plain English. 

Finally, Sir, it would be interesting to know e.xactly wha 
investigations Dr. Pemberton did undertake. Did he subjec 
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his students to psychometric tests, personality tests, such as 
the Rorschach, and questionaries designed to show abnormal 
traits, or did he just rely on his psychiatric intuition ? — I am, 
etc., 

Sheffield. P- J- KelLEHER. 


The Problem of ChUblains 

Sir, — I am grateful to Dr. William P. McKeever (March 6, 
p. 475) for drawing attention to a terminological error in my 
paper (Feb. 21, p. 336). As a result of experiments on the effect 
of cold on cellular metabolism it was found that cyanosis did 
not develop in a hand that was immersed in cold water for as 
long as six minutes when the venous return was stopped by a 
tourniquet, but rapidly developed on ' transferring the hand to 
hot water. The failure to develop cyanosis in the first place 
was no doubt due to impaired cellular activity, and the develop- 
ment of cyanosis in the second place was due, most probably, 
to the accumulation of the waste products of cellular meta- 
bolism and the consequent increase of reduced haemoglobin. 

When the hand was returned to the cold water, with the 
tourniquet still in position, the cyanosis slowly disappeared and 
at the end of six minutes had been replaced by a bright red 
colour. I suggested that the reason for this must have been a 
dissociation of the carbon-dioxide-haemoglobin relationship (I 
used the term carboxyhaemoglobin in error). 

I am aware that it is stated that cyanosis only appears when 
40% of a normal haemoglobin content exists as reduced haemo- 
globin {Price's Textbook of the Practice of Medicine, 1942 
p. 339), but on this basis I found it difficult to explain the 
disappearance of the cyanosis on exposure to cold. It is hard 
to imagine why cold should decrease the percentage of reduced 
haemoglobin present, 'assuming the venous circulation to be 
stagnant in the area under consideration. That cyanosis may 
develop from other causes is evident from the fact that sulphon- 
amide medication may cause it ; in this case the cyanosis 
may be due to either methaemoglobin or suiphaemogiobin 
(ibid., p. 16). . 

In my paper I tried to avoid being dogmatic regarding the 
nature of the products of cellular metabolism which cause the 
inflammatory reaction found in chilblains, I prefer to leave 
ihe- elucidation of this point to colleagues who have a greater 
knowledge of biochemistry than -I possess. — I am, etc., 

iii-'cv. Yorks. R. John Gourlav. 


The Design of Bed-pans 

Sir, — A lthough the practice of getting patients out of bed 
soon after operation wrll to some extent solve the problem of 
ihat nerve-shattering act the use of the bed-pan, nevertheless 
there will still be many patients who are condemned to use it. 
■ The writer did at one time design a bedstead in which the bed- 
' pan was placed below the bed and moved into position by a 
I lever rather like the breech-block of a gun. This, however, re- 
'quired a special mattress and draw sheet and was considered 
'by the nursing profession to be too elaborate. It is essential 
therefore to redesign the bed-pan itself, which should be deeper 
’and more stable. This is an unpleasant subject to discuss in 
Jprint, but the comfort of our patients must always be our first 
jthought and justifies calling attention to the matter, — I am etc., 

^ London, W.I, MaLCOLM DonaLDSON. 


* Medical Photography 

. Sir. — In the concluding section of “Where are we Going ? ” 
(P*”' Ffrangcon Roberts (March 13, p. 485) says that economics 
(IS a dismal science. But surely he is being a little too dismal. 
He IS particularly unfortunate in his choice of clinical [jic] 
photography as a' scapegoat. The present growth of medical 
photographic departments (the term “clinical ” is too restricted 
jio coyer their work) has been brought about mainly bv a 
yMdening realization of the value of visual methods in education 
. We in this countp', with a few noted exceptions, had been 
Kiggmg behind the United Slates in our use of visual methods 
pf instruction, but during the late war we were compelled to 

simX reason 

that the need for more rapid training was paramount. It w^s 


shown time and again that the great majority learn better and 
faster by using their eyes than by using their ears. There is 
now a widespread desire among teachers to apply this wealth 
of experience to medical teaching in general, and I feel sure 
that Dr. Roberts would be the first to support anything which 
can lighten the almost intolerable burden of the present curri- 
culum. Agreed that the facilities must be intelligently 
employed, but it is quite certain that the demands of teachers 
for the products of the department are wellnigh overwhelming. 
• in spite of expansion. 

Dr. Roberts does not give, the sources of his quotations, but 
I can recognize them with the exception of the reference to 
radiology. The first article was widely felt at the time to' be 
“ castles in the air ’’ and likely to frighten people away, and 
several writers said so. I can safely assure him that it does 
not represent the opinion of the majority of those connected 
with departments of medical photography. The statement that 
the staff will need a long and complete training needs no 
support. If the new qualification set up by the Institute of 
British Photographers, the examining board for which includes 
qualified medical men, is to mean anything, its standards must 
bfc high. And I have yet to find evidence that an expert in any 
branch of photography, or for that matter in anything else, 
can be made overnight.- The quotation concerning cramped 
quarters is torn from its context, and docs not suffice to convey 
the author’s meaning. Would Pasteur, Thomson, and Hopkins 
have been any the worse for good accommodation ? Surely 
this is merely a passion for what the Services used to call 
“ doing it the hard way ” ? 

Finally, I would suggest that the present increase in medical 
photographic departments in our teaching hospitals does not 
indicate an urge for e.vpansion ; the teaching staff are not all 
suffering from delusions of grandeur. It indicates only a very 
reasonable desire for high quality in recorded and instructional 
material, and a determination that those who provide it shall 
work under reasonable conditions. There is also every chance 
that it will lead incidentally to a much-needed. improvement in 
the standard of pictorial and line work submitted to the journals 
for publication.-==I am, etc.. 

Manchcsler. IS. ROBERT G. W. OLLERENSHAW. 

_Bone Conduction in Otosclerosis 

Sir, — ^W hat is most urgently needed to-day in regard to the 
over-publicized fenestration operation for otosclerosis is a care- 
ful, sober;, and dispassionate estimation of end-results. After 
Simson Hall had performed 200 operations he reviewed IIS of 
them only as suitable for analysis {Journal. 1946, 2, 647); as 
long ago as January, 1945, Lempert, of New York, published a 
series of 1,000 fenestration cases, and Shambaugh, of Chicago, 
recorded 930 cases in 1946. And here is Mr. Magauran report- 
ing a case in the Journal (March 20, p. 569) six weeks after he 
had left hospital and only 12 weeks after his first (of two) 
fenestration operations, and apparently the patient’s hearing 
was never examined with an audiometer before or after opera- 
tion. 

Otologists in general agree that two years (some optimists one 
year) is the period after which the hearing result from fenestra- 
tion may be regarded as permanent. Suggjt found in 1938 that 
there was an average fluctuation of 10 decibels in a group of 
stationary cases of otosclerosis when examined methodically 
with the audiometer. Psychological deafness is well recognized 
nowadays, though not many otologists have found as many 
cases as Canfield (1947) did in his war veteran patients, and 
there is undoubtedly a marked psychological element in many 
otoscierotics. As for bone conduction in otosclerosis, most 
otologists would, I think, agree with Tumarkin (1947) that the 
myth of increased bone conduction has long been exploded. — 1, 
am, etc., . • ' 

London, W.I. R. SCOTT STEVENSON, 

Brodie’s Abscess 

Sm, — In the interests of accuracy it seems desirable to add to , 
the article by Messrs. Stanley Scott and Frank S. Preston 
(Feb. 14. p. 296) and to Mr. St. J. D. Buxton’s letter on this 
subject (March 6, p. 472). The latter rightly points out that 
although Brodie saw the first of his cases for the first time in 
1824 he did not actually publish anything on the subject In 
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WELL-LEG TRACTION 

Using Gypsona P.O.P. Bandages 

.march 6th. — Patient aged 66, sustained transtrochanteric fracnire of 
the left femur. (Fig. i.) 

MARCH 6th. — Fracture reduced and fixed in modification of the 
trell-leg traction technitiue. Uring Gypsona, a snug-fitting plaster casing teas 
applied and anchored to the uninjured leg (Fig. 3). X-ray shotred good re- 
duction, which was maintained satisfactorily without need for any change 
of plaster during the two months in which it was retained. 

APRIL 30TH. — X-ray examination showed good position and good 
callus formation proceeding (Fig. 2). 

co.MMENT. This method obviates the 
necessity for pins transfixing the heel or tibia, 
it enables the patient to sit up in bed, and thus 
materially reduces the risk of htrpostatic 
pneumonia and pressure sores. It is essential 
that during fixation of the cross struts the 
injured leg is pulled, and the well-leg pushed, 
so that the top of the plaster is firm against 
the tuber ischii. 

These details and illustrations are of 
an actual case. T. J. Smith & Nephew, Ltd., 
of Hull, manufacturers of Gypsona P.O.P. 
and Elastoplast bandages, publish this instance 
— typical of many — in which their products 
have been used with success. 
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Having finally exposed his secret to the physician, the 
patient may frequently be spared further pain and 
discomfort by the use of Aniisol* Haemorrhoida} 
Suppositories. 

Providing relief through their decongestivc and 
lubricating qualities, Anusol Haemorrhoidal 
Suppositories diminish pain, lubricate the ano-rcctal 
mucosa and discourage “ fear retention ” followed by 
straining. 
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The need for frequent injections is eliminated and the natural continuous secretion of hormone 
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Price per pellet ' 
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PROGESTIN B.D.H. (progesterone) 100 mg. 50s. Od. 
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In the Treatment of ThyrotosJeosis 

The thyroid-depressant properties of Thiouracil and 
Methyl Thiouracil find useful application in the 
treatment of thyrotoxicosis and the pre-operative 
preparation of the thyrotoxic patient. 

The administration of either substance by the mouth 
in cases of hyperthyroidism brings about an allevia- 
tion of nervous symptoms, a fall in basal metabolic 
rate, increase in weight and a general improvement 
in the clinical condition of the patient. 

dose: Initially, a dose of o.s-r.o gramme 

daily, in divided quantities, is 
administered until clinical improvement is 
achieved. This is then reduced to a daily dose 
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that year. However, he continues, “J find no record of him 
reporting this case prior to 1832.” In fact. Brodie published 
this case and one other in a paper, *‘On Trephining the Tibia,” 
in 1828 iLond. nied. Gaz., 2, 70). These were described more 
fully, with a third case, in his paper of 1832; all three w-erc 
repeated, with a furtlier three, in the famous lecture of Nov. 19 , 
1845, together with a few miscellaneous cases not of this tsTie 
of abscess. 

As for the question of what is and what is not a Brodie’s 
abscess, it seems reasonable to define it as a “ chronic circum- 
scribed pyogenic intramedullary abscess of bone.” In faa 
Brodie's cases were all of the tibia, but it seems not unreason- 
able to use the term for a similar lesion occurring infrequently 
in other bones. Incidentally, although, of course, he gave no 
suggestion as to the aetiology, it is almost certain from his 
descriptions that these were pyogenic abscesses and not tuber- 
culous disease of the bone as is sometimes stated. 

It is a pity that Messrs. Scott and Preston give no references 
whatever to the authorities they quote, not even Brodie himself, 
whose papers they do not appear to have consulted. (The 
second and third of these are reprinted in full in Medical 
Classics. 1937-8, 2, 900 and 907). As Mr. Buxton states, it is 
important to know exactly what an eponymous authority 
actually said, and this not only to avoid the confusion to which 
uncertainty leads but also for the iniriijsic merit of classical 
writings, in this case considerable. 

I would add that this is not to detract from the clinical part 
of their paper, which I have no wish to criticize. — I am, etc-. 

The London Hosniul. E.1. A. P. WaTERSOV. 

Relief of Pain in Midwifery 

Sir, — D r. Anne M. Toms (March 6. p. 475) maintains that 
stretching of the perineum in the second stage of labour can- 
not be painless, her argument being that stretching of the skin 
of any other part of the fa.ody is painful and that the perineum 
IS no less sensitive. She does not take into account the soften- 
ing of the perineum that occurs during pregnancy and labour. 

Stretching of the perineum in the non-pregnant woman is 
certainly very painful. The perineum is painful and tender 
for days following the stretching necessary, for e.xample, before 
a dilatation and curettage is performed. 1 have had a dilata- 
tion and curettage. 

1 have also, however, had a normal, relaxed labour, after 
antenatal preparation as advocated by Dr. Grantly Dick Read. 
I had no drugs, but during the second stage I had absolutely 
no pain; and at no time then or in the puerperium was the 
perineum at all tender or painful. — I am, etc., 

Prestbury. Cheshire. FLORENCE H. AUCKL.VND. 

National Hearing-aid 

Sir, — ^T he Government hearing-aid scheme seems to have 
been engendered in an emotional fervour on behalf of the 
deaf and to have swept on to its present state without 
adequate thought as to the objectives and the most efficacious 
way of achieving them, it has got entirely out of control and 
must fail to achieve its objective unless correctives are applied. 

It presupposes that there are 400.000 deaf people in this 
country waiting anxiously for hearing-aids. Three-quarters of 
them have never seen a hearing-aid and would shrink from 
using one. Most of those who have inquired will refuse to use 
the Government aid when they see how bulky and complicated 
it is. The education of a deaf person to the point where he 
will use a valve hearing-aid lakes a long lime, and when 
knowledgeable he will demand and need only the best, with the 
right kind of personal attention. 

The aid itself will give good results, though not as good as 
laboratory tests, due to the difficulties of maintaining high 
standards in mass production. It suffers from the handicap 
of its conception — a standard aid for all deaf people. There 
is no standard aid that is satisfactoo’ for all- Success depends 
on a number of factors of very real importance to individual 
patients. The Report admits the unreliability of the crystal 
receiver which will be used with most patients. The alternative 
disk earphone wath headband is ugly and inconvenient. No 
provision whatsoever is made for bone conduction. This is a 
striking omission. 


The proposed method of supply through hospitals is unsuit- 
able. A deaf person should be freed from the feeling that he 
is a hospital case. No hospital scheme can give the efficient 
service and thoughtful attention required to enrure success. 
The United States Veterans Administration, with long experi- 
ence of hearing-aid supply, regards the after-fitting attention 
as more important than the instrument itself. 

The New Zealand Government has given our own a lead in 
the provision they should ma.ke. As an alternative to a standard 
aid a grant of £15 is made towards the purchase of a commer- 
cial instnunenL Our own Government should do no less. In 
order to avoid what they call “commeraal exploitation” they 
have evolved a scheme which is costly and valueless. Surely 
the objective is that the deaf shall be helped to the utmost ; as 
it is, they will be fobbed off with a utility instrument and a 
totally inadequate service. They will have freedom from pay- 
ment, but they will lose freedom of choice and freedom of 
criticism, and they will not get good hearing. — I am, etc„ 

A, Edwln Stevens. 

LoQdoa, W.l. GoTErnia^ Director. Ajaptirex Lt4. 

Sir. — According to the Medical Research Acoustic Com- 
mittee's Report No. 261, “Hearing Aids and Audiometers,” 
prototypes of the national hearing-aid now being manufarturec 
were tested by 27 deafened persons, and Lord Walkden teih 
us in the House of Lords that these tests were each of three 
hours’ duration. The following facts should be taken into 
account when considering the results of the Medical Rc<earch 
Council’s tests. 

(1) Post-war models of Biiush commercial hearing-aids were not 
included in the Medical Research Council Acoustic Committee tests 

(2) Reputable British hearing-aid manufacturers are prepared to 
allow any of the deafened public a full week's unrestricted trial of 
their products under ordinary conditions of use before purchase 
need be considered, and during the trial the instrum.ent can be com- 
pared with any other British or American aid available. The results 
of these tests will be different from those of three hours, 

(3) Production models of British commercial post-war hearing- 
aids will without doubt compare favourably in efficiency, compact- 
ness, and appearance with p.-oduction models of the national aid 
when available, 

(4) The deafened public are not likely to remain satisfied for long 
with the Government free aid which has been made obsolete by 
British commercial hearing-aid manufacturers’ latest models. 

— I am, etc., H. C. Gee. 

Seerrjrr. Uit H.A.M.A. lee 

London, vv c.Z Sscitty of Acrel TccLeicisrv 

Calories and Appetite 

Sib,— The many controversial statements which have recently 
been made both in the medical press and Parliament have, to 
my surprise, considered the nutritional value of food solely in 
terms of calorics (and occasionally vitamins). No mention is 
ever made of the quality of the food eaten. 

Statistics completely ignore this aspect and naturally pay no 
attention whatever to whether the food is appetizing or not — it 
usually is not ! Consequently much of the food statistically 
consumed is never eaten at all. It is ludicrous to make no dis- 
tinction between good fresh food, well cooked, and stale 
unappetizing meals badly cooked. They may weigh the same 
(and calorics are based entirely on weight), but they are not 
of the same use to us. 

There is plenty of food in Britain, but mostly of inferior 
quality and far from tempting. That we survive is a tribute to 
our digestion. — I am, etc.. 

London. W 2 . A. M. GREEN. 

'Westmoreland Lodge 

Sm. — Your readers will remember that in the Journal of 
Jan. 18, 1947 (p. 101), you kindly gave an account of a new 
venture of the Royal Medical Benevolent Fund — ^namely, the 
provision of a house for a number of our old ladies. I shall 
be grateful if you will now allow me to repon the opening 
of Westmoreland Lodge. 

In spite of the. usual difficulties with licences, supply of 
builders’ materials, and labour this charming house standing in 
its own grounds near IVtmbledon Common has been completely 
renovated and adapted to the needs of twelve of our bene- 
ficiaries. Each lady has her own bed-sitting room equipped 
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with either gas or electric fires and a small set-up for minor 
cooking, while on each floor there is generous provision of 
all necessary facilities. In addition there is a lovely room on 
the ground floor in part dining-room and in part sitting-room, 
with a sun-lounge overlooking the garden. 

Fifteen years ago the late Dr. A. Holdsworth Davies 
bequeathed to the Fund his house at Bournemouth and the 
whole of the estate. He expressed the wish that his house 
should be used as a home for elderly people, but wisely left 
the Fund free to use its own judgment and free of restraint. 
The late Sir d’Arcy Power and I visited the house and reah'zed 
it was quite unsuitable for this purpose. Accordingly the house 
was sold and the Holdsworth Davies estate has been admini- 
stered as a separate entity in our accounts and the income 
used as nearly as possible to help those whom Dr. Davies had 
had- specially in mind in the hope that one day his wish might 
be fulfilled. 

To-day something perhaps even better than he visualized is 
a vital concern, and I have delayed writing until a few weeks 
have elapsed and we knew that our ladies were happily settled 
in. Two other friends have helped materially in furnishing 
and equipping Westmoreland Lodge. Under the will of Miss 
L. H. Wiltshire the Fund received a most valuable gift of 
furniture in addition to a substantial sum of money. Mrs. Parry 
has also helped us with a most generous donation in memory 
of her late husband. These gifts have enabled us to furnish 
the communal dining- and sitting-room and to provide other 
attractions which would have been difficult without them. 

I think I may claim that this venture, the merits of which 
are so self-evident, required considerable courage on the part 
of the committee of management in embarking upon so ambi- 
tious a project in such difficult days. We are amply repaid 
by the sense of security and comfort and happiness of our 
residents. Their feelings are summed up in the words of one 
of them thus ; “ I do like opening the front door of this house 
because I know I am coming in to such a happy atmosphere.” 
We arc also repaid by the approval and encouragement given 
to us by so many members of the profession, 

This letter is a progress report, but the success of Westmore- 
land Lodge leads us on to other thoughts. Might we not think 
of a similar house for men, and should we also provide for 
the sick and bedridden ? To a certain extent the answers to 
these questions depend upon the reaction of the profession to 
our work. This is not a begging letter, but in the past twenty 
years the Fund has made enormous strides and Westmoreland 
Lodge is a new and important venture. The committee would 
like to know that the psofession whole-heartedly approves the 
work we are doing as trustees of their benevolence. — I am, etc., 
' R. M. Handfield-Jones. 

h BnJiloJ House. Ch.iinnan. 

Manor Fields, Commitiec of Management. . 

Putney, London, S.W 15. Royal Medical Benevolent Fund. 


POINTS FROM LETTERS 

Resign on April 1 

Dr. G. H. Urquhart (St. Annes-on-the-Sea, Lancs.) writes: The 
medical profession’s idea of a sound national health service is 
that the health of the nation should be the main consideration. 
This could quite readily be accomplished through “ grants in aid ” 
by the Treasury to all hospitals and universities. The medical pro- 
fession in other respects can best manage its own complex affairs 
without political interference. In order to achieve our aims we shall 
have to fight, and in order to fight, funds are necessary. We have 
some, but not enough; so in order to conserve and reinforce these 
the general practitioners should resign en masse from the N.H.I. 
on April 1 instead of being pushed out on July 5, Let them then 
transact treatment for patients on a cash basis only (no accounts) 
that will keep the practitioners in funds meanwhile. On and after 
April 1 let there be no issue of any kind of certificates other than 
birth, infectious diseases, and death. The B.M.A. fighting fund 
could thus be utilized wholly for the purpose of supporting those 
who have not the above advantages at their disposal but yet must 
live. . . . 


Prescribe Quiekty 

Dr. W. H, Tattersall (Reading) writes: The 1946 Natic 
Health Act— not yet eighteen months old— seems to be threatc 
with what might be called “ infantile paralysis.” At any rate ^ 
of our profession agree about it— a degree of unanimity rare am 
doctors. It hardly matters now whether this condition is the re 
of a birth miury following a long labour or whether the midi 


should have summoned medical aid to the confinement. No, the 
problem now, is to prescribe, and prescribe quickly, such treatment 
as is necessary to enable this Act to recover from its palsies and 
find a respected place on the statute book. . . 

Design of N.H.S. Cards 

Dr. G. B. Bowater (Birmingham) writes: If under the N.H.S. 
patients arc still to possess medicai cards, I would suggest that 
they be modified to include a space in which the surgery hours and 
half-day of the doctor could be entered. 

Doctors’ Wives 

Mrs. W. Gordon (Poole) writes: In view of the recent comments 
in the Journal regarding the. unpaid work of doctors' wives after 
July 5, would any useful purpose be served if we (the wives) called 
meetings cither privately or through the auspices of the local Branches 
of the B,M.A. throughout the country ? We could then air our 
views, grievances, and suggestions, and present our case to the 
Minister, and so ensure that he realizes that if we down tools (the 
telephone) he must cither provide our husbands with competeni 
telephonists or secretaries or pay us for doing the job. 

Petrol Rationing 

Dr. H. S. Griffith , (Wolverhampton) writes : For thirty years 
I have been giving certificates which have always been accepted 
without hesitation, but when it is a matter of my own petrol require- 
ments, what a fall is there, my countrymen I No longer am I 
the omniscient sago whose word can be trusted, as it is regardmg ■ 
your wife’s visceroptosis, your invalid aunt’s fuel requirements, or 
as to whether your grandpa is a genuine tobacco addict. No, 1 
think my applicalion must be included in the “ obvious twisters " 
batch and given to a clerk with the instruction to “dock 'em 50%. " 
Anyway, that is the result when I apply (and reapply) for three- 
quarters of the amount allowed to my predecessor in this practice. 

Fugue after Mcpacrinc Administration 

A physician writes from Pakistan: Tlio account by Dr. D. R. 
Macdonald (Dec. 13, 1947, p. 959) of two cases of fugue after 
mepacrine prompts me to cite my personal experience with the drug. 
Towards the end of May last 1 had a 4-day course of mepacrine, 
4 tablets a day. This finished on May 30. On the afternoon of the 
following day, as I was writing a couple of letters, I suddenly fell 
that I could not easily write a full sentence ; I had to think out each 
word separately. A few minutes later restlessness with mental and 
physical overacthity followed. For instarice'a chair slightly out ol 
line with otlicrs, a book plaqcd not in a straight line on the table, 
and such other very minor things began to irritate me, I per- 
ceived that something was going to happen. I called in my son, 
a medical student, to warn him of the possibility of mcpacrinc 
psychosis. In the course of a few minutes the condition became 
distinctly worse. I was agitated and apprehensive. I lost resen'C. 
The speech was at first hurried, but soon I could not find suitable 
words. However, I continued to talk in -a non-stop manner. Old 
memories came up to the forefront, and ideas ran across the mind 
with gre.at speed. However, norte of the higher faculties was affected. 
The acuteness lasted about three hours. By then I felt exhausted and 
literally sank upon my feet. Shortly thereafter, suddenly, I feh. 
that the worst was over. I took rather heavy doses of sedatives and 
hypnotics. Next morning I woke up exhausted, but othenvise prac- 
tically normal. For a week thereafter I was mentally below m\ 
own normal, though I carried on my usual medical practice. For 
instance, while driving my car on a familiar road with turns ,I 
would not realize which turn would be the next until I actual!}’ 
reached it, when I would take the correct turning. 

My age is about 56. OtherMse I have a very good personal and 
family history. I had never taken mepacrine before, though I had 
prescribed it thousands of times rvith no mishap, except once when 
a short psychosis occurred in a rather unstable lady. 

Sweet Urine Containers 

Dr. VV. E. McCulloch (Kingston, Jamaica) writes: This case 
illustrates Ihc necessity of being careful about the bottles that are 
used to send samples of urine to the laboratory. The early morning 
urind of a patient of mine was -f -n- + for glucose on two succes- 
sive days, and this was totally unexpected. My laboratory technician 
then noticed that the stoppers of the bottles were labelled “ honey.” 
A third morning sample sent in a soda-water bottle was negative 
and^the urine has continued to be free from sugar. 

The husband assured me that all bottles had been boiled before 
use, and he is a careful man. A third honey bottle was obtained. 
It had also been boiled and was dry. Washings in distilled water 
were negative for glucose. The cardboard lining to the stopper 
was strongly positive for glucose. The astonishing thing is that 
these honey bottles can be dated. They were received from England 
as samples over ten years ago, and were washed and put away as 
used. . The honey absorbed in the cardboard washers has been there 
for over ten years ; no crystallized sugar was visible, yet the glucose 
reaction was very strong. t-iuvose 


March 27, 1948 


OBITUARY 


E^insH 

J o ' J OAi. 


621 


Obituary 


E. WAYMOUTH REID, Sc.D.. M.B., F.R.S. 

, Prof. E. Waymoutfa Reid, who occupied the chair of physio- 
logy at University College, Dundee, for forty-six years, died 
on March 10 at his home in Edinburgh, where he' had been 
living since his retirement. He was 85, and although he had 
been confined to bed for several years, he had been in his usual 
stale of mental alertness until three days before his death. 

Edward Waymouth Reid was bom in Canterbury, where his 
father was in practice as a surgeon. He went from Sutton 
Valence Grammar School to Cambridge with an open classical 
scholarship in 1879. He took a first-class in human anatomy 
and physiology in the natural sciences tripos in 1883, and after 
a period at St. Bartholomew’s Hospital he graduated M.B. He 
was assistant eiearician at St. Bartholomew’s Hospital in 1885, 
and subsequently demonstrator of physiology in St. Mary’s 
Hospital Medical School. He became assistant lecturer on 
physiology at St. Mary’s two years later and was appointed 
professor of physiology at University College, Dundee, in 1889. 
He was then only 27, and he taught generation after generation 
of medical students at Dundee until his retirement in 1935. At 
the relatively early age of 36 Waymo'uth Reid was elected a 
Fellow of the Royal Society in recognition of the contributions 
he had already made to physiology, and six years later he was 
made an honorary Sc.D. by the University of Cambridge. 

Prof. Reid was one of the first workers in Great Britain to 
suffer from x-ray bums. Only a few months after Roentgen’s 
discovery he constructed an x-ray apparatus and in the course 
of his experiments received a superficial skin injury which he 
thought might be due to exposure to the rays. To settle this 
point he deliberately exposed himself for a longer period and 
received a burn of which he carried the scar for the rest of his 
life. During his tenure of the chair some 60 papers were pub- 
lished from the Physiology Laboratory of University College, 
Dundee. His work on serum absorption was important, and 
so was his preparation of crystalline haemoglobin. He was the 
first Dean of the Faculty of Medicine in the University of 
St. Andrews and did much valuable work in connexion with 
the early organization of a laboratory service for the use of 
general practitioners in the Counties of Fife, Forfar, and Perth, 
a service which was later taken over by the University Court 
The work he had done for University College and St. Andrews 
University was recognized soon after his retirement by the 
conferment of the degree of LL.D. 

Prof. Reid had been a member of the British Medical Associa- 
tion for just under sixty years. He was vice-president of the 
Section of Physiology at the Annual Meeting in 1898. and he 
was president of the Dundee Branch in 1903-4. He was for 
a time one of the editors of the Journal of Physiology, and 
he had acted as examiner in physiology for the Royal College 
of Surgeons of England, the University of Cambridge, and the 
Royal College of Veterinary Surgeons. Waymouth Reid was 
popular with his students and was an enlightened and enlighten- 
ing teacher. His recreations included photography and horticul- 
ture, and he had a keen sense of humour. His wife died many 
years ago, and he is survived by a son and three daughters. 

H. W. GARDNER, M.B.E., M.D., F.R.C.P. 

Dr. Henry Willoughby Gardner died peacefully at his home 
in Church Stretton on Feb. 27, at the age of 86. He was 
educated at Charterhouse and St. Bartholomew’s Hospital, 
qualified in 1885. graduated M.B. in the following year, and 
proceeded M.D. in 1888. He was elected F.R.C.P. in 1917, 
He was a house-physician and resident obstetrical assistant at 
SL Bartholomew’s Hospital before taking up an appointment 
as a Government medical officer in New South Wales. 

Returning to England, he joined Dr. Withers in general 
practice in Shrewsbury. After some years, however, he 
decided to do consulting work only and found his real voca- 
tion as honorary physician to the Royal Shropshire Infirmary, 
the Shropshire Orthopaedic Hospital, and the County Sana- 
torium. Interested in all branches of medicine, he was always 
receptive to new ideas and recent advances. Dr. Gardner bad 
been a member of the British Medical Association since 1892, 


and was a president of the Shropshire and Mid-Wales Branca 
in 1913 and 1919. and a memb^ of the Branch Council in 
1901, and from 1906 to 1917. 'When the Association me: at 
Birmingham in 1911 he was vice-president of the Sectio.n of 
Therapeutics, and he had previously represented his coasutu- 
ency at the Annua! Representa’Jve NIeetings at Leicester in 1905 
and at London in 1906. His other interests were many, and 
included gardening, golf, and fly-fishing, at which latter he 
was quite an adept. He had the misfortune to Icse his wife 
and only son some years ago. .As evidence of his greet and 
abiding interest in the Royal aropshire Infirmary he has left 
his house at Church Stretton to that institution to be used 
as a rest home for the nurses. He was much interested in 'me 
present phase of medical politics, and, it might be added, was 
considerably perturbed at the outlook. In recognition of his 
work during the 1914-18 war he was made a member of the 
Order of the British Empire, but he will remain long in our 
minds as a man of charming personality who did his life’s 
work well and whose mam cha-mcteristics were honesty of 
purpose and a well-balanced mind. — 1. .A. I. 

R. F. YOUNG, .\f.C., M.B., B.Chir_ F.R.FF.S. 

Nfr. Roy Frew Young, one of the best-knovvn surgeons ir. 
Glasgow, died on Marc’n 12. Mr. Young was educated at 
Glasgow Academy and Sedbergh School, and at the Universi- 
ties of Cambridge and Glasgow. After graduating B.,A. a; 
•Cambridge and MB.. Ch.B. at Glasgow- in 1909 he was 
appointed extra dispensary surgeon at Glasjow Westerr. 
Infirmary, becoming in turn dispensary surgeon, assistant 
surgeon, and visiting surgeon. On his retirement in 1944 he 
was appointed honorary consulting surgeon. He was also a 
lecturer in clinical surgery at the University of Glasgow; con- 
sulting surgeon to the Vale of Leven Hospital ; and he was 
associa.ted with the Bellahouston Hospital and with the Rova! 
Alexandra Infirmary at Paisley. In the 1914-18 vvar he served 
with the R.A.M.C. as a surgical specialist with No. 14 General 
Hospital in France. He was awarded the M.C. and twice 
mentioned in dispatches. .As well as being the convener of 
the medical committee of the Glasgow Western Infirmary, he 
sat on the board of managers as representative of the Rova! 
Faculty of Physidans and Surgeons of Glasgow, of v.hich he 
became president in 1940. Last year the University of Glasgow 
conferred on him the honorary degree of LL.D.. and it was 
barely a month ago that he retired from the board of managers 
of the Infirmary on the grounds of ill-health. 

Roy Young was a good athlete in his younger days. He was 
president of the rugby football club at Glasgo-w University, 
and subsequently did much to encourage student athletics. He 
was a good teacher and a good surgec.n. always telling his 
students that the operation was only a part, and perhaps not 
the roost important part, of the surgeon’s work. He insisted 
on the most careful pre-operative investigation and always 
devoted a great deal of attention to after-care. His counsel 
was widely sought, and he was ever ready to give advice on 
personal problems or on more general matters. A man of 
strong convictions, any cause he espoused was advocated with 
singleness of purpose and enthusiasm tempered by sound judg- 
ment, His personal charm and his lively sense of humour were 
potent factors in gaining acceptance for his views. 

C. C. HE'FM’OOD, ^fA., M.B., M.R.C.P. 

Dr. Charles Christopher Hev-wood, who died at his home in 
Alderley Edge on March 10 at the age of 82.’ had been associ- 
ated for 43 years with the Manchester Children’s Hospital. 
Pendleburv', and he was also for many years consultant 
physician to the Salford Royal Hospital. 

Charles Christopher Hev-wood, a son of the Rev. H. R. 
He>wood. vicar of Swinton, was educated at Harrow and 
Trinity College, Cambridge. He graduated Af.B., B.Ch. ir. 
1890 and took the conjoint diploma in the same year, and 
the M.R.CF. in 1904. He was house-surgeon at the Salford 
Royal Hospital and later clinical assistant at St. Thomas’s 
Hospital. Dr.- Hejwood then returned to Manchester as 
medical officer to the Manchester Children’s Hospital, and 
at the same time acted as lecturer in physiologj- for the Salford 
Technical Institute. Later he became the senior physician at 
the Manchester Children’s Hospital, and, apart from his work 
there and on the staff of the Alford Royal Hospital, he was 
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, consulting physician to the Manchester Warehousemen and 
Clerks School, Cheadle Hulme, and examiner in physiology 
and hygiene to the Union of Lancashire and Cheshire Institutes. 
He was also consulting physician to Chetham’s Hospital and 
to the Alderley Edge Cottage Hospital. He was for nine 
years an officer of the 2nd V.B. Manchester Regiment and 
the 6th Batt, Manchester Regiment. 

Dr. Heywood’s skill as a paediatrician, his sense of humour, 
and his kindness soon made him well known and well liked. 
He contributed a number of papers to the medical journals 
on the diagnosis of early rickets ; on serous pleural effusions 
' in children ; on Calmette’s tuberculin reaction ; and on similar 
subjects. 


Dr. Wadham Bruce Winckworth died on Feb. 20 at the 
age .of 79. At the time of his retirement ten years ago 
Dr. Winckworth was the senior practitioner in Taunton, where 
he had practised for more than forty years. He was born 
in London, and educated at Westminster School and at the 
Westminster Hospital. He qualified M.R.C.S., L.R.C.P. in 1893, 
and was a house-ph;^sician at the Westminster Hospital before 
settling in Taunton in 1895. He began practice with the late 
Dr. Samuel Farrant, and after some years set up his own prac- 
tice, in which he remained until he was joined by his son. 
Dr. R. F. Winckworth, in 1935. His son is now in orthopaedic 
practice, and Dr. Fleming and Dr. ‘ Knowles have for many 
years been continuing the practice which the elder Dr. Winck- 
worth founded. From 1923-33 Dr. Winckworth was on the 
honorary staff of the Taunton and Somerset Hospital, and after 
his retirement he continued to serve as chairman of its nursing 
committee. He was chairman of the West Somerset Division 
of the British Medical Association in 1932-3, and he was also 
an active member of the St. John Ambulance Association, for 
many years coaching the Taunton G.W.R. teams. He leaves 
a widow, two sons, and three daughters. 


Dr. Joseph John Clarke, a justice of the peace for Essex 
and formerly medical officer of health for Walthamstow, died 
at his home in Hove on Feb, 24 at the age of 86. pr.-Clarke 
was previously in private practice in Walthamstow in partner- 
ship with his brother. He was educated at Queen’s College, 
Cork, and the Middlesex Hospital, qualifying in 1894 and 
obtaining the diploma in public health in 1898. He was 
appointed part-time medical officer of health to the Waltham- 
stow urban district council in 1898, and whole-time medical 
officer of health in 1906. retiring on pension ip 1930. During 
this period Dr. Clarke built up a public health service in 
Walthamstow which compared more than favourably with 
that in any comparable area. In particular he was largely 
responsible for the erection of a fine infectious disease hospital, 
and this included the first cubicle block ever built in this 
country. The idea followed a visit to Paris, and the plan of 
this cubicle block was for many years a feature in the public 
health textbooks. This block is still actively functioning and 
has been in every way satisfactory for more than forty years. 
Dr. Clarke also sponsored an up-to-date welfare centre in 
Markhouse Road and the provision of specialist facilities in 
connexion with school health services. He will be remem- 
bered by his colleagues and friends for his charming Irish 
■ personality and his readiness to help in all cases of misfortune. 
Recently his period of retirement had unfortunately been marred 
, by ill-health.— A. T. W. P. 


; Dr. Percy Lund Pollard died on Feb. 25 at the age of 66 
I after a short illness. Dr. Pollard was educated at Manchester, 
, and graduated M.B., Ch.B. in 1906. He went to the Royal 
, Halifax Infirmary as a house-surgeon and remained there until 
' 1910, when he went into general practice. It was during the 
^ years as a house-surgeon that he became interested in surgery, 
1 and the opportunity to practise came with the 1914-18 war, 
'■ when he joined the R.A.M.C. and did excellent work on the 
1 surgical side, for which he was mentioned in dispatches. In 
I 1919 he was appointed assistant honorary surgeon at the Royal 
Halifax Infirmary. His chief interests lay in general surgery 
I pyp^’^cology. Though running a busy general practice 

I he found trme to spend hours a day at the Infirmary, He was 
, twice chairman of the Halifax Division of the British Medical 
' president of the Yorkshire Branch in 

' '9-S-9. He was senior surgeon at the Infirmary by 1939, and 
he became medical superintendent in charge of air-raid precau- 
Vo?! E.M.S. cases, and did much valuable work. In 

■1 to undergo a major operation, and but for his 

I muomitable spirit would never have returned to duty. Earlv 
* retired from the active surgical staff and became a 

consultant surgeon. On the occasion of his retirement thi 


Board of Governors and the medical staff presented him with 
a silver salver to mark many years of good, faithful service 
Unfortunately P.L.P., as he was known to his friends, was 
not to enjoy a long retirement, for after a short illness he died, 
His many friends and colleagues extend their sympathies to 
his widow and two sons. • 


Medical Notes in Parliament 


National Health Service 

On March 16 Mr. Bevan gave an assurance that names on 
existing panel lists would be automatically transferred to the 
list of their present doctor if he entered the National Health 
Service unless either the doctor or the patient objected. 

On the same day Mr. BevaN assured Mr. Parkin that 
doctors joining the National Health Service in July who had 
not reached their 56th birthday would be eligible to complete 
ten years’ service and qualify for superannuation and retirement 
allowance. 

Mr. Bevan staled on March 18 that provision was made in the 
estimates for the current financial year, 1947-8, for 350 extra 
staff to deal with additional work resulting from the National 
Health Service Act. For the next financial year, 1948-9, it 
had been found necessary to provide for a further 320. Nearly 
half of these additional 670 were required as a result of the 
provisions in the Act for superannuation benefits for those 
taking part in the different branches of the new Health Service. 
Of the remainder, most are required for other financial work 
in connexion with the Act. He added that the total staff to 
be employed at the headquarters of the fourteen Regional 
Hospital Boards at the date when the Act came into force would 
be about 600, Of these a large proportion svould not be extra 
staff but would have been transferred to the service of the 
Boards from local authorities and other bodies. 

Sir Wavell Wakefield asked on March 18 if Mr. Bevan 
proposed under the National Health Scheme that medical practi- 
tioners should be entitled to a five-day week, with extra pay 
for overtime. Sunday work, and night work, together with 
danger money when attending cases of infectious disease. 

Mr. Bevan replied that the terms of service for genera! practi- 
tioners Under the National Health Service were set out in the 
National Health Service (General Medical and Pharmaceutical 
Services) Regulations, 1948, which were now before Parliament. 

Nutritional Suncys in Germany 

Mr. Mayhew, for the Foreign Office, Staled on March 15 
that late last autumn members of the Combined Nutritional 
Committee reported that the nutrition of the urban popula- 
tion in ,the Western Zones of Germany had improved during 
the previous six months. Famine oedema was very' rare, 
and adult body weights had not declined. These findings had 
been confirmed by a survey carried out by representatives of 
the Medical Research Council in November. 

Food Facts 

Dr. SuMMERSKiLL circuiatcd on March 15 the following 
statistics of the daily intake of foods in the United Kingdom 
per head during the first half of 1947: 

Protein — 


animal 

45.2 g. 

vegetable 

43.0 g. 

total 

88.2 g. 

Fat (from all sources) 

108.3 g. 

Visible fat (butter, margarine, lard, etc., fat 


content) . . . . 

42.1 g. 

Total energy s'alue 

2,870 calories 


Purchase Ta.x 

Sir Stafford Cripps estimated on March 10 that receipts of 
purchase tax for medicines, drugs, di.sinfectants. toothbrushes, 
and toothpaste were in the region of £15.000.000 a year. He 
promised to reconsider, before the National Health Service Act 
was brought into force, the taxation of such goods. 


Theft of Dnufterous Drills . — The records of the Metropolitan 
Police show that 4 losses and 60 thefts of dangerous drugs from 
doctors were reported in 1947. ' 

Streptomycin . — Production of streptomycin in the Uni'cd Kingdom 
on a small scale will start shortly, but imports are still necessary. 
Stocks on Sept. 1, 1947, were 25 kg. and on March 1, 36 kg. 
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The proteolysed extract of liver for parenteral ii?r 

NEO-KEPATiX 

PROTEOLYSIS Original research in the Evans laboratories has sho%Mi that 
a better liberation of active principles from protein complexes, and an 
enhanced therapeutic potency can be obtained by the application of 
controlled proteoljtic enzxtne digestion to liver in the manufacture of anti- 
ana;mia preparations. 

POTENCY — Each batch is clinically tested before issue to ensure that a dose 
of 2.0 c.c. every fourteen days tviU restore the blood picture to normal in the 
average uncomplicated case of pernicious antemia. A maintenance dose of 
2.0 c.c. per month is usually adequate. 


Made in Eniland hy 


EVANS 
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BRAZIL 
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P.LLESTI.NE • SOCTH AFKICH | 


There is considerable evidence ol the outstanding value of 
Cardophylin In producing vasodifatation. The coronary 
vasodilatation is manifested in an increased coronary blood 
flow and a beneficial effect on the myocardium ; the renal 
vasodilatation Is Indicated by the powerful diuresis. It also 
causes bronchodilatation. 

Cemtophf^ 

THEOPHTtUNE^THYLENEDrAMINt 


INDICATIONS 

DISEASES OF THE CARDIOVASCULAR SYSTEM 
OEDEAAA • ASTHMA 

LITERATURE AND SAMPLES ON REQUEST 
IN lASUTS FO! 0!!AL USE. AMPOUltS ANO SUEPOSITOtlU 


MANUFACTURED BY WHIFFEN & SONS LIMITED, 
CARNWATH ROAD • FULHAM • LONDON • S.W.6. 


COMBINED PROTECTION 

WITH 

3 INJECTIONS 

By the use of 'Wellcome* brand Diphtheria- 
Pertussis Prophylactic D.P.P., children may.be 
immunised against the two diseases in a course of 
three injections. The product contains Diphtheria 
Prophylactic A.P.T. plus Whooping Cough Vaccine 
(Alum Precipitated) .Immunisation with'V/ellcome’ 
Diphtheria Prophylactic A.P.T. has markedly re- 
duced the Inddence of and mortality from 
diphtheria. Although Whooping Cough Vaccine 
does not confer a degree of immunity comparable 
with that induced by diphtheria prophylactics, 
wide experience amongst clinicians Indicates Its 
value In reducing the incidence and severity of 
the disease. 

^ WELLCOME’.- 
DIPHTHERIA - PERTUSSIS 
PROPHYLACTIC D.P.P. 

Containers cf f c.c. (2s. 3d.) and 10 c.c. (1 2s. 6d.) 

(Sot/eet to prsfeiicrc/ dlsccs.'r:?) - 
Prepared at: 

THE V/EU.COKE PHYSJOLOCrCAl. RESEARCH LABORATORIES 


BURROUGHS WELLCOME & CO.^^rril'JtS'jLONDOH 
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In every language, 'A'and 'D ’ are momentous members of the medical 
alphabet. The maintenance of health and the re-establishment of well- 
being after illness are intimately linked with the state of vitamins A and 
D nutrition. During infancy and childhood these same nutritional factors, 
above all others, secure orderly growth and development. And, almost 
everywhere, Adexolin is synonymoup with these two vitamins — the highly 
concentrated, refined preparation, acceptable eyen in the hottest climate. 

Adexolin Liquid is effective in drop doses ; twelve drops daily for the baby . . . 
twenty drops for the adolescent . .'. and up to sixty drops for the debilitated adult. 
Indeed, whatever the indication for additional vitamins A and D, Adexolin Liquid may 
be prescribed at the precise dosage to meet the patient’s needs. 



A D E X O L I N the cosmopolitan 


LIQUID 

Bach ^ minim drop contains approximately 
350 i.u vitamin A and 60 l.u. vitamin D 



GLAXO LABORATORIES LTD., 

GREENFORD MIDDLESEX. ENGLAND 


Other factories and laboratories in England ai Bamaro Castie, Driffield 
Stratford E.I5 and Ulverston (under construction). In Argentina. Australia 
India. Italy and New Zealand. Agents in almost every country in the world 


Safe - Efficient - Sterilization 







ELECTRIC HOT AIR STERILIZER 

G Thermosfafically Confrolled (Fully aufomafic). Range— 
ZOO^BOO^F— 93‘’-260"C. 

9 Heal insulated iacket and heat resistant handles. ^ 

9 Sterilizes all glass syringes completely assembled as 
recommended by M.R.C. war memo No, 15. 

O Fitted with removable trays, tray remover, thermometer, 
and bacteria proof vent. 

PRICE £38 

Leaflet on request. 

S. MAW, SON & SONS, LTD. 

ALDERSGATE HOUSE, NEW BARNET, HERTS 
Telephone: BARNET 5SSS Telegrams j ELEVEN, BARNET 



TRADE MARK 


Acetyl-^-methylcholine 

Having a more pronounced action on the cardio- 
vascular system, "Amechol** is of particular value 
In the treatment of vasospastic conditions of the 
extremities, Including Raynaud’s disease and chronic 
ulcers; also 'indicated in congenital megacolon, 
auricular paroxysmal tachycardia and chronic 
rheumatoid arthritis. ^ 
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TRADE MARK BRAND 

Corbachol 

Employed with marked success in post-operative 
urinary retention and paralytic ileus, “ Moryl ” is also 
effective In hypotonia, anxiety neurosis and In 
peripheral vascular diseases particularly if due to 
vasospasm. Also employed locally in atropic rhinitis 
and as a miotic in glaucoma. 

Further information gladly sent on reciuest 

Savory & Moore, Ltd., 

'""60/61, Welbeck Street, London, W.l 

Telephone : Teleprams : 

V/ELbeck 5555 (20 lines) Instruments, Wesdo, London 
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INFECTIOUS DISEASES AND .VITAL STATISHCS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended March 6. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week Jast year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deatht^ and of Deaths recorded under each infectious disease ^ 
are or: (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e)The 10 principal towns in Northern Ireland, 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 

1948 

1 947(Corrcsponding Week) 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(a) 

Cerebrospinal fever 

42 

4 

37 



6 

86 

7 

33 

5 

8 

Deaths 


2 

2 




2 

3 



Diphtheria 

200 

21 

60 

« 8 

2 

182 

20 

34 

!8 

12 

Deaths 

5 

J 

-- 

•— 


1 

* 

- 

— 

— 

Dysentery 

184 

22 

37 


. 

69 

II 

38 

_ 


Deaths 




— 

— 




— 

— 

Encephalitis lethargica. 
acute 

Deaths 












- 





— 




Erysipelas 



55 

13 

5 



46 

13 

4 

Deaths 


* 





— 




(nfcclive enteritis or 











diarrhoea under 2 
years 




20 





29 


Deaths 

49 

3 

7 

I 

“ 

89 

9 

21 

16 

2 

Measles* 

8,788 

1303 

775 

78 

34 

12,137 

574 

246 

21 

168 

Dcaihst 


4 

— 

— 

37 

6 

‘ 

2 

2 

Ophthalmia neonatorum 

6? 

6 

6 

1 

1 

81 

1 

15 

. \ 

1 

Deaths 











Paratyphoid fever 

2 

1 

S(B) 



1(B) 

4 



UB) 

_ 



Deaths 

— • 

— 


— 

— 

— 

— 

— 

- 

— 

Pneumonia, influenzal .. 

794 

45 

10 

8 

3 

958 

81 

18 

28 

8 

Deaths (from influ- 











en2a)t 

27 

2 

1 

1 

— 

92 

17 

4 

10 


Pneumonia, primary . . 



277 

22 




303 

55 


Deaths 

316 

60 


^ 15 

9 


102 




rolio-encephatitis, acute 
Deaths 

I 

— 




— 

”l 


I 

Poliomyelitis, acute 

22 

2 

2 

2 



10 

I 

2 

2 



DoaihsS 

6 

— 





— 




Puerperal fever . . 


2 

12 





I 

10 


— 

Deaths 











Puerperal pyrcxiall 

94 

6 

13 





128 

5 

If 


2 

Deaths 


— 





— 




Relapsing fever 

















Deaths 











Scarlet fever 

2,069 

136 

347 

48 

60 

1,217 

79 

199 

21 

37 

Dcathsf 




— 

— 

I 

— 

• ‘ 

— 

— 

Smallpox 










7 








Deaths 




^ — 

— 




— 

— 

Typhoid fever . . 

5 

2 



_ 



4 



I 

I 



Deaths 


— 


— 

— 

— 

— 


— 

— 

Typhus fever . . 






— 











Deaths 




— 

— 




— 

— 

Whooping-cough* 

3,067 

217 

44 

-.63 

8 

2,461 

262 

369 

109 

29 

Deaths 

to 

1 

— 

1 

— 

15 

1 

9 

3 

2 

Deaths (0-1 year) 

430 

49 

45 

27 

8 

636 

79 

78 

64 

17 

Infant mortality rate 











(per 1,000 live births) 











Death* (excluding still- 


956 









births) 

Annual death rale (per 

5,914 

668 

221 

139 

7,755 

1258 

931 


195 


1,000 persons living) 



13-5 

13-8 




19 4 

26-2 


Live births 

8,369 

1317 

944 

404 

266 

9,650 

1452 

1231 


274 

Annual rate per 1,000 










persons living 



19-1 

25-3 




24-S 

3M 


Stillbirths 

231 

37 

IS 



290 

33 

49 



Rate per 1,000 total 











births (including 

stillborn) . . 



29| 





33 




• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

t Draths from measles and scarlet fever for England and -Wales, London 
(administrative county), will no longer be published. 

X Includes primary form for England and Wales, London (adcnimstrative 
county), and Nonhem Ireland. 

JThe number of deaths from ooliomyelitis and polIo-cncephaUtis for England 
and Wales, London (administrative county), are combined. 

II Includes puerperal fever for England and Wales and Eire. 


Discussion of Table 

In England and Wales infectious diseases s(ere more presalen 
during the week, and increases in incidence were recorded for 
measles 1,476, whooping-cough 436, scarlet fever 359, acute 
pneumonia 62, dysentery 39. and cerebrospina] fever 11. 

The largest increases in the notifications of measles were 
London 371, Middlesex 259, Lincolnshire 181, Lancashire 161. 
Warwickshire 141, Surrey 130, and Northamptonshire 128. An 
increase in the inddence of whooping-cough occurred through- 
out the country ; the largest rises were Essex 63 and London 59. 

Notifications of scarlet fever increased in every region except 
the south-western and eastern counties ; the chief increases 
were; London 55, Glamor^nshire 44, Middlesex 22, and War- 
wickshire 32. A small rise in the inddence of acute pneumonia 
was recorded in most areas, but there were no large variations 
in the local trends. TTie chief features of the returns for diph- 
theria were increases in Lancashire 10 and London 8. 

The largest centres of dysentery were Yorkshire West Riding 
55 (Sheffield C.B. 25), Lancashire 47 (Preston R.D. 11), and 
London 22. One-quarter of all the cases of cerebrospinal 
fever were notified in two cities — Liverpool C.B. 7 and Bir- 
mingham C.B. 5. The only counties with more than one notifi- 
cation of acute poliomyelitis were Warwickshire 4 (all from 
Birmingham C.B.), Middlesex 4, Lancashire 3, London 2, and 
Surrey 2. 

In Scotland there were increases in the inddence of measles 
43, diphtheria 22, and cerebrospinal fever 22, and decreases 
in the notifications of dysentery 28 and scarlet fever 10. In 
Glasgow the notifications of cerebrospinal fever rose from 10 
to 27. The rise in the inddence of diphtheria occurred in 
the western area. Only 6 cases of dysentery were notified in 
Edinburgh compared with 23 in the preceding week. 

In Eire the chief features of the returns were increases in 
scarlet fever 22 and whooping-cough 26 and a decrease of 58 
in the notifications of measles. A small increase in the returns 
for scarlet fever and for whooping-cough occurred in most 
areas. 

In Northern Ireland there was an increase of 14 in the 
notifications of scarlet fever. This disease is at the highest 
level since the beginning of November. 

_ Week Ending Mnrch 13 

The notifications of infectious diseases for England and Wales 
during the week included : scarlet fever 2,027, whooping-cough 
3,418, diphtheria 173. measles 8,449, acute pneumonia 933. 
cerebrospinal fever 55. acute poliomyelitis 20. dysentery 213. 
paratyphoid 3. and typhoid 4. 


Medical News 


London Consnltnnts Liaison Committee 

The first formal rfieeting of the London Ckinsultanls Liaison 
Commitlec was held on March 16 at B.M.A. House. Representa- 
tives were present from ihe London leaching hospitals, the Asso- 
dation of Non-teaching Hospitals, the Assodalion of Munidpal 
Spedalists, the B.MA. Consultants and Specialists Standing Com- 
mittee, and the Marylebonc Division of the B.MA. It was proposed, 
seconded, and unanimously agreed that such a committee should be 
formed, and that the terms of reference laid down by the B.MA. 
Coundl’s letter of Feb. 20 be adopted. 

To establish and maintain liaison between the consultants and specialist! 
stalls of the London hospitals and the B.MA. in order to unify aod 
consolidate consultant and specialist opinion on the National Health Service 
Act. 1946, within the policy of the profession as a whole. 

The following officers were elected: Chairman, Lord Hordcr; 
Vice-Chairman, Sir Reginald Watson-Jones ; Hon. Secretary, Mr. 
Eric Stcelcr. 

The following resolution w’as proposed and passed unanimously: 

That the Committee considers it desirable to investiyate the present Aci 
with respect to the pnMIeges and restrictions of the consultant and rp ed ali n 
section of the profession, and that the best possible Icsal opinion be obtained 
to that end. 

U.C.H, Scholarships 

University College Hospital Medical School is offering two 
Goldsmid Entrance Scholarships entitling the holder to the final 
codree of medical study, one Goldsmid Entrance Exhibition entitling 
the holder to a reduction in fees of £126 for the final course of 
medical study, and the Filliter Entrance Scholarship in Patholog]^ 
entitling the holder to a reduaion in fees of £123 for the final course 
of medical study. Further scholarships, medals, and prizes to the 
value of £1,000 are aw'arded annually. Full particulars may be 
obtained from the Vice-Dean. 
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, Cost of S.H.S. 

i The estimated cost in the first nine months of the National Health 
Service is £149,675,000, according to the Civil Estimates published 
on March 20. The hospital, specialist, and ancillary services ,in 
England, Scotland, and Wales wilt cost £120,606,500; services pro-- 
vided by the local authorities, £4,050,000; general medical and 
dental services, pharmaceutical and supplementary ophthalmic ser- 
vices, £56,072,500. Compensation for loss of right to sell practices 
is estimated to be £4,800,000, and central purchase of equipment to 
be £7,505,000. 

Exhibition of Medical Photography 

The Medical Group of the Royal Photographic Society of Great 
Britain has arranged an exhibition of medical photography to be_ 
held at the Royal Society of Medicine (1, Wimpole Street, London, 
W.) from May 24 to 29. Entries must be submitted by April 24. 
Further particulars may be obtained from the honorary secretary 
of the group at 16, Prince's Gate, London, S.W.7. ^ 

Whitley Council Machineiy 

It is proposed to set up nine functional councils and a general 
council, as well as a Scottish council for special conditions in 
Scotland. The proposed functional councils are as follows : medical, , 
dental, pharmaceutical, optical, two for professional and technical 
staffs, one each for nurses and midwives, administrative and clerical, 
and ancillary staffs. They would deal with questions of remuneration 
and the conditions of employment of people within the functional 
group concerned. The general council would deal with problems 
affecting more than one functional group. 

Medical Certification 

A preliminary draft of medical certification arrangements under 
the National Insurance Act has been issued and submitted to the 
National Insurance Advisory Committee. The regulations provide 
for five incapacity certificates : (I) A first certificate, to be issued 
when the patient falls ill. (2) An intermediate certificate, to be 
issued within seven days of the first certificate. (3) A special inter- 
mediate certificate, to be issued after 28 days, if the incapacity is 
likely to continue for a long period. (4) An intermediate con- 
valescent certificate, to be issued after 28 days when the patient 
will remain incapable of work until after a period of absence^ from 
home during convalescence. (5) A final certificate, to be issued 
when the patient is again fit for work. Two certificates to be 
^ven by a doctor or midwife are also described, noting details 
of when the woman may expect to be confined and when she was 
delivered. 

Scottish Hospitals Excepted from the N.H.S. 

The Department of Health for Scotland has notified Roman 
Catholic hospitals and institutions that they will not be required in 
the N.H.S. Contractual arrangements will be made between Regional 
Hospital Boards and institutions. 

Public Opinion on the N.H.S. 

In a “ Gallup Poll ” conducted by the Ne»'s Chronicle to test 
public opinion, 61% considered that the new Health Service “is 
a good thing.” Sixty-four per cent of those questioned said they 
had some idea what the dispute is about between Mr. Bevan and 
the B.M.A., and in reply to the question, “ In the main would you 
say that your sympathy is with the doctors or against the doctors ?” 
30 of these said “ with,” 28 said “ against,” and 6 said “ don’t 
know.” 


SOCIETIES AND LECTURES 


Wednesday 

Institute of Laryngoloov and Otology, 330, Gray’s Inn Road 
London, W.C.— March 31, 11.30 a.m. "Plastic Surgery" hv 
Prof. T. Pomfret Kilner. « y. - ny 


Royal Institute of Public Health and Hygiene, 28, Portland 
Place, London, W. — March 31, 3.30 p.m. "The Home Nttrsinv 
of Children," by Miss Dorothy A. Lane, R.S.C.N. * 


Thursday 

Royal Photographic Society.— At 16, Prince’s Gate. London 
S.W., April 1, 7 p.m. Medical Film Evening. ■ ‘-onuon. 

Royal Sanitary Institute.— At Guildhall, Northampton, April 1 
10 a.m. “ Control of Infection in Day Schools." paper bv 
Dr. C. M. Smith. "The Water Supply of Northampton," paper 
by Dr. C. G. Payton. 

Friday 

Kent and Canterbury Hospital, Canterbury.— April 2, 5 pm 
Monthly clinical meeting. 


Leeds and We.st Riding Medico-Chirurgical Society.— At Leeds 
General 'Infirmary, April 2, 8.30 p.m. Annual meeting. "Some 
Diseases of People," by Dr. T. Main. 


Whipps Cross Hospital Medical Society, Whipps Cross Hospital, 
London, E. — April 2, 8.30 p.m. " The Modern Treatment of 
Venereal Diseases," by Dr. F. G. MacDonald. 


APPOINTMENTS 

Sir Alexander Fleming, F.R.S., and Sir John Boyd Orr, F.R.S.. 
have been appointed members of the Scottish Council for Health 
Education. 

Holdebnlss, G. P., M.B., Oi.B., D.P.H.. Full-time Medical Officer for New 
County Hc-allh Division of Airehorouph. Horsforth. and Pudsey, Yorkshire. 

London County Council. — ^The following appointments in the Council's 
mental health services arc announced at the hospitals indicated in parentheses. 
Asshtant PhysHmts : H. R. Rollin. M.D., D.P.M. (Horton): A. S. Thorley. 
M.D., D.P.M. (Sutton). 

McNeil, Charles. M.D.. F.R.C.P., Emeritus Professor in Child Life and 
Heallh in the University of Edinburgh, has been elected to the Board of Managers 
of Edinburgh Royal Infirmary, in place of Dr. John Orr who has resigned. 

Parker, W. S.. M.B.. CHi.B., D.P.H., D.I H., Medical Officer of Health. 
Cromer U.D.C., Nonh Walshnm U.D.tJ., Sheringham U.D C.. and Erpingham 
R.D.C., and Medical Officer, East Norfolk Joint Isolation Hospital. 

Thompson, J. D.. M.B., B.Ch., Director of Department of Physical Medicine. 
Redhiil County Hospital, Edgsvare. 


BIRTHS, MARRIAGES, AND DEATHS 

' BIRTHS 

Ferguson. — On March to, t94S, to Joan M. Ferguson (nde Thornton), M.R.C.S. 
L.R C.P.. wife of Matthew Ferguson, of 17. Toivnsend Crescent. Kirkcaldy. 
Fife, a daughter. 

Howklns. — On March t4, 1948, at 9. Lansdowo- R'-ad. Wimbledon, to Lena. 

wife of John Howkins, M.S., F R.C.S.. a daughter — ^lane. 

Rayanoad, — On .March 7. 1948. at University Collcg- Hospital, to Dr. Joan 
Raymond, wife of Dr. Michael Raymond, a daughter. 

Tate. — On_ March_ 13. 1948, at St. Mary’s Nursing Home. Nottingham, to Betty 
fnde Wilks), wife of Dr Hugh Tate, M.B.E., a brother for Richard— Simon 
George. 

marriages 

Adam — Ross. — On March 12, 1948, at St. John’s Episcopal Church, Forres, by 
the Rev. Canon C-cil l ake, T D.. J. C. Adam, T D.. M.B., Ch.B.. Duncijne. 
Forres, to Elizabeth Ross. S.R.N., S.C.M., Ivy, Cottage, Fones. 

Amott — Burt, — On Feb. 21. 1948, in London. David Charles Amott, M.B.. 

B.S.. DCH.. to Ruth Margaret Bun, M.RCS.. L.R.C.P. 

PezesbEl— Jones.— On March 20, 1948, S, H. K. Pezeshgi. M.R.C.S,, of Persian 
Emb.assy, to Audrey Elizabeth Jones, S.R.N.. of Slindon, Sussex. 


Czech Medical Trade Union 

Since the Communist coup in Czechoslovakia, the Czechoslovak 
Medical Association has been declared a trade union, according 
to The Times of March 8. 


COMING EVENTS 

Chesterfield Medal Examination 

The Chesterfield Medal examination in dermatology will be held 
at St. John’s Hospital for Diseases of the Skin, 5, Lisle Street, 
London, W.C., on Wednesday and Thursday, April 7 and 8, and 
Friday, April 16. The fee for candidates is £3 3s. 


Medical Exhibition 

'nie Southern Counties Medical Exhibition will be held at the 
Polygon Hotel, Southampton, on April 20 to 22. A number of 
well-known drug manufacturers are exhibiting, and some medical 
films will be shown each day in the afternoon. » 


Aslib 

'A study group on special librarianship will be held at the Library 
Associntton Chaucer House Malot Place, London, W.C.l on 
April 13-17. Applications should be sent as soon as nossibie to 
zVsIib. 52, Bloomsbury Street. London W C 1 Posstfile to 


DEATHS 

Hav.— On March 12. 1948. at University Collpjse Hospital. London. Malcolm 
Bell Hay, M.R.C.S., L.R CP., D.P.H., aged 71, late West African Medica! 
Service. 


HevTTood.— On March 10, '948. at Eamscllfrc, Alderloy Edge, near Manchester, 
Charles Christopher Heywood, M.B., B.Ch., M R C.P., aged 82, 

Laird. — Rccf'nrly. at 5. Neville Road, Rathgar, Dublin. Harry Seymour Laird, 
L.R.C.P &S.L. and L.M.. aged 77. 


tVJacMiHan. — On March M, 1948, at Perth Royal Infirmary, Evan MacMillan. 
M.B.. Ch.B.Ed 

Ncwbigginc. — On March 8, 1948, at Holmflcld, Lanark, Thomas Duncan 
Newbigging. M B.. C.M. 


Oliver. — On March 6, 1948, at Malvern House. Marshfield, Richard Harris 
Oliver. F.R C.S.I, 

Pearse . — On March 5, 1948, at Rest Harrow. Uplyme. LjTnc Regis, Atbo) 
Stewart Joseph P'-ar^p. M.B.. B Ch. 

Prcnricc.— On Feb 29, 1948. at Lusaka, Northern Rhodesia. George Prentice, 

L. R.C.P.ArS Ed . L.R.F P.S.GJas. 

Rcld. — On March 10. 1948. at 53. Alnwickhlll Road. Edinburch. Edward 
Waymouth Reid. Sc.D' LL.D., M.B., F.R.S., late Professor of Physiology, 
Univer»ity Coll* ge. Dundee. St. Andrews University, aged 85. 

Robertson. — On March 6. 1948. at Bridgefoot Houce. Thomion-le-Dalc. Picker- 
ing. Yorks, Douct.as Robertson. M,B., Ch B.. aged 49. 

Sfolfcrfoth, — On March 6, *1948. at Heather Cotracc. Burghclcre, Newbury, 
B^rks. Charles Sicjsmund StoltcrfQih, MR.C.S., L.R.C.P. 

Torle.— On March 6. 1948. at DufEcId House. Bexhill, James Evan Turle, 

M. R.C.S.. L R C.P,. aged 70. 


......... vjiaikiuw. KOV hrew YOung, 1 

B.Ch., F.R.F.P.S.Glas., of 2, Park Quadrant, Glasgow. 
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Any Questions ? 


Corresponded should give their names and addresses (not jor 
publicationl^md include all relevant details in their questions, 
which should be typed. IVe publish here a selection o/ those 
questions and answers which seem to be o{ general interest. 

Iron in Anaemia 

Q. — Are the various proprietary tablets of ferrous sulphate, 
manganese, etc., as effective as a mixture containing large doses 
of iron and ammonium citrate for the simple anaemia of 
women? Is the action of the iron reinforced by giving 
dilute hydrochloric acid before meals and a maintenance 
dose of vitamin C daily ? 

A. — The only dmg required in hypochromic anaemia is iron. 
There is no clinical justification for adding manganese or other 
substances, although some experimental work has suggested 
that the effect of iron may be enhanced in this manner. These 
experiments refer to animals, and there is no evidence that 
their results are applicable to man. Pills of ferrous sulphate 
are quite as effective as mixtures of iron ammonium citrate — 
9 gr. (0.585 g.) daily of the former is therapeutically equivalent 
to 90 gr. (5.85 g.j daily of the latter. Only ferrous iron is 
absorbed from the alimentary tract, and in the patient with 
achlorhydria conversion to the therapeutically inactive ferric 
ion takes place rapidly. It is possible that dilute hydrochloric 
acid may have some effect in preventing this, and thus in facili- 
tating absorption ; nevertheless there is little clinical evidence 
in support of this .suggestion. Ascorbic acid may Ije valuable 
in this respect, by virtue of its reducing .action ; it has been 
shown that large doses of ascorbic acid (300-500 mg.) given 
at the same time as iron will lead to repair of anaemia in some 
instances where iron alone was ineffective. This seems to be 
due to maintenance of the ferrous state by the vitamin’s 
reducing action, and can be duplicated with other reducing 
agents. 

Quinine in Early Pregnancy 

Q . — Is there any evidence that quinine taken for the purpose 
of inducing abortion at about two months of pregnancy has a 
deleterious effect on the subsequent mental development of the 
child ? 

A, — Quinine traverses the placenta in small amounts in late 
pregnancy, so early chorion may also be pervious to it. 
Although it is believed that large doses sometimes cause death 
of the foetus in late pregnancy or damage its auditory nerve, 
such possibilities have never been fully proved. There are 
reports of experimental work on birds and fish which go to 
^how that quinine poisoning affects unfertilized ova and delays 
the development of fertilized ova, but it has not been demon- 
strated that the early human foetus is influenced when quinine 
I is administered to the mother, at least not when therapeutic 
^ doses are used. Perhaps the best evidence is to be obtained 
' from countries in which malaria is common and in which 
women in the early months of pregnancy often take even large 
doses of quinine to prevent or cure the disease. Most observers 
are agreed that this treatment has no significant ill effect on the 
children of such women. Even when abortion has occuned it 
would appear to be more often due to the malaria than to its 
treatment. 

Sterilization of Eye Instruments 
Q . — ts the electric hot-air sterilizer suitable for the steriliza- 
tion of eye instruments ? If so. what temperatures and times 
are recommended? Does this' method impair the ^delicate 
points and cutting edges of knives, needles, and the like 7 
A. — ^The electric hot-air sterilizer is extensively used in 
■ French, German, and Scandinavian eye clinics, and can be 
recommended for the sterilization of eye instruments provided 
that; (n) they are conventionally cleaned before insertion; 
(b) they have no component liable to damage by heat — this 
debars cataract knives with ivory handles, irrigators with rubber 
tubinc, diathermy electrodes insulated by rubber or varnish, 
and “'Record" syringes in which the cement between metal 
and glass mav be affected ; (c) the ’sharp instruments are 


“ racked " in a container which protects them from damage 
and contamination during stowage, removal, and storage ; and 
(d) the temperature is adequately controlled by a thermostat 
and a thermometer or chemical temperature indicator close to 
or among the instruments during sterilization. 

.The temperature and time required for sterilization arc inter- 
dependent, and various views have been expressed. .Marchesani 
(Hamburg) ciai.ms that five minutes at ISO’C. is adequate to 
kill all spores without corroding cataract knife blades. His 
special sterilizer with a built-in fan can pass from 15' to 180’ C. 
and back in six minutes, making a total sterilizing time of eleven 
minutes. Moritz, on the other hand, aiming at a similar tem- 
perature in a sterilizer of older design, found a yellow tarnish on 
knife blades after five minutes. This suggests that the tempera- 
ture (which varied by 30° C. in different parts of the oven) 
must in one portion have exceeded 200“ C. — the critical 
temperature for steel. The converse has been recorded by 
Hanne, who found many hot-air sterilizers in Berlin ineffective, 
as portions of them remained below the sterilizing temperature. 
Holth advises 30 minutes at 160° C., which he claims does not 
affect the strength of silk sutures. His sterilizer takes several 
hours to reach a steady temperature before insertion of the 
instruments. 

With the majority of ovens at present in use in Great Britain 
the standards recommended are those of the M.R.C. War Memo. 
(1945, No. 15) on the sterilization of hypodermic needles and 
all-glass syringes by hot air, which advises one hour at 160’ C- 
This may take more than two hours in all, so that three 
cataract operations on the same morning will (unless the blunt 
instruments used are sterilized by boiling) require the previous 
sterilization of three complete sets of instruments. On the 
other hand, even repeated sterilization by this method leaves 
the edges and points of the finest instruments clinically 
and photomicrographically unimpaired — a great advantage in 
ophthalmic surgery. 

Prolapsed Cervical Disk 

Q . — What are the symptoms, signs, and diagnostic criteria of 
a prolapsed cervical disk 1 How should it be treated 7 Is the 
prognosis good 7 

A. — ^The clinical picture in cases of prolapsed cervical inter- 
vertebral disk is variable and depends not only upon the level 
of the disk affected but also upon the situation of the prolapse 
in relation to the midline. Thus where the prolapse occurs in 
or near the midline the spinal cord itself may be compressed, 
with symptoms of an upper motor neurone lesion below the 
level of the compression. On the other hand, when the pro- 
lapse is laterally placed, pressure may be exerted on a cervical 
nerve root, with symptoms related mainly to the distribution 
of the affected nerve. The nerve root compressed is always 
numerically the one immediately below the affected disk — e.g.. 
prolapse of the fifth disk will compress the sixth nerve root, 
and prolapse of the sixth disk will compress the seventh nerve 
root. In practice it is found that a large proportion of the 
cases fall into two reasonably well-defined clinical groups, 
corresponding to lesions of the fifth and sixth cervical disks. 
Often, however, the clinical picture is ill defined and even 
vague. 

Symptoms . — In a typical case the symptoms are related partly 
to the neck and partly to the arm. There may be a history of 
trauma — for instance, an awkward twisting movement of the 
neck. Pain is felt locally to one or'other side of the spinous 
processes, and neck movements are painful and restricted. After 
an interval of hours or days the pain is felt to radiate down- 
wards to the shoulder and arm. If the sixth nerve root is the 
one affected the radiation is dowm the outer border of the 
arm and forearm towards the dorsum of the thumb. In the 
case of the seventh nerve root the radiation is over the outer 
-aspect of the shoulder and the posterior axillary fold, down 
the postero-lateral aspect of the arm and forearm to the wrist, 
sometimes extending to the index and middle fingers. The 
pain is not necessarily severe and may be more in the nature 
of uncomfortable paraesibesiae. 

Signs . — ^Tn the cervical spine there is some degree of limita- 
tion of movement by pain, usually most pronounced on lateral 
flexion towards the affected side and on backward extension. 
Downward pressure on the bead may cause pain radiating down 
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the arm. Head suspension, on the other hand, tends to relieve 
the pain. In the arm the signs depend upon the root affepted. 
In the case of the sixth cervical root there may be weakness of 
the biceps muscle and diminution of the biceps-jerk. In the 
case-- of the seventh cervical root there may be weakness of 
the triceps and wrist extensors, with diminution of the triceps- 
jerk. There may be some blunting of sensation, but not com- 
plete anaesthesia, in the distribution of the affected root. 

Diagnosis . — This is based on a careful consideration of the 
history and findings, and may be supported by radiological 
changes in the form of narrowing of one or other of the cer- 
vical disk spaces. Radiological examination also helps to 
exclude other causes of root symptoms. In occasional cases 
it may be desirable to seek more accurate information by means 
of ■ contrast myelography. Somewhat similar symptoms may 
be produced by pressure on the cervical nerves after _their exit 
from the bony column — e.g., by a cervical rib. Differential 
diagnosis is not always easy. 

Treatment. — Initially, conservative measures should be tried. 
Minor degrees are often helped by physiotherapy. Occasion- 
ally a judicious manipulation of the cervical spine is useful 
and there is little risk of increasing the arhount of prolapse 
if flexion movement is avoided. None the less, the risk should 
always be borne in mind when considering the advisability of 
manipulation, particularly under anaesthesia. Severer cases can 
be relieved by rest in bed, with traction of 5-10 lb. (2.27-4.54 kg.) 
applied via a halter. Within 10 to 14 days relief is' sufficient 
to allow the patient to get up, but it is wise to apply a collar 
of moulded leather or plaster-of-Paris for the next six to eight 
weeks. It is rarely necessary to include the arm in the plaster. 
Only when the symptoms are severe and persistent or when 
disabling attacks occur should operative treatment be considered. 

Prognosis is on the whole good. The great majority of cases 
clear up spontaneously within six to 12 weeks. Persistent or 
recurrent cases have been satisfactorily treated by operation. 

(See also an annotation on this subject in the Journal of 
March 13 at p. 505 and the report of a discUssion in our issue 
of March 20 at p. 557.) 

Estimation of Bile Acids 

Q . — Is there any reliable lest for estimating bile acids in the 
plasma or serum ? 

A. — Several methods have been described, but the variation 
in their “ normal range ” suggests that they do not measure 
true bile-acid concentration. The most satisfactory appears to 
be that of Josephson (Biochem. J., 1935, 29, 1519), which was 
recently used by Sherlock and Walshe (Clin. Sci., 1948, 6, 223) 
in a thorough survey. The normal range is 0.2-3 mg. per 
100 ml., and rises in obstructive jaundice to as high as 6.6 mg. 
per 100 ml. (as cholic acid), but the overlap between normal 
persons, patients with infective hepatitis, and patients with 
obstructive jaundice is so great that the results of the test are 
of no clinical value in the differential diagnosis of liver disease. 


Penidllia Blood Levels 


Q , — In a moderately severe infection,^ with or without 
pyrexia, such as tonsillitis, furunculosis, or septic wounds, front 
which an organism as penicillin-sensitive as the Oxford staphy- 
lococcus has been cultured in the laboratory, what level of 
penicillin in the blood should be maintained, and for how long ? 
The blood level is of course high immediately after parenteral 
administration, depending on the dose given. Does it neces- 
sarily follow that the raising of the blood level will shorten the 
duration of the infection, or must one be guided by the patient's 
condition before stopping penicillin ? 


A. The minimum concentration inhibiting the growth c 
such an organism is about 0.02 unit per ml. If this is cor 
tinuously maintained or exceeded in the blood, it wilt also b 
maintained in the infected area of tissue. If adequate dose 
are given at reasonably short intervals, even though the bloo 
level falls below this minimum before another dose is dm 
diffusion into the tissues while the level is high will ensut 
that local effect is maintained. How efficient this mechanism i 
must depend on the rate of exudation into the inflamed are 
and other factors. There is in-vitro evidence that somewh- 
higher concentrations are more rapidly baetericidal but tl 


range to which this statement applies is small, and above this 
no increase in concentration has any enhanced effect There 
.can be no arbitrary rules about the duration of treatment ; the 
indications for stopping it are clinical signs or laboratorr 
evidence .that the infection has been overcome. 


NOTES AND COMMENTS ^ 

Archives of Disease in Childhood. — The Editor of the Medical 
Journal of Australia, Dr. Mervyn Archdall, wishes to obtain copies 
of the March and June, 1944, issues of the Archives of Disease in 
Childhood, which are now out of print. Dr. Archdall's address 
is Seamer Street, Glebe, New South Wales, Australia. 

Treatment of Chilblains. — Dr. W. H. McKinstry (Rottingdean, 
Sussex) writes; Dr. R. John Gourlay (Feb. 21, p. 336) has dis- 
covered that nicotinic acid will cure chilblains. When I was in f ' 
practice about 1896 1 cured chilblains by giving cod-liver oil. This 
remedy , was given by me as I found my patients taking cod-liver 
oil for other diseases, as phthisis, did not suffer from chilblains. 
Nicotinic acid at that lime was unknown. 

Vitamin B and Growth of Hair. — Dr. Aones Savill (London, W.l 
writes: The subject of the effect of p-arainobenroic acid on hair, 
especially on greying hair, was investigated by Benjamin Sieve and 
several other American writers many years ago. Sieve published the 
results on 460 patients in 1941. The drug became unobtainable 
during the war, as it was required for other purposes. Doubtless 
this explains why this research has been forgotten. In the third 
edition of 7'lic Hair and Scalp I have given references to all that 
I could trace on the subject. The reprint has taken over two' years 
to appeal’, owing to the acute paper shortage from which all medical 
publishers have suffered. 

Piercing the Ears.-;-Dr. H. Maitl-AND Mom (Currie, Midlothian) 
writes; The ring presented by the patient has a locking device, 

It is impossible to lead the one half of the ring through a straight 
piercing. After piercing the ear with a straight ' skin-needle, the 
two ends of the ring arc placed in the “ pierce,” i.e., one behind 
and the other in front ; then they are forced together and lock in the 
tissues. Before learning this trick I used to use a silk suture, which 
was effective if unsightly. 

Cnlaract. — “Partial Eclipse” writes: Perhaps. your inquirer on 
cataract (“Any Questions 7” March 13, p. 531) may be interested 
in my own case. My left eye was operated on four years ago for 
cataract. Vision, when corrected with a strong lens, is 6/5 in 
that eye. Vision in right eye is PD. only, owing to a mature catarac. 
in that eye, I can read Tor hours without strain. The main draw- 
backs are : (1) The peripheral field is severely restricted. (2) Inability 
to judge distance. An object ,9 feet distant appears to be onh 
6 feet away. ' (3) Objects are considerably magnified. 

Some of tlie consequences of these drawbacks are more commonly 
felt out of doors. Movement on a pavement is generally punctuated 
by bumps on the right side from pedestrians who approach from 
my blind side. To cross a road carrying only light traffic I must 
wait at a crossing and then cross with the crowd. I can and do 
ride a push-cycle on quiet roads. When making a turn to the 
right I can sometimes manage to look over my left shoulder far 
enough to see traffic approaching from the rear, but I find it ) 
generally safer to dismount. I was desirous of taking up motor- 
cycling again, but decided that the risk was too great. It, would 
be impossible for me now to drive a motor-car with safety any- 
where outside the Sahara Desert, though before the onset of my 
cataract I had driven for many years. 

A one-eyed man with a lens in his eye has many advantages over 
the individual who has to carry his lens on his nose. 


Correction. — In the annotation under the heading of “Thirty- 
million Volt X Rays,” published in the Journal of March 20 we 
inferred, to developments in the nuclear physics laboratories of the 
General Electric Company at Stafford. This was an error, and 
the reference should have been lo the English Electric Company. 
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The Special Representative Meeting summoned to consider the 
result of the plebiscite and certain recommendations of Council 
concerning the National Health Service Act and acceptance of 
service was held in the Great Hall of B.M.A. House, London, 
on Wednesday, March 17. About 350 representatives were in 
attendance from all Branches and Divisions of Great Britain. 
Dr. J. B. Miller, of Bishopbriggs, presided. He was supported 
by Dr. H. Guy Dain, the Chairman of Council, Sir Hugh Lett, 
Bt., President, Dr. J. W. Bone, Treasurer, and other officers of 
the Association. The agenda contained 170 motions and 
amendments, but the whole of it was covered in a meeting 
which lasted, with two short intervals, for 81 hours. Except 
for a short private session, the meeting was open to the Press 
and to strangers. 

Tribute to Council and Headquarters StaS 

Mr. Douglas S. Pracy (Nuneaton and Tamworth), before the 
meeting proceeded to its main business, moved to place on 
record the gratitude of the profession to Dr. Dain and the 
other members of the Council for their unb'ring efforts, 
especially during the last three months, in addressing meetings 
of Divisions and otherwise making known the important 
matters at stake ; also to Dr. Hill and the Headquarters staff 
for the efficient manner in which they had carried out the 
duties falling to them and -especially in the difficult task of 
keeping in touch with members in all branches of the profession. 

The motion was carried with prolonged acclamation, which 
was renewed when Dr. Dain rose to acknowledge the tribute. 
He said that on behalf of the Council he wished to thank the 
meeting for the way in which this motion had been received. 
“ We have as your servants endeavoured to put fonvard the 
policy you have laid down, and I take it from the terms of 
this resolution and from the way you have received it that you 
are satisfied with the manner in which we have advanced the 
policy for which the Representative Meeting is responsible. I 
hope that we shall be able to retain that confidence.” 

A further motion by Salisbury was carried expressing appre- 
ciation of the work of the Editor and staff of the Journal both 
in keeping the profession informed of the progress of events 
and in moulding opinion by means of a valuable series of 
leading articles. 

Dr. O. C. Carter (Chairman of the Journal Committee) said 
that the Association expected so superlatively high a standard 
of work from its officers that it was inclined to take too much 
for granted. They had in their Editor and staff a first-class 
team, and he knew that their work during the last few months 
had been welcomed throughout the country. The quality of 
argument advanced in the Journal had played a large part in 
enabling the members of the profession to come to a decision 
on how they should vote in the plebiscite. 


Representative Character of the Association 

Lord Horder (Maiylebone) moved ; 

"That in view of the continued misleading statements made b> 
the Minister of Health and supported by some seaiens of the Press 
this Meeting wishes to place on record its opinion that the British 
Medical Association is thoroughly representative of the medical 
profession and that the Council and the B.MA. representatives on 
the Negotiating Committee could not be elected more fairly or 
freely.” 

Lord Horder said that this was in effect a vote of confidence 
in the Association as being thoroughly representative of the 
profession. In such a meeting as the present the motion might 
be redundant, but outside that hall, largely as a result of 
mendacious statements in the House of Commons and in a 
section of the Press, doubt had been thrown on the position 
of the Association as a constitutional democratic body and on 
whether in fact it represented the profession. It was an 
example of the unscrupulousness of the Minister that he 
arranged for a period of some 12 months that his chief secre- 
tary, his principal medical officer, and his chief adviser should 
meet a body appointed in the main by the Association, with 
an addition from other bodies in the profession, and should 
then, as a result of two short sessions following that prolonged 
period, having failed to get what he wanted, say that this body 
was a small body of spokesmen who had consistently misled 
the great profession which they were supposed to represent. 
He had also accused the B.M.A. of being engaged in a “ squalid 
political conspiracy.” The same unscrupulousness had been 
followed by certain of the Minister's colleagues. A gentleman 
with a “song in his heart.” which turned out to be his swan 
song, copied the line taken by a certain newspaper and spoke 
of the Negotiating Committee as a handful of elderly doctors 
dictating to the profession. In the public interest it seemed 
desirable to nail these lies to the counter. (Applause.) 

Perhaps a slight significance. Lord Horder continued, 
attached to the fact that it was Maiylebone which proposed 
this resolution, because Maiylebone had not in the past been 
averse from offering criticism, he hoped of a constructive kind, 
and Maiylebone was thoroughly appredative of the fact that 
the Council had accepted these critidsms in good spiriL 

“We believe that the Assodation has got the confidence of 
the public in a fuller measure to-day than ever before. This 
is reflected in the fact that, of 68,350 doctors registered in the 
British Isles in January of this year, 58,(X)0 are members of the 
Assodation. But I would not put the profession’s confidence 
to-day at the height at which I believe it to exist merely on 
numerical strength. I believe it to be due to the realization 
that the Assodation's policy, as crystallized in the well-known 
prindplcs,Jo give way on which would be to sell the pass, 
commands the adherence of the whole profession. The 
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Association regards the points at issue not as bargaining points 
but as indicating the desire of the doctor to be a free man — free 
to practise his science and art in the patient’s interests. It is 
because we feel that the same spirit animates the Council that 
we are satisfied that the Council adequately represents us. 

“ I am sometimes accused of being too much a ‘ B.M.A. man,’ - 
but I do not lose my equanimity over that. I am more and 
more a ‘ B.M.A. man ’ because I realize that if we stick 
together we shall win. In order to stick together we must have 
a focus point for our power, and that focus point is the B.M.A. 
There are certain other distinguished bodies within the ambit 
of medicine,' but, whether from their constitution or some other 
reason, the immediate fight lies not with them. 

“ Can we possibly lose ? Yes, I think we can possibly lose. 
We can lose by squabbling as to which of these principles is 
the most important. We can lose by arguing as to whiqh of 
these principles we should yield to the Minister first dr last. 
That way madness lies. We must not yield on any of the 
points which collectively dr individually sell the doctor’s free- 
dom. I have watched the Negotiating Committee cut the joint 
to the bone. There is nothing left to go, except our freedom, 
and that we dare not give. Once this position is made 
abundantly clear to the Government, legislation against the 
nationalization of medicine is quite certain. We in Marylebone 
believe that the Association shares this view, and we confidently 
bring this motion before you.” (Loud applause.) 

Dr. I. A. Pridham (Chairman of the Organization Committee), 
reported that the membership of the Association had reached 
the record height of 58,195, or 75% of the total profession in 
the United Kingdom. If retired practitioners were eliminated 
the percentage was 77.5. Between 1935 and 1940 the Associa*- 
tion increased by 5,000 members, but from 1940, when the 
profession became aware of the events impending, to the present 
date the membership had risen by 19,000. 

The motion was carried unanimously. 

The Plebiscite 

The Chairman of Council (Dr. Dain), in moving that (he 
statement of the results of the plebiscite be received, emphasized 
the morfe striking features. It must be apparent to the whole 
country that there was something seriously wrong with a 
National Health Service Act which had provoked so strong a 
demonstration against it as the overall figures of the plebiscite 
revealed. The Minister had made a definite effort to split the 
profession into two by offering certain concessions to cdn- 
sultants and specialists ; the results must have been disappoint- 
ing to him, because the consultants and specialists headed the 
list with the largest percentages of those who regarded the 
Service with disfavour. They had to thank the consultants 
for realizing the extent to which these proposals were likely 
to impair their freedom. It appeared that the whole profession 
was seriously disturbed. Members who were not concerned 
in any way with service under the Act, such as whole-time 
research people, medical personnel in Government service, and 
in the public health services, all saw that if the Service in its 
present form came into operation their essential freedoms 
would be endangered. 

Dr. Noy Scott (Plymouth) asked the meeting to express the 
opinion that the profession should stand by the position as 
revealed by the plebiscite results. “The fight is now on and 
the time for action is now.” 

^ Dr. Dain said that Plymouth was rather short-circuiting the 
whole business of the meeting by saying, “Stand by the 
plebiscite and that is all there is to do.” Of course they stood 
by the results of the plebiscite, but that was not to say how 
they should implement them. 

The Chairman of Council’s Statement 

Dr. Dain at this point reviewed the situation. He said: 

“ We had better start with the history which' leads to the 
plebiscite, because we want to have a clear understanding of 
our position and ol the action which should flow from it. In 
the early part of last year we agreed to go into discussions 
at the Ministry on the understanding that amendment of the 
Act was not excluded. But in fact amendment of the Act was 
excluded, as we found when wc came to meet the Minister 


We were satisfied, by the attitude that he adopted, that he had 
never intended to amend. He knew that, following the dis- 
cussions, we should take a plebiscite. We did our utmost to 
place things fairly before the profession as a whole. We gave 
our report of the discussions and the Minister’s reply equal 
publicity, sending them to every member of the profession. 
That, however, has not protected us from manceuvres of various 
kinds. When the plebiscite was arranged the first thing that 
happened was a suggestion that this was a form of intimidation 
to be put across to the professidn in order to force, them, 
against their will presumably, to stay out of the Service. The 
Minister made that accusation without the slightest grounds 
for doing so. When a body like ours gives an undertaking 
that the secrecy of a document will not be broken it must be 
assumed that we are honest in such an undertaking. We should 
take such steps as are necessary to protect ourselves against 
any imputations to the contrary. (Applause.) 

“Tlien, although the Minister had told us that we were free 
to come or not to come into the Service, we have been accused 
of sabotaging an Act of Parliament. The Minister had himself 
given us the authority to decide whether we should come in 
or should not come in. Then a charge was made that the 
plebiscite was not' being correctly counted and that secrecy 
was being given away. Indeed, so far from intimidation on oui 
part, I may say that when we invited the Minister to come and 
see for himself how it was done we had letters expressing the 
hope that the Minister would not be allowed to come too close 
to the papers in order that he might see how any particulai 
practitioner had voted 1 (Laughter.) 

“ During the taking of the plebiscite the extraordinary thinj 
happened that a debate was arranged in the House of Commons 
on an Act which had already become law, the debate taking 
place on a resolution by the Minister who had been in charge 
of the Bill. We can take credit for having set up a new pre 
cedent in the House of Commons. If you ask me why the 
House of Commons should have undertaken such an extra 
ordinary proceeding, it is hard to find any other answer that 
that it was an attempt by the Minister to intimidate us durinj 
the course of our voting. In the debate we were accused o: 
being politically inspired, and at the same time we were tok 
that we were awkward people who had not agreed tvitl 
Ministers of Health to whatever party they might have be 
longed. 'What sort of party politics inspires us when we an 
so awkward with all parties it is not easy to say. But those an 
the manoeuvres which the Minister has improperly used t( 
influence us in our important decision with regard to servic 
under the Act. 

“ The results of the plebiscite showed that he has complete! 
failed to divide the profession or to influence it in forming it 
opinion. It is very unfortunate that a problem which is o 
great national importance should have been approached eithe 
with emotion or in a spirit of party politics. We are perfect! 
competent to devise a service in which it is entirely unnecessar 
for anybody to become emotional. We want to have regar 
only to the efficiency of the proposed Service and to exclude i 
from entirely unnecessary political ideologies. 

^ . The Power of the Minister 

“ What are our objections to the Act ? How comes it aboi 
that 90% of doctors think it' unsatisfactory ? The overall cor 
siderations are the Minister’s powers. It has been said tha 
•power corrupts, and absolute power corrupts absolutelj 
The Minister’s power in this Act is absolute. All sec 
tions of the profession are opposed to it and we speal 
for all of them. The Minister claims that we are ‘raucous 
voiced people ’ speaking without authority. That claim ha 
been completely disproved by the plebiscite and our solidit 
has remained more evident than ever. We have not beei 
shaken by threats or abuse. The power of the Minister wil 
lead to the enslavement of the medical profession. We believi 
that ultimately it will lead^ to a service in which we shal 
be completely controlled, in effect, by the officers of th 
Ministry. We, of course, deal with Ministers, but, assumin; 
that a service of some kind is running, it will be run by thi 
principal officers of the Ministry and it is for them to see tha 
their controls are so good that they will not get into troub! 
with the Minister him-self or have unpleasant questions askei 
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in the House of Commons. If we enter this service without 
proper safeguards we shall be landed as servants of the Ministry 
nf^Health, whether whole-time salaried or not. 

We set out, as we thought, to establish a health service, and 
we found to our great disappointment that we were engaged 
in a life-and-death struggle for our freedom and independence. 
We never anticipated that that would be the ultimate outcome 
of the attempt to set up a National Health Service, but we 
must not disguise it that that is the position. If we do not 
have this Act amended in appropriate ways before it comes 
into force we shall have lost our independence and our freedom. 
It is for us to see, in the interests of the progress of medicine 
in this country and in other countries, ftat we do not fail. 
If you say that the Act does not put us in jeopardy my answer 
is that 40,000 doctors have said in the plebiscite that they 
believe that it does so. * 

“ We are not concerned at this moment with financial con- 
siderations. There has been no proper opportunity of dis- 
cussing remuneration for consultants or general practitioners 
or any other branch of the profession. The monetary question 
is not one which has influenced us in our decision. Unscrupu- 
lous propaganda has been put out that this is a stunt of the 
doctors to make mbrc money. We can completely refute the 
statement that in the action we have taken we are influenced 
by financial or monetary considerations in any way. 

“This Act is a paper service and nothing more. (Applause.) 
The people who have been promised a free-for-all service avail- 
able to everybody are going to be very greatly disappointed. 
The Service will not and cannot be there on July S or on any 
reasonably approximate date. A wise Government would have 
thought it the proper way to start such a service by stages. 
I hope we shall not lend ourselves to any idea that the Service 
can properly be implemented by the given date. The failure 
of the Service must recoil on the people who produced it well 
knowing that it was impossible to implemen't it. (Applause.) 
The temptation to try to get the medical profession into the 
grip of a Government Department has been too much for them. 
The Government is starting an insurance service on July 5 and 
it wants certifying doctors firmly in its grip before certificates 
are required to be issued. 

“ All our points of objection are based only on one thing, our 
determination that when we take part in a service we shall 
not risk our freedom and independence and shall act always 
in the interests of the patients who have placed their confidence 
in us.” (Loud applause.) 

Ready to Enter into Discussions 

In conclusion Dr. Dain said; 

“We are accused of intransigence. Yet our position to-day 
IS that we are willing to explore the problems afresh provided 
that the outcome is a service in which the medical profession 
remains an independent profession secure from domination by 
the State. Can I say more ? 

“We doctors want a health service. We want our services to 
be available to all who need them. We are ready to enter into 
any discussions directed to making it possible for the medical 
profession to co-operate with the Government. If the Govern- 
ment can show us other ways, new ways, of preserving our 
independence, we are willing to listen. But if this cannot- be 
done, we owe it to the public to make our stand. 

“We ourselves approach the prospect of a fight in anything 
but a light-hearted mood. Whatever may be said on the other 
side — and it has been often rumoured that some political circles 
are not unwilling, as they pul it, to ‘ smash the doctors ’ as 
the first step to reducing all independent workers to subservience 
— ^we ourselves can have no place for any such irresponsible 
levity. We know there is loo much at stake in this fight — ^for 
ourselves, for medicine, and for the public as a whole. But 
prepared as we are for discussions aimed at conserving our 
essential freedom, willing as we are to examine new proposals, 
I should be failing in my duty to the profession and to the 
public if 1 did not make absolutely dear that in the absence 
of such necessary changes we shall stand as a united profession 
outside this Service, continuing with our daily work, but 
unwilling to enter a service which in its present form is incon- 
sistent with the freedom of medidne and of the public.’- (Loud 
continued applause.) 


The Council’s Recommendation 

The Chairman of Coundl then moved, on behalf of the 
Coundl, the following recommendation; 

That the Representative Body, reafiirmins the whole-hearted desire 
of the medical profession for a comprehensive heahh service avail- 
able to everyone, urges that in the public interest scch changes 
should be made in the National Health Service Acts of 19-46 and 
1947 as are necessary to maintain the integrity of Medidne a.-.d to 
prevent doctors being turned into Stale servants, with harmful con- 
sequences to patient and doctor alike. The Representative Body, 
therefore expresses the hope that the Government will make it 
possible for the profession to co-operate by making such changes, 
and states its view- that it is not in the best interests of the public 
or of Medidne for members of the profession to enter the &rvicc 
until such changes are made. 

Dr. Dain said that this resolution had been framed carefully 
and it expressed exactly what they needed to say. There were 
many resolutions on the agenda seeking to modify it in one 
way or another. There were resolutions which suggested that 
it was too mild. His reply to that was that one did not show 
one’s courage or determination by the force of one’s words. 
They were a reasonable body of people determined if possible 
to get a service established in which they could co-operate. 
He hoped the meeting would not spend a great deal of it.s 
useful lime that day in altering the words of the motion. 

Dr. H. A. Summers (Nottingham) moved a subsututed word- 
ing for the Council's recommendation. He said that the sense 
was the same, but the Nottingham phraseology, he thought, 
was more clear and simple. 

Dr. W. Gunn (Greenwich and Deptford) also thought that 
the wording was not direct enough. 

Dr. E. A. Gregg said that the Panel Conference on the 
previous day had spent some time considering similar amend- 
ments and had come to the conclusion that the original rcsoln- 
tion was quite good enough to express their views. 

The Nottingham substitution found no support and was lost. 

Dr. D. L. Little (Dudley) moved that the following be 
substituted ; • 

The Representative Body, confirmed in its judgment by a plebiscite 
of doctors most carefully and honestly carried out, declares the 
National Health Act, unamended, to be contrary to the public -weal 
and the traditions of the profession. The Representative Body 
therefore calls on the medical profession to reject the Act and to 
continue to serve the public by independent practice, making suitable 
provision for everyone in this Island. 

He said that in Dudley they felt strongly that the Minister 
had no intention now, nor had a year ago, of amending the 
Act, and if they went on hoping that the Government would 
change its attitude in the matter they were really playing into 
the Government's hands. 

Dr. Dain said that he hoped the meeting would not accept 
this amendment. It was an attempt to mix policy with action. 
The Council’s resolution was concerned with. policy; they 
would have to consider action later in the day. 

Dr, G. O. Barber (Mid-Esse.x) commended to the movers of 
this and other amendments that they should implement the 
vote of confidence they had already passed in the Council by 
wilhdrawing their amemlments. 

It was agreed to pass to the next business, and the original 
recommendation of Council as moved by Dr. Dain was then 
put to the meeting and carried unanimously. 

Couditiotis of Any Future Settlement 

The first of 40 motions on this subject was by Mr. Tudor 
Thomas (Cardiff), who moved; 

That ownership of goodwill by the practitioner, abolition of basic 
salary and of powers of direction, and the right of appeal to the 
courts be regarded as essentials in any settlement -vv*ith the Minister- 

Each of these individually was important, but there was a 
close relation between them. It was desirable that they should 
be emphasized collectively rather than separately. It was not 
an exclusive list, but contained the essentials to guarantee their 
freedom. ' • 

Dr. E. W. Goodwin (Leicester and Rutland) said that if the 
results of the plebiscite meant anything at all they meant that 
every section of the profession was voicing its deep protest 
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against the attempt of the Minister to deprive the individual 
practitioner of a large measure of his independence and free- 
dom. The safeguards of freedom were these four well-known 
principles. Dr. D. V. M. Adams ' (Lanarkshire) declared that 
the continued right to buy and sell practices and -to be paid 
only by capitation were vital to the freedom and security of 
the profession. 

Dr. Dain said that on many occasions the Representative 
Body had expressed with great forcefulness its determination 
that certain principles should be maintained. The time of the 
present meeting was not being spent profitably in saying the 
same thing over again. More than that, they might be driven 
into' the undesirable position of establishing a list of priorities 
in their demands. If the Government came along with new 
proposals they were prepared to examine them, on one basis, 
that they provided for the freedom for which the present Act 
did not provide. He hoped they would not go on reiterating 
their opinions on the importance of these things, because in 
doing so they lost sight of the one thing that was essential — 
namely, their objection to the vast powers which the Act placed 
in the hands of the Minister. He begged them not to enter into 
a Dutch auction or a bargain sale, but to keep in mind the 
maintenance of freedom and independence. (Applause.) 

The Chairman said that that was a statesmanlike appeal, but 
as chairman he must maintain the rights of TDivisions and 
allow motions which appeared on the agenda to be moved, or, 
if they were covered by other motions, give the represeritative 
an opportunity to speak. 

Dr. A. H, Forman (Fife) said that his Division, felt that the 
Council should adopt a more vigorous, constructive, and fighting 
policy. Dr. A. G. Manley (Richmond) said that he wanted to take 
'lie opportunity, in view of the public speeches of a former repre- 
sentative of Richmond (Dr. Stark Murray), of saying that in that . 
Division, save for a very small minority, they were whole-heartedly 
behind Headquarters policy. Dr. D. C. Barron (Sheffield) said that 
his Division wanted the meeting to reaffirm its opinion that the 
continued ownership of practices was an essential factor in main- 
taining the freedom of the doctor, upon which depended the rights 
and privileges of the patient. If the profession accepted compensa- 
tion for the abolition of goodwill it would be “ buying ” control. 

Dr. C. K, Cullen (City of London) moved an amendment 
instructing the Council to seek the abolition of the Minister’s 
power to convert the profession to a full-time salaried service, 
the amendment adding; 

This meeting does not consider the buying and selling of practices, 
negative direction of doctors, and appeal to the courts as essential 
factors in the solution of the deadlock. - 

Their basic fear was of a whole-time salaried service. If 
they could get a guarantee from the Government that such 
whole-time salaried service was not in the offing, these other 
questions were not really essential. The main point was that 
the Minister had power by regulation to alter certain features 
of the Act, and the Council should take that as their main 
ground of opposition in any further negotiation. 

Dr. 1. A. Gorsky (Westminster and Holbom) said that a 
serious misrepresentation in the Press which had troubled many 
doctors was a statement that the B.M.A. was in favour of the 
abolition of the right to buy and sell practices. Those who 
made this statement quoted the draft interim report of the 
Medical Planning Commission published in 1942. That, how- 
ever, was a guarded statement, and was governed by certain 
words in italics ; 

The suggestions contained in the present report should not, there- 
fore, be regarded as expressing the Commission’s conclusions but 
as recommendations made to it which the Commission as a whole 
has not yet considered and will not consider until the profession 
has made known its views through the usual channels. 

The question relating to buying and seUing of practices was 
merely put down as a question for decision. 

Dr. Dain took up the City of London amendment. He hoped 
the meeting would not attempt to set up 'priorities either in 
what it was ready to discard or in what must be retained. He 
asked that the City amendment be turned down. 

The City amendment was put to the meeting and decisively 
rejected, and the debate continued, with (he Cardiff motion as 
the peg. 

Mr. H. H. Langston C'Vinchestcr) said that the primary issue was 
the possible conversion of members of the profession into full-time 


salaried servants of the State. Dr. D. T. McDonald (North 
Northumberland), from a Division consisting almost entirely of 
general practitioners in rural and semi-rural practice, said that his 
constituents also held that view. 

The Question of Goodwill 

Dr. R. W. Cockshut (Council) protested against the picking 
out of the question of buying and selling practices and making 
it stand alone. If the Minister were left with his present powers, 
the retention of buying and selling might not be of any particu- 
lar use. What would be the value of the right to sell a practice 
in a closed area or in an area where, owing to shortage of 
doctors, anyone could get a practice? Theirs was the last body 
in the world which should deal with symptoms rather than 
with causes. So far the B.M.A. had played, its part with great 
finesse, and had not made a single mistake. Things that could 
have gone wrong for them had gone right. He hoped that 
they would continue to be guided by Dr. Dain in his insistence 
that the power of the Minister was the primary objection, and 
the primary requisite was that the profession should be free. 
In any profession administered by the Minister they could 
never have any certain guarantee of total freedom. 

Dr. J. C, Arthur (Gateshead) said that if at this stage they 
endeavoured to assess one principle as of more importance than 
another they would affect the morale of their people. On the practical 
side it would be foolish to tell their opponents which position they 
intended to hold strongly and which not to hold at all. 

Dr. Dain said that the debate had been confused. He suggested 
that they got rid of the whole matter by passing to the next business. 

It was agreed accordingly to proceed to the next business, which 
meant that no vote was taken on the Cardiff motion. 

Dr. Arthur then moved to reaffirm adherence to the principle that 
no penalty should atfafch to doctor or patient who elected to remain 
outside the Service. Incidentally he referred to a letter by Sir Henry 
Morris Jones, M.P., in The Times of that morning which supported 
the suggestion ma^c by a correspondent of that paper that many of 
the powers now conferred on the Minister coiild wth advantage be 
transferred to a Central, Medical Practices Committee ; in particular 
the method of payment could be handed over to that committee, 
and payment by attendance, which had worked well in France, should 
not be excluded. : 

Mr. C. E. Beare (Reigate) said that the principle of no penalty 
for remaining outside the Service had been endorsed over and over 
again. It was on the understanding that that principle^ would be 
safeguarded that they gave up their point on the 100% issue. Dr. 
J. A. Ireland (Council) said that “ no victimization ” was a principle 
of organized labour and he thought it should be the principle of the 
profession nlso. 

Dr. O. C. Carter (Council) said that they were wasting time in 
trying to safeguard interests in one respect or another. The im- 
portance of that day’s meeting did not lie in the motions so much 
as in the statement made by the Chairman of Council. It was the 
freedom of the profession that concerned them. Once in history 
the great contest was over the divine right of kings. The situation 
had now changed and “ we are faced with the divine right of a 
Cabinet Minister to play hell with the medical profession and the 
health of the country.” 

The Gateshead motion reaffirming adherence to the principle that 
no penalty should attach to either doctor or patient who elected 
to remain outside the Service was carried, as was also a motion by 
South-West Essex urging that, in the event of negotiations being 
resumed, neither consultants nor general practitioners should agree 
to terms until both sections of the profession were mutually satis- 
fied with them. The mover. Dr. E. R. Tivy, said that the Minister 
had made an attempt to divide consultants from general practitioners, 
but the consultants had rallied gallantly to the support of their 
general practitioner colleagues, and no division of the profession 
must be allowed to occur again. 

Question of Reopening Negotiations 

Dr. G. W. Ireland (Lothians) moved a resolution expressing 
willingness to reopen negotiations with the Gpvernment, and 
that if there was such reopening, concessions might be made 
provided that an amending Act was passed to ensure that a 
whole-time salaried service would not be introduced. This 
motion was not inspired by fear or indecision. His Division 
was as loyal to the B.M.A. as any in the country. 'Both sides 
were strong enough to stand firm against each other. The 
present situation, if unrelieved, would only lead to bandying 
of words, exchange of threats, and abuse. Moderate people 
wanted to see a satisfactory solution of their outstanding difficul- 
ties. The only hope lay in one side or the other taking the 
first step. Was there not some case for a compromise, and 
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was it not in keeping with the ideals of the profession that thev 
should take the first step ? “We have had fine leadership u'p 
to now; let us now have statesmanship. As Smuts has said. 
Quarrels are dangerous tactics. This is not peace at any price. 
If you offer^concessions and the Government remains adamant, 
public opinion will swing right round in your favour. It is 
rare in these days to see the spirit of magnanimity, but it is 
most rewarding.” 

Dr. Helme (Guildford) considered this to be " one of the most 
frightful expositions of appeasement " he had ever heard. 

Dr. D. S. Robertson (Edinburgh), while agreeing with a part of 
the motiony thought the word “ reopen ” an .unfortunate one. It 
was very important that a clear expression of opinion should go 
out from that’ meeting that they were prepared to take part in 
further negotiations if and when these were" opened. He said this 
because of the repercussions on public opinion. He did not advocate 
defeatism,* but he thought they should indicate their willingness to 
take part in fresh negotiations and so rally public opinion to their 
side. 

Dr. Dain hoped the meeting would not have anything to do with 
the resolution. He repeated what he had said in his speech in 
opening the debate concerning their readiness to enter into dis- 
cussions. Could it be said more clearly, definitely, or firmly ? He 
hoped it would be left at that. 

- The Lothians motion was lost, hardly a hand being lifted in 
its favour, and the same fate befell other motions by North 
Northumberland and Winchester suggesting certain provisions 
which should be made in an amending Act. A motion by the 
fsle of Wight (Dr. Howie Wood) was accepted, advising the 
profession against participating in the new Service unless 
guaranteed that no material changes in the terms of service 
(when finally agreed with the profession) would be made with- 
out prior consultation and agreement with the profession. 

The Independence Fund 

At this point the Representative .Meeting went into com- 
mittee, under the chairmanship of Dr. E. A. Gregg, and after- 
wards it was announced that it had passed unanimously a 
resolution moved by Dr. Dain establishing an Independence 
Fund to help to finance the profession's activities during the 
present dispute with the Government. The following had been 
invited to serve as trustees of the new Fund: 

Mr. Lawrence Abel, Dr. J. C. Arthur, Dr. 3. A. Brown, Dr, G. F 
Buchan, Dr. R. W. Cockshut, Dr. H. Guy Dain, Dr. W. E. Doman, 
Mr. A. Staveley Gough, Dr. F. Gray, Dr. Charles Hill, Lord Horder, 
Dr, J. A. Pridham, Prof. G. 1. Strachan, Dr. S. Wand, Sir Reginald 
Watson-Jones, Dr. J. B. Miller, Dr. E. A. Gregg. Dr. W. M. Knox. 
Dr J. C. Pearce, Dr. W. D. Steel, Dr. D. J. B. Wilson, and Dr 
W Woolley. 

The Compensation Issue 

Dr. A. C. E. Breach (Bromley), taking up the point' that an 
iitempt is being made to coerce practitioners into joining the 
Service by the threat of forfeiture of right to compensation 
unless they join by July 5 next, moved that as a condition 
prior to any further negotiation the period during which a 
practitioner might join the Service with full right to compensa- 
tion should be extended to July 5, 1949. He mentioned the 
difficulties of the younger men not firmly established in their 
practices. 

Mr. C. E. Beare (Reigatc) said that to talk about compensation 
at all might be implied as signifying willingness to give up goodwill. 

Dr. J. A. Gorsky (Westminster and Holbom) said that many of 
the young members of the profession were under the impression 
that they were fully entitled to compensation if they went into the 
Service. That illusion would be dispelled by a study of Sect. 36 of 
the Act, where' it was laid down that the practitioner must show loss 
by reason of his inability to sell the goodnill of his practice “ by 
virtue of the last foregoing section” — and this was Sect. -35, pro- 
hibition of sale of practices, containing the penal clause which they 
opposed entirely. It was dilEcult to understand how a practitioner 
was expected to prove toss when in fact that loss had not yet occurred 
and might not occur until such time as the compensation was com- 
puted. The Minister might refute any suggestion that a loss had 
been suffered. He commended a study of Sect. 36 (3) (u) as illus- 
trating the Nfinister’s abnormal and inordinate power under regula- 
tions. Those younger practitioners who thought they were going 
to get compensation and were fully entitled to it were labouring 
under an illusion. 

Dr. Laurie Smith (Blackpool) said that to accept the Bromley 
motion would imply consent to abolition of goodwill. 


s? 


Dr. Breach said that he was sorry* if the wording conveyed that 
idea. His point had been that the Ministry w-as here using a big 
stick with which to coerce the profession, and it was for them 
to insist that it be laid aside hefo.-e they entered on any furt.her 
discussion. 

The Bromley motion wus lost. 

Political Pressure upon Doclors 

Dr.,J. A. Brown (Birmingham) moved as a matter of urgency 
the following resolution; 

That this meeting condemns as grossly improper the bringir.g lo 
bear of pressure for political purposes upon individual doctors to 
induce them to inform outside bodies of their intentions in relation 
to the new Service. 

In support of this motion he read two letters received by 
doctors in different parts of the country — Cambridgeshire and 
South Wales. The Cambridgeshire letter, dated March 10, w-as 
signed by the chairman and secretary of the local Labour 
Party and the chairman and secretary of the local branch 
of the Transport and General Workers Union, and read as 
follows ; 

■■ The attitude of the medical profession towards the new Ac: 
which comes into operation in July ne,xt is causing considerable 
anxiety to our combined membership. It will be appreciated that 
with the advent of the new health service our members arc an.xiou- 
to ensure that they and their families receive the medical advice 
and assistance to which they will then be entitled. V,'c have there- 
fore been requested to ask you whether or not you propose to pa.w 
ticipate in the new Service. Should your decision be a negative one 
wc think it only fair that we should know this in order that we 
should be in a posiuon to take such steps as may be open to us for 
the protection of our members.” 

The other letter, dated March 12, was signed by an ofiiciai 
of a local branch of the National Union of Railwaymen in 
South Wales : 

" f have been instructed by our members residing in . . . area, a; 
our branch meeting on March 7, 1948, to inquire as to your virws 
regarding the National Health Act to be operated from July 5. They 
wish to know if you arc prepared to operate it on and from July J. 
Thanking you for an early reply,” etc. 

Dr. Brown pointed out that up to the present moment the 
regulations of the Service had not been published. No official 
invitation had been issued to any doctor to join the Service. 
The legal committee to examine the partnership question had 
not even been appointed. These two districts, Cambridgeshire 
and South Wales, were so far apart that there could be only- 
one conclusion — namely, that there was some central thought 
behind these communications. What looked like organized 
political and trade-union pressure was beginning to be brought 
to bear on individual doctors. 

Dr. Brown said the Association was accused of attempt- 
ing to intimidate doctors in conne.xion with the plebiscite, 
but here was an attempt — and a scandalous attempt — to 
intimidate doctors by local political and trade-union pressure. 
No doubt the Association would advise individual practitioners 
how to respond to such pressure, but it was the duty of the 
Representative Meeting here and now* to condemn this disgrace- 
ful attempt at intimidation. (Applause.) 

Dr. Brown was handed another communication, this time 
from the Letch worth Trades Council, which stated; 

At a recent meeting it was unanimously agreed that we should 
endeavour to ascertain the number of practitioners locally- who intend 
practising under the new Act.” — 

and it was added that concern was expressed regarding the 
medical service of 3,000 families of trade unionists after July 5. 
The communication concluded; 

“ Let us know your intentions so that a general idea of what the 
situation is going to be like here may be obtained.” 

No doubt other examples could be brought forw-ard. 

The motion w-as carried. 

The Question of a New .Approach 

Dr. R. H. Bailey (K'est Middlesex) moved to instruct the 
Council to take no steps to reopen negotiations with the _ 
Minister or his department before July 5. He strongly urced 
that after the expen’ence of last year they should not be induced 
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to enter discussions again until their just claims were guaranteed 
by someone who could speak with authority for the Government. 

Dr. S. F. L. Dahne (Reading) said that all that the motion intended 
was that the profession should not make the first move. If the 
Minister saw fit to app.'-oach them, yes, by all means start negotia- 
tions. It would be a despicable sign of weakness to start approaching 
the Minister now. 

Mr. C. E. Beare (Reigate) spoke in the same vein. .The Council’s 
resolution had not slammed the door, but it was not for them to 
make the first move. 

Dr. Dain said that he had already stated that they were reasonable 
people ready to consider any possibility for securing a service con- 
sonant with the independence of Medicine. If the motion meant that 
they should approach the Minister to learn whether he would agree 
to further discussions, he would be entirely opposed to any such 
step, but did not want to go out of his way to be rude about 
it, and he saw no reason why the meeting, having expressed itself as 
it had done that morning, should pass this resolution, which really 
did not strengthen the position at all and might only aggravate the 
situation. 

It was moved and agreed to pass to the next business. 

Dr. F. E. Gould (Birmingham) moved; 

That the Negotiating Committee should approach the Prime 
Minister forthwith with a view to reopening negotiations. 

Everything they had been told confirmed their determination 
to have nothing to do with this Act until it had been amended. 
The Association had the support of the profession, but what 
was it going to do with that support ? A good general did not 
allow his forces to sit down in front of a fortress and waste 
their time. He believed the action should be a direct approach 
10 the Prime Minister. 

Dr. Howie Wood (Isle of Wight), in supporting the motion, said 
that it was not part of his business to make a personal attack 
on the Minister of Health, but the events of recent months had 
shown that he was not a man with whom they could successfully 
conduct negotiations. The onus of providing a solution should be 
placed upon the Government. The Prime Minister should be 
approached directly and asked to make such arrangements as were 
necessary to allow amicable and successful conversations to be 
started. 

Dr. D. G. Morgan (Kingston-on-Thames) said that it was evident 
that the profession had lost confidence in the present Minister, 
and in its anxiety to provide a service for the nation it should 
certainly approach the Prime Minister and ask him to intervene 
personally or through some other responsible person with a view 
o the reopening of negotiations. 

Dr. Dain asked that this be turned down. Although it 
le from Birmingham he dissociated himself from the 
iiiotion. He reminded the meeting that the Prime Minister 
and the Chancellor of the Exchequer backed with their signa- 
ture the resolution which Mr. Bevan brought forward in the 
recent Commons debate; It was not for them to go either to 
the Minister of Health or the Prime Minister. 

Dr. J. A. Gorsky (Westminster and Holborn) suggested that 
It would be unconstitutional to go to the Prime Minister. 

Dr. Gould, in reply, said that doctors who were not repre- 
sentatives felt that this was not the time to sit still and glare 
.It Mr. Bevan. If the procedure suggested was unconstitutional 
he was very sorry, but it should not stop them from doing it. 

The motion was lost by a majority. 

Postponement of Service 

Dr. Leslie Hartley (Guildford) moved: 

That in view of the recent plebiscite result . ■. . the Representative 
Body, whilst agreeing with a comprehensive health service available 
to everyone, requests that it should be postponed until the ncces.sary 
hospitals and other facilities have been built and equipped, and 
the personnel for a complete service have been trained. 

The Service at present was “ an empty egg-shell.” He could 
not believe that 41,000 doctors had voted against the Act in 
Its present form only on grounds of objection to State service ; 
they must have had grave disappointment and misgiving in 
"heir hearts as well concerning the possibility of such service 
having in view the shortage of nurses, the overburdening of 
general practice, and other considerations. Doctors were skilled 
in prognosis, and they had given this Act a bad prognosis. 
They feared that the child would be stillborn. Nevertheless, 
Mr. Bevan intended to hand them the baby, dead or alive. 

Dr. Hcime (Guildford) referred to the lack of personnel. They had 
been told by the Government that this country was in an extremely 


serious economic position, largely owing to lack of manpower. If 
this Act came in, in view of the lack of facilities and manpower, 
they would be doing a great disservice if they tried to work it. It 
would call for. the employment of vast numbers of Civil Servants, 
and it seemed really a patriodc duty on the part of the profession 
to let the people understand that the nurses, ward maids, and the 
like were just not available for running a service like this. The 
production of food was far more important to the nation than the 
production of a vast bureaucratic scheme of this kind. 

Dr. D. A. Robertson (Reigate) said that if the Government wished 
to provide a service it should build health centres and hospitals. 
This thing wh’ieh was being rushed, .upon us had only a political 
background. 

The motion was carried, but a further motion by the Hartle- 
poofs calling for the postponement sine die of the implementa- 
tion of the Act, and for the Association to draw up in outline 
a scheme of medical service which could be carried .out, was 
lost. 

Dr. W. N. Leak (Mid-Cheshire) said that the Government 
was in trouble because it had been trying to do too much and 
to go too far. That was the situation with regard to this 
Act. It attempted something for which neither the personnel 
nor the equipment was available. 

A motion by Reading calling for the suspension for two years 
of the suggested arrangement for the correction of maldistribu- 
tion of doctors (except that of financial inducement to under- 
doctored areas), and its review at the end of that time, was 
lost. The following was carried on a motion by the City of 
Edinburgh : 

That inasmuch as the medical profession believe that a complete 
health service cannot be made available to everyone in July, 1948, 
because of lack of staff and other facilities, this meeting is of 
opinion that particular consideration should be given in future 
negotiations to the possibility of introducing the Service by stages, 
as this becomes feasible. 

Alternative Schemes 

Dr. A. C. de B. Helme (Guildford) moved that in the event 
of a complete deadlock the Council should be instructed to 
draw up and submit to the profession an interim scheme based 
on the Marylebone resolution passed by the Representative 
Body in December, 1944. 

(The Marylebone resolution read : “ That health legislation should 
proceed by evolution, and the Representative Body is of opim’on 
that the objects aimed at will be achieved by completion of the 
N.H.I. service to embrace institutional, specialist, and all auxiliary 
services; and, when this is accomplished, th? expansion and exten- 
sion of N.H.I. to dependants of those insured and to others of 
similar economic status.” It was carried by 113 to 106.) 

On July 5 they would be presented with alternatives, either 
with postponement or with something in the nature of a fraud 
on the public. In 1929 and 1931 the Association requested 
that the National Health Insurance Act should be amended 
to include dependants of insured persons . and others- pf like 
economic status.' The Marylebone resolution offered an oppor- 
tunity for acting in conformity with the Association’s views 
and also with what might reasonably be carried out. As' for 
hospital services, if the hospitals were given something like 
£15 million a year as a grant they could do a great deal to 
improve their facilities and eliminate their shortages. Possibly 
for every pound subscribed by the public the Government 
might offer an equal amount. With regard to general practi- 
tioner services, dependants of insured persons and certain other 
dependants might be included. As for specialists, the increase, 
of the money to the hospitals would undoubtedly help the 
specialist situation. Some such scheme would at all events be 
practical and would be likely to lead in the future to some- 
thing really good. It would safeguard the voluntary hospitals, 
and it would afford time for the proper consideration of a 
health service which would commend itself to the whole nation. 

Dr. Murray-Browne (Gloucestershire) said that the profession -had 
been faced with a good many negatives. They would like a positive 
statement of wbal could be achieved. » 

Dr. Woodhouse (Harrow) said that her Division, at a meeting 
with an aitendance of 80, with only three dissentients, had recom- 
mended that the Council be instructed to prepare an interim scheme 
comprising an extension of the present panel system to cover all 
persons in need of such service, on the lines of the scheme published 
by the Association under the. title “ Proposals for a General Medical 
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Service for the Nation.” Mr. Bevan vras in a tight comer, Would 
it not be a great kindness on the part of the medical profession to 
get him out ? If they co-operated to make an alternative service a 
magnificent success and put it forward as an interim scheme perhaps 
it would not be unacceptable to the Government. It might end this 
unhappy impasse while at the same time making for the independence 
of the profession. 

Dr. David Haler (Guildford) and one or two other representatives 
asked that consideration be given to the Marylebone scheme as a 
practical method of alternative service should the deadlock persist; 

Dr. E. A.' Gregg said that in so far as this resolution meant the 
organization of -a nation-wide scheme for the prosision of medical 
service for the people, the Association had already published its 
views. Evgryone was famiUar with the Assodation’s proposals to 
give a medical service for dependants of insured persons and others 
of similar economic status. For a long time those proposals fell 
on deaf ears so far as the Government was concerned ; it was only 
in recent times that they had shown this great interest in the subject. 
But if the resolution was directed to what the doctors should do 
in the interval before their present problem was solved, an Assoda- 
uon committee under the chairmanship of Dr. F. Gray had sat 
for a long time endeavouring to frame schemes. The material this 
committee had gathered together had been drculated, but it was 
found that there was no general desire for a standard form of 
medical service all over the country; various parts of the country 
preferred to have schemes of thdr own. Some favoured an extension 
of existing public medical services. 

The Guildford motion was carried. 

Midwifery Services 

Dr. R. W. Rae (North Staffordshire) moved that the Coundl 
advise all practitioners that it is not in accordance with the 
policy of the Association to accept election to the proposed 
Local Obstetric Committees ; to which Dr. N. J. P. Hewlincs 
(Oxford) moved to add the words: “Until further negotiations 
have taken place between the Royal College of Obstetricians 
and Gynaecologists and the Association.” Dr. Hewlings felt 
that means should be found for preventing the standard of 
general midwifery practice falling to danger level. 

Dr. Dain said that advice had been issued on this point, 
but they had not taken the step of telling members that they 
must not accept appointment. 

Dr. Isabella Little (Oxford) said that no one with knowledge of 
the varying standards of midwifery in this country would deny 
that there were very large problems involved in this matter, and 
instead of shutting the door completely to the appointment of such 
committees she hoped that further discussion with the Royal College 
would take place. 

Dr. J. A. Gorsky supported the North Staffordshire motion. The 
instruction had been sent out by the Ministry of Health to Local 
Executive Councils that they appoint an ad hoc committee, to include 
two general practitioners, which would review the e,xpcricnce of 
doctors desiring to do midwifery work, and if they considered any 
doctors were not sufficiently experienced they might call upon them 
10 undertake further training. It was therefore a matter of impor- 
tance that doctors should not take office on these ad hoc committees. 
If he himself, although actually he did not practise midwifery, were 
instructed by local practitioners to undertake another course of 
training he mighl be inclined to institute proceedings for libel. 

The Oxford amendment was lost and the North Staffordshire 
motion carried. A further motion by Wakefield protesting strongly 
against the “ closed panel ” for midwifery under the new Health 
Service was also agreed to. Dr. D. L. S. Johnston (Halifax) asked 
why, if doctors by virtue of their qualification from their university 
were entitled to practise midwifery in Scotland and Northern Ireland, 
they should not be allowed to do so in England. This might become 
a precedent for some other limitation on general practice. It mighl 
be declared in time that a general pracuiioner was not to be allowed 
to open an abscess, and ultimately his work might be limited to 
signing forms. 

A series of motions bearing on the presentation of the pro- 
fession's case to the public was referred to the Council. 

Proposed Withdrawal of Certification 

Dr. H. W. Donovan (Birmingham Central) had a motion 
on the paper “ That as this is a fight for freedom which cannot 
be conducted by appeasement or kid-glove methods, the Repre- 
sentative Body should press for withdrawal of certification 
prior to July 5." He said that this was a weapon which would 
put them on equal terms with the Minister. 

Dr. Dain asked the meeting to remember that they were a 
body of responsible people under contract to give service to 


the insured, and part of such service veas the issue of certifi- 
cates. If this was to cease, it could only be done after notice, 
and the notice would more or less take them to July 5. There- 
fore it was not a means of forcing the issue earlier. This wus 
a course hot open to them to take unless they intfividualh 
risked a summons for breach of contract. 

Dr. H. H, Goodman (Newcastle-upon-Tyne) said that doctors did 
not want to offend anyone, least of all their patients. But the refusal 
of all forms of certification, other than death certificates, weald 
be a sort of token resistance. It would produce setne ciaos in 
administrative ranks and expedite the solution of the whole matter 
The onus would be on the Government to find some alternative 
method. 

Dr, Donovan said that it was true, as Dr. Dain had stated, tha* 
tfiey could not break their contract, but they cculd resign straight 
away. He did not believe patients would suffer anjrhing Uite so 
much as they would suffer if the Act could not properly be worked 

The Birmingham motion was lost fay an overwhelming 
majority. 

Dr. W. V. Howells (Swansea) brought forward a somewhat 
different motion: 

That this meeting considers it essential, if the profesrion is adsited 
not to accept service after July 5, that no certificates ether than 
infectious diseases notifications, certification imder the Lunacy Acs. 
and death certificates be signed by any member of the profession 

They wanted to make it clear that after July 5 they would 
not withdraw their services for sick people, but they could not 
carry on their practices exactly as they were before. 

Dr. J. L. McKenzie Brown (South-West Essex) said that his 
Division considered that if they were instructed to refuse service 
after July 5 no certificates of incapacity should be issued. 

Dr. R. W. Cocfcshut (Hendon) said that if after July 5 they vrere 
to carry on the medical services of the nation exactly as in the 
past Mr. Bevan might well say, " We will see who is going to get 
tired first.” He agreed that they could not stop certifying now, but 
they must warn the public that if they allowed this thing to come 
to a conflict a lot of people would have to get hurt. 

Dr. E. A. Gregg (Deputy Chairman) entirely disagreed with whai 
had just been said. There could be no more unwise action from the 
standpoint of policy than to withhold from patients a statement 
regarding their illness if they asked for it. He w-as not saying that 
they should fill in official forms, but the withholding of a private 
form certifying unfitness for work would only embarrass the patient, 
and might indeed cause dilficulty in providing the ■ ordinary neces- 
saries of life for a sick person. That would be a grave reproach 
to a great profession. (“Hear, hear.”) This "paltry act” of 
withholding a necessary certificate which would have enabled a 
patient to make such claim as be could make would do the pro- 
fession no good with the public, and it would be contrary to 
all the instincts they had inherited in their profestional traditions 
(Applause.) 

Dr. Dain said that it was impossible for a body of gentle people 
to contemplate making progress in a. dispute at the expense of their 
patients. He had never heard rjch an atrocious proposal put up 
as that they should refuse to order the food which a sick person 
required. Dr. Cockshut had said that somebody was going to 
be hurt — ^yes. but not their patients. Their patients would alwayv 
come first. They were going to fight this battle fairly with proper 
regard to their responsibilitfes to their patients. He was amazed 
that such a suggestion as that they should refuse certificates shoulo 
have been produced at that meeting. (Applause.) 

Dr. J, A, Pridham spoke of the great practical difccclty ol 
refusing certificates. 

Dr, Hclme (Guildford) thought that, nevertheless, there was a 
good deal behind these resolutions. There was no mtention to hurt 
people — no one had used the word “ hurt ” except Dr, Cockshut 
— ^and this weapon could be used reasonably-. He thought it better 
not to turn 'the resolution dow-n but to refer it to some other body 
w-hich could give it consideration “ without sentimentality.” 

Dr. Howells replied that in bringing forward this motion his- 
Division had not intended to cause hardship, but it felt that, apart 
from the exceptions mentioned in the resolution, certificates should 
not be issued. 

The Swansea motion was rejected. 

Democracy and Freedom 

Dr. Geoffrey Evans (Marylebone) submitted a motion approv- 
ing the statement of the National Executive Committee of the 
Labour Party, published on hfarch 3, namely: 

. . Democracy cannot live without freedom of speech, press, 
and organization; without the right to protection against arhhrarv' 
arrest, the right of appeal to a non-political judiciary.” 
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The motion went on to propose that the National Executive 
Committee be asked if the profession might rely on them to 
support the B.M.A. in obtaining these freedoms for the medical 
profession under the National Health Service. Dr. Evans said 
that this motion was no manoeuvre for appeasement. The 
fact was that they were a strong and united profession on the 
principles for which they stood. Nevertheless, in order to 
achieve their ideals they required public support, and approach 
to public opinion as a whole was difficult to make. The first 
section of the community with which • to make contact was 
obviously the Labour Party because jt claimed to be repre- 
sentative of the working class, and doctors themselves were 
working men and women. He knew that they had strong 
support in some quarters of the Labour Party, and the ipotion 
drew attention to the fact that the profession and the Labour 
Party subscribed to the same principles. 

The motion was carried. 

A motion by North-East Essex calling for a nation-wide 
scale of minimum fees for ex-insurance patients, to be recom- 
mended by the Association in the event of refusal of service, 
was referred to Council. Two motions by Plymouth were 
carried, one that the appointment of medical representatives 
to bodies set up for administration of the Act should be made 
only after agreement with the elected representatives of the 
profession, and the other that the Act must be amended to 
guarantee freedom of expression to doctors in all matters re- 
lating to the clinical and administrative aspects of the Service. 
South Essex desired the remuneration and conditions of service 
for junior staffs in hospitals to be considered by the Spens 
Committee at the earliest possible moment. Dr. Dain said 
that he was prepared to agree that this should be considered, 
though he thought the reference to the Spens Committee should 
be left out because that was not the best method of determining 
the remuneration of hospital residents. 

Consultants Liaison 

Mr. G. Whyte Watson (Bradford) asked that there should 
be adequate provincial representation on the proposed London 
Liaison Committee, and that the new committee should repre- 
sent all consultants. Provincial consultants, he said, felt that 
something should be done to safeguard their interests. 

Dr. Dain said that Bradford was under a misapprehension. 
The London Consultants Committee was set up to consider 
conditions in London, and he hoped Bradford would set up 
committee for its own area. It was expected to see similar 
iiiiiiitees in different areas, and they would report to the 
jsociation's central committee. They were in the process of 
establishing permanent machinery for the discovery of con- 
sultant and specialist opinion in all areas. ' 

Lord Horder (Chairman of the London Consultants Com- 
mittee) said that the London Liaison Committee was only 
established formally on the previous day. The committee 
arose as the result of a desire to carry on the positive efliort 
of standing by their general practitioner colleagues in the 
present fight. It came about partly in response to an invita- 
tion from the Association Council to the Marylebone Divi- 
sion, but he hoped it was obvious that Marylebone did not 
consider it had a corner in consultant and specialist work and 
opinion. They valued their provincial colleagues too ’ much 
to stand in the way of their doing in various centres what 
■ Marj’lebone was doing in London. ' 

Hie Bradford motion was withdrawn. 

Miscellaneous ■ Motions 

At this late stage in the meeting a number of motions were 
put from the chair without discussion, and the following were 
carried : 

South-East Essex ; Deprecating the abusive comments made by the 
Minister of Health upon their democratically elected representatives. 

Greenwich and Deptford: Instructing* the Council, the profession 
having expressed its emphatic view through the plebiscite, not to 
be innucnccd by any “ quislings ” however exalted they might be. 

South Bedfordshire; RcafTirming that the opposition of the pro- 
fession to the National Health Service Act in its present form is 
not connected with parliamentary party politics. 

Derby : Pledging support to the Council in all measures considered 
necess.ary to safeguard the essential freedom of the profession 


Derby; Warning the Government and the pubUc that medical 
facilities and personnel are at present entirely inadequate for a full 
service, the immediate implementation of which will result in a less 
efficient service than now obtains, and may well lead to a state of 
chaos. 

Doncaster : Supporting the action of the Council of the Association 
in any action it may take. 

And finally, a bouquet to the Representative Body itself. 

Oxford : Reaffirming confidence in the deliberations of the Repre- 
sentative Body, and expressing its belief that any. recommendations 
it might make would be based on fair and reasonable discussion. 

Regional Hospital Boards and Local Executive Councils 

The Chairman of Council moved the following recom- 
mendation : 

That medical members of Regional Hospital Boards and Local 
Executive Councils be requested to continue their membership of 
these bodies for the present.' 

Dr. Dain said that the question had been considered whether 
the medical members of these bodies should be asked to retire, 
and it had been decided to recommend that they remained. 
They were bodies of which the Association had approved in 
its policy, and they were looking at the administrative details 
of the new Service. It was' thought that medical members 
should be present to take part in such administrative 
construction. 

Dr. J. M. Christie (Finchley) had an amendment which made 
the continuance of membership contingent upon the Govern- 
•ment reopening negotiations with the representatives of the 
profession. He considered that the Council’s recommenda- 
tion would be open to misrepresentation. Medical members 
of Regional Boards and Executive Councils had been appointed 
to administer the Act as it stood, and the plebiscite had con- 
demned the Act. An anomalous position might arise if medical 
members were asked to continue to serve. A hostile Press 
might well point oiit an apparent inconsistency, and interpret 
it in the sense that the profession no longer wanted to stand 
by the plebiscite. 

■ Dr. Dain hoped the meeting would not agree to this amend- 
ment. At any moment it would be possible to change the policy 
if circumstances suggested that it was the proper thing to do. 
He deprecated laying down the conditions under which these 
medical members might be allowed to remain or a.sked to 
withdraw. 

The Finchley amendment was lost, and the Council’s recom- 
mendation accepted. Dr. Dain agreed on the amendment of 
the Isle of Wight to extend the recommendation to cover Health 
Committees of local authorities. 

This completed the business, and the meeting ended aftei 
according votes of thanks to the Chairman and Deputy 
Chairman. 


SPECIAL PANEL CONFERENCE 
DEMAND FOR CHANGES IN THE ACT 
UNANIMOUS DECISIONS 

A Special Conference of Representatives of Local Medical anc 
Panel Committees was held at B.M.A. House, London, or 
-March 16, the day before the Special Representative Meeting 
The chair was taken by Dr. J. A. Brown (Birmingham), anc 
almost all the insurance areas of Great Britain were repre- 
sented. The President of the British Medical Association 
Sir Hugh Lett, Bt., -was on the platform. A visitor was 
Dr. P. J. Delaney, newly appointed secretary of the Irish Medi- 
cal Association,- who, in reply to a welcome, said that in the 
Irish Free State the fight of British doctors was viewed with 
the greatest possible sympathy. “ We can do little for you, bui 
at least we wish you well.” 

The Governing Resolution 

A resolution identical with the one to be moved on the, fol- 
lowing day at the Representative Meeting was proposed on 
behalf of the Insurance Acts Comnuttee by Dr. E. A. Gregg : 

That this Special Conference of Local Medical and Panel Com- 
mittees, reaffirming the whole-hearted desire of the medical profession 
for a comprehensive health service available to everyone, urges 
that in the pubUc interest such changes should be made in the 
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National Health Service Acts of 1946 and 1947 as are necessarv- to 
maintain the integrity of Medidne and to prevent doctors being 
turned into State servants, with harmful consequences to patient 
^nd doctor alike. The Conference therefore expresses the hope that 
• the Government will make it possible for the profession to co-operate 
by mating such changes, and states its view that it is not in the 
best interests of the public or of Medidne for members of the 
profession to enter the Service until sudi changes are made. 

Dr. Gregg; “We have reached a further stage in our journey. 
The various steps we outlined in our programme have been 
taken one by one. We have had the proce^ of distmpion 
among ourselves and a long series of talks with the Ministry. 
We have furnished to the profession an account of them and 
the Minister’s reply. We have taken a plebisdte, which was 
conducted in such a way that no one can ever know how an 
-individual practitioner voted, and by an overwhelrning majority 
/in every branch of the profession the vote was against approval 
of the Act as it now stands. The Government proposes to start 
this service on July 5, and we as a profession — not the nego- 
tiators only, not the leaders of the B.M.A. — have said that we 
do not approve and do not propose to lake service under it, 

1 assure you that there .are in preparation ample arrangements 
to enable every practitioner to look forward with confidence to 
the difficult period between now and July. E the Minister 
does not get the doctors by the appointed day he has only him- 
self to blame.' Our negotiators have tried patiently to help him, 
but on all essential points he has consistently refused to con- 
sider any modification. It is stated that he has made concession 
after concession. As a negotiator myself I cannot recall a 
single concession he has made beyond his propcsal to allow 
consultants to have private beds in hospitals, a proportion with 
a ceiling and a proportion with no ceiling, ‘ provided that the 
hospital needs of the community are met. 

We are prepared as a profession to stand our ground and 
resist coercion and all attempts to place us by economic pres- 
sure in service under this Act in its present form. "P’s insur- 
ance Acts Committee thought it right that this Conference, 
which for a long period of years has endeavoured by constru(> 
tive criticism and suggestion to guide insurance practice, audmd 
be called to offer its opinion on the resolution which will be 
placed before the representatives of the whole profession to- 
morrow. The resolution has been so worded as to be non- 
provocative. If the Government want to think again we are 
ready to listen to what they have to say. 

“ At the present moment one thing is of the greatest impor- 
tance to us — to stand in proper relationship to the public and 
this resolution is so fram.ed as to enable the public to realize 
ihat we as doctors are perfectly reasonable people. "Ehere no 
truth in the suggestion that doctors are sabotaging the Act. v\e 
want a comprehensive health service — we have aguaung 

for it for years. Only the Government itself is in the way ot 
that ideal by having introduced into this Act certain element 
which make it impossible for us as a profession to accept it 
as satisfactory. Throughout the Act and the speeches support- 
\ ing it there runs the implication that it is but a step to a goal, 
i and that the goal is a whole-time salaticd State service. Some 
of you- will say this resolution is not strong enough, but 1 hope 
vou will allow it to stand in its unprovocative form, expressing 
as it does to the public at large the desire of the profession for 
the setting up of a national health service m which it can take 
a satisfactory part.” (Loud applause.) 

An amendment stood in the name of Edinburgh to insert 
after the words “available to everyone” the followang: 

declares its willincncss to co-operate with the Government and 
to reopen negotiations through its representatives towards ihe 
establishment of such a service, but urges that m the public 
interest such changes should be made m the Acts of '^6 and 
1947 as are necessary to maintain the independent status of 
Medicine and to prevent doctors being turned into S ate servant 
with harmful consequences to the patient and doctor alike 

^ and then continuing with the last sentence of the T.A.C. 

res^^u ^ ^ Stewart said that Edinburgh was as steadfastly 
opposed to the Acts in their present form as the rest of the 
profession, but it felt that the recommendation wms )ust an 
e,xprcssion of opinion and hope ; it was ^ 

Some more clear indication of the profession s attitude should 
h- given for the benefit of the public at large. With the unity 


demonstrated in the result of the plebiscite fftey were ir. a 
strong position to make the deciaration of wir.ingi;e5s to co- 
operate in the terms of the Edinburgh amendcr.en:. This v-as 
no sign of weakness — far from it. 

Dr. .Gregg said that he did not think the Edinburgh amend- 
ment was any im,provem,cnt on the resolutio.n. 

Only two hands were held up in favour of Edinburgh’s 
amendment, which was heavily lost, and a similar fate befell 
a Nottingham.shire amendment which proposed a rearrange- 
ment of the resolution. ' 

The resolution as moved by Dr. Gregg was then put. No 
dissentient hand was raised, and assent appeared to be 
unanimous. 

The Next Step 

Dr. F. E. Gould (Birmingham) moved that the Negouating 
Committee should approach the Prime Idinister forthwith with 
a view to reopening negotiations. The whole country, he said, 
was waiting for the profession to give a lead, and, armed with 
the plebiscite result, it could do so without fear of an accusa- 
tion of weakness. The Prime .Minister had said that he was 
willing to meet anyone. Let our leaders go to Mr. Asdec, 
“Negotiate.” according to the O.E.D.. was “to confer with 
another with a view to compromise or agreement." 

Dr. Howie Wood (Isle of Wight) poinled out the danger of 
arriving at a conclusion on such a matter d’lfferent from I’nat 
which Ihe Representative Body might reach on the following 
day. Dr. A. V. Russell (Vt’olverhampton) hoped that this 
suecestion would be turned down. Dr. A, Beauchamp 
(Binningham) said that it was of no use both sides uttering 
the Afoiotofnan “No." The Prime Minister had snid in the 
House, in reply to Mr. Wilson Harris. “I am prepared to 
consider any suggestion put before me." Dr. J. A. Ireland 
(Shropshire) considered that to approach the Prime Minister 
would be futile. 

The Chairman of Council (Dr. Dain). who was received wnth 
acclamation, said that although this motion came from Bitming- 
hatt! it did not have his approval and he dissociated himseli 
from it entirely. 

The motion was lost by a very targe majority. Only about 
six voted in favour. 

Transactions in Goodwill 

Dr. D. L. S. Johnston (Halifa.x) moved a resolution reaffira- 
ing that the continuation of the buying and selling of practic^ 
was fundamental to the freedom of m.edicine, and that on this 
issue above all else the Association should stand firm. Tnis 
was met by an amendment from Kincardineshire that the pro- . 
fession should consider agreeing to abolition of goodwill pro- 
vided that all doctors on committees under the Act be directly 
elected by the profession, and that the committees elect thfir 
own chairrnen. 

Dr. G. H. Sedguick (Kolherham) ^%’as in favour of the Halifa-y 
resolution. Surrender on this point meant loss of freedom, 
and having given up their freedom it would matter very iiltle 
whether they were paid by salary or capitation fee. “ If we 
are not prepared to stand for this principle the plebi^te is 
worth nothing at all.” Dr. G. M. Goodwille (Norfolk) said 
that on the various principles to which the profession haa 
declared its adherence nearly ail, he thought, might have been 
conceded by the Russian Government to Russian doctors, 
except the ownership of practices. They had been told tha* 
this was a weak wicket on which to bat. On the contrary, as. 
Public Relations Secretary in his Division, he had found it a 
strong one. Labour men in his area had seen the point in a 
manner which had surprised him. 

Dr. Greag described the Halifa.x motion as unwise because 
it was startFna the setting up of prioriu'es, “ and we have not 
EOt that Icnath.” He hoped the decision would be left open. 

' The Kincardineshire amendment was rejected by an over- 
xvhelminc majority, and the Halifax motion vvas disposed of 
bv' proceeding to the next business. ' A resolution by Cumber- 
land asked the Conference to express the opinion that the 
Minister should not have the ipower to alter or add to the terms 
of service “without consultation with the profession. 

Dr. Grecg said that he thought this resolution, too, might 
be left to the future. On one occasion when a Minister broke 
faith with the IA.C. an apology was received and a firm. 
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assurance was given that such a thing would not happen again. 
If present difficulties were resolved and the Service was in 
operation there would be a body comparable with the I.A.C. 
which would discuss with the Minister matters pertaining to 
the Service and they would insist on the same positioif as had 
obtained under National Health Insurance. 

It was agreed to refer the Cumberland motion to the I.A.C. 

Public Relations 

A motion by Newport asked that “ immediate steps be taken 
to inform the public. of the exact conditions on which the pro- 
fession was prepared to enter the Service.” Dr. A. C. E. Breach 
(Kent) suggested that this resolution be withdrawn. “ Exact 
conditions,” even if definable at all, were exceedingly compli- 
cated and technical. ■ The public, of course, had a right to some 
sort of statement as to the profession’s aims, but in its present 
form the resolution was thoroughly objectionable. Dr. W. 
Woolley (Bristol) also spoke against the proposal. It was for 
the Divisions, through their public relations committees, to do 
this work. Dr, L T, McCutcheon (Glasgow) said that people 
wanted to know the policy of the Association, but it was very 
wrong to use the phrase “exact conditions.” Dr. Gregg said 
that this was a question of public relations, on which a great 
deal of work had already been done, and a mass of material 
would be available and in the hands of the profession up and 
down the country. 

The Newport motion was withdrawn. 

Medical Cards 

Dr. I. G. Innes (Hull) moved that practitioners be advised 
not to accept any medical cards under the Act until so advised 
by the Association. He understood that medical cards would 
shortly be issued. 

Dr. Gregg said that this matter bristled with difficulties. The 
phrase “ accept medical cards ” was open to various construc- 
tions. It was a matter which would require consideration in 
connexion with the conduct of the campaign. Dr. F. M. Rose 
said that his Preston Committee was anxious to have some 
ruling as to what was to be done with these cards. If they 
were accepted and put aside did it not imply some acceptance 
of contract ? Dr. Jope (I.A.C.) said that there was no present 
intention to issue medical cards and he suggested that it be 
referred to the I.A.C. Dr. Howie Wood hoped that if the 
motion was referred to the I.A.C. it would not be with the 
implied approval of the Conference. 

It was agreed to refer the matter to the Committee. 

The Independence Fund 

Dr. Gregg, as chairman of the National Insurance Defence 
Trust, moved : 

Th.nt this Conference endorses the action of the Trustees in 
voting the sum of £400,000 as an initial contribution from the 
Trust to the Independence Fund. 

A great deal would be heard soon about the Independence 
Fund, which would provide the sinews of war for the conduct 
of the campaign. The Trustees of the Defence Fund felt that 
as insurance practitioners were to such a tremendous extent 
involved it was appropriate that they should support the Inde- 
pendence Fund to the utmost. It might not be necessary to 
use this money. Such money as was not required in carrying 
out the campaign and in providing assistance for hardship* 
cases among loyal practitioners would be returned to those 
contributing in the proportion of their contributions. 

The motion was carried unanimously. 

Terms and Conditions of Service 

^ Parker (Swansea) moved that in view of the promise 

given that practitioners should have six months to study the 
terms and conditions of service, the fullest details of the Service 
should be published, as affecting the whole profession, before 
an^ one section was asked to join* The appointed day was now 
little more than three months ahead. 

The Swansea motion was carried unanimously. 


Alternative Service 

Dr. P. Y. Lyle (Southport) moved that the Conference u 
welcome a definite assurance that there was in existence 
alternative plan for the medical -services of the nation stiouWi 
the profession be advised not. to accept service under the Act 

Dr. Gregg said that if in spile of the resolutions of tht 
Conference and those of the Representative Meeting on the 
morrow no reopening of relations between the profession and^ 
the Government took place, and they were faced with a 
struggle, the question of how practices were to be conducted 
would undoubtedly arise. A- committee was set up which had 
gone into the whole question of the conduct of practice in the 
event of a dispute of this kind with Ihe Government, and tht 
report of that committee had been circulated to all Panel Com- 
mittees. It appeared that Panel Committees did not wish to 
have a stereotyped standard method applied all over the country, 
and that this was a matter which should be determined in each 
locality. 

Dr. Lyle found the reply disappointing, and pressed his 
motion to a.division, on which it was carried by 99 to 56. 

■Dr. D. G. Buchanan (Rutherglen) moved that the B.M.A. 
Council be asked to frame and publish to the profession at the 
earliest possible moment its alternative to the National Health 
Service scheme. 

Dr. Gregg : Our alternative is the National Health Service 
scheme with the changes in' it for which we have asked and of 
which you are all aware. 

It was agreed to pass to the next business, which was a 
motion by Cheshire asking that fresh consideration be given 
by the Council to the possibility of a National Health Service 
divorced from direct political control. ' 

Dr. Gregg reminded the conference that the question of a 
“corporate body” had been argued, but the deeision'had beet 
in favour of a scheme administered by a Government depart 
ment. There did not seem to be much good in' going over ihf 
old ground. 

Here again it was agreed to pass to the next business. 


Service on Local Executive Councils 

Dr. A. C. E. Breach (Kent) moved as a recommendation li 
Local Medical Committees : 

That they inform those medical practitioners whom they hav 
appointed to serve on Local Executive Councils that they regan 
such appointments as provisional, and that they will expect thesi 
members to place their re.signations from the Local Executivi 
Councils at the disposal of the Insurance Acts Committee. 

He said that this was an attempt to express the uriity of th 
profession and their loyalty to their leaders. The Local Execu 
live Councils were one of the principal ^ones in the skeletoi 
of the Act and of firsf-cia.ss importance (o its whole struefun 
The recommendation would help to dispel the illusion tha 
acceptance of membership on the Executive Councils wa 
equivalent to acceptance of service under the Act. 

The motion was carried. 


■ The Spens Committee 

A motion by Birmingham, and similar motions by Warwicl 
shire and Dudley, read: 

That .the Minister of Health having agreed to accept the Spei 
Report on remuneration for general practitioners, the proposa 
for payment to doctors in his statement to the profession should t 
referred to that Committee for their consideration. 

Dr. A. Beauchamp, in moving, said that th*s would not ci 
across any decision of the Representative Meeting. He w: 
aware that the Spens Committee was no longer in existenc 
but it could be reconstituted. He had hoped that it would t 
a permanent body for the reference of matters connected wit 
remuneration. 

Dr, Gregg said that he could see no value in this motioi 
They had had the .Spens Committee report, had considered i 
and understood the yardstick, and could apply it quite easily. 

Dr. Dain also disagreed with this suggestion. The Spei 
Committee was set up for a particular purpose, to discover tf 
range of income which a general practitioner should be ab 
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’ ®^*^**^; report had been accepted by themselves and by 
,i£ Minister. When the Service was established the question 
f terms would be debated betsveen the Government and them- 
ilves by means of the Whitley machinery so as to ensure that 
tere was a proper relation l^tween the remuneration of the 
'ifferent branches of the profession. That was a business they 
•ught to keep in their own hands. 

The Birmingham motion was lost by a large majority. 

A further motion on remuneration was by Swansea, that 
he capitation fee should be determined independently of the 
lemands of the basic salary on the global sum. The mover, 
)r. W. Parker, said that, while it was hoped that if the new 
ervice was satisfactorily established the number of doctors 
oming into it would increase as the years went on, this ought 
ot to mean any diminution in the capitation fee. “ Let us 
ave a fixed capitation fee, and we shall know where we stand.” 
Dr. Gregg reminded the Conference that the remuneration 
s set out by the Ministry had not by any means been accepted, 
foreover, he did not like the reference to basic salary. 

It was agreed to pass to the next business. A resolution was 
aoved by East Sussex declaring that should negotiations be 
esumed the I.A.C. should insist that, on the coming in of the 
lew Service, provision should be made for the prompt registra- 
ion of every person with a doctor. Dr. C. M. Stevenson 
Cambridge) asked what, under this proposal, would happen lo 
he principle of free choice. Dr. Gregg also criticized the 
esolution and said that such matters would have to be dealt 
vilh at a later time. Undoubtedly the problem would arise in 
lonnexion rvith the Health Service in a way in which it had 
lot arisen under National Health Insurance. 

The resolution was withdrawn. 

Dr. F. M. Rose (Preston) had a motion calling upon the 
Conference to reaffirm its confidence in the Negotiating Com- 
nittee. The mover was met with cries of “ Agreed ” before 
le could begin his speech, and the motion was unanimously 
larried. 


CONFERENCE OF REPRESENTATIVES OF 
SCOTTISH DIVISIONS AND LOCAL MEDICAL 
AND PANEL COMMITTEES IN SCOTLAND 

\ fully representative meeting of Scottish Divisions of the 
British Medical Association was held in Edinburgh on 
March 10. The Conference, which was held in the Scottish 
douse of the Association, svas attended by representatives of 
he Scottish Constituencies in the Representative Body, repre- 
entatives of the Local Medical and Panel Committees, mem- 
jers of the Scottish Committee of the B.M.A., and members 
)f the Insurance Acts Subcommittee (Scotland). It was agreed 
hat the Council’s recommendations be adhered to, emphasis 
•eing laid on the fact that these recommendations were in them- 
lelves sufficient indication that the Association was prepared 
o negotiate, but that the first steps should be taken by the 
jovemment. 

Dr. J. B. Miller, Bishopbriggs, presided, with Dr. W. D. Frew, 
fCilmamock, as deputy chairman. Dr. Miller’s first action was 
io extend a warm welcome to Dr. H. Guy Dain. chairman of 
Council. In his reply Dr. Dain said that it was important that 
they should all have every opportunity- of understanding the 
situation, knowing what was going on, and looking to the 
prospect in front as well, as at what had happened in the past. 
They had the 1946 Act for England and the 1947 Act for 
Scotland and on the points with which they were most intimately 
concerned there was very little diflerence between the two. 
They hoped that, whatever alterations could be made in one 
Act would be made in the other. 

Statements on the discussions on the Scottish Act between 
the Scottish Negotiating Committee and the Department of 
Health for Scotland were introduced by Dr. A. F. Wilkie Millar, 
chairman of the Scottish Negotiating Committee. “The Scot- 
tish Negotiating Committee had no specific remit," he said, 
’■ but it has always been understood that we would not discuss, 
with a view to arriving at any agreement, matters which were 
properly of U.K. concern. These are being left to the Central 
Committee. Our talks were on matters arising out of the 
Scottish Act, particularly with, regard to administrative arrange- 
ments and regulations made under that Act" 


General Practice 

Giving the report of the General Practice Subcommittee 
of the Negotiating Committee, Dr. L D. Grant, its chairman, 
referred to the fact that succeeding chairmen of the Executive 
Councils would be nominated by the Councils themselves, the 
first chairman, appointed by the Secretary of State, holding 
office for three years. 

Discussing partnerships in relation to the suggestion that 
there would be a maximum number of 4,(XX) patients on any 
one list, the Department had agreed that a partnership of two 
might have 8,(X)0 people on their general fist but one partner 
could have 5,(XX) and the other 3,0(X). The Department of 
Health had concluded that, on the basis of 95% being the 
appropriate proportion of the United Kingdom population 
likely to avail themselves of the Service, the appropriate figure 
for Scotland could be regarded as 96%. 

Dr. Dain and Dr. lope explained the method of distributing 
the Central Pool and pointed out that there were already 
20,0(X),(X)0 insured persons, so there was no question of a 
ridiculously small proportion of the people being on the lists 
at first. 

Several speakers questioned the wisdom of considering 
amendments at that stage and it was agreed to proceed to 
the next business. There followed some discussion on the 
Maternity and Consultant Services and on the spedal prob- 
lems of the Highlands and Islands. 

The meeting then passed to the consideration of the motion, 
formally moved by the chairman, that the following recom- 
mendations of the Council of the Association to the Spedal 
Representative Meeting. March, 1948, be received: 

“(a) That the Representative Body, reafiimung the whole-hearted 
desire of the medical profession for a comprehensive health service 
available to everyone, urges that in the pubUc interest such changes 
should be made in the Acts of 1946 and 1947 as are necessary to 
maintain the integrit>' of Medirine and to prevent doctors being 
turned into State servants, with harmful consequences to patient 
and doctor alike. The Representative Body therefore expresses, the 
hope that the Govemmeni will make it possible for the profession 
to co-operate by making such changes, and states its slew that it 
is not in the best interests of the public or of Medidne for members 
of the profession to enter the Service until such changes are made. 

“ (W That an Independence Fund be established to help to finance 
the profession's activities during the present dispute with the 
Govemmeni. 

" (c) That medical members of Regional Hospital Boards and Local 
Executive Councils be requested to continue their membership of 
those bodies for the present." 

Dr. Dain said it might be appropnaie that he should say 
something about the present position. 

The plebisdte figures were interestmg in that every type of 
practitioner regarded the present Act as unsatisfactory. People 
like medical officers of health and medical research workers 
had all. by a large majority, decided that the .Act was unsatis- 
factory. 

“ Our aim.” he declared, " is the establishment of a service 
in which we retain our professional independence. It is better 
said like that — as a whole — rather than by speaking of indi- 
vidual things like losing goodwill, or direction, or basic salary." 

Explaining what he meant by professional independence. 
Dr. Dain said he had in mind such things as the power of 
the Minister to do anything he liked, change anything he liked, 
just by putting a paper on the table of the House of Commons 
to say be had done it, so that unless someone got up and 
raised a row in the House nothing could be done about it. 
This situation could be modified without destroying the Act 
or the Service if they proceeded about it in the proper way. 

These and other matters could be dealt with in the Act with-' 
out destroying the framework of the Service, and Dr. Dain 
hoped that the Representative Meeting would express views 
along these lines. He hoped that they would be able to 
agree some day with the Govermnent, or with some Govern- 
ment, on a form of -service in which their freedoms as well as 
the patients’ and the Minister’s were properly provided for. 

Suggested Amendments 

Dr. D. S, Robertson, Edinburgh, put to the meeting an 
amendment asking that a clause be Inserted in the Council’s 
recommendation to the S.R.M. to the effect that they were 
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willing to co-operate with the Government and reopen nego- 
tiations, this amendment being later altered to replace the word 
“ reopen ” with the words “ take part in." Similar amendments 
from the City of Aberdeen and Lothian Divisions were merged 
with the Edinburgh one. Dr. Robertson emphasized that the 
amendment left intact the main part of the Council’s motion, 
but it emphasized in a, positive rather than a negative way their 
desire to participate in a health service which would be fair to 
the profession and good for the nation. 

Dr. J. Inglis Cameron, Glasgow, led several speakers in 
disapproving of the Edinburgh proposal. Dr. Cameron said 
that offering to take part in negotiations would be taken to 
mean that they were giving way. 

Prof. R. S. Aitken, Aberdeen City, said the Aberdeen .Execu- 
tive felt that from the position of strength in which the plebis- 
cite placed them they ought to approach the Government and 
offer to reopen negotiations. 

Dr. Dain said, the Council’s resolution had been received by 
the public as a very statesmanlike resolution. He again depre- 
cated suggestions for more fierce and warlike action and, said 
that the Representative Body hoped the Government would 
make it possible for the profession to co-operate. He had heard 
nothing in the discussion that would improve the words of the 
motion. 

The Edinburgh amendment was lost when put to the vote. 
The meeting also rejected two subsidiary amendments — one sug- 
gesting that the phrase “ integrity of medicine ’’ be replaced by 
“ independent status of medicine,” and another suggesting the 
'addition of the words “ and Parliament ” after the word 
“Government” in the first clause of the Council’s motion. 

Proposing a motion by the City of Aberdeen that service 
under the National Health Service Acts should be accepted by 
the profession only when terms of the whole service, including 
those of the consultants and specialists, were known, Dr. H. G. 
McPherson, Stonehaven, said specialists had sided with the 
general practitioners in holding out against the Act and they 
wanted the assurance that the general practitioners would not 
accept service under the Act, or the amended Act, until the 
specialists had a chance of knowing their terms of service. 
Mention was made of the length of time it might take to have 
the report on the specialists’ terms, but Dr. Dain gave an 
undertaking that everything would be done to see that the 
specialists and general practitioners’ terms were properly 
related to one another. 

Scottish Negotiating Committee 

The meeting adopted a motion from Caithness and Suther- 
land asking that all future negotiations concerning administra- 
tion under the Scottish Act should be dealt with by a Scottish 
Negotiating Committee in Scotland. 


OPHTHALMOLOGICAL SOCIETY OF AUSTRALIA 
The Ophthalmological Society of Australia will hold its eighth 
Annual General and Scientific Meeting at Perth, Western 
Australia, on Aug. 15-21, in conjunction with the sixth Session 
of the Australasian Medical Congress (British Medical Associa- 
tion). The Society would cordially welcome members of the 
British Medical Association Section of Ophthalmology. Intend- 
ing visitors are asked to get further information from the Con- 
gress Office, 230, St. George’s Terrace, Perth, Western Australia. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils. — Fulham, Hackney, Poplar. 

Non-County Borough Coimci/s.-— Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-le- 
Spring. Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 

Scottish Burghs . — Motherwell and Wishaw. 
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Meetings of Branches and Divisions 
Kenya Branch 

The Annual General Meeting was held in the Medical Researd 
.Laboratory on Feb. 5, with Dr. Paterson in the chair and 41 mem 
bers present. 

The Hon. Treasurer gave a report on the position of E.Ajil J 
and proposed that the Branch give a grant of £20 to the Journal 
This was approved. Officers for the ensuing year were then elec ec 
as follows: President; Dr. R. Guy Johnson {vice Dr. A. R 
Paterson); President-Elect: Dr. E. A. Trim; Vice-President: Dr 
Mary Harris; Hon. Treasurer: Dr. J. A. Carman; Hon. Secretary; 
Dr. A. Mck. Fleming ; Council : Dr. G. V. Anderson, Dr. A. R. N 
Dhanji, Dr. R. S. McElroy, Dr, G. E. Nevill, Dr. A. R. Paterson 
{cx officio), Dr. P. G. Preston, Dr. A. T. G. Thomas. 

Mr. Gay French rnoved that “ this Branch of the B.M.A. depre- 
cates strongly the action of the Colonial Secretary in granting indis- 
criminate priorities, especially to the groundnut scheme and the 
Army, which reacts to the detriment of the civilian population of 
Kenya, with particular reference to the recent grave shortage of 
nitrous oxide gas.” This motion was unanimously approved. Th; 
meeting further instructed the Council to take such action as ms) 
be possible to rectify this, and further to take notice of the seriou; 
shortage of medical supplies in general in the Colony. 

Dr. Johnson’s presidential address took the form of a programm; 
of two cinema films: (o) D.D.T. against Malaria, prepared by th; 
Medical Department of Kenya; (b) Surgery of the Chest. Dr.Triit 
moved a very hearty vote of thanks to the President for the troaW: 
he had taken to obtain and show these films. , ' 


‘ Lincoln Division 

A General Meeting of the Division to which all practitioners it 
the area were invited was held on March 5, with Dr. A. M. Maidtr 
in the chair. Thirty-two members and non-members were present 

The meeting considered Council’s recommendations to th( 
S.R.M., and the chairman read the resolution that was to be 
put forward. Dr. Wray thought the motion very mild ani 
acceptable to everybody; Dr. Cheshire thought that of Council’! 
four points the two important ones were ownership of goodwil 
and the question of basic salary. He proposed that the Divisiot 
should instruct its representative that he should stand firm againsi 
any basic salary and against abolition of the buying and selling ol 
practices. This was seconded by Dr. Semple. Dr. Wray ihougb 
that to stand by the buying and selling of practices was wrong 
particularly as all parlies had supported the abolition and there hat 
been a majority in favour of this at the previous plebiscite. Mr 
Briggs said that most of us at that time had not studied the questioi 
sufficiently nor realized its implications, and the previous vote wa 
therefore not of much value. Dr. Robertson thought that if Dr 
Wray held such views he was not suitable to represent the Division 
Dr. Wray said that as the Division’s representative he would o 
course vote according to their wishej, but feeling as he did h 
could not get up and speak with conviction on the subject. H 
then offered to resign. 

After discussion it was proposed and seconded that “ this ineetin 
has full confidence in Dr. Wray and ' that he should continue t 
represent us.” This was carried by 19 votes to 7. Dr. Cheshire 
proposition was then put before the meeting and was carried withov 
dissent. Dr. Robertson proposed that Dr. Cheshire’s resolution o 
sent up as a motion for the S.R.M. agenda and this was seconded b 
Dr. Wray. On a show of hands, the resolution was lost by 1 
to 3. Next, the meeting approved the establishment of the Indr 
pcndence Fund. Finally, the meeting agreed that in other matter 
their representative should follow the lead of Council. 

North-east Essex Division 

Dr. Douglas Guthrie gave a B.M.A. lecture on “The Patient J 
a Factor in the History of Medicine ” before a combined meetir 
of the Colchester Medical Society and the North-east Essex Divisic 
on March 4. The meeting was preceded by the regular 
dinner of the Medical Society, to which members of the B.M-r 
were invited. . ■ r 

Dr. Guthrie reminded his audience that while the stoi-ies of grer 
advances in the history of medicine and surgery generally recordc 
the names of the doctors concerned, the names of the patients c 
whom their theories were tested were seldom mentioned. A te 
indeed were known and deserved honour, such as Mrs. Crawfon 
who heroically permitted Ephraim McDowell to perform on her tl 
first successful ovariotomy. There must be many such who^ narni 
are unknown. He then reviewed some instances, from an Egyplis 
mummy to Queen Victoria, where the names of the patients wci 
known. Some, such as Joseph Meister, who had been successnil 
inoculated against rabies by. Pasteur, though honoured in their da 
came to a tragic end. He also mentioned some of the medical mt 
who had recorded their own experiences as patients — for mstanc 
Dr. Mark, who suffered from acromegaly, and John Hunter, wl: 
inadvertently inoculated himself with syphilis. 
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THE PUBLIC HEALTH LABORATORY SERVICE^ 

BY 

G. S. MILSON, M.D., F.R.C.P., D.P.H. 

Director of the Public Health Laboratory Service (Medical Research Council) 


’■ Immer hoher muss ich steigen, 

Immer weiter muss ich schaun." — Goethe. 

In (he codicil to his will, prepared in IS77, Dr. Milroy 
speaks of the importance of determining the part played by 
contagion in the deselopment and spread of various diseases. 
“ This can only be effected by the patient investigation 
of numerous verified and atttiteitticaled facts in various 
localities and regions, and under different circumstances 
and conditions, apart from all previous speculation and any 
mere traditional or customary beliefs.” Though we have 
progressed a long way in our knowledge of infection since 
that time, these words might well be taken as its text by the 
.Public Health Laboratory' Service, whose aim it is, by a 
combination of careful and accurate observations in the 
laboratory and in the field, to interpret the various mani- 
festations of contagious disease in the community and to 
discover the causative agents of those diseases that have so 
far remained obscure. 

During the past ten years or so, mainly stimulated by the 
demands of war, the pathological services of this country 
have expanded greatly. New laboratories have been estab- 
lished, existing laboratories have been enlarged, and the 
number of persons engaged in pathological work has 
increased beyond expectation. Some of this development 
was the result of deliberate planning to counter emer- 
gencies : some of it was of an ad hoc and almost fortuitous 
nature, designed to meet the pressing demands of the 
moment. The bodies taking part comprised the Ministry 
of Health, the Medical Research Council, universities. local 
authorities, and private pathologists, each working towards 
a separate end and each acting to some extent independently 
of the other. What, may we ask, has the result been? 
Have we now got the pathological services that we need to 
fulfil the extensive obligations imposed by the National 
Health Service Act ? Are our laboratories staffed by 
properly trained and e.xperienced pathologists ? Are the 
laboratories under Government control working in harmony 
with those owned by the universities ? And is the great 
body of pathologists actuated by a desire not only to 
provide efficient help for the clinician and the medical 
officer of health but to carry research into the various fields 
where our knowledge is still deficient ? These are some of 
the questions that need answering, and 1 feel the time has 
come to review our present position. It is difficult to 
appraise the situation as it now’ is without understanding 

•The first of two Milroy Lectures (abridged) delnercd to the 
Royal College of Physicians of London on Feb. 10 and 12. 


how it has come about, and I propose therefore to devote 
the major part of the time allotted to me to a historical 
retrospect of the gradual intrusion of the laboratory into 
the practice of preventive medicine. 

[The lecturer then dwelt at some length on the studies of 
John Snow on cholera, William Budd on typhoid fever, and 
Villemin on tuberculosis, in order to illastrate how. by their 
pathological insight and epidemiological acumen, these pioneers 
of the pre-bacteriological era were able to prove as fully as 
was then possible not only that the diseases they investigated 
were contagious but that the contagion must consist of minute 
particles indefinitely reproducible in the body of the host.] 

Development of Public Health Bacteriology 

The rise of public health laboratory work must be traced 
to the stimulating influence of Sir John Simon (1890) and 
of his successors at the Local Government Board — George 
Buchanan, Thorne Thome, and William Power. Simon 
held it necessary that special investigations should be 
promptly made in all parts of England wherever and when- 
ever the local prevalence of disease afforded ground for 
apprehending the existence of epidemics or the prevalence 
of local, occupational, or other insanitary conditions. He 
also maintained that special laboratory researches should 
be undertaken by the department for the elucidation of 
obscure aetiological questions, and for bringing- the data 
so obtained to bear on sanitary administration. Under hLs 
aegis a series of careful, minute, painstaking, and accurate 
field inquiries was made by officers of the Board into such 
diseases as enteric fever, scarlet fever, smallpox, and food- 
poisoning, supported by an increasing volume of laboratory 
work designed to control the quality of water, milk, shell- 
fish, foods, and air. The administrative side of the organ- 
ization that was built up and galvanized by Simon has 
recently been described by Sir Arthur MacNalty (1947. 
1948a, 194Sb) in his FitzPatrick Lectures to the College. 
I shall therefore content myself with giving a brief resume 
of the gradual development of laboratory examinations in 
relation to public health and sanitary’ science. 

■ _ Water 

From the middle of last century onwards the chemical 
analysis of water came to be .practised more widely, but 
from the hygienic point of view the results were disappoint- 
ing. Several careful investigations into water-borne out- 
breaks of enteric fever combined to show that water which 
satisfied the strictest tests for chemical purity might never- 
theless be capable of giving rise to serious disease. Cory 
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fj SSI-2) relates how he tested the truth of ’this conclusion 
by adding known amounts of typhoid excreta to water and 
sending it for chemical analysis to Dr. A. Dupre of the 
Westminster Hospital. It was found that the addition of 
3.5 gr. (0.23 g.) of a typhoid stool to a gallon (4.5 litres) of 
water caused a rise of only 0.02 part per million in’ the 
albuminoid ammonia. According to the standards then in 
vogue such a sample fell into Class I, comprising waters 
of extraordinary organic purity to which no objection could 
be taken. The position at the time was ably epitomized by 
Buchanan (1S81-2) in the words; “The chemist can, in 
brief, tell us of impurity and hazard, but not of purity and 
safety.’’ 

From about 1882 onwards attempts were made by ex- 
ponents of the rapidly developing ■ science of bacteriology 
to improve on the methods of the chemists. Robert Koch 
in Germany, Percy Frankland at Dundee and later at 
Birmingham, and Emanuel Klein at the Brown Institute 
and St. Bartholomew’s Hospital, among others, used the 
plate method for the quantitative estimation of bacteria in 
water. Gelatin was employed, and attention was paid to 
the total number of colonies developing and the proportion 
liquefying the medium. Little immediate progress, how- 
ever, was made, but it began to be recognized that the 
potential harmfulness of polluted water was due to the 
micro-organisms it contained, and that the results of 
chemical analysis had their highest value in the light they 
threw on the quality of the water from the standpoint of 
bacterial contamination (Brown, 1890). 

It soon became apparent that the attempt to gauge the 
degree of impurity of a water by the isolation from it of 
pathogenic organisms like the typhoid bacillus was techni- 
cally too difficult and what we might call strategically 
unsound. Instead a search was made for the common 
intestinal organisms, which would act as indicators of ex- 
cretal contamination Again Kttle progress resulted. It was 
left to Alexander Houston to show that it was not enough 
to demonstrate the presence of intestinal organisms in a 
water, it was necessary in addition to measure their 
numbers and so gain some idea of the degree of pollution 
of which they afforded an index. 

Working with Klein (Klein and Houston, 1897-81, 
Houston found that crude sewage usually contained about 
100,000 coliform bacilli per millilitre and about 10 to 1,000 
spores of Bacillus enteritidis sporogenes. Together, Klein 
and Houston (1898-9) performed a very illuminating e,x- 
periment. They obtained sewage from eight different 
sources, diluted it progressively with sterile water, and 
carried out chemical and bacteriological analyses on the 
mixtures. The results revealed that the bacteriological 
method was 10 to 100 times more delicate than the 
chemical, and led the authors to conclude that “ chemistry, 
as usually applied, is powerless to detect a degree of 
pollution of water with sewage which, from the view- 
point of the bacteriologist, would be considered gross in 
amount.” 

This conclusion was soon substantiated in practice. For 
some years there had been a series of dropping cases of 
enteric fever at Chichester. The town was supplied from 
several wells. The water from all of them was apparently 
pure as judged by chemical methods, but when Houston 
(1901-2) examined them bacteriologically he found that 
most of them were contaminated with organisms of excretal 
origin. 

During the succeeding years Houston expended his whole 
energy on developing and improving bacteriological 
methods for the examination of wafer. He studied different 
index organisms ; he elaborated methods for their recog- 
muon and differentiation ; he followed the rate at which 


they died out in sewage under natural and artificial con 
ditions ; and he defined the particular type of informatioi 
that each of them could give.' From his appointment ii 
' 1905 to the newly created post of Director .of Wate 
Examinations to the Metropolitan Water Board till hi 
death in 1933 he occupied a position of authority that none 
could challenge. It is as true now as it was fifty years ago 
when he made his first great contribution, that bacteriologi 
alone of the laboratory sciences is able to provide tha 
assurance of safety which is demanded of the water supplie; 
of our great cities. Subsequent work, though it has refinec 
the means for distinguishing between different members ol 
the coliform group, has done nothing to impair the essentia 
soundness of Houston’s conclusions, and his methods are ir 
daily use throughout the public health laboratories of thi: 
country. 

It may be noted that systematic bacteriological examina- 
tion of the water supply was begun by the Metropolitar 
Water Board in 1885, by Professor Rubert Boyce at Liver 
pool in 1898, by Manchester and Birmingham Universitie 
and by the West Riding Laboratory about 1900, and by thi 
University of Leeds about 1904. 

Shell-fish 

By 1895 it had become clear that shell-fish might serv 
as a vehicle for infection with typhoid fever. At the reques 
of Dr. Thorne Thome, who was then Chief Medical Office 
of the Local Government Board, Dr. Bulstrode (1894-i 
surveyed the conditions under which oysters and certai 
other edible molluscs were cultivated and stored along th 
coast of England and Wales, and in a later repoi 
(Bulstrode, 1909-10), he summarized the evidence incrimir 
ating shell-fish as carriers of enteric fever. 

Though Klein (1 894-5) was unable at first to distinguis 
between polluted and non-polluted oysters, he was heipe 
by the work of Houston, and subsequently (Klein, 1899 
1900) succeeded in demonstrating excretal pollution c 
cockles bought from a street hawker. He showed (Kleii 
1900-1) that cockles and mussels readily took up pathc 
genic organisms like the typhoid bacillus and the choler 
vibrio from sea-water and remained infected sometime 
for days. It followed from this, and from the observation 
of later, workers, that to ensure safety shell-fish ought to b 
laid down in non-polluted water for a few days befor 
being marketed, so as to undergo a process of natural sell 
purification. For this purpose artificial tanks containin 
chlorinated water have come to be used for oysters an 
mussels (see Dodgson, 1936). and the purity of the shell 
fish is gauged by the coliform count or, still better, by th 
faecal coli count using the 44° C. MacConkey broth 
fermentation test (Dodgson, 1938). 

Sewage , 

Some of the early bacteriologists studied the flora prf 
dominating in different stages of decomposition an 
prepared the way for the so-called biological method of th 
purification of sewage. The -story is told in Sim 
Woodhead’s fourth Harben Lecture of 1897 and is cor 
tinned in the reports of the Royal Commission on Sewag 
Disposal appointed in 1898. 

Of late years the public health bacteriologist has bee 
interested in the - demonstration of pathogenic ’ miert 
organisms in sewage. Since the introduction in 1927 c 
Wilson and Blair’s medium, and the subsequent develo{ 
ment of further valuable liquid enrichment and soli 
selective media, it has, become practicable to isolal 
pathogenic intestinal bacteria from highly contaminate 
materials like sewage. As a result typhoid and paratyphoi 
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bacilli have often been demonstrated in town sewage even 
in the absence of any known cases of enteric fever. Thi= 
discovery is becoming of considerable epidemiological 
interest It seems probable that the organisms are derived 
from subclinical cases or from carriers, and the problem 
now is to determine their precise origin. Already a start 
has been made, at Cardiff, by King (1944), who was able by 
examining sewage effluents from a factory to detect the 
presence of paratyphoid bacilli of a particular phage type, 
and then by examining the faeces of the individual em- 
ployees to discover a symptomless carrier infected with the 
same type. The exploitation of this method for revealing 
unsuspected foci of enteric infection will be watched with 
considerable interest. 

Milk 

According to Newsholme (1936) Dr. Michael Taylor, of 
Penrith, first drew attention in 1858 to contaminated milk 
as a cause of fever, and in 1870 published the first recorded 
account of an outbreak of scarlet fever due to milk. In 
Norway, Homan and Harting, who practised 1n the town of 
Kragero, described in 1859 an outbreak of dysentery spread 
by milk, and brought strong epidemiological evidence to 
show that the infecting agent was a living organism which 
had gained access to the milk by excretal contamination 
(Kobro, 1923). 

The annual reports of the Local Government Board 
during the latter half of the nineteenth century contain 
records of numerous milk-borne outbreaks of scarlet fever, 
diphtheria, enteric fever, and diarrhoea, of which some of 
the most interesting refer to scarlet fever. In 1882 Power 
f 1 882-3) investigated the occurrence of multiple cases of 
this disease occurring simultaneously in several districts 
of central London, and ascribed the infection to milk 
coming from a particular farm in Surrey. He postulated 
that one of the cows in the herd must have been infected 
with the scarlet fever organism. He reached the same 
conclusion again three years later (Power, 1885-6a), when 
he traced another outbreak affecting several of the North 
London boroughs to milk from a farm at Hendon. Just 
before the outbreak three newly calved cows suffering from 
udder disease had been admitted to the herd from Derby- 
shire, and it is highly probable that one at least of these 
.inimals was suffering from streptococcal mastitis. Un- 
fortunately another disease causing fever, constitutional 
disturbance, and a localized vesicular eruption spread 
through the herd soon after the arrival of these animals, 
and both Power and Klein concluded that this generalized 
disease — known as the Hendon cow disease — was due to 
the same streptococcal organism as was responsible for 
the scarlet fever cases in man. 

Though Power and Klein have been severely criticized 
for confusing these two diseases, it is only fair to point 
out that they deserve a great deal more credit than they 
received. Power svas almost certainly .right in attributing 
milk-borne scarlet fever to the diseased udder of a cow, 
though it was not till fifty years later that he was vindi- 
cated by the observations of Bendixen and Minett (1938) 
on the occurrence of bovine mastitis caused by infection 
with the human type of haemolytic streptococcus — 
Streptococcus pyogenes Klein (1886-7) was also right in 
concluding that scarlet fever was due to a streptococcus, 
which he called Micrococcus scarlatinae. He isolated this 
organism from the finger blood of four cases of scarlet 
fever during life and from the heart blood of one case 
after death. Klein's conclusions were confirmed shortly 
afterwards by Gordon (1898-9 ; 1900-1) ; but it was not till 
the extensive work of Dochez, Avery, Lancefield, and the 
Dicks in the United States and of Fred Griffith in this 
country during the second and third decades of the present 


century that the aefiological role of streptococci in 'carlet 
fevet was finally established 

[The lecturer then described the gradual incriminalicn of 
milk as a carrier of tuberculosis, undulant feser. and epidemic 
respiratory and intestinal di.sease, and deplored the ctfee: of 
Koch's pronouncement in 190t at the London Congress on 
Tuberculosts that the bovine type of tubercle bacillus was rela- 
tively harmless to man. This led to discontinuance of the 
current practice of boiling milk, and put back the clock of 
pasteurization for many years. He ended with the following 
words.] 

It is a sombre thought that our people are still suffering 
from the effects of an ill-considered authoritative pro- 
nouncement made nearly fifty years ago by a German 
bacteriologist to whom we, and the whole world, owe so 
much for the other services he rendered to medical science. 
We may perhaps recall the words of the book of Job: 
“Great men are not always wise; neither do the aged 
understand judgment" 

On the laboratory side bacteriological methods of testing 
milk were not introduced till after Bang’s discovery of 
tubercle bacilli in milk in 1884. Delepine at Manchester 
started examining milk for these organisms in 1892, and 
Sims Woodhead, Kanthack,* and Klein were early in the 
field. Between 1896 and 1908 Delepine (1908-9) examined 
no fewer than 7,000 samples of milk for the Manchester 
Corporation ; he found that of 5,320 samples of milk as 
delivered to the consumer 8.9% contained living tubercle 
bacilli. 

In 1901 Park in New York drew attention to the " great 
bacterial contamination of the milk of cities,” and Pakes 
(1900) reported that London milk contained over 3 million 
bacteria per millilitre. Savage, DeHpine, and Thomas 
Orr, among others, laboured to devise some way of 
measuring the degree of bacterial pollution, but without 
much success. The value of the plate count was recog- 
nized as being limited, and no such clear answer was obtain- 
able from the coliform test in milk as Houston had 
derived from its use in water examination. It was not till 
the concept of purity in milk was differentiated into its 
two components of cleanliness and safety that the failure 
of laboratory methods to protect the consumer became 
evident. It is now realized that by routine methods the 
bacteriologist cannot say, as he can with water, whether 
a given sample of milk is safe to drink. All he can do is to 
say whether the milk is of a reasonable standard of bacterial 
cleanliness and whether its keeping quality is likely to be 
satisfactory to the housewife. For this purpose much 
simpler methods, based on the reduction of certain aniline 
dyes and designed to estimate the total metabolic activity of 
bacteria in the milk, are sufficient. 

Heat-treated milk forms an exception. The introduction 
of the phosphatase test by Kay and Graham in 1935 pro-, 
vided a means of assessing the degree of heat treatment 
a milk had received, improved the control of pasteurizing 
plants, and went a long way to ensure that only milk which 
has been adequately heat-treated and freed from the risk 
of causing human disease shall be offered to the public 
under the designation “ pasteurized.” 

Food 

Knowledge of the animal parasites that are conveyed by 
food was well advanced before bacterial food-poisoning had 
even been recognized. Thudichum in 1864 gave a detailed 
description of the helminths of animals, of the diseases they 
cause, and of the illnesses that may result in man if he 
becomes infected with them. Power (1879-80) recorded 
what was probably the first account of trichiniasis in 
England, occurring on board the reformatory school ship 
Cornwall. The diagnosis was made retrospectively by 
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microscopical examination of the muscles of one of the 
victims exhumed two months after death. 

[The lecturer then recounted the steps^ that had led to the 
displacement of Brieger’s ptomaine theory of food-poisoning 
by the belief that it was a specific infection with organisms of 
the Salmonella group ; and told of the later definition by Dack 
and his colleagues (1930) of the staphylococcal toxin type of 
food-poisoning. He went on as follows.] 

The great increase in food-poisoning during the second 
world war Jed to renewed interest in the aetiology of this 
disease ; and, though much of the increase was traced to 
the presence of salmonellae in imported spray-dried egg, 
and to staphylococcal intoxication attributable to the low 
hygienic standards of communal feeding centres, the causa- 
tion of many outbreaks remained obscure. Suspicion is 
now being cast on other’ organisms, and a great deal of 
‘research will be necessary before the full story is unfolded. 

The diagnosis of food-poisoning can usually be made on 
clinical grounds alone, but' laboratory investigation is 
necessary to define the particular bacterial agent concerned. 
Indeed, it is mainly as the result of systematic examinations 
of material from food-poisoning outbreaks that our present 
knowledge of some of the factors causing this disease has 
been gained. The value of field investigations has been 
greatly increased of recent years by the development of 
methods for the serological typing of salmonellae and the 
bacteriophage typing of staphylococci which can often 
throw light on the probable article of food responsible and 
the way in which it became contaminated. 

Air 

The observations of the mid-Victorian epidemiologists 
on the effect of overcrowding in favouring the spread of 
such diseases as typhus, cholera, and tuberculosis prepared 
the way for bacteriological investigations of the air as 
soon as it became evident from the work of Pasteur, Lister, 
Koch, Loeffler, and others that infectious diseases were 
almost certainly due to the action of living micro-organisms. 
Systematic research on the bacterial content of the air 
was begun in Germany by Hesse, who published his 
records in 1884. Two years later Percy Frankland (1886), 
in this country, making use of Hesse’s gelatin-coated tubes 
for the detection of organisms suspended in the atmosphere, 
and of gelatin plates for the detection of organisms attached 
to heavier particles undergoing sedimentation, found that 
bacterial contamination of the air was higher in the town 
than ill the country, higher at street level than at the top 
of St. Paul’s or of Norwich Cathedral, higher indoors if 
people were moving about than if they were still, and very 
high indeed in a crowded railway compartment. 

Considerable work was carried out during the ’nineties, 
and at the beginning of the present century Gordon (1902-3) 
and Graham-Smith (1903) both made quantitative studies 
on the air of the House of Commons. Influenced by 
Houston’s work on the value of coliform bacilli as indica- 
tive of excretal pollution of water, Gordon selected salivary 
streptococci as his index organisms, and by this means was 
able to show that during loud speaking in a closed room 
air-borne organisms derived from the mouth could be 
detected 40 ft. (12.3 m.) in front and 12 ft. (3.7 m.) behind 
the orator. Indeed, he found by examination of the air 
in the chamber that different speakers on the Treasury 
bench emitted their own characteristic salivary flora. The 
Chancellor of the Exchequer harboured a longissiiuus 
strain, the Prime Minister a brevis, and the President of the 
Board of Trade a haemolytic streptococcus (Gordon, per- 
sonal communication). 

The gradually increasing recognition of the importance 
ol the earner in the spread of infectious disease led to a 


diminution of interest in the part played, by air, and it was 
not till the study of Wells (1934) in the United States on 
the characters of air-borne droplets, and the observations 
in this country on cross-infection by Allison snd Brown 
(1937) in fever hospitals, and by Leonard Colebrook and 
others in surgical wards, that it was revived. The old con- 
troversy between the supporters of Cornet and Fliigge on 
the relative importance of dust and droplets was taken up 
again, and even the long-discredited work of Power (1880- 
1 ; 1884-5 ; lS85-6b) on the aerial dissemination of infec- 
tion around smallpox hospitals began to be reconsidered. 

To-day air-borne infection stands in the forefront of 
epidemiological and laboratory studies in public health 
work, and numerous teams are investigating the different 
modes of aerial spread and the measures that can be taken 
to control them. 

Disinfection < 

The study of disinfection played a large part in the early 
laboratory work on public health. Even before the bac- 
teriological era, Budd in 1856 had advocated the use of 
chemical agents for the destruction of the infecting agent 
in typhoid stools. Parkes in 1873 defined a disinfectant as 
a substance that destroys the specific poison of an infectious 
disease. Lister’s paper in 1867 on the successful treatment 
of compound fractures by the use of phenol opened up 
a wide field of investigation, and careful observations were 
made by Baxter (1875), among others, to determine the 
range of usefulness of the common disinfectants such as 
chlorine, potassium permanganate, sulphur dioxide, and 
phenol. He came to the 'conclusion that dry heat was 
probably the most effective of all bactericidal agencies, and 
emphasized the difficulties of aerial disinfection. . s, 

Robert Koch in his classical paper of 1881 with Gaffky 
and Loeffler drew attention to the particular virtue of 
saturated steam under pressure, and introduced the first 
quantitative method for estimating the comparative value 
of chemical disinfectants. Intensive quantitative work _was 
carried out during the - following' thirty years by Gepperl 
in Germany, Arrhenius and Madsen in Denmark, and by 
Chick and Martin, and Rideal and Walker, in this country. 
No satisfactory method of standardizing chefnical disin- 
fectants has yet been devised, and inquiry still proceeds. 

The last ten years have witnessed the introduction into 
medicine of the sulphonamides and of the antibiotics like 
penicillin and streptomycin, and the attention of bacterio- 
logists is now focused largely on the action of these drugs 
in the tissues. The older use of disinfectants for the destruc- 
tion of micro-organisms outside the body is, however, not 
altogether forgotten ; and renewed interest is being taken 
in the disinfection of the air by ultra-violet light and by 
various sprays distributed in the form of aerosols or 
vapours. 

Laboratory Investigation of the Infectious Diseases 

Time does not permit me to review, even briefly, the 
epidemiological studies undertaken on the major infectious 
diseases during the past century, and I must confine mysell 
to a short account of the laboratory investigations made 
in respect of their prevention and control. Even here I must 
restrict myself to one or two examples, beginning will 
diphtheria. 

Diphtheria 

After the successful isolation in pure culture of the 
diphtheria bacillus by Loeffler in 1884 there followed ar 
interval of about ten years before the examination of throa: 
swabs for this organism was introduced into routine prac- 
tice in Great Britain. In 1894 Sims Woodhead, who wa; 
director of the laboratories on the 'Victoria Embankmen 
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beionging to the Conjoint Board of the Royal Colleges, 
organized a service for the systematic examination of 
material from diphtheria patients admitted to hospitals of 
the Metropolitan Asylums Board. In 1895 specimens were 
examined from 3,648 cases, in 1896 from 4,870 cases ; and in 
1897 Sims Woodhead was able to take the' bacteriological 
diagnosis of diphtheria as his subject for the first of a series 
of four Harben Lectures delivered to the Royal Institute of 
Public Health. Using primary cultivation on Loeffler’s 
medium, followed, when necessary for confirmatory 
purposes, by growth in broth, he claimed to have found 
diphtheria bacilli in 95% of clinical cases. What was 
perhaps more interesting for the epidemiologist was his 
discovery of these organisms in a number of mild cases of 
sore throat, not diagnosed clinically as diphtheria, in fully 
recovered patients during convalescence, and even in 
healthy contacts. He insisted on keeping convalescents in 
hospital till they were bacteriologically free from infection, 
and on isolating c’nild contacts if they were found to be 
carrying diphtheria bacilli, partly because they might spread 
the disease and partly because half of these children 
developed diphtheria themselves in the course of a few 
days. 

Sims Woodhead’s work affords an excellent example of 
the early application of public health bacteriological find- 
ings to administrative practice. The routine laboratory 
diagnosis of diphtheria was begun by Delepine at Man- 
chester in 1894, and by Robertson at St. Helens in 1895. 
While investigating an outbreak of diphtheria at Cambridge, 
Cobbett (1901) drew attention to the danger of the nasal 
carrier. 

The discovery by von Behring and Kitasato in 1890 of 
diphtheria antitoxin, and the introduction by Ehrlich of a 
method for its exact quantitative estimation, stimulated a 
demand in this country for preparation of the serum on 
a large scale. Armand Ruffer in 1894 was the first to make 
antitoxic serum in this country. The following year Sims 
Woodhead, with the help of Cartwright Wood, undertook 
its manufacture for use in the hospitals of the hletropolitan 
Asylum.s Board. In 1897 George Dean 'vas appointed 
to the post of superintendent of the antitoxin depart- 
ment of the British Institute of Preventive Medicine (now 
the Lister Institute), situated at Sudbury (moved in 1902 to 
Elstree), and started on a series of investigations that con- 
tributed substantially to the present method of producing 
diphtheria toxin and of immunizing horses against it. In 
the large outbreak of diphtheria at Cambridge already 
referred to, Cobbett used antitoxic serum for passive 
protection of contacts, combined with the isolation of cases 
and carriers, and succeeded by this means in bringing the 
infection rapidly under control. 

Further progress in the struggle against diphtheria was 
made when James Ritchie at Oxford described in 1901 a 
method of modifying toxins by weak acids and alkalis in 
such a way as to deprive them of their toxicity without 
destroying their antigenic power. Many years elapsed, 
however, before this line of investigation was developed, 
and it was not till the early 'twenties that Glenny and bis 
colleagues in this country and Ramon in France introduced 
the formol method of detoxication that forms the basis of 
preparation of our modern diphtheria prophylactics 

The last great weapon in the public health armamen- 
tarium against diphtheria is the test introduced by Schick 
and his colleagues in Vienna in 1913 for ascertaining the 
susceptibility or immunity of subjects to infection. Though 
this test has been exploited beyond its capabilities, it pro- 
vides. when carried out on groups of inoculated children, a 
simple and reasonably accurate index of the antigenic 


potency of diphtheria prophylactic agents and, when carried 
out on individual adults, a guide to those who need 
protection and those who do not. 

Typhoid Fever 

The disco\ ery of the typhoid bacillus by Eberth in ISSO. 
and its isolation in pure culture by Gaffky in 1884, opened 
the way for the bacteriological diagnosis of enteric fever. 
The difficulties, however, of culturing this organism from 
the faeces at a time before enrichment and selective media 
had been devised were very great, and the application to 
human serum by Widal and by Grunbaum in 1 896 of the 
agglutination reaction recently discovered by Gruber and 
Durham afforded a simpler method for distinguishing 
enteric fever from the numerous other pyre.xial diseases 
w'itfa which it could be so readily confused. In this country 
Dr. D. S. Davies, medical officer of health for Bristol, is 
credited by Newsholme (1935) as being the first to apply the 
Widal-Griinbaum test to the investigation of an outbreak 
of enteric fever and to show its importance in discovering 
overlooked cases of the disease. Delepine introduced the 
test into routine practice at Manchester almost immediately 
after its description, and by 1902 he was able to report 
that he had used it in 8,000 cases of suspected typhoid fever. 
Employing a modification of his own, he was satisfied that 
the error of the test when carried out on sera taken after 
the first week of illness was not more than 2%. 

The interpretation of the results of this test became com- 
plicated by the introduction during the South .African War 
of anti-typhoid inoculation, and by the discovery around 
1900 of the paratyphoid group of bacilli, in 1903 by Smith 
and Reagh of flagellar and somatic antigens, in 1920 by 
Arkwright of the smooth-rough variation, and in 1934 by 
Felix and Pitt of the Vi antigen. Though the Widal- 
Griinbaum test is still used in practice, it has been mainly 
superseded for the diagnosis of enteric fever in inoculated 
persons by the more reliable cultural methods now avail- 
able, and its main value probably lies in the detection of 
the chronic carrier state by means of the modified 
Vi-agglutination technique. 

[The lecturer then summarized the early history of the 
bacteriological e.xaminaiions carried out for public health 
purposes on anthrax, cholera, plague, typhus fever, smallpox, 
rabies, cerebrospinal fever, and Siberian cattle plague. In 
respect of the last disease, better known as rinderpest, he 
drew attention to the discovery by Burdon-Sanderson (1S66; 
see also Lady Burdon-Sanderson. I9M) that the infectious 
agent in the blood of diseased animals was incapable of pass- 
ing through an animal membrane, thus providing the first clear- 
cut laboratory evidence of the existence of filtrable viruses.] 

[T/ie second lecture. Kith a list of references. v.i7/ appear in 
our next issae.f 


Nearly 1,000 volumes of medical books and periodicats have 
been distributed through Unesco during the past two months to 
libraries in eight war-devastated countries. The literature was 
given by the Army Medical Library of Washington and the Vander- 
bilt University School of Medirine Library, Nashville. Tennessee. 
The -Army Medical Idbrary in Washington, D.C., arung upon the 
recommendations of Unesco, distributed to five libraries in Hungary, 
Poland, and Yugloslavia a totalof 635 volumes of scientific periodicals 
and books in the field of medicine. Following an agreOTent helvem 
Unesco and the American Medical Library Assodatlon by which 
duplicate books and periodicals of American medical libraries wilt 
be made available to medical libraries in other countries, a list 
of duplicates has been received from the Vanderbilt University 
School of .Medicine Library in Nashville. So far 155 volumes have 
been allocated to ten libraries in Austria, Belgium, China, F.rance, 
Greece, Hungary, and Poland. A list of the remaining titles for 
which no specific allocations have, been received is being circulated 
to more than 50 Ubraries in wnr-rievastated areas. 
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To fulfil administrative requirements for cross-reference 
with respect to successive admissions of one and the same 
person to the same medical institution and to different ones, 
or to subserve the ends of research involving reference to 
original records, a system of medical documentation must 
make provision for identification of individual patients. 
Ipso facto the method of designation must be highly specific 
in the sense that it excludes the possibility of confusing two 
individuals. It must also be suitable for transcription by 
recourse to a numerical code. Otherwise it is not feasible to 
take advantage of current mechanical methods of sorting 
and tabulation involving the use of punch-cards. 

For the purposes of the punch-card, numerical coding of 
the birth name is unsatisfactory both because it monopolizes 
a considerable fraction of space available for other uses and 
because allocation of requisite columns is highly variable. 
The complete birth name of an individual may require any 
ntimber of letters, from a minimum of about seven — e.g.. 
May Hall — to a maximum of about 30. For instance, 
Henry William Howard Waterhouse would entail the alloca- 
tion of 28 columns by the alpha system of punching and 
sorting with respect to a single letter of the alphabet per 
column. 

Frequency of Surnames 

Equally important, though too rarely recognized, is the 
fact that birth names are not highly specific. Farr 
recognized this long ago, and emphasized its statistical 
implications in words which are still worthy of citation: 
“From the indexes of the registers for the year 1853, the 
probable number of persons in England and Wales bearing 
eaeh of the 50 most frequent surnames has been computed. 

. . . The persons by whom these 50 surnames are borne 
amount to about 3,253,800 ; nearly one-sixth of the entire 
population of England and Wales. On an average, it seems, 
one person in 73 is a Smith, one in 76 a Jones, one in 115 a 
Williams, one in 148 a Taylor, one in 162 a Davies, and one 
in 174 a Brown.” 

In an investigation into the frequency of surnames in a 
Midland telephone directory we found that the follow- 
ing seven names accounted for 5.6% of 88,351 persons 
listed: Smith, 1,330 (1.5%); Jones, 965 (1.1%); Williams, 
614 (0.70%): Taylor, 550 (0.62%); Green, 520 (0.59%); 
Brown, 502 (0.57%) ; Evans, 468 (0.53%). 

In one year (1946) the number of new in- and out- 
patients treated in the Birmingham United Hospital was 
also about 88,000. With such an intake we might therefore 
c.xpect the central file of the hospital to accumulate in the 
course of 10 years records of several thousand Smiths, 
Joneses Williamses, Taylors, Greens, Browns, and Evanses. 
Evidently the task of extracting the records of an individual 

rom a set of documents filed by birth name, or extracting 
in-- file number of an individual from a Icdcer of birth' 


names, would assume alarming dimensions if there were 
centralization of medical documents in an administrative 
region. 

In the long /un, filing by serial code number without 
recourse to a ledger of birth names is therefore an adminis- 
trative necessity. It is also the only practicable system 6f 
operating large-scale therapeutic trials or comparable statis- 
tical inquiries which entail recourse to detailed information 
not recorded on the punch-card case summary. . Given a 
punch-card file based on diagnosis, it is possible by present 
methods of mechanical sorting and tabulation to run off .i 
nominal roll .(see Truelove, S. C., and Hogben, L., Brit. J. 
soc. Med., 1947, 1, 18) of such serial numbers to identify the 
location of the individual in a central file of complete 
medical documents with minimum effort.. 

Three Requirements of Coding 

To subserve both ends stated above, -a system of serial 
code numbers must conform to three requirements. It must 
ensure that : (a) two patients will rarely’ receive the same 
serial number ; (b) the fi.xed number of ciphers employed do 
not make excessive demands on the available number of 
columns of a standard punch-card ; and (c) record officers 
in different institutions will assign without difficulty the same 
serial -number to one and the same patient. 

The objective defined by (n) is to ensure the possibility 
of turning up a patient’s records with the utmost dispatch. 
Since the complete records will necessarily contain informa- 
tion sufficient to distinguish occasional individuals who 
receive the same serial number, it is not necessary to insist 
on the absolute specificity of the serial number assigned to 
him or her. All that matters is to circumscribe the search 
for a particular document within narrowly defined limits. 
As regards (f>) the allocation of 9 or 10 columns is certainly 
not excessive, being less than the mean number requisite to 
code a full birth name as such and on all fours with the new 
national registration numbers of three letters followed by 
seven ciphers. The remaining criterion (c) calls for more 
detailed comment. It carries with it two desiderata: 
(1) individual ciphers must be referable to personal informa- 
tion which is easily accessible to the record officer and liable 
to no dubiety with respect to its interpretation ; and (2) such 
information must refer to such characteristics of the indivi- 
dual as do not change in his or her lifetime. ' 

That the choice of such information must be consistent 
with the fulfilment of the criteria of specificity and of 
economy of column space imposes further limitations. In 
particular, it . excludes sex as a single unit of classification 
because the specification of the two sexes leaves vacant eight 
out of the ten rows of a column assigned to it. It e.xcludes 
birth rank for a less obvious reason'. Though it would be easy 
to assign the birth rank to a single column by reserving the 
last row for tenth or later live births in the patient’s sibship, 
such an arrangement would not be econornical inasmuch 
as high-grade specificity presumes equipartition of statistical 
frequency to each of a set of exclusive classes. As it hap- 
pens, more than one-third of all children are firstborn. 
Hence the probability that two individuals taken from a 
population at random will have , the same birth rank is far 
greater than 0.1, which is the minimum attainable for a 
single column of 10 rows. 

The desideratum specified by (1) above excludes numerical 
coding of blood groups because this would necessitate the 
performance of a laboratory test, and of birthplace because 
this would ehtail recourse to a voluminous gazetteer. Birth- 
place is also exceptionable on account of (2), because topo- 
graphical landmarks often change iii the lifetime of an 
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individual consequent upon redistribution of local govern- 
ment responsibilities. For both reasons we may also 
dismiss fingerprints, since their interpretation is too speci- 
alized an art, and the loss of a limb destroys the possibility 
of subsequent identification. Aside from this, fingerprints 
have associations which'do not find favour with a consider- 
able body of patients. It goes without saying that eye 
colour, marital status, religion, and occupation are each 
inconsistent with (2) above, though eminently appropriate if 
(1) were the only prerequisite. 

Considerations stated above are largely relevant to any 
satisfactory method of serial-number specification attached 
to a birth certificate or analogous personal document for 
purposes other than the one which is the theme of this dis- 
cussion. Admittedly, a quite arbitrary national identity 
number assigned at birth would dispense with the need for 
an ad hoc examination of the issue in this context ; but we 
have as yet no guarantee that the wartime system of national 
identity numbers will survive, and any proposal for its 
permanent adoption would encounter a formidable body 
of public opinion suspicious of regimentation. In any case, 
the present system is for several reasons unsatisfactory as 
it stands. One is that individuals on leaving the armed 
Services at present receive an identity number which is not 
the one they had before enlistment Another, which will 
be more evident at a later stage, is that it lacks the merit 
of making explicit information, which has otherwise to be 
coded separately for general use. 

Six-cipher Code 

The principle implicit in the last statement offers an 
opportunity for illustrating how it is possible to make use of 
a run of ciphers embodying information which is at the 
same time (a) immediately accessible to a recording officer, 
(b) invariant with respect to the lifetime of the individual, 
and (c) useful for a wide variety of statistical purposes. A 
hospital record must give the age of the patient, and the six 
ciphers which can specify this suffice to make the datum 
explicit on any document which bears a serial number in 
which they occupy a fixed position. For instance, the birth 
date of one of us is Dec. 9, 1895, that of another Aug. 16, 
1925, Transcribed direct by day, month, and year without 
specification of the century, as in general irrelevant, these 
would be respectively 091295 and 160825. Clearly the act 
of assigning such a label to an individual involves no issue 
of regimentation, since no one except the record officer and 
hospital staff with access to the confidential documents in- 
volved would need to know the patient's number. Nor 
would the patient need to know it. Equally clearly, record 
officers in different institutions would fill in the same run of 
ciphers assigned to the same fixed position in the serial 
number in the same way. These six digits do not neces- 
sarily require six columns on a punch-card. Since there are 
only 12 calendar months, it would be possible to record the 
two ciphers standing for the month on one column by 
recourse to the X and Y pigeon-holes. 

We have now to ask what level of specificity a six-cipher 
sequence based on the birth date would guarantee. A con- 
venient measure is the chance that two individuals taken 
at random will have the same cipher sequence. The chance 
that any individual will have the same birthday as another 
is of the order of 1 in 360. In Britain we may put the 
chance that two individuals taken at random will be of the 
same age — i.e., that they will have been bom in the same 
year — at about 1 in 50. Thus the number of live individuals 
in England and Wales with one and the same sLx-cipher 
birth-date sequence should be about 2,000. 


Ten-dpber Code 

By employing four additional ciphers wc can greatly 
reduce the possibility of confusion : how greatly depends on 
partition of information employed to assure appro.xi- 
mately equal relevance to each of the 10,000 compartments 
which four ten-row columns accommodate. V.'hether such 
partition is more or less easy is an empirical issue. .Accord- 
ingly we have made an analysis of the initial run of letters 
in 88,000 surnames of a Midland telephone directory' to 
explore the possibility' of grouping such initials in ICO blocks 
of equal frequency with a two-figure code for each block — 
e.g.: 


AA— AK 

... 00 

BAA— BAJ 

04 

AL 

... 01 

B.4K— BAO ... 

05 

AM— AR 

... 02 

BAR 

06 


If p, is the proportion of surnames assignable to the xth 
block we may define a convenient coefficient of specificity 
(C, ) for the two relevant columns in accordance with the 
following definition; 

X = 99 

G= 27 P.* 

X = 0 

As against the theoretically realizable C, (=0.01) a straight- 
forward code designed as stated on the basis of information 
supplied by an 88,000 sample of surnames yielded the highly 
gratifying figure 0.01073, This result does not justify us in 
offering for national use the specimen surname initial code 
(C) printed below, since the best code for the whole nation 
should be based on a national sample more representative 
of the population than the contents of a regional telephone 
directory. None the less, the Midland region is fairly repre- 
sentative of the country as a whole, and we may therefore 
assert with confidence that a foolproof two-cipher surname 
code devised for use on the same pattern would prove (o 
have a Cj not far off 0.01. The only name in our sample 
which requires a block to itself is Smith (1.5%). If Smiths 
are more common in the country as a whole than they arc 
in the Midland region it will be possible to deal with them 
as wc deal below with first names such as William. 

To make good use of two additional ciphers we have 
examined the possibility of coding first names on a principle 
which makes the sex of the individual explicit in the first 
digit. For this purpose we have prepared a frequency dis- 
tribution of 3,000 male first names and 4,000 female first 
names in our hospital regster. The result shows that certain 
first names have a relative frequency much higher than 
0.01. Where this is so it is possible to ensure approximate 
equipartition of information by recourse to live-birth rank 
specification — e.g. : 

Code No. 

Francis 15 

Frank 15 

Frederick. Birth rank 1 

„ „ ■>! ... ,... i"? 

F (excluding above) 1-1 

By assigiiing the two-ciplier sequence 00-49 (Code A) to 

males and 50-99 (Code B) to females we are able to distri- 
bute first names with a C, equal to 0.0103. As it stands we 
do not claim that such a code is ideal for the nation, or even 
for the Midland region. We are content to assert that 
Codes A and B provide a pattern for a more satisfac- 
tory attempt in conformity with the requirements stated 
above. 

The complete proposal which emerges from the fore- 
going analysis of surnames and first names undertaken to 
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test the possibility of devising a system of serial numbers 
easy to record and having a high level of specificity is as 
follows : 


First Name 
Code A (males) 
Code B (females) 


(i) 

(ii) 

(iii) 

(iv) 

(V) 

(vi) 

(vii) 

(viii) 


(X) 


Initials of- 
Surname 
(at birth) 
Code C 


year^ 
■month I 
— day) 


Birth 

Date 


Frederick Henry Allinson, bom May 12,'1917^and his twin 
sister Mary Alice, with one elder sib, would thus be respec- 
tively; 1701 120517 and 8701 12051-7. Two manifest advan- 
tages of this code spring to the eye. For all records on 
which the serial number appears, the sex of the individual 
is explicit in virtue of the first digit (0-4 if male, 5-9 if 
female) and the current age is apparent from the last two 
ciphers. What is equally important is that the requisite 
three nominal codes are each short enough to print on one 
side of a standard card ; and the specification of the indivi- 
dual by recourse to the code entails access to no informa- 
tion of a type other than such as the recording officer has 
to obtain in the normal routine of completing an admis- 
sion card. 

The choice of the word type ” in the last sentence is 
deliberate, because the code numbers for the third and 
fourth digits refer to the birth surname — i.e., maiden name 
in the ease of a married woman ; but any system of filing 
by surname must also rely on the surname of the individual 
ut birth if it is to ensure filing of documents referable to 
one and the same individual in one and the same place. 
The problem of legal adoption admits of a satisfactory 
solution, but need not concern us in this context, since legal 
adoption is a comparatively rare contingency and usually 
takes place at a very early age.- Co-twins of unlike sex 
‘ necessarily receive a distinctive first cipher, and are 
labelled as such by the circumstance that their serials have 
the same sequence of the residual nine. Co-twins of like 
sex with first names which have the same initial letter will 
usually be distinguishable, because first names with the same 
initial, if also common, will de facto have distinctive code 
numbers. In any case, it is no disadvantage to have the 
records of two twins in the same niche of a file. On the 
contrary, it simplifies the task of finding the records of a 
co-twin for research which brings into focus the nature- 
nurture issue. 

A satisfactory figure for the specificity of the 1 0-cipher 
(nine-column) code as a whole would have to give due 
weight to what correlation exists between the three blocks 
of data. Some correlation there must be, since it is highly 
probable that Alberts were more common among male 
babies at the time of the Great Exhibition than they are 
to-day. In this matter history is happily on our side. Film- 
star notoriety rather than goodness seems to be the pre- 
vailing fashion, and film-star first names are less prone to 
supersaturate the already sufficiently large classes of our 
A and B codes than the Williams, Alberts, Edwards, 
Georges, Elizabeths, and Marys on which royalty rings the 
changes. 

It is pertinent to remark that what correlations do exist 
do not necessarily favour confusion. Against the fact that 
father and son, necessarily with the same third and fourth 
code ciphers, arc somewhat apt to have the same first name. 


Code A, for Males Only 



Albert Birth rank 1 

00 

f* *» 

01 

Alfred 

02 

Arthur Birth rank 1 

03 

■ ,, >1 

04 

A (excluding above) 

05 

B 

06 

Charles Birth rank 1 

07 

9* 9* 

08 

C (excluding Charles) 

09 

Dais 

10 

David 

10 

D (excluding above) 

11 

Edward 

12 

Ernest 

13 

E (excluding above) 

14 

Francis 

15 

Frank 

15 

Frederick Birth rank 1 

16 


17 

F (excluding above) 

14 

George Birth rank 1 

18 

f* 9* 

19 

G (excluding George) . . . 

20 

Harold 

21 

Harry 

22 

Henry 

23 

Herbert . . . . - . 

24 

H'(e.\duding above) 

25 

I 

26 

James Birth rank 1 

27 

f> »* 

28 

John „• „ 1 

29 

ft ff ^ 

30 

l» »» 

31 

Joseph 

32 


Job 

.. 32 

J (excluding above) 

.. 36 

K . . 

.. 26 

Leonard 

.. 33 

Leslie 

.. 33 

L (excluding above) 

.. 26 

M 

.. 34 

N 

.. 34 

O 

.. 35 

Percival 

.. 36 

Philip 

.. 36 Ij 

P (excluding above) 

.. 35f 

Q .. 

.. 35 

Reginald 

.. 37 

Richard 

.. 37 

Robert 

38 

R (excluding above) 

.. 39 

Samuel 

.. 40 

Sidney 

.. 41 

Stanley 

.. 41 

S (excluding above) 

.. 42 

Thomas Birth rank 

I 43 

• » »l 

>1 44 

T (excluding Thomas) 

.. 42 

U 

.. 42 

V 

.. 42- 

Walter 

.. 45 

William Birth rank 

1 46 

ft if 

2 47 

if ii 

3 48 

|» »» 

>3 49 

W (excluding above) 

.. 42 

X 

.. '42 

Y 

.. 42 

Z 

.. 42 


and hence the same first and second code ciphers, we have 
to weigh the fact that they necessarily have a different 
specification with respect to the last two ciphers of the serial. 
Admittedly, the last two ciphers take no stock of centen- 
arians or near centenarians, but any danger of confusion 
arising from this limitation .is trivial. Taking all circum- 
stances into consideration, we have good reason to suppose 
that intercorrelations between the three basic blocks of 
data embodied in the code specification will not grossly 
reduce a measure of specificity computed in accordance 
with an assumption of independence. 

Without recourse to an algebraic analysis of the problem 
— this will be dealt with in a forthcoming publication— we 
may regard the issue of specificity in the following way. 
No two Smiths can come in the same niche of a filing system 
unless born on the same day of the same year. At the 
present time Smith is the most common patronymic, and 
the number of Smiths born in Britain per day is about 30. 
Of these 30 Smiths 15 will be separated by the initial cipher 
of the serial number in the female half of the file from the 
remaining 15 males. The chance that two of the 15 Smiths 
of the same sex will have the same specification with respect 
to the first two ciphers of the serial is about 1 in 50. 
Evidently, therefore, two Smiths will rarely get the same 
serial number or occupy a close position in a national filing 
system containing records of half a million Smiths. 

One minor issue which calls for comment is the occur- 
rence of first names, such as Evelyn or Francis, which are 
not distinctively male or female. The proposed system takes 
this into account by prescribing a separate code A for the 
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Code B, for Females Only 


Code C. Initial Letters of Surname at Birth 



Alice 50 

Annie 51 

Ada 52 

Amelia 52 

Amy 52 

Agnes 53 

Ann . . . . . . 53 

Anne 53 

A (excluding above) . . 54 

Barbara 55 

Beatrice ;55 

B (excluding above) . . 56 

Catherine 57 

Charlotte 57 

aara 57 

Connie 57 

Constance 57 

G (excluding above) .. 54 

Dorothy 58 

Doris 59 

Dora 59 

D (excluding above) 60 

Edith 61 

Elizabeth 62 

Elsie 63 

Ethel 64 

Eliza 64 

Eleanor 64 

Emily 65 

Emma 65 

Eileen . . , . . . 66 

Edna 67 

Eva 67 

Evelyn 67 

E (excluding above) . . 60 

Florence Birth rank 1 63 

.. .. >1 69 

F (excluding Florence) .. 70 

Gertrude 71 

Grace 71 

Gladys 72 

Gwendoline . . . . 72 

G (excluding above) . . 70 

Hilda 73 

H (excluding Hilda) . . 74 

Ida 75 

Irene . . . . . . 75 

Ivy 75 

I (excluding above) .. 76 

Jane 77 

Jean 77 

Jessie 77 

Joan(ne) . . . . . . 78 

Joy(cc) 78 


Kathleen 

1 K (excluding Kathleen) .. 

I Laura 

Lillian- 

Lily 

Louisa 

L (excluding above) 
Margaret 

Margery 
Marjorie 
Madge 
Mary 

Mabel 
Maria 
Marie 
Marion 
Maud 
Minnie 
Muriel 
. Martha 
May 

■ Millicent 
M (excluding above) 

Nellie 

Nora 

Norah 

N (excluding above) 

O 

Patricia 

Pauline- 

Phyllis 

Polly ■ 

P (excluding above) ■ .. 

Q .. .. 

Rosa 

Rosalind 

Rosanna 

Rose 

Rosemary 

Rosetta 

Rosina 

R (excluding above) 

S 

T-U 

I Violet 

Vera 

V (excluding above) 

Winifred 

; W (excluding Winifred) . . 


Birth rank I 
„ „ >1 


Birth rank 1 
.. >1 


79 

80 
81 
81 
82 
82 
80 

83 

84 

85 
85 

85 

86 

87 

88 
88 
88 
88 
89 
89 

89 

90 
90 

90 

91 

92 
92 

92 
91 

93 

94 
94 
94 

94 
93 
93 

95 
95 
95 
95 
95 
95 

95 

96 

97 
96 

98 

98 
96 

99 
96 


first two ciphers if the individual is a male in contradis- 
tinction to Code B for females. Thus Evelyn, a male, being 
known as such, is “E (excluding above) 14” in Code A. 
Evelyn, a female, is “ Evelyn 67 ” in Code B. 

In the best of possible worlds clerical errors must occas- 
ionally occur ; but clerical errors in transcription of a code 
such as this could be open to supervisory inspection at 
source by recourse to a standard admission card, explicitly 
recording a woman’s maiden name and the birth date of 
an individual irrespective of sex. As a safeguard against 
erroneous statement on the part of the patient or the 
relatives of the patient it would be easy to specify an 
appropriate check question routine for the record officer 
engaged in filling in the standard admission slip or card. 
The most generous allowance for occasional errors of this 
sort can have little weight if the alternative is a system which 
necessarily assigns different serial nuihbers to the same 



AA-AK 

AL 

AM-AR 

AS-AZ 

BAA-BAJ 

BAK-BAQ 

BAR .. 

BAS-BD 

BEA-BEK 

BEL-BEZ 

BF-BJ 

BK-BN 

BO-BQ 

BRA-BRN 

BRO-BRZ 

BS-BZ 

CA-CG 

CH-CK 

CL-CN 

COA-COL 

COM-COP 

COQ-COZ 

CP-CZ 

DAA-DAU 

DAV-DAZ 

DB-DI 

DJ-DZ 

EA-EL 

EM-EZ 

FA-FH 

n-FL 

FM-FO 

FP-FZ 

GA-GH 

GI-GN 


00 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 
I] 
12 

13 

14 

15 

16 
17 
IS 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 ' 

30 ! 

31 i 

32 

33 I 

34 ! 


GO-GQ 

GRA-GP.E . . 

GRF-GZ 

HAA-HAL . . 

HA.M-HAQ .. 

HAR .. 

HAS-H.4Z . . 

HB-HH 

HIA-HIL 

HI.M-HOK . . 

HOL .. 

HOM-HOU .. 

HOV-mJF . . 

HUG-HZ 

lA-IZ 

JA-JD 

JE-JOM 

JON-JZ 

KA-KH 

KI-KZ 

LA-LD 

LE-LH 

LI-LN 

LO-LZ 

MAA-MAN .. 
MAO-MAR .. 
MAS-MD . . 
ME-MI 
MJ-MOQ 
MOR-MZ . . 
NA-NE 
NF-NZ 
OA-OZ 

PAA-PAR . . 
PAS-PEN 


35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 
97 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 
61 
62 

63 

64 

65 
97 

66 
67 


i 

1 PEO-PH 

65 

: PI-PN 

69 

PO-PRH 

TO 

PRI-PZ 

71 

QA-QZ 

97 

RA-RG 

72 

RH-RI 

71 

RJ-ROB 

74 

ROC-RZ 

75 

I SA-SB 

76 

! SC-SH.A 

77 

SHB-SHZ . . 

7S 

SI-SM 

79 

fexe!. Smithl 


SMITH 

SO 

SN-SS 

81 

jirA-bi'N 

82 

, SiTO~SiZ 

S3 

TA-TD 

84 

TE-TH 

85 

TT-TO 

86 

TP-TZ 

87 

UA-UZ 

98 

VA-VZ 

95 

1 WAA-WAO .. 

88 

WAR-WAZ .. 

89 

; WB-WG 

90 

1 WH .. 

91 

’WTA-V\’ILK .. 

92 

WTLL 

93 

1 V\TLM-V.TZ .. 

94 

i WJ-WOO 

95 

, WOP-V\Z . . 

96 

1 X-Z .. 

98 


individual treated in different institutions and relics on a 
name-and-address ledger for identification of the numerical 
locus of an individual in a large-scale file. 

Conclnsion 

Our submission is that a code based on the same pattern 
as the Birminghani system, though nol necessarily satisfac- 
tory in detail for the nation as a whole, would ensure: 

(а) That a record officer in Beacby Head would assign to 
a commercial traveller treated for fracture in the Birming- 
ham Accident Hospital and subsequently re-examined in 
Bedford the same serial number, which would identify his 
position in the record file of the Birmingham or Bedford 
institution; and he or she would hence be able to obtain 
therefrom information relevant to treatment w-iih minimum 
effort and delay. 

(б) That all records of one and the same individual succes- 
sively admitted to one and the same institution either as an 
in-patient or as an out-patient would be available for 
research in one and the same niche in its file of medical 
documents without recourse to a name-address admission- 
and-discharge reaster. 


A delegation from Charing Cross Hospital visited five hospitals 
in Europe to study methods of hospital design and planning. Tia 
five hospitals were the Ncue BOrgerspilal in Basle; the Polyclinic 
in Zurich; the Kinderspiia! in Zurich; the Beaujon Hospital in 
Paris; and the New Southern Hospital in Stockholm. This visit 
was arranged by the King Edward’s Hospital Fund for London, and 
the long report which was subsequently prepared by Sir John 
Stewart-Waliace, Mr. Norman C. Lake, Dr. H. W. C. Vines, and 
Dr. A. Doync Bell was reviewed in the Journal of Nov. 1, 1947 
(p. 704). The report has now been published and copies are 
available, price Is., from the Honorary Secretaries of the Fund at 
10, Old Jeivry, London, E.C.2. 
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TREATMENT OF HYPERIDROSIS 

/ 

BY 

H. A. HAXTON, M.D., Ch.M., B.Sc., F.R.C.S. 

(From the Neurovascular Clinic, Manchester Royal Infirmary) 

The condition of essentia! hyperidrosis is seen in those 
parts of, the body which are affected by mental or emo- 
tional sweating, as opposed to thermoregulatory sweating. 
These are the palms of the, hands, the soles of the feet, 
all the digits, and to a smaller extent the head and 
face. 

Hyperidrosis is met with in varying degrees of severity, 
from a slight excess of normal sweat-gland activity to a 
condition in which sweat drips from the skin continuously 
"during waking hours, often leading to considerable embar- 
rassment and to interference with activities, even to the 
extent of making the patient’s usual work impossible. The 
miider types may be controlled by formalin foot and hand 
baths, with some risk of a dermatitis developing, or by 
painting with a solution of alum, but such treatment is of 
no avail in the severe degrees. Y-ray treatment must be 
pushed to a dangerous- limit in order to damage the secre- 
ting glands in the skin, and there is grave danger of a 
chronic dermatitis, or even skin necrosis, resulting. On 
the other hand, section of the sympathetic pathway to the 
affected part provides a safe and certain cure. This pro- 
cedure cuts off all sudomotor activity and results in an 
immediate and profound dryness of the skin in the dis- 
tribution of the divided fibres. 

Previous reports (Adson, Craig, and Brown, 1935 ; 
Telford, 1938 ; White, 1939) have shown that hyperidrosis 
can be abolished by such operations, but the follow-up 
periods were short. (Out of five cases in each of the series 
by Adson et al. and by White only one was seen more 


internal jugular vein must be carefully searched forredu* 
cation of the cervical sympathetic chain. 

For hyperidrosis in the hands the operation employe; 
is the Telford (1935) procedure of thoracic sympathoiom- 
below the third thoracic ganglion, with dislocation o( ft! 
upper cut end after section of the rami to the second jc; 
third thoracic ganglia. This operation, carried out by ft; 
anterior approach, is a relatively easy one to the experience,; 
hand, and the convalescence is rapid and free from pa-;-!! 
It has the advantage over cervico-thoracic ganglionectonii 
that the disfiguring Horner syndrome is entirely avoids’; 
by leaving intact the first thoracic white ramus communba 

Lumbar sympathectomy is now done through sepm;; 
oblique muscle cutting or splitting incisions in the flails 
with extraperitoneal approach to the sympathetic chair! 
From 3 to 6 cm. of each chain, centred on the third lumh- 
vertebra, are removed. Both sides are done at one sessio?, 
under spinal analgesia, and convalescence has been sinr;- 
lariy uneventful. 

Results. — The immediate result has been a comple'.i 
anidrosis in the zone of sympathetic denervation, ft: 
extremity being quite dry. The inevitable vasodilataiicn 
does not appear to have caused any trouble. For pracS- 
cal purposes the cure seems to be permanent, since in m 
case has hyperidrosis returned, the most that has bea 
noticed in the way of sweating being a slight moislnm 
of the hands when warm. The patients have all been rao-t 
grateful for the relief obtained in this uncomfortable aa! 
embarrassing condition. 

Case Reports 

Case I . — A meter inspector aged 38 noticed excessive srat 
ing of the feel one year before admission. The condition sn 
so bad that in the course of his daily round of 12 to 14 mils 
he had to empty his shoes of water and wring out his soeb 
six times. His feet became macerated, and he was laid tj 


than twelve months after operation, and out of three cases 
reported by Telford only one had been followed up for a 
prolonged period.) In view of the fact that regeneration 
of divided sympathetic fibres occurs in animals (Langley, 
1894, 1897; Lee, 1929 ; Grimson, 1946) and that there is 
strong evidence that it takes place in man (Simmons and 
Sheehan, 1939 ; Haxton, 1947) a longer follow-up is neces- 
sary to ev'aluate the permanency of the cure. 

The present study includes the follow-up of several cases 
for much longer periods. In all, 12 cases of severe hyper- 
idrosis have been treated by sympathetic section in this clinic 
over the past 15 years, and have been followed up with 
great care. Operation was considered to be justified in 
cases in which the sweating was a severe nuisance or an 
embarrassment, or when it actually interfered with the 
patient’s occupation. 


Operations 

Three operations have been used. For hyperidrosis of 
the face and neck section of the sympathetic chain has 
been carried out above the middle cervical ganglion, with 
dislocation of the upper end by drawing it through the 
sternomastoid muscle. The incision employed has been in 
the line of the skin folds of the neck, centred on the 
posterior border of the sternomastoid muscle at the mid- 
point of its length. The muscle is retracted forwards and 
the sympathetic chain is found lying on the longus cer- 

^ contents are 

retracts medially. It is worth recording that a partial 
result has been seen after the undoubted division^ of a 
symp.-uhet.c filament in this region, and on second exposure 
a further filament was found, situated more medially divi 
Sion of which gave a completely satisfaetbry result, iherl 
lore the region posterior to the common carotid artery anO 


for nine months, receiving treatment in various hospitals fo: 
mycotic infection with no benefit. Bilateral lumbar simpi- 
thectomy was carried out in January, 1932, by Prof. Telford, 
and the feet were dry and healed in three weeks. When list 
seen, in October, 1941, he remained free from trouble and fc 
feet were quite dry. 

Case 2. — A female cotton-packer aged 16 was troubled m'ft 
excessive sweating of the hands and feet, with blistering d 
the hands in hot weather which prevented her from worling 
The Telford operation was carried out on both sides c 
September, 1937, and was followed by complete dryness cf 
the hands. They became slightly moist two years later, wd 
have remained so without getting any worse. She has 
marked gustatory sweating of the forehead and face since ISL 
six years after the operations. The chief stimulant is clief>-’- 
and now the thought of this brings on the sweating, to 
Oct. 20, 1945, the whole body was heated strongly ® J 
radiant-heat apparatus. After remaining dry for ten mine'” 
the hands suddenly began to sweat profusely. A trace « 
perspiration was seen on the forehead. On March 11, 1"” 
paravertebral block of the sympathetic chains in the upp* 
thorax \\i:h 2% procaine resulted in a great increase in she 
temperature and electrical resistance in the hands but no se/isop 
or motor disturbance. 

Case 3 . — A man aged 22 had profuse sweating of the hand 
for three months which resulted in excoriation of the sk» » 
the pads of his fingers. He had to give up his work in a pap« 
milt because the sweat spoilt the materials which he handle* 
In November, ‘1937, the Telford operation was carried oat n 
both sides, and was followed by immediate and complete 
ness of the hands. He was last seen two years later, at w! 
time he remained completely cured. 

Case 4, — A male cleaner aged 48 had a ivvelve-mont; 
history of hyperidrosis in the hands, with swelling ai 
cheiropompholyx which made the.-n useless for work, k 
April 30, 1938, he had a Telford operation on the right sin 
following which the right hand has remained xyarm and dr 
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he left hand has also improved, though it still sweats. Ko 
normal siveating of the face has been noticed. At a test 
1 July 10, 1945, both hands were very warm, the right being 
■y and the left sweating. Measurement of the electrical con- 
jctivity of the skin of the digits was made before and after 
•ock of the right ulnar nerve with 2% procaine, and after 
rong heating of the body. The method is described elsewhere 
laxton, 1947). The test shows that sudomotor activity was 
resent in the right upper limb seven years after sympathetic 
ction, but in spite of this the clinical result is good and the 
yperidrosis remains cured. 


Electrical Conductivity of the Skin in Microamperes 
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Norr.— The sign ; icdicetes the midline of the ring finser. 


Case 5 . — A lad aged 16 had severe hyperidrosis for 10 years. 

, was so bad that when he was reading a book the sweat used 
) run from his hands down to the elbows and drip from there 
n to his trousers. He could not write without a double sheet 
f blotting-paper under his hand to catch' the drips. He was 
nable to go dancing because of the trouble. In January, 
?39, be bad a .Telford operation on both sides, with immedi- 
te and complete relief from the hyperidrosis. He has remained » 
jred, though when very warm he has noticed slight sweating 
f both hands sinctr the beginning of 1945. In the last three 
ears he has noticed gustatory sweating on the face and fore- 
ead on eating sour things, although these areas have remained 
■ee from sweating in response to heat. 

Case 6 . — A female domestic servant aged 26 had excessive 
wealing of the hands for three years. She was also troubled 
nth Raymaud's disease in the hands, which was progressing in 
jverity. In June, 1939, a Telford operation was performed 
n both sides. The immediate result was excellent, both for 
le hyperidrosis and for the Raynaud spasms. When seen in 
'ebruary, 1941, however, the latter had returned and the coodi- 
on was little better than before operation, although the hands 
smained dry. 

Case 7. — female warehouse assistant aged 18 had hyper- 
Jrosis of the hands and feet for three years, severe enough 
3 interfere with her work. She had a 'Telford operation on 
ie right side in October, 1939, and on the left side in January, 
940. The hands have remained completely dry since then, 
ut within two months of operation she noticed gustatory 
wealing on taking cheese or sweetmeats, and particuiarly on 
ating chocolate. This condition persisted unchanged when 
he was last contacted in hfay, 1947. 

Case S . — A female school attendance officer aged 35 had a 
istory of cold and damp hands and feet for as long as she 
ould remember. 'The sweating of the feet was so bad that 
; caused her stockings to rot. She was troubled with Raynaud 
ttacks in the hands in cold weather, and suffered from severe 
hilblains on the hands and feet all the winter. When examined 
re hands and feet were cold and quite wet with perspiration, 
a September, 1943, a bilateral lumbar sympathectomy was 
arried out, and in October, 1943, Telford operations were 
lone on both sides. Since then the hands and feet have te- 
lained dry, but the fingers are again red and painful in cold 
.cather. She noticed gustatory sweating of the face on taking 
inegar six weeks after the operations. The hyperidrosis, then, 
las been cured by operation, but the sensitivity to cold has 
leen only partially relieved. 

Case 9 . — A housewife aged 36 had a six-months history of 
lyperidrosis of the left side of the face when warm or embar- 
assed. The sweating extended to the lower border of the 
nandible and was accompanied by flushing and tingling of the 
kin. For the same period she had a marked rhinonhoea con- 
tned to the left side, for which she had two nasal operations 
rithout benefit In July. 1945, the left cervical sympathetic 
:hain was sectioned above the middle cervical ganglion. 'The 
esult was complete anidrosis of the left side of the face and 


neck, and cessation of the rhiaorrhoea. Tne cure remaiaed 
complete when she was seen in May, I9s7. She bad, of course, 
pronounced Homer's syndrome, hut th'is is well concealed by 
the strong concave lenses which she normally wears. 

Case lOr — A man aged 22 had suffered fro.m hyperidrosis, 
mainly of the face, when at work, at the cinema, or after fcot 
meals, and the condition was causing him considerable worry 
and embarrassment In June, 1946, a bilaccral section of the 
cervical sympathetic chains was carried out above the middle 
cervical ganglion. The immediate result w-as complete drymess 
of the face and bilateral Homer's syndrome. He was tested 
three months later by strong radiant heat to the body and 
iimbs, when profuse sweating vras induced all over, except for 
the head and neck down to the level of the second rib, whic’n 
remained quite dry. 'ft’hen he was last e-xamined. in May, 1947, 
the cure rema'med complete. 

Cose II. — A machinist aged 21 had had excessive perspira- 
tion of the hands and feet for as long as she could remember. 
The sweat dripped from her fingers at times. She had also 
noticed slight sweating of the face on eating sauce. In August, 
1946, she had a Telford operation on both sides, and when 
tested by strong radiant heat several weeks later she sweated 
profusely up to the third intercostal space, and remained dry 
above that level, including the upper limbs, head, and neck. 
VtTien seen on May 15, 1947, the cure remained complete in 
the hands, and the feel still sweated excessively. Her slight 
gustatory sweating remained as before operation. 

Case 13. — A coach painter aged 20 was troubled with pto- 
nounced sweating and flushing in a small area on the ulnar 
border of the left toiearm just above the wrist. The syndrome 
came in attacks, lasting two to rime hours, when he w-as nervous 
or making a mental or physical effort. This condition had 
been present for four years. On March II, 1947. he had a 
left thoracic sympalhotomy. with immediate cessation of the 
hyperidrosis, and he has had no further uouble with it since. 

Disettssion 

Five of these cases have been followed up for more than 
seven years after operation (average 8.6 years), and ia none 
of them has the hyperidros'is returned. It can therefore be 
claimed that a prolonged and probably permanent cure is 
effected by this treatment. Two of the cases reported slight 
sweating of the hands two and six years after operation, 
and this has continued, unchanged in degree, up to the lime 
of writing. In one of these cases this slight moistness of 
the bands was abolished by a paravertebral block of the 
sympalhetjc chains in the upper thorax, and this, along 
with the accompanying rise in skin temperature, indicates 
that regeneration of sympathetic fibres has taken place. In 
spite of this, however, there is no indication that more ffian 
a very slight degree of sweating returns, and from a practi- 
cal standpoint the patients remain cured. 

The causes of hyperidrosis can be divided into those 
known and those unknown. Of the former, irritative lesions 
affecting the svTnpathetic pathways in the spinal cord or at 
any point between it and the periphery have been associated 
with hyperidrosis. Syringomyelia, for example, may be a 
cause of excessive sweating of the face (WTIson, 1936). 
Pressure on the fasciculus of sympathetic fibres in the 
lower trunk of the brachial plexus ffelford and Stopford, 
1931) by a cervical rib is an uncommon cause of hyper- 
idrosis, usually affecting one hand only (Telford, 1942). la 
hyperidrosis of the hands, therefore, a radiograph should 
be taken to exclude this possible cause. This type is cured 
at once by removal of th'e cervical rib, or in some cases by 
division of a tense fibrous band in the scalenus medius 
muscle. 

For most of the cases no definite cause can be found, 
and the e.xplan3tion remains obscure. Psychic disturbances 
have been blamed (Cobb, 1938), but the development of 
the condition before the age of 10, as in two of the cases 
reported here, is against this theory, as is the very localized 
distribution of the hyperidrosis in some cases — ^for example. 
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Case 12. The theory of Leslie-Roberts (1934) that the con- 
dition is due to abnormal function of mesenchymal cells 
in the dermis is hard to reconcile with the spontaneous 
development of the trouble in a localized area of skin, 
and with the finding that the hyperidrosis does not return 
although regeneration of the sympathetic fibres takes 
place. If, as he believes, these fibres function as a 
trigger mechanism for starting the excessive sweating, 
then any return of sympathetic activity should provoke 
the full response, since the sweat glands do not undergo 
degeneration after sympathetic denervation (Adson et al.. 
1935). Evidence of sympathetic overactivity is present in 
some cases of hyperidrosis in the form of excessive 
vasospasm, resulting in acrocyanosis or in attacks of the 
Raynaud phenomenon. Most cases are, however, free from 
these manifestations, and the disturbance is most likely due 
to excessive activity in some localized part of a sudomotor 
centre, probably in the hypothalamus. 

No fewer than four of the patients whose cases are 
reported above had observed that after the Telford opera- 
tion of thoracic sympathotomy the eating of food was 
accompanied by sweating of the forehead and face. The 
foods which provoked the strongest reaction differed in 
these cases, being cheese in one, chocolate in another, and 
vinegar in the third and fourth. The latent period between 
operation and the first detection of the sweating varied 
between six weeks and six years, and in three cases the''' 
condition has persisted unchanged for three to five years. 
The patients state characteristically that on eating the appro- 
priate food, usually a strongly flavoured food, they feel a 
tingling or warm sensation in the face or scalp, accom- 
panied by flushing of the face, and in a short time beads 
of sweat appear, mainly on the forehead but also in the 
circumoral region. The condition is not severe enough to 
cause the patient much trouble or embarrassment. 

The gustatory sweating has not previously been reported 
as a complication of upper-limb sympathectomy, although 
its occurrence after superior cervical ganglionectomy has 
been noted. Conflicting theories have been advanced in 
e.xplanation, and indeed it is difficult to account for sweat- 
ing occurring after the sudomotor pathways have been 
divided. (Thermoregulatory sweating on ^e head and 
face is almost or completely abolished by preganglionic 
operations for the upper limb.) This fascinating pheno- 
menon is the subject of a special study which will be 
reported later. 

Summary 

A study of 12 cases of hyperidrosis treated by sympathetic 
section, five of them followed for more than seven years, has 
shown that the operation affords a prolonged and probably 
permanent cure for this uncomfortable and sometimes disabling 
condition. 

Gustatory sweating of the head and face is a frequent 
development after the upper-limb operations. 

I wsh to e.\press my grateful thanks to Prof. Telford for his 
stimulating interest in this work, and for permission to report on 
his cases. 
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IMMEDIATE PROSTATECTO^ FOR 

RETENTION OF URINE ^ 

BY 

G. A. BAGOT WALTERS, F.R.C.S,Ed. 

Honorary Surgeon, County Hospital, Lincoln 

In recent times so many different procedures, have been 
advocated for dealing with cases of benign prostatic hyper- 
trophy that it is becoming increasingly difficult to estimate 
the value of new methods of treatment. This difficulty has 
been amply shown' by the conflicting views put forward 
at discussions which took place in 1946 at the Medical 
Society of London and at the Annual Meeting of the 
British Association of Urological Surgeons. It seems im- - 
portant, therefore, for surgeons employing new methods I 
to publish their results so that their experiences may be 
shared by others, and this reason prompts me to place on 
record a small series of cases. 

On going through my case records some years ago I 
was shocked at the bad results, they rev^ealed : in spite of 
refusing radical operation to a big proportion of cases, 
the mortality rate was appallingly high. Among 27. cases 
of permanent suprapubic cystotomy there were 6 deaths 
(22%), and the rate for prostatectomies was over 15% 
(Table I, Series I). Unfortunately, this does not appear to 


Table I . — ResitUs of Treatment in Cases of Benign Frostalic 
Hypertrophy 



NO. of 
Cases 

No. of 
Deaths j 

Mortality 

Rate 

Series /.— 82 eases ; 52 (63%) subr. 

Suprapubic prostaleclomy, T or U stage . . 
Penirethral prostatectomy (McCarthy) 
Permanent suprapubic cystotomy . . . . i 

No operation 1 

nilted to rad 

38 

14 

! 

ico! operatio 

ni 
2 ! 

n 

1 IS-4% . 
22-2% 

1 66-6% 

Series 11. — 132 cases ; 106 (80%) siii 

Suprapubic prostatectomy, I or IT stage . . 
Perurethral prostatectomy (cold punch) . . 
Permanent suprapubic cystotomy . . 

No operation .. 

'rmllled to ro 

ri 1 

95 

I 23 

3 1 

1 1 

•dical operati 

i> 

1 

'on 

8-5% 

i 26%, 

1 33-3% 

1 


be an isolated experience ; for instance, Harbord (1943) 
records 15% for 94 cases of suprapubic prostatectomy. 
Owing to these depressing figures my attention was directed 
to the perurethral operation With the Thompson cold punch, 
and this method was used almost exclusively for the next 
series of over 100 cases (Table I, Series II)., 'Though this 
resulted in diminished mortality, a big drop in the number 
of patients treated by permanent suprapubic cystotomy, 
and a welcome rise in the operation rate, the method was 
not entirely , satisfactory. A very high degree of technical j 
ability, which can be acquired only after considerable ex- 
perience, is required for the successful use of the cold 
punch, and the need for intensive after-care puts, a big 
strain on the staff where cases have to be nursed in the 
general surgical wards of a busy hospital. Furthermore, 
there is a definite recurrence rate (though admittedly 
dependent on the skill of the individual surgeon) ; haemor- 
rhage is sometimes very difficult to control, and various 
complications such as extravasation or urethral damage 
may arise. Hoffman and Werthammer (1946) even go so 
far as to state that “ statistics show that approximately one 
out of three cases of transurethral resection of the prostate 
gland develops complications.” 

For some considerable time the belief has been gaining 
ground that gradual decompression is not necessary for 
treatment’ of cases of urinary retention. Ten years ago 
Cfeevy (1938) concluded that “gradual decompression 
should be abandoned.’’’’ He reached this conejusioh after 
treating, two groups of 120 cases with more than 500 ml. 
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of residual urine— one series by gradual decompression and 
the other withoot regard to the rate of emptying — the 
mortality of each group being almost identical. More 
recently other surgeons have supported the principle of 
Mrly operation; for instance, D. K. Rose (1945) stated; 
“Gradual decompression is omitted in fact and in principle, 
because as a normal or particularly a gradually obstructed 
bladder empties, its pressure increases. . . . The patient 
is operated on from the street in better health than from the 
‘sulfa, catheter, anticipatory, lost appetite, and lessened 
physiological tone ’ bed.” Moreover, preliminary drain- 
age by catheter or suprapubic tube carries a high mortality, 
• mainly from the resulting infection. 

Skyrme Rees (1947), in recording 643 cases of benign 
prostatic enlargement from Birmingham, found 18 patients 
had died during gradual decompression of the bladder by 
catheter, and of 106 cases treated by suprapubic drainage 
30 died in hospital (28%). Further, from the results of 
64 post-mortem examinations he concluded “by far the 
commonest cause of death after surgical treatment was 
severe sepsis in the urinary tract." In addition there are 
other disadvantages of preliminary drainage. For instance, 
Wardiii (1946) is reported as saying; “ I do not believe in 
permanent suprapubic drainage. If a tube were put into 
the bladder it might be found that it did not in any way 
improve the patient’s condition. The same applies to 
catheter drainage for any length of time. I believe that 
often the enlarged prostate pushed its way up into the 
bladder and that the ureters were actually obstructed by 
the prostate itself.” My own experience has proved that 
a permanent suprapubic tube is extremely unsatisfactory 
for the type of patient predominant in my clinic, most of 
whom come from a sparsely populated rural area.* 

Immediate Prostatectomy 

In this country it was Wilson Hey (1945) who first used 
immediate operation for a large series of cases, and he 
showed a mortality rate of only 6% for his “ aseptic opera- 
tion.” Later figures were even better — ^24 deaths in 565 
consecutive cases — 4.3% (Hey, 1946). As Hey’s procedure 
abolished the use of a suprapubic tube, gave a short con- 
valescence, and required a minimum of post-operative care, 
it seemed a better operation for routine use than the 
complicated technique of the cold punch. TTie method of 
“ immediate prostatectomy ” was therefore adopted for all 
cases in my next series irrespective of their condition, 
though a perurethral operation was still used where it 
appeared specially indicated, such as for dealing with 
small fibrous glands. This term is used in preference to 
“ aseptic prostatectomy ” because, though asepsis is of 
paramount importance and an ideal to be aimed at, in 

•Since this paper was completed I have successfully removed the 
prostate from a patient who had been treated by permanent drainage 
and was in such a miserable condition that he had twice been in 
another hospital after attempts at suidde. 
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practice it is very difficult of atlaiamenl for various reaso.Ts. 
'Ihus a high proportion of my cases had been cathetcrized 
before admission, a few were referred after they had 
already been treated by either an indwelling catheter or a 
suprapubic tube, and, lastly, where the diagnosis was in 
doubt some cases were cystoscoped immediately before 
operation. 

More recently Millin’s (1945) retropubic operation has 
been performed ; in my hands it gives better control of 
bleeding and there is much less chance of leakage from the 
suture line in infected cases. At the same lime the principles 
laid down by Hey have been adhered to and immediate 
operation is practised wherever possible, cases of acute re- 
tention being done ax emergencies where practicable, or else 
a suprapubic needle is inserted for a few hours until opera- 
tion can be undertaken. The actual operative technique em- 
ployed differs little from Millin’s original description, but 
a V-shaped w'edge is excised from the posterior margin 
of the prostatic rim in every case. Spinal anaesthesia 
with heavy “ nupercaine ” by the volumetric method 
(Hunter, 1945) is employed as a routine, but in some of 
the worst cases a rectus muscle block and cyclopropane 
have been used with satisfactory results. 

Table 11 is a complete record of cases from the first 
immediate prostatectomy, for unless every case is recorded 


Table II . — Remits of Treatment by Immediate Frostaleatorr.y 
Series i7/.— 141 asses : 13S (5S%) siAmU^ed to r&Uss! operstioi 


Scprapubic prosutectomy (Hry or Millia) . 
Perurethral prosutectomy (cold punch) . 
Permanent suprapubic cystotomy . . 
Noopenu'on* 


Cases of acute retention 

Cases of chronic retention Vp-fth 0>*er2cr5c , 
Cases of pTosiau'c syndrome 


No. of 

No. of 

Cues 

D«t!3 

115 

9 \l 

23 

1 / 

0 


3 

3 i 

70 

4 

27 

3 

4t 

3 


Mcnality 


Rate 





• Aged 76: admitted with acute reteiticm and cardiac failure; died the sajee 
day. Aged 76; admitted with acute retention and cerebral thrombosis; died 
the 6tb day. Aged 71 : admitted with chronic reteauon. umecnia. pTcionephrius, 
end bronchitis; died the foUowiss day. 


any series of figures is without much value. It is difficult 
to define “ chronic ” retention, particularly when no 
catheter is passed before operation to determine the amount 
of residual urine; I have therefore classed as chronic 
retention only those cases which showed a distended bladder 
with overflow incontinence. All cases not classed as acute 
or chronic retention have been grouped together under the 
heading “ prostatic syndrome,” and they include cases 
referred after a previous suprapubic ct'stotomy. 


Deaths 

Detailed examination of Table in shows that of the four 
deaths out of 70 cases of acute retention two were not 
treated by immediate operation. Case 2 was admitted with 


Table HI . — Details of Deaths in Series III 


Case 1 
No. ' 

Aee 

Condition on Admission 

Blood Urea 
mg./lOO ml. 

Pre-operative Treatceul 

Tyiwpf 

Operation 

^ Time and Cause of I>eath 

i 


73 


114 

NH 

Hey 

9th day. Pseumcnia and uraemia 


73 


46 

10 days cath. and for chest 

63rd iay. PBecraoroa acd asiiac onse 

u 

76 

Acute retention; cardiac failure 

26 

16 days catb. and for heart 

Minin 

Stb day. Csrdlsc felhsTe. Necropsy also shoro 
carcinoma of stomach 


82 

Acute retention i 

26 

Cathetcriaed before admission 
Nil 

H^y 

Sth dey, Cardiec faEvre and serility 

u 

67 

Chronic retention; oedema of legs i 

133 

8th day. Uraemia end myocardins; postop. GoZ 
retention 

6 



1 — • 



Sth day. Bronchopneumonia ... 

7 


Chronic retention; oedema of legs 

266 

Nil 

5f£Er£a 

r9ih day. Chrdio-remi/ CsHtsrc zfier kiood 
fasioo 

8 


[ Prostatic sjT.drome j 

39 

Nil 

He;- 

21st day. Septicaemia from wound sepsis— cross- 
infection in ward - . . 

9 


, Senile: pcrmaneal suprapubic tube ] 

1 n .. i 

i S 

40 

Bladder wash-outs and for heart 

Punch 

1 lOih day. Cardiac falhire and senility 
' I9ih day. Cardiac failare 2 days afmr closure of 
suprapubic sinus under local analgesia 

10 

79 

37 

Bladdc wash-outs 
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severe bronchitis, and was treated conservatively till the 
:hest v/as better. Unfortunately he had a relapse about 
12 days after operation, and finally died on the 63rd day. 
f;ase 3 was admitted with cardiac failure and auricular 
Ibriilation. I therefore attempted to tide hiiii over with 
:atheterization, but when this had failed to relieve him and 
fie cardiac condition had improved operation was under- 
:aken. Possibly these patients might have survived had 
they been treated with simple suprapubic drainage. In 
neither instance was there evidence of much renal damage, 
and therefore not such strong contraindication to tube 
drainage and its .associated sepsis. 

Among the, cases of overflow retention there were three 
deaths out of 27 operations. Case 5 had a bad setback with 
post-operative clot retention, and this was a material factor 
contributing towards his death. Case 6 had been kept in, 
bed for five weeks before I saw him, and this fact probably 
contributed to the onset of the chest condition to which he 
succumbed. Case 7 was a bitter disappointment; in spite 
of an initial blood urea of 266 mg., he made good but slow 
progress till the 19th day. At this stage it was decided to 
expedite his recovery with a blood transfusion. While 
this was in progress he had a rigor followed by left-sided 
facial paralysis, and died shortly afterwards. Necropsy 
showed a poor myocardium, and Dr. H. R. Mavor, the 
pathologist, considered death was due to transfusion 
reaction. 

Of the group classified as “ prostatic syndrome,” Case 8, 
a fit man of 61, developed mild wound sepsis, but unfortu- 
nately at that time there was an outbreak of streptococcal 
infection in the ward, and he died on the 21st day from 
cross-infection : blood culture showed a haemolytic strepto- 
coccus. Cases 9 and 10 both insisted on having something 
further done as they were so miserable with their supra- 
pubic tubes: in each instance they were advised against 
further operation. Case 9 had refused to have his tube put 
back when it was taken out by his doctor for routine re- 
placement, and was in a miserable condition owing to a 
suprapubic fistula. Case 10 always had a low-grade 
infection around his tube, and this resulted in an un- 
pleasant eczematous condition of the genitalia. 


Commentaiy 


Admittedly it is difficult to draw conclusions from a 
small series of cases, and owing to the advent of new 
sulphonamides and penicillin the three series quoted here 
are not strictly comparable. However, it is submitted that 
the figures shown give strong support to the theories put 
forward by Wilson Hey (1945), who maintains that “post- 
operative uraemia is due to infection and is encouraged 
by any method of slow decompression, open drainage, or 
instrumentation.” Certainly it has been my experience that 
cases catheterized before admission were far more apt 
to give trouble during their convalescence. 

If only selected cases are submitted to radical operation 
a low mortality rate can be obtained, but emphasis is laid 
on the fact that all my cases are included in this report, 
and some were extremely sick patients and really deplorable 
operative risks. 


of immediate prostatectomy for the pa 
"ith retention of urine are very great, for he is sj 
prolonged and sometimes painful pre-operative treat 
and a long illness. Some notice must also be taken o 
economic factors involved, as the rapid recovery of pal 
IS most necessary ,ai the present time, when there is st 
r shortage of hospital beds. 


Attcn.ion to details in treatment is of paramount im- 
comparatively trivial setback, such as 
a blocked catheter, may have serious consequences in 


elderly and decrepit patients. All cases get out of bed the 
day after operation, and to this may be attributed the low 
incidence of chest complications. The majority go home 
in good condition about the 12th to 16th day. 

Summary 

A consecutive series of 141 cases of benign prostatic hyper- 
trophy is recorded ; 138 were submitted to radical operation. 

Except on very rare occasions, -drainage before operation, 
whether by catheter or suprapubic tube, is not considered 
necessary or desirable. 

There were 97 cases of retention of urine which, wherever 
feasible, were treated by immediate prostatectomy: 7 (7.2%) 
died ; 70 were operated on for acute retention, with 4 (5.7%) 
deaths. 

As many cases were admitted in very poor condition, the 
results shown are considered satisfactory. It. seems that the 
method of immediate prostatectomy is well worthy of ar 
extended trial. 

1 am indebted to Dr. J. Glutton Brock, who was responsible foi 
most of the anaesthetics, and to my house-surgeon. Mr. P. F. Philip, 
for his help in compiling statistics and for doing some of thi 
emergency operations on my behalf. 
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SOME SIMPLE OBSERVATIONS ON 
TRANSFUSION REACTIONS 

BY 

JOHN WALLACE, M.B., B.Sc.Edm. 

tVest of Scotland Blood Transfusion Service ; Late Specialist i 
Blood Transfusion and Resuscitation, R.A.M.C. 

AND 

R. D. RICHARDS, M.B., B.Ch., B.Sc.Wales, F.R.C.S.Eni 

Surgical Registrar, Morriston Emergency Hospital; 

Late Surgical Specialist, R.A.M.C. • 

During the training of several hundred transfusion orderlie 
it was possible to make some simple observations on tran: 
fusion reactions. It was essential that these orderlies sboul 
be able to perform venepuncture and to carry out tram 
fusions themselves lest at any time under active servit 
conditions the medical officer was not available. In ord( 
to give them the opportunity of acquiring the technique £ 
inserting needles into veins, the majority of the orderlii 
volunteered to undergo venesection^ and subsequent n 
infusion by their colleagues, under the supervision of one ( 
the instructors. The volunteers were each venesected to tl 
extent of 440 ml. of blood, and their own citrated bloc 
was reinfused. In this way 324 collections and reinfusioi 
of blood were performed, and in addition 56 infusions < 
glucose-saline, each of 540 ml., were given. The reactioi 
observed are described. 

Febrile Reactions 

Oral temperatures were recorded by leaving a therms 
meter in situ for at least three minutes, and records we 
taken befnre. and at bniirlv interval": fnr four hours aftc 


April 3, I94S 


OBSERVATIONS ON TRANSFUSION REACTIONS 


BrrT:s--r 

M£D:C4.i. Jc?xs*i 


641 


infusions. Out of a total of 324 infusions of blood a 
rise of temperature was observed on nine occasions, an 
incidence of 2.8%. Using the classification of Tliddell 
(1939), seven of these reactions were Grade II (2.2%) and 
two were Grade III (0.6%). It was possible to state the 
probable cause of these reactions in all but one case. 

Investigation of the first reaction showed that a new 
orderly had inadvertently taken a set from the non-sterile 
pile unknown to the supervising medical officer. This was 
a' Grade II reaction, and that it was not more severe was 
probably explained by the fact that the set had been recently 
assembled from carefully washed components, and by the 
fact that the blood was fresh and therefore still retained 
some bacteriostatic properties. 

The second febrile reaction occurred in a volunteer 
reinfused with his blood, which had been collected into a 
sample of sodium citrate free from moulds but containing 
numerous small particles such as are not infrequently 
present in bottles of crystalloid transfusion fluids. A Grade 
III reaction ensued, but an interesting feature of this case 
was that the onset of the rigor was delayed for some two 
hours after the end of the transfusion. 

For the third observed febrile reaction no e.xplanation 
could be found, but the remaining six reactions were very 
interesting. It was customary to use " giving " sets 
assembled and sterilized by the transfusion orderlies, or sets 
recently issued from the Army Blood Supply Depot. One 
day it was discovered that an orderly had collected sets 
sterilized eighteen months previously. Although the “cello- 
phane ” tvrapping had lost its “ crispness,” these sets were 
still sealed, and it was therefore decided to use them. Out 
of five infusions three subjects developed Grade n reactions. 
The following day only three subjects were reinfused with 
these old sets, and all developed a febrile reaction, includiog 
one Grade lU reaction. 

No febrile reactions have followed the 56 infusions of 
glucose-saline, but it is of interest to note one false reaction. 
In this particular case it was found that the subject had 
a temperature of 102° F. (3S.9° C) four hours after the 
infusion. He was, however, found to be suffering from 
acute follicular tonsillitis. 


Infusions 

Duration of Blood Storage . — ^In most cases the reinfusion 
was started within one hour of collection, but in 11 cases 
the blood was stored for two days and in 20 cases for 
seven days before reinfusion. The blood was cleanly and 
properly collected, and immediately, accurately, and con- 
tinuously refrigerated between 2 and 6° C. In none of these 
31 cases did a febrile reaction follow the infusion. 

Temperature of the Infusion Fluid . — In 36 infusions of 
glucose-saline the fluid was given at room temperature, 
while in the other 20 the fluid was warmed in a bucket of 
water at approximately 40° C. As previously noted, febrile 
reactions did not occur in any of these saline infusions. 
The infusions of blood were performed at room tempera- 
ture, the refrigerated blood being warmed to that tem- 
perature. In three cases blood was taken straight from the 
refrigerator and immediately reinfused (as was the practice 
in several field transfusion units on active service) without 
any reaction apart from venous spasm in one case, described 
below'. 

Rate of Administration . — The saline infusions were given 
at a standard rate of approximately 40 ml. a minute and no 
reactions were observed. With blood the usual rate of 
administration was 20 ml. a minute, but in 24 cases a rapid 
infusion was given at rates varying from SO to 110 ml. a 


minute. The following observations were made during 
these 24 rapid infusions: 


No. cf C2S«3 

Natcre of Rcactics is Observed 

R«e in lenjjreratiire 0 

Fl'jshjns .. .. 9 

Venoas filling .. .. .. 9 

Fulb.es^ in hod 7 

Shivtfrisrs zzd fecUns of cold .. .. 3 

Feding cold wrihoat sbiv-rieg 3 

Ticglicg of lips ,, 14 


These reactions were transient, and in each case passed off 
a few minutes after ending the infusion. 

Venous Spasm 

This was observed in five cases only. In three of these the 
intense local spasm of the vein was enough to interfere 
with the administration, but on the application of local heat 
the spasm was relieved and the infusion given without 
difficulty. In all five cases it seemed to be the mechanical 
insertion of the needle which caused the spasm. Veins 
which were large, obviously visible, and easily palpable sud- 
denly became small and almost impalpable on the insertion 
of the needle. In one case, however, the temperature of the 
fluid was an additional factor causing venous spasm, and 
this case is described in detail. 

The subject was a healthy young man with very large veins. 
When he had been venesected it had been noted that his large 
vein suddenly became small on the insertion of the needle, but 
the spasm rapidly passed off. On this particular occasion the 
blood for reinfusion, which had been stored for two days, was 
administered at the temperature of the refrigerator. The vene- 
puncture of an antecubital vein was cleanly performed, but 
the vein immediately went into spasm. In spite of the fluid's 
being cold the spasm appeared to pass off and 540 ml. was 
given without difficulty in half an hour. The only subjective 
phenomenon was that he felt his arm cold, and it was observed 
that the skin of the upper arm was much colder on the infusion 
arm, although the skin of the forearm appeared equally warm 
on the two sides. No difference in colour was noted between 
the two sides. About half an hour after the end of the infusion 
the subject complained of "stiffness” of the upper arm used 
for the infusion. There was at this time full movement at the 
elbow, but the skin of the upper arm was intensely cold. The 
subject was reassured, but two hours later be reported acute 
stiffness of his elbow. 

On examination only a few degrees of flexion at the elbow 
was possible and supination was limited. There was acute 
tenderness over the biceps, particularly over the tendon, and 
this was limited to the muscle. The skin was now equally warm 
on both arms and the brachial pulses were equal. There was 
no eridence of any discoloration ; the vein which had been 
used for the infusion was still patent and there was no tender- 
ness over in Otherwise the subject felt perfectly well and bis 
pulse and temperature were normal. The diameter of the upper- 
arm ssas 2 in. (5 cm.) greater on the affected side than on the 
other. He was given a hot bath and a sedative and sent to bed. 
The ne.xt day his movements at the elbow were almost normal 
and he had only slight stiffness. The difference in diameter 
persisted, but there was only slight tenderness over the biceps. 
No abnormality of the vein was detected. Then 48 bouts after 
the infusion he noticed a bluish discoloration over the medial 
aspect of his forearm. Movement at the elbow •ass notv normal, 
the difference in diameter was H in. (3,75 cm.), and there was 
no discoloration in relation to the vein used for the infusion. 
The vein itself was patent and there was no pain or tenderness 
along iu The discoloration spread along the medial aspect of 
the forearm, but the whole condition cleared up in a few days, 
the normal difference in diameter between the two arms being 
1 in. (2.5 cm.). 

A, similar phenomenon was observed in another of the 
five cases of venous spasm, although in this case the re- 
infused blood was at room temperature. Here also it had 
been noted that the vein went into spasm during the collec- 
tion cf the blood. The venepuncture for the infusion 
was cleanly performed, and 100 ml. was infused without. 
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difficulty in three minutes in spite of the fact that the vein 
had gone into spasm at the insertion of the needle. Then 
I the subject complained 'of intense pain over the upper arm 
and the infusion was stopped. The subsequent course was 
very similar to the previous case, with restricted movement 
at the elbow and swelling of and intense tenderness over the 
biceps muscle. The discoloration did not appear until 72 
hours after the infusion. 

It is suggested that these two cases were not examples of 
extravasation of blood from faulty venepuncture, because of 
the apparently clean insertion of the needle, the ease of 
administration, the absence of pain around the site of punc- 
ture, and the long delay ih the appearance of the discolora- 
tion. Rather it is suggested that there was an intense spasm 
of veins draining the biceps muscle, with rupture of some 
tributaries within the muscle. To support this we have the 
swelling and tenderness confined to the biceps and the 
delayed appearance of discoloration as the blood slowly 
tracked down. , 

Other Reactions 

Thrombosis of the vein used for reinfusion occurred in 
only three cases. Apart from slight pain there were no 
other subjective features in these cases of thrombosis. 
There were no cases of infection following the venepunc- 
ture or the use of the local analgesic. Mild sensitivity 
; to the “ elastoplast ” dressings used was seen in only one 
case. Air embolism never occurred, but the danger was 
constantly emphasized, particularly from the emptying of 
the transfusion bottle when using the Army overseas 
pattern set with its one-way air inlet. 

Careful records were kept of reactions occurring during 
or after venesection. There were no cases of fainting either 
during or after the collection of blood. Out of the 324 
blood collections there were only six cases which showed 
mild incipient and transient features of the vasovagal 
syndrome. These all occurred a few minutes after the 
blood collection had ended. There were no cases of delayed 
faints among the 31 subjects in whom the blood was not 
immediately reinfused. 

Discussion 

Kordenat and Smithies (1925) and Riddell (1939) state 
' that nearly all transfusions of fresh blood were associated 
With a rise of temperature even though this might be 
symptomless. Again, Jewesbury (1941) states that a rigor 
occurs in about 8% of fresh blood transfusions. These 
febrile reactions are caused by foreign protein, dead bacteria, 
stale distilled water, impure chemicals, and, above all, dirty 
apparatus. It was shown by Lewisohn and Rosenthal (1933) 
that the incidence of febrile reactions was reduced from 
12% to 1.2% by the scrupulous cleaning of apparatus and 
by using freshly distilled water. The present observations 
show that with fresh blood, stored blood, and crystalloid 
solutions febrile reactions can be reduced to almost 
negligible proportions provided every care is taken in the 
preparation of the solutions and apparatus and in the 
collection and storage of the blood. Whitby (1942) 
emphasizes the care that is necessary in the- handling of 
stored blood in order to avoid these hazards. 

Maycock and Whitby (1941) state that too fast a rate 
can cause a rigor, which ceases instantly if the rate is 
slowed. In the present observations no rigors occurred in 
the cases of rapid infusions, but some of the subjects receiv- 
ing them felt cold and shivery. This shivering passed off 
almost immediately after the end of the infusion, and it 
should be noted that no rise of temperature was associated 
with the shivering. In our opinion these shivering attacks 
and rigors associated with rapid infusions are not true 


febrile reactions. In our clinical experience of true febrile 
transfusion reactions it has been noted that slowing the rale 
of administration does not abolish the shivering of a true 
febrile reaction. The exact" nature of these non-febrile 
shivering "attacks' dr rigors sometimes, associated with a 
rapid transfusion is not clear. It is of interest to note in 
the present series that the three cases of shivering and 
the three cases of feeling cold during the rapid infusion 
did not show any signs of vasodilatation such as fullness in 
the head, flushing, or distended peripheral veins ; indeed, 
in three of these six cases the subject became pale. Con- 
versely, none .of the subjects showing signs of vasodilata- 
tion during the rapid infusions developed a feeling of cold 
or shivering. It is suggested that the sudden introduction 
of a large volume of fluid at room temperature into the 
circulation produces in some subjects a compensatory vaso- 
constriction, with a resultant feeling of cold. In a previous 
observation made by one of us (Sharpey-Schafer and 
Wallace, 1942a, 1942b) on rapid infusions in subjects who 
had been venesected and then infused with 'serum there 
were no rigors or shivering attacks even in those who 
showed no signs of vasodilatation, although the volumes of 
fluid^ infused were much larger than in the present series. 
In the previous series, however, the infused fluid was 
warmed to body temperature, whereas in the present one 
it was given at room temperature. 

If this explanation of these shiverings and rigors asso- 
ciated with rapid transfusions is the correct one.it raises 
the practical problem of the advisability of warming trans- 
fusion fluids. It is theoretically sound to warm all 
transfusion fluids to body temperature, but in practice in a 
busy resuscitation ward this has usually proved impossible. 
In those cases of oligaemic shock which have developed a 
shivering attack or a rigor during a rapid infusion of fluid 
at room temperature it has been our practice to continue 
the rapid infusion if the level of the blood pressure 
demanded a rapid transfusion. Our impression has been 
that those suffering from oligaemic shock who had 
developed these shivering attacks improved dramatically 
with the onset of the shivering just as if there had been a 
stimulation of the vasomotor centre. It must be empha- 
sized, however, that this rapid infusion of blood should be 
continued only if it is not a haemolytic reaction or circula- 
tory overloading which is causing the rigor. 

It was shown by Sharpey-Schafer and Wallace (1942b) 
that when the blood volume was reduced by a large vene- 
section (1,000 ml.) injection of serum dr saline in similar 
quantities at a rapid rate produbed little or no change in 
venous pressure or other signs or , symptoms of vasodilata- 
tion. In the present series, however, where the venesection 
was smaller and the replacement fluid was blood, some sub- 
jects did show a transient rise in venous pressure and mani- 
festations of vasodilatation. After a large venesection in man 
haemodilution is slow, but in some cases there is an imme- 
diate small dilution (Stead, 1940 ; Wallace and Sharpey- 
Schafer, 1941). In a small venesection (440 ml.) this 
immediate dilution may be enough to restore the blood 
volume to its original level, and it is probable that the cases 
showing vasodilatation in the present series were those which 
bad already restored their blood volumes by this rapid 
initial dilution. 

The complete absence of faints following blood collection 
and the low incidence of even mild vasovagal attacks are 
probably explained by the type of donor with whom we were 
dealing. These orderlies were intensely interested in trans- 
fusion work, and most of them had volunteered for it. The 
whole atmosphere was friendly and reassuring, for although 
most of the venepunctures were performed by orderlies 
there was always a medical officer in attendance. 
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Sommary 

The collection of 440 ml. of blood and the reinfusion of this 
citrated blood were performed on 324 individuals. An infusion 
of 540 ml. of glucose-saline was given to 56 individuals. 

Febrile reactions occurred in nine of the 324 infusions of 
blood, but in none of the infusions of glucose-saline. The 
causes of these reactions are elucidated. 

Febrile reactions are no more common with stored blood than 
with fresh blood, provided the blood is cleanly collected and 
properly stored. 

The effect of the temperature and the rate of administration 
of the infused fluid on reactions are described. ■" 

Venous spasm, thrombosis, and mild vasovagal features were 
observed in a few cases. 

The avoidance of pyrexial reactions and the cause of rigors 
associated with rapid infusions are discussed. 

These observations were made during the routine training of trans- 
fusion orderlies, and we thank our commanding officer. Brigadier 
Sir Lionel Whitby, for his great interest and help in the training of 
personnel in transfusion and resuscitation. 
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ISO-EVIMUNIZATION BY THE BLOOD 
FACTOR N 

BV 

t. DE KROMME 

AND 

L. A. M. VAN DER SPEK, M.D. 

(From the Blood Transfusion Laboratory of the Onze Uere 
Vrauwe Casthuis, Amsterdam) 

It IS well known that blood factors of the ABO, MN, 
and Rh systems are found in the erythrocytes of every 
human being. In contrast with the ABO system, no 
naturally occurring antibodies directed against the Rh 
factors are found in the plasma. Immune or normal M 
and N antibodies are very rarely observed in human sera 
in spite of the fact that in giving blood transfusions no 
account is taken of the M and N blood types of donor and 
recipient. From this we may conclude that the M and N 
factors are very weak antigens for human beings. 

Allot and Holman (1947) found several irregular anti- 
bodies, including one anti-N agglutinin. The late G. L. 
Taylor also found normal N antibodies in ' one case 
(Callender and Race, 1946). 

So far as we know, only two cases of an N immunization 
are described in the literature. The first was published in 
1943 by Singer, It concerned a Rh-positive patient with 
blood type M. This patient had received a transfusion with 
Rh-positive N blood. After further transfusions, again 
with Rh-positive N blood, the patient showed a haemolytic 
reaction. Anti-N agglutinins were indicated in the serum. 
Transfusion with M blood was endured without any 
reaction. The second case was described in 1946 by 
Callender and Race. A patient suffering from lupus 


erythematosus diffusus displayed a great aptitude in form- 
ing various rare antibodies — so much so that some “new” 
blood factors were discovered by the authors. During the 
course of her illness, in which a number of large and 
small transfusions were given, anti-c (anti-HrO and 
anti-N anfibodies were found in the plasma. These two 
cases of iso-sensitization by the N antigen occurred in 
patients who were immunized in consequence of blood 
transfusions. 

In recent years we have become conversant with another 
method of iso-sensitization — namely, with the immrmiza- 
don of mothers by Rh and A or B antigens of the foetus. 
It is now generally knowu that iso-antibodies formed during 
pregnancy are responsible for erjThroblastosis foetalis. The 
question arises whether an antagonism in MN blood types 
of mother and child might be responsible for symptoms of 
the newborn. No cases of iso-sensitization by the N anti- 
gen in MN heterospecific pregnancies are mentioned in the 
fiterature so far. At the end of 1946 we came into contact 
with (he following case. 

Case History 

A married woman, aged 33, had had her first pregnancy end 
in 1944 at term with the birth of a foetus raaceratus. Her 
second, in 1945, ended at term after a long partus. A living 
child was bom, which died, however, some hours later. From 
this infant no further clinical data could be obtained. In the ' 
seventh month of her third pregnancy- a specimen of her Wood 
was sent to us by Dr. Castelein, SL Elisabeth Hospital, Tilburg. 
It was Rh-positive and had the blood formula R,R, (CDe/ 
cDE}-A-M. In the combination CDe/cDE of rhesus elemen- 
tary antigens only d is missing. Concerning the possibility of 
a sensitization within the Rh system, therefore, thb mother 
theoretically should be able to form only anti-d antibodies, but 
this antibody could not be found in the serum at any time. 

In the meantime we also received blood from the husband 
for examination. He also was Rh-positive and had the blood 
formula R,r (CDe/cdef-O-MS. Contrary to our expectation 
the blood cells of the man were agglutinated by the serum of 
the woman. By testing a large number of A and O bloods with 
the serum of the mother we obtained some more positive 
reactions, without finding any connexion with the factor d. 

With regard to the MN types, it was possible that the 
woman (M) had been immunized by the factor N inherited 
from the husband (MN) — a possibility overlooked before. 
Indeed, the serum of the mother was found to contain auU-N 
antibodies and to agglutinate only N or MN blood (Group A 
or O beipg used). We supposed the N antibodies originated 
from the iso-immunization during the preceding pregnancy(ics), 
and that both affected foetuses had inherited the N antigen 
from the father. Naturally this could not now be proved. K 
the N antibodies bad made both children ill it would be e.xpected 
that the subsequent child, if MN, would show symptoms. If 
the child turned out to be MM then it might be expected not to 
show symptoms. 

Three months after our examination caesarean section was 
carried out Blood from the umbilical cord was sent to us for 
examination. The child was Rh-positive and had the formula 
R.r (cDE/cde}-0-M. It is certain that this chad could not 
have suffered from the existing abnormal anti-N antibodies, 
tt'hich, moreover, could not be detected in bis own serum. 
As we expected, the baby seemed to be completely normal at 
birth and it des’eloped like a healthy chfld. We believe that 
the occuuence of the anti-N agglutinins in the mother’s plasma 
must be due to sensitization by foetal agglufinogens during the 
first two pregnancies. Indeed, though it is remarkable that the 
first child was affected, we are fairly certain of the correctness 
of this assumption, since 10 months after the second pregnancy 
the agglutinin titre seemed to be rather low (<4), tending to 
decrease slowly but continuously during the follow-ing three 
months — the las^ three months of the third pregnancy. Also, 
anii-N agglutinins could not be detected in the child's plasma 
at the moment of birth. 
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Comment 

The question arises whether we are entitled to impute 
the death of the first two children to the action of the N 
antibodies detected in the mother’s plasma. Of" course we 
cannot be sure. Against this suggestion is the fact that the 
agglutinin was active only at room or colder temperatures, 
but inactive at 37° C. On the other hand the possibility 
cannot be absolutely excluded that under such circum-' 
stances as those present in vivo these cold agglutinins are 
able to damage the erythrocytes at body temperature. In 
connexion with this we recall the observations of Weiner, 
who, by using bis conglutination technique in a case of 
acquired haemolytic anaemia, succeeded in demonstrating 
auto-agglutination in vitro at body temperature as well as 
in the refrigerator. It is clear that the circumstances in 
vivo show a greater resemblance to those of the conglutina- 
tion reaction than to those of the agglutination reaction. 
Moreover, we do not know how high the anti-N titre had 
been during the first two pregnancies, and w'e do not know 
if the anti-N agglutinins then present in vitro were active 
only at lower temperatures. 

Summary 

In the serum of a pregnant woman anti-N agglutinins have 
been detected. These agglutinins are considered to be immune 
iso-antibodies. 

The possibility of these anti-N antibodies being responsible 
for a stillbirth as well as for the death of a child some hours 
after birth is discussed. 

We wish to thank Dr. R. R. Race for his kindness in confirming 
our serological findings and for his interest in our work. 
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Medical Memoranda 


Rupture of the Stomach in an African Child 

Rupture of the stomach in the following case was, we believe, 
caused by gross gastric distension due to the action of gas- 
forming fermentative organisms, and we consider this unusual 
case may be of some interest. 

Case Report 

A 5-ycar-old Acholi boy was brought to Molago Hospital at 4 p.m. 
on April 26, 1946, for the fifth injection (N.A.B. and bismuth) in a 
course of treatment for yaws. The child was examined by an 
assistant medical officer, who, finding a solid mobile tumour in the 
hypoeastrium, admitted him to hospital for investigation. Food 
was brought by the molher and given to the child at 6 p.m. At 
J) p.m. the patient complained of abdominal pain, and there was 
vomiting of mucus. The condition progressed during the night, and 
when he was seen by one of us (R. G. L.) at 8 o’clock the next 
rooming there was considerable 'distension confined to the epigastric 
and right hypochondriac regions. 

The general condition was very poor, the patient being only semi- 
conscious. Continuous intravenous saline was given, and laparotomy 
was performed at II a.m. The abdominal distension by that time 
had increased and had become generalized. 

At operation the mobile abdominal tumour was found to be a 
spleen with a very long mesentery ; there was nothing to suggest that 
recent displacement bad occurred. The peritoneal cavity was grossly 
distended with gas and fluid, but there was no evidence of peritonitis. 
The stomach was spherical in shape and about 7 in. (17.5 cm.) in 
diameter. There was a tear about 3 in. (7.5 cm.) long in the posterior 
wall of the stomach beginning at the cardiac sphincter. From this 
tear large amounts of fluid and gas poured out as soon as the 
stomach was handled. The peritoneal and gastric contents had a 
\-cry penetrating smell which, though clearly alcoholic, did not 


I resemble any form of native beer. Closure of the tear was attemniwt 
’ but the child died. . ^ ’ 

Necropsy was performed three hours after death (J. N. P.D.). 
In view of the history a careful search was made, for evidence of 
trauma, but nothing was found. Relevant findings were confined to 
the abdomen. An enlarged spleen was lying in the right iliac fossa 
its long mesentery lying across the transverse colon but below the 
stomach and causing congestion in the part of the pancreas which 
was lying underneath. The peritoneal cavity was full of gas and of 
a frothy grey-white fluid, like thin gruel, in which were floating solid 
particles of food. A curious penetrating alcoholic odour was given 
off. This could not be' identified by anyone present, including the 
head African mortuary attendant— a great experfin recognizing post- 
mortem alcoholic odours. 

The posterior wall of the stomach showed a linear tear 3 in. long 
that extended about 1/2 in. (1.25 cm.) into the oesophagus. The 
stomach otJierwise was normal, it was filled with gas and liquid 
similar to that in the peritoneum; the fluid continued to ferment 
and to produce quantities of gas and ethyl alcohol from the 
particles of sweet potatoes which were identified in the peritoneal 
fluid. 

Microscopically the stomach wall was normal and showed no 
evidence of any condition likely to lead to rupture. The peritoneal 
contents on ^ culture grew a mixture of organisms, including Gram- 
negative cocci and bacilli. This mixture of organisms fermented 8 
wide range of sugars and produced large quantities of gas, bnl 
unfortunately the cultures were lost' and further investigau'on was 
impossible. 

» 

Discussion 

Close inquiry revealed that no native medicine or beer had 
been given to the child, and, as stated, there was no evidence ol 
trauma. We suggest that the fermentation of the evening meal 
of sweet potato produced gas under such pressure as to ruptUR 
the stomach. It may be that a very slight trauma inflicted on e 
' greatly distended stomach might have -caused the rupture, 
Clinically it appeared clear that at 8 a.m. the distension was ol 
gastric origin, whereas by II a.m. general distension had 
occurred following intraperitoneal rupture, and during this timt 
the child was lying in bed. By European standards the nieali 
taken’ by African children are enormous, which . probab!) 
accounts for their thinner stomach walls, \yith presumably a 
greater tendency to rupture. In this case there seemed to be nc 
reason why the gas should not have been eructated. The 
dependent spleen seemed to be of no concern here. 

It is perhaps of interest to point out that the overdistension 
of the African stomach not infrequently leads to death because 
of the inhaling of voniitus. This was the cause of death in sw 
cases out of 100 necropsies performed by police request on 
cases of sudden death not due to violence recorded at Mulagc 
Hospital. 

A further case is on record of a young male African child 
whose death was due to shock from rupture of a grossly over- 
distended stomach, the result of an enormous meal. As in 
the case here recorded there was no history or sign of disease 
or trauma. 

Our thanks are due to the Director of Medical Services, Uganda, 
for permission to publish. 

R. G. Ladkin, B.M., B.Ch., 

’ ' Mcdicai OtRccr, Colonial 

. Medical Sert icc, Uganda, 

J, N. P. DAVtES. M.B., Ch.B., 

Muiaso Hospital, Kampala. Uganda Pathologist. Colonial Medical Soviet. 

. Uganda. 


Advances in mddical knowledge are reported in an increasingly 
large number of publications, and it is now more difficult than 
ever to discover every paper published which has some bearing on 
a particular topic, such as leprosy. The British Empire Leprosy 
Relief Association, therefore, has started publishing monographs by 
recognized . authorities covering recent advances in knowledge on 
various aspects of leprosy. The first monograph is a well-produced 
illustrated pamphlet entitled The Lepromin Test, by Dr, 'Dharmendra, 
and is obtainable from BE.L.R.A,, 167, 'Victoria Street, London, 
S.W.t (price 2s. 6d.). Dr. Dharmendra considers the active prin- 
ciple of lepromin to be a protein antigen of the leprosy bacillnS' 
He discusses a method for preparing lepromin standardized by the 
weight of dry leprosy bacilli. He then considers the results of the 
test in cases of leprosy, contacts, and non-contacts, and concludes 
that a positive reaction is an allergic phenomenon. He regards the 
test as of definite prognostic value in all cases of leprosy, but of 
little use in diagnosis or treatment. 
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Reviews 


MEDICINE IN TRANSITION 

Nursing and Nursing Education, By Agnes Gelinas, R.i4. 
Health Insurance in the United States. By Nathan Sinai, 
Dr.P.H., O. W. Anderson, and Melvin L. Dollar. Medical 
Addenda.' Related Essays on Medidne and the Changing 
Order. Medieine in the Changing Order. New York: 
Commonwealth Fund. London: Geoffrey Cumberlege. (SI. 00 
or 6s. SI.50 or 83. 6d. SI.75 or 10s. 6d. S2.00 or Ils. 6d. 
respectively.) 

The U.S.A. is a big country and it does big things in a big way. 
In 1942 the New York Academy of Medidne appointed a strong 
committee representing every side of opinion, medical and 
allied, to consider the present and future outlook of medicine. 
It began by defining its objectives as follows : “To be informed 
on the nature, quality, and direction of the economic and social 
changes that are taking place now and are clearly forecast for 
the immediate future ; to define in particular how these changes 
are likely to affect medicine in its various aspects ; to determine 
how the best elements in the science of medidne and in its 
services to the public may be preserved and embodied in 
whatever new social order may ultimately develop.” 

During the years that have elapsed the Committee has issued 
some ten volumes of monographs on every aspect of its task ; 
the latest arc Nursing and Nursing Education, Health Insurance 
in the U.S.A., a volume of Medical Addenda, and Medicine in 
the Changing Order. Owing to the exigencies of space it is 
necessary to confine this review to the last named, in which the 
Committee states its considered views on the subject of its 
reference. It is very frank about what it thinks are the defects 
in the present provision of medical care. It believes that both 
the public and the profession want a great extension of it in 
quantity and in quality. It finds public health measures — “ the 
first steps in the evolution of good medical care ” — to be very 
inadequate in many areas. It notes with pleasure the great 
increase in the number of hospitals, but judges their quality in 
many areas to be in great need of improvement. 

There is a strong disposition in many young doctors to avoid 
the rural areas not only on finandal grounds. The provi- 
sion of good hospitals accompanied by group practice (which 
it strongly recommends) would be a great attraction to many 
young men, and it advocates their being sent in their clinical 
years to approved rural hospitals by arrangement between the 
hospitals and the medical schools. 

Much attention is given to medical insurance and to the 
numerous experiments of a voluntary nature made, in recent 
years. The Committee comes down heavily on the side of 
voluntary schemes, and hopes that more encouragement will be 
given to people above the lower-paid groups to enter them, 
since they are a better insurance risk and their presence would 
help to popularize and to improve the quality and status of 
such schemes. “Voluntary insurance,” it says, “leaves the 
physician the play of initiative and resourcefulness and 
individual responsibility.” The report advocates Government 
grants and employers’ contributions on behalf of the lower-paid 
people “ as a sound alternative to an overall programme of 
compulsory insurance.” The schemes, it thinks, “are much 
safer and more adaptable than compulsory plans, the conse- 
quences of which are at best uncertain and are in any event 
irrevocable.” “ It is on a voluntary basis that the great pro- 
gress of medicine has been achieved in the past, and it is thus 
that continuance of progress can be assured.” It is rather 
startling to read, “ We do know from European experience that 
even a.s the general level of medical practice is lowered its costs 
are raised.” 

Discussing the various methods of payntent of doctors the 
Committee says. "Abuses are possible in all methods of pay- 
ment, whether fee for service, capitation, or salary. Thus no 
valid statement can be made that this or that system is best 
per sc. There lies the great advantage of voluntary plans as 
compared with compulsory : they permit wide local experimen- 
tation in working out the system best adapted to a given lime 
and place.” White there is room for differences of opinion on 


many of the knotty points raised in this report, there can be no 
doubt that the Committee has done its work ably and 
thoroughly and that its volumes cannot be ignored by students 
of medical sociology wherever they may be. 

ALFfiB Cox. 


BLOOD PROTEINS . 

Die Bluterv/eisskorper dcs Menchen. By F. Wuhrmann and 
C. H. Wuriderly. (Pp. 354; fflustrated. 36 Swiss francs.) 
Basle: Benno ^hwabe. 1947. 

This book is mainly about the value of examining the blood 
proteins in hu.-nan clinical practice. After reviewing the 
methods available for this type of investigation the authors 
present the results of the experience gairred over a nu.mber of 
years by themselves and their colleagues on clinical material. 
The methods used in their investigations were ; (1) the salting- 
out curve in strong phosphate bufi'ers ; (2) the electrophoretic 
pattern ; (3) the Weltmann test ; (4) the cadmium-sulphate tur- 
bidity test, a recently developed simple clinical test ; (5) the 
Takala-Ara reaction ; and (6) the sedimentation rate. 

The following corre'ations of empi.rical tests with the electro- 
phoretic pattern may be noted. The Weltmann band was 
found to be broad when the -/-globulin was very high, and 
narrowed by an increased a- or /S-globulin. The cadmdum tur- 
bidity test was given when a high -r or o-globu’.in was present 
and inhibited by an excess of ^-globulin. The Takata-.Ara re- 
action was given when a high or y-globulin was present. 
The authors discuss the blood-prctein reactions in various 
diseases of importance in practice and disturbances of the blood 
proteins. This part of the book is well illustrated by appro- 
priate data, most notably by the presentation of salting-out 
curves and electrophoretic patterns. 

The sLx types of reaction pattern distinguished are (1) acute 
inflammations ; (2) subacute and chronic infiammatoo' pro- 
cesses : (3) diffuse liver-cell injury t (4) the nephrotic symptom 
complex ; (5) y-plasmacyloma ; (6) ;S-pIasmacy1cma. Ab-. 

normal fibrinogen values were most common in diseases invol- 
ving abjiormalities of blood coagulation and haemorrhagic 
diatheses. Disturbances of serum g'obulin were mostly related 
to malignant tumours such as leukaemia, sarcoma, carcinoma, 
and particularly to the plasmacytomas. They do not, however, 
provide a specific test for tumours, since they may occur in 
inflammatory processes, especially chronic forms which might 
be- diagnosed as malignant tumours; but they do afford an 
interesting basis for subdividing the plasmacytomas according 
to whether the ■/- or ff-globulin is abnormally high. The changes 
in serum globulins were usefully followed by electrophoretic 
methods in acute and chronic infections, and in these diseases, 
espcdaliy in phthisis, it was the n-globulin which was mainly 
affected. Albumin, when it was disturbed, was always lowered, 
and this was nearly always the cause of hypoproteinaemial 
The observations embodied in this book are both empirical 
and fundamental, so that they should be of interest to the 
research worker as well as the clinician. . 

D. P. Cuthbertson. 


EXAMLNING THE SURGICAL CASE 

Clinica! Methods in Surgery. By K. Das, M.B., FJI.C.S. 

(Pp. 240; 199 iUustrations. Rs. 20 or 35s.) Clalcutla; The Gty 

Book Company. 1947. 

The student beginning his surgical work in the wards is usually- 
given some elementary lessons in case-taking to help him in his 
task, but some of the printed guides which accompany the 
lectures are mere lists of instrucrions — dull and uninspiring. 
The author of this book states that he has tried to answer the 
question, “ How shall I investigate this case 1 " and on the 
whole he has answered it satisfactorily. In 41 chapters he 
discusses the method of exarm’ning the various conditions which 
the surgeon meets with, and at the end of each section he briefly, 
perhaps too briefly, enumerates the common causes of the 
condition which need differentiation. The bool: is very well 
produced and the illustrations arc for the most part excellent ; 
in Fig. 70, however, we think one eye should be shown covered 
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up by one hand so that the consensual rellex may be avoided. 
The necessity for brevity has in some instances resulted in 
descriptions which may liave an unexpected effect on the reader, 
as for example when he reads concerning duodenal ulcer, “a 
young man. quite busy, swallows his meals hastily at irregular 
intervals between cigarettes and telephone calls.” 

In the preface the author states that the book was composed 
in a fateful yeaj during which continual disturbances pre- 
vailed in the city of Calcutta, disturbances which considerably 
hindered his choice of material. It is to his credit that in spite 
of this drawback he has succeeded in producing a book which 
should be of considerable assistance to the beginner in 
surgery. 

V. Zacharv Cope. 

SPANISH-ENGLISH DICTIONARY 

Spanish-Englisli Medical Dictionary. By Maurice McElIigott, 
F.R.C.S.I., D.P.H. (Pp. 250. 12s. 6d.) London: H. K. Lewis 
and Co., Ltd. 1946. 

Tlie author of this small dictionary says in the preface that he 
has compiled it after many years of search for the Spanish 
equivalents of English medical terms. It contains 14,000 Spanish 
words translated into their English equivalents, but there are 
many lacunae, more especially among the less ordinary terms. 
He gives no explanations or examples of how to use the 
words, and the dictionary therefore does not meet the need of 
translators. The volume might be more correctly described as 
a glossary and be of use in checking spelling or in conjunction 
with works of reference. Used alone, its adequacy as a 
dictionary is que.stionable. The author is apparently aware of 
these limitations, for he asks in his preface that readers inform 
him of any omissions they may observe so that they may be 
made good in future editions. He has taken every precaution 
to ensure the accuracy of the words listed, and the orthography 
of the English terms is that of the 0.xford Engli.'!h Dictionary. 
He proposes to follow this dictionary with a companion volume 
of English-Spanish medical terms. 

• V. McGuire. 

0 

IDEALISM IN ACTION 

Atlicit Schweitzer. The Man and his Mind. By George Seaver. 
(Pp. .t46: 30 illustrations. ISs.) London: Adam and Charles 
Black 1947. 

E\cn the irreligious and the non-musical know the name of 
Albert Schweitzer. Born in Alsace in 1875, he had before he 
was 30 acquired a European reputation in music, philosophy, 
and theology. An outstanding organist, he early illustrated his 
.capacity for taking pains by becoming not only expert in the 
■aft of organ-building but also the leading interpreter of Bach, 
t 30 he decided to take a medical qualification so that he might 
arr\ healing to the sick African, and the greater part of the 
second half of his life has been spent in Equatorial Africa 
working in a mission ho.spital built by himself. Reverence for 
hie has been his philosophical keyword and compassion the 
mainspring of his action. His biographer regards him as “ pro- 
bahl\ tlic n'ost gifted genius of our age, as well as its most 
prophetic thinker." 

these are large claims, and some of the interest of the bio- 
grapln lies in the assessment of them. One concludes that while 
his gifts arc incomparable the quality of his thought is less 
striking, and his philosophic concept of reverence for life has 
haidh the basic comprchcnsis'encss which he attributes to it. 
The truly remarkable thing about Schweitzer is his personality 
and the cthie that inspires it. Rarely docs the artist and thinker 
soluntarily renounce his art and his thought for a life of action 
in plnsical discomfort and danger. If the twentieth century is 
burrs ing to its materialist doom it cannot complain that it has 
lacked c.xtraordinary and topical examples of the strength of 
idealism in action. The lives of Gandhi and Nansen, as well as 
of .Schweitzer, come readily to mind. Those who read 
bioeraphx to enjoy the spectacle of littleness in great men (and 
1 confess to being encouraged by even the tiniest wart on the 
illustrious nosc) should avoid this life of Schweitzer as they 
would that of the .Archangel Gabriel. 

D. V. Hubble. ' 


BOOKS RECEIVED 

[Review is not precluded by notice here of books recently reccivfd] 

Dermatoses Among Gas and Tar Workers. By W. D. Jenkins 
J.P., B.A., M.R.C.S., L.R.C.P. (Pp. 54. 25s.) Bri,stol: John 

Wright. 1948. 

A monograph, with illustrations. 

/, , 

Fnndamentals of Neurology. By E. Gardner, M.D. (Pp. 336. 
24s.) Philadelphia and London: W. B. Saunders. 1947. 

An introduction for medical students. 

Textbook of Bacteriology. By T. B. Rice, A.M., M.D. 4tli cd. ■ 
(Pp. 603. 32s. 6d.) Philadelphia and London: W. B. Saunders. 

1947. 

A short textbook for medical students and practitioners. 

Textbook of Surgery for Nurses. By E. S. Stafford, B.A., M.D,, 
F.A.C.S., and D. Dillcr, B.A., R.N. (Pp. 577. 16s. 6d.) Phihi- 
delphia and London: W. B. Saunders. 1947. , 

Intended to provide genera! surgical information for the student 
nurse. 

Ciueplasty. By H. H. Kessler, M.D., Ph.D. (Pp. 201. 35s.) 
Oxford : Blackwell Scientific Publications.' 1947. 

An account of operative techniques; prostheses, and rehabilitation. 

Osteotomy of the Long Bones. By H. Milch, M.D. (Pp. 294. 
35s.) Oxford: Blackwell Scientific Publications. 1947. 

A practical account of osteotomy, with many illustrations. 

Sexual Behaviour in the Htimati Male. By A. C. Kinsey et al, 
(Pp. 804. 32s. 6d.) London: W. B. Saunders. 1948. 

A compendious account of the se.xual conduct of men'in the U.S.A. 

P-Q-R-S-T. A Guide to Electrocardiogram Interpretation. 
By L E. F. Riseman, M.D., 2nd cd. (Pp, 84. 17s. 6d.) New 

York: The Macmillan Company. 1947. 

Many diagrams of E.C.G. records and notes on interpreting their 
significance. 

The Child’s Hearing for Speech. By M. D. Sheridan, M.A., 
M.D., D.C.H., L.R.A.M. (Pp. 120. 10s. 6d,) London: Methuen. 

1948. 

An investigation into tlic relation between speech, hearing, and 
intelligence in childhood. 

Principles of Medical Stati.rtics, By A. Bradford Hill, D.Sc., 
Ph.D. 4th ed. (Pp. 252. 10s. 6d.) London: T/ic Lniiret. 1948. 

A practical introduction to statistics for the medical man. 

I 

The Science and Practice of Surgery. By W. H. C. Romanis, 
M.A., M.B., M.Ch., F.R.C.S., F.R.S.Ed., and P. H, Mitchincr, 

C. B., C.B.E„, T.D., M.D., M.S., F.R.C.S., D.Ch. Vols. I and 11. 
8th ed. (Pp. 892, vol. 1: 955, vol. 11. 25s. each vol.) London: 
J. and A. Churchill. 1948. 

% 

This well-known textbook includes new material on plastic surgery, 
x-ray therapy and diagnosis, anaesthesia, and venereal diseases. 

Diseases of the Breast. By Sir Crisp Englisli, K.C.M.G., F.R.C.S. 
(Pp. 128. 8s. Od.) London: J. and A. Churchill. 1948. 

A short account based on the author’s experience. 

Surgery of the Ambulatory Patient. By L. K. Ferguson, A.B., 
M.D.,‘F.A.C.S. 2nd cd. (Pp. 932. 72s.) London: J. B. Lippin- 
cott. 1947. 

A practical manual of minor surgery intended for liousc-siirgcons 
and general practitioners. 

Textbook of Endocrinology. By Hans .Selyc, M.D., Ph.D., 

D. Sc., F.R.S.Can. (Pp. 914. SI0.24.) Montreal: Acta Endocrino- 
logica. 1947. 

A textbook for student and physician. 

Milk Products. By W. C. Harvey, M.D., D.P.H., F.R.San.L, 
and H. Hill, F.R.San.L, A.M.I.S.E., F.S.I.A. 2nd cd. (Pp. 341. 
30s.) London : H. K. Lewis. 1948. 

A practical manual on the manufacture, composition, and examina- 
tion of edible milk products. 

Textbook of the Nervous System. By H- C. Elliott, MA., Ph.D. 
(Pp. 384. 48s.) London : J. B. Lippineolt. 1947. 

An account of the anatomy of the nervous system, with many 
diagrams, for medical students. 
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THE PATIENT’S RECORDS 

Any efficient system of recording admissions to a hospital 
should clearly permit, with a minimum of trouble, the 
certain identification of the individual patient’s documents, 
with all particulars of his (or her) previous entries to the 
same, or indeed to another, institution. Such information 
may be needed either for' administrative reasons or to 
reveal the past history of the patient’s illnesses and the 
treatment given, while at the same time it will ultimately 
serve the ends of research. In a brief but comprehen- 
sive conclusion to their article published on p. 632 
Prof. Lancelot Hogben and his colleagues suggest that such 
a system should ensure: “(a) That a record officer in 
Beachy • Head would assign to a commercial traveller 
treated for fracture in the Birmingham Accident Hospital 
and subsequently re-examined in Bedford the same serial 
number, which would identify his position in the record 
file of the Birmingham or Bedford institution ; and he or 
she would hence be able to obtain therefrom information 
relevant to treatment with minimum effort and delay. 
(b) That all records of one and the same individual succes- 
sively admitted to one and the same institution either as 
an in-patient or as an out-patient would be available for 
research in one and the same niche in its file of medical 
documents without recourse to a name-address admission- 
and-discharge register.” They point out that the use of 
birth names may lead in any large-scale institution, and 
a fortiori in any regional organization, to insuperable 
difficulties — in the Birmingham United Hospital alone, for 
instance, there would be in 10 years some thousands of 
patients named Smith or Jones. This dilemma has led 
them to develop an ingenious system of numbering the 
patient from information given by him, in such a way, it 
is hoped, that the same number would always be allocated 
to the same individual whenever or wherever admitted to 
hospital. 

Their method is based upon a punch-card system, but in 
small institutions could easily be used without it The 
three main items of information required are merely the 
Christian names, surname, and date of birth of the patient, 
all of which would normally be required by a records 
department and are not likely to give rise to any suspicion 
of regimentation. The patient’s number is then very simply 
determined from code lists provided on the basis of (a) the 
first Christian name (the whole name if a common one, 
• the initial letter if less common) ; (b) the first two or three 
letters of the surname, e.xcept for Smith, which needs a 
number to .itself ; and (c) the e.xact date of birth. Thus 
the identity of Mr. Aneurin Bevan, bom on Nov'ember IS, 
1897, can be succinctly, comprehensively, and probably 
uniquely comprised under the number 0509151197. 


In the development of this scheme Hogben and his 
colleagues have worked hard to ensure an adequate alloca- 
tion of code numbers to pres-ailing Christian and surnames. 
They point out that their data, taken from the Birmingham 
area, are not necessarily representative of the country as 
a whole, but as regards surnames a comparison of some 
interest can be made. Using their code list C, based upon 
a Midland telephone directory, it is possible to compute 
with reasonable accuracy the percentage of names that 
begin with an A, B, C, etc., and then to see how this distri- 
bution compares with that given by Farr for England and 
Wales in 1853.* The results are as follows: 


Initial 
Letter of j 
Surname i 

Per cent i 

1 Initial ] 

j Per cent 

Farr 

[ Hosben 

[ IiCfcit-i uf 1 

{ Surname ; 

1 Farr 

I Hosben 

A i 

3 

1 4 


1 1 

I ® 

B ! 

I! 

1 '2 ! 

N 1 



c 

8 

7 

P i 



D 

5 

^ \ 

R 

! 5 

\ 4 

E 

2 

2 j 


I 9 

8 

F 

3 

i 4 1 

T 

< 

! 4 

G 

5 

5 

W 

[ 9 

9 

H 

9 

11 

L J. O, Q 

l 5 i 

I 4 

K 

2 

2 j 


i I 

I I 

L i 

4 


u, V, X y, z 1 

! I 


'! 


1 

Total 

I i 

; 99 


The agreement, considering the differences in the data both 
in space and time, is remarkably close. There is likely to 
be a much greater satiation with Christian names, for, of 
course, parents are greatly influenced by fashion. (See, 
for instance, 83rd Annual Report of Registrar-General for 
Scotland, 1937.) There is a point here of some importance 
in Hogben's scheme. Some Christian names are so 
common that to ensure almost certain identification of a 
patient it is necessary to incorporate birth rank into the 
code. Thus George, first-bom, is number 18, while George, 
not first-bom, is 19. But if this personal information, 
“ easily accessible to the record officer,” is to be “ liable 
to no dubiety with respect to its interpretation,” a precise 
definition of birth rank will be essenual. For example, 
should the inquiry relate solely to live-bom children, 
living or dead at the time of the patient’s admission ? 
Without careful definition record ofircers may easily differ 
in their approach, in the information they elicit, and thus 
in their allocation of numbers to the same patienL 

A less important point is that the maiden name of a 
married woman must be obtained and used in the coding 
in order that she may have the same number throughout 
life. The question may sound odd to the widow of 80 with 
two husbands on the credit side and a fractured femur on 
the debit ; but Tiers, perhaps, not to reason why. A much 
more serious matter, to which the authors do not refer, is 
the date of birth. Their system is based upon “such 
characteristics of the individual as do not change in his or 
her lifetime.” The date of birth fulfils the criterion, but 
does the patient’s memory of it ? It is clear from past 
censuses that ages are by no means always given accurately. 
The amount of error, wi'th increasing education and increas- 
ing precision in the question asked, has become less with 
time, but at the last census in 1931 there still were obvious 
mis-statements. Between the ages of twenty and seventx' 
there is a marked rise in the numbers of individuals with 

^I6:h Ai'kusI Jteporf of iks Ht^^htrar^jtTKTal fer Er-tlani ar.d WeU:, IS53. 
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ages ending in the figure 0, and, curiously, also those ending 
in an 8 (there appears to be a dislike of 7). Some such 
errors are due merely to haziness about the date of birth, 
others (principally, it seems, in women) to deliberate mis- 
statements at certain “critical ” ages. It may well be that 
a record officer will elicit better information than a census 
enumerator, but it is a moot point whether throughout life 
there will be “ no dubiety ’’ in this respect. Even in school 
records the entries are not infrequently found to be wrong. 
This is clearly a matter for inquiry — no doubt a difficult 
one — for it is fundamental to the coding scheme. 


D.D.T. IN USE 

iJic remarkable advantages of D.D.T. have firmly estab- 
lished its value as an insecticide, but it has faults which 
seriously limit its value if it is not used correctly. It may 
be useful, therefore, to list these drawbacks and discuss the 
ways in which they can be overcome. 

D.D.T. is primarily a contact insecticide with no action 
at a distance. Its lethal action is slow, and though it is 
apparently lethal to all insects and acarines there are a 
few on which its action is relatively ineffective. The time 
needed for an insect to acquire a lethal dose from a treated 
surface is often longer than is commonly supposed. Also, 
contrary to earlier belief, insects may recover after 
showing slight signs of D.D.T. poisoning.^ Reports of 
susceptible insects such as mosquitoes- and tsetse flies^ 
picking up a lethal dose in 10-30 seconds relate to artificial 
. conditions of forced contact, perhaps with abnormally 
Javourable surfaces like impermeable glass. Where treat- 
ments are applied to the permeable plaster or brickwork 
surfaces usual in houses the periods of exposure needed 
for the acquisition of a lethal dose, as distinct from 
the killing times, are more of the order of an hour for 
mosquitoes,* ® twenty-four hours for bed-bugs, “ and up to 
six days for the beetle pests of stored food.’ An interesting 
observation is that the percentage kill of insects doss not 
increase regularly with exposure, as would be expected.® ” 
Sometimes great increases in the period of exposure do not 
result in an increased kill. 

Surfaces treated with D.D.T. are irritant to mosquitoes 
and reduce their resting time.^ This is a serious matter 
. in malaria control, for it has been shown that partly 
affected Anopheles gambiae may be captured escaping from 

* treated rooms without having remained long enough to 
j pick up a lethal dose.*° The irritant effect probably applies 

• to other flying insects, and where the total treated surface in 
j a room is small they may escape death by resting for longer 
- periods on untreated areas. This suggests that the value of 

r the little, impregnated cards which are now being sold to 

■v — — — — — — - 
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destroy house-flies may not be great. In spite of the physi- 
cal and chemical inertness of D.D.T., residual deposits do 
gradually lose their effectiveness in the course of time. The 
rates of loss depend on the underlying surfaces, which may 
vary from smooth walls to the hair of animals or even col- 
lections of water. The cause of the gradual loss may be 
obvious or obscure, but since a prolongation of insecticidal 
effect is usually to be desired it is important properly to 
understand the factors responsible. Another difficulty is 
that D.D.T. is toxic to beneficial insects and to vertebrates. 

The problem of danger to beneficial insects such as bees 
and certain parasitic and predatory forms is common to all 
insecticides. D.D.T., because it is more efficient Ihan earlier 
insecticides, poses the question more emphatically. The 
toxicity of D.D.T. to vertebrates is not nearly so high as 
that of many insecticides which have been used for years. 
Furthermore,' its high insecticidal value means that in 
practice only small concentrations need be used. A compre- 
hensive review of the hazards was published recently.’’ A 
final point is that very little is yet understood about the 
mechanism of the action of D.D.T. This does not limit 
its application on empirical lines, but it must be admitted 
as a deficiency. 

The slow lethal action of D.D.T., and the fact that contact 
with the insect is, necessary, depend on essential qualities of 
D.D.T. which cannot be altered. Its lack of toxic vapour 
demands contact, and there seems to be no way of accelera- 
ting its lethal ' action to give the rapid , “ knock-down ” 
produced by pyrethrum, or of increasing its powers against 
the relatively resistant pests. Where such matters are im- 
portant it may be necessary to choose another insecticide. 
The lag in acquiring a lethal dose, the irritant effect, and 
the non-persistence of D.D.T. present a difficult problem 
which does not arise in the case of certain pests which arc 
best attacked directly with immediate heavy, contamination. 
The 10% D.D.T. dust kills human lice’- or the fleas of 
domestic animals’® or rats” in a short time, and the 
relatively short residual action (ten day's or so) is still long 
enough to end the infestation. Other pests cannot benefit 
from the slow acquisition of the lethal dose or from possible 
irritant action, because they cannot escape from the treated 
surface. Thus lice are confined to impregnated under- 
wear’’ and bed-bugs cannot escape from ti’eated walls 
and furniture.® Pests which may benefit are flying insects 
such as house-flies, mosquitoes, tsetse flies, sandflies, etc., 
which only spend short periods in contact with the treated 
surfaces. These three problems are interconnected— all 
concern the relative availability of the insecticide. The 
D.D.T. must be left in a condition to contaminate the insect 
rapidly before the irritant effect becomes important, and 
yet must be sufficiently firmly attached to the surface to 

14 Clapp, J. M., <•/ a!., Piibl. Hlth. Rep.. Wash.. 1947, 62, 15S. 

18 Ribband'S, C. R., Dull. cnt. Res., 1947, 37, 567. 

18 Barlow. F., and Haddaway, A., ibid., 1947, 38, 335. 

so rrackman, R. H., J. Coim. Scl. Ind. Res., 1946, 19, 77. 

=1 Jones, n. A., er at.. Soap, 1946, 22 (12), 155. 

as McKenny-Hughes, A. W., Bull. Min. H!th. Etnerp. ptibl. Wth. Lab. Sen., 
1947. 6, 129. 

S3 Hackman. R. H., J. Coun. Scl. Ind. Res., 1947, 20, 56. 

sr Barnes. S., Bull. ent. Res., 1946, 37. 173. 

S3 McTntosh. A. H., Nniure, 1946, 159. 417. 

so Parkin, E. A., and Green, F. L.. Bull. enl. Res., 1947. 38, 311. 

S7 Basvinc, 1. R..J, Soc. elwm. fnd.. 1946, 6S, 356. 

ss von Oettingen, W. F., and Sharpless, N., J. Pharmacol, exp. Therap., 1946, 
89. 400. 

s» Tobias, J. M.. et al.. J. cell. comp. PhvsloL, 1946. 28, 159. 

50 Merril. R. S., et at., ibid.. 1946, 28. 465. 

51 FitzHush, O, G., and Nelson, A. A., J. Pharmacol, exp. Therap., 1947, 89, 18. 
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remain effective for a long time. These are difficult condi- 
tions to satisfy, and it is clear that many methods of apply- 
ing D.D.T. are inefficient With porous materials D.D.T. 
is absorbed away from the surface and becomes un- 
available ; it is therefore difficult to render such surfaces 
insecticidal.* r « it ^ possible remedy is to, apply the D.D.T. 
in the form of an emulsion rather than a kerosene solu- 
tion,’* or, better still, as an aqueous suspension which leaves 
the insecticide deposited superficially.’* Some useful emul- 
sion concentrates have been described.”” Loss of toxicity 
from walls may be due perhaps t6 cleansing operations”” ; 
loss from the hides of treated cattle appears to be due 
mainly to them licking themselves.”” In both cases the 
residual action can be prolonged to some extent by adhesive 
agents used with the insecticide.” ”* 

There is disagreement on the exact type of deposit 
required for- maximum insecticidal action. Some workers 
have found small crystals most active,” * others say that size 
is unimportant,”* yet others report that the larger crystals 
are most toxic.”” Again, it has been noted that D.D.T. 
crystals are more toxic than supersaturated solutions”* ; but 
in another investigation dry crystals were made more toxic 
by spraying- with plain oil.* 

Interesting results have also been obtained with numerous 
analogous compounds tested on various insects”” and on 
white mice,”* and these results may have some bearing on 
the problem of the mode of action of D.D.T. Progress has 
also been made in determining the physiological effects of 
D.D.T. on insect metabolism.”’ Finally, the most im- 
portant problem in the field of vertebrate poisoning with 
D.D.T. is the effect of long-continued small doses. One 
report is already available”’ and further work is known to 
be in progress. 


TRANSFUSION PRECAUTIONS 
Since the end of the war the E.M.S. Transfusion Service in 
' England and Wales has been continued as the National 
I Blood Transfusion Service, and a measure of its need b 
; the increase shown in all its activities during 1946 and 1947, 

■ To take two examples — the demands for stored blood in 
' 1947 were greater than in 1946 by some 50,000 bottles, and 
’the issues of dried plasnTa also showed a considerable 
‘increase, rising by some 10.000 bottles. In Scotland the 
'Scottish National Blood Transfusion Association has 
'carried on the service it set up during the war, and in 
iNorthem Ireland a transfusion service on the lines of the 
.National Blood Transfusion Service is being established. 

; More blood and plasma are being used now than during 
•the war. Generally, the wider use of transfusion is com- 
mendable, for previously many patients who wohld have 
^benefited were not transfused. On the other hand, blood 
■and plasma are potentially dangerous fluids unless prepared, 
^stored, chosen, and used with extreme care. 

^ The relative profusion of these fluids may be dangerous 
if the simple but important points to be observed in their 
use are neglected, if the need for the often complex 
.investigations demanded by modem knowledge' of the 
'blood groups is not realized, and if the possible harmful, 
and sometimes tragic, results of transfusion are not con- 
sidered. Dr. J. Wallace and Mr. R. D. Richards bring out 
i number of these points in their article in thb issue. 
-They confirm previous observations that properly collected 

'Scott, K. B.. and Tovey, G. H.. Briilth Idas, I, 196. 

^ 'Apicy, J., and VValliJ, H. R. E.. ibid., 197. 
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and refrigerated stored blood is no. more productive of 
reactions than fresh blood. Six of the nine reactions they 
report are attributed to the use of long-stored sterile giving 
sets, an event which may occur in any blood bank unless 
there is close supervision and a steady turn-over. Without 
constant supervision stored blood itself may be overlooked 
in the refrigerator and used after the normal e.xpiry period 
of 3-4 weeks. In fact, blood stored for much longer than 
this has been transfused. 

The wider understanding of the implications of the Rh 
factor has increased the need for care in the use of blood. 
'Intramuscular and subcutaneous injection, as well as the 
transfusion of Rh-positive blood to Rh-negative recipients, 
can cause immunization which is permanent and may have 
serious results. It is essential ffiat only Rh-compatible 
blood be given when transfusing any female of child-bear- 
ing age or younger, and all women who have been pregnanL 
Ideally, in males and nuUiparous females past the meno- 
pause Rh-compatible blood should also be used : at any 
event an Rh-compafibility test should be made if such 
people have previously been transfused. The simple 
expedient of always giving only Rh-negative blood cannot, 
however, be accepted as a solution of the problem, because 
it would be wasteful of supplies which are naturally limited 
and should be reserved for Rh-negative cases. Only in 
emergencies should the Rh grouping be omitted and Rh- 
negative blood used irrespective of the Rh group. 

It seems established that the transfusion of plasma or 
serum may be followed in up to 10% of cases by the 
development of hepatitis, which is sometimes fatal and is 
indistinguishable from infective hepatitis save -for its long 
incubation period of some 40-120 days. Two such cases 
have recently been reported in this Journal.^ ’ This risk 
must always be considered when the use of plasma is con- 
templated, and plasma should be given only when the 
benefits likely to accrue from the transfusion outvrei^ it. 
Until the various methods now- being investigated of 
destroying the infective agent have been shown to be effec- 
tive, or a laboratory test to detect infected plasma has been 
developed, the only methods of control are the withdrawal of 
batches of plasma she ‘vn by transmission o? the disease to be 
infected, the preparation of plasma from small pools, and the 
rejection of donors with a recent history of jaundice. All 
plasma now- being dried in England is made from pools con- 
taining not more than the plasma from 10 bottles of blood, 
but there is much plasma made from larger pools still in use. 
The prompt withdrawal of infected material will depend 
upon the possible association in the clinician’s mind of 
hepatitis with transfusion of plasma, upon the reporting of 
such cases to the Regional Transfusion Centre, and upon the 
accurate recording of bottle numbers in the case notes of 
all patients given plasma. Too often when cases of homolo- 
gous serum jaundice are reported it is found that no such 
record has been made. 

Constant and close supervision of the use of blood and 
plasma is required, and in large hospitals at least there 
would seem to be the need for the appointment of a trans- 
fusion officer to supervise not only the administration of 
the blood bank provided by the Transfusion Service but 
also to perfomf the necessary and often complex tests to 
ensure compatibility and to make any subsequent investiga- 
tions. The Regional Transfusion Centres can perform 
much of this work, particularly for the hospitals in their 
vicinity or for hospitals having no laboratory, but they 
cannot, even if they wished, carry out all the tests and 
investigations which should be made in their regions. The 
appointment of resident ch'nical pathologists in larger 
hospitals would seem to be the best way of solving this 
problem. 


650 April 3, 194S 


HUMAN CHORIONIC GONADOTROPHIN 


BRITlSil 

Medical JouRNa 


HUMAN CHORIONIC GONADOTROPHIN 

In 1939 Astwood and Fevold’ reported evidence which 
suggested that the 'anterior pituitary secretes three rather 
than two gonadotrophic factors. The first of these (FSH) 
stimulates the ovarian follicle to ripen, the second (LH), 
acting after and in conjunction with FSH, causes ovulation 
and initiates luteinization, whilst the third (luteotrophin) is 
said to be essential for the maintenance of the formed corpus 
luteum. As none of the pituitary hormones have been 
isolated, and as they are not avadable in adequate amounts _ 
for therapeutic purposes, various anterior-pituitary-like sub- 
stances of chorionic origin are employed instead. Chief 
among the latter are equine serum gonadotrophin, which ‘s 
follicle-stimulating, and human pregnancy urine gonlido- 
trophin, the action of which has been the subject of 
controversy. In laboratory animals it is mainly luteinizing, 
but its cfl'ect on the human ovary is doubtful, and M. E. 
Davis- goes so far as to state that it “ does not affect the 
human female favourably so that it is probably of no 
value in gynaecological therapy.” This is an extreme view, 
but certainly human chorionic gonadotrophin when given 
alone has never been shown to possess the property at one 
time attributed to it of inducing ovulation and of initiating 
luteinization in woman. Flowever, an investigation con- 
trolled by hormone assays and endometrial biopsies into 
the possibility of inducing ovulation in the human by a 
combination of follicle-stimulating hormone and chorio- 
nic gonadotrophin — the “ one-two cyclic gonadotrophin 
therapy ” of Hamblen and C. D. Davis^ — gave promising 
I esults in a small scries of cases. Other workers have failed 
to confirm these findings, but it is possible that the conflict- 
ing results may to some extent be due to variations in the 
dosage, purity, and potency of the preparations used. 

Further light has now been shed on the subject by Brown 
and Bradbury,'* who describe a controlled study of the 
physiological action of chorionic gonadotrophin in normal 
women. In four cases the daily injection during the secre- 
tory phase of the menstrual cycle of amounts varying 
bcisvcen 5,000 and 20,000 international units of the hor- 
mone produced a state of pseudo-pregnancy for periods of 
lip to 19 days. Biopsy in these cases revealed the presence 
ot decidual changes in the endometrium ; the urinary excre- 
tion of pregnanediol continued beyond the usual life-span 
of the corpus luteum of menstruation ; and in one case a 
well-developed and active corpus luteum was demonstrated 
at laparotomy on the fourteenth day of treatment. The 
onset of menstruation, however, could not be delayed 
indefinitely in these cases, bleeding occurring during, 
and despite, uninterrupted treatment. No explanation is 
offered for this last phenomenon, but it may lie in the fact 
that Brown and Bradbury gave the same dose daily in each 
case, whereas progressively larger doses may be required 
to maintain luteal activity. Once menstruation had begun 
the injection of the hormone was without effect. A more 
significant finding was that in 'five individuals treatment 
during the follicular phase of the cycle did not appear to 
hasten ovulation or the onset of luteal function. TTiese ob- 
servations strengthen the suggestion previously made that 
while chorionic gonadotrophin prolongs the activity of a 
pre-existing and functioning corpus luteum it does not 
by itself induce ovulation or initiate luteal activity. This 
\ icw does not necessarily confirm the theory that there are 
three pituitary gonadotrophins, but if there are, then chorio- 
nic gonadotrophin resembles in its action luteotrophin 

I An-.cr.J, Phvyht., 1939, 12T. 193. 

: /v,-rr«T h Cjricfu.'o.-v. 1946. p. 203. Ediled by J. V. Meigs and S. H. Sturgis 
S.'* 1 orW; Gmnc and Stratton. 

■> /l-v-. J. Obrh-t. C\^rc.. 1945. SO. 137, 

‘ ISU . 1947, 53. 749. 


rather than LH. It also follows that it should be used when 
it is desired to enhance already established but deficieni 
luteal activity. This is not to deny that chorionic gonado- 
trophin may have other uses. Thus it is sometimes of value 
in the treatrnent of metrbpathia haemorrhagica where there 
is a complete absence of luteal activity, but in such case? 
there is some reason to believe that it controls the bleeding 
not by stimulating corpus luteum function but by depressing 
follicular activity. 


THE TREATJ^IENT OF CHOLERA 

Hopes that the commoner sulphonamides or antibiotics 
would be active against cholera were disappointed.-, Bhat- 
nagar and his colleagues,* -however, have now produced a 
compound which in preliminary trials seems to have been 
much more effective. The first observation was that hexa- 
methylene-tetra-amine in a 10% solution in physiological 
saline would kill cholera vibrios in vitro in less than half an 
hour. Crude compounds in which hexamine was linked 
with sulphanilamide were then prepared and in preliminary 
experiments gave promising results in animals and man 
Later a condensation product containing two molecules of 
sulphathiazole and three molecules of formaldehyde was 
made. This compound has the formula C-.HiiOoNoS,, but 
its actual constitution has not yet been worked out : for 
the present it is termed Compound 6257. In vitro bacteri- 
cidal action on cholera vibrios was well marked in con- 
centrations of 50 mg. per 10 ml,, while with lesser 
concentrations above 5 mg. per 10 ml. there was bacterio- 
static activity. The in vitro tests were confirmed in mice 
inoculated intraperitoneally with 2 M.L.D. of cholera 
vibrios. When mice were given 40 or 50 mg. in divided 
doses for two days prior to inoculation and then the same 
dose morning and evening for four days after inoculation 
there was complete protection if the drug was given sub- 
cutaneously or intraperitoneally. If given by mouth the 
drug saved only 10% of mice, presumably because of pooi 
absorption from the alimentary tract. 

Field trials were carried out in the Tanjore District of 
Southern India. The patients were for the' most pari 
undernourished women and children suffering frpm the 
effects of purgation, vomiting, and suppression of urine. 
A specimen of stools was first examined to establish the 
diagnosis, and the drug was then given in a dose of 6 g.. 
followed 4 hours later by 4 g.-?usually by mouth, though 
if vomiting were profuse the drug was administered per 
rectum. As a rule the total dosage was 28 g., of which 
10 g. was given on the first day, two doses of 4 g. on the 
second day, and thereafter two doses of 1 g., morning and 
evening, for the next five days. Under this regime vomiting 
ceased and purgation was reduced within six hours : the 
urinary output was normal in about nine hours. Cholera 
vibrios were absent from the stools by the fifth morning. 

So far 85 cases of bacteriologically proved cholera have 
been treated under field conditions in 27 villages, with a 
mortality of only 4% — in contrast to the usual mortality 
during the past seven years of 60%. No toxic manifesta- 
tions have been seen even when as much as 50 g. has 
been given. Plenty of water, however, was drunk by the 
patients,' and soda water when available. Although no 
details are given, it is said that the drug has been remark- 
ably effective when administered prophylactically to con- 
tacts living in infected villages. If these results are con- 
firmed a considerable advance in the chemotherapy ot 
cholera has been made. 

4 Bhatnagar, S. S.. Fernandes. F., Dc Sa, H., and Divekar. P. V., Nature, )94S. 
161.395. 
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BITING MIDGES IN SCOTLAND 

The minute black midges of the family Ceratopogonidae 
are very common in pans of Scotland during the summer 
months, particularly in the West Highlands, where the indig- 
nant sportsman frequently blames them for the lost salmon 
or the missed grouse. They do not transmit human diseases 
in this country, but most people who are bitten find the 
•consequences very unpleasant. The irritation from the bite 
begins at once and may continue for several days ; scratch- 
ing aggravates it and may cause secondary infection. Nor 
do bites come singly : it is estimated that there are at least 
50,000 active midges to the acre in areas where they are 
abundant. Investigations in the Trossachs at the height of 
the midge season (July-Septeraber) have given averages of 
150 midges per person per hour. It is not surprising that 
agricultural work has been seriously impeded by midges 
in some places, and that the tourist traffic has suffered in 
the summer months. 

A few years ago the subject of midge control was made 
the study of a special committee of the Scottish Department 
of Health. In 1946 an interim report wus issued,' and 
recently a second report has appeared." The most impor- 
lanl item in the first report was the recommended use of 
the repellent dimethyl phthalate' as a protection against 
midge bites. Biological data were few, and existing records 
showed the difficultj' of direct control measures. The 
midges belong to the genus CuUcoides, of which fifteen 
species were found ; most of the trouble was clearly due to 
one species, C. impimctatus. 

The recently published report contains details about the 
methods adopted to obtain further information about the 
life history of the midges. A trap was made in the form of 
a box, and in the bottom and sides of this small glass vials 
were inserted. Traps of this type were inverted over likely 
breeding-grounds, and the emerging midges were attracted 
by light into the glass vials. By this means some informa- 
tion has been obtained about the tt’pes of breeding-sites 
chosen by different species. Unfortunately relatively few 
of the most important species were caught in the traps, so 
that their preferences are still uncertain. When the breed- 
ing areas are known it may be possible to render them un- 
suitable or unattractive by drainage or similar operations. 
Alternatively it may prove feasible to attack them with 
insecticides. In the meantime sufferers will have to rely 
on the DMP (dimethyl phthalate) repellent. Further trials 
have confirmed its value. It can be applied to the skin — 
stirious formulae are suitable, but they must contain at least 
40% of the substance. Skin applications only remain effec- 
tive for a few hours, but more prolonged protection is 
possible by using tvide mesh (4/16 in. x 5/16 in.) veils im- 
pregnated with DMP. These are worn over the head and 
give protection without obscuring vision. If kept in a tin 
when not in use they remain effective for a fortnight 


COPENHAGEN INSTITUTE FOR HUMAN 
GENETICS 

The foundation of an Institute for Human Genetics at 
the University of Copenhagen was first proposed by Prof. 
Oluf Thomsen in 1935. In 1938, with the help of a grant 
from the Rockefeller Foundation, the Institute was estab- 
lished, Prof. Tage Kemp being its first head. There is no 
doubt that had this department not existed it would have 
been necessary to create it in order to meet an urgent need. 
During the years 1929 to 1939 several eugenic la ws were 

' Ccrtrol cl' me. Eainbureh: H.M5.0. 

^Second Report on Control of M'liirs, IS-S.S. Eiiinbii.'Eh: H M.S.O 
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adopted in Denmark. These'^ dealt with sterilization, pro- 
hibition of marriage in certain circumstances, and abortion 
on eugenic grounds. The laws were skilfully framed and 
provided ample safeguards; they might well serve as a 
model for study should similar measures be contemplated 
in this country. 

In a recent account' given to the Eugenics Society Prof 
Kemp explained the working of the system and its practical 
results. It is not claimed that the new laws are hating an;, 
great effect on the population as a whole. Tne aim has 
been different — the humane and intelligent application of 
measures to the benefit of the indhidual patient. To quote 
Prof. Kemp ; “ It is sometimes stated that the main purpose 
of eugenics is to spare society a good deal of expense. This, 
of course, is a great mistake. Negative eugenic measures 
are of an entirely medical character, aiming at the preven- 
tion of disease and misfortune." The average annual 
number of sterilizations was less than 20 in 1929-34, rising 
to 280 in 1935-9. and was no more than 350 during the 
years 1940-5. The use of these laws and the operation o: 
the medico-legal machinery which they set up created the 
demand for genetic advice, and this the Universit)' Institute 
has been well qualified to supply. 

During its brief life the research record of the Institute 
has been magnificent. In some ways the war almost heiped 
research in Denmark ; at least research was not interrupted 
to anything like the same extent as in many other countries. 
The Danes had no armed forces in which to serve. So far 
as they could they ignored the German occupiers and for 
long periods could concentrate on their work. We in this 
country can also be grateful because, presumably to annoy 
the Germans, English became the standard medium of 
publication. Apart from one volume in Danish fwith 
English summary), all the wartime publications of the Insti- 
tute are in English. From 1941 to 1946 ten large volumes 
of Opera- have appeared. Two of these are bound collec- 
tions of reprints; the others deal with the following 
subjects ; Graves’s disease, achondroplasia, harelip and cleft 
palate, gipsies in Denmark, haemophilia,^ pituitary 
dwarfism in mice, deaf-mutism, and cancer of the breast. 
The attempt was being made, apparently with success, to 
ascertain and study every case of the rarer of the above 
diseases in Denmark. The material is carefully analysed 
and the conclusions fully set out. But what is even more 
valuable is that the individual case histories are given in 
detail, so that these volumes will remain an admirable 
source of material for research workers for many years to 
come. It was only after the war was over that the Opera 
became known in this country. Accordingly we propose to 
deal with some of them in a series of annotations. The 
firsL on haemophilia, will appear in a later issue. 


Prof. Warren H. Cole, M.D,, FA.C.S., Professor of 
Surgery in the University of Illinois, will deliver a- 
Moynihan Lecture before the Royal College of Surgeons 
of England (Lincoln’s Inn Fields, London, W.C.) to-day 
(Friday, April 2) at 5 p.m. His subject is “ Repair of Stric- 
tures of the Common Bile Duct.’’ 


Dr. F. J. Nattrass, F.R.C.P., will deliver the Lumleian 
Lectures before the Royal College of Physicians of London 
(Pall Mall East, S.W.) on Tuesday and Thursday, April 13’ 
and 15, at 5 p.m. His subject is “Ch'nical and Sodal 
Problems of Epilepsy.” 

1 Emten. Ker.. 7947. 33, ISI. 

* Opera ex Dorr.a Bwlo^cag Bereditcnce Humar.ee UnTernictif Baf'-ieryh, 
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MEDICAL SERVICES IN N.H.S. 

ReguJations governing the proposed general medical services 
have been issued under the title of National Health Service 
(General Medical and Pharmaceutical Services) Regulations. 
They provide for arrangements to be made by the Executive 
Councils with medical practitioners, the setting up of the Medi- 
cal Practices Committee, and the terms of service for practi- 
tioners. They also prescribe the form of certificate to be issued 
by the Medical Practices Committee certifying that a trans- 
action does not involve sale of goodwill. 

Each Executive Council will furnish reports to the Medical 
Practices Committee before Dec. 31, 1948, and thereafter annu- 
ally or more frequently if required, in order that the Com- 
mittee may judge of the adequacy of the medical services in 
the Council’s area. The Council must inform the Committee 
when a practitioner’s name ceases to be on the medical list, 
because of death or any other cause, and it is empowered to 
advertise the vacancy in the Press or elsewhere. 

If the number of applicants exceeds the number of practi- 
tioners required for vacancies notified by Executive Councils 
the Medical Practices Committee must consider the views ex- 
pressed by the Council concerned, give any applicants an 
opportunity to attend before it or make written representations, 
and inform the successful and unsuccessful applicants of its 
decision, An unsuccessful applicant may appeal to the Mim'ster, 
who may himself determine the appeal summarily or appoint 
one or more persons to hear it. 

The Executive Council shall consult with the Local Medical 
Committee and constitute an Allocation Committee, consisting 
of equal numbers of persons appointed by the Council and 
Local Medical Committee and of a chairman. This committee 
will be responsible for administering the Council’s "allocation 
scheme,” by which it provides for, among other matters, the 
assignment of practitioners to patients and vice versa where 
necessary, and for placing a limit on the number of persons 
on a practitioner’s list. This limit is normally 4,000, but when 
two or more partners practise together there may be 5,000 
on any list provided that the average remains 4,000. A practi- 
tioner employing an assistant may take on 2,400 more patients 
for each assistant. The allocation scheme is subject to the 
approval of the Minister. 

On the death of a medical practitioner (or on his name being 
uithUrawn from the list) the Council may consult with the 
l.t'cal Medical Committee and appoint one or more practi- 
Moners to care for the deceased practitioner’s patients. A person 
a ho no longer wishes to use the general medical services may 
get the Council to remove his name after 14 days. A person 
temporarily residing in a district who is not on a practitioner’s 
list in th.at district may be accepted by a practitioner during his 
residence. 

Distribution of Funds 

The sum to be distributed for the remuneration of practi- 
tioners will be credited to the Local Executive Council, which, 
will prepare a scheme for its distribution after consultation 
with the Local Medical Committee. If the two bodies fail 
to agree the matter will be referred to the Minister, whose 
determination is final. The provisions of the scheme are in 
any case subject to the approval of the Minister. 

The first schedule of these regulations prescribes the terms 
of service for medical practitioners. “ A practitioner is required 
to render to his patients all proper and necessary treatment.” 
The scope of treatment required is that which does not involve 
the application of special skill or experience “ of a degree or 
kind which general practitioners as a class cannot reasonably 
be expected to possess." Within these limits it includes the 
•idministration of anaesthetics and operative procedures. In the 
c.we of maternity medical services such treatment also includes 
.mten.r,.il supersision. In an emergency a practitioner must do 
ahatescr is best in the interest of the patient. 

■■ .-X practitioner is required to attend and treat at the places, 
or, the days, and at the hours to be arranged to the satisfaction 
the Council ” the patients in his care, but he may alter the 
time and place with the consent of the Council or, on appeal, 
the Minister allows it. 


“A practitioner is required to provide proper .and sufficient 
surgery and waiting-room accommodation for his patients, 
having regard for the circumstances of his practice.” He must 
allow any officer or member of the Council or Local Medical 
Committee to inspect his surgery' or waiting-room at any 
reasonable time, on his receiving a written request, 

A practitioner must visit a patient whose condition requires 
him to do so, and he must issue any certificates free 'of charge 
if' they are reasonably required by the patient or required by 
an Act. A practitioner must prescribe for his patients on a 
form provided by the Council, and he is prohibited from giving 
the instructions “Rep. Mist.” 

A practitioner must keep records of the illnesses of his 
patients and his treatment of them in a form determined by 
the Minister, after consultation with' an organization which in 
his opinion is representative of the general body of general 
practitioners. He must forward these records to the Executive 
Council when called for, and in any case within seven days of 
a patient’s dying. 

A practitioner must furnish in writing to the medical officei 
appointed by the Minister for the area any clinical informatiot 
that he may require about»a patient to whom the practitionei 
has issued, or declined to issue, a medical certificate. -He musi 
also allow the medical officer access at reasonable times to hii 
surgery so that he may inspect the records, and he must answti 
any inquiries by the medical officer about prescriptions, certifi 
cates, or statements in any report made under the terms oi 
service. 

Partners and Assistants 

A practitioner will normally treat his patients personally, bu 
if he has a partner or an assistant one -of these may treat bii 
phtients. Nevertheless the patient is entitled to require thi 
personal services of the principal instead of the assistant’s, un 
less professional duties or other reasonable cause prevent tb- 
principal from rendering them himself. 

If the Executive Council, after consultation with the iop 
medical committee, considers that a practitioner is not carryin; 
out his obligations under the terms of service — owing, fo 
example, to continued ab.sence or disability — they may, will 
the consent of the Minister, notify persons on the practitioner' 
list that he is for the time being, in their opinion, not in i 
position to carry out his obligations. 

The remuneration will be in accordance with the followin 
scheme. There will be an annual payment of £300, provide 
that after a specified period the practitioner has a minimur 
number of patients specified by the scheme. There will be' 
capitation payment, payment in respect of temporary residenfi 
payment for treatment given in an emergency of a patient no 
on that practitioner’s list, a mildage payment, and payment ii 
cases where the practitioner is required to provide the service 
of a second practitioner to administer an anaesthetic, Othe 
payment will also be determined as follows. There will 'be ai 
inducement payment made in areas unattractive to medics 
practitioners. A practitioner will receive a supen/ision fe 
for training an assistant under an arrangement approved by tb 
Minister. Practitioners with • obstetric experience will receiv 
payment in respect of their providing maternity services. Pme 
titioners will be paid in respect of the supply of drugs an' 
appliances. 


A report by the Liberal Party ’entitled T/te Aged and the Natio 
(8, Gayfere Street, S.W.l ; 2s.) surveys the problems of old pcoP- 
and makes recommendations for consideration by the Party Assembi 
in Blackpool on April 22-24. The Report , recommends iraprovi 
menls in pensions, housing, welfare services, homes and hostel 
medical treatment and administration of the services for the cai 
of old people. It also urges that everything possible should be dor 
to enable older workers to continue working as long ns possib 
after pensionable age. The Report concludes that the medical pn 
fession,, should be encouraged to take an interest and undePai 
research in preventive and remedial treatment of the diseases of o 
age ; that the aged should be admitted into geriatric departments ( 
general hospitals, not into chronic sick wards; that long-slay ar 
residential annexes should be attached to general hospitals: and th 
senile demems should receive treatment in special wards. 
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DISCIPLWE IN N.H,S. 

Regulations entitled National Health Service (Service Com* 
; mitlees and Tribunal) Regulations, 1948, have been issued. 
They empower every Executive Council to establish medical, 
pharmaceutical, and dental service committees, and a joint ser- 
vices committee. The medical service committee consists of 
a chairman and six other members, of whom three will be 
appointed by and from the lay members of the council, and 
three by the local medical committee. The joint services com- 
mittee will have a chairman and eight other members, of whom 
two will be appointed by the medical service committee from 

■ their members, and two each from the dental and pharma- 

• ceuttcal services committees. 

The medical service committee will investigate any complaint 
' against a medical practitioner accusing him of failure to com- 
' ply with the terms of service. The person making the com- 

• plaint must do so within six weeks of the event which gives 
rise to it, unless there are exceptional circumstances preventing 

t his doing so. such as illness. The committee will hear the 
■- proceedings in private and will draw up a report stating the 
t evidence and its inferences, together with a recommendation 
: about what action, if any, should be taken. It will present 
the report to the E.xecutive Council, and the Council must 
; accept as conclusive any finding of fact contained in it. 

: The Executive Council will send the Minister a copy of the 

r report and a statement of its own decision on it, which may 
include action in one or more of the following ways: (a) If 
the Council considers that the practitioner’s conduct complained 
of arises from his having too many patients, it may impose a 
:■ special limit on the number of persons on his list, (i) The 
: Council may recover from a practitioner by deduction from his 
: remuneration or otherwise any expenses incurred by a patient 
owing to a practitioner’s failure to comply with the terms of 
r service, fc) The Council may represent to tite Minister that an 
amount should be withheld from a practitioner’s remuner- 
;i alien. (<#) The Council may represent to the Tribunal that 
r the continued inclusion of the medical practitioner op the 
; medical list would be prejudicial to the medical services. 

■ I Any party aggrieved by such a decision is entitled to appeal 
.. to the hlinister. witli the exception that no appeal can lie 
! against the decision of a Council to make representations 

about (he continued inclusion of a practitioner on the medical 
•, list. 

If the Minister considers that the appeal is unreasonable. 
_ 'exatious, or frivolous he may dismiss it forthwith, but he may 
i. not do so without an oral hearing if it is against a decision of 
!, the Council to lake action according to (a), (b), or (c). The 
Minister may appoint one or more officers of the Ministry of 
' Health, or other people (not more than three), for the oral 
' hearing. His decision is final. 

Advice on Fines 

; A medical advisory committee will be constituted to advise 
; ihe Minister in relation to withholding money from medical 
) practitioners when the terms of service have been broken. The 
; breaches in question include failure to visit or treat a patient 
' whose condition so requires and failure to supply necessary 
; drugs. The committee will consist of the Chief ^ledical Officer 
of the Ministry of Health or his deputy, two other medical 
- practitioners in the service of the Ministry of Health, and 
three medical practilioners selected by the Minister in rotation 
from a panel. 

If after an investigation the Minister considers that orders 
' for drugs, etc., given by a medical practitioner are e.vcessive 
^ he may refer 'the matter to the local medical committee. The 
committee will furnish Ihe practitioner with a statement of the 
k; mailers of which an expianation is required. He may submit 
his evidence to, them in person or in writing If the committee 
considers that excessive cost is being incurred it will inform 
ihe Executive Council, the practitioner, and the Minister, and 
4 may add recommendations about withholding money from the 
^ practitioner. The practitioner can appeal against the decision 
of the local medical committee to the Minister, and the latter 
will appoint not more than three people (not officers of the 
Ministp’ of Health), of- whom at least one will be a medical 
practitioner, to hc,ar and delcrmine Ihe appeal. The Minister 


may also adopt this procedure if be is dissatisfied with th 
decision of the local medical committee. Once it has bee 
decided that excessive cost is being incurred the Minister ma 
direct the Executive Coundl to withhold such sum as I 
thinks fit. 

A similar procedure governs the investigation of allege 
improper certification and record keeping If the Mim'sts 
considers that the practitioner has failed to e.xercise reasonabl 
care in certification be may direct the coundl to withhold sorr 
amount from his remuneration. 


AFTER-CARE OF SIENTAL PATIENTS 

Mr. Justice Birkctl’s Tribute 

Presiding at the 68th annua! meeting of the Mental After-Car 
Assodation on March 22, Dr. Heniy Yellowlees, chairma 
of the Association, said that progress had been made in a 
branches of the work during the year, ah'ke in the placing c 
patients in convalescent or holiday homes, the boarding-out c 
patients from mental hospitals, and the visits paid to patient 
homes. The little community of boarded-out patients w; 
spedaliy deserving of sympathy. These were people not i 
enough for mental hospital care, but not well or strong cnoug 
to stand the rough-and-tumble of ordinary life. The Associa 
lion was doing some of its most useful service in finding suitabi 
homes for them. 

Dr, J. S. I. Skollowe, medical superintendent of Buckingham 
shire Count)' Mental Hospital, said that not all discharged menta 
patients wanted what was commonly known as rehabilitation 
many of them just wanted to be left to go their own way i 
their own time, and slowly to lake up the threads again. Thi 
they were able to do, bv means of the Assodation, with th 
help of people who had some capacity for seeing things witu 
the patients’ eyes. 

Sir Norman Birkelt said that the work of a King’s Bench 
judge was infinitely varied. He had to do with matters of 
dispute which covered the whole range of human feeling, and 
especially was this true, of course, of criminal proceedings. 
He had been greatly struck by the number of defendants who 
appeared in the criminal coun of whom it bad to be said on 
their behalf that much of their trouble and their conflict with 
the law had been due to mental abnormality. “VSTien I hear, 
as 1 do hear in court, of the after-care which is available for 
them, I have often felt that it was one of the greatest qualities 
of our British people that there is no phase of social redemp- 
tion or amelioration to which people will not be found ready 
and willing to give of their time, money, and service.” 

Mr. Justice Birkelt recalled that at the Nuremberg trial one 
of the defendants was charged because he, as Minister of 
Health, responsible for the care and nurture of great 
numbers of people, had cultiv'ated and ordered and carried 
out in respect of the old, the ill. and the mentally disabled, 
not measures of restoration or amelioration, but measures of 
destruction. ” I could not help thinking as I sat there day 
after day listening to that melancholy record that whatever 
might be said of our own countiy — and critics are not lacking 
— at any rate there is one disunguishing feature, and that is 
that for those who are sick in body or mind there is a fund 
of compassion and pity which finds expression in societies like 
yours.” It was not indiscriminate assistance which was afforded. _ 
but it called for the discerning mind and the qualities of in-- 
sight and imagination, so that not only were materia! remedies 
applied but human sympathy given. 


Delegates from Italy, Denmark', and Austria have attended a 
course in public health administration at CarSiff organired by the 
British Coundl with the co-operation of the IS’elsh National School 
of Medidne and the Gt)- of Cardiff Public Health Department. 
The visitors included Dr. G. Gatari, Permanent' Under Secretary, 
Italian Ministr)- of Health. There were lectures on the National 
Health Service Act. the Insurance Act of 1946, health admimstra- 
tion in a dty and a count)- area, the health of the school child, the 
mother and the infant, hospital services, health clim'cs, midwifery, 
the treatment of mental and nervous disorders, laborator)' services, 
the treatment of venereal .diseases, voluntarv' health services, and 
rehabilitation centres. 1 
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NUTRITIONAL STATUS IN BRITAIN 


of subjects about whom biochemical data had been collected, 
so that the clinical significance of biochemical abnormalities 
might be correctly appraised. It seemed too much to expect 
that the effects of moderate changes in the diet would be 
apparent within a few months. 


RECENT INVESTIGATIONS 

A conference on “The Results of Recent Investigations of 
Nutritional Status in Great Britain ” was held by the Nutrition 
Society at the London School of Hygiene and Tropical Medi- 
cine on March 13, with Dr. J. A, Charles in the chair. 

Laboratory Investigations 

Prof. J. R. Marrack described the application of biochemical 
methods to nutritional surveys. These methods were used in 
the hope of collecting data free from local and temperamental 
bias and expressed in terms which had the same meaning all 
over the world. They should not only demonstrate the exist- 
ence of malnutrition but also indicate the specific faults in the 
diet which caused this malnutrition. Before the investigator 
could interpret his data with confidence, however, he must 
make sure that his methods could be relied upon to give trust- 
worthy results. The need for caution was emphasized during 
the survey of haemoglobin levels organized in 1943 by the 
Medical Research Council. Although an attempt was made 
to secure uniformity by asking all workers to use Haldane's 
visual method of estimation the agreement between results was 
poor. Thus a difference of about 7% was found between the 
mean values obtained by the two workers whose results showed 
the least variation among themselves, while there was a differ- 
ence of 14% between the highest and lowest values of the 
worker whose results showed the widest variation. A careful 
sifting of the available evidence, however, indicated that in 
1943 haemoglobin levels were no lower than before the war. 
while between 1943 and 1945 there has probably been some 
improvement, particularly in pregnant women and in school- 
children. The observation of lower haemoglobin levels in 
agricultural workers than in policemen or Civil Servants still 
presented a puzzling problem. 

For vitamin C surveys most workers had used the “satura- 
tion tests ” devised by L. J. Harris. According to this tech- 
nique vitamin C status was measured by the rapidity with which 
ascorbic acid appeared in the urine after massive doses had 
been given under carefully standardized conditions. Harris 
and Ollivcr had established that vitamin C status varied con- 
vistently with the season. The lowest level occurred in spring, 
when few home-grown vegetables were available, but under 
normal economic circumstances the decline was arrested by 
plentiful imports of citrus fruits. Prof. Marrack considered 
that while our dietary restrictions had involved no risk of 
scurvy we could not be certain that health and efficiency had 
not suffered. 

Surveys of vitamin A status by examinations of the plasma 
using the antimony trichloride method had at times given such 
inconsistent results that it was questionable how much trust 
could be put in them. Estimations of liver reserves post- 
mortem were probably more reliable, and suggested that so 
far as could be judged by comparison with data obtained by 
Moore in 1937 our vitamin A supplies had improved during 
the last few years. Thus in examinations of the livers of new- 
born babies Hoch and ' Marrack found much higher reserves 
than those reported by various workers before the war. 

Laboratory methods for the estimation of the body’s stores 
of several vitamins of the B group now seemed to be fairly 
trustworthy, but had not been used in any large-scale investiga- 
tions. Surveys of vitamin D status by estimations of inorganic 
phosphates and phosphatase in plasma had also seldom been 
■ittcmptcd. although in 1944 Graham found low values for 
phosphate in many Glasgow school-children. Estimations of 
the level of protein in the plasma could not be accepted as 
indicating the amount or quality of the protein available in 
the diet. 

ITie first requirement for future progress was to check the 
reliability of biochemical methods. The second was to collect 
enough data in any one year to establish a “ base line ” against 
which future data could be compared. Finally it would be 
rieces'-ars to study for prolonged periods the health of groups 


. Anthropometric and Performance Tests 

Prof. J. Yudkin agreed that the establishment of “ base lines " 
was one of the most pressing requirements in studying the 
effect of dietary changes on. the health of the population. Be 
considered that the problem could not be solved by the unco- 
ordinated efforts of a few interested workers, and reminded 
the society that some years ago he had advocated the setting 
up of a National Nutritional Council. 

In the interpretation of anthropometric data another diffi- 
culty had to' be faced in deciding how far subnormality, in 
height and weight could be correlated with malnutrition. Thus 
a child might be small for its age either through genetic factore 
or through falling short of the standards of perfect health. If 
genetic factors were ruled out it might be difficult to decide 
whether malnutrition was the cause of poor health or whether 
more importance should be attached to body hygiene, bad 
housing, lack of sleep, or other disadvantages which had poverty 
as their common origin. Fortunately these complicating fac- 
tors could be minimized by studying groups of subjects of the 
same social class. 

Many alternative forms of anthropometric measurement had 
been suggested, which perhaps implied that none had given 
complete satisfaction. 'Thus “ static ” data might be collected 
by recording body measurements and weights on a single occa- 
sion. These data might be related, simply to age, or various 
devices - may be employed with the intention of emphasizing 
the effects of malnutrition. Sitting height, for example, might 
be considered- to be more signifigaat ihan }h? standing height, 
or the Tuxford index relating weight to height mighl be caTcii- 
lated on the assumption that malnourished subjects were lighter 
than well-nourished subjects of the same height. "Dynamic" 
data might be obtained by studying gains in height or weight 
over a given period, and for this purpose the Wetzel grid "Mi 
useful. 

Anthropometric data -collected by Prof. , Yudkin. mainly at 
Cambridge, indicated that weights and heights were slightly 
lower in children from families with low incomes than in 
children from families with higher incomes.- In the sarne 
income groups children were larger -in small families than in 
large families. Data collected by Milligan and Lewis-Fanin? 
indicated that there had been an improvement in the height 
and weieht of infants in Glossop up to 1944 as compared "hh 
before the war. 

Since the ultimate effect of malnutrition was disease it "M' 
highly desirable that clinical methods for the diagnosis oi 
malnutrition should be devised. Apart from the recognition 
of gross signs little progress had been made in this direction 
Thus the system used in the school medical service of recog- 
nizing four grade.s of nutritional status — excellent, normal, fa", 
and poor — had given inconsistent results when the same grong 
of children had been examined by different doctors, or even 
on different occasions by the same doctor. Tests of .strength 
by the dynamometer and other means had given encoiiragint 
results, but must obviously be used with discretion, Jokl had 
claimed that while well-nourished children could beat poorly 
nourished children at putting the shot or sprinting 100 yard? 
the situation was reversed in ,a “ middle distance ” race ol 
600 yards. 

Clinical Surveys 

Dr. H. M. Sinclair criticized methods, such as those user 
by the Board of Education and the Ministry of Health, n 
which -ceneral development, posture, and muscular strengll 
were taken as indications of the state of nutrition at the tim' 
of examination. Physical development depended upon boll 
genetic factors and past nutrition, and signs of current dietan 
deficiency were by no means confined to subjects of poo. 
physique. A rapid examination of the subject for signs o' 
malnutrition, as conducted by Dr. Sydcnstricktr during b'* 
visit to this country in 1942, was less open to error. After 
inquiring into the medical history of each subject the doctor 
should seek information on certain specific symptoms, including 
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change in body weight, muscle pains or cramps, sore longue, 
sore eyes, rapidly failing vision, weakness or fatigue, nycturia, 
and diarrhoea. Information about menstruation and lactation 
should also be obtained if relevant. The skin, hair, nails, 
tongue, gums, mucous membranes, and eyes should be care- 
fully inspected, and note should be taken of any general 
abnormalities such as obesil}', thinness, active rickets or osteo- 
malacia. oedema, paresis, or tenderness of the muscles. In 
examining large groups of subjects the use of the “ Hollerith ” 
punched card system was a great convenience. 

In the interpretation of the results of clinical e.vaminations 
great caution was necessary. Thus folliculosis might be caused 
by deficiency of vitamin C or of vitamin A, but another possible 
cause was shortage of soap. Denudation of the filiform papillae 
of the tongue was much more common in those with dentures 
than in those with natural teeth. In the diagnosis of malnutri- 
tion therefore it was necessaiy to take info consideration all 
information w'hich might be gained from the dietary history, 
somatometrie data, and bioche-mical estimations. It was equally 
essential to decide on the nature of the deficiency causing 
malnutrition. Nothing could be gained by atle.Tipling to grade 
the severity of malnutrition on a general basis ; a severe case 
of rickets could not be compared numerical!) with a case 
involving mild deficiencies of several nutrients. 

During the past several years there had been a marked 
increase in the rate of growth of children, although in England 
and the Cf.S.A. the aduft male height had remained unchanged. 
It had not been shown that this increase in growth rate was 
necessarily advantageous ; it might indeed be undesirable since 
the long time taken to reach maturity was characteristic of the 
human genus. Biochemical studies by the Oxford Nutrition 
Survey had indicated considerable differences in the vitamin 
contents of the blood plasma at different times of the year 
and in different parts of the country. Thus women in an 
O.xfordshire village examined in September, 1942, gave a mean 
of 0.92 mg.'' of ascorbic acid per 100 ml., as against 0.1 mg. for 
women in Accrington examined in January and February of 
the same year. The mean level of vitamin A in the plasma of 
Oxford undergraduates in November, 1943, was 132 l.U. per 
100 ml,, as against 64,5 l.U. for factory workers near Oxford 
in November, 1942. 

Discussion 

Dr. C. C. Unoley stressed the need for combining clinical 
and biochemical obsers’ations in the examination of patients 
suspected to be suffering from malnutrition, and illustrated 
his arguments by describing two cases in which deficiency of 
vitamin B, was diagnosed and treated. Dr. E. R. Bra.vsbv 
considered that the heights and weights of groups of children 
were reliable indices of their nutritional status, provided genetic 
factors did not interfere. He hoped that a target would be set 
to bring the physique of poor children up to the level of those 
in better economic circumstances. 

Dr. M. Pyke showed diagrams, prepared by the Ministo of 
Food, which indicated the supplies of nutrients available in 
Britain during recent years. He asserted that there was no 
evidence of any serious deficiency. Points of interest were 
the seasonal variation in the supplies of vitamins C and A, 
which reached their lowest point in spring, and also the marked 
rise in the iron intake which occurred in 1945 on account of 
a temporary raising of the extraction rate of flour to 90?o. 
Dr. E. H. M. Milligan spoke on the value of performance 
tests, and considered that they should not exclude the factor 
of will power. 

Dr, A. P. MciKLEfOfLV said that in poor families, particular]) 
wiih large numbers of children, malnutrition might result from 
lack of lime and facilities to prepare nourishing meals even 
when the foods were available. Dr. S. K. Kon described a 
survey of the nutrient contents of human milk : an increase 
in the vitamin B, content had been observed which- could be 
correlated vvitli the introduction of flour of high extraction 
rate. Miss M. Andross presented data comparing the food 
intake of students in a Glasgow hostel in 1935 and 1948. 
Tlierer appeared to have been a slight fall in the consumption 
of protein, but a surprising rise from 78 g. to 101 g. daily 
in the consumption of fat. 

Dr. R. 13. Havx-es summarized the days proceedings on behalf 
of his colleague Dr. H. E. M.voee. of the Ministry of Health. 


IJe regretted that none of the speakers had provided any sub- 
stantial information on the present nutritional status of the 
Country', but had focused their attention mainly on the discus- 
sion of methods. In his opinion the severe criticism cf the 
methods used by the Board of Education was unjustified. 


Rh FACTOR 

At a meeting of the Medical Society of the 1-.C.C. Service at 
County Hall on March 5, Dr. E. N. Allott, of the Lewisham 
Group, Laboratory', read a paper on the rhesus factor and blood 
Iransfusion, 

There had been a great increase in blood transfusion in 
recent years, and a lot of transfusions, he thoughU were un- 
necessary. Rh tests should always be done before transfusing 
a woman of child-bearing age. The dangers of riving Rh- 
Positive blood to Rh-negative female patients were just as great 
as those of ABO incompatibility. In a large proportion of 
Rh-negative patients transfused with Rh-positive blood anti- 
bodies were produced. 

He had records of 38 patients whose first affected pregnancy 
followed iransfusion with blood of unlmown Rh type. Of 
these 38 patients 26 received transfusions before 1944, when 
•he significance of Rh groups was perhaps not sufficiently widely 
xecognjzed Bui 13 of the Smnsfvsions had been given since 
1944. and were inexcusable. Only 4 were given for medical 
and surgical conditions not associated with obstetrics and gynae- 
coiogy. Of the 38 patients 8 had never been pregnant or had 
Only had one miscarriage before transfusion. Subsequently 
they had had 1 1 pregnancies : 3 children were living and the 
Other 8 infants died or vvere stillborn. 

In the last three years he had come across 9 reaction- 
due to Rh-positive blood in Rh-negative patients. Two at 
least of the transfusions, including that in one of the two fatal 
Oases, gave rise to no abnormal symptoms while the blood wa- 
being given, but were followed by complete urinary suppression 
"iTie others all had reactions of varying degree, followed in 
many by more or less complete urinary suppression. At leas; 

of the 9 transfusions were unjustifiable. 

Erythroblastosis Foclalis 

Dr. C. A. Holm.vs, assistant pathologist at the Lewisham 
Group Laboratory, reading a paper on the treatment of erythro- 
blastosis foetalis. said that it was imporuinl to recognize iso- 
immunization earl) in pregnancy and to do routine Rh tests 
On all pregnant women. The serum examination should be 
repeated regularly in all Rh-negative women and others with 
Suspicious histories throughout the last two months of preg- 
nancy. Ilf this vvas not possible, the serum should be checked 
"It about the thirty-fifth week. Known cases should have regular 
estimations of the serum litres. If there was a significant rise 
in the litre— and he considered a fourfold rise a danger signal — 
Or if the infant's movements became feeble, induction of labour 
should be considered at once. In any case induction should be 
undertaken at 36 weeks, as the last month in utcro vvas the 
most dangerous. 

Cord Wood should be collected from the newly born infant 
immediately after delivery for a direct Coombs test and a 
haemoglobin estimation. If the former was positive, a re- 
placement transfusion via the umbilical vein should be pro- 
ceeded with at once, using at least 1 pint (568 ml.) of compatible 
Rh-negative blood. This was the simplest and safest way of 
treating infants suffering from erythroblastosis ; it prevented 
qny gross anaemia and minimized the Jaundice. It did not, 
however, offer any protection against fcemicterus.^ If the 
Coombs lest was negative, transfusion vvas not necessary, but 
the child should be watched. 

Dr. Holman described the technique of replacement trans- 
fusion in detail, and pointed out that in suspicious cases 
everynhing should be ready before delivery for replacement 
transfusion, and the operator should be prepared to spend 
Several hours doing the transfusion. As a result ofreplace- 
hient transfusion w-ith a pint of blood about 80-90'j'o of the 
infant’s cells were removed and replaced by non-reacting 
normal adult cells. If the disease was recognized twelve hours 
Or more after birth, when replacement transfusion by the 
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umbilical vein was no longer possible, it was necessary to 
watch the infant’s haemoglobin. If this fell rapidly on the 
first or second day a transfusion should be arranged at once ; 
ofhenv/se, it was advisable to wait until the haemoglobin had 
dropped to about 50% and then give about 250 ml. of Rh- 
negative blood by slow drip. A transfusion of this size would 
carry the infant over the period during which its initial blood 
cells were being destroyed and would maintain it until these 
had been replaced. All infants treated in this way should be 
followed up and given iron and ammonium citrate as required, 
if necessary until fully weaned. ^ ^ 

Immediate and Delayed Jaundice 

Dr. A. G. SiGNY, of St. Mary Abbots’ Hospital Group 
Laboratory, said that cases of jaundice after transfusion might 
be immediate or delayed. The immediate ones were part of 
a more general haemolytic shock associated with destruction 
of the donor’s cells and, very occasionally, of the recipient’s 
cells. He recalled Mollison’s report to the Medical Research 
Council describing the investigations which should be under- 
taken when such cases occurred. He pointed out that the 
duration of the jaundice would depend not only on the degree 
of haemolysis but also on the extent of the liver damage. He 
described the method of treatment by immediate alkaliza- 
tion. Discussing delayed jaundice, he reviewed many reported 
cases, including the series followed up by Janet Vaughan and 
her colleagues. He also mentioned some cases he had seen, 
and described the clinical, biochemical, and histological features, 
which were on the whole identical with those of infective 
hepatitis except for the longer incubation period and the 
severer type of disease with a longer period of recovery time 
and a higher proportion of deaths. He stressed the increased 
risks when serum or plasma was used as against those when 
using blood. 

On the question of general prophylaxis there were many 
measures which were obvious, such as not using blood from 
donors who had recently been jaundiced or in contact with 
cases of jaundice. Treatment of the plasma had so far failed 
to remove the icterogenic agent, but he thought that the advice 
of Makari should be followed and that a routine flocculation 
test should be done on all blood donors at the same time as 
Wassermann and grouping tests. No blood showing any change 
in its colloidal gold reaction or other flocculation tests should 
be used for transfusion 


NEURl-nS 

^ discussion on neuritis took place at a meeting of the 
Hunterian Society on March 15, with Mr. A, E. Roctm 
presiding. 

Dr. Philip Ellman said that neuritis was a term loosely used, 
a dumping ground for many things from neurosis to neuralgia, 
even including the shooting pains of tabes. He discussed 
localized forms, in particular sciatica, brachial neuritis, and 
the so-called costoclavicular syndrome. The principal causes 
of polyneuritis could be classified as infection, chemical agents, 
and metabolic deficiency. Fibrositis, like neuritis itself, was 
a term which had been applied to innumerable maladies show- 
ing a common symptomatology, but in spite of the valuable 
work of Copeman and others its aetiology and pathology re- 
mained obscure. In his general conclusion Dr. Ellman empha- 
sized the dangers of surrendering judgment to the fascination 
of a name — dangers nowhere more apparent than in this field. 

Dr. Aldren Turner said that neuritis in the sense of inflam- 
mation of the peripheral nerves seemed to be rapidly losing 
ground .as an accurate diagnosis. Actual inflammation of the 
peripheral nerve was uncommon ; in the majority of cases 
there appeared to be a metabolic or degenerative process at 
work rather than an inflammatory one. He discussed three 
conditions which had been “ rescued” comparatively recently: 
(1) lateral prolap.se of the intervertebral disk; (2) axillary inlet 
syndrome due to mechanical compression, albeit intermittent, 
of the nerves and great vessels as they passed through the neck 
to the axilla, and (3) severe pain round the shouldc'r, followed 
by a palsy. Dr. Turner described the favourable clinical results 
in •Sfi cases of prolapse of the cervical disk treated conserva- 
ti'cly by means of rest in bed, four or five pillows behind the 


neck, a sling for the arm, and a mild analgesic. The third 
condition he had mentioned might possibly be a true neuritis. 
Pain was felt around the shoulder girdle apd radiating doun 
the arm, lasting for a few days or even two or three week.s, 
and followed by a certain amount of paresis. There was no 
fever or constitutional disturbance. His observations on this 
condition were based oh 136 Army cases. He did not knoa 
the aetiology and pathology, and a, suitable name was lackinc. 
The terms “ localized neuritis of the shoulder girdle,” " infec- 
tive neuritis,” and “acute brachial neuritis ” had all been used, 
but a non-specific name seemed to be preferable. 

Surgeon’s Point of Vieiv ' 

Mr. Dudley Buxton said that “ martyrs to sciatitxi ” were no 
longer to be found, but a considerable number of people still 
told their friends that they had “neuritis.” He had seen 
patients labelled cases of neuritis when they had thrombo- 
angiitis obliterans. Surgical treatment should be considered 
when the nerves were irritated, when there was compression, 
and when there was tension. The costoclavicular syndrome 
had been dealt with surgically — an important advance was the 
. realization that a cervical rib or a fibfous band was only p.m 
of the causation. 

Dr. Frank Cooksey agreed that rest was the key to trcai- 
ment for the relief of pain, but rest might not always be 
sufficient, and three further methods presented themsel\c\ 
namely, heat, ultra-violet light, and ionization. He spoke in 
particular of the value of dark heat and moist, heat. Radiani 
heat should be used with the lamp further away than usual, 
and the time of application should be short. He usually started 
with applications of five minutes’ duration, increasing gradu- 
ally. Diathermy was useful for neuralgia or neuritic pains 
.arising from osteoarthritis of the spine. 

Dr. Kenneth McFadyean had heard with surprise that one 
of the best remedies was rest, because as a general practitioner, 
when sending patients to the physiotherapeutic department of 
a teaching hospital, he had learned from them afterwards that 
they had done exercises. With regard to moist heat, he wished 
that some people in the big hospitals would themselves learn, 
and teach others, how to make a really good linseed poultice. 

Dr. WiLERED Harris, Dr. F. Wricley, and Mr. Dicksox 
Wright joined in some further discussion. Dr. W. S. C. 
Copeman said that twenty years ago, when he was registrar 
to the late Sir William Willcox, . who was also interested in 
this subject, he congratulated his chief on one occasion on a 
very learned lecture he had given at St. Mary's, and Willco\ 
said in reply, “Well, you know, there are a lot of cases with 
this sort of thing, but the cure is the same in all of them." 
and after his interrogator had waited expectantly, Wiilco.x 
added, “ Six weeks.” The theory of this subject had advanced 
more rapidly than the therapy. 


Dclcg.atcs 10 the Scottish Council of Social Service’s week-end 
conference in Edinburgh recently heard Mr. J. Callan Wilson, of 
the Department of Health for Scotland, give some reasons for 
the introduction of the National Health Service. Hospital organiz.i- 
tion, he said, had grown up without plan or system. Some hospitals, 
dealing mainly with genera! medicine and surgery, were yoltinlary 
and supported by subscriptions, donations, flag days, and charilahle 
cITorls of various kinds. Others, such as infcctious-discasys hospitals, 
sanatoria for tuberculosis, and maternity hospitals, were run b> 
local authorities. There was no cohesion ; e.xisting services were 
not comprehensive and there was unnecessary overlappmg and 
competition. Moreover, the provision of special services, such as 
for orthopaedics, was totally inadequate. The absence of regional 
org.anization had confined the university innuence and concentrated 
specialized skilUn small groups for teaching hospitals. Tlic increasing 
Cost of hospital service was another factor (o consider. Exchequer 
assistance was inevitable, therefore control by the E.xchcquer was 
unavoidable. Discussing the family doctor, Afr. Wilson said th.u 
lo-day there w.as an organized public service providing a family 
doctor for only about half the population. There was no provision 
for the families of dependants of insured persons — a serious gap 
which must be' bridged. Most difficult of access to people of 
moderate means to-day were the consultant and specialist sen’ices 
The person who could pay a fee for consultant advice had nn 
difficulty, but the person who could no; afford a fee could have 
access to consultant and specialist advice only through the out- 
patient dcp.artmcnts of the voluntary hospilnb. Arr-engcmcnls of 
this kind were not well organized at pre.scnt. 
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Consultant Leadership 

Sir, — Mr Reginald Payne’s contention (March 13, p. 514) 
that consultants were bitterly disappointed that they had 
received no guidance or leadership from those in high authority, 
who had been elected to represent them, is justifiable and un- 
answerable. For some reason these leaders appeared to be 
unwilling to commit themselves to any declared policj' or public 
pronouncement. The long and disturbing silence going on from 
month to month left the consultants bafiled and disunited and 
raised doubts and suspirions in the mind of the general practi- 
tioner. How comforting and encouraging it must have been 
to the Minister to feel that no breath of criticism or threat of 
battle need be feared from those in high representative office 
in the, largest medical centre in the British Isles. What a con- 
trast was provided by the declaration issued by the Royal 
Faculty of Physicians and Surgeons of Glasgow on March 3. 
1947, which they reaffirmed on Jan. 5, 1948 (see Journal, Feb. 7, 
p. 257). There was no ambiguity in their memorandum ; il 
was bold and constructive, and it was crj’stal clear which side 
of the fence they were on. They rejected totalitarian dictation 
from a politician. 

One heard of members of the staffs of some hospitals receiv- 
ing payment in the interim period, and some not ; the payment, 
ostensibly, came from the boards of management. This is no 
criticism levelled at those who received it ; there had been no 
declared policy, and payment was said to carry no Iiabilit>-. 
Hospitals and institutions- were receiving financial help to a 
hitherlo-unheard-of e.xtent, with the sky as the limit. We heard 
s-aguely of large grants from the Ministry being made to repre- 
sentative and influential bodies. It is difficult to accept all such 
an<j then vilify the Minister ; whether they incur a liability or 
not is not the point at issue : their reception must e,xert an 
influence (in the interim period), and the impression was left 
that a rather insidious form of bribery was raising its head. 

The Minister was quick to see that a wedge might be success- 
fully driven between the consultant and the general practitioner, 
and he may still covet that hope. Not until 800 consultants 
met in London of their own free will, with no coercion from the 
B.M.A. or encouragement from any corporate body, and most 
emphatically expressed their individual refusal to work the Act 
as constituted — then, and then only, did the general practitioner 
begin to look upon the consultant as an ally. And is this 
suspicion entirely allayed yet ? I doubt whether it will be 
until an unmistakable lead is gis'en from representative con- 
sultant authority. For the silence is still unbroken and 
threatens to remain so. 2.600 Fellows of the College of 
Surgeons may know where they stand individually ; in fact the 
great majority have instinctively realized the danger of investing 
a politician with the immense dictatorial power which this one, 
and possibly others, even irrespective of party, intend to assume, 
but do they know, or does the Minister know, where they stand 
collectively as a representative body ? 

Is it not essential that those who are elected to high office 
in the near future as representing the various consultant 
branches have openly declared their intention of calling for the 
repeal of such an Act. or insisting on the deletion of all clauses 
which the profession cannot tolerate ? Such representatives 
should have no personal axe to grind and no fence to sit upon. — 
I am. etc., 

'.ondon.W.t. A. R. DINCLEV. 

What is Professional Freedom? 

Sir, — We doctors are fighting to retain our professional free- 
dom. If we remain clear-headed and united we are bound to 
win by a comfortable mar.ein. But how many of us are clear 
that professional freedom is a compound of civil and political 
liberties 7 A brief glance at the following quotation from C. D. 
Hardic’s Background to Modern Thought (Thinker's Library, 
1947), should sa'isfy the doubters, if there are any, (Hardic is 
professor of education in the Univenity of Tasmania, not a 
medical man. It is interesting to note how many of the funda- 


menied freedoms we ere determined to retain are basic so truly 
democratic citizenship.) 

“Under the idea of civil freedom can be listed at least the 
following ; Freedom (I) from fear as to toy personal safety; (2) been 
fear as to the safety of my property ; (3) to move when and where 
I please; (4) to spent; and write what I think; (5) from fear of 
unjust imprisonment; (6) from fear of economic hnsecurity; (7) to 
worship as J please; (3) to assemble widi whom I Hie. Under the 
idea of political freedom I should be inclined to list: Freedom 

(I) to advocate amendment of the laws; (2) to criticize policies: 
(3) to vote by secret ballot ;'(4) to hold office in goverameat if 
seleaed by one's fellows.” 

He goes on: “It is . . . quite impossible that all of these 
freedoms will ever be obtained,” (The complete attainment of one 
must sometimes interfere with the complete attainment of another.) 

“ Yet most people at most limes have, -with sound insrinct, striven 
for as much as possible of each one. And here, it seems to me. 
we come to the chief contribution which the English-speaking 
peoples have made to civilization. Ever since the thirteenth ccnicty, 
when the foundations of both rivi! and political liberty were laid, 
the English have been in the forefront of the struggle. It is unfor- 
tunately true that they have struggled much more for them.selves 
than for others . . . but it seems probable that they are beginning 
to realize that when liberty is threatened in one place it is threatened 
everywhere.” (My immediate comment on this last observation is 
a very simple one. Are they ?) 

It is up to us doctors, then, to get the people to see — so fa: 
as they can be got to see — that the present threat to our freedom 
is also a threat to theirs. But even if we fail in this, we still 
know we are right ; and by simply standing firm we can win— 
without the public's support. In this contest, of such vita 
importance to the whole country, what truly lucky people the; 
— ^and we — are ! — I am, etc,. 

GUsaow. J LvCO-IS C.VStEEON. 

A Phoenbt Act Needed 

StR, — Touching general practice, the French “Assurance; 
Sociales” scheme is ably outlined by Dr, I. Delafresuayc 
(March 13, p. 519). After spending some two months in its 
study I was convinced that it functions no less smoothly as 
regards hospital and consultant services, 

1 am given to understand that New Zealand has operated for 
many years past a fundamentally similar scheme. A compara- 
tive study would be illuminating, for the Dominion appears — 
from many critical accounts — to have failed lamentably where 
France has succeeded so well — i.e.. to promote specialization, 
postgraduate study,'’ and research. 

I cannot speak with knowledge of New Zealand’s alleged 
failure, but am sure that France’s admitted success is due to 
the fact that: 

(1) Its basic motive was a genuine desire to promote health. 
tncredibile dicta lor a Government-sponsored scheme, its inception 
was unconneaed with political theories and intrigue. (The advance 
of Communism in the country can be fully . explained without 
praying in aid hospitals or doctors. The latter are nor Smte- 
controiled: they are in full possession of their liberties.) 

(2) The doctor-patient relationship is secret, inviolable, indeed 
unaffeaed. The “ complicated administrative machine ” of vvhich 
Dr. Delafresnaye speaks is a lay accountancy which minds its 
own business and conducts^it well. It is not unduly expensive, 

(3) The 20% deducrion just happly suffices to prevent abuse of 
the system by patient or doctor without penalizing the sict A 
very' poor or chronically fli patient might find his 20% contributioii 
a burden: public funds from other sources can deal with such 
a totally exceptional case. Everyone is 20% a private patient — at 
once a status and a delicate tribute to private enterprise. As far 
as the doctor is concerned, he is lCtO% private. 

I have long hoped we may eventually devise a counterpart 
which need not slavishly follow either France or New Zealand, 
and that is why I want to know where New Zealand went 
wrong. I suspect she concentrated too much on the G.P^ just 
as we did in 1911, forgetting that the G.P. is nothing without 
his specialized colleagues or they without him, or either without 
a hospital. > 

The scheme of 1911 was a century behind the times even 
then. It is something “ to provide the breadwinner with a 
doctor,” but not much when you refiect that the breadwinner 
is on the whole the least expensive member of the family in 
regard to medical services, and the “doctor" usuaiiy a con- 
sultant — now a squad of consultants where the illness is of 
the more disabling type, physically or financially speaking. 
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1 admit the employment of women and the later extensions 
io N.H.7. have tended to enhance its value (so, very greatly, 
have the dental benefits, where the French “20% principle” 
‘■eems to be recognized but less equitably applied). But on 
the whole I am sure that N.H.I. has failed wretchedly. On a 
hundred counts it could be indicted apart from a tendency to 
laxity in certification. I am sure the Government tacitly admit 
its failure and that the N.H.S. has been devised iri great part 
to abolish the panel without loss of face. 

If that view is correct, w'e are 'likely to be confronted with 
a health service that possesses none of the advantages of the 
French plan and may be a thousand times worse than the 
New Zealand scheme. Meanwhile the abolition of the panel 
is a moral triumph (I wish 1 could see how it will work out in 
practice) for the opponents of Lloyd George's Act 37 years 
ago. The majority of the medical profession in 1911 said it 
would not work, and, while they had to endure it for a season, 
they proved right in the long run. It remains for those of us 
who oppose the Act of 1948 to do even better — ^not to submit 
lo its yoke even for 37 minutes. 

I have never understood the eternal moan, “We gave way 
in 1911 — we shall do it again.” It is a parrot's repetition and 
It is false. The death of the panel is a colossal triumph ; we 
can create a new entity phrenix-like from the ashes, but we 
shall have to nip in pretty smartly on July 5. 1948. — I am, etc., 

.S'Ir,nlforcI*on-Avon PETER PaRRV. 

The New Despotism 

Sir.— In following the correspondence arising out of the con- 
troversy over the proposed N.H.S, I have been struck by the 
raihire, if not to appreciate certain points, at least to stress 
iliem adequately. As I see it, the first point is that the Ministry 
concerned not only will not give way but cannot give way on 
•iny essential point, and this for a simple reason which should be 
obvious to all and which, briefly, is this ; the Government is 
not primarily after the doctor but after the working man. anJ 
we are but an unfortunate small obstacle on the way. 

The Government has made itself responsible for all treatment 
and maintenance thereof and for the payment of all sick and 
compensation benefits. Under the Act as it stands the costs of 
treatment maintenance and the payments of benefits, if made 
on anything like a fair basis, will manifestly bankrupt the 
Ministry in a very short time, and the Treasury will see to it 
that this does not happen. It is time tliat someone put the 
thing into plain language; we all know that the collection of 
publicly allocated money by potential beneficiaries can be (and 
occasionally has been) something of a ramp. We know equally 
that it is a matter of the most extreme difficulty to devise 
methods of safeguarding such funds which are not readily 
capable of the most deadly abuse. We know as well (we are 
even told so by the Government) that there is too much 
absenteeism. We are told also that the Minister must obtain 
control of certWeation. I submit that there can be no one who 
is such an imbecile as not to know perfectly well just what this 
means. Let us then have it in good plain English and without 
ambiguity : the Government’s rcaU intention is to keep the 
working man at work to the maximum possible extent and to 
deny him absence benefits except in those cases in which 
denial will be obviously impossible or blatantly scandalous 
Anything else on the arithmetic of the Act means a scheme 
bankrupt before it is well started. There can be no other 
explanation for the implacable attitudes of all the Ministers 
who have been concerned, for the denial to us of the most 
elementary rights of conscience, and for the revival of what 
promises to be a very good parallel to the Star Chamber. 

The most striking thine .about this proposed abrogation of ciril 
rights is th.nt it is not political in the “ party ” sense. The Govern- 
ment, for reasons obvious to the point of blatancy, is making a 
party stunt of the present struggle, but there seems to be no one 
to point out the vital fact that this measure is not a party matter. 
U was worked out and sponsored by another party, and one of our 
■n,wt unimpeachable legal authorities (Hewarf) has warned us of 
■lie implications of this kind of legislation. 

.\npthcr f.act has become clear, I think, to all, and let us make 
no mistake about the m.attcr. TIic Government will use every 
ir.e.i.ns in its power to crush us and to make us instruments of its 
oppression. It is not so long ago. even in England, that free men 
h.rre lo'" iheir .all for the freedom of their consciences. Let us 


remember, loo, that a government bent on oppression can very 
soon create powerful instniments for its purpose should the occasion 
arise and we need not look very far back into our history to find 
illuminating examples. Contemporary examples abroad need no 
stressing. 

. What, then, are we to do ? I suggest that, whatever the cost 
there is but one course open to us and that is resistance to the 
uttermost. To do anything else is to become something unnamable 
and to slink in the nostrils of every decent civilized man alone 
with tfiose who knuckled under to Laud, Jeffreys, Hitler, and their 
kind — past and present. 

Our weapons are as obvious as they are potent. First let us 
realize that,, if all of the enormous majority of us who are against 
it refuse to work the Act and are but consistent, not only do wc 
win but we take from our opponents one of their most powerful 
weapons, because we make it impossible for creditors to foreclose 
on us to recover payments temporarily suspended (the creditor can- 
not realize on the security — i.e., the practice — because there is no 
purchaser). The one obvious possible purchaser can be barred in 
the interests of the creditors by a very simple mantfiuvre. We can, 
if we go about it the right way, and keep an eye on certain possible 
eventualities which will be well known to our legal advisers, lead 
these interests to give us their very powerful backing for their own 
sakes. Secondly, and most important of all, if we can force on lo 
the realization of the working man that this Act goes far beyond 
any consideration of mere party politics and is directed primarily 
and principally against him, the battle is automatically won. These 
men through their political machinery and directly can, by their 
voting power, turn this Government any way they like. 

A simple, brief, ,. and trenchant statement of the threat to 
them and, indeed,, to everyone should turn the scale easily 
enough. It must be brief, it must be simple, and above all it 
must be put in good, plain, hard-hitting English. There is no 
time to be lost. I may add that, as I have no practice, I am 
interested solely as a question of freedom and liberty, but, 
nevertheless, like all those in my position who voted “ against,” 
am none the less interested. — I am. etc.. 

Sunderland. A. Khru, IS. 

Way of Freedom 

Sir, — ^Persons may be divided into two classes : la) dictators 
and would-be dictators whose chief ambition is lo attain in- 
creasing power over other persons and whose highest good is 
freedom without responsibility, and (6) those who are not so 
minded. The latter have their choice of two policies : eithei 
(1) spoon-feeding on condition that they accept the domination 
of men of dictator mind, or (2) freedom to act, to choose, or 
to refuse with the attendant responsibilities. 

Great numbers of persons are now, choosing to be spoon-fed. 
They are attracted by the proposition of everything being made 
safe for them from the cradle to the grave. This is assured to 
them so long as they lick and stick the required stamps and do 
exactly as they are told. All they want of freedom is freedom 
to choose the apparently easy way. 

As the plebiscite figures show', doctors, by an overwhelming 
majority, have rejected spoon-feeding and have chosen the way 
of freedom and its responsibilities. They recognize that men 
arc by nature free, and that in defending their freedom they 
are defending their life. That is the policy of those who 
solemnly and honestly have voted with the majority. We have 
put ouf hand to the plough. For us in truth there can be no 
looking back— not even in the presence of what looks lihe 
defeat, if this should come. We have stated where we want to 
go. We now want leadership, and we are looking to the execu- 
tive of the Association for guidance to the best means to attain 
our objective. It is for this purpose that we are associated. If 
at this crucial moment the executive fail to give the leadership 
which the situation demands, or if, leadership being given, the 
members fail to follow, the fruits of association must inevitably 
be lost and the Association as a whole correspondingly 
discredited. 

Finally, if there are those who are still undecided, one wotiW 
say to such : “ Either choose now to join the fight for the 
preservation of our traditional liberties or separate yourselves 
from those who have made this choice and attach yourselves 
openly to whichever section you belong — the dictators or the 
material upon which the dictators work, namely, the spoon-feil 
masses.” — I am, etc., 

BcTlcy. Kent. E. U. M LClVlLt.I.tM. 
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The proteolysed extract of liver for parenteral nsc 

NEO-HEPATEX 

PROTEOLYSIS — Original research in the Evans 
laboratories has shouTi that a better liberation of 
active principles from protein complexes, and an 
enhanced therapeutic potency- can be obtained by 
the application of controlled proteoljtic enzyme 
digestion to liver in the manufacture of anti-ana»inia 
preparations. 

POTENCY — Each batch is clinically tested before 
issue to ensure that a dose of 2.0 c.c. cveiy fourteen 
days ^vill restore the blood picture to normal in the 
average uncomplicated case of penurious anemia. 

A maintenance dose of 2.0 c.c. per month is usually 
adequate- 

★ 

Farther details sent on request 

EVANS MEDICAL SUPPLIES LTD 

Liverpool and London 


m 



Wounds in awkward places 

Elastoplast Occlusive Wound Dressings will 
not ruck up— or Iccome displaced. They are 
iuvaluaLle for wounds in awkward places, and 
remain snuglj- in position until the wound is healed. 



BANDAGES and DRESSINGS 

Made in England by T. J. Smilh & Nephew' Ltd., Hull 
Affikm of Elastoplast and Gypsono Bandages, 



REFRESHED • RESTORED • REVITALISED 

‘ Tabloid ’ Cydobarbitone is the ideal barbiturate for 
routine sedation. It induces sleep within one-half to 
one hour, after which its hj-pnotic action rapidly 
diminishes and is replaced by a sta!te of ‘natural sleep. 
The patient awakes refreshed and free from the " hang- 
over" effects commonly produced by soporific drugs. 



CLntadd cutd CLditwJlknt 

The particular value oi MAGSORBEJTT 
in chronic hyperchlorhydric disorders 
depends upon the moderation of its 
role of interaction with adds. . The 
ritime required for complete interaction 
opprorimotes to the normal emptying 
time of the stomach. It can, therefore, 
be token in generous excess of the 
amount required to combine with the 
add present in the stomach of any 
particular moment, without risk of 
ovemeufralisalion. 

Fonr.ula : Mijnwiufn TrisiUcate 


Samples of MAGSORBENT Powder and Tablets, 
also literature, are available on request 



KAYLENE, LTD. 

Sole Distributors : ADSORBENTS LTD. 
WATERLOO ROAD, LONDON, N.W.2 
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OUEUES . . . SHORTAGES . . . HARASSED NERVES 


Because of present-day conditions — 
so many worries, so many minor 
irritations, so many hours spent in 
queues — more and more people are 
feeling the need for a genei;-al tonic. 
Livogen, which is a highly-active 
preparation of extract of liver B.P., 
extract of yeast, vitamin Bj and 
nicotinic acid, provides the factors 
necessary for the maintenance of 
normal metabolic processes, arid is 
thus indicated in all cases of nervous 
depression, reduced vitality, and 
lassitude or debility attributable to 
dietary deficiencies. It is issued in 
bottles of 4 and 16 fluid ounces, 
also in bottles of 80 fluid ouncesjbr 
dispensing. 

LIVOGEN 


THE BRirrSH DRUG HOUSES LTD. 
LONDON N.l 
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, The Successful Treatment of 

FIBROSITIS 

and certain cases of 

RHEUMATISM 

with 

NOVUTOX 

A mass of evidence has accumulated to show that the treatment of 
Rbrosltls and certain cases of Rheumatism with Novutox injections 
provides not only complete restoration of function with immediate 
relief from pain, but also. In many cases, early recovery. 

Interested members of the medical profession are invited to write 
for a copy of a Thesis on " THE INJECTION TREATMENT OF 
FIBROSITIS — ^with special reference to : Lumbago, Muscular 
Rheumatism (Acute and Chronic), Muscular Pain (of Traumatic 
Origin)." 

NOVUTOX Is available in : ( 

2 - 01 . and 2Q-oi. Bottles: 1%, 1% and 2% Solutions. 

Boxes of 12 X 2 c.c. Ampoules: 1 % and 2% Solutions. 

li'!; Novutox 2% contains 0.02 gm. ethocaine hcl. 

0.CCC02 qm. epinephrine and 0.00002 qm. captyl hvdroi 
cupreinotoxin hcl. Other strengths of Novutox contain these 
eiernenrj (with or withouf epinephrine) in varying proportions. 

PHARMACEUTICAL MANUFACTURING CO. LTD. 

the LABORATORIES. CHELTENHAM, GLOS. 










d-TUBOCl)RARINE CHLORIDE 

(DUNCAN) 

Hypule No. 107 presents d-Tubocurarine Chloride 
(Duncan) containing 15 mg. -in 1.5 c.c. as a stable 
sterile solution for intravenous injection. Its com- 
patibility with solutions of Soluble Thiopentone B.P. 
in all proportions normally employed in anaesthesia 
offers added convenience in ' administration. 

Hypule No. 107 has given entire satisfaction through- 
out a comprehensive series of clinical trials as a 
muscle relaxant in anaesthesia. 

Hypules No. 107 are issued in boxes of 6, 12 and 50. 
Rubber-capped bottles^ containing -50 mg. d-Tubo- 
curarine Chloride (Duncan) in 5 c.c. are also avail- 
able. 

DTOCAW, PIO CKHART s CO. 

EDINBURGH LONDON 
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Safeguarding Private Practice 

Sir, — 11 was a pleasure to read Dr. W. Reginald Wilson's 
(etier (March 20, p. 565). ft should cheer him to know that 
the principle that “ there should be no penalty to either doctor 
or patient who remains outside the National Health Service" 
was carried with very little opposition at the S.R.M. on 
March 17, For the sake of those who are not aware of all 
the motions that have been passed by the Representative 
Body I would point out to my colleagues who are in doubt 
as to the B.M.A,’s policy that the representatives only gave 
way on the 100% issue (after the discussions with Mr. Willink) 
provided that “any member of the community, whatever his 
income, should be entitled to obtain his medical service in 
part or in whole privately, as, for e.vample, by grant-in-aid 
provision” (S.R.M., 194^. Further motions supporting 

■■ contracting-out ” were passed at the A,R.M., July, 1945.' 

In May, 1946, the Council, in its report on the N.H,S, Bill, 
stated : " The freedom of the citizen requires not only that he 
should be free to obtain his medical care privately, but that 
the arrangements should be such as not to penalize him or his 
doctor if he does.” In July, 1946, the A.R.M. passed a further 
motion urging that the financial and administrative arrange- 
ments should be such that neither doctor nor patient should 
be penalized if he chooses to remain outside the national 
service. This rr the policy of the B.M.A., and it is of the 
utmost importance that there should be an absolute refusal 
10 yield on this vital issue. 

The representatives have continually reiterated their request 
that private practice should be effectively safeguarded. Should 
It be found that after all it is not possible to give effective 
safeguards to prevent a State monopoly, then it is time we 
reverted to the policy that; “There is no need for the Stale 
to provide a service for those willing and able to provide it 
for themselves." Perhaps this is what the Representative Body 
meant when on March 17 it passed the motion instructing the 
Council, in the event of a deadlock with the Government, to 
draw up and submit to the profession an alternative scheme 
based on the 1944 A.R.M. motion by Marylebone.— I am, etc., 

DorWns.Surrc. CvRIL E. BeaRE. 

Omicrship of Goodwill 

Sir, — You have published so many excellent letters that most 
of the ground is covered and one can only underline what 
others have said and what you have said in your leading articles. 

The letter from Dr. R. Preston Hendry headed "The 
Minister's Confusion " (March 20, p. 561) is most forceful, 
and 1 heartily agree that it is a most pernicious lie' to say the 
"patients are bought and sold.” Such a statement can hardly 
be made in ignorance — although it would seem that the opposi- 
tion as well as the public are inclined to agree. 

The hardship of buying a practice or partnership has been 
grossly exaggerated. Surely it is the easiest and safest wuy 
for a young man to begin practice. At two years’ purchase he 
gets a 50% return for the money invested and he still has bis 
practice, which he can sell again when he so desires, and at 
a higher price if he has improved il~a point which is so often 
forgotten. 

As your correspondent points out, the right to buy and sell 
should be firmly retained because it solves so many other prob- 
lems and is therefore a corner-stone in our opposition to the 
Act — ^freedom is thereby retained, and this is the only way this 
priceless principle can be retained. Indeed, it might be said 
that this right to buy and sell, if granted, would almost make 
the Act acceptable to us and workable. On the other hand, 
if wc lose this right it is difficult to see how we can avoid a 
full-time State service. 

How about concentrating on this one point ? Let us now 
say to the Minister. “ If you are prepared to grant this prrvi- 
lece, then we are ready to discuss and do our best to adjust 
the other points in dispute and all join in on July 5.” 

Finally, Sir. I think Dr. Wm. A. Macllrath's little letter 
(p. 565) contains an c.xcellent suggestion that local doctors 
who feel they must enter the Service on July 5 should agree 
not to accept other doctors' patients who do not enter the 
service. This, 1 tiiink, would be a very fine expression of 


good faith between ns. It would relieve and strengthen the 
timid and would weaken very little our stand against the .Act 
as it is at present. — I am. etc.. 
ci,rr«3i. N- Besttie. 

Sir. — It has been insisted that retention of the ownenhip of 
the goodwill of a practice is essential to the freedom of the 
doctor. No one has explained how this works out. “ Owner- 
ship” of one’s practice will not prevent any interference wit'n 
liberty, such as the imposition of regulations as to (c; the use 
or non-use of drugs and methods of treatment, (6) certifica- 
tion, fc) limitation of lists (and so, indirectly, inte.-ference with 
free choice of doctor), and lastly (d) the requirement to com- 
plete a mass of unnecessary forms. The fact is that, once the 
principle of a State medical service has been admitted, as i; 
has by the B.M,A-. then the pass has been sold. No safeguard* 
will prevent the abuses just mentioned. 

If the prinriple of compensation is not admitted the ca.sh 
value of a practice will certainly disappear. What young mar 
will buy a practice with the probability' or certainty that then 
or in the future it will he made easy to start in p.-acSce uiih 
out the expenditure of any capital ? 

If these are not valid arguments, I u-ould welcome reaso.n* 
why they are not If they are, what is the point of obj'cctinc 
to the abolition of the purchase and sale of goodwill ? — I ?rr 
etc., 

Blcfield. BcrUa L. G. JsCOB 

Doctors Who Might 

Sir. — I have not so far attempted to enter the present cor. 
troversy. 1 do, however, resent the stigmatization as a fifth 
columnist by one Lieul.-Col. J. T- Harold (March 13. 
p. 518), It did not fall to my lot to have to leave a practice. 

It did seem to me to be rather a noble act for a man to leave tc 
personal an undertaking as a practice, especially a single- 
handed one. as so many young and noi-so-young doctors did 
during the war. I met many whose quarterly cheques dwindled 
to nothing as their practices continued to be “protected." : 
wonder whether Lieut. -Col. Harold e.xperienced what these men 
felt I believe that there are now about 5,000 ex-Senice doctors 
with higher qualifications for whom there is little prospect of 
work outside the new Sen ice. apart from a series of regislra-- 
ships. Perhaps Lieut. -Col. Harold would counsel these young 
men as to how they can face the problems of supporting a 
family and pay off life-assurance policies if they do not join 
the Service. At between 30 and 40 one cannot afford to accepi 
£400-a-year appointments. 

I have ten years' experience of a State service and I think 
it can work if a few- points are observed, fo) Clinical freedom. 
TTtis must include freedom from lay interference. Actually, it 
has been my experience that the standard of assistance in 
administrative affairs received from non-medical sources was 
often far superior to that to be e.xpected from medical officers 
of “ the administrative grade.” TTie latter are often without 
more than minimal professional knowledge, but are able fay 
its possession to sway potentially helpful lay authority. Lack 
of professional knowledge is balanced by the high rank often 
held. This will be confirmed by many ex-Service officers. I 
have often known the local (non-medical) commander care 
far more about the hospital than his medical counterpart. 
(b) Absence of intimidation of the professional cadre fay the 
"office boys.” The "punitive posting.^ familiar to us alL 
must not be available as a weapon to silence' criticism, (c) The 
first loyalty must be to the patient In this there will be no 
difficulty so far as I can see. I have sat on about 5,000 Boards 
and I have never seen a patient denied the benefit of the doubt 
In these Boards, however, two of the three members were 
clinicians, and bureaucracy bad no say, — I am, etc., 

HjrbEe. Oiesit-c. ■ T. DENNESS 

An Interinj Plan 

Sir. — The plebiscite has established dearly the determina- 
tion of the medical profession to resist the National Health 
Service Act in its present form. The pubh'c utterances of 
Government spokesmen seem to indicate the Government’s 
determination fo impose it. The question which therefore 
becomes urgent is what action the general practitioner should 
take on the appointed day . if fresh negotiations prove imprac- 
ticable and W'e arc obliged to refuse service. 
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The issue of the battle, if unhappily a battle is to be, would 
'•icm to depend upon our ability to find a substitute for the 
panel system to tide over the period between the' termination 
of the present panel service and the settlement of the dispute. 
The characteristic feature of panel practice is the large atten- 
dance at surgeries. If we attempt to charge full private rates 
to these people, very many will stay at home or seek atten- 
tion from one of the few practitioners who take service under 
the Act. In this way we might suffer a severe falling off of 
income and seriously antagonize the public. If, however, they 
are charged a very small fee they will probably continue to 
attend in considerable numbers. The practitioner will thus 
retain his connexion, the large turnover of small fees will pro- 
vide him with an income which will at least partially compen- 
sate him for the loss of his panel cheque, and this will enable 
him to carry on without becoming a charge on the fighting fund. 

A large notice in the waiting-room to the effect that the 
practitioner, while feeling obliged on principle to refuse service 
till the Act was amended, would attend his old panel patients 
at, say, half his normal private fees till the dispute was settled, 
might be very good propaganda. Finally, if when a patient 
presents a card or form for acceptance as a State patient his' 
form or card were accepted, signed, and endorsed “ subject to 
an equitable settlement of the dispute,” or some such phrase, 
accompanied by a verbal promise that he should be taken on 
as a State patient when the matter 'was finally settled, it would 
have a better moral effect than simply turning the patient away 
witli his form or card unsigned. — I am, etc., 

KmCiton-on-Thames F. B. LAKE. 

Committee of Those Who Accept 

Sir. — T he time has now arrived for the minority in the pro- 
fession to consider its action. The B.M.A., I am -pleased to 
see, are the first to state categorically that the N.H.S. Act 
allows complete freedom of choice as to entry into the new 
Service or not. 1, like a few thousand others, although quite 
able to vote against the Act in its present form, do feel justified 
in accepting service under the Act. 

Only three months remain in which to thrash out hundreds 
of minor details necessary to the smooth running of the Act. 
With the B.M.A. Council pledged by the S.R.M. not to negoti- 
ate with the Minister unless certain conditions are fulfilled, 
we are left with no one to discuss with the Minister these vital 
details, found by experience to be detrimental in the N.H.I. 
ser\ ice, which could quite easily at the present time be corrected 
in the regulations for the new Act. 

It would of course be quite impossible for members of the 
present Negotiating Committee to stand out against the Act on 
the one hand and to negotiate for the Act on the other. In 
view of this difficulty I would suggest that the B.M.A. form 
a .separate committee of those practitioners who are going to 
accept service, together with three clerks to committees of the 
present N.H.I. service. With this body to represent those will- 
ing to take part in the Service, at least some order and intelli- 
gent planning of regulations would result. 

If no such committee is formed then all the regulations will 
emanate from the Ministry of Health, which cannot have any 
practical experience in running insurance practices. The final 
.^ct. even with amendments in accordance with the B.M.A. 
policy, would still show a mass of poor’regulations, which after 
the appointed day would be very difficult to change or modify. 

As far as I am concerned — and I am sure that I speak for 
the vast majority of those that will take part in the Service — 
there need be no fear on the part, of those doctors who stay 
out that any of their patients will be accepted on the State lists, 
at least for a full three months after July 5. After that date, 
.as it is quite clear to everyone that a doctor can either enter 
the Service or not of his own free will, there will be no need 
for the N.H.S. doctors to consider from whom ariy patient 
applying for treatment may have come. 

1 would just like to add one word about the lot of the assis- 
tant. .Ml those doctors not taking part in the Service W'ill 
hardly be in a position to find the money to pay their assistants 
•at the rate of £700 per annum. I suppose all these hard- 
wotking young men will find themselves out of a job on or 
a'osnit Aug. 1 of this year. — 1 am. etc.. 

n -, EdVV.ARD F. HUNT. 


The Junior Partner 

Sir, — J uly 5 will present me with a problem which I think 
must also face some other doctors in partnership. T should be 
interested to hear how they propose to solve this problem. 
T am junior partner to a doctor who is willing to come into 
the nevV scheme on the appointed day. I have expressed my 
willingness to abide by the majority decision. I am in con- 
siderable debt to my senior partner, as he has been vert 
generous and helpful to me and I am still really only doing 
the work which before the partnership I did as his assistant— 
that is, I have so far by my admission to partnership done 
little to increase the size of the practice. 

On July 5 all our present patients, private and- insured, will 
sign on with my partner. "What do I do ? There seem to be 
two possible courses: (a) Dissolve the partnership and prac- 
tice in an entirely new locality. This amounts to starting again, 
and with present commitments is a financial impossibility, 
(fi) Revoke my decision and continue to work with my 
partner. 

It is understood that there, is no difference of opinion between 
myself and my partner, that I respect his decision, and that I 
have a moral obligation to continue 'to help him. Others may 
have a legal obligation to continue their partnerships until 
purchase is complete. — ^I am, etc.. 

Junior- Partner. 

Informing the Public 

Sir. — Some Labour M.P.s are giving public lectures on the 
new National Health Service. They -are emphasizing only the 
advantages of the scheme. They are also convincing the public 
that the doctors will join the scheme as they did in 1911. To 
achieve success it is essential that the whole profession ' pull 
their weight. I therefore suggest a few methods by which the 
rank and file of the profession can help. 

(1) Every local ,B.M.A. Branch should arrange for, a doctor to 
give public lectures on why the doctors disapprove of "the new 
National Health Act. In these lectures stress must be laid on how 
the Act will adversely affect the patients. The following arc 
example^ of this: (o) The Service will be of a utility nature and 
not nearly the best that the profession can provide. (6) Criticism 
by those who understand (the doctors and nurses) how the scheme 
could be improved will die. Who can afford to criticize his master ? 
(c) Direction of doctors must lead to direction of patients in, their 
choice of doctor, specialist, and hospital, (cf) Patients’ medical 
rccords'will be inspected by Government officials, (e). Patients will 
be forced in many cases to obey the doctor's recommendations— 
e.g., operations', etc. — in order to qualify for benefits, (f) Doctors 
will be forced to give certificates according to the orders of the 
Government, (g) The personal loyalty of the doctor will move from 
the patient to the State, (/i) Medical appointments to practices and 
hospitals are bound to be influenced by the political outlook of 
' the doctor rather than only by his professional ability. (!) The 
annual financial defidt of about £150 million in the cost of running 
the scheme. This must eventually, entail, new, taxes or the weekly 
payment by patients must be vastly increased. 

V (2) In addition every doctor should be in possession of copies of 
a printed pamphlet entitled. “ Why the Doctors Disapprove of the 
■New National Health Act.” They should distribute these among 
their patients. Doctors like myself who have no civil patients 
would gladly distribute them at random among the population. 

Finally, we must never forget that modern, history has proved 
that unopposed propaganda can enslave a nation.-^I am, etc.. 

Service pRAcrmoNER. 

Continuity of Practice 

Sir, — The more the Health Service is argued the more one 
appreciates what a two-edged weapon is the phrase “comprehen- 
sive medical service available to all,” and the greater grows one’s 
apprehension lest all the principles put together prove insuffi- 
cient to avert the bureaucratization of medicine, which has 
been and which should always remain the most free and 
individual of the sciences. Lord Herder's dictum that the 
Negotiating Body had cut concession to the bone is more likely 
to be an under- than . an over-statement. In these circum- 
stances it is remarkable that some doctors should have 
apparently so little vision of the future as to believe that the 
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'escission of the basic salar>’ will be sufficient in itself to main- 
tain essential freedom. ‘While this proviso may perhaps provide 
escape from the State salaried service in name and title it is 
very far from doing so in effect and in fact, as these innocents 
would very quickly find if the Government became the sole 
owner and patron of their practices — which Heaven forbid. It 
is by no means appreciated how great is the value to the public 
of continuity of practice. A doctor who buys a general praaice 
purchases, as it were, a stake in the locality. Almost invariably 
he settles down for a.lerm of years, and not infrequently for the 
whole of his working" life. In the way that only time can give 
he gains a real knowledge of his patients,.their characters, their 
intere,sts, their antecedents, indeed almost everything about 
them. To him they are individuals, not numbers. Frequently 
and in a very real sense he is a father of his people. In due 
course he may be succeeded by his son. 

Now consider what might well happen under Government 
patronage, the doctor being appointed to his living. There is 
no incentive to like the place or to care for the people, there 
is no incentive to remain, and indeed much inducement to keep 
moving. Thus he becomes no more than a temporary resident, 
or. more aptly, the equivalent of the political " carpet-bagger.” 

Those who are wavering or weak in the faith, and those who 
are casting anxious eyes at their compensation, should try to look 
into the future of ten, twenty, or thirty years hence, when their 
sons and successors, will be practising, and should alvrays 
remember that they themselves are but custodians, that the 
science of medicine is a heritage common to the past, the 
present, and the future. It is worth hazard or sacrifice, 
especially of personal position and amenity, if thereby that 
heritage can be passed on in ail the greatness of freedom. — I 
am, etc., 

Wirkwnrlh Dtrhy E. D. BROSTER. 

Economy of Service 

Sir. — I f the available number of doctors is ever to deal with 
.iny contract covering the whole population great economy will 
have to be observed in the use of each doctor's time. It is 
not economic to use his time writing, dispensing, waiting for 
clinical laboratory services, x-ray services, and hospital beds. 
How reduce or eliminate these wastages ? fl) Provide a short- 
hand typist for each doclor. (2) Provide a 24-hour 7-day 
dispensing service for the whole country. t3) Provide a 
“mobile" clinical laboratory service for the whole country. 
i4) Provide a "mobile” .t-ray service for the whole country. 
(5) Provide a "mobile" consultant .service for the whole 
country. (6) Provide at once sufficient hospital beds. (7) Estab- 
lish a “ one only incapacity certificate a week " service. 

It (3), (4), and (5) are " mobilized " much work now absorb- 
ing hospital beds would be done at the patient’s home, interest- 
ing cases- would not be so entirely removed out of the care 
of their own doctor — to the advantage of both — so that this 
" mobilization " would have the effect at once of providing 
more hospital beds complete with staff. Such a development 
of the panel is a natural growth, and would work under the 
same sort of contract we have become accustomed to. The 
Spens Report covers the remuneration. 

It would give .the doctor the tools, leave him free, leave 
him subject to competition, and leave him responsible to his 
patient and his conscience. — I am. etc.. 

Market Rasen. Lines Dl-DLLS F. ToRRFN'S, 

Benefits for Doctors’ Wives 

Sir. — 1 should like the opportunity of replying to the letter 
from Mrs. Gladys M. Woolf (March 13, p. 520). She is indeed 
more fortunate than most doctors’ wives in that she has had 
a maid throughout the war. Wc have received many hundreds 
of letters from doctors’ wives enclosing their subscriptions to 
the Teague of Doctors’ Wves. and the gist of most of them 
is that the only time they are able to leave their homes to 
do any shopping is whilst their husbands arc working in the 
surgery, because they have had no domestic help. 

The doctore’ ssives are quite d'lstraught at the thought of 
what is to happen on July 5 when the number of patients 
actually attending the doctors’ houses will probably be trebled. 


IP addition to this there will be all the extra paper work which 
will have to be seen to by the doctor or his wife. There v.i’l 
be record-cards for every patient on -Rbich every item of ser- 
vice — even if it is only a repeat medicine or a certificate: — wii! 
have to be entered. The doctors’ wives feel that th'ts burder. 
is too great for either their husbands or themselves after the 
long exhausting years of the war. There is little opportunity 
for these women to leave their homes with their husbands or. 
social visits in the car as Mrs. Woolf 5ugges*.s. because the 
house cannot be left unattended. We insist that the Mmister 
should have made some provision in his Act for the essential 
domestic and secretarial help which this scheme will necesritate. 
— I am, etc_ 

Irene H-vktley, 

Csntfccrlcy. Setro PrwisJsn!:, Lcaji:* ci 

Sir. — It is with some regret that I write to dispel a little 
of the sunny light of favouritism in which Mrs. Gladys M. 
Woolf fMarch 13. p. 520) imagines that she. as a doctor's wife, 
is basking. 

(a) The practice of medicine being considered an essential occu- 
pation during the war period, maids of militao' age were allowed 
to remain in the employ of doctors because their services were 
considered necessary for the efficient carrying on of those p-accices 
and not out of compliment to the doctors' wives. 

(b) Income-tax allowances are granted to all proiesrone! cr 
business men whose professional or business activities involve them 
in unavoidable overhead expenses. Since this perfectly fair con- 
cession is made to any person entitled to claim it, precisely why i: 
sbould now be regarded as designed for the pa.ticu'ar benefit of 
the doctor’s wife entirely escapes me 

(c) Doctors have been permuted to use their ca.-s for recreational 
purposes, as they occupy the surely unique position of always being 
liable to recall, thus giving the frailest possible guarantee of their 
being able to enjoy any leisure time and certainly not with that 
feeling of absolute freedom with- which other sections of t^c 
community are blessed. 

WTiat a pity it is that .Mrs. Woolf is unable to secure for uv 
in the heart of ihe Minister of Health the "soft spot" which 
she appears to think exists in those of the Ministers of Tabour, 
Fuel and Power, and the Commissioner for Inland Revenue. 
.All our troubles would then indeed be over. — I am. etc.. 

Maj-ss Hrd. M'lddlcset. M.ARGVRET ELMES. 


Relief of Pain in Mdvvifery 

Sir, — Dr. C. A. Allan (Jan. 24, p. 175) states that it is surpris- 
ing that so little attention is given to the problem of analgesia 
in labour. The true position is that the perfect analgesic for 
labour has yet to be discovered and that the objections to many 
of the available analgesic agents are so great that many doctors 
avoid their use not from callous indifference but from a dis- 
trust and appreciation of the dangers of such methods as 
prolonged narcosis with the barbiturates or the opium al’italoidv. 
and from the experience that the use of Minnitfs apparatus 
and o'ther methods of gas-air analgesia have been unsatis- 
factory. 

In my experience the objections to the barbiturates bav-e beer, 
principlly in their effert upon the foetus. If an adequa'j; relief 
of pain is obtained for the mother the foetus E frequently slo-jr 
to respond at birth, and I am sure that every now and again a 
foetal death results from the use of the barbiturates alone. 

The uses of morphine-hyoscir.e narcosis and similar method^ 
may give rise in a considerable propd.rtion of women to uncon- 
trollable excitement which may cause extreme difficulty jn delivery, 
and particularly in the management of a patient in her borne. 

Minnitt's apparatus, in an investigation in which I took part in 
1934. gave satisfactory analgesia in 94% of cases, the criterion of 
satisfaction being the joint opira'on of the ob3teiririan-in<hargc and 
the patient. There is no doubt that when ased by a patient who 
has hcen familiarized with its use, as advocated by Dr. Anns M. 
Toms (March 6, p. 475), it is a very valuable method indeed, but 
in various parts of the country I have found a regrettable ignorance 
of the proper use of the apparatus on the pan not only of the 
patient but, as Dr. Allan points out, of Ihe doctor or nurse. The 
.substitution of pure nitrous o.xidc inhalation for the gas and air 
of the Minnitt apparatus, as advocated by Dr. H. Thistlethwaits 
(Feb. 14, p. 3 IS) and Dr. R. John Gourby (Feb. 23, p. 417), carrici 
with it a danger of foetal anoida, as in the case quoted by th: 
latter writer, fn many cases a very sho.-t period of anoxia ma; 
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be sufficient to determine a fatal outcome for a foetus, possibly 
already suffering from the strain of prolonged and difficult labour, 
and for this reason it seems to me that the safety factor of the 
air inlets in the Minnitt apparatus is of prime importance. 

In the United States and to a less extent in this country the recent 
interest in continuous caudal and saddle-block spinal anaesthesia, 
and in other local anaesthetic methods, has been followed by 
■ enthusiastic reports from various authors, and one of the most recent 
of these (Hingson et al., J. Amer. med. Ass., 1948, 136, 221) claims 
to have demonstrated a considerably lower mortality rate where 
these methods have been used than in cases treated by systemic 
narcosis or general anaesthetics. They point out that the stillbirths 
and neonatal deaths were four times as great in cases where no' 
anaesthetic was used as in those where local and regional anaesthetics 
were applied. This is probably an even more cogent argument for 
the use of analgesics than the dictates of common humanity, but 
it is impracticable to undertake these particular methods in any 
but large, well-equipped, and fully staffed hospital units owing to 
the prolonged and continuous supervision required. 

The use of pethidine described by Miss Josephine Barnes 
(April 5, 1947, p. 437) gave relief in 87% of patients; It is a 
method simple to apply and safe for both mother and foetus, 
and in my experience leads in a considerable proportion of 
patients to strikingly easy labour. 100 mg. of pethidine should 
be given as soon as pains are well established, and repeated 
in three hours if necessary and if delivery does not appear 
imminent. TJiis gives ample analgesia in the majority of cases, 
but in a few women it appears to be inadequate and in these 
the addition of morphine gr. 1/4 (16 mg.) by hypodermic injec- 
tion will usually prove satisfactory. 

One is forced to the conclusion that, as has .been so often 
stressed before, the ideal analgesic method for labour has yet 
to be discovered, but in general practice the use of pethidine or 
morphine, with an inhalation anaesthetic for delivery such as 
“ trilcne,” or even the much maligned choloroform in' small 
dosage, is still probably the most satisfactory practicable 
method — I am, etc., 

lavcmcss. A. CHALMERS, 

Jt 

Lcucocjtosis following Treatment with Thiouracil 

. ’’ Sir,— T he toxicity of thiouracil has been much discussed in 

the past few years in English and American literature. There ■ 
were some cases with agranulocytosis, but leucopenia was 
described as the usual reaction. In the case reported below — 
treated with methylthiouracil — a significant leucocytosis was 
observed with marked increase of lymphocytes. 

Female, aged 37. Diagnosis — Graves-Basedow disease, cardio- 
myopathia compens. Basal metabolism rate -F32%. White blood 
ceil count 8,000. 

The ticalment was started with minimal dose. The total dose 
of 4 gi. (0.25 g.) was reached only on the 13th day. On that day 
the white cells — previously constant at 8,000 per c.mm. even on the 
10th d.ay of the treatment — were 15,000 in number. 1.25 gr. (81 mg.) 
was added during the following two days. The white cell count was 
still high, 16,500. Then treatment was stopped. Two days later 
the white cell count was 9,000 and this remained unchanged the 
following 6 days. 

The dilTercntial count at the leucocytic state: neutrophil meta- 
myclocyle.s, 2% ; band forms, 4% ; polymorphs, 36% (5,600 in abso- 
lute count); eosinophils, 12% (1,850); lymphocytes, 40.5% (6,200); 
prolymphocytes, 4%; Gumprccht’s shadows, 1%; monocytes, 0.5%. 
Two days after treatment was stopped; neutrophil metamyelocytes, 
0% ; band forms, 2% ; polymorphs, 59% ; eosinophils, 7% ; lympho- 
cytes, 30%; monocytes, 2%. Five days after this: neutrophil 
metamyelocytes, 1%; band forms, 4%; polymorphs, 57%; eosino- 
phils, 4% ; lymphocytes, 32% ; monocytes, 2%. 

The bone marrow at the time of the above deviation was un- 
changed. Lymphoid cells were not increased. Subfebrility, tachy- 
cardia, and basal metabolism rate remained unchanged. The 
response to treatment was nil. 

—1 am. etc.. 

Sresed. Hu.nrsry. E. KELEMEN. 

Trichlorcthylcne in General Anaesthesia 

S'R- As Dr. Ronald Millar (March 13, p. 524) has rightly 
pointed out, the use of trichlorethylene in anaesthesia is still in 
its trial stago, and it behoves anaesthetists to report their 
experiences with the drug so that the full range of its useful 
and harmful properties may become known. 

Dr. Millar reports several interesting observations regarding 
trichlorethylene which concur with my own experiences of the 
anaesthetic. I cannot agree with him, however, that a per- 


centage of oxygen as low as 20 should be used with trichlor- 
ethylene. Owing to the diminished depth of resffiration, I have 
found that CO, “ build-up ” and anoxia will^ccur unless a good 
flow of gases (at least 6 litres a minute) and 30% to 40% oxygen 
are given, especially in longer cases. I cannot help feeling that 
the increased muscular tone observed by Dr. Millar is at least 
partly due to hypoxia. 

Dr. Millar’s case of jerky abdominal movement under trichlorcthy- 
lene is very interesting, as I had a similar case not long ago. The 
condition commenced during a period of strong surgical stimula- 
tion;, a change over to ether did not completely abolish the 
abnormality, but within a matter of ten minutes the condition 
improved, and by the end of the operation respiration was normal. 

1 have had one case of “ false anaesthesia ” resembling that 
described under chloroform.* The patient, a healthy • woman of 
39 years, was to undergo Keller’s operation. Six ml. of 5% thio- 
pentone was given, followed by gas-oxygen-trilene with a well- 
fitting mask. A tourniquet was apph’ed, and ten minutes iater, when 
the surgeon was ready to start, respirations were regular, the limbs 
were relaxed, and the eyelash and eyelid reflexes were absent. "The 
surgeon’s knife showed that the patient was not indeed anaesthetized, 
but fortunately the deepened respirations ensuing rapidly brought 
on true anaesthesia. 

, Unlike br, G. Ostlere (Jan. 31, p. 195) I have had' no complaints 
that trichlorethylene increases bleeding. -On the contrary one or 
two surgeons have expressly asked for it because of the diminished 
capillary oozing. This accords with Dr. Langton Hewer’s view.’ 

Finally I should like to say that I ha've found trichlorethylene 
very useful for ensuring a smooth transition from gas-o.xygen to 
ether (preparing the larynx, as it were, for the stronger stimulus 
to come), and for most cases where anaesthesia deeper than 
stage 3, plane 1, is not required — provided always that adequate 
oxygen is given, that the warning, .signs of tachypnoea and 
cardiac arrhythmia are acted upon, and that the minimum .only 
of the drug is used.— I am, etc., . Swerdlow. 

References 

* Minnitt, R.Jm and Gillies, Jm Textbook of Anaesthetics, 1944, p.220, Edinburgh. 

2 Recent Advances in Anaesthesia, 1944, p. 103, London. 
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' Sir, — I should like to express my appreciation of the criticism 
afforded my paper on tricfflorethylene. There are three points 
in this recent correspondence upon which I beg leave to 
comment. ' 

1. Safety. No fatality definitelyj incriminating trichlorethy- 
lene was described by any correspondent. 

2. Oxygenation. We have found that in appropriate cases a 
mixture of 20% oxygen and 80%. nitrous oxide is suitable for 
maintenance. Small amounts of trichlorethylene^may be added 
to this mixture as necessary. It was finally considered that 
increasing the oxygen percentage when trichlorethylene was 
employed, which was the usual practice at Hill End Hospital 
between 1940 and 1944, did not decrease the tendency of the 
drug to produce tachypnoea. I must apologize for hot making 
clear that adequate oxygenation of the patient is essential as 
with the employment of any anaesthetic agent, and (that we 
adrhinister up to 50% oxygen with trichlorethylene if the tidal 
air is markedly decreased by the action of curare. If the tidal 
air remains at or above normal volume an increase of the 
inhaled oxygen from 20 to 100% only slightly raises the oxygen 
content of the arterial blood. 

3. Intubation. We perform nearly all our nasal intubation.? 
under trichlorethylene, a few breaths of which, following induce 
tion with thiopentone, have always appeared (to establish suffi- 

■ ciently deep anaesthesia to prevent the appearance of vaso- 
vagal reflexes. Breath-holding and coughing may occur, 
although the patients rapidly settle down. The danger of the 
respiratory disturbances following intubation in light anaesthesia 
has been noted by .Gillespie {Endotracheal Anaesthesia, 1948. 
p. 145. Wisconsin)': “If the function of the patient’s heart or 
lungs is seriously handicapped'by disease, even a slight lack of 
oxygen, such as can be caused by holding the breath, may be 
sufficient to cause death.” This may be the explanation of some 
deaths attributed to “ reflex factors ” and emphasizes the care 
that should be taken for the full oxygenation of such cases, 
but hardly condemns trichlorethylene out of hand as an unsuit- 
able agent for intubation. However. 1 do not wish to become 
involved in a discussion oh intubation in light anaesthesia.— 1 
am. etc.. 

Hill End, Sr. Albans. 


Gordon. Ostlere. 
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Natnral Posifion in Childbirth 

Sir. — was much interested in Dr. Kathleen Vaughan's 
letter (Jan. 31, p. 222). I have seen women in Persia deliver 
themselves in the squatting position, walking to the doorway 
of their hut to do so. Placenta followed baby almost immedi- 
ately. and there were never any perineal tears. The babies, 
however, were always small, averaging 51 lb. (2.5 kg.), and 
with much smaller heads than most English ones. 

In practice I have found the best position for the woman is on 
her back, with plenty of pillows under her shoulders, and the knees 
welt-flexed — in fact the nearest thing to squatting. The women 
tell me they can use their pains much better than in the lateral 
position, and indeed it seems natural that it should be so. If one 
happens to be single-handed it is easier to control the patient, and for 
doctor and mother to co-operate. I believe this is the French 
practice. 

As regards penneal tears and stretching of the perineum (which 
can result in much more lasting damage than a simple tear). I am 
inclined to think that episiotomy is the answer. 

I would like to add that I am the mother of four children, 
my eldest being bom when I was 32. I was never delivered 
in the “ natural " position, but I practised squatting frequently 
during the last month of pregnancy and during labour. My 
babies were always bom quickly and easily. — 1 am. etc., 

Kendal, Wcstraorlaod. FrsSCES M. T.VYLOR. 

Health of Sfodcnls 

- Sir. — May I comment on some of Dr. John Pemberton's con- 
' elusions (March 13, p. 490)? He states that “some 20% (of 

- students) were found to be suffering from minor an.xiety stales 
■: and depression." He gives as an example of this that they 

were afraid of failing their examinations, with all that that 
I entails nowadays. Surely. Sir, this is a normal and very' tem- 
porary state to be in, or does Dr. Pemberton consider it 
abnormal to be afraid of ploughing an examination ? His other 
_ example of anxiety state is that 9% had insomnia (whether 
Z •permanent or just before examinations is not stated). He uses 
as a standard an inability to fall asleep 'after being in bed for 
one hour. Is this really meant as a scientific standard ? 1 

suggest that Dr. Pemberton talks to a junior probationer nurse. 

■ ^ who will tell him about patients who “never sleep a wink" 

>et manage to snore all night. 

In the section on orthopaedic defects he claims an incidence 
of 34%. with 14% having flat foot. I wonder if Dr. Pemberton 
realizes that there is a difference between a flat foot and a foot 
which looks flat but which stands up to playing tennis, Saturday 
night dances at the Union, Sunday hikes, and other strenuous 
activities. Those of us with considerable experience of having 
cases referred to us after routine inspections of school-children 
and Service men know that this is a common error. 

There is claimed to be a 16% incidence of postural deferts of 
the spine, that is " scoliosis, kyphosis, and lordosis ” (sic). Even 
if I were prepared to believe that such a high inridence of abnor- 
malities was present, I must disagree with his conclusions. He 
I slates, “ Most of the orthopaedic abnormalities found were due to 
r lack of muscle lone and physical development, and could perhaps 
- have been prevented by better previous physical education. They 
emphasize again the value of adequate and easily available facilities 

■ for athletics, sports, and gymnastics as a positive contribution to 
Z student health.” Later he further states, “ The frequency of postural 

and other orthopaedic defects raises the question of the value of 
compulsory physical education such as has been introduced for 
freshmen in at least one Briti.sh unisersity." Has Dr. Pemberton 
■; the slightest evidence to support these conclusions ? Does he think 
A' that gymnasts never suficr from flat foot or postural scoliosis ? 

Has he any proof that cxcrdscs have ever prevented or cured these 
j,. conditions 7 I am, of course, quite aware that this is a very 
' , common but nevertheless erroneous belief, and that in your leading 
'< article you state, “ 5'et even a young person with severe kyphosis 
.nnd unfit for most sports may overcome his handicap by learning 
!■' to swim on his back " If a kyphosis is amenable to treatment it is 
■;y hy developing secondary curves above and below the lesion, and 
;r siirelj a breast and not a back stroke would best do this. 

^ Social medicine has been claimed as “a new scientific 
approach to medicine." WTiere arc Dr, Pemberton's controls ? 
Has he examined a similar group of non-students to find out 
how many of them had postural defects or had ever lain awake 


at night ? Did be discover the relative inddecce of postural 
defects in those students who do and those who do not play- 
games ? Is there a significant difference between those who 
had compulsory physical exercises and games at school and 
those who did not ? 

Many medical men have wondered what the exact function 
of sodal medirine is. 1 hope it is not to produce field surveys 
without any controls. — I am, etc., 

ShrfSeid. Sidney P.spp worth. 

Interrertcbral Disk Lesions 

Sir, — Dr. J. Donaldson Craig and Mr. A. W. Lipmann- 
Kessel’s letter (March 20, p. 570) on this subject is most iilumi-' 
nating. Andrew Taylor Still and, subsequently, the osteopaths 
have for sixty years suggested that sdatica and many other 
referred neuralgic pains are “ due to joint disturbances.” 
Evidence is gradually accumulating to prove there is more 
truth and value in the osteopathic theory than has so far beer 
admitted by the orthodox medical profession. 

M'hile from the patient's point of view it is probably unim- 
portant where and by whom knowledge is developed, it is only 
fair, in my opinion, that medical writers should give credit to 
the author of any theory they propound or elaborate. — I am. 
etc., 

Lordon. \Vl GEORGE MaCDON'.XLD. 

Diagnosis of Relapsing Fever 

Sir — Wiih reference lo the interesting paper of Drs. R. I. 
Bodman and I. S. Stewart (Feb. 14. p. 291) the following notes 
on diagnostic difficulties in sporadic cases of relapsing fever 
might be of some interest. 

Sporadic cases of comparatively rare diseases often preseni 
diagnostic difficulties. Four cases of relapsing fever were ob- 
served here in the period from May, 1946, to November. 1947. 
Three ran a typical course, and Spironema recurrer.tis could 
easily be found in the blood smears of two. whilst all responded 
well to neoarsphenamine. The fourth case caused considerable 
anxiety and was first considered an acute abdominal condition, 
then typhoid, until his temperature chart and prompt response 
to a single injection of 0.45 g, of neoarsphenamine disclosed 
the true nature of his grave condition. 

The case history was as follows. A farmer aged 40 was taken 
ill with high temoerature on May 5, I9-S6, Next day he was admitted 
to a surgical ward with colicky pain in the right hypogastric region. 
yV.B.C., 15,000; B.S.R., 20-40 mm. He was given sulphadiazine 
orally (28 g.) and his temperature returned to normal. On May 12, 
seven days after his admission, he was discharged at his own request, 
only to be readmitted on May 25. Once more his temperature was 
around 38’ C. (100.4’ F.), which did not subside after ano'Jier 
course of sulphadiazine (30 g.) and 180,000 units of sodium 
penicillin. His spleen was enlarged, and he was transferred to the 
fever department. The Widal wns negative, and. as his temperature 
chart look on a recurrent character with attacks of fever alternating 
with temperature-free inlervals, relapsing fever was suspee'ed. By 
now, nearly 5 weeks from his first attack, his genera! condition had 
become very critical, and without microscopical confirmation 0.45 g 
neoatsphenamine was injected. He responded promptly, and his 
temperature dropped to norma! within 24 hours, after which his 
general condition improved steadily. He was in perfect health 
when last seen in September, 1947, more than a year afier his 
illness. 

— I am, etc., 

Kosice. Czecfcoslas-aku, I- FrIEDM-AN'N. 

Appendicular Dysfunction 

Sir, — Chronic appendicitis or appendicular dysfunction is a 
difficult condition to diagnose with any degree of certainty. 
The physical signs are minimal or even absent, excepting 
perhaps during an exacerbation. 

The surgeon has therefore to make a diagnosis from the 
history and e.xclusion by investigation of other types of right- 
sided pain. It was with interest, therefore, that I elicited a 
physical sign during the examination of a case of abdominal 
pain and indigestion which pointed quite definitely to the 
appendix being the cause of a patient’s symptoms. The patient. 
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had been referred to me with a diagnosis of a duodenal ulcer, 
and on pressure over the appendix the pain was referred 
to the umbilical region and reproduced the pain of which 
he was complaining. This clinical finding could be repeated 
at will. 

The meehanism of the sign was apparent at operation, as 
the appendix contained a large faecolith, distal to which there 
was a collection of mucus. Pressure on the appendix there- 
fore probably increased intra-appendicular pressure and 
produced the referred pain already described. It would 
seem most unlikely that this observation has not already been 
described in the voluminous literature regarding appendicular 
dysfunction. It is, however, not described in Hamilton Bailey’s 
Demonstration of Physical Signs in Clinical Surgery, which is 
a very comprehensive treatise on this subject. 

AfcBurney’s sign is used extensively in the diagnosis of 
appendicular dysfunction, but the sign described above 
requires more generalized pressure in the right iliac fossa, 
and it should be possible to obtain it in any case where the 
appendix contains fluid in its lumen associated with partial 
obstruction and complete obstruction. This is a dangerous 
type of appendicular dysfunction, as perforation and peritonitis 
are likely to occur should acute infection supervene. — 1 am, etc., 

Newcastle-upon-Tyne. F* DeNIS HinDMARSH. 


The Lazy Eye 

Sir, — During the four months that have elapsed since my 
letter to you concerning defective vision in recruits (Nov. 15, 
1947, p. 796) some forty to fifty boys have been referred every 
fortnight to the ophthalmic centre which I attend because their 
vision in one eye is 6/12 or less. In the intervals of refracting 
them I have read with keen interest the letters that have 
appeared in your correspondence columns on the school 
ophthalmic service and the lazy eye. 

As a Devonian I was pleased to learn from Dr. Margaret L. 
Fo.'twell's letter (Jan. 31, p. 228) that the Devon County Council 
made all their school-children read the letters on the chart. I 
was equally delighted to read in Dr. Francis J. Lorriman’s letter 
(March 6, p. 476) that Kent County Council had “a plan.” I 
sensed Mr. S. Black's frustration (Jan. 10, p. 77) at the non-fulfilment 
of the various recommendations of the committees. I was appro- 
priately horrified at Dr. Mark Bradford’s statement (March 6, p. 476) 
that the health visitor had to do the “ eye testing ” because the 
doctor .was driven too hard by time and bureaucracy’s relentless 
pressure. I shuddered at the thought of the school medical officers 
having to do a yearly refraction of every school-child at Mr. Black's 
behest (Feb. 21, p. 268). 

1 wondered about the -type of ” refractive error ” which afflicted 
70°o of Dr. John Pemberton’s Sheffield students and which only 
required 31% of them to wear glasses. But I became really angry 
when I read that one-third of the 150 students had either the wrong 
spectacles or else none at all (March 13, p. 490). So I went and 
dug out some figures on the ■eye defects of recruits. Apparently 
when they were trying to estimate the number of men who would 
be wearing spectacles if such were to be permitted on active 
service in the Boer War, the answer was 5%. During the 1914-18 
war some 4% of the men in the average division were said to 
need glasses. The Americans rejected S% of their “ Draft ” for 
visual defect, and calculated that 4% needed to wear spectacles. 
In the recent war the Americans estimated that 6% of their enlisted 
men had vision in the one eye of 6/18 and below. Some sample 
analyses of National Service recruits in the United Kingdom during 
the winter 1946-7 showed that 8% had vision of 6/18 in the one 
eye and below. Approximately 5% of the whole entry needed 
'■pectacics. 


Ihcrcfore it uould .seem that though a considerable ambun 
of hard work and good will has gone into the treatment of thi 
ophthalmic conditions of the school-child, the end-result 
cannot in any way be held to be .satisfactory. The hard cor 
of the problem remains for solution— that 10% of the childrei 
need a thorough examination by an ophthalmologist, and tha 
■■ will need to wear spectacles. 

you will regard this letter as fair comment 
Admittedly 1 do not advance any constructive poliev ; I hope 
however, that the scheme that is receiving consideration b' 
>.!e Council of the Faculty of Ophthalmologists will provide i 
'solution. — 1 am. etc., 

SH 1 ” n t> 


The Department of Medical Photography 

Sir, — I n his unusual article entitled ” Where are we going •> '■ 
Dr. Ff. Roberts (March 13, p. 485) devotes half a column to 
clinical, or better termed medical, photographic, departments 
His comments in this connexion rest beneath the curious sub- 
title “The Fetish of Perpetual Expansion,” and it seems un- 
fortunate that of the many examples which could be marshalled 
to illustrate this section Dr. Roberts has chosen one which 
lends but little support to many of his arguments. 

As one of the authors quoted without context, I would submit 
that subsequent remarks concerning Pasteur, Thomson, and 
Hopkins are both facetious and irrelevant. The very extent of 
quotation in this complete reference seems indicative of a lad, 
of first-hand experience and hence detracts from any conviction 
apparent in other passages. 

By the very nature of their work medical photographic 
departments are further divorced from the general run of 
hospital practice than are many of the other special depart- 
ments in many instances they are to be found in the medical 
schools and not in hospitals. It seems only fair to point out 
that these departments do not exist primarily to ease the burden 
of the clinician, to conserve manpower, or to show an economic 
return in the strict sense of the term : the qccetit is, or should 
be, platted far more on the record and educational aspects. 

As the above comments are not oiTered in any sense of 
justification for the existence of medical photographic depart- 
ments, no further elaboration should be necessary. It would 
be interesting to know, however, if Dr. Roberts would con- 
descend to use lantern slides a(id material ■ for publication; 
prepared to meet his own requirements, or if he would prefer 
to perpetuate cracked and faded slides, and further blur the 
impression of half-tone blocks monotonously copied from bool 
to book ? — I am, etc., 

London, S.W.t. PETER HaNSEM . 


Alcoholics Anonymous 

Sir, — You have no doubt heard before this of our organiza- 
tion, which, though A'rnerican in origin, has in the past year 
commenced activities in Great Britain. We have already had 
some measure of success and are now enrolling new member; 
every week. 

A brief description of our aims and objects appeared in the 
Lancet last year, and from time to time the daily, Sunday, 
and weekly Press have had articles about us. We are most 
'anxious, however, to, have the approval of the medical profes- 
sion as a whole, as we consider that without any doubt the best 
approach to an alcoholic patient is through his' or her o«n 
doctor. 

In recent weeks we have had contacts svith many doctors, and 
mot only have we had no adverse word of criticism from them, but 
several have written to us or telephoned to us in terms of the 
warmest commendation. In particular they appreciate our help in 
rehabilitation of the patient after medical treatment. Needless to 
say we htive no patent medicine, nor do we offer any form of 
medical treatment, though it often falls to our lot on meeting a 
new patient who asksffbr our help to recommend that he' obtain; , 
treatment from his or her OAvn doctor. We claim that our most 
valuable work lies in showing to the alcoholic who wishes to recover, 
through our own personal example, that it really is possible to 
achieve total abstinence and at the same time' find an entirely nc"' 
and completely happy way of living. 

Above all we like it to be very plainly understood that we 
are not a reform society, and we have no interest in alcoholic 
patients unless they have a genuine desire to stop drinkinc. 
We expect them to approach us, or at any rate to express to 
someone else a desire to hear more of our methods. 

I should be most grateful if you would allow me space for 
this letter, and in particular if you would, state that we would 
welcome enquiries to our monomark address, simply 
“BM/AAL, London, W.C.l.” For your own information. 1 
enclose my name and address as a guarantee of good faith, and 
regret that our rules compel me to sign this letter, 


G. C. D.ansey-Brow’king. 


Alcoholics Anonymous. 
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POINTS FROJI LETTERS 

.Make Act a Success 

Dr. G. Pollock (London, S.W.I8) wriies: After plodding throucli 
ihe letters (March 6) on the National Health Service I came to the 
name Aleck Bourne (p. 465) before I had read hfs letter. With most 
of the letters that I had just been reading in my mind, I had a 
feeling that I was going to be disappointed by seeing such a writer 
marching forward? (or is it backwards ?), the Nictim of the psycho- 
logy’ of the crowd. My mind, how'cver, was soon set at^ rest 
wiien I found him calling attention to the doubtful value of the 
answers to Question A, and I agree “ that scarcely a sin^c doctor 
— perhaps not even Mr. Sevan himself — could have answered 
‘Yes’ without mental reservations.” Confusion of the issue could 
not have been more successfully brought about by the phrase in lU 
present form, even if someone had set out with the deliberate pur- 
pose of causing confusion by a choice of words. . . . Mr. Aleck 
Bourne says that this is not a time “ for battle-cries and the 
metaphors of war.” The words of Lord Palmerston as quoted in 
States mid Morals by Prof. D. Weldon aptly apply: “Half the 
wrong conclusions at which mankind arrive arc reached by the abuse 
of metaphors, and by mistaking general resemblance or imaginary 
similarity for real identity,” Not only the metaphors of war have 
been used, for I see the use has been extended into the ethical or 
moral sphere. I don’t think it was quite the meaning intended 
in the New Testament language, “what shall it profit a man if he 
gain the whole world and lose his ow’n soul,” that it can rightiv 
be applied as a censure to a doctor who expresses his intention to 
he/p to W’orfc the Nationaf Heafift fnsurance scheme, f remember 
W’ell the controversy and emotional upsets of the time of the iniro- 
duction of the panel system, and I am resolved to do my best to 
make this Act a success, f facfievc that the doctors of the future 
will be quite able to secure any necessary* improvements in their 
conditions as the need for these becomes apparent . . 

Only a Beginning 

Major J, STARTiy, R,A.M.C.(ret.), writes: With reference to iltj 
leading article “Only a Beginning” (March 6, p. 454), I think the 
profession should ask themselves the questions (1) Is this the begin- 
ning of further opposition to the Act ? or (2) Is it a suggestion that 
a more open view should be taken, as regards the Act as a whole, 
with the health of the nation at stake ? I hope the answer to 

<l) is No and the anssver to (2) is Yes During 20 years’ service 

in Army I never had any interference with my clioical work. 
Wc worked as a team with the team spirit. Wc had a large pro- 
portion of highly qualified men as specialists, and I think we may 
say that such men as Sir Ronald Ross. Sir William Lcishman, and 
Sir Leonard Rogers made no small contribution to the advancement 
of medicine and the health of the universe. These men were bred 
in the Government service of medicine, in which I was proud to 
serve. I appeal to you gentlemen, in the words of John Hunter. 
“Don't think, try it!” Is the profession to remain m statu quo or 
is It to strive after higher ideals ? 

Good.Policy 

Dr. H. T. N. Merrick (London, SAVJ) writes: In Ulster 
Conwieutetry, Fcbruarj'f 194S, published by the North of freJand 
Government, the North of Ireland Minister of Health in a recent 
speech said; “The health scheme is being left in the hands of 
those who are accustomed to the W'ork. The Gos'cmment's part 
is to provide the means to enable them to get on with their job " 
This is a good policy for the B.M A. 

Simple Certificafes 

Dr. P, S. D. Gow’ERs (Shcfiield) writes: Houever the National 
Health Service is organized, may wc ask for simplicity in certification 
forms ? I would suggest that the name and address spaces on pre* 
.scriptions and all ccriificate.s in common use be identical m size and 
spacing, facilitating the use of carbon copies. 

Socrc Reaction to Penicillin 

Surgeon Commander J. C. Gn.vr (Dartmouth) writes. With 
reference to correspondence on the subject of severe reaction to 
penicillin the following case may of interest. On Feb. 20 an 
officer aged 35 reported complaining of a sore throat and swelling 
in his neck. His temperature was lOr F. (58.3* C.). There was 
tonsillitis vrilh an ncuicly infiamed left tonsil which had become 
ulcerated at its upper pole. The glands in the angle of the jaw on 
the left side were enlarged and tender; the skin over them was 
icd and tense. He was givAr gargles, local kaolin poultices to 
the neck, and sulphathiazole internally. His condition improved 
rapidly, but he continued to run an evening temperature up to 
.about 100 ■* F. (37.S* C.), and on Feb. 25 penicillin therapy was 
'•’ariccl. 30,000 units of the sodium salt were given intramuscularly 
ai I p.m. At 3.30 p.m. he had a rigor, and another 30,000 units of 
rcnicillin were given at 5 p.m. Scon after this he noticed a rash 
beginning to appc.ir on the flexor .surfaces of his forearms. 


Wltcn I saw' him at 6 p.m. his temperature w-as 102“ F. (3S.9* C. 
aud there w-rs a morbilliform rash i.nvolving the flexor surfaces c 
lus forearms and his trunk, from and back. The rash had avoided 
the face, 'and ific.-e were no Koplik spots. He complained ihar hi- 
throat was more painful, and the glandular swelling in his nec-: 
had increased in size. No more pcaiciUin was given. He slep' 
well; his morning temperature w-as normal and the rash had corr- 
pleteiy disappeared. Thereafter his recovery* w-£s uneventful an:! 
he remained afebrile save for a slight ercninc rise of temperature 
to 99’ F. (37.2’ C.) on Feb. 27. He was discharged to kis ship or, 
March 1. 

To my mind the point of inicresi :> that the rash was morbuli- 
form in charaaer, as I have not previously seen any menl/o.'; of 
this type of rash following penicillin. It is arguable, of ccurte. 
that it was in reality due to the sulphathiazole, but I think th:> fv 
unlikely as he had had 21 g. without any signs of intolerance and 
the rash disappeared as soon as the penicillin was stopped, though 
sulphathiazole was continued. 'Moreover there were the constitu- 
tional symptoms — rigor, etc — ^which made their appearance w-fihi- 
an hour-and-a-half of the first injection. Another point is that hr*' 
temperature, which had been rising to 100’’ F. or thereabout- 
night before penicillin, sculed afterwards in spite of the severe 
reaction. Could the rash in reality have been a toxic manifotatior' 
due to the sudden release of to-tins resulting from the dcstructicn 
of a large number of organisms 7 I should be Lnterested to know 
if any similar cases have been experienced. 

Dr. Kenneth NUckinnon (Isle of Tirce, Argyll) writes; I wa^ 
much interested in the cases of severe reaction to penicilfin 
reponed by Dr. D. Hefleman (Feb. 7, p. 277), Dr. J. F. L. WaHcy 
(Jan. 24, p. 150), and Dr. William Corner (Feb. 28, p. 417), and 
so perhaps my own personal experience of a severe reaction after 
treatment by penicillin for two-sided acute lobar pneumonia on two 
occasions within the last twelve months may be of some interC' 
to others. 

In the years 1946-7 I ^u)Tcred from three attacks of two-sided 
lobar poeumonia within the space of eighteen months and a; 
intervals of six months. The first attack was treated successfully 
with sulphapyTidine, and there was no reaction of any kind. 

The second attack failed to respond to sulphonamide treatment, 
and 3-houriy injections of penicillin were resorted to. After five 
days of 3-hourly injections of penicillin the temperature dropped 
and the injeaions were stopped, but unfortunately there vvas n 
relapse and the 3-hourIy injections of pcnidllm had to be continued 
for a further period of five days, when the temperature again dropped 
and the chest condition gradually cleared up. On getting our ol 
bed and attempring to dress I had great difficulty in getring my 
coat on, on account of pain and stiilness in the left shoulder-Jomt. 
and all movements of the joint became difficult and were greatly 
restricted. The pain and stifihess increased and f was compelled 
to go to hospital to have the shoulder-joint manipulated under ar. 
anaesthetic, and this was followed by physiotherapy for three 
weeks. 

The left elbow-joint was also painful and stiff, but not too trouble- 
some, and I had recovered the use of my left arm to a large extent, 
when I developed the third attack of two-sided lobar pneumonb. 
which was^ also treated with fairly large doses of peniefliin by 
injection, and very* successfully treated. No sooner had the chesr 
condition cleared up than there was a return of the joint pain*' 
and stiffness — this time in the right shouIder-Jomt and also in the 
left elbow'-joint. After three weeks of massage and radiant hear 
trcaiincnt the shoulder-joint gradually improved, but the left elbow- 
jOim still gives a lot of trouble ar times. 

At the time I was of the opinion that Che pain and sriffness ci 
the joints was a reaction to lise penidllin, and now' after reading 
the leuers I have already mentioned I am more convinced than eve: 
that this is the case. There was no reaction whatsoever after tbt 
attack which was treated with sulphapyridice. 

ReKef of Pain ia Midwifery 

Dr. M-lktin Jenner (Woking, Surrey) writes: I cannot agree with 
Dr. Anne Toms (Nfarch 6, p. 475) when she says that the pains ol 
perineal stretching in labour “in most cases call for anaesthesia.*- 
Having worked in close association with Dr. Dick Read for some 
lime I have seen many cases conducted both by doctors and mid- 
wives according to his ideas. Of those women interested and 
instruaed in their task of childbirth it is unusual to meet one who 
will use the irilene ” mhaler or Minniit’s machine during the 
second stage of labour, although these are freely offered to all of 
them. 

At the sun of perineal stretching most women are a litile appre- 
hensive. but near “crowning” the i^ncum is insensitive. _ and 
should jt rupture the actual tearing is never felt. The delivery 
of a case instructed in this way. gives the mother more joy than 
pain, while the purely obstetrical advantages of delivery with the 
full co-operation of the mother and trouble-free .third slags have- 
to be seen to be believed. ... 
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W. R. REYNELL, M.A, D.M., F.R.C.P. 

We announce with regret the death on March 21, at the age 
of 63, of Dr. Walter Rupert Reynell, who until two years ago 
was senior physician to the West End Hospital for Nervous 
Diseases. 

^ Dr. Reynell was born in South Australia and educated at 
Queen’s School and St. Peter’s College, Adelaide. In 1906 he 
came to Balliol College, Oxford, as a Rhodes scholar, and 
there he distinguished himself as a boxer and at tennis. He 
was a student at Guy’s Hospital and graduated in 1913, a year 
after he had' taken the conjoint diploma. He was a house- 
surgeon, out-patients officer, and house-physician at Guy's 
Hospital until July, 1914. He served with the R.A.M.C. in 
the 1914-18 war and was with the Australian Voluntary 
Hospital in Belgium for some time and at the Seale-Hayne 
Hospital for neurological cases at Nesyton Abbot. 

Dr. Reynell took the M.R.C.P. in 1918, and was elected 
assistant physician to the West End Hospital for Nervous 
Diseases in 1920 and physician in 1926. Most of his active 
work was done at this hospital, and he soon became more 
interested in the psychopathological problems of diseases and 
disorders of the nervous system than in the purely organic 
'ide of neurology. He was' always a sound neurological 
diagnostidian, but he devoted an increasing amount of his time 
and energy to psychotherapy.* His interest in this work was 
well shown in some of the papers he published in the 1930’s 
on morbid depression and anxiety and similar subjects. In 
1934 he was elected F.R.C.P. Then early in 1940 he was 
again commissioned in the R.A.M.C., and with the rank of 
major he joined the Hospital for Head Injuries at Oxford. 
There he continued to work throughout the war, concerning 
himself mainly with the psychiatric aspects of head injuries. 
He returned to London at the end of the war, but retired from 
the West End Hospital in 1946. 

Dr. C. Worster-Drought writes : W. R. Reynell was my valued 
hospital colleague for more than twenty-five years ; very early 
m this period I became aware of his reliability, loyalty, and 
integrity, the realization of which increased as the years passed 
by.- Always of somewhat retiring disposition, at times almost 
self-effacing, he disliked teaching in the form of set lectures 
or demonstrations and was not altogether keen on hospital 
committee work. Nevertheless he could always- be relied on 
to respond to any suggestion that his help in a course of 
demonstrations would be appreciated, or that his presence at 
a particular committee would be of value. In such circum- 
stances the opinions he expressed were invariably sound and 
of great assistance. On many occasions of difficulty with 
regard to hospital matters I have been deeply conscious of 
his loyal co-operation. One could always discuss any such 
problem with Reynell and be sure of sympathetic understanding 
and sound advice. 

In earlier days he was attracted by the more organic aspects 
of neurology, but gradually became more and more interested 
in the psychopathological problems of nervous disease, and 
particularly in psychosomatic disorders. In the out-patient 
department Reynell was at his best, and there is no doubt that 
he was happier in the purely clinical side -of his work than in 
any other. Reynell, a great sportsman, will be sadly missed 
by patients and colleagues alike. 

Dr. W. Ritchie Russell writes: Throughout the late war 
Dr. Reynell was a much valued member of the staff of the 
.Military Hospital for Head Injuries, Oxford. His wide experi- 
ence of practical psychiatry in civilian life and of battle neurosis 
during the first world war made him a specially useful addition 
to the neurological staff. He took great interest in devising 
psychometric tests for detecting loss of mental capacity after 
head injury, and the large number of reports he made are 
carefully preserved for reference ; these are still of great value 
in the treatment and care of those many* soldiers and airmen 
who when convalescent from brain wounds were studied by 
Dr. Reynell. He was a natural physician and never failed to 
take extra tim.c and trouble if by so doing he could help his 


patients or colleagues. He had the highest ideals and his 
conscientious devotion to duty never faltered. We who worked 
with him came to admire his philosophy and to enjoy his friend- 
ship. His death brings a feeling of personal loss and deep 
regret that we shall not again meet to 'take part in the stimu- 
lating discussions we remember so well. One cannot think of 
Rupert Reynell without picturing him at home with his wift 
and family, of whom he was rightly so proud, and we can onh 
send them our deepest sympathy. ^ 

'• JOHN ROWAN, M.B., F.R.F.P.S. 

The pupils of Edward Nettleship spread throughout the world 
of ophthalmology for many years at the end of the nineteenth 
century. - One. of the most loyal was John Rowan, who died 
suddenly on March 17 at his home near Prestwick, where he 
retired about ten years ago. He was born in Greenock, and 
all his life he was influenced by the traditions of the West of 
Scotland and the Firth of Clyde. He graduated M.B., C.M. in 
the University of Glasgow in 1889, and was subsequently senior 
house-surgeon at the Greenock Royal Infirmary. At an earlj 
age he was attracted towards the study of ophthalmology as 
a specialty, and he worked in London, Dublin, Gottingen, Paris, 
and Berlin. At the old Moorfields, in Moorgate, he worked as 
a clinical assistant with Nettleship, and this led to a life-long 
association. To the last, Rowan was deeply interested in a 
family affected with retinitis pigmentosa 'and cataract, whosf 
forebears from Devonshire had been traced out by Nettleship. 
and some of whose descendants were resident in the Glasgow 
area. 

After his training period he returned to the Glasgow 
Royal Infirmary, and was ultimately appointed surgeon to 
the Ophthalmic Institution. He carried out his clinical work 
with pa'tience and integrity. His passing will be a loss to 
many correspondents in all parts of the world. He had a gift 
for prolonged friendship, and was at his best when -entertain- 
ing his chosen* companions on the grouse moor or on the 
golf course. He admired and loved the out-of-door life, and 
brought to these interests the intensity of study characteristic 
of the townsman. 

Dr. Rowan was elected a Fellow of the Royal Faculty) of 
Physicians and Surgeons in 1900, and represented his colleague' 
on various boards of management until the end. At the annual 
meeting of the British Medical Association in 1922 he was vice- 
president of the Section of Ophthalmology. He contributed 
several carefully thought out papers to the literature of his 
chosen specialty, and he was considered to be a first-class 
clinical observer. Although he retired from active practice 
over ten years ago, he retained an active interest in the develop- 
ments in ophthalmology in Glasgow. In later years he was 
rarely seen at medical society meetings ; nevertheless, v/e have 
suffered a great loss in the passing of a- man who could claim 
as his personal friends colleagues of the , calibre of Nettleship. 
Treacher Collins, and Critchett.' — 'W. J. B. R: 


Medical Notes in Parliament 


National Health Service Act . 

Mr. Bossom on March 18 inquired whether Mr. Bevan 
yet satisfied that he would be able to provide the medical 
services proposed in the Health Service Act. 

Mr. Bevan replied that he certainly saw no reason why tr? 
Service should not start in the manner always contemplated. 

Disclosure of. Service Records 
Dr. Morgan, during the discussion of the Air Estimates on 
Report on March 15, raised the subject of the disclosure horn 
R.A.F. records of medical information on personnel^ who have 
left the Air Force. He said that sometimes Service depart 
ments, including the Royal Air Force, gave information !>' 
other Government Departments which were opposipg claim* 
and the men might thereby be prevented from obtaimnc 
employment, yet trade, unions which asked for such information 
confidentially and were willing to pledge themselves never to 
abuse the 'disclosure of the medical record of any man weri 
refused such information. In one Government Department 
the grant of such information had been conceded 25 year' 
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under Sir John Hodsell. He assured the House that the 
Government and its advisers were fully alive to the problems 
raised in the debate but some unknown factors still defied 
assessment and he must ask for further patience. The Govern- 
ment had not underestimated the importance of proper prepara- 
tion in this sphere of defence. 

Volunfao' Hospitals Outside the Act 

Mr. Bevan issued on March 25 the following list of volun- 
tary hospitals in the London area which had been disclaimed 
from the provisions of the National Health Act: the Trench 
Hospital and Dispensary : the Italian Hospital ; the British 
Dental Hospital ; King Edward VII Hospital for Officers,; 
Royal Masonic Hospital : Star and Garter Home, Richmond'; 
Scio House Hospital for Officers, Putney ; Hurlingham Lodge 
Au.xiliary Hospital ; Hawthorne Christian Science House, 
Hampstead ; Stanborough’s Hydro, Watford ; St. Andrew’s 
Hospital, Dollis Hill ; Hospital of St. John and St. Elizabeth ; 
St. Vincent's Orthopaedic Hospital, Pinner ; St. Saviour’s 
Hospital ; St. Joseph’s Institute, N.9 ; St, Joseph’s, E.8 : 
St. Anthony's Hospital, Cheam ; St. Veronica’s, S.W.I4 ; 
St. Michael’s, Worcester Park : Hostel of St. Luke, W.I ; 
St. Raphael's, Brentford ; St. Raphael's Colony, Potters Bar ; 
Pield Heath House ; St. Teresa's, Wimbledon ; Hostel of God. 
Clapham Common : Home of Compassion, Thames Ditton : 
Convent of Our Lady Nursing Home, Hillington Court ; 
St, David’s Home, Ealing ; Etloe House, E.IO ; London Clinic 
for Psycho-analysis ; Catholic Nursing Institute ; Manor House. 

The Minister and the B.M.A, 

Mr. Bfa'an told Sir Thomas Moore on March 25 that he 
had taken note of the decision of the British Medical Associa- 
tion on March 17 not to enter the new Health Service on 
July 5 unless substantial changes were made in the Act. Asked 
what further steps he proposed to take in the matter Mr. Bevan 
referred Sir Thomas to a reply given to Mr. Lipson on Feb. 19. 
This reply was reported in the Journal of Feb. 28 (p. 420). 

When asked by Mr. Bossom on March, 25 what steps he 
proposed to bring into operation the new Health Service with- 
out the co-operation of the medical profession, Mr. Bevan 
replied. " I cannot accept the assumption underlying the 
Question. " 

N.H.S. Building Priorities 

Sir Ernest GRAHAM-LtTTLE asked Mr. Bevan on March 25 
to indicate the priorities which could be given in providing 
the buildings necessary for fulfilment of the National Health 
Service Act. 1946, including health centres and hospitals. 
Mr. Bf-.van’s answer svas that only the most urgent needs could 
be met at the moment, but when conditions permitted provi- 
sion would be made for the development of all services under 
the .Act. 


Universities and Colleges 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
National Health Service Act 

•\i a nicciing of the Royal College of Physicians of Edinburgh held 
on March 15 the following resolutions were adopted and it was 
determined ihat they should be communicated to the Prime Minister 
and to llic Press : 

Since its incorporation by Royal Charter in 1681, the Royal 
College of Physicians of Edinburgh has endeavoured to fulfil 
ihc purposes for which it was founded, namely, to consolidate 
the medical profe.ssion and to improve its standard of knowledge: 
10 adsabec medical learning and science: and to promote by all 
means in its power the good health of the nation. 

The RovnI College of Physicians of Edinburgh shares the desire 
of the enrire community for a National Health Service which 
will afTord to the people the highest standard of medical scrr'ice 
aitainablc. It views with disappointment and disquiet the failure 
of the nc.cotialmg parlies to reach agreement. 

The College is of opinion that the overwhelming vote of every 
scciion of the medical profession disapproving of the National 
Health Service Act, 1946, in its present form can only be e.xplained 
by the fear that professional freedom is gravely endangered The 
essential fear centres round the posver of the Minister to alter 
by order or regulation the fundamental terms of service of the 
medical profession. 

The College urges in the national interest that negotiations 
should K- resumed and th.it the matters in dispute be rc-c.-samined 
•ind adjusted so ibai the profession will feel able to co-operate 
with conSidcncc in Ihc deselopmcnl of the comprehensive service 
desired b> all. 


Medical News ^ 


Course for Midwife-Teachers 

The Royal College of Midwives will hold a four-months course 
starting on Aug. 4 for the training of midwife-teachers. The Ministr>- 
of Health is offering 15 scholarships of £65 each. Applications for 
scholarships must be returned before April 17. Further infomta- 
tion may be obtained from : The Central Midwives Board, 73, Great 
Peter Street, London, S.W.l ; or The Royal College of Midwives, 
57, Lower Belgrave Street, London, S.W.l ; or The Ministry of 
Health, Whitehall, London, S.W.l. 

Edinburgh Refresher Course 

A fortnight’s refresher course at Edinburgh University begins on 
Monday, May 3, at 9 a.m. It is intended primarily for demobilked 
medical officers (Class 11) and for insurance practitioners. Fee for 
graduates not claiming expenses from Government sources, 10 gns. 

Trade Union Pressure 

According to the Daily Express (March 22) the Surrey Federation 
of Trades Councils has empowered its executive to ask Surrey 
doctors if they intend to work in the new Health Service — “Then 
the federation plans to advise trade unionists to transfer to the 
panels of doctors who will work the scheme."' 

Recruitment and Training of Nurses 

The “Ten ” group has submitted to the Minister of Health its 
comments on the Working Party's Report on the Recruitment and 
Training of Nurses. The group consists of 10 State-registered nurses; 
they are anonymous. In order to define the duties of nurses the 
group believes lhat it is primarily necessary to analyse the needs of 
patients, for, as it points out, in recent years these have changed, 
and the patient has often come to be in the care of many individuals 
in contrast to the one or two in former times. These include 
doctors, nurses, medical auxiUaries, and domestic staff. The group 
suggests that the services of existing assistant nurses should be 
retained, but that the Roll of Assistant Nurses should be closed at a 
given date., It believes that the candidates to^the nursing profession 
should be grounded in basic sciences before being admitted to 
hospital training, and it agrees with the Working Party that student 
status is a necessary prerequisite to professional status. 

Welsh Tuberculosis Services 

The Minister of Health and other officers of the Ministry received 
to-day representatives of the Welsh Regional Hospital Board (Sir 
Frederick J. Alban, Prof. R, M. F. Picken, Alderman the Rev. 
Digwel Thomas, Mr. Thomas MacDonald, Mr. W. J. Canton. 
Mr. H. T. Edwards, Alderman Tom Evans, and the Assistant 
Administrative Medical Officer and Secretary) on March 17 to 
discuss the proposal of the Regional Board to set up a separate 
hospital management committee to administer the tuberculosis service 
in Wales and Monmouth. The Minister considered that the proposal 
of the Regional Board did not entirely conform with the intentions 
of the Act, and made certain alternative suggestions with a yievy to 
entrusting the day-to-day management of the tuberculosis institutions 
to the respective local management committees while continuing 
certain central functions under the -aegis of the Regional Hospital 
Board. 

Wills 

Sir John Fraser, who was Principal of Edinburgh University, Wt 
£60,960. Dr. Walter King Hunter, formerly professor of medicine 
in Glasgow University, left £73,973; Dr. Wilfrid Hugh' Rotyirts, 
of Buckfastleigh, £14,392; Dr. Joseph Foreman Berry, of Wigan. 
£12,995; and Dr. Elizabeth Hamilton Brook, formerly assistant 
county medical officer in Lancashire, £20,924. 

COMING EVENTS 

International Congress on Mental Health 

We are asked to remind those who wish to attend the International 
Congress on Mental Health, which is to be held in London froin 
AUg. 11 to 21, that applications can only be accepted after April 1. 
in exceptional cases and providefi space permits. It is appreciated 
that the high total cost of attending the congress may deter some 
people from applying ; a reduction of fees will be considered in suen 
cases if a letter to that effect is fonvarBed with the form to the 
Congress Organizer, 19, Manchester Street, London, W.I. 

Gastro-cnlcrology \ 

A postgraduate course in gastro-cnlcrology will be held on June 
14-18 at the Tenon Hospital, 4, Rue de la Chine, Paris,, 20. Those 
interested should write to Dr. Viguid at that address. 
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'lostitvte of Hospital Adrainistrafors 

The annual conference of the Institute of Uospha} Administrators 
n-in be held at Caxton Hall, London, S.W., on Friday and Saturday, 
April 9 and 10. On April 9, at 2.15 p-tn., the conference will ^ 
-oj^cd by Sir Hugh Lett, Bt,, C.B.E., F.R.C.S., honorary’ secretary. 
Kins Edward’s Hospital Fund for London. At 2J0 p.m. a paper 
■on “Hospital Administration in the National Health Sen-ice” will 
■be read by Mr. F. Messer, M.P., chairman, North-West Metropolitan 
Regional Hospital Board, and the subsequent discussion will be 
■ opened by Mr. George Watts, secretary, Oxford Regional Hospital 
Board, and Mr. F. J. Ingram, clerk and steward, Mapperley Hospital, 
Nottingham, On April 10, at 10 a.m., papers will be read on : 

The Hospital Administrator's Conditions of Service " ; (1) “ Super- 
annuation under the National Health Service ’’ by Mr. A. E. Hickio- 
■bolham, assistant secretary. Ministry of Health, and (2) "The 
National Health Service Whitley Machineo' " by Mr. S. W. Mavmc, 
^assistant secretary. Ministry of Health. JDiscussions on the two 
subjects will be opened by Mr. G. Hurford, house-governor. Queen 
Elizabeth Hospital, Birmingham, and hfr. John Griffith, house- 
governor, Canadian Red Cross Memorial Hospital, Taplow, Buefcs, 
respectively. At 2.30 p.m. a paper on " The Training and Quali- 
•ficalion of the Hospital Administrator ” will be read by Mr. C. G. 
Rolliston, president, the Institute of Hospital Administrators, and 
the discussion will be opened by Mr. F. A. Lyon, administrator, 
the Seamen’s Hospital Society, Greenwich, and chairman. Examina- 
tions Committee of the Institute of Hospital Administrators. 

On April 9, at 7.30 p.m. for 8 p.m., at the Savoy Hotel, London, 
there vvill be a reception and buffet supper ftickets. £1 Is. each, 
excluding wine). 

Tuberculosis Association 

A meeting of the Tuberculosis Association will be h-dd at 
Brompton Hospital, London, S.W., on Saturday, April 10, at 
10 a.m., when there will be demonstrations by Dr. Clegg, patho- 
logy of tuberculosis bronchitis, and Miss Reed, physiotherapy in 
■chest disease. Medical and surgical clinical demonstrations and 
radiological demonstrations will follow. At 2 pm. communications 
will be submitted by Dr. A. M. C. MaePherson, on “ Late Follow-up 
of a Group of Children with Primary Tuberculous Lesions ’’ ; by 
Dr. F, H. Young, on “The Successive Use of Artificial Pneumo- 
thorax, Phrenic fnterruption and Pneumoperitoneum”: and by 
Dr. A. T. M. Roberts, on '■ The Late Results of Extrapleural 
Pneumolborax." 

Maudsicy Hospital Medical School 

Dr. J. G. Greenfield, F.R.C.P., will deliver a special lecture on 
" The Pathology of Encephalitis ’’ at the Institute of Psychiatry of 
the British Postgraduate Medical Federation at Mauds/ey Hospital 
Medical School, Denmark Hill, London, S.E., on Friday, April 16. 
at 2 p.m. The lecture is open, without charge, to posigraduate 
medical students and others interested 

Medical Libraiy Association 

The 50th anniversary of the founding of the Medical Library 
Association, as well as its annual meeting, will be held in Philadelphia 
on May 28~3Q. Further information may be obtained from the 
Seerctarv’, Academy of Medicine, 288, Bloor Street West, Toronto 5. 
■Ontario, Canada. 

Legal, Social and Industrial Medicine Congress 

The tvvemy-fourth Congress of Legal, Social and Industrial 
Medicine will be heid at Lausanne, Switzerland, from May 21 to 23, 
under the presidency of Prof. Reinbold. T^e secretary-general. 
Prof. Muller, 14. Avenue Fricdland, Lille, France, will give all 
necessary information to those interested 


SOCIJETIES AND LECTURES 

Sunday 

Londox Jewish ifosniTAL Medical SociErr. — .At London Jewish 
Hospital, Stepney Green, E., April 4, 3 p.m. " The IVorkshnp 
of n Novcihi’s Brain." by Nfr. Louis Golding- 

Monday 

■Wi;sTMiv.sTER Hospital School of Medicin-e: Meversteix Lecture 
TiilaTre, Horseferry Road, S.W. — .April 5, 5J0 p.m. Oiniep- 
patliological demonstration. Discussion : " Hypenensior,,’’ 

Wednesday 

■Medicvl Society of the L.C.C, Service.— At St. Charles’ Hospiul. 
St. Charles’ Squ.xrc, Ladbroke Grove, London, W., April 7. 
Clinical meeting. 

■Royal l.vsnnm: of Fvtsuc Health avd Hyciese, 28, Portland 
Place, London, W.— April 7. 3 JO p.m. " Prabiems o! Adolescent 
Brhtniour," by Dr, Doris Odium. 


Thursday 

Factilq' of HoviOEOPATHy. — At the London Hoir.oeopa'Jric He 
pual. Great Ormond Street, London, W.C., April S, 5 pm 
"The Treatment of Certain Heart Conditions bv Homoeopath'. . 
by Dr, D. hi. Borland. 

Phapaiaceutical Society of Great Britain. 17, Bioomsbury Sq-aar: 
London, W.C, — .April S, 720 pm, ” Ycricose VeirsC by Mr f 
Rowden Foote, 

Friday 

Biochemical Society. — At University College, D-abiin. April 
130 p.m. 266th Meeting. Papers w-fl] be read. 

Saturday 

Roy.al Svnitaby r.NSTmriE.— At King Alfred Baths, Hove. April li 
1030 a.m, " The Sterilization of Sea-water Baths with Sped: 
Reference to the Ozone Treatment." Paper by Dr. N. B. Chadwiri 


APPOEVTTVIENTS 

William Henry Newxon, M5c.. M.D, DSc., has been appcir.te 
professor of physiology in the University of Edinburgh. 

Prof. Newton was bom in ISOt and was cdtiaated at Manchester Unnmi-. 
ffe eradnaied wjrh fi.-st-class honours in c.hisiolosy in 1725. and held the Pla 
Sohotarship in p.hjxiotoRV in Pmf. Ranee’s departn-enL He c-caiided ChB. 
in 1729 and neoceeded M.D. in 1914, Front 19*0 to 19 -^: he worked unde- 
Prof- Lotatt Evans and took the London OJSc. in 1900. From 19j9 to ipaa 
he was aeu.ng head of the physin'oRV depsrtnjer.t at Unise.-siiy CoPece, which 
he left to lake the George Holt Chair cf Phtsiolcsy at Liverpool LTniversitt. 
He has published a n’umter of papers on the phssioIoRy of presnancs-- a.nd is 
the cdiional board of the Jcirral of Physiotosy. 


BIRTHS, MARRUGES, w4ND DEATHS 

BIRTHS 

Efo^lec. — On >!arch 9, 19’i3 ar 9. GronecoT STJcet. to ; 

Bf/c of y 3 F.R C.SJS<J.. a sco 

WHslitr— On March 19, !9^S. at Liverpool Maternity to Sac s 

Wfijbt. MB. Cb B (r/f R/chartfson) vrift of Dr Frank B Wrisi": * 


Bfomkj.— On Jan. 24. i945. is the result of a (aU. Ffae-^is Ed’a-arrf Brcc: 

L. .\f.S.SA., of 24. Orchard Street. Canrerhary. seed SO, 

Bortltt. — On March 15. J94S. at Penarroar. Mjier ErxJse. Falsersth. Ccrsivi" 
Ralph Ao 3 Dn Burditt. M.R C,S . L.R.C P 
Ma5te.--On March II. 194?. Katie, oife of Dr H E Maser. 19. W'v 
Mansions. London, S.W. R-I.P. 

Mecaw, — On March IT. I94S. at Lee Park Lodfe. Biatkfceath. S.E.. 

M B.. B Ch.. B,A.O . 

Mener.— On March J 6 . I94S. a: Mill Ho'jse FeHxjtewe. Robert Wi'I i-* 
Meller M R C S . L R.C P.. D P H 

Moore, — On March 16 . I94S. at South Lotfee Hetbury. Eristo]. OtfTord MM' .i 
Moore MS.. F.R C.S. 

On March U. IWS. at N’od't FoJJy. .MH) Ls.*^r, 

Hlay Bums Mujfhcacl. .M.D . ared 94 
SonxaxL — On March 1.’. I94S. at S. -Mieya Road. West I>u>»ich, Hcber* 
Jacaes Norctan. MB. Qi.B.Ed DP.H.. Medical Sarer:.*:teadert "t 
Cadbentcll Hcutc. ac;d 6 T. 

Potts, — On March IJ 194S. at Bo«^cr Co’.t 2 ?e. MsidAtcr.e. Georx* P;*'* 
FsR.C.S.. late .Major R.A MC. T.A.. aced Ti 
Rowan. — On March J". I94S. at NVhitchaash, Nfcn.Jct.-'r:. .Kyr^hlrt. 7c>tn P-c-Aa" 

M. B C.M.GIas.. F.RJJP.S.GIax, 

Stnllhw — On March I2. 1948. at a Giatac* Hc^rJta!. Arens DsroTrtjre Sm-"'. 

F>R.C.S Bd.. Of 3, MiBsatc. Richm^wl Yorl.s. aecd 47. 

Todd-Whlitv—On Match 14 194S. at BrcjcmhOIs, Brccmhin Road. Wee-df-re 
Green. Anhcr Tbcaas Todd-White, .M.R.C.S . L-R-CJ.. 73. 
MTIEaars- — On March S. 194$. David Owen WillianK, M.B.. Ch-B,, of 
Hall. Glandjfi. Cards, ared 7^ 


EProEiVnOLOGICAL NOTES 
Anti-cholera Vaednation Requirements 
An Order which came into force in Italian Soraaiiland cr. 
Oct. 25. 1947. directs that: fl) every person entering the terri- 
tory of Somalia from Egypt. India, or Pakistan, other than s 
person in transit by air, shall be in possession of a certificate 
signed by a recognized medical practitioner stating that he ha' 
received a second inoculation against cholera not more tha-n 
SIX months and not Jess than six days prior to the date ci 
entry ; (2) every person in fransu by air through the territory 
of Somalia from Egypt, India, or Pakistan when not in posses- 
sion of a valid certificate shall be subje« to roedica! exam-i- 
nation and will be allowed to proceed unless upon suc'n 
examination he is suspected to fcev suffering from cholera. 

Notification of Measles and TYhooping-congh 
•A fee of 2s. fid. instead of Is. will now be paid for notifying" 
the medical officer of health of a case of measles or whooping- 
cough met with in private praciica Though the compulsory 
notification of these diseases was regarded as likely to he 
temporary when it was introduced during the war, the Minister 
of Health considers that it should be'reiained, and he has 
therefore made the notification fee conform to the statvlory 
rate. 
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Discussion of Table 

In England and fVates an increase occurred in the incidence of 
whooping-cough 351, acute pneumonia 139, and dysentery 29,. 
while a decrease was recorded for measles 339, scarlet fever 42, 
and diphtheria 27. 

The notifications of whooping-cough over the past three 
weeks have been at the highest level since 1941. During the 
week under review the largest rises were those of Warwickshire 
85 and Surrey 71. No large fluctuations occurred in the local 
returns of acute pneumonia, but a small increase was recorded 
in most areas. 

After rising for seven consecutive w'eeks a fall was reported 
in the number of notifications of measles ; the largest decreases 
were those of Northamptonshire 94, Gloucestershire 91, and 
Lincolnshire 91. Only small variations occurred in the local 
returns of scarlet fever ; the largest was an increase of 40 in 
Wiltshire. The only feature of note in the returns of diph- 
theria was a decrease of 17 in Lancashire. 

Two new outbreaks of dysentery were notified during the 
week, one involving 43 persons in Berkshire, Abingdon M.B.. 
and the other 29 persons in Glamorganshire, Cardiff C.B. The 
other large returns of dysentery were Yorkshire West Riding 37 
(Sheffield" C.B. 23, Brighouse M.B. 10)'; Lancashire 28; and 
London 23. ' 

Tlie only areas with more than one notification of .acute 
poliomyelitis were London 4 '(St.- Pancras 2); Wiltshire 2; 
Middlese,\ 2 ; and Warwickshire 3 (Birmingham C.B. 3). 

In Scotland a fall in the number of notifications was recorded 
for measles 161, scarlet fever 28, cerebrospinal fever 12, and 
diphtheria 10, while a rise occurred in the incidence of acute 
primary pneumonia 43 and dysentery 35, The large,st returns 
of dysentery were in the cities of Edinburgh 18, Glasgow 14, 
Paisley 14, and Aberdeen 10. The rise in the. incidence of 
pneumonia was contributed by the western area. 

In Eire an increase occurred in the incidence of diarrhoea 
and enteritis 16 and pneumonia 16, while a decreased incidence 
was reported for whooping-cough 22. Three-Quarters of the 
cases of diarrhoea and enteritis were notified in Dublin C.B. 
Whooping-cough was slightly less prevalent in all areas except 
Dublin C B.. where a rise of 9 occurred. 

In A'nrilicrn Ireland a decrease of 14 was recorded in the 
notifictilions of scarlet fever. 

Quarterly Return for Scotland 

Dining tlic December quarter the birth rate was 19.5 per 
1.000, being 2,6 below the rate for the corresponding quarter 
of 1946 but 1.3 above the average of the five fourth quarters of 
1942-6. The infant mortality was 57 per I.OOO registered live 
births — 1 more than that for the December quarter of 1946 
but 6 less than the five years' average. The matern.-il mortality 
was 1.4 per 1.000 total births and was the lowest rate recorded 
for any quarter. The general death date was 12.3 per 1,000, 
and u.c 0 4 below the average of the five preceding fourth 
quarters. The death rate from all forms of tuberculosis was 
77 per 100.000 and that from respiratory tuberculosis was 67. 
The former was 2 lower than that for the fourth quarter of 
1946, and the latter was the same as in that quarter, but they 
were respectively 6 and 9 above the five years’ average. The 
largest number of deaths from epidemic diseases were 29 from 
influcnp, 21 from cerebrospinal fever, 16 from measles, 10 from 
whooping-cough, and 9 from diphtheria. 

The provisional return for the whole of 1947 shows that the 
birth rate of 22.0 per 1.000 was the highest recorded since 1923. 
Tlie infant mortality was 56 per 1,000 live births; this rate 
was 2 above that for 1946, and with this exception it was the 
lowest rate ever recorded in Scotland. Maternal mortality was 
2.0 per 1,000 total births and was the lowest rate ever recorded. 
The general death rate was 12.9 per 1,000 and was 0.3 above 
the average of the five precedina years. The death rate from 
all forms of tuberculosis was SO" per 100,000, and for respira- 
tory tuberculosis the rale was 66. These rates were 3 and 7 
respectively above the average of the five preceding years. 
Deaths from epidemic diseases included 345 from influenza. 
-2.r from whooping-cough, 130 from acute poliomyelitis and 
poho-cnccphalitis, 8S from cerebrospinal fever, 57 from measles, 
Onlv 44 deaths were attributed to diphtheria, the smallest 
number ever recorded in Scotland. In 1940 deaths from diph- 
theria numbered 676. Deaths from diarrhoea and enteritis at 
ae.-' under 1 year numbered 1,123. 

Week Ending March 20 

I he notifications of infectious diseases for England and Wales 
during the week included; scarlet fever 1,847, whooping-cough 
-’..'04. diphtheria 173. measle.s 10.034. acute pneumonia 963. 
cerebro-pinal fever 49, acute poliomyelitis 20. dvsentcry 17o! 
pir.itvphoid 2. and typhoid L ' 


No. II ' 

WECnOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and 'Vital 
Statistics in the British Isles during the week ended March 13, 

Ficlires of Principal Notifiable Diseases for the week and those for the conc- 
spondine week last year, for: fa) E""'”’"'' vvi>i»t ri 
London (administrative county), fc) ■ ■■ 

Figures of and Deaths, and of ' 
are for: (a) The 126 creat towns ii 

(h) London (administrative county), (c) The 16 principal towns m Scotland, (dl 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 
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:947 (Corresponding WeeU 

Disease 











(a) 

(b) 

(u) 

(d) 

(a) 

(a) 

(b) 

(c) 

(d) 

(t) 


Cerebrospinal fever 

55 

5 

25 

1 

1 

107 

9 

34 

7 


Deaths 


— 

— 





,7 



Dinhtheria 

173 

19i 

50 

13 

8 

184 

9 

54 

16| 


Deaths 

2 

1| 

— 

— 

— 

3 

1 

— 

“ 1 

— 

Dvsenter>' 

213 

23j 

72. 

2 

1 

— 

73! 

7 

16 

— I 
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■ 1 
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Encephalitis lethargica, 

1 
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acute 

— 

— 
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Ervsinclas 



40 

4 

' 3 



35 

5 

3 

Deaths 
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Infective enteritis or 
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36 

2 





31 

n 


years 

Deaths . . 

50 

6 

11 

2 

'97 

9 

15 

1 


8,449 

1257 

614 

78 

39 

11,269 

499 

227 

26 

tot 

Dealhst 



2 

1 

1 

19 


— 



Ophthalmia neonatorum 

42 

3 

13 



78 

9 

28 



- 

Deaths 











Paratyphoid fever 

3 

— 

UB) 

— 

— 

5 

_ 

— 


- 

Deaths 






— 

— 

— 



Pneumonia, influenzal . . 

933 

49 

4 

6 

8 

1,076 

SI 

18 

21 

T 

• Deaths (from influ- 


8 





10 



. 

en7a){ 


— 



80 

• 

Pneumonia^ primary . . 
Deaths 

,293 

71 

320 

38 

6 

' 8 


102 

295 

48 

20 

PoHoicnccphalitis, acute 

— 

— 




— 

— 

t: 



Deaths 












Poliomyelitis, acute 

20 

4 

2 

4 


5 

1 

— 

3 


Deaths? 

1 










Puerperal fever . . 


2 

10 


_ 


— 

15 


' 

Deaths 











Puerperal pyrexial! 

120 

9 

7 

— 

— 

148 

7 

9 

— 

t 

Deaths 


— 










Rclan^inc fever 



— 



1 



— 



- 

Deaths 












Scarlet fever 

2.027 

123 

319 

50 

46 

1,336 

114 

215 

19 

40 

Dealhst 



— 

— 

— 

2 

— 

— 



Smallpox 



— 



— 

— 

2 

I 

— 

— 


Deaths 




— 

— 




~~ 


Tyohoid fever , . 

4 

1 



3 

1 

6 

— 

I 

— 


Deaths 

— 

— 

— 

— 

1 

— 

— 
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Typhus fever 



— 

— 

— 

— 

— 

— 

— 

— 

- 

Deaths 




— 

— 
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Whooping-cough* 

3,418 

236 

49 

41 

15 

2,407 

252 

384 

193 

'I 

Deaths . . - 

15 

2 

2 

— 

— 

22 

1 

9 

1 ' 

Deaths (0-1 year) 

380 

55 

61 

23 

12 

630 

80 

85 

76 

li 

Infant mortality rate 
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Deaths (excluding still- 








915 


194 

births) 

Annual death rate (per 

5,581 

988 

680 

205 

140 

7,456 

1276 


190 


1,000 persons living) 



13-7 

12-8 





Live births 

8,738 

1491 

986 

463 

215 

10,166 

1586 

1164 


1315 

Annual rate per 1,000 







23-4 


1 

persons living 



19-9 
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Stillbirths 

240 

23 

36 



317 

40 

38 


1 

I 

Rate per 1,000 total 











births (including 

stillborn) . . 



35 





32 



L 


* Measles and whooping-cough are not notifiable in Scotland, and the rcturc 
arc therefore an approxirhation only. 

t Deaths from measles and scarlet fever for England and Wales, Loauo 
fadministrative county), wilt no longer be published. - , . . 

t Includes primary form' for England and Wales, London (administrator 
"county), and Northern Ireland. , 

§ The number of deaths from poliomyelitis and poIio-cnccphalitis for Engtaro 
and Wales, London (administrative county), are combined. 

I! Includes puerperal fever for England and Wales and Eire. 
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Any Questions ? 

Correspondents should give their names and addresses {not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
qttestions and answers which seem to be of general interest. 

Pelric Osteitis after Prostatectomy 

Q.— »'/iat is the pathology of the pelvic "osteitis" which 
occasionally follows prostatectomy? Does the inflammatory 
tide always stop at the ischial tuberosities ? Is there any specific 
treatment other than penicillin in the febrile phase? What is 
the average period before, say, office work is (a) safe, and 
[b) comfortable ? Are the radiological appearances distinctive ? 

A. Pelvic osteitis following prostatectomy appears to be a 
subacute infective process starting in the periosteum near the 
symphysis and spreading to involve the symphysis and a vari- 
able length of the pubic and ischial rami. The infecting 
organism is not known with certainty. It is probable that 
Bact. coli is the most frequent offender; B. proteus and 
staphylococcal infections have also been reported. The area 
of osteitis is almost invariably limited to the pubic and ischial 
rami, but very occasionally the process may extend further, 
and may even reach the acetabulum, when the hip-joint may, 
exceptionally, become involved. In a proportion of cases an 
abscess forms in the soft tissues and may discharge for a vari- 
able period. The diagnosis can be established by radiological 
examination, though changes will not usually be observed until 
the infection has existed for two months or so. The charac- 
teristic changes consist of rarefaction of the pubic bone and 
often of the ischial rami ; the symphysis may be widened and 
often has a moth-eaten appearance. Later there is new bone 
formation subperipsteally, giving the appearance of short bony 
spurs. In the stage of healing the symphysis may become 
ankylosed by bone. 

The disease is self-limiting, and full recovery of function is 
to be e.xpected. Most forms of treatment have no effect on its 
course. This often applies even to penicillin, which in most 
eases has given disappointing results, probably because the 
organisms responsible are insensitive. If the pain and muscle 
spasms arc severe the most satisfactory form of treatment con- 
sists in the application of a double plaster hip spica, which is 
letained for two to six months. Chemotherapy should of 
course also be tried, though its effects are uncertain. Apart 
from these measures the only active treatment that may be 
required is the drainage of local abscesses if they occur. The 
period before return to work can be advised is so variable 
ibat no general rule can be given. In some cases recovery is 
complete in two to three months ; in others the symptoms 
persist for up to two years. A probable approximate average 
period of disability would be six months from the development 
of symptoms. It should be safe to resume sedentary work as 
soon as short walking distances can be covered without marked 
discomfort. 

Inheritance of Cystinuria 

Q.—What type of inheritance is concerned in the hereditary 
ahnormaiiiy in metabolism which causes Cystinuria? 

A. — The inheritance of cystinuria is not very clearly estab- 
lished. One difficulty is tliat the metabolic anomaly may be 
present without the formation of calculi and so biochemical 
investigation is required for its recognition. Nor does it seem 
to be established whether there is a relation between the frank 
and very rare disease and the relatively common e.xcretion of 
small amounts of cystine as found by some workers in other- 
wise normal people. There is, in fact, little to add to Garrod's 
ticcount of 1923 (Inborn Errors of Metabolism. 2nd cd,, 0.xford 
University Press). It seems certain that in some families at 
least inheritance is dominant, for several instances of direct 
transmission through three generations have been proved. On 
the other band it seems likely that in some families inherit- 
ance is recessive. There is a marked preponderance of males 
among affected persons. Thin's remarkable pedigree (Robson, 
Hiochem. 1929, 23, 1938) includes two large sibships of first 
cousins, with three marriages between them. This pedigree 


has the unusual distinction of fitting either dominant inherit- 
ance or sex-linked inheritance Nvith a high rate of expression 
in heterozj'gous females), or. "'with rather less likelihocsl. 
recessive inheritance. 

Cases for the Coroner 

Q. — (a) In many cases "the coroner has the power uaf haid- 
ing a court without a fury if, in his discrctio.n, it appears to 
he unnecessary. In charges of murder, manslaughter, infanti- 
cide, deaths of prisoners in prisons, inmates of asylums o' 
inebriated homes, or of infants in nursing homes, he must 
summon a Jury." Is this .a true and proper statement of the 
law in these cases as it applies to-day ? 

(b) What operative deaths should be reported to the corona 
At some hospitals all deaths that occur within twenty-four hours 
of an operation are reported, while elsewhere it is held that 
unless the death occurs “ou the tabic" the coroner is "'>! 
notified. 

A. — (a) In ancient limes every inquest was held with a juts. 
but the Coroners (Amendment) Act, 1926, Section 13 (1) allows 
of the jury being dispensed with at the discretion of the coroner 
except in certain types of case. These exceptions include those 
mentioned in the question quoted above, and also cases of 
death due presumably to accident, poisoning, or disease of a 
kind notifiable to a Government Department — e.g.. certain 
industrial diseases such as lead poisoning — or to a street acci- 
dent, and of death occurring in circumstances which may be 
" prejudicial to the health or safety of the public or any section 
of the public." This last provision enables the coroner to 
direct attention forcibly (o any state of things which constitutes 
a risk of further injury or death to persons exposed to .such 
conditions. 

(b) Under Section 75 of the Registration (Births, Still-births. 
Deaths, and Marriages) Regulations, 1927. it is the duly of the 
registrar to report to the coroner any £ase of a death occurring 
following an operation for dealing with the results of an injury, 
or any death occurring at operation or before the effects of the 
anaesthetic have passed off. A hospital may make a rule that 
any death occurring within twenty-four hours of operation 
should be reported to the secretair or house governor, or a 
coroner may e.xpress a desire that any such deaths should be 
notified to him, but such arrangements have no statuto.-y basi"-. 
The important thing to remember, however, is that any death 
which appears to be unnattnul or to suggest circumstances ot 
special danger to health or life should be brought to the notice 
of the coroner, who should be given an opportunity of makinj 
such inquiries as be may think proper. 

Intravenous Procaine .Analgesia in Obstetrics 

Q. — What are the advantages, the dangers, the technique, at c 
the indications for inirai enons procaine analgesia in obstetrics 

A. — Only a few comparatively small series of cases in wbicl 
intravenous procaine has been used to relieve the pains ol 
labour have been recorded, so the method is still in an expert 
mental stage and it Is not yet possible to assess its value 
dangers, and limitations. The effect of procaine given intra 
venously is very short-lived, so it is necessary to give the drui 
by continuous infusion. In one technique 10 g. of procami 
are dissolved in I litre of S% glucose in water and the intra 
venous drip is begun as soon as “pains” become distressing 
even if the cervix is only two to three fingers dilated. Th: 
rate of administration at this stage averages about I mi. ; 
minute, but it has to be varied from time to time accordinj 
to the reactions and sensations of the patient. 'W’hcn ful 
unconsciousness is required as for the birth of the head, tit 
application of forceps, or repair of episiolomy, the *' drip " i 
allowed to run freely. The total dose naturally varies with th 
speed and duration of the infusion, but one patient is recorder 
as having had as much as 8 g. in six hours, and another h.ai 
9.5 g. in nine hours. 

Intravenous procaine seems not to depress uterine conlrac 
tions to any extent, and the patient recovers consciousness ver 
quickly when its administration is discontinued. The degre 
of relief of pain depends on the rate of infusion, and i 
claimed that the patient can co-operate well in the secon 
stage even when there is considerable dulling of consriousne-; 
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Amnesia is poor, however. _ Although early reports do not 
include cases in which either mother or child has shown signifi- 
cant ill effect, it is clear that the method is not without danger. 
When the dose is sufficient to give maximum relief the patient 
often has convulsions, but their incidence is reduced by prelimi- 
nary medication with barbiturates, which is advised as part of 
the routine. It is also important to exclude a drug idiosyncrasy 
by .skin and eye tests before beginning the intravenous dfip. 
If the risks are to be reduced to a minimum it would seem 
necessary for a skilled observer to be in constant attendance 
during the several hours of treatment, ready always to slop 
the infusion and to administer antidotes (phenobarbitone and 
adrenaline). For further details reference might be made to 
papers by F. M. Alien (Amer. J. Siirg., 1945, 283, 290; Cur. 
Res. Anesth., 1946, 25, 1) and by K. Johnson and C. R. A; 
Gilbert (Cnr. Res. Anesth.. 1946, 25, 133). 

Curare and Smooth Muscle 

U . — Whai is the effect of curare on smooth muscle, with 
'•recial reference to uterine muscle ? 

■ 1 

— ^The general view is that curare has no action on smooth 
muscle, but there is evidence that this requires modification. 
Cross and Cullen (Anaesthesiology, 1945, 6, 231) found that 
■■ intocostrin " (I mg. per kg.) caused peristalsis to cease for 
'Omc time and brought about a loss of intestinal tone. These 
I'bscrvations were made in unanaesthetized dogs with fistulae. 
Curare is believed to act on skeletal muscle by blocking the 
action of acetylcholine- on the motor end-plate, and, since the 
intestine and other forms of smooth muscle such as the uterus 
also appear to contract by acetylcholine action, it is likely that 
they will be paralysed to sdme ektent as well. Normally, 
-mooth muscle is unaffected by doses which paralyse skeletal 
muscle, but it is reasonably certain that occasional subjects 
will be found in whoro the smooth muscle is also affected. 
Whitacre and Fisher (Anaesthesiology. 1945, 6, 124) describe 
ihe successful use of curare with cyclopropane anaesthesia in 
100 operations for caesarean section. They make no mention 
of an effect on the uterus, 

j Profuse Su eating in Acute Rheumatism 

U . — Can you suggest any treatment for profuse sweating in 
u case of acute rheumatism ? A stout and flabby man aged 
2S has had recurrent attacks of acute rheuinatisin lasting three 
months, with profuse bouts of sweating, tachycardia, and slight 
pyrexia. There is gross involvement of the endocardium of old 
itandiug. The pyrexia has settled and remained normal for 
oi er a ntonth, and the heart rate at rest is 72, rising to 90 on 
effort, but the bouts of profuse sweating contimie and cause 
anxiety. 

-k. — It is difficult to suggest any line of treatment in this 
case, but rest in bed or on a couch on a sunny balcony or 
‘similar situation for a long period appears to be advisable. 
No evidence is supplied on the sedimentation rate, which would 
be a guide to the presence of any active infective process. 
Endocrine disturbance is possibly responsible, but any specific 
line of treatment for this is hardly possible, though small doses 
of thyroid might be useful. General light massage may be 
helpful, and ultra-violet irradiation given cautiously, and begin- 
ning with very small exposure, should be tried. Vitamin C is 
usually deficient in these rheumatic conditions, and should be 
•■upplicd. It is not stated whether salicylates are still being 
given ; they might account for excessive sweating and should 
b; Stopped, 

Lacrimal Hypersecretion 

U.-— II'/ki; is the best treatment for excessive secretion from 
:lit' lacrimal gland as the result of exposure of the eye to 
(('Id or wind, especially when accompanied by high relative 
humiiliiy There is no sign of conjunctivitis 'or blockage of 
’.•If nasal duct. 

,f. Jreatnient is unsatisfactory. The e.xccssive watering is 
mobably due to hyperactivitv of the lacrimal gland induced by 
tae stimuli m-eniioncd. Protective glasses may help. Drops of 
. rc sulpl'.a'.e .0,25'’- nia\ likewise be useful where waterinc is 
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NOTES AsND . COMMENTS 

Skin Graft for Leg Ulcer.— Dr. D. Reid Tweedie (Sungei 
Siput, N., Perak) writes: Jn the reply (Jan. 24, p. 183) to the question 
on this subject there is no mention of penicillin dressings. I have 
yef to find the tropical ulcer, even of many years’ duration, which 
does not respond to penicillin lotion. The first dressings are strong. 
20,000 units per ml., and the later ones weak, 5,000 units per ml. 
The base soon becomes pink and healthy and in a few weeks granu- 
lates to the surface ; then a whitish epithelium grows 'in from the edge 
and the ulcer is healed. 

Aseptic Inoculation Technique, — ^Dr. R. S. TaYLOR (Paris) writes: 
With reference to the question and answer under this heading 
(Feb. 28, p, 425), many years ago, perhaps thirty, .1 ,'saw in the 
Journal a method of sterilizing syringe and needle at the bedside 
with primitive materials — viz., a teaspoon, some oil- (olive for 
preference, butter if nothing else), a candle, a' bread crumb. 

Put the bread crumb in the oil in the tea.spopn and hold over 
the candle till the bread crumb chars. The oil may then be sucked 
into the syringe as many times as necessary I have not tried to 
make a culture from a syringe or needle treated in this way, but do 
not think that any germ, even one which apparently enjoys being 
boiled, would consent to function after being charred. The syringe 
may be cleared of oil with a little ether. 

Cataract. — Dr. E. E. D. Grav (Anerley, London, S.E.) writes; 
I was interested in the questions and answers about cataract 
(March 13, p. 531). I have had operations on both eyes for 
cataracts. One result is unsatisfactory but the other is cxcellenl. 
I am not able to give an opinion on parts (o) and (h), but about 
part (c) I can spe.ak from experience.- I can see 6/9 and J1 and 
I do not suffer from eyestrain on reading. As a physician I have 
no difficulty in using an ophthalmoscope. I am therefore able to 
do my ordinary work. 

Car driving by day is a simple matter. I can judge distance by 
the size of familiar objects. Driving by night is altogether different. 
The familiar objects are not visible and I cannot judge the distance 
in front of me of the tail-light of a car or lorry. The lights also 
dazzle me. However, in Ihe depth of the night when there is no 
traffic and the street lights are exfinguished I can use my headlights 
and driving is almost as easy as in daylight". However, I avoid 
night driving as far as possible. 

Nocturnal Frequency in Elderly Men. — Dr, E. Gallop (London, 
S.W.) writes : The influence of habit is not mentioned in the answer 
to this query (March 13, p. 532). In Ihe absence of obvious pros- 
tatic enlargement, infection, or loss of elasticity in an ageing bladder 
wall it is a factor which should not be disregarded. The liminc 
of micturition is an easily conditioned reflex, but a few broken 
night.s will upset it and nocturnal frequency soon becomes estab- 
lished, and then the bladder has to be retrained. This means putting 
up with discomfort for a few nights, which many will not tolerate 
when relief is so easy. A dose of a bromide and belladonna mixture 
on retiring will help as a urinary sedative until the new habit is 
formed. 

Polish Children's Hospital. — ^The Poh'sh Red Cross Society has 
decided to build a large modern hospital for children on the 
heights of Rabfca near the Tatra mountains. The deplorable ravages 
wrought by the war in Poland have particularly affected the children, 
and such is the poverty of the land that no public or private funds 
arc available for this necessary work. The Polish Red Cros§ Society 
is therefore appealing for funds, which may consist of money or 
'of goods such as bedding and clothes. Any donations will be used 
exclusively for constructing and equipping tliis hospital, and they 
will be gratefully received by Mrs. J. Gorska, Polish Red Cross 
Society, 35, Roland Gardens, London, S.W.7. 


Correction. — The remarks attributed to Dr. Irene Yates in the 
report of a meeting' of the Section of Psychiatry of the Royal Society 
of Medicine (March 20, p. 558) were made by Dr. Sybillc L. Yates. 
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A meeting of Oie Council of the Association was held at B.M.A- 
House on Wednesday, March 24. Dr. H. Guy Dain presided, 
supported by the President (Sir Hugh Lett, Bt.). the President- 
elect (Sir fjonef Whitby), the Chairman of the Representative 
Body (Dr. f. B. Miller), and the Treasurer (Dr. J. W. Bone). 

The deaths of four former members of the Council — Dr. J. B. 
Anderson, Dr. T. D. C. Barry, Dr. G. Y. Bales, and Dr, E. 
Lewys-Lloyd — were reported, and the Chairman was author- 
ized to forward letters of condolence to their families. 

Resolutions of Special Representative Meeting 

The Council considered the resolutions of the recent Special 
Representative Meeting. Many of these reaffirmed the policy 
and course of action which the Council were already pursuing ; 
others were referred for action to the Public Relations, the 
General Practice, and other committees. 

On the resolution which condemned as grossly improper 
the bringing of pressure to bear upon individual doctors for 
political purposes to induce them to inform outside bodies 
of their intentions concerning the new service, it was agreed 
to bring the matter to the notice of the General Council of the 
Trade Union Congress, with which body the Association has 
a joint comimttee. 

Reference was made to Sunday newspaper reports that 
doctors in Surrey were to be asked by the Surrey Federation 
of Trades Councils whether they intended to operate the Act, 
and it was added that this information was desired in order 
that all Surrey trade unions might advise their members to 
•get on the lists of doctors who were taking part in the Service. 

The Council unanimously passed a resolution condemning 
the action of the Surrey Federation of Trades Councils “as 
an improper attempt by one section of workers to bring 
economic pressure on another section to influence them in 
the exercise of a free decision granted by an Act of Parliament." 

National Health Service 

Dr. Vaughan Jones referred to statements published in news- 
papers in Yorkshire to the effect that Lord Addison was to be 
asked to act as arbitrator. 

The Chairman of Council said that there had been no 
approach of any sort or kind from the Government. Such 
statements were the anticipations, intelligent or otherwise, of 
correspondents. 

It was agreed that the present National Health Service 
Executive Committee,- with the addition of four members of 
the Public Relations Committee who were not already Execu- 
tive members, should handle the general conduct of the 
Council's work between meetings of the Council. It was 
pointed out that such work in the immediate future would 
be largely of a public-relations character. 

Dr. Dain said, that for the development of uniform action 
and as a temporary measure liaison committees of consultants 
were being set up. A targe committee under the chairmanship 


of Lord Harder had already been set up in London ai the 
Instigation of the Marylebonc Division. That committee had 
passed a resolution staling that it considered it desirable to 
Investigate the present Act with respect to the privileges and 
restrictions of the consultant and specialist section of the pro- 
fession, and that the best possible legal opinion should be 
Obtained to that end. It was agreed to make available to the 
London Liaison Committee the legal opinions already elicited 
When the subject was under consideration by the special sub- 
committee of the Negotiating Committee. 

Consultant and Specialist Organization 

Dr. J. A. Pridham, chairman of the Organization Committee, 
brought forward proposals for the formation within the Assoc'A- 
lion of regional consultant and specialist committees and of a 
Central committee which would take the place of the present 
(Consultants and Specialists and Hospital Commiltees. He said 
that there would be general agreement with the idea that in 
the area of each Regional Hospital Board there should be a 
Professional committee to represent the views of the profes- 
sion on hospital and consultant and spedalist services in the 
region. There was no statutory provision for the setiing up 
tif such committees as there was for local medical committees 
in the field of genera! practice. The majority of the members 
of such committees must be elected by practitioners engaged 
in consultant and specialist practice, and separate representation 
rnust be given to those of full medical staff status employed 
by hospitals within the region. The Organization Committee 
'Vas proposing that not less thdn one-quarter of those elected 
to the committees by staffs of non-teaching hospitals should 
be part-time consultants and specialists. For the first year at 
all events the mode of election to these regional committees 
should be on the principle of representation of hospital staffs. 
After careful e.xamination the conclusion had been reached 
that Branch machinery — in England and Wales, at any rate: 
in Scotland the circumstances were different — could no! be 
effectively used in this work. 

As for the central committee, whose function it would be to 
Consider matters specially affecting those engaged in consulting 
Of specialist practice, including matters referred from the 
regional committees, and all questions concerning hospitals, 
a majority of the members should be elected by the regionai 
Committees (the committee would be to some extent a replica, 
from the consultant and specialist side, of the present Insurance 
Acts Committee), and there should also be representatives of 
the present Specialist Groups and of part-time consultants and 
Specialists. (The proposals will be set out in detail in the 
Annual Report to be published in the Supplement of April 10.) 
The recommendations were supported fay Mr. A. M. A. 
Moore and Mr. R. L. Newell, chairmen respectively 'of the 
Present Consultants and Specialists and Hospitals Commit- 
tees, but Mr. Newell made a plea that the word “hospital” 
should be incorporated in the name of the new- committees. 
T'his plea found a good deal of support in the Council, but 
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Mr. Lawrence Abel, while agreeing that the committees must 
cover all aspects of hospital policy, suggested that the addition 
of the word “ hospital ” would make the name cumbersome. 

An amendment to make the natne “ Regional Consultants and 
Specialists and Hospitals ' Committees ” instead of " Regional 
Consultants and Specialists Committees ” was defeated by 19 
to 20, and a ^compromise was reached that the formal, though 
not the everyday, name of the new. organization should be 
'■ Regional Consultants and Specialists (including Hospitals) 
Committees.” 

Spealdng on the general question, Mr. Abel paid a tribute 
to Mr. Moore, Dr. Pridham, and Mr. C., E. Kindersley for 
the work they had done in connexion with this new set-up. He 
said that consultants hitherto had had no body at all to repre- 
sent them democratically. He hoped that the new organization 
would be truly representative and that every consultant in the 
country would “ look to Tavistock Square.” 

Dr. J. B. Miller asked whether it was not the fact that the 
percentage of consultants in the Association was greater than 
the proportion of general practitioners, and was informed that 
that was so. 

Dr. Vaughan Jones hoped that with the establishment of these 
committees there would be no attempt to supplant Branch 
organization, in which both consultants and general practitioners 
could meet. 

On the details of constitution Mr. Newell on behalf of the 
Hospitals Committee offered some criticisms. One was that 
medical superintendents should not, as was proposed, be 
specially represented on the regional committees hut should 
be eligible for election as specialists in administration, and 
Dr. J. B. W. Rowe suggested representation of industrial medi- 
cal officers, but this proposal was not accepted. The Council 
agreed that the proposals for regional committees should not 
apply to Scotland until the Scottish Committee had had a fur- 
ther opportunity of formulating its views, and that as regards 
the new Central Committee provision should be made for the 
.ippointment of not more than ten representatives of consultants 
and specialists in Scotland, the number and mode of appoint- 
ment to be determined by the Scottish Committee and the 
Council. 

The Council, having considered a petition of members of the 
Association for the formation of a Group of Venereologists, 
approved the establishment of such a Group composed of mem- 
bers engaged predominantly in practice in that field. 


The Size of the Representative Body 

Dr. Pridham, on behalf of the Organization Committee, pro- 
posed a recommendation for the reduction of members of the 
Representative Body to approximately 300, the Council to be 
instructed to submit a plan, with appropriate amendments to 
the by-laws, to give effect to sUch decision. 

Dr. J. G. Thwaites objected to any diminution of numbers. 
The original idea was to have one representative for about 100 
members, and that was a good basis to go upon. It seemed 
odd to diminish the representation because of the growth of 
ihc electorate. It was a healthy thing that as many representa- 
tives as possible should be appointed, for such people when they 
went back to their constituencies svere good disciples of Asso- 
ci.ition policy. 

The Chairman pointed out that the House of Commons had 
bad to face the same problem. 

Dr. Pridham said that the basis would still be a minimum of 
one representative for each Division, but it seemed not un- 
re.isonable to cut down the representation of the large Divisions. 
Dr. E. A. Gregg thought that the case for making the optimum 
figure 300 was overwhelming. The governing considerations 
were the effectiveness of the Representative Meeting as a work- 
mg body and also the limitation imposed by the size of the 
Ore.at Hall of Association House or the halls available in pro- 
vincial cities where the Annual Meeting might be held. 

It was agreed, however, to refer back the proposal to the 
committee. 


General Practice 

Dr. S. Wand, chairman of the General Practice Commi 
in order to bring the policy of the Association into line 
he revrsed local authority part-time scale, moved a re< 


mendation that, where practitioners were requested to adminis!- 
anaesthetics to insured persons receiving dental treatment as a- 
additional benefit under the National Health Insurance Acts 
a fee of from 30s. for each administration, depending on th 
length of operation and the anaesthetic used, should be piij 
This was agreed to. It was also agreed that the fee for gific; 
elementary lectures to the lay public on first-aid to the injurtl, 
home nursing, child care, and hygiene should be If guineas. 

Dr. W. E. Dornan, dealing with a reference in the Geneu; 
Practice Committee’s report to fees for life insurance examiiii- 
tions, said that he had had complaints from doctors who dij 
a fair amount of this sort of work that, although the Commitk; 
had obtained an increase in the fees payable, their income fror; 
relatively the same number of life insurance examinations kj 
actually decreased. This was because of the large amount of 
insurances effected for between £100 and £250, for which ft 
long-term examination fee was If guineas and the short-ten 
half a guinea. The insurance companies were now using ft 
short form, and therefore the medical examiners were receitit 
less for the same amount of vVork. 

Dr. Wand said that the short form entailed less than on 
third the amount of work.' Dr. I. D. Grant said that t) 
experience related by Dr. Doman was not the usual one. 
was only those dealing largely with industrial insurance wl 
were using the short form, and the time taken over the sho 
form was negligible as compared with the time taken over tl 
long. He thought the General Practice Committee was to 1 
congratulated on what it had achieved. 

Insurance Practice 

Dr. E. A. Gregg, chairman of the Insurance Acts Commitii 
referred to the Maternity Benefit Regulations, 1948. The cot 
mittee considered one or two of the provisions in the dn 
regulations to be objectionable and had brought them to t 
notice of the advisory committee, under the chairmanship 
Sir Will Spens, which had been set up to consider and rept 
on such representations. In one instance Sir Will Spens’s coi 
mittee had undertaken to consider the regulation in the light 
the committee’s objection, and in another a somewhat m' 
guous wording had been cleared up. 

Dr. Gregg reported that the National Insurance Defer 
Trust had made an initial contribution of £400,000 to I 
Independence Fund. 

Industrial Medicine 

It was agreed to change the name of the Industrial Medic 
Committee to the Occupational Health Committee and lo wit 
its terms of reference to include “ matters affecting the hea 
of persons at work and the practice of medicine in indm 
and allied occupations.” 

Dr. Vaughan Jones brought forward recommendations 
a scale of remuneration of part-time industrial medical offici 
The scale included schedules for remuneration on an hoi 
per-week basis .and on a sessional or visit basis. It ' 
suggested in one quarter of the Council that the propo 
rates were not properly related to the salary scales for whi 
time industrial medical officers, but a motion to refer h 
was not seconded. A discussion developed on the advisabi 
of basing remuneration on the size of the factory or on 
length of sessions or on a combination of the two. The gent 
feeling was that “ timeage ” was the only factor that re: 
mattered, although in some factories a doctor might be expec 
to make himself acquainted with certain processes, for "h 
special remuneration should be paid. j 

The recommendations were approved. 

Public Health 

Dr. James Fenton, chairman of the Public Health Coniniit 
said that an agreement concerning salaries of mental hosp 
and mental deficiency institution medical officers had h 
negotiated with the local authority associations and the Ms' 
Hospitals Association for such officers as %vere not covered 
the Askwith awards. The increases were as follows: a 
datum salary did not exceed £700, by 30% of that salar)' 
it exceeded £700 but not £1,000, by 20% of that salary; an 
it exceeded £1,000, by 10%, provided that no officer she 
have an automatic entitlement to a total salary greater I 
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at produced by the addition to the maximum of the scale 
pay as at Sept. 3, 1939, for the position. he occupied, of the 
ipropriate percentage increase on the datum salary. 

The agreement was approved by the Council. 

Dr. Fenton also reported that a further meeting had been 
:id with Ministry of Health representatives to discuss the 
ssociation’s claim for a revision of fees payable to doctors 
died in by midwives. The Ministry was unable to concede 
rtain points, but increases in other directions were secured, 
e placed before the Council the proposals as amended, show- 
g the improvement on the existing fees, and also' how what 
id been conceded compared with the -claim put fonvard. As 
was a matter of urgency the Chairman of Council, in antici- 
ition of the present meeting, had given approval. TTie details 
ill be found set out in the Annual Report of Council. 

Since the document was issued. Dr. Fenton added, the draft 
gulations had appeared, and these departed in certain respects 
om the agreement arrived at with the Ministry. The Ministry 
as being inten’iewed on the subject on the following day. 

The Council endorsed the approval which the Chairman had 
ven. and the negotiators. Dr. Fenton and Dr. Wand, were 
mgratulated on their endeavours. 

Association Finance 

Dr. J. W. Bone (Treasurer) presented the financial statement 
ST 1947. He said that the Association's buildings, after 
rduciions for depreciation and amortization, were valued at 
515,000. The investments stood at £171,000. The total assets 
ere £604.000. There was a handsome increase of £15,000 in 
ibscriptions. The Journo] showed a magnificent revenue of 
isl upon £162,000, and the profit on the Journal— ill J749— 
as more than double the amount for the previous year. The 
uarterly journals and Medical Abstracts also showed satis- 
ictory financial results. The income of the Charities Trust 
und had risen from £7,500 to £11,500, 

Dr. Bone said that the Finance Committee had considered 
reference from the Annual Representative Meeting that the 
me had arrived when an increase in subscription rates should 
e contemplated, but in the view of the Committee the financial 
osition as disclosed by the annual accounts did not justify any 
nmediale action in this respect. It might well be. in view 
f the greatly increasing expenses of the Association, that the 
living of the subscription would have to be considered a little 
Iter. 

The Council decided thai an initial sum of £100.000 from 
ivsociation funds should be placed at the disposal of the 
idependence Fund. 

A report by the Financial Hardship Committee, set up to 
Msider what financial aid might be needed by practitioners 
loiild the present dispute be prolonged, was presented by 
ir. J. A. Brown. The Committee had found it impossible at 
resent to predict the extent of possible hardship, but it felt 
tat the problem was not of such magnitude that it could not 
e dealt with adequately from available funds. The setting 
p of the Independence Trust had made further work by the 
ommitlee unnecessary 

Public Relations 

The Council discussed certain present and projected public- 
dations activities. The suggestion was pui forward that a 
lass meeting for the general public should be held at the 
ilbert Hall on May 20. and this was welcomed in several 
uarters of the Council. It was also slated that a 20-page hand- 
ook giving chapter and verse, with appropriate quotations, for 
eery point in the Association case was being prepared. Posters 
nd leaflets would also figure in a large publicity campaign, 
niicipaling the expected Government activity Other method.s 
f publicity were indicated. 

Science 

Dr. R. G. Gordon presented the report of the Science Com- 
litlec. A recommendation was agreed to that the Sir Charles 
lastings Clinical Prize for 1948 be awarded to Dr. J. G. 
):ithan. of Stoke-on-Trent, for his essay. “ Body Weight as 
n Index of Toxaemia During Pregnancy.” 

Discussion took place on a proposal that in future an 
lonorarium. in addition to first-class travelling expenses, be 


paid to B.M.A. lecturers. This was opposed by Dr. Pridham. 
who pointed out how steeply the expenditure of the Associa- 
tion was rising, and said that no difficulty had been found in 
the past in obtaining first-class lecturers without this inducement 
A motion to refer back the proposal was lost 
The Counril agreed that a special committee should he set up, 
along the fines of the Medical Curriculum Committee, to con- 
sider the preparation of a report on postgraduate education, but 
it did not proceed to appoint the committee at the moment. 

The Association in Scotland , , 

Dr. G. MacFeat, for the Scottish Committee, reported that 
some progress had been made with local amhoriiies in Scotland 
concerning interim increases in salaries of whole-time member- 
of the Public Health Service recommended by the Association. 

He also stated that practitioners in the Highlands and Ishnd- 
bad held a meeting recently concerning their position under tb-- 
Kational Health Service (Scotland) Acl Certain difficulties 
arose concerning the houses in which they lived and which 
belonged to the local authority. They were holding another 
meeting, and in the meantime it had been decided that the 
Scottish Negotiating Committee should be asked in any future 
discussions with the Department of Health to press for the 
appointment of a Highlands and Islands Standing Advisory 
Committee of the Scottish Health Services Counril. 

Ethical Business 

Dr. Waterfield mentioned a communication which hac 
been received from the Engineering and Allied Employers' 
National Federation concerning pre-employment examinanonv 
and disclosure of findings to examinees. The Occupational 
Health Committee, w-hich had already considered the matter, 
held that when an industrial medical officer had examined a 
person with a view to employment there was no objection to 
the disclosure of his findings to the patient and to the patient's 
medical attendant when requested. The view of the Central 
Ethical Committee was that where applicants for employment 
were rejected on medical grounds by the works medical officer 
and desired to be informed of the reason for their rejection, pro- 
vided there was no objection by the employing body, the medi- 
cal officer should acquaint the patient’s own doctor and the 
patient should be given the reason by bis medical attendant. 

Dr. Vaughan Jones considered that the disclosure should no; 
be made by the patient's ow n doctor ; the industrial medical 
officer should be allowed to state to the applicant in non- 
technical language the reason for his exclusion from employ- 
ment. On the other hand. Dr. Thwaiies and Dr. Grey con- 
sidered that the information could most satisfactorily be giver, 
by the man's own doctor, who could gis-e it with better under- 
standing of the patient's personality and dreumsfances. 

The general view of the Council was that the industrial 
medical officer should inform the patient only of his unsuit- 
ability for employment by reason of the occupation and that 
there should automatically be a reference to the patient's own 
doctor, who should be told the reason for the man’s rejection 

X British Commonwealth Medical Council 

It was reported that the Council’s invitation to the Branches 
and Medical Assodations in the Dominions to co-operate in 
the establishment of a British Commonwealth Medical Cound! 
to foster a closer liaison between the profession in the United 
Kingdom and the Dominions had been warmly received, and 
the following bodies had agreed to appoint delegates to an 
inaugural meeting to be held in London during the current 
year : the Canadian Medical Association, the Federal Coundl 
of the Assoriation in Australia, the New 21ea!and Branch, the 
South African Medical Association, the Medical Assodation of 
Eire, and the Newfoundland Medical Association. 

The President (Sir Hugh Lett) said that in South Africa the 
reactions to the proposal for a British Commonwealth Medical 
Coundl had been enthusiastic. The Minister of Health in 
South Africa had shown great interest in the subject. People- 
in the Transvaal as well as in the Cape warmly welcomed 
the idea ; they had hitherto felt isolated ; they very seldom 
saw anyone from Australia and never' from C^ada. In the 


64 April 3,. 1948 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT w iw 
BriusH Mediciu. Jocw,. 


Transvaal the hope was expressed -that it would be possible 
to combine the inaugural meeting with a scientific meeting.- 
Some very good work was going on in South Africa, and there 
was much to be learned from the people there. It was an 
extraordinarily fine thing that during the last eighteen months, 
notwithstanding its great preoccupations, it had been possible 
for the Council to sponsor two such movements as the Empire 
Medical Advisory Bureau and the British Commonwealth 
Medical Council, both of which, he thought, would lead to 
very valuable results. 

Promotions 

The Council, on the recommendation of the Staffing Com- 
mittee, promoted Drs. A. Macrae and D. P. Steve'nson to be 
Deputy Secretaries of the Association as from April 1, 1948. 
It further resolved that the Scottish Secretary enjoy the status 
of a Deputy Secretary of the Association, 


Other Business 


The Council approved a Humble Address to be presented to 
ihe King and Queen on the occasion of their Silver Wedding. 

Consideration was given to a suggestion by the Office Com- 
mittee that the payment of a registration fee should be required 
of members attending Annual Meetings of the Association. 
Dr. Dain said that the former system of a guarantee by mem- 
bers of the Association in the locality of the Annual Meeting 
was somewhat outmoded. A’great burden of work in any case 
fell upon the hosts, and it was not reasonable to require them 
10 pay or guarantee the expense of the meeting in addition. 
After a short discussion the Council agreed that, as an experi- 
ment for one year, a registration fee of one guinea should be 
charged to members attending the Annual Meeting, but that 
members of the Representative Body should be exempted from 
this charge. 

It was agreed that the title of the Dominions Committee 
should be altered to “The Colonies and Dependencies Com- 
mittee." This followed from the proposal to establish a British 
Commonwealth Medical Council, which will deal more particu- 
larly with the development of co-operation with the Dominions. 

The Council agreed to recommend to the Colonial Secretary 
the name of Col. A. H. Proctor as one eminently suitable to 
serve on the Colonial Advisoiy Medical Committee. The Secre- 
tary of State had asked the Association to submit names for 
consideration by him when making future appointments to 
that body. 

On the proposal of the Armed Forces Committee it was 
agreed to recommend to the Representative Body the names of 
Major-General Sir Percy S. Tomlinson and Air Commodore 

1. Kyle as R.A.M.C. and R.A.F.M.S. representatives on the 
Council for a term of three years. 

A report was submitted by the Film Committee, and the 
Council gave authority for the purchase of a sound projector 
and of suitable films for copying and placing in the Film 
Library on the understanding that a certain expenditure would 
not be exceeded. 


The Council unanimously and with acclamation agreed 
to recommend to the Representative Body that Dr. Peter 
Macdonald, of York, and Prof. R. M. F. Picken, of Cardiff, 
be elected Vice-Presidents of the Association. 


The late Service member returns in the plebiscite were 
announced. These were received from Service members after 
the closing date, and showed : Approvals 30, disapprovals 239. 

It was intimated that Dr. J. H. Bruce, an Assistant Secretary, 
was resigning his position in view of his desire to lake up 
general practice. The Council appointed Dr. E. Grey Turner, 
the son of Prof. G. Grey Turner, as an Assistant Secretary of 
the Association. 

•A report by the Committee on Nursing, embodying a memo- 
randum on the recruitment and training of nurses to be sub- 
mitted to the Ministry of Health by the Association in con- 
lunction with such of the other independent bodies represented 
on the committee as might be willing to join, was presented to 
the Council hy Dr. Mary Esslemont, and was approved. The 
Chaum.in congratulated Dr. Esslemont and her Committee on 
.1 constructive contribution to the nursing problem., 

Other reports dealing with routine matters were from the 
Commiitcc on Psychiatry and the Law (Dr. Thwaites), the 


Journal Committee (Dr. Carter), the Hospitals Comrr.iis. 
(Mr. Newell), and the Consultants .and 'Specialists Commit'- 
(Mr. Moore). 

Messrs. Hempsons were' reappointed solicitors to (i. 
Association. 

The final business of the Council was to approve the da- 
Annual Report, subject to adjustment in accordance with ih 
decisions of the meeting, and the Council rose at 6.15 p.m. 


THE NORTHERN ffiELAND HEALTH 
SERVICE 

BY 

N. S. DICKSON, M.B. 

AND 

». I. McCLURE, F.R.C.S.Ed. 

The main responsibility for the administration of the Scm..- 
is vested in two bodies: (1) the General Health Services Boari 
and (2) the Hospitals Authority. These bodies have deleciieJ 
to them by the Minister the responsibility for the organizaticr 
and day-to-day administration of the respective sections of ti; 
Service. They will perform these functions within regulaliw' 
to be framed in consultation with the profession and varioi- 
other interests. In addition provision is made for linking r: 
the county and county borough health authorities wilh th 
activities of these two boards and for the performance by the;; 
health authorities of certain specific functions in relation le 
maternity and child welfare, health visiting, etc. Tubercu!oi;> 
services are administered separately by the Northern Irelaii 
Tuberculosis Authority in co-ordination with the Hospilal' 
Authority. 

General Health Services Board 

The services covered by this Board include those of Ih; 
family doctor, dentist, and chemist. 

All members are appointed by the Minister of Health aftw 
consultation with the interest concerned. The Board will coc- 
sist of a chairman, vice-chairman, and 16 to 24 othep members 
Doctors, dentists, and chemists will constitute one-half of ih 
Board, the other half being laymen. The -medical membea 
will be genera! practitioners in active practice, and they mil 
have not less than one-half of the places allocated to profev 
sional members. There will in addition be one or more penot' 
representative of the hospitals authority. 

The Board has full responsibility for the appointment f. 
its staff — i.e., as to numbers, qualifications, and remuneration- 
subject to certain prescribed exceptions. 

Functions 

The functions of the Board are as follows: 

(o) Responsibility for the day-to-day administration, inclufcj 
preparation and maintenance of Usts of general practitioners iim! ' 
taking to provide general medical services and maternity service!' 

(6) Establishment, equipment, and maintenance of health cemR 
in such areas they think necessary (subject to approval of 
Ministry of Health), at which the- following facilities 
providtd: (1) general medical services; (2) general dental 
(3) specialists and other out-patient services ; (4) services requiico ■ 
authorized to be provided by health authorities, and cducsti. 
authorities in relation to clinics and dispensaries. 

(c) Provision of courses of instruction for persons provnlmp - 
services under General Medical Services part of the Act f.'v, 
ments with universities, medical and dental schools, etc., for 
courses. . , j 

(rfjT’rovision of information and instruction and advice on m > ■' 
relating to health and. disease. . 

Provisions of Act for General Health Services 

1. The right of every, doctor resident in Northern 

to be included in the Service if he so wishes. It also eii > 
him to practise privately as well as taking part in the Seri -■ 
or to remain outside the Service and conduct private prac - 
solely. '• 

2. Freedom to practise in the place of his choice. ^ 

3. The doctor’s contract to provide personal medical ser'ie- 
will be with the General Health Services Board. 
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produce for the benefit of the community 'the best possible 
comprehensive health ser\’ice. 

The B.M.A. Northern Ireland Branch have acknowledged their 
appreciation of the courtesy and help in negotiation and discussion 
extended by the Minister of Health and Local Government and his 
senior officials and appreciate their continued readiness to work in 
the closest collaboration for the future success of the Health Services 
Act (Northern Ireland). 

The B.M.A. Northern Ireland Branch must also acknowledge the 
yeoman service rendered in the Committee stage of the Bill of the 
following Members of Parliament : Dr. G. Dougan, Mr. Howard 
Stevenson, Mr. Herbert Quin, and Lieut.-Col. A. R. Gordon. 

In conclusion it may be helpful to set out the difierences 
between the English and Northern Ireland Acts. 

England N. Ireland. 

Remuneration by capitation without 
basic salary Not conceded Conceded 

Appeal to the courts . . 

Right of every registered general 
practitioner to be included in the 

Service . . . . 

Freedom to practise in the place of 
his choice 

Retention of ownership of practices 

Removal of restrictive clause dealing 
with sale of doctors’ houses; part- 
nership, and assistantships 
Retention by individual Hospital 
Management Committees of all 
endowments held by any hospital.. 

Permissive power to make regulations 
concerning remuneration, qualifica- 
tions, and terms of service of any 
officer employed by any body under 
the Act 


than twice as much as the year before. ,On the othtr hc 
e.xpenses increase steeply. The Association is one o["t 
greatest patrons of the railways in this kingdom, and the f 
in railway fares which took place in 1947 abstracted a feC 
.£1,500 out of the Association’s pocket for central raeelin^^ 

Co-operation with Dentists 

One resolution before the recent Representative Me;:'- 
called for liaison with the British ' Dental Association, vh-' 
is conducting its own fight over the National Health Service l 
in its present form. Its Representative Board has recommeti 
members not to accept service unless there are amendrae.i 
We believe that fields in vvhich the two Associations could \~ 
fully co-operate are being 'explored. One of them is obvice, 
public relations, and another the interchange of inforniei':: 
regarding any discussions with the Government. The Bn;:: 
Dental Association represents about 60% of the members ( 
the dental profession. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are mi: 
stood to require employees to be members of a trade wi:- 
or other organization”: 

Metropolitan Borough Councils. — Fulham, Hackney, Pop!i- 
Non-County Borough Councils. — Dartford. Radcliffe (iki'i 
to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Deriton, Droylsden, Houghlonle 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted t 
new appointments), Tyldesley. 

Scottish Burghs. — Motherwell and Wishaw, 


RETURN TO PRACTICE 


Provisionally 

abolished 


Conceded 


inceded Not conceded 


HEARD AT HEADQUARTERS 


The Central Medical War Committee announces that Mr. Sttr.' 
Feggetier, M.S., F.R.C.S., has resumed civilian practice a! • 
Brandling Park, Newcastle-upon-Tyne. 


Unwieldy 

Something will have to be done about the size of the Repre- 
sentative Body. It has more than doubled itself in 25 years. 
At the Special Representative Meeting 384 representative were 
present, or were entitled to be present, from home Divisions, 
and to these must be added on an ordinary occasion some 
68 more from overseas. The increase, of course, is due to the 
remarkable growth of the Association and to the operation of 
the by-law which provides that every constituency of not less 
than 150 members is entitled to elect one additional repre- 
sentative for each complete 100 members in excess of 50. This 
enables some constituencies to bring along almost a cup-tie 
team to Tavistock Square. The accommodation in the Great 
Hall was severely taxed on the occasion of the S.R.M., when 
some representatives had to sit in the gallery. The Organiza- 
tion Committee is contemplating a scheme which would reduce 
the number of representatives to some 300, at which it stood 
before the war. 

Fearsome Agenda 

Also in need of attention is some drastic change in the 
agenda of the Representative Body. There is an Agenda Com- 
mittee, but its function is limited to recommending the prece- 
dence of certain subjects. As matters stand every resolution 
coming from a Division is regarded as sacrosanct even though 
a dozen similar resolutions are on the agenda, and if the 
resolution is not moved the representative is given the right 
to -speak to the one which is taken in its stead. This not merely 
prolongs the proceedings, but tends to stereotype them. It is 
difficult to suggest what can be done about it other than a 
self-denying ordinance by representatives themselves. Some 
poliiical and trade union organizations have a committee in 
•umost continuous session during their conferences dissecting 
the agenda and framing composite resolutions which sometimes 
snort-circiiit whole p.aces of motions. 


Big Figures 

The financial statement for 1947 which was submitted I 
the Coiincit last week illustrated again the great strength t 
t.ie .Nssociation. The subscriptions are up by £15,000. TT 
Joitrn.il shovss a handsome balance of nearly £28,000, moi 
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Diary of Central Meetings 

April ' 

8 Thurs. Publishing Subcommittee, 11 a.m. 

15 Thurs. Journal Committee, 2 p.m. . j 

Branch and DiWsion Meetings to be Held 

North of England Branch. — At Royal 'Victoria Infiiiri' 
Newcastle-upon-Tyne, Thursday, April 8, 8.15 pm. 'V 

Questions?” Question Master: Prof. E. Farquhar 
Speakers: Prof. R. V. Bradlaw, Mr. C. Gordon Irwin. P™ ’ 
Kennedy, -Mr. F. McGucLin, Drs. Gavin Muir,' J. B. Tilkyi - 
H. F. \Vatlsford. 

Stockton Division. — At Stockton and Thomaby Hospital, 
field Lane, Stockton-on-Tees, Monday, April 5, 8.30 p.m. LIik. 
meeting. 

Meetings of Branches and Divisions 
Morpeth Division 

A meeting of the Morpeth Division was held on , 
The chairman. Dr. Spence, introduced Mr. W. Grant Viautii 
invited him to address the meeting. . 

Mr. Waugh began by showing a talking film in wtiicn 
strated and described the treatment of arthritis by the acrairo-;, 
of joints. Dr. Cowan, who works with Mr. Waugh nl. 
Infirmary, described other methods of treatment used eiiner 
of or to supplement the acid injections. Mri Waugh then s ,- 
another film, which had been m.nde at the, Royal Free no-f- 
illustrating various modern aids for cripples. 

Dr. Noble proposed a vote of thanks to Mr. Grant wa"-- ' 
Dr. Cowan, and this was cordially given. 


The, following have been appointed chairmen of Hospital ' 
ment Committees for certain hospital groups within the SE-’ 
politan region: Camberwell: Mr. Harold Gibbons: 
and Southwark: Prof. T. B. Johnston; Greenwich and w L' 
Mr. E. C. Sherwood; Lewisham: Mr. Waller R. '.f 

Alderman S. C. C. Harris; Sidcup and Swanicy: 

Brook; Dartford: Mr. W. L. Parry; Gravesend and > 
Alderman R. W. Rule; North-east Kent: A.ldcrman ^ - 
Harcourt Samuel; Tunbridge Wells: Alderman R. H. B"'-;, 
Orpington and Sevenoaks: Mr. Henry J. Leslcr; Bromky an 
borough: Mr. Arthur Collins: Hastings: Councillor 
Famfield; Eastbourne: Mr. G. F. Bowes; Brighton ana l 
M r. J. C, Gaukrogcr; Seamen’s: Mr. F. A. Baker. 
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CHEMOTHERAPY OF CHOLERA WITH A NEW SULPHONAmDE 

COMPOUND (“6257”) 

LABORATORY INVESTtGATIONS AND HELD TRIALS 
BY 

S. S. BHATNAGAR, M.P^ Ph.D^ F.R.C.P. 

Lieut.-ColoneL 1.0S- (Rei.) 

3. de SA, B.Sc. F. FERNANDES, M.Sc. 

AND 

P. V. DIVEKAR. B.Sc. 

(From the Microbiological Department. St. Xavier's College. Bombay) 


For a number of years Rogers’s hyperionic saline and pallia- 
tive drug therapy has formed the sheet anchor for the 
treatment of cholera. Recently sulphaguanidine has been 
aligned to it, particularly through the efforts of workers in 
Bengal, and has given encouraging results (Chopra et a!., 
1941 ; Carruthers, 1942 ; Misra, 1944 ; Huang, 1944 ; Lahiri, 
1945; Seal, 1946, 1947; and others). 

An observation by one of us (S.S.B.) since 1939, that 
hexamethylenetetramine in a 10% solution in normal 
saline killed cholera vibrio in less than half an hour op to 
a concentration of 1 in 10'", resulted in the production of 
a few compounds of hexamine linkage to sulphanilamide 
e.vpcriments with which on animal and human cholera 
infection, though interrupted by conditions of field service, 
gave hope of successful chemotherapy against this disease. 
From a chance discussion with the scientific department of 
Ciba (Basle)- it transpired that their investigators (Meier. 
1946 ; Druey, 194S), after studying a large series of sulpha 
derivatives of low solubility, had condensed a product — 
■‘6257” — of two molecules of sulphathiazole (“cibazol") 
and three molecules of formaldehyde with the formula 
CjiHj.OjNtSj. the molecular configuration not having yet 
been worked out. The present study relates to in vitro and 
in vivo experiments with this compound against the cholera 
vibrio and to field trials on human cholera infection. 

Laboratory Investigations 

Culture . — The Inaba and Ogawa strains of Vibrio 
clwicrac, grown on meat-infusion alkaline “ bacto ” agar 
(pH S) at 37° C. for 18 to 24 hours, provided the test 
inocula for all the experiments. After suitable dilution with 
normal saline the initial bacterial concentration was esti- 
mated by opacity and controlled by pour-plate counts. 

Drug Concentration . — The compound " 6257 ” being only 
slightly soluble in water, it was suspended by means of 2% 
gum arabic in distilled water. A 20% drug suspension — 
the “ standard drug suspension " of the text — was initially 
prepared and sterilized at 100° C. for 10 minutes only, this 
exposure being sufficient for the purpose. This suspension 
was suitably diluted as required. 

Tetit Mixtures . — All in vitro experiments were carried out 
in 10 ml. of “ difeo bacto ” peptone water (pH S) to which 
was added the requisite amount of the drug and the required 


number of bactenal cells, each suspended in 0.1 ml, 
volume. Peptone svater not only is an excellent medium 
for the growth of the cholera vibrio, but its use also elimin- 
ates the possibility of erroneous results due to acid fermen- 
tation of the carbohydrate likely to be found in a meat- 
infusion substrate. ITie test mixtures and the control tubes 
were incubated at 37’ C. (± 0.5^ C.). It was not found 
necessary to raise the temperature of incubation any higher 
to witness bactericidal and growth-inhibiting activity, as has 
bfjen the experience with other sulpha derivatives (White, 
1939). At various periods after incubation (6, 12, and 24 
hours) a measured amount of the fluid was withdrawn and 
serially diluted to seed alkaline agar plates for the purpose 
of counting the number of viable organisms. 

Animal Experiments . — Adult mice of uniform stock 
20-25 g. in weight, were employed in groups of 20 as ar 
experimental unit, the controls being one-half this number 
The Inaba strain was mouse-passaged till the cholera vibric 
attained a sirulence resulting in 100% deaths of untreatec 
mice with a dose of 2,000 million organisms administerec 
intraperitoneally. Twice this number (4,000 millions) wai 
the lest dose in the experiments reported here. Highei 
multiples of M.L.D. were given up after a few preliminan 
eTtperimenls on account of the danger of mortality fron 
toxic action alone. The test dose consisted of organism 
freshly isolated from the intraperiloneal fluid of dead mici 
apd grown only once on alkaline agar, since the cholen 
vibrio loses its virulence quickly when subculture! 
frequently. , 

In relation to the time of infection, the drug therapi 
was divided into (i) a pre-infective period of 48 hours 
and (iO a post-infective period of 96 hours The dosage i 
indicated in Table n. Oral feeding was carried ou 
directly into the stomach of the animal with a specia 
curved bulb-ended needle and syringe. This procedure wa 
fpund to be simpler and more accurate than the drug -die 
intake method No local irritation was observed afte 
subcutaneous therapy. 

Determinations of the blood concentration of the druj 
were carried out on non-infected animals given identica 
dosage, since frequent handling and bleeding of infectei 
mice produced inconsistent results. The methods employci 
were those advocated by Bratton and .Marshall (1939) am 
Churg and Lehr (1941). 
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In vilro Activity’of “6257” 

Serial dilutions of the sterile “ standard drug suspension " 
were titrated against inocula of different size. The results 
of one of these experiments are reproduced in Table I. 


Tadle 1. — In vitro Activity of " 6257 ” on the Inaba Strain of Vibrio . 
cholcrac : Bactericidal and Bacteriostatic Action 


Dilution of 
0% Standard 
Drug 

Siis-icn^ion 

r 

Total 

Concentration 
of Drug 
fmg.) 

Inoculum: 
Total No. 
of Bacterial 
Cells 

Growth at 37® C. Colony Counts 
Hours after Incubation 

6 

>2 

24 

Control 

0 

1 X 106 

c 

c 

C 

I ; 50 

200-00 

” 




1 : 100 

100-00 








I : 200 

50-00 


4 X 101 

4 X 10» 



1 : 300 

33-33 


9 X 106 

1-5 X 106 


1 : 400 

25-00 


6-5 X 106 

18 X 106 

0 X I0» 

1 : 500 

20-00 


8 X 106 

c 

26 X I0« 

1 : 600 

16-66 


c 

c 

34 X 106 

1 : 700 

14-28 


c 

c 

44 X 106 

I : 800 

' 12-50 


c 

C 

60 X 106 

1 : 1,000 

10-00 


c 

c 

C 

I : 2.000 

5-00 


c 

c 

c 


C Indicates confluent growth. — Indicates no growth.' 

Columns 4, 5, and 6 show the total number of viable organisms in the tesi 
mixture. 


The Table shows that a marked bactericidal and inhibi- 
tory activity is exercised by “ 6257 ” on the Inaba strain 
of Vibrio cholerae Similar results were obtained with the 
Ogawa strain. 

When an inoculum of one million cholera vibrios was 
incubated with 200, 100, 50, and 33.3 mg. of the compound 
for 24 hours, samples plated on alkaline agar remained 
sterile. Further confirmation of this finding was obtained 
by subjecting the total volume of 10.2 ml. of the test mix- 
tures to two other viability tests — namely, fractional division 
over 10 plates by the pour-plate method, when there was 
complete absence of colonies after 48 hours’ incubation, and 
fractional transfer into 100 tubes of glucose-peptone water, 
with Andrade’s indicator. In the latter test the absence of 
turbidity and acid fermentation, after similar incubation, 
was taken as an index of non-viability. 

Two other possible pitfalls in these tests were also ex- 
cluded — namely, {a) there was no adverse effect of increase, 
in hydrogen-ion concentration consequent on bacterial 
multiplication, since the pH values of the test mixtures were 
found not to exceed 8.6, and {b) there was no bactericidal 
activity of gum arabic per se. 

ft would appear that the drug has both bactericidal and 
bacteriostatic activity. 

In vivo Activity of “ 6257 ” 

1 he experiment recorded in Table II confirms the result of 
the in vitro tests When the drug was administered by the 


within a few hours, the infecting organism being isolated 
from heart-blood, liver, and spleen. Biochemical examina- 
tion of the blood showed that the absorption of “ 6257 ” bi 
the parenteral routes was slow, and still more so when given 
by mouth. The excretion of the drug being equally slow, a 
much flatter concentration curve ih comparison with other 
sulpha derivatives was the result. Prior to infection, there- 
fore. an effective blood level was initiated with 80-90 ms 
of the drug, and was maintained with a daily dosage of 
40 mg. in the post-infective period for four days, in the 
belief that, vis-a-vis rapid mouse septicaemia, the thera- 
peutic results could be conditioned only by the concen- 
tration of the drug in the blood and the tissues. That this 
assumption was correct w'as borne out by the results 
obtained — ^i.e, 100% protection by the intraperitoneal and 
subcutaneous routes and only 20% survival through oral 
therapy. 

Field Trials 

In all, 85 cases of cholera were treated in 27 villages in 
the “ talukas ” of Kumbhakonam, Tiru.varur, and Nega- 
patam of the Tanjore district, in the south-east of Madras 
Presidency, during November and December. Records for 
the past seven years show that the disease could be con- 
sidered to be endemic in that area, and its highest incidence 
was from September to February, with a case mortality in 
the region of 60%. The ^patients were treated in their 
homes without the benefit of nursing and general medical 
care, and no complementary treatment in the form of saline 
and palliative drug therapy was resorted to. 

Bacteriolosical Diagnosis . — In all the cases the diagnosis 
was established by the following procedure, .minor details 
being omitted. 

A capillary-pipette drop of a saline suspension of the stool, 
standardized by opacity, was transferred to Dunham’s peptone 
water (pH 8) and incubated at 37° C. The pellicle from the 
growth developing in 8 to 24 hours was plated on to Mac- 
Conkey’s agar. This medium offered the advantage that the 
non-lactose-fermcnting cholera vibrio could be easily differen- 
tiated from lactose fermenters for the purpose of quantitative 
studies, referred to later. After morphological examination 
five to six suspected colonies were transferred on to an alkaline 
agar slope and the growth tested against a mixed Inaba-Ogavva 
agglutinating rabbit serum (litre 1 in 5.000). 

Classification of Cases . — The typical symptoms of cholera 
— purgation, rice-water stools, vomiting, dehydration, 
anuria, algidity, cramps, imperceptible pulse, and an 
apathetic-to-comatose mental state — were encountered in 
different combinations. The clinical picture could be differ- 
entiated into three stages of infection according to severity 
and, what was important from our point of view, to the 
period at which the treatment was started; (1) The primary 


Table II. — /« vivo Activity of “ 6257 ” 


Trcatmeni 


Route of 
\drTuni‘i’.ration 


Daily Dosage in mg. 


Before Infection 
No. of Days 


After Infection 
No. of Days 


‘ 1 1 : 

1 1 2 

3 1 

1 ^ 

Inirarcntnnoa! 

50 

40 

40 

: 40 1 

40 

40 

S-jlvL-t.nct'-ds 

..1 50 

-10 1 

40 

40 

40 

40 

Oral 

50 

40 ! 

40 

40 ■ 

40 

40 







/ 







L 


Test Dose Inoculated 

No. or 

Inlraperitoneally 

Mice 


Infected 

4,000 million Organisms 


2 M.L.D. 

20 

> 

■ 20 

2 

20 

2 live 

10 

2 boiled culture 

10' 


Survivors 


No. 

•/ 

20 j 

i jOO 

20 ! 

' 100 

4 1 

20 

0 

0 

10 

IW 


intrvipjritoncal and sLibculancous routes it exercised a 
powerful protective action on cholera-infccted mice. With 
the or.i! m-ethod. however, it was not possible to save more 
tli.'.n 20 , of the -animals. 

Post-mortem examination revealed that intraperitoneal 
choleri iniection was followed by invasion of the tissues 


stage, in which purgation was the main feature with lid ■ 
or no vomiting and no prostration — the “ moderately 
severe” cases. It was difficult to contact these paticnj-' 
because the difficulties of transport caused delay 'fi 
notification (2) The secondary stage, characterized hy 
passage of rice-water stools, frequent vomiting, ^n 
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irostralion but no anuria — referred to as “severe"’ cases. 
3) The critical stage, of which anuria and dehydration 
vere the marked features, with a semi'C.omatose condition, 
igidity, imperceptible pulse, and body cramps. The term 
serious ” is here applied to these cases. 

Table III sumrriarizes some of the salient features of 
ne cases treated during the course of a cholera outbreak 
1 an endemic area. The great majority of the patients 
elonged to the “ untouchable ’’ labouring class, many of 


in the course of two to three hours. In S!-\ cases where 
this practice did not succeed, on account of hyperemesis and 
a comatose condition, the drug was given per rectum in 
a 6-g, dose suspended in gum arabic in 50 ml. volume, high 
up the colon, by the empiojment of a long piece of rubber 
tubing. The beneficial effect of this measure made it 
possible to proceed with the second dose orally. 

The earlier cases were given the drug more frequently, 
in smaller doses. E.xperience, however, showed that to get 


Table III. — Analysis of Treated Cholera Cases 






Sex 1 



Age Gfeaps (Years) 


1 Ir.oco 

ilxied 


Cljmcal Cotirse 

; No. 

1 Treated 

No. 

[ Stirviving 

1 

1 Male 

1 

i 1 

^ Female ; 

1 

1 S-IO j 
! 1 

110-20 

t 

1 

d 

S 

n 

i i ' ' 

f 3£u*f0 f 40-50 } S0-€0 ' 60-70 ' 

1 ! ' ' , 

70~€0j 

! X. 

[ Attacked 1 

i 

No. 

Aiucked 
i.T 1 

NecatHe i 
Phase j 

L’ci'Tcic;,*- 

iated 

1 

lodcratefy severe cases 
(primary stage) 

11 

mm 

■ 


H 

7 : 

n 

( > : 


~ 

- 1 


10 

•vefc cases (secondary stage) 

Bv 


BQ 


Bl 

o 

Bn 


! 1 ; 1 1 — 


3 

II 1 

13 

:rious cases (critical stage) j 

IB 

[ 54 



m 

» i 

O 

! 9 j 

1 ti 1 2 ! r ! 

I i 

" 1 


£$ 

Tola! .. j 

1 

i 

! 

, 50 

i 1 

1 ’’ 

j 22 i 

j 14 ! 

i 12 j 3 1 j 

J 


n : 

Cf 


hem nomen and children, with one feature common to all 
-malnutrition. The outbreak was characterized as severe 
y the local health authorities. This was borne out by 
ie galloping march of symptoms, the patient being danger- 
usly ill six to eight hours after the initial clinical mani- 
tstations, with dehydration and all its sequelae. 

The scarcity of the drug precluded us from treating more 
ran 85 cases: the total quantity available for the trial was 
.800 g in the form of powder and in tablets of 0.5 g. 

Treatment and Results 

r The average amount given was 16 g. for a child, 
■3 g. for an adult' female, and 25-30 g. for an adult 
lale. according to the scheme shown in Table IV. 


• vnLE IV — Dosage of "6237" for Ora! Treatment of Cholera 
Patients 



Daily T>as3ge (Grammes) 

Treatment 

Children 

1 Women { 

Men 


6 

1 I® I 

(0 

2nd 

4 


6 

3rd 

2 

1 4 

4 

4th 

I 

! 2 

2 

Sih 

1 

t 

1 

• 6tb 

\ 

i 1 

) 

7th 

1 

! } 

I 


■ The subcutaneous route was first tried in view of the 
j.siills of the experiments in mice. It soon became clear, 
owever, that parenteral therapy did not bring about any 
linicai amelioration. Obviously the treatment of cholera 
epticacmia in the mouse could not serve as a guide to the 
catment of human disease, which in the bacteriological 
unse is confined to the intestinal tract alone. 

Oral therapy was therefore practised and it immediately 
ave gratifying results. The pleasant observation also was 
ladc that “ 6257, ' in sharp contrast to other sulpha deriva- 
ves, including sulphaguanidine, had no appreciable to.xic 
Ifects. As much as 50 g. was administered to some of the 
ases without causing or accentuating nausea or vomiting. 
)n a few occasions when blood wns examined for agrano- 
jcytosis the findings were negative. Four women in 
dvanced stages of pregnancy were treated successfully 
rithout any ill eficcts. 

I The retention of the drug in the presence of frequent 
omiting was achieved by substituting 0.5-g. tablets in place 
»f the powder, two tablets being given fractionally every 
0 to 15 minutes until the full dose of 6 g. was incested 


the best and quickest results it was essential to start with 
a large dose of 6 g. and to follow it with another large 
dose of 4 g. four hours later, and then to watch carcfulr. 
the progress of the case. Six to eight hours after starting 
treatment purgation diminished and vomiting stopped- By 
the ninth hour, as a rule, the patient had passed water, 
although in three seriously ill cases it took as long as 2n 
to 24 hours. Nourishment in the form of barley or rice 
“kunji" (decoction) greatly helped to restore the kidney 
function. 

There was distinct improvement by the end of 24 hours. 
Purgation was much reduced and nausea, vomiting, and 
cramps were absent. Although the patient vva.s weak and 
dehydrated, the pulse was perceptible and interest was 
taken in the surroundings. Bv the 4Sth hour the body was 
warm and dehydration reduced in proportion to fluid 
intake, which was insisted upon. By the morning of the 
fourth day the patient was convalescent and well on the 
way to recovery. As an illustration, the case histories of 
two patients — one treated orally and the other per rectum, 
with subsequent oral therapy — are here given. 

Illastralfve Cases 

. Case 27. — A man aged eo, uninoculaled. Symptom' started 
at 3 a.m. ; vished 12.45 p.m. ; paiiem in critical 'tage: 5 
moions ; 7 vomiis; dehydrated; comatose; anuria, cramps, 
poise imperceptible, body cold. Treatment was as follows — 
Dec, 3 1 p.m., 6 g. powder, all vomited : 1.40 p.m., 6 g. tablets, 
retained : 8 p.m., 4 g. tablets, retained. Dec. 4; 8 a.m„ 2 liquid 
motions during night ; anuria persisted ; 4 g. tablets, retained : 

1 p.m., urine passed ; no vomit ; one liquid motion : dehydrated ; 
apathetic. Dec. 5 ; 9.30 a.m.. sitting up ; pulse perceptible : one 
motion during night : still dehydrated and weak : 2 g, powder, 
retained; 5 p.m,, cheerful; answers questions; fluids taken; 
dehydration less ; 2 g. powder, retained. Dec. 6: 8 a.m,'. solid 
motion ; free urine ; body vvarro ; rapid low -v olume pulse ; 1 g. 
powder; 6 p.m.. I g. tablets. Dec, 7. 8, 9, 10 : Oi g. table; 
morning and evening ; patient recovered. 

Case 11 . — .V man aged 29. inoculated Nov. 23 ; symptoms. 
N’ov. 25. 10 a.m . ; visited. 6 pjn. : 10 motions ; vomiting started , 

2 p.m. ; no urine since 4 p.m. ; body cold ; pulse imperceptible ; 

semi-comaiose. Treatment was' as follows : — N'ov. 25 ; 6 p.m., 
powder by mouth not retained ; tablets also brought up as vomit 
every 10 minutes, 9 p.m.. 6 g. drug per rectum, most of it re- 
tained, 12 pan., 4 g. tablets fractionally ; about 2 g. retained. 
Xov. 26 : 8 a.m., 4 rice-water motions during the night ; 
nausea but no vomiting ; body coid ; pufse imperceptible ; 6 g. 
tablets fractionally retained ; 4 p.m.. 2 motions : free flow of 
urine ; dehydrated : semi-comatose : 4 g. powder, retained. 
Nov-. 27 : 0 .■’.rr*., 2 rre-dons ; free — ri — ■ ; ; f-*-; 
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pulse ; cold ; 4 g. powder ; 5 pjn., no motion ; no vomiting ; 
cheerful but weak ; 2 g. powder. Nov. 28 : 8 a.m., much 
better : semi-solid motion ; body warm ; pulse perceptible ; 
dehydration much less ; 2 g. powder. Nov. 28, 29, 30 : 0.5 g. 
tablet morning and evening ; patient recovered. 

Mortality 

Table III shows that all the cases in the primary and 
secondary stages of infection recovered, but three out of 57 
cases in the critical stage could not be saved. In two of them 
the .symptoms developed during the negative phase, within 12 
hours after the inoculation of cholera vaccine, and were serious 
in character. 

The first fatal case was that of a female, 25 years of age, who 
was visited 8 hours after the onset and responded well to 14 g. of 
the drug. Next morning, however, she was found by her neighbours 
in a state of collapse on the river bank, where she had gone to 
fetch water. She survived only two hours thereafter. 

The second case was that of a man aged 63 with a long history 
of chronic diarrhoea who passed blood-stained stools in spite of 
treatment. He died within 10 hours as a result of anuria. 

The third patient, a man aged 35, was visited within six hours 
of onset and given 11 g. of the drug in the next eight hours, the 
evening report being no motion and no vomit, but anuria persisting. 
The sanitary inspector, however, reported next morning that the 
patient had died in the middle of the night. A necropsy not being 
possible, it was presumed that he had succumbed to uraemia. 

Epidemiological Significance of 7-day Therapy 

As a rule, patients could be said to have recovered by the end 
of 72 hours ; nevertheless, a schedule of treatment extending 
over seven days is advised. This recommendation is based on 
observations regarding the persistence of cholera vibrios in the 
stools of cases under treatment (for details see Fernandes, 
1948), In the present series of cases the excreta could be said 
to be free from vibrios on the sixth day. 

Another observation of epidemiological significance was the 
freedom of contacts from subsequent attacks of the disease 
though living in the restricted areas of cholera-infected hamlets. 
The seven-day drug therapy outlined in Table IV cannot there- 
fore be too strongly recommended in the interest of the patient 
as well as that of the community. 

Prophylactic Treatment in the Negative Phase following Cholera 

Vaccination 

A matter that has not received sufficient consideration 
IS the danger of possible precipitation of a serious attack 
of cholera from the common practice of protective inocu- 
lation of contacts, amongst whom may be persons who are 
harbouring the cholera vibrio or who may actually be in the 
incubation period of the disease. Similar experiences are 
known in the case of typhoid fever (Bhatnagar, Freeman, and' 
Dhilon, 1937). Table III shows that of the 16 cases of cholera 
amongst the inoculated population as many as 11 were attacked 
in the negative phase, the infection being severe in all of them 
and responsible for two out of three deaths in this series. 

In co-operation with the local health authorities, 4 g. of the 
drug, in two equal doses, was given morning and evening for 
two days immediately after inoculation to the contacts of 
treated cases in one of the villages. Although the figures are 
not sulficient for any conclusions to be drawn, the health 
authorities were struck by the freedom from infection of 
persons subjected to this simple therapy in comparison with 
those not so treated. 

Discussion 

The evidence presented here, in spite of its limitation in 
scope, clearly indicates the role of the compound “ 6257 ” 
in the treatment of cholera as well as in its prophylaxis. 
To deal with an epidemic effectively, the form of treatment 
at present practised necessitates the mobilization of a con- 
sit-erablc amount of hospital accommodation, medical 
equipment, and personnel, all of which arc limited in 
cmmtrics where the disease is endemic. In the absence of 
tae.c amenities the results of our field trials emphasized the 
economic advantage of the method advocated. Consider- 


ing the survival rate alone, our experiences compare \e- 
favourably with those of others obtained from the applied;' 
tion of combined . sulphaguanidine, saline, and palliaiiv 
drug therapy. 

Without minimizing the curative aspect of this treatroi-i 
we attach very great importance to the complete freedo- 
from cholera vibrios of the stools of treated cases— accord 
plished, as we have shown, by seven-day drug therapy. [ 
was our experience that this simple measure brought ah; ■ 
a very material reduction in the number of carriers, nh- 
along with the prevailing insanitary conditions, are ih 
backbone of any cholera epidemic, be it in an endemic are. 
or following in the wake of big religious gatherings. Kt 
addition the contacts of a case of cholera were protected h 
prophylactic treatment with the drug as indicated, parfci 
larly in the short negative phase after concomitant cholea 
inoculation, there is a possibility that this disease wofi 
cease to be a major problem of-preventive raedicir; 
Future trials on a more extensive scale will prove if ih 
thesis advanced here is correct. 

The prepafation of “ 6257 ” by the molecular combk- 
tion of two different chemical components is a departc: 
from the common practice of obtaining sulpha derivatiif. 
by additions to, and the substitution of, the radicals c.' 
sulphanilamide. There are two references in the literatci 
to attempts in the same direction — namely, the preparalic; 
of “ septurit,” a compound manufactured in the early dap 
of sulphanilamide chemistry, and strepturin” (Asia 
khantsev and Vasil’ev, 1940), found by Russian scientists!; 
be effective against streptococcal infection. 

The two outstanding properties of “ 6257 ” that are i: 
sharp contrast to those of other sulpha derivatives ate: 
(u) the absence of toxicity within the zone of therapeate 
action, tested both in laboratory animals and in hum:' 
beings ; and {b) its slow absorption from a subcutaneo.^ 
“ depot ” and equally slow excretion from the system, s; 
that blood concentration can be maintained at a high 
level for a longer period of time. The first of the>: 
properties would presumably be attributable to the fonr- 
aldehyde radical, a well-known detoxicant of bacterii 
toxins, whereas the second would appear to be related!; 
the high molecular weight of the compound. 

The absence of both these attributes, particularly 
former, was responsible for relegating the sulpha coi- 
pounds to a position in clinical therapy secondary to th' 
of the antibiotics. If future experience showed that t- 
therapeutic value of “ 6257,” and that of other simihii! 
prepared compounds possessing these two qualities, extern 
over a wider field of pathogenetically important bacteoi 
species, it might be that sulpha derivatives would throi).-* 
these new compounds regain their place of priori!!' 
clinical therapy — a welcome reversion from the point c* 
view of production as well as of economy. 

Summary 

The new compound “ 6257 ” — a condensation prodoU d 
sulphathiazole (“ cibazol ”) and formaldehyde — shows w '''(p 
marked bactericidal and growth-inhibiting action against I' " 
cholerae. 

When administered parenterally to mice, it offers 100% 
tection against septicaemia resulting from intrapcriW‘--_ 
cholera infection. When given by mouth it is, however, no-- 
successful. The discrepancy is due ^to low blood-conccntr- - 
value of the drug. . 

When patients suffering from cholera in an endemic 
during the course of an epidemic were treated in their 
villages with this drug alone, in the absence of nursing. 0^'^.'^'. 
medical care, and any form of adjuvant treatment, the 
rate compared very favourably with that obtained by 
day recognized therapy. 
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In the control Of an epidemic of cholera the importance of 
mplete freedom from cholera vibrio of the stools of cases 
ated by seven-day drag therapy, and the prophylactic treat- 
;nt of contacts with the drag, is emphasized. 

The role of two properties of this drag — namely, the absence 
toxic action and slow absorption and slow excretion — is 
icussed in its bearing on future sulpha therapy as opposed to 
: antibiotics. 

Dur grateful thanks are due to Major-General S. L. Bhatia, 
rgeon General to the Government of Madras. Drs. Mathews and 
!ai. Director and Assistant Director of Public Health, for their 
-operation, and to Dr. R. Ramaswamy, District Health Officer, 
njore, and his staff for their excellent help, which made this 
lestigalion possible. 
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TREATMENT OF RINGWORM 
OF TOE SCALP 

BV 

REGINALD T. BRAIN 
KENN’ETH CROW 
H. HABER 
C. McKEiNNY 

AND 

J. W. HADGRAFT, Ph.C, A.R.LC. 

■rom the St. John’s Hospital for Diseases of the Skin and the 
Royal Free Hospital) 

Intil recent years there was no reliable treatment of 
ngworm of the scalp which did not involve removal of 
ifccted hairs from their follicles by the use of x rays or 
lallium acetate or by producing a purulent folliculitis, 
he removal of infected hairs with masses of spores was 
1 itself inadequate to effect a cure, but it so enhanced the 
feet of local treatment with fungicides that x-ray epilation 
scame the accepted practice of dermatologists and reduced 
le duration of treatment from an indefinite number of 
cars to one or two months. For example, a series of 
30 cases of ringworm of the scalp were treated from 
eb. 13 to Sept. 29, 1947, by Dr, McKenny, at St. John’s 
lospital for Diseases of the Skin, by x-ray epilation fol- 
)wed by the application of MTiitfield’s ointment and bi- 
■eckly paintings with tincture of iodine. The x-ray tech- 
ique was the irradiation of the usual five areas (Kienbock- 
idamson) with a dose of approximately 400 r to each 
rca at 90 kV, the half-value layer equivalent to 1.4 mm. 
f aluminium, and focal skin distance 91- in. (24 cm.), 
le diameter of the active field being 5 in. {12J cm.). All 
tie patients w-cre examined by Wood’s filtered ultra-violet 
ight or microscopically, or both, to confirm the diagnosis 
nd again about one month later, and then at intervals of 
wo weeks until three e.xaniinations had been negative.- 


THe average number of days for a cure vrss 3S.4, but 
four cases required treatment for 85, 85, 151, and 160 
days ; thus the average period for core in tbs other 96 was 
35 days. These results are considered to be highly satis- 
factory, but they were obtained in a very well equipped 
and specialized clinic. Moreover, tbs x-ray technique is 
tedious and exacting and occupies at least an hour. Under 
such conditions the risk of any permanent alopecia is 
negligible and certainly much less than that of toxic re- 
actions to thallium acetate, but the risks have to be borne 
in mind, and they have always brought aaxiety to the 
doctor and to the parents of children under treatment. 

It was therefore disappointing to find in our own experi- 
ence and in that of C^rrick (1946) and others that new 
and potent fungicides were no more effective in the treat- 
ment of scalp ringworm than the older remedies, and it 
was obvious that this must be due to their failure to pene- 
trate the infected folhclcs. At first it was hoped to over- 
come this difficulty by using fat solvents such as acetone, 
benzene, carbon tetrachloride, chloroform, and alcohol con- 
taining iodine or benzoic and salicylic acids, but these met 
with little success. 

The interesting fact that while microsporon infections of 
the scalp are common in children they are very rare in 
adults led to the discovery by Stephen Rothman and his 
co-workers (1946, 1947) that a certain fraction of the free 
fatty acids extracted from adult human hair was capable, 
of inhibiting the grotvth of Microsporon audoitini in con- 
centrations of 0.0002-0.0005°,;. Pelargonic acid was the- 
main constitu’fent of this fraction, but no success followed 
its therapeutic use, probably because of its lack of 
penetrating power. 

Penetrating Vehicles 

Attention was therefore directed to the use of penetrating 
vehicles which might carry an effective fungicide to the 
base of the hair follicle and make possible the cure of scalp 
ringworm by simple inunction or even by painting the scalp 
without preliminary epilation. In recent years this problem 
has received considerable attention in America. Herrmann, 
Sulzberger and Baer fl944) and MacKee, Sulzberger, 
Herrmann, and Baer fl945) have reported on the use of 
vehicles containing wetting agents to promote skin penetra- 
lion. MacKee, Herrmann, and Karp (1946) found that 
the most promising results in the treatment of tinea capitis 
Were obtained with a preparation containing cetyltri- 
methylammonium pentachlorphenate 3.5% in “ intraderm.” 
The latter consists of a combination of sodium alkylbenzene 
sulphonate 5%, phenazone 12.5%. propylene glycol 10%, 
sulphonated castor oil 10%, and distilled water. The pH 
was adjusted to 4 by the addition of citric and propionic 
acids. In addition to the application of the solution the 
treatment included the use of an acid shampoo containing 
sodium alkylbenzene sulphonate and sulphonated castor 
oil. In a scries of 59 cases of infection with M. audoitini, 
54% of the children were cured, the average duration of 
treatment being appro.ximately 14 weeks. More recently 
Foley and Lee (1947) have reported on the fungicidal 
action of combinations of cetyltrimethylammonium penta- 
chlorphenate with fatty adds. The combination found 
to be most active against pathogenic fungi was cetyltri-; 
methylammonium pentachlorphenate and undecylenic acid. 

Fnngicidal 'Agents 

In the preliminary experiments of our series phenyl- 
mercuric nitrate and salict'lanilide have been used as the 
fungicidal agents. Phenylmercuric nitrate was investigated 
clinicalh- in 1933 fay Levine, who reported favou.'-ably on 
its use in aqueous ointment bases for the treatment Of 
epidermophdosis and tinea. It possesses low toxicitx', and 
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in addition to its fungicidal properties has marked bacterio- 
static and bactericidal actions. Byrne (1947) reviewed its 
appl cation to diseases of the skin. 

An attempt was made to incorporate phenylmercuric , 
nitrate into the intraderm vehicle of Herrmann et al., using 
alkyinaphthalene sulphonate in place of alkylbenzene sul- 
phonate, since the latter substance was not available in this 
country. Phenylmercuric nitrate, however, was found to 
be incompatible with alkyinaphthalene sulphonate and with 
other wetting agents containing the sulphonic group. 

A search was made for alternative wetting agents com- 
patible with phenylmercuric nitrate. The Grill series of 
wetting agents* are non-ionic in character and consist of 
long-chain fatty-acid derivatives of various carbohydrates, 
such as sorbitan and mannitan. The series comprises 30 
members in all, and Crill No. 6 was chosen for the present 
purpose as it produces the greatest reduction of surface 
tension in the range. Crill No. 6 is an ethylene oxide 
derivative of sorbitan monolaurate and is a pale-straw- 
coloured viscous liquid having a faint odour reminiscent 
of linseed oil. It is miscible with water and with vegetable 
and mineral oils. The solubility of phenylmercuric nitrate 
in water is increased by the presence of Crill No. 6, with 
which it is compatible. 

Various coiVibinations of Crill No. 6, propylene glycol, 
and water were prepared, the pH being adjusted to between 
4 and 5 by the addition of a solution of citric acid (2%) and 
sodium propionate (1%). 

Solution No. I , 

Phenylmercuric nitrate I g. 

Crill No. 6 too ml. 

Propylene glycol 100 ml 

Solution of citric acid and sodium 
propionate . . . . . . . . 20 ml. 

Distilled water .. .. .. to 1,000 ml. 

Dissolve the phenylmercuric nitrate in a mixture of 
Crill No. 6, propylene glycol, and 100 ml. of distilled 
water. Add the solution of citric acid and sodium pro- 
pionate and adjust the volume by the addition of distilled 
water. 

This solution deposited slightly on standing for 14 days, 
owing to the presence of propylene glycol. It was therefore 
decided to replace the propylene glycol by phenoxetol, the 
antibacterial properties of which have been reported by 
Berry ct al. (1944) and which also has a powerful fungicidal 
action. Phenoxetol is only sparingly soluble in water, and 
therefore it was necessary to increase the concentration of 
Crill No. 6 in order to obtain complete miscibility. The 
concentration of phenylmercuric nitrate was also increased. 


Soltiiion No. - 

Phenylmercuric nitrate . . . . . . 2 g. 

Phenoxetol . , . . . , . . 200 ml. 

Crill No. 6 . . . . . . 400 ml. 

Solution of citric acid and sodium 
propionate . . . . . . . . 20 ml. 

Distilled water to 1,000 ml. 

In order to obtain a preparation easier to apply, a cream 
w;is made according to the following formula; 


' Cream No. 1 

Phenylmercuric nitrate 
Phenoxetol 

Crill No. 0 . . . j \ \ 

Solution of citric acid and sodium 
propionate 
l.ancttc wax SX .. 


Distilled water 


2 g. 
200 ml. 
200 mi. 

20 ml. 

100 g. 


to 1,000 ml. 


Iliyit toecther, o\cr a water-bath, the phenoxetol, Crill 
No. (k and lancttc wax SX until the latter is melted. DissUic 
th. p .cnylrncrcuric nitrate m the mixture. Add the solution 
of cntic acid and sodium propionate to the distilled water 
heat over a water-bath and add gradually xviih consm„f 
.orrine to the mixture of lanettc wax SX and other 
ingredients. Stir until cool. 


•Marketed by Croda, Ltd., London. 
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The concentration of phenylmercuric nitrate was su;. . 
quently increased to 0.5% : ' 

Cream No. 2 


Phenylmercuric m'trate . . . . 5 g. 

Phenoxetol 200 ml 

Crill No. 6 200 ml. 

Solution of citric acid and sodium 
propionate .. .. .. -20 ml, 

Lanette wax SX .. .. . .. 100 g. 

Distilled water to 1,000 ml. 

Another type of ointment base used in America consiii 
of polyethylene glycol, the dermatological applicatioas r 
which have been described by Hopkins (1946). This si 
stance* is available in various grades, the lower memb- 
being liquids and the higher members having consistenci;. 
varying from that of soft paraffin to hard waxes. “ Carfe. 
wax ‘ 1500 is a member of the polyethylene glycol ssrb 
and is similar in consistency and appearance to white si 
paraffin. It is soluble in water but immiscible with miner;' 
and vegetable oils and fats. Cafbowax “ 1500” willik.-: 
dissolve many organic compounds, and by the addition c- 
Crill No. 6 its solvent powers may be, increased. 


Phenylmercuric Nitrate 

In these experiments the preparation giving the be; 
results consists of phenylmercuric nitrate 0.5% in a bw 
composed of carbowax “ 1500” and Crill No. 6, thefH 
being adjusted to between 4 and 5 by the addition oil 
solution of citric acid and sodium propionate. Unfort:- 
nately we have no experimental evidence of the penetrati.'; 
properties of the carbowax compounds or of the effect e! 
adding wetting agents to ointment bases of this type, be 
this is a matter which we have under investigation. 

Ointment No. 1 

Phenylmercuric nitrate .. .. 5 g. 

Crill No. 6 100 ml. 

Solution of citric acid and sodium 
propionate 20 ml. 

Carbowax " 1500 ” .. .. to 1,000 g. 

Melt together the carbowax “ 1500 ” and Crill No. 6 
over a water-bath ; add the phenylmercuric nitrate, pre- 
viously triturated with the solution of citric acid and sodium 
propionate, and continue heating until the phenylmercuric 
nitrate is completely dissolved. ■ Allow to cool. 


Salicylanilide 


Salicylanilide is another fungicide which has recehe-' 
attention in America ; in this series it has been used i 
order to assess its value against that of phenylmercur; 
nitrate. Of 17 preparations tested by Schwartz (1946) ff- 
most efficacious was an ointment containing 5% sali-V 
anilide and 5% hyamine in carbowax “ 1500.” In f- 
present series an ointrnent containing 5% salicybnu-i 
in the carbowax “ 1500 ’’-Crill No. 6 base is w-' 
investigation. , - 

J, L. Miller et al. (1946) reviewed the use of var.o-’ 
fungicides in special vehicles, including carbowax, ua-^.- 
sodium tetradecyl sulphate- as a wetting agent. Dl; 
manual epilation of the diseased hairs was part of ff- 
technique. 

Ointment No. 2 


Salicylanilide 

Crill No. 6 

Solution of citric acid and sodium 
propionate 

Carbowax “ 1500 ” .. .. to 


50 g. 
100 ml. 

20 ml 
1,000 g. 


Heat together the carbowax “ 1500 ” and the . 

over a water-bath, dissolve the salicylanilide in the town ‘' 
and add the solution of citric acid and sodium propioaa 


Stir and allow to cool. 

These preparations, as made and described bl 
Hadgraft, chief pharmacist to the Royal Free Ho sPj::, 

•The “ carbowax ” compounds are marketed in this counlp 
General Metallurgical and Chemical, Ltd. 
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e submitted to clinical trial, and the modifications were 
oduced in attempts to achieve more rapid progress. We 
far from being satisfied that the present ointments repre- 
the goal we are seeking, for we think that too much 
depends upon an exacting technique of application, 
reover, in spite of the observations of others to the con- 
y (MacKce, Herrmann, and Karp, 1946), we find that 
immator>' reactions in the follicles, if not essential, 
ainly are of value in accelerating cure. This has been 
erally accepted in the past with older methods, but it 
;ill hoped that with more powerful fungicides and bases 
greater penetrative power it may soon be possible to 
; non-inflammatory ringworm of the scalp without 
yoking reactions in the skin and its follicles. 

Clinical Results 

he following is the preliminaiy report on 22 cases of 
[worm of the scalp treated with Ointment No. 1 at 
John's Hospital for Diseases of the Skin. There were 
boys, 8 girls, and 1 woman. AH were treated as out- 
ents. Every patient was examined microscopically and 
lected under Wood’s light, and the fungus was identified 
culture. There were S cases of M. audouini, 9 cases 
M. fclineiim. 4 cases of microsporia, and 1 case of 
'hophyton endolhrix which could not be identified. The 
ents were given written and verbal instructions. The 
owing routine was carried out ; 

he hair was cut short and kept short throughout the 
itment ; a linen cap was worn for 24 hours continuously ; 
ry morning the scalp svas washed with soap and hot 
or and scrubbed with a nailbrush, particular attention 
tg paid to the infected patches. The ointment was 
lied three times a day with a toothbrush for five minutes, 
t was thought that by using a fungicide of high potency 
L penetrating base, combined with mechanical irritation 
ed at producing active hyperaemia and mechanical 
ation, favourable results might be obtained. Phenyl- 
■curic nitrate is a fungicide of high potency. Carbowax 
ibines penetrating properties with pleasantness of appli- 
on, thanks to its quality of mixing easily with water. 
; nailbrush, applied with gentle vigour to the affected 
ts, should help to dislodge the infected hair, which 
:n caught by the coarse bristles should be easily removed 
Ti the follicles. This has proved to be correct. The 
[hbrush is a comfortable applicator, and the friction is 
ther factor in producing irritation. We still consider 
ation to be a useful preliminary measure in facilitating 
etration within the follicles. A’-ray epilation itself does 


not cure ringworm of the scalp: treatment with fungicide' 
must follow' to complete the cure. Pustulation and kerion 
formation cause- natural epilation. That is one reason why 
many cases of animal ringworm are easily cured by local 
applications alone. The inflammatory response, which 
occurs much more often in the animal than in the human 
type of ringworm, also plays an important pan in natural 
cure. It is that entire lack of any local reaction which 
accounts for the difficulty of eradicating Af. audouini infec- 
tion by local means only. 

The clinical appearance of all cases at the beginning of 
treatment varied between slight scaliness and severe pustu- 
lation of the patches. Co-operation of the parents was the 
first condition of successful treatment. Some mothers re- 
fused to cut their children's hair and some were unwilling 
from the very start to treat their children, and preferred the 
established x-ray technique. The children reacted very well 
to treatment, the range of reaction being that of slight 
erylhema and scaling to more or less severe pustulation. 
Details arc given in the Table. Some cases did not show 
reaction at all and it was thought that painting with pure 
phenol once or nvice would induce pustulation, but after 
attempting it in three or four cases it was abandoned as 
unnecessary. One case reacted too violently and the 
mother refused further treatment ; incidentally, that case 
when seen several weeks later was negative to Wood's light. 
In one case the Kromayer lamp was employed several times, 
but without appreciable benefit. 

Summarizing, the inflammatory action when already 
present was welcomed, and in cases where it was absent 
It was intentionally provoked. Patients were at first seen 
every week ; but later, with mounting experience, they 
were asked to visit the clinic every three weeks. Improve- 
ment could usually be seen between the first and seventh 
weeks of treatment, this showing itself by thinning of the 
fluorescent patches and a change in the colour of the in- 
fected hair from bright green to white. In our experience 
when a case became negative it remained so, therefore 
after the first negative reaction to Wood's light the treat- 
ment was continued for only one week and vvas then 
stopped. After three negative fluorescent tests the patient 
was discharged. 

It w'as not always possible to get every patient for three- 
monthly tests, so that a few cases were followed up for one 
month only. The Table gives a detailed account of the 
course of treatment of the 22 cases. 

(a) Cases of Af. audouini . — There were 6 boys and 2 girls 
in this group. Si.x cases were cured and two failed. The 
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number of days of treatment of the cured cases was 330, the 
average time for each case being 55 days. Improvement began 
between the third and eighth weeks of treatment, and once 
the improvement started it took from two to four weeks for 
the cases to become negative. There was no relapse. The 
time of observation was from one to four months. Pustula- 
tion occurred in three cases, slight reaction in two, and no 
reaction in one. In Case 7 the nailbrush was not used. Cases 
7 and 8, which failed, were cured by .v rays in one and four 
months respectively. It is interesting to note that Case 8, 
which was treated locally for 120 days, took e.xactly the same 
time for cure after x-ray epilation. It was necessary to carry 
out several local manual epilations combined with antiseptics 
to effect a cure. 

(Z>) Cases of M. /e/;/ie«/?;.— There were 6 boys, 2 girls, and 
1 woman. Eight cases were cured and one failed. The aver- 
age time of cure was 75 days, excluding Case 17. Improve- 
ment began between the first and sixth weeks of treatment. 
It took one to six weeks for the cases to become negative 
once the improvement started. The time of observation varied 
from one to four months. Case 1 1 showed severe pustulation 
and refused further treatment. When examined several weeks 
later this patient was found to be negative to Wood’s light ; we 
considered, therefore, that he was cured. 

It is interesting to note that tfiere was a difference of about 
three weeks in the time of cure between the human and the 
animal types of ringworm. 'Variation in the resistance of the 
individual fungus, and last, but not least, the co-operation of 
the mother, might be' responsible for variations in therapeutic 
response. Case 17 {M. felineiim) started treatment in November, 
1946, and was discharged cured in September, 1947. It was 
impossible to persuade this patient to cut her hair, and the 
treatment, therefore, was technically very difficult. It was con- 
fined to the inunction of ointments into the affected area. 
Different kinds of ointments were used for a considerable time, 
but when Ointment No. 1, combined with mechanical epila- 
tion, was employed she was cured in six weeks. 

(c) Cases 1S-2I could not be identified by culture. We can- 
not therefore make any further comment upon them, except 
that Cases 20 and 21 were cured by x-ray epilation in five and 
four weeks respectively. 

(cf) Case 22 . — A 9-year-old girl had suffered from T. endo- 
thrix infection for seven months. Clinically she presented wide- 
spread inflamed patches over the scalp. The Wood’s light test 
was negative. No identification was possible by culture. Endo- 
thrix is notoriously resistant to treatment unless epilated by 
r rays. Another patient, who refused x-ray epilation, was 
treated for nine months with local applications unsuccessfully 
and had to be x-rayed eventually. Case 22 is all the more 
remarkable as it became clinically and microscopically nega- 
tive after 53 days’ treatment, and has remained so for the last 
tWo months. 

A new series of cases has been started on 5% salicylanilide 
in carbowax and Crill No. 6, and of 23 under treatment 10 
cases of M. fclincum have been cured after two to nine weeks 
and arc still under observation. 


Summary 

A preliminary report is given on new advances in the local 
treatment of ringworm of the scalp, demonstrating that infec- 
tions due to M. audouini can be cured in a reasonable time 
without previous epilation. 

With 0.5f4 phcnylmercuric nitrate in carbowax and Crill 
No. 6, 22 cases were treated, including 8 of M. audouini infec- 
tion. 9 due to iV/. felineum, 4 due to unidentified microspora, 
and I due to T. cndotlirix. 

Seventeen cases were cured in an average time of 24 months. 

In this small series of cases we found no significant differences 
t^tween the responses to treatment of the human and that of 
the animal type of ringworm. 

IVelixinary- epilation, even when followed by old-time 
tcn'.ev.-,e<, still affords the quickest prospect of cure. 

Wc are indebted to Dr. Gcorec Miller MacKce and Dr. F 
tierrmi.nn for helpful advice and reprints of their articles, and to 


Mr. R. C. Syms, senior technician in the laboratory at St Jeu 
Hospital, for his assistance with the mycology. ' " 
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PREVENTION OF RINGWORM IN THE 
TROPICS 


BY 

HUGH R. JOLLY, M.B.Camb. 

Late Dermatologist to A Hied Forces, Netherlands East IrJiis 


Ringworm is a far greater problem in the Tropics fei: 
in temperate climates, and for the British Army in fc 
Netherlands East Indies (N.E.I.) in 1946 it was at ci: 
stage the commonest cause, apart from venereal diseiH, 
for admission to hospital. In February and March, 1941, 
ringworm accounted for 19.2% and 212%, respeclive!)’, 
of all admissions to a military hospital in Baliii: 
receiving all types of cases except venereal disease. Tf 
these must be added the far greater number of case 
treated by unit M.O.s, some having up to 50% of te 
men affected. These figures give a fair picture of £• 
epidemic proportions which ringworm reached in lb 
area. Furthermore, from discussions with colleagues t 
other parts of the East, I realized that these numbers vg 
typical rather than exceptional for the Tropics. 


To reduce this incidence was a military necessity of co: 
siderable urgency, in view of the fact that the N.E.I. "- 
an active theatre of operations at the time. This pip’ 
describes a successful experiment carried out with 41 
British other ranks (B.O.R.s) to test the efficacy of certin 
preventive measures which were later adopted on a nif'" 
larger scale, and which may have a wider application!’ 
civil life as described later. 


In temperate climates .ringworm is largely confined to li- 
feet, and from these it spreads to certain selective ai® 
notably the groins, axillae, and, in women, the sv 
mammary regions. In the Tropics, however, it is 
more widespread because of the profuse sweating, 
although these selective areas are usually the first 
more severely affected the whole of the skin may mP' ^ 
become involved. In this way a man might 
three lesions one morning and within a few hours his 
including the face, might be covered with confluent n--^ 
like figures consisting of vesicles and pustules roun ^ ^ 
edge of an erythematous area, which in the more sc'^_ 
cases would be moist or even weeping. The effect 0 
was to produce intense irritation ; the body became 
with scratch marks, and the man no longer efficien - 
front-line soldier. An associated and usually severe > 
interdigitalis, consisting of the typical white sodden ^ 
between the toes, sometimes fissured and sometimes P^r •• 
detached, occurred in 98% of the cases. 
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Mode of Spread 

VIost writers on ringworm emphasize the frequency of 
ead to the body from lesions between the toes ; for 
implc. Brain (1941) writes; “Tinea pedis is usually due 
the same organism as tinea cruris and, indeed, is often 
; source of the groin infection, so that examination of 
; feet in all cases of ringworm is important.” Experience 
N.E.I. bears out this frequent mode of spread in tropical 
mates. Further, although some of the patients had failed 
notice their interdigifal lesions, the majority stated that 
;y had had them for some time before the ringworm on 
:ir body. 

It must be pointed out, however, that the diagnosis bf 
:se cases was essentially on clinical grounds only, since 
: conditions of active service at that time precluded any 
'tural or large-scale microscopical sun'ej's. Only four 
ies, picked at random, were examined microscopically, 
d in all of these the characteristic mycelium of ringworm 
s observed. 

Some writers, notably Linn and Magarey (1941) work- 
; in Australia, have commented on the relative infre- 
ency with which the fungus from lesions between the toes 
obtained, and obviously no direct answer can be given 
this from the present experiment owing to the impos- 
lility of carrying out the necessaiy investigations. How- 
ir, the experimental method described here was based 
the assumption that the lesions between the toes were 
e to a fungus infection, and the success of the experiment 
3uld appear to bear this out, at any rate in the Tropics. 
The commonest method of spread between patients is 
doubtedly via the feet, and in particular from bath- 
om floors. This is emphasized by Gray (1934), who 
otes: “Legge er at. (1929), examining the feet of 3,100 
trants to the University of California in one session, 
und 53.3% of the men and 15.3% of the women had 
at ringworm. At the end of a year they again examined 
100 of these men and 997 of the women who had access 
the showers, swimming-pools, and gymnasiums. Of 
:se, 78.6% of the men and 17.3% of the women were 
und infected. The increase in the case of the men is 
iking. The authors point out that the women students 
cupied a gymnasium with every known sanitary device, 
le women students and attendants were obliged to wear 
bber shoes, and in no circumstances were they per- 
iled to walk with bare feet on the floors or runways 
iding to the swimming-pools or gj-mnasiums. On the 
her hand, the men occupied an antiquated gymnasium 
lere, on account of the lack or non-use of bathing shoes 
d inferior sanitary facilities, the students constantly 
liked on their bare feet and became infected.” Fraser 
?40) emphasized the importance of spread from bathroom 
lors and the need for careful foot hygiene to prevent it. 

In view of these facts I believed that the main feature 
a drive asainst ringworm must be the prevention of the 
read of infection from the feet of one soldier to those 
another. Consequently it was decided to cany out a 
rge-scale field experiment on an air dispatch company 
nsisting of 409 B.O.R.s. These men were employed on 
e loading and unloading of aircraft, which in tropical 
at, with heavy loads, caused intense sweating: in fact, 
is unit was chosen because it was one in which working 
ndifions were ideal for the development of severe ring- 
jrm. and one in which there was already a high incidence 
the disease. 

Tltc Experiment 

Tlic success of the experiment would largely depend on 
c men, and therefore at the onset a brief talk was given 
them by the unit M.O. and myself : here the rationale 


of the experiment was e.xplained, and in particular we 
pointed out that what the men called “ foot-rot " was due 
to ringworm, and this could largely be prevented by fre- 
quent and thorough washing and drying between the toes. 
During the three months of the e.xperimcnt each soldier 
was inspected once a week. 

Equipment 

■, Underpants . — ^Two pairs of cotton underpants were issued to 
each man, and these were washed on alternate days so that 
a clean one was available for wear each moming. 

Foot-wwels . — Each man was given two foot-towels, which 
ivere washed and changed daily. These were only used for 
drying the feet in order to prevent the spread of ringworm to 
the body from lesions between the toes. 

Clogs . — ^Each man was provided with one pair of roughly 
made wooden clogs consisting of a shaped board with a single 
canvas strap. As showers were provided and not baths this 
made it possible to wash the toes without having to take oS 
the clog, thus keeping the feet off the ground. Consequently 
the feel were never brought into contact with the bathroom 
floor, and this most important method of transference of infec- 
tion was eradicated. As a corollary to this the men were 
instructed not to walk barefooted around the buildings. 

Foot Powder . — This w-as kept in the bathroom, and the men 
were instructed to apply a little between the Iocs after drying. 

Treatment 

No attempt was made to segregate infected from non-infected 
men, and in fact this would have been almost impossible in the 
circumstances under which the men were living and w'orking. 
ft was also felt that the success achieved without this measure 
would add weight to the argument that the spread of infection 
was largely via the feet, since this was the one mode of spread 
which was being controlled. The routine treatment was of 
necessity modified in some cases, but the majority responded 
to the toUosving measures. 

Lesions on the Body.— 1% chrysarobin in Lassar's paste was 
applied. It was never found necessary to increase the percent- 
age of chrysarobin. so severe reactions to it seldom occurred. 

Lesions on the Foce.— Whitfield’s ointment was used in place 
of chrysarobin, owing to the danger of conjunctivitis with the 
latter. 

Lesions Between the rocs.—Brilliant green 1 in 500 in spirit, 
with 3% salicylic arid, was applied. 


Results 

June I. 1946, was the starting date for the expe.-iment, and on 
the previous day all the men were e.xamined. Since up till then 
no record had been kept of the ringworm cases the figures 


given for May are 
the numbers of cases 
found on this inspec- 
tion. Results are given 
for the three months 
June to August, fur- 
ther recording being 
impossible owing to 
the evacuation of 
troops from N.E.I, 
The accompanying 
Graph is self-explana- 
tory. The first part of 
the Table shows the 



drop in the average 
length of time taken 
for cure and bears out 
the clinical fact noted 
that cases occurring at 


Graph showing total number of cases 
under treatment for each week of the 
experiment. 

the end of the three months were 


much less severe and less extensive than the early ones, Tne 


'second part of the Table gives an analysis of the site of 
dte lesions, and shows the rarity of ringworm of the body 
without an associated tinea interdigitalis, since only two cases 


occurred and both were present on the original inspection. The 


fall in the numbers of cases affecting body and toes will be seen 
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to be much more dramatic than the more steady fall in the 
number of cases affecting the toes only. This is explained on 
the theory, already outlined, that the earliest lesions are almost 
always' between the toes, and that during the experiment the 
spread froth toes to body was largely prevented by early treat- 
ment and the use of foot-towels. 


EFFECTS OF SEX . AND THYROID 
HORMONES ON THE PROCESS 
OF AGEING IN FEMALE 
RATS 


j 

Month 

i 

Average | 
Time Taken 
f for Cure j 

Distribution of Lesions in New Cases 

Feet and Body | 

' Feet Only | 

Body Only j 

Total 

May ,, .. 



41 j 

1 48 

2 

91 

June .. .. 1 

14*75 days i 

2 

' 21 1 

0 1 

23 

July .. 

8-5 „ 

2 

18 

0 

20 

August . . 1 

7-75 „ ! 

3 

i 1 

0 ' 

1 

13 


Relapse Rate . — There were no relapses in June, but five 
occurred in July and five in August — eight of these were cases 
of tinea interdigitalis only. However, in order to give a fair 
picture. of the total ringworm state of the unit these have been 
included under new cases. 

Discussion 

It is emphasized that this experiment was carried out 
without alteration in the normal working routine of a very 
active unit, and in fact, because of the essential operative 
'work on which the men were employed, it was very often 
necc.ssary for a man with ringworm to miss one of his daily 
treatments. Therefore it is practicable not only for an 
active unit but also for immediate application in the wider 
field of civil life. Outbreaks of ringworm, particularly 
tinea interdigitalis and tinea cruris, are liable to occur in 
any civil community where communal washing facilities 
arc provided, and especially in schools, factories, and mines. 

Summary 

A description is given of a successful experiment designed 
to reduce tlic high incidence of ringworm among troops in the 
Tropics. The importance of the spread of the disease via floors, 
from lesions between the toes (tinea intcrdigitalis), is empha- 
sized, and this is made the basis of the preventive measures 
adopted. The application of these findings to civil life is noted. 

The success of the experiment was largely due to Captain John 
Middleton, R.A.M.C., regimental medical olTicer to the unit con- 
cerned, to whom I am most indebted. I would like to thank the 
Director-General, Army Medical Services, for permission to publish, 
anti l.icntcnant-Colonel C. F. Michell, R.A.M.C., adviser in 
dcrni.n lology to the War Office, for his encouragement and 
assistance. 
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“ 1 he School Dental Service has substantially recovered from 
the wartime relapse due to the calling up of dental officers, but 
we still have a long way to go to make it truly comprehensive and 
efficient," s.aiJ Mr. George Tomlinson, Minister of Education, 
speaking in London on April 3 at the annual dinner of the Dental 
Officers Group of the Society of Medical Officers of Hctiltli. Stating 
that the average imcnal between periodic inspections was still a 
.good deal more tlian twelve months and needed to be reduced, 
Mr. Tomlinson said that nearly 70% of the children in schools had 
dental in'ipcetions m 194(i and that 72% of those found to need 
tiv.Umcul were willing lo .accept it. Almost every local education 
au'.hoTuy had now appointed a senior dental officer, and it was 
cspe.ted th.it the few stragglers would soon come into line, bvii the 
cvp.mMon of the service was hindered, ns with other p.irls of the 
c-..u.:t.,on.d^ss.K-m, b> shortage of labour and matcri.nls. Much 
sojj t-.; by improMsation, however, .and local education 



'.'1' 'r'';, meals 
rr.cujcnl service formed a great co-operative 
r*! -■ t !■> footer fhc physreaf welfare of the childn 


scr\'icc 
c ciHcr- 
childrcn. 


BY 

V. KORENCHEVSKY, M.D. 

{From the Gerontological Research. Vittt,'0.xford‘\ 


This paper is a summary of the results of cxpen'tiK-'. 
published in detail in four previous papers (Jones j-, 
Korenchevsky, 1946 ; Korenchevsky and Jones, 1946, 19, >• 
1^48), and contains the general conclusions to be drsi- 
from them. The effects of ovariectomy and of androstercr: 
oestradiol benzoate-butyrate, progesterone, and thyroidl -. 
mone, given alone or in various combinations, were inie.. 
gated on the process of ageing in ovariectomized rats. .» 
these hormones, including the androgenic hormone and:;, 
sterone, are naturally present in the female afgankm. Tt; 
literature relating to some parts of this, subject is extent'; 
and it was reviewed in detail in the previous artieix 
Therefore, for economy of space, the papers of onb s 
few workers are here referred to. For the same rei:;; 
our previously published detailed tables are summary, 
in three abbreviated tables and the illustrations j- 
omitted. 


Main Lines and Methods of Gerontological Research 

The best definition of old age was given by Pro' 
Warthin (1930); essentially old age is a major involuli.- 
of the organism, of all its vital organs, and tissues and." 
all their functions. Surprisipgly, this ageing involuli:.- 
starts in most organs very early, at childhood. Therefo'. 
gerontological research can be carried out on individau 
of any age. Hence there are' tvv'o chief approaches t 
gerontology : research on ageing in young or adult itii 
viduals (as in the present experiments) and research t 
actual old age or senility in old animals or old hum..; 
beings. It is obvious that both these ways are cqu’!,,. 
important. For therapeutic purposes of geriatrics the ime*' 
ligation of ageing in the earlier years- of life is of gu- 
importance, since it might contribute to the problem ( 
prevention of the present premature and abnormal senilil; 

The ageing involution of at least some organs shoe.. 
first show itself in the decrease in their relative weich!' 
i.e., in the relative hypoplasia of organs (Korenchevsb 
1942). On the other hand, if any factor has some affi' 
ageing effect on a certain organ, it should increase ir; 
weight and produce hypertrophy of that organ. Obviouyi 
the changes in weight of organs alone cannot be sulb®' 
for conclusions on hypertrophic, atrophic, or especiallyt 
any degenerative changes. For this purpose at least bbt- 
Idgical examination is necessary, in order to eliminate eiros 
in cases of enlargement of the organs due to oedemi c 
hyperaemia, and to discover degenerative changes, 
However, a complete understanding and an accurate dd’-'' 
tion of the processes of ageing and of the anti-agemg 
perties of any factor examined could be obtained onh 2 
the performance of several morphological, physiolociv.- 
and biochemical investigations, both experimental a." 
clinical. 


Technique of the Present Experiments ^ 
Five experiments were performed on 197 female ral'-v 
which 11 were normal controls, 29 ovariectomized contra ■ 
and 157 ovariectomized rats treated with hormbn^ 


•[ should like to express my gratitude to Lord Nuffidd r,..^ 
grants which have made possible the establishment and p,;. 
Gerontological Research Unit, and to Prof. A. C. Hard)' > 
^ T. Uddcll for the kind hospitality extended to tne . ''v,, 
the Departments of Zoology and Physiology of Oxford ua.' 
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) tration of Experiments I and U was 56 to 76 days, and of 
Cperiments III-V, 43 to 52 days. 

'Besides these five experiments a re-examination and a 
^'oaiculation were made from some other earh'er experi- 
;nts in which a total of 54 normal and 325 ovariecto- 
zed rats were used in order' to study tbs effects of 
ariectomy and oestradiol administration. In different 
tperiments the weights of organs might vary', and those 
!; the experimental groups have to be compared with the 
rights of the respective control groups of each experi- 
enL All sex hormones in experiments WV, and oestradiol 
-■'nzoate-butyrate in Experiment V, were injected in oily 
iution. Progesterone and androsterone in &periment V 
-;:re injected as a crystalline emulsion suspended in 5% 

: im acacia. Desiccated thyroid was administered by mouth 
rith a pipette in the form of a sweetened emulsion, 
lyroxine was injected subcutaneously. 

'.Each of the hormones investigated, except progesterone, 
.ns administered separately or in various combinations with 
;her hormones. Progesterone was always injected with 
,:stradioI B.-B. The following weekly doses rvere used. 

Experiment I. — Desiccated thyroid, 105 mg. (“smaU dose”); 
>jd.rAdiAl JEl-R, XtfU5 xx>s- dn.se ”3 .vtiieried /nr jObren 

leeks only, or 0.09 mg. (“ large dose "), injected every week ; 

: ;idrosterone 4.5 mg. 

i. Experiment II . — Desiccated thyroid, 250 mg., + thyroxine, 
8 mg. (“ large dose ”) ; oestradiol B.-B., 0.015 mg., injected for 
, le first three weeks and two last weeks (“ medium dose ”). The 
toses of oestradiol B.-B. {“ large dose ”) and androsterone were 
;ic same as in Experiment I. 

f Experiments HI and iV. — Desiccated thyroid, 65 mg., three 
■;,mes a week ; oestradiol B.-B., 0.028 mg., during first week 
rily; progesterone, 2 mg., daily during last 19 days. 

Experiment V. — Desiccated thyroid, 60 mg., three times a 
.,eek ; oestradiol B.-B., 0.015 mg., injected three times during 
ijrst week only ; crystalline suspensions of androsterone, 10 mg., 
nd progesterone, 10 mg.. Injected every' Sth or lOth day. 

: The following methods of investigation were used: 
weighing of the organs and body fat (as indicated by 
-/eight of the abdominal fat) ; examination of the size of 
- 1 C cells by outlining’ them on paper and weighing the 
raper replicas obtained ; measurement of the nuclei ; count 
. f mitoses ; usual histological examination of the sections 
-tained with hacmatoxylin and eosin, and, for lipoids, with 
.udan black. All organs were weighed after fixation in 
Jouin’s solution, e.xcept brain and hypophysis, which were 
ixed in 4% formol-saline. The relative weights have been 
alculated per unit of “ fat-free ” body weights for reasons 
Explained below. 

All details of the methods used were gis'en in the pre- 
■ious papers (Jones and Korenchevsky, 1946; Korenchevsfcy 
md Jones, 1946, 1947, 1948). All results obtained were 
tatistically analysed by means of Fisher’s t-iest for small 
amples. For the greater part of the statistical analyses I 
im indebted to Mr. B. Benjamin, the head of the L.G.C. 
itatistical Bureau, and for the other part to my co-worker, 
riiss V. E. Jones. 

Ageing Hypoplasia of Organs 

When the relative weights of organs in our normal intact 
cmale rats were calculated in the usual way — i.e., w'ithout 
lubtraction of body fat — a progressive decrease of these 
vcighis was shoun with ageing. A confirmation of these 
esults was found in Donaldson’s (1924) data and, after their 
ccalculation, in those of Prof. Freudenberger and his 
ro-workers (1935-1939). Neither Donaldson nor Freuden- 
icrger ct a!, insestigated the amounts of body fat. Such 
in omission might lead to serious mistakes for two reasons: 

1) The size and weight of an organ are determined to a 


greater or lesser extent by the amount of work which that 
organ has to perform independently of, or for the mainten- 
ance and functioning of, correlated organs and tissues ; from 
this point of view the inert fat tissues cannot be compared 
with any active tissue — e.g., muscular, glandular, nervous, 
etc. (2) When compared with a thin animal, the large fat 
deposition in the body of a fat animal wall, when the organs 
are calculated per unit of body weight, give a fictitions 
decrease in the organs. 

Since we always weighed abdominal fat, using this value, 
we could roughly calculate the total body fat in our experi- 
ments. From the age of about 30 to 50 days to that of 
about 800 days these “ fat-free ” weights show a decrease 
(relative hypoplasia of organs) in thyroid, thsTnus, liver, 
kidneys, spleen, and brain. Tnis decrease, however, was 
less pronounced than in the Donaldson-Freudenberger data, 
and in some organs (ovaries, adrenals, hypophysis) was 
developing from the age of sexual maturity only, or some- 
times (heart) even later. 

Ejects of Ovariectomy (Artificial Climacteric). — Ovarian 
hypoplasia and b)pofunction are the foremost factors in pro- 
ducing the climacteric in the senescent female organism. There- 
fore from an experimental point of view the condition produced 
in the young or adult female organism by ovariectomy might 
be considered as an artificial, premature, and extreme ‘'ch'mac- 
teric ” of purely gonadal origin. Thus the investigations of the 
changes produced by ovariectomy might explain several 
features in the dimacterical symptom-complex. Comparing the 
age at which it appears and the rate of its developmenL the 
relau've decrease of organs in our experiments was more pro- 
nounced in ovariectomized rats than in the normal controls. 
So far this has been confirmed histologically in the case of sex 
organs, liver, kidneys, and thyroid. The interpretation of the. 
changes in adrenals is more difficult. Thus, as judged by the 
rale of involution of organs, ovariectomy accelerates the process 
of ageing. 

Effects of Hormones on Ovariectomized (" CUmactericai ") 
Rats. — ^Tabulated detailed data and photomicrographs were 
given in the previous papers. The chief aim here is to demon- 
strate those non-sex organs in which the changes obtained were 
definite and statistically significant. Some new u.npublishcd data 
are included in the tables. In order to show that the effects of 
hormones arc evident both in actual and in relative weights. 
Table 1 contains the actual weight of organs, while Tables 11 
and III contain the relative weights per 200 g. of “ fat-free ” 
body weight. So far histological examination has been made 
of uterus, vagina, adrenals, thyroid, liver, and kidneys. 


T IBIE I. — Effect of Androgenic. Oestrogenic, and Thyroid Hormones. 
Administered Separately or Simultaneously, an Actual Weight of 
Organs in Experiment H 



Effects of Thyroid Hormone. — ^This hormone has both 
Stimulating and depressing properties. The stimulation was 
definitely demonstrated with a suitable dose in hjpermophy of 
hdrenals, liver, kidneys, hcarL and spleen (Table I), and in the 
liistological changes obtained. These results are in close agree- 
tnent waTh those of previous workers, as was shown in our 
‘r-eriew of the literature on the subject (Korenchevsky and 
Jones. 1946, p. 327). Depressing effects have been observed in 
a decreased function of thyroid gland, a smaller gain in body 
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wcisht, and decreased fat deposition. These changes obtained 
in ovaricctomized rats are in complete agreement with those 
found in the previous experiments on normal , rats (Koren- 
chcvsky. Hall, and Clapham, 1943 ; Korenchevsky and Hall, 
1944). Uterus and vagina remained atrophic, but their epithe- 
lium and the muscular cells were slightly better developed than 
those in control ovaricctomized animals. 

Effects of Androsterone . — The stimulating effects of andro- 
steronc arc shown (Tables I and III) in increased weight of 
vagina, liver, kidneys, heart, and in slightly better gain in body 
weight and fat deposition. Histologically the following changes 

Table II , — Return of “ Fat-free ” Relative Weights of Organs 
Towards or Vp To the Level Present at Earlier Age After 
SimuUaneons Administration of Oestradiol B.-B., Androsterone, 
and a Large Dose of Thyroid Hormone in Experiment H 


Organs 

Normal Intact 

Control Rats 

Ovarieclomized Rats 
Aged 152 Days 

Aged 

65 Days 

Aged 

152 Days 

Controls 

Treated with 
Three 
Hormones 

Adrenals (mR.) . . 

79 

68 

51 

ni 

Thyroid (mg.) . . 

2Q'9 

16-7 

130 

15-3 

Liver (g.) 

9-8 

7-7 

6-3 

9-5 

Kidneys (g.) 

1-8 

1-7 

1-3 

2-3 

Heart (mg.) 

786 

- 871 

714 

1,000 


were found : slightly better development of still atrophic 
uterine epithelium, and better development of all vaginal layers ; 
larger liver cells and a greater number of large nuclei ; 
larger renal tubules with enlarged lumens ; in thyroid — a 
definitely more active columnar epithelium, with less colloid in 
follicles (i.e., a stimulation of the gland). Androsterone, how- 
ever, had a definitely depressing effect on adrenals, as shown by 
their small weight and the smaller size of their cells and nuclei ; 
their lipoid content was also decreased. The involution of 
thymus was accelerated, as is the case with all male sex 
hormones. 

Effects of Oestradiol Benzoate-Butyrate . — Oestradiol B.-B. 
(Table 1) exerts varying effects, depending on the dose admini- 
stered. Since it usually depresses groivth and gain in body 
weight, the examination of the relative weights of organs be- 

Table in. — Return of " Fat- free" Relative Weights of Organs 
Towards or Up To the Level Present at an Earlier Age ^ler 
Adininistrnlion of Progesterone. Oestradiol B.-B., Androsterone, 
and a Small Dose of Thyroid Hormone in Experiment V 



Ovariectomized Rats, aged 175 Days 




1 

1 

Progesterone | 

Normal 

Intact 

Controls 

aged 

52 Days 

\ 

1 

1 

1 

1 

Controls 

i 

i 

Andro- 

sterone 

1 

Thyroid 
Desicc- 
(Small , 
Dose) ' 

1 

1 

+ Oest-' 

radio! 

B.-B. 

-f Oest- 
radiol 
B.-B. 4* 
Andro- 
sterone 
4* 

Thyroid 

Dcsicc. 

Abdomin.Tl fat (g.) , . | 
AdrcnaK(mg.) i 

Liver (g.) 

Kidneys ig.) . . 

Spicfn fmg.) . . , 

Heart (mg.) . , 

11-0 i 

44 1 

6 0S , 
M5 * 
842 : 

670 , 

13-6 I 
34 1 

7-50 1 
1-44 ' 
768 j 
730 

i 7-1 , 

I 59 
' 6-80 1 
1 1-56 
! 9S4 

1 

12-6 

59 

8-21 
i 1-42 
809 

1 777 

10-2 

1 

7-79 
1-69 
1,000 
' 831 

J-7 

57 

10-43 

1 1-96 

1.634 
1.009 


comes especially important. The best results were produced b 
medium doses, which, besides the well-known hypertrophi 
effect on the utenis and vagina, increased the relative weight 
oi the adrenals, hypophysis, liver, kidneys, and, in some expen 
ments. of the heart. Small do.ses might have no effect, whil 
doses produce a less stimulating and mor 
If o the toxic effects, the metaplastic change 

elands, the development c 

‘lOM pheVe. Korenchevskj 

.-*1 lla^gc, 19-^6). and the tumour-like enlargement of th 
Inpophysis arc very important. Histologically non-toxic dose 

S' hTfa ”» r 

..■■chi. 


degenerative changes in the reticularis cells, with a consid;r;< 
hyperaemia of this zone and a lipoid depletion in the 
glomerulosa. With non-toxic doses the cells became enlm' 
in liver and kidneys, in some experiments significantly ; liiir; 
their nuclei. With the doses of oestradiol used no debt 
changes were found in thyroid structure. 

Simultaneous Administration of Thyroid Hormone i::: 
Oestradiol B.-B. — This association of hormones prodeesj; 
stimulating hypertrophic action on some organs nhicli 5 : 
more pronounced than with either hormone alone. Tiiii:- 
shown in the weight of the adrenals, liver, and kidneys ITtv 
I), and histologically in the cortex of the adrenals sri 
in some cases, in the liver and kidney cells. 

Simultaneous Administration of Androsterone with Oesim! 
or with Thyroid Hormone. — -With both these combinalioK f; 
two latter hormones had an important neutralizing effect oat 
depressing, harmful action of androsterone on the adfepg 
This was shown both in weight pf adrenals (Table I) and 6 
return of their histological structure towards or up to mtei 
On the other hand, a neutralizing effect of androsterone n; 
evidenced histologically by some decrease of the thyroid deprs- 
sion produced by small doses of thyroid hormone. Thecharef 
brought about in the thyroid by large doses of thyroid bonscr; 
were resistant to this action of androsterone. Other orpe 
showed chiefly the effects of thyroid hormone, the latter oc 
coming the effects of androsterone. 

Simultaneous Administration of Three Hormones— Anb 
sterone, Oestradiol B.-B., and Thyroid Howio/ie.— This cca 
bination produced (Tables I and II) effects similar to thos; c' 
thyroid hormone + oestradiol, and androsterone + thyicii 
hormone. The neutralizing action on pathological changes i: 
the adrenals and thyroid gland whs also present. HistologinE} 
the adrenals had a structure similar to that- in normal nS 
(except for the large size of the gland and their cells), ife 
plasia of the uterine epithelium and .glands was still pressr. 
but otherwise, with this combination of hormones, the slructe 
of both uterus and vagina was closest to that in normal rats, 

Insufficiency of the Three Hormones, Used in Obtitirir: 
Normal Anti-involutionary Effects. — Some of the toxic drpall> 
logical effects observed with the combinations of the horraoc.'' 
used could not be prevented by any one of them. It is know, 
however, that the metaplasia of uterine epithelium produrei! 1) 
oestrogens, or the adenoma-like transformation of uterine gJarli 
produced by a combination of oestrogens with androgtrs 
(Korenchevsky and Hall, 1938, 1940),- or the development r: 
abdominal fibroid tumours after treatment with oestioJiu 
(Lipschiitz and Schwarz, 1944; Lipschiitz et nl., 1944) could h 
prevented by progesterone. Therefore it was, decided to al- 
minister progesterone in various combinations with the tint! 
hormones already investigated. 

Progesterone in Combination with Oestradiol B.-B.— Tl-' 
combination had a definite stimulating action on the thjro^ 
adrenal cortex, kidneys, and liver (Table 111), producing h);!:- 
trophy of their cells. Liver and adrenals and, in t:: 
experiment, kidneys and heart had significantly greater weitl-'i 
Involution of thymus was accelerated, and all palholop’c 
changes in the uterine epithelium and glands were prcveniL 
W/ien three or four hormones — progesterone, oestradiol B.-B- 
and thyroid hormone, with or without androsterone (Table W' 
— were administered simultaneously the pathological changsm 
uterine epithelium were also prevented ; the depressing acK 
of androsterone on adrenals was neutralized, as was to a certir 
extent the depressing effect of thyroid hormone on the th)io- 
gland ; the cells and their nuclei in the fasciculate zone r 
adrenals, in liver, and in kidneys were hypertrophied. 
logically, the progestational changes were found in uterus ar- 
vagina, being intensified in uterus with an androstewte 
containing combination. ■ 

Discussion - 

It was well established by previous workers that in s- 
ageing organism it is possible to return the secondao' 
organs towards or up to normal size and weight by adminn- 
tration of sex hormones. In the present experiments 1 - 
combined administration of sex and thyroid hormone pto 
duced a similar return towards or to normal weight in sn* 
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''T organs as adrenals, thyroid, liver, kidneys, spleen, and 
*rt. Moreover, as the data in Tables 11 and HI demon- 
,'te, by such treatment it is possible to bring back 
'riutfed adrenals, liver, kidneys, and heart towards or to 
. r relative weight present at the earlier age. It is neces- 
^/, however, to mention that these results were obtained 
jbvariectomized animals. The results of similar experi- 
;its on intact normal animals are under examination, and 
•.bably will reveal some important differences, 
ris shown in the present experiments, when examining the 
: ful action of any factor on the process of ageing it is 
: igerous not to take into consideration the harmful effects 
:ich are present simultaneously with the useful ones. The 
:.mful effects might become especially dangerous in pro- 
::ged treatment or with larger doses, although the favour- 
e effect might be much more striking with larger doses 
■ibles I and H) than with weaker ones (Table HI)- 

; Summary 

!2xperiments were performed in order to study the effects of 
ririectomy and of oestradiol benzoate-butjTate, progesterone, 
'frosterone, and thyroid hormone, administered separately or 
various combinations, on the process of ageing in ovariec- 
nized rats. Involution of some organs, as shown by changes 
'their relatis-e weights, was taken as an indication of ageing. 
Ivariectomy — i.e., artificial “ climacteric ” — as judged by 
ilive involution of organs, accelerates the process of ageing 
rats. 

Ill the hormones investigated possess two more or less pro- 
inced properties: a stimulating, in most cases hypertrophic, 
ion, and simultaneously in some cases a pathological or 
ircssing effect, on uterus, vagina, preputial glands, thymus, 
een, and such vital organs as adrenals, thyroid, hypophysis. 
:r, kidneys, and heart, also on fat deposition and body 
Avth. These effects were exerted on all of these organs and 
ictions, or on some of them only. 

The stimulation and hypertrophy of the organs and tissues 
aging their structure nearest to normal was obtained when 
four hormones were administered simultaneously in suitable, 
; excessive, doses. In this way a co-operation of useful 
iperiies and more or less complete neutralization of 
hological effects occurred. 

riius simultaneous administration of the hormones may 
vent some damaging effects due to h>’perhormonization pro- 
red by a single hormone. Such hypersecretion of a single 
tnone is unnatural in the normal organism, in which all 
mones are secreted simultaneously in a certain balanced 
b. 

he plurihormonal treatment used stopped the ageing involu- 
1 of some organs in ovariectomized rats, and, moreover, 
ught the relative weights of these organs towards or up 
Ihe level obsen'cd at a younger age. 

'he above-mentioned results, however, do not warrant 
definite conclusion whether the hypertrophy developed 
some organs by the hormonal treatment should be con- 
:red as a kind of artificially produced deformity or else, 
it appears to be, .as some favourable check to the process 
ageing. These results prove only that some processes of 
ing can be influenced arbitrarily. 

t is necessary to emphasize strongly that before we can 
nc any agent as an anti-ageing factor, especially for thera- 
tic purposes, more manifold investigation than that of the 
nges in weight and histological structure of some organs 
in the present experiments) must be made. For this pur- 
e, both expcnmental and clinical, many-sided and prolonged 
rphological, biochemical, and physiological experiments ari 
cssars’. 

t is obvious that a complete picture of the effect of 
rihomional treatment on the process of ageing will be 
ained only with the use of a combination of all the main 
moncs. especially those of the adrenal cortex and hypophysis. 

am indebted to Messrs. Ciba btd., in particular to Dr. K. 
scher, for a gcncrotis supply of sex hormones, and to Messrs, 
roughs Wellcome and Co. for desiccated thjTOid. 
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SERUM mON m NORMAL WOMEN 

BV 

STVTIN DAHL, M.D. 

(Front Bornholm County Hospital and Viborg County Hnspital. 

Denmark) 

It was Fontes and Thivolle who first demonstrated thai 
minute amounts of iron circulate in the serum. Since then 
much work has been done on serum-iron analyses, but no! 
until recent years have the methods in use been sufficiently 
reliable. 

The normal values for serum iron have not yet been fullj 
established. Some authors,have reported se.x differences ir 
the serum-iron concentration, while others deny their exis- 
tence. So far, the normal amounts observed xaty betwceii 
0.035 and 0.22 mg. per 100 ml. Most authors estimate ths 
serum iron to be about 20 y per 100 ml. lower in women 
than in men. Altogether about 2,000 determinations have 
been carried out on 21 “ normal ” subjects. These cannol 
be said, however, to be sufficient to elucidate this problem, 
particularly as the technique employed by the various 
authors has varied. It is possible, too, that the serum-iron 
concentration may have changed somewhat (i.e., given 
slightly pathological values) in individuals who have been 
looked upon as healthy. For determination of serum-iron 
values it is essential to be careful in the choice of the 
“ normal ” individual, because serum iron is a very labile 
plasma element, the concentration of which is dependenl 
on many factors — e.g., absorption and excretion of iron, 
size of the depots, haemoglobin production, breakdown of 
haemoglobin, etc. In order to be quite sure that “ normal '' 
individuals are used it is necessary to ascertain whether the 
diet of the person concerned has contained a sufficiency 
of vitamins and minerals with a suitable amount of vege- 
tables and meat. Then all the states of deficiency that 
influence iron metabolism will have been e.xcluded. In 
addition, it is necessary to make sure that he has not 
recently been suffering from an infectio'h or, if so, that 
recovery is complete; for infections interfere with iron 
metabolism, as is evident occasionally from the occurrence 
of infection anaemia. 

It seems probable that the greatest variations in serum-iron 
concentration will be found in women, for the blood lost 
during menstruation may' reasonably be expected to reduce 
the amount of serum iron. Besides, most women go 
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through one or more pregnancies, which may be assumed 
to influence iron metabolism and therefore the serum-iron 
concentration. Finally, the life of a woman may be divided 
into three periods, the menarche and the menopause forming 
the borderlines. All these conditions suggest that the iron 
metabolism must be far more active in women than in men, 
as in the latter only pathological conditions may conceiv- 
ably affect it. 

While the normal values for serum iron obtained by indi- 
vidual authors vary to. some extent, collectively they give a 
fairlv good idea of where the limits are to be set. Heilmeyer 
and Plotner (1937), Skouge (1939), Albers (1941), and Dahl 
(1945) give somewhat lower values than do other authors. 

Present Investigation 

Among the subjects in the present series in whom the 
above-mentioned requirements have been met, three showed 
a serum-iron concentration of only 68 y per 100 ml. and one 
of 69 y. The highest values measured’ were 194, 166, 154, 
146. and 143 y per 100 ml., while all the others were under 
140 y. 

According to these findings it seems not improbable that 
in women the normal serum iron varies between 70 and 
140 V per 100 ml. If in a woman we meet with a value under 
1 70 V we are probably dealing with a case of sideropenia ; 
and if the value exceeds 140 y it is not unreasonable to 
assume that the c.ase is one of sideraemia (perhaps physio- 
logical sideraemia). It is difficult to decide when increased 
values are pathological, but values over 200 y per 100 ml. 
must be regarded as decidedly so. 

Tccliiiic/iic.-^Fkst Poul Wehmeyer and I tried the tech- 
nique of Brdekner-Mortensen and Carsten Olsten (1940): 
but later I employed the method of Ballc (1942) and Hoyer 
(1943), 'which has proved to be rapid and very accurate. 
Briefly, the method is as follows; 

Sufficient blood is withdrawn to give 3 trl. of scrum. One can 
man.sge with 1.5 ml,, but then the duplicate analyses can be 
carried out only on diluted serum, and this makes the error 2 to 
4% greater. To 3 ml. of serum, 1.5 ml. of 6/N HCl is added, 
and the whole shaken ; this liberates the serum iron. When 
the mixture has been standing for 15 minutes, 3 ml. of 20 
vol. % trichloracetic acid is added, again shaking ; this precipi- 
tates the proteins. After standing for a few minutes the mixture 
is centrifuged at 5,000 revolutions a minute for 30 minutes. To 
3 ml. of the clear supernatant fluid 80 c.mm. of concentrated 
nitric acid is added, and also 0.8 ml. of 5/N potassium 
thiocyanate solution. The result is read within 10 minutes in 
a Pulfrich photometer with a 50-mm. microcuvette and 
filter S53. 'The control solution consists of iron-free w'ater with 
the addition of the above-mentioned reagents. 

The haemoglobin determination and the red blood count 
were performed on venous blood immediately after its with- 
drawal ; the blood was obtained from a median vein. 


Bunsfl 


In nine girls in whom menstruation. had not yet sUi- 
the serum-iron values were between S3 and 136 v pen!' 
ml. (Table I). One girl whose first menstruation appe:-i 
19 days before the examination (the first subject inTab’e'ii 
showed a serum-iron value of 84 7 .. In 63 women ss 
normal menstruation the serum-iron concentration tit;!; 
between 68 and 154 7 per 100 ml- In 16 women in wb;- 
the menopause had appeared it varied betewen 76 and IS: 


T^BLE ll.— Serum-iron Concentration in 63 Norma! Women bth-. 
the Menarche and the Climacteric 


Age 

Height 

(cm.) 

Weight 

(kg.) 

No. of Days 
After 

Last Menses 

Hb% 

Erythrocytes 

^in 

Millions 

ri 

14 

168 

70 

19 

100 

4-72 


15 

167 

68 

6 

92 

4-61 

m 

15 

158 

61 

3 

91 

4*32 

S5 

16 

163 

57 

During 

92 

4-28 

111 

16 

158 

54 

14 

94 

4-76 

111 

17 

170 

62 

26 

88 

4-43 


17 

!66 

70 

2 

93 

4-87 

91 

17 

174 

70 

18 

88 

4-43 


17 

161 

60 

10 

86 

4-39 

a 

>8 

164 

60 

24 

92 . 

4-88 

9i 

J9 

169 

65 

24 

86 

4-18 

9) 

19 

166 

65 

8 

89 

• 4-48 

!« 

19 

180 

72 

19 

92 

4-60 

IM 

20 

160 

56 

9 

' 84 

4-00 

13? 

20 

166 

72 

, 8 

88 

4-70 , 

D) 

20 

178 

72 

23 

86 

4'14 

126 

20 

161 

60 

12 

108 

4-90 

1S4 

21 

166 

62 

31 

106 

5-06 

139 

21 

152 

52 

4 

101 

4-63 

72 

21 

162 

50 

15 

92 

3-98 

65 

21 

J60 

61 

11 

98 

4-71 V 

94 

21 

168 

68 • 

20 

92 

4-58 

113 

21 

162 

54 

23 

100 

4-68 

III 

22 

177 

73 

20 

100 

■ 4-99 

a 

22 

169 

63 

2 

92 

4-80 

124 

22 

166 

60 

2 

91 

4-61 

71 

22 

165 

53 

During 

90 

4-59 

75 

22 

171 

65 

13 

95 

4-58 

« 

22 

161 

58 

1 

106 

5'03 - 

93 

22 

164 

50 

8 

88 

4’24 

94 

23 

176 

76 

8 

99 

4’77 

83 

23 

169 

66 

3 

92 

-- 4'10 

91 

23 

168 

■ 65 

3 

94 

4-87 

82 

24 

174 

68 

28 

97 

4’93 

139 

24 

158 

64 

14 

91 

4-75 

82 

25 

175 

65 

19 

94 

4-17 

I» 

25 

175 

63 

During 

84 

461 

95 

26 

160 

61 

30 

98 

. 4-86 

IW 

26 

173 

81 

22 

89 

■ 4’46 

Ml 

26 

171 

69 

13 

88 

4-82 

11! 

28 

162 

69 

23 

102 

. 5-00 

IM 

28 

169 

72 

3 

10! 

504 

91 

29 

173 

69 

3 

85 

4-62 

■ 

29 

178 

72 

25 

. 90 

504 

1!5 

30 

170 

59 

14 

88 

4-56 

115 

31 

173 

81 

6 

90 

4-50 

lo: 

31 

171 

88 

9 

88 

4-66 

iii 

32 

165 

69 

12 

92 

4-55 


32 

153 

54 

18 

88 

4-20 

S.I 

32 

162 

82 

18 

89 

4-56 

115 

33 

170 

80 

14 

98 

4’5S 

SI 

35 

167 

68 

12 

92 

4-52 

• ^ 

35 

164 

59 

2 

S6 

4-33 


35 

166 

67 

6 

86 

40! 

65 

36 

159 

64 

8 

101 

4-69 


36 

163 

69 

10 

98 

5-40 


37 

159 

61 

9 

90 

- 4-30 

I?5 

38 

183 

89 

11 

97 

4-86 


39 

174 

72 

20 

99 

4-60 

15^ 

41 

169 

76 

11 

89 

4-29 

III 

43 

172 

78 

9 

87 

4-46 

75 

44 

168 

59 

16 

87 

4-28 


45 

168 

78 

20 

103 

5-06 



Results 

.‘Mtogethcr 112 analyses were performed on blood from 
healthy women, and the results are recorded in Tables I. 
11. 111. and IV. 


1 uirr: I —Serum-iron Determination on 9 Girls before the 
Menarche. The Ayera';e Value is 111 per 100 mi. 


0 
{ t 
i: 

\z 

n 

u 

14 

14 


Heit'lit WtifJit 

) (kl!.) 


121 

I3r» 

14 ' 

15^ 

104 

151 


30 

2S 

3f> 


Hb% 


90 
102 
99 
102 

91 
Fr, 
98 
97 
yR 


Erythrocytes 
in Millions 


4-72 

502 

4 - 69 

5 - 11 
4-89 
4-94 
4-33 
4-98 
4-18 


Serum Iron 
in y/JOO ml. 


100 

136 

102 

116 

126 

97 

100 

83 

136 


Table III. — Serum Iron in 16 Normal Women after the 
{Average 113 per 100 ml.) 


Age 

Height 

(cm.) 

Weight 

(kg.) 

No. of Years 
After 

Climacteric 

Hb% 

Erythroeyfes 

in 

Millions 

48 

158 

58 

11 

99 

4-46 

48 

167 

60 

2 

83 

4-09 

48 

166 

67 

3 

94 

463 

. 49 

170 

78 

3 

96 

4-62 

' 50 

169 

81 

I 

100 

4-82 

51 

157 

68 

3 

92 

4-7S 

53 

162 

68 

5 

98 

4-26 

57 

164 

74 

10 

97 

4-70 

58 

166 

70 

3 

102 

504 

58 

162 

69 

10 

102 

5-16 

59 

154 

59 

7 

90 

4’29 

60 

162 

73 

8 

100 

4-9S 

9 

167 

89 

19 

100 

4-76 

9 

161 

59 

18 

92 

401 

64 

162 

91 

20 

104 

4-86 

77 

156 

62 

28 

87 

4-28 
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r.3LE IV. Parallel Changes in the Haemoglobin Percentage, Erythrocyte Count, and Serum Iron During the uienstrud 

Cycle of Four Hundred Women 



~E V. — Serum-iron Values in Relation to the Menstrual Cycle 


c 1 

-jys of Cycle | 

Scrum Iron 
ii> y/)00 mJ, 

i'. ' 

Ji Days of Cycle ^ 

Senim Iron 

Ji7 ;'/lD0mK 

- During 1 

9S-3 

! 16-lS 1 

112-3 

1- 3 I 

88-3 

19-2 J 1 

100-6 

*-4-6 

98-6 

1 22-24 1 

114-8 

•7-9 ; 

1U*3 

25-27 i 

130-5 

• 10-12 

108-7 

28-30 1 

122-5 

* J3-J5 j 

99-2 

31-33 1 

ij9-0 


ole III). The average values for girls and elderly women 
111 and 113 y per 100 tnl. respectively, while the 
!age for menstruating women was 105 y. This indicates 
. the serum-iron concentration is somewhat lower in 
i-struating women than in the non-menstruating. 

; has been asserted that this lower value in menstruating 
nen is due to the loss of iron month after month. The 


j 



work, here reported 
indicates that this 
theory is correct. 
In order to obtain 
further corrobora- 
tion four perfectly 
normal women were 
e.vamincd through- 
out a menstrual 
cycle (Table IV). 
The examination 
shosved that the 
serum iron reached 
its highest s'aiue im- 
mediately before the 
menstruation, while 
the lowest values 
were found during 
and immediately 
after. 

In Tabic V the 63 
serum-iron values 
obtained in men- 


i SERIU! IRON IS y/loo n.t. 

Tj showing amount of scrum iron in 
normal non-pregnant women 


s t r u a t i n g women 
(from Table D) are 
grouped after the 
menstrual cycle. 
Here, too, We find 


aer values shortly before the expected menstruation. 


"he Chart illustrates the distribution of the serum-iron 


ucs obtained in the present series. It shows how the 
mal limits — 70 and 140 7 per 100 ml. — are arrived at. 


Summary' 

tetermination of the scrum iron has been carried out on 92 
Ithy females receiving an adequate diet. The five highest 
les were 194, 166. 154, 146, and 143 7 per I(X) ml,; white 
three lowest values were 6S y. 

Tie serum-iron concentration was found to be lower in 
.istruating women than in those not menstruating. 

"he theory that the lower serum-iron value in menstruating 
ucn was due to loss of iron month after month is cen- 
tred to be proved by the results obtained. 
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In a recent article by Nissim (1947) the use of saccharated 
oxide of iron for intravenous injection is described. The 
following case is reported because the patient responded 
dramatically to parenteral iron therapy subsequent to the 
failure of the ora] administration of iron in large amounts 
for long periods, supplemented at various times with 
ascorbic acid, thyroid extract, molybdenized ferrous sul- 
phate, parenteral liver extract, and folic acid. 

Case History 

The patient, a woman aged 29, was first admiited to hospital 
on June 13, 1945, with a three-months history of breathlessness 
and fatigue. Her appetite and diet had always been satis- 
factory', she had never suffered from dyspepsia or diarrhoea, her 
periods were not e.xcessive, and there was no evidence of any 
other source of blood loss. On examination there was no 
oedema. The nails, although brittle, were not flattened. Some 
atrophy of the papillae of the tongue w-as present. The liver, 
spleen, and lymphaU'c elands were not enlarged. Physical 
e.xamination of the cardiovascular, respiratory, renal, alunen- 
tary, and central nervous systems revealid no paihologicsl 
features. The patient's intelligence was below' average, 

A test meal showed that free hy'drochloric acid was present 
in the gastric juice. There w-as no excess of urobilinogen in 
the urine, and the stool benzidine test was negative. Radio- 
logical c.samination of the alimentary' tract revealed no abnor- 
mality'. The haemoglobin was a0% ; erythrocytes, 2,850,000 
per c.mm. ; colour inde.x, 0A3 ; while cells, 2,800 per cjitrn. ; 
reticulocytes <1%. The sternal marrow contained numerous 
late normoblasts of the type seen in iron-deficiency anaemia. 

There was no response to ferrous sulphate, 3 (0.2 g.) tlmee 

daily for 24 days, followed by 6 gr. (0.4 g.) thrice daily for 20 
days. Supplements of ascorbic acid, thyroid extract, and liver 
extract were given in turn, with no beneficial results. Accord- 
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ingly she was given a transfusion of 3 pints (1.7 litres) of blood, 
which raised the haemoglobin level to 68%. She was dis- 
charged on Aug. 7. and continued to take ferrous sulphate, 
3 gr. three times a day, as an out-patient. 

She was readmitted on May 1, 1946, with a haemoglobin 
level of 51 ?o. Physical e.vamination again revealed no explana- 
tion for the anaemia. The possibility existed that the-anaemia 
was dependent on some failure of absorption, although neither 
clinical nor radiological examination of the alimentary tract 
had revealed any abnormality. Accordingly a fat-balance test 
was done, and absorption of fat was found to be normal. A 
liver biopsy showed no pathological change. Sternal puncture 
was repeated and a normoblastic marrow again demonstrated, 
although this time it was somewhat hypoplastic. As no 
response occurred to continued iron therapy, a further 2 pints 
(1.14 litres) of blood was given, and this raised the haemoglobin 
level to 68%. The patient was discharged from hospital on 
May 14 svith instructions to continue taking ferrous sulphate, 
6 gr. (0.4 g.) thrice daily. 

She was admitted to hospital for the third time on May 5, 
1947, with a haemoglobin reading of 38% ; erythrocytes, 
3,180,000 per c.mm. ; colour index, 0,6; white cells, 2,000 per 
c.mm. ; P.C.V., 23% ; M.C.V., 72.3 c.ju, ; M.C.H.C., 22.8%. 
A histamine-fast achlorhydria was found. Radiological exami- 
nation of the skeleton showed no abnormalities. The stool 
benzidine test was repeatedly negative. A third sternal punc- 
ture showed numerous late normoblasts. Folic acid and molyb- 
denizcd ferrous sulphate were in turn given a trial, but 
produced no haemafological or clinical benefit. 

It was now decided to try saccharated oxide of iron intra- 
venously. The preparation was made up according to the 
method described by Nissim (1947). She was first given 10 mg. 
of elemental iron as saccharated iron oxide in 1 ml. of solution, 
the dose being increased to 20 mg., 25 mg., and 50 mg. on suc- 
cessive days. Thereafter she received 14 injections of 100 mg, 
in 10 ml. of solution over a period of approximately 50 days. 
' During this period the haemoglobin rose from 36% to 90% 
j md the red cells from 2,860,000 to 4,650.000 per c.mm. 

Her general clinical state was now e.xcellent. All therapy 
was stopped, and when the patient was seen again a month 
later her haemoglobin was 94% ; erythrocytes, 4,690,000 per 
c.mm.; colour index, 1. 

The maximal reticulocyte count of 3.2% was on the tenth 
day after the first intravenous injection of iron. The patient 
had rnarked reactions (sickness and rigors) with the last three 
injections, all of which were given very slowly. 

Severe reactions have also occurred in several other cases 
of iron-deficiency anaemia which we have treated with a 
solution of saccharated iron oxide given intravenously. 
We would therefore suggest that further work is required 
on the preparation of solutions of iron for intravenous in- 
jection before parenteral iron treatment is used by general 
practitioners. 
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Bilateral Tubal Gestation 

The following case of bilateral tubal pregnancy encountered ii 
Iraq is of particular interest as it occurred in a patient knowi 
to h.ne salpingitis. 

CssE Report 

woman aged 30, had had twi 
^ildrcn, aged 10 and 4. Following the birth of the second chili 
dcsclorcd a discharge and svas found to have a gonococca 

admission she did not conceiv 
a^.n. Her periods had been moderately regular, but the accurac 
o. this statemcn; is open to doubt. She had been in hospital o 

r?'-' , "''h ’O'"" abdominal pain aw 

TC msl disciiarFc. di3gno«d as salpingitis, the last admission havin 
Nnm cirh! weeks hefo.-e her present illness. Again gonococci wet 
Iwurd m the cervical s.-near. She returned complaining of an attac 


of left-sided abdominal pain and discharge, but in addition slaitd 
she had missed two periods. / 

On admission she was in no distress. The pulse was 90 and lis 
temperature normal. There was tenderness in the left iliac- fossa' 
and vaginal examination showed a little bloody discharge, nomai 
uterus and cemx, and a tender, rather indefinite swelling connccial 
with the left tube. A diagnosis of salpingitis, but witli the resena. 
tion that an ectopic gestation might be present, was made, and sK: 
was kept in bed in Fowler’s position and given sulphathiazole. Ttt 
pain subsided, but four days later she had a sudden attack of severe 
right lower abdominal pain, with a rise in pulse rate and abdomini! 
distension, associated with tenderness and fullness in the righi 
fornix, A blood count showed : red cells, 4,000,000 ; white cells, 
11,000 (75% polymorphs). She was not severely, ill or dislressed 
in spite of this, and laparotomy was not performed. The distensioa 
and pain decreased steadily, and it was not until fourteen dal's atlti 
this attack that laparotomy was undertaken. Then the physical signs 
had altered radically. The swelling on the left was more, dcfiniit, 
and was a mobile mass in the left iliac fossa, not felt from the pehi 
at all. The uterus was raised and displaced to the left, and thm 
was a semi-cystic swelling in the right fornix extending up into tlit 
right iliac fossa. 

Operation. — A lower midline incision was made under genetj] 
anaesthesia. There was a typical left tubal pregnancy oecuppng Hk 
distal half of the tube, with no sign of leaking of blood into tht 
peritoneum. This was removed. On the right there was a haematoiM 
walled off by adhesions extending into the pouch of Douglas and up 
into the right iliac fossa. The blood clot was removed. There toj 
no sign of a bleeding point, but the uterine end of the right (ulx 
was eroded completely through for about an inch (2.5 cm.), the ends 
being friable. There did not seem to be any doubt that tht 
haematoma had originated from here and could only have b«a 
from a tubal gestation. The ends of the tube were ligated and the 
abdomen closed. Search for embryonic remnants in the clot vat 
not successful, but considering the probable original size of th: 
gestation this was not surprising. Section confirmed that the luraota 
removed was a tubal gestation, chorionic tissue being seen in the 
sections. Recovery was entirely uneventful. 


Comment 


Bilateral tubal pregnancy is rare, the last report of a case to 
the British Medical Journal being in 1937 by Mcllrath. Cot 
and Steinberg (1942), in reporting a case, state that 80 cases art 
on record in readily available literature, but I cannot be certain 
whether Mcllrath ’s case is included among these. A furthtr 
case was reported by Tractenberg (1944). 

The question whether the foetuses would have been simul- 
taneously viable or not is a point of great interest in the« 
cases, and is raised by Fishback (1939) in a general review of 
this subject ; but, there being no visible remnants of the products 
of conception on the right side in the present case, no good 
comparison can be made. However, it is probable that tk 
right foetus was younger than the left, as the latter gs'c 
symptoms only while the patient was in hospital, and it was 
not palpable on admission. 

It will be noted that laparotomy was delayed in this patient, 
and a word of explanation might be of interest. In this part 
of Iraq non-urgent abdominal operations can be undertatep 
with complete safety, but operations for acute abdominal condi- 
tions carry an abnormally high liability to complications, mort 
commonly an intractable ileus. I can offer no explanation ri 
this, but it has been the experience of several surgeons servii'c 


in this area. 


B. B. Hickey, M.Ch,, F.R.C.S., 

Sureical Specialist to the Iraq CoyensaeB!, 
Mosul. 
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The Royal College of Nursing has arranged, with the appro - 
of the Ministry of Health, a course for nurses on vcnerMl thsc - 
to be held on May 31 to June 26. It will be open to trained nur;^ 
who have been employed for at least six months in a vcncreal-dise-*-- 
dcpartmcni. An examination will be held at the end of the cou 
and a certificate awarded to successful candidates. Information ro r 
be obtained from: Director in the Education Department, Ro) 
College of Nursing, Henrietta Place, Cavendish Square, Loaov-, 
W.I. 
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CUSHING 

Harvey Cushing. A Biography. By John F. Fulton. Pablica- 

tion No. 13 Historical Library, Yale Medical Library. fPp- 754; 

150 illustrations. 30s.) Oxford: Blackwell Scientific Publications. 

Many will have had the pleasure of reading this book already, 
but its virtues are so great that it is only just that it should be 
referred to in these columns. Han'ey Cushing added to his 
great scientific reputation by his excursions into the field of 
medical history and biography, notably by his well-known 
Life of Osier, and it is only natural that Prof. Fulton’s b:o- ■ 
graphy should invite comparison. The differences between the 
two biographies lie chiefly in the disparity between the two 
subjects. Both have used similar methods : there are long 
extracts from journals and letters linked by a narrative 
commentary. 

Official biographies- may be deadly dull when they 
are written during the lifetime of close members of the heros 
family. Osier emerged perhaps a trifle over-sanctified. The 
“ Life ” is enlivened by many flashes of criticism, directed of 
course at personal traits rather than total achievement, and it is 
all the belter for it. Prof. Fulton has performed his task with 
great discretion and with the warm sympathy and insight which 
would be expected from one closely associated with his subject 
for so many years. 

Cushing and Fulton shared a devotion in different ways to 
the nervous system, but the lasting bond between them, besides 
a very great mutual liking, was their passion for the history of 
medicine. This love of old books had been the original link 
bettveen Cushing and Osier during the former’s formative years 
in Baltimore, and it was this pursuit that made Oxford a home 
in Europe for Cushing after Osier had gone there. It brought 
Cushing many warm friendships, notably with A. C. Klebs, 
who. though not so intelligent as Cushing, was a better scholar 
than he. 

Prof. Fulton has traced all these interesting threads in a way ' 
that is at once clear and interesting. Cushing's contribution to - 
his ow n subject of neurosurgery shines from these pages, though 
Prof. Fulton does not venture on an analytical appraisal of 
Cushing's work on brain tumours. He touches on Cushing’s 
inability to give as much credit as he should have done to others, 
especially to Horsley. In his middle period Cushing came to 
look on himself almost as the owner of the surgery of the 
nervous system. But despite those blemishes the guiding prin- 
eiples in all his work were admirable, notably his belief in the 
unity of medicine, his desire that no specialty should become 
solated. and his lack of interest in the money motive of personal 
advancement. 

Cushing's life history is that of a man dedicated to 
i particular service. He streamlined himself by refusing the 
listractions that pull the average man now this way now that 
;o the ultimate diminution of his achievement. No one has 
Jevoted himself more passionately to an ideal by giving himself 
rp wholly to the study of a special field of medicine. It meant 
;or Cushing, first, improvements in method ; secondly, a better 
mderstanding of the nature of different intracranial tumours 
md their effects: thirdly, a further improsement in methods 
5.ascd on the second, and so forth endlessly. 

We turn the pages of this book with wistful eyes as we read 
)f the Continental congresses and scientific meetings freely 
ittendcd by famous men of all nations and realize sadly how 
nuch we miss by our present-day immobilization. Perhaps the 
riographer has given too much prominence to these public 
jccasions, though an official “life” must necessarily record 
hem all. On the whole Prof. Fulton has written a well- 
balanced book about one of the most remarkable and dynamic 
ucn of our time. 

Geoffrey Jefferson. 


JOINT DISEASES 

Arthritis and Related Conditions. Edited by Theodore Frankliu 

Bach, MJ3, FA.CJP. (Pp. 472; 139 fflustrau'ons. SfidO or 

363.) Philadelphia: F. A. Davis Company. London: H. K. 

Lewis and Co. 1947. 

The late Dr, Garfield Snyder ori^ally planned this book, but 
owing to his untimely death Dr. T. F. Bach and his colla- 
borators took over the task. The result is a somewhat uneven 
and often diffuse work on many aspects of joint disease and 
associated conditions. It is intended for the general practitioner, 
but it is more suited to the student Those who wish to extend 
their knowledge of a group of diseases difficult to understand 
will find it inlereso'ng ; the opening historical chapters will par- 
ticularly please them. The elaborate classification and the form 
• recommended for recording the historv’ and phisical examina- 
tion, excellent though they may be for the intern, may put the 
busy doctor off at the outset. 

The authors give much attention to the problem of focal iiffec- 
tion and emphasize its importance, but the absence of controls 
weakens the conclusions. In the account of the gall-bladder 
and intestinal tract the figures convey the impression that the 
incidence, especially of gall-bladder infection, might be nearly 
as great as in patients with no evidence of arthritis. The dietaiT' 
recommended for the arthritic, excellent though it may be, is 
quite impossible for most patients in Britain to obtain, and the 
food advised for one day’s consumption would be found 
difficult to provide for three days under the present rationing 
conditions. The authors pay scanty attention to fibrositis and 
overlook much of the important work done in England during 
the last few years. Possibly this form of rheumatism is not so 
frequently met tvith in (he U.S.A. Some of the suggestions for 
treatment provoke criticism : the use of paraffin wax for packs 
with a melting point of 167-176“ F. (75-80’ C.) is rather start- 
ling; the wax used in Britain has a melting point of 122* F. 
<50° C.) and the maximum temperature to be reached in its 
application is 140° F. (60° C.i. The chapter on functional db- 
orders of the foot b one of the best and contains much original 
observation and practical advice on treatment within the pro- 
vince of the general practitioner. The section on manipulation, 
with the directions given for splinting and supports of various 
types, is likely to be very useful. 

An excellent chapicr is that on x-ray treatment, for it b com- 
' prehensive and contains detailed information, based on wide 
practical experience, not readily accessible in so compact a 
form. That on x-ray diagnosis, from a different pen, is by no 
means as satisfactory’. 

C. W. Bcooey. 


SURGERY FOR STUDENTS 

Surgery. A Textbook for Students. By Charles Aubrey Pannett, 

B,Sc., MD, F.R.C.S. Second edition. (Pp. 769; fflustrated. 

27s. 6d.) London : Hodder and Stoughton. 1947. 

Of late years the general surgeon has had to give ground to the 
specialist on every side, and most recently publbhed textbooks 
have been written by groups of specialists. Th'is method has 
both advantages and disadvantages. It b true that there are 
nowadays fewer surgeons who can claim the encyclopaedic 
knowledge which the modem textbook seems to require,.but 
on the other band we feel some sj’mpathy with the remark of 
the author in the preface to thb book : “ It does not seem fair 
to expect the student to have more e.xact knowledge than his 
examiner possesses, or to have read a series of monographs bj' 
e.xperts." Anvnvay. the author has practised what he preaches 
and has written the whole of this book — indeed, he has done 
more, for all the (nearly 400) illustrations are from his clever 
and artistic hand. The book contains the wisdom gained in 
the long and v;aried surgical experience of one of our most 
versatile general surgeons, who has himself contributed notably 
to the advance of three or four specialties. 

When the first edition appeared during the wur the reviewer 
found it a most readable and informative manual, but the pro- 
duction vvas very austere ; in thb edition it is much improved, 
and several additions have been made to the text. The book 
is in several respects unusual. The author considers anatomy. 
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paiiiology, bacteriology, and operative surgery only briefly and 
as occasion demands. He does not discuss differential diagnosis, 
for if the sjmploms are well known that should be sufficient. 
Bold and obvious printer's tj'pes appear less than in most text- 
books, and there are few lists to make their orderly appeal to 
the student. But a philosophic outlook pervades the book. 
Tlie first sentence is arresting : “A knowledge of physiology is 
essential for the practice of surgery.*’ That dictum ought to 
be in a prominent position on every surgeon’s desk, hforeover, 
the author has a good style. His sentences are short and crisp 
and well adapted for descriptive purposes. For example, we 
have seldom anywhere seen sueh a mass of facts presented in 
such a clear, vivid, and readable manner as in the description 
of concussion on p. 118 and in the account of intestinal obstruc- 
tion on pp. 363-5. , 

At present there is much talk of reforming the surgical cur- 
riculum, of the necessity to teach only essential facts with 
emphasis on principles, and of the need for a new type of text- 
book in conformity with these changes. This book is the 
nearest approach yet to such a textbook. It should gain in 
popularity. 

V. Zachary Cope. 


E.N.T. MANUAL 

A Manual oj Otology. Rliinohgy and Laryngology. By Howard 
Charles Ballcngcr, M.D., F.A.C.S. Third edition, enlarged and 
iharoughly revised. (Pp. 352; 135 illustrations and 3 coloured 
plates. 22s. 6d.) London : Henry Kimplon. 1947. 

Tlie author sets out to write a concise textbook for under- 
grndii.atcs avoiding the descriptions of operations, save for two 
or three minor ones and tracheotomy. He bases the Manual 
on the well-known Diseases of h’ose, Throat, and Ear, by W. L. 
and H. C. Ballcngcr, but the task of compression is difficult and 
the result is not altogether happy. Most of the knowledge is 
there, but its arrangement is not satisfactory. The accounts of 
common conditions and diseases receive no more prominence 
than rarities — for example, in the section on diseases of the 
external auditory meatus he discusses herpes oticus first and 
wax last. 

There arc four parts. The first, on the nose and sinuses, 
gins with an excellent description of the common cold. The 
■ hor then discusses acute inflammations of the sinuses and 
.Ivises irrigation through the normal openings, which is a treat- 
ment scarcely suitable for a student to carry out. Some 
statements call for criticism : “ redness and swelling over an 
acutely inflamed sinus ” a condition very rarely seen ; “ Irans- 
ilhnriination is a satisfactoo' means of diagnosis of frontal 
.sinusitis . . . .v-rays arc not so good ” ; and he regards retro- 
bulbar neuritis as the most important among the complications 
of sinusitis. The chapter on headaches and neuralgias of the 
face and head, a new one in this edition, is good, and he men- 
tions all the causes and includes references to the original 
p.ipers. 

r.ail II is on the pharynx and fauces. Besides the usual 
r.ccounts of diseases of tonsils there is an excellent list of indica- 
tions for their removal, and a chapter on deep neck infections 
with helpful diagrams. 

In Part HI, on the larynx, the illustrations of anatomy and 
pathology arc good. The chapter on paralysis of the larynx 
is written by J. J. Ballcngcr ; he has designed an ingenious 
diagram to show the nerves to the larynx and how the para- 
Ij-scs are produced. There is no mention of fixation at the 
cricoarytenoid Joint, but “ syphilis of the larynx may 
produce paralysis of one or both cords” — a somewhat loose 
sl.'ilitnent. 

Part IV is cn the ear and is perhaps the best part of the 
book. TV.c illustrations showing how to carry out tuning-fork 
arc new and will certainly help the student. As in other 
'cctiorrs emosiens are curious — there is no mention of masked 
r.'. stoiJitis, nor is facial paralysis recorded as an indication for 
cp.-rntion. On the other hand the account of petrositis is 
cxcelle": The iiL- t.mtions (135 i.n number) arc all dear; there 
.,r; ahe :! rce crlou- pl.-itcs. 

%V. .\;. .\!oLi.:«.r;N. 
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fUcr/CK' is not precluded by notice here of books recently recehtd\ 

La Maladie Hemolytique dtt Nouveau-ue By M. Bessis. 
(Pp. 260. 600 francs.) Paris: Mas.son. 1947. 

An account for the clinician and laboratory worker, with referenct 
to the author’s orvn researches. 

EUments de P/iysiologie Psyehologiqne. By P. Rijlant 
(Pp. 216. 360 francs.) Li6ge: Masson. 1948. 

Discusses the anatomy and physiology of the. nervous system srnj 
their relation to mind. 

Le Diveloppement Psyc/iiqae de I'Etifani et de I’Adotescint, 
By E. Pichon. (Pp. 240. 420 francs.) Paris: Masson. 1947. 

The author discusses abnormal as well as normal development. 

La Penicilliua in Chirurgia. By S. Ciancarelli. (Pp. 46. Ko 
price.) Rome: Luigi Pozzi. 1948.- 

The author describes his technique of local inicction of penicillin. 

La Chintrgie Biliairc. By P, Mallet-Guy et al. (Pp. 138. 

I, 200 francs.) Paris: Masson. 1947. 

An account of the surgery of the biliary apparatus with manometric 
and radiological control. 

Confrontations Radio-Anatomo-Cliniques. Vol. II. Edited by 
M. Chiray et al. (Pp. 67. 1,200 fraiics.) Paris: G. Coin and 

Masson. 1947. 

Notes on a variety of cases, with skiagraphs. 

Les Tubererdiniques. By Dr. L. Varuiier. (Pp. 460. 495 
francs.) Paris; G. Doin. 1947. 

The author describes his method of immunizing people predisposed 
to tuberculous infection. 

Journees Therapeutiques de Paris, 1946 , Edited by Prof. M. 
Loeper and Dr. L. Boiy. (Pp. 475. 980 francs.) Paris: G. Coin. 
1948. 

Includes papers on iron as a therapeutic agent and on the use o( 
aerosols. 

Nonvelle Pratique Cliirurgicale lUnstrce, Part I. Edited by 

J. Qudnu. (Pp. 273 . 550 francs'.) Paris: G. Doin. 1948. 

An illustrated practical manual.' 

Lehrbuch der Gebiirlsliilfe. Vols. I and JI. By T. Koller. 
(Pp. 613 Vo) 1 and 1,323 Vol. II. 110 Swiss francs.) Basle: 
Verlag von S. Karger. 1948. 

A testbook of obstetrics, including .an account of foetal 
malformations. 

Phlisiologte Infantile. By P. Lowys. (Pp. 716. No price.) 
Paris: Editions Mcdicales Flamraarion. 1947. 

A general account of tuberculosis in childhood. 

The Foundations of Health in Childhood, By Prof. N. B- j 
Capon, M.D., F.R.C.P. (Pp. 76. 2s. 6d.) London : The Convoca- 
tion Lecture, 1947, of the National Children’s Home. , 

The main factors determining the health of the child in infancy ate 
discussed. 

Factors Regulating Blood Pressure. Edited by B. W. Zeilaeli 
and E. Shorr. (Pp. 175. $1.90.) New York; Josiah Macy, Jr., 

Foundation. 1947. 

Collection of papers read at a conference in 1947. 

Testbook for Almoners, By D. Manchde. (Pp. 466.\ 27s, fd) 
London; Bailliere, Tindall and Co.x. 1947. 

A general account of the almoncr’.s functions and duties. 

Children by Choice, ,By Dr. E. Chesser. (Pp. 137. 
London: Torchstream Books. 1947. 

A practical manual of birth control for the layman. 

tofy Year Book of Obstetrics and Gynecology. Edited by L 
Greenhill, M.D. (Pp. 590. 2Is.) Lo.adon; II. K. Lewis. 1948. 

A sj.aops:-.. of rcccn: ads-anccs. 
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loce the publication of the plebiscite results the medical 
irofession and the Minister of Health have avoided direct 
ontact with each other, but have also avoided making 
tatements that would make renewed discussions impos- 
ible. At the Special Representative Meeting on March 17 
he Chairman of Council, Dr. Dain, made this highly 
ignificant statement ; “ We are ready to enter into any 
liscussions directed to making it possible for the medical 
irofession to co-operate with the Government. If the 
jovemment can show us other ways, new ways, of pre- 
erving our independence we are willing to listen.” In the 
arae week the Royal College of Physicians of Edinburgh 
ubmitted a number of resolutions to the Prime Minister 
irging the resumption of negotiations and drawing attention 
0 the fact that the fears of the profession centred round 
he power of the Minister to alter by Order or by.Regula- 
ion the fundamental terms of service of the profession. 
)n April 4 the Ros'al College of Physicians of London 
nade public the resolutions passed by the Comitia on 
riarch 22 and forwarded them to Mr. Aneurin Bevsin. 
these resolutions reaffirmed the opposition of the College 
o a whole-time medical service, requested an amending 
\ct to prevent the introduction of such a service by Regula- 
ion, and suggested that Regulations aSecting the National 
lealth Service should be subject to special procedure. In 
be House of Commons on April 7 Mr. Aneurin Bevan 
nade a statement to tlie House in which be undertook to 
nake statutorily clear that a whole-time service would not 
>c brought in by Regulation. Mr. Sevan also suggested 
mportant modifications of his previous proposal for a 
iniversal basic salary. He suggested that all new entrants 
o practice should have “ this assured element of £300 
or a period of, say, three years.” After that the prac- 
itioner could decide whether to continue with the faed 
ilement of £300 plus capitation fees, or to be remunerated 
ly " plain capitation fees " — ^at a higher proportionate rate 
han when he was receiving the fixed element of £300. 
vlr. Bevan said ; 

“So now it can rest with the individual doctor himself to 
lecide the extent to which he prefers the combined system 
)f £300 plus lower capitation, or all capilaU'on — with the 
aveeptiofl that beginners will start with three years on the 
ormcr system." 

In reply to questions put by Mr. Ciement Davies, 
Mr. Wilson Harris, and Dr. Segal, he reiterated his wish 

i British hfcdicx:! Joirrnaf. WAS, t, SSO. 

* Thf Jan. 16, 19AS. 
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to discuss these matters with representatives of the medical 
profession. On the day following his statement — April S 
— he announced the composition of the Legal Committee 
set up to inquire into the meaning of Section 35 of the Act, 
two of the members of this Committee being Sir Cyril 
Radcliffe and Mr. J. H. Stamp, whose opinion on this 
Section was sought by the B.M.A. last year and pub- 
lished in the Supplement of Dec, 20, 1947. On April S 
the National Health Service Executive Committee of the 
B.M.A. Council met to consider the new situation and 
issued a statement welcoming the observations made by the 
Minister, and inviting him to receive a deputation to con- 
sider a series of written questions put to him in advance of 
the meeting. The B.i\f.A.’s questions and the .Minister’s 
answers are published elsewhere in this issue, and were 
considered by the Council on Wednesday, 

Mr. Oliver Stanley, Conservative M.P. for Bristol West, 
made this comment on Mr, Bevan’s statement ; “1 am sure 
that, speaking for everj'one on this side of the House, we 
welcome anything which tends to break the deadlock which 
has occurred, and above all vve welcome the tone in which 
the right hon. Gentleman has spoken to-day.” 5\'e believe 
that the medical profession will be equally generous in 
echoing Mr. Stanley's comment Mr. Bevan has made a 
gesture of conciliation, and has taken steps to meet two of 
the principal objections of the medical profession to the 
present Act. The B.M.A. deputation has now put for 
his consideration other points of dispute. \Mii!e vve await 
the outcome of these discussions vve should recognize that 
Mr. Sevan has taken the result of the plebiscite into serious 
consideration by making proposals w ith which many in his 
own party will not be in sympathy. 

The Presidents of the three Roj-al Colleges have come in 
for much criticism as a result of the letter addressed by 
them to the Minister of Health in January of last year. 
The recent action of the Royal College of Physicians of 
London is coming in for renewed criticism of a similar 
kind. Those who so criticize should bear in mind that 
consultants have been pressing their Colleges to make a 
statement on the present position, and we expressed the 
hope in a recent leading article' “ tiiat the Colleges will 
discover what are the views of their Fellows and lake steps 
to make them public.” It is therefore unreasonable and 
unfair to belabour the Royal Colleges for making a cor- 
porate expression of opinion. In a leading article in the 
Journal of March 20 we stated ; “ We believe Mr. Sevan 
when he says that it is not his intention to introduce such a 
service [i.e., a whole-time salaried State medical service], 
and it is no reflection on him to say that this expressed 
intention is no safeguard to the medical profession, . . 
And we continued thus : “ There is DOtbing in the present 
Act which offers the safeguard required, and the logical 
conclusion is that nothing short of an amending Act would 
provide this safeguard.” The.Coroifia of the Royal College 
of Physicians on March 22 passed its resolution requesting 
such an amending Act, and on April 7 Mr. Bevan agreed 
to introduce one. It would be undignified to indulge in 
a squabble for priority for a suggestion that has been 
fairly widely mooted, and in a country where freedom of 
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opinion is held dearly it would be, to say the least of it, 
paradoxical to challenge the right of any organization to 
state its opinion on a matter that is the concern of every- 
one. One of the principal arguments against the National 
Health Service Act has been that it leads to a whole-time 
Slate medical service. Mr. Bevan’s proposal means that 
no such service can be introduced through the issue of 
Regulations. If any future Government were to attempt 
to introduce a whole-time State medical service it would 
have to introduce a new Bill which would be submitted to 
public debate in Parliament and, on which the medical 
profession would have full opportunity to make its views 
heard ; and we may note here that the plebiscite con- 
ducted by the B.M.A. has had its effect in persuading 
the present Government to introduce a safeguard that 
has been demanded by the medical profession. 

The second resolution of the Royal College of 
Physicians has received less attention than the first,' 
and was not referred to in the House of Commons by 
Mr. Bevan. It was on the same lines as the resolution 
passed by the Royal College of Physicians of Edinburgh, 
Both these Colleges drew attention to the power possessed 
by the Minister to change by Regulation the character of 
the National Health Service, and the London College 
suggested *' that an amending Bill should be introduced to 
make Regulations affecting the National Health Service 
subject to special procedure.” But in his reply (No. 7) 
Mr. Bevan is not impressed by this proposal. The pbwers 
of the Minister under the Act are considerable and, 
indeed, alarming. We understand that the special pro- 
cedure suggested in the College resolution is neither 
impracticable nor unconstitutional. Under such a pro- 

durc proposed Regulations published in draft are sub- 
d to a commission given power to reject or amend 
if it can be shown that the Regulations would change 

c character of the Service. Such a commission would 
have on it members of the two Houses of Parliament and 
medical and legal representatives. At a time when so many 
activities of the people of this country are governed by 
Regulations that pour out in a steady stream from depart- 
ments of State, some such procedure as this would seem 
highly desirable, and in the case of the medical profession 
would offer a much needed and additional safeguard against 
meddlesome bureaucracy. 

Of the much publicized four points, the one that has 
received most emphasis and most opposition is the uni- 
versal basic salary’. As there seemed to be no logical 
reason for forcing men in established practice ,to receive 
part of their remuneration in this way, general practitioners 
not illogically saw this as the first possible step to a full 
salaried medical service, and in any case linked to the 
control of certification. In a recent letter to The Times- 
Dr. Dain said : “ We would support Mr. Bevan if he used 
the basic salars’ to induce men to serve in difficult areas, 
or to help the young man entering practice.” In a leading 
article in this Journal about the same time^ we observed : 

■■ It should be clear that no objection has been raised to 
the U'C of the salar\- to attract men into difficult or un- 
desirable areas or even to help the young man entering 
practice for the first time." Mr. Bevan by his statement 


has removed the objection to the universal basic sahn 
While we recognize that this is a big concession on his par 
his suggestions in the Commons introduce anomalies th" 
are not entirely satisfactory. We would stress the ques^ 
tions of need and equity. For example a man mav en*- 
general practice as a partner and would therefore not ncit 
a guaranteed minimum salary. Again a proportion of m;' 
in practice exercising the option for a basic salary' wobij 
be better remunerated for the same work than those ub 
did not exercise the option. Mr. Bevan (Reply No. 8) no? 
expresses his willingness to discuss with the profession tl; 
conditions and methods by which opting will be conducted. 

Mr. Bevan’s answers came too late for full comments 
this issue. We note in particular his observations on tl; 
preservation of professional freedom with the abolition o! 
buying and selling practices ; doctors, for example, will h 
free to choose their partners and assistants. The mcdiGl 
profession has committed itself to a comprehensive medic! 
service for the whole community, and such a service tii 
the support of all political parties, Mr. Bevan’s Act beins 
the final outcome of plans laid down by a Coalition Govern- 
ment. The medical profession must also recognize tlial 
Mr. Bevan, after violently attacking the medical professic.i 
in a debate earlier this year, has sought to resolve the dead- 
lock by using temperate and conciliatory words in puttiaj 
forward his new proposals. There is, therefore, everythin} 
to be gained in responding to this gesture in a simtlir 
manner. 


THE CHEMOTHERAPY OF CHOLERA 

The cholera vibrio is one of the few organisms whid 
seemed completely to have escaped the chemotherapciiti: 
net. The treatment of cholera remained symptomatic, ar,i 
consisted largely in combating the intense dehydration c! 
the tissues by hypertonic saline rather than in destroyini 
the vibrios. Attempts had indeed been made to combiK 
sulphaguanidine with hypertonic saline, but without aaj 
conspicuous success. In view of the impotence of chemo- 
therapy it is therefore not surprising that in many out- 
breaks, especially where ' skilled nursing was unavailabh, 
the mortality rates remained high. In our issue of April j 
( p. 650) we drew attention to a preliminary communicate 
by Bhatnagar and his colleagues^ in which they descrii»J 
a new chemotherapeutic approach to cholera. In at'- 
present issue (p. 719) we publish in full the data at preser- 
available on the treatment of cholera by a new sulphon- 
amide compound, provisionally termed “6257.” 

The starting-point for this investigation was an ob;«- 
vation made by Bhatnagar in 1939 that hexarndhyla’'-' 
tetramine in a 10% solution in normal saline killed 1“^ 
cholera vibrio in less than half an hour, even when thr 
organisms were in high concentration. Attempts to Hri 
hexamine and sulphanilamide produced compounds whi:- 
gave promising results in the treatment of animals experi- 
mentally infected and in human cases of cholera, but i 

' Bhatna^jar, S. S., Fernandes, F., Dc Sa, H,, and Divekar, P. ‘ 

1948. 161, 395. 

• Meier, R., Schweiz, mcd. n'se/ir., 1946, 76, 695, 

^ Druey, J., f/ela. chlm. Acta, in press. 
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•hanee discussion revealed that Meier” and Druev" had 
•volved a new product, 6257, by the condensation of two 
nolecules of sulphathiazole and three molecules of form- 
ildchyde. The exact constitution of the new compound 
s at present uncertain, though its formula is given as 
PsiH«0,N,S,. If it is really a condensation product and 
lot, as are most sulphonamide derivatives, a substitution 
n, or an_addition to, the radicals of sulphanilamide, it 
I'epresents a type of compound the chemotherapeutic possi- 
jilities of which have not yet been fully explored. 

■ Preliminary in vitro e.xperiments showed that 6257 was 
aacteriostatic or bactericidal against the Inaba and Ogawa 
ttrains of Vibrio cholerae. Owing to the relative insolu- 
pility of the drug in water it had to be tested as a 20% 
juspension in 2% gum arabic in disrilled rvater. In mice 
he therapeutic activity was tested against the Inaba strain, 
-wice the minimal lethal dose of organisms being given 
ntraperitoneally. The effectiveness of the drug was con- 
liderably greater when it was administered intraperitoneally 
rr subcutaneously than when it was given by mouth. This 
s apparently due to the fact that it is very slowly absorbed 
ifter oral, administration. Even when injected absorption 
nto the blood stream is slow, but as excretion also is slow 
t is possible to maintain in the blood of mice an effective 
Aerapeutic level by an initial dose of 80 to 90 mg. of the 
drug, followed by 40 mg. a day for four days. Sub- 
tutaneous or intraperitoneal injection does not cause any 
rritalion despite the formation of a local depot. 

Field trials were undertaken in the south-eastern part of 
■he Madras Presidency during November and December, 
1947. Records for the past seven years show that the 
nfcction is endemic in this area — thejnaximum incidence, 
.vitb a case mortality of about 60%, being from September 
;o February, The patients, who were mostly of the “ un- 
:ouchabic " labouring classes, were all suffering from mal- 
nutrition, and were treated in their homes without any 
nursing or general medical care. No additional treatment 
in the form of salines or other palliatives was given. All 
:ases were diagnosed bacteriological!}' before beginning 
treatment and were then classified into three groups accor- 
ding to the severity of the disease and the length of time 
during which the patients had been iil.~ In all, 85 patients 


end of sevent}-t«o hours. Nevertheless, to ensure destruc- 
tion of vibrios in the stools, a seven-day course of treatment, 
was considered advisable. For adults the first day's dose 
was 10 g., the second day's 4 to 6 g., and thereafter 4, 2, 
and 1 g. per day. No toxic results were noted even in the 
most severely ill patients, a result which Bhatnagar and 
his colleagues suggest is due to the presence of the fonn- 
aldehs'de radical. It is remarkable that out of the whole 
series only three patients died, and they were in the group 
of those most seriously ill. 

Though since the pathogenicity of cholera sibrios is 
known to vary greatly in different epidemics it would be 
rash to assert that a panacea for cholera has been obtained, 
nevertheless the results achieved in Madras and described 
in the opening pages of this issue are so striking that they 
merit further investigation on the widest possible scale. 

REFRACTORY mON-DEnCIENCT ANAEMEV 
WTten Sydenham, in 1681, first advocated the use of iron 
he wrote that “ to the worn out or languid blood it gives a 
spur or fillip whereby the animal spirits, which before lay 
prostrate and sunken under their own weight, are raised 
and excited.” In most patients with bypacbromic anaemia 
its beneficent action has justified his description, and the 
satisfactoiy results constantly obtained since the re- 
introduction some tnent}’-five }'ears ago of adequate oral 
dosage have thrown into sharp relief the occasional instance 
in which iron cannot be tolerated or is ineffective. A small 
number of persons are genuinely intolerant of all prepara- 
tions of iron given by mouth ; in them even small doses 
cause abdominal pain, vomiting, and purging. In a some- 
what larger number full doses may be ineSective even 
when the anaemia is undoubtedly due to iron deficiency. 

A defect of absorption has long been considered as the 
cause of these refractory cases. The exact mechanism of 
the process is still uncertain, but Hahn and his colleagues' * 
have shown that the quantity absorbed depends on the 
depletion of the body’s reserves of available iron, and 
Granick’s obsenations suggest that the iron-protein- 
phosphorus complex ferritin is concerned in its absorp- 
tion from the alimentary tract. Studies of the serum iron 
have also thrown some light on the subject. The normal 
levels are accepted as 94-174 y per 100 ml. for males and 
58-142 per 100 ml. for females.' Dr. Sven Dahl’s paper 
m this issue confirms these figures for women, and again 


were treated, and of these 82 survived. The average 
amounts given were 16 g. for a child, 23 g. for an adult 
female, and 25 to 30 g. for an adult male. The subcu- 
laneous route was first tried, but, contraiy to what had 
been found in the mouse suffering from a cholera septi- 
caemia, in man there was little or no therapeutic action. 
The drug was therefore given by mouth, with good results. 
To orercome the tendency to vomit, 0.5 g. tablets were 
broken up and given in small amounts till the full dose of 
5 g. had been ingested in the course of two to three hours. 
If this practice did not succeed, the drug, suspended in gum 
irabic, was given per rectum. The improvement, even in 
’4 hours, appears to have been remarkable, as purgation 
was reduced and nausea, vomiting, and cramps dis- 
appeared. Within forty-eight hours the temperature had 
risen to normal and dehydration was much less 'marked. 
As a rule patients could be said to have recovered at the 


demonstrates the fall with menstruation. In iron-deficiency 
anaemia the level of the serum iron is decreased, com- 
monly to 15-40 per 100 ml. Five hours after a single 
dose of iron by mouth if rises to a peak, which may exceed 
500 y per 100 ml.'* PowelF was able to show that there 
was no -such rise in refractory cases, though in some of 
these a peak did occur when iron was administered con- 
currently with large doses of ascorbic acid, an effect attri- 
butable to the preservation of the ferrous state by the 
reducing action of the vitamin. A group resistant to treat- 
ment with iron by mouth remained in which no rise in 
the serum iron level took place. 

ir. tjS!. .Ufi, I9-!2, 76, li. 
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Obviously it is in this group that parenteral administra- 
tion might be thought desirable, but some eminent authori- 
ties have objected to injections of iron as “ impractical, 
dangerous, and unnecessary.”' ^ The occasional necessity 
for parenteral treatment can no longer be denied, for there 
is abundant proof that hypochromic anaemia responds 
satisfaclorily to iron administered in this way. It was 
tlius used as long ago as 1872 by Rosenthal, and in the 
pages of this Journal for 1893 Stockman' recorded a rise 
in the erythrocyte count and the haemoglobin level in 
chlorotic patients after subcutaneous injections of iron 
sodium citrate. Recent work has shown that the injected 
iron is used almost quantitatively for the formation of 
haemoglobin.' ® It has been estimated that an adult with 
hypochromic anaemia requires 24.5 mg. of elemental iron 
if the haemoglobin reading on the Haldane scale is to 
improve by 1 % per day. There is no doubt, therefore, 
that iron is effective when injected, but there remain the 
dangers. Many authors have reported alarming sequels 
to even moderate doses: sneezing, lacrimation, paraes- 
thesiae, flushing, headache, tachycardia, vomiting, diar- 
rhoea, pleuritic pain, and circulatory collapse are all 
recorded,'’ 

Descriptions of reactions have been sufficient to deter 
most physicians, but a paper published last year by 
Nissim*' has revived interest in this important topic. He 
found that a solution of saccharated iron oxide could be 
prepared which caused no serious reaction when injected 
intravenously in quantities containing as much as 1,000 mg. 
of elemental iron. In this number of the Journal Prof. 
L. S. P. Davidson and Dr. R. H. Girdwood report an 
example of refractory iron-deficiency anaemia successfully 
treated by this method. Reactions occurred with the last 
three injections of 100 mg. of iron, and the authors do not 
feel that NissinVs solution is yet to be recommended for 
general use. In a letter to the Editor, also in this issue, 
Drs. H. G. B. Slack and J, F. Wilkinson mention their 
use of a similar preparation and promise a detailed descrip>- 
of the satisf.ictory results, with absence of reactions, 
cd in 55 eases treated by this method. 


LOCAL GOVERNMENT BOUNDARIES AND 
FUNCTIONS 

The Local Government Boundary Commission have issued 
Ihcir report' for the year 1947, and if their recommenda- 
tions arc accepted by Parliament and the necessary legisla- 
tion enacted there will be many changes not only in the 
boundaries between local authorities but also in their func- 
tions. It is stated in the report that after standing up suc- 
cessfully to the strain of total war and enemy attack the 
local government maehine now has “ the less spectacular 
but not less arduous work of dealing simultaneously and 
in circumstances of great difficulty with the immediate 
tasks of housing and of looking after the local welfare of 
a population which is re-sorting itself and turning over 
from war to peace, as well as all the problems involved in 
organizing and managing new systems of education, health, 
planning, fire scrv'ices. the care of the young and the old, 
and many other services." 

Since ISSS there has been no general review of the areas 
of counties, and of course the changes in the functions of 
local authorities since that date have been vast. There has 
been a const.ant struggle between the county boroughs and 
the counties, largely owing to the needs of the former for 

f,.r tr.f Yrar 1947 . 


Lebensraiiin at the expense of the latter. The counties bj . 
accused the county boroughs of going their own 
dent w'ay without considering the wishes of the people 
live outside the boundaries of the towns, and the coo- 
boroughs have reacted by making it plain that they (J. 
sider the county councils interfering busybodies. MejJ. 
while the district councils — urban, rural, and non-cou- 
boroughs — have sadly watched their powers disappear^ 
either to the central government or to the county jv 
county borough councils. In fact, as the Boundary Cr 
mission imply, the inhabitants of some areas have bee 
denied the use of public services such as main water 5 - 
drainage because of the iron curtains which have h;- 
drawn along existing boundaries. 

The recommendations of the Commission include so:.; 
realistic compromises and appear to be both sensible a:,' 
workable. It is proposed that there should be tlire 
units of local government — counties, county borougV 
and county districts. Excluding Greater London, ft 
special problems of which still remain to be settled, tb::; 
would be seventeen “ one-tier ” counties — large towns, o- 
amalgamations of several towns such as the Potteria- 
which would be autonomous. The rest of England wot'i 
be divided into forty-seven “ two-tier ” counties in fthsi 
local government functions would be carried out pari; 
by the county councils and partly by the county boroujh 
and district councils within the county. Tlie hew coucj 
boroughs, which would have populations of between 60,01 
and 200,000, would be “ most-purpose ” authorities bJ 
not completely independent of the county councils. Tl; 
distinctions betw’een the present county district councils- 
namely, the non-county boroughs and the urban and run! 
districts — would be abolished. . 

If the Boundary Commission’s proposals could have bee 
carried through before the passing of the National Heak 
Service Act the regionalization of the hospitals might hau 
been planned differently, but in other respects the Coir- 
mission's recommendations would not have a great eHes 
on the pattern of the new health services. The main diffr 
ence would be that the medical officers of health of soir; 
towns which are not now county boroughs and are 
the yoke of a county council would be able to assume ind;- 
pendence and plan local health and school medical service 
with responsibility only to their own councils. 

It remains to be seen whether the central government rH 
take the risk of bringing in a Bill to put the Borniho 
Commission’s recommendations into effect. While then 
may be comparatively few people who feel strongly abcy-i 
the functions of local authorities, a great many w,. 
hotly contest the revision of town and county boundarift 
Already M.P.s have been declaiming, “ We do not waci 

our town to become part of shire,” and doubtless tu 

inhabitants of Rutland and other counties which may d'- 
appear are becoming uneasy. Worst of all, there is a he' 
in the Commission’s report that a small part of Yorkshm 
might be transferred to one of the proposed new Lancashr: 
counties. Civil wars have broken out for less. 


YOU KNOW MY METHODS 

The methods of medical diagnosis are akin to iho!-' 
employed by detectives on the scent of crime— at 
by detectives in fiction, whose methods alone we have 
had the opportunity of studying. Our leading clinician 
would surely approve of Sherlock Holmes’s unflangKl 
examination of minute detail — “ It has long been a- 
axiom of mine that the little things are infinitely the inO'. 
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iportant — and his insistence upon the need for hard 
cts — “ It is a capital mistake to theorize before one has 
ta.”- That the medical man can learn much from 
almes’s methods is only to be expected, for in relating 
em Conan Doyle wzs describing those of the famous 
linburgh surgeon, Joseph Bell, whose character inspired 
m to create Sherlock Holmes. Dr. Douglas Guthrie 
fended in these terms — if any defence before the 
lilistines were necessary — a delightful afternoon spent by 
e History of Medicine Section of the Royal Societi" of 
edicine on April 7, when it held a symposium on “ Conan 
oyle and the Doctor and Detective Fiction.” 

Sir Arthur MacNalty opened the discussion with a bio- 
aphical sketch of Conan Doyle, mentioning incident- 
ly that his first medical publication was a letter to this 
iirnal,^ written two years before he graduated, on over- 
ising himself with gelsemium in order to determine the 
a.ximum safe dose. He drew attention to his curiously 
nbiguous attitude towards the Sherlock Holmes stories. 
Dnan Doyle regarded them as being distinctly inferior to 
s historical works, and, becoming tired of his hero, tried 
consign him to an honourable death in the last fight 
ith Moriarty, but so great was the public clamour that 
! had to resuscitate him for a new series of stories. Tw'o 
the later speakers mentioned that friends of theirs had 
irst into tears on learning of Holmes’s death. Unfortu- 
itely the reason for this deep attachment was not elabor- 
ed upon. No doubt our pleasure derives in the first 
ace from the skill with which Holmes’s character is 
lineated ; and indeed his was a character that is 
culiarly attractive to Englishmen, for he was the 
spired amateur, the intellectual who played the violin 
quisitely, practised revolver-shooting in his flat, took 
caine, walked about in a dressing-gown, and above all 
idied men and society rather than books. Moreover, 
ice the rise of Puritanism we have been rather a self- 
’hteous people, and the pursuit and bringing to justice 
the wayward and criminal in our society and in our- 
Ives is an appealing prospect. Perhaps too our industrial- 
:d readers of detective fiction, reading of the doom that 
evitably and with such ingenuity overtakes the criminal, 
itain that catharsis that the Greeks experienced when 
Itching their tragedy. 

Mr. Zacjiary Cope, who eulogized Dr. Watson in a 
lightful Petrarchian sonnet, rightly pointed out what a 
is it had been to medicine that Watson never described 
iw he succeeded in weaning Holmes from his addiction 
cocaine ; nor indeed did he ever persuade Holmes to 
[opt tidier habits. In view of Holmes’s distinctly 
aohemian ” character it is not surprising that, as 
:. Guthrie said, Joseph Bell did not feel flattered by his 
asc relation to this fictitious idol of the British public, 
le connexion was readily discernible, for the well-known 
yings of Holmes were often originally the words of Bell, 
le surgeon, like many other great clinical teachers, would 
nslantly impress on his students, of whom Conan Doyle 
is one, that they must never trust general impressions, 
id he would then stress the importance of trifles. Sir 
abort 1'oung in the discussion advocated the same view 
“ Every doctor is a detective.” He taught his students, 
i said, by making them examine the patient and relate 
erything that they noticed. 

Holmes’s education was then discussed at some length, 
r. S. C. Roberts, an authority who has written a book on 
r. Watson, pointing out that so far as is known Holmes 
ver went to school. Perhaps he had tutors ; undoubtedly 

' A Cesf cf JdcKtUy. 
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he went to a university, probably 0.xford or Cambridge. 
Oxford being the more likely. There is no evidence that 
he obtained a degree, nor even that he worked for one. 
He had read deeply on certain subjects — chemistry is men- 
tioned — but be regarded detection as an art rather than as 
a science, and deduction as a form of artistic feeling. Clini- 
cians might cautiously agree that that is true also of 
diagnosis. Nowadays, when the first thought of the newly 
qualified house-man is often to consider what laboratory 
tests he should order for his patient and in what order, 
he could do worse than learn the value of unaided 
intelligent obserration, the patient collection of data, and 
deduction from sufficient evidence that Sherlock Holmes 
displayed to perfection. 


GOLDEN JUBILEE OF THE ILA.M.C. 

Just over fifty years ago a deputation from the British 
Medical Association* waited upon the Marquis of I.nns- 
downe, the Secretary of Slate for War, to lay before him 
the views of the medical profession on the condition of 
the Army Medical Sen'ices and the need for certain re- 
forms. ‘ It appears that the deputation was welcomed' and 
assured that the Secretary of State was entirely with them 
in regarding with very serious concern the problems .raised. 
Lord Lansdowne said that the most important suggestion^ 
that had been put forward by the deputation was the 
one proposing the formation of a medical corps, which it 
was thought should be created by the consolidation of the 
Army Medical Stafi" and the Medical Staff Corps. Only a 
few months later it was announced that this change tod 
been brought about and that Her Majesty- bad been pleased 
to signifj' her intention of bestowing the title “ Royal " 
upon the new Army Medical Corps.* 

The Royal Warrant of Queen Victoria was dated June 23, 
189S, and at the same time the familiar badge with the 
motto }>! ardtiis fidclis was designed and dull-cherry 
facings appeared on the uniforms of all ranks, the same 
colour replacing scarlet for the piping on tunics and for 
trouser welts. J.ater in the same year the Corps made its 
first formal appearance in the field as part of the Nile- 
Expeditionary Force of 1898. The history of the Corps 
in the 1914-18 war is well known, and its achievements in 
recent years evoked world-wide admiration. 

The Golden Jubilee of the Corps will be fittingly cele- 
brated on June 23. Her Majesty the Queen, who is Colonel- 
in-Chief, has graciously expressed her intention of visiting 
the depot and training establishment at Crookham on that 
date. There will also be celebrations of a different kind 
in other parts of the country. Jn London a Jubilee Rally 
will be held in the Central Hall, Westminster, when short 
addresses will be given by Sir Alfred Webb-Johnson. 
P.R.C.S., Genera] Sir James Steele, the Adjutant General, 
and General Sir William Slim. On this occasion the Corps 
Band and Bugles will introduce a new regimental march to 
the public. 

General Sir Alexander Hood, whose retirement as 
Director General of Army Medical Services was announced 
only recently,^ informs us that a rnost cordial welcome will 
be extended at the celebrations to all who have served with 
the Corps during the last fifty years, and also to the sister 
medical services in the Royal Navy and Royal Air Force. 
Further particulars may be obtained from the Hon. 
Sccretarv. RjSi.M.C. Association, at 84, Eccleston Square, 
London' S.W.L - 
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B.M.A. QUESTIONABY TO MINISTER 

1. The Minister stated in the House of Commons that the 
Government proposed to make it impossible to institute a 
full-time salaried sers'ice by regulation alone. The profession 
welcomed that statement. Would the Minister indicate how 
it is proposed to do this ; first, in felation to general practi- 
tioners, and, secondly, in relation to hospital staffs ? 

2. As this proposed step in its relation to hospital staffs 
would appear to involve a policy of keeping whole-time con- 
sultant and specialist appointments to a minimum would the 
Minister agree to preserve, to the extent to which the public 
desires it, existing private accommodation as such so as to 
make possible the continuance of the part-time system of 
consultant and specialist staffing of hospitals ? 

3. Would the Minister state what assurances exist or can be 
given that hospitals or similar establishments not taken over 
on the appointed day or later established privately will not 
subsequently be the subject of compulsory purchase under 
the Act ? 

4. Does (he Minister agree that it should be required that 
in relation to every hospital there should be a medical com- 
mittee ; that such medical committees should be represented 
by their own nominees on Boards of Governors or Hospital 
Management Committees, enjoying the full .status of member- 
ship of such bodies ; that in the case of teaching hospitals the 
medical committee should be representative of all consultants 
and specialists on the Stas’, teachers and non-teachers ? 

5. Will the Minister extend his assurance on the subject of 
freedom of speech and publication within the new Service to 
include not only such freedom on professional and scientific 
matters but also the right of criticism on matters of admini- 
stration ? 

6. Would the Minister state what security in relation to their 
hospital appointments will be enjoyed by existing members 
of hospital staffs at the time of taking over and by hospital 
staffs subsequently ? Does the Minister contemplate the 
establishment of machinery for the investigation of com- 
plaints, including the right of appeal against any decision of 
the Board of Governors or Regional Hospitals Board ? 

7. Will the Minister indicate his view on the second resolu- 
tion of the Royal College of Physicians, viz. : 

‘‘A principal c.iuse of the present discontent with the National 

le.ilili ScMicc IS the power possessed by the Minister of Health 
cii ingc Its ch.iracter by regulations. The College therefore 
‘'csis that an amending Bill should be introduced, to make 

,'ulaiions affcciing the National Health Service subject to 

•■p.'cial procedure." 


laid down in the Act should be postponed for an agreed p-'iic,i 
in order that it may be determined by experience whether 
problem does in fact largely solve itself or whether the o-^’p 
tion of the provisions of the Act in this respect is necew-i 
During such period the profession will gladly establish - 
advisory machinery to keep practitioners informed of ar- 
able appointments and opportunities. Will the Minislerais- 
to such a deferment? 

10. Would the Minister agree to request the Lord Chanai'- 
to appoint a High Court Judge to the Chairmanship of if 
Tribunal ? 

1 1. The profession urges the preservation of the ownsjsli 
of goodwill in general practice because of the essential pt 
fessional freedoms which it safeguards. Will the MiniMr 
indicate how, with the abolition of that ownership, tfe; 
freedoms will be preserved and in particular 

(a) freedom to choose the area of practice and on;’i 

medical colleagues, partners, and assistants ; 

(b) freedom to allocate duties and responsibilities iviili:- 

a partnership or group ; 

(c) freedom to decide when an additional partner c: 
' assistant is necessary ; 

(rf) a say in the choice of a successor ? 

12. Will the Minister explain why it is necessary to limi; 
the practice of midwifery to practitioners iivV/i special qiialijicc- 
lions under the English Act, whereas no such limitation is 
thought necessary in the Acts for Scotland and Norther; 
Ireland ? 

1.3. Will the Minister give an assurance that practilionen 
not in the new Service will be able to obtain for their palte, 
as benefits under the Service, such consultant and speculhl 
including diagnostic, help as they may degm to be necessaq ? 

14. Does the Minister agree that the appointment of inra- 
bers of the medical profession to administrative and olhc 
bodies should be in consultation and agreement wilh fe 
representative bodies of the profession ? 

[For convenience “the Minister” is used to include th: 
Minister of Health and the Secretary of State for Scotland.] 


MR. SEVAN REPLIES 

The Minister and the Secretary of State for Scotland haw 
considered the fourteen questions which the British Medical 
Association sent to them on April 8 and which were discusseJ 
with representatives of the Association on April 12. A sum- 
mary of their replies is set out below. , 


S. The Ciimmittec, while welcoming the abandonment of the 
universal basic .s.il,ir>', submits to the Minister the following 
points for consideration : 


It is .iccepicd that there arc circumstances in which some prac- 
titioners need regular annual payments of the kind suggested; 
the .amount of such payments will vary with different practitioners 
according to the circumstances under which they work. In some 
cases such annual payments should be for a period, in others 
permancni The Committee suggests that the object the Minister 
has m nwul of enabling practitioners needed in an area to practise 
there will be served more efficiently and economically if such, 
payments are made on the recommendation of the Local Executive 
Council according to the circumstances of each case. In this 
w.j.v such p.aymcnti will not be made to practitioners who do not 
need them, and where they arc made they will be related to the 
aciii.ll needs revealed by the individual case. Will the Minister 
vicct'rt this modificaiion of his o't\ 7 i proposal ? 


d. 7 he profession is anxious to co-operate with the Minister 
in remedying any defects which may e.xist in the distribution 
i;. rental pniciiiioncrs in relation to the needs of the popula- 
tion. Dieir representatives have argued that the introduction 
ru ' available to all will of itself go a long way towards 

...‘ ■.ohilio.T of any problems which may exist, any residual 
p.-oKem being met by the Minister's power to appoint practi- 
mn.-.rs .0 unucr-doctored areas. The Minister has agreed that 
. ..c .i.e likely to be few areas where the question of consent 
to r.-.. nrticirants m the .Service will arise. Bearing in mind 

Pfopo'^dd limitation of move- 
T desire to solve any e.tisting problem of 
-'n .-'.i.-r, i; ia s,.;g~_-steJ that th-e introduction of the scheme 


1. There has not yet been time to work out the actual wotii- 
ing of the new measure, and when he does so the Minister wli 
welcome the help of the profession. 

For general praefilioners the proposed effect of ibc W' 
_ provision will be that they are paid entirely by capitation let- 
except for the new practitioner in his opening three years arl 
_ any other practitioner who himself opts to have a fixed annia! 
element in his salary with the rest on a capitation basis. Tl' 
question of conditions under which that option should b 
exercis.able is mentioned under question 8 below. , 

As to hospital staffs, there seems to be some misundv’t- 
standing. The “ regulation . versus statute ” issue does pd 
arise in the same way in (heir case ; nor does that of “capib- 
tion versus salary or sessional fee.” Hospital appoinimenii 
(usually part-time for specialist staff) will be offered, h) 
advertisement or otherwise, in the ordinary way, and peop'- 
will accept them or not as they choose ; there is no 
of compulsion nor any power of compulsory transfer le 
other areas or hospitals. If any regulations are made undrf 
Section 66 of (he Act the Minister will exclude from ih'™ 
any provision for universal whole-time specialist service' 
Appointments of specialist staff will rest with Regional Board- 
and the Boards of Governors of Teaching Hospitals, and there 
will, be special professional advisory machinery for Advising o' 
the suitahility of applicants — in the manner often previousli 
explained. (As to existing staff, see 6 below.) 

2. It has always been anticipated that consultant and speciih't 
appointments should in most cases be part-time, and — vvhe-- 
appropriatc -at more than one hospital. They arc essential; 
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Regional and not a local Management Committee aSair. As 
private pay-bed accommodation, this has been promised 
ier the scheme and is expressly provided for in the Act. It 
to be assumed that at the outset of the scheme it svill lie 
ere it is at present, but obviously the Minister cannot -tie 
iself or the future hospital bodies to an exact future distri- 
7on now. The main point is that the continuance of part- 
.e specialists at hospitals accords with the intention of the 
erne, and there svill therefore be fatalities for them. 

!. For obvious reasons the Minister could not give such an 
urance. A particular building might become essential to 
; new Service, and that applies to any building {whether at 
;sent used for medical purposes or not). But the acquisition 
; purchase of, say, nursing homes or excluded hospitals is 
t in prospect. The exclasion by the Minister of 30D hospilah 
ently, indeed, is direct evidence to the Contrary, and he would 
rcely exclude a hospital first and then acquire U by purchase 
erwards (and, once excluded, it could only be acquired by 
rchase). 

if any private concern were later to contemplate spending 
iney on a private hospital or home run for profit, and feared 
it the Minister would wait for it to be there and then use 
Tipulsory purchase powers on it, obviously the sensible course 
uld be first to discuss the project with the Minister at the 
le, and the Department ought certainly to be ready to indi- 
e its likely attitude straight away. The prirate concern would 
:n know where it was. 

t. The Minister entirely agrees with the system of medical 
mmittees in hospitals. But he could not compel medical 
ffs to set them up (nor would the Association presumably 
>h him to try!). He has already included in his guidance 
Regional Boards and Hospital Management Committees a 
:laration of the importance which he attaches to the system 
i asked that every encouragement and facility should be 
■cn to it. He also agrees that in teaching hospitals such 
mmittees should be representative of all consultants and 
tcialists on the staff, whether they are teachers or not. 

\s to the representation of medical committees on Boards of 
ivernors or Hospital Management Committees, the Minister 
lows the Act, which requires the latter bodies to include 
■sons appointed after consultation with the senior medical 
ff of the hospital or hospitals, and the former bodies to 
:lude up to one-fifth of their members nominated by the 
dical and dental teaching staff. In practice, of course, this 
ans that both bodies wll include members of the medical 
mmittees, with full membership. Moreover, the Minister 
■tainly thinks that consultation should include consultation 
Ih the medical committee, where there is one. 

5. The assurances already given cover complete freedom to 
blish views on the organization and administration of the 
rvice, as well as on clinical matters, svithout obtaining any 
or consent to rfo so, 

5. In practice on the appointed day the existing staffs of 
spitals will be taken over by the Regional Hospital Boards, 
icreafter it will be the duty of the Boards to review the 
icialist sers'ices of their regions, and they will offer new 
pointmenls to their staffs cither in their existing or other 
spitals, which they will be free to accept or refuse as they 
II (see also question I). 

As to the latter part of the question, medical staffs of hospi- 
s will be in the same general position in these respects as 
:y are now. They will have all normal remedies for unlaw- 
l termination of anyengagement, and in addition their medical 
mmittees and a WTiilley machinery to help protect their 
[crests. It will be a proper function of the N\'hitlcy organiza- 
m to devise machinery for the ventilation of complaints and 
icvanccs. 

7. It is not clear what is meant by this resolution, which does 
t explain — for instance — what ” special procedure” it has 
mind. .Already all regulations have to be examined by a 
ecial committee in Parliament to decide whether they go 
:yond the scope of the Act under which they arc made ot 
aether there is any feature of them so unusual or important 
at the special attention of Members should be drawn to it. 
Any main cause of apprehension about regulations under 
c Act has been removed by the undertaking to remove a full- 


time salaried general practitioner service from their scope. For 
the rest of their purposes' under the Act, it seems to the Minister 
that regulations have advantages which the Assodation is over- 
looking. For example, it could only be detrimental to the 
doctors’ interests if, every time some increase in capitation fee 
(as recently under the old Act) became desirable owing to 
changing conditions, it depended on finding Parliamentary time 
for a new Act to give effect to it. The use of regulations for 
things which require frequent fle.xibility has been familiar under 
the old National Health Insurance Acts for about 36 years, 
and has not — the Minister believes — been found anything but 
advantageous to the doctor. 

8. The local Executive Coundl will certainly be consulted on 
the need for any variations of additional fixed annual payments 
to meet the needs of doctors practising in different areas. 

The Minister understands, from the discussion on April 12, 
that what is in mind is that there will be various kinds of case 
where a doctor could — by taking the £300 system — profit finan- 
cially himself from the equivalent of a higher rale of remunera- 
tion per patient at the expense of other doctors. The Associa- 
tion feel that while this is justified wherever there is need in 
the individual case, there will be other cases where there is no 
such need and where the results might be unfair — and that 
therefore there should be some other check on the decision than 
the unrestricted opting of the doctor. Within the scope of his 
recent declaration in the House of Commons the Minister is 
perfectly willing to discuss wiib the profession all the details of 
the conditions and methods through which opting wall be 
conducted. 

9. The Minister cannot agree to this further alteration of the 
Act, which would in any case be administratively difficult at a 
time when the settlement of succession to practices by sale and 
purchase is ceasing. The more reasonable course seems to be 
a review of the working of the system after an agreed period, 
during which it can be seen if it is as irksome as the Assodation 
seem to anticipate. The Minister is quite prepared to agree 
that there shall be a special review of the usefulness of this 
feature of the Act in, say. two years' lime. 

10. The Minister has already given an assurance that the 
chairman of the Tribunal shall be a lawyer of high standing, 
appointed by the Lord Chancellor. He cannot agree to stipulate 
that he shall be a High Court Judge. For one thing, it is 
too restrictive ; it might well be very difficult to be sure of 
being able to secure the services of a Judge at any particular 
time. For another, a Judge, so appointed, would not be acting 
as a Judge when conducting the Tribunal — but simply as a 
lawyer of high standing, which the Minister has already 
promised. 

11. The answers, point by point, are as follows: 

(а) Every doctor will be free to practise where he chooses, unless 
it is one of the areas where the Medical Practices Committee 
decide no more doctors are needed in the Service. In all caves 
except the latter, “ consent " will be automauc. Similarly’, ah will 
be free to choose colleagues, partners, and assistants unless the 
area requires no more (as above) or the regulations on the employ- 
ment of assistants* are contravened. Where more than one doctor 
wishes to be the partner or assistant in question the Medical 
Practices Committee will be asked to observe the wishes of the 
doctors concerned. 

(б) Partnerships and groups will be entirely free to allocatt 
duties and responsibiliu'cs, as now. 

(c) Doctors will be free to decide when an additional partner 
or assistant is necessary, subject to the cases where the Medical 
Practices Committee decide that no additional doctor at all is 
needed in the area and subject to the conditions about assistants.* 

(d) A retiring doctor's views as to his successor would be taken 
into account by the local Executive Council, but that Counefl 
must ultimately decide what to advise the hfedical Practices Com- 
mittee about the new practitioner to come to the area. 

12. The term “ special qualifications " does’ not mean any 

special degree or diploma but simply inclusion in a list of 
general practitioner obstetricians compiled locally by a pro- 
fessional body, in accordance with the recommendation of a 
committee on maternal care established by agreement with 
the Negotiating Committee. 

•The regulations about assistants require the agreement of the 
E.xecutivc Coundl to the employment of an assistant for more than 
3 months. This is on the lines already familiar for the last 36 
years. 
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Genenil praclilioner ohi^tctricians will undertake, among other 
duties, to answer midwives’ calls for medical aid and will be 
entitled to special fees. 

Circumstances and practice are entirely different in Scotland. 

13. Yes, within the available resources of the scheme. 

14. This was settled when the Act was a Bill in Parliament 
in 1946. The Minister has to consult, but constitutionally the 
decision has then to be his. But naturally he would want to 
take those whose names are agreeable to the bodies consulted. 

In conclusion the Minister said that the statement which he 
made in the House of Commons on April 7, together with 
the assurances which he had given to-day, represented in the 
Government's view the most reasonable modification of the 
scheme whieh was practicable to enable the Service to start, 
with the other social legislation of the Government, on July 5 
next. It was, of course, their wish — as and when shortcomings 
were found in the scheme’s working — to correct these as soon 
as possible, and they would do so. The Minister would always 
want to hear the views of the profession on any aspect of the 
working of the scheme. But the principal thing now was for a 
start to be made and experience gained. 

The Minister hoped that, in view of the short period remain- 
ing, he would now have the immediate help of the profession 
in any consultations which he had initiated, or might initiate, 
with them. 


AMERICAN CONGRESS OF INDUSTRIAL 
HEALTH 

VIEWS ON STATE MEDICINE 

thousand delegates attended a four-day conference on 
.slrial health sponsored by the American Medical Associa- 
on. The conference, which was held at Cleveland, ended on 
Jan. 8. 

A certain amount of publicity has been given in the American 
press to the widely differing views of some of the guest speakers 
at this conference. Speaking on the opening day Mr. Max 
Nfcter, of New York, chairman of the Board of the Fashion 
Institute of Technology and Design, painted a glowing picture 
of the improved health and welfare conditions of workers in 
the garment trade. He attributed this solely to the efforts of 
men in industry, and added ; “ None of the responsible groups 
now advocating compulsory health insurance are advocates of 
.State medicine.” 

Two da)’.s later Clinton P. Anderson, Secretary of Agriculture, 
produced a series of depressing facts and figures to demonstrate 
how poor the medical care of the rural American stili is. He 
said th.at at the present rate of development of local public 
health units it was estimated that it would take more than one 
hundred years to cover the whole country, and went on to say : 
” Typhoid claims three times as many rural as urban victims 
and diphtheria twice as many. The infant mortality rate is 
one-fourth higher and the maternal rate a third higher. During 
the second world war farmers as an cccupational group had a 
rejection rate of 53.4%, as compared with an overall rate of 
only 43%.” He also said that prepayment plans for surgical 
and medical services offered by State and county medical 
societies had reached less than 1% of .rural people. 

Toun and Country 

There exists in America to an extent undreamed of in a 
country of Brit.ain’s size a basic split between towns and rural 
.areas— betv^cen .the country hick and the city slicker. Mr. 
.•\ndcrson’s report is one of many that show that, at present, 
the hick is basing a very rough deal in the matter of medical 
attention. .American practitioners arc reluctant to leave (he 
cities for a country practice where therapeutic facilities are poor 
and payment is small, or in kind, or even non-existent. The 
firs: factor is probably more responsible than the .second for 
this diNlnchnation. American clinical teachers stress the value 
of lib.sralory tests in di-aenosis to such a degree that their 
P'.'pi'i feel it impossible to make a diagnosis based purely on a 
hhtors and physiral examination. 


Mr. Meyer’s description of health conditions in the clothir- 
trade is perfectly correct and, in fact, might be that of an 
American industry. His dislike of State medicine is also share' 
by the larger proportion of the country’s industrialists wfe 
rather than see the institution of a socialist measure, are j;., 
pared to pay all or part of their employees’ subscriptions to 
private health insurance schemes. On the other hand, Mr. Mej-ef 
statement on the reaction of “responsible” groups to Sta'; 
medicine must be taken with a grain of salt. Many AmerbV- 
feel that voluntary health insurance can only operate i- 
industrial areas, and then only in times of industrial prospcrii, 
and full employment. In fact only two days after Mr. Meyct'j 
pronouncement President Truman, in his “State of the Union’ 
address to Congress, said ; “ The fact is, however, that most c! 
our people cannot afford to pay for the care that they need. 1 
have often and strongly urged that this condition demands i 
national health programme. The heart of the programme mci; 
be a national system of payment for medical care based or 
well-tried insurance principles.” 

President Truman's views may not coincide with those of i!l 
Democrats, and they certainly coincide with those of very fes 
Republicans. Nevertheless, there may come a time in the ne.\i 
decade or so when a Democratic President will be backed bi 
a Democratic Congress. If by that time the advocates c( 
voluntary insurance have not produced an efficient overall 
scheme it seems possible that America will join the ranks of 
those nations which possess a National Health Service. 


Reports of Societies 


PRIMARY TREATMENT OF VARICOSE VEINS 

At a, meeting of the Section of Surgery of the Royal Society of 
Medicine on April 7, with Mr. E. F. Finch in the chair, Ibt 
subject for discussion was the primary treatment of v.iricoss 
veins. ~ , 

Mr. Dickson Wright repeated Charles Mayo’s remark that 
varicose veins, along with pruritus ani and some other intract- 
able complaints, made up" the “ dust-heap of surgery.” They 
had long been the despair of surgeons. With the loss of “face" 
which came about owing to recurrences as the years went by 
the operations proposed seemed to grow in ferocity. One 
German surgeon even went to the extent of cutting the skin 
spiral-wise from the knee to the ankle, .leaving the rcsuliinj 
wound to heal by granulation. The healed legs resembled 
those of a Chippendale table. Another vicious method was 
to circumcise (he skin of the leg just below the knee down W 
the deep fascia, so that every' superficial vein was divided. This 
did not help the varicose veins and sometimes ended in amputa- 
tion from contraction of the scar. Others carried out laborious 
and extensive dissection of the veins, but the results were poor. 
Mayo invented a ring stripper to strip out lengths of vein, and 
Babcock a long probe to pass down and avuise the vein. 

The injection treatment, first thought of by Pravaz and 
elaborated by Sicard and Forrestier, provided an escape from 
the disappointing surgery of the day, and seemed to be a way 
out of the difficulty, but after an enthusiastic start the result! 
proved disappointing on account of recurrences. An attempt 
was made to diminish rccanalization by using different scleros- 
ing agents, but although some were better .than others the treat- 
ment proved inadequate except for the lesser cases. The cases 
which occurred most persistently were those in which a free 
communication could be demonstrated between the superficial 
and the deep veins. Once these valves became incompetent 
(he veins were subject to greatly increased intravenous pressure, 
which would be greatly helped. 

Mr. Dickson Wright proceeded to show a cinematograph 
film to illustrate the ligaturing of the sapheno-fcmoral junc- 
tion — a simple operation, but one in which care was necessary 
because accidents such as (caring of the vein might occur. 
Accurate diagnosis should be made of the degree of involve- 
ment of the three venous systems — the internal and external 
saphenous and the gluteal. Mr, Wright stressed the need for 
adapting the procedure to the individual case, and the three- 
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■-■el film showed various modifications and adaptations. A case 
^as shown which had been treated by bandaging only, and the 
‘■eatment of which could has'e been shortened if the obviously 
ncompetent vein had been ligated. Trendelenburg's opera- 
ion was ineffective because the ligature was not made at the 
apheno-femoral Junction and important tributaries were left 
move the ligature. 

■ After describing the details of the technique Mr. Dickson 
•Vright added one or two points about the dangers of the liga- 
ure operation. The femora! vein might be tied in error; in 
uch a case not much good was done, but not as much harm 
•s might be imagined. Again, infection might occur after these 
vounds, but as chemotherapy was available this was not as 
erious a sequel as in the past. If pulmonary embolism should 
iccur th'e femoral vein should be tied and the patient put on 
inti-coagulants. Rest in bed should be avoided as much as 
lossible on account of the possibility of femoral tbj-ombosis 
ind embolism. E.xtensive cases were now gis'en a general 
inaeslhetic — thiopentone — and a large quantity flOO ml.) of" 
i 30% saline solution was distributed in various parts of the 
renous system ; it was hoped thereby to knock out all the 
tffccted veins in one assault The danger of recurrence must 
re greatly diminished if no varicose veins at all were left as a 
itarting-point. Contraindications to the operation were old age, 
Jbesity; and diabetes, and if the patient had a history, family 
ir personal, of easily provoked phlebitis it was wise to abstain. 

Venogram Studies 

Mr. J. B. KrvsiONTH described the treatment of varicose 
veins in the light of information derived from about 100 veno- 
grams and histological studies. He referred particularly to 
retrograde injections at operation, which were intended to 
obliterate the great saphenous vein. This appeared to be an 
inefficient method because much of the dye was shown to go 
^'nto the deep veins; very little of the injected fluid stayed in 
^the great saphenous veins and very little went below the knee, 
jit tended to pass into the communicating veins or the normal 
j veins. Serial venograms after injections made into the leg 
' showed that the optimum amount in a single injection was 
I to 1.5 ml. ; larger amounts tended to spill over into the deep 
■ veins. Serial pictures also showed that fluid passing into the 
: deep veins stayed there longer than might be expected, stayed 
for a longer time still in the communicating veins, and could 
be seen to linger in the neighbourhood of the valves — very 
significant observation. 

More severe cases ss’ith incompetent great saphenous valves 
required operation. He recommended high sapheno-femoral 
ligation, probably combined with ligature at knee level or at 
the thigh, no retrograde injection, but local injection of the 
calf varicosities if necessary at a later date. In a mild case 
injection should be practised, using the empty vein technique, 
with the knee horizontal. Not more than 1 to 1.5 ml. should 
be given at each injection, and the leg should be kept still for 
five minutes, after which the patient should be instructed to 
walk about briskly. 

Prof. A. M. Boyd said “that the treatment of varicose 
veins had been the subject of acrimonious discussion es'er 
since Hippocrates. Treatments had been discarded and re- 
introduced repeatedly. The reason for the unsatisfactory 
results lay in the aetiology of varicose veins. He believed 
that varicose veins were primarily due to a congenital defici- 
ency or weakness of the valves and communicating veins. The 
condition was therefore progressive and no single operation 
was likely to cure it. Any treatment of varicose veins was a 
severe assault on the circulation, perhaps more severe than 
was imagined. Superficial veins were very liberally supplied 
with nerve-endings and arteriovenous anastomoses in their 
w'alls. One of the indications for treatment was, of course, 
pain, but he was doubtful about varicose veins causing pain, 
though it was true that the posterior saphenous group did so. 
He thought that in some cases the cause of pain was a deep 
phlebitis. 

The sheet-anchor of treatment was adequate ligation. He 
had tried to prove whether a sclerosing agent would get into 
the deep veins or stay there, and after some trouble in getting 
a suitable radio-opaque. solution he was able to show that the 




sclerosing solution would go into the deep veir,s, and. *vhat was 
worse, would remain on the valves. He was prepared to believe 
that if only a small quantity tvere used — say 2 or 3 ml. — com- 
paratively little got into the deep veins and only small damage 
was done, but the procedure was not without dancer. Below 
the knee it was probably safe, though now and then people 
were found with fairly large communications just below the 
head of the tibia. Bearing in mind that varicose veins were 
rather a doubtful cause of symptoms, and that what one was 
out to do was to prevent chronic venous insuffidency and 
ulceration, more and better ligation was probably safer than 
attempting by other means to produce a cosmetic result. 

In some further discussion Dr, M.sktts asked what kind of 
supporting bandages were recommended for a varicose ulcer. 
,\fr. Solly Cohen said that patients who developed embolus 
did so not on account of the little stump left behind in the 
ligature but because of the solution which flowed into the deep 
vein causing a clot Mr. Dickson Wright said that he was 
a great believer in elastoplast in the treatment of saricese 
ulcers. It should be reinforced by strips of adhesive across 
the ulcer and after that by some felt or rubber, and the eiasio- 
plast was placed, as a rule, above that, giving a very firm 
support. 

OPHTHALMOLOGICAL CONGRESS 

SnbjecliTe Disorders of Vision 

The annual congress of the Ophthalmologica! Society of ihe 
United Kingdom was held in London from .April 8 to 10, under 
the presidency of Dr. A. J. Baixantyne fGlasgow). Prof. 
Marc Amsler (Tausanne) delivered the Bowman Lecture on 
“The Vegetative Eye": Prof. W. H. Melsnosvski fWarsaw) 
contributed a paper in which he urged that atropine was indis- 
pensable in starting the treatment of glaucomatous iridocyclitis, 
and other distinguished foreign guests who joined in the vari- 
ous discussions included Prof. H. J. M. Weve (Utrecht), Prof. 
VA,N DER Hoeve iLeidcn), Dr. Eles (Copenhagen), Dr. I. W. 
Nordensen (Stockholm). Dr. Thomassen (Oslo), and Prof. 
FRANCHEscHETn (Geneva). 

Medical Aspects of Disorders of Vision 

The principal discussion, on subjective disorders of vision, 
excluding those due to local ocular disease, was opened from 
the standpoint of general medicine by Prof. Henry Cohen 
In the process of seeing, he said, two chains of events were 
concerned. The first began with the entry of light into the 
eye, traversing its transparent media to the receptive retina! 
nerve endings, whence impulses spread along well-recognized 
nerve pathways to excite ocular muscle movements and 
electrical disturbances in the brain concx. The second com- 
prised that still incomprehensible series of events which trans- 
lated these cortical disturbances into the mental proce« of 

seeing." Disease in either of these chains would affect vision. 
Such visual disturbances might arise from hereditary develop- 
mental defects, infection, nutritional abnormalities, toxaemias, 
vascular disturbances, degenerative lesions, and neoplastic 
changes. 

The first major subjective disorder of vision which caine to 
the general physician. Prof. Cohen continued, was visual fatigue, 
common in patients suffering from exhaustion of all types. 
Complaint was made sometimes of blurred distant vision, a use- 
ful sign in the differentiation of hypoglycaemic and hyper- 
glycaemic states. Blurred near vision was not infrequently 
associated with diabetes mellitus, not because of the hyper- 
glycaemia, but rather because of the associated dehydration. 
Patients with continued vomiting or marked diarrhoea, patients 
with diabetes insipidus and excessive vvalcr output, would com- 
monly complain of blurred near vision ; 15% of patients under 
21 suffering from diabetes showed marked blurring. 

Of visual hallucinations very Utile was known. No one had 
as yet with certainty produced a visual hallucination by direct 
stimulation of the corte.x, yet in diseases of the cortex hallucina- 
tions occurred. Hallucinations were associated with many 
toxaemias. Digitalis would commonly lead to marked chro- 
matic disturbance, frequently “white vision,’’ in which all 
objects appeared to be covered with snow, but sometimes green. 
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or he had ‘even seen bine, vision. Unilateral sudden blindness 
almost invariably had a vascular basis, while bilateral sudden 
blindness was usually of toxic origin. Colour blindness rarely 
came within the purview of the general physician. He added 
a word on the sudden “ black-outs ” which were not primarily 
visual disturbances but were apparently psychical in origin, 
such as the transient interruptions of consciousness which might 
occur in epilepsy. Not infrequently patients with petit mal 
consulted the ophthalmologist ^because of transient loss of 
vision. 

Ophthalmological and Neurological Aspects 

Mr. J. H. Dogcart classified subjective disorders of vision 
in three grades; (1) the obtrusive symptom, such as visual 
failure, which sent the patient rushing for medical relief; 
(2) the kind of sensations which could be pieced together only 
by expert questioning ; (3) the subjective disorders, such as 
small field defects, which were brought out only by special 
tests. The same kind of symptom might be fitted to any of 
the categories, and its effective sev'erity would vary with the 
patient's tolerance and powers of observation. One victim 
might be incapacitated by a 'paracentral scotoma, while another 
might fail to realize until questioned that he had been vaguely 
aware of it for some time, and yet another might continue in 
ignorance until the scotoma had been mapped out by charting 
the central field. 

Diplopia, said Mr. Doggart, did not necessarily indicate 
ocular paresis. There might, for example, be a convergence 
defect associated with an anxiety state in a patient whose 
internal reactive function was normal in all conjunctive move- 
ments. When a patient did not complain of diplopia on his 
own initiative it was unwise to ask whether he had seen double. 
The over-analytical patient might proceed to give an account 
of what was nothing but a physiological or, as it had been 
called, an “introspective” diplopia. Defective vision suddenly 
arising in one eye, followed by substantial recovery within two 
or three weeks, was a well-known early manifestation of dis-- 
seminated sclerosis. A similar lesion implicating both optic 
nerves behind the globes might occasion transient disturbance 
of vision in certain cases of pituitary or other intracranial neo- 
plasms. Hallucinations opened up a fascinating subject. The 
lain m.an w.is quite convinced that he could not mix fantasy 
ith objective events, yet the arguments against a sharp 

■iding line were formidable. Tricks could be played by 
le memory, however recent the event, as those accustomed 
to hear evidence given in court well knew. And at what point’ 
did legitimate clinical optimism degenerate into “ facultative 
Ncisonism ” by which latter device the surgeon could direct 
n blind eye on his failures and claim 100% success ? He 
reminded his hearers of the visual aura of epilepsy, the geo- 
metrical figures which emerged at the height of a migrainous 
attack, and the strange images which might haunt the victims 
of Meniere’s di.sease. The most elaborate hallucinations sprang 
from damage to the visual cortex, whether vascular, inflamma- 
tory, toxic, or traumatic. 

Dr. Dtnis Wiu-iAMS said that ophthalmologists and neuro- 
logists, as a result of their precise methods of testing visual func- 
tion, were inclined to consider perception as tested in terms only 
of the lower visual pathways. He gave some curious examples 
of persons who had lost at least one-half of their total visual 
pathway and yet were able to “ spare ” or “ split ” their macu- 
lar vision at will. Obsers'ations on the nature of macular 
■■sparing"’ illustrated the effects of other related mechanisms 
upon the results of simple visual testing. 

Dr. H. M, Tr.squair said that he had always been in the 
habit of teaching students that the eye was like a telephone 
receiver, with no function at all save to accept images and 
translate them into messages which were sent to an c.xchange. 
po'sibly in the area striata, and that the act of “seeing” was 
performed not by the eye or its connexions but by the ego, 
.•\ d!scu<sion in which many strange cases of disorientation and 
hallucination were mentioned was contributed to by Mr R 
1 iMLssv-RrA. Mr. D. V. Giri, Mr. Eugeni: Wolff. Mr. F. 
Kirnrv. an,! others. 

Detachment of the Retina 

C. O; r Siisrt..\Nr> read a paper on prognosis in detach- 
rie.-! of the retina. He resiewed 155 cases (122 civilian and 


33 Sendee) operated upon by diathermy. About two-thirds f 
the cases were in males. In this and other series a slight b' 
constant tendency for the right eye to be affected rather fe 
the left was noted. In ■ the civilian cases a successful res’;', 
in the sense of reposition continuing after twelve months v-.i 
obtained in 55.8%,. and iit" the Service cases— a .younger j-i 
selected -group — ^in 80%. Mr. Shapland said that the sci'ts 
were weighted in favour of the surgeon and the patient up v 
the age of 50, but after 50 it_ was the other way aKip 
although the oldest patient in his series — a woman of 75- 
showed a good result. 

Prof. WE’VE (Utrecht) said that his department had statistic 
concerning 3,000 cases operated on during the last thirty year, 
The cases which healed quickly and well were almost aiwy. 
those which were dealt with immediately. He was astonishai 
at the number of ophthalmologists who, seeing a ease cl 
haemorrhage in the vitreous, never supposed it to be (■•; 
beginning of a detachment and put the patient on the waiir; 

, fist. 

Mr. G. T. W. Cashell described two cases of special inte[^: 
the first a subconjunctival rupture of the globe due to penetu 
tion by a cow's horn, and the second an aneurysmal varix c' 
the retina. The first case showed an' extensive migration d 
uveal pigment. Dr. W. C. SouTER mentioned that in Aberdeer.- 
shire he had found coxvs responsible for sclerectomy, iridre- 
tomy, subconjunctival dislocation of the lens, total dislocatior 
of the lens, and enucleation of the globe. , 

/ 

Retinal Vascular System 

Dr. 1. C. Michaelson described some research on the mod: 
of development of the vascular system of the retina. He said 
that a study of the developing retina of man and other maro- 
mals had shown that vessel growth in the retina was by a 
process of budding from pre-existing vessels. The formatid.; 
of retinal capillaries was pre-eminently a function of the retinal 
veins. If vein and artery were close together, growth tool 
place initially from the side of the vein remote from Ibt 
neighbouring artery. The spread of capillary growth towardi 
an artery extended for only a certain distance, leaving finall) 
in the definitive eye a well-marked capillary-free space around 
thq arteries. This suggested that a factor affecting tlie 
growth of retinal blood vessels was present in the exirS’ 
vascular tissue of (he retina and in such concentration that it 
differed in arterial and venous neighbourhoods, its action bcin? 
predominantly on the endothelium of the veins. If the bull 
of the capillary system in the retina could be considered a' 
part of the venous system, and the arterial system as supp’ 
capillary, such dispositions had implications for the appreeb’ 
tion of diabetic and hypertensive retinopathy. In the formw 
capillary disturbance xvas evidenced by micro-aneurysms, 
haemorrhages, and exudates closely associated in time xx’i^ 
changes in the visible x'eins, and in the latter long-continued 
arterial or arteriolar changes might be present without evidence 
of capillary’ disturbance. Development showed a dividing line 
in the vascular system corresponding to that found in path«’ 
logical processes, 

A paper on “ Latent Nystagmus ” was presented b) 
Mr. T. Keith Lyle. He said that this condition was first 
described in 1872, and. cases had’ been recorded by sevend 
observers, but in many such cases there had also been sigm 
of organic disease in one or other eye, conditions which migm 
of themselves give rise to nystagmus. In the cases he reported 
there xvas no sign of organic abnormality in either eye. H- 
shoxx'ed a film of two cases in small girls taken eight years agix 
and a similar film of the same subjects taken recently- 

Glaucomatous Eyes 

Dr. T, L. Thomassen (Norway) read a paper on venou' 
pressure in glaucomatous eyes. He shoxved (hat venous preS’ 
sure, compared with bulbar pressure, is high xvhen the ocujet 
pressure is in an increasing phase .and loxv xvhen the ocum 
pre.ssure i.s in a decreasing phase. After the instillation 0 
pilocarpine the venous pressure falls first and the ocular pressuR 
shortly afierxvards. 

Mr. J. P. F. Lloyd surveyed 45 cases of congestive glaucoma 
the av’erage lime of the congesiix'e attack being eleven days- 
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He w'ondered whether operation was justified when the eye had 
settled dov/n after what might be the only crisis in a lifetime. 
Dr. G. I. Scoot described the use of the Bjerrum screen in the 
early diagnosis and prognosis of chronic glaucoma simplex. 
Prof. Ar.n'Old Sorsbv presented a- classification of un- 
associated dystrophies of the fundus, discussing the topo- 
■ jrapbical types, varieties of reactions, and genetic behaviour. 
Jn this connexion Prof. FRXNCHESCHETn (Geneva) mentioned 
the remarkable familial incidence of choroiditis in certain 
valleys of Italian Switzerland. Other papers were by 
Dr. Helen' Djmsdxle and Air. D. G. Phillips on ocular 
palsies due to infection of nasal sinuses, Mr. Eugene Wolff 
; on the conj'unctival naevus, and Mr. A. G. Cross on papill- 
oedema in association with toxic hydrocephalus. Pictorial 
demonstrations were given by Dr. H, M. Traquair and Dr. J. 
Ellison, and Dr. W. C. Soufer showed a colour film of a 
man who had the power of everting completely one or both 
upper eyelids without assistance, though he did it more surely 
twilh finger pressure on the temples. The film showed the great 
elasticity of his facial muscles. Another event of the. Congress 
was a clinical meeting Rt the Ophthalmic Institute, Central 
London Ophthalmic Hospital, Judd Street, when about twenty 
cases Were shown. 


! 

STREPTOMYCIN 

At a meeting of the Liverpool Medical Institution on Feb. 19, 
with the president. Prof. T. P. McMurraY in the chair. Prof. 
Norman B. Capon opened a symposium on streptomycin. 

Prof, Capon outlined the events leading up to the beginning 
of streptomycin trials, on behalf of the Medical Research 
Council, at Alder Hey Children's Hospital in February, 1947. 
He emphasized that treatment with streptomycin was a severe 
trial for the patient even though toxic effects were few, and it 
imposed a strain Upon both medical and nursing staffs. It was 
clear that the prevention of spread of the disease to children 
and adequate provision for the care of cases of primary tubercu- 
losis were still the most important aspects of the problem. 

Dr, Robert Hughes described the organization of a centre 
for the streptomycin treatment of tuberculous meningitis and 
miliary tuberculosis at the Royal Southern Hospital, Fazakerley, 
in September, 1947. So far 10 cases had been seen, and 5 of 
them had completed the course of treatment. Of these patients, 
one — a case of miliar)’ tuberculosis with meningitis — ^had appar- 
ently been cured completely and was now perfectly well. The 
results in the other four cases of meningitis were unsatisfac- 
tory in varying degrees. In view of the results at Alder Hey 
Children's Hospital he suggested that there might be more 
than one type of tuberculous meningitis and that those cases 
associated with miliary, tuberculosis might be more amenable 
to streptomycin than those with meningitis due to rupture of 
a tuberculoma. The cases treated were described in some 
detail. Toxic reactions to the drug had been almost invari- 
ably mild and had necessitated cessation of the treatment in 
one case only. 

■ Dr. Hughes concluded by saying that streptomycin as used 
at present was not the complete answer to these problems. 
Perhaps it might be used more successfully in conjunction with 
other forms of chemotherapy. At the present lime, too, there 
was not a sufhrient quantity of the drug nor enough beds or 
staff to treat all the cases of these conditions which occurred. 

Method of Treatment 

Dr. R. M. Todd said that during the past twelve months 
29 cases of various forms of tuberculosis were treated with 
streptomycin at Alder Hey Children's Hospital. The drug was 
given intramuscularly in doses of 0.02 g. per pound (454 g.) 
body weight per day in divided doses six-hourly ; and also 
in the cases of meningitis intrathecal doses of 0.1 g. were also 
given daily. Intramuscular therapy w-as continued for an aver- 
age of twelve weeks in patients who had had over four weeks' 
treatment. Intrathecal injections were originally continued tor 
long periods, but experience had shown that one or two short 
courses of seven days' duration with an interval of fourteen 
days between the courses produced belter results. 


Four cases of miliary tuberculosis were, treated and two i 
survis’cd ; one patient was alive and well forty weeks after j 
the onset of the disease. Four cases of tuberculous broncho- : 
pneumonia all survived and three were alive fourteen, twent)- ■' 
two, and fort)’-six weeks after the onset of the illness. Twent)- • 
one cases of tuberculous meningitis — with or without esidence 
of miliary tuberculosis or tuberculous bronchopneumonia — ^had 
been treated and seven were alive. Three of these had completed ' 
.streptomycin therapy and had survived nineteen, twenty-three, 
and forty-six weeks after the onset of the disease. Clim'cally 
they showed no evidence of meningitis, but one patient vv^as 
completely deaf. A raised protein and increased cell count 
were still present in the cerebrospinal fluid. These three cases 
had been examined by a psychiatrisL who reported that none 
of the children showed any evidence of moral deterioration, 
change of disposition, anxiety, moroseness or apathy, but in 
the deaf child there was some slowing of mental develop- 
ment not altogether accounted for by impaired hearing and 
hospitalization. 

Toxic reactions were few. In five cases a generalized maculo- 
papular rash was observed, and in two cases the eosinophil 
count was 7% and 5%. A peculiar tremor resembling that seen 
in cerebellar disease was observed in eight patients who re- 
ceived intrathecal streptomycin, but this tremor quickly dis- 
appeared. Pleocytosis in the cerebrospinal fluid was relatively 
common and reached 500 per cunm. in one case. Benal compli- 
cations were observed in three cases — frank blood in one case, 
casts and red blood cells in two cases — but there was no 
permanent renal damage. 

Prognosis depended on : (u) Early diagnosis : choroidal 
tubercles might lead to early recognition of miliary dissemi- 
nation. In two of the cases tuberculous meningitis devel- 
oped while the patients were under treatment with streptomycin 
for tuberculous bronchopneumonia and miliary tuberculosis, 
and these cases were diagnosed as a result of routine cerebro- 
spinal fluid examinations. No abnormal clinical signs were 
observed at the time. (f>> Age •. the prognosis was worse in 
children under the age of 3. (c) Cerebrospinal fluid changes: 
the presence of tubercle bacilli on more than tw-o occasions 
after starling streptomycin therapy was a bad prognostic sign. 

(d) Hydrocephalus, as evidenced by skul! changes and gener- 
alized muscle-wasting, carried a poor prognosis. Radiologi- 
cal!)' the miliary tubercles might disappear during treatment, 
although in these cases they were still visible in large nu-mbers 
at necropsy. 

Four cases of influenzal meningitis had been treated with 
intramuscular and intrathecal streptomycin. Injections were ' 
continued for from seven to ten days, the cerebrospinal fluid 
becoming sterile on the second or third day. Three made an • 
uninterrupted recovery, but the fourth case developed spasticity' 
of the left arm two weeks after discharge from hospital and 
subsequently died from pneumocoKal meningitis. 


Laboratorr Control 

Dr. A. C. T. \'aUGHa.v emphasized the necessity, in view of 
the ease with which resistance developed, of maintaining strict 
laboratory control of streptomycin treatment. With one excep- 
u’on, confirmed at necropsy, the tubercle bacillus had been 
isolated from each patient under treatment at Aider Hey 
Children's Hospital. An unc.xpected finding had been the 
inability to detect any increase in (He resistance of the infect- 
ing organism isolated post-mortem in those who failed to 
respond, even when in one case treatment had lasted for 
sLxty-six days. 

Dr. C. A. St. Hill said that streptomycin was an elHdem 
bacteriostatic agent against the tubercle badllus in vitro, bnt 
its results in the treatment of tuberculous meningitis were dis- 
appointing in many cases. These disappointments were due to 
a large extent to the formation of adhesions around the brain 
and spinal cord with consequent hydrocephalus. These adhe- 
sions might further hamper the action of the drug by burying 
the tuberde bacilli and thus protecting them from its influence. 
Jt would seem, therefore, that an advance in treatment might 
follow if some means could be found to prevent the formation 
of adhesions. There were a number of drugs which might be 
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used for this purpose, and two patients were being given heparin 
and streptomycin, but the effect of this treatment could not as 
yet be ascertained. 

I3r, V. Cotton Cornwall said he felt that the results 
were bound to be disappointing in a large, number of cases 
of tuberculous meningitis. Dr. Hughes’ division of meningitis 
into at least two groups was important, for it was in the cases 
associated with miliary tuberculosis that the best results had 
been obtained. The American literature suggested that strepto- 
mycin was often useful in recent e.xudative pulmonary tubercu- 
losis, and he hoped supplies would be available soon for a trial 
in such cases. 

At the same meeting Dr. C. Astlev Clarke read a short 
paper on asthma. 


CREDE’S METHOD 

A meeting of the North of England Obstetrical and 
Gynaecological Society was held in Manchester on March 5 
with the president. Mr. J. E. Stacey, in the chair. 

Sir William Fletcher Shaw said that as a result of recent 
c.xpcrienccs in the conduct of higher examinations he had 
come to the opinion that ideas on. what constituted Credd’s 
method had changed. In the past he himself had taught, as he 
had been taught, that it was a method of applying gentle 
rhythmical stimulation to a sluggish uterus in the third stage to 
induce it tp contract and so separate the placenta ; onlv when 
it was contracting vigorously was it to be squeezed a little’ harder 
and the placenta delivered from the vagina by pushing the 
uterus gently downwards in the axis of the pelvis. Nowadays 
there appeared to be a widespread belief that Credd’s procedure 
consisted essentially in extremely forceful squeezing of the 
ul_eru.s to promote separation of the placenta, and he therefore 
wished to draw attention to Credd's original description of hjs 
method (Kliiihchc I'artriige iiber GeburtsMlfe, 1853, 1, 600): 

. . Failing natural discharge of the placenta ... In numerous 
cases, svithout exception, successful expulsion of the placenta has 
been obtained within a quarter or half an hour after the birth of 
me child, h.v massage through the abdominal wall around the fundus 
anti body of the uterus — gentle at first and gradually increasing in 
producing an artificially stimulated powerful con- 
t. When this is at its height I grasped the uterus so that 
<1 lay in the p.alm of the hand and the fingers and thumb 
ng me sides of ihe organ, exerting a gentle and outward 
Mire. In each case I felt the placenta sUde out of the uterus 
m under my fingers with such an impetus that it was carried 
tin (High 10 the very c.xternal genitals ; or at least to the lowest parts 
ot the vagina 


Sir William Fletcher Shaw concluded from this that Credc 
meant gentle massage to be used for the purpose only of induc- 
ing strong contraction of the uterine muscle, the final squeeze 
being intended only to push the placenta from the lower uterine 
segment and the vagina. If vigorous and forceful squeezing of 
Ihe placenta from the fundus of the uterus was ever justified, it 
ought not to be associated with Credd’s name. Moreover, even 
the method described by Credd was not original, and had been 
discussed by John Harvic, who in 1767 wrote ; 


1 committed to the care of Ihe nurse 

le the accoucheur apply his hand upon the belly of the svoman, 

m.n. u'"'' madily feel the contracting 

^ he V.n ? • o'""® "at of the hand over it, let him by 

i'"' f It downwards or towards the pubis, 
rrtnil'i sensibly contracting and then feel it so 

mduced m sire as to be certain the placenta is expelled. By this 

h throt-lTihr nf have anything to do afterwards but to help 
It through the os c.xtcrnum ; if even so much remains undone •’ 


■As in so many other examples in the history of medicine, the 
name of the originator was not associated with the disease or 
. s trc.a tment. hut rather the name of the person who discovered 
it afrc'li at some Liter date. 

tl.a. tL-ri. '‘•im.ld be no interference during the third stage of 
labour unle-s there was a clear indication for it, and that 
cr.;:v-.-ti; yquee.-mg and manipulation of the uterus was 
dang. TO as in that t: was ciinducivc to placental retention and 
shoes. .Man;, ipeaxc.-s said, too. that the present-day tendency 


,, fiunsii 
Masiai. icncv^ 


was to distinguish between squeezing the fundus to pron- 
placental separation (rightly or wrongly attributed to Crf' 
and expression of the already Separated placenta from the l-v 
uterine segment and vagina. 


Unusual Cases 

\ 

Dr. Rg M. Corbet (Preston) described a case of preen;- 
complicated by a large hydronephrosis. 

Mr. John Hamilton (Liverpool) discussed a case in which.> 
had successfully removed a large fibroid uterus w-eighinc 31 j- 
(14.5 kg.) from a grossly anaemic woman, and also a W;, 
pregnancy in a bicornate uterus in which the pregnant hornV 
ruptured spontaneously at the eighteenth week. After feme., 
of the ruptured horn, and of the pregnancy sac from f 
peritoneal cavity, the patient made a good recoverj’. 

Miss K. Liebert (Manchester) described a case of pc- 
abortal general peritonitis treated with streptomycin>, A p 
sistent and virulent p'feritoneal infection did not respond ! 
sulphamezathine, penicillin, or drainage of the abdomen. 1. 
was dramatically cured by streptomycin. The organisms cc- 
cerned were coliform bacilli and non-haemolytic strcptoccc: 
both shown to be resistant to penicillin but sensitive i: 
streptomycin. 


POST-PARTUM HAEMORRHAGE 

At a meeting of the Edinburgh Obstetrical Society on March 1'. 
with the president. Dr. W. F. T. Haultain, in the'chair, a pjp 
was presented by Dr. Richard de Soldenhoff on haemonh;:- 
in obstetrics. 

Dr. de Soldenhoff said that 99 maternal deaths from haeme 
rhage had been reported to the Department of Health f” 
Scotland in 1946-7 ; 67 were due to post-partum liaemorrbt.K 
and some' 40% of these were young primipa'rae. The majori!' 
of these women died in hospital, in Dr. de Soldenhofl's opinif: 
because they had been moved to hospital following the bit!’ 
of the child while suffering from post-haemorrhagic collaps:. 

He referred to the arrangements in the County of Ayr. wbta 
since 1937 a whole-time obstetrician had been employed L 
the local authority. Since that date this officer had open'd 
an emergency domiciliary service chiefly for the resuscitatis 
of such cases. Dr. de Soldenhoff had held this post since 
autumn of 1946. The equipment used was readily transpwi 
able and included all the apparatus necessary for transfiisic' 
and for dealing with retained placenta, incomplete aborlio* 
etc. It included blood and plasma, and the resuscitation la:' 
always carried a citrate-containing "flask for the immediate t: 
placement of a portion of the blood donation by the contriL’ 
tion of a relative of the patient taken at the time of transfusio" 
A supply of high-titre anti-CD serum was included to avci. 
the dangers of, rhesus incompatibility. , 

Dr. de Soldenhoff then discussed the principles of the man;::- 
ment of • third-stage haemorrhage, post-partum haemorrba."- 
antepartum haemorrhage, and incomplete abortion. Iminti' 
ate manual removal of the placenta was advocated for ati 
third-stage haemorrhage of severe degree. He condemn:^ 
Credo’s manoeuvre and advocated the'vaginal pack for cem-' 
emergency cases of antepartum haemorrhage, and early cufti- 
tage for incomplete- abortion. He warned against the danc:0 
of over-transfusion and advised against slavish reliance upC'' 
sphygmomanometer readings as an index of progress. 

The paper was discussed by a large number of those prcsec’ 
including the president. It was agreed that the general u't 
of such emergency services as those described was desirahk- 


Prof. Andre Dreyfus, Professor of General Biology and Ika 
of the Faculty of Philosophy, Science, hnd Letters in Sao 
University, is in Britain until April 23 under the auspices of 
British Council. President of the BraziI-U.S.A. Cultural Union, f- 
is also a member of the boards of cultural societies for rcla’-to-; 
with Russia, Canada, and Italy. As a geneticist "'od-*''® X 
drosophila, the purpose of his visit is to meet British geneticists. ■ 
Glasgow Royal Technical College have arranged a programme fc 
him in Scotland. He will visit Leeds on April IS'-®. 
Manchester on April 20-22. 
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Correspondence 


The Four PoJufs 

j Sm, — We have reached, the stage in our fight uith the Gos-- 
I jrnmeDl when we must have clear-cut convictions, not woolly- 
minded conceptions masquerading as basic ideals. The issue 
-.has become so confused that the average doctor does not know 
'where he stands — e.g., no alternative plan exists, the N.H.S 
scheme is unacceptable, the present private service is out of 
bounds since the B.M.A. is committed to a national service, so 
all that is left is the N.H.S. with the four amendments (good- 
hvill, full capitation, etc.). The question then before us is. Are 
these four pillars of wisdom — or should I say freedom — well 
-and truly founded, and are they worth fighting for ? 

. Let us examine these four pillars. What do we mean by buying 
,'and selling practices ? I thin!: most doctors mean continuing the 
custom exactly as it operates at present. Now, this is impossible, 
as it involves administrative freedom with the right to appoint 
one’s successor, etc. Indeed, it is comparable to saying that we 
arc willing to worl: a Government sersace if we are allowed to 
run it privately. It is of course an untenable position, and yet 
f agree it is the only basis on which buying and selling could be 
.justified. 

The " master pillar ” is that concerning abolition of the basic 

■ salary. It is argued that if we arc paid by capitation only we are 
• being protected from a full-time salaried service — a very laudable 

■ objective. It is true reference would have to be made to Parbament 

■ before such a step could be taken, but note all we have gained is 
the protection of a Government pledged to a full-time salaried 
service — truly a Pyrrhic victoo'. 

The third pillar, concerning direction, is I think very weak. 
Obviously the main idea is to protect doctors’ being forced into 
undesirable areas. Actually I feel greater difficulty will be experienced 
in getting medical men to carry out the proposed scheme in places 
such as Southport, Harrogate, etc., where we are dealing with an 
aged dnd ailing population, and where 1,000 patients would probably 
be a full-time job, Some adjustable scheme as that envisaged in 
the basic salary might prove very useful. 

As regards the fourth pillar — vix., right of appeal to the courts— 
there is undoubtedly a case that could be argued cogently, but are 
the terms offered doctors different from those operating in other 
Government departments, and has the experience gained in these 
other departments been such as to create uneasiness t I do not 
think so. 

To sum up, could these four amendments be elevated to the 
standard of convictions strong enough to sustain a fight ? If my 
reasoning be accepted they certainly could not, as they are 
mainly myths. It must not be imagined that I am anxious for 
a Government service ; I am only anxious to clarify the rodo- 
montade that so many doctors are indulging in under the guise 
of saving the profession and the public. If we agree to a 
national medical service at all then vve must, I think, under 
e.xisting Government regulations yield administrative freedom, 
but we should make very sure that professiopal freedom is 
established. As regards a full-time salaried service, the only 
protection I know of is the will of the profession to resist it no 
matter what Government is in control. Even a clause in the 
Act could be allcred. 

I think it is unfortunate that the issues dealt with above 
should hav'e excluded so completely all light on the business 
side of the proposed service. — I am, etc., 

Southport S. H. Stew.sRT. 

Choosing Successor 

StR. — 1 suggest that a simple way of meeting our objections 
to forfeiting our freedom by the ban on the sale of practices 
would be to allow practitioners an unfettered right to choose 
their successors. Our main objection to the ban is the inter- 
ference with our freedom to practise where we will. If the 
Local Medical Committee and the Mc'dical Practice Committees 
were abandoned and the above method atlopled, there would 
be no legitimate objection to the State purchasing our practices 
instead of by private arrangement. — I am. etc., 

A, E. Moore. 


Can CoDsnlfant Practice Surrhe? 

StR. — The consultants have been preoccupied in defendini 
the interests of the general practitioner. Only here and there fi 
a lone voice raised to inquire as to their future. No contract< 
have appeared for signature, and they are being lured intc 
inactivity awaiting the decision of the Spens Committee. Coul: 
the Minister of Health be more pleased by any situation 7 

W’hat are^ his aims 7 The consultant is in short supply , 
Private practice is anathema to the Labour Party. The con- 
sultant’s service must be rationed and equally distributed in the 
Sodalist idea! world. The poor must not feel that his mort 
prosperous brother cart avail himself of a better service 
Under the new scheme, when specialist services are avaiiabls 
without extra payment to one and all, can it be imagined tha: 
consulting practice as it now exists can survive 7 Here and 
there it may da. The large bulk of consultants will have tc 
augment their private earnings — and will considerably come tc 
rely on this source — from payment for their hospital services 
If we need any indication of the scale, the L.C.C. pavment of 
£700 a year for practically a half-time appointment may serve 
as a guide of a specialist’s salary. 

WTien the scheme has been in operation for a time, private 
consulting practice win dwindle further, and those holding such 
appointments will fed compelled to seek fuller employment 
under the aulhoiity. These duties are hardly recreational. The 
Cutout expected is far from modest. Hospital appointments 
will probably be paid at a similar rate, and it can be easily 
envisaged that — in the absence of private practice — consultants 
with even two or three hospital appointments could not make s 
living in the larger centres. Herein lies the subtle process of 
negative direction — a form of economic compulsion driving the 
specialist out of his practice to eke out an existence in uncon- 
genial surroundings, a servant of the new machine, painfully 
aware of its economic strength. That this is not imaginative, 
something that is now occurring will indicate. 

I have knowledge of a hospital where the consullants have 
been required by regulations to attend for a certain number of 
sessions per week, so that their duties should be adequately 
accomplished. This hospital staff made application to the 
Ministry' for pav-ment — without prejudice to the future — on this 
sessional basis which they had voluntarily observed in the past 
The Ministry have indicated that the attendances were far too 
numerous. 

Billion dollar loans and the Marshall Plan may permit for a 
while longer this infialionary recklessness that beguiles the 
consultant into believing that payment under the new scheme 
is in the nature of a purloin. But the days of reckoning are 
numbered. Financial stringency. “ mass-produced ” specializing, 
and a tightened exchequer vvill make him realize that he should' 
have thought, and thought hard, while he still had a chance to 
devise a way of escape. 

It appears immodest to consider the financial side of the State 
scheme, but when it is being used as a weapon lo exploit a 
class of professional men it calls for ventilation. We must 
retain : (I) freedom, and (2) security of tenure. This can only 
happen if vve plan in unison not to expose ourselves to the 
possibility of economic strangulation. The genera] practitioner 
knows what he wants. It is time the consultant’s demands for 
Self-protection were formulated. The hospitals become State- 
owned in July. Is forgoing our salary our most vigorous 
protest against State servitude ? — 1 am, etc., 

Ecniicii. xv.i, John Sophj.xn. 

Hoylaad Doctors Unite 

SfE. — We the undersigned, all general practitioners in adjoin- 
ing districts and all having voted " No ” in the recent plebiscite, 
have formed ourselves into a committee for the purposes of 
(1) mutual protection and moral support ; f2) the dissemina- 
Xion of facts to the public as opposed to rumour and 
misrepresentation. 

We are holding public meetings in the districts in -which we 
practise, and able medical speakers are being invited to explain 
the reasons for the doctors’ objections to the National Health 
Acts of 1946 and 1947 and to discuss the patients’ angle on the 
National Health Service. These meetings will be non-pob'tical 
and, as far as possible non<ontroversial. The sudieuces will 
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be encouraged to ask questions and the local doctors will be 
supported by those from the other districts concerned. 

At our first committee meeting the following resolutions were 
passed, and submitted to those who had been unabie to attend ; 

(1) For the next three months no transfer of National Health 
Insurance patients e.xcepting those coming on to the panel for the 
first time or from outside districts. This resolution was passed for 
mutu.al protection against the suggestion made in some quarters that 
N'.H.l. patients should threaten to withdraw their medical cards 
unle.ss their doctor agreed to enter the National Health Service. 

(2) The British Medical Association to be asked to take immediate 
action and not wait until July 5. 

(3) No medical cards issued under the National Health Service 

Acts, 1946 and 1947, to be accepted by any doctor in the districts 
concerned. > 

(4) Public meetings to be held in all districts after March 17 to 
put the doctors’ case before the patients. 

We feel that if practitioners in each district or group of 
districts who are opposed to the Acts in their present form 
would join together in this way the unity of the profession 
would be greatly strengthened. Special attention should be 
given to those who may be wavering because of financial 
worries. It should be a case of “all for one and one for 
a!l,’’ each practitioner helping and supporting his neighbour 
in every way possible. / 

Let us learn to have faith in ourselves and in each other, 
for only by presenting a united front can we hope to win the 
battle for professional freedom. Let all who value the ideals 
and traditions of medicine and who refuse to betray the medical 
men and women of the future join together throughout the 
country and cry “ Halt ” to the forces of totalitarianism. We 
shall fight and fight hard in our own area. Shall we fight 
alone ? — We are, etc.. 


A State Service 

Sir.— I have just received my Journal for Feb. l.ws'ci-.: 
an account of the consultants’ meeting held on Jan. 21 h 
amused by and read with some cynicism Dr. H. B. Mote, 
statement that a number of services, such as the Public H;r 
Service and Colonial Medical Service wxre full-time and iV 
tioning satisfactorily. I can only speak of the latter aait... 
as a pointer of things to come under Mr. Sevan’s scheme 
Does functioning satisfactorily include one director, ! 
deputy directors, seven assistant directors, ten adminiun:-, 
senior officers to control 13 specialists and 109 general uedL-. 
officers ? Yet that is the fact stated in the latest staff liq of (■. 
large colony. All 22 administrators ^ are qualified doci^ 
Initiative, enterprise, ability, and skill are of far less vale; i' • 
a “ good book.” No oiie wants that for the United Kingdon- 
not even the present Minister of Health, probably. It is ah; 
however, that once the administrative germ takes hold oft; 
body medical petty bureaucracy engenders frustration, ir.v 
marked among the keen clinicians, of whom there are notafr. 
Meanwhile clerks, both medical and lay, flourish. , 

Only one out of the 14 doctors from the United Kingfc 
working in this area would have voted for the Health Sen!., 
in the recent plebiscite had they received papers in lim;,] 
understand. . 

For my crime of being a Civil Servant I am not allosscii t 
sign my name to this letter under the direst of penalties. Tn 
same could easily occur at home in a full State service.— Ir, 
etc 

F.R.C.S., Colonial Service. 

Rural Remuneratioit ' 


B. WiGOiNS, A. W. B. Wiggins, I. Aitken McEwen. 
J. H. Fairclough, P. Lewis, E. S. L. Allott, 
M. Allott, J. S. L. Allott, H. N. Skelton, 
]. H. RrrciiiE. P. D. Leslie, H. A. L. Banham. 
D. W. Mayman, H. M. Mills, W. Jardine, 
L. Taylor, W. G, Maxwell, G. W. Etches. 
J, W. Whitworth, C. B. Ball, J. C. Pickup. 
J. Dickinson, M. F. Grenfell. 

AHid. Yorks. 


Must the Doctor Tell ? 

Sir, — A lthough my Service numbers have only just had time 
to dry (8 months) I myself have had enough of direction and 
regulation. There is, however, one regulation that worries me 
now and may worry patients after July 5. I am instructed to 
inform my commanding officer of all second infections with 
venereal disease in other ranks and ail first infections in the 
ca.se of officers. This makes nonsense of the “ confidential ” 
advertisements one sees in civilian life, and incidentally of the 
Hippocratic ideal. If ] refuse I am disobeying an order. If 1 
comply I am the less a doctor. If some “sea lawyer” takes 
me to court for a breach of faith, am I or is the R.A.F. held 
responsible ? 

So much for my own difficulty, which has arisen through 
being a nationalized doctor in a nationalized force. The miner 
is nationalized ; after July 5 the doctor is nationalized. The 
arguments applied to the airmen and myself will apply to doctor 
and miner. “The V.D. rate is high in the industry. 
The problem must be beaten.” The doctor must inform 
the mine manager the miner has V.D. The logical 
sequence to this is to carry out " F.F.I. ” inspections in the 
nationalized industries, for if confidence is no longer to be 
maintained the patients will attempt to hide their condition. 

1 v.ould be grateful if the eminent members of my profes- 
sion would give an ethical ruling on the confidential issue and 
if .Mr. Bevan would give his ruling on the same issue in its 
.application to ir.dustrv’. It may lose him votes but it would at 
!e.ast be honest. 

1 in.a!!y. may I sympathize with the doctors' wives? My 
record number of signatures for one afternoon so far is 52. 
I he cler.ks had to spend a long time preparing the forms for 
^■cf'aturc. The doctor's wife will now have to prepare them, 
for they will nirely he necessary. — 1 am. etc., 

Servlng Officer. 


Sir, — A s has already been noted, the proposed N.HS 
remuneration, although it may be adequate in industrial atm 
will cause great hardship or worse to many rural pracliliontn 
The industrial practice is closely grouped around the ntr 
surgery, to which patients have. ready access by public transport 
Such visiting as there is is from door to door. ' In the tm'S) 
not only can the blind, the halt, the aged, and the infants nr. 
come to the surgery owing to hills, distance, lack of transport 
or stress of weather, but when a visit to them is made airiu! 
at the gate may mean a further climb of 50 or 100 feet of lot; 
steep path. A recent census over two months'showed a nt; 
of 4.1 visits to every surgery attendance. 

My partner and I live four miles apart and serve some 1' 
square miles of broken country. One of us has patients on ari 
across a rapid tidal estuary. In the winter there is no fenv. 
which means getting out one’s own boat and rowing. Dunr: 
the last six months 33 such visits were made. On two daw 
gales made anything but visual communication' impossible. 0: 
a time-energy basis each such visit equals six or more orditai) 
ones. As this harbour work is within a mile’s radius of t-' 
surgery no mileage is claimable under N.H.I. Moreour, 
mileage allowance as at present calculated is a farce. Oni 
group of patients in a hamlet two miles away on a main k'- 
it may be reasonable, but the more inaccessible' patients W'F 
present their cards until ill. Mileage should be paid on t 
item-of-service basis, as is now quite satisfactorily done by fc 
Admiralty, Army, and other departments. , 

The total population in this area is probably under 3,000 ar- 
il seems impossible on the terms offered that we shall no' ^ 
down several hundred pounds on our present income. It sbet.- 
be borne in mind too that we are “ at risk ” for the ' 
population of the area, not as in a city with the risk spiea- 
over many practitioners. That work will be greatly increa'f- 
under N.H.S. is generally admitted — for example, extra 
solely for the purposes of certification (e.g., mild infediO"' 
diseases which must not come to the surgery and would norma ; 
be seen once or not at all). Further, whereas N.H.I deah 
patients healthy enough to beat work, N.H.S. will include a 
percentage of primarily sick and chronic cases who ntus' 
visited. 

Personally I think that the remuneration so far offer-" 
however it is distributed, will be quite inadequate for good wo.i. 
though possibly enough for mass-produced certificalioo i*; 
city. Unfortunately the legislators of all parties when nta ' 
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ulatj'ons think alvvaj’s of straight streets of numbered bouses, 
;ther it be health, housing, rations, traffic, or whates'er. 
, ny of the difficulties resulting from the application of these 
ulalions to country' conditions would be laughable if they 
.-e not so wasteful and exasperating . — 1 am, etc.. 

v'woa Fcrrm, S. De»on. W. F, Bf.vsTED-S.MITH. 

Plea for Compromise 

stR, — ! am and alsvays have been a convinced opponent of 
Comprehensive national health service. Here the operative 
Cd is “ comprehensive," as Government service can be per- 
tly satisfying. I have spent nearly 30 years in it and should 
aw what I am talking about. But what made such service 
asfying is the fact that nearly 95% of the profession were 
ttside it. If an individual felt himself aggrieved by the con- 
ions of his service, he could always retire and go into civil 
actice. If the grievance was a general one, the B.M.A. could, 
;d did on occasion with great effect, turn off the supply at 
■j source. Once the service becomes comprehensive both these 
ieguards vanish. For the dissatisfied individual there is no 
nedy but to emigrate, as a certain Member cynically remarked 
;the House ; for the generality there lis no refuge. 

:It is therefore with real apprehension that I see looming 
fore us the prospect of such a comprehensive service. It is 
issible that resistance at an earlier stage might have avoided 
is. The Beveridge Report contained in germ all the most 
jjectionable features of the present Act. A firm stand then 
ight have reduced the whole scheme to its proper proportions 
■ an extension of the N.H.l. Act. A very grave error was 
ade when, instead of submitting an alternative scheme of our 
vn, we agreed to negotiate on the Government proposals only, 
by so doing we admitted the principle of direct Ministerial 
mtrol. The acceptance of the 100% principle practically made 
e State our sole paymaster and deprived us of the strength 
I independent income vvou/d have given us. 

But it is no use crying over spilt milk ; we must now face 
e grim prospect of a Government-controlled service which 
: have accepted in toto except for some of the details as to 
3VV that control is to be exercised. And this is surely the 
■ne for some give and take on both sides. The right of 
>pea! to the courts the Minister may wett yield us. It will 
rely be exercised. We on our side might yield on the question 
the ownership of our practices. It is, I think, an illusion 
at this will render us more helpless. The power of the 
jrse which vve have yielded is so strong that it can make 
tie dillercncc. 

The remaining two points are mailers in which concessions 
luld be made on both sides. The right to refuse permission 
settle in an over-doctored district is harmless ; it prevents 
uatting. The right to direct men into unpopular districts is 
jjectionable. Men should be coaxed, not driven into such 
slricts. By “ coaxed " I mean such inducements as higher 
noiuments and the right to a move after a certain number of 
ars. The danger about a universal basic salary is that it 
:sily leads to a salaried service. This danger would disappear 
it were restricted to men setting up independent practice for 
e first time and allowed gradually to disappear. Here 1 should 
te to adopt a suggestion made to me that the initial salary 
louid be at least double the present figure and taper off in 
icceeding years until it vanished altogether in. say, fire years, 
his would give the maximum help when it was most needed 
id act as an incentive to work, I make no claim that my 
ggestions are a solution of our difficulties, but I do make 
piea that that genius for compromise for which this country 
rigiitly famed may be allowed to prevail before further 
nbitterment . — 1 am, etc.. 

AnCoscr. Hants 1. A. B.SI,CK-FOOTE. 

Morah'Iy of the State 

Sir. — D r. Stephen Taylor, though he had outlined his views 
litc clearly (hjarch 6, p. 463), does not yet seem to under- 
and why wc are disturbed. Yet out of his own month vve 
tve the ansiver. Under item 4 of his letter he states that an 
nending Act would give us no protection whatever. In other 
ords. no guarantee by those who represent the State is worth 
iuch. 


Surely, Sir, this is the crux of the issue. The historian know-s f 
that history teems with broken pledges ; these are broken as t 
freely, probably more so, by the Stale than by individuals. In ( 
fact the individual, even if he would, is often bound to hh 
promise by laws imposed by the State, Socialists cannot have 
it both ways. They cannot elevate the State above the indi- 
vidual, permit it to break all the rules of manners and ethics, 
and then expect us to give it trust, lov-alty, and respect. 

This issue, so often evaded by those charged with the defence 
of morality, is of fundamental importance at a time when worse 
tyrannies than Socialism are just over the water. 1 do not 
think many of us could feel happy under the Act until some ' 
more definite safeguards against abuse of power by the State 
are forthcoming. It may not be possible to bind any future 
government to anjthing. but we should be well aware that 
tyranny may be practised by the so-called democracies as much 
as by Fascists, Communists, and absolute monarchs. 

If we accept that the Stale should be as moral in its action^ ’ 
as the individual, how does Dr. Taylot regard the threat to 
which general practitioners are now- exposed ? The Afinister 
says in effect, "Come into the Service or lose your money. I 
will not buy your practice and you may not sell to another." I? 
this morally defensible ? Will Dr. Taylor tell us in these 
columns if it is ? 

The Act. as it stands, is misleading to the public, since many 
of the things published in the prospectus are not there, nor can 
they be for years to come. Can Dr. Taylor wonder then that 
wc feel great moral indignation, not only because of the injus- 
tice with which we are threatened but because of the fraud at 
which we are asked to connive ? If Dr. Taylor detests intimida- 
tion and coercion, as do all those with a sense of fair play, I 
suggest that he considers these points. He might also like to 
make clear to the Surrey Federation of Trades Councils that 
their proposed questionary to doctors is unethical and con- 
trary to the spirit of true Socialism. — 1 am, etc., 

HaCIey Wood. Hens. G* C. FfclHeR. 

Refinancing the Service 

Sir. — My letter "Financing the Service” (Feb. 14, p. 311) 
has been justified rather sooner than I expected by the revised 
estimates of the cost of the N.H.S. which have now been issued, 
and the miscalculations can be seen to be even more gross than 
I anticipated. 

The sum of £87 million for hospital and specialist service 
has now been raised to £134 million, exposing an original error 
of 54%, The sum of £45 million for the G.P., optica!, phax- 
maceutical. and dental service has been stepped up to 
£60 million, an error of 33}%. 

Such casual manipulation of ” meaningless symbols ’’ by the 
back-room boys of Whitehall cannot be condoned. Or were 
the underestimates deliberately designed to fadiitate the passage 
of the B/Ii through Parliament ? Let us hope, as t^xpajers 
if not as doctors, that the watchdogs of the Treasury will be- 
among the first to claim dental benefit and be fitted with new 
acry lic-resin, or preferably stainless-steel, teeth. — I am. etc., 

Baerncssoelh- f", R, AV-KSt-EY. 

Methods of Fighting 

Sir, — 1 am a realist, and as I sat at the Representative 
Meeting on March 17 I felt it was unfortunate that there were 
not more in the medical profession, and particularly so on the 
Council. Most of us agree that this comprehensive service is 
non-political and was introduced by a coalition government for 
purposes of certification essential for the successful running of 
the sodal insurance scheme rather than for a crying need for 
improved treatment of the sick. 

A motion was proposed that doctors should attend the sick 
after July 5. but no certificates other than for infectious diseases, 
lunacy, and death should be issued. Dr. Guy Dain. Chairman 
of Council, said he was amazed that such a motion should be 
brought forward, and he was supported by Dr. Gregg that to 
withhold certificates was a paltry act. The motion vvas refected 
by your representatives. 

As a realist, I am amazed that the Counril should ask the 
members of the for the far from paltry sum of £100 as 

a first contribufion for a fight for which they have obviously 
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no stomach. An earlier speaker pointed out that, if you are to 
have a fight, someone must get hurt. In our fight the Council 
arc determined that it shall not be the patient ; we can rely on 
Mr. Bevan to look after himself ; and so I wall give you one 
guess who will get hurt. MTten the Council announce on what 
lines they intend to fight I shall decide whether to subscribe or 
not, but if they continue their present methods they will 
certainly lose the fight and our money. — I am, etc., * 

Cimbcticy. Leslie Hartley. 

The Alternative 

Sir, — ^The Journal {Supplement, March 27, p. 56) reports 
Dr. E. A. Gregg, whose position lends authority to his voice, as 
saying, “ Our alternative is the National Health Service scheme 
with the changes in it for which we have asked and of which you 
are all aware.” If this statement represents the full content of 
our opposition to his scheme Mr. Bevan may well sit back con- 
tent in the belief that he will soon see a landslide in his favour 
just as did another very adroit, very intelligent Welsh politician 
who manoeuvred the profession into an untenable position a 
generation ago. It must be obvious to anyone who has followed 
your correspondence columns that many who voted against the 
Service did so from motives which had little connexion with 
the four so-called principles. I venture to suggest that a great 
number would feci chagrined and frustrated if Mr. Bevan were 
to yield on all four points and thus leave us with no option but 
to agree to serve his ends. 

1 cannot believe that I am alone in opposing the scheme 
because it appears to be a gigantic fraud, a vast confidence 
trick about to be perpetrated on the. British public. We know 
that those who i.ssue fraudulent company prospectuses are in 
danger of finding themselves behind prison walls, in company 
with practitioners of the confidence trick, but at least their 
victims have a chance to say “ No ” to such gentry ; whereas 
everyone will be legally obliged to pay for a service which Mr, 
Bevan knows full well must fall far short of his promises for 
many years, even if he has the enthusiastic co-operation of the 
■ sion from the outset. But the Minister goes farther than 
d announces, through his mouthpiece Dr. Stephen 
hat even with one-third of the necessary staff he Intends 
his service on the appointed day. 

. Gregg seems either to hold an entirely different view as to 
1 C value of the Serv'ice under existing circumstances or to 
believe that this aspect is of no concern to us. If he can tell 
me of any real value to the community which the Service will 
possess I shall be very grateful to him, but if he cannot he is in 
effect declaring that, if we retain the right to sell our practices, 
are not forced to accept salaries, are free to practise where we 
will, and may appeal to the courts if illegally dismissed, then we 
will be the willing accomplices and accessories of this gigantic 
immorality. If the suggested interpretation of Dr. Gregg’s state- 
ment is fair and accurate there seems to be no very obvious 
reason for surprise that Press, public, and Parliament are 
predominantly hostile, or at least distrusthil, not of the Minister 
but of us. — I am, etc., 

Launceston, Cornnatl. DONALD M. O’CONNOR. 

TIic Doefor-Pafienf Relationship 

Sir. — The fight for freedom by our colleagues at home is 
being watched with keen interest out here, but it is a matter of 
some comment that no stress has been laid on what is after all 
the crux of the situation— namely, the destruction by the Act of 
the doctor-patient relationship. I take the titles of letters on 
p. -'ll of your issue of Feb. 14 ; Alternative to Salary, 
I'inancing the Service, Compensation. Remuneration in the 
N.H.S.. Ciooduill in Practices — all dealing with the material 
asp'c.t of our fight, and .a side of it in which the general public 
--'-■.hose pood will we deserve and must have — is either not 
i.n!ere-ted. or which it is apt to misconstrue. 

We. ho'.'.escr. know from the experience of medicine in exist- 
ing services that one of the first thing-, a doctor tends to lose 
1 - that 'vmpath.y. iinderManding of the individual patient, and 
V,T-ov..e.‘.;'e ol and interest in his environment which taken 
together make up the dcctor-patient relationship and which 
imtil in the patient that confidence which is so often ihrec- 
guarters s'f the b title. 


I feel we are not doing justice to our cause by harping so 
much on the material angle. If we insist on conditions which 
preserve this relationship eveiything else follows automalicallv, 
for all conditions which will or may turn us into Civil Servants 
would have to be withdrawn. Is it too late, even now, for a hie 
publicit;i' effort directed especially to the general public and 
explaining and stressing this most vital point ? — I am, etc., 

Nairobi, Kenya. KeitH DUFr. 

A Clear Reply 

Sir, — Already one is being asked, unofficially of coutsc, 
“ How do we stand with reference to the new scheme and with 
you, Doctor ? ” What is one to say, and should not you, Sit, 
give a lead so that we may speak with one voice ? Let us b« 
clear and loud in our reply, which one would suggest should 
be in the following terms : We cannot say anything definite, 
but if the scheme is modified, as we hope it will be, to remove 
all our objections, then there should be no difficulty. 

Is this enough, or should one explain further 7 And will 
this be enough when the patient is advised by the Ministiy to 
ask his doctor whether or no he is coming into the scheme ? 
No evasive action will tl^en suffice with a public which has been 
led to believe that the Act is coming into force on July 5 
whether the doctors agree or not. 

Whether we like the method or not we shall require to adopt 
the method of the present Government and put our position 
clearly to the public by poster, leaflet, and radio. At least 
every practitioner should have a card which he can place in 
his' waiting-room which states dearly his position regarding 
July 5. — I am, etc., 

London, N.6 W. LEES T EMPt ETON. 

Implementing Uie Vote 

Sir, — It is surely time for those of us who voted No in the 
plebiscite to devise means for implementing our vote. Which 
of us is serenely happy at the prospect of disposing of the 
Minister's contract or deed of acceptance when the time comes? 
Is there not some element of doubt in our minds about the other 
fellow ? We all have much at stake and we shall need a lot of 
reassurance. We do not like the scheme, but we want to remain 
solvent. There is to be a central fund, but we are not beggars 
We may despise the timid, but the timid may well outnumhei 
the fearless. I submit this proposition to all who voted No— to 
the fearless and the timid, counting myself among the latter. 
I should add that it is not my ovyn idea, having been outlined 
originally by a colleague at a meeting of the local branch of the 
B.M.A. 

The suggestion is that the B.M.A. should act as agent for the 
individual practitioners. Each practitioner should forward iht 
contract or deed of acceptance or whatever may be the instru- 
ment selected by the Minister to the B.M.A. with instruction' 
such as the following ; 

I am reluctant to enter this scheme but I am not prepared lo 
forfeit my c.npilal and possibly the greater part of rhy income to 
an indefinite period without the assurance that the majority of to 
profession is prepared to do likewise. If you are satisfied llm 
such a clear majority is attained, I wish to be associated with it 
But if it is not attained, I wish to accept service in the scheme, vfitn 
regret. You should inform the Minister or his representative' 
accordingly. 

The word “majority” should be clearly defined beforehand, 
and I have never seen any quarrel with the original figure to 
such a majority, which was, I believe, 63%. I trust that some 
such arrangement may be organized and adequately advertised 
before any one of us is faced with that contract paper with onh 
a Thomas as counsellor. — I am, etc., 

Lcucl'bornush. I.cicx, R- E. RAINEV. 

Foresight " 

Sir, — Would you allow me lo say with how much pleasure 
(not unmixed with a little pain, be it said) I read your corre- 
spondence in these days ? The pleasure goes without any more 
stressing ; the pain is due to the almost contemptuous silence 
xvhich met my letter in your columns {Supplement, Dec. 2. l?-’’^- 
p. I.T4). when not a pen was lifted in support of the vic'.s 
expressed in it. The subject was the Coalition Government ' 
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White Paper. I imagine that one of the reasons why I suffered 
aeglect was that most of your present-day correspondents were 
still in the karyokinetic stages of their medico-political des'elop- 
ment, 1 am glad to think they have now passed the early 
stages of dentition, for some of them can bite ! But, Sir. why 
ask for more than the fundamental requirements enumerated in 
the White Paper above quoted ? — I am. etc.. 


London. S,W.3. 


A. R. Estes. 


Assisfatif Dispensers in N.H.S. 

Sir, — I am from time to time asked what is to be the position 
of assistant dispensers under the new Health Service, and shall 
be grateful if you will allosv me, through your columns, to 
clarify the position in so far as this is at present possible. TTie 
Act lays down that “ nothing in this Act shall interfere with the 
rights and privileges conferred by the Apothecaries Act, ISIS, 
upon any person qualified by that Act to act as an assistant to 
any apothecary in compounding and dispensing medicines." 
With the taking over of the hospitals it is anticipated that the 
staffs will continue in their existing posts, and it is thought that 
many health centres will employ holders of the Assistant's 
Certificate. It cannot yet be known hosv many doctors will 
continue to dispense their osvn medicines, but at the present 
time the demand for assistant dispensers far exceeds the 
supply. — I am, etc.. 

The Worshipful Soacty of A-pothecarics ERNEST BuSBY, 

of London. Oerk. 

Iron in Anaemia 

SiR_ — With reference to the question and answer on iron in 
anaemia (March 27, p. 625), we agree from our own experience 
that there is no advantage in adding manganese or other trace 
elements. Iron seems to be specific in this disease. 

We have been concerned for a long time with the problem of 
refractory microcytic hypochromic anaemias. Even when due 
allowance is made for complications such as neoplasm, infec- 
tion, and continued haemorrhage, and when concurrent deficien- 
cies of vitamins, thyroid, etc., have been corrected, they 
have formed a not inconsiderable proportion of the total. 
Such patients appear unable to absorb adequate quantities of 
iron, while an additional group of patients are unable to tolerate 
iron preparation when given orally. In a much larger number 
of cases the response to oral iron falls short of expectations. 

The problem, therefore, is one of introducing sufficient iron 
into the body in a form free from the complications of local 
pain and to.xic reactions. Once introduced, iron-deficiency 
anaemia appears to utilize it quantitatively. We have made 
many trials of different types of iron compounds parenlerally. 
both by the intramuscular and the intravenous routes, but all 
the intramuscular preparations tried proved to be too painful. 
On the other hand an intravenous iron-sucrose complex, similar 
to the saccharated iron used by J. A. Nissim (Lancet. 1947, 2. 
49), but having constant therapeutic and chemical characteristics 
in routine steriliz.Ttion, has given entirely satisfactory results 
with freedom from reactions in the day-to-day out-patient treat- 
ment of 55 cases of iron-deficiency anaemias during the past 
twelve months. It has also proved invaluable in the experi- 
mental study of iron metabolism. 

The clinical results and studies on iron metabolism, using this 
complex, are nosv in preparation for publication. Using this 
preparation the treatment of the average patient with iron- 
deficiency anaemia can be completed in 10 out-patient visits 
without fear of reactions, provided that a simple system of 
increasing the dosage is adopted. The injections present no 
special difficu'lics after a short initial experience, and no follow- 
on venous lavage is ordinarily required. Many of the clinical 
results are as dramatic as the response of pernicious anaemia in 
rel.npse to full doses of parenteral liver. In all cases of iron- 
deficiency anaemia the anaemia was relieved fully, — We are. 
- • H. G. B. Slick, 

Msnehestw. John- F. Wilkinson. 


Human Cliorionic Gonadotrophin 

Sir. — I n the annotation on this subject (April 3, p. 650) 
attention is drawn to observations of Brown and Bradburg 
(Amcr. J. Ohttet. Gynec.. 1947, 53. 749) of the effect of 
human chorionic gonadotrophin on the menstrual cycle of 


women, and the conclusion is reached that their findings 
strengthen the suggestion that chronic gonadotrophin prolongs 
the activity of a pre-existing and functioning corpus luteum. but 
does not by itself induce ovulation or initiate luteal activity. 
The further inference was drawn “ that it should be used w'nen 
It is desired to enhance already established but deficient luteal 
activity. ...” 

That it would appear to be unwise to accept without con- 
siderable reserve either of these conclusions may be deduied 
from the findings in ttvo cases of hydatidiform mole which I 
hax'e recently investigated. The Friedman test was positive st 
dilutions of I. in 10 and 1 in 100 respectively (10 ml. urine 
being the standard quantity injected), indicating the presence of 
considerable quantities of chorionic gonadotrophin (not less 
than 20.000 and 200.000 I.U. per litre respectively), but in both 
cases the urinary pregnanediol excretion was nil when estimated 
on five occasions. If one accepts the urinary pregnanediol lese! 
as reflecting the blood progesterone concentration, the inescap- 
able conclusion is that in these cases abnormally large amounts 
of chorionic gonadotrophin were incapable of maintaining the 
activity — and it may be wise to emphasize activity rather than 
morphology — of established corpora lutea. 

There is a further inference to be drawn from these observa- 
tions. namely that the placental tissue responsible for the 
elaboration of chorionic gonadotrophin cannot be the same as 
that which, in the second and third trimesters of pregnancy, 
secretes progesterone. — I am, etc.. 

Londoe. W’CI G. I. M. SwiTR. 

Poslcrior Pihiitary and Labour 

Sir. — Dr. Mavis Gunther's letter (March 20. p. 567) recording 
her observations on the escape of milk during the contractions 
of labour are most interesting. Though pregnancy should 
inhibit the lactating processes, lactation does continue in spite 
of the large amount of cestrogens being produced. But it is 
usual to find that if this is the case prolactin has continued to 
be secreted because of suckling. It would be therefore inter- 
esting to know when this terminated in actual fact. 

Many mothers even though gravid continue for various 
reasons to suck'e till term, and therefore, in theory, milk should 
in these cases be present in the breasts at the onset of labour. 
The myo-epithelium — the basket cells that surround the 
alveoli — because of their conlraclibility, and provoked by the 
posterior pituitary extract can be responsible for the expulsion 
of the contained milk, and this is what Dr, Gunther observed. 
The visual demonstration of this expulsion coindding with each 
uterine contraction, and the knowledge that the former is due 
to posterior pituitary extract is highly suggestive that the 
uterine contractions were identically produced. — I am, etc.. 

Lonaon. W.J, lOHN SOPHLSN. 


BAL and Lead Poisoning 

Sir, — The article by Dr. N. R. W. Simpson (March 20, p. 545) 
adds another link to the lengthening chain of evidence that 2:3 
dimercaptopropanol is effective in the treatment of chronic 
gold poisoning. The curative action of BAL on the toxic effects 
of gold in man runs counter to the experimental findings in 
acute to.xidty studies in mice. Graham and Hood (1947) found 
that BAL, 40 mg. per kg., given intraperiloneally to groups 
of white mice increased the lethality of sodium aurothiomalate 
also given intraperitonealiy immediately before the BAL. The 
mode of action of BAL on acute gold poisoning in animals and 
chronic gold poisoning in man is obviously different. 

Similarly Braun, Lusky, and Calverv- (1946) working with 
rabbits, and Graham and Hood (1947) working with mice, have 
shown that BAL has a deleterious effect on animals acutely- 
poisoned with lead. It does not follow that BAL will be ineffec- ! 
live in acute or chronic lead poisoning in man. This point ' 
should be tested clinically as soon as possible, since the treat- 
ment of lead poisoning at present is not entirely satisfactory-. — I 
am, etc., 

GtWEO*. J.tMES D. P. Gr.vhv’.i, 

Ttrmtssccs 

Bnier. H. A.. Losly, L. M., and Calvaij-, H, O. (1946). J. ft-mrcccl. ST, Ses-I 
119, 19. 

Grah-iei. J. D. P,, and Hood, J. (194S). Brit. /. Prttnrazot., 2, 84. 
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Disk Lesions and Oslcopadij- 

Sin. — Dr. G. iNfacdonald’s partisan letter (April 3, p. 663) 
ready cannot be allowed to stand unchallenged. A. T. Still (the 
founder of osteopathy) postulated that all diseases arose from 
pressure on arteries and nerves as the result of vertebral dis- 
placements. If medical research has led to the recognition 
of spinal disk protrusion, and if this is now claimed as the 
vindication of osteopathy, it must prove the opposite of Dr. 
Macdonald's contention. Surely it shows that the whole of 
osteopathic doctrine, c.Nccpt in that small particular, is false. — 
am, etc., 

London. W'.t. JaMES H. CYRIAX'. 

Intervertebral Disk Lesions 

Sir,— 1 was interested in the letter by Dr. J, Donaldson Craig 
and Mr. A. W. Lipmann-Kcssel (March 20, p. 570) concerning 
sciatica produced by prolapsed intervertebral disks. They state 
that the pain produced by stimulating the fifth lumbar inter- 
spinous ligament is clinically and subjectively indistinguishable 
from that occurring spontaneously in an L5-S1 disk lesion, and 
also that sciatic pain might be regarded as a deep segmental 
pain due to joint disturbance. 

I would suggest at the present time that we are in danger of 
considering that every case of sciatica must be caused by direct 
pressure of a displaced disk on a nerve root, thus causing direct 
pressure pain. It is true that in some cases where operative 
exploration is undertaken for sciatica the surgeon fails to 
see a disk prolapse, and yet to his pleasure the patient appears 
cured, at any rate for some time, of the distressing sciatic pain. 
Possibly the mere exposure of the dural sac and the traction 
of it in c.xploring the disks is sufficient to tear down adhesions 
in that area. Recently 1 dealt with a case that illustrates well 
the points brought out by Dr. Donaldson Craig and Mr. 
I.ipmann-Kcsscl in their letter. 

A well-built joung man. aged 28, was referred to me at Fleet 
Ilospit.il. Ilnmpsliirc, by Dr. Sharkey on account of pain in the 
h.ick and sciatica of five months’ duration, following a fall on to 
his back at football. Diagnosing a prolapsed disk causing moderate 
pressure, for a further four months 1 carried out the so-called old- 
fashioned treatments for seialiea — namely, diathermy applied to the 
hack and leg, stretching of the nerve, and manipulation of the spine. 
Irnmobiliention both in bed and in a plaster spina! jacket swas tried, 
all to no cfTcct. Finally I decided to explore the spinal cord. 
After removing the hgamentum flavuni between the 4ih and 5th 
laminae, and the 5lh lamina, I found no prolapse of the 4th disk. 
On proceeding, however, to remose the ligamentum flaviim from the 
fth lamina to llic 1st sacral, with a view to removing the sacral 
l.tmina and cxploiing the 5 h disk, I found that there was a local 
adhesion of the posterior aspect of the dura to one point on the 
n.aval ligament, just at the level of the sacral lamina. On passing 
a hook around the .idhesion to determine its size and desirability 
of cutting, it was noted that traction on it produced contractions of 
the posterior leg muscles. Further investigation showed that one 
of the roots of the corda cqiiina was also adherent in the adhesion. 
The adhesion was freed from the ligament and resected off the under- 
lying root, .ind the dural hole carefully sutured. No prolapse of 
the .xth disk was found. To my joy the next day the patient reported 
ihat he find completely lost his sciatic pain, and after a normal con- 
valescence he returned to his job as a schoolteacher, standing, and 
riding a bicycle to 'chool lie has had no return of backache or 
sciniic.i. 

Such a case would bear out .some of the early views held that 
backache and sciatica may be caused by adhesions of the soft 
tissues to the cord and roots rather than always being due to 
siisk pressure, which appears to be the modern trend of 
tboueht. — I am, etc., 

t . sv.t. G. O. Tippett, 

llonc Conduction in Otosclerosis 

Sr- —I would like to refer to the letter bv Mr. W. H. B. 
\r-:.ru:r.;n (Nl.arch 20. p. 5M) concerning air and bone conduc- 
•to". i" o'o'c'i-r.-iss. 1: has been known for 'omc time now 
T-ro'. err-.-",’ of hearing by both air and bone conduction 
oeerrs in th.- f".'rernred or in a eert.ain number of cases— -but 
- y... t'-'r'.n; aU — foRov.jng the fenestration operation, but 

permanent. In fact in over 500 


fenestrations I have not one case of sustained improvcnient h 
air or bone conduction over sLx months in the unopsRtti 
ear, though improvement be fully maintained in the opera-i 
ear. 

I feel bound to confess, my amazement that anyone practis~> 
the fenestration operation to-day should rely upon inaccurate ttinir-' 
fork tests — and the one fork of the least importance at that, nacA 
256 — for selection of suitable cases. Mr. Magauran states that “boj" 
conduction . . . was found to be lengthened by a few seconds srj 
to be reduced by about 50% on the left mastoid bone.” I caKr 
help feeling that if adequate audiometric analysis had been catii;' 
out before the operation both ears may have been found suinv'- 
for the operation and the patient would not have had to ith 
on the result of the first operation to determine whether the sk,':' 
ear would respond to the fenestration operation also. 

I could not agree more with Mr. R, Scott Stevenson’s !{«;; 
(March 27, p. 618) in regard to the need for a careful, .sober, id 
dispassionate estimation of the results of the fenestration opcraticir 
for .otosclerosis. I would like to reiterate the plea that I made intb; 
Post-Graduate Medical Journal (November, 1947) for the instituiic 
of most careful records of the pre-operative examination, dciiQ 
of the actual operative technique, and post-operative records a: 
intervals of one month, three months, six months, and then ytai!; 
for ten years. In addition to these records a questionnaire shoulj 
be answered yearly by the patients regarding the state of the nw't 
from their own point of vieyv. 

It is advisable that this operation should not be petfortnri 
sporadically, but only by those who are willing to take tiroa 
and pains necessary to develop an irreproachable operafita 
technique, and who will undertake the complete after-trcatmerl 
either by themselves or by an assistant specially trained for tKi 
purpose. Those otologists regularly practising this operatics 
under these conditions should in my opinion compare thte 
results from time to time, especially in relation to the techniqw 
of the operation, for it is beyond doubt that those employinj 
the best technique obtain the best results.- It is inexpedient to 
come to conclusions of the value of the fenestration opertltion 
based on the results of those only occasionally performing it.- 
I am, etc., ■ 

London. W.l E. R. GaRNETT P.XSSE. 

\ 

Sir — Mr. W. H. B. Magauran (March 20, p. 569) can onh 
have seen an abstract of the paper which I read to the Rojal 
Academy of Medicine in Ireland on “ Bone Conduction ia 
Otosclerosis,” which no doubt accounts for a. misconccpilon 
about one of its main points. 

In a study of cases before and after the fenestration operafe 
I showed that, after omitting those cases in which pre-opcraliif 
masked bone conduction was nobmal and those cases in which 
no improvement in air conduction took place, the acuity of 
hearing for masked bone conduction in the operated ear-wat 
increased in 90% of cases. There was no alteration -of masked 
bone conduction in the unoperated ear, and in fact the ue- 
operated ears were used as controls to show that the alteration 
' of bone conduction in the operated ears was a genuine improff- 
ment. Mr. Magauran’s finding of a “ considerable lenglhcnini 
of bone conduction in the unoperated ear” is directly coniiaty 
to my findings, and strongly suggests that the operated car wat 
inadequately masked during the test. Without adequate luasb 
ing of the untested ear, bone-conduction tests in otosekrosn 
may be quite misleading. I have never seen the hearing of Ih- 
unoperated ear altered in any way, either for air or bone con- 
duction ; and indeed it- is inconceivable that an operation on 
one ear could affect the working of the opposite one. Such a 
result can only be explained as an error in testing, either on iht 
part of the patient or the examiner. 

There is one further point. In assessing the suitability of a 
case of otosclerosis for- the fenestration operation, bonc-condoc- 
tion tests with a 256 tuning fork arc quite valueless. Tht't 
tests must be performed at 512, 1024, and 2048 cycles pit 
second. Normal bone conduction is often found at 256, "hiH 
there is severe loss in the higher frequencies. Furthermore, 
neither tuning forks nor conversation voice tests c.an be used fot 
quantitative estimation of the degree of deafness without inlff' 
ducing errors so large as to make the results of little v.iliie. u 
the results arc to be expressed quantifatisrly audiomelti- 
measurement must be used. — I am. etc., 

rtutim. R. R. Woods. 
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A SINGLE* SUPPLEMENT 
FOR SAFER PREGNANCY 


Pregmavite 


CLINICAL USES 

To improTc the nutritional state where circiimstancea prevent 
consumption of all the protective foods required : to prevent 
h>Tochroinic anaemia. Indications in the history of previous 
presnancies ; toxaemia, previom premature binhi, inabflitv 
to breast feed, dental canes. 


Therecommendeddaflydoseprovides: vitamin A 
2,000 Lu., vitamin D 300 i.u., vitamin Bt 0.6 mg-, 
vitamin C 20 mg., vitamin E i mg., nicotinamide 
25 mg., calcium 160 mg., iron 68 roc., iodine, 
manganese, copper, not less than to p.pmi. each. 


Upper Mall, London^ \V.6 



A SINGLE* SUPPLEitlENT 
FOR JIIULTIPLE BEFICIENOES 


CompleY 


CLINICAL USES 

As a general dieury sm^^lemen: : in resrrrctei diets, caJ'.ro* 
intestinal diseases : in f.ind and light diets - in lew fat and othr’ 
special diets : hyp^thjTOidism and other stares wiuh rai^ei 
B.MJL ; in chronic mfections : threnghom con%-i2r«cence 
Also for replacing ocher preparations of mete limited spph'ca'i t 
where full therapeutic doses of the vitamins are r:ot reguirev* 


♦ The recommended adult daily dose provide* 
vitamia A 2/>oo i-o., vitamin D 300 Lu., vitamin B, 
0.6 mg., vitamin C so mg., calcvma t6c mg., iron 
63 mg. : lodL-ie, manganese, copper, not Ies< than 
IC p.p.m. each 


Upper Mall, London, IV.6 
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DEPENDABLE PARENTERAL 
THERAPY with 

STELLLES 

MARTINDALE 

Sterilized Solutions in Ampoules for Injection 

ir WIDE RANGE OF MEDICAMENTS 
ic FULL THERAPEUTIC EFFECT 

READY FOR IMMEDIATE USE 
★ MAXIMUM OF SAFETY 

A copy of “A Reference List with Therapeutic 
Notes ” will gladly be sent on request. 

SAVORY & MOORE LTD., 60/61 Welbeck Street, London, W.1 

Assco'ereS Cornperies : 

JOHN BELL S CROYDEN WM. MARTINDALE KNOLL’LTD. 

TelcpEcrx: WElteck 5S5S (20 Via). 


"An Arisuxrai among 
the Merchants. A 
House of Distinction 
that has stood the test 
of Time." 




Tefegrems; /ratnmsrrtx, Werde, tcnd»i. 


' ■■■'Va ujjryjyji/i 







ADV'EP.TISEMENT 


BRITISH MEDICAL JOURNAL 


April 17, 194; 


Crookes Halibut Oil 

in new , palatable, miscible 
form for bottle-fed 
infants 



The richest sources of vitamins A | s'p^ 
and D — the livers of fish — have This new Emulsion, which is basically the 

always had the disadvantages of liighly potent Crookes Halibut Oil, mixes 

strong taste and difficulty of immediately with milk and is agreeable to take, 

mixing with milk. Crookes have now Three drops in the infant’s feed, for only 4 of 

developed their new Halibut Oil Emulsion ■ the daily feeds, provides 3000 I.U. of vitamin 
for Infants to overcome these difficulties, A and 800 I.U. of vitamin D. 

CROOKES HALIBUT OIL EMULSION FOR INFANTS 


Obtahtabk only from Cht mists — } '6d a bottle. 


hiterainre available upon request. 



THE CROOKES LABORATORIES LIMITED • PARK ROYAL - LONDON N.W.K 


1 


(S.vcepiional latitude and ^real 
speed arc combined 
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RADOS X-RAY FJLM 

This sfr> non-screen film assures ex- 
tcllent tonrr.i'.t ; .mil it is especially valuable 
in the ra»iH>^*raphy of children when full 
gradation oscntial for the diagnosis of 
rickets anvl iwrlj osteomyelitis. In large 
\-ra\ departments where varied equip- 
ment nsc d, RADOS is especially 
apprecuU'd sasmg of exposure time 

wuhtuit ill fffvct upon the radiograph. 

X-RAY IT ON 

BARNET ENSIGN LIMITED, 

jj' f r;i'j ;< u tONTiov, r 17 



Rutm in Capillary fj'agility 

Rutin is a crystalline glycoside obtained 
from the leaves and flowers of buckwheat. 
Recent reports attribute to Rutin the pro- 
perty of reducing capillary fragility when 
this is abnormally raised. 

In our research laboratories a limited 
quantity has been isolated from buckwheat 
grown in this country and is available in the 
form of tablets. 

Rutin A & H is suggested for administration 
m haemorrhagic conditions due to increased 
capillary fragility or permeability, especially 
when this condition is associated with 
hypertension, nutritional deficiency or toxic 
effects of drugs. 

Literature and price on application. 

RUTIN A&H 
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Prevention of Post-operative Thrombosis 

R. — I should like to make comment on certain points in 
Hamilton Bailey's article (March 27, p. 594). In that article 
:mphasizcs the .importance of early detection of phlebo- 
mbosis — importance which cannot be overstressed. He 
rproceeds to remark that the goal of prevention of phlebo- 
mbosis cannot be reached at the present time, save in a 
clinics with special facilities. \5’hile perfection is a goal 
:h is never reached in human circles, there can be no justifi- 
jn for the underlying suggestion that something very close 
irevention of phlebothrombosis cannot be reached. I base 
reasons for this statement on our observations in a Depart- 
it of Health for Scotland Hospital at'Ballochmyle, Ayrshire. 

jn-ards the end of 1946 strenuous endeavours were commenced 
aslitute a campaign in the surgical side of the hospital against 
-operative phlebothrombosis and pulmonary' embolism. The 
s under treatment were general surgical, gynaecological, and 
nose, and throat. In the first six mouths of that campaign our 
rts were directed at instructing the junior medical staff, the 
;ing staff, and the physiotherapists in the early diagnosis of 
bothrombosis. Great endeavours were made to combat venous 
is by activity in bed, the abandoning of Fowler's position, 
easingly early rising, and post-operative breathing exercises, 
ing this period 671 operations were performed. Eight of these 
ents were diagnosed as developing thrombosis and were treated 
i heparin and/or dicoumarin, and in none of them did a fatal 
lolism occur. There were five cases of sudden fatal pulmonary 
lolism in which phlebothrombosis had not been diagnosed 
riously. 

1 the following twelve months an impressive difference was seen, 
;2 operations were performed, with nine cases of phlebothrombosis 
no fatal post-operative pulmonary embolisms. These rases were 
treated with heparin, and in no case was venous ligation or 
imhcctomy carried out. If these figures are compared with those 
ted by Bauer (.Lancet, 1946, I, 447) with reference to the pre- 
coagulant era, we find that post-operative thrombosis occurred 
ano patient in every 180, as against an expected rate of one in 
Further, fatal pulmonary embolism occurred in no patients out 
1,622, as against an expected rate of one in 360. Perhaps this 
;ht be regarded as ** an iota of evidence " that pulmonary embo- 
1 is less frequent in at least one hospital without special fadiilies 
ti it was " ten, fifteen, or twenty years ago." ■ 

"here can be no doubt that femoral thrombectomy is not called 
save in a relatively advanced case of phlebothrombosis, 

1 even in tljcse cases satisfactory' results accrue from 
larinization. The risks of producing pulmonary embolisms 
ing thrombectomy are surely considerably greater than the 
;s of fatal pulmonary embolism under adequate heparin 
rapy. One could hardly expect any better success than 
uer reports, namely three fata! pulmonary' embolisms in 
495 cases. 

\fr. Bailey refers to the '' unbridled use of expensive drugs." 
c average cost of treating a hospital patient with heparin 
■ a recent and early phlebothrombosis is about £14. When 
slonged morbidity or actual loss of life is being averted such 
urn of money can scarcely be regarded as excessive even from 
purely economic point of viess'. I am convinced that any 
•gica! unit which is determined to reduce its rate of post- 
crative phlebothrombosis and pulmonary embolism can do 
by adequate training within the unit and by the use of 
parin svhen a case of phlebothrombosis is diagnosed. — I am, 

'ueeWinr .XsTsWre. G.WIN I. CtEUSSt). 


Clinical Value of E,S,R. 

Sir, — D r. I. Robertson Sinton's article (Feb. 28. p. 391) on 
: erythrocyle sedimentation rate was of great interest, but 
ere are some points in his article to which I should like to 
aw attention. He mentions that the investigation was carried 
It at laboratory temperatures varying from 12' C. to 25' C. 
lis is a wide range and surely tends to invalidate some of his 
Hires. It has been shosvn by V’estergren,' Ham and Curtis." 
id others that a rise in temperature increases the rate of sedi- 
entation ; this, however, has been denied by Weingarten.’ 
ho refutes the genera! statement that sedimentation rates are 
ehcr in warmer temperatures. 

Table I shows readings taken simultaneously at 15.6' C. 
0' F.) and 21.1 ”C. (70' F.) in a recent very small scries of 


cases. It will be noted that the temperature range is smaller 
than that of Dr. Sinton's, and the differences would be greater 
still with his wider range. The method used was the standard 
Westergren with 200 mm. tube, 1 .6 ml. of blood, and 0.4 ml. of 
sodium citrate, and the readings were taken at the end of one 
hour, 

Txeee I 


Disease I 

! 15-6’ C. 1 

' 2M-C. 

Nonsal 

' E 

12 

M ...... 

6 

10 

Hodgkin's disease 

SS 

103 

Rhcmcatic fever 

30 

35 

Pregnancy j 

11 

15 

Tonsillitis . . . . , 

15 1 


„ -. .. 


IE 

II 

20 I 

30 • 



" i 

25 


An additional possible inaccuracy in the Westergren 
technique using sodium citrate is the measurement of the latter 
and the blood. To show the difference between a 1 '.4 and 1:3 
ratio of blood to sodium citrate a few sedimentation rates were 
carried out at a constant temperature- using these two dilutions, 
and the results are shown in tabular form below. 

Tabie n 


Disease 

Normal 

Rheumatic fever 

Pregnancy !*. 

Tubcfccloas synovitis 
ToosillKts 


Ratio of Blood to Sodium Citrate 


6 

5 

6 

4 

30 


35 

■’4 

13 

7 

15 

10 

J3 


12 

s 

16 

n 

14 

9 


An error of 0.1 to 0.2 ml. in measuring the blood or citrate 
may be sufficient to alter the ratio from 1 :4 to 1 :3 — such an 
error may easily arise with the type of syringe usually used. 

A final factor influencing the rate is the inclination of the 
tube. Westergren, Wintrobe and Landsberg,* Ponder,* and 
others all emphasize the necessity for the tube to be vertical : 
this is difficult to achieve. Moreover Ham and Curtis* have 
shown that only 5' from the vertical produces a substantial 
error. A method of ensuring a vertical tube and also a con- 
stant temperature is that advocated by Rogers.* In this the tube 
forms its own plumb-line, is plugged at its lower end. and is 
suspended in a large jar containing water at the desired tempera- 
ture. The method is rapid, and the results may be directly 
compared — this is especially important in serial cases where the 
sedimentation rate is used as a guide to progress and in which 
normally a winter reading might be too low and a summer 
reading too high. — I am, etc., 

London. S.W 3 M. C. JOSEPH. 

RjoxxrscES * 

' W'esierprcn. A., B'/V. J TtAerc.,, 1921. S, 72- 
5 Ham, T. H.. and Cunii, F. C. Medicire, BaW-o'/r, 193S, t7, 447. 
*Wciocarren. R. J., Lcr.cef, 1945, 2, 526. 

< Wintrobe. M. M., and Undibcr?, J. W., Amer. J. r-‘d. Sd,, 1935. tfi9, 102, 
‘Ponder, E., Quart. J. PhmoU 1925, 15, 235. 

•Rogers, K, B., iew/, 1946. 1. 502. and 2, 520. 


Medicine in a Planned Economy 

Sir. — F inding myself very' much in agreement with the trend 
of thought in the article by Dr. Ff. Roberts (March 13, p. 485)' 
1 cannot help adding the plea to all doctors in hospital or prac- 
tice to be more thoughtful in their selection of, and demand for, 
specialized tests and laboratory' e.xaminations. 

,-\ friend who works in a large hospital in this city, where 
the patients are largely' draw'n from the upper age limits of the 
population, commented acidly to me on this very' point the 
other day. As he puts it : “Subjecting an aged (7^ arterio- 
sclerotic with cerebral thrombosis to a full blood examination, 
lumbar puncture, and other examinations " may be an exag- 
geration of the actual state of affairs, but there is no doubt that- 
a lot of tests (useless so far as the future cf the patients is con- 
cerned) are being done. The minds of the younger members 
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of the profession are muddled by the ever increasing amount 
of scientific knowledge, and in their endeavour to keep up with 
and to apply that knowledge they are apt to get lost in a maze 
of often meaningless figures. The older clinicians in their 
endeavour to follow suit get lost even more easily. The 
language at the average residency table (to an outsider at least) 
would puzzle even an Egyptologist trying to unravel the 
mysterious message on some ancient papyTus. The nonsense 
being banded about on many lips in many spheres of life is 
becoming intolerable. 

In school the new entrant is often measured by pseudo- 
scientific psychological tests. My own child was refused ad- 
mission to school here because she did not reach up to the 
standard demanded by these tests. In fact, she was refused 
admission because she was “dull and backward.” By other 
means I pressed her admission into this school — to find that the 
same “ dull and backward " child shines now at or near the top 
of her class (no doubt a class of “ backward ” children). And 
so the nonsense goes round and round, using the words of the 
famous song. It is time some of us took a more sensible line, 
and Dr. Roberts is to be congratulated in reminding us this 
time of our failings. — I am, etc., 

Edinburgh R- MACLEOD. 

* 

The Treatment of Hyperidrosis 

Sir.— Mr. H. A. Ha.\ton (April 3, p. 636) in his opening para- 
graph states that essential hyperidrosis is seen in those parts of 
the body which are affected by mental or emotional sweating. 
He later goes on to say that the cause in most cases is 
unknown, and appears to discredit the theory of abnormal 
psychic disturbances, substantiating this by reference to a case 
in which the onset was before the age of ten years. As the 
genesis of most emotional disturbances occurs in infancy this 
would not appear to be a valid argument against the theory. 
It is to be noted also that in Case 5 the symptoms prevented 
the patient from dancing and in Case 9 occurred when the 
patient was warm or embarrassed— both of these would suggest 
an abnormal emotional background. 

1 have recently observed a patient, 34 years of age, in whom 
hyperidrosis of the hands commenced suddenly after a febrile ill- 
ness. and in the c.arly slagc.s occurred only when the patient was 
playing cards, but later at frequent and apparently unconnected 
times Varied local treatments were tried without success. About 
tlic same time the patient complained of praecordlal p.'iin and 
djspeptic symptoms; these progressed to a frank anxiety state. 
Psseho-an.ilysis revealed a deep emotional conflict of which the 
patient tiad been completely unaware. As the analysis proceeded 
the fiequency of the hyperidrosis became less and less, and the 
p.aticni vsas able to connect its occurrence with his conflict. 

i would suggest that the majority of cases of hyperidrosis 
should be classified as psychosomatic, and in all cases where 
an organic cause is not found adequate psychological investiga- 
tion should be carried out before submitting the patient to 
an operation, which although it may relieve his immediate 
svmptoms will le.oc u e basn. cause unresolved. — 1 am, etc.. 

w : John H L. Conway-Hugues. 


1‘ulmonary Embolism 

MR.- I .im grateful to Mr. Norman C. Lake (March 20, 
p >601 for giving some details of the necropsy findings in two 
of his c.iscN . hut I doubt whether he is right in blaming Nature 
for being prepo-,teroio as it seems probable that the necropsy 
cv.iniin.itions were not full enough to justify his conclusions. 
In bis first case .Mr. Lake states that cloL was projecting into 
the surenor vena cava from the azygos vein. This, I would 
Mihinit. m.iv refute rather than support his suggestion that the 
faMt embolus origin.atcd from this source. In the second case 
si e f..ti that the clot was found projecting into the iliac veins (I 
t-i'sc it that this refers to the internal iliac veins) is again no 
prs'of that this was the source of the embolus. 

l.c't Mr. Lake should consider me unduly disputatious, mav 
I . 1 .!,! a few further remarks 


!, it must no: i-e presumed that any veins containing ante 
icropsy were the site of origin of a fata 


t!;ro. 
iin!.' 


a: re 


(.;l the veins of the Ices have been carcfulb 
! I.' 1 ti’e loo.c cK'ts in the heart and lungs can bi 
f ■ :! e vc.r.s from which they have allegedl; 


originated. Where these steps are taken there are veq- f-, 
cases in which an embolus can be proved to have arisen frr 
those unusual sites which (in the absence of adequate nccrop 
examination) were formerly accepted as the source of se-. 
emboli. 

2. In the ordinary necropsy, where examination tat;., 
extends below the groins, it is frequently the empty rather ih- 
the clotted veins in which we shotild be most interested,!-' 
unless the leg veins are explored it is unjustifiable to inctim'mr" 
the only veins that happen to have been examined. 

3. Ante-mortem thrombosis is frequently extensive, and i 
have commonly found thrombosis at other sites when the uir. 
of the lower limb were unquestionably the source of a (ag' 
embolus. In the absence of full necropsy the wrong \<i-, 
would have been incriminated. 

I never doubted that Mr. Lake was fully aware of 
importance of early movements nor did I think that he shcuV 
have devoted much more space .to the question of pulmonan 
embolus. I do, however, consider that his conclusions abcu 
these cases are unjustified and that it is singularly unfortuna:; 
that the little he did say should concern these two cases. 

The purpose of my last letter was to challenge a loo gts 
valent defeatist attitude to this subject of embolus. I fulh 
appreciate that active movements alone will not prevent Ihroit- 
bosis, and it is for this reason that I would advocate daih 
examination of the legs and the “ abortive ” treatment of at;, 
thrombosis with heparin. If it be believed that thrombod. 
usually arises from the abdominal wall or from haemorrhoids 
then there is little possibility of early diagnosis, and still 1^ 
opportunity of selecting suitable subjects for anticoagiilar: 
therapy. This erroneous belief is disproved by the rcsulR of 
thorough necropsy examination. — I am, etc.. 

Rodleit. Heriv. REGINALD S. MURLEV. 

Prostaleclomy for Retention of Urine 

Sir, — I n the article by Mr. G. A. Bagot Walters on immedia 
prostatectomy for retention (April 3, p. 638) I read that 
recently as 1945 an excellent authority favouratily compares tl 
patient with acptc retention operated on from the street ai 
the bedded patient who has undergone “sulpha, catheh 
anticipatory ” treatment. 

Now I think the comparison may be misleading. An acii 
retention vvith benign prostatic enlargement may 'frequently n 
demand prostatectomy, whereas a patient catheterized for a f< 
days or weeks may not need any debilitating “ sulpha " tre: 
ment and certainly no confinement to bed with attendant Ic 
of appetite and anxiety. In this rural area I remember twen 
years ago how difficult it was to catheterize for more than a fi 
days without having the depressing -increasingly dirty conditii 
of the urine brought to one’s notice. From the time I cor 
menced giving “ melramine,” one capsule daily, to mildly d 
infect and make blue the urine I have not failed to keep it ft 
from unpleasant odour or cloudiness, even after eathelcrizi 
for some weeks in cottage conditions. 

When one's experience is limited, it is unfortunate (hat 
hospital the only case of acute retention I saw decompress 
with a lumbar puncture needle suprapubically, died. In practk 
where catheterization has been imperative and possible I ha 
always spent an hour in emptying the distended bladder'-"! 
very frequent interruptions in the flow — while engaging t 
patient in conversation and deprecating all efforts to assist 
expulsion. 

or my few elderly prostalic patients I give, as illiislraliaas 
what may happen, (I) a ca.se refusing a second-stage operatic 
satisfied to live 'and get about with a permanent and leaking sugi 
pubic drainage emptying into a milk bottle suspended by tape fre 
the neck of the patient ; (2) two cases, both over 70 years, " 
after catheterization for some weeks resumed normal micturiii 
for several years; (3) one case who had weeks of catheter li 
with “ metramino ” administration, without recovery of n.'itui 
function, and who submitted to immediate and uneventful pres- 
cctomy by a general surgeon; (4) one patient who died fret" 
heart attack a few days after suprapubic drainage had been cJta 
fished by an eminent genito-urinary surgeon ; (5) one sturdy path 
admitted to hospital without catheterization but with considerel 
residual urine, as shown by percussion, who died four days bi 
from urinary- suppression after suprapubic drainage; (6) one paliei 
aged SO vMrs. who in 1947 had .-icutc retention through unavnid-it 
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^elay in micturition. This case gave a history of nocturnal frequency 
.ver many years. . Owing to having an ailing wife he refused opera- 
on; catheterized daily for three weeks' and with metramine, he 
_;sumed natural miaurition, getting up once nightly, and to-day is 
wdng a very, active life. 

. I write these particulars for the rural practitioner who may 
'.c interested in the common things of life. — aih, etc., 

Hajdon Bridec. Northumberland. RiCH.SJtD BeLL. 

Malignant Syphilis 

■ Sm. — ^The report headed “A Fatal Case of 'Malignant' 
yphilis ” by Drs. Robert Lees and William Fowler (March 6. 
,. 451) is of considerable interest. Although the occurrence of 
upial lesions and mucous patches together with penile sores 
nd a positive Wassermann reaction makes the diagnosis of 
yphilis extremely likely, ^t seems nevertheless a pity that 
■pparently no attempt svas made to demonstrate Spirochaeta 
laUida in genital or other lesions. 

‘ It would be interesting too to learn whether any Herxheimer 
eaction was noted on commencing treatment. No doubt the 
mall initial dosage of penicillin was designed to prevent 
herapeutic shock. Yet recent American work would suggest 
hat the risk of therapeutic shock is no greater with large initial 
loses of penicillin than it is with small ones.’ Moreover, in the 
ipparcnt absence of involvdment of vital structures surely it 
vould have been more logical to have begun treatment with 
arge doses of penicillin plus a potent arsenical, plus a soluble 
rismuth or mercurial salt, in order to combat an apparently 
'ulminaling infection. A fulminating meningococcal sep- 
ticaemia, for example, is regarded as requiring heavier 
dosage with sulphonamides than would a case of average 
severity. 

Isolation of the spirochaete would also have made possible 
in attempt to determine by means of rabbit inoculation whether 
the infection was caused by a drug-fast strain such as that 
reported on by Beerman and Scverac.’ whilst microhistological 
investigation might have determined the condition of the 
smaller and medium vasculature, as vascular causes have been 
held responsible for destructive changes both in early and late 
syphilis.’ 

Lastly, occasional batches of penicillin are found to be 
therapeutically ineffective. Was the particular batch used tested 
and proved to be therapeutically active on another patient, or 
otherwise assayed for penicillin content ? — 1 am, etc.. 

t.u trpool f-' D. ALERGANT. 

Reftrencts 

* OlansVj’* S.. J vrncr. Dir. Inform. . 1947, 23, 26. 

3 Stoke?, i. H « Beerman. H., and Incraham. N R.. M :dem Clirical SyphUcIo^y. 
1944, p. I4S. W. B. Saunders, Philadelphia. 

3 Ibid.v p. 22, 

Thiouraci! in ThjTOfoxic Heart Disease 

Sir, — fee! that Dr, W. E, Clarke (March 27. p. 597) has been 
unlucky in his experience of treating thyrotoxic cardiovascular 
disease with thiouracil, since in many hospitals satisfactory 
results are being obtained. I have before me the notes of twelve 
consecutive cases of thyrotoxicosis that I have treated during 
the past year. Six had cardiac failure, and three of these auri- 
cular fibrillation. The degree of failure seemed more severe 
than in Dr. Clarke’s cases, and the initial pulse rate was never 
below 120. In all six cases the cardiac symptoms were entirely 
relieved by thiouracil, the fibrillation res-erting to normal 
rhythm, which has persisted. The condition of the patients, on 
a small maintenance dose, is excellent. Surgery' nns offered 
but was refused in every case, though in fairness it must be 
said that patients referred to a physician using thiouracil are in 
some sense selected. One svoman. for example, had refused 
to go to hospital for years, until she was told that a non- 
operative treatment was available. 

As regards the frequency of heart disease in thyTotoxicosis 1 
would question the statement that few cases now develop 
cardiac complications. It would he safer to say that the thvTO- 
tcxic clement in heart disease is often overlooked. No assess- 
ment of the incidence of thyTotoxic heart disease is valuable 
unless the ace of the patients is taken into account. Of my 
twelve cases, those whose hearts failed were all over 44. while 
the others were all under 41 save one. I ssould suggest that in 


the older patient cardiac failure may occur quite early in the 
illness. 

Dr. Clarke does not give details of dosage, and it is possible 
that the drug fever and granulopenia which caused him to resort 
to surgery were associated with a higher dost than is used to- 
day. I have not used more than 200 mg. of the methyl deriva- 
tive three times a day in the cases of which I have spoken. A 
mild granulopenia should not cause treatment to be given up. 
Of his other failures, neurosis seems an odd reason for surgical 
intervention, and malignant exophthalmos is seen after thryxoid- 
eclomy. Of mv' own cases there are two in whom I should 
h'ke to see the goitre removed for cosmetic reasoriS, but the 
patients svill not hear of iL 

Either thyxoidectomy or thiouracil can control the symptoms 
of thyrotoxicosis with minimal risks if properly used. Opera- 
tion will always be favoured by those who regard the goitre as 
the /ons et origo mali, but it is surely more correct to look upon 
it as a link in a disordered metabolic process. From the prac- 
tical point of view patients to whom the alternatives are fairly 
presented will dedde for themselves. It behoves us. by a 
careful follow-up, to see that we are in a position to present the 
facts. — I am, etc., 

Clisanl. SuTTcT. C. P. PeTCH. 

The Danger of Intubation trader Trichloretbylene ■ 

Sir, — Dr. W. M, Maidlow (March 13. p,'523) rightly empha- 
sizes the dangers of too early intubation. Intubafion under 
trichloretbylene is often unsatisfactory, as the laryngeal 
and tracheal reflexes in the uncocainized patient are stiJl actii'e. 
and indeed under these conditions may be dangerous. This 
danger exists under all anaesthetics. Other fatalities have been 
reported, occurring immediately after intubation, when agents 
other than trichloretbylene have been employed. Early intuba- 
tion can be necessary and is sometimes vital, but I feel there is 
a strong tendency to intubate in lighter and lighter planes of 
anaesthesia, more because of impauence or to satisfy a personal 
vanity than any other reason. Intubation should he reserved 
for those occasions which require iL and then only after 
adequate preparation of the patient. 

Reflex spasm of ail muscles of respiration occurs after early 
intubation, but I would hesitate to use curare in this condition, 
which always responds excellently to an increase in the 
anaesthetic concentration. — 1 am. etc.. 

London. VV I G E. Hale DroERm . 

“ Myanesin ” as a Relaxant in Childlren 

Sir.— Wiih reference to the article by Dr. W. H. Armstrong 
Davison (March 20. p. 544) I think the use of “myanesin ” com- 
bined with general anaesthesia for Ramstedt's operation is a 
retrograde step. The operation can be carried out quite satis- 
factonly using local anaesthesia with procaine, and I feci that 
the use of a drug about which there is still a diversity of opinion 
is unjustifiable in these casts. 

Dr. Armstrong Davison states that the objections to losml 
anaesthesia are that the technique is time-consuming and relaxa- 
tion is unsatisfactory. The lime factor should not influence 
an anaesthetist where the safety of his patient is at stake. The 
degree of relaxation obtained with local anaesthesia is quite 
•adequate for the operation, which can usually be performed 
using 10 ml. of 0.5 procaine, which is well within the safety- 
limits of the drug. — 1 am. etc., 

London, VV.C.I. 1. N. T. HtrTTON. 

Naming Drags 

Sir, — In reviews and abstracts of articles appearing in foreign 
periodicals it frequently happens that a familiar drug escapes 
recognition by being referred to under a name not in use in 
this country. A case in point was the reference to mandelamine 
(m.elhenaminc mandelate) in your leading article “ Streptomycin 
Bactericidal ’’ (Feb. 28. p. 399). Mandelamine is, of course, 
an American proprietary preparation, but it will not be readily 
aeparent to everyone that methenamine is the name used in the 
United States Pharmacopoeia to describe the substance known 
in this country as hexamine (“ urotropine ’1. Other examples, 
perhaps better known because more frequently encountered, 
but which still cause some confusion, are epinephrine (adrenn- 
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of the medicines wth which they are supplied. When I s-~ 
a patient that a certain medicine is expensive and that sor?i 
had to pay for it, or that a certificate of incapacity for wo;{ 
a ticket-of-leave-with-pocket-money, the reaction varies frc~ 
ferenee to righteous indignation. So I suggest that as 
matter is concerned our grievance is not that we shall hast 
two masters, but rather that one of them may be too is 
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tine) and neostigmine (“ prostigmin ”). There are, of course,- 

many others. . 

In the absence of an international nomenclature^ jt woula 
appear highly desirable that wherever possible English names 
should be given in parenthesis in such cases. The additional 
burden imposed upon reviewers and abstracters would be only 
a little greater than that demanded by your most excellent 
custom of inserting metric equivalents to follow quantities 
e.xpressed in British units, and would, I am convinced, be more 
than outweighed by the resultant increase in the usefulness cf 
the material; 

Much of the trouble is caused by manufacturers of proprie- 
tary drugs who, having an organization on both sides of 
the Atlantic, choose two names for a particular substance and 
use one in the United States and the other over here. There 
may be good reasons for this course, but it would help very 
considerably if one name could be selected for use in both 
countries, — 1 am. etc., j. B. Llovd, 

St:inchc5icr Royal Infirmary. ChfSt Pharmaefirt.. 

The Lazy Eye 

Sm. — Having been engaged in school clinic work for over 
35 years 1 have to admit I am much disappointed. At Totten- 
ham alone 1 sec some 2,000 children in a year, and in many 
cases have to deplore the child growing up with an amblyopic 
eye. 

There are many reasons for this. We may get the child too 
late. At nine or ten the value of occlusion is rather problem- 
atical, and if strabismus starts at a very early age and we see 
the child when it starts school there may be no fixation in the 
squinting eye and occlusion is useless. Furthermore, without 
intelligent co-operation from the parents it is often impossible 
to overcome the amblyopia, and attendances are apt to be 
irregular. Again it is deplorable that children are not taught 
to recognize the letters much under seven, which makes the 
estimation of visual acuity difficult. And one must remember 
that a squinting eye may get quite straight and yet remain 
amblyopic. 

If a gross error, say 5D of astigmatism, be corrected at the 
age of two. much better visual acuity will ultimately be attained 
than in a case m which glasses were only worn several years 
Liter, and this applies much’ more in cases of anisometropia. 
The difficulty is spotting the error at so early an age, and this 
c.fn onU be done objectively. A gross error can be. recognized 
in a few seconds with the retinoscopy mirror, and I have 
cnLlcavoiircd to get the school medical officer to do so whenever 
pt>^Mblc^ and refer doubtful cases to me. Also if 1 find two or 
mure children in a family with defective sight I ask to see all 
the soungcr ones, and in this way secure better vision and often 
forcsl.all a squint. 

One should remember that a visual acuity of 6/6 is com- 
p.itiblc Mi!h sj) of hypermetfopia, but such a case can be 
rccoeni/cd iindilaied. With 6/9 in each eye, a small error, 
and n.i xunptonis, it is often inadvisable to order glasses as it 
ni.i\ t'v diirRiih m get the child to wear them. — I am, etc.. 

( \S 1 T. W LeTCHW'ORTII 

POINTS IROM LETTERS 

iiiilr.Hlins Out of National Insurance , 

Mr JnuN IS S Sw tAyri writes: Dr. W. Reginald Wilson's 
u;v.:!s i.-.uts me lo mention that a petition entitled “National 
Ii’-'u.in.e. til.,- Riei.i to Contract Out" may be had for Id. from 
K ft P !’ublR.luon^, ltd, 7, Victoria Street, Liverpool. It. sets 
(ottb ..'rr-.' luilc-t.nown facts .about national insurance, including 
about O', or'cms and manner of introduction 


Easy Money 

Dr. C. E. Goldsborooch (Rotliwell Haigh, nr, Lee*) t- 
One of the best arguments I have met against basic sabry ii ‘ 
there is no legal obstacle to the wife of Dr. X (who is, sav,;-" 
public health semce), by virtue of her also being a doctorj 5;-' 
up a brass plate now at her residence, and in four moatts’-- 
quatifying for a life pension of £6 per week. This is note", 
surimsc. 

Certificate Madness 

Dr. W. B, Jamison (Belfast) writts : The other d.iy I sip;;, 
official-looking certificate designed, 1 think, by the Board ct h 
to prove that my patient had not ^oivn a normal leg to ref!:.-,- 
artificial one since the date of his last certificate. This di\>;' 
entitles him to a few extra clothing coupons. Yesterday f (- 
another so that my patient might be entitled to use the li- 
the building in which she is employed in a domestic capscity, I 
lift attendant had informed her that only those employees in fc 
sion of a doctor's certificate were allowed to use the lift. 

Aetiology of the Common Cold 
Dr. Frank Cort (Whitburn, Durham) writes: 1 read wiihir';; 
the remarks of Dr. C. H. Andrewes (March 20, p. 559) « ;■ 
meeting of the Medical Society of London and the discussion r.i 
aetiology of the common cold. In particular T notice Dr, Atiil.r 
said that bringing together virus and patient svas not enough tor 
duce a cold, that it is possible that a great many people catiuslt 
acliologiciil agent of a cold in their noses until something hopje 
10 upset the balance between host and parasite and a cold folio'-:.' 

In my view the onset of a common cold is entirely due to cel.~ 
of the local mucous membranes by the onset of sudden hisbri 
activity in the patient, and within 24-36 hours the oedem',- 
mucous membranes have become invaded by secondary inva,’. 
producing mucopurulent catarrh, which is so often the stage «'■ 
we see it in our patients. 

If this theory is correct then it is logical that the adminidnf. 
of any antihistamine agent will abort a common cold if gilts: 
the early stage of oedema before secondary invasion h.is occur:;. 

1 have tried this with various antihistamine agents, and in allcac 
in which I have been fortunate enough to' treat the «'c in i‘ 
early oedematous stage the cold has been aborted in a few te' 
and no mucopurulent Stags has supervened. . . . 

I am now working on the theory that if a virus is responsible d.' 
it acts by rendering active histamine bodies produced by seik 
changes 'of protein metabolism. ... I should feel honoured w b 
Dr. Andrewes’ opinions on my remarks and experiences. 

Prevention of Prickly Heat 

Dr. Percy E. Turner (Thames Dillon, Surrey) writes: Vcryfi: 
after commencing work in Travancorc in 1901 I became ancbj 
the local custom of a regular “oil bath." and sometimes six 
process bc'ing carried out by a faithful wife. The husb.'ind’s ib 
was first of all freely anointed with some coco-nut or other c:!*:- 
rubbed on, and alter he had sat in the sun for say twenty nrr-r. 
letting it well soak in, the excess was then w’ashed o(f witli s"-' 
vegetable soap and imt water, and I came to associ.ilc the 
velvety appearance of the skin, as described by Licut.-Co! C !' 
Barber (Feb. 14. p. 317) with this custom. But at first 1 ddr 
appreciate the due order of things, and tried the oil appliciiic' ' 
my own skin after bathing (as bciicvcd by Col. Barber for S'<: 
the result being an immediate outbreak of acu_le prickliness. T' 
1 came to appreciate that the oil on the wcT, hot skin t 
the best technique, and so reversed the order of things, sciti’l 
mil as follows in my Tropical Medical Manual (p. 12, 3td 
1942. The Salvation Army, LH.Q.). 
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M 1 L Di kM irklmburgh) \\ riles : I have hatl so (ittle cxpcricnc 
•-'.er.a! pra^U-c dm: n is wiih some hesitation that I take u 
-n us cri::.i/c o't irs who Can write with so much more authoriq 
• ddcmiT’.a vihicli so m.iny fed they will sutler in tb 
■ II.-.'.! ;- S'.-rsi.c dec lo their loyalty being divided bciwcc 
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a dilemma in which a cowscictwious pra 
ever. r--.'. oticr. find liim'df An insurance doctc 
1 d..;-., mu't always bear in mind that he has 

I: rnen: eomes first and last then of cour 

I-.. -oc'.cty w.U become bankrupt. It 
mO'-. panel pa'icnts do no: apprecia 


s/ 


ir.\ 


-Of, nor have they any idea of the c< 


“ The sodden condition of tiic skin produced by much svt-"' 
with perhaps an accentuated microbic activity, leads in many [x^i 
10 a very troublesome condition known as prickly heat, 'td 
will be noticed that the natives of the country, although also 
sweating, practically never suffer from tin's (rouble. The st-.j 
appears to be in their addiction to the free use of oil to the 
and it will be found that the following to a moderate extent cl L 
same custom is of very great service in keeping those from 3''^^ 
lands also free in this respect. Either olive oil, fresh coco-cut c 
or some simil.ar vegetable oil, or a mixture of one of 
.an eighth p.art of lanolinc, will make a suitable application. .3; 
'-hoiild be rubbed well in'o the skin when drv and the excess prf-'' ' 
svasbed ofT with w.arm water and a mild soap. leaving the deep F ' 
I’f the vkin snfi end supple and free from irritation." 
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bilily of PHIs 

r. RoBEftT Dormer (Chingford, London, E.4) writes : The public 
compressed tablets “ pills/* and swallow them intact. I have 
fas a result of this practice considerable personal experience of 
2 tablets passing through the digestive tract completely unaltered, 
ould appear from this that all solid drugs v.h:ch arc not vcr> 
ily soluble should be dispensed with abundant piU excipient, or 
owders in readily soluble capsules. . . . 

Iccated Stomach Subslancc 

.L. writes: Personal and family experience of treatment with 
^orations of desiccated stomach over a jjeriod of severiteen years 
es me feci that a few practical hints to those who prescribe and 
hose who have to take this unpleasant product may not come 
>s. The best way to take it appears to be in cold water, the 
cr the better. Stir the powder into the cold water quickly and 
1 it off. Take another mouthful of cold w’atcr after it. It doe^* 
mix easily and some is apt to remain on the glass, but do net 
td lime tO’ing to make it mix. An ounce of water should carry 
at 10 g. of the powder. The water should be put in the glas'v 
and the powder added. 

new tin is always more obieciionable. The unpleasant taste 
^mell W'ill diminish a little if the tin is left open for a night. . 

urrent Dislocation of the Shoulder 

tr. D. \V. C. Gaw'ne (Hong Kong) vstiIcs: This sign has been 
:ent in five cases of recurrent dislocation of the shoulder joint 
in three of recurrent subluxaiion. ft is elicited with the patient 
er standing or lying down. 

hc fingers of the hands arc interlocked and the hands rested, 
ns down, upon the vertex of the head, or palms resting in the 
e of the neck. The arms arc held in a natural and comfortable 
iiion (elbows 30 degrees forward). Standing in front of the 
ent, a hollowing out of the axilla with a relative prominence of 
head of the humerus wH be seen on the affected side. On 
nation the humeral head will be clearly fell, with little interposed 
veen it and the skin. A hollow surrounds the head, into which 
fingers can be sunk without difficulty, particularly laterally and 
riorly. On the normal side a thick muscular belly is interposed 
x'cen the head of the humerus and the skin, which can be rolled 
■n side to side on the front of the head. 

’he sign is due to a wasting of the oblique pociioa of the 
scapularis, which arises from the dorsum and lateral margin of 
scapula and runs upwards in front of the head of the humerus 
:n the arm is held in this position. 

St E.vaminatlon 

)r. T. J. 0’CoN7<ELL (SUgo) writes: Sometimes difficulty is expen- 
ed in getting a patient to co-operatc when examining his ches? 
ti a stcfhoscopc. This can frequently be overcome by the simple 
cc^s of distending a paper bag and getting the patient to hold it 
r his mouth and nose. After a short time the breathing becomes 
p and regular. This is an old cure for hiccup, and for a 
nber of years I have found it useful when examining chests 
haps the method may be of use to others, especially w.hen 
mining the chests of children and mental patients 

it in Old Age 

)r. G. C. Adeney (Dilchling, Sussex) .writes: The review b> 
F. Parkes Weber of Dr. Vischcr*s Old A^e (March 1?, 
501) will have been welcomed by many ntcdical men and 
men who, like m>'sclf, arc approaching ihcir own ser.csrencc 
presentation of old age os a period which should, and will, 
kc Its own indispensable contribution to the human process — 
process, indeed, of which the real meaning has not yet been 
:!oscd — is itself a contribution that ftiil serve to stir us up and 
us thinking. 

Ils concluding translation of a fine fragment of fiftb-ccntuiy* 
ipi tempts me to offer in exchange the Inst stanza of Longfclloxs’s 
•ritnri Satutamus. q.v. 

ristian Medical Group 

)r. Neville Brxdley, Hon. Secretary, Medical Prayer Union 
uth End Cottage. TurM’llc Heath, HcnIe>-on*Thames). writes: 
Lzndcd over 50_>cars ago the Medical Prayer Union has sought in 
ions ways to foster fellowship among Christian doctors. It has 
anized the Missionaiy Breakfast at the Annual B.M.A. Meetings 
I another for medical students every year in the spring. It would 
m from many points of view iliat the time is opportune to link 
dical men and xsemen in some more effective way in order to 
>motc and maintain a distinctive Christian witness in what is tend- 
to become an incrc.isrngly scail.irizcd and nationalized serxice 
1 to fo’iicr and support the mcth'cul missionary' activities of the 
urch at home and overseas. Will any interested send roc their 
.’ccstlonv regarding such a '* Chrhthn Medical Group "'7 


Obituary 


JAMES MeIXTOSH, .M.D., LL.D. 

Dr. James Mclniosh -ftho died at Aberdeen- on April 5 at th-e 
age of 65, had been professor of pathology in the University or 
London and director of the Bbnd-Sution Inslitn'.e of Patholorj 
at the Middlese.x Hospital since 1920. His brilliant attainir;eat< 
and many activities had made his name familiar uhereve.- 
medical rdsearch is in progress. 

James McIntosh v.as educated at Robert Gordons Coiicge. 
Aberdeen, and at the Unisersity of Aberdeen, nhere he gradu- 
ated M.B„ Ch.B. in 1505 and gained tbe M.D. nith the highes: 
honours in 1508. The first part of his career v.as devoted 
almost exclusively to research in various subjects, until in 1920 
at tbe age of 37, he was appointed professor of pathology 
the University of London and director of the Bland-Suttor 
Institute of Pathology at the Middlese.x Hospital. After tahing 
up this position his train interest ssas still in research, but 
administratise, teaching, and routine pathological duties made 
their claims on his energies. He ssorked on many differen: 
pathological problems, but there can be traced four main 
threads svhich ran through the s', hole of his research career 
These four threads sserc his ssork on syphilis, on anacrobi. 
bacteria, on chemotheraps, and on virus diseases. 

His study of syphilis dated from his earliest research wort 
under Levaditi at the Pasteur Institute. Paris, where he held 
an Ale.xander Anderson Scholarship from I90S to 1907. It 
was continued at Aberdeen, where he held a Carnegie Research 
Scholarship, and at the London Hospital from 1910 onwards 
This period was one of great activity on this subject on the 
Continent and was marked by the introduction of salvarsan 
At the London Hospital he worked under William Bulloch, to 
whom he expressed lifelong gratitude for the training he had 
given him in bacteriologv. It was here that he first collaborated 
with Paul FUdcs. and so began a long and fruitful partnership. 
Their work was concerned wiih the chemotherapy of si'philis 
and abo with perfecting the technique of the Wassenr.ann 
reaction. The technique devised by them at this time remained 
for many years the standard method of carrying out the 
Wassermann reaction. 

McIntosh s researches on anaerobic bacteria commenced a! 
the London Hospital, again in collaboration with Paul Fildes, 
and were continued by McIntosh working alone during the 
first world war. The results of this work were embodied in a 
Special Report to the Medical Research Committee in 1917, a 
publication which for long constituted the standard work on 
these infections. This work was continued, and further 
researches in this direction prosed of considerable value in 
the second world war, when McIntosh was a member of the 
War Wounds Committee of the Medical Research Council. 

His interest in chemotherapy also started early in his 
research career at the London Hospital, where he was work- 
ing on the chemotherapy of syphilis with particular regard to 
the solubility and mode of action of the substances used 
Fildes and he at this time noted the production of drug-resistant' 
strains of micro-organisms. This work w-as continued later 
m connexion with the newly discovered sulphonamides in con- 
junction with Lionel 3Vhitby and with the oid partnership 
renewed when Fildes was installed in the Middlesex Hospital, 

McIntosh first became interested in virus diseases when in 
his early years at the Pasteur Institute he investigated the infec- 
tive agent of acute anterior poliomyelitis. This work was 
resumed at the London Hospital after the first world war in 
association with Hubert Turnbull. In 1921 Turnbull and 
McIntosh gave the first description of enccphalo-myelitis 
occurring aher vaccination, and after his appointment to the 
Biand-Sutton Institute of Pathology McIntosh continued his 
st'udies of vifus diseases of the central nervous system. This 
subject formed the basis of his presidential address to the 
Section of Pathology of the Royal Society of Medicine in 192S. 
McIntosh consistently upheld the view that the lesio.ns of post- 
vaccinial encephalo-myclitis were directly due to neural infec- 
tion with the viims of vaccinia. This view was opposed by 
many of his colleagues, and for long^he ploughed a lonely 
furrow- in Ibis respecL It was not until many years later that 
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his view wns accepted as correct by the majority of his col- 
leagues. In more recent years he was entrusted by the Ministry 
of Health with the task of investigating the occurrence of cases 
of enccphalo-myeliiis during the war. 

He %\as a confirmed believer in the possibility of virus infec- 
tion being the principal factor in the production of malignant 
disease and did a considerable amount of work on virus infec- 
tions bearing this aspect in mind! This continued for many 
years, and may be said to have culminated in his key experi- 
ment in which he showed that tumours induced by chemical 
carcinogens could be propagated by means of cell-free filtrates. 
Tlie importance of this experiment has not been 'completely 
realized even yet. although it is beginning to attract more atten- 
tion both in this country and on the other side of the Atlantic. 
It may well prove to have established factors of fundamental 
importance in the aetiology of cancer. This work constituted 
his chief interest for the last few years of his life and has been 
the subject of numerous papers. At the time of his death he 
was still deeply interested in this side of his work, which he 
was exploring wth the aid of the high-speed centrifuge and of 
the electron microscope. 

In general the most outstanding features of his contributions 
to research were his ability to strike at the root of a problem 
and to design experiments which would throw light on the 
solution. What amounted almost to mechanical genius stood 
him in good stead, as did his ability to maintain a thread run- 
ning throughout the whole of his work, and he made use of 
advances in other sciences which would have a bearing on his 
own immediate problems. His wide interests and reading in a 
large number of different subjects enabled him to make valu- 
able use of knowledge which at first might appear unconnected 
with the problems of pathology. 

Outside his activities in the Middlesex Hospital he gave his 
services freely for the benefit of pathological science. For 
many years he acted, as treasurer of the Pathological Society 
of Great Britain and Ireland and was its representative on the 
Library Committee of the Pathology Section of the Royal 
Society of Medicine. He also did a considerable amount of 
work for the Pathological and Bacteriological Laboratory 
Assistant;;’ Association. He acted as examiner to the Univer- 
sities of London, Cambridge, and Manchester, and for the 
Conjoint Board. He was a senior member of the Medical 
Research Club, in which he took a deep interest and to which 
he communicated a number of papers. 

Naturally of a shy and retiring disposition. McIntosh would 
yet fight strongly for what he believed to be right, and he 
possessed a very wide circle of friends. His work was charac- 
terized by vision, enthusiasm, and perseverance, and his per- 
sonal attributes of charm, sympathy, and understanding 
endeared him to his colleagues and gained him the loyalty of 
his assistants. He requires no other monument than the record 
of the additions to medical knowledge made by himself per- 
sonally and by the Institute which he so wisely guided for 
tssenty eight years. 

EDWARD DEANESLY, M.D.. F.R.C.S. 

Edward Deanesly, who died on March 31 at the age of 82, 
made an outstanding contribution to the advancement of medi- 
cine and in particular of surgical practice in the Midlands. 
He was born at Wincanton, Somerset, in 1866, the second son 
of a wine merchant of that town. He was educated at King’s 
'School. Bruton, and at University College, London. He gradu- 
•ited B Sc in 1SS6. and in the following year took his M.B, with 
iir'-t-cl.us honours in forensic medicine. In 1888 he proceeded 
M 1), and in 1891 he took the F.R.C.S. Deanesly held the 
posts of house-surgeon, obstetrical officer, and house-physician 
It Ur.iscrvity College, which at that tithe boasted a brilliant 
'■ hi. On the medical side Deanesly enjoyed the teaching of 
li 'sti.in, Sidney Ringer, William Gowers, and Thomas Barlow, 
■mJ I'p the surcic.al side of Marcus Beck, Billon Pollard, 
Kic'C'ir; God'ce. .and N'iclor Horslcv. 

In !.s It De.inesh v..is appointed house-surgeon to the 
N\ I'.'-etb .'’tp'.on and Siaftordshirc General Hospital, and from 
then u-td h. , retirement in 1931 his work svas bound up with 

die h.' pital. He early recognized the importance, 
:■ I't c;.' iT!-. in .an industrial population, of the proper treat- 
r en- of especially of the hands, and on rclinqiiish- 
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ing his resident post in 1895 in order to enter general 
in Wolverhampton he accepted the newly created nx- i 
^ honorary casualty officer. His few years in general 
' enabled Deanesly to gain a thorough knowledge of 
stages of surgical disorders, and he himself always cor''; 
them to have added enormously to his judgment and 
as a surgeon. In 1891 he was appointed assiskant surgic:' 
finally full honorary surgeon to the hospital. 

There was no branch of surgical work, except opb'd.' 
surgery, in which Deanesly was not at home. His pub'; 
work, included articles on hernia, prostatectomy, cereV 
abscess, the surgery of the renal tract, and on abdoraiui- 
In his later years he devoted much time to abdominal scl 
especially the treatment of gastric ulcer. Deanesly tr 
regarded his work on the surgery of the kidneys and C; 
as his most important contribution to medicine. He Vj 
first to describe the difference between ruptfires of the kp 
caused by direct violence and those caused by fractures « 
pelvis. Possibly more important was the technique ahvi 
developed in the treatment of recent wounds. Deanesly tr 
allow'ed himself to be diverted into an increasingly chbe. 
aseptic technique. Himself a pupil of Christopher Heath 
personally acquainted with Lawson Tait and Jordan Lloii, 
knew the brilliant results obtained, by these surgeons. L 
in his career he began to treat the lacerated wounds pred.; 
by factory or street accidents by dissecting out, after prn 
cleansing, the whole surface of the wound however t 
including all tissue too damaged to recover ; he then tl; 
the wound without stitches by a firm absorbent dressing r 
left it undisturbed for at least a week. ■ This practice ) 
become his routine and was taught to all his housc-sutf.'" 
in the early ’nineties. 

The Royal Hospital, Wolverhampton, is a standing ik' 
ment to Deanesly ; 'svhen he .joined, its staff was recti', 
from general practitioners working in the town. Dear; 
saw that for a hospital to attain to the first rank its t 
must include a proportion of consultants and specialists. . 
persuaded the board of management to adopt the then ah. 
unheard-of step of offering financial inducement to me.", 
promise to come on to the honorary staff. He recognized i 
importance of the application of pathology in medical pract. 
and it was he who persuaded the board to build the naclt 
of the present pathological department, which was opened 
Sir Clifford Albutt in 1914 and of which Prof. William Be; 
now of the University of Toronto, was the first head. 

Deanesly was one of the original members of the Swf 
Union, now the Provincial Surgical Club, founded by | 
late Lord Moynihan. With this Society he visited B::: 
Paris, Rome, 'Vienna, and many other Continental centm 
surgery. Before the work of the hospital took up the 
of his time Deanesly took an active part in the civic life 
Wolverhampton. He was elected a member of the Tc 
Council in 1901, and served on the education commiliec: 
resigned in 1917, it is usually supposed to escape If 
made mavor. He was appointed a justice of the peat' 
1918. 

By nature a Conservative and a traditionalist, Dcapsly r- 
closed his mind to new ideas or ways of thought ; his pnr-^ 
was to test all things and to cleave fast to that which is 
but before accepting it he required clear demonstration i - 
a new way or idea actually was good. He hated cant, arJ t 
forthright personality made him impatient of minds l«s ''h 
and less honest than his own. His mordant tongue ard 1 
.of sustained irony, combined with an impressive delivery, 
him a stimulating if somewhat alarming speaker on pubheo:-' 
sions. In private his quick wit, never better di.splayeu 
over the dessert and wine at his own table and those o. • 
friends, always assured fruitful conversation. He read v.i--. 
and deeply, particularly in philosophy and history, and to • 
end of his life maintained his interest in the classics. , 

On retirement from active practice Deanesly was appoi--' 
a vice-president of the Royal Hospital ; he took up 
dence at Cheltenham, but shortly after the outbreak ol^^ 
second world war moved to Llanbcdr, Merionethshire. 
he died. His widow, daughter of the late Alderman^J-^ 
Marston, of Wolverhampton, survives him, together viS. 
sons and three daughters. — S. C. D. 
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;■■■ H. M. STRATFORD, F.R,C.S,Ed. 

Mrd Stratford died very suddenly early on Good Friday 
home in Burwash, East Sussex. Although he «as known 
;'tve suffered for some time from heart attacks his death 
as a shock to his many friends. 

;.>W’ard Martin Stratford, who was bom at Cirencester in 
; ssns educated privately and later at schools in Norfolk 
..Gloucester. Brought up by his unde. Dr. Drinkwater, of 
'..'ter, he acquired early in life his love for horses and dogs, 
his student days at Aberystwyth University and at Oxford 
rilered King's College Hospital, where, after qualifying in 
he acted as house-surgeon to Mr. Boyce Barrow, 
■'.ested in ear, nose, and throat work, Stratford later became 
xlrar at the Royal Ear Hospital in Dean Street and at the 
fral London Ear, Nose and Throat Hospital. He also held 
fe appointments at the London Lock Hospital, Hereford In- 
ary, Colchester Hospital, and the Western General Dispen- 
' Marylebone. Later, after spending some time in Assam, 
^tea plantation, he returned to England and started in prac- 
- in Wimbledon, remaining there for only a year or two. 
-r taking the Edinburgh F.R.C.S. in 1913 he settled in Philli- 
Place, Kensington, where he remained until his retirement 
'■>38. Up to 1914 he also had an office in the City, where he 
■ked for insurance companies. Already a Territorial, he 
kd the R.A.M.C. on the outbreak of war, serving in France, 
■jiika, Egypt, and Palestine, for the most part in field 
.ulances. 

h Stratford was medical officer to the Post Office in Ken- 
ton. He was a staunch B.M.A. man and had been honorary 
-:tary and chainnan of the Kensington Division. He was 
-he Council for a lime and had also been president of the 
ropolitan Counties Branch. As a representative of the 
jtington Division for ten years he attended many annual 
;tings. An old member of the West London ^fedico- 
rurgical Society, Stratford had been honorary secretary and 
-idem. He was also a keen supporter of the Society of 
-/ibers of the Royal College of Surgeons, of which he was 
.' president for a time. He attended regularly the annual 
.lings of fellows and members and frequently spoke there, 
'je did at most Council meetings of the B.M.A. His last 
Ich was three weeks ago at Hastings, where he voiced his 
7s strongly regarding the National Health Service Act. He 
an intense interest in medical politics. He married in 
! Miss Sybil Gould, of Hampstead. To his widow and three 
; who survive him our sympathy is extended, 
ratford was a warm-hearted and generous friend._ He was 
‘a very ready speaker, and never pushed his opinions ; but 
lis many friends realized that when he did speak he talked 
ll sense and was worth listening to. He had a sunny smile 
' though he certainly did not ssear his heart on his sleeve, a 
ly nature. 

',r. H. H. Sanguinetli svriles: With the sudden death of 
Vard Stratford there has passed from our midst a charming 
'onality of the old school of doctors, not perhaps in high 
ite in these bustling days but standing for an essential some- 
•g which we may be in danger of losing at the present time, 
rard Stratford w'as a die-hard — not by any means necessarily 
rm of reproach, for it is the die-hards who svil! preserse for 
re generations many of our most precious traditions. Mliat 
tford believed in he gave himself to whole-heartedly, and 
Kensington Division was fortunate in securing his services 
ccrctary in 1923. Working devotedly for it, he succeeded in 
Vifying it. Rather than relinquish his work for the division 
naturely he suffered the writer to be elected chairman in 
7. but became chairman himself in 1929. His interest in the 
vilics of the B.M.A. were shown further by his becoming 
Clary and in 1931 president of the Metropolitan Counties 
nch. and his popularity with his felloiv practitioners and 
1 consultants was again demonstrated by his election to the 
iidcncy of the West London Medico-Chirurgica! Society. 
Iralford naturally joined up at once in 1914 and was with 
cnbuty in the march to Jerusalem. His war sersice per- 
acntly damaged his health, and probably this svas partly 
:onsiblc for his retirement from practice before the last war. 
; retirement did not mean idleness or even loss of interest 
things medical : the war provided many opportunities for 


further work for which his previous experience had prepared 
him. I think he xvould have chesen a rapid ending to his life — 
restrictions would haxe been resented. He knew his life was' 
precarious, but he was a gallant gentleman. 


Dr. Arthur Winfield, who died on Jan. 26 at the early age 
of 60, was educated at Wigan Grammar School, Cambridge 
University, and the University of Liverpool. He obtained the 
Cambridge M.A, with honours in 1912, and qualified in 1917. 
He served abroad in the I9I4-I8 war as a surgical specialist 
with the acting rank of major. Afie.- the war he settled in 
practice in New Ferry, Cheshire, and continued there until bis 
death. For many years he xvas honorary radiologisi at the 
Birkenhead General Hospital. He vxas a member of the Liver- 
pool Medical Institution and had been chainnan of the Birken- 
head and Wirral Division of the British .xfedical .Assodatio.n 
from 1941-3. He was also an active member of the St. John 
Ambulance Brigade and fulfilled the duties of police surgeon 
in his area. Marrying rather late in life, he lost his v-ife with 
tragic suddenness after only a few years. He will be remem- 
ber^ chiefly for his kindliness and for his readiness to help 
all in need. Quiet and reserxed in manner, he was a staunch 
friend, a wise physirian. and an out.standing obstetridan. He 
had few interests outside his work, but reading and music were 
his chief forms of relaxation, and he was a flautist of no mean 
ability. His death robs the profession of a man who, though 
not easily roused, fought tenaciously to maintain medieme not 
only as a sdence but as an art and an ideal. — G. S. S. 

Dr. Divio Lung died in .Arbroath, .Angus, on Feb. 27 at 
the age of 86. He was bom in Kirkcaldy, and studied at 
Edinburgh University, graduating M.B., C..M. in 1884. and 
proceeding M.D. in 1887. He entered general practice in 
Arbroath just over sixty years ago. and was a member of the 
visiting medical staff of Arbroath Infirmary from that time until 
his retirement in 1946. when he became honorary consulting 
physician to the Infirmary, During his long years of service 
he played an important part in its development, and was him- 
self mainly responsible for the introduction and working of 
the x-ray department, to which he gave so much of his time 
and enthusiasm. Throughout his life in Arbroath be wa.‘ 
closely connected with the Ambulance Associations and the 
Boy Scout movement, of which for many years be was district- 
commissioner. He was an old volunteer and an officer of the 
Territorial Army, and was the holder of the Territorial Decora- 
tion. He had been a member of the British Medical Associa- 
tion since 1894, and was chairman of the County of Angus 
Division from 1940-A. During his long life in Arbroath as a 
general practitioner bis cheerfulness and buos-ancy of spirit 
became bywords in the burgh, and left behind a pleasant 
memory of a fine old gentleman. — ^W. C. C. 

Dr. Clsude Lionel Coode died on March 23 at the age of 
73. in Stroud, where he had been in practice for over forty 
years. Dr. Coode was a student at Oxford and at the London 
Hospital. He graduated B.M.. B.Ch. in 1903 and settled in 
general practice in Gloucestershire after a period zs surgical 
assistant at the out-patients’ department of the London Hospital, 
He was later house-surgeon to Stroud General Hospital and 
subsequently, in 1907, honorao’ assistant surgeon and finally 
consulting surgeon there. Dr. Coode was largely responsible 
for starting the x-ray department and later the ear. nose, and 
throat department at the hospital. Apart from his professional 
activities Dr. Coode found recreation in sailing and in ihe study 
of natural history. He had been an active member of the 
British Medical Association for many years and was president 
of the Gloucestershire Branch in 1927-8. 

Dr. WiLLUM He-vry loirssTON died on kfarch 23 at his home 
in Tufnell Park. London, at the age of 62. A native of County 
TyTone, Dr. Johnston was educated at the Royal School, Dun- 
gannon, and the Royal College of Surgeons in Ireland, qualify- 
ing in 1912. He worked for a time at the North-West Hospital, 
Hampstead, before serving in the 1914-18 war with the rank 
of captain, R.A.M.C. After the war he was in general prac- 
tice at Fortress Road, N.WA, and subsequently at Junction 
Road, N.19, where he remained until his death. At the out- 
break of the recent war he was temporarily in charge of a 
cixilian casualty evacuation train. 

Dr. George Robert Phiupso.n, of Whitley Bay-, Northumber- 
land, died on March 26 at the age of 71 after a short illness. 
He graduated M.B.. BS. in 1906 from Durham University 
Medical College, and was a house-surgeon and house-physidan 
at the Royal A'ictoria Infirmary, Newcastle-upon-Tyne. He was . 
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in ccncral practice for a number of years at Belford and Walls- 
end before coming, in 1924, to Whitley Bay, where he was in 
practice up to the time of his death. A native of Allendale, 
Norihumherland. he had a life-long association with the 
Methodist Church, and was an active member and trustee of 
the Oxford Street Church at Whitley Bay. A man of quiet 
character, he was much loved by his patients. He leaves a 
widow, a son, and two daughters. 

Dr. Don.xld Kerr MacDoug.sll, who died on April 4, was 
one of the most valued and trusted members of the profes- 
M'on in Southport. He graduated M.B., Ch.B. at Glasgow in 
1915. and then served with the R.A.M.C. in Mesopotamia and 
in India during the first world war. Settling in practice in 
Southport in 1920, he developed ear, nose, and throat work as 
a specialty. For many years he was assistant surgeon to the 
ear, nose, and throat department of Southport Infirmary, and 
on retirement he was appointed consulting surgeon. The whole 
burden of work in this department was shouldered by him 
during the second world war, and he acted in a similar capa- 
city .at the Southport Emergency Service Hospital. Many other 
honorary and public appointments were held by him. He was 
chairman of the Southport Division of the British Medical 
.\ssociation in 1937-8, and a past president and secretary of the 
Southport Medical Society. He maintained a keen interest 
throughout the yegrs he practised in Southport in the work 
of the" Association and of the Society, and his sound and experi- 
enced advice was often sought in their management. A Gaelic 
scholar of note, he was possessed of a whimsical quality of 
mind which endeared him to his closest friends and lent him 
a charm appreciated by colleagues and patients alike. Con- 
scious of the serious nature of his illness in the last few months 
of his life, he retained his whimsicality, and this and his 
courage made a visit to “ Mac ” the same delight in illness as it 
had been when he was in robust health. We mourn his loss 
and extend our deepest sympathy to his widow and three 
children. — p. Y. L. 

Dr, Arthur William Latham died at his home in Llanaber. 
North Wales, on April 4 after a long and painful illness borne 
with great fortitude. He was born at Haydock. near St. Helens, 
•ind was educated at Owens College, Manchester, where he 
had a distinguished career. He graduated M'.B., Ch.B. in 1902. 
and proceeded M.D. two years later. He gained a fellowship 
in medicine in 1902-3. obtaining a gold medal. Dr. Latham 
had an extensive practice in St. Helens for over forty years, 
retiring only in 1946. He was an honorary surccon at the 
.St. Helens Hospu.il, medical officer to the Post Otficc, and a 
collierv doctor. In 1934 he was made a J.P. and sat on the 
St. Helens Bench. Dr. I.atham took a great interest in sport, 
and u.is honorary surgeon to the St. Helens Rugby Football 
Club. He "as an active member of the St. Helens Division 
.>r the B \I ^ . and was chairman in 1927-8. Our sympathy 
goes out li' his "idoss and his two daughters, both of whom 
■ue naoned .X A, W. M. 


Medico- Legal 


ALI.FGF.D CONSPIRACY TO PROCURE MISCARRIAGES 

At M.irvlebonc police-court on April 7, before Mr. Rowland 
Thomas, K C . two women doctors. Dr. Eleonore Bergmann, of 
I’.irk Siiuarc. N.W , and Dr. Mary Bell Ferguson, of Devonshire 
Place, together with Mrs. Pauline Mary Evans. Dr. Bergmann's 
receptionist, were charged with conspiring together and with 
others unknown unl.iwfully to procure miscarriages. Mr. H, A. 
K. Morc.an prosecuted . Nlr. Gerald Howard defended 
Dr, Ferguson, .ind Mr. B. B. Gillis and Mr. A. J. Wrottesley 
defended Dr. Bergmann and Mrs. Evans. Dr. Bergmann was 
al'O ch.,rpcd with having attempted to commit suicide. Counsel 
lor the defence s.ud that at the right time defendants would 
ft! iLe cle.ar their .answer to the charges. 

Mr Vtorg in referred at the outset to the statement of the 
’.vv. in siuh ea'cs which was given by .Mr. Justice Macnaghten 
in Lev 1 Bou'-c .at the Central Criminal Court in 1938.' The 

if t ; C.'o r, f. d. !.s >.a!isfs iTe jary that it [the procuring of 
■■ - ' r . ■ r,-': Cere for lie rurrorc of prc'erving the life 

'._L 2-C '. d d r-.-. di-eetii-n to sou h-re is that you r verdict 

> /' ■ V'-, iv) 


Mnitcu, leer,,. 


should be a verdict of ‘ Not Guilty.’ If, on the other hini 
Crown do satisfy you that they have discharged the burden 
upon them under the section [Infant Life Preservation Act, 
section 1] then your verdict should be ’ Guilty.’ ” His lordsEs o 
tinued, “The law does not pefmit the termination of rre^'- 
except for the purpose of preserving the life of the mother, j jv- 
mysclf that those words ought to be construed in a reasc.-a 
sense; if the doctor is of opinion, on reasonable grounds, v 
adequate knowledge, that the probable consequence of ibe f 
tinuance of pregnancy would indeed make the woman a ph..^ 
or mental wreck, then he operates in that belief for the pa;' 
only of preserving the life of the mother.'' ' 


The case for the Crown, Mr. Morgan went on, was th; 
none of the four instances brought forward did Dr. Betp?,:: 
operate, even in this wide sense, for the preservation of thsl 
of the mother, and that in the two cases in which Dr. Ferg.. 
gave a certificate it was not an honest expression of her k 
that operation vyas nccesssry to that end, but was given n 
cloak to cover Dr. Bergmann’s activities. 

The first case — in which Dr. Ferguson was not conccrc.x' 
was that of a married woman employed as a staff nurses; 
hospital. Realizing she was pregnant,, and that it would 
practically impossible for her to get accommodation if she 1 
a child, she went .to Dr. Bergmann, who confirmed 
pregnancy but at first refused to do anything to terminate 
Eventually, however, she yielded to the woman's pleadir 
When seen by the police inspector at a later date Dr. Bergm: 

said, “ Fancy Mrs. doing this to me. I knew it t 

wrong. 1 first refused to help her. How on earth did you! 
out about it ? ” The inspector then mentioned other cases.; 
Dr. Bergmann made a statement about each. She had i 
formed an operation under pentothal to terminate pregnar 
The first woman stated that she gave £10' to the receptior 
who herself received £5 in this- and in each of the other ca 
The receptionist had stated that Dr. Bergmann had told her I 
she never terminated a pregnancy unless_ she had a ccrlif; 
from another doctor stating that this was necessaiy in 
interests of the health of the mother. 

The second case was that of a single woman, a student. i 
in November last suspected pregnancy, which was confirmed 
her family doctor, who also said that she was quite healthy 
perfectly capable of bearing a child. The woman made 
appointment to see Dr. Bergmann, and broke down and ci 
pointing out her unmarried condition and family difiiculi: 
Dr. Bergmann suggested that she should see Dr. Fergu'r 
who was a specialist in psychoneurotic cases. Dr. Fergu': 
examined her and ultimately gave her a letter for Dr. Bergitif 
stating that she was of a neurotic type, that her reaction t 
children was pathological, that she was unbalanced in b 
attitude to life, and mortally afraid of her father. The fee p 
to Dr. Ferguson was three guineas. Dr. Bergmann gave fctu 
pentothal injection and carried out the operation.’ The h 
paid was 115 . Dr. Ferguson, questioned by the inspector cr 
cerning this case, was alleged to have stated that she had r 
doubt that the girl would have had a nervous breakdown b 
the pregnancy continued. • ' 

In the third case the woman was again recommended 1, 
Dr. Bergmann to see Dr. Ferguson, who at first advised het‘- 
have the child and get it adopted, but the girl said that thh 
out of the question, and ultimately Dr. Ferguson wrote a kitt' 
stating that the girl was in an anxiety state, that in fact th;" 
was a vicious circle — she was exhausted, was anxious, did r- 
sleep, and so became more exhausted — and that it would r: 
better for her health, bodily and mentalj if the pregnancy ''•'•'J 
terminated. She also stated that the girl had had a very b- 
attack of jaundice a few months pres'iously. In this case s t 
£75 was paid to Dr. Bergmann. 

The fourth case was that of a woman who had had a ^ 
June of last year, and at Christmas found herself sp 
pregnant. She was married but had kept her marriage 
In this case a fee of £50 was paid. , 

The four women concerned, whose names were not di'U'.-'- 
gave evidence to the above effect. In the two cases in wl - 
Dr. Ferguson’s name was mentioned Mr. Gerald Howard e -'- 
the witnesses whether it would not be fair to say * - 
Dr. Ferguson elicited a complete picture of their history 
their physical and mental condition, and they agreed that t^- 
was so. One of them added that Dr. Ferguson talked to 



PRIL 17 , 1948 


BRITISH MEDICAL JOURNAL 


AD\'EP.TISEMENT 


eight minutes to 


Doctors today find that a large number 
of their patients complain of constant 
tiredness, of ‘finding everything too 
much ’, of ‘ feeling generally run down’. 
Cases of debility and lassitude caused by 
present-day conditions are becoming 
increasingly prevalent. For these con- 
ditions ‘ Vibelan ’ is of particular value. 
It counteracts B vitamin deficiencies, 
containing as it does the principal mem- 
bers of the B group in the balanced 
proportions which are necessary for 
effective utilisation of proteins, fats and. 







more especially, carbohydrates. Each 
tablet contains vitamin B, 0.5 . mg., 
riboflavine 0.75 mg. and nicotinamide 
7.5 mg., in a yeast extract base. Four 
tablets provide the normal daily re- 
quirement of these vitamins. ‘ Vibelan ’ 
is available in bottles of 50 tablets. 
Further details are available on request. 


‘Vibelan^ 

VITAMIN B COMPOUND B.D.H, 


MEDICAL DEPAETirnTT 

THE BRITISH DRUG HOUSES LTD. LONDON N.I 

TELErnONF. .CLEnKES^LLJOriO IIXEGRA5I3.TETIHD01IE TELEX 


SOLUTHIAZOIE ' P ’icmlit \eliejj ficiiii 

IH 

feutral soluble sulphathiazole derivative PEPTIC ULCER 


'in injectable sulphonamide which combines high 
herapeutic activity with a wide margin of safety 
vhen given intravenously and intramuscularly. 

"he chief clinical indication of 'Soluthiazole ’ Is 
o initiate therapy in patients who are acutely 
11 or to treat patients who are unable to take 
ulphonamides by mouth. 




MANUf ACTURED BY 

MAY & BAKER LTD. 

DISTCItUIOCS 

R.VIACrimCAL SPEOAUTIES OtAY i BAKER) LTD„ DAGEMiA-V 




jr 


7-Si 

-V W 


Prompt and sustained relief 
from the pain of peptic ulcer 
is one of the striking features 
of medication with ‘Aludrox.’ 
The medication 
of choice in peptic nicer 

FOR.MULA: 

Aliminlca bTdrotidc 5.6%. Sodlim 
bctt£03ts 0.5%, 0.1 of r^PP^nnict 

0.01%, Alcohol <90%) 0.075% ▼/». 
Benzoic icid 0.05%. EHstTucd witer to 
100 %. 



JOHN V/YETH £ BROTHER LIMITED. IScIe <r»rtributrr* for 
PETROLftGAR UEOXATORIES UU) 03?^ Hc«=. EssJai Rd. Icssic-.. fLW.I. 





AD\TP.TI5EMENT 


BRITISH MEDICAL JOURNAL 


April ]?, i 


:: HANDS AND THE MAN . . . No. i \l 



Specialist in Abdominal Surgery 

When clever hands move with calm speed 
to the crux of the operation — then the 
ligatures which complete the job must be 
equally perfect. The Ethicon organisation 
holds the enviable, but highly responsible, 
post of leadership in sutures. Their achieve- 
ment is not so much that they make more 
sutures than anyone in the world — but 
that they make sutures which are outstanding 
in quality and reliability. 


Emicoii 



V ^ Sutzh H o’mc. 

‘ ' ' ■ ' Britain trAxrcly Briiiik rrad<. 




***••••••«•« 


ORAL 

PENICILLIN THERAPY 

Clinical studies show that ' Tabloid ’ brand Penicillin 
(buffered with sodium citrate), in doses of three to 
five times those given by parenteral routes, maintains 
equivalent or higher serum levels and produces a 
comparable therapeutic response. The increased 
dosage necessary by the oral route is more tfiy 
offset by its greater convenience and by the saving in 
professional time and attention. 

' Tabloid ' brand Penicillin is issued in bottles of ^ 
20 at M/- (subject to professional discount). Each 
product contains calcium peniciilin 20,000 I.U. and 
sodium citrate, 0.5 gm. Literature is available on 
request. A desiccant is now included in each pack to 
^protect the products from moisture. 

<T A B L O I D>«. 
PENICILLIN 



BURROUGHS WELLCOME & CO, 

(THE WELLCOME FOUNDATION LTD.) LONDON 


mauM-SAPor 

Chocolate Flavoured TableU 

AGAIN AVAILABLE 
IN A NEW FORM 


Each idbJei contains 121 grains 
of calcium gluconate in a 
pleasant chocolate flavoured 
basis 

BOXES OF 60 TABLETS 

Manufactured in the United Kingdooi 

SANDOZ PRODUCTS LTD 

134 WIGMORE STREET • LONDON * 


6 


PRIL 1/, 


MEDICO-LEGAL 


ExmsK 

MfUTCAL Jonvii. 


765 


! Ions time, examined -her lungs, took her blood pressure, 
asked about her family. She was with her for about threc- 
tcrs of an hour. 

r. Alexander D. Petro, of Wlton Place, testified with regard 
he third woman that she came to see him and at her 
est he tested her for pregnancy and also examined her 
iccologically. He told her that he saw no reason why she 
lid not have a baby. Similar evidence was given with regard 
nother of the women by her family practitioner, 
he hearing was resumed on April 13, when all three 
ndants were sent for trial. 
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NATIONAL HEALTH SERVICE 

MR. BEVAN’S STATEMENT 

Minister of Health made the following statement in the 
ise of Commons on Wednesday, April 7 : 
think that the time has come for me to make a statement 
he House about the medical profession and the National 
1th Service, Needless to say, I make this statement on 
ilf both of the Secretary of Stale for Scotland and myself, 
of the Government as a whole. 

have been receiving representations from many quarters, 

1 have studied the resolutions which both the Roj-al College 
Physicians and the British Medical Association have sent 
to me — and which have since been published and are 
iliar to the House. Meanwhile I have been tiydng, so 
as I am able, also to determine for myself what it is that 
eally and sincerely worrying the doctor, 
to doubt, as we gain experience, we shall find many modifi- 
□ns which would improve the scheme. That is always true 
major legislation of this kind. But it seems to me that it 
jmewhere beyond all this that the key to the doctors’ unease 
restlessness lies, and that it consists of some instinctive 
— Tshared by many most well-meaning men and women — 

, although the Act does not propose it and although the 
■ernment have themselves denied it, the real objective is a 
•lime, salaried Slate medical service. It is this fundamental 
It which I want now to tackle once and for all. As tong 
as 1946, in this House, I said; 

Some doctors have expressed the fear that this is merely 
beginning of a full-time salaried service. I cannot read 
I the mind of any future Minister or prophesy what may 
done by future Governments, but that is not our intention." 
nsard. Nov. 4, 1946; vol. 428. c. 1125.) 
ut it seems clear that something more than my spoken 
trance is needed, and I am certainly quite willing to do 
thing to Danish this apprehension for good. The Royal 
lege of Physicians has made the useful suggestion, with 
ch the other Royal Colleges associate themselves, that I 
uid now make it statutorily clear that a whole-time service 
not be brought in by regulation, but would require further 
slation to make it possible. My colleagues and I accept 
. most cordially. In short, we propose that it should be 
irly impossible to institute a full-time salaried service by 
ilation alone. It would then need express legislation if it 
c ever proposed. 

IS the House knows, I am about to set up an e.xpcrt legal 
imiltce to advise me on the disputed effect of the Act on 
tnership agreements. I hope to announce details of this 
nmitlce at Question Time to-morrow. It seems likely that 
lort clarifying Bill may be needed as a result of its inquiries. 
10 , 1 shall lake the opportunity — and, if not, I shall invoke 
opportunity specially — to ask Parliament also to clarify 
intentions about any full-time salaried service in the way 
geslcd above. 

here is one further way, I think, in which v.e can climi- 
: these apparently widespread fears of a full-time salaried 
fice. By many doctors the proposed fixed element of £300. 
rcmimcralion seems itself to be a menacing thing to frec- 
a. 1 for my part have always conceived it rather as an 
trance for the young beginner and for the older practi- 
icr wishing to Msc up in old age. and as a peg on which to 
g .additional assured payments for doubtful areas or other 
s — and these arc all worthy objects. However, if doctors 
afraid of sinister intentions in this. I think these worthy 
ccts can be achieved in another way, and no amendment of 
.■\ct is needed for this. Let all new entrants to practice 
■c the ads-antage of this assured element of £300 for a period 
say, three years. Then let each decide for himself whether 
will forgo it and pass to a system of plain capitation fees. 


or staj- as he is with his fixed £300 plus a lower proportionate 
rate of capitation. He will be able to do this at any time. 
Similarly, let any doctor in established practice be able to 
elect for himself at any time to go on to the system of £300 
foed payment, plus the lower capitation rate, if and when he 
wants to — for example, in old age — instead of the higher rate 
with no fi.xed payment at all. 

So now it can rest with the individual doctor himseif to 
decide the extent to which he prefers the combined system of 
£300 plus lower capitauon, or all capitation — with the excep- 
tion that beginners will stan with three years on 'die former 
system. 

One other point, 1 have already given assurances in this 
House that I do not for one moment intend to interfere with 
the ordinary rights of doctors to e.xpress themselves m speech 
or in writing with absolute freedom. Similarly ] have already 
given assurances to the profession that the Chairman of the 
Tribunal under the Act will be a lawyer of high professional 
standing appointed by the Lord Chancellor. 1 need scarcely 
repeat such assurances now, but — for the removal of any 
vestige of doubt — I do so. 

I trust that what I have said will finally free doctors from 
any fears that they are to be turned in some way into “ salaried 
civil servants.” 1 look forward now to a future of active and 
friendly co-operation with the profession in putting into opera- 
tion ne.xt July a great social measure which can be made a 
turning point in the social history of this country and an 
example to the world. 

Mr. Oliv'ER St.vnley: All of us in this House hope that 
when this National Health Service scheme comes into force 
it shall come in a forn which will command the whole-hearted 
co-operation of the doctors. It always has been, and it still 
is, for them to decide, and I shall make no comment on the 
proposals which the right hon. Gentleman has made ; but I 
am sure that speaking for everyone on this side of the House 
vve welcome anything which tends to break the deadlock which 
has occurred, and aljove all we welcome the tone in which the 
richt hon. Gentleman has spoken to-day. 

'Mr. CLE.vtENT D.vvtes: -May I. on behalf of my colleagues 
and, I am sure, on behalf of everyone in this House, congratu- 
late the right hon. Gentleman upon the action which he has 
taken and the statement he has made. I am quite sure it is 
the desire of every one of us that the National Health Service 
should work smoothly and harmoniously. 1 should like to 
ask him whether he is prepared — as I am sure he is — to meet 
the Negotiating Committee at once if they desire to see him, 

Mr, Bevsv; As 1 have said on many previous occasions, and 
as mv right hon. Friend the Prime Minister declared quite 
recently, f am always prepared to meet the Negotiating Com- 
mittee when they desire to see me. 

Dr. Hvden Guest: May 1 also congratulate the Minister on 
this decision very largely on the ground that it will secure that 
the Service will begin with the good feeling of the doctors and 
the good feeling of the whole country in this matter — a most 
important aspect of this new service 7 

■Mr. Wilson Harris: Will the right hon. Gentleman clarify 
his very encouraging statement in two respects ? First, will 
he' give an assurance that no influence will be brought to bear 
on the doctors in the matter of issuing sickness certificates ? 
Secondly, with regard to the basic salary, the formal suggestion 
of the Roral College of Physicians seems to leave it open — 
1 am sure it is not'thc right hon. Gentleman’s desire — to any 
Minister to raise the £300 by regulation to £600, £900, or any 
figure so long as it does not constitute a whole-time salaried 
medical service ? Would the right hon. Gentleman be willing 
to go as far as to put info the amending Bill a provision that 
the'orginal sum of £300 should not be increased except by a 
new Act of Parliament ? 

Mr. Bevan: That is a point of refinement which can be 
looked into later on. I am perfectly prepared to discuss the 
terms of the amendment with the representatives of the medical 
profession. I should like to take this opportunity of pointing 
out that there is very considerable misapprehension on this 
matter. People appear to think that the power to make terms 
and conditions of employment by regulation is something the 
Minister himself wants. The fact is that it is usually what the 
professions therr.selves desire, because it makes the whole 
svstem much more flexible. If vve had to have an amending 
Act every- lime we altered the terms and conditions of 
remuneration, very often they would not be altered. The 
recent increase in capitation would not have been possible 
c.xcept by regulation. 

Sir Ernest Graham-Little: The right hon. Gentleman has 
asked what the doctors and the profession want. He has only 
mentioned one very important objection, and that is the fear 
of a full-time salaried service. I was present at the meeting 
of the Royal College of Physicians at which this resolution 
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was pns=ed. and I should like to ask this question — will the 
Minister take into consideration the second motion which has 
heen published in the Press, and which was moved at the meet- 
ing of the Royal College of Physicians, and accepted by them? 

Mr. Bcvan: 1 am always prepared to receive any representa- 
tions made to me cither by the Negotiating Committee or by 
the Royal Colleges. 

Mr. Baird: As the Minister to-day has been very generous 
to the British Medical Association, will he take into considera- 
tion the disquiet felt by Members on this side of the House 
about the delay in setting up health centres, and will he also 
consider making a gesture to this side of the House by speed- 
ing up the building of health centres ? 

Mr. Bi'.van: That lies 'rather outside the scope of the state- 
ment 1 ha\e made, which is concerned with the' terms and 
condition, of remuneration of the general practitioners. I hope, 
however, that the statement I have made will elicit from the 
representatives of the doctors the same spirit of cordial 
co-operation. 

Miss IUcon: Arising out of the last statement made by the 
Member for London University (Sir E. Graham-Little), is my 
right hon. Friend aware that any further concessions made 
by him will not be welcomed by many of us on this side of 
the House? 

Mr, Bi.van; It will be the opinion of hon. Members in alt 
parts of the House and of the general public that the Govern- 
ment have gone a very considerable way to meet the profes- 
sion, and it now lies with the profession to show an equal 
desire to make the National Health Service a succe.ss. 

Mr. R\nkis: Will my right hon. Friend clear up one point ? 
If at the end of three years a doctor decides to continue re- 
ceiving the 4300 basic salary will he have to accept the lower 
capitation fee ? 

.Mr. Rr.VAN; Most certainly. He cannot have the £300 basic 
s.dary plu, the higher capitation rate. He must take one or 
the other. The advantage of the proposal that I made is that 
the cvicnl to which a fi\cd element is in e.\istencc will depend 
upon the initiative of the doctors themselves, and upon no one 
else. 

Dr. SrciSt : In view of the cordial reception given from all 
parts of the House to the Minister's statement, will he now 
himself take the initiative in inviting the Negotiating Com- 
mittee to meet V, ith him to discuss their remaining fears about 
the National Health Service ? 

Hon. Mi.MiirR.s; No. 

Mr. BrvAN: Right hon. and lion. Members in all parts of 
the House will realize that the prestige of Parliament must be 
sustained. I am always ready to meet representatives of the 
medical profession. I .should like to point out that we have 
sent to them in the course of the last few months a consider- 
iMe number of letters asking for their co-operation on technical 
m.itters, and we have not received that co-operation. 

Mr, GaM-sciur : While agreeing that it is very desirable 
ih.ii ilie National Health Service should start off in a healthy 
manner, would it be permissible for the Government or the 
^Il^lster to advise the workers to show the same solidarity and 
ton icily as the doctors 
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making the basic salary optional after three years in p.r. 
The Minister had boldly met the main fears of the doctea;- 
Lord Moran hoped he would be rewarded by the lopt t 
port of all reasonable members of the profession. Kt fA 
the doctors would now set their minds to the task of cab 
this service under very difficult circumstances a turnin: p. 
as Mr. Bevan had said; in the social history of the coi:r:;y. 

Legal Committee , Appointed 

On April 8 Mr. Monslow asked the Minister of H;j' 
whether he had any statement to make with regard to i: 
legal committee which he proposed to appoint to advi'r f 
whether the National Health Service Act ought to be ar.-.'. 
to secure an equitable result between partners in r.d.- 
practicc. 

Mr. Bevan replied that he was glad to say he had I;; 
fortunate enough to enlist the services of the folloninc c;-' 
men: Mr. G. O. Slade, K.C. (Chairman), Mr. Colin Per." 
C.B.E., Sir Cyril Radcliffe, K.C., Mr. J. H. Stamp, and. f:.' 
the Scottish Bar, Mr. J. R. Philip, K.C. The terms of ref!:,” 
were as follows : 

To consider whether, in the application of the prinrir'a i, 
out below to partnerships existing at the appointed day, i: • 
desirable, in order to secure an equitable result as between par.-." 
to amend Sections 35 and 36 of the National Hc.nlth Scni.v’ A; 
1946, cither by clarification of the provisions thereof or f; p; 
extension of the powers thereby conferred or in some other nn 
and to make recommendations accordingly. 

The principles above referred to are; 

(1) The general prohibition of the sale or purchase of the peed ' 
or any part of the goodwill of the medical practice of a ireJ-'a 
practitioner whose name is on the appointed day or at any Iiti 
thereafter entered on a list prepared under Section 33 (2) of tf: Ar 
is to be maintained. 

(2) Compensation is to be paid on the lines set out in Secika 
to practitioners whose names are on the appointed day entttw 
any such list, and subject to the provisions of Section 37, to t'J. 
practitioners only. 

(3) Practice in partnership is to be encouraged, and, caccpi F 
the purpose of securing an equitable result, there should be as i. •’ 
interference as possible with the continued operation of eu'..ei 
partnerships. 

(4) Within the general principle of the prohibition of ’ 
purchase of goodwill, exceptions in relation to sales or ; 
in pursuance of a partnership agreement existing at the 

day. are permissible, if they appear necessary to secure the e^-' _• 
working of these principles in relation to doctors practiti. r 
partnership. 

(5) The possibility of legislation to make some addition to 
sum of £66 millions, for which provision is m.ndc i" .f., 
in order to meet cases which might arise if doctors "ho - - _ 
were entered on a list at the appointed day were ' 'j. 
pursuance of a partnership agreement existing at that (b ^ , 
the goodwill of doctors whose names were not so enten'u. ’ ■ 
excluded if such an addition appears to be necessary ine.-,, 
secure an equitable distribution of the £66 millions beiuo 
whose names arc entered on a list at the appointed day. 


■A similar statement was made in the House of Lords on 
the s.ame d.ay by Lord Addison. Commenting on it. Lord 
SM.ism r.Y said it dc'crvcd and needed a good deal more con- 
sideration. In addition the House of Lords would wish to 
scnitimzc the lcci,!.ition which he understood to be envisaged. 
It was esidenl tb.it the Government were making efforts to 
brc.ik the deadlock between them and the medical profession. 
F\ cry one hoped that the proposal now put forward would 
result in an agreement s.atisfactory not only to the Government 
blit to the medical profession, to whom all owed so great a 
deb; for their selfie-s endeavours, 

I ord .kssir i i. said liie statement made by Lord Addison could 
be take.n t.' indicate the prs’bability of a settlement between 
riic^ twis con.'c.ndine p.artics As such it would be welcomed 
'SI',!; gre.it pleesiire in all quarters. It must be a special satis- 
fictu'ii to I ord .Addison to announce a measure of rcassur- 
jr-ce to the profcssiim <'f which he had been so distinguished 
1 r-e"'.''er. U’e H.'ii'c would also wish to congratiikarc Lord 
M'lr in v.b.s, a- President of the Royal Collece of Phy.sicinns, 
bid s.'.’-e m’ ch t,> promote a settlement of the controv'ersy. 

v'-.t \;i ?\s. ti, ;nVeJ Lord .Addison and congratulated 
Mr, 1:.-. in 0 -- '..l it be iui! saij f.n another place. Lord 
i" '‘.- i .-irted:. ■, eL-o.m.eJ the, statement. The Health 
f.'r i b.it i: mieht become. Doctors had 
‘‘ ■' ’■ f" •’ t be li'.e preb.de to a wbole-tirre medical 
b, ::r amendment of the .Act .Mr. Bevan 

’ k' I'"’.- ^b'e I' rem.sse that dread. He had 

e r-pre--'"!''.’-', '..hieh. s sme b.aJ m.ade to btm by 


Purchase Tax on Drug.s ^ ^ 

During his Budget speech on April 6 Sir 
said he was working out, w'ith Mr. Aneurin 
for widening the scope of the present exemption * i,; 

medicines. Hitherto the exemption list had been p.p. 

certain more costly preparations, but he and 
posed to c.xtend it to include a much wider y,. 

propriet.ary medicines. A provision with this oojec 
included in the Finance Bill. 


Diabetics Denied Pensions 

Mr. Grsnville Siisrp r.aised, on April 7, p 'll”, d . 
ability pensions of wen who. .after serving in 'hj * ‘Lj; 
the last war. had been discharged on medical 
'diabetes mcliitus. The Minister of Pensions n- ' 
NIarch 6 that whereas 3.600 men were ' 

Forces siiITering from this disease, only' 600 of 
applied for a pension had succeeded in ilieir ci- 

Dr. H. B. Morgan said the Minister tn ^ rf "'■ 
he had to take the advice of his experts. The ^ ^ ^ , , 
men who got into Government Departments 'f-' -." . . -j 
great deni of that human feeling which they snou.. 
applicants. 

.Mr. TitoR'croN-KrM.stXY; “That is why eocte. 
to be . 8 !:j!c servants." . , 

Dr. .Morgan said that when a man got •'nb'* 

Pensions he knew very little of wh.at he vvas t- ' 
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r. Buchanan, in reply, welcomed the debate. On the ques- 
raiscd he was not a decider. Cancer cases were even 
: tragic. Under the Royal NVarrant he must, for every 
tn who was to receive a pension, whether for this disease 
nother, secure a medical certificate. If there was a doubt 
doctors must give it to the applicant. In these cases the 
istiy’s medicaropinion said there was no reasonable doubt 
this disease did not arise out of war service. If Mr. Sharp 
d bring a responsible medical opinion to say that the 
istry was wrong, Mr. Buchanan would have the «ho!c 
; once again gone into thoroughly. In this war the Ministry 
allowed 600 claim.s for diabetes, but in 3,000 cases its 
ical advisers had said there was no doubt that the claim 
inadmissible. In other diseases such as cancer and 
aemia medical opinion was also behind him in the steps 
ad taken, Mr. Justice Denning, in every case which had 
e before him, had decided that the doctors of the Ministiy 
: right. In Scotland only one case had gone against the 
istry. In Northern Ireland, where one case had been heard. 
Court had agreed with Mr. Justice Denning. He asked 
Morgan to apply his mind to helping the Ministry rather 
to abuse it. If he could bring medical evidence to show 
ctes could be caused by war, Mr. Buchanan would promise 
rous treatment. 


inirtry of Pensions Hospitah.—As MinistO' of Pensions Hospitals 
not transfcmble under Section 6 of the National Health Service 
no change in administration is contemplated. 

Costs . — Answering Sir Er.vest Grah.am-Little on April 8, 
Bevan said that on the basis of current costs, etc., a full year’s 
ring of the National Health Sersnee would involve an expendi- 
of about £230,000,000 gross. The Parliamentary estimate for 
Service was based on the current levels of wages and prices, 
■h had substantially increased since 1943. 


The Services 


Ian Fnser. D.S.O., O.B.E,, RA.M.C., TA., has been 
linjcd Honorary Colonel of the 107 (Ulster) Field Ambulance. 

DEATHS IN THE SERVICES 
II. -Co). Hexry Smith, C.I.E., died at his home in Clogher, 
Tyrone, on Pcb. 28, at the sgc of 8S, He entered the Indian 
ficai Scnice in 1890 and retired in 1921. He was Civil Surgeon 
Fullundur from 1S96 to 1909, and was afterwards in Amritsar 
1 his rciircmcnt. He was Honorar)' Surgeon to the Viceroy and 
ime a Companion of the Indian Empire in 1918. During ihc 
world war he was consultant in ophthalmology to the Army 
vicsopotamia. He was probably best known for his technique 
itracapsvilar c.Mraction of cataract, now known as Smith’s opera- 
. He was believed to have performed in the region of 50,000 
actions at the time of bis rciircmcnt. He visited America in 
t on the in\iialion of the Ophthalmic Society of America and 
; demonstrations of his cataract operation at many clinics: His 
itaiion for gcnito-urinaiy* surgery was also well kno^m all over 
a. There have been many great characters and personalities 
he Indian Medical Service, but few of them reached the high 
dard of “ JuUundur '* Smith. He lived to sec the end of the 
ice in which he spent thirty-one years qC his life. 
icut.-Gcneral Sir J. B. Hance, 1CC.I.E., medical adviser to the 
•ctarj’ of State for Commonwealth Relations, writes; I am \cry 
y to hear of liis passing. He was one of the famous I.M.S. 
“acters—a type which is rapidly becoming c.vjnc;— and his name 
nd rcm.Tjns a household word in the Punjab. A great character 
a great thinker has passed on, but his memory vill remain preen 
i ll\c members of the service and in its records. He had a pood 
ngs and a wonderful life.” 


he Minister of llc-ahh has approved the new rules made by 
General Nursing Council by which nurses holding the certificate 
he Royal Mcdico-Psychological Assodalion may now apply for 
ussion to the Part of the Register for Mental Nurses and.'or 
Nurses for Mental Defectives. Requests for an nppVtcstion 
n or for further infornvation should be addressed to the Registrar, 
icral Nursing Council for England and Wales, 23, Portbnd Placed 
idon, W.l, in an envelope marked R,M.PA., and should be 
i'mpnnicd by a stamped addressed envelope. Applications should 
-cm in as soon as possible. 


Universities and Colleges 


UNIVERSITY OF ABERDEEN 
The following candidates have been approved at the examination'- 
indicated : 


M.D E. D. Mackvionh (uit*- rr — V W 

M.B.. ChJB.— M. V. AkV ■ .iJ-.-l r*. 

Davidson, Ehna R. Davidson, 3. V ? * \ 

K. S. K. Maegregor, A. G. Milr-. I . ■ V>' , >, 


n ^'ilson. 

<. D. BhikA- G. 

• W.B. 

• h Wood. 


UNI\'ERSrTY OF LONTION 

The following candidates have been approved at the examination 
indicated : 

ACAorvf jc PosTGXADUAir Dn*ii:>MA in Medical Radjologv.^ — Pert I ; V. H 
Bolton, P. L. Brangwin. 3. H. LI. Conwav-Hugbes. A. L. Frazer. Esirse H. M 
GiUicSon. A. Giordani, T. Griffiths, P. K. Haidar, S. J. Hinds, B. M. Jaaohson. 
H. F. March. S. J. Meyersohn. T. L. C. Pratt, T. M. Prossor. F. G. M, Ross. 
G. M. Sinclair, D. Smsb. R. Singb, S Smith, W. Smith, Z. L. Sztir, Tha Din, 
R. J. Waltoa. 

UNIVERSITY OF BRISTOL 

The following candidates have been approved at the e.xainination 
indicated ; 

Diploma in RADiooiACSOStS. — Part if ■ G- R- Airth, D. Livsbm, E. G. Redman 
N. F. WaJsh. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
The Croonian Lectures to be given by Dr. Desmond Curran, which 
were arranged for May 4 and 6. have been postponed until Oci. 12 
and 14. 

The next College dinner will be held on the evening of the 
Cornitia in May^ i.e.> on May 13. The price of the dmner will 
include nines and lips, and lounge suits should be worn. Fellows 
who wish to attend the dinner should send their names and cheques 
for £l 7s. to the College by May 7. 

The President and Fellows of the College, at the invitation of 
the chairman and members of the comminee of roanagemeni of 
the Chelsea Physic Garden, through the kindness of Dr. W, S, C. 
Copeman, will view the Physic Garden at Sw’an Walk, Chelsea, on 
Thursday, June 3, at 3 pjn., when Pr. Copeman will give a short 
talk on its history. Those who wish to attend are asked to inform 
the Registrar of the College by May 10. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A meeting of Fellows will be held at the College (Lincoln’s Inn 
Fields, London, W.C.) on W'ednesday, April 28, at 4J0 pjn., to 
discuss the National Health Service Act in relation to the plebiscite 
recently taken by the British Medical Assodation. 

A series of lectures in the surgery of childhood, arranged by the 
Ro>’al College of Surgeons of England and the Institute of Child 
Health of the University of London, will be delivered at the College 
(Lincoln's Inn Fields, London, W.C.) daily (Saturdays and Sundays, 
excepted) from June 7 fo 22. The fee for the whole course is £5 5s.. 
or lOs. for one lecture. Fellow^ and Members, and Fellows and 
Licentiates in Dental Surgery of the college, holders of the D.CJf.. 
and students of the institute will be admitted to the whole course 
for £3 3s. (one lecture, 7s. 6d.). 'Hekets are obtainable from the 
secretary. Postgraduate Education Comminee, Royal College of 
Surgeons of England, Lincoln's Inn Fields, London, W.C.2, and 
from the secretary. Institute of Child Health, Hospital for Sick 
Children, Great Ormond Street, London, W.C.L During the period 
of the course there will be a standing pathological exhibirion in the 
museum of the Hospital arranged by Dr. M. Bodian. 

ROYAL COLLEGE OF SURGEONS OF EDINBUTIGH 
Ai an extraordinary meeting of the College held on March 24 the 
1aw3 relating to the Fellowship by examination were amended s'- 
follows: Porf /, a written paper antban oral examination in anatomy 
and phj-siology ; a w'riiten paper and an oral examination in patho- 
logy and bacteriologv'. Perr 77, on the principles and praaice of 
surgery* and on an optional subject to be chosen b>' the candidate 
from among (I) surgical pathology and operative stirger>', (2) larvmgo- 
logy, oiologv'. and rhinologj-, (3) obstetrics and g>-naccoIogj'’ and 
(4) ophthalmolog)'. 

The new laws come into operation on Jan. I, J949. Candidates 
w-fto ha\-c appeared -for the Fellowship examination on or before 
March 15, I94S, will be allowed to reappear for the examination at 
any time under the conditions set forth in the law's at present in 
operation. Candidates who appear for the examination for the first 
lime on June 2S, I94S, and arc unsuccessful will have an opportunitv 
of rpppearin? for the c-xaminatfon on Oct. 1, 1948. under thV 
existing laws, but ihcrcaftcr, if necessary, they must reappear under 
the new laws. Candidates who appear for the examination for the 
first ume on Oct. I, 194?. and are unsuccessful must thereafter appear 
under ike new laws. 
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EPIDE^^OLOGICAL NOTES 

Measles 

The rise in notifications in recent weeks has been dispropor- 
tionate and somewhat out of rhythm. Although no explana- 
tion of this trend can be offered, consideration of the pattern 
of notifications in the country makes the rise more easily 
understood. 

Since general notification began in 1940 there have been 
four biennial periods in each of which the main epidemic peak 
came in the early months of the second year, following a 
gradual rise during the whole of the first year. During each 
of the first three two-year periods the last three months of 
the second year were periods of sub-epidemic level. At present 
(the early part of tiie first year of the fifth biennial period) 
notifications are at an exceptionally high level, and the rate of 
increase is more rapid than at the corresponding period in 
previous “ even ” years. 

The main difference from previous periods seems to be the 
absence of the expected quiescent period in the last months of 
1947. A rise in incidence followed immediately upon the subsi- 
dcncc of the main 1947 epidemic, and a comparatively high 
level had already been attained by the beginning of 1948. 
Present levels of incidence arc greatly in excess of those at the 
corresponding time in 1946 in all parts of the country, the 
proportionate increase being greater in some districts than in 
others. 

In the following counties the figures have already exceeded 
the maximum weekly figure during 1946-7, and are still rising; 
Herts, London, Norfolk, Peterborough. 

In Middlesex and Surrey the notifications, having reached 
weekly figures nearly as large as the 1946-7 maximum, are 
still rising. 

The following, having reached figures in excess of the maxi- 
mum weekly figures in 1946-7, seem to have passed their peak 
and the figures arc now declining; Cornwall, Northants, and 
the Holland, Kesteven, and Lindsey divisions of Lincolnshire. 

It is noteworthy that London and Norfolk are both among 
the above-mentioned counties. In the previous biennial period 
these two counties, with East Suffolk, formed a small group 
which differed from the rest of the country in having the maxi- 
mum incidence in the first, instead of the second, year. Two 
possibilities present themselves; 

1. That the present incidence is the beginning of a two-year 
cycle similar to the previous four and leading to an unprece- 
dented maximum at the beginning of 1949. Against this arc 
the facts that (n) the rate of increase is more rapid than at the 
same stage in previous epidemics ; (fc) the rise began well before 
the beginning of the year; and (c) as mentioned above, some 
counties have already passed their peak and begun to decline. 

2. That the present trend is unique in experience since notifi- 
c.ition began, and that sve arc now approaching a maximum 
for the sshole country in the “even” year. 

Forecasting what may now happen is largely guesswork. In 
1946-7 certain towns (c.g.. London. Sunderland, and Liverpool) 
began to show an increasing incidence early in 1946 and came 
to a maximum in the stirhmer of that year, each having a 
further epidemic in the summer of 1947. England- and Wales 
may possibly follow the lead of these towns,' in which case 
'\e can expect two maxima in 1948-9, one in the summer of 
each year. On the other hand, if a sufficiently large part of 
the country remains on the rhythm of the winter-spring 
epidemic we may expect the figures for the whole country 
to -how two peaks, one in the summer of 1948 and the other 
early in 1949. It seems inevitable that there will be a high 
incidence this summer, and this may be welcomed as being 
likely to reduce the case fatality even further. 

Poliomyelitis 

The number of notifications (uncorrected) in England and 
VX.iics m the week ended Ntarch 27 was; poliomyelitis 17 (20); 
roh.--cnccrhaliti- I (2). Figures for the previous week arc 
g;'. cn in p jTenlhe-e-, 

It 1 , o; son- c interest to compare the experience of the 
t-..--"T- nc of tlu- year with that of the beginning of 1939. 
4 t'c ye -r lors v.-., th- ..^ ir of highest incidence before 1947. 
I hr lo-.; !'i:".':',-r of n''tificatis''ns_ in the thirteen weeks ended 
-\r'd !. v.is; pohomye'itis II6, polio-encephalitis 21. 

Tb.- t- d r : -'-.- in^th.e thirteen weeks ended M.arch 27. 1948, 
V, p.' - g25. poho-cncephalltis 21. The figures for 

b ;r tb -r. i- u ual in the first quarter, and the 
vr M-d.'s; (■);' cer of the Mini-try of Health pointed out 
’.■Ir - -r /i;/-', p. a2i th It a similar phenomenon had 

folio-.. ire the biih prevalence of 1926. 
I' i ’f- " !' t I the abn.srmally mild weather that 

r lio t'. m of 1926. but in the winter 


of 1938-9 there was a very cold spell about Christmas fcl’ •„ 
by a very wet and cold January. 

The incidence of poliomyelitis in the early patt of a i.; 
seems to be an inconsistent guide to the probable irdjr 
during the year. The following are some examples: 


Notifications (Poliomyelitis only) 


Year 

First quarter 

Wfc.'!; i-j. 

1925 

72 

371 

1926 

55 

1,157 

1938 

71 

1,4S) 

1939 

116 

744 

1944* 

58 

464 

1945 

52 

. 734 

1946 

83 

6« 

1947 

102 

7,350; 


♦FiRurcs for 1944 and after are “corrected.** 
t EsUmaicd “ corrected *’ figure. 


Discussion of Tabic 


In Eni^laitd and Wales infectious diseases were 1 ms pRulc 
during the week. There were decreases in the inciiierce i.' 
measles 726, whooping-cough 701, scarlet fever 321, acute p;- 
monia 243, dysentery 34, and diphtheria 19. 

The largest decreases in the incidence of measles sr: 
reported from London 291, Middlesex -202, Norfolk 141, i- 
Cheshire 115 ; the largest increases were_ Lancashire 131,D;tf; 
shire 95, and Surrey 84. The notifications of whooping-cerf 
fell in all areas except in Wales, where a small rise of 2'*'' 
recorded ; the largest declines were Middlesex 106, Uncsib.ti 
78, ^sex 73, Yorkshire West Riding 66, London 54, anJktr 
52. The incidence of scarlet fever fell throughout the cuiPlfi 
the largest fall was 77 in Lancashire. ^ 

Diphtheria was at the lowest level for seven monllis, alic;'-;. 
no change of any size occurred in the local trends dtitt'T 
week. A decrease in the number of notifications of so ■ 
pneumonia was recorded in most areas; the largest dcclifi:"; 
l.rfQTic3s^ir6 53 

A further 22 cases of dysentery were notified from Ike rv 
break in Derbyshire, Shardlow R.D., where 9 
reported last week. The other important 
were Lancashire 59 (Liverpool C.B. 17, Salford C.B. lil ly 
shire West Riding 18 (Sheffield C.B. 13), London lU. R 
largest returns of acute poliomyelitis were,; Loi’n®.'' v 
shire (Trowbridge U.D. 2), and Waixvickshirc (Birmm.— 


In Scotland a decreased incidence was recorded 
136, acute primary pneumonia 69, scarlet fever f 
spinal fever 15. The only increase was in the 
dysentery 23. The chief centres of dysentery were 
of Dundee 10, Edinburgh 16, Glasgow 9. , . g , j:,., ; 

In Eire the only changes in the trends of 
were decreases in the notifications of measles 13 ana op- •, 
5, and an increase of 12 in the notifications of dwrr 
enteritis. . , 

In Northern Ireland the largest changes in ircM ■ ^ 
decrease of 20 in the notifications of scarlet ic -■ 
increase of 6 for cases of whooping-cough. 


Quarterly Returns for Eire , 

The birth rate during the December B^arter "u* - 
1,000. being 0.5 below the rate for the ...ji 

■ Infant mortality was 64 per 1,000 registered mnn “ . j,, 
above the rate for the December quarter of 1 -'•it). - , ^ 

rate was 1 L7 per 1,000; this rate was 0.8 f | 

the preceding fourth quarter, which was the j i-' 

December quarters. TJie death rate from ■■ 

culosis was 8 per 10.000 and from other forms r—;-' ' 
2 per 1,000; these rates were the same as tor m- >■ 
fourth quarter. , i,;,.;, ' 

The provisional figures for the year show “ 

23.1, the highest of recent years. The death ^ 

was 1.0 above the rate for the preceding J'”''- . ' f "'.- f,-'.';- 
was 67, being 4 above the rate for 1946. - 

diseases included 734 from diarrhoea and *,'1 5 /.'I.- r ' 
ape of 2 years, 291 from whooping-cough. ' : 

55 from diphtheria. There were 2.796 ' ‘ 

pulmonary tuberculosis and 838 to other '.t-r y-' 

—240 and 61 respectively more than in the PiC.— 

JVeck Ending April 3 . .i,-; V. 

The notifications of infectious diseases in ^ 

during the week included : scarlet fa'’'!*, ."t ■" 

cough 2.639, diphtheria 161, measles sT' 4 

764, cerebrospinal fever 51, acute poliomyeli.- 
188, paratyphoid 1, and typhoid 5. 
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No. 13 

tectious diseases and vital statistics 

•' print below a summary of Infectious Diseases and Vita! 
■istics in the British Isles during the week ended March 27. 

jures of Principal Notifiable Diseases for the week and those for the corxe* 
Jing week last year, for; (a) England and Wales {London included), (b) 
on (administrative county), (c) Scotland, (d) Eu’c. (e) Northern Ireland. 
fures of Bifihs arcl Deaths., and of Deaths recorded under each infectious disease, 
or: (a) The 126 great towns in England and Wales (including London). 
ondon (administrative county), (c) The 16 principal towns in Scotland, (d) 
13 principal tov/ns in Eire, (e) The 10 principal towns in Northern Ireland, 
dash — denotes no cases; a blank space denotes disease not notifiable or 
etum available. 


i 

Disease | 

= t 

194S I 

947 (Corresponding W'eck) 

(a) i(b)| 

(c) ( (<n ! M 

(a) ! (b) 1 (c) 1 (<n ( <e) 

•brospinal fever 
eaths 

1 

-1 

sj Ij 3 

113! 91 37 3l — 

1 ^1 - , ' 

•athcria 

,ealhs 

'”1 

»1 

! 

46] lo! 2 
'1-1- 

2541 2S; 46; I6‘ 18 

3! i| fi _ : 

:«ntery 

eaths 

136! 

10 

j 

-1-' 

85 

6! 13j-i- 

'jphaliijs leihargica, 

\ acute 
.>caths 

i 

i| 

- 

- 

j 


sipcias 

leaths 

1 


40 5] 3 

t I 


41' 6j 7 

jctive enteritis or 
• diarrhoea under 2 
! >ears 
deaths 

44 

4 

! ! 
''I 

1 

' ■ n 

. 331 

74| 10. 14* 8i 1 

.astes* 

peaihst .. 

9,308 

M25 

369 

3 

99l 

-1 

4B 

10,780] 54 j! 370 36 38 

hthaimia neonatorum 
Deaths 

38 

4 

8j_ 

1 

— 

83] 3 16 — — 

1 1 

ratyphold fever 

Deaths 

I 

JU. 


_’!z z!z!z 

eumonia.tnnuenral . . 
Deaths (from influ- 
enzalt 

720 

14 

44 

‘1- 

6 

3 

1,025, 65; 16^ I5‘ 
3si i sj 6* 

2 

2 

16 

eumonla, primary .. 
Deaths 

242 

44 

226 

29 

'2 

9 

I ' :73 33' 

1 , 

lioencephatUis, acute 
Deaths 

» 


1 1 

1 

\ 

iliomyeniir, acute . . 
Deaths! 

17 

2 

_5 


7 

-I 2 I 1 

tcrpcralfcicr.. 

Deaths 


_ 

” 

l~ 


It 29- . — 

i i 

icrpcral pjrcsia 1 

Deaths 

103 

12 


1 


141 

12; 16 — j 1 

ZZ' 1 ! 

elapsing fc'cr 

Deaths 

— 

— 



r- 

1- 

lzj-' : Iz 

rarictfocr 

Dcathsf 

I 1.52C 

97 

261 


1.317) 96. 220 26' 

iJ - ! _ 

57 

lUllpOX 

Dwths 

— 

— 




I ' — 

yphoid fever . . 

^^Dcaths 

4 

— 

J 

7i — 


ll _ , HI — 

/nhu< fever .. 

Deaths 

! .. 

— 

— 

1 _ 

— 

! , ~ — 

V*hoorir.g<ovjgh* 

Deaths 

1 2,603' 19, 

1 n! 

■i 1 

i-1- 


2.263 

25 

267i 35Si 94» 29 
2 4 9; 3 

)faihs (0-1 ycar^ 

Infant roonahty rate 
(per l.OOOIive births) 

3t)t 

i: 

j 

i 

i 

9 

549 

e9j 63j 21 

t 

1- !■ • 

?ejfhj (excluding xtlJl- 
biflhs) 

Annual death ratefper 
1.000 persons living) 

4.70- 

1 

” 

1 

■ 601 
jlM 

1*9! 109 
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Medical News 


Mrs, Roosevelt at Netheme Hospital 
On Friday, April 9, Mrs. Roosevelt visited Netheme Hospital, 
Coulsdon. She saw the chapel, nurses’ training school, female 
occupational therapy department, the patients’ canteen, the staff 
and patients’ cafeterias, the insulin bay, operating theatre, art 
studio, three of the reception wards, library and rending room, 
hairdressing saloons, laboratories, a display of occupational dierapy, 
and an exhibition of the patients’ pictures. Mrs. R-ooseveU was 
particularly interested in radiography taken during leucotomy opera- 
tions with two leucotomes in posidon in the brain. The charts of 
cases she saw undergoing prolonged narcosis were inspected and 
she asked many questions about the nursing and feeding. The 
gallery' of pictures which had been produced in psychotherapeutic 
sessions also attracted Mrs. Roosevelt’s attention, particularly as 
she had some knowledge of the use of this work in the treatment 
of delinquent children. The various kitchen articles, toj3, and 
library shelving made from salvage material were carefully examined 
as were some of the occupational products which are bemg sent 
to America through the Women’s Voluntary Ser/ices. Mrs. Roose- 
velt asked about the social work of tite hospital, the foIIow-up 
scheme, the patients* social dubs, the willingness of patients to 
return if they became unwell, the patients on ground and town 
parole, the admission rate, and the hospital population. A number 
of the Women’s Voluntary Service workers who have given welcome 
assistance in the hospital for the past two years were introduced 
to Mrs. Roosevelt. 

Research in Djsseminaled Sclerosis 
A gift of money has enabled the Middlesex Hospital Medical 
School to endow a scholarship for research in organic nervous 
diseases. TTje work will be carried out under the direction of the 
physician in charge of the Department for Nerrous Diseases. _ The 
subject chosen for research is disseminated sclerosis. Dr. N. D. 
Compston, M.R.C.P.. has been appointed research scholar for 
I94S-9. 

Health Education 

The Central Council for Health Education fs planning regional 
courses of lectures to be held throughout cite country for pro- 
fessional workers nominated by local authonties. Attendance is free. 
It will also appoint an exhibitions officer to make rmierral available 
free of charge for exhibition by local health authorities. In order 
to develop these sei^ices the Centra) Council has closed do'wn its 
area offices except in Northern Ireland. Information may be 
obtained from the Central Council, at Tavistock House, Tavistock 
Square, London, W.C.I. 

American Psychiatric AssodatioR 
Dr. Daniel Blain, formerly chief of Neuropsychiairic Services for 
the Veterans Administration, has been appointed Medical Director 
of the American Psychiatric Association 

Chevalier of the Order of St. Charles 
The decoration of Chevalier of the Order of St. Charles has been 
conferred upon Dr. Kenneth Edward Eckenstein by the Prince of 
Monaco, in recognition of valuable services rendered by him in the 
capacity of Vice-Consul at the Consulate-General of Monaco in 
London. 

Wills 

Licul--Gcn. Sir Harold Ben Fawcus, K.C.B., C.M.G., DjS.O., 
formerly D.G.A-.M.S., left £83S. Parae Freda Clara Martyn, 
formerly Dr. Freda Kelly, widow of Sir Henr>' MartyTi, K.C.Y.O., 
left £2,533. Dr. John Edridge Healey, of Fulwood, Lancs, left 
£66.373. Surgeon Rear-Admiral Charles Marsh Beadcell, president' 
of the Rationalist Press Association. left £7,733. 

COMING E\^TS 

Exhibition of German Poblications 
Lord Pakenham, Minister for Germany and Austria, will open 
(he first post-war exhibition of CermCLn publications fre.m the four 
rones of occupation at the Academy Hall, Oxford Street, London, 
W„ on Monday, April 19, at 4 p.m. The exhibition will remain 
open for a week. 

South-W’est Metropolitan Region Psjchiatric Advisory Group 
A general meeting of the psychiatrists in the Souih-W’est Metro- 
politan Region will he held at the Counev' Hall, Kingstcri-upon 
Thames, on Wednesday, April 21, at 5 pm. The chairman of 
the Regional Board, Mr. F.'H. Elliott, D’L.. J.P.. has kindly 
invited all those attending to tea at 4J0 pjn. Those who intend to 
be present should notify the honorary secretary. Dr, T. f>, Rees, 
Warlingham Park Hospiml, W'orlincham, Surrey. 
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Lebanon Hospital for Mental Diseases 
The 4Sih annual meeting of the Lebanon Hospital for Mental 
Diseases will be held at the Cora Hotel, Upper Woburn Place,- 
London, W.C,, on Thursday, April 22, at 4.30 p.m., when the 
medical director, Dr. R. B. Robertson, will present his first annual 
report and personal accounts of the work of the hospital wilt be 
given by Mr. R. dc C. Baldwin and Dr. W. M. Ford Robertson. 
There will be opportunity for questions and discussion and all 
interested arc invited to attend the meeting. 

Association of Surgeons of Great Britain and Ireland 
The annua! meeting of the Association of Surgeons of Great 
Britain and Ireland will be held at Edinburgh on Thursday, Friday, 
and Saturday, May 6, 7, and 8, instead of in July as previously 
planned. A full programme will be circulated in April, but the 
provisional arrangements arc as follows: May 6, business meeting; 
discussion on “ Maintenance of Metabolism by Parenteral Methods.” 
May 7, discussion on “ Diaphragmatic Hernia." May S, di.sciissions 
on “ Hypcricnsicn ” and “ The Surgery of Pancreatic and Ampullary 
Neoplasms.” Fellows or Associate Fcllosvs requiring accommoda- 
tion in Edinburgh should apply direct to Messrs. Thomas Cook 
and Son, Ltd., Princes Street, Edinburgh (Tel. Edinburgh 33794), 
as soon as possible. There will probably be a meeting of the Inter- 
national Surgical Society on May 6 at 5 p.m. Fuller details may 
be obtained from Mr. H. W. S. Wright, M.S., F.R.C.S., honorary 
secretary of the Association, at 45, Lincoln’s Inn Fields, London, 
W.C.2. 

N.A.P.T. Medico-Social Section 

The Inaugural Meeting of the N.A.P.T. Medico-Social Section 
will be held on May 7 at 5 p.m. at B.M.A. House, Tavistock Square, 
London. WC.I. Sir Robert Arthur Young will preside, and Mr. 
Amhon> Gicenwood, M.P., will address the meeting on “Social 
Aspects of Tuberculosis " All who arc interested in social work 
for tile tiiberciiioii.s arc invited. 

Haematology 

I he Inlcrnalinn.ii Society of Hematology will hold us biannual 
ineeiing at the Hotel Stailcr. BufTalo, New York, on Aug. 23-26. 

I hose inteicsied should communicate with Dr. Robert R. Race, 
Lister Ins'.i ui';, CheLc.i Bridge Road, London, SW.l. 

I’ti>sic:i! Tduc,Hion 

The 1 nends ol l’ti)>ical Education will hold an Intcinalional 
Csingis's .11 Nenice on May 10 13. Eurthcr information may be 
I'bi.iined from Prof. M.irio Gallo, Comitato Esecutivo di Fesle 
(n!erna.'ion..h di Educarionc Fisica c Sports, Venezia, Italy. 

Iwernaiional Congress on Obstetrics and Gynaecology 
Hie Amertc.in Committee on Maternal Welfare has agreed to 
sponsoi, m conjimciion with the Fourth American Congress, a con- 
ference on obstetrics and gynaecology, which will be held at Hotel 
Pcnnssls.ima, New ^ork City, from May 14 to 19, 1950. All 
inquiries should he addressed lo the general chairman of the congress. 
Or bred I Adair, 24, Wcsi Ohio Street, Chicago 10, Illinois, U.S.A. 

Climatology 

An fnicrn.aiion.al Congress of Climatology and Thalassology will 
be held at Riccione (Forh), Italy, on June 12-13. Further informa- 
tion may be obtained from Prof Tommnso Oliaro, Minerva Mcdica, 
Toriro, Italy, 

.Airborne Medical Services 

.Ml r.'.nks who served m the l939-t5 war who wish to attend a 
leunion of the Airborne Medical Services on or about Sept. 25 in 
or rear Tendon should communicate with Major A. D. Young, 
DSO, R A..\! C.. The Depot and T E., R A.MC., Bovee Barracks, 
Cro im, Har.t-. 
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Monday 

Edinduroh University: Physiology CLASSROo.vt.— Apn! P,! 
" Mcdicat Archaeology and Folklore" by Dr. Doajhs cl 

Hunterian Society. — At Talbot Restaurant, London WR t 
April 19, 7 for 7.30 p.m. Annual general {dintitr) r.'; 
" Laboratory Animals — Their Uses and Abtiscs." A'J aj 
Mr. A. L. Bacharach. 

Royal Society of Arts, John Adam Street, AdelpM L- 
W.C. — April 19, ■ 4.30 p.m. Second Cantor Lecture c: ?: 
Advances in Anaesthesia; "The Theory of Ames!>-ns-i 
and Chloroform — Early Apparatus — Inhalation /tiiiTCJt.hs:;- 
Signs of Anaesthesia. The Anaesthetic Gases— 

Dr. Frankis T. Evans. 

Tuesday 

Edinburgh Postgraduate Board for Medicine.— A t ET- 
Roya1 Infirmary, April 20, 5 p.m. Med icoSociobgied T 

of Marriage," by Prof. F. A. E. Crew, F.R.S. 

Wednesday 

Harveian Society of London. — At St. Mary’s Hospital, Pt-!.''. 
W., April 21, 4.15 p.m. Clinical Meeting: " Penicillin Dr 
by Sir Alexander Fleming, F.R.S. 

Royal Institute of Public Health and Hygiene, 2S, L' 
Place, London, W. — ^April 21, 3.30 p.m. " The hfrir.. 
Heredity on Disease (Illtistrale^,'' by ProL L. S. renioq. 

Thursday 

Edinburgh Royal Infirmary. — April 22, 4.30 p.m. llw 
Gillespie Lecture ; " Folic Acid — Indications and G 

indications," by Prof. L. S. P. Davidson. 

Medico-Legal Society. — At 26, Portland Phice, LonJ.'t, 
April 22, 8.15 p.m. " The Medico-Legal Problems cijlni 
by Sir Geoffrey King and Dr. J. H. Sheldon. 

Saturday 

Kent Paediatric Society. — At the_ Star Hotel, Maidstone, A;- 
2.30 p.m. Annual general meeting. 

Medical Society for TtiE Study of Venereal Disrut'- 
Chandos Street, London, W.— Appil 24, 2.30 pjn. O- 
meeting, "The History of the Treatment of Venereal U"- 
by Mr. Johnston Abraham. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Anderson. — On March 28, 1948. to Tessa, wife of Dr. A. L. S. 

Hill, Liulcboroitfth, lanes, a., sorf. 
ilriltaln. — On April 3. 3948, at Harcourt Nursinff ilome, Dubl-. 

of Dr. George Britain, a son. ^ « 

Duxton. — On March 14. 1948, to Alyson. wife of, Dr. 

Galhampion Manor. Yeovil. Somerset, iwins-^n and oaujr.rL 
CohtD. — On April 4, 1948, ni Westminster Hospital, to Joan Ns 
of Dr. E. G. Cohen, a daughter— Diana Gillian. . 

Cooper. — On Mardi 20, 1948, at Southmead Hospital, I^tidol. to , 
(n^c James), aM.B.. Ch.B., P.A., wife of Ashley Cooper, a j 

Fodden. — On April 5, 1948, at Park House, Waterloo. • **' 

wife of Dr. J. H. Fodden. a daughter. ^ 

Grant, — On March 24. 1948. at Gwyn-mor Nursing ' 

wife of Hugo M. Grant. M.C., Ch.B., F.R.C.S.Ed., a ‘ 

Hendry.— On April 2, 1948, at Nuneaton General 
D. W. Hendry of Nuneaton, a son.— A brother for BiUy S" ^ 
Kershaw. — On March 25, 1948, at 51. Lillincton Road, Lear » 
Valeric (n^c Jackson), wife of Dr. G, R. Kershaw, a >or.. . 

McCoonnehie.— On April 2, 3948. to Dorothy J, ^fcCo^n3cMe 
M.B., Ch.B.. wife of James S. McConnachfc, M.B.. can. 

U, Burnside Gardens, Aberdeen, a son— Stewart. 

McNally. — On March 28, 1948, at Dublin. Eire, to Betrf 
of P. A'. McNally. M.D.. F.R.C.P.f., a daughter. 

Williams.— On March 25, 1948, at Firs Maternity s *' •* 

Margaret Doreen (ndc Shaw), wife of Dr. T. >'‘“- 

marriages ^ , ; 

Stevenson — Fercuson Wood. — On Feb, 26, 1948, at SRN 

Stesemon. Af.R.C.S., to Mariorie Ferguson Wood. 

W'ajr — Caricmiole, — On April 3, 194S, at Christ Church. 

Berkeley Way, M.B., B.S., (Londfin), to Jean 

deaths f'' 

Bl3lr.-~On April 3. I94S, at 36. Greyfriars GsrdcPi. S'. 

Edward Blair, M.D.Ed. ^ 

Brown.— On March 2S. 1948. at Ebncynhafal. DrnN:'^- • • 

Brown. M.B.E.. M.B., Ch.B.. aacd 68, p 

Calthrcp.— On Ayril 7. 1948. Gordon Thomai Caf-hr-?. rv,- 

Deanesly.— On March 31. 1948. at Uanbcdr, 

.M.D. r.R.C.S., aged 82. .. r* - ^ ^ 

Candj.— On March 30. 354.?. at Corr.tn, Cerrr 
Gandy, M.B. - 5^ '' 

HarU.— On March 31. 194K. at S:. ThDma.s's H 'r*’-*'; 

Wajhan HarLr. M.R.C.S.. L.R C P.. D P.M . 

PhlSp^on,— On MjfLh 26. 1945. at *' Seaward.** ^ 

Ncrth(.n;'*crla.’*.d. Grcr?r Robert MB. o ' ‘ * f? 

rorVxfc,— On .March 2>. 194S. Ailecn .Mari'n Set"'' * « . '• 
Fr.-cirxt. VVrn-n’. Ctirh bn .Mc<5;»t Cr’.liz-:. I "■-*-; '• j ... t 

Rc/irio.— Or .\i3r;h 20 , i«'., a; h.i h'lr-r. I. ''/'i’?? 

K:bn--n. Chr.vr-N-r Jc-srpN V-m-Ulo. .M R C S , t ^ ' 
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Any Questions? 


.^respondents should give their names and addresses (not for 
tUcation') and include all relevant details in their questions, 
[ich should be typed. We publish here a selection of those 
•slions and answers which seem to be of general interest. 

Liquid ParaSin for Cooking 

3 . — The use of mineral oil for consumption and for cooking 
eposes seems to be increasing. A part from the fact that the 
is wholly without food value, has it or has it not any 
Icterious effect upon the consumer? In the United States 
j opinion is held that the use of mineral oil in salad dressing 
an adulteration under the Federal Food, Drugs, and Cosmetic 
■:t, however it may be labelled. A recent decision in a North- 
•st of England magistrate's court confirmed this opinion, 
d evidence was given that the continued use of hydrocarbon 
I might lead to a “ paraffin liver." Is there any evidence to 
pport these opinions? 

A. — The laxative properties of mineral oil Giquid paraffin) 
pend upon the fact that it is almost completely unabsorbed, 
le possibility of its leading to “ paraffin liver ” seems hardly 
:cly to arise when the cells of the intestinal lumen are e,\er- 
iing their normal physiological functions. These generally 
1 not allow the passage of particulate fat unless the globules 
e below a certain critical diameter, depending upon a number 
factors, including the chemical nature of the fat itself. If,, 
wvever, circumstances favour the thorough dispersion of 
juid paraffin in the upper part of the alimentary tract there 
ay occur some degree of absorption, with subsequent storage 
thcr in the fat depots along with unsaponified fats via the 
mphatics, or in the liver along with resaponified fatty acids 
a the portal vein. It is conceivable that continuous treat- 
ent with relatively high doses of paraffin might therefore 
timately lead to considerable deposition in the liver, though 
is doubtful what pathological consequences, if any, would 
illow. 

There is, however, one clear contraindication against the 
tcessive oral use of mineral oils. At the present time a con- 
derably higher proportion of our vitamin A requirements is 
ring met by the conversion of vegetable carotenoids (parlicu- 
rly /J-carotene) into vitamin A than by supplies of the pre- 
>nned vitamin, restricted owing to the relative shortage of 
>gs. milk, cheese, and liver, which were the most abundant 
jurces in pre-war diets. Carotene is a hydrocarbon, vitamin A 
an alcohol, with the result that the former is the more lipo- 
hilic and the latter the more hydrophilic. Consequently, in 
a emulsion containing both carotene and vitamin A the caro- 
:nc will tend to pass into the non-aqueous and the vitamin A 
ito the aqueous phase. If the non-aqueous phase consists 
) a considerable c.xtent of unabsorbable oil, such as liquid 
araffin, it is clear that a corresponding proportion of the 
rovitamin will be lost in the faeces with the oil. The greater 
tc proportion of vitamin A derived from the provitamin in 
Ur diet the more likely is excessive paraffin medication to 
roducc some degree of vitamin-A deficiency. This medica- 
icnl should, in .all instances, be taken in moderation ; its use 
5 a substitute for vegetable oils in salad creams and cooked 
roducts generally should be prohibited by law ; and the rare 
iscs requiring unusually large doses should ,bc recommended 
a take between thc.se doses some concentrated preparation of 
itamin A. of sshich a number arc avaiiabie through ordinary 
haoncls. 

Stability of Penicillin 

Q. — How long do the various preparations of penicHlin 
etain their potency? Could an cuihorilaUvc table be given 
or ordinary penicillin, crystalline, ointment, cream, lozenges, 
aniellae. solution in saline — both at ordinary room tempera- 
itre and when stored in the usual household refrigerator? 
A.~Thc stability of pcnidllin depends on its degree of purity, 
onccntralion, and composition, and on the pH of the medium in 
'•hich it is contained And temperature. Although there is much 
iccur.itcly determined and published information about the rate 


of deterioration of different preparations, so many variables are 
concerned that no hard-and-fast rules are possible. The powder 
itself is indefinitely stable if kept dry, but according to Brindle 
and Keefe IQuorr. J. Pharm., 1947. 20, 177) the usual com- 
mercial type of container capped with rubber is not efficiently 
scaled against moisture ; this can slowly enter and cause loss 
of potency. Other dry preparations, such as lamellae and 
lozenges, should keep for months if protected from thd air. 
Properly made solutions deteriorate slowly in a refrigerator. 
A satisfactory rule would be to use them within one week. 
Ointments or creams, if the base is satisfactory, behave simi- 
larly. Since exact potency is less important, they might well 
be kept for longer periods in the cold. At room temperature 
deterioration is more rapid. Solutions and creams should be 
refrigerated unless they are to be used up within two days. 

Immunity fo Cancer 

Q. — (a) Is there such a thing as natural immunity to cancer 
in human beings? (b) Has any lysis or agglutination been 
observed when the serum of a healthy person whose family 
is known to be free from cancer is brought into contact with 
living human cancer cells? Ic) Have blood or plasma trans- 
fusions from healthy persons of non-cancer families been tried 
in the treatment of human cancer ? 

A. — fa) So far as is known, no condition of natural immunit\ 
to cancer is found in man. Since it might be difficult to 
demonstrate, this is not to say it does not exist, and remark- 
ably high degrees of insusceptibility, either to particular efasse-. 
of tumour or to spontaneous cancer as a whole, can be attained 
by selective inbreeding in mice. Even so, such animals may be 
susceptible to the induction of cancer by a cardnogenic agent 
applied externally. Apart from natural immunity, organ 
immunity may be conferred in spedal cases by intervention, 
notably in cancer of the penis, which does not occur after 
circumcision on the eighth day according to the Jewish prac- 
tice. It should be noted that the protection given by the Jewish 
operation is not due to removal of the cancer-bearing area (see 
Kennaway, Frit. /. Cancer, 1947, 1, 375). 

(b) Lysis of live cancer cells by normal serum was described - 
by Freund and Kaminer, and was made the basis of the so- 
called Freund-Kaminer diagnostic reaction, which, however, 
has not been generally confirmed. 

(c) The writer is not aware of any such attempts except those 
undertaken from time to time in leukaemia, and most recenth 
by P. Croizat and L. Revol (“ Traitement des leucemies aigues 
par les perfusions sanguines rdpdtees," Cyan mc'd., 1947, 177. 
553-60). In such cases transfusion is of course carried out 
using blood from healthy persons, not necessariiy “ of non- 
cancer families.” 

Massage in Spastic Paralysis 

Q. — Does tnassage influence muscle tone ? What is the value 
of massage in the affected limbs in : (u) spastic paraplegia o# 
cerebral origin ; lb) spasticity of striatal disease ; and (c) com- 
pression paraplegia of traumatic origin ? 

A. — Massage does not influence muscle tone. The three 
types of spastic paralysis mentioned respond similarly tu 
massage and need not be considered separately. ''A'hile 
physiotherapeutic techniques such as muscular relaxation and 
re-education can be most helpful, massage alone is not likely 
to be of value in these conditions. Superficial effieurage 
expertly ad.ministered may assist in obtaining relaxation prior 
to re-educative exercises, but massage WTongly applied may 
act as a stimulus to further muscle contraction. 

Diet after Total Gastrectomy 

Q - — Can you advise a suitable diet for a man who has had 
a total gastrectomy ? 

A- ^Most patients who have undergone total gastrectomy can 
take a diet of the post-Lenhartz type. In the early stages 
multiple small meals at regular intervals are desirable; these 
may include pounded fish, minced meat, and purges of vege- 
tables as well as the other dishes which are common to all 
diets for convalescence from peptic ulceration. The proximal 
loop of jejunum rapidly becomes, dilated and able to accom- 
modate a meal of reasonable size without discomfort to the 
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pnticnt. Nevertheless it is advisable to avoid bulky foods, ana 
the caloric value of the diet must be maintained with milk 
drinks. There is need for additional vitamins, and this is best 
met by giving a concentrate. Such patients also have particular 
difficulty in absorbing iron. 

Early Signs of Rheumatoid Arthritis 

Q . — Is (I vague generalized stiffness of the muscles on getting 
lip in the morning an early sign of rheumatoid arthritis 7 If 
so, what treatment should be undertaken ? The case in ques- 
tion is that of a woman of 35 whose mother developed rheuma- 
toid arthritis at the same age after the same early symptoms. 

A.— The symptoms in this case cannot be regarded as defi= 
nitc signs of early rheumatoid arthritis, but in view of the 
family history they call for careful investigation and close 
observation. The sedimentation rate should be taken, and 
repeated possibly at monthly intervals for a time, together 
with blood counts, morning and evening temperatures, and 
search for any possible infective focus. The only other treat- 
ment at this stage should be by general tonics, and especially 
cod-liver oil. There may be a nervous factor in the form of 
fear of arthritis, and reassurance must be emphatic if the 
investigations are negative. Contributory influences, over- 
fatigue, deficient nutrition, worry, and anxiety must also be 
guarded against so far as is possible. 

Curly Hair and Pregnancy 

Q . — Since the birth of my first child six months ago my hair 
seems to have lost its former natural curl. Is the curl likely 
to return, as there is no .sign of it so far ? If 1 were to have 
a " permanent wave " would it have an adverse effect on any 
natural tendency to curl which is at present dormant ? 

— After the birth of a child it is quite usual for the hair 
to change character entirely. This is due to the endocrine re- 
arrangement natural after pregnancy. Any patient in whom 
such a change is marked ought to be medically examined for 
eudcnce of endocrine dysfunction and treated accordingly. As 
a rule small doses of thyroid and large doses of vitamin B 
(whole complex) should aid the return to normal. If (he normal 
periods have not been resumed oestrone may be indicated. 
■A permanent wave carried out by the hot method would have 
no adverse effect on the natural tendency to curl. The waving 
must be done by a skilled operator, so that no over-drying 
elTcct is caused. 


circumstances : this is the fine fibrillary contraction c{ sVr.i 
muscles, experienced as shivering, with contraciior, o! i 
smooth muscle to cause “ goose flesh.” Thus inct.-icj h 
production is added to reduced loss, and the boJj's C'f 
ture rises rapidly. When it reaches a level which nti.s 
case to case there is sudden relaxation of the cutwcocsv 
spasm, the skin flushes, and as the warm blood flood, fe* 
the superficial vessels the patient’s sensations chance to 
of intense heat. Heat loss by radiation and cemtu.,-. 
greatly increased at this stage and may be further n'.s -! ' 
evaporation of the profuse, sweat which may bathe the t,d 
surface. In patients with- such disorders as maUrii i: 
changes are sufficient to reduce the body tcmpenl;-; 
normal in an hour or two ; where a rigor initiates a p;- 
of continuous fever sweating is absent, but a balance bet. 
heat production and heat loss is struck, so that the bc% 
temperature is maintained at a constant, though higher, 

Among the infective agents which produce rigors are c;r 
bacterial “ toxins,” particularly , those of the pyogenic cocci 
the ,cofi group; the malarial parasites; the rickeltsiie ; 
Leishmania donovani. Although rigors are less common ' 
infections due to viruses, they occur frequently at (he c 
of smallpox, sandfly fever, and influenza. Injection of f« 
protein, particularly when intravenous, is followed by a r 
if the dose is large enough. The rigors vvhich follow i 
sion of saline or blood transfusion are to be attribute, 
pyogens elaborated by bacteria contaminating the dhi 
water. Certain non-protein agents, especially those co:' 
ing sulphur, have a similar effect. 

Phlebitis in the Leg 

Q . — What is the best treatment for the plilehitjs in thi 
so often seen in middle-aged women ? Has peiiicillin p 
to be of any use in this condition ? ^ 

A. — Penicillin has been found to be of no value in any 
of phlebitis except the suppurative or the septic type, ""i 
is invaluable. Recurring phlebitis in middle-aged women g 
ally occurs in varicose veins, and these should be u 
radically by simultaneous ligation and injections if Ins f- 
is not too obese or the phlebitis is not part of a severe inro 
philic tendency. The active attacks should be ireaw 
“ elastoplast ” support supplemented by padding abov- 
over the actual clots. Dicoumarol therapy is aho in ■ 
during attacks, and very quickly brings them under co > 


Autoscrothcrapy in Allergy 

0 . — In the treatment of allergic skin eruptions I have been 
advised to inject the patient’s own blood intramuscularly in 
doses of from I to 12 ml. Is it as effective to take off a pint 
of blood, store it, and give the scrum in graduated doses ? 

A. — Autoserotherapy subcutaneously is usually considered as 
effective as and essentially the same as intramuscular auto- 
tiaemotherapy. The treatment is empirical, and roughly the 
^ame amount of scrum as of whole blood is used. 

Mechanism of Rigors 

(). — What is the productive, mechanism of a rigor? What 
aeettts may produce a rigor? 

k. — The causes which initiate the train of events termed a 
" rigor " are ill-understood. It is generally held that the pyro- 
eenie agents act directly or indirectly on the heat-regulating 
centres, tor they are without effect in decerebrate animals. 
.\notbcr «ueeestion is that the locus of the action of these 
•ub'.t.'.rccs is penpheral, causing a flow of w.atcr from the 
'■ j'cid ir system to the tissues, with consequent reduction in 
c'.rciil.itire volume and a decrease in cutaneous blood 

' v.t '.eh iantates the r.crvoits mechanism. Wh.atcvcr may 
-■'■.'t t. e prcce s. tl.e carhest obvious change is cut.antous vas.o- 
s '•’-'T.-t:.-''. v.b.eh. by reducing heat loss fro.Ti radiation and 
ec*.. '-a, c'.’j.cs Lhe body'- temperature to rise. The sensa- 
I : V. and co|J depend on. the skin temperature, which 

’ ; ti,-;: .'n. rf fe b. cd ff.'-c through th; superficial vessels, 
f .,0" tr.c'...'n thus re-.idts in a sensation of 

rfe-: c. • ; i'.n-.-h -b.- internal tem,'-er3:urc of the body 
’ t-'-' t. • r; -J. tr.e t,'!! in. %’sir. temperature evokes the 
't >. .n n ra: rs the bedv’s temperature in. «i:ch 


NOTES AND COMflIENTS 

Pyloric Stenosis.— Dr. T. N. Nauth-Misir (Drcnt«o<^; ' 
writes: I notice that in answer to a question on the 
atropine nitrate in the treatment of congenital i 

("Any Questions?” March 20, p. 583) you sl.aie '.J', 

of the 0.6% solution in alcohol arc required to 1 ni . ■ , 

(1 in 10,000) solution. I would like to point out nai ■ 
accurate. One drop of the 0.6% 

0.1 mg. of methyl atropine nitrate (Textbook of 
p. 621. Edited by Waldo E. Nelson. W. B. Saunders » 
Philadclphia), and 1 ml. of the watery solution also ^ 

Therefore one drop of ihe former is equivalent to ^ ^ 
latter. Absorption of the alcoholic solution occurs . p,., 

drop is placed on the infant's tongue, unlike tne 
vvhich take a little while to dissolve. For this , 

the alcoholic solution is to be preferred. The , jSi 
drops placed on the tongue twenty minutes before 
dose may be increased to three or four drops it n-,- 
rarely necessary to exceed four drops. 
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THE NEW ZEALAND SCHEME 

annual meeting of the New Zealand Branch of the British 
ical Association was held on Feb. 3, when Mr. J. A. 
ins, President of the Branch, spoke on the medical service 
suggested some remedies for the abuses to which it is 
; put. 

: said that the public had paid very dearly for a service 
naturally felt entitled to get it. That applied to both 
ital and private medical services. No one could demur 
lat, though it could be pointed out that a service had 
sold that did not belong to the seller, and that there had 
a promise of hospital facilities that did not exist, 
le majority of the population was fair-minded and reason- 
. but from both observation and conversation it was 
irent that there was a section sufficiently abnormal to look 
lisits to a doctor as one of life’s interests, who enforced 
ficates knowing that they could go from door to door until 
implacent doctor was reached. It could logically be said 
the doctor was to blame, but in the present service the more 
leworthy the medical man the larger his practice and income 
me. There was something very wrong in such a system, 
iore serious than the waste and cost was the deleterious 
;t on the medical man, who was forced by circumstances 
e a party to what he inwardly knew to be humbug, at times 
lering on fraud. It was humiliating to the extreme decree, 
eventually must lead to an outlook that changed him from 
ientist to a form-signer. Laws had been passeif that were 
onably parallel with those either in operation or hoped for 
Labour Governments in many countries. It was no over- 
rent to say that the underlying objective was for a political 

1 their discussions with the Government in 1937 and 1938 
weaknesses in the structure of the scheme had been pointed 
These were the defects of to-day. It was his conviction 
if their memorandum of December. 1937. had been fried 
developed they would have had a service free of most of 
present defects and abuses. Perhaps it was not too late, 
here was a way out of the present difficulty. Medicine and 
tics would never mix. irrespective of the political party or 
d. The Department of Health should cover hygiene, pre- 
live medicine, and the control of infectious diseases, but 
not suited to the task of operating a medical service. The 
■emment should appoint a permanent commission com- 
ely free of all political influence to control all hospital 
health services. If the key personnel .were wisely chosen 
possessed of real authority, success should be assured, 
requirements were a commissioner trained in administra- 
. impartial, broad-minded, well educated, with the integrity 
1 judge, assisted by a commission made up of represcnla- 
s of all employed in the work, nominated by them and 
ointed by the Government from the nominations submitted, 
he second point would be a reorganization of health and 
pilal districts, each area being controlled by a regional corn- 
ice which would be advisory to the commission and have 
ervisory powers in its own area. 

I was probable that the Dominion was training almost twice 
number of students required by the population, and there 
■ but little incentive now for graduates to go on to hmUer 
tecs or diplomas. " 

hey were firing on their capital so far as highly trained 
a were concerned, and unless the situation changed they 


would become a country in which all had been levelled to 
mediocrity. There must be no compromise with a system 
predestined to lower the standards. 

If the Government had the courage to admit it had mis- 
judged human nature, both as regards the public and the pro- 
fession, and placed a small financial barrier benseen the patient 
and doctor, patient and chemist, and patient and hospital, many 
of the present abuses would cease at once. 

'The Minister of Health, Miss Howard, addressed the confer- 
ence on Feb. 4 on the general practitioners’ scheme, saying that, 
thpugh it had for the most part fulfilled its purpose, there 
nevertheless were some defects. The great majority of then- 
doctors continued to practise as they would under conditions 
of ordinary private practice. They had considered it beneath 
them to give other than the best that their knowledge, experi- 
ence, and their ethical standards fitted them to give. A few. 
on the other hand, were undoubtedly exploiting the scheme. 
The mere number of attendances, for each of which they 
received a standard fee of 7s. 6d. from the Social Security- 
Fund, was, one could only suspect, their chief measure of 
the service they could render the community. 

There were only very limited and unreliable means of finding 
out who were the black sheep. The Department could see 
what amounts were paid from the fund to every doctor, together 
with the amount of refunds made in respect of attendances by 
them. Although it was an incomplete picture, it was a rnatter 
of no little concern that for 232 doctors, or approximately 20% 
of the total, payments or refunds for last year had exceeded 
£3.000. A number of them in this category w-ere men of out- 
standing, skill and reputation, and it was not with them that 
(hey were concerned. Three of them had exceeded £10,000. 

It was common knowledge and a source of considerable 
gratification that the great bulk of the profession were equally 
concerned w-ith the consequences of inordinate payments from 
the fund. It v/as most heartening, therefore, that through the 
good offices of the Council it had been possible to set up a 
joint committee of representatives of the Association and the 
Department to examine the working of benefits in respect of 
medical services. 

Another matter which had also given them concern, and one 
which the Association was already moving to correct, was the 
excessive charges on the fund for pharmaceutical benefits. Nor 
only had the number of prescriptions shown a striking upward 
trend, but the Department had drawn attention on several occa- 
sions to a tendency on the part of a few doctors to prescribe 
unduly costly drugs. 


TRAD5 UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade um'on 
or other organization: 

Metropolitan Corottgh CouncHs.—Tuiham, Hackney, Poplar. 

Non-Colinry Borough Counafr.— Dartford, Radctiffe Gimited 
to future appointments), Tottenham. Wallsend. 

Urban District punci'fr.— Denton, Droylsden, Houghlon-lt- 
Sprittc, Huytori’nith-Koby, Portslade, Redditch (restricted to 
new appointments), Tyidesley. 

Scottish Burghs.— Motbemell and Wishaw. 


2256 



102 April 17, 1948 


HEARD AT HEADQUARTERS 


SVPPLBim-K-« 
Eriiish MD:aL ! 


HEARD AT HEADQUARTERS 


Organization of Consultants 

t he oraan'zation of the new Regional Consultants and Specialists 
Committees is a piece of Association work in connexion with 
any new health service which will be of permanent value. 
These committees with the central committee at Headquarters 
will represent all consultants and specialists on the most demo- 
cratic basis. They will help to prevent the chief danger which 
those who arc concerned with the hospital probleth see in the 
new regional set-up — namely, the separation of the teaching 
hospitals from the ordinary regional hospitals. This danger 
was voiced at a recent meeting at the Royal Society of Medicine 
which was addressed by several of those who took part in the 
Hospital Surveys inspired by the Ministry<of Health. The com- 
mittees, representing all consultants whatever their attachment, 
and whether teaching or non-teaching, whether in the employ- 
ment of local authorities or in private practice, will help to 
pre\'ent that rift. Of course, if there is any real divergence of 
interest it will still be possible for subcommittees representing 
teaching interests and non-teaching interests to be formed, but 
(hey will all bo within the new framework and will be identified 
with the general body of consultants, just as the regions them-' 
selves will be linked up into one through the central committee. 

Tlic Association’s Film Library 
A great deal of work, some of it highly expert, has been put 
in by the Film Committee of the Association, and the Film 
Rurcau and Library is now well in sight. A projector is to be 
purchased so that films can be viewed at B.M.A. House 
or at medical meetings elsewhere, and the next task is an 
appraisal of the films already in the Association’s possession and 
other films provided or recommended from other sources. 
When these films have been assessed it wilt be necessary to thake 
a number of copies of those to be included in the library. The 
films will be only those that meet the requirements of medical 
audiences. Many films on medical subjects, of course, have no 
particular value for members of the medical profession, and 
to extend the scope to cover health films in general avould be 
to enter a very wide territory with results perhaps of little value 
from the objective which the Film Committee has been pur- 
suing. The Association’s Film Library will be complementary 
to rather th.m in competition with the Central Film Library of 
the Central Office of Information, and indeed some of the films 
^vhieh arc not considered of use for medical audiences may be 
p.tssed on to the Central Film Library. 


FEES FOR UnDV^TFERY 

the Minister of Health has prescribed a new scale of fees for 
medical practitioners called in by midwives. Tliey come into 
operation on April 18. The Minister points out that the medical 
practitioner must claim his fees within two months by statute, 
but. recognizing that this may be inconvenient, he intends to 
propose to Parliament the extension of the time limit. 


Scale of Fees 

It) Lee for all atlcndances of a medical practitioner during the 
tx.-ncd from the beginning of labour unli! the child is born, whether 
or rot cpera'.iNc assistance is involved, including subsequent visits 
-.1 rviih.-r .and 'or child during the first founcen d.ays inclusive of 
■be il.rs of b-.f.h, and including also a post-natal examination at 
about liic Msih ssceh .aficr ihc binh, except where owing to 
-ircti-r, tarrcs K->o"d his coniro! ihc practitioner cannot undcrt.akc 
o;.b. iM.i'"!'t'ili.-n, la Us 6d. 

i;i f ee for rtW or ans of the following —namely, version in labour, 
■ •! of ••'.Jberent or retained plaecnia, cxpioraiion of the uterus, 

of ^po't.r.rtu"! hacir.otihaee or any operative emergency 
’ J ‘ '.■.'L from r irlurilion, irtehiding subsequent visits during 
‘ ■ " ” i''ebr;se of t.be day of birth, and including 

1 .'J- ' y " •'’'’■h week after the 

. <-..r r-e ow.-- to cireum;t.)r.ecs beyond his control the 
" .'•7"'' cs.r,"t; nation. £4 14-. rj. A fee 

'• r’r.'.'rap'i s-.ben a fee imder p.tragraph 


, • , i ., 


c'tbrr durl.ng the peried 
cl.dd !' born ftsb.etb.er nr 
i 


not operative assistance is involved) or for' any of if* p- 
mentioned in paragraph (2), £2 12s. 6d. A fee is notrijsv.;. . 
this paragraph when a fee under paragraphs (I) or (2) is ;;7 

(4) Fee for either of the follosving— namely (o) sev-r; - 
perineum, (b) resuscitation of baby, £3 3s.: providgj if;, ib 
only one attendance is made a fee of £2 12s. 6d. shall k jap 
in lieu of the £3 3s. A fee is not payable under this pcinr 
when a fee under paragraphs (1) to (3) is payable. 

(5) Fee for induction of labour whether or not more dc r- 
visit is involved, £2 I2s. 6d. A fee is not payable under iMsg- 
graph when a fee under paragraphs (1) to (4) is payable. 

(6) Fee for attendance at, or in connexion with, a case ol aV-.- 
miscarriage. threatened- abortion, or ante-parlum hacmotrhax f. 
the 2Sth week of pregnancy, including all visits in respecl c! 
attendance during the fourteen days from and includitg f; 
visit, £4 4s. ; provided that where only one attendance h r;a i 
fee of £2 I2s. 6d. shall be paid in lieu of the £4 4s. 

(7) Fee for attendance of a second medical practitior.ei la f 
an anaesthetic, whether on the. occurrence of abortion or ntcaraa 
at parturition, or subsequently, £1 15s. 

(8) Fee for visits to mother and/or' child not include! 
paragraphs (1) to (6) : Day (9 a.m. to 8 p.m.), first visit, 12s f! 
subsequent visit, 10s. 6d. Night (8 pjn. to 9 a.m.), £I Is. 

(9) Tho usual mileage fee of the district to be paid torahji'r 
ances under paragraphs (1) to (8): provided that one rateatl 
only shall be paid in respect of one journey, whether such jcc" 
is made for visiting one or more than one patient. 

(10) Fee for attendance on mother or child at the r;!- 
practiiioner’s residence or surgery, 5s. 

(11) The appropriate fee as prescribed above shall be incrH-t! 
the amount of any reasonable expenses necessarily ittoirred r' i 
practitioner in supplying any of the drugs or preparations t 
below where such a drug or preparation is essential for ihe r -i 
treatment of the mother or her child. 


List of Drugs and Preparations 


Carbon dioxide, 

Ergometrinc, 

Lobcline, 

Liver extract and injections of 
liver, 

Mcthylamphetaminc, 

Oxygen, 


Penicillin preparations, 
Pethidine, 

Sex hormones, 
Sulp.honamide preparaticni, 
Vasopressin, 

Vitamin B, complex, 
Vitamin K. 


medical boards 

Fees for specialist members of Ministiy of ' ‘ij. 

Boards have been the subject of discussion^ rind ^ 

since the Ministry’s announcement of a resdsion of v 
for this work on Oct. I, 1947. A deputation ^ 

sultants and Specialists Committee, headed by j. 

A. M. A. Moore, met officials of the Ministry o 
recently. As a result agreement has_ been 
payment of specialist members of the Ministry s 
and the fee has been fixed at four guineas for a I 

involves the examination of not less than thr« ~ ^ 

muneration on a case basis was agreed as £- 
case and £3 5s. for two cases. The rtr'- 

Insurance has also agreed to similar fees for speci "jj.i 
of medical boards set up under the National Insura - 
trial Injuries) Act, 1946. 


H.M. jPorces Appointments 


ROYAL ARMY MEDICAL CORPS ^ 

Liciitcnant-Colonci W. R. D. Hamilton, O.B E-' ^ 

and has been granted the local rank of Bne.iai55- : 



F. J. Hallinan have retired on retired pay ard 
the honorary rank of Colonel. _ , 

Lieutenant-Colonel R. G. Martin, retired ajj > 
reverted to retired pay on ceasing to be cfn^■■a.— 
granted the honorary rank of Colonel. n I F Jt"" ' 

Major fWar Substantive Lieutenant-Colof.eu -t-j 

retired receiving a gratuity and has been gran-eo ■■ ^ ^ 
of Colonel. tf 5 

J-tajors S, G. M. Lynch, F. King. A. 3. 

P,. \V. Scott, O.R.E., r,nd W. V. L. Fava to te L— - 


f..- •• 
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f,' I ir C. P. Stevens, has reJred, receiving a gratuity, and 

-en granted the honorary rank of Lieutenant-Colonel. 

ITJains T. A. G. Reed. S. M. P. Conway, M.C., and J. H. 
^i'^ghlin to be Majors. . ... 

•‘^-ains G. T. Wallace. L. F. Q, Maclaine, and J, N, Darbyshirc, 
tie iihort Service Commissions, to be Captains. _ _ 

-■•t Service CommUsions . — Captains K. T. Kiddie and H. E. 

es have been granted Short Service Commissions in the rai^ 

, ' ptmn. Lieutenants H. Benson, D. A. Bailey, A. M. Ferrie, 

J. Fry, P. A. Hood, G. J. L. Haraiiton, 1. Lamond, G. A. K, 
-'■■ 1 , P. R. Needham, N. O’Beim, G. D. Powell, H. F. McElligott, 

; V. G. Mitn to be Captains. Lieutenants D. Hamilton and 
. , Lazarus, from Emergency Commissions, to be Lieutenants. 

itain (Brevet Major) B. Malahcr, having exceeded the age limit 
I'oility to recall, has ceased to belong to the Reserve of OBicers 
ttcount of disability. 

tt LAND FORCES: EMERGENCY COMMISSIONS 
Ror/u. Atunr Meoical Corps 

":r Substantive Lieutenant-Colonel (Temporary Colonel) G. J. 
t-'e has relinquished his commission and has been granted the 
rary rank of Colonel. 

.-jr Substantive Majors W.- T. Thom and J. McK. Johnstone have 
, finished their commissions and have been granted the honorary 
'■ of Lieutenant-Colonel. 

• hcialist Short Service Emergency Commission. — ^War Substantive 
r-ain A. C. C^unlille has relinquished his corotnission and has 
. - granted the honorary rank of Major. 

ijar Substantive Captains W. J. Ramsay, M.C., A. \V. Patton. 
J.I. R. Vollet, D. C. Sachdeva, L Gurland, W. F. Jepson, T. 
--ai, G. R. Cratvshaw, and M. V. Kramer have relinquished their 
.-tmissions and have been granted the honorary rank of Major. 

'ar Substantive Captains D. S. Clark, F. Allen, and R. Love 
.1 relinquished their commissions on account of disability and 
y been granted the honorary rank of Major. 

-iar Substantive Captains P. Frankl, C. M. Monro, I. A. P. 
::)er de Speville, E. W. Ball, R. J. Elsberg, and M. Seifert have 
■joquished their commissions and have been granted the honorary 
k of Captain. 

Iiort Service Commissions, Specialists. — War Substantive 
Jtcnant-Colonel C. G. Parsons has relinquished his Commission 
has been granted the honorary rank of Colonel. War Substantive 
^jbrs W. R. S. Hutchinson, S. Y. Feggeiter, and H. E. S. Pearson 
"c relinquished their commissio.is and have been granted the 
lorary rank of Lieutenant-Colonel. War Substantive Captains 
' B. Rogers, P. G, Konstara, J. M. Mallett, E. E. O'Malley, and 
. W. Wysc have relinquished their commissions and have been 
.nted the honorary rank of Major. War Substantive Captains 
--Lopertas, R. J. Cairns, and A. B. McGrigor have relinquished 
'lir commissions and have been granted the honorary rank ot 
plain. 

Lieutenants L. P. Thomas, E. R. Banner, H. L. Backhouse, T. A. 
jplcby, G. L, Cantrell, J. Chalom, T. Daly, G. E. Davies, J. McK. 
jncan, W. McC. Edgar, D. Fitzgerald, H. E. Ffoulkes. B. H. G. 
alward, J. R. Horlcr, R. P. C, Handficld-Joncs, T. D. Jacobs, 
i A. Kerfool, S. Levy, J. R. M. Miller, F. R. G. Mellor, ,M. B, 

■ oore, J. A. S. Metcalf, J. S. Noble, 1. W. Payne, M. Roper, R. 
;piih, W. D. C. Thomas, H. N. Taylor. P. hi. de C. Williams. 

; L. Whitmore, T. K. Whitmore, J. N. Walton, C. P. O'Hanlon, 

, C. Jones, C. W. Anderson, A. S. hlacVicar, D. L. Griffiths, 
'. Jolleys, R. T. Towson, D. T. Binns. 'T, C. Beard, H. E. A. 
.arson, C. Dryburgh, <3. K. Fryers, G. Grant, J. D. Huntley, 

K. E. Inman, H. Links, P. A, Meehan, C. J. J. Stlvcira, 
F, R, Sutherland, J. M, Stowers, W, M. Thomas, D. R. Thomas, 
Vcn.ablc.s, J. C. Slopcr, A. H. Pole, K. A. Rowley, J. Ainsworth, 

. L. Armilstcad. L. W. Bland, R. H. J. Fanthorpe, I. hf. Gow. 

R. Goodwin, H. C. Graham, C. C, Jackman, J. Levy, G. B. L. 
..aird. L. A. Livetsedge, R. D. G. MacLcnnan, M. C. Pennington, 

S. Raphael, B. S. H. Storr, E. L, N. Shocton-Sack. W. Staunton, 
V. R. Wardill, C. J. Williams, J, E. R. B. Williams, G. Yerbury. 

1. W. Jaslowatz, E. G. G. Roberts, G. H. Carrick. R. H. Gosling, 
'. Brown. K. Sinclair. D. W, K, Biich.an3n. I. S. Bruce. J, A. Bullied, 
K, J. Barry, D. Clark, A. Cameron. J. D. K. Dawes. C. K. 
EfclTcrman, J, S. P. Kerr, C. P. Lowaher, H. A. R. Losedalc. L R. 
laimbah, A. I. MacKcnzic. R. J. Walsh, J. McG. McKinnon, 
R. W. L. Heddic, F. NI. Hall, R, C. Humphreys, N. S, Moores, 
K. E. Marsh, M. B. McEvedy, J. McCollum, J, A. Noblett. K, P. 
O'Sullivan, II. Parkes.. R. Ruddock-West, C. Rosen. A. D. Stewart. 
I. F. Stewart. D. A. Sime, D. C. Simpson, K. M, Shaw. G.Trosscr, 
H. Vani Ho!T. L. S Whvtc. A. E. White. M. W. p. Ward, S 
intitficld. G. C. Richards, A. A. Baker. J. R. Baker. H. H. D. 
Kelly. G. V. S. Wright, J. H. E. Carmichael, J. McLelland, G. C. 
M.ackie. and M. Silverman to be Captains. 

To be Lieutenants: J. H. Apsted, A, G. Atkinson, S. Brest, 
p. W. S. Evans. W. S. R. Fenton, E. C. Fleming, E. Giordani. M. 
Grant, J. N. Harris-Jones, T. L, Henderson. B. G. Irving, E. Jones, 
P. Nicholl. E. Rodcric-Evans. C. S. Treip. J. R. R. Wrav, R. McL 
KJm. B, W. Parras. R. 1. Bodman, D. D. Cowtn, M. H. Daniels 
A.. J. A. Dawes. K. R, Dempster. A. L. de Silva, A. J. E. Dud- 


I. McAIpine, K. A. Mcanskey, K. McKay, M. S. Millard, A, R. 
Muir, D. B. Nrilson, C. F. Noon, D. O'Biien, J. B. O'Donovan, 
M H, Pettigrew, W. R. PSews, A. I. G. Robcitson, L. V, . Robmssro, 
A. D. Roy, s, Sachcr, N. R. W. Taylor, H. M. Adam, D. K- M. 
Allison, E, Arfflitage, W. H. Barker, T. H. Barrie, P. J. H. Ba^om 
M. A. Bimstind, M, D. Blend, 1. H. Brave, R. A. Bremner, 1. F. 
Bruce, A. E. Carnes, D. J. Cawlhorae, W. P. Crane, M. E. Evans, 
J P. Fraser, B.'A. Gavonrin, L. A. Gtllanders, D. L. Gohghfly, 

A. C. Griffith, D. A. Gregson, A. Guinea, J. S. HappeL C. Harard. 
E. V. Hulse, F. G. Isaacs, 'W. Jack, M. S. Kay, D. Keilh, J. G. 
Kilner, H. F. Lake, N. P. Lancaster, R. A. L. Leatherdale, J. G. 
Leopold, M. F. Levy, D. C. Lindars,' W, H, McIIvcen, B. D, McKee, 
H. M. MacI.eod, B. MacTaggart, V. T. Mason, H, G. Parker. D. 
Refson, S. Solomon, J. Stewart, W. E. Snffield, M. H. Turner, J. C. 
Ward, R. M. C. WiOiams, J. H. B. Yule, and D. G, Walker. 

HousEHOtD Cavalry 

Lieutenant H. W. Trusted to be Surgeon Captain. 

WOMEN’S FORCES 
E.vfPLOVED svmt THE RAJsI.C. 

War Substantive Captains I, M. Coleman, E. M. Grant, and 

B. L. H. Sergeant have reh'nquished their commissions and have 
been granted the honorary rank of Captain. 

War Substantive Captain M. S. Stevenson has reh'nquished her 
commission on account of disability and has been granted the 
honorary rank of Captain. , ^ 

Lieutenants E. M. K. Irwin. N. M. Dwyer, M. T. Keyes, M. h. 
Swift, M. t), Cameron, 3. H. Ivlitchell. A. M. McDonadt, and F. L, 
O’Rourke to be Captains. 

COLONIAL MEDICAL SERVICE 
The following appointments have been announced .- J. B.meu, Sf.D.. 
Medical Officer, Gold Coast; J. Browne, M.B.. Assistant Medical 
Superintendent, Mental Hospital, Singapore; I. K. Craie, M.B.. 
Medical Officer, Ken>a : C. H. Todd, M.B., Medical Officer. 
Seychelles; H. D. Crosswell, hJ.D., bJ.R.C.P- Medical Officer, 
Jamaica; T. jezierski, M.D„ Medical Officer, Fiji; T. K. Abbott. 
M.B., D.P.H., Senior Medical Officer, Seychelles; R. H, Heisch. 
M.B., ParasitoIogisL Kenya; W. M. Lewis, M.B, Medical Officer. 
Uganda; C. R. Philip, M.D., D.T.M^SH., Deputy Director of 
Medical Services (Supemumeraty), Kenya. 
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SIR CHARLES HASTINGS CLLVICAL PRIZE 
The Sir Charles Hastings Ciim'ca! Prize, which consists of -a 
certificate and a money award of 50 guineas, is again open for- 
competition. The following are the regulations governing the 
award ; 

1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in genera! practice: it includes a money aw-ard of the 
value of JO guineas. 

2. Any member of the As^cciation who is engaged in general 
pracu'cc is eligible to compete for the prize. 

3. The work submitted mus: include personal ebservatiens and 
experiences collecied by ffie candidate in general practice, and a 
high order of excellence urill be required. If no essay entered is 
of suffident merifno award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in praaice rather than to comments on previously 
published work on the subject, though reference to carrent h'remture 
should not be omitted when it bears directly on their results, thexr 
interpretations, and their conclusions. 

4. Essajs, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Associalicn House. 
Tavistock Square, London, W.C.I, not later than Dec. 31, 194S, 
The prize will be awarded at the -Annual General Meetina of the 
Assodaiion to be held in IW9. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution ofiered in one year cannot be accepted in aiw su'o- 
sequent year unless it includes evidence of further wort A 
prircwanner in any year is not eligible for a second award of the- 
pnze. 

6. - If any qucs’,ion_ arises in refe.-ence to the eligibility of the 
immMatc or the admissibility of his or her essay the decision of 
the Coundl on any such point shall be final. 

- typewritten or p.rintcd, must be dis- 
by a motto, and must be accomp^nitd bv a scalad 
envelope marked with the same motto and enclosing the"candidate’« 
name and address. 

«say to ihom the prize is awarded mav, 
on the mmiuve of the Science Committee, be requested to prepa^ 
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a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Nfccting of the Association. 

9, Inquiries relative to the prize should be addressed to the 
Secretarj'. 

KATHERINE BISHOP HARMAN PRIZE 

The Council of the B.M.A.' is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution .,and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sulhcient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following tliis decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
scaled envelope marked with the same motto and enclosing the 
candidate's name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.l, not later than 
Dec. 31, 1948. 


SCHOLARSHIPS IN AID OF SCIENTIFIC R£Sf; 

The ' Council of the British Medical Association is pre;: 
receive applications for Research Scholarships as folb’r 
Ernest Hart Memorial Scholarship of the value of £200 [w 
a Walter Dixon Scholarship of the value of £200 per anv. 
four Research Scholarships each of the value of £150 pci 
These scholarships are given to candidates whom the 
Committee of the Association recommends as qualified is 
take research in any subject (including Stale mediciae) 
to the causation, prevention, or ifeaiment of disease, it 
will be given, other things being equal, to members of the p! 
profession. 

Each scholarship is tenable for one year starting on Oct. !, 
The scholar may be reappointed for not more than two ad' 
terms. A scholar is not necessarily required to devote th; ' 
of his or her time to the work of research but may hold an a.-r 
ment at a university, medical school, or hospital, provide; 
duties of such an appointment do not inteifeic with Ids r. 
work as a scholar. 

In addition, applications are Invited for the first award c! 
Insole Scholarship of the value of £250 for research into the c 
and cure of venereal .disease. 

Conditions of Av/ard t Applications 

Applications for scholarships must be made not later than Fr 
April 30, 1948, on the prescribed form, a copy of which w 
supplied on application to the Secretary of the Association, B V 
House, Tavistock Square, London, W.C.l.. Applicants wl 
required to furnish the names of three referees who are ccr;-.‘ 
to speak of their capacity for the research contemplated. 

CtlARtES lllil, 
fW.-l 


MIDDLEMORE PRIZE 

The Middlcmorc Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlcmorc, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
itny department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the nulhor of the best essay on " The Value of Orthoptics in 
the Treatment of Squint." Essays submitted in competition must 
reach the Secretary. British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.l, on or before Dec. 31, 1948. 
Each essay must be signed with a motto and accompanied by a 
scaled ens elope marked on the outside with the motto and con- 
taining the name and address of the author. In the event of no 
e^'.ay being of surTicicm merit the prize will not be awarded in 
I 'MO 


PRIZES FOR .NURSES 


1 lie Council of the British Medical Association is prepared to 
con^uk■^ the first award m 1948 of three prizes each of the value 
of 20 piiincaN for the best essay and three prizes each of the value 
of 10 gtiincav for the second best essay submitted in open competi- 
tion b> cavil of the following categories of nurses; (i) Pupil nurses; 
(lit Slate-registered nurses working in a hospital ; (ill) State-registered 
niir-C', not working in a hospital — i.c., district nurses, private 
nurscr, etc 


The subjects of the essays for 1948 shall be; Category (i) 
"Sn ecoed Improtcmcnls in the Methods of Training Nurses"; 
Catceors ml " Nursing the Patient, not the Disease; the Nursc- 
I'.tticnt Relationship ” ; Category (in) " DifTiailtics of Nursing in 
ih.c P.atient’s ov.n Home and their Solution." 

Ihe rtirpcisc these prizes is the promotion of systematic 
oh ercalion .amone nurses In awarding the prizes due regard will 
e.u-'- to e-.ijfr.'c of rersonal observation. No essay that has 
rre-MiT.i', appeared in the medical press or elsewhere will be con- 
■o '.r.-,' f.'i ib',- for .a prize Nurses who arc undergoing a course 
,,r nre clieible to compete under category fi); 

' 'er.d bv the General Nursing Council arc eligible to 

u-'.'.r ..i-c’o-ies fin and (iiD. If any question arises in 
' •'.••c'..- t.v i! - cj , c.andid.rte or the admissibility of his 

i! ; decisi.m. of the Council of the British Medical 


I 


I ■ 


S’.oul.! the Council dccirJe that no essay 
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GROUP OF VENEREOLOGISTS 
Notice is hereby given of the formation by the Const’' s 
Group of Venereologists, ■which shall be compoted ol^r 
bers of the Association who are engaged predomir.i"0 
the practice of venereology. Members of thc Astocitlios^ 
claim. to conform to this definition are invited to co r 
the form set out below and return it to the Seercrir), < 
House, Tavistock Square, W.C.l, not later than AP™ ' 
The first general meeting of the Group will be htM « ‘ 
to be subsequently announced in the Supplcihent. 

Cnmrs Hiu- 
Stm''’-' 


British Medical Association 
I Group of Venereologists 

Form of application for niewbership 

To the Secretary, 

British Medical Association, 

B.M.A. House, 

Tavistock Square, 

W.C.L ^ 

I wish to apply for membership of the Group of 
which is composed of those -members of the As'oe 
predominantly in the practice of venereology. 

I understand that the inclusion of any injiividual wiib'- ' 
is at the discretion of the Group Committee subj-v 
the Council of the Association. , .. 

I am a member of the Association. J 
am engaged predominantly in the practice of ven. 

Name flN BLOCK CAPITALS) '' 

Qualifications Date of Qu.v!if>'b 

Experience in Venereology since Qualifying 

Appointments 


Whether employed in full or part-time dulirs and. if 
of hou.'s per week devoted to vcncrcological were- 

Signed 

Address 


Date 



RITISH MEDICAL JOURNAL 

LONDON SATURDAY APRIL 24 1948 


FOLIC ACID* 

BY 

JOHN F. WILKINSON, MSc^ PhJ>^ F.B.CP„ FJLI.C 

Hon. Physician : Director of Department of Haematology. 

Royal Infirmary and University of Manchester 


ilic acid.” so named by Mitchell, Snell, and Williams 
1, 1944) because of its isolation as a crystalline sub- 
ce from spinach and other green leaves and grasses, 
recently identified constituent of the vitamin B group. 
:e it is necessary for the growth of trvo organisms — 
tobadlltis casei E and Streptococcus faecalis (Str. lactis 
-these have formed the basis of a microbiological 
hod of estimation. It has been shown that a number 
ubstanccs either similar to or identical with this particu- 
“ folic acid " (i. casei factor, as it is also termed) can 
isolated from many other sources, such as yeast, liver, 
ney, milk, mushrooms, grasses, and green leaves, 
he isolation, identification, and, later, synthesis of one 
c acid was the culmination of a series of different inde- 
dent investigations which became particularly active after 
II and Peterson (1940) demonstrated the e.xistence of a 
imin-like substance essential for the growth of L. casei , 
eral groups of workers (Mitchell et at. 1941, 1944; 
tchings ct al„ 1941, 1944; Stokstad, 1943) have studied 
growth factors for various bacteria and noted that 
racls of plants or animal organs are essential for this 
wth. It soon became clear that there were several 
crent but allied " folic acids,” and of these at least four 
stalline products have since been prepared and found 
have dilTcrcnt activities on the growths of L. casei and 
. faccahs. 

fhe very recent synthesis (Angier et al., 1945, 1946) of 
: of these “ folic jcids ” — pteroylglutamic acid — and the 
ablishnient of its identity with Stokstad's crystalline sub- 
nce from liver (the liver L. case! factor) and wnth the 
ential growth factot for both L. casei and Str. faecalis 
.c led to great advances in its therapeutic applications, 
lecially since the pure substance has become generally 
lilable. 


Virnmln and Folic Acid 


Hlogan and Parrott (1940), by feeding a diet containing 
the then knorni essential elements, produced a nulri- 
nal macrocytic anaemia in chicks which could be 
ivented or cured by a fuller’s-earth concentrate from 
cr. yeast, green leaves, etc., containing a factor they 
med vitamin B, (Campbell ct al., 1944, 1945 ; Richard- 
1 ct at.. 1942 : O'Dell and Hogan, 1943). V'it,amin B,, tvas 
o isolated from liver and yeast by Stokstad (19431 and 
itchings ci hi. (1944). the yeast factor being less active 
in the liver factor for growth of casei and inactive for 
•. faecalis. Binkley ct at. (1944) showed that vitamin B, 
'm yeast was in.ictise for casei until after enzyme 
icstion, when it became equally active for L. casei and 
r. faecalis tStr. lactis R). • 


'Iceunrs pi\cn to the Section of Exrcrimcr.ial Stedid-' 

iJc Uo\nl Soc-.civ of Ste-didr.c on Mss 15. I'M*, .-..rd to th- 
cdic.i) S\vici> cf l-oidon on rcb. ims 


The vitainin-B.,-deficiency anaemia of chicks was made 
worse by the administration of sulphonamide derivatives — 
presumably through their bacteriostatic action preventing 
either synthesis of an essential anti-anaemic factor or 
digestion of the B, conjugate — much greater quantities of 
vitamin B., being required to relieve it. The effects of 
vitamin now appear to be identical with those of 
synthetic pteroylglutamic acid. 

Pfiffner et al. (1943) isolated crystalline chick anti-anaemic 
factors from liver and yeast ; the yeast factor was different 
from the liver vitamin B, in that the former did not 
promote growth of E casei or Str. faecalis until it had been 
digested with enzymes. Thus the yeast factor for chick 
. anaemia was considered to be a vitamin-B, conjugate which 
after digestion with a conjugase enzyme liberated the 
vitamin B,. identical with the liver vitamin B,. 

Biiggs et al. (1943, 1944) also suggested that the so-called 
liver vitamins B,o and B,, were responsible for the feather 
formation and growth, respectively, of chicks — the macro- 
cytic anaemia and leucopenia being cured simultaneously 
— ^while Campbell, Brown, and Emmett (1944) produced 
with a synthetic diet a hypochromic anaemia and leuco- 
penia in chicks which could also be prevented by crystalline 
vitamin B,,. Later vvork has shown that symthetic pleroyl- 
glutamic acid plus i5-pyTacin will prevent or cure this 
deficiency anaemia in chicks better than either separatelv 
(Scott et al.. 1945, 1946). 

Folic Acid and E.\pcrimenlal Leucopenia in Rats 

From an entirely different angle it was found that 
agranulocytosis or leucopenia, aplastic or hypoplastic 
anaemia, and thrombocytopenia with hypoplasia of the 
bone marrow could be produced quite readily in rats by 
the addition to their diets of 1-2% of sulphasu.'cidine 
(succinyl-sulphalhiazole), sulphaguanidine, or thiourea 
(.Martin, 1942; Daft et al., 1943, 1945; Ransome and 
Elvehjem, 1943). 

Complete hacmatological remissions were obtained by 
the use of liver e.xtracts, folic acid concentrates (A-xcIrod 
ct at.. 1943), or synthetic pteroylglutamic acid (Daft and 
SebrelL 1943 ; Endicott, Daft, and Ott, 1945 ; Pete.-ing et a!., 
1947). "Totter and Day (1943) also noticed that xantho- 
pterin relieved the leucopenia in rats fed sulphasuxidine on 
purified -diets, but they and 'others have since failed its 
confirm this (A.velrod ct al., 1943 ; Daft and Sebrell, 1943 ; 
Wright and Welch, 1943). 


TTtamin M and Folic Acid in Monkeys 

Wills and her colleagues (1932, 1935), while studying 
tropical macrocytic anaemia, showed that a macrocvlic 
hyperchromic anaemia with leucopenia and granulocyto- 


772 April 24. 1948 


FOLIC ACID 


bTHA'l 


pcnia could be produced in rhesus monkeys fed on a diet 
similar to that normally taken by many Indians. The 
features of this condition in the monkey may resemble 
human tropical macrocytic anaemia or the sprue syndrome 
(Darby ct ai, 1945, 1946a, 1946b), including a macrocytic 
anaemia, a megaloblastic marrow hyperplasia, leucopenia 
with granulocytopenia, diarrhoea, sore tongue and mouth, 
and diminution in resistance to infection. Both conditions 
responded to yeast preparations, such as “ marmite,” and 
certain less-purified liver preparations. The unknown 
factor concerned in relieving this nutritional cytopenia 
(termed “ vitamin M ” by Day el al., 1936 ; Langston ct al., 
1938) was shown to be different from the anti-pernicious- 
anaemia liver factor fSVills, Clutterbuck, and Evans, 1937). 

Later the good results following the use of yeast, liver, 
and folic acid on the leucopenia in the macaca monkey 
were reported by Wilson ct at (1942, 1946) and by 
Waisman and Elvchjem (1943), while it was claimed by 
Totter ct al. (1943, 1944) that xanthopterin would relieve 
the anaemia and leucopenia for a short time, giving a 
subnormal reliculocytosis (4.5%) but no other permanent 
improvement. 

More recently Day ct al. (1945) have tried a highly purified 
L. easel factoi (active for Sir. faccalis after enzyme diges- 
tion) with complete success in the vitamin-M-deficiency 
nutritional cytopenia in monkeys. Since synthetic pteroyl- 
glutamic acid relieved the condition completely, with a 
sharp reliculocytosis. rapid improvement in haemoglobin 
and in the red-cell and white-cell counts, and relief of 
st’mptoms, they suggested that vitamin M was probably a 
vitamin B, conjugate. Cooperman ct al. (1945) noticed 
that fresh liver or lyophilized liver preparations were more 
active in the treatment of vitamin M deficiency in monkeys 
than ordinary dried liver powders, which lose some activity 
from the method of their preparation. They did not find 
any improvement in the monkeys when fed ^-pyracin with 
fohd acid, in contradistinction to their haemotological 
eiTccts in chick anaemia. 

Folic Acid in the Treatment of Pernicious Anaemia 

i be ntiiesis of a " folic acid " (ptcroylglutamic acid) 
swiN 'oon followed by the early reports of Vilter ct al. 
0‘’45). of Moore et al. (1945), and of Spies et al. (1945) on 
its Use in the treatment of sprue and pernicious anaemia. 
Ueccning early supplies of tliis synthetic pteroylglutamic 
acid for trial. Wilkinson, Israels, and Fletcher (1946) 
presented tlieir preliminary results of the treatment of five 
p.Uients with pernicious anaemia with folic acid when given 
oralK .ind p.ircntcrally. We extended our investigations, and 
I'P to date have had some 25 cases of pernicious anaemia 
u '.der continuous folic-acid therapy for periods up to one 
.'.lul three-quarter years — so that we are able to assess its 
Kii-r clfccts 

.M> first 20 p.itients alt had the typical features of un- 
eoniplieated rel.ipsing pernicious anaemia, and were chosen 
in confonniiy with the rigid criteria that I laid down some 
se.ifs .spo and have often re-emphasized as being essential 
in teNtmg the potencies of anti-pcmicious-anacmia sub- 
vtance-. (Wilkinson. 1932)— namely, a patient with 
p.--n;cioiN an.icmi.i in relapse, with a mcgalocytic hyper- 
,r;ro n.:c an.ienna. megaloblastic marrow, achylia gastrica, 
t>a complieatioris or m.irked cord involvement, and no cflec- 
tn.e .!n;;-jn.;em!C treatment to have been given previously. 

\ - .i'.'.f.'etor> respon-e to treatment after the preliminary 
,ei' -’.'o! pe'iod Without treatment v as judged by fl) a good 
ret'r-.d.'cvte re.pon e linvcrsely proportional to the initial 
red vc''. eo.;r;* ’..iirun 5 to 10 days of beginning treatment ; 
fZi '-in ition of tb.e mcg.dobl.as'ic into a normobkistic 

, i’i ,i -ngiined ri-c ir. red eclls and haemoglobin 


with a return to normal levels ; and (4) clinical rfn;.' 
of symptoms. The patients were kept on an ori- 
hospital diet without liver, other glandular prodccy 
eggs, while' no medication was given apart from the “i; 
acid ” under trial. 

Pteroylglutamic acid was given (1) 'orally in the for- 
5-mg, tablets as supplied by the manufacturer or (2) p 
terally in aqueous solution, which was prepared by dr 
ing the pure folic acid powder in distilled water or si 
with the addition of the minimal amount of disodiumL' 
gen phosphate or sodium bicarbonate and slcriliti-p 
autoclaving at 10 lb. for 15 minutes or by passage thre.;' 
Seitz filter. It is tasteless and offers no difficulty in adr 
tration, while intravenous or intramuscular injectioni: 
not cause any disturbances or ill effects at all. r 
patients were kept on pteroylglutamic acid only frees 
beginning, receiving no other therapy, with the e.vcc; 
of those developing subacute combined degeneration eif 
cord, who were later given liver or stomach extract 


Results of Parenteral Therapy 
The patients referred to in Table I received folic;:, 
either intravenously or intramuscularly in doses \arj-': 
from 15 mg. daily to 200 mg. in a single dose. 


Table l.—Pnrcnternl Folic Acid in- Pcrniciaiis Ammii 


Case 

Sex 

R.B.C. X too 

Hb% 

Rcliculocyics 
Max. % 

Folic AcMD.’U.’ 
(me.) and Parr 
■ (D3)U 

1 

F 

0-85 

3- 27 (24) 

4- 92 (328) 

5- 20 (468) 

18 

72 (24) 
96 (328) 
106 (468) 

‘26 (7) 

ISi.m.da'IyP; 

IS i.m. aHtre>'« 
(6-12) „ 

15 pjSIora'I' 

- 

M 

0'95 

2-50 (24) 
5-22 (60) 
4-13 (549) 

22 

54 (24) 
96(60) 

88 (549) 

45-6 (7) 

75 i.v. (1. 2) 

1.25-20 orally l.'.b 

3 

M 

1'42 

2’62 (14) ' 

1 3-19 (33) 

4-71 (278) 

36 

M(I4) 

86 (33) 
108 (278) 

33 (7) 

200 i.v.(l> . .. 

10-30 ntf- ’• 

4 

M 

2'20 

3- 14(141 

2-54 (34) 

4- 11 (78) 

54 

74(14) 

64(34) 

76 (78) 

18(8) 

11 (23) 

50 i.v. (1. If 
10Oi.v.(29 . 

10 orally fraaa 


' ) Day since beginning treatment. ( I Number of days on t 


Case 1. — A, married woman aged 63 had h“ j, 
treatment foi; pernicious anaemia since 1939. ^ „ -.j , ; 

to my clinic in severe relapse — R.B.C., j -rt.ee) tti 

C.I., 1.12; W.B.C., 4,200 (polymorphs r.): 

27%, large monocytes 4%, eosinophils 2.5 aj. . jfd.S'r?, 
anisocytosis and poikilocytosis marked; nucleate ^ , 
platelets scanty; pronounced megaloblastic man ^ 
gastrica. After a preliminary control period ( : ' “up?. 
Hb, 18% ; C.I., 1.06 ; W.B.C., 4,300) she was given 
synthetic pteroylglutamic acid intramuscularly 
doses, then a week later 15 mg. on alternate days 

With a prompt reliculocytosis (26% on di) 

sternal marrow became normoblastic, and on^ ^ •, 

had R.B.C.. 3.270.000; Hb. 72%; W.B.C.. ‘ . t? 


he dose was gradually reduced from ,'jj j/ 

5 mg. on alternate days, on which she 
1947. when she complained of paraesthcsia • 

ingers fR.B.C.. 4,520.000; Hb, 94%); this imrc-j, -p, 
)f larger doses of pteroylglutamic acid, ana o y- ' 

narked unsteadiness of gait, slight slurring o 
ibration sense in legs below knees, ‘.j,, 

OSS of joint sense in the right foot ; plantar kj,-- 
lexer, knee-jerks brisk; Romberg's 
lower poor in limbs ; there was no mu^ul.a* | 
k200,000; Hb. 106% : W.B.C., 5.200. Jl’*. . 

ontiniicd and she was given pnrcntcral 
• cckly and " pepsac” I or.. (2B p.) daily, 
uent in the neurological condition over i-.- _ ^ . 

ricnihs. On Jan 6. 1948. there were '6" 
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:ase 2- male aged 58 treated with folic acid parenlerally and then orally from 34th day. Preliminary control period 'omitted 
’ from chart. Note change of time scale at 34th day. 


ind feet ; ankle-jerks were negative, Romberg's sign 
VC, vibration sense was absent in both legs, plantar 
re flexor; R.B.C. 5,320,000, Hb 104%. 

-A joiner aged 58 had had pernicious anaemia for 18 
which he had taken treatment very irregularly. He 
ed and been referred to me with R.B.C., 1,210,000; 
C.I., 1. 16 ; W.B.C, 2,900 (polymorphs 49%, lympho- 
monocytes 5%, eosinophils 1% ; reticulocytes, 1% ; 
jaloblastic marrosv hyperplasia ; achylia rastrica. He 
75 mg. of pteroylglutamic acid intravenously on 
isive days, the blood rising steadily from R.B.C., 
Hb, 22% ; reticulocytes, 1.2% (first day), with 
ytosis of 45,6% (seventh day), to R.B.C. 5,220,000 
96% on Aug. 23, 1946. (See Fig. 1.) On the 
the marrow showed a cellular normoblastic hyper- 
eaimcnt was continued with 15 mg. intramuscularly 
;e days, and then 20 mg. orally daily. (See Table 1 and 
)n Aug. 23 the dose was gradually reduced to 5 mg. 
ily, and the blood count, which had remained fairly 
March 4, 1947. began to fall slowly until on April 30 
: R.B.C., 3,880,000; Hb, 92%; C.I„ 1.05; '(V.B.C.. 
iculocylcs, 2.8% Treatment was then increased to 
ily. with a good improvement, so that on May 7 his 
: R.B.C., 4,610,000 : Hb, 94% ; C.I., 1.02 ; rcticulo- 
%; platelets, 141.000; M.C.V. 84 c.,u. M.C.H.C. 
natocrit 39%. He remained about this level, in good 
10 mg. of pteroylglutamic acid daily, and on Jan. 14, 
ved R.B.C., 4,130.000 ; Hb, 88?i ; C.L. 1.06 ; W.B.C.. 

Results of Oral Tlierapy 
lie II arc the main details of 17 patients with 
s anaemia who were treated with pteroylglutamic 
y in daily doses of 20 mg. initially, with reductions 
.25 to 10 mg. daily as the blood counts returned 
1. The following arc illustrative cases. 

—A married woman aged 50 was admitted to hospital 
m! features of pernicious anaemia, R.B.C., 950,0(X) ; 
; C.I., 1.26; W.B.C.. 4,400, very aitivc megaloblastic 
in of marrow, and achylia gastrica. She was treated 
ig. of synthetic pteroylglutamic acid orally daily, and 
rapidly with rciiculocylosis (32.6%1 and rcsersion to 
live normoblastic hj-perplasia of marrow on the ninth 
■C. 1.560.000 and Hb 369^ on llth day. (Sec 
Fi.g. 2.1 The dose was reduced to 10 mg. ; the blood 
ched R.B.C. 3..570,000, Hb 78% (3 1st dav). and then 
daily dosg of 5 mg. to R.B.C. 3,110,000, Hb 74%. 
oylchit.amic acid wa.s increased, jnd ultimately was 
daily before the count could be raised to R BC 
. Hb 94‘'., on Jan. 27. 1948. She was well dinicaliv 


Table H. — Folic Acid Orally in Perniciotts Anaemia 


I ! 

Case jSeiti 
: 1 

R.B.C. / 10^ ‘ 


1 

Reuculocytcs j 
Max. % 1 

Folic Acid Dosage 
(mg.lar.d Duraij'on 
' (Dav-s) 

M 

j 

F j 

0-95 : 

4-51 (57) j 
4-25 (5S9) 1 

24 1 

96(57) 

94 (589) 1 

32-6(9) 

20 (ISI, 10 [381, 5-: 

[ [266) 

\ 30 (253) 

6 ) 

1 

i 

F 1 
1 

MO , 

4-00 (82) ! 

2-85 (203) 1 

26 , 
83 (82) 

70 (208) 

30-6 (10) 

; 5-20 [208] 

t 

7 

p i 
1 
1 

M5 1 

4-22 (68) 
4-00(300) : 

30 

94 (68) 

90 (300) ; 

2S-4 (S) 

15 [17], 10 [22], 5 [23 
' 1-25 {1821. 5 [42 

t 10 [2171 

8 ■' 

\ 

1 

F ; 

1-40 ! 

! 5-30(115) 

f 4-07 (507) > 

34 t 

110(05) 
£6 (507) ’ 

25 2(7) 

! 20 [IT], 10 [56], 1-25- 
j [414] 

9 i 

) 

M 

M7 

5-61 (99) } 

3-80(224) ( 
5-37 (476) 1 

36 ' 

106(99) . 
9S (224) 1 
100(476) 1 

34-6 (S) 

. 20 [9], 10 [4?]. 5 [14 
1-25-2-5 [259], 1 

i (I46J 
» 

10 ; 

M ‘ 

1-53 ! 

, 5-17(53) 

1 4 29(151) 1 

36 * 

86 (53) 

£6 050 t 

30 6 (8) 

^ 20 [45], 15 [42]. IS [6 

II ’ 

'f ^ 

' 1-54 

4-82(201) ' 
1 5'(M(41I) j 

1-9 i 

' 92 (200 i 

1 95(40) 

9-8 (7) 

' 20 [36], 10 I1«I. 1 
[210] 

12 

: F 

J'S2 1 

* 5-25 (252) 1 

1 42 ; 

1 106(252) ' 

2S'6(7) 

j 

j 20 [210] 

13 

, F 

1 2-00 ' 

4-30 (34) 

; 4-06 (272) : 

! 60 

1 74(34) 

I 72 (272) 

8 -9 (9) 

j 30 [201. 20 [63] 
j 30 IU91 

1 

14 

F 

1 2-OS 

; 5-96 (90) 
j 4 60 (377) 

40 

100(90) , 
98 (377) ! 

•13-4 (S) 

i 10 (34i, 2-5 [28] 

; 1-25 [561.2-5 [2521 

[ 

15 

M 

\ 2-15 

{ 4-35 (40) 

; 4-66 (330) 

56 ’ 

96(40) ' 
; 100(330) 

9(8) 

20 [40], 15 [I4J. 10-: 

1 [2761 

16 

F 

I 

2- 45 

3- 96 (70) 

' 54 - 

‘ 55 (70) 


[ 20 [56] 

( 

n 

1 P 

. 2-46 

i 4-3S (29) 

1 3-81 (197) 

; £0 ! 

{ 02(29) ; 
100(197) J 

*'•4-2 (6) 

j 20 [14]. 5 [14], 1-25-: 
I I16S] 

IS 

‘ F 

i 3-23 

1 3-74 (28) 

. 4-13 (63) 

t £6 ' 

! 90 (2S) . 
1 90(63) ' 


! 5 (2£] 

. (Lnsr extract 2 ft 
t wccklx) 

i 9 

!m 

i 3-76 1 

1 4 74 (61) 1 

5-82 017) 1 

1 i 

1 102(61) ' 

1 06(07) 

4-2(7) 

• M 1321 
. Hos's storrach 

20 

F 

1 3-30 j 

I 412(7) 1 

90 ■ 

94(7) ; 

i 

33(7] 

21 , 

i 

F 

1 3-56 

5-3.3 (56) ! 

96 ' 

00(56) : 


15 [561 


• ^fax^EnI:^ peak probablv nlssed as 
( ) Day of ircaLTM!. I ] Number of dajs on trcAur.erA. 
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Case 9. — A male garment-maker aged 47 collapsed at work 
and was admitted to hospital under my care with pernicious 
anaemia fR.B.C., 1,470,000 ; Hb, 36% ; very active megalo- 
blastic marrow hyperplasia ; achylia gastrica). He was given 
20 mg. of pteroylglutamic acid per day orally, and responded 
very well clinically, with reticulocytosis (34.6% on the eighth 
day) and an active normoblastic marrow (tenth day) ; on the 
23rd day he had R.B.C. 3,720,000 and Hb 88%. (See Table II.) 
His treatment was reduced gradually to 5 mg. twice-weekly, 
producing on Sept. 16, 1946, R.B.C., 5,610,000 ; Hb, 106% ; 
C.I.. 0.94 ; W.B.C., 6,200. Thereafter he gradually fell to 
R.B.C., 3,800,000 ; Hb, 98% ; C.I., 1.2 on May 6,1947, and the 
treatment was increased to 15 mg. daily with improvement in 
the blood count which has remained at Jan. 12, 1948 (now on 
10 mg. daily), R.B.C., 5,370,000 ; Hb, 100%. Clinically he is 
very well indeed. 

Immediate Results of Treatment 

From the results summarized in Tables I and II the 
following points may be noted: 

Rapid haema'ological responses followed the intravenous or 
intramuscular ; dministration of pteroylglutamic acid from 
15 mg., intramuscularly, to 200 mg. in a single dose, as has been 
observed with liver extracts when given by the same routes. 
A daily dosage of 20 mg., orally, was quite adequate to initiate 
good reticulocytosis 

R.J.C. 


sxio*'; 


IXIO*" 


3X10' 


ixic‘ 



and clinical remis- 
sion in most cases, 
although the reticu- 
locyte peaks were 
rather lower than 
would have been 
obtained with an 
active liver or 
stomach prepara- 
tion. There was not 
a striking diflcrcncc 
between the rates 
and the heights of 
the reticulocyte re- 
sponses whether the 
oral or the paren- 
teral route of ad- 
ministration was 
employed ; nor was 
there more than a 
very slightly greater 
rate of red blood 
cell and haemoglo- 
bin formation after 
parenteral ptcroyl- 
gUitaniic acid. 

Not all the patients showed full reticulocytosis in keeping 
'\ith the initial red cell counts : thus. Case II gave only 9.8% 
(expected IS-26?o) on the 7th day. with initial red cell count of 
1.540,000 ; Case 13, (expected 14-19%) on the 9th day, 

with red cell count of 2,000,CI00 ; and Case 15, 9% (expected 
'' U'-IS'’',) on the 8th day, with initial red cell count of 2.150,000, 
'hough sub-iequcntly there ssere satisfactory clinical and 
ematological improvements. 

N-i’.'.'h (he rise of the haemoglobin and red cell counts to 
ro.-m.-'l hh-iit, it was often possible to reduce the doses of 
ptero-, I:!tj!:irn'i'Vdwid to 2.5-5 mg. daily for a time. Eventually, 
! ow eser. with moN( of the patients the daily maintenance dose 

again after varying periods of 
red cell count and haemo- 
slowly — e.p.. Cases 5, 6. 8, 9. 

n.’. : ) \ 

isted 
il conn 
- - /j platelet 
• m --'tter 


Pig. 2. — Case 5 ; 


peaks were reached. This result is in keeping with tis; 
tions of Levy (1947) and others, who did serial slwi 
tures after giving a single oral dose of 50 mg. of pietD)’,' 
acid to one case, and resembles the effects of liter , 
under similar conditions. 

The clinical symptoms in this group showed rapij 1 
ment in most cases, very much in the same way ar.d 
the same speed as noted after standard liver exltatec 
stomach therapy (Wilkinson, 1931a, 1931b). Occasior.jlr. 

— e.g.. Cases 12, 15, and 17 — however, showed slower tr 
to pteroylglutamic acid in these doses. The patient t 
begins to feel better even before the maximum reticukv,;: 
is reached, and this is followed by a- rapid ‘.'.luii, , 
general symptoms ; flatulent dyspepsia and diarrhoea d:. 
soreness of the tongue disappears, and there is a vet) 
improvement in the dyspnoea, palpitation, and lack of , 
the appetite returns, and the whole outlook of the f 
becomes more cheerful and normal. Splenomegaly tc; 
normally as with ordinary standard treatment, but, aswc: 
expected, the achylia gastrica persists. On the other L 
have not seen any improvement in the peripheral k- 
paraesthesiae, or the more marked symptoms or signs of 
cord involvement (see below). 

Summarizing, the immediate effects of treatment wiii 
quate doses of synthetic pteroylglutamic acid, whether 
stered orally or parenterally, to severe cases of pen 

anaemia were 
good, the rest!' 
ing almost hi 
quite as effeetiu 
a potent livtt t 
tract or prcgin; 
of hog’s ston-.!;'' 
there was a 

reticulocytosis ■ 
about the 7ih la ' 
day, a good 
in red blood n 
haemoglobin T 
centage, and 
cells, and cct'; 
sion of the tr-ht 
blastic to 
blastic marrow, ■ 
macrocylo'is 
to persist: cot," • 
relief of all iho' __ 
cal syniP'<^'V;’, ' 
signs of h''','., 
anaemia "as 
except tho'c a j ■ 
ated with 
nervous s)* ' / ■ 

cord and (•• 


Z5 32 43 71 «•/ m !55 IS! SI 225 a? 295 K3 JSt ill MS 43> 4U 4)1 52) 5>' US 145 
54r or T4C.\7HEtlT 

female aged 50. Preliminary control period omitted from chart. 
Note change of scale from 25th day. 


,.uii o, inc p,iucn,.s ir 

I .1 to b- increased I’o 10-20 mg. agai 
ti're on these «rnr.l'e\' doses, since the ! 
c .''' n ps;rcenl.7<-e ler\fed to fall slow 


lS;e 
1 ::ocvt.'- 

.,.1 .s 


• rcry 
2 d eg'" 
■» - 't 


in many patients even when the 
v-erc within normal limits. The 
showed the expected improvc- 
cr s'.'mach therapy, but not more 


1- 


A *. 


i.h; c: 
. con'. 




mecauiMastic sternal bone 
:r! 2 .i to r.ormoMattic enrs^ and 
before the maxi'n-a: reticulncvte 


acute combined degeneration of the , , 

neuritis). A few patients did show a slightly (A," 

even though the reticulocytosis 'vas good. No - 

due to the synthetic pteroylglutamic acid, howev. 
stered, have been noted in the doses employed. 

Later Results of Pteroylglulamic Acid TlicWj . 

Of greater importance arc the later effects o ^ . 
pteroylglutamic acid therapy. So far, after 'j-.',! 
years, I have the following additional observatio ■' 

(See Tables I and II.) ' 

No ill effects or. reactions due to P'‘^royIghimw^-^" . 
have followed its continued oral or parenteral ■ 

ing from 2.5 to 200 mg. Total dosages in some c-'- , 
reached 10 g. Many of my patients 
doses varying between 2.5 mg. weekly and i '* 

ever, with some it has often been necessary to m- 
owing to a very definite tendency for the r'“^' ■■ ' 

globin percentage to fall again in the xuh'equ. '^'^ ' 

in some cases this may probably be due, to tco^ ,4 
tenance dose, which is ordinarily -Ar- r ‘ 

daily. A few patients have been slo'.v in r-'',"''' ‘ ' 
cell counts a, ad haemoglobin percentages. Al'- 
counrs and haemoglobin percentages svere 
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macTOcytosis still tended to persist in many patients, 
.n corpuscular volume, mean corpuscular haemoglobin 
ration, and haemalocrit percentage often being outside 
mal range. (See Table 111.) 

Table IU 


tX 

R.B.C. 

Hb% 

Hasmatocfit % 
(M 40-54; 

F 37-47) 

M.C.V, c.u 
(82-92) 

(32-36) 

1 

4-61 

94 

39 

S4 

34 

T 

4-92 

102 

45 

90 

32 

rl 

4-94 

104 

45 

99 

23 

-i 

4'48. 

92 

42 

116 

31 


4-62 

96 

43 

94 

31 


4-03 

90 

42 

103 

32 


4'82 

92 

45 

92 

29 


419 

98 

45 

107 

32 

? 

4*09 

lOS 

51 

126 

29 


4-12 

94 

42 

102 

. 

31 


ir observers have reported the marked beneficial 
of pteroylglutamic acid on pernicious anaemia 
and Wright, 1946; Davidson and Girdwood, 1946; 
neyer el a!., 1946 ; Goldsmith, 1946 ; Harrison and 
1946 ; Vilter el a!.; 1947 ; Wilkinson, Israels, and 
er, 1946) ; but Kaufmann and Schwager (1946), 
(1947), and Vilter el al. (1947) do not think that 
Iglutamic acid is as good as a potent liver extract in 
talienls, and over the longer periods of observation I 
dined to agree, for we have long knowm that both 
xtracts and hog’s stomach do produce and maintain 
ete remissions in pernicious anaemia with an entire 
to the normal clinical and haematological state 
nson, 1931a, 1931b). 

ute Combined Degeneration of the Spinai Cord and 
Peripheral Neuritis 

flaps the most important considerations in pteroyl- 
aic acid therapy are those concerning the neurological 
t, and the results are disquieting. Eight of my 20 
Its had signs and symptoms of central nervous system 
■ement; one (Case 10) had the symptoms before the 
ting of pteroylglutamic acid treatment, which did not 
o any improvement in them ; three (Cases 1, 17, and 
lowed definite deterioration in their neurological con- 
is ; while four (Cases 4, 8, 15, and 16), originally free 
any neurological involvement, developed within two 
Its acute symptoms and signs of subacute combined 
icration of the cord after receiving pteroylglutamic 
hcrapy— with peripheral polyneuritis, loss of vibration 
in the lower legs, e.xten5or plantar responses, and poor 
sent knee-jerks and ankle-jerks in both legs ; neverthc- 
he haematological conditions improved considerably, 
nc of these patients showed any improvement on 
ly increased doses of pteroylglutamic acid, but some 
avement is to be observed since the institution of 
ileral liver extracts or desiccated hog's stomach orally 
linson, 1933). 

is is a most important point to bear in m'md when 
: “ folic acid ” preparations, since the development of 
changes is difficult to reverse by any form of therapy, 
one of the prime points in the treatment of pernicious 
alia is to give sutlicient potent anti-anaemic therapy 
event the development or progression of neurological 
itoms. 

lesc obscrtaiions parallel those of Spies and Stone 
n and Vilter ei d. (1947), who found that during the 
lylglm.iniic acid treatment of 2! patients with pemi- 
; anaemia four developed neurological signs, while of 
patients with subacute combined degeneration of the 
seven got worse on folic acid. Further. Heinlc and 
rh (I94r) obscaed, as 1 have, an acute onset of sub- 
c combined degeneration of the cord in one patient with 


pernicious anaemia under treatment with pteroylglutamic 
acid (making a total of three out of their 27 cases). Similar 
cases are reported by Ross, Belding, and Paegei (1948), 
Bethell el al. (1946), Hall el al. (1946, 1947), Davidson and 
Girdwood (1947), and Heinle et al. (1947), who also noted 
the failure of pteroylglutamic add to relieve or prevent 
neurological changes. On the other hand, Doan (1946) and 
Goldsmith (1946) claimed that the neurological sjTuptoms 
were relieved by pteroylglutamic acid. 

In view of the general experience it is very clear that 
patients with pernicious anaemia must still have full treat- 
ment with potent liver extracts or hog’s stomach whether 
pteroylglutamic acid is given or not. The latter may hav e a 
place in initial therapy where quick results are needed, for 
those sensitive to liver extracts, and perhaps for ill- 
nourished patients, although highly potent liver extracts are 
quite adequate. I am fully of the opinion that pteroyl- 
gluiamic acid is neither the best nor the cheapest form of 
treatment for pemidous anaemia and must not be given 
alone to patients with neurological symptoms. 

Refractory Macrocytic Anaemias 

From time to time cases of macrocytic anaemia are seen 
with blood pictures resembling pernicious anaemia but 
usually having normoblastic marrows, although refractory 
megaloblastic anaemias are also seen. They may have 
normal gastric acidities or achlorhydria gastrica, and are 
refractory to ordinary anli-anaemic treatment. Some arc 
said to respo'nd to treatment with proteolysed liver extracts, 
while others certainly do not. 

Four such refractory’ cases were treated in my clinic with 
pteroylglutamic acid (three orally, one intravenously) with- 
out the slightest haematological or clinical improvement. 
They all had normoblastic marrows, wo had achlorhydria, 
one a normal gastric addity, and one hyperacidity. (See 
Table IV.) None of these patients had any obvious or 


T.^ele rv , — Refractory Macrocytic Anaemias 



:S5x' 

Ganric 

Acidiiy 

R,B.C. [ 

my, 1 wB.c. i 

Isiuai I Initial 

FoUcAdd 

Dosage 

W.G. 1 

JMI 

Norrnal j 

:2-10 f 
i2-32(2S), 

« ' 3CSX) 1 

64(13) I.6(H(H) 

20 fcs. orally [28] 

R.B. ] 

1 

f M j Hypinzidity ; 

t ! 

J-06 

1 0-99 (14) 

24 3.400 

24(14) 3.600 04)' 

100 i-T. 

MS. I 

[ F 1 
1 

Achlorhydria. \ 

i 1-72(1) 1 
1*50 (15) i 
2-05(1) j 
2'2H{91)i 

34(1) ; 3^00 in i 
: 30 05) . 2.600 05)1 
j SO(l) i4aaO(l) 
43 (91) 1 3.200 (91) 
56 6000 

62 04) 8.000(14) 
i « (70) 

20 jrj. orally [14] 

: 10 (141, 20 153] 

' 40 1I4J 

A- M. 

F 

** 

: 2-72 
)2 g4 fJ4) 

1 3'£0 (70) 

j 20 nis- orally [K] 

1 Proteolysed liver 


! ! 

• 


1 

156] 


All four pa:ieais had r.ors;ob!astic narrows. 


detectable nutritional deficiencies and were on perfectly 
adequate dietary' intakes. They do not correspond to the 
nutritional macrocytic anaemias so commonly quoted in 
the American literature by Spies and others, in which there 
were marked nutritional deficiencies. 

Daddson and Girdwood (1946, 1947) have noted some 
response in liver-refractory anaemias, but the blood 
remained macrocytic until further liver therapy was given, 
while Watson et al. (1945) did not observe any improvement 
in similar refractory cases after 5 mg. of a folic add 
concentrate daily for six days. 

Achrestic Anaemia 

This is a primary hyperchromic megalocyp'c anaemia 
characte-rized by a megaloblastic hyperplasia of the marrow 
(identical with that of pernicious anaemia), free hydro- 
chloric add in the gastric secretion, little or no disturbance 
of the gastro-intestinal tract, no neurological symptoms or 
®ipus, no pyrexia, and no cddence of haemolvsls - th#* 
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pcncral anatomy resembles pernicious anaemia, and there 
is a failure in varying degree to respond to specific anti- 
pernicious-anacmia therapy, the course being sometimes 
prolonged with the help of blood transfusions (Wilkinson 
and Israels, 1935, 1936). 

The following is the report of a patient with achrestic 
anaemia under the care of Dr. Slock. 

A housewife aged 26 complained of weakness, lack of energy, 
dyspnoea, palpitation, and increasing pallor. There were no 
c.astro-inteslinal symptoms, glossitis, or involvement of the 
central nervous system or peripheral nerves. No haemolysis 
was to he found. Gastric secretion contained normal amounts 
of hydrochloric acid. Sternal puncture on May 7, 1947, showed 
an active cellular marrow with 42,5% mcgaloblasts, while a few 
days later it contained 8% mcgaloblasts and 34% normoblasts 
and was still very active and cellular. A blood count on 
April 21 showed ; R.B.C.. 900.000; Hb. 25% ; W.B.C., 5,000: 
reticulocytes, 1.6%; M.C.V., 128 c.g ; M.C.H.C., 31.3%. On 
April 30 it was ; R.B.C.. 1,200,000; Hb, 23% ; W.B.C., 3,800; 
platelets, 93,600. She was given synthetic pteroyl glutamic acid, 
20 mg. per day orally, and a reticulocyte peak of 27.4% was 
obtained on the RVh day. The bone marrow still showed 8% 
megalohlasts on the 10th day, and on May 9 the R.B.C. was 
1.800.000 ; Hb, 45%: platelets, 206,000; and reticulocytes, 
15.2';,,. The hacmatological and clinical conditions continued 
to improve, and on June 4 her blood count was R.B.C,, 
3,600.000 ; Hb. 75% ; C.I.. 1.04 ; W.B.C., 10,000. At this stage 
she was given liver extract instead of folic acid, and on Dec. 17 
reached R.B.C., 4.500.000 ; Hb, 95% ; C.I., 1.05 ; W.B.C.. 8,600. 

(The ailirtinion of these lectures, yeilh c list fif references, 
h ilt ni'pntr in our next issue.) 


ACUTE INTUSSUSCEPTION IN 
CHILDHOOD 


BY 

imi'N'DA MORRISON, M.D. 
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DONALD COURT, M.D., M.R.C.P. 

I'rorn the Department of Child Health. 
I'icioria Infirmary. Nen casilempon-Tyne 


I he dciatied study of 100 children treated for acute intussus- 
ception in this department from 1944 to 1946 has revealed 
ccrl.iin laets which we believe will help the family doctor 
as Well as those responsible for treatment. In the past thirty 
sc.'.Ts the reported mortality has fallen from nearly 40% to 
less ihan 10 ',,, yet while the figure for children treated in 
the first 2a hours is below 5% it rises steeply to 20% or 
tiivne when the disease remains untreated for more than 
two d.r.s. 


'1 inie 
ili.T.iiion 


It; !h 


!4! IS, 


t : 


is an import.int and often a vital element in all 
and we have paid special attention to the exact 
o! the illness and the limes when the different 
'.s an.i signs made their appearance, when the doctor 
ed. .ii'.d when the child reached hospital. 

li,"'' ea-cs there were 8? in which accurate 
■'■.-ds were known, and of thc<e 66 fSO'',',! were 
the d.scio' ssiihin ihe first 24 hours, but only 34 
.idn-.i'.ied to hospital within that period. fSce 
6*: the .S ' within 4H hours only 53 had 

• 'Ttd h;. th.e end of ihe second day, w-hile 
• I't th; rer.'-.'.ir.der w.as not completed until 
' • _ fh '. defas is culpable in siew of the 

rti..". a’.tr- the ‘eccod d-ay. h sugecsts that 
i ’. i"t.. . ‘Cep':,’.";, in this area at least, 

r e- ; rrn rd impros i.n ; methods of treat- 


to 


t.hii di ea»e 




The accepted description in British textbooks is so dramatii 
that the failure of the family doctor to recognize it in man; 
cases is unexpected. Further, even the passage of blood fror 
the bowel does not invariably bring the disease to mind ; fo 
of those who passed blood and were seen by the docto 
41 (79%) were admitted within 12 hours and 11 (21% 
were not admitted within 12 hours of the event. 0 
the latter, 6 were not admitted for 48 hours or over. Thii 
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TINE OF FIRST CONTACT WITH PRACTiTiOUER 

Gr.nph showing the rchttion between contact with the farnily doctor 
and admission to hosoital in 83 cases. 


failure to recognize acute intussusception in its early 
suggests that the traditional description may need modiii- 
cation in the light of local experience. 

When faced with a child who may have intussusceptinn 
the first and most important step is to take a detailed 
of the illness from the mother or from someone who a 
been with the child all the time. This is so csscnlia or 
diagnosis in an early case, and so valuable in assessing 
need for resuscitation and operation in many of the a 
cases, that we have always considered it worth svhilc . 
for the mother if she was not with the child even 1 1 
many of our patients live up to 50 miles from the hospi 

At the beginning the phy.sical signs alone 
sufficient to indicate the need for admission Jo osp 
The diagnosis should not be delayed until the j,jjj 

an abdominal tumour, as its detection may rctjuii'c * ^ 

of experience which comes only from frequent an r 
contact with the disease in a large hospital. 


textbooks. 

history of recent innc^'>, de y uioniin 

ing is seized by violent abdominal pain, 
collapse. The pain recurs at intervals of about 


and the spasms last from a few seconds to a 
the child drawing its knees up and rolling 
may occur, although it is not a prominent 
from an initial stool, constipation is the r 

a variable unspecified interval dark-red 
red-currant jelly is passed per rectum, arti. 
then becomes apparent. 
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Such a picture is obviously diagnostic of acute intussus- 
ception, but during the first 24 hours it was present in only 
39 of the 100 cases ; yet if we aira at a mortality rate below 
5% such treatment must be completed within the first two 
days. We shall therefore reconsider in detail the early 
clinical picture of this disease. 

Aetiological Factors 

Age . — ^The accepted age of onset is 6 months. Table I shows 
that, though the condition is rare before 6 weeks, 33- cases 
occurred bettveen 3 and 6 months. In fact, almost as many 


Table I. — T/ie Age in 100 Cases of Acute Intussusception 



[ MoDlhs 

Years 

Age: 

j Under 3 | 

3-5 1 

6-8 

j 9-H 

1 1-2 

1 2-6 1 

; 7-12 


^ 1 

33 j 

35 

1 •> 

a 

! ’ i 

3 


Bccurred in this period as in the following three months. There 
•vere 82 in the first year, and after 18 months the disease was 
incommon. 

Sex . — A striking male predominance is generally accepted, 
iaC ia this series 45% tvere femaies. 

Nutrition . — ^The view that well-nourished, often e.sceptionally 
.veil nourished, children are mostly affected was confirmed. In 
54 children whose state of nutrition was recorded it was de- 
icribed as “ very good ” in 80 and " poor ” in only 4. 

Precipitating Factors . — Dietary changes or indiscretions can 
be excluded with reasonable certainty in many cases, especially 
those under 4 months. After this age the extent of intermittent 
unofficial additions to the diet is unknown. As the actual pro- 
cess of weaning or the recent establishment of mixed feeding 
ivas present in only 29 cases they cannot be considered of 
major significance. 

Respiratory or Other Injective Illness . — ^In 10 children the 
intussusception followed a few days’ malaise, usually with 
evidence of mild respiratory infection, and in four there was 
a preceding gastro-intestinal infection. This is not the place 
to discuss the possible role of infection in aetiology, but these 
cases are important because the infective signs may be con- 
sidered sufficient to account for the illness, and the intussuscep- 
tion may be missed or the diagnosis delayed. In one such case 
the child had bronchitis for several days and later became ill. 
Vomiting, pain, and even the passage of blood from the rectum 
went unnoticed, and he was admitted to hospital moribund 
from bronchopneumonia. A very tight ileo-ileal intussusception 
was found and reduced at operation, but the child died. 


Tic Clinical Piclurc in tlic First 24 Hours 


TAnur. 11. — The Main Combination of Symptoms in the First 
24 Honrs 

No. and y. 

Clinical Fcalures of Cases 


Pain, somitine. and blood . . . . 39 

Pain and vomiting , . 34 

Vomiting, blood, and minimal pain .. 10 

Vomiting ...... . . 5 

Pain and blood , , . 4 

Pain . . . . . . . , . 4 

Blood 4 


In 82 cases the health and behaviour in the preceding week 
had been completely normal and the onset of the disease 
was sudden and unexpected. Almost always the parents 
were able to give the exact time when the initial vomit, 
screaming attack, or collapse occurred. In the remaining 
IS the precise time of onset was blurred by a few days of 
respiratory', gastro-intestinal or other infection, though even 
here careful inquiry revealed a sharp change in the symp- 
toms consistent with the beginning of the bowel invagina- 
tion. Pain in one or more of its varied expressions was the 
prc.scniing symptom in 55 of the children ; vomiting in 34 ; 
and collapse, with flic child found pale and cold in' the cot 
or pram, in five. Tic spontaneous passage of obvious blood 
from the bowel was the first indication of the disease in 
only four cases. The remaining two cases started with a 
stubborn refusal to feed. 


Pain . — The recognition of pain in babies is often difficult. 
Some scream, some cry loudly, others whimper, and an im- 
portant minority are quietly restless. It is in the last type of 
case that diagnosis may be long delayed. 'We have seen a child 
drawing his knees up and blanching with spasms of pain, rolling 
his head about, and then rolling over on to his face, yet never 
uttering a sound. The spasmodic nature of the pain is a con- 
stant feature. Distress is often severe during the spasms, and 
in over half the cases there was also striking pallor. Between 
the spasms the child lies quietly, as though e.xhausfed, and often 
sleeps. They last from a few seconds to a few minutes, and 
the interval between them may be anything from five minutes 
to several hours, but as the condition worsens they tend to 
become more frequent. During the attacks of pain the child 
draws the knees up to the abdomen, and the older babies and 
children roll over on to their hands and knees and sometimes 
around the bed. 

FomiVhio.-— Vomiting occurred in 88°^, of the children in the 
first 24 hours. It is usually an early and often the presenting 
symptom. At first whatever is in the stomach is vomited during 
or after a spasm of pain, and the amount is not large unless the 
baby is drinking well between attacks. The vomiting, however, 
can be very forceful, and there may be slight bile-staining, 
making the vomitus yellow or light green. WTien obstruction 
is established the vomit changes in character ; it is now copious 
and dark green or brown, resembling coffee-grounds, or is 
frankly faecal. It is very important to distinguish between 
these two types of vomiting, as the latter indicates serious 
intestinal obstruction. 

The Bowels . — The frequency and character of the stools are 
together particularly important, because the common alternative 
diagnosis leading to delayed admission is infective gastro- 
enteritis. The traditional picture is of one or two normal or 
loose stools at the onset, followed by the passage of blood and 
mucus without faeces. In the week before the disease started 96 
children had normal stools and four a mild dianhoea. After 
the onset only eight had complete constipation, and they were 
all admitted on the first day. The passage of apparently normal 
stools was more common than we e.xpected ; in 36 this occurred 
in the first 24 hours and in eight as late as the second or third 
day. Unless early treatment has taken place abnormal stools 
are eventually passed in most cases. The main types of stool 
in 80 children with detailed information on this point were as 
follows : blood or blood and mucus, 46% ; blood intimately 
mi.xed vvith faeces, 21% ; a stool streaked with blood, 19% ; 
frequent small brown liquid stools, 5% ; loose, green, and 
undigested stools, 7%. Mucus was present in 30% of the 
children with abnormal stools. In 93% the total number of 
stools before admission was three or less, and only in the small 
group vvith si.x or seven offensive b.'-own liquid stools could the 
dangerous alternative diagnosis of infective gastro-enteritis by 
the family doctor be justified. 

Spontaneous Passage of Blood . — This is considered the car- 
dinal diagnostic feature of acute intussusception, and stress is 
laid on its appearance within the first six hours or. less com- 
monly, towards the end of the first day. Its relation to the dura- 
tion of the disease in the present group is shown in Table HI. 


Table 111 . — Time when Blood was First Passed 


At the onset of s>Tnf Icrrts . . 
Within the fjm 12 hours . . 
Within the second 12 heers 
From 2-5 to 43 hours 


4 

30 

16 


On the third day 
Not recorded 
Never . . 


24 


It was completely absent in 24 cases, 13 of which were ad- 
mitted to hospital on or after the third day. In only 56 cases 
was blood passed during the first 24 hours. It is such a dis- 
turbing event for the parents that it is unlikely to be disregarded, 
and so in a disease where progress must be measured in hours 
rather than days the fact that it may be a late or an absent sign 
is of great diagnostic importance. In fact, if the present mor- 
tality is to be lowered the condition must be suspected on other 
evidence alone. 

Physical ffignr.-— The physical examination can be conclusive, 
but during the vital first day of the illness it may yield very 
little evidence. Although obvious constitutional disturbance 
w-as present after admission in 80 cases, the proportion of babies 
who do not seem to be particularly ill between the spasms must 
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hir.iicr v.hen first seen by the family doctor. The positive 
signs fall into tsso groups— those of “shock” or constitutional 
disturbance, and the local chances in the abdomen. The factors 
concerned uith the production of "shock” or collapse arc 
probably nervous " reflex ” effects from the pulling on the 
mc'cntery by the intussusception, and from the severe colicky 
pain and loss of fluid in vomiting. They develop together and 
•■t is difficult to difTcrcnliate between them, though the former 
IS probably the more important, particularly during the first 24 
hours. Marked pallor, quietness, and limpness, with a rapid 
heart rale, arc frequent, and can be quickly produced by a 
severe spasm of pain followed by vomiting. On the first day 
thc^c often alternate with crying and restlessness due to pain. 
Sunken eyes, loss of skin tone, and dryness of, the mouth 
denote dehydration and become more evident on the second and 
third day.s. When intestinal obstruction is established the com- 
bination produces a desperate picture. The baby with anxious, 
grey, cyanotic facies, restless movements of head and limbs, 
and coldness and blueness of the extremities then enters the 
tln.al stage of complete peripheral circulatory failure. 

Fcvi’r. — Here we wish to make a substantial alteration in the 
traditional picture, ft is often stated that the temperature in 
intussusception is normal or subnormal. Others, while ad- 
mitting the possibility of moderate fever, say that this is a 
Into or terminal sign. In our cases some rise in temperature 
'.'.as the rule, even in the first day of the disease, and in one-half 
Ilf them it was as high as 100-104° F. (37.8-40° C.). Fever 
ihercforc cannot be adduced as evidence in favour of infective 
'.-astro-enieriiis. What is more, in two children seen since this 
oirvey was completed a temperature of 104° F.. with no 
evidence of systemic infection, was associated with frank con- 
ubions in the first 48 hours of the intussusception. 
vWcn.r in the A hdoincn . — In a vigorous child the abdomen can 
be very difficult to palpate because of the strength of the 
inu':c!cs and the resistance induced by tenderness. Once ob- 
struction is established the distension may make it difficult to 
ii’cl a mass. On the other hand, in a collapsed baby the tumour 
inaj be felt and handled with the greatest of case and little or 
no prsitcst. It must be emphasized that ease of palpation 
.'.rifs greatly from case to case, and if the history is suggestive 
I'nii'S'on should nescr be dehayed until the tumour has been 
!e;i. It IS often hclpftd to examine the abdomen svith the baby 
;■ the prone position, on its hands and knees, or on the mother’s 
I •!'. I !:t m.iss, ns is well described in most accounts of the 
di-e-ase, is cylindrical or sausage-shaped and lies somewhere 
■: the line of the colon, except in ilco-ilea] invaginations. The 
s r’S'sic.ncs sane-" from time to time ; the tumour can often be 
tell to harden under the hand during palpation, while at other 
tirr.es it may become so ill-defined that it is difficult to be sure 
■ 'f it^ csi-tcncc. Focalized tenderness over the tumour is 
u';nl,y present and there may be well-marked muscle-guarding. 

is a Men of some importance, especially if the mass is not 
' Well defined, 

li'.- lower border of the liver and the edge of the rectus 
fi'. c.e may. hov.eier, deceive even (he most experienced. 

1 nvsres arc Ic-s confusing, as they are usually multiple 
■.! .'.re pre-ent in li e rectum as" well as the colon. When the 
I’!-' i- .at one of tbe coUmic flexures and under the costal 
••"'eir', tt '''as be quite impalpable. Though a tumour was felt 
the diiiicultics have been stressed in order 
c"'ph'S'.-e :be (fencer of w.iiting for its detection before 
. t... . > 1 ., c;.,! j f-o'-pital. Distension and visible peristalsis 

:e '".'se s-.-r,-. : s tbr> denote an c'-t.-iblished obstruction. They 
’ Vers ‘eru'i.i cor'dition and the need for careful pre- 


r- 


— Rec-a! ex.amtn.ation can give informn- 
n_>. as-, and sho'jld ne-.er be omitted fl) 
b.''.! on the fincer or its pass.age after the 
t .r d :e.t p-.lpaticr. of the apex cf a low 
■ ~ : I ■ :'rc emp-(. c-.en baliconed, condition 
1- : 1-;. cair; hi,: requi'es e.xpe-ierce for 
ur a- cr-pt r;-; in the right iliac 
t ■i’ V. r, ^ bv ihr rr.ovcrrtnt 







tion wnll provide the answer in almost every case. NSTierc 
circumstantial evidence is strong but conclusive proof is lad- 
ing, a laparatomy under modem hospital conditions adds little 
to the risk while leading to accurate diagnosis and prompt 
treatment. Though the experience of diagnostic barium 
cnemata in this department is small it is sufficient for us to dis- 
agree with those who say that the manipulation involved has 
no adverse effect on the child’s general condition. The proper 
use for this technique is in the investigation of suspected sub- 
acute or chronic intussusception. 

The Anatomical Type of Intussusception 

It is well known that mortality is higher iti intussus- 
ception involving the small bowel. From the clinical point 
of view it is sufficient to divide the different anatomical types 
into three main groups : (1) small bowel, including ilco-ileal 
and ileo-ileocolic ; (2) boundary, with ileocolic, ilcocaecat. 
and caecocolic types ; and (3) large bowel, arising at sor 
distance from the ileocaecal valve. The relative distrib 
tion and associated mortality in llic present series o 
shown in Table IV. Although the number of cases 


Table IV. — Anatomicat Type 



Small Bowel 

Boundary 

Large Borvet 

UnVnowT 

No. of cases 

14 

i 77 

4 

5 

Deaths . . 

2(14%) 

8 (10%) 




the small-bowel group here does not admit of statistic 
proof there is no doubt of their greater risk. It would 
valuable if a clear clinical distinction could be made so !l 
the small-bowel invaginations could be discovered vc 
early in the disease. Unfortunately this cannot always 
done with certainty, but the following tentative conclusio 
can be drawn from the present survey. 

Small-bowel Intussusception. — (1) llco-ilcal ; — A .study 
the literature suggests that these invaginations occur mote coi 
monly after 2’ years of age. This was true of our three cav 
The spontaneous passage of blood is a late event. An aoo 
minal tumour is difficult to feci and may be situated at or fi 
below the umbilicus. Because of these two features, and in sp 
of the early collapse which is often present, admission is c 
layed, and the children arc seriously ill when they reach h 
pital. (2) Ilco-ilcocolic; — ^Thcrc were 11 of this type 
clinical picture very similar to ileo-ileal intussusception, thou, 
the ultimate passage of the intussuscipiens through the 
valve leads to more frequent recognition of the abaom 
tumour. 

Boundary Intussusceptions (ileocolic, ileocaecal, and c.-cv| 
colic types). — In these 77 children blood was passed Uj 
the disease in most cases. An abdominal tumour was 
felt, especially in the ileocaecal and caecocolic 
it may be in the left flank when the child is first seen, in ■ 
ons-lhird of this group the head of the intussusceptmj’ W' , 
on rectal examination. Ileocolic invaginations 1 ,^^.. 

tion midway between the iico-ilcal and the ileocaecal ^ 
bosvel types. Tliey have no special features v/hich 
accurate separation from the rest of the boundary . 

Larpe Bowel (colocolic intussusception). — 'f ijm d 
invaginations of this type, starting at some distance ^r • •• 
ileocaecal valve. Tlic clinical picture was 
boundary intussusceptions, and there were no dcati *- 


Treatment 


.Acute intussusception is a serious emergency. 2 
so many different medical functions are 
nosis, resuscitation, anaesthesia, operatise ju .- 
general paediatric care — there ssili be disidet- 
responsibility. It is therefore essential for 
the hands of a team each mernbe.' of v.hi— • 
par* and the extent of his responsibility. 


V.'e n.-id that the best v.-orlting arranccmm-_’ 



i . 



24, 1948 


a spejTiT ~ _CUXE INTUSSUSrPD^ 

“■"Pfei..' ‘■™ to. ,„ opS,‘”Jto «to?Sa?^ ~ 

. '^eimpor,;, , Trp h_ ^ of 

•““I helD 'ray befool,”” " » b. i 


cannot heir, fl‘ ""ay befnr^^i ” 'o be f„n,T Prompt 
some of *^at in nr °Parafion t,^^.®^ccnVe 

°Penif/on anrf^'^^ occurr°!l^ Accounts of 

°Pcraf/on waTr^F?'” “"correct^ • Wfervent/!^^ 

« a sfa/.. r ^^‘^cr the Ja«o, “''culaton' '’■'ere 
‘J'fficuJ^ of ^ ^^'■'ous breat!}n'’®'''^°'’acircu(fr^“''^- 

■ against time fn ’ surgeon ” ^ child *'“'caJ 

■ arise such a ZJr’ ^'b'e/v to deF 

end of '•«4' “o I? "cverS,?^ '”°^f 

■ to«."f„ £■ »"y to b, 

;■ i-f “ 

'■cquired. ^^''ncTo^ud ‘'“s meant 

msm^m? 

SsSS,§3SlsH= 

'"' Sastrtc suction. « for 

.r ^cawtbes/a ..n., .pP‘^<ho 


ss"*”pS^ »»s^FF?r^ 

sive haem‘^^^1 emitted earh> operaf?^^-®'°™ 2 ch. 

-°Sfbiot 

, ■ °™mistration of 

jD o »< • - r V _ 


£^S££5 s-.;;s-™ 

:fesS:S=iS5SS: 

-sihetist. If ,^"-Y fm- obtain- 

«hen ‘"'S IS don. 


ilgea^gfS 

beforchnnw ^ easa/ carh..^^“' * 'end to i.. ” ^ m- 
“'edst anrf m podl " m to t^" ‘^“'’“5 

f ««?. ™ .i’'" fb' SZSS' °'to ”4to ■'•.»,*' 

~^=^£Sigsl 

: ”' *»“.« r,?'»P >vS So"'™" 

HSFSsitoHF'F;"Srsto 

tile ain\-r>v 


'-t*auon < 

‘^"Py meamvhde •'^ iours aft! ^°"''”eed with 
s'omach f or noth? route ^ 

S'Sf T™'to° to. to ^'-ir ^ to' 

"to » S‘r,’ •" "■Sssjto 

' “S?„"rtotoi,1 toto « »» ,, 

fed? a AwoY !^o " ‘^°-ho°Sy a°°- 

S2 “tog™ s sfi" ‘ to -s '?« 

Pmvent th. steadiiy and'-°“®* fe several 

SI- ”2r 

•to toSoSr„,'S to boU'/Sr/' ‘-“S,o tobljy bo 

'» faTk"’”"*” to l“S”ito. .. b.S'o 

“to CoS ""'“totow *;to\ CtaJSbtoa ia , 

S i? tototo aClSf’ »' “C'o 5£ C& ' 

Hooo-“to„„, to.o.-«.,0.V00 


Ss^SpsSptototo. 

-boutUTT °J feats reZl^t^^ 'O'cs- 

'reatment ‘^“''ation of 'th^ in p-echT^ ^‘sturbhjg 

^W/Icmpio,^d /^e ‘Joah-tj "^ect of p^ of 

Further aCr comparicn,, • ^o^estheuv ^erative 
disease ir ; records diihcuJt and surgical 
O’ent in 5 . ?'l'^eosabIe if “ ^e ume relaUo,!^?P~°^^hle 

Tab e V ' ■'■ “"'Parabie e '° ^ ^ 

a simT ° 0 '- ^'sess- 

Aineri-, ^"’dar se,-ies , m N'ewm, ., 

(1917, ^^ble \n . 'seated h;> . ^^'‘e-Upon-T,-n. 

m Austml.-r '^e resuib st-^gen '^n 

QiicJ 



780 April 24, 1948 


ACUTE INTUSSUSCEPTION IN CHILDHOOD 


Eirtisit 

Medicxi. Jouiu'i.a 


Taele V. — .\fortalily in Two Scries Treated by Surgery Alone 



Gibbs and Sutton. U.S.A. 
(1943) 

j Present Series 

Period 

Age 

Length of *| 
illnrs^ at > I 
operation j j 

No. of cases . . | 
Mortality . . j 

1927-37, Group A: 1937*42, 
Group B 

Infancy and early childhood 

GroupsAandB: 64% within 
48 hours, 21% over 4 days 

Group A, 55 Group B, 36 
42% 8% 

1944, Group C; 1545-6, 
Group D 

Infancy and early childhood 
Group C: 52% within 48 
hours, 29% over 4 days 
Group D : 74% within 48 
hours, 14% over 4 days 
Group C, 27 Group D. 73 
15% 8% 

TAntn VI. — Mortality in Series Treated by Enemata and Surgery 



Nordentoft 

j Hipsley 

Nyborg 

Period 

Ace 

1928-35 

1 

1 -1937 

1 92% below 

2 ye.irs j 

1935-41 

45% below 

I year 


1 No. 

Deaths j 

No. 1 

1 Deaths | 

No. 

Deaths 

Treatment: 

Barium enemata . . ■ 

Saline enemata .. 1 

Enemata + laparotomy ' 
Ihrimary operation 

97 

too 

1 18S 

2% 

i 23% 

1 22% 

1 

60 

32 
j 50 

.J 

3% 1 
10% 

1 J* 

1 o 

0% 

8% 

11% 

Total . . 

1 383 

17% 

142 

5% 

1 

5% 


Nyborg (1943) in Sweden, using reduction by enemata alone 
or combined with surgery. The excellent results obtained 
by Hipslcy and Nyborg with the lowest recorded death rate 
in this disease would at first sight suggest that the combined 
approach is superior to primary surgical reduction. This 
is an important practical point, implying the need for the 
initial use of barium enemata in all early cases and the 
availability, whenever necessary, of staff expert in this 
technique. 

A most careful reading of the three papers, however, 
suggests that the real factor responsible for the excellent 
results is less the therapeutic method employed than the 


the age of the child, the anatomical type of invaginalto; 
and the degree of difficulty encountered in the surgir; 
reduction. 

Summary and Conclusions 

A detailed study is made of 100 cases of acute intussu 
ception in children treated at Newcastle-upon-Tinc. 

It is concluded that the mortality from acute intussuswrtio 
can be substantially'reduced only by its diagnosis and treatmer 
within the first 24 hours. 

The clinical features of this series of cases suggest that ih 
traditional picture of the disease may require modification ii 
the following details : 

1. A considerable number of cases occur between 3 and ( 
months of age. 

2. Male predominance is not always present. 

3. Spontaneous passage of blood from the bowel is often a 
late sign in terms of the period available for effective trcaimeni 

4. In acute cases a sudden illness, occurring in a previoud; 
healthy child between 3 and 18 months old, characterized bi 
recurrent abdominal pain and vomiting, especially when asso 
ciated with pallor or collapse, should be regarded as inlu'ws 
ception and sent to hospital without delay. 

5. The emphasis in diagnosis should be placed on the lou 
history ratlier than on any individual physical signs. Thoucl 
an abdominal tumour was felt in a high proportion of tb 
cases in this scries, the family doctor, seeing relatively fev 
cases, should not wait for its detection. Rectal csaminatic' 
should never be omitted, as blood may be found in this 'vri 
before its spontaneous escape from the bowel. The presences 
fever is quite consistent with acute intussusception and shot)'; 
not lead to the delaying diagnosis of infective enteritis. 

6. The outlook is mainly determined by the duration of ih 
disease before treatment and the efficiency of pre-opcr.itiU 
resuscitation. In expert hands, primary surgical reduction ar- 
hydrostatic pressure supplemented by surgery are both efir-' 
five. There arc certainly no grounds for a change from if: 


Table VII. — Detailed Analysis of Deaths in the Newcastle Series 


1 

Case ;Dur4lK,n 

No, 

j , Ducase 

Type of 
Intussusception 

Pre-operative 

Plasma 

i 

Time of ' 
Death ! 
after 

Operation 

Probable Cause of Death 

550* 1 7 nnht 
'42* j 4 mths, 

12,19 • I Snrir.% 

15131 En'.hi, 
:-.<7t ’years 

:313* j 4 rp'hi. 

' 4 t-.iM. 

W'J* ! 7 ir.thi. 

1 

3^5* J 3 .mibi, ' 
, 31 rr.thv 

1 4 days 

1 4 

1 5 

3 hours 
72 hours 

49 hours 
67 hours 

5 daj’S 

1 33 hs'isn 

1 

1 45 hours 

Ileocolic 

lleocaecal 

Ileocolic 

Caccocolic 

lleoiieal 

1 Caccocolic 

1 Ileocolic 

1 

1 

1 Ileo-ileocolic 
Ileocolic 

None 1 

150 ml. 

Less than 
too ml. 

150 ml. 

100 ml. 

(300 ml. Saline) 
40 ml. 

1 200 ml, 

240 ml. 

(100 ml. s;xUne> 
200 ml. 

170 ml. 

4 hours 

14 hours 

15 hours 

30 hours 
24 hours 

36 hours 

1 9 hours 

12 hours 

43 hours 

5 hours 

Circulatory failure; cyst of vjtcllo*intcstinal duct removed a! 

Prolonged intestinal obstruction; extensive fatty change in li'cr; toxic cut •• 
and kidneys , . „ in,., j 

Prolonged intestinal obstruction ; degenerative and fatty changer m cc* • 
kidneys; pulmonary haemorrhage . - 

Lipoid pneumonia — aspiration. Death not directly due to intussusception 

1 Circulatory failure; possible recurrence of intussusception 

Recurrent circulatory collapse; necrosis of caccal mucosa. j 

Operation postponed for 24 hours; barium enema given; continueu 
tion and circulatory collapse 

Prolonged intestinal obstruction 

Progressive circulatory failure ; inadequate response to 
gangrene of gut-peritonitis . 

Pros^cssivc' intestinal obstruction with relentless Increase m distcnsi- * 


• Dlffiojlt rcOuction. t Easy reduction. 


high proportion of cases coming for treatment early in the 
diteasc. Nearly 90% of Nyborg's children had been dealt 
with in the first two days. In the larger group collected 
by Nordentoft this was not the case, and the combined 
rtiu’.ti arc less satisfactory than in cases treated by surgery' 
alone. .-Mthough Hipsley does not give precise details of 
the siuratior. n c.'.ch case, the aserace in each of his three 
eroup-i ’.sas lf>, 1/, and 24 hours, suggesting again that the 
n'i;or’,!> of h;s cases were treated early in the disease. W'hat 
IS rr'.'>re. e-5 >, o; h:< de.'.rhs occurred in children who had 
hi.! me d.'c.i'e irem two to five days b-efore treatment 
s-is carried oa; 

lih e \ !1 g.'-ei t.nr m.iin dends ot the ten Nc'.scastle 
cr... f-e.n wr. ■- u.r-.! Tbe lacrors 'xhieh in our experience 
ir.r C' ^ cf ihr durtiiion 

.•'c-e !:r:-.r'.-n*. :h.t c; pre-opcniri-.e re'^'J^ciurion. 


surgical technique which has long been accepted j-r 

though more expert supervision at all stages of 
operation by interested as well as experienced 
desirable. , . 

We arc grateful to Professor J. C. if! ' 

encouragement; to Drs. Swinburne, W.-iIton, ■ 

late Dr, Sherifl for the very high .standard of ir.r- 
which alone made this study possible; and, lasll, . 
ham for his help with the figures. 
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^ AN UNUSUAL CASE OF ADRENAL 
CARCINOMA 

WITH A NOTE ON THE APPLICATION OF A N'E«' 
COLOUR TEST 

BY 

L. R. BROSTER, DJVf., M.Ch., FJLCS. 

AND 

; JOCELYN PATTERSON, M-Sc., Ph,D., F.R.S.Ed, 
(From Charing Cross Hospital) 

This case is recorded not only because it was unique in 
our series in having general clinical appearances of a 
.typical Group I virilism associated with an adreno-cortical 
tumour instead of marked bilateral hyperplasia, but also 
-because the later stages were accompanied by manifesta- 
-tions of disturbances in both carbohydrate and steroid meta- 
:bolism of a particularly striking order. Moreover, the case 
.afforded an opportunity of applying the urinary colour 
test recently devised by Patterson (1947) for distinguish- 
;ing between adreno-cortical tumour and marked adrenal 
ihyperplasia. 

Case Report 

The patient, a girl aged 141 years, was kindly referred by 
'Dr. H. B. Hayman, of Gloucester. He wrote : “ She had been 
^ admitted to the City General Hospital, Gloucester, on April 
■*20, 1947, with a four-months history -of fits followed by coma. 
' During the past 18 months she had become very hairy', the voice 
^had deepened, her secondary sex characters had not appeared, 
^and she had never menstruated. On admission she was semi- 
;'comatose, with a marked right-sided hemiplegia and all the 
.fsigns of an upper-motor-neurone lesion. The latter completely 
^disappeared within the next three days. She then developed 
^'epileptiform fits accompanied by incontinence of urine. Each 
fit lasted 30 minutes, with a return to normal. The fits then 
began to increase in frequency, with lengthening periods of 
/unconsciousness. 

"On examination her complexion was dark and the nipples 
pigmented. She was drowsy and her voice was deep. There 
was marked hirsuties, also a male pubic triangle. The clitoris 
^was enlarged to the size of the tip of the little finger. The 
^■biood prc.ssurc was 120/85 and the cardiovascular system was 
' normal. The central nervous system showed on the right side 
? n scventh-ncrse palsy, a dilated pupil, and an extensor plantar 
jrrcflc.s. The eyes deviated to the left, with papilloedema more 
pronounced on the right side than on the left. A large tumour 
y was present in the left hypochondrium. The cerebrospinal fluid 
^ and urine were normal, the blood urea svas 25 mg. per 100 ml., 
and the sugar-tolerance test revealed marked hypoglycacmia. 
with blood-sugar figures following 50 g, of glucose ranging from 
■■'^^55 mg. per 100 ml. at 15 minutes to 70 mg. at 120 minutes, and 
jT the urine showing a trace of sugar.” 

^ On July 7. 1947, the patient was admitted into Charing Cross 
Hospital. She had that gnomish appearance typical of marked 
Group 1 virilism, with the figure of a boy rather than a girl. 
The chest was flat, the musculature uell developed, u-ith limbs 
A short in proportion to the torso. During lucid periods the 
^ mentality appeared dull but psychologically feminine. The blood 
urea was 19 mg. and fasting blood sugar 35 mg. per 100 ml.. 
, haemoglobin 104?,',, and the 17-ketosteroid excretion 1,980 mg. a 
t'iday — about 2? times the highest level we have seen reporfed, 
.’.The dehydroisoandrosteronc test (Patterson; see Addendum) was 
V strongly positive. .V-ray examination showed caicified streaks 
in a large adrenal shadow, a nomial pituitary fossa, and prema- 
ture epiphysial fusion corresponding to the ace of 20 or over. 
From the day of admission till July 20. when she died, there 
.y was a succession of fits, with stupor and recovery; The stupor 
'' would last as long as a ssholc day. .At times she was irritable 
■ and incssntincnl. and on shaking would cat rasenouslv. On Julv 
',.13 she was roused temporarily by 2 minims (0.12 ml ) of adrena- 
line intravenously, and on the !4lh from a deep stupor bv 
iyt5 ml. of 50% glucose intravenously. On Julv 16 she was seen 


by Dr. Gardiuer-Hill, who suggested that the hypoglycaemia 
was due to the unopposed action of insulin — the adrenal medulla 
being destroyed — and that she be put on a high-protein low- 
carbohydrate diet to avoid the funher stimulation of insulin 
production. During the attack in which the blood sugar was 
estimated the value fell to 15 mg. per 100 mL (Hagedom and 
Jensen method). There was no return of any central nerv'ous 
symptoms, except that during July 19 and 20 the pupils began 
to dilate with the head fumed to the righfi and the temperature 
began to rise. 

At necropsy the left adrenal tumour together with attached 
kidney weighed 6 lb. 8 oz. (2.98 kg.). The thyroid gland was 
enlarged, the pituitary was normal, and there was no evidence 
of any secondary deposits. 

Report on the Tmnonr 

The following are the findings of Prof. WUlis, of the 
Royal College of Surgeons, with regard to the adrenal 
cortical tumour. 

Gross Description— The left adrenal tumour is rounded, 
well circumscribed, measures 22 cm. in main diameter, and 
weighs nearly 6 lb. (2.72 kg,); it consists of almost fluid 
degenerated and haemorrhagic material, with only a thin rim of 
living tumour tissue in places. The kidney and also the other 
pieces of organs submitted (liver, spleen, thjToid, right adrenal, 
uterus and ovaries, and pancreas) show no obvious abnor- 
malities, except for marked post-mortem changes. 

" Microscopical Description.— The adrenal tumour consists of 
large, rounded, and irregular cells of variable size, irregularly 
arranged in masses and trabeculae and showing extensive areas 
of degeneration. The structure is that of a malignant adrenal 
cortical tumour, although mitotic figures are not numerous. 
Spleen, adrenal, kidney, pancreas, liver, ovary, and thyroid 
show pronounced congestion and post-mortem changes (espe- 
cially in the pancreas and kidney) and scattered large bacilli 
which are probably post-mortem invaders. O^er noteworthy 
points are : kidney shows patchy areas of calcification in both 
the cortex and medulla ; post-mortem changes in pancreas are 
so advanced that islet tissue cannot be distinguished; ovary 
contained abundance of healthy primary' and vesicular folh'cles ; 
and thyroid shows a mild degree of colloid retention.” 

Discussion 

Clinically the patient did hot show such an advanced 
degree of virilism as other cases of similar age group in 
our series where the underlying pathology was due to 
pronounced adrenal hyperplasia. Nevertheless, the 17- 
ketosteroid excretion was 20 to 50 times that commonly 
found in the latter group. This finding makes the case 
a notable example of gross discrepancy between clinical 
manifestations of virilism and the 17-kctosteroid excretion. 

It is also a matter of interest that the opposite adrenal 
was present. This seems to conform to the rule that in 
heterosexual virilism both adrenals are invariably present, 
whereas in isosexual precocity the carcinoma may arise in 
a solitary adrenal. We have experienced the latter com- 
bination on three occasions: two boys, one with a tumour 
imbedded under the right lobe of the liver and one with 
a huge tumour of the left adrenal ; and a girl, also with 
a huge tumour on the left side, with an androgen excretion 
of 260 mg. a day, who was .being treated concurrently 
with the present case. These patients are of the fat, ruddy*- 
complcxioncd type, more akin to Cushing's syndrome.* 

Some of the difficulty of correlating clinical manifesta- 
tions with 17-ketosteroid output undoubtedly arises from 
..differences in the type of androgen secreted. Crooke (1946) 
puts fonvard the view that the association of adreno-genital 
tumours with virilism in some instances and with baso- 
philism in others might be accounted for on the theory' 
that the androgenic steroids of the first type are derived 
from incompletely elaborated hormones, w'hereas in the 
second type they derive from vital hormones, and that if 
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is ihc excess of these vital hormones which produces 
atrophy of the opposite adrenal. As Crookc points out, 
this likewise would help to explain the occasional incidence 
of Addison’s disease in some children of Group I virilism 
due to bilateral hyperplasia if it be assumed that large 
amounts of abnormal androgens are being produced at the 
expense of vital hormones. 

The present case, so far as carbohydrate metabolism is 
concerned, comes more into line with certain cases of 
Addison’s disease than with cases of virilism, in which the 
tendency is in the direction of lowered sugar tolerance. 
With one adrenal apparently normal, the destruction of 
the adrenal medulla by the tumour would hardly seem 
sufllcicnt cause in itself for the marked hypoglycaemia. 

In view of the exceptional rate of secretion of androgenic 
steroids it cannot be excluded that these may have sup- 
pressed the anti-insulin action of the right adrenal without 
causing an atrophy of the gland such as would be expected 
if the tumour was of the tj'pc producing vital hormones. 

Some of the present perplexities in this field will most 
likely be resolved when more clues to the differences in 
the androgens in clinically distinctive groups are available. 
The introduction of the relatively simple qualitative' 
dchydroisoandrosterone test is an important step in this 
direction. As a test of malignancy the potentialities would 
seem to be not less than those of such acknowledged diag- 
nostic aids as the gonadotrophin assays for chorion 
epithelioma and the scrum acid-phosphatase estimation 
applied to prostatic carcinoma. 

Addendum . — The dchydroisoandrosterone test referred to 
above is applied to the typo of urinary extract used for 
17-kctosteroids. The dry extract is first treated with con- 
centrated sulphuric acid at 25° C. for 20 minutes, the 
solution diluted with an equal volume of water while 
being kept cold, and then heated for one minute in a 
boiling-water bath. A blue or blue-violet colour develop- 
ing in the final stage indicates the presence of excess 
dchydroisoandrosterone and its closely related steroids in 
the extract— a fcauirc of tumour urine extracts but not of 
the corresponding urinary extracts for cases of adrenal 
inpertrophy. 

In the case described the distinct reaction was readily 
obta.ined even when the amount of extract used was reduced 
to the equivalent of no more than 0.1 ml. of original urine. 


ADRENAL FEMNISM DUE TO 
CARCINORLi OF THE ADRENAL CORTfi 

A CASE REPORT AND REVIEW OF THE L1TER.\TUK 

m 

C. N. ^VRMSTRONG, M.D., F.R.C.P., D.P.H. 

AND 

' JOHN SIMPSON, M.D., M.R.C.r. 

(From the Royal Victoria Infirmary, Ncwcastk-upon-Ty!) 

Feminism can be defined as the development of ftntJ’ 
characteristics in a male. This is usually manifested i 
a feminine distribution of subcutaneous fat and girK-t 
mastia, often with ’testicular atrophy and a feminine tit 
of hair distribution. We do not consider that syndrerx 
associated with the failure of development or regress' 
of primary or secondary male characteristics alone i 
feminism. 

Parkes Weber (1926) describes gynecomastia as a n 
occurrence in hypogonad states, whether this hypogonad:’ 
be primary and possibly due to pituitary insufiidencyr 
secondary following disease or trauma of the testes. 1 
quotes some remarkable cases, including unilateral gynx 
mastia following injury or disease of the testes which r. 
itself sometimes been unilateral. Cases of gynccomn 
after castration and prostatectomy have been describe 
the literature. Very rarely, gynecomastia occurs in chon 
epithelioma of the testes. Gynecomastia has been rcpo.> 
amongst men engaged in the handling and packinpf M^^ 
gen preparations, and has been seen in cases of acha ■’ 
liver disease, apparently due to the failure of the I't 
carry out its role of detoxicating the normally occu 
oestrogens. 

The most striking group, however, comprise those ci 
with an adrenal origin. Seven cases of feminimi ” 
carcinoma of the adrenal cortex have been ' j 
one described below is the eighth. Broster also - 
feminism in cases of hyperplasia of the adrenal 
has performed unilateral adrenalectomy, with impr 
Roholm and Tcilum (1942) also discuss the po-'si 
such a hyperplasia causing feminism, i 


Summary 

.\ c.'.^; described in which a new test for carcinoma of the 
adren.-it gland has been established. 

this test differentiates carcinoma from hyperplasia. 

GrO'S abnormalities of metabolism were present in the 
terminal stages of the condition. 

Rrrr.acNcr.s 

Crootc. .\. C. Preic. R. Sac. Med.. 39. 516. 

Rm.-.-.m.. J. (19471, Ijmcet, 2, 5S0. 







and d.T.ds'.s. pharmacists wetcomed the new 
ice .Act. t.iiJ Mrs. J. K. Inine, president of 
•eirty of Great Brir.ain. spcalcing in Edinburgh 
M -ariifarro.-y terrr-.i cf service and remuncra- 
’•red to taVc their pan in the new service. 
i:v became .a comptere pnh’ic service applying 
r. The r;w rervice was poir.z to ch.anee 
at the mrdiaa! ber.ef.t part cf the Act of 
re.! ; pharm-ary cf that day. Pitarmacy 
a. ? t; p;;: an erj i.-' tt e dnpensintt deetor. 
r.e"..-' e ! he h< pharrr.aeiirt. It 

•er;-a-'m of preetihir-a and d'-.rcT-.-r.-. 
• f- e .\at on r.",;-.t. t-eca'.t: at set they 

':rr--. •..-ri te r- ih- remr.neea’ien’. Ti'ey 

1 h* "..'rl. f.tr the ti- e - —v -.et Vt 


Review of Recorded Cases ^ ^ 

It is with the clinical picture of feminism due 
neoplasm that this paper is concerned. uVa 

described by Bittorf in 1919, and since then 
(1926) and zum Busch, Holl (1930 ; 2 cascsl, 

Simpson and Joll (1938), Roholm and Tcilum n . 
published cases. The ages of the eight patieno ^ ^ , 
27, 33, 34, 40, 44, and 44. The presenting > 

in the scries: five out of the eight had j- t 

complained from the onset of 3 

breasts; the remainder of pain, discomfor , ... 

the upper abdomen — i.c., of the causal ncap ,^ ^ 
cases there were also reduction in ^7],'''. 

genitalia — penis, testicles, or both and 
potency. Our patient complained of lo^s • j;,/ 
sweating — and Holl's second patient o d .1 / 
ptysis due to secondary deposits occUi 

Clinical examination revealed gync-dan.a 

- • (n !.’• 

! r:ea; W- 


jrred in n.'.-* ' 

s!:i in 


varying in degree from “ as in a gi 
and appearance. Holl’s second case ; 

The breasts arc described as being 
to palp.ation. Holl and Lisscr reco.'ce- 
nipples. Pigmentation of the areola • ^ 

V, fo-i, also menunne- ■ • 
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"ases the penis and testes were small, and testicular atrophy 
3 some instances was extreme — the “size of a pea” 
i'.Bittorf). Two authors reported the genitalia as “ normal,” 
tiwo others made no mention of their state. A varicocele 
'ccurred in two cases on the same side as the adrenal 
humour. Secondary sex characters seemed to show little 
hanges, and most cases had a normal masculine hirsuties, 
Ithough in two instances the beard area was described as 
i^ecoming softer. In a I5-year-oId boy there was no facial 
air, and the pubic hair was described as transverse female 
jpe. In Bittorfs case the voice was high-pitched, but 
^'nere had been no recent change. Holl, who recorded 
,,cne and dilatation of skin veins in one of his cases, was the 
' nly author to describe changes in the skin. 

The general nutrition and body weight were normal in 
I- pur of the cases, Holl's second case' was grossly obese, 
'Tnd Simpson and Joll’s (1938) case gained weight before 
‘•’.ecoraing emaciated. Two cases had lost weight. Facies 
I described in only three of the cases — two as being “ soft ” 
ane patient changed so greatly that his acquaintances failed 
a recognize him), and the third (our case) as normal, 
here was a loss of libido and potency in three cases ; the 
alients seem to have become sexually indifferent. The 
evelopracnt of homosexuality is not recorded. A palpable 
bdominal mass or “ fullness ” was present in all cases, and 
1 all but one was left-sided. Two cases showed increased 
■■igmentation of the skin, in two it was absent, and in the 
smaiodcr it was not commented upon. Blood pressure 
■vas normal where it was recorded. 

Pyelography was carried out in four cases, and in each 
'icre was depression downwards of the kidney, and in some 
Sere was rotation. Two radiologists observed a mass above 
• 1 C kidney. The single glucose- tolerance cuiwe in the series 
'evealed an impaired tolerance to glucose. No basal meta- 
-•olic rate estimations have been recorded. X-ray examina- 
tion of the skull and sella turcica, when made, was normal. 

Estimations of oesirogens and androgens were recorded 
n three cases: all showed moderate excess of androgens, 
Cnd in the two cases investigated gross excesses of urinary 
it.cstrogens were found, as follows: 

f- Simpson and loll, — Androgens ; comb-growth capon units, 
C5-100 per litre (normal, 8-25). Oestrogens: 100-6,400 M.U. 
i;:cr litre (normal, 20). Aschheim-Zondek test negative, 
d Rohoim and Teiliim. — Androgens : 54-164 C.C.U. (normal. 

• :-25). Oestrogens : 750-8.000 M.U. (normal, < 20). Gonado- 
-ophin ; 30-50 R.U. (normal, ■< 30). . 

Armstrong and Simpson. — Ketosteroids : May, 1942, 34 mg. ; 
.lovcmbcr, 1942, 108 mg. (normal 6-23 mg. in 24 hours). 
Treatment. — In two of the four cases operated upon 
othing could be done (Armstrong and Simpson ; Holl, 
iase 1). In Simpson and Joll’s case the rumour was 
:movcd, but the patient died from secondary deposits, 
loll’s second patient was operated on successfully by 
lertlc, and 12 months later w-as still alive and well, showing 
|o evidence of secondary deposits. 

Course. — In five cases the condition ran its course in a 
ew months, the patients dying of cachexia and secondary 
Icposits. In Simpson and JoH's case the duration was three 
‘c.irs and in Rohoim and Tcilum’s case five years. Holl's 
asc remains unique as a possible cure. The younger patients 
lavc alt died quickly ; the older group survived longer. 

I Post-operative Results. — Holl’s patient regained his 
.nasculine appearance ; his penis and testes became larger ; 
,:bido and potency returned. The breasts, which had 
;iecome very tender and congested, rapidly became painless 
;nd soft, pigmentation disappeared, and when last seen 
bey were still getting smaller. Simpson and foil's patient 
: -ained weight, the breasts became smaller, the genitalia 
•.irgcr, and there was a partial return of libido and potency-. 


This was only temporary, and he redeveloped all his 
symptoms owing to secondary deposits. 

Pathology. — AU cases have been due to malignant 
adrenal tumour arising in the adrenal itself, except in 
Lisser’s case, which arose from an adrenal rest. All meta- 
stasized except Holl’s second case. Metastases have occurred 
in lungs, bones, liver, lymph nodes, and the opposite 
adrenal. 

Case Report 

The patient, a policeman aged 40, was admitted to hospital 
in February, 1942, complaining of pain below the left costa! 
margin, night sweats, and loss of weight Examination revealed 
a tender mass doscly resembling a spleen protruding two finger- 
breadths below the left costal margin. The patient was of good 
physique and showed no signs of loss of weight. 'Whilst in 
hospital he ran a low-grade intermittent py-rexia. Splenomegaly 
was suspected, but full investigation revealed no clear cause for 
the pyrexia or the “ splenomegaly,” He was discharged home 
and told to report to the out-patient department in two months. 
When seen again in May, 1942, he complained of a pain in the 
right breast, and was found to have developed bilateral gyneco- 
mastia. On his readmission to hospital it was observed that 
the pain in the left side of the abdomen had worsened 
and now radiated to the left hip.. He was then investigated as 
a possible case of adrenal neoplasm. 

On examination the patient was of normal bodily contour, 
with no obesity or feminine distribution of fat. The facies and 
hair distribution were normal for an adult and bad shown no 
recent change. To externa! examination the genitalia also 
appeared normal. There was no abnormal pigmentation. A. 
well-marked bilateral mammary swelling could be felt, due to 
the presence of nodular glandular tissue. Clinical e.tamination 
of the cardiovascular and respiratory systems revealed nothing 
of note ; the blood pressure was 128/88. The central nervous 
system was normal, and urinalysis showed nothing abnormal, 
Haematological investigation revealed a slight hypochromic 
anaemia. 'The leucocyte count varied between 7,500 and 12.300 
per cjnm., and there was a slight absolute lymphocytosis. The 
Wassermann reaction was negative. 

Routine chest radiography showed a “possible calcified 
primary complex, but no evidence of recent disease.” The 
report on the intravenous pyelogram read : “ Right pyelogram 
normal ; left kidney seems to be displaced downwards and 
laterally, ? due to mass " ; and the retrograde pyelogram : 
"No abnormality of pelvis or calices of left kidney, but the 
kidney is displaced downwards and laterally. Right side, nil." 

17-kctosteroid investigations gave the following 24-hour 
results : May 22, 34 mg. ; Sept. 30, 108 mg. 

At laparotomy on June 17 Mr. T. A. Hindmarsh found a large 
adherent and necrotic tumour above the left kidney. Because 
of the vascularity of the tumour mass, its size, and extensive 
adhesions, no attempt was made to remove it. Subsequently 
the patient deteriorated rapidly ; he became emaciated and 
jaundiced, he developed ascites, and his liver became enlarged 
and nodular. Death occurred during November, 1942, some 
eleven months from the onset of his symptoms. There was a 
terminal haematuria. 

Abstract of Dr. J. G. Thomson’s Necropsy Report 

TEe body is of a well-developed but poorly nourished 
subject there is deep jaundice. The breasts are Jarcer than 
normal in a male and measure 7.5 by 8 cm., with a maximum 
thickness at nipple level of J cm. TTie nipples are prominent, 
free from hairs, and measure 0.7 cm. in diameter. Hair on the 
trunk shows the norma! masculine distribution. 

Interna! Examination hying above the left kidney, which 
is compressed and distorted but nowhere invaded, is a large 
lobulated tumour measuring 17 by 13 by 19 cm. It appears to 
be well encapsulated, and section reveals that the tumour mass 
IS divided into lobules 3.5 cm. in diameter fay fibrous septa. 
Approximately three-quarters of the growth is haemorrhacic or 
yellow and necrotic ; the remainder is pink in colour and soft 
tn consistency. No left adrenal is recognizable. 

Secondary deposits are present in both lungs ; they are mainlv 
small, and measure up to 2.5 cm. in diameter (the left lung 
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has sis. secondary deposits, the right has eight). The liver is 
enormously enlarged to 8,010 g. by secondary deposits up to 
7 cm. in diameter, most of which show extensive yellow foci of 
necrosis. An isolated secondary deposit is present in the 
twelfth thoracic body, and the first and second lumbar bodies 
arc diffusely infiltrated by tumour. The breasts arc readily 
separated from the surrounding tissues, and the left, without 
nipple, weighs 28 g. ; section shows it to consist of firm fibrous ' 
tissue. The prostate is normal in size and appearance. The 
testes arc not significantly reduced in size ; they measure 4 by 
2.5 by 2 cm. (with epididymis) and together weigh 28 g. The 
ait surfaces arc brownish and atrophic. 

The following organs show no obvious abnormalities : 
thyroid, pituitary, right adrenal, spleen (240 g.), brain (1,310 g.), 
heart (208 g.), and right kidney. 

//isroloffy . — This confirms the adrenal origin and carcino- 
matous nature of the tumour. Differentiation varies a great 
deal and nuclear irregularities arc frequent, but even in the 
secondary deposits resemblances to adrenal cortical cells in 
nucleus and the lipoid content of the cytoplasm are retained to 
a varying degree. Necrosis is everywhere a prominent feature, 
and in the sections studied half the tumour is necrotic. Whilst 
a fair degree of resemblance to adrenal cortical cells is present 
the picture nowhere approximates to that of the adrenal cortex 
or of a well-differentiated cortical adenoma, and in particular 
the normal relationship of cortical cells to sinusoids is nowhere 
evident. Testes show early atrophic changes with marked 
fibrous thickening of the walls of the tubules, diminution of the 
cellular content, and an increase of wear-and-tear pigment in the 
interstitial cells. Hreasts show dilated ducts containing protein 
material and cells, and abundant glandular tissue, producing a 
picture not unlike that of a female breast. 

Comment 

Acquired feminism due to carcinoma of the adrenal 
cortex causes a well-defined syndrome of gynecomastia, 
abdominal tumour, atrophy of the external genitalia, and 
loss of libido and potency. The condition is rapidly fatal, 
especially in the younger patients. Biochemically there arc 
a moderate excess of urinary androgens and a gross excess 
of oestrogens. A most striking feature is the invariable 
presence of a palpable abdominal tumour. 

The possibility that feminism might be due to hyper- 
plasia of the adrenal cortex has been suggested by Broster 
and N’incs f 1933), who have clearly shown that virilism can 
he due to hyperplasia of the adrenal cortex as well as to 
carcinoma or adenoma. They consider that, similarly, 
feminism may bg due to hyperplasia of the adrenal cortex. 
Roholm and Tciiiim (1942) also discuss this possibility. 

In our clinic we are investigating cases of hypogonadism, 
with or without gynecomastia, and arc considering hyper- 
plasia of the adrenals as a possible aetiological agent. 

Sunimarj’ 

The condition of feminism is defined and discussed. 

Tlic eight reported cases due to carcinoma of the adrenal 
cos!c\ -ire in del.aiJ, 

.-\ clin’.-al report and necropsy findings of a cn.se of fcmini.sm 
due to carcir.om .1 of the left adrenal arc described. 

O.;.' ihi-ks .'.re due to D: 3. G. Tl'.ornmn, of the Department 
.'f i’.;:! v:. . fo.' the report on ihe reeropsy a.nd the histological 
!:> D' T'redi K. Herbert for the fi-ketostcroid investiga- 
e-J !' Dr. S Whetciv Diii.l>on f.-r the rndiolo.ctcal reports. 
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IDIOSYNCRASY TO cZ-TUBOCURrVRIM 
CHLORIDE 

nv 

T. CECIL GRAY, M.D,, D.A, 

, AND 

JOHN HALTON, M.B., Cli.B., D.A. 

(From the Department of Anaesthesia, Liverpool Univers:.) 

Since first introducing pure rf-tubocurarinc chloride as i 
aid to anaesthesia it has been clear to us that patients sK' 
a marked variability in their reactions to average clinic 
doses of this substance. The following factors ate Ino.' 
to influence the individual response. ^ 

Age. — As with most drugs, the administration o( 
rarinc chloride must be made with caution in the catieir.K < 
age. Children up to the age of puberty tolerate the drug": 
provided that a dose-for-weight ratio (2 mg. per stone (6.35 li 
body weight) is used. The aged, on the other hand, shou 
varying susceptibility, and some patients past the nllolted sr 
have required as much rf-tubocurarine chloride as theit h'.' 
brethren in the prime of life. 

Body jy eight. — In so far as it bears a relation to muscle m 
— e.g., in children — this is a useful guide to dosage, but in adi 
a maximum initial dose of 15 mg. should not be c.xceeded, 
is, however, a general rule for, the muscular wcll-devder 
patient to tolerate d-tubocurarine chloride well. 

Physical Condition.-r-The dosage must be modified con.a' 
ably in cachectic and feeble patients. 

Drug Tolerance. — ^There is clinical evidence to show t. 
patients who show a natural or acquired tolerance to the opu 
and barbiturates tend to require a larger dose of rf-tubocunn 
chloride than normal. 

Some authorities would modify the dose in the presence 
certain anaesthetic agents, ether in particular. In our opin 
it is preferable to reduce the amount of the to.xic anaes 
agent. 

These, then, are the salient factors upon which the int. 
dosage of this drug is computed, but they do not acco. 
for all the variations. Minor variations in renction 
either side of normal arc often seen, and the following ' 
cases demonstrate very clearly that this variabilit) 9''') 
of serious degree and consequence. 

Case 1 

The patient, a man aged 40, was admitted to 
obstructive lesion of his main bronchus. He 'ws losi . 
and had a cough with repeated haemoptysis. ,,r.* 

the present examination a bronchoscope had ' 

local analgesia, but it was decided to repeal tre c 
and carry out a biopsy. The following sequence oi ( 
place. 

/ p.m. — .Anacsihcsia was induced with .V., jrrr 
chloride, 15 mg., and thiopentone, 0.5 g., and 
ensued. The lungs were inflated with a ■ ^ 

scopy was performed. On bronchoscopy tba P'-'* j , . 
of an inoperable carcinoma of the bronchus. , j . 

non-return of respiration the .surgeon was asi.ed 
biopsy. The examination was speedy and 
patient deeply cyanosed, oxygen being r' 

side tube of the bronchoscope and artifici'd ' ,i. 
formed whenever he went a little “'off ;”..l ' 

of the examination there v.-as no sign of any . g :- 

patient appeared to he more than usually ' 

.An air.vay was introduced, a facepiece 
respiration maintained by manual corr.ptc’.'scc^^- “ 
ing b.ag of a clo’ed-circuit anaesthetic machine^ „ — ! ' 

After 30 Minutes . — “ Prostirmin.” 5 rr-?,. 
cr. (1.3 mg.3. were given intra'.crtau-.ly. 
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After 60 Minutes. — The dose of prostigmin and atropine was 
•pealed. Following this a little diaphragmatic respiration be- 
ime evident. Within ten minutes, however, these slight 
;spiratory efforts had ceased. 

After 105 Minutes. — A further dose of prostigmin and atro- 
ine was administered with a very similar response, the respira- 
on being temporarily stimulated but fading off after ten 
linutes. 

After 165 Minutes. — ^The dose of prostigmin and atropine was 
jpeated, and this lime the slight diaphragmatic response was 
laintained. The general condition of the patient had remained 
xcellent throughout, and the pulse and blood pressure were 
ormal. 

After 180 Minutes. — ^The patient was in good condition and 
tas showing evidence of continued diaphragmatic respiration. 

: After 195 Minutes. — Blood-stained fluid was regurgitated 
rom the stomach and some entered the air passages. Bron- 
hoscopy was carried out without delay and as much fluid as 
ossible was aspirated from the bronchial tree. The patient’s 
:lood pressure was 150/75 and his pulse rate 90 a minute, but 
:-om this time his condition began to deteriorate and for the 
rst time cyanosis became a feature of the case, tending to 
acrease despite vigorous artificial respiration with oxygen. 

■ After 270 Minutes. — The pulse was of poor volume and the 
ilood pressure had fallen. Ephedrine, li gr. (O.I g.), was ad- 
linistered intravenously and slight improvement followed. 
,he respiratory function was now practically in abeyance. 

After 285 Minutes. — Nikethamide, 4 ml., was given intra- 
•enously, with a resultant transient improvement in the general 
rendition. But drculatory failure was supervening. 

After 300 Minutes. — The c)'anosis had increased and the 
ratient was now grey. Nikethamide, 4 ml., was repeated. 

After 311 Minutes. — The pulse was imperceptible, and despite 
dl efforts the patient died at 6.14 p.m., 314 minutes after the 
nduction of anaesthesia. 

Necropsy. — A very extensis'e carcinoma of the left main 
aronchus was found, and this rendered the svhole of the left 
,ung practically functionless. The right lung showed evidence 
of the aspiration of a large amount of blood-stained fluid which 
,iad undoubtedly reduced the aerating surface of this sole 
remaining lung below the minimum required for sustaining life. 
The stomach and intestines showed numerous small and recent 
punctate haemorrhages. These were not evident in the 
duodenum or in the large bowel. It was the blood from these 
which had been regurgitated from the stomach. Nothing else 
was found. There was no evidence of a persistent or enlarged 
thymus. 

Remarks 

This most severe case of hj’persensitivity to d-tubocurarine 
chloride might not have been fatal had the possibility of 
regurgitation been anticipated and suitable precautions 
taken on the institution of artificial respiration. Before 
this accident the patient was apparently recovering and a 
fair degree of diaphragmatic respiration had returned. The 
^necropsy was performed within three hours of death, and 
the haemorrhages of the gastro-intcstinal tract were clearly 
of recent origin. The condition of the intestines bore a 
close resemblance to that discussed by Cole (1946) in his 
experiments performed on dogs to find a lethal dose of 
d-tubocurarinc chloride. There was no suspicion or evi- 
dence of any myasthenic element in this case. 

In view of this misfortune it was decided to give all 
patients a trial ddsc, namely, one-third of that estimated as 
necessary for the induction. That this was a wise precau- 
tion is amply confimicd by the sequence of events in Case 2. 

• Case 2 

.\ woman aged 40 was found to be suffering from pulmonaiy 
tuberculosis in Ma\, 1943. eM no lime had she complained of 
any symptom or shown any sign of m 5 asthcni.i gras-is, but she 
stated before operation that she had always reacted badly 
to drugs, especially to analgesics and opiates. .Apart from the 
tuberculous disease of the right lung her condition wws good 
.and her blood picture normal. She was presented for a first- 


stage thoracoplasty on the right side. After premedication vrith 
morphine, 1/6 gr, (11 mg.), and atropine, 1/150 gr. (0,43 mg.), 
one hour previously, d-tubocurarine chloride, 6 mg., was 
administerei ' 

After 1 Minute. — The patient bad become completely 
curarized and all respiration bad ceased. A pharyngeal airway 
was introduced and the facepiece of a closed-circuit anaesthetic 
machine apph'ed. The lungs were inflated with oxygen. 

After 2 Minutes. — ^Thiopentone, 0.3 g., was injected and the 
patient was placed in the thoracoplasty position. The operation 
was started and the anaesthesia was maintained with a 50% 
mixture of oxygen and nitrous o.xide. 

After 45 Minutes. — Her respiratory efforts returned and the 
diaphragmatic contractions gradually increased in amplitude. 
The anaesthesia was perfectly satisfactory throughout the pro- 
cedure. but there was more than the usual amount of haemor- 
rhage. 

After 130 Minutes. — The operation was completed. The 
respiratory excursion was now much improved, but it was sal! 
inadequate. Prostigmin, 5 mg., and atropine, 1/50 gr. (1.3 mg.), 
were administered Intravenously. This produced an immediate 
effect. All the reflexes were present when the pafient left the 
table and she was fully conscious and co-operative ten minutes 
after arriving in the ward. 

Further Progress. — ^The patient developed some basal con- 
solidation accompanied by rusty sputum, but this cleared 
quickly and her convalescence was otherwise uneventful. On 
inquiry she slated that after the injection of d-tubocuiarine 
chloride she felt " like a fish out of water ” — as if she could not 
breathe. She could just remember the beginning of the injec- 
tion of thiopentone. 

Four weeks later she was presented for her second stage. The 
premedication was as before, and it was decided to follow the 
same regime as on the previous occasion in order to confirm 
the hypersensilirity. A test dose of 5 mg. of d-mbocurarine 
chloride was administered. The following sequence of events 
took place. 

After 1 Minute. — There was complete ptosis of the eyelids 
and she was quite unable to raise them. 

After 1 Minute 5 Seconds. — Her respirations were gasping 
and her pulse rate 130 a minute. She was showing signs 
of distress, and 0.3 g. of thiopentone was injected, the facepiece 
applied, and artificial respiration begun. 

After 3 Minutes. — The facepiece was now accurately in posi- 
tion and the administration of a mixture of nitrous oxide and 
oxygen (25%) was started. 

After 5 Minutes. — Manual ful! inflation of tbe lungs was met 
by a slight resistance at the end of the “ stroke.” 

After 9\ Minutes. — ^Thcre was some diaphragmatic flutter 
with slight arm movements ; 0.2 g. of thiopentone was 
administered. 

After 14 Minutes. — ^The respirations were regular but 
the tidal volume was small. The pulse rate was 80 a minute. 

After 25 Minutes. — ^The respirations were still regular but 
small in volume and tending to be gruntinc. Pulse rate, 80 a 
minute. 

After 43 Minutes. — ^The operation was terminating. Pro- 
sligrnin, mg., and atropine, 1/50 gr. (IJ mg.), were ad- 
ministered. An immediate effect was observed. 

After 45 Minutes.-— The patient w-as coughing and groanine. 
All her reflexes were present and she was pracfically conscious 
on return to bed. This time the p<Mt-opeTative course was 
uneventful. There was no urinary disturbance or melaena. 

This patient had a third-stage thoracoplasty two weeks later. 
The dose of d-tubocurarine chloride was reduced to 2 mg.,' 
which a^in produced complete ptosis and respiratory arrest, 
which this time lasted for five minutes. 

Remirfcs 

The hypersensitivity to d-tubocurarine chloride shown 
by this patient on the occasion of her first operation was 
confirmed and placed bet'ond all possibility of reasonable 
doubt at the second and third operations. ' The difference 
between tbe dosage (I mg.) accounted for the slightly less 
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severe reaction on the second occasion. It is interesting 
to speculate what would have happened if a preliminary 
small dose had not been administered. 

Neither of these cases gave any history or symptom 
suggestive of myasthenia gravis, and the second has since 
been examined most carefully without ’disclosing any sign 
of this disease. 

Discussion 

For reasons which have been repeatedly stressed (Gray, 
1947) we consider that d-tubocurarine chloride should be 
given before the induction of anaesthesia, and these two 
cases further urge the importance of this observation. But 
it is clear that the primary administration of this drug, 
\?hcther at induction or during the course of an operation, 
should always be preceded by a trial dose not exceeding 
.5 mg. for the healthy adult. Its effects should be observed 
for at least two minutes before proceeding with the further 
administration. In the conscious patient a “normal” 
reaction to the trial dose is evidenced by a sensatioii of 
lassitude and fatigue and difficulty in keeping the eyes 
open ; very rarely there may be a ‘ slight and transient 
diplopia. 

Any ptosis that occurs should still be under voluntary 
control. If it is not, or if there are other signs of a more 
than usually severe reaction — e.g., persistent diplopia, dysar- 
thria, or dysphagia — any subsequent dose should be reduced 
significantly. It docs not need to be emphasized that if there 
is respiratory embarrassment after this small dose (Case ?.) 
further administration should be abandoned. 

Summary 

Tfic factors controlling the dosage of d-tubocurarine chloride 
are reviewed and two cases of extreme hypersensitivity are 
described ; the advisability of the preliminary administration of 
a trial dose is stressed. 
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Medical Memoranda 


Perforation of the Posterior Fornix and Pouch 
of Douglas during Coitus 

The following case is presented because of the rarity of this 
type of injury. 

Ca.sc History 

The p.Tiicnt, a woman aged 57, had had eight children, the eldest 
being 37 and (lie youngest 15. She had travelled to the hospital 
by bus, and was seen at the reccising room. The history was that 
whilst having, intercourse about one hour previously she experienced 
a sharp pain in the s-agina and had since been bleeding slightly per 
vaginam. At the same tim.e she felt a dulf ache in the losvcr abdomen 
and this had persisted. Since the birth of her last child she had 
rot rrennruated. Intercourse had las: been indulged in about tsscivc 
menth.s presiousty, ’ 

On i-.'.rw-ti.'n l! e p.aiicnt vsas pale and apprehensive btit was 
rat sr.'clc.l. The pul'; ssas S6, temperature 97.4' F. (36.3* C.), 
rf’pi.’ati.'as P. .an:! b'oed pressure IIO/.SO. The lower abdomen was 
rm •an', hut r, 't ripJ. There ssas some tenderness over the hypo- 
examination, rescaled that there was a transverse 
tf.r- ;a tt a pi'-.T.-.'.- fornix about I; in. (3.75 cm.) in length, and a 
t.'op c'f i-'c-iti-e was f;'t to be I;ir.e in. the wound. There was a 
t'.:k'' of b’a.ad frora the saaina. She was placed in the left lateral 
roe a- f a S .— r •.rac.a'um in'crtcd. The vault of the vagina 
waa 1 “ ‘-eatr.f. a- l a t-^'p of sm.all i"’art!ae was sce.n to be prolapsed 

I'.-,-.' t.^-a era-:-.V;or; t.'-e rr-irn: su.fd:r,:y collap'cd. She 
‘■'-.j-e i-f‘. t‘ - p'.'. e •■.as a’-aat •mperceptihle, .inj the btand 
pin 5 .; The c-.-i'r.r v war d.'Ccn'ia.ued. a-.d 

, r-v p . .■ .. — f sr p,-e~".:.-c rcee ta its farmer 


In view of the unusual type of injury and the possibility of • 
having been caused by an instrument of some sort, ctplon’;'- 
laparotomy was performed, the abdomen being opened by a midiid 
incision. About 3 to 4 oz. (85 to 114 ml.) of blood was found: 
the pouch of Douglas, but there was no bleeding-point. The inlestbe 
were undamaged. The tear in the pouch of Douglas was not visihV 
but was easily found svith the finger. The uterus was small an- 
anteverted, and both ovaries were healthy. They were not urdu.'; 
atrophic. 

The blood sivas mopped up and a drainage-tube inserted throat, 
the rent in the pouch of Douglas into the vagina. It was secured te 
the posterior wall of the uterus by one stitch of No. 0 caigut. TV 
abdomen was then closed in the usual manner. A prophjlwe 
course of penicillin and sulphonamide therapy was started ii\e. 
operation, and apart from a slight “ spike ” on the second night iV 
patient remained apyrexial. Nothing drained from the drainage-t’.'hf. 
which was removed on the third day. Vaginal cxnimnadDn os iV 
18th day revealed a transverse scar in the posterior fornix, fo 
valescence was complicated by a stitch abscess, and the patier: M! 
discharged from hospital on the 23rd day. 

A few days after operation she gave further details of the mihs; 
Her partner was not her husband but a man aged 30. SbeteM'ed 
that normal coitus had taken place in the dorsal decubitus ^si'.ex 
and that no bizarre or unusual practices had been indulged in. SV 
stated that her partner had been very excited, and she ihoujH it 
had used loo much force. 


Discussion 

Minor injuries of the vaginal introitus due to defloration jx 
not uncommon, and these occasionally require medical atw 
lion. More serious injuries of the vagina are rare, 
Neugebauer in 1899 collected from the world litcralu« I-' 
cases of injuries to the vagina sustained during coitus. Thidj 
eight of these showed a posterior fornix injury. Since 
four more cases of injury to the posterior fornix have ben 
reported. 

Of these 42 cases only four had the pouch of 
opened, and only one of these four had a prolapsed Ifti 
of intestine. Three of the four cases occurred 
children, two being 8 years old and one 15 years olfl. 
three patients died — two being murdered, and one 
generalized peritonitis. The fourth case, reported hy ft - 
(1928), occurred in a woman of 26 who had had both ow- 
removed for inflammatory disease some years previously. 
patient recovered after laparotomy. The common ° 
the eases was a thin vaginal w.!!!, due either to posl'Wc r 
atrophy or to prc-pubertal immaturity. ^ 

The condition probably never occurs in a 
child-bearing years, and should such a patient * :‘ij 
of the pouch of Douglas one should bear in mind , 

biiity of an instrumental injury due either to an 
procure abortion or to unusual sexual practices. 

My thanks arc due to Mr. Lewis *"'■ 

in the management of this case,’ and to Ur. 

Mr. Alistair Gunn for permission to publish tlie cast ■ 

s. Lask. M.a, Ch”- 

lUIXWNCTS 

n-iher, E. (1925). ZbI. Gyn3k.,J2, 27W. y,, 

Ncusebaucr, F. (1899). Msehr. Cebunth. g/ra<., ». 


A Century of Public Health is the title of a sm p,.;!;.: tk’' ' 
is being circulated abroad by ibe organizes oi l . H 
and Municipal Engunecring Congress and n.xhibi i 
held at Olympia, London, from Nov. 15 to ^ 
traces progress from Edwin Chadwick and n f- 

Act in 1848 to the present time. It altribiilcs ir.t j"' 

press made first to the awakening of the seen ^ 
political instincts of the nation, and thm to ' "f " 

science and the native skill and ingenuity in t...- •. 
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Reviews 


TUMOURS 

Pathology of rumours. By R. A. WilBs, D.Sc, M.D., F.R.C.P. 

(Pp. 992 ; 500 illustrations. £3 3s.. postage Is. 6d. extra.) 

London; Butterworth and Co., Ltd. 1948. 

This new book — indeed a magnum opus — ^will be welcomed not 
only by pathologists, to whom it will prove an indispensable 
aid beside the microscope, but as a work of reference by 
clinicians and all who are interested in tumours. In scope 
and format the volume superficially resembles the well-known 
Neoplastic Diseases of Ewing, which, however, was last edited 
in 1940 ; its author is now dead and the time is ripe for a fresh 
work on the subject. Professor Willis’s book is the outcome of 
many years of study, formerly and mainly at Melbourne and 
more recently at the Royal College of Surgeons. Those familiar 
with his earlier work on The Spread of Tumours in the Human 
Body (1934), and remembering his balanced grasp and con- 
prehensive knowledge of tumours and their habits, will know 
what to expect here. 

The earlier part of the book, comprising about one-fifth, is 
on the general features of tumours and includes a survey of 
their statistical study 'and an up-to-date account of experimental 
carcinogenesis. In the rest the author discusses the regional 
aspects of the subject. He is lucid, unequivocal, and often 
challenging ; he treats controversial topics with a refreshing 
dogmatism tempered with honesty and scepticism and richly 
illustrated from his own experience. Many will disagree with 
his opinion on some subjects — for example, the position of the 
angiomas in the hierarchy of neoplasms, and his including 
Hodgkin’s disease among the tumours of lymphoid tissue. But 
whether this condition is, as Willis insists, a form of sarcoma 
or whether it is, as more would agree, a granuloma cannot at 
present be decided. Willis regards all tumours of the Ij-mphoid 
tissue as related variants of one disease— a simplification of the 
reticuloses that further study alone will justify or refute. 

A novel and welcome feature of the book is the inclusion in 
each section of a paragraph or two on the incidence of the 
tumour under discussion in animals other than man ; it is 
evident that the author has ranged widely outside human 
palholog)'. There is a bibliography at the end of each chapter 
with guiding notes to the more important or more useful papers 
listed. Exeellent photomicrographs profusely illustrate the text, 
and every pathologist will be grateful for the author’s con- 
centration upon the less familiar tj-pcs and their variations at 
the expense of those commonly depicted in current textbooks. 

There can be little doubt that this volume will be most useful 
and popular. In future editions Professor Willis might consider 
the advisability of gathering together information on the glomus 
and carotid-body tumours in the light of recent work on these 
structures. We hope that some sections will be enlarged — for 
example, that on carcinoma of the suprarenal cortex. 

DoROTHy S. Russell, 

MEDICAL SCIENCE 

The BacKeroiintl of Therapeutics. By J. Harold Bum, ht.D., 

F.R.S. Oxford htcdica! Publications. O’P. 367; illustrated. 

23s. fid.) London: GcofIrey Cumberlcgc (Oxford Universitv 

Press). I94S. 

Tlicrarcutics has made great advances in recent years and the 
therapeutic nihilism of 50 years ago is little more than a 
memory. The subject matter of pharmacology includes much 
of the siork on which these adranccs depend, although it has 
not all been done by pharmacologists. If pharmacolocical 
tcacliing is to be a really live force it must describe not onlv 
the results of the work that has been done but also the methods 
by which these results svere obtained. Some w riters have tended 
to present the subject as .a collection of facts with scarcely 
more logical connexion than the facts of anatomy. Tne new- 
book by Professor J. H, Rum is a welcome contrast to this dull 
but practical type of book. He has written it for those encac-d 
in teaching clincal medicine, and he takes them straicht to the 
frontiers of knowlctlgc. " , 


The subjects chosen for discussion are the recent advances in 
physiology, pharmacology, biochemistry, and clinical sdence 
which have had most effect on therapeutics, but the excellence 
of the book depends not so much on the subjects revievs’ed as 
on the stimulating way in which they are presented. Professor 
Bum describes e.xperimental facts in detail and encourages the 
reader to think out their significance for himself ; he provides 
the clues, but in many cases the solution of the mystery is still 
unknown. In the first chapter he discusses various unorthodox 
systems of medicine and the reasons for their success. In later 
chapters he considers the antidiuretic hormone, tbiouraefl, anti- 
histamine substances, malaria, sulphonamides, salicylates, -folic 
acid, iron, calcium, oedema, digitalis, theories of anaesthesia, 
diabetes, and many other things besides. There is a useful 
summary of recent work on acetylcholine and its relation to 
myasthenia. The last chapter is called “Statistics Explained,” 
and the list of contents encourages the hope that this is achieved 
in three pages : actually the chapter occupies nearly a dozen 
pages. Professor Bum presents all these subjects in a way that 
will surely provoke thought, stimulate discussion, and lead on to 
new knowledge. 

In the preface he says that when he visited America in 1942 
and 1943 he was strongly impressed by the great interest that 
physicians show in laboratory and clinical research. He believes 
that this interest has been fostered by the growth of professorial 
units staffed by clinical workers who spend a substantial part of 
their time in laboratories, where they leant that the discovery 
of new facts is not only something which they themselves can 
do but is also very well worth doing, “The great need in 
clinical medicine to-day is of young people trained for at least 
two, and preferably for five, years in the laboratory.” Professor 
Bum has done more than anyone else in Bn'tain to train young 
medical research workers in the inspiring atmosphere of an 
active laboratory. His new book will extend his influence over 
wider circles, 

J. H. Gaddl'.xl 

RETROPUBIC SURGERY 

Retropubic Urinary Surgery. By Terence Millin, M.Ch.. 

F.R.C.S., FJ(,C.S.I. (Pp. 20S ; 163 figures. 25s.) Et^burgh; 

E. and S. Livingstone. 1947. 

The author does not confine himself to discussing only prostat- 
ectomy but gives an account of the retropubic route as a means 
of approach for other operations in urological surgerv- such as 
the repair of traumatic mpturc of the posterior urethra, the 
relief of stress incontinence in women, and occ^ionaliy the 
opening of a prostatic abscess. But the main interest of tfai' 
book lies in Mr. Miihn’s method of prostatectomy. A reviewer 
must consider and answer two questions — first on the author’s, 
success or failure in clearly expounding his methods, and 
secondly on the value of the methods themselves. The first 
is much easier to answer than the second. Mr. Millin gives an 
excellent account in clear English— and clear English is not a 
characteristic of surgical textbooks — of bis operative technique, 
and with the help of the numerous and clear illustrations no 
reader should have any difficulty in understanding his methods. 
Indeed, the whole production of the book is far above the 
average and the publishers are to be congratulated on produdne 
such a handsome volume in these times of economic stress. 

Too little time has elapsed to allow of any final verdict on 
the value of retropubic prostatectomy. Mr. Millin is richt in 
saying that no surgeon can remain content with the older opera- 
tion, which infringed several of the accepted prinriples of 
surgery. There can be no doubt that in his hands, and assisted 
by his well-trained team, the retropubic method has given good 
results, but it remains to be seen whether a wider use of it fo- 
a longer time will lead to a lowering of the mortality of pros- 
ttuic surgery. Both transurethral resectio.n and the operation 
advocated by Harris have been hailed in the past as the methods 
per excellence of dealing with prostatic obstruction, hut some 
of those who formerly spoke of them with the greatest enthu- 
siasm have now learnt that boUi techniques have their limita- 
tions. It may well be that retropubic prostatectomv is destined 
to survive as the method of choice, but time alone can tell 
More_ and more surgeons are cndoubtedlv adopting this 
technique. ' ' 

Ken-n-etr Walker. 
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MALNUTRITION OF NERVOUS SYSTEM 

1 ‘ 4 'tilnlioiml Disorders of tiic Nervous System. By John D. 
Spillanc. B.Sc., M.D., M.R.C.P. Foreword by George Riddoch, 
M.D., f.R.C.P. (Pp. 280 ; illustrated. 20s.) Edinburgh ; E. and 
S. I.ivingsionc. 1947. 

The study of the effects of malnutrition of the nervous system 
during the recent war has shown how, complex the problem is 
and how much we have still to learn. The time was therefore 
.appropriate for a balanced survey of the present state of our 
knowledge, and Dr. Spillane has provided one. He describes 
fir.st the vitamin.s of the B group and then such well-recognized 
syndromes as pellagra, beriberi, polyneuritis. Wernicke’s 
encephalopathy, encephalopathy caused by nicotinic-acid defi- 
ciency, and subacute combined degeneration of the spinal cord. 
He next discusses the mixed and complex clinical pictures pre- 
sented by cases of nutritional neuropathy in warm climates and 
in wartime, and finally gives an account of his personal 
c.xpcriences among German and Italian prisoners of war and 
Polish refugees. 

The result is a book full of interesting clinical data inter- 
spersed with valuable critical reviews of the pathogenesis of the 
various syndromes, but the method of presentation imposes 
work on the reader, who has himself to correlate the discussions 
of the same topic which appear in the different sections. Dr. 
.Spillanc has often wisely avoided dogmatism. His book tvill 
therefore appeal more to the critical student than to the reader 
who demands a predigested diet, but perhaps a little mental 
roughage is not a bad thing. 

W. Rcssell Brain. 

SENSORY DISCRIMINATION 

. Uitiiumicnl Patten: as the Essential Basis of Sensory Discrimina- 
tion. By Prof. \V. E. Lc Gros Clark, F.R.S,, F.R.C.S. Forty- 
ninth Robert Boyle Lecture, May 29, 1947. (Pp. 16. Is.) 
Oxford: Bkackwcll Scientific Publications. 1947.' 

In his Robert Boyle Lecture Prof. Le Gros Clark interprets 
afresh the anatomical basis of sensory discrimination in the light 
of knowledge derived in recent years from studying the anato- 
mic.tl patterns of sensory systems. Though brief, it is valuable 
as a scry clear and concise review of a subject to which Prof. 
Le Gros Clark has himself contributed so significantly. 
He reminds us that certain predictions can be made about the 
probable anatomical basis for sensory' discrimination from the 
f.ict that only one kind of impulse can be transmitted along a 
tiers c fibre. The relevant discoveries support these predictions 
-namely. (1) that the sensory receptors provide a system of 
peripheral analysers whereby the various stimuli within a 
sensory modality are sorted out in the first instance ; (2) that 
the nerve impulses generated by receptors within each 
motlality become segregated on their way to the higher 
functional levels of the nervous system; and (3) that they arc 
eventually projected on to centres that are organized in spatial 
p.aticrns '1 he precise and definite topographical relations 
exhibited by the intrinsic elements in these cortical centres 
must form ultimately the structural basis for sensory discrimina- 
tion. Prof. Lc Gros Clark reviews each sensory system in 
turn, with special emphasis on the visual mechanisms. His 
attempt to relate the six-hyered type of geniculate body to the 
trichromatic theory of colour vision is briefly referred to. He 
cor'i,l;''s that the intricate sensory plexuses in which the 
jtTerert tihres become appropriately segregated are essential 
pre:cc,u: ites for sensory discrimination, and he concludes by 
,1 ■et sonr the problem presented by their morphogenesis. 

lb.,' interpretation proposed by Prof. Lc Gros Clark 
re’ e-, n'xny problems as it appears to solve. Sensory dis- 
crl-ri-' itio- rerarded as though it were a .separate faculty of the 
b-j'- •--.o dd cer:.iin!y ‘cem to demand a corresponding anato- 
m " d -crimin.xt on ■■ as its basis, especially in regard to 
r r-:r:r''e-a! .malycrs and their centripetal pathways. How- 
ever. d • :r'.~'.- s- i, irrtrnateb. related to all the other 
,>•— p'.-s a.-r,.-: r-i are ■iur-i;.r'’e.i under the genera! term 

t''"' . ■ ''o f :r r j.-i'-rdiatr pro'-’em is concerned this 

f * ' b.e . r s 'i-ei! u-gi-e'. if i: could be shown that separate 
■■■ sd-d:v-- the verio .! •• of perceptian 

s ' I r-. i;:' S' c- as the apprec; of nc-.en;er.:. ciintour 
' ' 1 " ' re--'ect -e l' - f r ed i K-i-e Ir't !,-> s.-sfr-.- 


higher centre. But in the case of vision, at least, thestrialt co: 
and its afferent paths are themselves capable of the whole rai 
of perceptual organization. Thus the same structural p.itte 
in the brain which are to be regarded as the final determin 
of sensory discrimination must also be capable of exphb 
the other aspects of perception. The problem is rendered 
the more difficult in that many of the latter, such as ser.si 
equivalence , (an object in the visual field always rem.iinv : 
same object despite incessant changes in visual fixation), s; 
to require almost the opposite kind of anatomical basis to (1 
which must he presumed essential for sensory discriminaticr. 

Peter Bi.sjiop 


INTRODUCTION TO MEDICAL GENETKXS 


Genetics in Relation to Clinical Medicine. ■ By F. A. E. Dt* 
M.D., D.Sc., Ph.D., F.R.S., F.R.C.P.Ed. (Pp. III. Ib 
Edinburgh and London : Oliver and Boyd. 1947. 


The student of human genetics draws on a wide ranjt ; 
biological data derived from animal and plant breeding, etp; 
mental embryology, and serological research. He relics 1 
statistical methods to verify his hypotheses to a far 
extent than does the practical breeder of stocks and crops orf 
investigator doing designed experiments in the greenhouse a: 
laboratory, who can control matings and standardize the cor; 
tions of his experiments. The medical student needs holti 
book to which he can turn for a simple exposition of slatishc 
methods appropriate to the investigation of human maten,il a: 
a lively appreciation of the bearing of modern expcrirncc! 
research in the field of development and heredity on the 
blems of health and disease. ProL Crew'.s book, like Iho'e 
Frazer Roberts and E. B. Ford, is primarily on results and ini; 
pretations. He brings to his task the equipment of a meJ;: 
training and a distinguished career of research in animal hree 
ing before undertaking new responsibilities as Professor 
Social Medicine in the University of Edinburgii. 

The book fills a real need, and it is packed with lively inform 
lion and pertinent examples of a wide range of biologic 
phenomena relevant to medical problems. Prof. Crev 
trenchant style as a platform spc.ikcr is less adapted U> « 
reading than to congenial hearing. One of his great meriK n 
very temperate and imaginative appreciation of the comp!c'»i 
of the relations between nature and nurture as they alfod I 
interpretation of medical problems — a quality all iho mo 
praiseworthy because it is only too rare among thO'c 'vho W' 
devoted much of their time to the simpler problems of aoiO' 


and plant breeding. .jl 

The book incorporates much recent work in the rapo^ 
widening field of human genetics, including for iaxtaace a c . 
else and lucid account of Prof. Fisher’s theory of the mhen -lv 
of the rhesus antigens, and it is a useful work of 
though an index would enhance its value. Tlie 
advance of human genetics depends however on in- 
observation and acumen of the general practitioner '’' j 
ready co-operation of the specialist in genetics, and li''’ 
emphasis cannot be given to Prof. Crew's plea on 
“What are needed more than anything else 
advancement of our knowledge of human genetics in . 
tion to clinical medicine arc (1) the country-wioe , , 
preparation of pedigrees by genetically informed ”''' y: 
medical practitioners, and (2) a storehouse where ine'- 

received, pooled, and interpreted.’’ , 

j ,v H. Wvrrpi"" 


DEAF CHILDREN 

Opportunity and the Deaf Child. By Irene ^•,.^'‘5- • 
M.Sc., and Alex \V. G. Ewing. Ph.D., M.A. w'"*;;;.’ 
by Molly Scflon. (Pp. 252. 9s. 6d.) London: L.. - 

London Press, Ltd. 

A child un.ib!c to understand what is said to it 
live hearing suffers a handicap that is as mi'ya-- • 
serious — misleading because of the c.ase 
which the real nature of the handicap i' o'.cr!-''v- 


Off; 

■ r d •' 



v.;.V arc! uniuue experience the F'win 



April 24, 1948 


REVIEWS 


I K y 

Mh>:cai. Jovryti. 


andbook in response to numerous requests from doctors, 
arents, and teachers of deaf children. It should be read by all 
iterested in the welfare of deaf or hard-of-hearing children, 
s value is further enhanced by an account by Molly Sefton of 
ow the world appears to a deaf child, and the full and fascinat- 
ig story she tells of her education is a great tribute to her 
tacher, Mrs. Ewing. 

Starting with a general survey of the education of the young 
eaf child and the methods of testing hearing in young children, 
he Ewings describe their experience with a clinic for young 
eaf children and their views on the development of speech in 
'oth normal and hard-of-hearing children. They compare the 
tormal and deaf child and give a guide to the training of the 
leaf child in its earliest years. They discuss the problem of 
he hard-of-hearing as opposed to the deaf child and consider 
he value of hearing-aids. They then discuss deaf children who 
uffer from additional handicaps, and fully describe the schools 
hat specialize in the education of thes’e children. They stress 
he usefulness of lip-reading and the dual importance of getting 
■peech Into as well as out of the deaf child.' 

. In this small handbook of 250 pages the Ewings have 
included a full and practical account of all the problems that 
ronfront the parent, teacher, and doctor who may be faced 
with the upbringing of a deaf child. It is a striking testimony 
,o a lifetime’s study, and it is likely to become a standard work 
ror all who are interested in deaf or hard-of-hearing children. 

Terence Cawthorne. 


PAIN IN THE BACK 

Chronic Structural Low Backache due to Low-Back Structural 
Veranrtement. By R. A. Roberts, M.B,, Ch.B., D.M.R-E. 
(Pp. 105 : 137 illustrations on 46 plates. 45s.) Londoh : H. K. 
Lewis and Co. 1947. 

This book is a valuable contribution to the study of a common 
but little understood complaint the sufferers from which have 
too often been labelled as neurotic or even malingerers, 
especially in the Services. In the greater part of the book the 
author describes cases of low-back pain in which careful radio- 
graphical study has revealed lesions of the "pars interarticu- 
laris” of a lumbar vertebra. The author believes that the 
lesion, which may in some cases be congenital, is more often 
the result of strain leading to bone absorption like that seen in 
eases of “march fracture,” reossification sometimes but not 
invariably following. A striking feature in many of the cases 
described is the association of visceral disorders, haemorrhoids, 
dysuria, albuminuria, hacmaturia, and even symptoms at- 
tributed to colitis, appendicitis, or cholecystitis which failed to 
yield to the usual medical or even surgical measures. Often the 
sufferer was referred to the psychiatrist and a diagnosis of anxiety 
stale arrived aL even in men of fine type. The detailed account 
of these cases and of the various diagnoses, which led often to 
discharge from the Service with the stigma " neurotic,” leaves 
the reader with an uncomfortable feeling of having been 
similarly in error. The author wisely emphasizes that a careful 
inquiry into the history of the cases is essential and may result 
in fewer being referred to the psychiatrist. He amply illustrates 
the desirability of examining the spine radiographically in 
doubtful abdominal cases and makes clear the risk of manipula- 
tion in treating chronic backache. 

Tile second part of the book is on the study of neurovascular 
and visceral symptoms. The author suggests that oedema of 
soft tissues as a result of strain is a cause of pain and the 
precursor of nodule formation and adhesions in fibrositis. This 
idea rails to mind the striking results sometimes obtained from 
simple acupuncture as described by Sir lames Simpson, a 
method now generally abandoned but which may have the same 
effect in relieving tension in inffamed structures' as procaine 
injections or more elaborate measures. The book is illustrated 
bv admirable reproductions of radiographs, and explanatory 
diagrams .assist in their study. We cordially recommend it to 
general rmcltlioncrs as «el! .vs to specialists in orthopaedics 
and thcumalic disorders, for even though the author's conclu- 
sions may not meet with universal acceptance they cannot fail 
to prompt the reader to further slitdy and tnvestiraiion. 

C. W. BfoOEv. 


THE DBFFICUET CHILD 

The Doctor and the Difficult Child. By Wnbam Moosire, hJT)., 
FJI.C.P., Second edition. (Pp. 231. S2 or lls. 6d.) 

New York-'. The Commonwealth Fund. London: Geoffrey 
Cumberieee (O.xford Unis'ersity Press). 1947. 


The appearance of the second edition of this book is welcome, 
for it is one of the most sensible and informativ^e that have been 
written on the subject The occurrence of the second world 
vvar may have led some people to expect far-reaching changes 
iti the book, since it mi^t have been thought that the 
Problems of child development would have greatly altered. 
Vet in spite of the bombing and evacuation, of family disrup- 
tion and interference with education, the essential- pattern 
remains the same. The stable child seems to take evervthing in 
his stride and adjusts hiiriself without difficulty to abnormal 
Conditions, whether these be sleeping in shelters or removal 
from the town to the country. To the unstable child similar 
experiences may be devastating, and he reacts to them by 
enuresis, sleeplessness, nightmares, or even by lying and steal- 
ing, as he has always done in response to difficulties. Bombing 
Would seem to have been the least disturbing of wartime 
influences and interruption of education the worst, though the 
broken homes resulting — first from the departure of the father 
and secondly, loo often, from his return — have made life' more 
difficult for the child. 

The author has added a new chapter on play therapy showing 
how important and fruitful this method may be in experienced 
hands for the psychological investigation and treatment of 
young children. A second new chapter is on the full constitu- 
tion of the child-guidance team in the light of 20 years’ 
Experience. For the rest, the book is much as it was. In the 
first part the author discusses the recognition, diagnosis, and 
treatment of problem children on general lines, and in the second 
the various manifestations of mental difficulty in children such 
as lying and stealing, sex difficulties, speech defects, fits, anxiety, 
nightmares, and enuresis. As is usual with Commonwealth 
Fund publications the book is admirably produced, and all 
dealing with children should take advantage of this exposition 
Of Dr, Moodie’s experience and clarity- of mind. 


R, G. Gordon. 


SCHIZOPHRENIA: A.N AUTOBIOGRAPITi’ 

The Kingdom oj the Lost. By I, A. Howard Ogdon, (Pp. 256. 

IDs. 6d.) London : John Lane, the Bodley Head, Ltd. 

The description by a schizophrenic of the experiences he has 
undergone during the acute phase of his illness is always a 
matter of great psychiatric interesR and especially so when the 
patient is a man of ability and learning. To these advantages 
Mr. Ogdon adds those of very unusual powers of introspection, 
3 clear memory of past experience, and a gift for graphic 
writing. There can be little doubt that fais book wall be of 
interest to the intelligent lay public. To the psychiatrist it is 
likely to become a classic among self-descriptions. 

Mr. Ogdon’s iilness lasted for about three years, and dun'ng 
this time he had several phases when symptoms were florid, 
each of which passed off leaving residual disabilities. A striking 
feature throughout was the development of symbolizations, by 
which every person, almost every object in his neighbourhood, 
numbers, colours. letters of the alphabeL and so on, came to 
have a symbolic meaning with the force of reality. .Mental and 
physical activities were tied do'R'n by compulsions and inhibi- 
tions associated with these symbolic meanings. His account of 
the "heroic” phase, in which the patient felt that be controlled 
the w-orld by h'is power over its symbols, makes fascinating 
reading, 

Mr. Ogdon believes he is almost unique among schizophrenics 
in having cured himself without medical aid. ' Of the reality 
of the cure there can be little doubt, although the sclfconscious 
psychiatrist is likely here and there to pick on a sequence of 
thought or a mode of expression that bears a schizophrenic 
stamp. Nor can there he much doubt that Mr. Ogdon did a 
very great deal to help himself, though once acain 'those who 
are not disdples of Yoga or of Baudouin will be unable to 
follow him all the way in what he says. The main help that 
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ircsc meninl disciplines provided was probably not in balling 
t!;e progress of the disease, which seems to have undergone a 
spuntaneous remission, but in enabling the patient to rid himself 
of residual symptoms, Mr, Ogdon's criticisms of the law 
relating to certification and of the standards of treatment meted 
out in mental hospitals will be read with sympathy. He may- 
test assured that, in the second of these, matters arc changing 
', cry rapidly, and a change in the first is inevitable in the not 
', er;. distant future. 

Eliot Slater. 


WAR MEDICINE 

I liter- Allied Conferences on Il'nr Medicine 1942-5. Convened 
I'v the Royal Society of Medicine. Hon. Editor; Major-General 
sir Henry Letheby Tidy, K.B.E., M.D. .\ssisiant Editor: J. M. 
lirowne Kiitsebbach, M.B.. B.Ch., D.P.H. (Pp 531. 50s.) 

I ondon : Staples Press. 1947. 

Sir Henry Tidy is to he congratulated on his collecting together 
in this \oltime various papers read at the Inter-Allied Con- 
ferences on War Medicine held betw-cen 1942 and 1945. Perhaps 
to those who served as medical officers — and the book will have 
little appeal to those who did not — the section entitled “Active 
Operations “ will be the most interesting. The very names, 
which had at the time few but the most odious associations, 
have been endowed by the passage of years with a nostalgic 
.ittract'on. Brigadier Wallace’s characteristic account of the 
battle of El Alamcin and the advance through Daba, Fuka, 
Mairnh. Sidi Barrani. Solium, Bardia, Tobruk, and on to 
I'iipoli ; the R.A.M.C. at Arnhem ; the personal adventures of 
medical officers by sea and by land in Europe, Africa, and 
\^in-~it IS to these that the ex-Servicc doctor will turn with a 
iccling of satisfaction that he had. in however humble a 
e.inacity. some share in these experiences. 

The panor-, on orcanization and professional subjects have an 
inierfst ti"it is different, but no less. The control of dysentery 
.-nd tr.alari.i, the studios -of infective hepatitis, the organization 
of the blood-transfusion service, and the treatment of ncuro- 
'urgic.il, vascular, and maxillofacial injuries arc all discussed. 
T he lessons learned during 1914-18 were largely buried in the 
'fedicnl llhtory of the Il'er, and in 1939-45 there was little 
time or inclination to disinter them from a work of such for- 
biddin.e m.ign-iude Many of the lessons were relearned in the 
wa'teful school ol experience and are restated in this small — 
. Ithoiu'.h iindidv expensive — compilation. 

R. BoDLiry Scott. 

rilE .VPPENDIX 

/ / ■ .ir.- Mu.-'i . By R J. McNeill Love, M.S.. F.R.C.S., F.A.C.S. 
'I’p. I'l.; 54 ilhi'itaiions I2.s. 6d.1 London: H. K. Lewis 
C'< !'>47 

i! well kni'wn that the London Hospital was the home in this 
.ountrs of the expectant treatment of certain cases of acute 
iprepdieisi' wh.iel; is appropriately called the Ochsncr-Shcrrcn 
re.vtirci't, thus commemorating the “London" surgeon who 
popul.ari.-ed. the method here. Mr. McNeill Love thoroughly 
'.sn'ide:' the pro. and cons of the matter, though the method is 
'.idely .iccs'pted and practised nowadays. However, he dR- 
c: -es not only acute appendicitis but all appendicular lesions, 
m..! :il;h.cu,’h the book is much smaller than many others on 
■he '--me siiht,;et it i. one of the best summaries, especially 
:!o 'i t'-e p.actic.'.l point of view. The advice given is always 
R-e .-.'•d o;' real xalue to the surgeon, and the sections on 
heree:i \l o': lero.i. rexeal the author’s large experience. We 
; " r.' t'- e v.h'.r:er I'n chronic appendicitis particularly intcrest- 
..rd c.'":i;r v.ith the auti.or’s critical attitude towards the 
.- •• •• d ; of th.e cc'rditinn. While rot ignoring the help 

- i‘ •.--.i', ex onir.'.tior- may et'ord, he is C'pccialh careful not 
' !.•: I'R Th.ere can he no doubt that too 

. . e.rr •"'d'XC' are remc.cd as a rcsul; of .'•.n r-ray 

clir.u-.il'.'. .inj ib.at more discrimiration 
' ■ - . .'e i’ r m: — '-■er of vrone di i-.—cses. The r.iimeroi:. 

4-e 1 .-'i ' er ! cle:-, ,\t: '-ether tbi'. i. an admir- 
' ‘ • '■ t i tf -’.LTe o'" Oj arpeadfx. re: :.ao I.ar-.-- 

.. CO"';'- ' - al' !> : r 
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IReyiew is not precluded by notice here of books rece-th re:-:. r'| 

The Medical Clinics of North America. Cliicago Ner-'"' 
fPp. 299. No price.) Philadelphia and London; W. B. Sterbr- 
194S. 

A collection of papers chiefly on endocrinology. 

Diseases of the Chest. By R. Coopc, M.D., B.Sc., I'Rt? 
2nd cd. (Pp. 541. 25s.) Edinburgh : E. and S. Livingston: fa 

An introduction for students and practitioners. 

Textbook of Pitbfic Health. By W. M. Frazer. O.BK., MB, 
M.Sc., D.P.H., and C. O. Stallybrass, M.D., D.lMl. VA ; 
(Pp. 571. 30s.) Edinburgh: E. and S. Livingstone. 19B. 

This well-known textbook has been brought up to date in tl-c 1 ■ 
of the recent Health and^ Insurance Acts. 

An Introduction to Physical Methods cfTrcatmcntinl'syih"!; 
By W.’Sargant, M.A., M.B., M.R.C.P., D.P.M.,nnd E. .Sl-itcr. MA. 
M.D., F.R.C.P., D.P.M. 2nd ed. (Pp. 215. 10s, 6(1.) Edirh ■ 

E. and S. Livingstone. 1948. 

A general account for the clinician. 

Liner Injury, (1) Transactions of the 6th Conference, Ma ' 
and 2, 1947, New 'York. (2) Transactions of the 5tli Meeting.''' 
tember 26-27, 1946, New York. (Pp. 74 (1), and 127 (2i. )-•' 
each.) New Vorkt Josiah Mney, Jr., Foundation. 1947. 

A variety of papers on experimental and clinical aspects cf I'- 
disease. 


Surgical Treatment of the Abdomen. Edited by b, ))■ ' 

A.B., M.D., F.A.C.S., and P. A. Wade, A.B., M.B.. l A'- 
(Pp. 1,026., £5 10s.) London; J. B. Lippinccti, 1947. 

A textbook, with operative details; includes section on ani:'i-' 

New Biology. Edited by M. L. Jolin.son nnd M. Abetanm 
(Pp. 159. Is. 6d.) West Drayton: Penguin Books. 194!t. 
Includes articles for the layman on statistics, hybrid vigour. : 
human teeth. 

American Medical Research Past and Present, By B. B- 
Ph.D. (Pp. 350. 14s.) London: Gcofircy Ctirnbcr.ege. i • 

A liistory of the growth of medical research in the U.S A- 

Emergency Surgery, By Hamilton Bailey, fi) * ,.i 

F.I.C.1 FR.S.E. 6th ed. Part 1. (Pp- 

John Wright. 1948. ^ ^ 

Tlic first of fix'C parts in which the sixth edition of Ihi’ 
textbook is being published. 

Normal and Abnormal Psychology. By J. /’''‘’'‘'j p... - 

D.P.M. (Pp. 96. 8s. 6d.) London: George AI.cn 

1948. 

A concise account of normal and abnormal psycbolog,' fo- 

, . vff' 

Manual of Clinical Therapeutics. By W. C. '.v 

2nd cd. (Pp. 712. 25s.) Philadelphi.i and I.oaJn.-i- 

Saunders. 1948. 

A concise manual for house-men and practiiinntrs. 

Introducfiou to Medical Science. By G. L. n'-,;' 

D. E. Dawe,s. R.N., M.A. 2nd ed. (Pp. 5«0, 20. t • 
and London : W. B. Saunders. 1948. ^ ^ 

An introduction to pathology and medicine for stnd.n. 

^ I f 

Communicable Diseases for Nurses. By ii iPg 

M..S.. M.D.. F.A.C.P,, rind E. B. Pihnt, R.N. 6'.t c- 
20s.) Philadelphia and London: W. B, Sauncers. 

A general account for nurses. 

SliurrrSuegery. By F. Cbrislophcr, B,S.. M.D, f - c-.r'" 

(P.n 1.058. 60-..) Philadelphia end Lonc-on: '>■ 

!94S. 

A lestboi'!;, with ih-s of remrenees and rri.'.nyi!::;-'’-- 

r ,e , ' ' 

Standard RadiossriJt-bif Positions. B/ ' - . ' 

U I cnburg. .M.SR. 2nd cd, (fT- — 
n. C'O. ri-da’l ar<i Cux 1947. 
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: THE PLEBISCITE 

‘he Council of the B.M.A. met last week to consider the 
vlinister’s statement in Parliament and the answers he gave 
--0 questions put to him by the B.M.A. It decided to hold 
'in immediate plebiscite, the terms of which are described 
dsewhere in this issue. Some members of the profession 
nay argue that another plebiscite is not necessary', and 
.SiV /ees' sorwe reVircasitc^ si fetsYiTg ono; more 
::o define their attitude to the National Health Service Acts 
-af 1946 and 1947. It is, however, essential to recognize 
'-'that the profession is now faced with a new situation, and 
before the Council can take any further step it is impera- 
live that it should know whether the medical profession 
''considers that the new proposals of the Minister of Health 
--go far enough to meet the overriding objections to the 
Act which induced such an overwhelming proportion of 
doctors to disapprove in February of the Act in its present 

- form. The democratic mechanism of the plebiscite may 
be cumbersome, but those who may hesitate to vote again 

1 should remember the heavy burden of work that falls upon 
r those at B.M.A House who have to conduct this operation. 
; We would therefore urge once more all medical men to 
; return their plebiscite forms and to vote with a full sense 

- of responsibility towards the present situation. 

In making up their minds how to vote medical men will 
ask themselves first whether the Minister’s proposals arc 
in fact sufficient to safeguard the essential freedoms of 
' Medicine. They should also lake into account the reaction 
of Parliament and the Press to the temperate and concilia- 
lory observations made by Mr. Bevan in the House of Com- 
mons on April 7. If this second plebiscite should provide 
' an adequate majority to justify collective opposition to ser- 
vice under the Act, public opinion will play a large part 
' in determining the result. We must therefore take note 
of the fact that public opinion, as e.xpressed by those 
nho represent their constituents in Parliament and by 
responsible daily and weekly newspapers, considers that 
.Mr. Bevan has made a conciliatory move towards a solu- 
tion of present difficulties. It is recognized that this move 
has been made as the direct result of the enormous vote 
of no confidence in the present Act given in the plebiscite 
c.arlicr this year. Tlic Government had to take ihis into 
account and has in consequence modified its policy. 
Doctors must now ask themselves whether the modifica- 
tions go far enough to remove their underlying fears of 
the /\cl in its unmodified form. 

In a leading article in the Jourr.al of Dec, 20 last year 
staled that “ preoccupation with' financial and other 
details, important as they are, for medical men have their 
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living to make,' must not obscure the main issue which the 
medical profession now' has to face.” This issue, we sug- 
gested, was summed up in the first of the principles enunci- 
ated by -the Negotiating Committee in 1945. It is well to 
repeat the words of this : 

The medical profession is, in the pubb'c interesL opposed to 
any form of service which leads directly or indirectly to the 
profession as a whole becoming foil-time salaried servants of 
the State or local authorities. 

This was the first and cardinal principle formulated by the 
Negotiating Committee and accepted by the profession. 
The Minister’s new proposals must be measured against 
this principle. At the last Special Representative Meeting 
the Chairman of Council, Dr. H. Guy Dain, discouraged 
the Representatives from driving themselves “ into the un- 
desirable position of establishing a list of priorities in their 
demands.” He begged the meeting “ not to enter into a 
Dutch auction or a bargain sale, but to keep in mind the 
tnaiDienance dS heedam and Independence,” Dr. Dain on 
the same occasion said ; “ We doctors want a health ser- 
vice. We want our services to be available to all who need 
them. We are ready to enter into any discussion directed 
to making it possible for the medical profession to co- 
operate with the Government If the Government can 
show us other ways, new ways, of preserving our indepen- 
dence, we are willing to listen.” 

The policy of the B.M..'\. has always been clear and 
Sever more clearly stated than in these words of its prin- 
cipal spokesman, the Chairman of Council. Its objections 
are not to the Act as a whole, not to a general medical 
Service for the nation, but to entering a service which in 
the words of the above principle “ leads directly or in- 
directly to the profession as a whole becoming full-time 
Salaried servants of the State or local authorities.” 

Doctors must now ask themselves whether the Govern- 
ment’s promised Amending Bill directed towards the pre- 
vention of the introduction of such a serv'ice through 
Regulations under the present Act does meet the profes- 
sion’s fundamental objection as e.xpressed in the first of 
the principles of the Negotiating Committee. If we are to 
be fair we should recognize that Mr, Bevan has agreed to 
put on the Statute Book what he has hitherto given only 
os an assurance, and which could not be binding on any 
future Minister of Health, We may recall, too, that during 
the Second Reading Debate on the Bill Mr. (Key, then 
Parliamentary Secretary to Mr. Bevan, said that the 
Government recognized that a full-time salaried service 
was incompatible with free choice of doctor. Mr. Key then 
said : “ We regard the free choice of doctor by the patients 
as being the more important principle, and, therefore, we 
put forward a compromise ” — the compromise of payment 
partly by capitation fee and partly by salary-. Mr. Sevan's 
promised Amending Act must be linked with his abolition 
of the universal basic salary- In his replies to the B.M.A.’s 
questions he is, too, prepared to consider the conditions 
applying to those who would like to opt for a basic salary. 
^\c recall that Mr. M'illink proposed that the general prac- 
titioner should be in contract with the Central Medical 
Board— a centra! body which would also appoint the 
general practitioner wishing to enter the public service. 
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Since 1945 the position has changed. First of all, the prac- 
titioner is now in contract not with the Central Medical 
Board but with the Local Executive Council. It was then 
proposed that the Local Executive Council should have 
the principal voice in selecting a man for a vacancy in the 
public service on the advice of local doctors. In his replies 
published last week. Mr. Bevan staled that, with certain 
obvious limitations, the practitioner will have the right to 
choose his partner or assistant. “ Every doctor,” Mr. Bevan 
states, “ will be free to practise where he chooses, unless it 
is one of the areas where the Medical Practices Committee 
decide no more doctors are needed in the Service. In all 
cases except the latter ‘ consent ’ will be automatic.” 

Faced with these facts, the general practitioner will have 
to consider whether he is now offered adequate safe- 
guards against becoming a full-time salaried servant of the 
Slate. In the absence of adequate safeguards the majority 
of general practitioners believe that retention of the 
custom of buying and selling practices is the only guaran- 
tee of freedom. Mr. Bevan continues to refuse to amend 
those Sections in the Act which abolish the buying and 
selling of public practices. It is clear that the Government 
will not give way on this point. The advantages to the 
doctor of this custom are many and considerable, and have 
been often discussed in these columns. The principle 
behind this custom is the safeguard afforded to the 
practitioner against becoming a full-time salaried servant 
of the State. General practitioners must now decide 
whether, with the abolition of this custom, the Minister’s 
new proposals safeguard their essential professional free- 
dom. In coming to a decision on this matter they will 
reflect that public opinion as expressed by all political 
parties is not in favour of the buying and selling of public 
practices in which the practitioner receives his remunera- 
tion from State funds. As our correspondence columns 
have shown, there arc some young doctors who, while 
'oting against the Act in its present form, consider that 
this cu.siom now offers financial obstacles to the young 
man entering practice. It is important that practitioners 
should fit all these facus into the general picture in making 
up their minds on this extremely difficult question. 

Mr, Bevan uould not agree to the B.M.A.’s suggestion 
that his scheme for distributing doctors should be post- 
poned tor an agreed period in order to determine by experi- 
ence whetlicr the problem may not, in fact, largely solve 
iLseli, Mr. Bevan suggests that the system should be 
wotked for an agreed period and then should be subjected 
to spjcird review in about luo years' time. We understand 
th.it ti'.e .Medical Practices Committee is to draw up a list 
o: are.'.^ in which the number of doctors is considered to 
he -. 'ilicient for the population. This will be a difficult 
t .st In ti'.e rest of the country the doctor will be free to 
p-. ;t; e v-.h.;re he liVtes. The Minister would have been 


i;' he .h.a! got rid of the objection-able. feature of nega- 
t..e d'. ectien and suKiinuted for it ” positive inducement” 
t ' attr ict r: tn into dime-elt or undesirable areas ; it is true 
he h ‘it adde a vam of for inducement 


i'. - '•<!.' y refii'.e-: I.? prr-.r.t the right of apperd to 
: -i; -..r.-.t tie d;e'’:en of the tribunal and the 


Minister to remove a doctor from a service open te t 
whole community. The legal background of this irx- 
is discussed elsewhere in this issue by Dr. A'. 1. Gtat 
While there may be some practical force in Mr. B-;\r 
arguments for his scheme, and while in practice vet) t; 
doctors' are likely to be affected, his refusal to gras: 
right of appeal seems to us to infringe a principle 
mental to the law of this country. Any one person v 
have the right to report a doctor direct to a tribunal m 
posed of three men, two of whom have no legal traini:; ■ 
experience to guide them in establishing tht facts of a t ; 
In his Andrew Lang Lecture at St. Andrews Unh:-' 
on April 4 Lord Macmillan said ; “ Tlterc will soon be I 
of the common law left either in England or in Sco'.L 
and the Statute-book and the vast volumes of slat;' 
rules and orders will take its place." “No fcaUiie, ' 
said, “ was more noteworthy in recent social history 
the tendency of the legislature to invade increasingly ! 
customary conduct of the citizen’s daily life and to teg- '• 
by law what was previously left to free choice." Or.';' 
same day a Resolution was passed at the Annual Mk-'I 
of the Bar Council viewing with concern “the formiJ’.'' 


growth of administrative and quasi-judicial tribunals ”• 
urging the general council of the Bar “ to examine f • 
cedure adopted by such tribunals and make such riw 
mendations as they think fit in regard thereto.” Mr. He'- 
machinery may provide that justice will be done, but ' 
doubt whether it will make it possible that justice m- 
manifestly be seen to be done." 

We have dealt more particularly with those matters ‘ 
affect general practitioners.. Consultants arc safegn-'"^ 
against the introduction of a full-time salaried ^ 
the Minister’s promised Amending Act, and in , 
the first B.M.A. question he states that if any Kcg» '> '‘I 
are made under Section 66 of the Act, which 
Regulations with respect to the qualifications, rtmi' ' 
tions, and conditions of service of officers 
bodies constituted under the Act, he will c.xcludc . 

“ any provision for universal whole-time special'^ s.‘ 

His reply to question 6 is that on the appointed ^ 

ing hospital staffs will be taken over by the ., 

boards, and we understand that Boards of , 

take over the^ existing staffs of teaching „ ,. 

Bevan’s reply to the second question is that 
specialist appointments should in most caws ^ ^ 

He assumes that existing private pay-bed aevon- ^ ^ ^ 
“will lie where it is at present”; but he canni-^^ _ 
himself or future hospital bodies to fult'f*^ 

In his third answer he observes that he 
hospitals and that he will be unlikely to cxc i ,, „ 
first and then acquire it by purchase, , 

have cause to be uneasy about Mr. Bevan - ' _ 
pay-bed accommodation and about hl^ an 
question relating to the medical committ'.e''^ ^ , 

more satisfactory if medical committee’ co- 
their representatives on Boards of Go-etno^ ' 

.Management Committees. Wc wclcom- y 

the .Minister that medical men will h.ivc ■ .‘ 

to publish their views on the org.inizat;>? - ■ ’ 

tion of tlie Service as well as on clinical 
:tn> prior consent to do As 
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indamenta! to the essential freedoms of professional life 
e may hope that the Minister will make this assurance 
atutorily secure in the new Amending Act, 

When the B.M.A. Council -met before the last plebiscite 
as held it issued a brief statement to every member of the 
ledical profession which ended thus: “ It would be lacking 
1 its [the Council’s] duty, however, if it did not make 
bundantly clear to every member of the profession its 
irefully considered and determined view that the profes- 
;on should not take service under the Act in its present 
arm.” The Council then gave a clear lead to the profes- 
pn to, vote “ No.” Dr. Dain now (p. 805) states that 
;fr. Bevan’s “ concessions present us with a change of 
.tuation which makes the new plebiscite necessary.” The 
'ouncil observes that the profession has gained some points 
nd not gained others, and makes this cautiously worded 
-bservation : “ Bearing in mind that what we have secured 
alls short of what we sought, the Council’s view is that, 
/hile progress has been made to that end, the freedoms of 
he profession are not sufficiently safeguarded," It goes on 
bus : “ Whatever your views, please vote in order that the 
riebiscite may faithfully represent the views of the profes- 
ion and guide those whose heavy responsibility it is to 
ict on its behalf.” 

It is now the duty of every member of the medical pro- 
ession to weigh the present situation in the balance, and 
o decide for himself whether the Minister’s new proposals 
jive him as an individual, and the profession as a whole, 
he necessary freedoms without which the individual doctor 
s unable to practise his profession in an atmosphere of 
ntellectual freedom and in the exercise of full personal 
responsibility for the care of those persons in the 'com- 
aiunity who seek his indispensable help and advice. 


J SHORTAGE OF BOOKS 

The invention of printing 500 years ago provided the 
means by which division of the labour of thought could be 
effected and hencc’s man’s knowledge and mastery of his 
environment rapidly enhanced. Any restriction on the free 
'e.schangc of opinion must have a harmful effect on the 
^progress of civilized man. and in so far as it affects some 
communities and not others they will fall behind in what 
'shows no signs of ceasing to be a struggle for existence, 
ft is therefore a matter of concern that doctors and students 
continue to be hampered in their pursuit of knowledge by 
ithc severe shortage of books, and in order to investigate its 
'extent and causes we addressed some questions to pub- 
Tishers, booksellers, and librarians. A report on their replies 
appears at page 800 of this issue. 

The replies reveal that the medical books for which there 
; is most demand arc the standard textbooks of clinical and 
prcclinica! subjects. According to the evidence of the book- 
; sellers and librarians, each of whom was asked to name 
- the 10 books most in demand, we found that those 10 
; most often chosen comprised 2 te.xtbooks of medicine, 2 of 
• surgery, 2 of pathology, 2 of anatomy, and 2 of applied 
I phs-siolopy. This class of books is of fundamental impor- 
r tance to the learning and practice of medicine, yet, as the 
; replies to another question show, these arc the books most 
; difficult to obtain. 


The replies from the publishers suggested a number of 
reasons for the lack of books. There seems unfortunately 
to be no single impediment that could be easily remov-ed, 
but rather many obstacles interposed between the publisher’s 
desk and the bookseller’s shelf leading to delay of publi- 
cation up to two years — a period, on the average, about two 
or three times as long as before the war. Lack of paper, 
binding materials, skilled workers, and machinery are to- 
gether or variously mentioned as causing the shortage. The 
export of books abroad — officially encouraged to obtain 
foreign currency' — is also an important cause ; one pub- 
lisher mentions that his exports to the U.S.A. are double 
those of 1939. There is a great demand abroad for British 
books, particularly from the Commonwealth and from 
European libraries ruined in the war. Further, the much 
greater demand at home aggravates the material scarcity. 
There are more students receiving all kinds of higher educa- 
tion than ever before, their numbers being increased by 
young men and women who served in the Forces during 
the war. Commercial firms are said to be ordering more 
books. The growing specialization of medicine creates the 
need for a diversity of works on comparatively limited 
subjects — a need sharpened by the great scientific advances 
that were as usual incident to waging war. 

The shortage of American books in this country is prob- 
ably more easily remedied than is commonly known. 
Books may be imported from the U.S.A. either by author- 
ized importers or by private individuals.. The importers 
have a quota by which their expenditure on these books is 
limited to the average of what they spent over several years 
immediately before the war. As the replies from the book- 
sellers and librarians show, the quota is short of the 
present demand. One reason for this is the increased 
cost of books', fewer being obtainable for the same per- 
mitted e.xpendilure. Private persons, however, are entirely 
free to import books from the U.S.A. As Lord Chorley 
said, replying for the Government in the debate on the 
import of books in the House of Lords on Feb. IS ; “ Any 
one can get currency from his bank, give an order to a 
bookseller in America, and the book will be imported by 
parcel post. There is no difficulty about it, and many pro- 
fessors and scientists have been importing books in this 
way.” 

\Vc may ask why recognized importers should not 
be allowed to obtain these books in bulk and thereby save 
the cost of individual packing, postage, and insurance. 
Presumably the existing arrangements, more costly and 
troublesome to the individual buyer though they are, save 
scarce dollars in the long run, but it seems that their efficacy 
in doing so depends largely on the pubUc’s remaining ignor- 
ant of them. Far more satisfactory would be to increase 
the importers’ quota to 200% of the pre-war figure, as 
Lord Balfour of Inchrye suggested in the Lords' debate. 
Lord Chorley on that occasion said that the President of 
the Board of Trade was examining the quota system, add- 
ing, ‘ And it may well be that as a result there will be 
some increase in the quota,” but he could not hold out the 
hope that it would be 200%. No report has vet been 
issued. 

_ To make books easy' of access to those who need (hem 
nas never been more necessan- than to-day, and on another 
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pajre Mr. Lc Fanii records the formation of a medical group 
V. iihin tiic Library Association. Sir William Osier suggested 
Mich a group at the annual meeting of the B.M.A. in 1909, 
and a similar body called the Medical Library Association 
in America celebrates its 50th anniversary this year. Though 
hampered by lack of funds, the medical group is preparing 
a catalogue of periodicals in medical libraries throughout 
the British Isles, and has already established a pool for the 
e.xchange of duplicates, which the Wellcome Historical 
Medical Library is administering. 

.More books and still more books should be produced, 
yet the restrictions are of such a nature that unless the 
Government helps to remove them it is unlikely that they 
can soon be overcome. Oflicial circles do not yet appreciate 
that the unfettered production of scientific books is vital if 
this country’s intellectual life is to flourish. Foreign 
currency must, of course, pay for other commodities besides 
paper, strawboards, cotton, and printing machinery, but 
many imports in comparison with these are of only trifling 
significance to the nation's well-being. Men and women 
should be encouraged through the Labour Exchanges and 
other means to enter the printing industry. The quota of 
books importers may obtain from abroad should be in- 
creased. Unless the fruits of knowledge are enjoyed when 
fresh, students will continue to “cram” hurriedly with one 
eye on the time when their borrowed books must be 
returned, and the achievements of our scientists, profes- 
sional men, and technicians will fail to be “ on the record ” 
in time. 


ACUTE INTUSSUSCEPTION IN CHILDHOOD 


A deatli from intussusception is doubly tragic, for -'the 
sietim IS almost always a fine healthy baby, and the fatal 
outcome is often the result of an error of judgment. In 
a moM instructive analysis of 100 successive cases which 
appears elsewhere in this issue Drs. Brenda Morrison and 
Donald Court show some of the ways by which such 
tragedies may be asoided. Early diagnosis is of course the 
most important single factor in saving life. In .some cases 
fvulure in this may be due to the fact that the diagnosis did 
not cross the mind of the practitioner who was called in to 
an il! baby. In others, however, the delay in getting the 
cliild into hospital can be more justifiably ascribed to the 
tlitference between the presenting signs in actual life and 
t’nat c!.l'.^ic picture reproduced in te.xtbook after te.xtbook 
witlr a fiJeh'.y that arouses suspicion, 

I he di!TercRcc> from the classic description seen in this 
'eric, are nuiny and important. Vomiting was an early 
.mJ Cv'nst.int s-.rnptom, occurring in 90% of cases ; blood 
irorn titc rectum (the crucial diagnostic point of the text- 
app..-,ircd during the critical first day in little more 
;■ ;n I'.alf of tiicm, and was altogether absent in a quarter. 

n: ;;n po.r.i for the family doctor is that sudden abdom- 
lU d p in a prcMoudy healthy baby justifies its immediate 
-nd urr.-r". .i.'.mi-.uon to imspr.al, where it can be investi- 
M’.'d. c! • v.o.'htd, and. if necessary, operated upon by 
■ 'prc-.i! experience. A dangerous reason for 
r r'l-' rn:c of fe'.er, which may suggest an infec- 
' n re’ in f’ t.'.r c.aic-i the temperature was consider- 
-- em. tio- jn;- F. (37.9’ and 40* C). 

* • ' 4 M 1 ' !; ■•••.pn.i! tctc hh.rory i; ta'cen with the 

-'■■e. r--: be fr.-m a parent specially fetched. 
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iter; in g ana carc- 
d sgno'ds. The 


authors do not advise barium enemata as an ai 
diagnosis, and on this point some may differ from then 
an admittedly small experience, they consider that the 
cedure may be harmful to the child, though they m; 
the excellent results , reported by other workers who 
enemata as a form of treatment, with or without 1 
otomy. . The subject of the treatment of intussiiscq 
however, hardly falls within the scope of the article 
the authors mention two most important points. The 
is that the operation should not be begun unless an i 
venous drip is running, and the second that the a 
thetic should start with the surgeon standing ready b 
table. This paper emphasizes once again the nccc 
checking classical descriptions of well-known condili 


ARRESTING HAEMOPHILIC HAEMORRHAl 


For many years blood transfusion has been known i 
valuable in the arrest of haemophilic haemorrhage, 
first the benefit was attributed to the content of plat 
but it was later shown that plasma free from fo: 
elements was as effective as whole blood.* During 
last twelve years work has been carried on in the U 
with the object of identifying and preparing for II 
peutic use the anti-haemophilic substance or substanc 
plasma. Results have shown that the responsible f 
resides in the globulin fraction of the plasma protein 

Minot and Taylor- have recently summarized this v 
They describe and compare the results obtained froir 
intravenous injection of Cohn’s plasma Fraction 1. 
from fibrinogen and prothrombin, with the effects of ti 
fusion of blood or whole plasma : 400 mg. of Fradi 
dissolved in isotonic saline produces roughly the same <■ 
as 100 ml. of fresh blood or 80 ml. plasma. Theacct 
ting-effect on coagulation may last for 48 hours and c.. 
operations such as dental extractions to be carried oi- 
comparative safety. The results arc, however, «r.i 
the effective dosage differs from patient to F''*'-'* ' 
some who react to crude plasma will not , 
separated fraction. Minot and Taylor 
reactions are caused and that injections may h'- ''■f' j 
given without a refractory state developing. 
ever, some doubt on this latter point. In a 
Craddock and Lawrence’ describe the 
patients with haemophilia of a circulating an im ? 
capable of slowing the coagulation of j.. 

in vitro. Both patients became 'refractory to. , 
with either fresh whole blood, plasma, or ^ , 

tion I ; in fact, the anticoagulant seemed to '■'j..'..'- 
repeated transfusions or injections of an ■ 
globulin. These observations may not be 
for it has long been recognized that in ^oftic 
the benefit of repeated transfusions becom-s ^ 
as time goes on. Craddock and Lawrences rr, ^ . 

not encouraging from the point of vis*'^ *1^,. " 

prevention of haemophilic haemorrhage ) 
preparations of human plasma. 

Very' powerful haemostatics for local 
h.a\e recently been developed in the U- 
of powdered human and animal , • - 

fibrinogen on which to act cart *; ^ 

seconds, and may be applied •' 

This is. however, only a side issue ; m* c 

iem of correcting the ab.normality m 
haemophiliac has not yet been 
been made, but there is still a long w . 
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i-r— .Sfr', 1/17, H. 
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THE LOYAL ADDRESS OF 
THE BRITISH MEDICAL ASSOCIATION 

We print below the loyal address of the British Medical 
Association to His Majesty the King on the occasion of the 
twenty-fifth anniversary of Their Majesties'pnafriage. 

To The King's Most Excellent Majesty: 

The Humble Address of the President and Members of the 
British Medical Association. 

May It Please Your Majesty, 

We, Your Majesty’s dutiful and loyal subjects, the 
members of the British Medical Association distributed 
throughout Your Majesty’s Commonwealth and Empire, 
humbly offer to Your Majesty, and to Her Most Gracious 
Majesty the Queen, congratulations on the twenty-fifth 
anniversary of Your Majesties’ marriage. 

We beg leave on this auspicious occasion to express to 
Your Majesty our unfailing fidelity to Your Majesty’s 
Throne and Person. We recall with deep gratitude Your 
Majesty’s constant devotion to the well-being of Your 
Majesty’s subjects throughout the past years of grave 
national privation and peril, and it is our fervent hope 
that' Your Majesty’s benevolent reign may long continue in 
a future blessed with prosperity and peace. 

Signed on behalf of the British Medical Association : 


NATIONAL HEALTH SERVICE TRIBUNAL 

THE LEGAL ASPECTS 

BY 

J. ARTHUR GORSKY, L.M.S.S.A. 

Barrister-at-Law 

The claim made by Lord Horder at the Special Representative 
Meeting on Wednesday, March 17, that the doctors were fighting 
for liberty is consistent with the recent statement of the National 
Executive Committee of the Labour Party that “ . . . de- 
mocracy cannot live without freedom of speech, press, and 
organization ; without the right to protection against arbitrary 
arrest, the right of appeal to a non-political judiciary.” This 
declaration of democratic principles, to which we as a free- 
profession whole-heartedly subscribe, sounds d note of warning 
that these principles are our only safeguard against delegated 
legislation. 

The growth of Administrative Law is a fundamental change 
in Constitutional Law. which developing slowly has now 
gathered momentum and threatens our liberties. The tendency 
of modern legislation is for Parliament to state the broad 
principles of its policy in an Act which empowers the Minister 
of State to delegate the duty of developing the details by 
Regulations and Orders to his executive administrative officers, 
who may be invested with delegated adjudicatory powers against 
which in some cases there is no right of appeal. 

It is our duty as a medical community to be on guard 
against the uncontrolled growth of Administrative Law so far 
as it affects us in the provisions of the National Health Service 
Act and the subsequent Regulations and- Orders that the 
Minister of Health, or those purporting to act for the MinLster, 
may make by virtue of the very wide powers given to him in 
Clau-e 75. 

Two evil tendericies have developed as a result of this system 
of delegated legislation. They were emphasized by Lord 


Reading in the House of Lords when he introduced the Lli ■ 
Party’s Bill for the “ Preservation of the Rights of the Subject’ 
“. . . the growing usurpation^ by the Executive of the pove 
of Parliament, and the increasing exclusion of the courts o{ 'i. 
from what is perhaps their supreme function— protecting the di- 
vidual citizen against excessive and illegitimate encroachmem c- te 
rights and abuses of authority.” — (Hansard, Vol. 147, No, Jl, 
p. 764.) 

The doctors demand the right of appeal to a non-poliiiri 
judiciary, and in my view we cannot subscribe to the opiric 
expressed by Mr. Bevan that to give the doctor his rigbi d 
appeal to the High Court against his dismissal “would hi 
judicial sabotage of socialized services.” (Parliamentary Dt- 
bates: Standing Committee C, Wednesday, June 26, ISlh 
There has been, in my opinion, a considerable amount of ic« 
thinking and confused -writing on the contentious qiiestioi! f 
“ right of appeal.” 

Inquiries by Government Departments 

The disquieting ’element in Clause 42 is subsection 7 (b), "b 
empowers the Minister to apply, with modifications, any eft- 
provisions of Section 290 of the Local Government Act, IS.l 
which is designated “ Power of Government Depattmena b 
Direct Inquiries.” Two very important implications result fa- 
this power possessed by the Minister : 

1. The Tribunal becomes a departmental inquiry anJ j 
therefore not an independent tribunal, in spite of the fact 1 .-- 
the legal chairman is appointed by the Lord Chancellor. 

2. As such it becomes an “ administrative " and not 
“ judicial ” body! 

The distinguishing features of an “ administrative 
are that it is a law unto itself, and that it possesses a put 
“absolute,”^ “complete,”” or “unfettered”' discrcfiof- ; 
extensive caseTaw on the subject makes it quite clear “ 
no right of appeal' is granted in the Act the Court C ” 
interfere with an administrative tribunal’s exercise of _ 
cretion given to it. Such a tribunal is . ! ..wr 

procedure except where an Act specifies that the MmiS' 
make regulations prescribing such procedure. 

The National Health Service Act, 1946, gives the i lo " 
power under Clause 42 (7) (a) to make regulations 
scribing the ’ procedure for the holding of _ mqume . 
Tribunal. It is noteworthy that all the Cfdi.-i 

is contained in Regulation 35 in the National Hea 
(Service Committees and Tribunal) Regulations, ’ 
states the proceed.'ngs shall be held in uj. f; 

respondent has applied for the inquiry to 
otherwise the procedure at the inquiry "shall ^ . ^;r; 

discretion of the Tribunal.” The High Court can ^ |- 

in a limited way if the decision of the Tribunal i 
the manifest principles of justice.”” 

Administrative Law ^ 

The vital point at issue is whether “ io t-' 

do in fact administer justice. In my on 

function as judicial courts but base_ their tjjjijts, T; 
and expediency and not on legal rights 
exercise of their power rests not on . cMinC *• ’' 

Their discretion refers to their ' powers of 
the High Court cannot override. They have s; ; 

than judicial tribunals to decide for themselv 
do, or whether they will do anything at all. ,-v 

The High Court cannot impose its of 

cedure or make such a tribunal conform to me .. jiir ‘ 
which usually operate in the High Court. 1 jj-re 
or defect in jurisdiction, or a vital error i P . jy jc"’” 
needs remedying, then the High Court can e. ^, 1.5 - 
in these very exceptional cases by ^ means 
certiorari, prohibition, or mandamus. mrelk ‘1 ’’ 

“ Administrative ” tribunals cannot be ” ” ’ j rc: 
case to the High Court, and with few ;,;on 5 . A / 

any obligation to give reasons for their 
would be dismissed on a finding of facts t 
he would not have the power to ask for ® j,, -'7 

could he compel the Tribunal to N 

sion. Dismissal on a legal P°'mt, whicn ' jvj r" 
rare, might conceivably give the dismissed 
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BRITISH MEDICAL LIBRARIES 

BY 


ful as their service' is, an insurmountable weakness lies in iha 
not being able to offer their readers ready . access to a \iiii: 
range of current periodicals or of older svork,. 


W. R. Le FANU, M.A. 

Librarian, Royal College of Surgeons of England 

London is better provided with medical libraries than any 
other city in the world. There are great libraries in Edinburgh 
and Dublin ; Manchester has an excellent medical library, and 
most of (he other university towns are well provided for also. 
How far do these large collections meet the profession’s demand 
for literature ? Lord Justice Asquith ( 1944 ) wrote in The Times 
a few years ago that “ County Court judges work under grave 
handicaps as regards law libraries.” Is the provincial physician 
or surgeon in a like predicament ? Are the existing libraries 
sufficiently complete and accessible, and is the service which 
they offer fully known to the profession at large ? 

The newest work in every branch of science and medicine 
appears first in the pages of periodicals, but subscription to 
more than a few of the 2,000 medical periodicals now pub- 
lished each year is too expensive for the private pocket, and 
to keep back -numbers even of those few is too space-consuming 
in the private house or flat. The collection and provision of 
periodicals has thus become the chief preoccupation of active 
libraries, and on libraries the reader relies who wishes to 
follow all the latest work and to look back over the sequence 
of previous work in his field of inquiry. 

Two great London libraries, those of the Royal Society of 
Medicine and the British Medical Association, provide for their 
Fellows and Members throughout the country a very complete 
reference service, lending books or sending photographic copies 
when a particular book cannot reasonably be allowed out of 
the library, besides supplying bibliographies, translations, 
etc. In fairness to their subscribing membership neither of 
these libraries can extend its service to non-subscribers, though 
the Royal Society of Medicine generously allows visitors the 
use of its books at the library. Each of these libraries aims to 
amass a full collection of medical periodicals of the entire 
world. The Royal Society of Medicine, which already -owns 
an unrivalled store of older medical periodicals, stated before 
the recent war its intention “ to collect all representative medical 
journals from every country." Recently the British Medical 
Association has begun to collect all available medical 
periodicals from all over the world. Gathered in the' first 
place for the work of the Association’s abstracting service, 
they will be permanently available in the library. As these 
attempts at comprehensiveness reach towards their completion 
London will become increasingly the outstanding repository of 
medical literature, for it must be remembered that the national 
library at the British Museurn also has a very wide collection 
of medical periodicals in many languages. The task before 
the authorities of other medical libraries will therefore tend to 
become that of taking special fields for intensive cultivation 
and serving a clientele specialized by its locality or interest or 
status, which will rely for wider study on access to the general 
libraries. 

Outside London the great university libraries, notably those 
of Oxford and Cambridge, Manchester, Bristol, Edinburgh, 
Glasgow, and Dublin, are richly stocked. With these must be 
counted the fine libraries of the Royal Colleges of Physicians 
of Edinburgh and of Ireland and the Liverpool Medical Institu- 
tion. All • these libraries cater principally for the clinical 
specialist. They are supplemented for the general practitioner 
by a large number of smaller libraries, chiefly those of local 
medical societies, which have their prototype in the Medical 
Society of London. The libraries in this class arc for the most 
part maintained for the use of each society’s own members, 
though in some cases the library's facilities are c.xtcnded to 
all practitioners in the district. The lesser libraries cannot 
offer their readers more than a simple lending service of cur- 
rent books, for which in many cases they rely, as do many 
inJitiJiul doctors and students, on the subscription lending 
library which has been maintained for a century, by Messrs. 
H. K.. Lewis, the medical booksellers and publishers. Tbc 
reference collections of these local libraries arc of very vary- 
i.ng value, and in many cases inadequately administered. Use- 


Facilities for Research Workers 

This weakness is particularly felt by the research vctlu. 
For him the specialist libraries are peculiarly valuable, thoki 
of cours’e he must rely also on the general libraries ahetl. 
named. At the universities, notably at Oxford, Catnbrifc, 
and Dublin, each research department maintains a smalt Ite) 
of its own supplementing the main university collections, h; 
in almost every .case these are purely for private access by tV 
research staff of the particular department. Similar prim 
staff libraries are maintained at research institutions such as i'; 
Lister Institute and the Imperial Cancer Research Fund, ad 
at the research departments of hospitals and of comtnetr; 
pharmaceutical manufacturers and the like. 

The most efficient research library and one of wide pre!' 
sional usefulness is that of the Medical Research Council ■ 
the National Institute for Medical Research at-Hampsia 
which provides library service for all the centres of resas’ 
of varying size and scope promoted by the Council up i- 
down the country. This Government-supported library is re-' 
liberal in extending its facilities to other medical iibranu : 
inter-library lending, thus making its resources available •• 
beyond its immediate duty and benefiting in 
reciprocal facilities earned. ■ The large library at the Mimx 
of Health is a private staff library similar to those 
above. The Medical Research Council of Ireland dots 
itself maintain a library, but has promoted the "oi 
liaison of existing Irish medical libraries. 

Two large special libraries in London are 'i* i 

able to the research worker — those of the 
Hygiene and Tropical Medicine and the Royal > 
Surgeons of England. ^Though both are essentia > 
vate libraries of their institutions, whose 
students have first claim upon their resources and . • 

has always been administered in a liberal 
of the Royal College of Surgeons is 
libraries in the country, rich in long series of P®" . ' ih 
are confined, with a somewhat wide 
literature of surgery, its specialties, and the scie 
to surgery. In particular the library is strong i ,. 

of anatomy and physiology. It is thus jnd k' 

cater for postgraduate students of surgical spe ‘ r,' 

advanced workers in the basic sciences. s 
nineteenth-century books is probably, of tf- 

second only to those included in the general 
Royal Society of Medicine ; in modern ! , Hicks-’’'" 
'specialized. The library of the London Schoo j..^ 

Tropical Medicine has from its „hicb i' ' ' 

closely specialized in its two chosen , 


built up first-class collections." It has 


always 


as 

lending books, both directly to other ihc N'T 

generarsystem of inter-library loans organi qoJ.""- 

Central Library. The Liverpool School of i I ^ 

als'o has an excellent specialized library. foikd: ' 

The restriction of certain libraries to do'd'l'",, 

a chosen subject opens the way for the P .. 
of a system of mutually complementary, jr 

dent, libraries. The potentialities of a P jt f.";. , 
much interest among American library . L 

more especially with regard to the acquisi liwa- •, 

At home there is more concern nTanninS s-'‘ U-'. r 

acree upon delimitation of fields before P ^ j j, jr.: ; - 
acquisition. If it could be agreed that : cT",, 

a particular subject would be the ^P*^. S;'', 
library or libraries, the organization o . „ sittir'"-';.;-... i 
ihe whole cadre of research workers w , ,1-35 r- 

time has gone by when the research '' ' yrcc? of 

lonely furrow and relying on the library , 
tions to which be happened to have t'P ‘jj, jn)' 
lation of libraries lags behind, but wi .,^j5 a 
up their individuality they are wioving . 

lion of service. A corollary of any’ sue - . . ijhrJiT 
would be the transference to each spe ^ 
in its chosen subicct held by librancv 
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ictivity to other interests, A step in this direction hasTately 
jeen taken by the transference from the Royal College of- 
iurgeons of much of its holdings in public health, both series 
)f ofRcial reports and individual books, to the London School 
5 f Hygiene. The success of this policy depends on the willing- 
less of libraries to lend their books to other libraries and also 
,0 admit readers from outside their own membership, for it is 
often quicker, at least in London, to get the reader to the book 
than the book to the reader. These facilities, which are of 
:ourse only possible for non-subscribing libraries, are now very 
jeneral practice. 

There are in active existence a number of important 
specialized libraries of this nature, notably those of the 
societies and institutions on the borders of medicine, such as 
the Pharmaceutical Society, the Royal College of Veterinary 
-Surgeons, and the Royal Sanitary Institute. These are already 
the natural resource of the worker in each particular field. 
But equally there are a number of unfilled gaps. There is no 
single library', for instance, to which an inquirer for raedico- 
'tegal literature can be confidently recommended. No doubt 
'the general medical libraries, the university libraries, and the 
'great law libraries could between them supply all reasonable 
Requests in this subject, but the individual inquirer would have 
To search those sources for himself. 

C Collaboration between Libraries 

. This is the point at which there is most need for concerted 
ction by libraries. There is at present no means of knowing, 
xcepi by- direct asking at each individual address, what are 
he resources of the profession's libraries except in periodicals, 
'he principal rncdical libraries are included in the two avail- 
ble union-catalogues, which record the holdings of periodicals 
n the country’s libraries ; both of them are now considerably 
lut of date, however. The World List of Scientific Periodicals, 
934, includes the major institutional libraries, while the Urtion 
Taialogiic of Periodicals in University Libraries, 1937, includes 
he libraries of medical schools affiliated to universities; but 
hese two lists together are not exhaustive. A List of Medical 
Libraries and Information Bureaux in the British Isles 
I. Docuui., 1946, 2, 119) published by Aslib (the Association of 
Special Libraries) shows that there are some 150 medical 
libraries of varying size and type in existence here. Several 
projects for collaboration among them are taking shape at 
present. Quite recently mutual action by the librarians of 
five large medical libraries in London, helped by a generous 
grant from the Medical Research Council, has produced a 
card-catalogue of their holdings of current periodicals. Copies 
of this catalogue have been deposited at each of the libraries 
which co-operated in its completion — namely, the British 
Medical Assockalion, London ^School of Hygiene, Medical 
Research Council. Royal College of Surgeons, and University 
College. London (Thane Library of medical sciences), and at 
other centres. It is intended to keep this catalogue regularly 
up to dale. 

The Central Medical Library' Bureau, established by the 


University' and Research Section of the Library Association 
has worked but a scheme for surveying and making known, 
and thereby' more readily accessible, the resources of the 
research libraries of the country in every subject includ'mg 
medirine. The second scheme is confined to medical collec- 
tions. Last autumn medical librarians formed themselves into 
an organized group within the Library Association, which will, 
it is hoped, soon become a substantive section of the Associa- 
tion, Such an association of medical librarians was proposed 
by Sir Wilh’am Osier at the Annual Meeting of the British 
Medical Association so long ago as 1909. A similar body — 
the Medical Library Association — had then been active in 
America for a decade and is to celebrate its fiftieth anni- 
versary in Nfay of this year. The Medical Library Associa- 
tion, which is international in scope and to which several 
British libraries belong, has done much to promote the activity 
and prosperity of medical libraries by its conferences and 
. publications. Its service for the exchange of dnph'catc 
‘ material is efficient and highly practical in placing books 
where they are needed. The newly formed British group of 
medical libraries has in preparation, but also awaiting funds 
for its completion, a union-catalogue of all periodicals in 
medical libraries throughout the British Isles. TTie group has 
already established a pool for interchange of duplicates, which 
is being administered by the Wellcome Historical Medical 
Library. 

The chief demand of clinicians and students is for current 
literature, but the research worker ignores the work of his 
predecessors at the risk of overlooking undeveloped hints, of 
losing perspective in his attack on new problems, or even of 
wasting effort over work already recorded. Frangois Magendie 
(1827) remarked long ago that, in turning up the authorities 
after making some fresh physiological observation, he had 
often found his complete discovery in Haller's Physiology, 
published more than a generation earlier. “I was much put 
out,” he wrote, “ and often cursed that wretched book in which 
1 found everything, but I was consoled to realize that, since 
others had made discoveries before me, by persisting at work 
I could still find some unobserved facts.” 

Historical medical literature is not a mere symbol of prestige 
or even of proud tradition for the libraries who own il: it is 
the only record of previous progress. As Mr. Churchill (1944) 
reminded the Royal College of Physicians, “The longer you 
can look back the further you can look forward." The wealth 
of historical literature in this country is immense. The British 
Museum, tiVilliam Hunter's library at Glasgow, the Royal 
College of Physicians of London, and the Wellcome Historical 
Medical Library are only the outstanding collections in a scries 
probably without match in any other country. The resources 
of these collections, scattered over many medical h'braries, both 
in rare early books and in the literature of the last two centuries 
— the period of Hunter, Jenner, L'lSter, and our immediatr 
predecessors — are comparatively unexplored. Certainly the) 
have not been cared for and developed as have theecorre- 
spending collections in America. Their value as essential tools 
in the humanist approach to medicine is now better realized 


'Rockefeller Foundation at the Royal Society of Medidnc at 
the end of the recent w.ar, is still preoccupied with its first 
charge of helping, war-scarred medical libraries on the Conti- 
nent. ll is at the same time compiling a union list of current 
periodicals .in the major medical libraries of the British Isles, 
i and its facilities for the supply of microfilm copies of medical 
.literature that cannot be borrowed, traceable by this new union- 
tcaialoguc, will simplify the present haphazard methods of inter- 
library lending, which have, however, worked vsell to the mutual 
' adranlagc of many libraries and their readers through many 
•years. The Central Bureau has generously placed modern 
.microfilm reading-machines in the prindpal medical libraries 
'raf the countiy. Thanks to the existence of American and 
; French union-catalogiic.s and of c-xccllent free microfilm ser- 
(viecs in Washington (Army Medical Library) and Paris (Facultt 
‘dc Mddcdnc and Pasteur Institute) it is already easy for any 
'.medical library to obtain from those centres copies of articles 
' not possessed ansyshcrc in Britain. 

■ Even more promising but still assailing funds for their prose- 
' cHtion arc two schemes planned in some detail through the 
.l.tb.rary .•\s.Msd.itioa, the professional bsMy of librarians^ The 


and more attention is being paid to their upkeep and develop- 
ment. The possibility of .co-operatis'c' cataloguing of ‘.this 
material is now being mooted. 

Co-operative attack on the various projects outlined abovi 
ought to protnote a spirit of friendly rivalry among libraries 
to achieve their common aim, previously pursued in too isolate) 
units, which is to provide their readers with access to a fuf 
range of medical liitraiure in the simplest and quickest way 
One class of readers which is not adequately catered for is that 
of medical students. Each medical school has its h'brary, but 
their ^ok stock and administration is of varying qualitv', while 
there is in London an overall shortage of reading-room space 
for undergraduates. The medical schools in London are all 
affiliated to the University, but there is no correlation of their 
library services. Library prosirion for the teaching and 
research staffs of hospitals is similarlv uneven. Manv of the 
older hospitals have fine historical libraries lacking adequate 
rare or staff ; some of the newer hospitals are provisfing (Averv 
Ior.i^.l948) up-to-date h'brary sem'ce for their whole-time 
s^iahsts. In two or three provindal centres, notably at 
Afanchester, hospital, inedical-school, and medical-society 
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libraries have been combined, with marked increase of 
efficiency and service to the readers drawn from each group. 
Over the country as a whole, however, the need is not for 
•unification but for development of individual units to the 
standard set by the best, through correlation of activities. 
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INQUIRY INTO BOOK SHORTAGE 

Though the date when printing with movable types is not 
known exactly, it is thought to have been just about 500 years 
ago — 1448. The extraordinary increase in man’s knowledge 
of his environment that has characterized the last five centuries 
has depended largely on the swift interchange of ideas, especially 
by means of printed matter ; and the demand for serious books, 
particularly works of a scientific or technical nature, is probably 
greater to-day than it ever has been. Unfortunately, it cannot 
be .satisfied in this country. 

We have heard complaints from medical students and practi- 
tioners for some time that they cannot obtain enough books. 
In order to discover if there is indeed a shortage of medical 
books — “ medical ” implying all aspects of the science and art 
of medicine — we wrote to most of the leading publishers and 
booksellers who specialize in these books and to the librarians 
in charge of a number of medical libraries. We asked them 
certain questions ; there follows a report on their replies. 

Books Most in Demand 

In order to find out which particular books are most required 
by practitioners and students our first question to librarians and 
booksellers asked them to name the 10 medical books most in 
demand. It would be invidious to publish their selection of 
these books, but we have amalgamated the 24 lists that we 
received and added up the choices for each book. Ten books 
were named in 6 or more replies, one book, being distinguished 
by as many as 17 votes. These 10 books were all standard text- 
books and comprised 2 textbooks of medicine, 2 of surgery, 
,^2 of pathology, 2 of applied physiology, and 2 of anatomy. 

Is flic Demand Met ? 

Our next question to librarians and booksellers was .sent also 
to publishers ; we asked whether they could meet the demand 
for British medical books. Of the 20 librarians who replied 
none answered unequivocally that they could do so, though one 
said that he could supply what was wanted except for books 
out of print and those — a few cases — out of stock, and one 
that the Copyright Act of 1911 ensured’ his receiving one copy 
of all books published. Thirteen librarians said that in general 
they could meet the demand, with various qualifications. Some 
order books before they are published, because they find that 
hooks nin out of print soon after publication. They are there- 
fore unable to assess the quality of a book before ordering it. 
Further, if a book should prove to be popular, it is usually 
impossible to obtain more copies, and the demand for it cannot 
be satisfied. Some libraries receive preferential treatment from 
local booksellers, enabling them to obtain at least one copy of 
a new book or new edition, but they may find that one copy 
is insufilcient to meet the demand. Most remark on the long 
time that elapses between ordering a book and receiving it, 
fi to 12 months being mentioned and even longer in a few cases, 
a circumstance particularly inconvenient to a small library that 
does not have several of the previous editions to lend. Only 
one librarian said that the funds at his disposal are the limiting 
factor rather than the book shortage. Four librarians replied 
that they are unable to meet the tfemand because a sufficient 
number of books are not available. The question did not apply 
tvs one librarian, but he makes the interesting point that, owing 
to the shortage of British books, students are using a number 
ot .•kmerii.an textbooks that arc unsuitable for their particular 
co;;r'c of study. 

.\1I the 6 I-ookselle.-s who answered this question said that 
''t demand or find it extremely diffi- 
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cult to do so,' the chief reason being that their waitini-liit- 
ior a particular ' book, especially the more popular, nomjj 
contain more names than copies of books they rcceirc. R, 
prints or new editions of standard works often lake as lx? 
as two years after issue of the previous edition to appK 
in the bookshops, with the result that some students n? 
have to go through the whole- of a course of study nvi- 
out being able to obtain a requisite textbook. One c( 6 
publishers mentions in this connexion that there have tea 
times recently when no standard work on cither anair,; 
or physiology svas available. Of the 9 publishers e'.: 
answered this question 7 said that ' they cannot meet f: 
demand, or cannot do so in most cases, and 2 said that tin 
can “after delays” or “only wthWery great difficulty." O'; 
comments that books required by only a few workers b'l 
to give place to standard textbooks, so that books on specialbi 
subjects are unlikely to be reprinted when they ought to b 
Another points out that the increasing specialization of reef- 
cine necessitates more books being published than before fc 
war. He adds that the demand both at home and abroad ! 
greater than formerly, and that the difficulty in obtaining Kx'u 
from America enhances the demand for similar British wotb 
We asked booksellers and librarians what classes of booh 
were most difficult to provide — such as standard works on mew- 
cine and surgery, students’ textbooks, research monogmf'' 
etc. As might be expected from, the lists they sent us of lies' 
books most in demand, the majority replied that their cue 
problem is to supply sufficient students’ textbooks and slar.dar. 
works on medicine and surgery. Two -librarians find that 
graphs are the hardest to obtain. One bookseller comm::- 
that the supply fluctuates between different groups of ewb 
and mentions in particular that agricultural students are u 
year probably worse off than medical students. One lihnw- 
states merely that it is the more popular books that arc dm.v*' 
to get. 

Causes and Extent ot Shortage 


The paper available for printing books is at^ L 
trolled by a quota. The basic amount is 60% of the F 
war quantity, and for educational (including medical) 
and/or export a further 20% is allowed. There js = 
publishers’ reserve, which provides paper additional a ^ 
quota for reprinting books that in the public interest - 
be kept in print. In addition there is an export pool 
bona fide export orders. ' 

In order to gain some idea of the causes and exten _ 
shortage we asked publishers, first, what the mdin |,,j- 
and, secondly, the time compared with 1938 *hat elapse* 


acceptance of a manuscript and publication of ^ 


book. C' 


avccpiduuc UL a iiiauudciipL aiiv* -- 

the 9 publishers who answered the ■ first of these p 
4 stressed the lack of paper as the main importan > ^ 
One of these added that difficulties^ over binding , 
also caused delay, and another mentioned shortage ,, 
especially in the binding industry. One ^ r-' 

the main cause is the shortage of labour and 'jj--' 

2 that it is delay in binding. Two find that all r.-j 
impede them. One of the publishers who finds t ^ ' 

the main difficulty drew attention to the grave p.-: 

female labour ; since the war, for various reasons, 
tended to remain at home who would before have g 
work. The cotton required is also in short *hPP >■ /• 

be impossible to bind’ large books in paper 
because the machinery for doing it is not hvaiia 
have to come from the U.S.A. The materials an ^ ^.r;; 

required for the illustrations that must adorn 
books are also scarce. . .n nr ihrt- ' ” 

Eight of the 9 publishers find that '^^.^.qiofor 
as long to produce a book now as it did in j,.<- 

nine months instead of three, two years inslea 
The one exception says that there is not muc 
that he can plan ahead. 


Fate of Manuscripts ^ 

Arising from the problem of having 
paper ration to produce new books, new edi ■ ij.,. nr- ■ 
is whether publishers must reject manusenp 
publish if they had sufficient paper. V/e p ‘ >» 

them, and of the 9 who replied to it one sai 
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Ribena therapy | 
in skin conditions 

That vitamin C has some beneficial effect on the 
health of the skin appears certain from the good 
results obtained in various skin disorders. Cases of 
■acne rosacea, for example, have been reported to 
clear up following a course of ‘Ribena’ Black- 
currant Syrup. In allergic skin manifestations a 
rdietary of green salad, supplemented with ‘ Ribena,’ 
hften' proves effective. Clinical tests have indiat^^ 
■that Ribena has been of some value even in psoriasis, 
-perhaps because of its content of vi tamin P. 

' Ribena Blackcurrant Synip has a hi^ degree of 
-acceptability and is well tolerated even in cases 
r^:where the condition is complicated by digestive 
-disorder. The vitamin C content of Ribena is 
standardised at no mg. per fluid ounce, with which 
r’are associated other 
■^factors of the natural 
•-product whose precise 
^'.functions have not yet 
■ ’been clearly established. 

M. w. c^rrCR A CO. ltd., thc olo uKriNERY. Bffirroi. a 



In Muscular Rheumatism, 
Lumbago, Sciatica. Etc. 

In lumbago, Proctocaine gives dramatic relief— from 
rigidity to painless mobility in a few minutes, so that 
the fibrositis subsides quickly. Lasting recovery from 
sciatica has followed two injections, each of 5 c.c. of 
Proctocaine, into the region of the nerve, a fortnight 
apart, the first being preceded by an induction 
anssthetic. Two months’ sciatica .was relieved by Ic.c. 

of 
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PROCTOCAINE 

LOCAL AN/ESTHETIC - ANALGESIC 

^ ALLEN &HANBURYS LTD, LONDON, E.2 




Although there seems to be no evidence of severe 
malnutrilion in this country at the present time, 
there are, in individual cases, manifestations such 
as lact of concentration, lassitude, chronic fatigue 
and nervous disorders, which appear to be caused 
by inadequate diets. Some of these symptoms 
may be signs of a deficiency of the B vitamins. 

Marmite is a yeast extract containing naturally- 
occurring riboflavin (1.5 mg. per oz.) end niacin 
(16.5 mg. per 02 .) cs vrell as other factors of the 
B group derived from yeast ; these include 
pyridoxin, pantothenic acid, choline, biotin end 
tolic add. 

The dietetic value of Marmite has long been 
recognised; it is prescribed extensively cs a pro- 
phylactic measure in combating malnutrition. 

MARMITE 

YEAST EXTRACT 

Jin; l<T.Sd..l-05. lU.-V-oj-l'-.E-!:,. 3 3. I6-Ci.5,'9 

Ofctxtnafc’e fren Chem'its ird Grecetj 
ttmilor pxcVxfor hc'plti’i.X't'fjfe ct-tTri ird isSooU 


Lftrrcta-t c*» 
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Fckk! Extract Co., Ltd.. JS, Se«thlnt LoodoR, E.CJ 


PHENOXETOL 

the’anti-pyocyanea compound 


[TIEBE is an important new bactericide and 
-It onfiseptic. Fhenozetol (Hxpa) is 
[jj B-pbencTyelhyl-alcohoL specially puri- 
fied ond standardised, for use in medical 
freotment and for pharmoccadcal preparations, 

Fhcnoxolol is effeetzve against certain gram- 
negative organisms, including Ps. pyocycnca. 
It is Tzsed by local appHcotios in tbe treatment 
of injected wounds . . . obscesses . . . mdolcat 
ulcers . . , associated with Ps. pyocyanea. It 
should not be used for parenteral injections. 

Phcnozetol Is very effective in pyocycnea in- 
fections of bums or superficial wounds. It is 
espemoUy useful in the preparations of surfaces 
for skin grafting associated with Ps. pyocycnea. 
and may also be used togetber with penicillin 
in solutions and creams, 

J=vTr.|: IT,:. 155. p. 2<3.' ' ' 
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the threefold tomc-^or children 'everywhere 


The problem of the run down, debilitated child is shared by medical men 

throughout the world . . . and the universal answer is a tonic, at once form- 

\ 

ative, restorative and protective. 

Syrup Minadex is such a tonic, combining in its formula three distinct 
therapeutic groups. One group consists of iron, copper and manganese, 
included for their haemopoietic properties. The second comprises the 
glycerophosphates of calcium, sodium and potassium — traditional nerve 
restoratives. And the third group — vitamins A and D — furnishes the 
nutritional ' background ' to promote the growth of healthy tissues and, in 
convalescence, to speed the return to full health. These ingredients are 
combined in a delicious orangey-flavoured syrup, making Minadex accept- 
, . able to even the most fastidious palate in the warmest climate. 




NADEX 


/ 

M/neroZ—Vitcmm Tcnk 


GLAXO LABORATORIES LTD.,' GREENFORD, MIDDLESEX, ENGLAND 

Other laboratories and factories in England at Barnard Castle, Driffield, Stratford and inversion Ciindar coa* 
strucuon). In Argentina. Australia, India, Italy and New Zealand. Agents in almost every country in the world. 
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SEBSOHRMOEIC DERMATITIS 

especially when occurring near the naso-Iabial folds 
and associated with cracking of the lips and con- 
junctivitis, may be an indication of mild ariboflavi- 
nosis. A mild deficiency of riboflavine is not uncom- 
mon in this country at the present time when foods 
containing good supplies of this factor are scarce. 
The vitamin is available in tablet ' form. Since 
however these deficiency signs frequently accompany 
indications of other B-complex deficiencies, it may 
better be given with other factors in a combined 
preparation. 

niEwownss n-compicx 

Available in capsules and ampoules 



capsule 

)c c.amp. 

2c.c amp. 

ancurine 

hydrochloride 

rit^flavine 

nicotinamide 

pjTidoxme 

1.0 mg. 
x.o mg. 
15-0 mg, 
0.5 mg. 

10 mg. 

X mg. 
40 mg. 

X mg. 

50 mg. 

4 mg. 
200 mg. 

5 mg. 

Bffcrcr.ces: — Full deevrnematien rr.ay be obtained on 
to Clirital Research Dept. 23 . A. 


Upper Mall, London, VT.fi 





DERIPHYLLIN 

THEOPHYLLIN and DI-ETHANOLAMINE 

indicated in 

Cardiac Decompensation, Oedema> 
Angina Pectoris and Cardiac Asthm 

Deriphyllin has a regulating action on ."I'jfj'i- 
and influences the cardiac mechanism. By ' 
coronary vessels and relieving any coronaiy 
may be present an' improved flow of bloo 
heart-muscle is secured. ,, 

Deriphyllin is exceedingly well tolerated 
for a long time (chronic cardiac dccompcnsa i 
reaction occurring. Effect docs not decrease a i 
administration. Can be usefully combine 
mercurial diuretics. Not contra-indicated in 

Available in liquid form for pral use, 
ampoules and suppositories. 

Deriphyllin-Strophanthin is indicated for- 
of heart failure. , 

Available in the form of ampoules a 
suppositories. 

Literature and samples on rcciu-^' 

CAMDEN CHEMICAL COMPANY 

61, GRAY’S INN ROAD, LONDON, 
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: to do so. Five stated that they must refuse some manu- 
ts, one of these mentioning, that this selection particularly 
ted “ doubtful ” manuscripts likely to have a limited sale, 
another saying that he has to refuse manuscripts because 
would be out of date by the time they could be published, 
publisher does not reject any work considered suitable for 
ist but solves the problem by reducing the size of editions, 
says that he has not had to reject any “ major ” works, 
one that the shortage of compositors causes long delay 
re a new book can be set up in type, whereas reprints do 
suffer so much. 


Books from Abroad 

nally, we put two questions to booksellers and librarians 
Ihe supply of foreign medical books, asking (a) whether 
can obtain sufficient to meet the demand, and (b), if not, 
iher that is due to shortages abroad or restrictions at home, 
he 19 librarians and 6 booksellers who answered the ques- 
, 6 librarians said that they have little difficulty in obtain- 
sufficient foreign books, or that they receive what they 
lire, though the book may be long in coming, or that they 
to receive only a few unimportant books. The remaining 
irians alt experience greater difficulty in varying degree, 
the booksellers agree that they cannot obtain enough foreign 
ks. . ■ , 

1 general American books seem to be the most difficult 
ibtain, though some replies stress German books. The main 
on given for the shortage is restrictions imposed on their 
ort into this country. In addition the demand is greater 
1 it was before the war. partly because oQthe lack of British 
ks. and partly, so one bookseller comments, because comt 
cial firms are ordering many more. Some replies mentioned 
the shortage is aggravated by there being insufficient paper 
these books in the U.S.A. 

1 conclusion we acknowledge with thanks the time and care 
It by these publishers, booksellers, and librarians on answering 
another questionary. 


DANISH RIEDICAL ASSOCIATION 

NEW HEADQUARTERS 

ring the war and the occupation of Denmark by the 
rmans the Copenhagen headquarters of the Danish Medical 
lociation were blown up ; the destruction was so great that, 
le of value remained apart from the building site. The 
t of rebuilding on this site seemed almost prohibitive, 
I plans for rebuilding were still far from complete, when, 
the beginning of this year, a valuable property elsewhere 
Copenhagen came into the market In February this pro- 
ty, a photograph of which is here reproduced, was bought 
the Danish Medical Association for one and a half million 
pish kroner. The Association will take possession on June 1, 



THE PATIENT’S CONSENT 


If a medical examination is made without-consent it is a technical 
assault, possibly an aggravated or even an indecent assault, for 
which the practitioner may be prosecuted in a criminal court 
or a trespass for which he may be sued in a civil court. In 
law, apart altogether from those cases in which medical 
examination is required in connexion with criminal or civil 
proceedings, consent is necessary for the examination of a 
patient in the ordinary course of practice. Where there is 
any possibility of doubt, consent should be obtained in writing, 
and in all cases in the presence of disinterested witnesses. An 
oral acknowledgment of consent is good in law', as indeed is 
implied consent arising out of the relationship of doctor and 
patient, but to free the practitioner’s mind of anxiety a written 
statement should be obtained if possible. 

The Medical Defence Union has prepared for its members 
an important memorandum designed to clarify and emphasize 
the legal position. To obtain consent the practitioner must 
explain carefully to the patient the need for an, examination 
to arrive at a diagnosis or dedde on a line of treatment. No 
sweeping promises should be made, and any risks in the pro- 
posed procedure should not be minimized. If for psychological 
or other reasons it is undesirable to discuss these matters with 
a particular patient the information may be placed before some 
rrear relative who — ^preferably still in conjunction with the 
patient — may give the necessary sanction. The form of con- 
sent should be unequivocal, ^and should be wide enough to 
enable the practitioner to adopt any further or alternative 
procedure which may be found necessary. It should also 
include consent to .the administration of an anaesthetic. 

In certain cases it is impossible to obtain a vah'd consent. 
With the unconscious patient the treatment immediately neces- 
sary for the relief of his condition should be given. A parent 
or Spouse in such circumstances may give the necessary 
authority, and • consent for any further treatment may . be 
obtained from the patient after his return to consciousn«s. 
A practitioner may be called upon to deal with a patient 
requiring immediate treatment associated with serious risks 
if his life is to be preserved, and the conditions may well 
forbid legal formalities. Here again the practitioner should 
consult the nearest relatives, and if any treatment more exten- 
sive and irrevocable is indicated it should be deferred if possible 
until full consent can be obtained. A parent or guardian may 
give valid consent for the treatment of a minor, but if the 
minor has passed the age of 16, or has reached a state of 
mental and physical development sufficient to enable him to 
appreciate what it is proposed to do, his own consent should 
be added. When it is suspected that a person is suffering from 
mental or from contagious disease and is likely to be a danger 
to himself and to other people and cannot or will not be moved, 
then a parent, a relative,, a medical superintendent, a house- 
holder, or a hotelier may give authority for examination, but 
nothing more should be done than is reasonably necessary’. 
The consent of a spouse is hot required for the administrarion 
of treatment to the other adult partner if the latter has con- 
sented ; nevertheless, the consent of the other spouse in certain 
cases is desirable as a further insurance. A master or mistress 
cannot gis'e a valid consent for the examination or treatment 
of a servant, and the police cannot insist on the medical exami- 
nation of a person apprehended, though a person in prison can 
be examined without his consent by direction of the prison 
authorities. 

Certain model forms of consent arc appended to the M.D.U. 
document. The principal one reads: 

" * • - • • hereby consent to undergo the operation of 

. . , the etlcct and nature of which has been explained to me. I 
a so consent to such further or alternative operative measures *’s 
may be found to be necessary during the course of such operation 
ana to the admimstrau'on of a local or other anaesthetic for th- 
purpose of ihc san:e.” 


Much of this may seem to be a counsel of perfection. In 
the ordinary- way if a visit is paid to a practirioncr. or a prarti- 
■oncT IS »Iicd m consent to a certain amount of e-xamination 
>s implied, and this implication is good in law. Though the 
requirement is now common in hospitals when operative 
measures are to be undertaken, written consent to e.xaminaticn 
- d treatment is rarely insisted on in private practice, and 
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still more rarely are doctors challenged in the courts on the 
issue of absence of consent. That in itself is a testimony to 
the common sense of the general body of patients and to the 
tact and discretion of the members of the profession. But the 
Medical Defence Union is aware of the legal risks -to which 
the doctor's calling is continually exposed, and to the trouble 
v/hich the querulous or litigious patient — even though he be 
but one in a thousand — may cause, and it has performed a 
useful service in preventing practitioners from being lulled into 
a false sense of security. 


TRAINING OF NURSES 

R.C.N. COMMENTS 

The Royal College of Nursing has submitted to the Minister 
of Health a memorandum on the Working Party’s Report on 
the Recruitment and Training of Nurses. It opens by criticizing 
the Working Party for making insufficient allowance in com- 
piling its data for the handicaps which beset the nursing pro- 
fession during and after the war. In order to economize nurse- 
power, the Royal College recommends that a job analysis be 
made consisting in a study of the hours of care required by 
various types of patients in different stages of illness, the whole 
team of health workers being included in the analysis. It would 
then be possible to allocate nursing staff in the most suitable 
way. 

The Royal College recommends that the hours of working 
be adjusted so that nurses may be attracted to continue their 
occupation after marriage. Methods of developing satisfactory 
staff relationships should be studied and the part-time worker 
encouraged. It regrets that the Working Party did not suggest 
solutions to the problem of obtaining adequate domestic help. 

Training should be for three years, not the two suggested by 
the Working Party, but the curriculum should correspond with 
the Working Party’s suggested basic course. Pointing out that 
the student of nursing cannot be free to learn as she likes, the 
Royal College believes that the phrase “ student nurse status ” 
ought to describe more accurately the student’s place than the 
Working Party’s phrase " student status,” It believes that there 
is need for experiment in training and suggests the following 
scheme ; 

(1) There should be one wide basic training of two and a half 
jear.s’ duration, corresponding in content to the basic course pro- 
posed in the Working Party’s Report, with a further six months 
(three jears in all) spent cither in general or in public health nursing. 

(2) At ihe end of three years the candidate would have a choice 
of two fecial papers, one on public health nursing and one on 
hospital service. 

(}) Some intending public health nurses might elect to enrich- 
their background by obtaining the full qualification in general 
nursing, proceeding to public health nursing as a posl-cerliFicale 
course. 

It disagrees with the Working Parly’s proposals for the 
organization of nurses’ training, considering that nursing educa- 
tion and research should be in the hands of the profession and 
that re,sponsibiIity for these should be delegated to the general 
nur.sing councils. It strongly opposes the proposal that the 
Ministry of Health should assume such duties and functions. 
It considers also that the general nursing councils for England 
and Wales, Scotland, and Northern Ireland should remain 
separate bodies. 


U Ha Lwin, Principal of the Myoma Co-Education School. 
Raneoon. is in Britain under the auspices of the British Council 
until June to study education, teachers’ organizations, school medi- 
cal and dental services, and welfare work. He is visiting social 
clubs institutions, W.E.A. centres, and all kinds of schools in 
London and the provinces. A former student of the London Day 
Irec.-e.-s Trai.nmg College, he is an active educationist in his own 
country-’ holding many public appointments with such organizations 
at Hea.ih Edup.iion Committee, Burma National Teachers’ Associa- 
rT”. O and the Council of Nhational 

,.V scouting at Gilwell, he is now the Burma 

Cri.-t Co,, m -sronar for Boy Scouts and editor of the olBcial organ 
o. I.-C Bey bOTU’s Association— Burma Bo>-— as well as being a 
r .-n-ber ot it..- Girl Guides’ Council. 


Preparations and Appliances 


A TRANSPARENT “THIRD HAND” 

Dr. C. F. ScuRR, Registrar in' Anaesthetics, Westminster tic 
pital, writes ; The accompanying illustration shows a modife 
tion of the anaesthetist’s “ third hand,” devised by Madll, f 
use in intravenous anaesthesia. It is made from an IS s 
{45 cm.) length of 1 in. (2.5 cm.) wide transparent phr 
material such as is used for making belts, braces, etc. ; the h 



ends are slipped through a short length of rubber tubing 37 1 
(1.9 cm.) in diameter, which provides a convenient sliding a I- 
ment. ^ ^ ..i 

This device possesses the following ^ Liiir 

to its transparency, the markings of the syringe 
of the plunger can be clearly seen at all times. (2) The 
used is so flexible that it permits secure fixation of the . 
even in very oblique positions on the forearm. , 



Reports of Societies 




STREPTOMYCIN 

A discussion on “Streptomycin” took place tf 

the Section. of Experimental Medicine of the ’ Y: 

Medicine on April 13, Prof. H. P. Himsworth pres' 
results of clinical trials with streptomycin in pulmon . p,.,- 

losis and in tuberculous meningitis were brought ^ 
Clifford Wilson also introduced the subject oi , ^.. 
streptomycin in certain non-tuberculous ' 

results in this field, he said, were not yet ready for f 

Pulmonary Tuberculosis 

Dr. Geoffrey Marshall said that 
used clinically in cases of tuberculosis since 19-15, 
the latter part of 1946 was a certain limited supp > ' 
able to the Medical Research Council. Reports ‘ 
had Indicated that it was of considerable 
ment of tuberculous meningitis and of acute mi 
losis; inconsistent results were 
tuberculosis. This .chronic disease with its a t'"\ 

its spontaneous remissions and exacerbations ...y 

ously difficult condition in which to judge *. .jjiv* 
ment. Nevertheless, in January. 1947, an m f,-.' ' 
begun in which some 55 young adults wi ■ 

pneumonic type of tuberculosis affecting 
treated with streptomycin. The results "■e, 
analy.scd for publication and all that he ' 

give a very rough and rather premature i- 
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: employed had been 2 g. a day, given in four injec- 
each of 0.5 g. in 2.5 ml. of water, in the twenty-four 
Injections were given intramuscularly ; they were rather 
il, though not excessively so. Less than 2 g; a day seemed 
cient, and more than that amount seemed to be toxic, 
doses causing haemaluria and pyrexia and other tm- 
int effects. Side effects were relatively slight. The most 
int of them was disturbance of vestibular function, 
hough streptomycin was very effective .against the tubercle 
us it gradually lost its effect to a large extent in pulmonary 
;e. After the first six or eight weeks strains were found 
e sputum which were resistant. The results with the 
its'who had pulmonary tuberculosis were not very striking 
it, and from the literature he had read he had not expected 
injT very' different. But the longer the trial went on the 
impressed he became, because in each of the centres — 
in number — in which this investigation proceeded the 
!iis treated with streptomycin seemed to show a definite 
ntage over certain controls. ThiS' was shown in the con- 
jn of the sputum from positive to negative, remission of 
lia, and gain in weight. At the end of six months, of 
leated cases, 24 were improving ; on the other hand 6 
nts were getting worse and 5 had died.' ^ 

I another group of cases with acute miliary tuberculosis 
ae lung without meningitis, 13 out of a total of 24 up 
Ite were doing well, 6 did well for a time but had relapsed, 

■5 patients had died, 2 of them with meningitis, one of 
i six weeks and the other six months after starting ueat- 
with streptomycin. There was no doubt about the value 
'reptomycin in the treatment of acute miliary tuberculosis, 

. iC clearing of the x-ray picture was dramatic. In cases 
tracheo-bronchial ulceration the results had been almost 
istently good; healing of the ulcers was quite rapid and 
early every case complete. Streptomycin 'vas not worth 
•s by inhalation ; it must be given by intramuscular injec- 
It had also been tried out as an “ umbrella ” for surgical 
.vention in pulmonary tuberculosis. A short course of 
Ijtomycin was given before and after resections of the lung, 
'in some cases of extra-pleural pneumothorax a protective 
,.se was tried. The great obstacle in pulmonary disease — not 
^ther tuberculous manifestations — was streptomycin resis- 
In nearly all cases resistant strains were found develop- 
within six or eight weeks of the inception of treatment, 
'ations of dose-rhythm were now being tried; instead of 
' >. six-hourly, 1 g. was given in one injection each day, and 
^her cases one week on treatment was followed by another 
; off treatment, and so on. Contrary to experience with 
sulphonamides, it did not appear necessary to maintain 
special blood-level. 
y 

Tuberculous Meningitis 

r. Trf.vor Man'n gave particulars of 33 cases of tubercu- 
A meningitis treated with penicillin. In 32 cases the diagnosis 
bacleriplogically proved. The discovery of streptomycin. 
Said, had revolutionized the approach to tuberculous menin- 
y. Formerly little was to be gained from the early recogni- 
.. of the disease, for there was no specific treatment. The 
.jtest delay in the recognition of the disease occurred in 
'^iciliary practice, where early diagnosis was often beset 
many difficulties. Confirmation of the suspicious case 
■'lid not be difficult in hospital, and a positive or strongly 
umptivc diagnosis should be made within twenty -four hours, 
j vcral schemes of streptomycin treatment had been tried, 
yrst continuous intramuscular and intrathecal treatment was 
'.irtaken, but it was found that many patients derived con- 
j.'able benefit during intermissions of treatment. .-X number 
.'/sed marked improvement in the mental state during a rest 
!'.pd. during which also the anorexia and vomiting altri- 
'..■blc to streptomycin ceased. For a short period the inira- 
l^cular route .alone was used, but owing to poor results this 
''.oixl was abandoned in Favour of a scheme of integrated 
';,imuscular and intrathecal treatment, with a rest period 
Kr about .three weeks. Each case must be treated on its 
i'.its, .and at any time it might be necessary to modify the 
•■c scheme to suit the needs of a particular patient Recentiv 
y, drug had been given at six-hourly intervals, but e.xperi- 


mental evidence showed that injections every twelve hours were 
just as effective. Treatment should be spaced so that the intra- 
thecal injections were given approximately midway between 
the intramuscular ones. 

One-third of the cases showed a good response to treat- 
ment; 5 showed immediate and uninterrupted improveraenU 
Out of a total of 15 clinically advanced cases, 13 patients were 
dead and 2 survived. In the case of one of the survivors the 
outlook was uncertain ; the other was certified as recovered. 
Out of 13 early cases 5 patients were dead, in 5 the result was 
uncertain, and 3 were classified as recovered. In an inter- 
mediate group of 5, 4 patients had died, but one child had 
recovered and was doing very well nine months after the cessa- 
tion of treatment. Psychometric tests on the- 5 children who 
were now well showed them all to be normal. Among the 
advanced cases 7 were moribund on admission. 

Dr. J. Rubie mentioned a group of 47 cases of tuberculous 
meningitis treated at another unit. Of these 19 had survived 
and 8 of these had been observed over a period of 200 days, 
•the others for shorter periods. Of the 28 patients who had 
died, 8 were less than seven days in hospital, and 14 were under 
3 years of age. ' -• 

Dr. M.arc Daniels said that, as Dr. Mann had remarked, a 
trial had been made in certain cases of tuberculous meningiti' 
of streptomycin by the intramuscular route alone, under the 
impression that given inlrathecally it had an irritative effect 
Alternate cases were treated in ttat way. During the early 
months of the trial it seemed that there was nothing to choose 
between the two series of cases, those having only intramuscular 
injections doing as well as the others. After the trials had been 
prolonged, however, it was apparent that relapses were more 
frequent in these cases. 

Dr. D'Arcy Hart said that the factor of resistance in pul- 
monary cases was important in two ways. It might cause a 
falling off in improvement under treatment, but another con- 
sideration was that an early case with a small lesion might be 
treated with streptomycin and success be attained, so that treat- 
ment was stopped, but later the patient might relapse and have 
a positive sputum, whereupon a strain absolutely resistant tc 
streptomycin might be encountered. It was necessary to exer- 
cise great circumspection in treating very early cases. 

Dr. Geoffrey Marshall said that those who had brough 
forward these reports had been conservative and by no mean; 
optimistic in their description, but he did not .want anyone tc 
go away thinking that streptomycin was not held in very higi 
esteem. It accomplished what no other agent was able to dc 
in any form of tuberculous infection. They were doing al 
they could to stimulate the authorities to have it introducer 
in large quantities. Having seen patients with tuberculou 
meningitis die so uniformly, it was a rematfcable expericnci 
to go to Dr. Mann's clinic and to see five little children wht 
had ricovered and were living normal lives. In pultnonar) 
disease there were cases in which streptomycin tipped the seal 
— for example, in the typfe of case in which one desired to d< 
collapse therapy but dare noL The use of slreptomycrin migh 
make other measures possible. Streptomycin was of real value 
and il remained to work out the best way of employing iL 


WELFARE OF SPASTICS 

A LONDON CONFERENCE 

The medical, educational, and social aspects of the problem o 
cerebral palsy were discussed in London on April 14 at ; 
conference arranged by the Brit'ish Council for the Welfan 
■ of Spasu'es, an organization affiliated with the Central Counci 
for the Care of Cripples and the British Council for Rehabilita 
tion. Prof. J. M. iXfACEivrosH. who presided, said that vvhei 
this sub;ect_was first mooted its development was attended by 
what he might call a certain amount of Americanism and t 
dependence upon /Xmeritan experience. The subject w-as now 
becoming wore of a native growth, and there were sians tha' 
in future it would develop on British lines. 

Prof. Ala.n' Moncrieff said that the first paper on the subject 
was in 1S61 by W. J. Little, the founder of what was now the 
Royal Nauonal Orthopaedic Hospital, though Shakespeare— 
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a good clinical observer, among other things— put into the .in another moderately successful ; while the third promised 
mouth of Gloucester in King Richard 111 an excellent descrip- The cases illustrated the tragedy of failure to make an ea 

lion of the condition. diagnosis, though it was an extraordinarily difficult diagm 

The strict classification by Prof. Phelps into four or five to make during the first year or eighteen months of a chil 
groups was not accepted completely by neurologists in this life. The -problem was to discover damage to the nenc 
country, nor, he thought, in the States. It was not helpful system at an early period. , 

to insist too much on such rigidity. When the ultimate causa- Mr. George Tomlinson. Minister of Education’ who open 
tion of the palsy was considered it was necessary to enter a a later session, said that the treatment of these handbpp 
little into the realm of speculation. In some cases the cause children was still in the experimental stage. Those engaged 

was lack of brain cells or malformation of the brain. A certain this work could be assured of his support and the support 

number— it was not known how many— were associated with everyone in his Ministry. This session was on the educatioi 
obstetric difficulties. This suggested that some cases might be and psychological aspects and svas addressed by Dr. E. Mudk 
prevented by improved obstetric care, though it would not be Creak and by Miss M. I. Donsdon. director of research h 


fair to encourage much hope in that direction ; the proportion 
of non-prcvcntable was likely to remain high. 

Incidence 

It was not known, Prof. Moncrieff continued, how many cases 
there were in this country. In the United States Phelps esti-. 
mated that of every 100,000 children born, 7 were afflicted with 
cerebral palsy, that one of those 7 would die in the early months 
of life, and that of the remaining 6 two would be so feeble- 
minded as to be ineducable, and the other 4 would be capable 
of education in the sense of being trained to varying degrees 
of efficiency by special educational methods. On these figures, 
in a city of the size of Birmingham or Glasgow there would 
be between 600 and 700 children aged up to 16 who were in 
the cdticablc class. That at least was the size of the problem 
in America ; there was some reason to believe from partial 
surveys that the numbers might be smaller in this country. 

Why was it that this problem had only lately come to the 
fore 7 To a large extent it was due to the fact that we esti- 
mated the level of intelligence by what we saw and heard of 
a person, and if the muscles that controlled speech were affected 
a child might be classified as an imbecilCj and if at the same 
time the muscles of the face and limbs were uncontrollable 
he might be put down as entirely ineducable. The merit of 
the work of Phelps and Carlson in the States was that they 
showed that some children who looked like idiots could be 
trained. Osier said that these people were usually more or 
less idiots and helpless in mind and body, but he also observed 
that there were some in whom the brain was not profoundly 
affected and a greater number who were intelligent. Osier 
'•tressed the value of massage and exercises, but massage might 
do harm. Occupational and speech therapy should be applied, 

1 reatment was an expensive business, but these spastic children 
represented an obligation from which we could not escape. 

According to Phelps, with 700 such children in a city of a 
million population, 140 would require in-patient and 560 out- 
patient treatment. At the Children’s Rehabilitation Institute, 
Maryland, for 80 in-patient children there was a staff of one 
teacher, 8 occupational therapists, 8 physiotherapists, some of 
them undergoing training, 4 trained nurses, 24 nursing aids, 
and 6 porters or carriers. If the children could be brought in 
at an c.nriier age certain of this staff could be withdrawn. The 
need in this country was for out-patient diagnostic and instruc- 
tional centres, based at a hospital, where parents could also 
receive instruction in the exercises to be undertaken at home, 
and an in-patient unit in the form of a residential school 
equipped for long-term stay. Prof. Moncrieff was anxious 
that, vlialevcr the pattern of the organization, they should 
ciinrentrate on the pre-school child. 

Need for Diagnostic Centres 

Dr. Philip R. Ev\ss said that it was important to know . 
the size of this problem, and it must not be assumed that 
Phelps's figures necessarily applied here. During the next few 
scars there ssould not be enough people trained and experi- 
enced in the treatment of these children, and therefore there 
'■•ould hasc to be some selection. On humanitarian grounds 
alone treatment ssms alss’a.s's worth pursuing, though in the case 
i'f children severely afiecied it must be disappoinn'ng. Among 
i!;st!r;i:;sh:d sufferers' from cerebral palsy to .some degree were, 
.-irrnen'.lv. Dr. Johnson and Byron. Dr. Evans then narrated 
three ci'cs in detail, in one of which the treatrhent was un- 
succe'sful. the ch.iU ending in a mental deficiency institution : 


the problems of educating spastic children. National Found 
lion for Educational Research. A -final session dc.ill with f 
social aspect of the problem. 


FENESTRATION OPERATION FOR 
OTOSCLEROSIS • 

At a meeting of the Liverpool Medical Institution on March 1 
with the president, Prof. T. P, McMurray in the dui 
Mr. John McFarland read a short paper on the surgic: 
approach to the inner ear. 

Mr. McFarland said that in the relief, of deafness in o!i 
sclerosis a window was made in the bony lateral scmicitculi 
canal or ampulla. A tympano-meatal membranous flap 
fashioned and ' placed over it (after Lempert). The surgicJ 
approaches for the procedure were described,' the speakf 
favouring the incision and technique of Kettel, Two cast 
thus treated were shown, and in addition a woman of .. 
whose hearing had considerably improved following fenestra 
lion by a different technique. A Thiersch graft was placfi 
over the window, the edges of which were impregnated ''iii 
lead to prevent osteogenesis ; the mastoid wound 'vas filW 
with penicillin, powder and closed without drainage, in. 
wound healed by first intention in ten days; the tympant' 
membrane became normal in five weeks, and the patient hear 
in six weeks. • , 

In the discussion which followed, Dr. H. ZaUR 
the fenestration operation for otosclerosis provided const 
able scope for variation and ingenuity in the meino 
approach and technique. There was a danger j 
concentration on minutiae to the exclusion of an un la ^ 
assessment of results. The cause of otosclerosis 
unknown. The mechanism whereby fenestration ' 
hearing in otosclerosis was equally mysterious. 
cynical approach to the problem would do much more 
than harm. Devices intended to maintain a |;- 

patent opening had varied from metal obturators to 
inserts. Enthusiastic operators quoted hundreds o 
treated with dramatic effects by one method— a™ i • 
dcnly switched to a variation. The multiplicity of 
technique shown by one surgeon alone in the P^f. ! j-;- 

indicated a dissatisfaction with the results not vni 
published cases. The main difficulty was the 
a small stoma in bone which tended to form new 
of the essential pathology of the disease. The mio 
had been observed at Bootle -General Hospital: ^ j- 
operative improvement in hearing in a number o 
the unopcraled ear; (2) in successful cases bizarre ^ 
of sound had been noted ; (3) increased sen.sitwL 
tone was seldom accompanied by a corresponaii:; > 
ment in intelligibility. , . j.t';' 

Dr. Zalin asked; Is it possible that an i;}-. tn'-"^ : 

tivity of the end organ to sound is rcLifcd to , 

alone ? Docs the cochlea become more sensitise 
operation in .the same way that a tooth becomes 
live when it develops a dental abscess? ^ b. 

be disappointing not because of inadequate ot 
because the procedure, based as it is on so lime » 

ledge of the aetiology, is possibly doomed from 

At the same meeting Mr. J. P. Heron ,read a s 
maternal obstetric palsy, and Mr. F. C. D'-s’sf ■ 
on tenosynovitis stenosans. 
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Dr. Dain on the Plebiscite 

Sir, — ^The sp?ech I made at Shrewsbury last Sunday, 
which received much publicity in the Press, seems to have 
caused some misunderstanding in the profession. I should 
like to make it clear that 1 depart in no way from the 
careful and balanced statement issued by the Council to 
every doctor in the country. The Minister of Health’s 
concessions present us with a changed situation which 
makes the new plebiscite necessary. 

I would urge that it is the duty of every doctor to make 
up his own mind on the facts, and to decide whether 
Mr. Sevan’s concessions go far enough to safeguard the 
essential professional freedoms of the practising doctor. — 
[ am, etc., 

B M.A. House. H. Guy Dain, 

Tavistock Square. Chairrran of Council 

London, W.C.l. 


Anti-Rh Scnini Nomenclature 
Sir. — In the annotation on “ Anti-Rh Serum Nomenclature " 
(Feb. 28, p. 400) you discuss the recent edict of the National 
Institute of Health in the United States regarding the labelling 
of anti-Rh sera, namely to use the earlier Wiener Rh-Hr system 
as standard, with the corresponding Fisher-Race C-D-E nota- 
tions in parentheses. You regard this decision as a “ tran- 
sitional compromise,” implying that eventually the original 
notations will be abandoned in favour of the Fisher-Race 
system. However, this conclusion as well as the Board's own 
analysis fails to take into account all the available facts.' ' ’ ' 
I have therefore prepared my own analysis of the situa- 
tion. and-after it is printed in your journal perhaps one of the 
C-D-E protagonists will attempt a reply. Only by publishing 
all the facts and both sides of every scientific problem can we 
ever hope to arrive at the correct solution. 


Advantages of the Rh~Hr i^’omenclattire 

1. They have priority, having been proposed by one of the 
discoverers. 

2. They form a coherent and united system, which readily 
tends itscU to extension to include newly discovered blood factors 
belonging to the rhesus system. 

3. The genetic theoo' on which the notations are based is amply 
supported by heredity studies on a large scries of families, and 
statistical studies on the distribution of the types in the population. 
On the other hand, there is no evidence against the theory. 

I 4. The notations arc simple to use in writing and orally. 

5. The notations clearly separate the designations for phcnotvjrcs 
and genotypes, and for agglutinogens and genes, leaving no room 
for ambiguity. 


6. The phenotypes’ names clearly indicate what tests have actuall 
been made and what reactions were obtained, without includin' 
symbols for hypothetical blood factors which have not been teste! 
for, and for which there is no clear experimental evidence. 

7. The notations clearly indicate the relationship to the origin: 
rhesus factor, and separate the Rh-Hr types from oil-.cr independen 
systems such as the A-B-O groups and M-N types. 

8. For individuals who already know and understand the fou 
blood groups and the three M-N types, the Rli-Hr notations ar 
easy to learn almost instantaneously. 

9. The notations lend themselves readily to clinical use. sine 

the capital R’s and small r’s clearly indicate which tvpcs arc Rh 
positive and vvhich arc Rh.-ncgativc. ’ * 

10. They take advan'age not only of the reciprocal rclationshii 
between the Rh and Hr factors, but also of the special clinical 
serologic, and genetic position of factor Rh.. 

11. They do not inv'olvc any incorrect avvumption of onc-to-pn 
concspondcncc between genes and partial antigens. 

12. They arc self-sunicient. 

13. None of the symbols used in th.e Rh-Hr notations hav, 
ritMOU<v I'ccn arrlicJ to other np?lutino.c?ns, 

by ihrout^hoiit ihc «crld ar. 


15. Simr'e tab’cN 
pcnctivrs. 


are av.ail.aMc for the Rh-Hr types and their 


16. They are the only notations used in most standard textbooks, 
encyclopaedias, dictionaries,- and articles. 

Supposed Disadvantages of the Rh-^Hr Notations 

1. That they iaJ:e longer to teach. WTiere this seems to be so, 
it is merely because one must understand the Rh-Hr types in order 
to use the Rh-Hr notations intelligently, and to teach them. 

2. That they have been changed several times. This is true, but 
none of the changes are basic or really upsetting. Moreover, one 
need only leam the present nomenclature to understand the subject. 
The changes have serv'ed to improve and streamline the nomen- 
clature, and are no more obj’ectionablc than the changes made from 
year to year in order to improve the performance and appearance 
of automobiles. One does not have to study the entire evolution 
of the automobile from 1905 to date in order to leam how to 
drive one’s 1948 model. 

Supposed Advantages of the C^D-E and Notations 

1. Many workers have the false impression that they are easier 
to “ leam ” and teach. The reason for this is that one can speak 
about C-D-E and Rh,R.h..Rh^ at once, without haring any real under- 
standing of the subject. These notations therefore sers'e as a 
convenient cloak for lack of knowledge and understanding, and 
actually discourage any desire to acquire such an understanding. 

2. They' make use of a one-to-one correspondence between genes 
and blood factors. This supposed advantage is based on the wrong 
concept that such a one-to-one correspondence must exist, which is 
not true. 

3. They are gaining more adherents. This is true only because 
the protagonists of this system are teaching it, and because the 
new regulation passed by the National Institute of Health has forcibly 
called these notations to the attention of workers. The C-D-E and 
Rh,-Rh.-Rh, notations will naturally attract some adherents, just as 
the Moss and Jansk'y' systems each gained their adherents. The 
resulting unnecessary confusion may lake many years to clear. 


Disadvantages of the C-D-E. R/rj-R/r.-K/;,, and other Systems 


They lack priority. 

2. The genetic theory on which they arc based is purely 
theoretical; there is no experimental eridence to support it, nor 
docs it lend itself readily to experimental attack.. On the other 
hand there is some siaUstical evidence based on the analysis of the 
distribution of the Rh-Hr tyTcs in the population that tends to 
refute the linkage idea. 

3. The notations ore cumbersome to use. For example type 

rh becomes small-c. small-d, small-c over small-c, sraall-d small-e. 
An error in printing in which a capital letter is substituted for a 
small letter or vice versa could prove fatal. Thus if anti-d is 
written instead of anii-D this would be very serious, but if anti-rb, 
is written instead of anti-Rh, the intention of the writer would still 
be obvious. , 


4. There is no clear separation of phenotypes and genotype? 
The use of designations for “the most likely” genotyT>e without 
indicating clearly all the lime what is intended conveys to the 
reader the false impression that the actual genotype has been deter- 
mined. The writings of users of these noiau'ons continuallv confuse 
genotypes with phenotypes, and it is impossible to tell from the 
designation used what tests have actually b«n made. 

5. The letters C-D-E give no indication of any relationship to 
the rhesus system and convey instead the erroneous" impression of a 
relationship to the A-B sy'stcm of blood groups. 

6. To learn the other notations suggested one must start from 
scratch, and all one’s knowledge and understanding of the A-B-O 
and M-N s>*stcms is wasted. 


/. _inc notations arc too awkward for clinical use. There. is no 
clear indication in ihe^notalions which bloods are Rb.-posijv^ nnd 
whidi arc Rh,-negativc. 

S. XXTulc some of tht propo'td sj-sicnis of rotations late 
advantspe of the rceip.-oeal relationship berween the Rh and hr 
■ tactore, rone takes into account the spedal clinical, serolodc, and 
Bcncuc posiuon of the factor Rh,. 

tt.oi self-sullicient or sclf-cxplanatorv-. Thus 
users of the C-D-E notations arc compelled also to use th» Rh-Hr 

^ by consulting the papers of Fis'hrr and 
Rnce who oripnaicd the C-D-E notations. 

sjTOboR C and E have already been applied to other 
ar^utmogens m human blood. The introduction of the u-^ of 

J^s^t S'ambLcuit^" 

C nV “ndtsrstandmg amoaa users of the 
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simply as Rh,rh, a name which clearly indicates positive reactions 
with sera anli-rh', anti-Rh„ and anti-hr', and negative reactions 
with anti-rh". 

,12. No simple unified tables regarding the types and their 
heredity involving the other proposed systems of notations are 
available for use. 

13. The C-D-E and other proposed notations are not mentioned 
in most standard laboratory texts, and a.re therefore unintelligible 
to the average reader. 


— I am. etc., 

New York. 


A. S. Wiener. 
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Scepsis Scicntifica 

Sir. — I n his interesting address Prof. ' Geoffrey Jefferson 
tPeb. p. y)’S) " CovtW anytMng be learned from the 

structure and workings of the brain ? ” From the context this 
seems to refer to the relations of the brain to mind. He 
answers the question by saying that “ to this old question we 
have no modern answer.” 

The Proceedings of the Royal Society of Edinburgh, Section 
B (Biology), 1943-4, Vol. 62, Part I, p! 86, gives at least one 
" modern answer.” — I am, etc., 

nri«oi. R- R A. Berry. 

%* The reference is to an address entitled “ Some Recent Ad- 
vances in the Study of the Brain as the Implement of the Mind ” 
which was read by Prof. Berry to the Royal Society of Edin- 
burgh on June 5, 1944. — ^Ed., B.M.J. 


Sir. — 1 read Prof. Geoffrey Jefferson’s article (Feb. 28,- p, 379) 
with such keen appreciation and enjoyment that it seems un- 
grateful to suggest that the issue might have been made clearer 
in the final paragraphs. The use of ■words as an economy of 
thought, to which the human race owes so much, is sometimes 
more confusing than helpful. Prof. Jefferson writes, “There 
are other large fields of knowledge besides Science.” The 
meaning of these words as they stand alone is not very clear ; 
blit the important underlying meaning, obvious from the con- 
text, is that scientific technique is suitable for the investigation 
of some but not all of our total experiences. 

Tbc confusion arising from the use of the term “ Science,” at 
one time in its literal sense of knowledge, and at another in Us 
acquired sense of a definite technique (deduction combined with 
induction, with special emphasis on the appeal to experience), has 
c.staWished a sort of vicious circle. Science in its meaning of 
scientific technique has had dramatic triumphs in the investigation 
of certain fields of our total experience, such as chemistry and 
physics, and has given us valuable knowledge of these subjects. 
These grc.at successes naturally raised hopes that Science wonid 
be equally efficient in supplying knowledge in all other fields. But 
if wc employ a word which means by derivation “ Knowledge,” not 
only for the knowledge obtained by a fecial technique but also for 
the teebnique itself, it is an easy step by equaling all knowledge 
with the special technique to prejudge the whole issue and to 
obscure the truth, emphasized by Prof. Jefferson, that scientific 
technique as a means of winning knowledge is not infallible nor 
even suit.iblc in all fields of our total experience. 

This belief in lire total infallibility of scientific method has 
become firmly established in the popular mind, largely owing to the 
dual meaning referred to above which has become attached to the 
term ‘•Science.’’ and it is this mi.sconception which is threatening 
our civillzaticn with disaster to-day. 

As scientific technique invades the higher fields of biology and 
psychology it !■; compelled willy nilly, in order to maintain its output 
of success, to appropriate more and more to its use those techniques 
such as intuition and introspection which .arc suit.ablc to these 
higl.cr lescls, and wc are sometimes surprised to realize that these 
higher techniques have now been quietly incorporated in the scien- 
tific method. Unfortunately the highest techniques of all, meditation 
cod lose, have pot yet. been oCUdally adopted, aUhougVi to the writer 
It v.oti!d seem tun as much as error of technique to attack the 
prob enn <’f, for instance, social psychology by the scientific method, 
i:"T<!.-d b> meditation and love, as to cndeaiour to analyse or weigh 
.' cberr cal substance by meditation and love unaided by the scientific 

To.ethcsf. 


Of course there is not the slightest objection to combining aF 
techniques, including meditation and love, under the beadrago! 
“ Scientific Technique ” if we vrish ; but we might then just i< 
well call this all-embracing technique “ Religion.” This brings 
us back to our old friend and enemy, the use of words.— I am, 
etc., 

•London. S.E.21. . , , . M. H. K. KtNE. 


Temperature Records and Ovarian Acfivil)' 

Sir, — The letter by Dr. P, M.' F. Bishop (April 10, p. ICfl 
reflects certain common misconceptions concerning the sigr.it- 
cance of temperature records in the study of infecundity. Msy 
I attempt to clarify the position within the space available I;--! 
a valuable clinical method be employed without due regard fc: 
either its potentialities or its limitations ? Dr. Bishop asks fee 
questions. 

Question No. 1: Does the basal temperature pattern dcticz 
whether ovulation has taken place 7 — ^The, occurrence of a diptai: 
temperature cycle indicates that a phase of oestTOgeale sectefen bs 
been followed by a phase of progesterone secretion. The riseofltc- 
perature caused by progesterone is usually, but not invariably, 
dated with, or follows upon, ovulation. But progesterone may h 
secreted without actual liberation of an ovum (e.g., in the caK f! 
retained ova or of luteal cysts), so that the rise is no absolute pioe! 
of ovulation. Conversely, ovulation may occur without luteinizalie', 
so that the absence of the typical rise in temperature may not picg 
the absence of ovulation. The condition of the endomcinen 
also depends on ovarian secretion, not on ovulation 
But the association between ovulation and a diphasic temperatur*. 
curve is so high that in practice it has been used by a numlxr t. 
independent workers for timing of intercourse or of arlifiat- 
insemination. 

Question No. 2: Can it indicate exactly fvhen ovublion lad 
place ? — Experience with artificial insemination and 
rnies timed in relation to the temperature cycle (cf. Grculich, u. ' 
Morris, E. S., and Black, M. E., Proc. of the Conference on r'^t^ 
of Hiimnn Fertility, 1943, p. 37) show that ovulation, which of • 
is not necessarily an instantaneous process, tends to coinciclf 
the thermal shift from the low to the high level. Tlie 
timing depends among other factors on the rapidity ^ 
is, therefore, less reliable in cases where the shift is of ine ff 
(“ staircase ”) type. 

Question No. 3: What information does it provide us 
of ovarian activity? — Injection of natural oestrogens j 

the level of the temperature. In women with anovular 
high level of oestrogenic secretion (e.g., in certain cases ot f ,j,, 
cystic hyperplasia or ovarian cysts) the waking 
permanently at or below the level characteristic for so 

phase ; injections of progesterone raise the waking ' u, (ft 
the level normally prevailing during the luteal phase nccor i ^ 
dose given. , Again, during the early phttse of I.Y 

progesterone level is high the temperature is also high, 
progesterone level falls during pregnancy (e.g., in t;: 

or during the fourth month of gestation) the j, jj* i ' 

rises again in response to progesterone injections. j.v, 
some of the facts which indicate that the actual * „ .jjjt,!;:!'.' 

temperature, as well as its relative variations, reflects Q 
variations, and not only the phases, of ovarian activity. _ ^ 

Question No. 4: Is it likely to give more accurate 
the temperature is recorded rectally than if it is taken } .j,- 

Tiie oral temperature is apt to give occasion?! decepin ' 
ings, due to extraneous factors such as mouth-breaming. 
rectal reading is not susceptible,' This means that ^4 Yj tf;;”' 
case the oral temperature may .show a misleading vai -.^.^_ 
subject might miss a critical date, if I may 5 .f; fp'> ' 

Dr. Bishop also contrasts the 500 records ii.-m;,'; 

and Endocrine Clinic of the Chelsea Hospital l j 
the past three years svith the large number !o ? 

Perhaps there is some confusion between number ot 

and number of cycles recorded. It has been my ly.- O’" 

patients to record the waking temperature for 

months, and quite generally until they 

month of pregnancy or their case has been difco . 

case illustrated in the original communication 

Fig. 6) 26 successive cycle records from one patient ‘ -V;- 

and more than 1,500 records gathered from 

consulted in developing the argument of that 

course since then the work h.is been much e.xieno 

oihcrs. It is a fact long recognized that succts'i'e.- 

differ from each other with respect to occurrCTce • 

of ovulation, duration of luteal phase, etc., and 't ” c:t-' 

in the treatment of infecundity' lo record only one e)<-.- 
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cles. Continuous records are part of the proper background for 
e diagnosis and treatment of infecundity, also for the .supervision' 
i pregnancy in its early stages. 

Concerning the statistical evaluation of the extensive data 
/ailable some results have already been published (see Fig. 2 in 
le paper quoted ; also Figs. 100 A-D inclusive, in Siegler, S. L.. 
ertility in Women, London, 1944 ; also Palmer, A., 1942, Sitrg. 
•ynec. Obstet., 75, 768). These show mean rectal readings on 
jitable grids. Further statistical evaluation of data will be 
seful in some respects, but Dr. Bishop overrates the function 
f statistics if he thinks that the statistical evaluation of teni- 
erature readings taken by themselves can solve such questions 
s to whether ovulation is denoted by any given pattern. They 
an only be used for this purpose when related to some different 
nd direct indicator of ovulation such as findings at laparotomy. 
I would add that my experience is not “ unique,” as can be 
eadily ascertained by anyone who cares to avail himself of the 
jetensive literature on the subject which has come into being 
1 the last ten'years. — I am. etc., 

, London. W.l. MaRY IJaRTON. 

'Identification of Medical Documents 
Sir. — I t appears to me that Prof. Lancelot Hogben and others 
April 3, p. 632) are trying to make a mountain out of a mole- 
nil. We are, presumably,' on the eve of a National Health 
ervice. If code numbers can be supplied to death certificates. 
;ihy not to birth ? These could be used for the medical 
ristories. 

1 have been told that Records Officers have experienced 
'ifficulty in obtaining National Registration Card numbers, but 
'■[ter 30 years' experience of giving identification numbers to 
ty patients I am convinced that where the Records Officer may 
Oil the doctor never will if he is worth his salt. — I am, etc., 

5, Halif.Ti A. Garvie. 

# 

Treatment of Phicbothrombosis 

■:[ Sir, — M r. Hamilton Bailey’s article (March 21, p. 594) is both 
I 'mcly and welcome, and it should serve as a stimulus to the 
'Mrlicr detection of phicbothrombosis. It would be a pity. 
-'Dwever, if the impression is gained that all such cases should 
: treated by interruption of the vein. i . 

'!'■ Since 1944 1 have been on the look-out for this condition 
^id have performed the operation in a number of cases. I 
t'tvc been impressed at the number of times the condition can 
spotted if one remembers to look at the legs after the fourth 
•;pst-operativc day. My own feeling is that the large majority 
■0. cases are best treated with anticoagulants. I have tried to 
^',;finc. for my own benefit, the indications for operation as 
l/tainst anticoagulativc therapy, and 1 have come to regard 
:m as follows ; 

\ 

1. Where anticoagulants are not available — this was so in three 
;t!e casualties, 

2. Where haemorrhage follows the use of anticoagulants. In 
ceent case of spreading thrombosis and pulmonary infarction on 
■ 7th day following prostatectomy, profuse haemorrhage occurred 
im the prostatic bed when heparin was given. 

I. Where anticoagulant treatment would have to be maintained 
cr many months and active leg movements arc prohibited, as is 
r cave where phicbothrombosis develops during heart disease, 
t. Whcic there is recurrent phleboihrombosis — e.g., in 1943 and 
14 repealed small cmholi with pulmonary infarction occurred at 
crvals of a few months in a serving soldier. Each attack was 
ere enoiigli to rcquiie hospitalization. Venous interruption has 
en him complete relief. 

5. Where there is obvious arterial disease contraindicating anti- 
apulantv. In one case I have seen cerebral haemorrhage follow 
:ii use. 

h. Where cNtcnvisc ulcerating lesions arc present — e.g., ulcerative 
Inis fiom whicli haemorrhage is to be feared. 

In the actual operative proccdiiie I have made it a practice to 
povo the cviernal ili.ic vein and not the femoral. There is some 
iJcnce that the collateral circulation is more cnicient here than 
low I’oupait's ligament. 

I have found a glass tube of a diameter a little less than that of 
e evterna! ihac at this site to be the most efficient c.stractor of clot 
le iiilve must be angulatcd ItS” at about 6 in. from the tin' 
powciful suction apparatus is requited, ami the gkass tube gentiv 
.vhed up mvUc the vein, thus detaching ihcclot where it is adherent 


to the intiraa. As the clot gradually becomes free it can be watched 
passing up inside the glass tube until the upper limit of attachment 
is reached, when it is suddenly sucked down the tube, often in one 
piece. ■ ... 

It is wise to have the patient half sitting-up during this stage 
of the operation, and as soon as the clot is free he should be 
instructed to hold his breath so that the blood flows back down 
the vein. Pain in the calves usually disappears within 24 hours of 
the operation. ' 

I have never regretted carrying out this operation, though 1 
have once regretted that I did not tie the opposite vein as well. 
At the same time I think it would be unwise if the vein was 
ligated in every case of' deep thrombosis. In the majority of 
cases all that is needed is treatment with heparin and dicou- 
marol. The difficulty which arises is to determine the cases 
in which vein interruption is preferable. — I am, etc.,' 

Biisioi. 3. W. M. Capber. 


Harrison’s Grooves 


Sir. — The article by Drs. J. Naish and H. R. E. W'allis 
(March 20,' p. 541) on the significance of Harrison's grooves is 
an interesting work of research into the historical aspects of the 
problem. It is rather difficult, however, to agree with them in 
their explanation of the mode of occurrence of this clinical 
feature. If the ribs buckled along the line of separation of the 
‘‘ vertebro-sternal ” from the “ vertebro-chondral ” ribs, such an 
effect would be produced maximally in cases where the inter- 
costal muscles are strongest and the negative intrathoracic pres- 
sure most evident. In complicated pneumonia there is very little 
alteration in the intrathoracic negative pressure ; certainly there 
is no increase in the elastic recoil of the lungs in this disease. 
If bronchiectasis followed the pneumonia a varying amount of 
elastic tissue will have been lost, leaving the patient with less 
clastic tissue than previously. In any case if one is concerned 
chiefly with a disproportion between the negative pressure in. 
the thorax and overacting chest muscles, one is still met with 
the fact that the diaphragm helps to fix the anterior portions of 
the lowest ribs, whose lateral portions tend to move outwards. 


I agree with Dr. R. Good (April 10, p. 707) that an analysis of 
ihc problem should include a consideration of the question of 
po.sition, though it is felt that he does not sufficiently stress the 
significance thereof. On the other hand it is difficult to agree that 
feeding is a matter of much importance. Feeding per se affects 
100% of children ; Harrison's grooves arc not found in more than 
.about 10%, and in any case they develop more commonly in 
children after illnesses in which anorexia, and therefore a dimin- 
ished food intake, are clinical features. This of course does not 
rule out the part played by abdominal distension whether by aero- 
ph.agy or by fermentation, in the intestines of a Weakened infant. 

However, I think more light will be thrown upon this clinical 
sign by considering in greater detail the incorrect posture in which 
many patients arc nursed during several phases of their illnesses. 
The so-called “ upright posture ” frequently consists of flexion of 
the head and neck, of the upper pan of the chest upon the lower, 
of the abdomen, of the knees, yet minimal flexion of the hips. It 
is enforced yet concealed by the tucking in of the bedclothes, which 
arc rendered heaviest and Ughtest under the chin and over the 
shoulders in a patient who has partly slipped down — i.e.,, the 
custom of •' tidying the bed ” or making the patient “ comfortable." 

Where the best of nursing facilities exist— and certainly in the 
best of children’s wards — such a posture is practically unknown. 
In many other children’s hospit.als, and in more than one adult 
ward, if understaffed, this “ decubitus cn flexion " has been en- 
countered with somewhat more than slight frequency. It explains 
why lumbar rather than sacral pads of oedema sometimes develop 
in patients suffering from cardiac failure who are treated in bed in 
this manner. 


.... — ... w. Ljuvaumig in ulc jxiiicnis nomc 

mil support this point of riew. Especially in the case of the poorei 
ones— from which many of the patients observed by Drs. Naish and 
Wallis came— and particularly where the sick child has been nursed 
m Its parents’ because other facilities are even less suitable, 
the posture described above is the usual finding. It is perpetuated 
when the debilitated convale.scent child or one suffering from repeated 
attacks of asthma or recurrent mild infections- is made to rtst in 
a high and large adult’s arm-chair with only his head, shoulders 
and sacrum in contact with any support. 

The result as Dr. Good pointed out, displaces anfcriorlv and 
ou^rds the soft lower ribs by the action of the tense upper 
abdominal contents. It diminishes respiratory excursion and mini- 
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mizes the power of the abdominal muscles in the action of coughing. 
In this flexed position, if the rectus abdominis exerts any action at 
all, it tends to pull the 5th, 6th, and 7th costal cartilages forwards 
as welh as downwards. Only when the child completely recovers 
from his pulmonary or other disease and is able to get about actively 
does the rectus abdominis, aided by the transversus thoracis, act in 
a truly vertical direction anatomically. But not all the child’s 
natural and unbiased instincts are sufficient to compensate for the 
errors committed upon him during his periods of enfeeblement by 
his elders — and “ betters.” 

Perhaps one piece of evidence to support this explanation is 
the fact that Harrison’s grooves, although commonly found in 
children who have' chronically infected tonsils, do not occur 
particularly in those who have had diphtheria or meningitis — 
cases nursed in bed in the supine position. Lastly, it may be 
mentioned that one’s study of human beings is necessarily 
incomplete if while pursuing such a study one does not oneself 
also consider them in the norma! habitat — namely, the home. 
If one did if would soon become manifest that the “upright 
attitude ” of man, though often “ assumed,” is not always 
“ tTue.”~-I am, etc., 

London, N.4. L H. MILNER. 


Tliiotiracil in Toxic Goitre 

Sir, — I have been tempted to enter the lists on the discussion 
of the value of thiouracil in thyrotoxicosis following on the 
paper by Drs. Harold Cookson and F. H. Staines (Nov. 15, 1947. 
p. 759), the letter by Mr. Geoffrey Keynes and Dr. J. W. 
Linnell (Dec. 13, p. 971), and the reply by Drs. Cookson and 
Staines (Jan. 7. p. 123). In the past 30 years I have had an 
extensive experience in the surgery of th& thyroid gland, and 
since the introduction of the “ thio ” drugs I have used them 
extensively in two ways ; (1) as short-term treatment in pre- 
paration for operation of nodular or, as I prefer to term them, 
toxic adenomatous goitres, and (2) as long-term treatment for 
■the acute primary hyperplastic toxic goitres, practically all 
patients being ambulant. I would draw particular attention to 
these two classes, as the adenomatous and old colloid goitres 
with secondary thyrotoxicosis are unsuitable for long-term 
treatment with the prospect of cure, as they invariably relapse 
and. provided they are operable, should be subjected to surgical 
treatment. 

With acute primary thyrotoxicosis, however, the position is very 
different— in ffict just as different as the pathological condition of 
the glands in primary and secondary thyrotoxicosis. In my last 
published report on the control of thyrotoxicosis by methyl thiour- 
acil (Med. J. Amt., 1947, 2, 93) I presented a detailed and critical 
survey of 84 patients ■with long-term treatment by methyl thiouracil, 
which I find is the drug of choice. There were fifty patients of the 
acute primary type in whom treatment had been concluded for 
v,arying periods and fifteen in whom it had not been concluded. 
Of these, four had been subjected to operation — one because she 
was subsequently found to be a secondary type, one for cosmetic 
purposes, and two because of reactions to the drug. There were nine 
patients with toxic adenomatous giands who had been on long- 
term therapy for various reasons, and three of these had finally 
been brought to operation. There were ten recurrent primary cases 
following cither operation or .v-ray therapy, of whom six had their 
treatment concluded with satisfactory result. One was referred for 
further deep .x-ray therapy and three were still under treatment. 
There were no deaths, and cnly in eleven cases were there any 
rc.actions which could be classed as toxic. In four of these 1 do 
not consider that the drug w,is an actiologica! factor, but as the 
various troubles developed during treatment they were included. 
In only three cases was treatment suspended, operation being carried 
out in two of them and the third referred for deep x-ray. 

As Mr. Keynes mentioned, surgery in expert hands carries with 
It a mortality of less than 1%, but this depends not only on 
the surgeon but on his team, as the anaesthetist plays a very 
important part, as do the nurses concerned in the immediate post- 
operative course, and I still believe the average surgeon in this 
field tins about a 5% mortality. Surgery carries 'with it other 
tlian mortality risks, such as laryngeal nerve paralysis, hypopara- 
lliyroidi-m, end residual toxicity, and if, S0% of cases are 
cvcritually restored to complete normality by surgery it is good 
v.ork. In rr.y own cases of acute primary thyrotoxicosis I now 
'■jb:cet them a!! to long-term therapy with methyl ihiouradl and 
reecsv'ry adjuvant tlicrapy, as I have laid down, for in 87% 
of ca^es apparent cure pn be obtained, and if surgery is decided 
on later it can be carried out with .safety. My own e.xpcrience 


confirms that of the Lahey Clinic in that I have not had a fai!'. 
in over 300 cases ‘of toxic goitres since preparation has been canl 
out with thiouracil. ■ ■ , 

Mr. Geoffrey Keynes and Dr. Linnell ^ve a very caustic cri'j.ir 
of the results obtained by Drs, Cookson and Staines, and r.; 
without some justification, as they compare very untavourablj si 
those published by other workers (possibly because only ten of fc' 
95 cases were “ smooth ” goitres), but I feel that their implied «; 
lention that all cases of thyrotoxicosis should be operated on is t." 
correct, and even in the Lahey Clinic one can see they are dept 
ing from this rigid standard laid down in their early experience t' 
the “ thio ” drugs that surgery was the only cure'. I would t'e 
point out that most workers in this field experience too many tni: 
effects, due, I consider, to too high dosages, insufficient tfr; 
observation of the patients, adherence . to a standard and r.K r 
individual routine, neglect of adjuvant therapy, and penferc 
with long-term treatment in cases of secondary thyrotoxicosis. 

In over 500 patients treated with “ thio ” compounds or c:i' 
treatment, whether short- or long-term, I have had one ca<:: 
agranulocytosis only, and less than 7% of toxic roanifestatr 
which are mainly so mild as ndt to interfere with treaimcni, h 
average time of treatment is about 7 months, and so fat only r. 
of recurrences have occurred, as contrasted with the 45% c.> 
combined series of reports from U.S.A. and the 16% of Drs. CoeVv 
and Staines. Dr. A. Wilson and Prof. H. P. Hirriswonn sn i; 
give the most encouraging results from Great Britain in the !- 
of long-term trcalment 'vith thiouracil or rriethyl' Ihiouracil, r- 
it is hoped that other workers will publish their experiences, as a t 
only by free exchange of ideas and results that we can defcrr-' 
what is best for each individual patient. After alt this is » • 
constitutes our ultimate responsibility to the general public. 

I would like to support the remark of Drs. Cookson 3 • 
Staines that antithyroid drugs have established themstWt'j t' 
most valuable addition to the methods of treatment ot tOj 
goitre, and in certain types as the method of choice, and ■ 
mend it to Mr. Geoffrey Keynes and Dr. Linnell for 
further unbiased consideration. — I am, etc., 


Sydney. 


Hugh R. G. 


Calciferol in Tufaercnlosts 

Sin , — Although calciferol has 
ible therapeutic agent in lupus vulgaris, Us h^e i^n the ■ ' 
jf pulmonary tuberculosis is regarded with 
ure on the subject is scanty, but the report by hDoro , 
1947, 1, 135) appears to justify calition with in'* 
herapy. He records disastrous results to two pa ' • (V. 

;oing treatment for lupus. One had a fatal haem P ”|.;i 
)ther developing active disease in the lung, , f ly.-e 
iubsided after the calciferol was withheld. . .fjof .v 

xatients exhibited evidence of pulmonary involve 
he commencement of treatment. ' . . . Mlcifr'*’ 

In the treatment of established phthisis, eut- 

nay be of value and "the dangers of its admin ,y; 

jerated. Dr. R. Grenville Mathers '.(Mnrcn ^} 

xbserved clinical improvement in six cases ol 
nonary tuberculosis treated by this method. [jj j,i i;' 

iffects were noted. I have obtained p,;., /. 

Clients, giving them weekly injections of ^ ] t;" 

reriods varying from six to twelve weeks. M j.,v 

i greater clinical and radiological improvement „ upjr''-' 
nent was combined with the administration 9 .T (,yr. 

Ml the cases were of the very advanced an „rcctt^ 
trogress has exceeded that which I would nav 
>ed rest alone. . , , 

Results so far have led me to conclude [.([jirii, f-' 
tecomc a useful adjunct to the treatment o p pUca-:* ■ 
mcerfainty of its aclion does not yet 
hose cases suitable for more' orthodox mea ij,!;;! . 

lets by stimulating the defence ^acchanism . 

nay prove a more effective means pf . (uptrek 
lonjuncfion with chemical agents acting on .jiu-ri 
tsclf. such as .streptomycin, sulphctrone, 
alicylate. The improvement seen ” if ;nft> ' f.: 
;upport to this suggestion. Further 
s necessary and it would be interesting in i ir'ii'-' 
fom others who may have used this drug 
ihthisis, — I am, etc., p, S 

Sf- ne?etK. Tancs. 
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The effect upon the bronchial musculature is 
amcng ihe selective mechanisms of aclion of the 
drug Ce dophylin ; it appears that the seat ^f its 
bronchial antLpasmodic action is peripheral and due 
to direct depression of bronch-al smooth muscle- 
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I N Dl C ATI QMS 
BRONCHtAU ASTHMA 
PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM OEDEMA 


In HI /.f' U.I ciM.J lot oral uie. Siipf»sitnr:ei icorJatiang 

O.nn C'« L 4lmpfiufes : I nlramutctilar (tnnlainm^ O.IS pn. in Z CjC. 
ujUr], I n’rfi^enoiti {fon.’jjwin; 0.‘^4 cm. i»i 10 e.c. •*'3lsr). 

LITERATURE AND SAMPLES ON REQUEST 
MANUFACTUReO BY 

V/HIFFEN & SONS LTD • CARNWA7H ROAD 
FULHAM . LONDON - S.V/.6 





refreshed • RESTORED • REVITALISED 

‘Tabloid’ Cydobarbitone is the ideal barbiturate for 
routine sedation. It induces sleep -within one-half to 
one hour, after which its hypnotic action rapidiy 
diminishes and is replaced by a state of natural sleep. 
The patient awakes refreshed and free from the " hang- 
over" effects commonly produced by Eojwrific drugs. 












AMECHOL 

TAADC MARK BfUNO 

Acetyl*^-mfth/Icho/ine 

Hiylnj a ns'e pronounced action on th« cardlo* 
vaicular jyjtem. "Amechof" It of particufar value 
In the ireitmert of vatotpatlic conditiont of the 
extremliiej, Includlnt Raynaud's diteate and chrcpic 
ulceri; alio indicated in conjemtil rnejacclon. 
auricular ptroxytTial tachycardia and chronic 
rheumatoid arthritis. 


MORYL 

TRADE MARK IRANO 

Carba cho/ 

ETiT:3ysi with mrVri Sjccist in post-cperative 
u'lnsry rsteMlon and pi-a'yt*c Ileus. BTirj elective 
©’•ally. ts inllcat-d Ip hypetonla. anxiety 

pTT|-ht-al vasc-jlar d'.stiies pa-ticularly if 
dus to vsoioiim. a«i mo'e rett-tfy In the p-ewentlon 
of mijratpf. A'so en*;i 3 y»«j Iscal’y in itrop.c r+irjtjs 
and as a miotic In t'»vtc"*a. 

Fu'tVr fn plod^’y s— rerjte- 

Savory & Moore, Ltd., 

60 61, Wclbeck Street, London, W. 

/ I S%TLt«W S5SS ^72f-^cl) t-itru-ve*-!, V/(rs,d-/Lc^ 
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T he control of insomnii 
presents a problem that 
often cannot be effectively 
or safely soU'cd by recouce 
to the use of hypnou'c drugs. 

* Onldrc * peonies' 2 lafe art- 
natural ccata cf hrlscrrj s’eep 
n caoT exscs. especially where 
tts basis o< the ittsenr-ia w d.tts- 
tiTP ur.rwt, isccTomal tonter rr 
nerrota instahiLTy. TaVra before 
tetirioc. a rrcrrircs q- - r *-ij 
fcl sleep by rcavro cf in tera’e 
irdauTc effect m the rervers rynen: 
arti ta taciu’tr cf C-rsiirc 

ease. 

•OTaltroe* b a rarural food 
yreraretf frc-3 roit. cert, roa!: 
citracs, cocca toi ’oya. Ii b 
r*'’T:'ex»cii cf a Truly dcLthtf t an- 

»rrrrcii:ri l-r tTt« of 

pat-'cet. 
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Hospitality for Overseas Visitors 

i:iR.— The Empire Medical Advisory Bureau has now been 
up by the Council of the British Ntedical Association (vide 
nual Report of Council, 1947-8, Supplement, April 10, p. 68). 
1 one of the aims of the Bureau is to arrange for private 
pitality in doctors’ houses to medical visitors from overseas, 
)ticularly those from the Dominions and Colonies. Several 
[ilical men, despite present-day difficulties of rationing (and 
^rationing 1), have expressed a desire to meet and entertain in 
,,ious ways overseas postgraduate students, who are often at a 
•. for friendly contacts, particularly in the early stages of their 
I in this country. A week-end in the country or by the sea 
-‘jld be a delight and refreshment to men who spend their 
-:k-days in unaccustomed grimy cities. 

4ay I appeal through your columns to the generously hos- 
s-iblc instincts of our members to help make our overseas 
.;tors welcome in their visits “home.” I shall be very glad 
■“'octors willing to offer hospitality to our overseas visitors for 
S or two days or even longer would write to me stating what 
,V’ are able to offer. — 1 am. etc.. 


'nptre Medical Advisory Bureau. 
D.M.A. House. 

Tavhiock Square, 

. London, W.C.I. 


H. A. S^VDFORD. 
Medical Director. 


National Marriage Guidance Council 

:'iR, — The National Marriage Guidance Council relies largely 
...the help and advice of the medical profession in its effort to 
""cate the public in preparation for marriage as well as in 
important work of re'conciliation in the cases of broken 
nes and marriages. The interest of practitioners and 
cialists. who can subscribe to the principles upon which the 
;ional Marriage Guidance Council bases its work, is now 
;y:citcd even more urgently. Local B.hf.A. Groups, at one of 
r meetings perhaps, would be willing to accept the services 
speaker on the medical aspects of marriage guidance, and 
cussion helpful to both sides might be arranged, 
le Council would be glad to arrange for talks by medical 
:scnlativcs of the National Marriage Guidance Council if a 
est for such a talk is sent to the Secretary of the ^^cdicaI 
mittec. National Marriage Guidance Council, 79, Duke 
:t. London, W.I.— We arc. etc.. Harris. 

Chairraan. Medical Ccmmfttcc. 

Etucl Dcres. 

idon. W.l. SccTcun*. Medical Committee. 


A Diploma for G.P.S 

r. — Mr. A. E. Porritt (April 10. p. 673) remarks, “The war 
o an underlining of the values of specialization from both 
prestige and the financial angles ... to a warped perspcc- 
on the relative importance of general practice, as compared 
.specialization. ... It is exceptional among recently 
ificd applicants for resident appointments to find one in 
ity who expresses the ultimate intention of becoming a 
or.” ' 

lis tendency, which was of cour.'c in evidence long before 
.sar, is fraught with disastrous possibilities for the future of 
ily doctoring, and many thoughtful general practitioners are 
'zing that it is liable to be accelerated if and when the 
lonal Health Service comes into being. On the one hand, 
n hospital work is adequately paid it will be much easier to 
iaiizc and so to avoid the "drudgery of general practice” 
to pain a larger income than can be obtained in family 
k. On the other hand, there will be no inducement for it 
ral practitioner to rise above a certain level of mediocrity, 
he contrary, the more time and trouble he gives to his cas«. 
fewer potential patients can he accept on his list, and’ 
lower his income. 


'.C scales arc being b.eavilv weighted in favour of rushed wor 
■the doctor able to do his own lumbar runctures, blood coun 
bloo,l sup.ars. ce.rable of reading his own elecuocardiograir 
ren of removing an appendis on oeoasion. wall become as cstin 
'e doslo. Tl-e prices will po to those sva'tb a superilcial slcpd 

seems to me vers essential, if we are to preserre the bes- fca-nn 
amds pract.^not only in vjcb. technieal ir,a:ters as I ha, 
,csted. b-.-t, far more im;vrrant!y. in an understardin- o'- tj 


•* human approach,” and in the possession of a broad general ability 
— that there should be a potentiality both of prestige and financial 
reward in general practice. There should be some criierioa by 
which a general practitioner can be recognized as outstanding, mudi 
as a physician gains prestige frora his honorary apjwmtmenls or 
his Fellowship. 

Neither the F.R.C.S. nor the M.R-C.P. — not , even an MJ).- — arc 
relevant to this case. They do not judge the qualifies necessary. 
But it should be possible to institute some diploma which could 
only be gained by a man w'fao has had, say, ten years in general 
practice and kept up with advances in medicine, while eschewing 
mumbo-jumbo, rule of thumb, and quackery. If the possession of 
such a qualification carried a high financial reward — say, a double 
capitation fee — it would enormously alter the feelings of the best 
newly qualified men about general pracfice, and would attract them 
where they are needed, instead of their swelling the ranks of the 
minor spedalists. 

Such a diploma should not be obtainable by cram courses at 
hospitals ; it should not involve a knowledge of the rare diseases. 
It would judge qualities which are difficult to test, but it could 
be done. Without it the GJ., in a generation of State prac- 
tice, will degenerate into a filler of forms and a prescriber of 
placebos. — I am, etc., 

Avhlcad.Surrry. W. EdWARDS. 


The Minister's Assurances 

Sir. — The august College of Physicians has again taken the 
field and has brought about a trickle of “ assurances ” from the 
Minister. t\Tiat do these amount to ? A “ concession ” on the 
subject of partnerships — a small matter — and an assurance that 
a whole-time salaried service shall not be brought about by 
regulations, but that an Act would be necessary. This does 
not appear to me to be much of a safeguard, since it is obvious 
that this Government or a future similar one would not hesitate 
to pass such an Act and so bring about their desired service, 
and would have little difficulty in doing so. For us to oppose 
such an Act would be much more difficult than to stand firm 
about it now when we do possess the power. Incidentally, the 
Minister offers nothing as regards direction or the goodwill of 
our practices, both of .which are vital. 

Our net gains, then, from these “conciliatory” assurances 
would seem to be nil, and we are likely to lose from their possible 
weakening effect on some in our ranks. I am convinced that 
nothing short of insisting on onr four cardinal points as an 
absolute minimum will be enough to preserve our freedom — 
and even those. I think, will prove to be insufficient, — I am, etc., 

Ttiarae, Oror., C. H. B.SRIlLk- 


Constructive Scheme 

Sir. — In view of the apparent impasse between our Negotia- 
ting Committee and the Nfinistiy of Health, destructive criticism 
having taken place on the part of the medical profession, I con- 
sider that a constructive scheme is now called for. The follow- 
ing scheme is submitted to replace the medical part of the 
National Health Service Act : 

(1) All people vvith salaries up to £600 per annum and their 
dependants should receive free general-practitioner medical 
service on an extension of' the present national health panel 
service. 

(2) There should be free consultant and hospital service 
av-ailablc to all patients without financial burden who come into 
category fl) referred to above. 

(3) A contributory insurance scheme should be inaugurated 
by which all people with incomes of £600-£I,200 peV annum 
should have spedalist and hospital or nursing-home treatment 
free from expense. 

(4) The State should lake over al! voluntary hospitals in such 
districts where it is deemed desirable by the public and the 
board of management. (It is wrong that in a poor district the 
less fortunate should have less, efficient treatment from their 
local hospital because finance cannot afford the first-class equip- 

hospitals with larger funds at their call.) 

This scheme would eliminate all the contentional points 
ansmg between the Minister of Health and medical men. and 

would preserve the freedom so precious to our profession I 

a.m. etc., - * 

It*! 


FR.A.V5: T. Dolexiav. 
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Committee of Those Who Accept 

Sir, — 1 quite agree with the suggestions put forward by 
Dr. Edward F. Hunt (April 3, p. 660). As one who is quite 
prepared to work in the new Service, I do feel the B.M.A. 
should appoint a committee on behalf of those thousands of 
doctors who voted “ Yes,” the majority of whom are active 
members of the B.M.A. Besides the doctors who are already 
prepared to takejjart there are probably many waverers who 
at this moment are feeling a certain amount of apprehension at 
the request for “£100 as a first instalment.” 

There are many minor points to be cleared up before July 5. 
points such as mileage allowance and the replacement of stock 
and drugs used daily during surgery hours. As Dr. Hunt 
states, there is complete freedom of choice as to entry into the 
new Service, and we members of the B.M.A. feel that we have 
a right to be represented by a committee on a high enough level 
to discuss these matters of detail with the Ministry.— I am, etc.. 

Swines, Middlesex HENRY BeRGH. 


Doctors and Dentists 

Sir, — We feel that one facet of the dispute has not received 
sufficient notice. We mean the position of our dental colleagues. 
We feel that no final settlement should be agreed which is not 
acceptable to the dental profession too. They are as much 
part of the scheme as we are, and until their just demands have 
been fulfilled we feel the medical profession should continue 

to stand out. — We are, etc., tt 

^M. H. Evans, 

Chippenham, Wilts A- P- UlCK. 


Position of Assistants 

Sir, — A lthough assistants in general practice supported their 
employers loyally in the plebiscite — at the same time expressing 
their personal disapproval of the Act in its present form — many 
doubts now seem to be arising in that section of the profession. 
' The regulations outlined in the Journal of April 3 (p. 652) under 
the heading of “ Medical Services in N.H.S.” can only have 
added to (heir doubts by the absence of information on their 
present position and the possibility of succession to a practice 
or partnership. 

The regulations appear to allow the expansion of individual 
^ pracliccs to a possible maximum of 6,400 units in one principal’s 
name, should that doctor employ an assistant. The capitation 
fees on the extra 2.400 patients far exceed the assistant’s salary 
(one-third of that number would cover the average present rate), 
and with such an inflated list personal attention from the prin- 
cipal, which is what the patient “ signed on ” for, is not possible. 
One appears to be forced to the conclusion that such expansion 
is undertaken purely for financial gain and not for better service. 
To add to this financial advantage a “supervision fee for train- 
ing an assistant ” seems quite unnecessary. I fully agree that 
newly qualified doctors require guidance during their introduc- 
lion to general practice, but to continue the system whereby a 
succession of assistants may be hired to boost the principal’s 
income is commercialized medicine at its worst. 

In most practices assistants build up a certain goodwill by 
their own merit, and should the purchase of practices be 
abolished it would seem reasonable to allow them to lake 
patients in their own names from the introduction of the new 
scheme. The profession fears that there may be some quiet 
drifting into the Bevan net, and while the assistants’ position 
remains vague and largely unrepresented it would seem that 
this is the Quarter from %\hich — even if reluctantly — the drift 
is most likely to begin.— 1 am. etc.. 

Eirtsir.shstn JOHN GeMMELL. 


Benefits for Doctors’ Wives 

Sm.--I note viih interest the letter from Mrs. Irene Hartley 
f.-\pri! .I. p, 6611 in vhich she fears she will have extra work to 
CO when the National Health Sers'ice Act comes in because 
rcccirds will have to he V.cpt of all consultations and treatments, 
1 must S3V I find this argument quite incomprehensible. WTicn 
the N.H-S. is enforced she «ill be relieved of all dispensing 
duties and the task of sending out and collecting bilks. The 


keeping of records will, like the panel records to-day, snreh 
her husband’s job. I feel that she does not fully ■ 
the tremendous importance of this matter of record kt;;;: 
Locums and assistants are freq'uently accused by principis. 
making mistakes, and losing patients, but is this surprisinjtS 
one considers that in most practices they have no records d; 
soever of the previous illnesses of private or club palienlsl 
feel sure that a great many errors in diagnosis and ireaL-c 
could be avoided by keeping proper records for all patir 
Even the best of memories are not infallible.— I am, etc., 

W'olslanton, Stalls. AnNE M. Tos’' 


/ 

POINTS FROM LETTERS 

While Bread and Peptic Ulcer 
Dr. G. W. Lloyd (Thornton Heath, Surrcyl writes: Pepiicc'- 
are found in' eaters of much white bread, such as men (I'lio a 
sandwiches for their midday meal. These admit they ca! ak 
bread, and if one counts the number of rounds they eat in a - 
it is found they cat much more than the average. E.nlersof«.' 
meal bread seem free from peptic ulcer — have not met cat. P'.r 
ulcers heal rapidly when on the restricted diet enforced after 
rhage or perforation, and this restriction includes a complete eN' 
of bread in the early days and only a small proportion of t 
for some weeks. . . .' . • tii 

Since Sir Edward Mellanby's preliminary notice in Ik 
in the autumn of 1946 that white bread caused hysteria in i- 
full pressure has been put on all cases. They have been to.u i 
would be well if they kept to wholemeal bread and Pt®** 
return of symptoms if they ate white bread. 'The result 
a cessation of symptoms, relief from pain .coming before co.r, 
healing is possible. Temporary failures have been mus 
(1) eating of white flour, pastries, and -cakes (one case); (-In- 
to white bread in a few cases because ifij-'’.’, ■ 

correction but the majority found conviction; W f . f j.i,- 
wholemeal bread by white flour by some bakers. (1'”* ; 

is shown by blotches of white in the general brown coiou 
wholemeal bread.) 


Pain in Coronary Occlusion „ 

Dr. W. H. Myers (London,' S.E.9) writes: I was 
case recently and witnessed the eveiits preceding “ d,,, i 

coronary occlusion — an event which is usually so *''“ .■ 

practitioner finds thc patient has died before help or cve 
is possible. . ' • 

■The patient was a man aged 69. He had been m P , 
two hours and told me it was severe-— as if f.|( (ft 

his chesi preventing him from breathing. He said n 
severe pain in the tipper -part of the right chest and , ^ 
leading question about bis left arm made him 'pji-,;: 

some pain there, but he continued tia rub his rignt • 
the inner side of it. 'While I was e.xamimng 
became worse and the pain more severe. The cap i 

was so prolonged that I did not sec any colour in , - 

arm. I gave him an intravenous injection of ,„,|nc,-V 


(16 mg,), atropine sulph. gr. 1/100^(0.65 , .jifed ri 

10 ml., slowly. The effect was dramatic. sifrt.t- 

blurred mumble, the eyes closed, and he L anil f- 

minutes later the pain began to break Ihrougn -g 
in half-an-hour. At post-mortem examination . ' p,-.-. 
was found to be atheroma of the coronary a 
degeneration, and cardiac failure. • . ■,„„rrcfiki' 

The unusual point of the case was the .j,; .fi;k 

that the- pain was right-sided and radiated P .,j(( 
whereas most books suggest the radiation is 


Natural Position for Childbirth . p-:v': 

Dr. Mary Keith-Thompson 


early part of my domiciliary midwifery 
I came across some articles on the subject by fJ j .'1- 
Now the squatting position is the position i 5’ 

a Hindu lady usually answers to the calls 
to tell them in the \-crnacuIar to sit as ' .-,,5 cn i' 

My midwife assistant would put dean nen P ^ 
placed a foot apart, and a sterile be r-'/," 


As soon as the head was visible the patient 


Somuny- 


bed and delivered, in the usual position, bye-' .'; 

preferred to squat on the bed.. Of ar.d ^ ' 

comfortable position for a patient at lull ’ ^ 

flatly refused to squat. ... . I 

General anaesthetics — necessary _ in forwps 

regarded w-ith fear and trembling '' r ^ ' 

Therefore in slight disproportions this form 
extremely useful. 
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kly Heat 

r. James H. Sequeira (N’Gong, Kenya) wntes; The corre- 
idcnts who have written to you on this subject do not appear 
le acquainted with the work of the late Dr. E. C; Smith, of 
3S. In his A^/ai of Skin Diseases in the Tropics (Bale, Sons and 
ielson, 1932) he describes monilia which are found in the roofs 
he vesicles which arc a special feature of prickly heat. The 
nism has a well-developed mycelium and clusters of spores. 

Dr. Smith grew the organism on Sabouraud's medium, and 
1 the cultures reproduced in volunteers . the phenomenon of 
kly heat. . . . His research would appear to settle the question of 
aetiology of the affection. Warmth and moisture and probably a 
tble pH would provide a favourable medium for the growth of 
parasite, which may develop in the alimentary tract. His work 
Id also explain the efficacy of treatment by powerful fungicides 
1 as the strong sublimate lotion (perehloride of mercury, 1 in 
I advocated by Dr. C. J. Wilson in the Journal of Jan. 10 
76). 

ny Wife 

Ir. D. F. A. NEtusoN (London, W.l) writes: A few days ago 
as listening to the commentator of a British news-reel describing 
ilephone gadget by means of which doctors would be able to 
e a phonograph record made of incoming telephone messages 
ch were passed at a lime when the telephone at their office or 
se rm'ght be unattended. It was described as being suitabfe for 
odor without a wife or a secretary. This epitomizes the opinion 
the lay public or official mind as to the “ duties ” of a doctor’s 


:lors’ Wives 

Irs. iRts Brook (London, S.E.9) writes: I would like to point 
to those misguided doctors' wives who are wasting their time 
money by joining the League of Doctors’ Wives that if their 
bands join the Health Sena'ce a rota of duties can be arranged, 
■ehy giving each doctor and his wife regular relief from routine 
ics. The present competitive system is not conducive to “ good 
licine." The fear of another doctor taking a patient is too often 
reason for single-handed practitioners being tied to their tcle- 
ines or door bells. ... As a doctor's wife of over 20 years' 
tiling I think I know the snags and difficulties which are the lot 
1 doctor's wife, but we were not ■' directed we chose husband's 
> and all entirely of our own volition. The shortage of man- 
; woman-power is a national problem, and it would be interesting 
know the labour pool from which Mrs. Hartley suggests the 
lister of Health should direct the domestic and secretarial help 
every doctor entering the new service. Apart from the economics 
such a scheme, there might be some objections by the “ dircaecs." 

This correspondence is now closed. — E d., D.MJ. 

tv Act 

Jr. A. Victor Rcsseii. (Wolverhampton) writes: Remember that 
present Government, with its enormous majority, on the day 
:r wc entered the Service on the terms suggested by Lord Moran 
lid introduce a small Bill designed to convert us into a wholc- 
c salaried State service (and do not forget that this is sull official 
rialist policy), and in spite of any opposition that could be offered 
••h it through all its stages in a matter of weeks or even dass. 
1 us make it perfectly plain that we arc not prepared to fall for 
'olitical trick of that sort. . . . 

n conclusion. I should like to ask a question. Should the 
vcrnmtnt concede all our prindples, we arc at the moment com- 
icd to entering their Scmcc; but even assuming such wholesale 
icc.siion would there not still be chaos on the “vesting day”? 
• there would not be one extra hospital bed. one single extra 
■se, or any mote equipment available than there is .at present? 
is time that we thought about this and put forward a demcind 
, any new service to. be introduced by stages — by evolution and 
. by revolution. In fact, if wc are wise wc should stand ou: 
a completely new Act. 

'sonal Freedoms 

7.-. ARiiit'R E. CtAVTOs (Dorringion. Salop) writes: 1 believe at 
k bottom the profession is fighting for the elemental pcrsan.vl frec- 
us of every man, woman, and child in this country, to say nothing 
tbo-e who come after us, and tluil we form a small but important 
lor m th.vt great fionl which is being mobilized no: onlv in 
rope but over the world in defence of those absolute s-alues which 
e any me.ir.ir.g to Me at all. If this be so, herein is the nourish- 
nt for our "morale'’ and a clcar<ut vision of where wc stand 
we view- ourselves in the mighty cempany cf those being inar- 
tl’-ed in every country where gen.uir.e democracy is being u~he;d, 
h:,iy be said i.'’,.'tt t.'ifs is r.hctorfc fimey and illusion, to m-''~t 
't it is sober f.ict. We ate facing slangetous possibilities and I 
teest that the pubhe mind should be raised above c-ar professm-al 
mn'er.ts abmit this arid that and brought into that clearer atmo- 
ecre where the crucial issues car. be clearly perceived. 


Obituary 


Mr. George Potts died at his home in Maidstone on 
March 13 at the age of 71. He was bom in Chester and 
educated at Edinburgh, where he qualified in 1900. He 
subsequently studied in London and Vienna, and took the 
F.R.C,S.Ed. in 1906. He went to Maidstone originally as a 
house-surgeon at the Ophthalmic and Aural Hospital after 
holding the appointment of registrar at the (Tentra! London 
Ear, Nose, and Throat Hospital. During the 1914-18 war he 
served with the R.A.M.C. and was with the Black Watch in 
India and the Middle East. After the war he returned to 
private practice in Maidstone, and was appointed honorary 
surgeon to the hospital there. He had consulting-rooms in 
London, and was also one of the ophthalmic specialists for 
the Ministry of Pensions. . Mr. Potts was a bachelor, and was 
well known as a freemason and in connexion with All Saints’ 
Church, Maidstone. 

Dr. Robert Douglas, who was medical officer of health for 
Moray and Naim for over thirty years, died in the Aberdeen 
Royal Infirmary on March 19 at the age of 76. Robert Douglas 
was educated at Dallas Public School and Elgin Academy, and 
subsequently at Aberdeen University, where lie graduated M_A. 
in 1893. He then went on to study medidne at Glasgow, and 
graduated M.B., Ch.B. in 1898. He soon became interested in 
public health, and particularly in school health administration, 
and his first public health post was as assistant medical officer 
of health at Reading. He took the D.P.H. at St. Andrew’s in 
1906 and proceeded M-D. in 1914. He became school medical 
officer for the Norfolk County Ciouncil and later for the West 
Riding County Coundl of Yorkshire. In 1911 he succeeded 
as medical officer of health for the County of Moray 
Dr. James A. Cameron, who continued as medical officer of 
health for Nairnshire. V-Tien Dr. Ckimeron resigned in 1918 
Dr. Douglas also succeeded him at Naim. He was, too. 
M.O.H. for the burghs of Grantown-on-Spey, Forres, and 
Burghead, and on the death of Dr. A. Robertson, of Elgin, 
in 1941 he also became responsible for Elgin, Lossiemouth, 
and Rothes. This placed him in the unusual position of being 
responsible on the public health side for three counties and 
seven burghs. Apan from his official duties, his chief intere«r 
was in local history, on nhich subject he was an authority. 
His best-knotvn work was the Annals of Forres, which was 
published privately in 1935, but he wgs also the author of 
many booklets and articles on local matters. On the occasion 
of his retiral towards the end of 1941 he was presented with 
a cheque by a deputation from the Joint County Coundl 
Dr. Douglas is survived by two sons. 


Dr. .Alison Mary Hunter, who died on March 26. was 
educated at the University of Glasgow, graduating M.B,. 
Ch.B. in 1918. She was assodated with the Glasgow Royal 
Infirmary for over twenty years, and was also the senior 
gynaecologist and obstetridan at the Redlands Hospital for 
Women. Glasgow. She vtas honorao’ consulting gynaeco- 
logist to the Glasgow Royal Mental Hospital, and she fiad been 
the late Prof. James Hendry’s assistant for a numb«’ of year- 
before being elected F.R.C.O.G. in 1939. She succeeded Prof. 
Hendry as gynaecological surgeon to the Royal Infirmary in 
October, 1946. She was a former chairman of the Glasgow 
branch of the National Vigilance Society, and at the time cf 
her death was treasurer of the Medical Women’s Federation. 


Dr. Robert Michael Forde, who died at his home in 
Worthing on March 27 at the ace of 87. after a long illness, 
had spent many years in the West African medicaf ser-.-ice 
Dr. Forde was a student of Queen’s College, Cork, and quali- 
fied in ISSS. He served in West .-Africa for over twentv-fiv* 
\cars. his last post being that of P.M.O.. West African Medical 
Staff, at Sierra Leone. He retired in 1914 and served in the 
R..-\..M.C. with the rank of major. He was responsible for some 
of the early work in Gambia on irvpanosomes. Dr. Forde h’d 
been an invalid for the last four years and he leaves a widov. 
ar.'J one son. 


Dr. Keith Antony Reginald Henry died at the ace of 
on .April 1. Dr. Hem:-’ was bom at Birkenhead and'rece'r.Q 
hiS early education at Lytham and at .Arnold School Bhck- 
rool. He graduated M.B., Ch.B. at Edinburgh Univ^itv i- 
December. 1945. and was engaged for some tiw as a lo^>r-- 
tenent in the Manchester and Blackpool areas of Lancashire. 

ttn nTT t>t t 
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Medical Notes in Parliament 


CRIMINAL JUSTICE BILL 


On April 14, when the Criminal Justice Bill was considered 
on Report, Mr. Sydney Silverman moved a new clause 
suspending for five years the sentence of death for murder 
and substituting imprisonment for life. Mr. Hollis seconded 
the Motion. 

Mr. Hollis remarked that Mr. Bernard Shaw argued that 
certain murderers could be reformed, but said that doctors 
could certify that other people were beyond reformation and 
should be killed “ as one would kill a mad dog.” Mr. Hollis 
commented that Mr. Shaw had never previously expressed the 
smallest regard for any opinion expressed by a doctor and 
would not admit that a doctor was capable of telling him 
whether he should be vaccinated. Mr. Hollis reminded Mem- 
bers that the greatest of living psychologists. Dr. Jung, was 
of opinion that on the whole capital punishment \^as a slight 
encouragement to murder rather than a deterrent. People with 
perverted tendencies got an extra thrill .out of feeling that in 
their war with society they contended for the highest of all 
stakes. Under the present system the criminal was offered all 
the thrills of risking his life and comparatively little of the 
danger of losing it. 

Sir John Anderson thought in what was called “construc- 
tive murder," where a person on 'some felonious enterprise 
unwittingly caused death, the death penalty had no deterrent 
effect, and he doubted whether if had any in what the French 
called crime passionrtel. Broadly, however, the death penalty' 
did reinforce the protection of society and diminished the risk 
to which officers of the law were exposed. He called attention 
to the evidence of Sir Alexander Paterson to the effect that if 
the capital sentence were abolished the change should not make 
any difference to the present regime. Sir Alexander thought 
that ten years was a sufficient period of detention, and he 
thought that after that time physical and mental deterioration 
set in. Parliament could not get out of the difficulty by 
saying that prisoners who were morose and subject to gusts of 
passion ought to be certified insane. Lord Atkin had tried to 
get what were called the M’Naghten Rules extended to cover 
cases of murders committed by persons suffering by reason 
of some defect of mind from what was called ungovernable 
impulse, but his recommendations had not been accepted. 

_Mr. Hale said the unanimous testimony of governors of 
prisons, including the governor of Pentonville, was that the 
effect on the prison pbpulation of an execution was disastrous. 
The men _ suffered neurosis and moral horror intensified by 
their imprisonment. If the condemned man slept on the night 
• before his execution he was usually the only person in the 
prison who did so. 

Mr. Wilson Harris remarked that in 1937, 87 people died 
by murder and in the same year 6,633 were killed on the roads 
of this country. In 1947 in England and Wales there were 
27 executions ; In 1946 there were 30. 

Mr. Chuter Ede did not believe that public opinion in this 
country was in favour of the clause at this time. The rules 
for the granting of reprieves had been fairly applied by 
successive Home Secretaries. There had been no answer during 
the debate to the argument that, if the death penalty were 
abolished and a prison sentence substituted which public opinion 
would tolerate, it would become impossible to conduct the 
present service on the lines that Sir Alexander Paterson desired. 

The new clause was carried bv 245 to 222 and was added to 
the Bill. 

Payment of Medical Witnesses ^ 


The Criminal Justice Bill was again considered on April 15. 

On Clause 24, on remand for inquiry info the physical or 
mental condition, Mr. Younger moved amendments relating 
to tl^ payment of aljowances to medical practitioners who 
attended a court to give evidence. These amendments were 
dwigned to ensure that allowances should be payable only 
when the witnesses actually attended and did not merely give 
cvadencc by mcarvs of a report. The amendments were 
f ^“^^^Tuently Mr. Ede rnoved a further amendment 

lo Clause — to make similar provision regarding the payment 
allowances to medical practitioners who gave 
rof Clause 22 in a case where an offence was 

Clause 24. Mr. Ede said 
, ™ " as It stood did not provide for payment of allow- 

de^rah.- that th-rc should be power to make such payment. 
..iriLilV V concerns probation orders requiring 

Leat.^ent fo. a men,a! condition, the Speaker declined to call 
an amendment by Mr. J.smfs Hltjson in.slructing the court to 


consider _ whether a condition of abstinence from drucs , , 
intoxicating liquor should be attached to the probation ori' j 

Mr, Ede moved amendments to make certain that the 
practitioner who is consulted about the mental stale cf : 
offender shall be one' who is competent to guide the coii 
He proposed, after the' word “ practitioner," to insert" 
to the court to be experienced in the diagnosis of mental d; 
orders.” It would be the duty of the courts to make theiuA 
reasonably acquainted with the qualifications of the meca 
practitioners concerned. 

Mr. Janner said that Members who had fears about thei;, 
of medical men who would be consulted felt bound b v 
Mr. Ede had gone as far as he could to satisfy those h ; 
He hoped that Mr. Ede would later allow another 
practitioner also to be consulted. The amendment was a"’- 
as was also one proposed by Mr. Younger that a lepcfn 
the mental condition of a prisoner could be received in eifr.' 
without ijroof of the signature, qualifications, or expentr.:;: 
the practitioner signing it. \ ^ ,, 

Mr. Ede moved to modify Clause 33 to exempt cb.. 
under 14 years from this provision, and to make 
before a court could order finger-prints to be taken a 
over 14 years of age must have been taken into custody, n. 
have been charged with an offence, and the court muitr 
sider that his was a case in which this power should cef- 
to the police. These amendments were agreed lo. 


Radioactive Substances Bill ■ 

A Radioactive Substances Bill has been introduced 1) 
Government in the House of Lords. The object ol n® ,• 
is to enable various Ministers of the Crown to mater r 
lions controlling the manufacture, storage,, supply, 
radioactive substances, which are defined as .uk; 

consist of or contain, any radioactive chemical 
natural or artificial.” Only doctors and dentists, or , 
acting under, their direction, are to be permitted to 
aling apparatus ” for therapeutic purposes. The nea 1 , 

who have to work with radioactive substances is i 
guarded by appropriate regulations, and steps are t - 
to ensure the safe disposal of radioactive waste 
Ministers concerned must consult an Advisoiy 0 . 
which will be set up for the purpose, about me 
any of their functions under this Bill. 

Health Centres 

Mr. Platts-Mills reported on April 15 
anxiety bad been aroused by a recent -irts Jt 

ties discouraging any development of neaitn , |jj ,5 

present time ; he asked Mr. Bevan to 
tions making it clear that it was nf ntivl" 

age any initiative in the planning and setting up 
centres. . ' , ' . 

Mr. Bevan said there was evidently a misun vr ..j^ 
had never wished to discourage heanh n,., pe I’-, 

be a key feature of the new Health Sewce. | 

point out the building stringencies of the m " 
he did not, therefore, expect any widespread p . 

Grants for Postgraduate Training 

On April IS Group Captain Wilcock asserted tM.'j,..' 
of trained medical specialists in -.gj, 

would terminate their appointrnenis at n p * ,,,r ^ 

appointed day. He asked what ^^rt^evan p 
the continuation of these grants until appoi 
under the new Act. , aue<e''I’- '’ 

Mr. Bevan, in his answer, assumed ‘‘"i'- 

to appointments under the scheme for po fc , rr:-;-'.., 
for doctors released from the Forces, now . ^ p 
who before joining the Forces T'- , 

specialists and desired to continue their tm 
would continue under the National , [,f th:':' fri- 
ths practitioners concerned were, on acc ^ 
circumstances, receiving grants un^ ms j.-:. • 

Education and Training Scheme. These 

Transfer of Medical Officers of W 

Mr. Lipson on April 15 asked ' 

transfer to county councils of hieaicai ^ 

their staffs and offices from the new Comm!*."' 
boroughs recommended by the „ {-.nlemf'’-'''-' ' 
decision had been made with regard to ^ , 

of their report. „ of sLiff ^ 7 . 

Mr. Bevan replied that any ^rtmsiers ^ ^ _ 

essential to transferred functions put tk' 

be made if county councils were to w / 
m/*nf hnH mv/*n thy»m frnm ihc 3 ppOl" 



PRIL 24, 1948 


MEDICAL NOTES IN PARLIAMENT 


- BimsH 
Medical Jcctsal 


813 


■)ng Kong University . — In a statement on April 9 about the 
tablishment of Hong Kong University, Mr. Creech Jones said 
ediate steps would be taken for the selection of men for the 
sssorships in medicine, surgery, and pathology. An increased 
ber of medical students would be admitted and provision would 
ladc for postgraduate studies in medicine. 

J.F. and NJI.S. — Mr. BevaS told Major Lloyd on April 12 
although there was a relatively small contribution from the 
onal Insurance Fund towards the total cost of the health scnpices, 
e services were independent of the insurance scheme. The con- 
ilion was in no way based on the cost of the health services 
no question of reducing that contribution could arise on the 
ind that expenditure on any particular part of those services 
delayed. 

tomic Energy. — Mr. Strauss, answering questions on April 12, 
it was considered that it would be at least ten years — and some 
i considerably longer — before atomic energy could be used on a 
udcrable scale for industrial premises. A low-energy experi- 
ital pile had been in operation at Harwell since August, 1947, 
a larger pile would come into operation there this sumraer. 
; production of fissile material at Sellafield was a further essential 
iminar>'. Work was going forward in planning alternative de- 
ls of experimental piles for power production. He denied that 
village of Imber was to be exposed to atomic bombing. 


Medico- Legal 


ASSAULT ON A DOCTOR 

patient who hit a doctor because he was dissatisfied with 
' treatment was fined by the Croydon magistrates recently.’ 
>Ir. Wright, a panel patient of Dr. J. Stanley Lane, was seen 
ibis surgery and was found to be suffering from a mild 
■^matitis of the face. Dr. Lane prescribed a zinc cream. After 
'ling the ointment dispensed the patient returned saying that 
: could not he expected to use such stuff and go about look- 
^ as if he had whitewash all over his face. Dr. Lane look a 
All amount of the cream and demonstrated on the back of 
own hand that if it was lightly rubbed in it did not show. 
Tic next day the patient returned and again asked for treal- 
nt. He said that he had applied fuller’s earth to his face, 
icn asked by Dr. Lane why he had not used the cream 
;lich had been prescribed he said that he could not use “that 
^T.” Dr. Lane then suggested that if he was not prepared 
'accept the treatment prescribed for him it would be better 
^ him to change his doctor. He asked for the man's panel 
so that he could sign it and facilitate the transfer. At this 
' patient apparently became angry and he proceeded to 
the doctor. The police were called, and as the patient 
;>iscd to apologize the matter was reported by Dr. Lane to 
Medical Protection Society, which prosecuted on hi.s behalf. 
-;n imposing a fine of £5 with 2 guineas costs, payable within 
't'nty-cight days, the chairman of the Bench gave prominence 
roiinscl'.s remarks concerning assaults upon doctors gener- 
Tlicrc had been, he said, "several reports of patients. 
i;{atisfied with doctors, taking it upon themselves to take the 
into their own hands." 
i ^ Craydjn Adrvrli^y% March 26. 


:;Vf Universities and Colleges 

r' UNn^Rsm' of London 

[ouT'^c of three public lecture cn “ Speedt ** will be pren by 
! D. B. rr>', Ph.D., in ihe DcpartrtKml of Ph}-siology of Univtr- 

• College, Gower Street, NV.cl, cn Tuesdays, April 27, May 4 
' 11, at 5 p.m. Details will be published in the diary column of 

Adrr.i^ion free, without ticket. 

I'lns Mary Tlatber. M.D., has been appeinted to ihc Unhcrsjty 

• der^liip in Bactcriologs* tenable at St. Thomas’s Hospital Medical 

Item Oct. L 

yhailes Grans ille Rob. M.Chir., F,R.C3.. has been arpeinted 
;'he I'risTr^sty Readership in Surperj* tenable at St. Thomas's 
Vpltal Mc\hcal 5ichocl, from April 1. 

f Ik degree of D.Sc. has been conferred cn F. Bcrptl, an htcnsal 
lent at the t bter Institute of rro'cntivc Medicine, 


ROYAL COLLEGE OF SLTRGEONS OF ENGLAND 
At a quarterly meeting of the Council of the College, • held on 
April 15, srith Sir Alfred Webb-Johnson, Bt., Pre 2 dent,.m the 
chair, Mr. S. A. S. Malkin. Nfr. C. Gill-Carey, and Prof. T. P. 
McMurray were admitted cd eimdem Fellows of the College, and 
Dr. Ralston Paterson and Prof. Brian Wmdes-er were elected 
ad eundem to the Fellow*ship of the College. 

Dr. C. A. Griffith, Dr. A. D. Marston,-Dr. E. B. Alabaster,. 
Mr. Ivor Lewis, Mr. H. V. Forster, and Mr. O. M. Dathie were 
elected Fellows of the College, being" Members of over twenty years’ 
standing. 

The Jacksonian Prize for 1947 was avrarded to Mr. Norman C- 
Tanner and a Certificate of Honourable Mention to Mr. R^ncy 
Smith. The subject set for the prize for 1949 is “ Malignant Disease 
of the Urinary Bladder.” 

Mr. Geofire>' Keynes was appointed Thomas Vicary Lecturer, 
and Sir Reginald Watson-Jones was appointed Robert Jones Lecturer, 
for 1948. “Dr. A. F. Jackson and Dr. M. W. Carr were appointed 
Charles TomK Lecturers. 

The Beglej’ Prize was awarded to Reginald Parker Davies 
(University of Leeds). 

The following hospitals were recognized in connexion with the 
regulations for the Final Fellowship examinatioa: General Hospital, • 
Birkenhead (additional recognition of two surgical registrars and 
orthopaedic registrar) ; City Hospital, Nottingham (resident surpeal 
officer and senior house-surgeon). 

A Diploma of Fellowship was granted to James Cyril Angell 
(Middlesex Hospital). 

Diplomas in Tropical Medicine and Hygiene, in Ophthalmic 
Medicine and Surgery, and in Child Health ■were grant^ jointly 
with the Royal (College of Physidans of London, to the following 
successful candidates: 

Diplova tn Tropical Medtont asd Hycot. — P. A- AUsopp. J. E- G. Baker. 

C. Castillo, A. Das Gupta, W. Daridson. N. Dtrour.iaa, R. Didce, A. J. Dug^aa, 
J. T. Erb, A. D. J- Farcuharson. P. Fecny, S. L. Gausllctl, S. Ghosb. 
M. Ghoasnddin, S. Ghouroddin. J. G. Guest. G. T. >1, Hayes, Gladys I. Jetifee, 

D. E. Jeremiah. R. M. Jha!a, W. H. Joding. A. M. Khair, T. P. Lokc. F- P. 
Morris. B. Ni'choTson, P. E- Parker, F R. Roberts. R. W'. N. L. Ross, S. Sas, 
K- R. ShrofT, H, Soeneer, Mildred A. R- Siilsoa, M. Srokowski, N. B. Thadarj. 
Ins Thay The, B. M. Urs, J. M. WHson. 

Diploma is OpmnALvnc Moiavs a.vd SexorRYi — T. Aubrey, J. T. Baird, 

G. B. Barlow, N. Basa, Marearet A- Billiashcrjt, B. N". CorOTl, J. S. Oyawzft 

D. C. Coon, C. E. A. Cries. G. D. Cummins. C D'SiK-a, E. W. DofreH, A. T. O. 
E«ns, J. Rscher, J. B. Foster, J. FrarJceatbal, J, I. P,. Gray, L. J. G reen, G. S. 
Griffith. J. S. Groves, Elizabeth Hair.swonb, Nf. Rashimj, lilliaa Hodgson, 

M. E. Honis. G. James, T. E. Jones. A. H. Katz, M. I. H. Kaufmann. J. N. Kerr, 
W. A. D. Lawson, G. H. Le^•ien, R. F. Lowe, A. V. Madansogal, R T. Meysr, 

E. Miller. J. D. Milne, M. C. Mlslira,N.D. Misur>a.K M. Mozham. S.I.McnTb, 
D. R- Nanjapua. r 1 K PiUher. S. A. Railton, W. B. Ridsdei. H. RBey, L A. Rook, 
A. M. Roy, 1. Sacks. S. Sacks. L Schrire, C. \V. A. Scarle. D. V. Sethi, J. V. 
Sheldon. J. W. Shield. M- S. ShrofT. Cecilia M. Stmaoas, R, Siaha, A. T. O. 
Spefrs, B. P. Sri^wstava, J. B. T. Thomas. S. W. Thomson, J. N. Tolia, J. L 
Van Sc!m. H. E. Walker. F. B. Zwink. 

Diploma in Cuild Health. — J. R. G. Agiia, Margaret C. Barron. R, G. G. 
Bany, Joan R. K. Bastable, S. Basu, J. S. Battersby, J. B. Berry, G. L. Brinkma.i. 

H. J. Brooks. Joj’ce B. Burke, R. U. Carr. H. Ch3nd.*a, Kathleen M. Chipp erfie ld, 
Betty L Coles, W. M, Cormell, OUve Cooke, Christine E. Cooper, R. D. G. 
Creery, Dorothy S. Critchley, N. A. A. CesL, M. J. Cutler. J. G. A. Davel, E. G. 
Donovan, D. M. Douglas. Honor Doyle. Jean Ed-monds, Gisela Eisner-Kmmana, 
Dorothy 1. Elkin, P, J. M. island, Kathleen E. Faar<r.er, C. NL B. Reid. 
Mary I. Fleminc. Marsarci Fouchi, C. B. Franklin, J. Z. Garsoa, L L GeS.maa, 

I. Gordon, C. N. Graln;er, C. L Grandaze, A. L Gri'fiths, E. P. Griffiiha, 

F. L. Groarke, W. S. Hxeon, Marjorie K. Han, L P. Harintjton, Gwendoltae 
Hewitt, J. G. Hoolt, Irene E. Howorth, Myrtle M. Hirtc.hi.na, W. P. U. Jackson, 

N. T. Jaco. J. James, J. G. Ja-aieson, V. H. Jones, J. P KeDy, Kariiaria I. Kerr. 
A. C. Kirby, Daisy F. Lee. E. Lister, D. C. Little, R, NL Littledale. Joan B. T. 
Logan. L P. L. Loorham. Sa.'ah Lorimer, Catherine H. Maclde, T. P. ?»!ana. 
A- R. C. Mars-us. J. K. Martin, S. Mason, Kathleen hfathers. B. ?»t. O. Megat 
Khas. F. S. .Mellows, J. C. G. Mercer, Edirii NL Xfetcalfe, J. G. .XiiTIictap. 
Madeleine B. Morris, Sheila B. Moss-Morris, O. .Mundel, Marsaret H. MctA, 
Nora Naish, P. .M. Newton, J. A. O'CcTL-cr, W. E, Parfcci, P. 1^ P. PcanaH, 
N. K. Petn. Joan M. Pooler, Lois E. N. Price, E- Prinzle. Mary Prinsfe. L J. 
Prosser, J. F. P. Qjinton. J. Rabkin. P. M. Ransford, E.nid A. P^eed, D'2yi M. 
Rees, lorwcnh RetvMathews, R. Resnekov, Rosemary J. Remc’.ds. Nest G- 
Rjc,hard5. D. S. Rosenberg. C Rej Ic. R. H. Scott, H, P. Scurtock, C. G- P- ScO, 
A. D. Sh*rley. H. Shrand, Esther R Simmem. G, Solo~'ons, F. Stern, Elizal^di M, 
.Stokes, p. R, Swyer, B. E. R. SN-munds, tV. F. Towr.se-.d-CoIes, N S- D 
Venkatswamy, Elizabeth C. WT^te. C. G. Williams, Joan VViriamt, W. H. D. 
Wince, Josephine H. \Vood, Grace E. Woods, Jean L Wybar. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

The William Meredith Fletcher Shaw Memorial Lecture for 194S 
will be delivered by J. M. Munro Kerr. M.D., F.P^F.P.S, Hem 
F.R.C.O.G., Emeritus Regius Professor of Midwifery in the Univer- 
sity of Glasgow, in the College House (5S, Queen Anne Street, 
London, W.), on Friday, Mpy 21, at 5 pjn. His subject is ” (Con- 
tracted Pelvis.” AH ir.Klical practitioners iniercsted in the subject 
arc mvited to attend the lecture, but admission is by ticket only, 
obtainable from the secretnrj* of the College. 


^ Dr. Atso Soivjo, Finnish Red C'oss Hospital plastic snrgeon, is 
m Briuiin imtil the middle of May under the auspices of the Brirish 
Coimw^. He specializes in tfce^ treatment of cleft pabte and hare-Ep, 
inCiww.ng speech therapy, and is here Jo meet British plastic sur r eens 
and study eperatfons. 
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No. 14 

INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended April 3. 

Figures of Principal Notifiable Diseases for the week and those for the co»Te- 
sponding week last year, for; (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Fissures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for ; (a) The 126 great towns in England and Wales (including London). 
<b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
TTie 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease [ 

1948 

|l947 (Corresponding Week) 

(a) 

;(b) 

1 (c) 

1(d) 

(=) 

(a) ) (b) j (c) 

(d) 

) (e) 

Cerebrospinal fever .. | 5l} 

Deaths . . . . j 

6 

I 

. 35 

I 

i > 

1 

2 

86 

iO 

2 

i 25 

S 

j I 

HI 

1 

Diphtheria , . . 

Deaths . . | 

161 

3 

23 

' 46 
1 


I 

184 

5 

IS 

42, 

10 

Dysenter>' . . 

Deviths' . . , . j 

188 

14 

38 

ij 

— 

44' 

6 

21 

f — 

— 

Encephalitis lethargica, i 

acute . . . . l! 

Deaths ' . . . 

! ~ 

1 

1 1 

1 1 

_i 

— 

)' 

— 

1 

1 

1 _ 

— 

Erysipelas . . . { 

Deaths . . | 



9 

3 


— 

37 

!0 

2 

Infective enteritis or , ' 

diarrhoea under 2 j ' 

years . . . . , 1 

Deaths ,1 40 

4^ 

1 

6^ 

31 


89 

20 

22 

17 

10 


Measles* . . . i 10,874 

Deathst . . f | 

1719 

1 


90 

i'l 

i 

8,343 
• 20 

440 

254 

a 

25 

46 

Ophthalmia neonatorum ' 72| 

Deaths . . , 1 , 

4| 

22| 

j 

— ' 

~ 1 

68 

4 

17 

— 

1 

•Paratyphoid fever l] 

Deaths , . i — j 

— 

1(B) 

— ' 1 

“ 

6 

— ' 

1 

— 

— 

Fueumoaia, inHuenzal . . 7641 

Deaths (from infiu- ' ' 

enaolJ .. 1 >^1 

44 

31 

1 ! 

1 I 


7 

730; 

27 

55; 

6 

■<1 

4 

-> 

1 

5 

1 

^10 

Pneumonia, primar>' . ; 

Deaths . . . . | 

1 214 

' 35 

1 

263 

21 

7| 

13 

1 

54' 

.29j 

27| 

PoIio-enccphalitis, acute ’ 4, 

Deaths 


1 



1' 

t 

1 

j 



Potiomyelitis, acute . , 15 

Deaths^ . 4 

!-i 

2' 

1 


— 

4 

— . 1 

‘i 

' 

— 

Puerperal fever , . I 

Deaths 

i “ 

IS 

1 

— 

i 

1 

14 

1 

1 

2 

Puerperal pyrc.xiaJI i 123, 

Deaths , 1 j 

i_v 

12 

— 

— 

115 

1 

6 

10 

!~i 

1 

'Relapsing fever / j 

Deaths ' ; 

j — 


i 

— 

— 

— 



— 

Scarlet fever 1,421 

Deathsf* . . | 

108 

305 

1 

46 

43 

995 

1 

86 

i55j 24| 

33 

Smallpox . . . , 1 — 

Deaths . ( 



— ' 


, 2 

i ~ 

1-! 

— 

— 

Typhoid fever . . ' 5 

Deaths . . . — 

1 

i 

1 


8 

’ 1 

f 

j 

2 


Typhus fever . . . . 1 — 

Deaths .. ’ 

— 




— 

— 

1 — 

1 — 

— 

Whooping-cough* . . , 2,639, 
Deaths . i 1 1 

166 

l' 

22\ 

V 

^T' 

13 

1,775 

13 

192 

2 

198 

5 

i 

1 9 

15 

2 

tJeaths (i>-I year) 

Infant mortality rate 
(per 1,000 live births) 

344 

1 

48 

1 

1 

I 

j 20 

519 

1 

1 SO 

! “ 

16 

Deaths (excluding still- ; 
births) 

Annual death raic (per 
1,000 prisons living) 

j 4.77?' 

1 730' 

1 ' 

1 

1 62o' 

[ 12-5 

j IS)! 103 
Il-dj 

5,301 

87o! 

, 690 
[l4-3 

17'9 

i- 

1 

l.;vc births , ! S.659 

Annual rate per 1,000 i 
penonv living ’ 

|I351l 

|ll9l| 

[24-0 

1 377j 2S9 
23-6’ 

8,536 

1277 

|1035 

21-9 

23-4 

: 294 

,, 1 '*3'* 

Rate per l.OO'O total 

stvl'.rorr,) . . 

' 26; 

! 

i 

i 

j 

1 

f 

1 

I 

1 

2S5 

27 

' 
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are not nolifisbic in Scotland, and the returns 
•a - t^rre. Te e.-i aprrotimation on!v. 

yir'l-t fcNcr for Enslind ap.d Wales. London 
Vi, T r.3 lonjer Lc r-iWUh-Jd. 

En.’-and and Wales, London (administrative 

s. en.! N.'rtrrrr: treU.-.d, 



dee!.‘n r.-om ^sli-.s-njelitis a.-.d poli'o-er.cevbalitis for Eneland 
jn c/raray}, are cambir.ciS, 

Tv.-a: fever for E.'.s'ir.J and Wa'es and Eire. 


EPIDEMIOLOGICAL NOTES 

i 

1 Discussion of Tabic . 

In England and Wales an increase was recorded in th: i-i 
dence of measles 1,566, aciite pneumonia^dd, whooping-cc; 
36, and dysentery 52. There was a decrease in the no:'?,; 
tions of scarlet fever 105. 

The increased incidence of measles was concenliaiti : 
London and the surrounding counties ; the largest rises t.': 
London 294, Middlesex 194, Essex 142, Kent 129, Duthiall; 
Lancashire 105, and Surrey 91. Changes in the local trr; 
of whooping-cough occurred in only a few counties ; the hrp 
were increases in' Sussex >52 and Kent 35 and a deaeie’ 
Yorkshire 'West Riding 62. 

The chief feature of the returns for dip'htheria was a r. 
of 10 in London. The only fluctuation of any size in thsh 
incidence of scarlet fever was a decrease of 33 in Yo:W 
West Riding. Only small variations occurred in the nt." 
of acute pneumonia. 

A fresh outbreak of dysentery, involving 28 persons > 
notified in Cardiff C.B. Increases were recorded in t 
notifications of dysentery in Lancashire from 59 to 80 jlf- 
pool C.B. 24, Oldham C.Bi 27) and in Yorkshire West Rl' 
from 18 to 35 (Todmorden M.B. 15). The only other k; 
return 'was London 14. • ' 

The fall in the notifications of acute poliomyelitis conW'-^- 
The only administrative areas with more than one 
Lancashire, Liverpool C.B. 2, and Somerset, Bridgwater Mti 
. In Scotland there were rises in the incidence of 
44, acute primary pneumonia 37, and cerebrospinal 
decreases were recorded for measles 74, whooping-coup • 
and dysentery 15. The increases in the notifications ot«t ; 
spinal fever and scarlet fever were mainly due to theesN- 
of the city of Glasgow. Although the notifications ot j 
theria remained unchanged for the whole country an 
of 13 was recorded in Glasgow. _ f„r s-i:'- 

In Eire increases were recorded in the returris tor >-•; 
fever 10, whooping-cough 7, and diarrhoea am am 
There was a decrease of 9 in the notifications ’’’“j:!- 
_ In Northern Ireland only small changes were repot 
trends of infectious diseases. 


Information for Travellers 

Greece. — The following ports have been 
from Egypt: Piraeus, Salonika, Patras, Vojo, 
andropolis, Canea, Heraklion, Rhodes, Samos, > >, 

Kalamae, and Corfu. 'Vaccination and siirveilia 
sole measures remaining in force. . cc'-' 

■ Nong Kong.— All passengers are ^-51 srjfip ' 

cates showing that they have been vaccinated ag. . jsf.::.' 
not more than three years before departure ", 
port. The certificate should show that the tesun o folltr'’- 
tion has been observed and recorded m one o . urpy, ;' 
terms, viz.: (a) immediate Reaction, reaction o 
immune; (h) accelerated reaction or 
primary vaccinia or vaccinia. A cerUncMe 
or “no reaction” will not be Rocepted. The js- 

also bear a photograph of the holder embossed 
an official seal, and be signed by a medical goif.-'-' ' 
occupying an official position in the services o 
or Municipal Health Department., .l ine at S ' ,' . 

Shanghai. — ^All passengers and uirej to f 

are subject to medical inspection and arc ,, ct’;’., 
valid certificates of vaccination against Pp'..,rdSJt-"-' 
twelve months old, failing which they will o 
if necessary, detained for surveillance. 

Singapore and -Federation of Malaya. pp-i.x-a'.' 

(a) Medical inspection., (b) Yaccmation 
national Model) not more than three year 
ing in the certificate a note of the type I’plitjo:’,, 
and including the dates of vaccination c: 

results,' The certificate is to be signed pi coisy,';' , 
officer occupying an official P°sdion ■ m ^ j, ; , . 
Municipal Health Department. (D va [o o 
possession of certificate, and surveillance sytt'' j j . 
fourteen days after the arrival of the snip- . • 


In ' 


to cabin passengers who are not ' 

passengers observation is required at tne y 


Infectious Diseases During 


the First 


The trends of the infectious * 

of Xhis ■year show some interesting 
years. The most notable of these 
entire absence of an influenza cP'demic. pf ;.v ^ . 

enza in the large towns were nhout onf-s s ^ j,,, s. • • 
recorded in the first qu,artcr of 1940, tn- 
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dence. The downward trend of diphtheria, continued, and 
notifications were the lowest recorded in a first quarter. 
' notifications of acute pneumonia were very low. The inci- 
ce of . cerebrospinal fever declined after remaining practically 
itant for five years at about three times the pre-war level, 
ooping-cough was unusually prevalent during this quarter, 
isles was at an exceptionally high level for an inter-epidemic 
•. Scarlet fever was also very prevalent. The number of 
•fications for the first quarters of the last five years were ; 


England and Wales 

1944 

1945 

1946 

1947 

1943 

•et fever 

26,962 

19.163 

16,952 

15.527 

23343 

lop'mg-coush' 

26.141 

19,780 

20.033 

27.921 

35.034 

.theria 

9.005 

6,061 

6,220 

Z832 

Z466 

lies 

20a7S 

247,435 

n.652 

165,895 

88.489 

-■e pneumonia 

14,977 

14,782 

16,278 

15300 

10,969 

brosplnal fever 

978 

963 

906 

1,110 

629 

:ntery 

2,834 

4,631 

4,444 

931 

2,100 

ric (typhoid and para- 
^Jhoid) 

111 

140 

138 

98 

103 

It towns : 

eaihs from influenaa 

i.ni 

692 

2,156 

1.341 

273 


Week Ending April 10 

-'he notifications of infectious diseases in England and Wales 
ing the week included: scarlet fever 1.196, whoopingHrough 
13, diphtheria 155. measles 11,193, acute pneumonia 703, 
ibrospinal fever 36, acute poliomyelitis 14, dysentery 111, 
-atyphoid 3, and typhoid 7. 


Medical News 


'.ards for Cancer Research 

Aof. Alexander Haddow and Prof. Eric Dojland have each been 
"irded the Katherine Bcrkan Judd Award by the Memorial Hos- 
A, New York. They arc both in New York receiving the award, 
fch is for outstanding contributions to elucidating the causes and 
;; of cancer. Prof. Haddow is the Director of the Chester Beatty 
;carch Institute at the Royal Cancer Hospital and Professor of 
‘)crimcnial Pathology in the University of London. He has 
ked on chemical carcinogens and growth inhibitors. Prof, 
'land is Professor of Biochemistry* in the University of London. 

cctor-General of F.A.O. 

. fr. Norris E. Dodd, United States Undcr-Secrctary of Agriculture. 
. been elected Director-General of the Food and Agriculture 
ianization in succession to Sir John Boyd Orr, 

itml MidwiTcs Board 

its April meeting the Central Midwives Board re-cicctcd 
Arnold Walker, FJI.C.S., F.R.C.O.G., as chairman and 
J. P. llcdlcy, F.R.C.P., F.R.C.S., F.R.C.O.G., as vice-chairman 
/ the ensuing year. 


COMING EVENTS 

University of Durham^ Department of Surgery 
Sir Heneage Ogilvie will ^ve the third Rutherford •^^orison 
Lecture in the Royal Victoria Infirmary, NewaisiIe-upon-Tyne, on 
Wednesday, May 5, at 5 p.m. His subject is “ A Surgeon's Life.*" 

Lecture on Laryngectomy 

Dr. Jean Leroux-Robert, of Paris, \WiI deliver a lecture on 
Modification of Laryngectomy *’ at the Institute of Laryngology and 
Otology, 330-332,' Gray's Inn Road, London, W.C., on Thursday. 
May 6, at 3 p.m. His address v.t 11 be illustrated by a ctncir.atcgraph 
film. 

N,A.P.T, Medico-Social Section 

The Inaugural Meeting of the NA.P.T. Medico-Sodal Section 
will be held on May^? at 5 p.m. at B.M.A. House, Tavistock Square. 
London, W.C.l. Sir Robert Arthur Young, \'7cs-Ch?irman of 
Council of the NA.P.T., will preside, and Dr. Norman Lloyd 
Rusby, Assistant Physician, London Hospital, and London Chest 
Hospital, will address the meeting on “Social Aspects of Tuber-^ 
culosis.** The Section is open to members of the N.A.P.T. who 
are professionally engaged on soda! work for the tuberculous, and 
whose names are approved for Section membership by the committee 
of the Section, but an inviia'ion to the Inaugural Meeting is extended 
to all who are inierested tn this work. 

Biological Standards 

A meeting of the Biological Methods Group of the Sodety of 
Public Analysts and Other Analjiical Chemists will be held at the 
Chemical Sodeiy's Rooms, Burlington House, Piccadilly, London. W.. 
on Tuesday, May 11, at 6 JO p.m., when Dr. A. .A. Miles, Head 
of the Standards Department of^he National Tnslilule for Medical 
Research, will read a on “ Biological Standards."* Visitors 

are welcomed at the meetings of the group and may take part in 
the discussion following papers. 

Ga$tTo.«Dterology in U,S,A. 

Tlic National Gastroenterological Association will hold its 13th 
Sdentific Session at the Hotel Pennsylvania in New York City on 
June 7-JO. Further details may be obtained from the Secretary of 
the Association, 1819, Broadv.’ay, New York, 23, 

Conference lo Brussels 

A conference, including clinical demonstrations, will be held at 
Brussels on June 12-16. The National League against Tuberculosis 
will meet as well as the Assodation of Dentists of Belgium and the 
Belgian Society of Physical Education and Sport. Information may 
be obtained from Dr. L. Mayer, Faculte de M6dednc, Rue de la 
Gendarmerie, Brussels. 


SOCIETIES AND LECTURES 


'rt' Pathology Service 

pathology scmcc has been established for Portsmouth and 

Isle of Wight, the senior pathologist and adviser being 
E. M. Darmady. Dr. RadcIifTc has been appointed pathologist 
^ Dr. Dobson assistant pathologist. It is hoped to appoint 
7'thcr .assistant pathologist and biochemist. The scheme is bdng 
^.need by the Royal Portsmouth Hospital and includes all the 
pilals of Portsmouth as v.-cll as the Royal Isle of Wight County 
^spital, Rydc. The Ministry* of Health has given permission to 
-/crl a building in the Portsmouth Isolation Hospital to house a 
vicriologisi under the Public Health Scnict, and it is hoped that 
also undertake the hospital bacicriologs*. 

» Rockefeller Foundation 

vlic Rockefeller Foundation is giving a donation of £9,000 for 
; *ard) at the Neurops>*chiatric* Research Centre at ^\’hiIchurcb 
/ipital, CardilT. The grant is designated “for research in normal 
, , p.athological biochemistry of brain tissue under the direction 
_,'Dr. Derek Richter.** The object of the research now being 
.ried cut in the Research Centre at CardilT is to discover more 
,iut the working of the central ncrs'ous system in health and 
'e.iNc, so that this knovviedge can be applied to the treatment cf 
.ntal dl^rdcrs. The lines of research now in prognrss include 
^ chemical sxork on the enzymes in the brain and work with radio- 
'^i\c tracers. Cl’nical resear^ is also being carried cut cn problems 
r.cd to 'chirophrenia, epilepsy, and senility, 

■ \\% 


Bernard Henry SpiUbury, the former Home OTice raibolD''io 
. £^.23:; Dr. Hcrl^rt S:anln-Jonc<. of So-h.rnrton D’ 

■,arlrs Wuehton Krtighr. of Painswick, G!o«., £«09'3’' D- He-r 


Monday 

EDisnuRGH ^ UNivERSi-n* : Physiology Cl-sssroom: — April 26, 
5 p.m. "Medicine and the Classics." by Dr. Douglas Guthrie. 
Royal Society of Arts. John Adam Street, Adelphi. London. 
W.C. — April 26, 4J0 p.m. Third Cantor Lecture on Recent 
Advances in Anaesthesia. “ Endotracheal Anaesthesia — Local. 
Ret^ional. and Spinal Ancestkesia — Intravenous Anaesthesia — 
Rectal Basal Kercosis — Curare — Combination or Balanced Anacj' 
ihcsia — The Old and the Ncv. " by Dr. Frankis T. Evans. 


Tuesday » 

Ix.snTxrTE OF Lart’NCology and Otology, 330, Gray’s Inn Road. 
London, W.C. — April 27, 430 p.m. “ The Sursical Treatment o; 
Deafness." by Mr. Terence Cauihomc. 

UstvTRsm* College Losdos-; Departxtest of Physiology.— At 
Ph>3jology Theatre, Gower Street, London, W.C., April 27, 5 pjn. 
"Speech as the Communication of Ideas: The Sequence of 
^yenrs in Speech : The Psycholoskal Aspect of Srcech." tn- 
Mr. D. B. Fry, PhJD. ; / . - 

Wednesday 

Society* or CnEvirvL Industry: Food Grolt.— A t Burlin'':on 
House. Piccadilly, London, W„ April 2S. 630 pm I7th Anneal 
general meeting. "On the Chemistn- of Co^ec." bv Dr E B. 


EorNCLTiGH Royal 
Giilesp-e Lecture : 


Thursday 

fsTiRM ARY.— April 29. 430 p.m. HouNTnan 
“ Arterial Embolism" by Prof. J. R, Learmonlh. 


w’’’ C'NTFsEL-sy Hospitxi, Canlerb'jrv.— April 30 S pjr. 
Mr.-.Ihly cb.-ics! iriKttng. ' . - 

Medical Sooeiv.— A t Redhin Counri- Hospltck 
Apnl .'0, 6 .j 0 pzn. Clinical meeting. 
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APPOINTMENTS 


Dr. Jules Maurice Cure has been appointed a Member of the 
Executive Council of the Colony of Mauritius. 


H. H. Cavendish Fuller, M.B., has been appointed Chief Medical 
Consultant to the Railway Executive. 

Dr. Cavendish Fuller qualified at Edinburgh in 1912 and obtained the M.t). 
In 1 93 1 . He is at present chief medical officer to the Western Region at Paddington 
Station and will continue his duties for that region while acting as consultant 
to the Railway Executive. 


David Harley, M.D., Allergist to Moorfields 'Westminster and 
Central Eye Hospital. 


Dr. Harley works in the Inoculation V 
» « ’’niversityin 1929, 

of the Royal Inst 
and medico-Iega 



Mr. W. G. Senior, O.B.E., L.D.S., has been appointed to succeed 
Mr. H. A. Mahony, L.D.S,, as Principal Dental Officer of the 
Ministry of Health. 

Mr. Senior was appointed to the Ministry in 1947 as senior dental officer and 
Iiad previously been dental secretary of the British Dental Association since 1931. 


BIRTHS, MARRIAGES, AM) DEATHS 

BIRTHS 

Eduards, — On April 8, 1948. at Abingdon Hospital, to Judy (nde Wilkin), wife 
of Flight Lieutenant Jack Edwards, R.A.F.V.R., a daughter — Susan Mary. 

Fcnn. — On April 8. 1948. at Builih Wells Cottage Hospital, Breconshire, to 
Betty, wife of Dr. C. AI. Fcnn, “ Cerdyn,** Llanwrtyd Wells, a daugbier-I- 
Lynda Elizabeth. 

Jnrvls. — On April 12, 1948, at Queen Charlotte’s Hospital. Hamtuersmiih, to 
Anne, wife of Dr. H. Jarvis, 236. Park Street, Luton. Beds, a daughter — 
Ruth Sandra. 

Valentine. — On March 26 1948. at 3f^<Bfitish) General Hospital. Austria, to 
Constance, wife of Major G. F. Valentine. R.A.M.C., a daughter. — Diana 
St. Clair Foiheringham. 

Marriages 

Blair— Gilbert. — On April 10. 1948. at Ness Bank Church, Inverness. Dr. 
Robert Alexander Blair, son of Mrs. A. L. S. Blair. 3, Elliot Place, Edinburgh, 
and of the laic Mr. R. A\ Blair, F.M.S.. to Dr. May Lois Gilbert, younger 
daughter of Mr. and Mrs. Robert Gilbert, Belle Vue, Inverness. 

Denton — Moore. — On A*pril 5. 1948. at St, Peter’s. Vere Street. London. W., 
Mervyn Denton, M.R.C.S.. LRC.P. D.A.. to Willow Gwennap Moore. 


DEATHS 


Creagh.— Recently, at Folkestone, Percy Nagle Creagh. L.R.C.P.&S.L&L.M., 
laic Deputy Commissioner cf Medical Sen’ices. Ministry of Pensions. 
Crompton.— On April 6, 1948, at Mayfield, Hyde Road, Gorton. Manchester. 
Ralph Johnson Crompton, F.R.C.S.Ed. 

Davies, — On .\pril 2. 1948. at Bedford Lodge, Whyteleafe, Surrey. Herbert 
Rees Davies, M.D. 

Cdu-ardes,— On April 16, 1948, George Vernon Edwardcs. L.R.C.P.c^S.Ed,. 

L.R.F.P.S.Glas.. of West Clandon. near Guildford, Surrey, aged 82. 

FUher, — On April U, 1948, the result of an accident, Nina, the wife of R. K. 
\V. Fisher, M.R.C.S,, D.P.H., 28, Cecil Street, Lyihara, Lancs, daughter of 
the late Dr. Washington Epps. 

Franhcl, — On April 10. 1948. at Colindalc Hospital, London. N.W., Peter 
Frankcl. M.D., aged 33. 

Goldie. — On April 6, 1948, Eric Avery Gordon Goldie, M.B., B.Chir., A.F.C., 
nf 190, Sheen Road, Richmond. 

Hancock, — On April 11, 1948, at Stokc-on*Trcnt. Arthur Hancock, M.B., Ch.B. 
Henry. — On April 1, 1948, Keith Anthony Reginald Henry, M.B.. Ch.B.Ed,. 
nged 25. 


Houghton.-— On April 6. 1948. at Lyndcne, BcrkhamstccI, Herts/ Leonard Fran! 
Houghton. M.R.C.S., L.R.C.P. 

Jones. — On April 8, 1948. at Gcncrni Hospital. Aberystwyth, David Willian 
Fenwick Jones. M.B., B.S. 

Kendall.— Recently, Emcsi Robert Kendal), M,S., of 7. Chester Crescent 
Newcastle, aged 79. 

l^ingstafT.— On April 12. 194§. James William Langstaft, D.S.O., L.R.C.P.^S.l 
and L.M.. Colonel, laic R.A.M.C. 

tjitham. — On April 4. 194S. at Brig-y-don. Lianabcr. Barmouth, Anhui 
wuiiam Latham, M.D., laic of Si. Helens, aged 74. 

April 1. 1948. at Edinburgh. Thomas Hatcouri Lawtic, L.R.C.P 
AS. Ed , iatc of Polmont. 

MacDoocaJL— On April 4. 1948. at 28. Manchester Road, Southport. DonaR 
Kerr .MacDougall, M B.. Ch B. 

April 5. 1948. ai 3S, Carlton Place. Aberdeen. James McIntosh 
»» . Protestor of Pathology in University of Loridon at Middlcsci 

Hovphal. Lor.aon. W. 

Boilcy. Hams. Henry James -May. M.B., 

Arril 16 )94S. at Rr>3l Naval Hovpiul. Chatham. Robtrr: 

R^raif^fSsSa'7? MR.C.S.. L.R.C.P.. Sutseon Rwi-Admiral 

P^Lham. M.R.C.S.. L.R.C.P.. of Th< 
RV.'h. lR^cV ^S Ldintmrsh. Archibak 

r? f A f f ^ * 

” o'- D Rhodmia. Anrntd Hoscavor 

V Rcofrvwvhirv. Cvo". Ncl«,.r 


J «V^*r - 
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Any Questions? 


Correspondents should give their names and aditmeshr.) 
publication) and include all relevant details in their qtiaf 
which' should be typed. We publish here a selection of,' 
questions and answers which seem to be of general inurs-. 

V 

Food Value of Honey 

Q . — What are the nutritive properties of honey, aniisi 
any truth in the assertion that it promotes the jomdn 
haemoglobin ? 

A. — ^Natural foodstuffs are so variable in composition ftp 
age figures may be misleading. However, according to \.l 
Charley (Chemistry and Industry, 1947, p. 271) the lot- 
is an “average analysis” of honey: moisture 11.1%', >■ 
sugar 75.0% ; sucrose 2.0% : dextrin 1.5% ; ash 0.18? ; ' 
traces of pollen, wax, and nitrogenous matter. Other aic 
ties give figures over a range as follows; water 8-25fti;e • 
30-^2%; fructose 23-39%. The sugars in honey ate it- 
absorbed and, with the exception of the small atno:’ 
sucrose, require no preliminary hydrolysis in the snail r 
tine. Unlike starchy foods, honey does not give nse ^ . 
in the intestine. It can .be used in diets in place of (■■■ 
and cane sugar, and is preferable to the former as it '* ■, 
palatable. It has been used in infant feeding, but it'sSi 
laxative. The statement that honey promotes the lotiL 
of haemoglobin can have no foundation as it contains t,-- 
the known haemppoietic factors and only traces 
0.11 mg. per ounce). Generally speaking, 
regarded solely as a source, and a very ji 

calories. Honey is never adulterated “with cane sug , ^ 
would ruin the taste. It is often blended with tn • ■ 
though the blending must be declared on the ; 

a mixture cannot legally be described as . IV 

considerable analytical difficulties in b 


lures of honey containing moderate percentages 


sugar and pure honey. Certain by-products of 
. process have sometimes been used ; unfortunate >. 
appear to be able to make identical or similar H 
making life difficult for the analyst. 
of honeys from several sources. Diluted honeys 
plus invert sugar. However, it is 

reputable manufacturer of branded or unbranoe ^^-^j... 
cafes it with undeclared invert sugar. A f . 
has been recorded for the vitamin C content o 
usually of the order of 5 to 20 mg- nscormc a 
that even an unusually rich honey is unlikely ° !-'■ 

to daily requirements, unless it is taken in c 
quantities. Convincing evidence for me U j; : ' 

riboflavin, or nicotinic acid in honey, at ® J. jj-tf''" 
amounts, is not available. A solitary referc 
of “vitamin A” in honeycomb docs not ]u 
honey as a source of the vitamin, for it i 
the reference is to vitamin A or to a j 

much the more likely, to the latter 
vitamin or' not ; nor is there any distin 
the comb and the honey. There appears j, 
record of the presence of 

Royal jelly, of course, aniJ f‘' 

B vitamins and is particularly rich in rib 
acid. 

Exercise in Middle Age 

Q. — is physical exercise desirable /” 
deleterious? What are the biochetrtica y,,-, , 
strenuous . exercise beneficial in >’0“ ’ 
possibly harmful in later life ? 

A. — These questions cannot be 
Bodily exertion of some kind, m jjj of Hty,' 
appears to be instinctive from the mo 
out the whole of life, save in the case rfiiv'','-, 
ridden. In a state of nature thc dcirx'^ 

would be satisfied as instinctively as tn . 
hunger, thirst, or cold. But, excluding sa ^ ,i., ift' 
as fanning, hunting, lumbering, and tne 
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vilization react upon the majority of mankind so that 
irtificial substitutes "of organized exercise become neces- 
We may regard the craze for athletics and games as a 
St against the thwarted instinct for physical toil of a 
woodsman condemned to a city office or other sedentary 
a protest represented in the younger subject as a craving 
omething violently competitive. 

later life the intrusion of serious interests and responsi- 
:s tends to prohibit such activities. But, althoug'h there 
:at variability in application, an instinctive^ impulsion con- 
s in the majority of cases. What is often overlooked is the 
lical side of exercise, the factor of recreation, the satis- 
an of the play instinct. Golf, shooting, fishing, croquet, 
ng, bowls, butterfly-hunting, the collection of plants, 
:rs, and fossils, photography, and similar outdoor 
mes utilize in 'greater or less degree the exerdse of 
ing in an attractive form when walking alone would be 
itantly accepted as insipid or boring, 
ith respect to the danger of continuance into middle age 
he more strenuous exertion of youth, it seems to be a 
er of adjustment to exercise, just as the human body can 
cclimatized to high altitudes, to extremes of temperature, 

0 almost anjthing. And although it is unusual for the 
lie-aged man to persist with the exertion of his earlier days 
: is no reason why such continuance should be excep- 
al. Youth may thus be prolonged and middle age post- 
ed, at least so far as the tissues are under consideration 

not the mere passage of time. But it is the attempt to 
me exercise after a period of inactivity which is the usual 
ic of discomfiture or catastrophe. 

1 the case of the man who through inclination, determina- 
, or exceptional opportunity has thus extended the period 
youth the danger which is generally advanced of “heart 
in" with its implications has no foundation. Nature 
ires a salutary restriction by the gradual immobilization 
oints, automatically limiting activity to a degree well within 
capacity of the cardiovascular system. 

Prefrontal Leucotomy 

I . — Where can / find an account of the historical develop- 
It and present technique of prefrontal leucotomy ? How 
•cssful is it, and is any special post-operative treatment 
.led ? 

— An adequate history of the development of prefrontal 
'otomy has yet to be written. Furthermore, the technique 
-very surgeon differs somewhat. Mr. McKissock has pro- 
;d an account of his operative technique and directions 
, post-operative care in J. merit. Sci., 1943, 89, 194, and 
.Lancet, 1943, 1, 361. A verj- full discussion of prefrontal 
.otomy by a number of experts was reported in Proc R. 

. Med., 1946, 39. 443 — this is well worth referring to. 
ning has a critical review on recent literature in J. ment. 

. 1941, 90. 4S6. A tome covering all aspects of the sub- 
^has been written by the American authorities W. Freeman 
J. \V. Watts (Psycho-surgery. Thomas, Springfield, 111., 
I). And. finally, there is a recent summary of mental 
■lilal results (Prefrontal Leucotomy, H.M. Stationers- 
';c, 1947), 

l' 

J 

Stellate Ganglion Block for Cerebral Thrombosis 

— Stellate ganglion bliKk has been performed in .America 
fthe trce.uner.t of early cases of cerebral thrombosis. Is 
procedure of any value, and what literature exists or. the 
cet r 

i(.— -Stellate ganglion block was first used for the treatment 
Mtients with cerebral thrombosis by Leriche and Fontaine 
y. Chir.. p.iris. 1936. 55, 755). Mackey and Scott (British 
"'.lie,:! Journal. 1935. 2. I) reported their experiences with 
method. They concluded that some initial improvement 
It ivciir provided the procedure was undertaken soon 
,.'jgh after tlie vascular accident. The degree of improve- 
■jtt depended largely upon the status of the other cereb-al 
,;'rics. If it h.ad any use they felt that the most favourab’e 

of case would be one of cerebral embolism in a jc-n- 
, s'n. There dsses not appear to have been much published 
ythe metlKsd recently. ' 


Pain in Phantom Foot 

Q. — What is the correct treatment for severe pains in a 
"phantom" foot? This patient’s right leg was ampietated 
twenty years, ago and the stump is' apparently healthy. 

A. — The problem of the painful phantom limb is one which 
has not been satisfactorily solved. Sensations in the lost 
extremity are of course experienced for a while by almost 
all those who have undergone amputation. Such sensations 
are usually painless, and tend to pass off in the course of 
time. Painful sensations in a phantom limb are relatively 
uncommon. The cause is unknown — in many cases the stump 
has healed rapidly and appears satisfactory on examination. 
Treatment is difficult and often ineffective. Measures which 
have been tried and which require consideration include 
excision of stump neuromata ; division of the nerve trunks 
proximal to the end of the stump ; and section of the appropri- 
ate posterior nerve roots. But the symptoms commonly persist 
in spite of these procedures. Re-amputation at a higher level 
is also unlikely to be successful. TTie management of these 
cases is thus ' distressingly difficult. It is benefidal for the 
patient to wear his prosthesis if it can be tolerated, and this 
should he encouraged. 

Thiouracil in Toxic Goitre 

Q. — / have read the article entitled " Thiouracil in Toxic 
Goitre " in the Journal of Hov. IS. 1947 (p. 759), and have 
a question to put as regards continuation of thiouracil for 
longer periods. Is it possible that after recovery from initial 
hyperthyroid symptoms the dosage of thiouracil can be gradu- 
ally reduced and finally replaced with LugoTs iodine or 
potassium iodide for maintenance therapy ? Can iodine alone, 
or with thiouracil, be used for prolonged maintenance therapy ? 

A. — It is true that after initial control of symptoms the dose 
of thiouracil can be reduced to 100 mg. daily or less and the 
patient thus maintained in good health. In a ce^in pro- 
portion of cases the drug can be discontinued after six months 
or more and symptoms do not recur. This is true of the 
diffuse toxic goitre of young persons, which is often a self- 
limiting disease ; but in the middle-aged patient with a nodular 
goitre relapse almost alw-ays follows within four months of 
withholding thiouracil. The beneficial effects of iodine are of 
much shorter duration, and it is usual to find that there is 
maximal improvement 14 to 21 days after beginning treatment. 
It is unusual for this improvement to be maintained, and there 
are no a priori reasons for thinking that it would be effective 
in the manner suggested, although no record of its use in this 
fashion has been found. 

Heart Attack After Alcoholic Excess 

Q. — A patient aged 30, waking up after a bibulous night, 
presented an irregularly irregular pulse which persisted for 
twenty-four hours. The heart appears normal. There is o 
history of rheumatic fever, without cardiac involvement, at 
the age of 20. What is the prognosis, and is this hind of attach 
unusual ? Could it occur in a normal heart ? 

.4. — ^This attack was presumably due to the to.xic action of 
alcohol on the heart, which is occasionally seen in susceptible 
persons. The prognosis is excellent provided that the subject 
avoids alcoholic excess. The signs observed can occur in 
a normal heart. 

Incontinence of Urine in the Elderly 

Q . — ei patient aged SO is suffering from incontinence of 
urine. Her general health is fairly good, except for slight 
anginal aitachs. She passes large quantities of urine which 
contains no sugar. Is any operation of use. or is there env 
appliance she could wear? 

A- is not stated whether the incontinence is due to a 
fistula or to a defect in the urethral sphincter mechanism. In 
cither case there appear to be several contraindications to 
sui^cal ireatmenL If it can be assumed that the case is one 
of urethral incontinence, then it may well be due to senile 
atrophy of muscles and fascia in the rccion of the bladder- 
neck and u.T;thra. A vaginal pessary is not likelv to help 
*’'* -"tient has a cystocele as well. Urinary 'infection. 
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nerve lesions, and other possible aetiological factors should be 
excluded. If all these are excluded, oestrogen in small doses 
should be tried ; a suitable trial dose would be oestrone, 0.3 mg. 
thrice daily by mouth for three weeks, followed by an interval 
of seven to ten days, and "then repeated. If too much is given 
it will cause uterine bleeding. A surgical appliance that might 
be tried is a female urinal strapped to the vulva ; but apparatus 
of this type is rarely satisfactory. Replies to questions published 
in the Journal of Jan. 27, 1945^ (p. 139), and Dec. 1, 1945 
(p. 792), should also be consulted. 


Cellulitis of the Nose 

Q . — A patient suffers from a recurring cellulitis of the nose. 
It seems to arise from an infection caused by an irritation or 
by microscopic cracks at the margins of the nostrils. / have 
treated it with various ointments, including penicillin, and find 
that the daily application of ting. hydr. o.x. {lav. dil. is the best 
way to control it. The patient, 68 years old, is healthy, and 
has given up tobacco because the smoke made the nose worse. 
Can yon suggest an effective cure ? 

iV. — If the vestibular Assuring is not due to intranasal infec- 
tion (ethmoiditis, etc.) or some other, local focus of infection, 
penicillin parenterally and sulphonamide therapy by mouth 
should be tried after investigating the sensitivity of the 
organisms concerned. Small fractional doses of x rays are 
sometimes effective, and sulphathiazole snuff might be tried. 


Dddcrlein’s Bacillus 

Q. — (a) What is Doderlein's bacillus i (b) Is it a harm- 
less saprophyte found only in the vagina ? (c) Does the fact 
of finding this bacillus in a vaginal smear indicate that any 
treatment is necessary ? (d) Is it at all harmful to (he male 

(following coitus) ? 

A. — (a) A species of Lactobacillus leading a purely sapro- 
phytic existence in the vagina of the adult woman, where the 
acid reaction due to the formation of lactic acid from glycogen 
in the vaginal epithelium favours its growth. (6) Yes. (c) No. 
(d) No. 

Flatus in the Elderly 

Q . — What is the pathology of the flatulence, and particularly 
flatus, which afflicts many elderly people nowadays ? Is there 
an effective treatment ? 

A. — ^There are no essential differences between the flatulence 
of the elderly and that of younger persons. In both instances 
gastric flatulence is almost always due to swallowed air, and 
intestinal flatulence to gas generated locally. The latter is due 
either to excessive carbohydrate fermentation or to excessive 
protein putrefaction. The diet provided by the present rations, 
although sufficient safeguard from the latter, is on account 
of its high carbohydrate content the cause of the prevailing 
intestinal wind. In the elderly the affliction is more trouble- 
some perhaps because of decreased intestinal tone. Treatment 
consists in reducing, so far as is possible, the consumption 
of bread and potatoes. Charcoal and kaolin may do much to 
decrease discomfort. 


Spondylitis Ossificans 

Q - — Daring a bombing raid in 1940 a policeman was irappec 
under falling masonry and sustained a fractured skull. Ht 
recovered from the injury, but a year later developed spondy- 
litis ossificans, which has progressed so that his head is hell 
at an angle of about 60 degrees to his spine. A board helc 
that the spondylitis could not have been caused by the (raumi 
sustained a year previously. Is this view probably correct ? 

•’V if ibis is in fact a true case of ankylosing spondylitis 
as It appears to be from the description given, it is probablj 
correct to state that the spondylitis is not related to the trauma 
u'" ^ susiamcd. Although the cause of ankylosing spondy- 

's accepted fairly widely 
i. infective process— a view which 

V’.xxl course of the disease and by the 

pf activity, 

Tn signincant factor in the 

t . ot'r'-:-.'- spondylitis no 
• iracma is ohuaincd. 


Treatment of Amoebiasis 

Q . — Would you let me have information on any rnv 
advances in the treatment of amoeblasis ? 

A. — There has been little recent advance in the ip:: 
treatmrat of amoebiasis. , Combined treatment with tab 
bismuth iodide, chiniofon, and acetarsol or carbsncrttr 
mains .the standard therapy usually employed in Er:?. 
practice for intestinal amoebiasis, while emetine b;.b 
chloride is the»-spectfic agent used when the liver or cl' 
organs are infected. For intestinal infections “diodoquin"!: 
advocates; it is less easily absorbed than chiniofon, b ' 
therapeutic superiority is doubtful. If there is much dx: 
tion of the gut, with secondary infection, a coune of paF- 
and some sulphonamide compound is now commonly 
association with the specific amoebicidal treatment. 

/ 

NOTJES AND COMMENTS 

Great Anticipations. — Mr. E, Watson-Williams (Cl!floii, S ' 
writes; “If the- nerye is successfully located . . . relitl k' 
eighteen months'is to he anticipated " (April 10, p. 718), te- 
no meaning : the relief may be desired, or cxpected-it c' 
possibly be anticipated. Even Fry’s famous adrertisetncc' •' 
lingutshes “ expectation ’’ from “ anticipation." 


Apology. — Messrs. Mcnley and James, Ltd., ) 

chemists of Coldharbour Lane, London, S.E.5, write: pur si" 
has been drawn to the leaflet published by us entitled “ A SiTSt' _• 
on the uses of * Benzedrine.’ ’’ This contained abstmeti ■ 
extracts from papers read at a meeting of the Society for tnc -- 
of Addiction, by Dr. Crichton Miller, Professor R. C. BfO’- ’ 
Dr. G. de M. Rudolf, amongst others, dealing with 
amphetamine. It is represented to us that this pampti. 
worded as to give the impression .that these gentlemen at 
eating the use of “ benzedrine ” tablets, a /uf 

of amphetamine sulphate manufactured and disfriburiu ny 
We regret very much if the pamphlet was so worded at - 
impression and desire to make it clear that the gentlcmM • 
were not consulted and had no part in the preparation snop 
of this pamphlet, 


INCOME TAX 


Expenses , ^ , 

L.D. is acting as a locumtencnt but will shortly 
appointment as house physician. He inquires as to 
ling and other expenses. ■ , 

V (a) Use of car while at the hospital f®’’ 
pathological centre. A reasonable proj»rtion , 'jj p.-. 
expenses is allowable provided that visiting the j,. 

j Uik-jjntaw vi iiiwviAwtii x/wwr».^^ - Vila— It 

getting together a medical library is not allowao^ 
outlay of capital. The cost of keep " 

provided that the maintenance of a 
required under the contract of employment, . 

(c) L. D. should ask for the locumtencnt fees to 

Schedule D, In that case he can claim the cos 
and from the place where the work is done fO" , r 

such as any commission paid by him. But -.ncxs’’' 
visit home is, we fear, likely to be refused as n ^ 

the work for which the fees are received. 


the work required under the service agicement 
authority. ■ . , 

(b) Purchase of medical books and 'tistnime^^- 


TTre' cost” of keeping it up 

private referccrr 


lo_eb 

to be allowable the 


(d) Generally thc' rule under. Schedule ^ te 


js a very ngid one ; to be aliowaoie luc ci- 

wholly, exclusively, and necessarily in tnc pen 
of the employment. 
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STATEMENT, BY COUNCIL 

illowing statement has been sent by the Council of the 
Medical Association to every member of the profession. 

General 

:bruary plebiscite demonstrated that the profession by an 
lelming majority was opposed to the National Health 
: Acts and to acceptance of service under them. 

.larch the Representative Body of the Association passed 
llowing resolution : 

at the Representative Bodj', reafErming the whole-hearted 
of the medical profession for a comprehensive health service 
lie to evciyonc, urges that in the public interest such changes 
be made in the National Health Service Acts of 1946 and 
is are necessaiy to maintain the integrity of Medicine and to 
it doctors being turned into State servants, with harmful consc- 
:s to patient and doetor alike. The Representative Body 
arc expresses the hope that the Government will make it 
!c for the profession to co-operate by making such changes, 
tales its view that it is not in the best interests of the public 
Medicine for members of the profession to enter the Service 
inch changes are made.” 

j Chairman of Council summarized the profession’s posi- 
■vhen, in his speech to the Representative Body, he said ; 

.’e arc ready to enter into any discussions directed to making 
sible for the medical profession to co-operate with the Govern- 
If the Government can show us other ways, new ways, of 
-ving our independence we are willing to listen.” 

ivitably these events had their effect on public and political 
on. Eventually the Minister, on behalf of the Govem- 
, made a statement in the House of Commons on April 7 
following a meeting with representatives of the Associa- 
subscqucntly answered a series of questions put to him 
he Association. It' falls to the profession carefully and 
ally to examine these statements in their relation to the 
loms on which the profession has taken its stand, 
c now have the new proposals. In order that the profes- 
may, in the most democratic way, determine its views and 
itions on the new situation created by these statements, the 
icil submits the issue afresh to the profession in plebiscite 
I. It may be that members of the profession regard the 
ion as substantially unaltered ; it may be that they regard 
aroffered concessions as sufficienL In cither case it is for 
individual members of the profession to determine their 
■idc on the facts before them just as they determined their 
tdc on the facts before them in February. WTiatever action 
ken, those who act for the profession must have the sup- 
of the majority in a vote taken in the light of all known 

'ir first duty is to study the facts. What are the changes 
'to what extent, if any, do they presenc the essential free- 
|i of the profession? Tlte more important changes are 
My summarized below, although in all cases the fuller 
,ers should be studied. One or two points arc added, 
,/uph they arc not covered by the Minister's answers. 

Amending Legislation 
IS is now promised. 

miole-Iinic Salaried Sen ice 

i'e profession is opposed to a whole-time .salaried service, 
sliescs th.at the .Acts in their present form will lead sooner 
j'tcr to a whole-time sabtied sersice, recognizing that such 
,xicc can be intrssduced by reguhtions made under those 
v, Tne Government has imJertakcn to include in the gro- 
■Jl amending Bill— to be introduced when the report of the 
Committee new studying pannership problems is avail- 


able — a provision to make it impossible for a whole-time 
salaried service to be introduced by regulation. 


Hospital and Specialist Services 
The replies of the Minister clarify the Government's inter- 
pretation and intentions on a number of points. The continu- 
ance of part-time specialists at hospitais'is promised. E.xisting 
staffs of hospitals will be taken over by Regional Hospital 
Boards and Boards of Governors of Teaching Hospitals. In 
any reorganization which follows, the Boards “ will offer new 
appointments to their staffs either in their existing or other 
hospitals, which they will be free to accept or refuse as they 
will.” 

The system of medical committees in hospitals is accepted. 
The Ministry has undertaken that Regional Hospital Boards 
will be advised that in the appointment of medical members of 
hospital management committees, the medical staff or staffs 
of the hospital or hospitals concerned should be invited to 
submit the names of suitable members of medical staffs. 

Private Accommodation 

Private pay-bed accommodation is promised ; it will lie where 
it is at present, but the Minister does not commit hi.msell to 
■ its future dislribution. The Minister does not give an assurance 
not to take over by compulsory purchase after the appointed 
day any existing or new private hospital venture, but points 
out that already he has excluded 200 hospitals. 


Freedom of Speech and Publication 

The assurance of freedom of speech and publication on 
matters clinical, professional, and administrative is given and 
will be embodied in the terms of sendee of hospital staffs. 

Regulations 

The Minister does not accept the suggestion of special pro- 
cedure but describes the existing procedure for ensuring that 
regulations do not go beyond the Acts. The Ministry' has 
undenaken that regulaffons affecting medical practitioners will 
be the subject of consultauon with the profession before they 
are made. 

General Practice 
Basic Salary 

The universal basic salary is abandoned. In his statement 
to Parliament the Minister limited basic salary to the first three 
years as a principal with opuon to all prind^ls. Where basic 
salary is paid, capitation remuneration would be reduced by 
one-seventh. In his reply the Minister has agreed to discuss 
with the profession the conditions and methods of opffnc, so 
as to meet the Association's points that basic salary shouid be 
paid only where there is need and, except in such circumstances, 
should not provide a means of opting for higher averace 
remuneration per pilient. 


uisiriDuiion 


The Minister docs not agree to abandon or to suspend th- 
distribution machinery. In praeffee it will be limited to those 
few a.'cas spedfically named by the Medical Pracuces Com- 
mittee as suffidemly doctored. In other areas consent will be 
automatic. The Minister offers a spedal revie-w of the useful- 
ness of the procedure in, say, two years’ time. 

Goodwill 

_^e Minister insists on the abolition of bnvim: and sellina, 
wath comper.uuon, adding that in all areas prarftionere wii 

rt-./ ? ,1° or assistants provided 

fcU in the ar^ named as sufftrienlly doctored, permission is 
obtained for ihe entrance of new practitioners 
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Appeal 

The procedure remains as laid down in the Acts without an 
appeal to the Courts. 

Other Points 

The Minister has agreed to include certain other matters of 
detail in the amending Bill including provision for the right of 
Executive Councils after the initial appointment to elect their 
own Chairmen. 


We have succeeded on some points, such as the bar on the 
introduction of a whole-time salaried service by regulation, 
and the universal basic salary. We have failed on others, such 
as the ownership of goodwill and the right of appeal. The 
task of the profession is to judge the position in the light of our 
gains and losses, and in relation to the essential freedoms of the 
profession. Bearing in mind that what we have secured falls 
short of what we sought, the Council’s view is that while pro- 
gress has been made to that end, ,the freedoms of the profes- 
sion are not sufficiently safeguarded. Whatever your views, 
please vote in order that the plebiscite may faithfully represent 
the views of the profession and guide those whose heavy 
responsibility it is to act on its behalf. Meetings of the pro- 
fession will be held in your area between April 21 and April 26. 
Please do your best to' attend your local meeting. 

Any general practitioner who receives an invitation from a 
Local Executive Council to say whether or not he will enter 
the Service is advised not to answer until the profession’s view 
has been determined. 

B.M.A. House, London, W.C.l. 

April, 1948. 


THE PLEBISCITE FORM 

On April 19 the British Medical Association sent out a plebis- 
cite form to all medical practitioners. The object of the 
plebiscite is to ascertain the views of the profession as a whole 
•on the question of service or no service in the light of the 
Minister's statement to Parliament on April 7 and his written 
reply to the questions addressed to him by the B.M.A. (Journal, 
April 17, p. 742). The plebiscite form is in three sections, each 
•section expressing a choice one way or the other. The prac- 
titioner marks his choice with an X. Every member of the 
profession is asked to answer Section A. Consultants and 
■specialists, general practitioners (principals and assistants), and 
whole-time voluntary hospital staffs are asked to answer all 
three sections. The questions are as follows ; 

^ / approve of the National Health Service Act, 1946, in 
view of the modifications now proposed by the 
Government. 

/ ilisapprove of the National Health Service Act, 1946, 
notwithstanding the modifications now proposed by 
the Government. 

I am in favour of accepting service under the National 
Health Service Act. 1946, in view of the modifications 
now proposed by the Government. 

I am not in favour of accepting service under the National 
Health Service Act. 1946, notwithstanding the modifi- 
cations now proposed by the Government. 

I agree to abide by the decision of the majority and under- 
take not to enter the Service if the answers to Section B • 
reveal a majority against undertaking service as defined 
in paragraph 4 above [of the plebiscite form] and if 
so advised b> the British Medical Association. 

/ c/o not agree to abide by the decision of the majority 
if it is against accepting service as defined above in 
paragraph 4 [sec paragraph below]. 

If in the aggregate vote under Section B the replies fcon- 
-ullants and specialists, general practitioners, and whole-time 
voluntary ho^pital •staffs) show a majority against accepting 
service under the .-Xets and this majority includes approximately 
J.'.AV) cereral practfcfoncrs (out of a present total ceneral- 
pract.itoner strength of 20.500). the Association will continue 
advi'c the profession not to enter the Service. 

I'Aicfr vote will rot be divulged. 


HEARD AT HEADQUARTERS 


The Doctor Shortage 

The nursing shortage is due to actual shortage of recruits,!, 
the doctor shortage, which will become glaringly manifc: 
and when the National Health Service gets going, is likely to ’ 
due, not to a shortage of recruits, but to the lack of meacif. 
training them. , Up to now there has been no lack of eagrr:.-. 
on the part of young men and women to enter the raefe 
profession. About two years ago the British Institute of Pi!’- 
Opinion recorded that 7.5% of parents would like their 
to become doctors. ' Under the existing educational facif '- 
lack of means need not hinder a promising student ; th: r. 
trouble is the shortage' of places pailable in the medical sch-v' 
The Medical Curriculum Committee of the B.hf.A., 
report is shortly to be published, found that in many mef '• 
schools there were at least ten applicants for each un'-’ 
Part of this surplus is the post-war “bulge,” and f;' 
applicants apply for admission to more than one scW.'A 
existing medical schools will need to be enabled to increase t; 
annual intake or new medical schools will have to be crea!;- 


Protection of Practice 

In a copy of the Athenaeum dated April, 1838,1 found a L 
column review of a German work entitled The Moral 
of Medical Life, by (an earlier) Karl Marx. The book is I3 j 
form of letters written to famous medical men of “"[[[[ 
time, some of them British, praising their character and dilu - 
tion. One of them is a letter to Richard Mwd, who alt!- -' 
Queen Anne and the early Georges, praising hi* . 
behalf of a professional rival “who would have Iain 
Tower to which his too bold speeches against 
had consigned him had you not approached ' 

Walpole to set him at liberty. Not satisfied with 
handed over to him £5,000 received by you as ? jj.' 
the interval of his imprisonment.” The professional n , 
John Freind, who was made F.R.C.P. on the same da) a ■ 
Freind, a Tory, offended ■ Walpole and was pul m 
Mead, who was a Whig, looked after 'his 
him 5,000 guineas (not pounds, according to the ^ 
on his release. The German writer says, " You ; 

a sum for fees which in any other country 
accumulated during a long life, even when helped " i - 
mental salaries.” The story is that Mead, ‘ 

prescribe for the Prime Minister, refused to do 
released Freind. 


Govyrnmenf Training Scheme EndiDr- ^ 

Local authorities are finding it increasingly 
vacancies in posts formerly held by medical j,;-:''' 
Government scheme for postgraduate training a .' i 
tion. The Middlesex County Council in at ' 

hospitals has been faced with this situation. ••,' 

Middlesex County Hospital, owing to the j. ):• ■' 

officers will not be available in the near lu • : 

decided to add to the staff as and when j 
ended seven registrars and nine resident ju 
and at the Central Middlesex County Hospi 
of these training appointments are due to cn i 
five additional unestablished appointments ar 


Occupational Health in Ru”‘^ 

The U.S.S.R. is not usually '■ ' 

coming” with information, and so it oug , _ - , 

that, since in November last the Industna • (;•' _ . 

of the Association (now the Occupations 
agreed to inquire of foreign , 

occupational health in their respccti'^c c 
three have replied, and one of the mjaa 
others being TJenmark and .Switzerland. 
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ANNUAL MEETING 


SUPPLEMENT to tk£ , /(J/ 

BimsH MorcAL Jouzsn. 


ONE HUNDRED AND SIXTEENTH ANNUAL JIEETING, 

, CA5IBRIDGE, JUNE 25 TO JULY 2, 1948 

’sident-Elect : Sm LIO^^EL Whitby, C.V.O., M.C.. M.A., M.D., FJR..CJ., Regius Professor of Physic. University of 
Cambridge : Master of Downing College, Cambridge 


SCIENTIFIC SECTIONS 

led programmes of the Scientific Sections will appear 
later issue of. the Journal, but the meetings of the 
DBS will take place on the following days ; 

^dicine. — Wednesday, June 30 ; Thursday, July 1 ; and 
,y, July 2- 

•gen-.— Wednesday, June 30 ; Thursday, July 1 ; and 
',y, July 2. 

stetrics and Gynaecology. — -Wednesday, June 30 ; 
sday, July 1 ; and Friday, July 2. 

.aesthetics . — ^Wednesday, June 30 ; and Thursday. 

did Health. — ^Thursday, July 1 ; and Friday, July 2. 
deases of the Chest. — Wednesday, June 30 and 'IJtvsrs- 
luly 1. 

cupational Health. — -Thursday. July 1 ; and Friday, 

dhthahnology. — Thursday, July 1 ; and Friday, July 2. 
■jf'hopaedics. — Wednesday, June 30 ; and Thursday, 

st-'hology and Bacteriology. — Wednesday, June 30 ; and 
r^xlay, July 1. 

i'f.siology, including Biochemistry. — Wednesday, June 
ri nd Thursday. July 1. 

'■^ventive Medicine. — Wednesday, June 30 : and Thurs- 

’• 

'^liology. — Thursday, July 1 : and Friday, July 2. 
''^,tiomy and Anthropology. — Friday, July 2. 
drmatology. — Wednesday, June 30. 

..■irology and Psychiatry. — Friday, July 2. 

'^■i'riiion. — Friday, July 2. 

C':' -Rhino-Laryngology. — ^Vcd^e'iday, June 30. 
rmacology . — Friday. July 2. 

PROVISIONAL TR^IE-TABLC 

Friday^ June 25 

ni, — A.R.M. Inquio’ OfTicc open — Large Examination Hall. 
Bonc't Street. 

.m . — e .Mreljn.?— Large Examinalioir 
Hall. Bcnc ‘1 Street. 

.m.' — Ladies' Club open for Registration — English Speaking 
Union. Trinity Street. 

,.m. — 1.. Tours of the Colleger. 

m. — Ltincli to Overseas B.M.A. Representatives — Pitt Club, 
m. — L. Tours of the Colleges. 

. m — ev’ Dinner, Dorothy Cafd. 

' Saturday, June 26 

-jv — A U.M. Inquiry' Office open — Large E-xamination Hall. 
/ Bcnc't Street. 

— . (rnrwa/ Represer.laihe ,\fre?/fie — Large Examination 
^ U.tH. Bcnc’i Street. 

'.m.—l ndics’ Club open — English Speaking Union. Trinity 

*' Street. 

;‘m.— L. Tours of the Colleges. 

/-''m —Photograph of Rcptcscnlathc Body, 
m — I . Tours of the Colleges, 

J Sunday. June 2^ 

^ —l-vcursion to HinchinrbreoVe (probablv limited to 
ICO) 

u--Conreri in Arts The.*itrci Piano Redtal by Pouishnoff. 
Mcndar, June 25 

n -i'.K.tK'd .^frrrmc— Small l'tr.m:n.’':ic'r. Hall. BereT Street, 
n -VRAL frqnir>‘ Office open— I.,arre Examination HiB 
Ik-eh Street. 


9.30 a.m. — ^Ladies* Club open — English Speaking Unioni Trinity 
Street. 

10.00 a.m. — Annual Representative Meeting. Large Examination 

HaJL Bene’t Street. 
iOJO ajn.— L. Tours of the Colleges. 

2.00 pan. — Reception Room open for Registration — Platform of 

Large Hall, Guildhall. 

2.00 p-m. — h. Visit to Ely Cathedral Oirniied to 50). 

230 p.m.— L. Tours of the Colleges. 

8.00 p.m. onwards. — Fellows’ Gardens of King’s, Christ's, and 

Pembroke Colleges open. 

Tuesday, June 29 

9.00 ^.Tn.— Official Opening of Exhibition by President-Elect — - 

Large Hall, GuBdhalL 

9.00 a.m. — Reception Room open for Registration — Guildhall. 

9.30 aan. — Annual Representative Meeting — ^Large Exammaiion 

HaB, Bcnt’l Street. 

9.30 aan. — ^Ladies’ Oub open — English Speaking Union, Trinity 

'Street. 

1030 ajn. — L. Tours of the Colleges. 

11.00 aan. — Pathological Museum open — Department of Patholog}'. 

12.30 pan. — Annual General Meeting — Large Examination Hall. 

Bene’t Street. 

3.00 Vm . — Official Religious Service-Great St. Mary's Church.* 

4.30 p.m. — ^Vice-Chancellor’s Reception — Christ’s College* (limited 

to 500). 

8.00 p.m. onwards^ — Fellows* Gardens of CHirist’s and Pembroke 

Colleges open. 

• 8.30 p.m. — Adjourned Annual General Nfceiing and President’s 
. Address* — Senate House (limited to 1,000). 

9.30 p.m. — President’s Reception. Old Schools* (limited to 700). 

Vl'ednesday. Jurre 30 

9.00 a.m. — Council Meeting — Small Examination Hall, Bene't Street. 

9.00 a.m. — Reception Room open for Registration— Guildhall. 

9.00 a.m. — Exhibition open — Large Hall. Guildhall. 

930 a.ni. — Pathological Kfoseum open — Department of Pathology. 
930 a.m. — Ladies’ CHub open — English Speaking Union,- Trinity 
Slrccl. 

930 a.m.— Nous L.adies’ Challenge Cup Competition — Gog-Magog 
Golf Oub. 

10.00 a.m. — Leinster and Cffiilde Cup Competitions — Gog-Mago:* 
Golf CHub. 

10.00 a.m. — Scientific Sections. 

1030 a.m. — L. Tours of the Colleges. 

2.00 p.m. — Visit to Ely Cathedral (limited to 100). 

2.30 p.m. — Tours of the Colleges. 

230 p.m. — ^\'’isit to Papwonh. 

230 p.m. — Scientific Sections. 

3.00 p.m.--Garden Party at Trinity CoWege (limited to 200). 

430 p.m.--CKcrscas Conference— Small Examination Hall. Bcnc’t 

Street. 

6.00 p.m,— Cocktail Party, Medical Women's Federation (limited 

to 100 members of the M.W.F.) (at home of Mrs. 
Mitchell, Thomdyke, Huntingdon Road, (iimbridcc) 

8.00 prni. onwards.— Fcllov.-s’ Gardens of O.rist's and Pembroke 

Coffeges open. 

830 p.m.— Civic Reception at the Old Schools* (limited to 500). 


Thursday. July J 

9.00 a.m,— Reception Room open— Large Hall. Guildhall 
9.W a.m.— Exhibition open— Large Hall Guildhall. 

930 ajn.— Paiholopcnl Museum open— Department of Patholo'n- 
930 a.in. — ^Ladies' Qub open. ' 

10.00 a.in-— Sections. 

230 p.m.^ — ^\'isii to Papworth. 

230 p.m. — L. Tours of the ciolleges. 

230 pjTi. — Scientific Sections. 


...00 pjm.— BCTcdiciion at the Romjn CsthoHc Chorch. Hi 
.V.*,. Address by His -Eminmtt iht Cardir 
Aixhbishop, 

PJn.—Arwa’ D/rtar.— Dorothy Ca« Oinrited to 400) 

SCO pjo.—Orssr. Beats} fn King’s College Chapel 

S.00 pan. onwards.— FePou-s’ Gardens in Christ's. Emmanuel, ar 
Pembroke Coilcsts open. 
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Friday, July 2 

8.30 ajn. — ^Annual Breakfast of the Medical Prayer Union— Pitt 

Club Oimited to 150). 

9.00 a.m. — ^Reception Room open — Guildhall. 

9.00 a.m. — Exhibition open — Guildhall. 

9.30 a.m. — Ladies' Club open — ^English Speaking Union, Trinity 

Street. 

9.30 a.m. — Pathological Museum open — Department of Pathology. 

10.00 a.m. — Scientific Sections, 

10.00 a.m. — ^Treasurer’s Cup Competition — Gog-Magog Golf Club. 

10.30 a.m. — L. Tours of the Colleges. 

2.30 p.m. — Scientific Sections. 

2.30 p.m. — ^Tours of the Colleges. 

2.30 p.m. — ^Visit to Papworth. 

8.00 p.m. — Popular Lecture by Sir Henry Dale, O.M., G.B.E. — 
Large Examination Hall, Rene’t Street Oimited to 800). 
■9.00 p.m. — Annual Dance — ^Dorothy Cafd (limited to 600). 

‘Academic Dress should be ■worn at these functions. 
L.=Functions intended primarily for ladies. 


ACCOMMODATION IN CAMBRIDGE 


As mentioned in the Supplement to the British Medical 
Journal of Feb. 28 (p. 31), the lodging accommodation avail- 
able in Cambridge next June is very restricted owing to the 
incidence of a number of functions round about the period 
of the Meeting. 

In order that as much accommodation as possible may be 
at our disposal, the Cambridge Executive has booked all avail- 
able space in advance. The Colleges have most generously 
come to our aid and have offered rooms which, with the 
lodgings already booked in advance, should accommodate*’about 
2,500 persons. 

The following is a brief outline of the position and the steps 
which should be taken by those wishing to book rooms through 
the Cambridge Executive. 

It should be noted that; except for odd rooms falling vacant, 
no liotel accommodation is now available, and, except for 
rooms already booked by the Cambridge Executive, there are 
few, if any, reasonable lodgings to be had. But members are 
of course at liberty to make their own arrangements for 
accommodation. 

If visitors wish the Cambridge Executive to book rooms for 
them, it is very important that the form on p. 109 of this issue 
should be completed and returned as soon as possible to the 
Executive Officer, Local B.M.A. Office, Guildhall, Cambridge. 
When rooms conforming as nearly as possible to requirements 
have been booked, applicants will receive a note giving particu- 
lars of the accommodation booked and the charges. A cheque 
for the amount indicated should be sent to the B.M.A. OflBce, 
Guildhall, Cambridge, on receipt of which the booking will be 
considered definite. This procedure is necessary, as it was 
only possible to retain the lodging space by firm booking at 
the end of last year. Cheques should be made payable to the 
British Medical Association and crossed. 

Official Headquarters will be in Newnham College, which 
wall accommodate 100 men or women — either members of the 
B.M.A. or their wives or other guests. All rooms are single 
bedrooms, and little or no bedroom service can be given. Full 
board vsill be provided and a lounge set aside for the use of 
members and their friends. 

Other Colleges have offered accommodation as follows: 


Caius . . 
Christ's 
Corpus Christ! 
Downing 
Emmanuet 
Girt on .. 
King’s . . 


Jes-us 

M.teJahne 

Ntv.T.ham 


I'errhro’ie 

Prtrrhou^- 

Tri-i-y Co’.:-- 
Tri.' -.-/ Hir. , 


. . 100 men 

80 men 
50 men 
60 men 

. . . . . . 100 men 

.. .. .. 150 men or women 

50 men, and 20 men 

or women in Hostel 
. . . . . . 109 men 

60 men 

• - . . . . 20 women (for own 

members in addition to 100 stated above) 

50 men 

• ■ • . . . 50 men 

• • • • . . 100 men 

. . 200 men 
50 men 
ICO men 

* ' - • - . tZO men 


Sidney Sussex 
St. John's 
Wesley House 
Westminster 


80 men 
200 men 
17 men and 6 ■»:■:■:• 
35 men or nosn 


Each College wishes preference to be given to its tm r. 
bets, and, in the case of Wesley House, Methodist docknt 
receive first priority. 

The charge for all Colleges, including Newnham, is ii' 
per person per day, with full board. All rooms arc t 
and no women can be accommodated except in Nck’ 
Girton, King's Hostel, Wesley House, and Weslrainslit 
many cases, therefore, wives may have to be put tip h'' 
ings separate from their husbands. 

Rooms in lodgings in town are, in general, arailar: 
either men or women, and accommodation for approt'e 
750 has been reserved. Only bed and breakfast can tc : 
vided except in a few isolated cases, but arrangemccti t 
been made to reserve space in restaurants and elsesfc.'u 
lunches and dinners. The uniform charge for lodrinni 
per person per night, including breakfast. 

Ration books or emergency cards must be brought, f- 
meals can be provided in lodgings or Colleges svithoutr 
If visitors are going to slay in College they must bring 
books, but if in lodgings emergency ration cards arc i- 
sary. Visitors are strongly advised to obtain emergeaqr- 
cards before leaving home, as Cambridge Food Office v- 
overloaded in June and very great delay might occur in f‘- 
ing emergency cards here. 

Towels and soap should be brought, as in the mep 
cases these cannot be provided. 


CAR PARKING ARRANGEMENTS 

A private car jsark has been set aside for the use rif- 
members at Coe Fen (Entrance from Fen Causesqi^ 
June 24 to July, 3. Attendants will be on duty 
and admission is free to Members displaying the Bit 
screen label or badge. 

Visiting Members are asked to park their cars i.-i 
arrive in Cambridge (after depositing luggage at 
and not to use them while in Cambridge, on accoi'- 
congestion of traffic and narrowness of streets. 

The police ask that no cars should be brought w 
ball, and no parking ■will be allowed jn the 
Guildhall except in the Market Square ■ 

Members should therefore proceed to the ^ if. 
registration or other purposes) by taxi, by bus. o 

REGULATIONS REGARDING 

Academic Dress . — No hoods are to y. 

Cambridge Meeting, as the Chancellor wui n ^^. 
Robes are to be worn at the Ofllcia! 

June 29 ; the President’s Address, Tuesday, rfi-f 
sident’s Reception, Tuesdav, June 29; 

Reception, Tuesday, June 29; the Nfay®*'* p:', 
nesday, June 30 ; the Roman Catholic 5 
July 1. Robes may be hired from Messrs, fc ^ : 
Ltd., 93, Chancery Lane, W.C.2, and may uji!, C' 
if desired, to : B.M.A. Reception Office, Larg 
Cambridge. _ • , 

Evening Dress . — ^Evening Dres's (Tails . 
with Decorations should be worn at the _ % 

President’s Reception, Tuesday. June ^ . j,;, ; - 

Wednesday, June 30; Annual Tliuner, Tn 
ing Dress without Decorations 
tatives’ Dinner, Friday, June 25, and the A 
July 2. • 

BADGES , 

Officers of Scientific Sections 
Badges at the Registration Counter, Gui 


tickets 

Unfortunately, owing to the 
the numbers attending the_ various j,; p: 
limited, and early application for tick 
Counter, Guildhall, is advised. 
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ISTRATION FEE AT ANNUAL MEETINGS 

•expenditure arising in connexion with the Annual Meet- 
s in the past been met from a guarantee fund raised by 
al profession, supplemented by a grant from the Council 
’Association. The Council considers that the time has 
when the proportion of the expenses falling upon the 
•rofession should be minimized. With this object in tnew 
uncil, while continuing the central grant, has decided that 
■:rs attending the Annual Meeting (other than members 
Representative Body) should be asked to pay a fee of 
'inea towards the expenses of the meeting, 
fee of one guinea will be payable when members register 
: Reception Room, Cambridge. 


Tn completed, the following form should be sent to the 
J4ve Officer, Local B.M.A. Office, Guildhall, Cambridge. 

^ B.MA. ANNUAL MEETING 

r CAMBRIDGE, JUNE 25 to JULY 2, 1948 
Form of Application for Accommodation 

(Block Lellers) 

‘^s {Block Letters) 


:by authorize you to book on my behalf the accommodation 
below and I undertake to pay for it in advance. (The 
.•c: Colleges £1 2s. daily v.ith full board; Town Lodgings 
lvV» and Breakfast.) 

J’.ingic Room(s) (male) from the night of . . . 

till the 

:!*5 of 


' ingle Room(5) (female) from the night of... 

till the 

t of 


)oublc Room(s) from the night of till 

the morning 

jld prefer Room in • 

or in Town Lodgings* 

^Sfafe College preferred or To^-’n Lodgings 

. , .College 

Signed 


Date 



yve ihc foHoiNing ndditional particulars: 

DU a graduate of Cambridge ? 

what College ? 

;'U intend to bring a car 7 

Scientific Sections do you propose to attend ? 


' remember to bring Ration Boo\:s or Emergency Ration 
'owcls, and Soap, WTicn booking is completed an account 
';ent to you. 

s'--- ~ , 

^ TRADE UNION MEMBERSIRP 

. lowing is a list of local authorities which are under- 
require employees to be members of a trade union 
• orynnir.ntion : 

gohmn llorcuyh Cciircih. — Fulham, Hacknet', Poplar. 

Od'ity Bcrru^lt Ccttncil!. — Dartford, RadcliiTc (limited 
: appointments), Tottenham. Wallsend. 

niarict CoimnVr,— Denton, DrosUden, Houchfon-’-- 
Hu>ton-with-Rohy. Portslidc, Redditch (restricted "to 
►ointrr.cntsX T\ldc<lfy. 

/?:.r>:/:T.--Motherw-cll and Wtshaw. 


H.M. Forces Appointments 


ROYAL NAVY 

Surgeon Commander J. G. Viacent-Smith has been placed on 
the Retired List. . o . 

Surgeon Lieutenant F. R. Aston to be Surgeon Lientenant- 
Cbmmander. „ _ ^ „ 

Acting Surgeon Lieutenants J. C. Ryan, H. Wismayer, P. F. 
Philip, and W. I. H. Bourne to be Surgeon Lieutenants. 

Royal Navy VoLinrrEEE Reser've 
Surgeon Commanders W. F. LasceUes, VRJ)., I. F. Heggis, 
VJl.D.. L. D. Nelson, V.RX)., and A. H. Shekwell, V.RJ3, have 
been placed on the Retired List. 

Surgeon Lieulenant.Commandeis R. F. B. Bennett, vjj, j. M. 
Ridyard, and W. G. MacLean has been placed on the Retired Lisi. 

Surgeon Lieutenant J. MacDonald to be Surgeon Lieutenant- 
Commander. ^ L 

Temporary Surgeon Lieutenant W. S. Johnston has been trans- 
ferred to List I of the permanent R.N.VJL ^ ^ 

Temporary Acting Surgeon Lieutenants G. V. Jane, D. T. A. 
Brown. D. R. Wallace-Jones, D. W. H. Barnes, H. R. Broughton, 
D V. T. Baldwin, D. A. MacLeod, W. R. Dodds, T. A. W. Parkes, 
R d’A. Denton-Cardew, T. W. Poole, D. K. L. Davies. \V, Lothian, 
A. J. Pinn. A. E. Doyle, and K. A. A. Campbell to be Temporary 
Surgeon Lieutenants. 


TERRITORIAL ARMY 
Royal Ailmy Medicil Corps 

Major C. A. Ferguson, TJ3., has been granted the acting rank of 
Colonel. _ 

Captains (I\’ar Substantive Majors) F. R. Betticy, G, M. Komrewer, 
and W. A. Law to be Majors, and have been granted the aaing 
rank of Lieutenant-Colonel. 

Captains (V/ar Substantive Majors) L. F. Richmond. T.D.. J. V. 
Bradley, T.D, J. M. Dewar, H. Lciper, and P. Brookes, T.D., to 
be Majors. 

Capfains W. D. F. Lytle, O.B.E, E. H. P. Smith, J. E. Wells, 
J. O. McCarter, R. Bennett, I. C. A. D. P. Graham, R. J. S. 
Doherty, E. M. Elmhirst, and G. E. Darid to be Majors. 

War Substantive Captains E. H. Markby, J. L. Taylor, and F. H. 
Bbekbum to be Majors. 

Lieutenant (War Substantive Major) C. J. Cellan-Jones, from 
Emergency Commission to be Captain, and has been granted the 
acting rank of Lieutenant-Colonel. 

Lieutenant (War Substantive Major) E. H. Evans, from Emergency 
Commission to be Captain, and has been granted the aaing rank of 
Major. 

Lieutenants (War Substantive Majors) J. S. B. Mackay, H. J. 
Minford, M.C., and C. G. Rob, from Emergency^ Commissions, to 
be Captains. 

Lieutenants fSVar Substantive Captains) H. A. Mullen and G- 
Rigby-Jones, M.C., from Emergency Commissions, to be Captains, 
and have been granted the aaing rank of Lieutenant-Colonel. 

Lieutenants (War Substantive Captains) L. K. Wlls. J. D. Wade, 
J. S. H. Wade, and M. F. Ronayne, from Emergency Cfcmmissions, 
to be Captains, and have been granted the acting rank of Major, 

Lieutenants (War Substantive Captains) A. W. Fonest, A. V, 
Griffiths. J, B. Heyccck, M.C, C. D. Macrae, A. C. Charabres, 
J. D. Swan, D. B. MeWttie, R. D. Hearn, C. S. M. Hutson. A. 
Murray, I. A. M. Madeod, J. W. Logan, DE.O., J. Gregory, C. J. 
Doherty. J. P. Senior, J. B. Bennett, T. M. Park, H. J. C. J. L’Etang, 
and P. R. Duncan, from Emergency Commissions, to be Captains. 

Lieutenant (War Substantive Captain) S. H. Dundon to be 
Captain. 

Lieutenants E. C. Ostler and H. Bloom to be Captains. 

Senior Medical Training Corps C-fedical Unit). — ^Lieutenant P. B. 
Dews, supernumerary for service svith Ipeds Senior Training Corps 
(Medical Unit), has resigned his commission. 


TomiTostAL Arsiy Reserve of Officers; Roy.al Army Mepical 
Corps 

Major A. Angus, T.D, from Aaive List, to be Major, and has 
been cranred the honorary rank of Colonel. 

Major P Lloyd-Williams, O.B.E, T.D., from Acrive List, to be 
Major, and has been granted the honorary janfc of Lieutenant- 
Colonel. 

Major E. H. P. Smith, from Aaive List, to be ^^^;or. 

Captain E. C. Ostler, from Aaive Lir., to be Captain, and has 
been granted the honorary rank of Maior. 


L.ANT) FORCTS: EMERGENCY COMMISSIONS 
Royal Army Med.'cil Co.rps 

War Substantive Captai.ns A. Isslcr and P. Kirwnc have reKnouis-hed 
their comrmrs.’cns a.-:d have been granted the hono.rary rank of 


Maior. 


Capta 


e, and 
c been 


War Snbsrantive Captain J. D.' H. Bankier has rclinenished his 
comm^sion on account of disabHity and has bera mmit^ t" , 
henorary nmk of Captain. bi-nicu in. 
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INDIAN MEDICAL SERVICE 

Colonel P. Savage has retired. 

Lieutenant-Colonels Sir S. S. Sokhey and H. M. Strickland to be 
Colonels. 

Lieutenant-Colonels N. D. Puri, G. R. Oberai, V. Mahadevan, 
R, N. Bhandari, G. A. Khan, and I. S. Nalwa have retired. 

Lieutenant-Colonel A, Ba Thaw has relinquished his commission. 

Major Hoe Min Sein has relinquished his commission. 

Emergency Commission 

Major R. M. Vanrecnan has relinquished his commission on 
being appointed to a Short Service Commission, R.A.M.C. 

Captain J. G. H. Davidson to be Major. 

INDIAN ARMY MEDICAL CORPS 

Major M. J. Godfrey has retired. 

SPECIAL LIST (EX-INDIAN ARMY) 

British Army 

Major-General W. E. R. Dimond, C.I.E., C.B.E., has retired. 

Lieutenant-Colonels T. J. Davidson and A. Rosenbloom have 
retired and have been granted the honorary rank of Colonel. 

Lieutenant-Colonels G. F. Condon and F. R. W. K. Allen have 
retired. 

Major (War Substantive Li'eutenant-CoIoneO J. W. Bowden has 
retired and has been granted the honorary rank of Colonel. 

Major (War Substantive Lieutenant-Colonel) J. Revans, M.B.E., 
has retired, receiving a gratuity and has been granted the honorary 
rank of Colonel. 

Majors J. H. Cater, B. J. Doran, J. Reidy, and D. R. Nicol have 
retired and have been granted the honorary rank of Lieutenant- 
Colonel. 

Major J. E. O’Donnell has retired. 

Captains (War Substantive Majors) H. L. Loughran, J. L. M. 
Whitbread, and G. T. M. Hayes, O.B.E., M.C., have retired and 
have been granted the honorary rank of Lieutenant-Colonel. 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award ; 

1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas, 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of suOicient merit no award will be njade. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1948. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

-5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prirew inner in any year is not eligible for a second award of the 
prize. 

R. If any question arises in reference to the eligibility of the 
canj^.uc or the admissibility of his or her essav the decision of 
tbv^ Council on any such point shall be final. 

must be i>-pewritten or printed, must be dis- 
' \ ^ rnmto, and must be accompanied by a scaled 

''ath the same motto and enclosing the candidate’s 


Tbe writer of the essay 

Mr-,: , of’ihe'A'i.'ocritic;; ' “hpropnate Section of the Annual . 
. ■' t-.r-'.-i-ei reU 


• the prize is awarded may, 

o'; iS.- Uv requested to prepare 

e.. 1 ... s..B;ect for cubljcation in rhr' /Zr.v.v/, i 


U-ive to the prize sho-jid be addressed to the 


KATHERINE BISHOP HARMAN PRIZE 

The Council of the B.M.A. • is prepared to consider an nr 
of the Katherine Bishop Harman Prize of the value ot ID i; 
The purpose of the prize, which was founded in 1926, islora.'cra 
study and research directed to the diminution and avoid.':.’r 
the risks to health and life that are apt to arise in pregnar.a r; 
child-bearing. It will be awarded for the best essay submi't 
open competition, competitors being left free to select ite >- 
they wish to present, provided this falls within the scope ti:. 
prize. Any _ medical practitioner registered in the British t-’ 
is eligible to compete. 

Should the Council of the Association decide that no t<a; v 
mitted is of sufficient merit, Ihe prize will not be awaried h 
but will be offered again in the year next following this iii:' 
and in this event the money value of the prize on the occs';” 
question will be such proportion of the accumulated tor;: 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English Ijr;-' 
must be distinguished by a motto, and must be accompam'rfh 
sealed envelope marked with the same motto and eacIcK:'?' 
candidate’s name and address. Essays must be foiwardtJ 
to reach the Secretary, to whom all inquiries should be adds 
at B.M.A. House, Tavistock Square, London, W.C.l, not is»d 
Dec. 31, 1948. 

MIDDLEMORE PRIZE 

The Middlemorc Prize consists of a cheque for £S0 J'- ' 
illuminated certificate, and was founded in 1880 by nt ; 
Richard Middlemore, F.R.C.S., of Birmingham, to be P- 
for the best essay or work on any subject which the w- '-; 
the British Medical Association may from time to time k,- 
any department of ophthalmic medicine or surgepi. The te-.- 
is prepared to consider the award of the prize in ibe pt 
to the author of the best essay on “ The Value of Orlhc;-; 
the Treatment of Squint.” Essays submitted in 'oW™' 
reach the Secretary, British Medical Association, B.M''' : 

Tavistock Square, London, W.C.l, on or before 
Each essay must be signed with a motto and accompm^- . 
sealed envelope marked on the outside with the '7°* ° 
taming the name and address of the author. In IW ; _ 
essay being of sufficient merit the prize will not be 3 - - 
1949. 


PROPOSED WEST DERBYSHIRE DIVI«0.' 

Notice is hereby given by the Council to all 
proposal to form a West Derbyshire Division "'ith 
ing area ; 

The Urban Districts of Matlock, Wirksworth, IhU' ^ , 
Rural District of Bakewell ; the Civil Parishes of As ' 

Lea and Holloway, and Crich. n 

The proposed new Division will form part of iN 
Branch'. Any member affected by this d,. ,V ■■ 

ing thereto is requested to write to the Secretary o , , * 
tion by May 24, 1948, stating the objection ana ■■ • 

therefor. „ u,,, 

CllMtLES h-J 

5«'-’ 


GROUP OF venereologist.'; 

A meeting of the recently formed Group ' ir 
will be held at B.M.A. House, Tavistock -’’S'" 
W.C.l, on Friday, May 7. 1948, at 2 p.m. 

The Group consists of all those members • 

who are engaged predominantly in the practi ^ c'. " . 
The agenda will consist of (a) the election ( 

(/?) consideration of the size and constitu i 
Committee ; and (c) a general discussion on 
Group. ;•- 


Diary of Central Meetings 
Mxy • 


5. Wed. Council, 11 a.m. 

Branch and Division Meetings 
Birmingham: Central Divisiov.—At 154. '-.^j 

Birmingham. Tuesday, April 27, 8.15 pjn. 
ducted by Dr. E. Davies Thomas. 
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n pernicious anaemia is an uncommon disease, 
:ious anaemia of pregnancy is much rarer still. 
521 cases of macrocytic anaemia examined by 
■ (he past seven years only 31 were associated 
nancy and of these only four have been seen 
introduction of folic acid. It is therefore not 
.that no report on the therapeutic value of folic 
lis type of megaloblastic anaemia has appeared 
■medical literature, and that records of only four 
te been published in America— three cases by 
!6) and one by Moore et al (1945). In all 
folic acid was given by the parenteral 
.1 a satisfactory response was. obtained in 
ncc. We now submit records of three cases 
JUS anaemia of pregnancy and one case of 
n pernicious anaemia that relapsed as a 
^regn.tncy. all of nhich responded to folic 
haemoglobinomelcr used in this.investiga- 
■;i Haldane instrument standardized by the 
■’hysical Laboratorj'. 

I 

Case 1 

d woman aged 30 was admitted to our wards 
^5. 1947. on account of severe anaemia. Her 
J Tent was in December, 1944, and the second 
;'46. Because of anaemia she was treated in 
:.'on before parturition and with anahaemin for three 
icqucntly and gradually made a good recovery. No 
•vailahlc in regard to the type or the severity of the 
1 1947 she again became pregnant and was confined 
^curing hospital on Nov. 2. Twins were delivered, 
if a considerable amount of blood. No information 
.i/alc of her blood previous to this confinement was 
'.aer than the fact that her haemoglobin was 4Sf,^ one 
,:-c delivery. During this month she ssas given 6 gr. 
.'.-^rrous sulphate thrice daily and 2 ml. of anahaemin 
I'.y. Consequent on the loss of blood at parturition 
'Jfobin level fell to 40%. 

.i^-ission to our wards questioning revealed that her 
etelic history was satisfactory and that there was no 
' ry of anaemia or of diarrhoea. The patient had 
abroad and had never suffered from dyspepsia, 
or sfiarfhoea. Physical examination revealed no 
/ of the tongtte finger-nails, or sVin. There was no 
• objective evidence of involvement of the nervous 
no source of blood loss was discovered. There 


was no jaundice or fever. The liver, spleen, and lymph nodes 
were not enlarged, and no pathological features were found in 
any system other than the haemopoielic system. A test meal 
revealed free hydrochloric acid in all specimens, and the urine 
contained an excess of urobilinogen. Her blood count on 
Nov. 14 was ; red cells, 1,570,000 per c.mm. ; haemoglobin. 
30°4 : colour index, 0.96; reticulocytes, 1.4%; white cells, 
12,400 per c.mm. A megaloblastic bone marrow indistinguish- 
able from that of Addisonian pernicious anaemia was found. 
Folic acid vyas given in a dosage of 20 mg. daily by mouth for 12 
days, and thereafter 10 mg. daily. This resulted in a reticulo- 



Fig. 1. Chart of Case 1. — -- indicates counts done before we 
saw the patfent. 

cyte peak of 31% on the fifth day and an increase of red cells 
and haemoglobin of 2,400,000 and 58% respectively in 55 davs. 
(Fig. 1.) 

Case 2 

This patient, a married woman aced 23. was admitted to the 
Simpson Memorial Maternity Pavilion of the Royal Infirmary, 
Edinburgh, on Jan. 29, 1948, with a diagnosis of prc-eclamptic 
toxaemia because of oedema, albuminuria, and hypertension. On 
l^b. 7 she was delivered of a healthy full-time female child, 
^cre vvas no history of previous precnanev or of miscarriages 
A haemoglobin level of 60% was found ihc'day before the babv 
w-as born. ^ 

The patient said she had always been pale, but the onlv 
senous illmss she had had was diphtheria at the age of si.^ 
sshwh w-as followed by a ngbl-sided hemiplecia. There was 
“n^emia or diarrhoea. She was pale and 
Sn " -V^=rcd from dysphagia, dyspepsia, or 

2 nd had never been abroad. Her dietetic historv was 
'P’^rgement of the liver, spleen, or 
lymph nodes. The tongue was slightly atrophic, with several 

4556 
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sore patches, and the finger-nails showed some ridging. There 
was no jaundice, and no source of blood loss was discovered. 
The urine contained albumin and a marked excess of urobili- 
nogen. A test meal showed histamine-fast achlorhydria. The 
blood pressure was normal, and no, disease was found in the 
cardiorascular or respiratory system. Apart from the residual 
signs of the hemiplegia mentioned above no abnormality of the 
nervous system was found. 

A blood count carried out by us on Feb. 20 was as 
follows ; red cells, 2,300,000 per c.mm. ; haemoglobin, 44% ; 
colour index, 0.9 ; white cells, 4,000 ; reticulocytes, 1.2%. The 
bone marrow was megaloblastic and indistinguishable from 
that of untreated Addisonian pernicious anaemia, despite the 
fact that 2 ml. of anahaemin had been given on three consecu- 
tive days before sternal biopsy was undertaken. Eight days 
later the blood count was slightly lower and the M.C.V. was 
84 c.M. The state of the bone marrow could not be ascertained, 
since the patient refused to have a second- sternal .puncture. 
The presence of an occasional megaloblast in the peripheral 
blood suggested that no change had occurred. Accordingly 
treatment with folic acid was started, a single injection of 30 mg. 
being given intramuscularly, followed by 10 mg. by mouth daily. 
This resulted in a reticulocyte peak of 26% on the fifth day, 
and an increase of 1,380,000 red cells and 12% haemoglobin in 
18 days. At this date the colour index was 0.75, and the hypo- 
chromic appearance of the erythrocytes clearly indicated the 
need for supplementary iron therapy. 


Case 3 


A married woman aged 30 was transferred to our wards from 
the Simpson Memorial Maternity Pavilion on Feb. 26, 1947, on 
account of severe anaemia. She had given birth to a healthy 
son on Feb. 14 and had had no previous pregnancies. Labour 
had been uneventful except that there had been a moderately 
heavy blood loss after delivery of the placenta. There was no 
family history of anaemia or diarrhoea. Her appetite was good. 
The patient’s dietetic history was satisfactory and she had never 
suffered from dysphagia, dyspepsia, diarrhoea, anaemia, or any 
serious illness. Physical examination revealed no abnormality 
of the heart, lungs, abdominal organs, or nervous system. 
There was some atrophy of the papillae of the tongue ; neither 
koilonychia nor enlargement of lymphatic nodes was found. 
The blood pressure was 124/90. The urine contained a trace 
of albumin but no excess of urobilinogen. There was free 
hydrochloric acid in the gastric juice. 

When wc first saw the patient on Feb. 26 the blood count 
was; red cells, 1,800,000 per c.mm.; haemoglobin, 46%; 
colour index, 1.28 ; white cells, 6,800 per c.mm.; reticulocytes, 
5.6%. The M.C.V. calculated on two occasions was 107 and 
114c.;(. The marrow was megaloblastic. The patient had been 
treated with 6 gr. (0.4 g.) of ferrous sulphate three times a day 
during pregnancy, but had never received liver by mouth or by 
injection. At the end of a control period of ten days the red 
cell count was unaltered and the reticulocyte count had fallen 
to 1.8%. Accordingly, 10 mg. of folic acid daily was given by 
mouth. She had to leave hospital on account of domestic 
difficulties, but continued to take the folic acid as ' an out- 
patient, reporting at regular intervals to the blood clinic for 
assessment of progress. A rapid improvement in her, general 
clinical condition resulted, while a gain of 1,410,000 red cells 
and 10% haemoglobin occurred in 35 days. She was then given 
18 gr. (1.2 g.) of ferrous sulphate daily and the blood count was 
restored to normal. 

Case 4 


This patient, an unmarried woman aged 38, was in the sixth 
month of prepancy when we were asked to see her because of 
severe anaemia which had failed to respond to treatment with 
iron and various preparations of liver. - 


In 1940. .at the age of 30. she had been admitted to the Roy 
Infirmary of Edinburgh suffering from severe anaemia T) 
firllowmg information was. obtained from her case record 
Before adrnission she had been getting increasingly pale easi 
tired, and breathless, and vomiting and diarrhoea had occurre 
There was oedema of the ankles, the skin had a lemon-yelk 
colour, and the conninctival mucous membrane was ver^ pa“ 
. pan from atrophic glossitis, anaemia, and achlorhydria, i 


abnormality was noted in any system. Her blood count l 
A pril is 1940, was: red cells, 1,720,000 per c.mm.; haem 
globin, 45%; colour index, 1.3. Intensive treatment wit ^ 
parenteral liver extract was given. She received an lnt^a-^ 
muscular injection of 5 ml. of “pernaemon daily. As , (he 
response was poor, “ campolon,” one ampoule daily, was sub- 



■ Fig. 2. — Bone marrow from Case 4, showing persistence of megalo- 
blastic erythropoiesis despite administration of 32 ml.' anahaemini 
6 ml. plexan, and 3} oz. (115 g.) of hepamino over a period of 
3 weeks, (x 1,400.) 

stituted. The response continued to be poor, and despite this 
intensive treatment the gain in red cells and haemoglobin over a 
period of two and a half months was only 1,500.000 red cells 
and 25% haemoglobin. After discharge from hospital the: 
patient continued to have injections of liver extract from her 
doctor, at first daily and then weekly for the next two years. 



Fig. 3. Bone marrow from Case 4, showing reversion to normo- 
olastic eijthropoiesis 36 hours after the intramuscular administra- 
tion of 60 mg. of fohe acid. (X 1,400.) 


In 1942 she had two severe reactions following the injection of 
liver extract. When anahaemin was substituted for the previous 
liver extract no reactions followed. The doctor states, however, 
that the patient attended for treatment irregularly and at long 
intervals during the next five years. Throughout this period 
s e was pale, breathless, and easily tired, but continued working 
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form of a small tasteless tablet and because of the rapid 
clinical and haematological improvement which results even 
in cases refractory to parenteral liver therapy. Since the 
duration of treatment with folic acid is limited to a few 
weeks, the danger of producing subacute combined degen- 
eration of the cord is greatly reduced as compared with 
Addisonian pernicious anaemia. Further time must elapse, 
however, before it can be stated confidently that neuro- 
logical features will not occur in patients with pernicious 
anaemia of pregnancy receiving folic acid. 

As many cases of pernicious anaemia of pregnancy are 
suffering from a dual deficiency of iron and the factor 
required for maintenance of normoblastic blood formation 
it is desirable that both deficiencies be corrected simul- 
taneously. While our patients were receiving folic acid 
iron was deliberately withheld in order to simplify the 
interpretation of the therapeutic response. 

(Anahaemin is a refined liver extract, and “ plexan ” and 
“ campolon ” are crude extracts.) 

Summary 

Three cases of pernicious anaemia of pregnancy and one case 
of Addisonian pernicious anaemia complicated by pregnancy 
responded excellently to treatment with folic acid. Three of 
the cases had failed to respond to the parenteral injection of 
liver extracts prior to the administration of folic acid. 

We Avish to thank Prof. Kellar, Dr. Fahmy, and others of our 
colleagues in the Simpson Memorial Maternity Pavilion of the Royal 
Infirmary, Edinburgh, for permission to investigate and treat the 
above cases. 
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FOLIC ACID* 

BY 

JOHN F. WILKEVSON, M.D., M.Sc., Ph.D. 

F.R.C.P., F.R.I.C. 

Hon. Physician ; Director of Department of Haematology, 
Royal Infirmary and University of Manchester 

Idiopadiic Stcatorrhoca and Coeliac Disease 
A number of reports have now appeared on the-excellent 
effect of “folic acid” in the treatment of tropical sprue 
(Darby and Jones, 1945 ; Darby et ah. 1946a, 1946b ; Spies, 
1946a, 1946b ; Spies et al., 1946 ; Manson-Bahr and Clarke, 
1946 ; Morrison and Johnston, 1947) ; while Davidson and 
Girdwood (1947) and Weir and Comfort (1947) have 
described their results using it on patients with non-tropical 
sprue, particularly those with normoblastic mar rows . 

•The conclusion of the lectures (abridged) given to the Section of 
E.xpcrimenial Medicine of the Royal Sodety of Medicine on May 13. 
1947, and to the Medical Sodety of London on Feb. 9, 1948. 


The following four cases illustrate my results wl 
pteroylglutamic acid is used on patients with idi* ■ 
steatorrhoea (noD-tropical sprue) and coeliac disc 
(Table V). 

Idiopathic Steatorrhoea 

The diagnostic criteria, for patients with ’ '■ 
steatorrhoea (non-tropical sprue) were: (1) a macroc^ 
anaemia with a megaloblastic or normoblastic marn 
(2) frequent loose, bulky, offensive stools, often y i - ■ 
in colour ; (3) high total fat content of stools with or wi 
out a prior fat test meal ; (4) achlorhydria gastrica or noi 
acidity ; (5) soreness or ulceration of the mouth or tout 
(6) severe Joss of weight; and (7) a flat glucose-tolci ■ i 
curve. 

Case I.S. — ^A housewife aged 53 had an eight-months hist- 
of tiredness, lack of energy, palpitation, intermittent soren 
of the tongue, increasing pallor, and frequent loose, bul'i 
offensive, yellowish stools up to eight in 24 hours. She had 1 
at least 3 st. (19 kg.) in weight. The bone marrow was v 
cellular and active, with a mixed megaloblastic (5%Fnoi . 
blastic (27%) hyperplasia. A blood count showed : R.B 
2.610.000; Hb. 72%; C.l., 1.33; W.B.C., 6.600 (polymorp 
73%, lymphocytes 22%, large monocytes 3%, eosinophils 2°/: 
marked anisocytosis and poikilocyiosis ; reticulocytes, 3.2 
Stools ; total fat, 55% (split fat 83%. unsplit 17%). She . 
given 20 mg. of pteroylglutamic acid orally per day. There . 
slight reticulocytosis (4.2% on the 8th day) and the haematol 
cal response was slow but ultimately (after 64 days) ■ 1 

R.B.C. 4,140.000, Hb 82%, C.l. 1. W.B.C. 7,100. with a n. . 
differential white cell count. The stools rapidly improv 
became formed, and ceased to be frequent, bulky, or offensi 
total fat, 28% (split 84%, unsplit 16%). Clinically the pati> 
had improved very much indeed ; she was free from sympt 
and was gaining weight steadily when discharged from hi -i 
Case B.C. — A housewife aged 35 had had tetany int- ■ 
tently since the age of 24 ; she had bilateral cataracts r 
frequent bulky offensive stools in addition to the usual gene 
symptoms. Examination revealed achylia gastrica, a 
glucose-tolerance curve, a negative Wassermann reaction, v 
normal C.S.F. ; serum calcium varied between 6.4 and 9.8 > 
per 100 ml., blood urea 22 mg. per 100 ml., urea cL-,ai 
85%, serum phosphorus 3.6%, plasma alkaline phosphatase 4 
units ; radiologically there was some generalized osteopc ■ 
of the long bones ; weight, 4 st. 12 lb. (30.84 kg.) ; blood p 
sure, 100/70. A blood count on June 27, 1946, show,.' 
R.B.C., 3.210.000; Hb, 74% ; C.l., 1.16; W.B.C.. 3.600 (po 
morphs 59%, lymphocytes 36%, large monocytes 4%, c- T 
phils 1%); anisocytosis and poikilocytosis marked; platel' 
97.000. The marrow was very active and cellular and shi . ■ 
a mixed megaloblastic (4.7%)-normoblastic (9.7%) 

Stools; total fat, 41% (split fat 82%, unsplit fat 18° 
Bacteriological examination of faeces did not disclose > 
abnormality. 

The patient had 15 mg. of pteroylglutamic acid intram ■ 
larly daily fop 10 days without any clinical or haema> 
logical response, and was then given I oz. (28 g.) orally 
.proleolysed liver extract daily without improverrfent. the bk 
count on Aug. 9 bemg rather worse : R.B.C.. 2.820.000 ; 
62%; C.I.. I. II; W.B.C., 7,200. At .this stage the 
marrow showed a normoblastic (49.25%) hyperplasia. C- 
tinned treatment with liver extract parenteraliy, supplement^ 
synthetic vitamins of the B complex, hog’s stomach, et 


Table V. — Idiopathic Steatorrhoea 


Ca'ic Sex 

'TS; I F 


D.C. 


Age 


Marrow 


Gastric Acidity 


53 

35 


Mbl 

Nbl nx 
Mbl 4 7% 
Nbl 9-7% 
Mbl 0 

Nbl 49-25% 


Achylia 

Achylia 


lie, 

i.M. 


F 


17 



3 


Mbl 10-4% 
Nbl in-4% 
Mbl 2-25% 
Nbl 2-5% 


Normal 

Normal 


Ciie I.S. 4-3-; (S) : Ca« H.C. 25•4^^ (7). Nbl = Normoblasts. 


R.B.C. X 106 


2-61 

4- 14 (69) 
3-21 

311 (14) 

3- 49 

4- 31 (32) 

2- 80(187) 

3- 08(201) 
1-97 

5- 35 (107) 
3-12 

3-RI (129) 


MW Mcttalohlasis. 


Hb% 


72 

82 (69) 
74 

72(14) 

70 

84 (32) 
74 (187) 
64 (201) 

so 

108 (107) 
63 

44 (129) 


W.B.C. 

6.600 

7.100 

3.600 

5.200 (14) 

9.700 
7.400 (32) 
9.000 (187) 

12.800(201) 

3.200 

5.700 
4.500 

4.300 (129) 


)Day after beginning treatment. 


I Folic Acid , 

20 mg. orally 

15 mg. [10] i.m. 

50 mg. (21 i.v. 

50 mg, [25] i.v. 

40 mg. tl87] or- , 

20 mg. [107] oral!, 

5 mg. [1291 orally 

] No. of days on tre-nr,. 
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Table VI.— Aplastic Anaemia 


Case ' Sex 

Age 

Marrow ' 

R.B.C. X 108 

Hb% 

W.B.C. 

Platelets 

j Folic Acid Dosage 

1 ISOmg. i.v. 

5-100 mg. orally dai. 

100 mg. i.v. 

1 20 mg. orally daily 

^ J.S. 1 M 

P.S. I M 

r 

M.L. j F 1 

1 

1 1 

44 

1 

6 

53 1 

i 

Aplastic , 

1 

I -52 

1-60(7) 

1-37 

0- 85 (56) 

1- 08 (308) 

■ 1-38 

1 30 

. 30(7) 

18 1 
20 (56) 

24 (308) 

[ 

4,200 

2,700 (7) 

1,800 

1,400 (56) 

1.800 (308) 

3.800 

40.000 

25.000 (9) 

35.000 
246,000(56) 

30.000 


was given to three patients with typical aplastic anaemia 
(see Table VI); all had aplastic marrows and all failed to 
show the slightest clinical or haematological responses after 
doses varying up to 150 mg. a.day intravenously and orally. 
Similar negative results were noted in patients with agranu- 
locytosis and the cases of chronic neutropenia given up to 
150 mg. daily, intravenously or orally, in contradistinction 
to the changes noted in rats (see above), while thrombo- 
cytopenia purpura (two cases secondary to gold therapy) 
also resisted this treatment. 

Of course, as shown above, where there is haematological 
response to treatment, as in pernicious anaemia and similar 
megalocytic anaemias, all the cellular elements of the blood 
benefit, so that with the red cells there is concomitant im- 
provement in the numbers of white cells and platelets, as 
occurs after liver and stomach therapy. 


Leukaemias 


A large number of cases of acute and chronic leukaemia 
were given synthetic pteroylglutamic acid without benefit. 
Thus patients with acute myeloblastic, lymphoblastic, and 
monocytic leukaemias who received up to 150 mg. intra- 
venously and 20-80 mg. orally daily did not show im- 
provement in their haematological or in their general 
clinical conditions. In chronic myeloid and lymphatic 
leukaemias no better results were seen, but two of my old 
patients with pernicious anaemia who developed chronic 
myeloid leukaemia showed marked general improvement 
in the pernicious anaemia but subsequently failed to main- 
tain it. 


Patient E.O., a woman aged 40, was first seen by me in 1932, 
when pernicious anaemia was diagnosed ; her case has 
been reported by my chief assistant. Dr. Woolley (1944). She 
remained well until 1942 when, after five years’ absence, she 
was found to have a large spleen — 6 in. (15 cm.) below the 
costal margin — due to a chronic myeloid leukaemia, with 
R.B.C.. 2,680.000 -. Hb., 48% ; C.I., 0.92 ; W.B.C., 85.600 (poly- 
morphs 59.8%, lymphocytes 7.2%, large monocytes 0.4%, 
eosinophils 2.4%, basophils 6.6%, metamyelocytes 14%, myelo- 
cytes 9%, myeloblasts 0.6%); normoblasts 6 in 500, megalo- 
blasts 8 in 500 white cells. The sternal marrow puncture 
showed a chronic myeloid leukaemia picture with also normo- 
blasts 6.6% and megaloblasts 6.6%. She did quite well on anti- 
pernicious-anaemia treatment with liver extract and additional 
.T-ray therapy, and later urethane (1-3 g. daily), but on Feb. 13, 
1947. the blood count had become worse, with R.B.C., 
3,720.000 ; Hb. 74% ; C.I., 1 ; W.B.C., 120,500. No improve- 
ment was shown haematologically on 20-40 mg. of pteroyl- 
glutamic acid daily. 


Patient G.G.. a woman aged 52. was originally seen in 1940 
with pernicious anaemia which responded normally to routine 
treatment for four years, but on Oct. 16, 1945. she returned to 
my clinic with a spleen 2 in. (5 cm.) below the costal margin 
and a blood count of R.B.C., 3.610,000 ; Hb, 82% ; C.I., 1,12 • 
W.B.C.. 82.600 (polymorphs 54.5%. lymphocytes 9.5%,’ large 
monocytes 4.5%, eosinophils 1.5%, basophils 4.5%, myelocytes 
15.5%; metamyelocytes 3.5%, myeloblasts 6.5%); nucleated 
red cells, 4 in 200 white cells. Marrow biopsy showed a typical 
Tronic myeloid leukaemia with no megaloblasts to be seen 

St rf’te"sev"'’°B u' urethane'. 

m.t after severe haematuna she had (Feb IS 19471 R r r 


normoblasts. She was given pteroylglutamic acid. 30 mg. 4a 
orally, with improvement to April 9 (R.B.C., 3,260,000 ; 
64% ; C.I., 0.98), without any further increase subseq^ i 
The white cell count fell to 7,900 (polymorphs 53%, lymp’ 
cytes 5.5%, monocytes 2%, eosinophils 1.5%, basophils 3 
myelocytes 24%, metamyelocytes 10%, myeloblasts 1 %) folk 
ing a course oTtri-jS-chlorethylamine hydrochloride. 

Two patients with leuco-erythroblastic anaemia did 
show any clinical or haematological response to synthe 
pteroylglutamic acid in daily doses of 20-30 mg. orally 1 
periods up to 38 days. 

t ’ 

Miscellaneous Blood Diseases 

Synthetic pteroylglutamic acid has also failed to ' ■'i’’ 
any clinical or haematological improvement in many o ■ 
blood conditions not having megaloblastic marrow hy 
plasia, such as acute and chronic haemolytic ana- . I; 
microcytic hypochromic anaemias, anaemias secondary 
hyperthyroidism and .myxoedema, toxic anaemias, etc. 

Recently Farber et al. (1947) reported their pre’'i I'l 
and somewhat favourable results in the treatment of 1 
cases of malignant disease with two synthetic pc >J < 
mates — pteroyldiglutamic acid (“ diopterin ”) and ptero) 
triglutamic acid (“ teropterin ”). Apparently pteroylj; 
tamic acid was without effect, and these observers say i ■ 
there is no evidence to indicate that those substances she ■ 
be used in routine therapy. 

Discussion 

Evidence has been accumulating as to the value of ■ 
new synthetic anti-macrocytic-anaemia constituent of I 
vitamin B complex. It is quite clear that in general -1 
those anaemias with megaloblastic marrows respond 
pteroylglutamic acid, however administered, while 
with normoblastic, aplastic, or hypoplastic marrows do n' 

Thus of the megaloblastic anaemias that respond we ha 
pernicious anaemia, possibly achrestic anaemia, and ■ 
cytic anaemias of pellagra, sprue, idiopathic steatorrhe 
pregnancy, infancy and nutritional deficiencies. In " 
sprue syndrome, coeliac disease and steatorrhoea 
vary in response according to the type of marrow activi ; 
with a megaloblastic marrow the response may be good f< 
a time, but these patients tend to relapse with ■ 
of the loose, bulky, fatty stool. Less satisfactory i-.. 1 
are obtained when the marrow is normoblastic, ■ 
although these patients do not respond haematoh 
they may show some improvement in their ' > 
functions. This has led Davidson and Girdwood 
suggest that pteroylglutamic acid has two functions: t 
maintain normoblastic marrow action, and to control ' 
behaviour of the alimentary tract. . 

The great difference between the sprue cases of Americ'- 
authors and those described in this country does suj;^- 
that the American patients may have had more 
nutritional deficiencies with superimposed gastro-intestin; 
disturbances, while the' British ones are primarily due t 
a failure of absorption from the intestinal tract or elsi 
failure to utilize essential nutritional factors — in partii < = 
members of the vitamin B group. 
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Among the various hacmatologiei! ccncitier,- t-'- 
responding to pteroylgluiamic acid 1 nc"'-'’' 

chromic microcytic and secondarv anaemias. apfa^ti-'arA 
hypoplastic types of anaemia, manv •• liver-rcfracto-a' 
anaemias, haemolytic anaemias, acute ard cnrc-i'- 
leukaemias, idiopathic and toxic thrombo^top-ntc r-'p-’m 
agranulocytosis, chronic and toxic leucopenias. 

However administered, the immediate effects of pterovl- 
2 Cfd Cfi paCrente witfi pernicious ane.ern:?. arc pooa 
although not quite so striking as may follow hichly potent 
liver extracts or hog’s stomach preparations. A good 
reticulocyte crisis is obtained in most but not all ca^cs .••t 
about the seventh to ninth day, with conversion of* the 
megaloblastic marrow reaction to a normoblastic one and 
a steady rise in the haemoglobin pcrcentaee and the red 
cell, white cell, and platelet values. Clinicdlv, the patient 
begins to feel very’ much better ; appetite and colour return, 
weight increases, gastro-inlestina! symptoms imprcvc. but 
there is a tendency for macrocylosis to remain, and the 
symptoms of peripheral polyneuritis or postero-blera! 
sclerosis either persist unchanged or become wor^e 
After only a few months eight of ZO pat>e.m, wnh 
pernicious anaemia have neurological svmptoms and signs 
— four coming on acutely in the coui-e of one to three 
months after discharge from hospital Similar disappoint- 
ing results are now being ohn.med h\ others, and it is 
therefore very important that ail paiicnis with peinicious 
anaemia on p'.eroylglutamic acid should K kept under 
very frequent and constant haen'a’o'.'-'g'Ci! and clinical 
observation Maintenance doses rru'.i no; oe reduced too 
much (5-15 mg. daily are commorb reqci cd). otherwise 
he haematologica! condition detertorates .nd macroeytosis 
jecomes more pronounced, wnh a" even greater tendency 

0 produce neurological changes 

Thus, while we recognize mat picroy'c'U'amic acid has 

1 very great and prompt fiaematoiogicj? influence, in par- 
icular with the macrocytic mecalouias'ic anaemias, never- 
hcless we are compelled to take note of the very disquieting 
ind disappointing fact that it has no innucnce at all m 
uring, relieving, or preventing ihc on'Cl or progression of 
leurological symptoms and signs There are now records 
if neurological changes developing or gening worse in 59 
lut of 184 patients treated. In fact, I have been particularly 
truck by the acuteness of the onset of signs and symptoms 
if subacute combined degeneration of the cord vviih 
hanges in the rellex reactions that may come on within 
me to four months or so of the institution of ptcroylglu- 
amic acid therapy. 

It is quite clear that pteroylgluiamic acid has definite 
imitations and alone is not a sale treatment for perniciou; 
naemia owing to the very real risk (at least 30''-, of our 
ases) of neurological changes persisting or appearing for 
he first time — sometimes very acutely in the course of a 
ew months. Therefore h'cr extracts or hog's stomach 
reparations must still always be employed in adequate 
losagc in treating pernicious anaemia with or wiihcu: 
eurologicai changes, so that there is no indication for or 
dvanlacc in using ptcroylglutamic acid for this purpose, 
deprecate very much the recurring efforts to offer 
blundcrbu.ss " mixtures of folic acid with liver, stomach, 
nd iron— since they never contain any of the individiual 
onstiluents in adequate therapeutic doses, the individual 
OSes be varied as required, and they arc of no 

alue in most blood disc.vscs. On the o*cr hard. 


ince neurological symptoms do not occur 
ost is still an important feature. 

The value of ptc.'oylglutamic acid in tre 
mited in the sprue syndrome, for 
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\Miifc free folic acid itself is almost universally active 
in relation to bacterial growth and the relief of chick, 
animal, and human anaemias and certain rat leucopenias, 
this is not so^ with the so-called vitamin conjugates or 
ptcroylglutamic acid conjugates. These conjugates consist 
essentially of ptcroylglutamic acid combined with extra 
glutamx acid molecules to form polyglutamates, which are 
not universally active like the free folic or pteroylgluta- 
mic acid until the extra glutamic acid molecules have been 
removed by enzyme action or incubation with S/r. faecalis 
Nevertheless where they do act-as when given to rats, 
ctiicks, or monkeys suffering from L. casei factor, “ vitamin 
e deficiency, or " vitamin M ” deficiency, respectively — 
ii.eu activities are proportional to their respective free folic 
acid contents. 

crystalline polyglutamates so far examined are: 
t.lv ’ I conjugate prepared from yeast (pteroyl- 

hcxaglutamyl-glutamic or pteroylheptaglutamic acid), which 
has no effect on the growth of L. casei and 5/r. faecalis, and 
W the fermentation or L. casei factor (ptcroylglutamic 
obtained by the extraction of certain 
coryncbactcria residues as pteroyl-diglufamyl-glutamic (or 
P eroyl-triglutamic acid), which promotes the growth of 
L. caset, but IS only 1 /50 as active as Str. faecalis 
It has been suggested that patients with pernicious 

and not the polyglutamales, probably owing to the gastric 

pat ents with other macrocytic anaemias having normal 

(iSfii "^i polyglutamatei Spies 

(1946a, 1946b) claims that the doses the above authors 

(.mploycd \ycrc too small, and he has obtained moderate 

hav-matolopcal responses in pernicious anaemia using the' 

Others ’ffP and also one synthetic diglutamate. 

responses svi'll, nltmal conjuea^ ThTrcmLs°S?r 

and monkeys apparently utilize the 

P yg utamates because the ptcroylglutamic acid is liberated 

'heir livers or kidneys anl 

d iTere ti r ” f’clicve, that the human organs behave so 

slmwn 1?' , (iSrhave 

amounts iJth^h'uS gut" 


quite so well or so rapidly as with a highly. potent livti cAuaci. 
A maintenance treatment of 5-20 mg. daily , is necessary, bui 


t\ mainicnaiite ucuiiiiciii ui uaiiy uui 

after months of treatment a lower dose often shows a fall in 
the blood count and haemoglobin that will often respond to 'I 
increased doses. Macrocytosis still tends to persist even after 
one to two years’ treatment. 

Ptcroylglutamic acid is of no value in preventing the onset 
and progression or the development (which may be acute) of 
subacute combined degeneration of the cord in pernicious 
anaemia. For this reason it is not a satisfactory treatment for 
pernicious anaemia, and, since it has no advantages over present- 
day highly potent liver extracts or stomach preparations, it 
should not be given alone as routine to patients with pernicious 
anaemia. 

Refractory macrocytic normoblastic anaemias do not respond ' 
to pteroylglutamic acid, but refractory megaloblastic anaemia ' 
may give responses. 

It often relieves the symptoms of the sprue syndrome, leading 
to better-formed stools and some improvement in blood counf, 
but only in the megaloblastic cases : the responses are irregular 
in steatorrhoea. and liver extracts may be required additionally 
to produce complete remissions. The response in coeliac disease 
may be very slow or poor ; those with normoblastic marrows do 
not respond, since ptcroylglutamic acid is effective only where 
megaloblastic erythropoiesis is present. 

Pteroylglutamic acid has no beneficial clinical or haemato- 
logical effects on hypochromic microcytic anaemias, haemolytic 
anaemias, refractory megalocytic anaemias with normoblastic 
maiTows, acute and chronic leukaemias of all types, leuco- 
erythroblastic anaemia, chronic ulcerative colitis, anaemia 
secondary to myxoedema or hyperthyroidism, toxic or idio- 
pathic aplasUc and hypoplastic anaemias, agranulocytosis, ' 
neutropenias, and thrombocytopenic purpura, but it relieves 
leucopenia and thrombocytopenia when these are features of 
a nutritional deficiency or a megaloblastic anaemia. 

no place in therapeutics for the “blunderbuss” pre- 
parations of pteroylglutamic acid plus iron, liver extract, etc. 

extrinsic factor, haemopoietin 
nlrn,v/m^ ^ enzyme or intrinsic factor), or the fiver anti- 
Sfr.” possible “neuro- 

S tUa f combined degeneration of the 

discussed ^ Pteroylglutamic acid on haemopoiesis are 

stolfac'h possibly be a separate factor in liver and hog’s 

ilcTr JiirinJ’m^ "f“'’°P0ietic properties for prevent- 

in^r curing the neurological symptoms in pernicious anaemia. 

to potencies, of substances related 

to pteroylglutamic acid are considered. 


Summary 


tbe'^^Sc'S'ccniug^tcs " TweroSrTi'®'"-^"''^ 

hcpt.icUit.Tmic acids) -irc mnc'lf *('E*ntamic and pteroyl- 

their effects on L 


rnrenteral treatmem orcenih^^dlsf 
Pnictic s.vsicm in man arc described '"'’“''""E the haemo- 


p. . - ^ 'JVOV.iic/CU, 

clinical 'cfrcctT on^y h mae'’mcS/anfe haemalological and 
megaloblastic ebancA anaemias with some degree of 


megaloblastic chance in the hnn with some dc; 


, ^ patients svith normobhsV c "o 

tbe follouing anaemias respond to ntcrm^T"'*' • ^°"S'=9Uently 
emus anaemia ; macrocyifc mecalohla., ® “ = P^"""'- 
n-mey. infancy, pcllacra cT ^ ^ anaemias of prec- 

nmnuonal leucopenia). and po siTrachr'.t'^'"''^ 

rirenterally and has no" ill 'efiec tsVn^h or 

'■'’‘^i'Waal patiem bn, '''’•■‘'at 

cs pro- 
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Q the miMer cases of megacolon in childhood it may p; 
bat diet and medical measures wii! secure a sufficient ac.io.n 
if the bowel, but where diet and drugs alike faii^ ana 
requent recourse has to oe had to ene.mata and rnccnani- 
a! evacuation the need for surgical treatment is 
Vithout such treatment the trouble tends to worsen, and 
n the more severe forms death is lii.ely before the age of aO. 
The fashion of surgical intervention has changed from 
ime to time. In earlier days short-circuiting operations 
cere tried and found wanting, while heroic resecuens of 
he dilated colon were attended by a high mortality even 
n experienced hands; 25 % by Adson The mor- 

alitv should certainly be lower to-day as- a result of tne 
letter pre-operative preparation of the patient and his colon 
rhere^ undoubtedb' a place for resection m the most 
evere varieties of the trouble which show no res^ons- to 
iiher forms of treatment. , 

The conception that megacolon is 

e., an imbalance between the = ' : 

larasympathetic (emptying) mechanism which results m a 
Xtive inadequacy of the latter action-at once alter^ 
he outlook by susaesting an attack on the nerve supp. 
nther tLn on the'bowel itself. The sympathetic supplv 
vSTn'errupted in various places by bilateral lumbar, uni- 
aterll 'lumbL, presacral. and inferior mesentenc syrnpa- 

“ik" Bu"ifi9'5stabfns!Mo^^^^^^ 

)ince that date a nurauei renorts are open to 

•eported by period is too short. \Ve 

"reTor? e-ex^JS tho^W-ts who were tr^t^ 

7 spTnal anaesthesia in the neurovascular ctoc of ffie 

Manchester Royal 

1945 Cases treated within the last tvvo years nave 
rejected as being too recent to be included. - . 17 

7 vears. ■ 
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Technique 

Apirt from considerations of safety and control, the drug 
and method used for the spinal anaesthetic are immaterial. 
The point is that the cRect must reach as high as the anterior 
roots of T.5 in order to abolish all activity in the splanchnic 
nerves. To make sure of this it is usual to allow the level 
of the anaesthesia to rise to the third thoracic segment or 
esen higher, until tingling is felt on the inner side of the 
hand (T.l). The state of relaxation of the rectus abdominis 
is a good guide to the paralysis of the anterior roots ; the 
muscle should be flaccid throughout so that the epigastrium 
bulges wheri the child cries or coughs. 

After-treatment is important, and we have found the 
following regime to be satisfactory. Liquid paraffin is 
pi\L-n daily in one dose of 1/2 oz. (14 ml.), and the enemata 
arc administered every second day during the first week, 
twice during the second week, and once during the third. 
Enemata arc then discontinued, but liquid paraffin is given 
in gradually reduced doses for as long as may seem 


follow-up is likely to reveal a great improvement of which 
there was no sign during the stay in hospital (Hawksley, 

1944). - 

Summary 

The late results of cases of megacoIon_ treated with spinal 
anaesthesia from two to nine years preriously are reported. 
Out of 12 cases eight were found to remain fully cured. 
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MEGALOBLASTIC ANAEMIA OF 
PREGNANCY 

REPORT OF AN UNUSUAL CASE 

BY 

M- GILLESPIE, M.D, 


necessary. 

Results 

The result has been classified as “ good ” in cases where 
the bowel action has become normal, “fair" when a con- 
siderable improvement has resulted but medicine is still 
required to maintain regular action, and “ failed ” when no 
worth-while improvement has been seen. The 12 cases are 
grouped as follows: good S, fair 2, failed 2. 

T hese cases were of a severe type and show'ed intractable 
constipation, physical under-development, “ pie-crust ” com- 
plexion, and mental lethargy — all features which mark the 
more serious forms of the disease. In the successful cases 
the parents have noticed that the children become much 
more energetic physically and much brighter mentally, 
often taking a bettor place at school. The improvement in 
growth, in development, and in complexion is striking to 
the obserier. Four of the eight cured cases were treated 
not Icaa than nine years before, and over this long period 
their bowel action has remained normal and unaltered. 

I.uniPar sympathectomy was done in three of the four 
ui’Sitisl.ictory cases from one to two years after the spinal 
anae^thesia, but in only one of these did any further 
impioicment result. It seems likely that cases in which a 
spinal anaesthetic has failed to produce improvement will 
also prove refractory to sympathectomy. 

Discussion 

T he explanation of the results obtained in the megacolon 
of childhood from spinal anaesthesia remains a mystery, 
and the method must at present be regarded as purely 
empirical. F'or some reason the shock of the anaesthetic 
abolishes the imbalance between the sympathetic and para- 
ssmpithetic supply of the colon. One can only assert that 
the method is simple and that it works. We believe that 
good results arc more certain in the younger patients, and 
th.it 12 years would seem to be the upper age limit for suc- 
cess. The method is useless in the megacolon of adults, 
usu.ills mechanical in origin, and in cases of ptosis w'ith 
constip.rlion in young women. 

^ U Is worth while to remember that in cases of megacolon 
t.w inir.i-.thdominal scybalous mass, together with the gen- 
cm. il,-..c.ilth and malnutrition, may suggest a diagnosis 
o. m , mesenteriea. In fact, of the present series no fewer 
• ■■’.n lour were saUaced from sanatoria. 

i ‘r- d!!.. we must emphasize that there mav be a delay 
V -■ ^J'Tiinistration of the spinal anacs- 

-.-V manifest. Failure to 

supposedly 

“ 'm: h.ne hid with the method. Later 


AND 

A, M. RAMSAY, M.D. 

(From the L.C.C. Group Laboratory and North-Western 
Fever Hospital, Hampstead) 

In recent years considerable attention has been paid to 
macrocytic anaemia of pregnancy. In 1938 ' Stevenson 
reported a series of 30 cases, and since then over 80 cases 
have been described by other investigators in this country 
(Davidson, Davis, and Innes, 1942 ; Lescher, 1942 ; Miller 
and Studdert, 1942 ; Fullerton, 1943 ; Callender, 1944).- The 
term “ megaloblastic anaemia of pregnancy ” was suggested 
by Davidson, Davis, and Innes (1942) to replace “perni- 
cious anaemia of pregnancy,” since many of the criteria of 
true Addison’s anaemia were not found in their cases. 
Callender (1944), while emphasizing the variability of the 
findings in this disease, considered two necessary diagnos- 
tic features to be “ the presence of true megaloblasts in 
the peripheral blood and the demonstration of a megalo- 
blastic change in the bone marrow.” 

The case reported below presents features which we have 
not been able to find in the literature and which we con- 
sider make it worthy of publication. 

Case Report 

A primipara aged 21 was delivered on Nov. 25, 1946, of a 
healthy female infant at an L.C.C. hospital. There was a 
second-degree primary tear, which was sutured. The antenatal 
history was negative, except that the patient was pale through- 
out pregnancy and had a persistent cough. She became pyrexial 
on Nov. 26 ; sulphadiazine and penicillin were given, but 
pyrexia continued. The haemoglobin on the 27th was 41%. 
She was transferred to the North-Western Hospital puerperal 
sepsis unit on Nov. 29. 

On admission she was very pale and had a septic second- 
degree tear of the perineum, with a septic and lacerated cervix, 
but a normally involuting uterus. The spleen was palpable. 
Cultures from the cervix yielded no significant growth, and 
urine and blood cultures were sterile. A blood count (see 
Table I) showed marked anaemia, and she was transfused 
slowly with 1 litre of blood. The blood count, however, 
showed no improvement after the transfusion. Sternal puncture 
was performed on Dec. 3. In spite of penicillin treatment 
(30.000 units three-hourly) pyrexia persisted and numerous 
small pustules developed on the wrists and arms. Later; retinal 
haemorrhages occurred. Intensive liver treatment was started 
on Dec. 13. and a further bloodTransfusion was given with but 
little effect. The patient died suddenly on Dec. 31. 

IfacmaIoIof;!cnI Findings 

The first blood count on Nov. 30 showed a profound anaemia 
(haemoglobin 35%), and the white blood cells were decreased, 
with a high proportion of immature granulocytes. As the 
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had Nulphadia/ine before admission it v-as thoucht that 
the druc might ha\c deprefsed granulocvie prcducifon. ' tt'hen. 
houever. the blood ^ho\^cd no improvement after transfusion 
and the white cells became more immature the possibiUty of 
acute JcuhaemM nas supg^sted and sternal 
performed w'ith the following results : 
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puncture was 


hepatex, 10 ml., was injected intramuscubrh' ana this was fol- 
lowed by 4 ml. of neohepatex daily. There v.-as no response, hoa* 
ever* to either preparation before the sudden death of the patient. 

Table II — Difj^enticl Nuckaed Red Court 


PoHmorphs 

Mciamvcloo'cs 

Myelocytes 

rrornKlccj{c< 

Mxeiobljsis 
L>mphoc>ics 
Normoblasts, bic 

.. intermediate 
,» early 
Mcgaloblasts. laic 

f, miermediate 
earl) 

Pr<ic'n,ihrobl3sts 


:o 

5 

U 

lO 




Dat« 



1 

ProcrythrobliCS ' 

Me.-alub.a u 

'.CTir.n’.'ira ; 

h 

B. 

9/12/46 

— } 

2 




rO/12'46 


fO 

16 ( 26 



11/12^6 



) 

9 ! to 



12, ‘•1246 , 


4 

20 ? 36 


— 

n/12.'46 

— 

6 

33 ; ;9 


I6/12.‘46 
I8»l2;46 
t9/t2.'46 
20/I2'46 . 
2I/I2/.J6 
23/I2.46 . 
24/12/46 
25/I2.46 . 
26/1246 1 
27; 12. 46 . 
23/n46 
30/i2{46 


12 

U 

14 

15 
If. 
26 
13 

i 

IP. 

V 


95 

14.0 

IfS 

no 

n: 

iw 

45 

6 

6 


1C? 

156 

tT'> 

:i5 

H} 

122 

a 

10 

i£ 

52 

54 

6j 


Mjeloid'crjlhrobiasi ra!io=l5T 


Since ihesc findings did not confirm the diagnosis of 
leukaemia, and in view of the high erythroblast ratio with the 
presence of megaloblasts, a tentative diagnosis of iiver-deficiency 
anaemia with coincident failure of maturation of the granular 
series was made. Intramuscular injections of " neohepateA,” 
4 ml. daily, were given, but after seven days the reticulocytes 
were only 1 1 % (i.e., about one-third of the expected response) 
and the red blood cells and haemoglobin showed a continuous 
slight fall fsee Chart). Nucleated red blood cells rose from 30 
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oer 100 white blood cells before treatment to 170 per 100 white 
ilood cells at the peak of the reticulocyte crisis (see Table II). 
rhere was no reduction in platelets during the period of ob- 
ervation. After 10 days’ treatment the red blood cells had 
alien to 800,000 per c.mm. and haemoglobin to 18%. A second 
ransfusion of 500 ml. of blood was given, and neohepatex 
vas replaced by proteolysed liver, 7 ml. daily by mouth (Davis 
nd Davidson. 1944). The proteolysed liver appeared to be less 
ffective than the neohepatex. . Accordingly a single dose of 


Post-mortem FlndiD-s 

Permission for necropsy was not granted tiil 48 hours after 
death, and post-mortem change was advanced in all organs. 
There was ca.'eous tuberculosis of the hi'ar glands and a caseous 
tuberculous focus, I cm. in diameter, in the lower tobe of the 
right lung. The heart muscie was thin, pale, end .fiabby, with a 
few subpericardial haemorrhages. The spleen (450 g.) was con- 
gested and friable. The liver (3.000 g-I was pale and rather 
greasy. The uterus showed some necrosis of the placental site 
but was well itrvoluted. Apart from generalized pallor there 
was little of pathological unportance in the other organs. The 
bone marrow of the sternum, ribs, and femur was a rich dark- 
red colour. Sections and films of sternal marrow- showed an 
extreme cellularity, the predominant cell being of the primitive 
haemocytoblast van’ety with large numbers of megaloblasts 
(mostly early) and normoblasts. Granulocytes and their pre- 
cursors were almost completely absent. Megakaryocytes were 
numerous. As the patient died unexpectedly in the evening and 
marrow puncture was not done till next day, the cells were 
somewhat degenerate. 

Discussion 

In the various reports of cases already quoted little 
mention is made of any changes in the wliite blood cells. 
Callender (1944) found a leucopenia common with “ myelo- 
cytes and young forms.” Other writers record low total 
white blood cells but give.no differential counts. We have 
been unable to find any reference to such profound 
immaturity of the white blood cells in the peripheral blood 
in any other cases of megaloblastic anaenrua of pregnancy, 
although myeloblasts are occasionally found in the 
peripheral blood in pernicious anaemia (Whitby and 
Britton, 1946). In our patient leucopenia was constant and 
the white blood cells decreased gradually from 5,000 to 
1,500 per c.mm. the day before death. Myelocy-tes, 
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promyelocytes, and myeloblasts formed from about 20 to 
50 ;; of the total for the first two weeks, gradually falling 
with the count (Table I). It has already been mentioned 
that the question of agranulocytosis following sulphadia- 
/ine was raised after the first count. In our experience, 
howescr. it is unusual to find early granulocytes in the 
peripheral blood in agranulocytosis except during recovery. 
Generally the polymorphs drop suddenly without warning, 
and no precursors reach the peripheral blood until regen- 
eration of the marrow is taking place In this case, also, 
only S g. of sulphadiazine had been given. The alternative 
^llgge 5 tion of acute leukaemia appeared at first to fit the 
severe anaemia with myeloblasts in the peripheral blood, 
but sternal puncture did not confirm this. The findings of 
a dcfinilc megaloblastic reaction in the marrow suggested 
rather a deficiency of the haemopoietic principle, and it 
^cemed probable that this was the primary abnormality 
and that the high proportion of myeloblasts was due to a 
coincident failure of maturation of the granulocytes rather 
than a true Icukaemic change. 

.■Mthough liver therapy was not begun until a late stage 
in the disease, the poor response to the three preparations 
used seems to indicate the refractory nature of the anaemia. 
Defective absorption from the intestine may have been 
partly responsible for producing the anaemia, since 
protcolysed liver was even less effective than neohepatex. 
Nutritional deficiency might also account for the failure in 
maturation of the granulocytes. 

Summary’ 


further transfusion and the white cells, which had droped to 
750 per c.mm. on Dec. 20, rose to 9,000 per c.mm. on the 24lii, 
with a much lower percentage of primitive cells. The patient 
died on Dec. 25. Post-mortem examination showed broncho- 
pneumonia and an extremely cellular bone marrow. Sections 
showed the majority of cells to be of the red cell senes and 
apparently megaloblastic. 

The similarity between the two cases is striking. Both showed 
extreme anaemia with megaloblasts and primitive white cells 
in the peripheral blood and a megaloblastic reaction in the 
marrow, and both failed to respond to liver. Aetiologically, 
how'ever, the two cases differed *. in the first case pregnancy, 
and in the second the excessive dosage of sulphonamide, were 
apparently the main contributory factors. 

We are indebted to Dr. R. D. Green, of Paddington Hospital, for 
the clinical notes of the second case. 
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HEREDITARY OEDEMA (MILROY’S 
DISEASE) 


A case of megaloblastic anaemia of pregnancy is described. 
An unusual feature was the marked immaturity of the circu- 
lating granulocytes simulating an acute myeloblastic leukaemia. 

Tiic case proved refractory to various types of liver therapy 
:uul to blood transfusion. 

ADDENDUM 


BY 

J. BRAHAM, M.C., M.D. 

Medical Registrar, St. James’s Hospital, Leeds 
AND 

G. HOWELLS, M.B., B.S. 


.Since the completion of this paper, blood and sternal marrow 
films acre referred to one of us (M.G.) from another L.C.C. 
hospital for diagnosis. The patient, a married woman aged 34, 
h.-td been treated by her doctor for acute tonsillitis and various 
other complaints with 70 g. of a sulphonamide over a period of 
live weeks. On admission she complained of giddiness and 
faintness of two weeks’ duration, and her blood count on Dec. 8, 
1947, was ; red blood cells, 1,000,000 per c.mm.; haemoglobin 
(S'ahli), 24% ; colour indc.\, 1.2 ; while blood cells, 13,000 per 
c.mm. (neutrophil polymorphs 9%, promyelocytes 77%, myelo- 
bi-Tsts 14%); mean cell diameter 7.8 /a; nucleated red blood 
cells. 21 per 100 white blood cells (normoblasts 15, megaloblasts 
6); anisocytosis -f + poikilocytosis polychromasia -1- -F. 

The p.micni was transfused with 2 pints (1.14 litres) of blood, 
and on Dec. 10 the sternal marrow films showed the following 
distribution : 
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Reports on a heredo-fatnilial variety of oedema of the lower 
limbs were published almost simultaneously by Nonne 
(1891) and Milroy (1892). A few years later Meige (1899) 
reported a further series of cases. The condition described 
as hereditary oedema, or eponymously as Milroy-Nonne- 
Meige disease, has since been recognized as a distinct clini- 
cal entity, having been recorded by .many physicians in 
various countries. References in British literature have, 
however, been relatively scanty, the only one in recent years 
being that of Weber and Schluter (1937). The main features 
of Milroy’s disease are here summarized. 

Aetiology . — ^The disease is hereditary. Milroy’s original 
family of 97 persons in six generations presented 22 cases.' 
Meige reported eight cases in four generations, Hope and 
French (1907) 13 cases in five generations of 42 persons. 
Gates (1946), analysing the family described by Hope and 
French, considers the hereditary trait to be a Mendelian 
dominant, but notes that in one affected person it was 
transmitted through an apparently normal mother. Two 
unaffected mothers in the third generation of Milroy’s 
family passed the tendency on to some of their offspring. 
Such a skipping of a generation is common in human 
dominant pedigrees. Both sexes are affected. The cause 
of the oedema is not known ; it is not related to the usual 
general or local causes of oedema, such as cardiac or renal 
disease, venous or lymphatic obstruction. Meige postu- 
lated a “congenital malformation of trophic centres in 
the spinal cord,” though this has never been proved. 
Hope and French compare the disease with other heredo- 
familial disorders of the vasomotor system, such as 
angioneurotic oedema, Raynaud’s phenomenon, and 
urticaria, and suggest that it may be a “ vasomotor 
neurosis.” Milroy (1928), in a review of the condition. 
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agrees With this point of view, favouring a local cause, 
"uch as an abnormahty of function of veins or lymphatics 
ot neiiroc;cnic origin. 

Pdlliolo;.;) A necropsy has not yet been recorded on a 
case of M.iroys disease, and the only microscopical study 
\\ hich appears tn the literature is that of McGuire and Zeek 
fUJ- . uho report the results of biopsy in a typical case 
Micrc-seops of a portion of the skin and subcutaneous 
ttssiic <houcd a normal epidermis but a marked condensa- 
tion i-t the superficial portion ot the dermal papillary layer 
composed of fine collagen fibrils which in some places were 
undergoing hyalinirailion ; oedema was more pronounced 
1 ; the dermis, and this, together with an increase of collagen 
iibrcs, produced a great increase .n the proportion of dermis 
to epidermis. There was a coniiderable sprinkling of 
lymphocytes related to the capillaries and scnules The' 
subcutaneous tissue was also thickened, consisting of masses 
of oedematous fatty tissue aiui pools of colourless fluid 
not contained within definite limiting boundaries. The 
appearance contrasted with that of ircsh necropsy material 
obtained from cases of cardiac and renal dropsy ; in these 
the dermal pipillae were flaticned and much less obvious. 


Clintcol Ets'i/ures — -The ago ot on^et \aries in the differ- 
ent families receded In .Miiroy's series all nut two showed 
oedema at birth In one of ;h -e tw.r the oedema started 
at the age of 12 ; in the othei. o . ■ solicn too' ssas present 
.at birth, the other limh being nornul until the age of 20. 
when, following an injury, u bf', ure rapidly and perman- 
ently swollen. All of Mcige's cases had their onset at 
puberty In the finvl- reso'ded hj Hop-r and French 
(1907) oedema beean m infancy, .h,..!' r>J. or ado’cscence 
As c.ich author in acserit-td a -ingle family, differences 
in age of onset .and ot''icr tc t . rcj may. as Milroy (1928) 
pointed out. be conside cj t.i be familial satiations of an 
essentially identical disorder 

The .oedema begms m me '...s, gi ad ..ally spreads up the 
limb, but never extends above the ’cie! of the inguinal liga- 
ment, where it is sharply demarcated ; it may remain at 
lower levels, especially joints, for long periods. At first 
the oedema pits readily on pressure, though later the tissues 
become more indurated and thickened, and is reduced by 
rest with elevation of the limb. One or both limbs may 
be affected. There arc no constitutional disturbances and 
the disorder is compatible with long life. Another remark- 
able feature of the condition is the absence of disability ; 
in spite of grossly swollen limbs affected persons may be 
quite capable of a normal existence. One of Milroy’s 
(1928) patients was a Burma missionary who wrote 
that he found no difficulty in tramping distances of 30 miles 
a day over rough mountain track. The oedema appears 
to be permanent, with the remarkable exception of another 
of the cases mentioned by Milroy (1892) (unfortunately 
not seen by Milroy himself). This patient was born 
with oedema of one foot, and at puberty developed 
swelling of the testicles which became sufficiently great to 
necessitate orchidectomy, and at the same time the swelling 
of the foot disappeared. 

In addition to the above clinical features Hope and 
French (1907) described acute attacks in many of their 
patients in which the affected limbs suddenly became red. 
painful, tender, and much more swollen ; there was no 
obvious cause for the onset or remissions of these attacks. 

Treatment . — Because of the minima! symptoms there is 
usuallv no indication of any treatment other than bandaging 
to control the size of the limb. Among patients with 
oedema of the limb treated by the Kondoleon operation 
Sistrunk (1918) records two cases with oedema of the lower 
limb in which the clinical histories suggest a diagnosis of 
Milroy’s disease ; good results were obtained, and this sug- 
gests that surgery may be useful if there is serious disability.^ 
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Case Report 

An apprenlice_ engineer ae-ed 19 v.as referred bv Dr. Hueh 
Garland from his oet-patien; clinic at the General InSrman’ 
at Leeds and admitted to St. James’s Hospital, Leeds, complain- 
ing of swelling of his right leg and hw scrotum. He had h’d 
no previous major illness. There was no history of " allerric ■■ 
disease or of infcclior, m the legs. He had never been ow of 
this country. 

Family Rijiory.— The paiier.t was ihc toenges! cf three 
children. His parents were not blood relatives. His elder 
sis'ter. a housewife aged 24, had noticed sv.elline of her rich! 
leg when she was 14. Lp to the age of 20 she had worked' n 
a factoD' and the swelling was then severe at the end of the 
day, and at its worst had extended from ankle to knee. AWnen 
seen by us the left leg appeared normal . ihe right iec showed 
a pitting oedema involving ihe ank’e and the lovver third 
of the right calf. There was no other evidence of disease of 
any kind. She had had no children The vouneer sister, a 
housewife aged 22, had no hivtorv of oedema and no abnor- 
mality on examinai'on She had one child, a bo> aced 2. with 
no abnormality Tbe fathe,-, .,geJ .Sd. had no aknonnarit} c.-i 
examination. The mother, aged 4s one of twelve siblings, 
though showing no abnormahtv of tbe lower limbs on examinn- 
tion, herself asserted that smee pubertv she had noticed her 
ankles to be swollen at the end oi j da.'s work Ko history 
was obtained of any oedema cf the limfc, in preceding genera- 
tions on either side, r,cr w. there any his-or of familial 
disease. 

History r,i Illness — The patient first -..eliing of hi: 

right ankle at the age of I”, which was pain'css end decreased 
at night after rest. It h..'j graduaUv and stead, K increased, 
spreading upwards to irvo!-c fee whete of the leg. He had 
also noticed -'veiling cf the scrotum, which he thought had 
begun at about the 'irre the hg sv-e! mg 'i-ad reached the groin. 
He thought f'c conditicp had beer, staiic.narv for the four 
months before admissicn. D-espue t'’e .i?e of ih.c leg there had 
been litile interference '.vilh lunvUcn and be led a normal life. 
He had had no acute exacerbiii'in of the condition, nor any- 
'hing suggestive of infection in the leg, U seems that puberty 
had not been reached uni,; ’’ne age of 17 and had roughly 
coincided wn.h the onset of ihe oedema He wav shaving only 
once a week at 19. 

On c'.amination he wa: a slimly built youth who looked 
younger than his age. There was utile facial, axillary, or pubic 
hair. Tbe left leg was normal. There was massive pitting 
oedema of the right leg, sharply limited above by tbe inminal 
ligament and fading towards the toes, which anpeared normal 
when first seen The colour and temperature of the limb were 
normal. There were no trophic disturbances of the skin and no 
enla.'ged veins After he had worn slippers for two days the 
oedema spread into the toes. The scrotum was not oedema- 
tous. There was bilateral hydrocele, left larger than right. 
After the hydroceles were tapped the testicles were found lo be 
bilaterally and symmetrically enlarged, and testicular sensation 
was much diminished. After complete rest in bed the oedema 
decreased steadily, the minimum size being reached in five days ; 

It increased to its maximum in three days when the patient was 
allowed up again, (See illustration.) 
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Calf 4 in. (10 cm.) 

below patella 
Mid-ihigh . . 

1 in. ] 
i 10 
12^ 
16l 

201 

cm. 

25-4 

31-75 

Ul-9 

52-0 

in. 

9 

9 

12 

16 

cm. ! 
22-8 1 
' 22-8 
305 

40-6 

in- 

et j 

9 ' 
131 ' 

17\ 

ctn. 

22-3 

'22-8 

34-5 

44-5 ’ 

ta. \ 
9 1 

12 ! 

16 ' 

cm. 

' 22-8 
22-8 
30-5 

4>6 


Laboratory rerts.— Haemoglobin. 108% : leucocytes, 6,500 
per cjnmr(44% polymorphs, 52% lymphocytes, 4% mono- 
cytes), Blood potassium, 21.2 mg. per 100 ml. ; blood ura, 
19 me. per 100 ml. ; serum protein, 7.7% ; chlorides (as IvaCl), 
0.57%; creatinine, 1.7 mg. per 100 ml.; uric acid, 4 mg. ^r 
100 ml. Glucose-tolerance test normal. Unne: S.G, 1020, 
acid • no albumin, sugar, casts, or cells. Urinao' emondes, 
7.4 g. in 24 hours. Fractional test meal, normal curve. Histamine 
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rcr,<i!iv{ty test, no reaction. Radiograph of bones normal, 
v/a'-ernann reaction negative. 

Trcntmcr.t . — ^Thc patient suffered very little disability from 
his oedema and svas quite able to enjoy a normal life. He 
cc.-nplaincd of some " tiredness ” of the affected limb at the 



end of the d.iv. but despite this he would voluntarily indulge 
in gsnuiastic c.scrcises after a full day's work. No surgical 
•ntcrscmion v is therefore advised. Firm bandaging had some 
vf.cci m conn oiling the oedema and also gave him a feeling of 
‘.upport. 

Discussion 

Hxamplcs of unilateral or bilateral oedema of the extre- 
nutics for which no obvious cause can be discovered are 
not intrequently encountered ; cases with a clear hereditary 
lu tamily history are, however, much less common, and few 
have been recorded in British medical literature. The ques- 
tion arises whether patients who display the typical oedema 
of one or both lower limbs as described above, but who 
bek the appropriate family history, should be regarded as 
uUering from Milroys disease. In this connexion we 

at a meeting of the 
o-dema oMh a family of four sisters in whom 

feiUrJsT^l considered that if the other 

th'- diienn i ^ was not essential for 

Nonn» "m i '’ -‘"r preferred the eponym 

Ho s '■ "v." hereditary oedema. 

classical descrip- 

films ‘ in"de ‘I*" hereditary and non-heredi- 

n -.^rthTt 0-1 un aet.ological factors it was 

.mj person in the family reported by 

.\r,rtfr„md I s Produced affected off- 

H-.-c r. di-.:,; r .l:. ^ the line of inhe 

"e’-.* !- the responsil 

a, a Mc-ndclmn dominant with 


occ; 


sional skipping of a generation. In view of this possibility 
of skipping, the fact that the disease has been recognized 
for the first time in members of a particular generation does 
not rule out the likelihood that it has been handed down 
from earlier generations, especially when it is remembered 
that the manifestations may be minimal, easily missed by 
patient and doctor. (In the families described above there 
was considerable case variation in the degree of oedema, 
and this Was also found in the family reported by us.) 
Alternatively the condition may arise as a mutation, though 
this is impossible to establish. 

Apart from the description by Milroy (1892) of the 
patient with testicular enlargement and subsequent dis- 
appearance of the oedema, we have not discovered any 
record of a patient who, like the one we have reported, 
suffered also from l^ydrocele and testicular abnormality. 
While there seemed to be definite evidence of diminished 
_ testicular function, it is not clear that’ there was any relation 
between this and the oedema, nor would it justify in itself 
any suggestion that an endocrine factor plays a part in the 
production of the oedema. Although the disorder has been 
recognized for over fifty years, the ultimate mechanisms’ 
responsible for the chief symptoms remain obscure. 


Summary 

Milroy described a hereditary form of oedema of the lower 
limbs for which there was no obvious cause. 

This condition produces little or no disability. 

A typical case, with bilateral hydrocele and delayed puberty, 
is described. 


We wish to acknowledge our thanks to Dr. Hugh Garland, con- 
sulting physician to St. James’s Hospital, 'and to Dr. J. A'. Fm.ser 
Roberts for much helpful advice and criticism. Dr. W. McIntosh, 
Medical Director of Leeds Municipal General Hospitals, kindly 
granted permission to publish this case. Our thanks are also due 
to Miss C. E. Campbell for the photograph. - 
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TWO CASES OF PERIARTERITIS NODOSA 

IVITH OBSERVATIONS ON AETIOLOGY^ DIAGNOSIS, ^ 
AND TREATMENT 


BY 


JOHN M. SUTHERLAND, M.B., Ch.B. 

Periarteritis nodosa was first described by Rokitansky in 
1852. Kussmaul in 1 866 related symptomatology to clinical 
findings, and during the next 76 years some 350 cases of 
the disease were reported. Here are recorded two further 
cases. 




. 1 ,^ W Pf “ Merchant Navy man, aged 43, was admitted to 
the Western Infirmary, Glasgow, on Oct. 20, 1946. He com- 
plained of an aching pain in the muscles of his back and legs, 
epigastnc discomfort, anorexia, and loss of weight for four 
associated with a low-grade pyrexia. He 
had had malaria in 1938. and in 1939 was treated for staphylo- 

sulphapyridine 

over a long period. Sulphonamides had also been administered 
infirliary admission to the 

sio°" R was'°Mll‘;B generalized disten- 

and on palpation the epigastrium and 


'Birnsn 
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of f>’*= 

mfrr nhv ' t'' U ; "" a=dema was obsencd. No 

other ph\>,c...l ahoormn ,tv was detected. Temperature was 

n' .‘f ' blood pressure 150^90. 

Dunne the ne^t 17 [,15 condition deteriorated The tem- 

"^'"’‘'-''■'"'”0'''. ranging from 97 to 101.5’ F. (36.1 to 
' I f"''*' f'°'" to "3. Muscular and 

abdont-nil pains and increasing general weakness accompanied 
th^o changes On Nov. g. and for several days suhscquently. 
pamtu, Mibcut.mcous nodules were present on the abdominal 
wall One such nodule was removed for histolocical eaamina- 
tion 


■After Nov. 15 his general condition improred. althouch two 
further exacerbations occurred. On Nov. 22 he complained ot 
, stiffness of the neck muscles and pain in the right testicle. On 
S Nov, 19 pain in the lower left chest and left 'hj-pochondrium 
was accompanied by splenic enlargement During this time the 
temperature continued to range between 97 and” lOl F., and 
the pulse rate between 70 and 120 The erythrocyte sedimenta- 
tion rate varied between ?7t70 and 75 106 AVestergren) 

These acute manifestations subsided wiihin a few days, and 
the patient continued to improve gereralU, On Ian. 11, 1947. 
he was apyrexial and symptom-free, and was di-chareed from 
hospital. 

/r*i ert/gofronr ftt ffospitrd. — Blood — There svas no evidence 
of anaemia. The white cell count varied f-om 2n 200 to 11,000 
per c.mm. The highest eosinophil tciding reported was 5%. 
On Dec 6 the scrum albumin wa^ cm. mated at 4,6 \ and total 
protein at 6.4 -fo. The Wasserman-- re.wtion was negative. 
Vriiit' : — No abnormal constituents were found. Despite 
repeated investigations, tests h'r a'bnnim and red blood cells 
Were unifonnK negative Fo .-fonoi nwr nvu/ — A normal 
acid curve was obtained Biund wa prcv. n' .n the fasting 

jaicc. and a test for pcs-uli blood i'. d'c faeces was positive. 
X-ray exami'T.iion ■- Radiolocicaio. the lumbar spine, gall- 
bladder, chest, and amis ic.e.ded -i.v abnormal features 
. Barium meal and erima invcstii,.'.iur of '''inach and bowel 
did not disclose ary cvirlence of disease Ophthalmoscopic 
cxantim,ion fNov. 23) —Prof W J. B Riddell reported that 
no ahn.v-mality was delected \r. eithe- funaus. .An electro- 
cardioprint, (Nov. 23) showed siurnna of QRS in leads I and 
in of a degree which is proof of myocaraial change. Procto- 
scopic examination (Dec, 12) revealed no marked change in 
rectal mucosa. Excess miicu' coming down from sigmoid was 
present ; examination of this sbowed no abnormality. Histo- 
logy of siihciitaneous nodule (Nov 14): — The report on the 
subcutaneous nodule removed from the abdominal wall was 
furnished by Dr. G. B, S. Roberts. It read : “ The larger blood 
vessels show changes cbaraclerislic of periarteritis nodosa. 
There is fibrin present in the media and a gross collection ot 
infiammatory cells, mainly polymorphs, in the adventitia." 

Progress since Discharge from Hospital. — Since the patient 
^ was discharged from hospital (Jan. 11, 1947) three episodes of 
,v significance have occurred. (1) On Jan. 24 the patient’s urine 
1 contained albumin, red blood cells, and granular casts. (2) On 
March 21 the patient complained of severe headaches, maximal 
in intensity over the vertex. On March 25 retinal haemorrhage 
in the left eye was reported, and on April 15 it was suggested 
that a further haemorrhage had occurred and that the vessel 
associated with this haemorrhage w-as raised from the retina. 
(3) On March 27 he complained of the passage of blood in his 
stools. This complaint persisted for three weeks. Further proc- 
toscopic examination did not reveal any abnormal feature with 
the exception of a congested rectal mucosa. No specific patho- 
genic micro-organisms were isolated from a rectal swab. Bleed- 
ing time, clotting time, and blood film were within norma! 
limits. 

During this period of out-patient surveillance the condition 
of the myocardium improved, as shown by repeated 'electro- 
: cardiographic tracings. On Feb. 28 the electrocardiogram 
showed that slurring of QRS was not then of diagnostic 
significance. 

Comment on Case J.— The two main points of interest 
'are: (I) the diagnosis was made during life, and (2) some 
thirteen months after discharge the patient is well enough 
to be in employment. The average duration of the disease 


is given by Leishman (1937) as between three and four 
months. Some cases, however, have been Jmown to 
recover. 


Case 2 

A housekeeper aged 52 was admitted to the Weste.'-c Infirmary, 
Glasgow, on Dec. 13, 1946, with a complaint of pain in the chts; 
and haemoptysis of ten days’ duration and loss of weight and 
general weakness for some nine months. 

Previous History.— She had been under investication in a 
county hospital from July to November. 1946. The’history and 
investigations covering this pan of her illness were as follows 
Subsequent to an influenzal illness occurring over Gwisuna;, 
1945, she experienced weakness of her legs associated with pair, 
in legs, arms, and back of neck. No suiphonamide drags were 
given at this time. Her left ankle is stated to have beer, swollen, 
and anorexia was accompanied by considerable loss of weight. 
Clinical examination seems to have been largely negative. 

Fibrous ’’ nodules were reported to be present in the trapezius. 
Blood pressure was 120 '80. The temperature varied between 
97 and 101.5“ F. (36.1 and 38.6“ C.1 and the pub.e rate between 
80 and 120. until mid-September. 1946. when both gradually 
settled to average levels. This was maintai.aed until she was 
discharged on Nov. 9. Tne erythrocyte sedimentation rate 
remained elevated thtnuehout this period— July, 95'.1'5. 
October, 92:120. The following investigation', were carried 
out : fl) Blood : — No evidence of anaemia prese.nt. Tne leuco- 
cyie count varied between S.(X)0 and 1 1 SOO per c.mm Dne 
highest eosinophil reading reported was 2" , <2i Urine. — Re- 
action acid ; specific gravity. 1026 Albumin, trace. On 
microscopica! examination 8 to II red blood cells were present 
per high-power field. (3) Fractional test meai : — A normal free- 
acid curve was obtained. .A test for oecuit blood in the -faeces 
was positive. (4) A'-ray examinatton of chest, long bo.nss. 
bands, and feet, barium meal, and barium enema revealed no 
gross lesions. 

After being discharged home on Nov. 9. 1946. the patient 
remained in moderately good health until three weeks before 
admission to the Western Infirrrary, At this time she developed 
herpes zoster of her rght che'*, and after a few days haemo- 
ptysis occurred Recurrent ' limiting was complained of for 
SIX days before admission to the infirmary 

On admission the patier; looked sery ill and was markedly 
emaciated. The percu"ion no'e over the right apex was 
i.mpaired. and crepitant rales svere present at the right apex, 
right mid-zone, and left base The abdominal reflexes were 
not elicited ; botih ankle- and knee-jerk« vvere se.-y active ; t.be 
olantar responses were flexor. The pulse rate varied betTreer. 
80 and 120. the temperature between 97 and 98’ F. f36.1 and 
36.7' C.i. The blood pressure was 1 i 8 ' 75. Tne patient is stated 
to have suffered from "chest trouble” in adolescence. Her 
mother died of " chest trouble." Her father died of rheumatic 
fever at the age of 27. 

A blood count showed ■ red cells. 2,100.000 per cunm.; haemo- 
globin, 47°; ; white cells. 8,000 per c.mm. The erylhrocyric 
redimeniaiion rate was 120:150. No abnormality was detected 
in the urine. Tubercle bacilli vsere not found in the sputum, 
,An -T-ray report of the chest on Dec. 13 svas : “Old calcified 
primary' lesions in both hilar regions and in right lower lobe. 
Mottled opacities right upper lobe. Appearances are sugges- 
tive of active tuberculosis. There is increase in transverse 
diameter of the heart." . j 

On Dec. 17, four days after admission, the pauent died 

suddenly, . 

post-mortem Report. — A necropsy carried out by Dr. George 
Smith in the pathology department disclosed the presence of 
typical lesions of periarteritis nodosa in kidneys, liver, lungs, 
spleen, heart, small -intestines, pancreas, adrenals, and uterus. 
AVbile a few ot the lesions were reported to be in the healing 
phase of fibrosis the great majority showed acute necrosing 
inflammation of the vessel wall with oedema and polymo^h 
infiltration, in which eosinophils were noteworthy, ^e 
vessels chiefly affected were the small arteries and artenolM. 
With the exception of a healed calcified scar at the apex of tee 
left lung no evidence of pulmonary tuberculosis was detected. 
Bote lunss were denser in patches than normal, but tee con- 
sislency was considered to be not that of fibrosis or neoplasm. 
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.'in i v.as due !0 haemorrh-ice. Histological e.vamination did 
not disclose the presence of tuberculous lesions in the lungs. 
Tl;e i.Timcdiatc cause of death was probably the severe damage 
to the Sidneys. The femoral vein blood urea twelve hours 
after death was 129 mg. per 100 ml. 

Comment on Case 2.— This case was not diagnosed until 
a pott-mortem c.xamination had been performed. The 
clinical diagnosis appeared to rest between pulmonarv' 
neoplasm and pulmonary tuberculosis. The latter possi- 
bility was supported by the result of .r-ray examination 
of the chest, to which reference has been made. The inter- 
esting points in the case are: (1) The patient was a female 
“iuflcring from a rare disease in which males are affected 
four times as often as females. (2) Haemoptysis js not 
:i common symptom of periarteritis nodosa. It occurred 
in only 1 % of cases in a scries reviewed by Bruce Logue 
and Mullins (1946). (3) In Kline and Young’s (1934) three 
cases the difficulty in differentiating periarteritis nodosa 
affecting the lungs from pulmonary tuberculosis w’as 
obwrvcd. Bruce Logue and Mullins (1946), referring to 
this, suggest that areas of fibrosis due to small infarctions 
may resemble pulmonary tuberculosis radiologically. In 
this case the findings both on clinical and on ar-ray exam- 
ination were compatible with a diagnosis of pulmonary 
tuberculosis. 


Aetiology 

I he cause of periarteritis nodosa is not yet definite!; 
known. Transmission of the disease to animals has beet 
reported by Von Haun (1920) and by Harris and Friedrich: 
U *.*.). These results do not appear to have been obtainec 
by other w-orker.s, although Muir (1940) considers th< 
pathological picture to be compatible with the activity oi 
an unknown infective agent. 

Ophiils 11023) and Neale and Whitfield (1934) sugges 
th.it periarteritis nodosa is a manifestation of a strepto- 
coccal allergic state. Its association with rheumatic hear: 
disease was noted by Friedbcrg and Cross (1934) in fom 
ot (heir eight cases, and they considered that the disease 
nui result from hypersensitivity to more than one agent. 
Ihis Mcw h.is received the support of Anderson (1944), 
b-igin c.ises of periarteritis nodosa associated with asthma 
and eosinoph.lia arc reported by Rackemann and Greene 
nb.iOi. and Rich (1942) records the development of periar- 
Icnfis nodosa in cases which had shown evidence of hyper- 
.scnMtisiiy to scrum or sulphonamides, or both. In 1943 
Rich and Gregory demonstrated that the disease could be 
produced cxperinientaHy in rabbits by sensitizing them to 
» cign .serum-sulphonamidc complexes. In 1946 Bru-'c 
1;"'"' “ PossiW' relationship 

It .voulcl therefore seem that allercy plays a very con 

furthi tlnra'"h!^‘" Panarteritis nodosi, and, 

lurtncr, that a hypersensitive “soil” mav be an e«ent;nt 

actor in the development of the disease, in this connexion 

fo'uui ’o record that the son of Case 1 has been 

ih i' '^’‘Icring from Besnier’s prurico-cczcrm 
.^hnr.i syndrome. Kypersensith-ity to druiSo the suTphon' 
. nude sene.s nay be implicated in certain instances and 

■■■‘hnim\!,-red to C se 1 1 drugs had been 

catsc agents may be responsible. 
Hi.ngnosis 

- ba boroa 

r - • -u,, mult, pie symptoms referable 


C.”. 

r\ 


to several systems. In Case 1 the diagnosis initially . 
seemed to be- that of pyrexia of uncertain origin, with 
emphasis on the possibility of enteric fever and abdominal » 
tuberculosis. With the appearance of cutaneous nodules, 
periarteritis nodosa, carcinomatosis, and trichiniasis became 
possibilities ; less probable-, causes in this case being 
bacterial endocarditis with multiple emboli, and Weber- 
Christian syndrome (Weber, 1925; Christian, 1928). The 
combination of myositis, abdominal pain, loss of weight, - 
tachycardia, and fever, associated with cutaneous nodules, 
suggested periarteritis nodosa, and this was confirmed by 
histological examination of a nodule. 

Hie triad of myositis, abdominal pain, and loss of weight 
has been referred to by Meyer and by Middleton and i 
McCarter (1935). In a review by Bruce Logue and Mullins 
(1946) tachycardia and fever occurred in 87%, abdominal 
pain in 56%, myositis in 44%, loss of weight in 44%, and 
cutaneous nodules in 23% of cases. 

It is regrettable that no characteristic lesions are observed 
on ophthalmoscopic examination, but emphasis should be 
placed on histological examination of cutaneous nodules in 
suspected cases, or in their absence success may attend 
muscle biopsy. 

Treatment 

From a review of the literature no treatment appears to 
have been of any value. Leishman (1937) confirms this 
view. Assessment of any particular treatment is difficult 
because of the infrequency with which the disease is 
diagnosed during life. Secondly, chronic forms character- 
ized by exacerbations and remissions occur (ArKin, 1930; 
Macaigue and Nicaud, 1932). Lastly, Boyd (1944) empha- 
sizes_ the conception of healed periarteritis nodosa with 
multiple chronic ischaemic lesions. 

Penicillm.— As long-continued pyrexia suggested infec- 
tion in Case 1, penicillin was tried, a total dosage 
of 4 mega units being given intramuscularly from Dec. 4 
to 10. Penicillin in smaller dosage had been administered 
to Case 2 before admission to the Western Infirmary, 
Glasgow. No improvement occurred in either case during 
or immediately subsequent to penicillin therapy. Despite 
this it is possible that beneficial effects might ensue in 
cases in which a penicillin-sensitive micro-organism is 
acting as antigen. On the other hand, according to 
Suchecki (1946), allergic reaction to penicillin occurs in 
some 0.5% of cases. In such instances penicillin therapy 
may indeed be contraindicated. . , 


Anti-histamine Preparations 

The drugs used were /S-dimcthylaminoetlryl benzhydryl 
ether ^hydrochloride (“ benadryl ”) and histamine azopro- 
tein (“ lertigon ’’). These were employed on the basis of 
the histamine concept of allergy. Benadryl has histamine 
antagonizing properties (Loew, Kaiser, and Moore, 1945). 
It is thought to act by competing with histamine for a given 
site of action, and thus prevents the effect of histamine 
combination at this site. On the other hand, lertigon is 
said to produce antibodies which neutralize histamine 
before it can enter into combination at the site of action. 
Benadryl and lertigon are thus synergistic in action, and 
it would appear rational to use them concurrently. ' 

In Case 1 benadryl was administered initially in doses of' 
50 mg., four, times daily, and its admirjistration coincided 
with a tendency of the temperature and pulse rate to return 
to average levels. It would appear, however, that benadryl 
has not been effective in preventing the retinal and alimen- 
tary tract exacerbations (March, 1947). No toxic effects 
have been observed ; but it was noticed that a steady fall 
m the patient’s weight ccasecl when the dose of benadrvl 
vas reduced. No explanation has been found for this 
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Lertigon therapy was started in May. 1947, being admin- 
istered siibcntancoiisly in increasing duscs every fourth 
day. up to a maximum single dose of ! ml. Subsequently 
the dose has been reduced to 1 mi. weekly. No toxic 
cnects hrve been obsened. 


Since beginning this combined therapv no exacerbations 
of the disease process have occurred. 'The patient states 
that he feels well, his weight is stationary, and the 
ers'iirocytc sedimentation rate is within average limits. 
Tretc is some evidence, however, that hypertension may 
b: developing, possibly secondary to ischaemic renal lesions. 
Whilst no conclusions can be drawn from a single case, it 
IS Iclt that therapy along similar lines may hold out promise 
for the future treatment of periarteritis nodosa, and perhaps 
of other conditions 


Sammarj 


Two ca.ses of periarteritis nodcia .are reportec' One case was 
diagnosed during life, and 16 month,s after admission the 
patient is in good health. The aetiology of the disease b 
revievved. U would appear that periarteritis nodosa is an 
expresvion of an aVlergic state to citr.er micro-organisms or 
drucs — C.C., sulphonamidcs. 

Ot'servations are made reg.i't, j diugnosis, Emphasis b 
placed cn clinical diagnosis, aw' th; imrcrtance of histological 
evaniination of ciiUancous n.idulc- .t muscle tissue in anv 
riouhifiil case is stressed. 

The results of treatment s\ 1 1 nrr.Kiilin. benadrvi and lertigon 
are reported. Ercouratne rs'Mp.- I’-'e folio.ved combined 
henadryl and lertigon iher„r> in . -c .'a-e 


Medical Memoranda 



Otitis Media in Infancy 

The following brief stalirtica! survey indicates that otitis media 
in infancy remains a major clinical problem in a larce children's 
hospital. It shows the results of treatment with pe.nidllin a.nd 
sulphonamides and of t'ns surgical procedures of tr.yrLncotcmy 
and posterior drainage of the mastoid antrum. 

Of _7.S05 admissions !o the wards of Alder Hey Ch.nd.ren’s 
Hospital, Liverpool, during the year 1946, :,I07 were ir.fa.-.ts 
under the age of 12 months. This num'cer includes mecical. 
surgical, and orthopaedic conditions, as well as primary aura'i 
diseases and cases of feeding error. Of these 1,107 infants 2^0 
had an aural infection on admission ; in the remainine H67 the 
ears appeared normal when first seen but 191 later developed 
otitis media or mastoiditii — a total of 431 f35i, i infant; with 
ear disease. Of these. 2^8 recovered and 163 t3f -t) died. The 
following surgical procedures were carried out : 

Bilalcral nyrL-.-r.-.orr.ia ir. 227 ce-r! C 109 eirdt 
Unflalsral .. „ IS „ r.a „ f 

Pourrior drai.ea'je ali/j „ 64 .. 14= > 

Tabic I — Refalionship of Owh Media to Parentera' Infecttom 
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Mr. James Griffiths, Minister of National Insurance, points out 
in a message he has sent to all members of the stall of his depart- 
ment that 700 of the 1,000 local national-insurance omces_ ultimately 
needed are already open and the necessary svide and intimate con- 
tacts svith the public have already begun. He adds: ''_”C muse 
never forget that for the most part sve shall be denims with people 
who are ill or in trouble or are perplexed by some point or other. 
They w-ill need not only the benefits due to them but in many 
casK help and advice also. There have already been many difficulties 
and the c wHl be map. We are compelled to go forward in face 
of shortages of premiks, of staff, and of equipment of ^= 0 - .kind 
■Vuccess must depend not only on the initiative and leadership of 
tho“ in key portions but also on an alert and willing response 
from all 1 have found everywhere She keenest enthusiaOT_ and a 
high sense of the great serial mission with which the Ministry is 
chfrpe™ This is going to be a soldier’s battle for us and I arn 
confident that every member of the staff, from the hiehest to the 
lowest, will do his best and not spare himself in the cnticat months 
that lie 'ahead of us.” 


•Of th«e 25 (Ihd '-"nir. .‘■’rjrs c** z4m" :.?i. 

T ifiLE U — Ren’tfs of Trco:meni o* 4Jl Infants >7ith Au^cl D'lccss 
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These figures are striking in 'hat they reveal the high 
incidence of otitis media in infants in hospi'uil. Barrier-nursmj 
technique was observed in all cases whether admitted to general 
wards or individual cubicles. The environment seemed to have 
no significant bearing on the subsequent development of the 
disease. 

Prolonged clinical observation bears out the extreme difficjlty 
of assessing whether oiilis media is primary or secondary in 
cases in wfiich respiratory or alimentary infections are also 
present. 

Covct-t-Siovs 

On the question of treatment it is very difficult to draw 
specific conclusions, one can only generalize. There is no 
great difference between the results of those treated with 
myringotomy alone and those having posterior drainage ; the 
mortality rate in both groups is high. Posterior drainage is 
performed by some surgeons only when symptoms persist after 
repeated myrinnotomies, vihercas others consider that posterior 
drainage is indicated if there is no improvement after one 
adequate paracentesis. 

Peniciilin appears to have only a small place in the treatment 
of otitis media in young infants-— possibly because of lack of 
sensitivity of the infecting organism. The mortality rate E 
high in spite of treatment with sulphonamides. penicillin, and 
intravenous fluids to combat dehydration. 

Thanks are due to Dr. W. E. Crosbie. medical superin'.endeat, 
Alder Hev (Thildren’s Hospital, for pemission to publish these 
fi'Tires, to’ Professor Norman B. Capon for his kind interest and 
advice, and to Dr. Margaret Rogerson for assistance. 

R. Derbam, M.B.. D.C.H., 

Dtpwr Mcsiical Scrtrinifrdtnj. 

AWsr Hey CbTdrca'f 
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gynaecology refresher 

Obs'elrics end Gynaecology. A .^eunon Course for ^ec- 
Yicioncr;. By C. Scott Russdl. M.B F.R.CSEd.. M R C O.G. 

With forc^Aord by J. Chassar Mpir., 7 V 

F R C O-G. Oxford Medical Publications. (Pp. 21^ , 
Frutcs 125. C'd.l London: Geoffrey Cumberlege (Oxford 
University Press). 1947. 


The author has written this book for medical men returning to 
civilian practice who want to revise obstetrics and gynaecology 
and for any others who wish to refresh their memory. It is a small 
volume, just large enough to slip into the pocket, yet it contains 
an extraordinary amount of practical and useful information 
covering the whole of obstetrics and as much gynaecology as 
»!iC practitioner is likely to need in his every'^^^Y work. On 
almost every page there is evidence that the author, far from 
repealing merely secondhand opinions, is himself a close 
observer, able to transform his observations into practical con- 
clusions and to convey these conclusions to the reader in clear 
and convincing form. We like the advice given in discussing 
the manacement of the second stage of labour : “ In all cases 
the foctaf heart should be listened to carefully during the half 
hour following the rupture of the membranes, as one of the 
signs of cord prolapse may be a failure of the heart rate to pick 
up between p.ains.” We like too the use of the radio in uterine 
inertia to keep the patient cheerful, but arc less sure about the 
v.ilue of applying the forceps in constriction ring. 

Though the author has done his work well, it , must be said 
that obstetrics is not an easy subject to master. It requires much 
reading and long experience. It cannot therefore be expected 
Ih.at a small book such as this will equip the practitioner for the 
practice of midwifery, and it will probably be best read in con- 
uitclion with and as a supplement to some longer textbook. If 
this IS done it will well repay careful study. As Prof. Chassar 
Mcir .a>s in the foreword, “ It will stimulate an interest and will 
encourage the reader to a fuller study of the subject.” 


F. J. Browne. 


HESS IN BRITAIN 

The Case ‘‘I Rudolf Hess. A Problem in Diagnosis and 
forensic Medicine Ediicd by J. R. Rees, M.D., F.R.C.P. 
(I’p- 774 12s C'J ) london- William Hcincmann. 1947. 

The main problem presented by this book is whether or not 
He A was suffering from a paranoid schizophrenia during his 
stay in England The authors conclude, though with reserve, 
that he probably was. The case is obscured by evidence of a 
p-.yehopaihic personality and by the repeated occurrence and 
remission — most dramatically during his trial — of a hysterical 
amnesi.a. In this account the authors consider these side-issues 
(o a disproportionate extent and do not adequately discuss the 
more fundamental question of diagnosis. 

Hes' flew to England on May 10. 1941, apparently quite im- 
pulsively. on the conviction that he personally had only to say 
a few word^ to the King for peace to be declared. As soon as 
May 22 be was saying that he was surrounded by Secret Service 
.icents who would drive him to commit suicide or poison his 
foo<!. The sysiem.itized paranoia so begun persisted ever since, 
r.irly on he believed that doors were opened and shut and 
moror-cyelcs kept running to prey on his nerves. He would not 
cat others sampled the food. From time to time he 

V onlj say he could not concentrate, that his mind went blank. 
An i-ter-ievv with Lord Simon revealed that the reason given 
for b". iTeh. had no basis jn fact. Thereafter he was worse. 

p'ntind him were under an evil influence, hyp- 
■ o' ci.cm'.Ml, unconscious agents in a conspiracy" to 
■ b.rru In tb; early hours of July 15 he dashed suddenly 

-V-'rV'’’ 1 ,^'' extreme despair, his eves 

, t' ' w” V = second-floor banister, break- 

, , '. I ; V , , V, ‘ nurses watched him d.iy and 

■s'' ''ded as •' not medico-!eg.ii!y- insane." 


In July, 1941, he came under the care of a psychiatrist- with 
mental-hospital experience and was regarded as a characteristic 
mental-hospital inmate. He would lie with his fingers ,in his ears, 
smilinc to himself, and when questioned would reply, ■“ I am 
thinking.” He hoarded odd bits of paper about the room and 
under the couch. In subsequent years, apart .from the coming 
and going of amnesic states, he changed little. Auditory hallu- 
cinations were observed. He made a second attempt at suicide 
by plunging a bread-knife into his breast. In February, 1945, 
he handed in a medley of names of august personages and 
personal attendants under the hypnotic influence of the lews. 
In October, 1945. he was transferred to Nuremberg gaol. He 
took with him a statement meant to be the basis of his case, 
a farrago of deli^sional material without relevance to legal or 
political issues. In it he says that the eyes of the people around 
him had a glassy look and changed from time to time, the 
result of an abnormal mental condition caused by a secret 
chemical ; his food was contaminated by secretion from camels’ 
and pigs’ glands ; his dictionary decayed when he touched it.; 
his apples were injected with “ hot poison.” In Nuremberg 
gaol primary delusions were still appearing : “ I will look at' a 
piece of bread, and suddenly I feel sure it has been poisoned.” 
Schizophrenic ambivalence was shown ; asked for his signature, 
he would write it and immediately scratch it out, this per-, 
formance being repeated several times. Nevertheless . the 
medical commissions found him not insane but fit to plead, 
and the Russian physicians state a definite opinion that he was 
simulating and that his past paranoid illness was psychogenic. 
He was, however, then in an amnesic state, and the delusions 
had for the time receded, though they were to recur, - , 

Hess’s illness, therefore, is a chronic paranoid condition, pro- 
gressive and without tendency to remission. It thus bears no 
resemblance to a purely psychogenic state. Hardly one of 
the most characteristic schizophrenic symptoms is lacking : 
primary delusions, systematization of delusions of a highly 
bizarre type, hallucinations in a clear state of consciousness, 
thought disorder and incoherence, affective impoverishment, 
and ambivalence and other gross disturbances of volition. 

This analysis, when contrasted with that provided in the 
book, throws into relief the differences between two schools of 
psychiatry. .Considered in the terms of a psychotherapeutic 
discipline. Hess’s case was one of great difficulty and 
obscurity. Considered in the terms of a classical psychiatry, it 
was unambiguously schizophrenic from the beginning. The 
reason for the authors’ doubts and hesitations is to be found 
in the inadequate theory by which, in common with others of 
their school, they were bound. They state (p. 2l2) that they 
attach relatively small importance to “ diagnostic labels.” In 
this they throw overboard a whole field of psychiatric know- 
ledge. The making of a diagnosis of schizophrenia is not a 
bagatelle, but is fraught with consequences ‘of a . prognostic, ' 
therapeutic, and medico-legal kind. It was a fateful circum- 
stance for Hess that a diagnosis of schizophrenia was reached 
only after several years, and after his trial' was over, 

Eliot Slater, 


BASAL GANGLIA 


Diseases of the Basal Ganglia and Subthalamic Nuclei. By D. 
Denny-Brown, M.D., Dr.Phil., F.R.C.P. Edited by Henry A. 
Christian, M.D., Sc.D., F.A.C.P., F.R.C.P.fCan.). (Pp. 45. 
t2s. 6d.I New York and London: Geoffrey Cumberlege 
(Oxford University Press). 


This book, published as a separate monograph, is a chapter, 
written by Prof. Denny-Brown for the Oxford Lopse-lcaf- 
Mcdicine. In the earlier and more important part he has 
reviewed the literature on the diseases of the basal ganglia 
with reasoned criticism and much selection against the back- 
ground of the anatomy and physiological activity 'of the' basal 
grey matter. 

Prof. Denny-Brown strives to show the relation of the 
extra-pyramidal system to that of the pyramidal, cerebellar, and 
sensory systems in the control of voluntary movement, and 
then to demonstrate in the various syndromes which he has 
dlscus.sed the deprivation of function caused by the lesion, and 
the significance of the residue. This is an admirable work of 
reference and a clinical exposition in the best tradition. 


Denis 'Williams. 
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IRATMNG AFRICAN NURSES 


n^clico Vn llcusihiitiK An on,'i,.e oi mcilic.nc ani! hoipiial 

B» Mt-h " r I,-'"'''’'! •'•’’‘I rnedical a-.My.ams 

Ocliand. M.B , M R (. P iPn :p(, 

I.S.1 i ivnnin; The African (Jn.n man P O Bo>: 3U5- 


,Onc p. ptc.ilc^i medical problea c o( ihe da> is hov, to 
proMPe medical trcaimcm for the xast undeecioped areas of 
/yncj There are far too feu Fnropcan doctors and in man> 
Csiv' j<?e) ennnoi undersi.imi ihc of the peoples v-iih 

\vhom ibL'> Iinvc \o dcnl. African doctors also are (ackinc 

A, ‘art from inadequate facilities for medical tearhinc there are 
aA set far too few people with the requisite secondary education 
to enable them to benefit from \N’cstern medical training, (n 
ihis dilemma an answer has been found in the provision of 
African dressers, nursing orderlies, and medical assistants, who 
in many countries have already been placed in charce of 
imporlanl dispensaries. Testhoofs are ohstously required for 
the teaching of the African siibordinaie medical and nursing 
■stafT. but allbongh a becinninc has been made in Luanda and 
the Belgian Congo the supply is in^uthcle^t. The ssnttng of 
•Si’ch books i> by no means easy ■ they must he wruten clearly 
and simply* for many Africans ha^e onb small fnov Jedge of 
En-'lish ; they must be absolutels ‘Csurrc for Ih- .Xfr.can stdl 
firmly beheves in the infallihif-v s; >r.c p-inteJ • ord and 
finnll) they must tell exactly whu r»'c ' fnean mt'f i^d mu>t 
not do in all the emergencies with v.nKh ne ma\ * .)C*d upon 
to deal. 

Dr Gclfand comes out of ’he t ssim colours. 

On the second count there is les> ver\*’rii. for t'^-re ar^. 'Many 
minor inaccuracies No one can ^Meoo>e s»A‘io,_. o*' r-j cells 
by placing n drop of b^ood c", a idr* ,, .rmg n with a 
coscr-gJass hovsevcf lore ho Lj’. : , 'n •aa*.- he rings 

the cover•g]a^^ ujh -'Is v.-d not be 

found in the ur»re m blackv ite- . .c ; l^'-’ b'.ackwater 

Teser occurs o'lorc t*-cquentK ^,re»' ’ban m s/u.ts in West 

Africa (p, 77l. M ki* ol n •ne'- <'] ‘.u^ea'C' ••-ed are no 
longer current — fo' evamf .■ ■ M '“i fc. .-r* “ raiarrhal )aun- 

dicc,'* nd “ climatic buh'"' ‘.‘h, ir: is? of “ Nf. and 

B. druc ■’ as a synonym f.ii , '<h a . 'o he deprecated. 

Infectrc hepatitis is the \'’U . •r-.w-.'is Ji^ease fp. 195h 

These. hoNsever, are minor blcr- • bus '.'hitb can be removed 
when a second cdtiton is called tor 

The author is at his best j.-* qes^Mmng ireuiment in detail 
from his extensive ki'wlelc: .f .sork m a large African 
hospital, and the instructions tn .nosi cj es are clear and concise 
Some readers, however, would look a>kance at treating earb 
cases of Gambian sleeping sick ness with tryparsamide alone. 
There IS no mention of the use of peniolhn in the treatment of 
tropical ulcer, and curiously enough no mention at all of such a 
common disease mfiuenza or influenzal pneumonia, though 
he refers to such rare compiainis as mumps encephalitis and to 
asbesiosis. In many pans of Africa carbon tetrachloride ha- 
been given up in favour of the much less toxic carbon (etra- 
chloroethylene. A special wo'-d of praise must be erven to the 
numerous line drawings by Mr H. H. D. Simmonds . these will 
do much to lighten the African's task in grasping the mam facts 
of the cause and cure of common diseases, 

G. M. Fivdlvy. 
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.Pp- 614. No pri^e., York: Bani.r=od Cc^r.n;.. 

A general account of the medical and iecal c-geccs 


Clinical Opfit/ialmology. By H. M. Traquair 
iPp. 264. 25s.l London: Henry Kimpron 


•, M.D, f.R.C.S.Ed. 
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An introduction to ophthalmology for ecneral praa'dc’ 
'‘Utdenii. 


The Social Sciences. A case for their rrecter l-..* (?n 4 f, 
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Practical Food Inspection. 6s C R A Martin \ ol ^ 
?rd ed (Pp 2 .»A }S 5 .> London. H K. Lewis 194: 
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Oxford Essay i on Psychology. By u-o-,; D 'd. D S: . 
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Lectures on genera! psychology 
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Harmony of \aiure. B> L Richmond VA'.celer. (Pp. 200. 
'Os > London . Edwa'd Arnold 1947. 
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The Psychology of Diet and Sntriiion. By L. S. Selllnc, M.D., 
and MAS Ferraro. MS. fPp. 192, ?5 6d.) London: John 
Lane The Bodlsy Head 1947. 

A simple account by a dieufian and a psychialriji intended for 
dietitians and housewives. 


The CoUeited Papers of the Ma.to Clinic ami the Uo'o Founda- 
tion. Vol. XXXVHI, 1946, edited by Dr. Richard M. Hewiu and 
others (SV. B. Saunders, 63s.). fall into certain broad groups. 
There arc the hardy annuals such as pcpiic ulcer, c^ncfr. and peri- 
pheral va^cu^ar disease, on which there is always someihing. if nothing 
froli, to sj> Then there are the Mayo Clinic coniribuiions to 
recently described or rediscovered syndromes, such as Meig’s syn- 
drome, cy 5 >uc fibrosis of the pancreas, or diffuse amyloidosis with 
macroglos<;ia. in W'hich a few i's arc doited and a few t*s crossed. 
More useful are the reviews of series of cases — e.g., a study of 31 
cases of primary carcinoma of the Jiver or ihe review of 83 proved 
cases of multiple myeloma. Finally there arc the papers on subjects 
which worker^ at the ^fayo Clime have made their own. such .as 
the group of papers on streptomycin or Allen's report on treatment 
with dicoumarol. Though there is noihing exciting m these 9M 
paces thev are nevertheless a fair summary of recent advances rn 
routine hospital work. Few of us would choose this as preferred 
readtne. but few cf us. again, would nci find much of interest and 
profit ]f this were the only hook in the hou-e on a wet week-end. 


Tiibercnlosis in the Commonwealth, 1 ^ 47 . fPp. 32?. 155.) 

London. Pendragon 1947. 

The transactions of the Commonwealth and Empire Tuberculosis 
Conference convened by the NA.P.T. in 1947. 

Psychiatry s a Short Treatise. By \y. A. O Connor, L.N1.S.S.A., 
D.P.M. <Pp. 330. 35s.) Bristol: John Wright, 194?. 

A general introduction to psychiatry. 

An Outline of the Development cf Science. By Manscl Davies. 
fPp- 214. 3s. fid.) London: Walls (Thinker's Library). 1947, 

A short history, with iUpstraiions. 

ClmicaJ Endocrinology and Constitntioral Medicine. By A. P. 
Cawadia.s, O.B.E., M.D., F.R.C.P. (Pp. 362. -425.) London: 
Frederick, Muller. 1947. 

The author stresses the clinical aspects of endocrinology and inefudes 
a. number of illustrations. 
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THE A?v5ERICAN SYDENHAM 

During the present century general historians in America have 
begun to turn their attention towards Benjamin Rush, of 
Philadelphia, and have dealt with his contributions to social 
reform and to education. Although Rush was never a major 
political figure he belonged to a group of versatile individuals 
who helped to bring about the independence of the United 
St-ites. One of the five medical men who signed the Declara- 
tion of Independence, he was also a member of the Constitu- 
tional Congress and was for many years Treasurer of the U.S. 
Mint. Nevertheless, as a national figure Rush has been over- 
■-hadowed by such men as John Adams, Thomas Jefferson, 
Benjamin Thompson, and that other embodiment of eighteenth- 
century versatility. Benjamin Franklin. Rush, however, has 
never been neglected by the members of his own profession, 
and his position as the leading medical man of his time has 
not been challenged. He has been hailed as the American 
Sydenham and as the Father of American Psychiatry. Papers 
read at a special meeting of the College of Physicians of 
Philadelphia, held on Nov. 6, 1946, to commemorate the 200th 
anniversary of the birth of Rush, who was one of the founders 
of the College, have now been printed,' and these provide a 
valuable supplement to the full-length life by Dr. Nathan 
Goodman published in 1934. 

The first paper in this symposiu.m is by Dr. R. H. Shryock, 
who refers to the wide divergence of views concerning Rush 
held both by his contemporaries and by present-day writers. 
Thc'c range from John Coakley Lettsom’s claim that Rush 
combined judgment and sagacity “ in almost unprecedented 
degree ” to Elisha Bartlett's add observation that there was 
more “ utter nonsense and unqualified absurdity ” in Rush’s 
works than in the whole compass of medical literature. Accord- 
ing to some critics Rush’s voluminous Medical Inquiries and 
Ob:,crviiii(>ns contain nothing of value and only serve to show 
how easy it is for a facile writer to build up an unmerited 
reputation ; otlicrs regard his writings as a mine of valuable 
clinical records and as containing many forecasts of modern 
views. 

Uuih was of English Quaker descent, and was born in 
Byberrv Township, Philadelphia County, in 1745. After taking 
bis B.A. degree at Princeton in 1760 he was apprehticed for 
sis venrs to Dr. John Redman, of Philadelphia. He attended 
the first course of lectures on anatomy given in 1762 by 
Dr. William Shippen the younger, a pupil of the Hunters and 
the friend of John Fothcrgill, Like so many of his compatriots 
Kuril came to Edinburgh, where he took his M.D. in 1768, and 
be then studied in London and Paris. On his return to America 
in 1769 he was elected professor of chemistry in the College of 
Pliil.adclphia. His appointment completed the medical faculty 
of the first medical school established in what is now the United 
Slates, In 1789 he succeeded John Morgan as professor. of the 
theory and practice of medicine in the College of Philadelphia, 
and when in 1791 the University of Pennsylvania was founded 
Rush was appointed professor of the institutes of medicine and 
of dinieal medicine. In 1796 he received the additional appoint- 
ment of professor of the practice of physic, and he also acted 
as phssician to the Pennsylvania Hospital. During therevolu-' 
lion.iry war he was physician-general to the military hospitals 
of the Middle Department of the United States Army. He 
died in 1813. 

O:. Shrsock deals at length with Rush's ihcors’ of pathology, 
lb r pres ailing medical teaching of his day was that of Cullen, 
accordim- to wb.ich diseases were minutely classified and every 
di'ca'c v..i\ supposed to possess an appropriate specific treat- 
mer.t. Ku'h re'ccteJ the nosological arrange-nent of diseases 
-.-,1 cap- a modified form of bnmonianism. He claimed 

;■ '.t a'l fssers resulted from (1) n predisposing debility, (2) a 

' 'be immediate inciting caus,e. operating upon 

' ' ' • led, t.a produce (3) a convulsive c.acitcmcnt or 

•' . 1 - 'C .-.ct;.-- in ti.- walls of the blood vessels. Subsequently 

■tv i s. > p-,,-- p;.,. rt:.:.-: . 19S6. 14. tn. ifiiTirL 


he declared this “ convulsive action ” to be the underlying 
feature of all appareiitly distinct forms of illness. Dr. Shryock 
points, out that in certain respects Rush’s views no longer seem 
so strange to medical thinking as they did to his contempor- 
aries and immediate successors. “ Predisposing debility ” was 
analogous to the modern idea of lowered resistance. . Stimulus 
(the immediate exciting cause) was conceived " broadly enough 
to include anything which would be listed to-day as an external 
acliological factor. 

Rush was certainly the ablest American clinician of his time. 

He described cholera infantum (1773) and gave one of the 
earliest accounts of dengue (1780). He wrote a valuable 
pamphlet on the hygiene of troops (1797), and his accounts 
of the North American Indians (1774 and 1778) and of the 
German inhabitants of Pennsylvania are among the earliest 
American contributions to anthropology. The original bent of ; 
liis mind is shown in his inquiries into the effects of alcohol on 
the mind, into focal sepsis, and into the use of arsenic in cancer. 
His Medical Inquiries and Observations upon the Diseases of the , 
Mind (1812) is the earliest systematic American treatise on the 
subject. One of Rush’s most famous writings is his account 
of the Philadelphia epidemic of yellow fever in 1793. Rush 
look a leading part in fighting this epidemic, and incurred the 
hatred of his fellow citizens by proclaiming that the fever was 
the result of filth in the streets and not an importation. His 
treatment consisted mainly in venesection and purgation, low 
temperature in the sick-room, and the application of cold water 
both within and without. He gave purgatives in enormous doses 
— a powder of 10 gr. of calomel and 15 gr. of jalap admini- 
stered not once but repeatedly. As a blood-letter Rush was a 
veritable Sangrado. He did not hesitate to remove a quart at ' 
a time and to repeat this procedure two or three times, within 
forty-eight or seventy-two hours. “ Bleeding,” he wrote, 
“should be repeated while the symptoms which first indicated 
it continue, should it be until four-fifths of the blood contained ■ 
in the body are drawn away.” Rush" claimed that many more 
patients with yellow fever recovered under his treatment than 
under the older use of wine, blisters, and bark. Dr. Philip Syng ■ 
Physick ascribed his own recovery from yellow fever to his 
treatment by Rush with the removal of 76 oz. of blood by 
22 bleedings in ten days. Rush’s claims were hotly contested 
by William Cobbett and by many of his medical colleagues. • 

In the second paper in this symposium Prof. O. H. Perry 
Pepper deals with “Benjamin Rush's theories on blood-letting 
after one hundred and fifty years.” Rush found indications 
for bleeding not only in the pulse but also in the appearance of 
the blood in the bleeding-bowl." He was especially impressed 
by blood covered with a buffy coat. This blood was termed. 

“ sizy,” and the more sizy the blood the more clear the indica- 
tion for bleeding, acebrding to Rush. Prof. Pepper points out 
that Rush was partly right in using the thickness of the 'size 
as an indication of the presence of ,an inflammatory process, " 
and he gives an interesting account of the growth of knowledge 
concerning the significance of the sedimentation rate. What 6 
Rush did not know was that anaernia of itself increased the 
sedimentation rate and, of course, the siziness of the blood. 
Each blood-letting therefore paved the way for another, for 
each removal of . blood made the patient more and more 
anaemic. 

Appended to these two lectures is a list of “ Benjamin Rusb'.s 
apprenticed students,” taken ^y Mr. James E, Gibson from a 
notebook in the Rush Manuscript Collection in the Ridgeway • 
Library. Philadelphia. This list contains the names of 135 
apprentices who lived with the Rush family and in near-by 
lodgings between 1770 and 1812. Rush selected his apprentices 
with care; the majority were the sons of personal friends or 
were recommended by his old students. In 1776 each pupil 
paid a fee of 100 guineas, 
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The Royal College of Nursing will hold a conference from May 31 
to June 2 in order to discuss design, equipment, and administration. 
Tickets in the first place will be allocated through the branches and 
sections of the College and through afiilialcd associations. Any 
remaining tickets, for which the fee is one guinea, may be obtained 
on application to the Conference Secretary, Royal College of Nursine 
Henrietta Place, Cavendish Square. London, W.L 
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YES AND NO 

I he result of (he fourth plebiscite to be held by the Bntish 
Medical Association wilt be known soon after this issue of 
the Journal is published. If the majority of consultants 
and speciahsts, general practitioners, and those working 
whole-time in voluntary* hospitals vote against accepting 
service, and iC this majority includes approximately 53,000 
general practitioners, the B.M.A will continue to advise 
the medical profession not to enter the National Health 
Service on July 5. The corohary of this is that if the 
majority as stated is not secured the B M.A. will not offer 
this advice. Should (he majority be in favour of accepting 
service in view of the changed situation resulting from 
.\fr. Sevan’s concessions, the Reprcsemaiive Body may 
consider it v. im; to urge the rr.u'ont) :o en'er the new Ser- 
vice so that the majority may 'n.avc a fair cnance of giving 
the public at least some of ihv benefits that have been so 
extravagantly promised it. The f.icihties for a compre- 
hensive medical service for all will not be available on 
July 5, and a disappointed public will look for a scapegoat. 
There will probably be some men who on grounds of con- 
science will not enter a State medical service. They demand 
the respect always accorded in this country to the objector 
who is conscientious. If as a profession we behave with 
dignity and show tolerance to those who differ we shall 
avoid the bitterness attending the introduction of the 
National Health Insurance Act of 1911. If as medical 
men and women we fall out among ourselves we shall lose 
the strength of unity which was so dramatically demon- 
strated when Mr. Bevan's intransigence provoked an over- 
whelming vote of no confidence in the National Health 
Sendee .Act in the form in which it was before the pro- 
fession in January of this year. Mr. Sevan and the 
Government were compelled bj- the plebiscite of February 
to introduce an Amending Act which in December last Mr. 
Sevan refused even to contemplate. We believe that this 
is the first time any section of the community has been 
successful in persuading the Government to modify 
an Act already on the Statute Book, an. Act, moreover, 
endorsed by a Parliamentary' majority in the ill-starred 
and unprecedented debate in the House of Commons 
on Feb. 9. 

The plebiscite of February taught us one thing, and that 
Is that when medical men and women are convinced that 
their professional and intellectual freedom is threatened 
they can unite to good effect. If the present plebiscite does 
not produce a result similar to that held in February it may 






r _ iviCMLzg. ioat Mr. 

Dam"’ the ^acknowledged by Dr. R Guv- 

Da n, the Chairman of Council, in a le^er published in 

last week s Journal. The B M A • j 

. . - in,. Council considered 

these concessions had not sufficiently safecu'.rded ffi' 
freedoms of the_ profession. Public opinion.^ powen'ui 
force not to be lightly disregarded, inclines to the opp.evi-v 
point of view. This opposite point of view is shared bv 
many responsible medical men whose opinions command 

nTf tf”' ® t’y consultants in 

B.M.A. House last week, an account of which atm’->rs 
elsewhere. Sir Reginald Watson-Jones, who had 
declared bis opposition to (he Act before the Mmister had 
made his concessions, advised those present to accept 
service in view of the changed situation. 


It is possible that the present plebiscite will show an 
almost equal division of opinion on whether or not to enter 
the Serv'ice. If this happens the medical profession will b» 
m a dilemma. In that event we shall be faced wiffi ffie 
paradox that when Mr. Bevan tried by opnosiiion to split 
the profession he failed, and ihai now by making conces- 
sions in a conciliatory manner be has sLccceded in clividwe 
us. If approximately half those who vote are prepared to 
enter the Serv-ice, then .Mr. Bsvao may well believe that 
he has enough medical men with which to operate it or. 
July 5. But neither Mr. Bevan. nor the medical profes- 
sion, nor the British public vvUl be able to look upon 
this situation with anything but dismay. At all costs we 
must strive to preserve our unity end agree to differ, 
if differ we must, in a spirit of tolerance. The forces that 
bind medical men together :ri .much stronger than those 
that tend to separate them, must, too. remind ourselves 
that the B.M..A. has declared its " vvhole-hearted desire" 
for a comprehensive medical service available to everyone 
in Britain. The Representative Body voted in favour of 
“ the 100' , issue.’’ These two things added together mean 
a national medical service. What matters to the m.edicai 
man working in this service is his freedom to apply the art 
and sdence of Medicine according to his training and his 
conscience, and his freedom to express his opinion by voice 
and pen on a!! aspects of professional life, including the 
administration of the service in which he works. We have 
always held that these freedoms and free choice of doctor 
could not be maintained in a full-salaried Slate medical 
service. The promised Amending Act would seem to be 
a s'afficisnt safeguard against the introduction of a full- 
salaried service under the National Health Service Acts of 
1946 and 1947. Mr. Bevan has agreed to include in the 
terms of contract his assurance that freedom of opinion 
on all aspects of professional life will be safeguarded. 
Those who think these are not sufficient must determine 
“ as reasonable people ” — to quote Dr. Dain’s words — what 
other safeguards are necessary and endeavour to obtain 
them. The Edinburgh Division of the B.M.A. on Sunday 
reminded us, too, of the need for “ warning the public that 
the full range of service will not be available for many 
years to come." On this point the public has been mis- 


led by ill-informed pubh’cists, and it will need repeated 


correction. 
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TliU MEGALOBLASTIC ANAEMIAS 

In no branch of medicine has factual knowledge accumu- 
lated more rapidly in recent years than on the subject of the 
anaemias. This has been accompanied by a reorientation 
of ideas, preoccupation with cytology having been replaced 
by an interest in metabolic, chemical, and nutritional 
factors underlying haemopoiesis. The initial stimulus was 
provided by Minot and Murphy’s* demonstration that 
patients with Addisonian pernicious anaemia could be re- 
stored to health by the addition of liver to their diets. 
Peabody had already shown that in this disorder there was 
a proliferation of primitive erythroblasts in the bone- 
inrirrow and that this megaloblastic hyperplasia gave place 
to a normoblastic haemopoiesis when remission occurred. 
.Sternal puncture has demonstrated that there is a group of 
anaemias to which this megaloblastic change in the bone- 
marrow is common. 

-Mthough the megaloblast has long provided haemato- 
logists with material for acrimonious argument, the appear- 
ance of megaloblastic hyperplasia is so typical that it can 
be recognized by the tyro. All agree on the appearances, 
but interpretation is still debated. Peabody suggested that 
an arrest of maturation was the underlying fault, and owing 
to the confusion caused by the varied meanings imputed to 
the term megaloblast it was for long believed that the cells 
of the bone-marrow in pernicious anaemia were erythro- 
bl.'.vts of an immature type which existed in normal marrow 
tn scatiU numbers. It is now generally accepted that the 
megtiloblast is a pathological crythroblast which is seen, 
V. ith I arc e.xceptions, only in the marrow of patients with the 
.inaemias now under discussion. “ Maturation arrest ” can- 
not describe this change because such cells do not represent 
.1 stage m normal maturation. It is still uncertain whether 
ihe reversion to normoblastic erythropoicsis which accom- 
p.inies [emission entails a rapid maturation of megaloblasts 
to form megalocytes, or whether a megaloblast can be trans- 
toiiiied into a normoblast of the same maturity. Confusion 
lias been increased rccemly by claims to recognize cells 
intermediate between normoblasts and megaloblasts, and if 
their e.xistcnce is aecepted such transformation must be 
granted. Mtillarme- has called the megaloblast a normo- 
bl.ist sullering from a nutritional deficiency, and it may be 
ilnit grades of deficiency exist. 

I he anaemias which share this characteristic bone-marrow 
change may be spoken of. as Davidson and Davis® have 
suggested, as the megaloblastic anaemias. The main mem- 
bers of the group are Addisonian pernicious anaemia, per- 
lueiou-. anaemia of Diphyllobothrium latum infestation, 
periiieious anaemia of pregnancy, nutritional mcgalocytic 
.in.ienna, the megaloblastic anaemias of infancy and child- 
lioo.i, the megaloblastic anaemia accompanying steator- 
rb.oe.s. and certain refractory mcgalocytic anaemias. It is 
i.Ui.v, ,1 lo seek for these various disorders a common 
s o.',-, and (. .istle s hypothesis seemed to provide this. 
H ' ‘-.-se' ditlieulties arose when it was found that different 
'■ the group responded differently to treatment 

-','b hs..' prep., rations, which e.t hypothc.si should have 
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been fully effective in all. The preparations generally in 
use can be classed as refined extracts for injection, crude 
extracts for injection, and protcolysed liver for administra- 
tion by mouth. Addisonian pernicious anaemia and that 
due to the broad tapeworm respond adequately to all of these. 
Pernicious anaemia differs from others of the group in its 
association with degeneration of nervous tissues, from which 
danger adequate dosage with liver protects the patient. 
Von Bonsdorff* has suggested that pernicious tapeworm 
anaemia is due to the inhibition of the interaction ' of the 
intrinsic and extrinsic factors, which occurs only when the 
worm is sufficiently high in the intestine. In the other 
anaemias of this type response to refined liver extracts is ' 
absent or indifferent. Crude extracts are effective in 
some, while in others proteolysed liver is apparently the 
only useful preparation. In this group Davidson® would 
place idiopathic refractory megaloblastic anaemia, which 
appears to be the condition described by Israels and 
Wilkinson as achrestic anaemia. Watson and Castle® have 
been able to separate two varieties of nutritional megalo- 
blastic anaemia, one responding to refined extracts and 
the other to crude extracts or yeast. 

Matters had reached this degree of confusion and com- 
plexity when the discovery of folic acid was announced. 
The steps which led to the isolation and later to the syn- 
thesis of this substance are recounted in Dr. J, F, Wilkin- 
son’s papers, the second of which appears in this number 
of the Journal. He and others have shown that it is effec- 
tive in all forms of megaloblastosis of the bone-marrow. 
How completely efficacious it may be is not yet agreed, be- 
cause there is some evidence that satisfactory blood levels 
are. not always maintained. In the steatorrhoeas, in which 
a mixed megaloblastic-normoblastic hyperplasia is common, 
he finds it effective in proportion to the degree of megalo- 
blastosis. The problem has now become how to fit folic 
acid into the aetiological puzzle. Since all megaloblastjc 
marrows become normoblastic under the influence of folic 
acid it seems likely that this substance is itself the essential 
missing factor. Refined liver extracts, effective in per- 
nicious anaemia, are virtually devoid of folic acid, and 
Davidson® has suggested that they act by liberating folic 
acid from the inert conjugated form in which it exists in the 
diet. The other megaloblastic anaemias he regards as due 
to a failure of supply of conjugated folic acid, since purified 
liver extract is ineffective in them. A paper by Prof. 
Davidson and others, describing the successful treatment 
with folic acid of three cases of pernicious anaemia of 
pregnancy which did not respond to injections of liver 
extract, appears elsewhere in this issue. Davidson’s hypo- 
thesis does not fully explain the failure of folic acid treat- 
ment in some cases, nor the persistence of megalocytosis 
noted by Wilkinson, and he suggests a third factor may be 
present in proteolysed liver. Jacobson’s* observation' that 
when folic acid is incubated with xanthopterase its haemo- 
poictic activity is greatly increased indicates that the final 
solution may be more complicated. The most recent de- 
velopment in this field is the preparation of red pigments 

- Blond, 1948. 3. 107. 
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(dcscnbcd us differing forms of the classical liver factor) 
from ox liver or protcolyscd liver extracts which are re- 
ported to be ctTcctivc in cases of pernicious anaemia and 
subacute combined degeneration in doses equivalent to some 
20 lip. liaiK (ppssiblv only 2.5 ig.).' 

In pernicious anaemia folic acid has a greater theoretical 
than practical importance. Like others, Wilkinson has 
found that while controlling the anaemia it has no effect on 
the subacute combined degeneration of the cord. There are 
several reports which suggest that it increases the rapidity 
of onset of nervous symptoms. Ross, Belding, and PaegeT 
consider that it may interfere witli the metabolism of I ( - i 
glutamic acid in the nervous system. 5Vhatever the ex- 
planation, folic acid is a dangerous drug in pernicious 
anaemia, and the treatment of choice remains the injection 
of a potent Uver extract, Tne place for folic acid is in the 
treatment of the other megalohlastic anaemias, which are 
often refractory to liver and in which changes in the nervous 
system do not occur. 


THE NEW “B.P." 


The publication, with effect from September next, of 
another British Pharmacopocin is a notev/orihy event The 
new issue is the seventh of its scne> to appear under the 
auspices of the General Medica' Courcil, The first was 
published in IStH and the sixth in 1^52. In nuimal times 
an interval of ten >eais is considered reasonable ; the pro- 
longation to the sixteen years separating the current and 
the forthcoming issues is due to vvar and pi. -war restric- 
tions and frustrations. The issue of seven Addenda, six 
of them in wartime, has bridged the interval. 

For the origin of the Pharmacopoeia it is necessary to go 
back to the reign of James I. The Royal College of 
Physicians of London issued the first London Pharma- 
copoeia in 1618; similar publicauons made their appear- 
ance in Edinburgh in 1699 and in Dublin in 1807, and all 
three continued through various editions down to the 
middle of the nineteenth century. The preparations con- 
tained in these three formularies, however, were not all 
uniform in strength, and in view of the confusions which 


arose occasion was taken in the Medical Act, 1858, which 
set up the General Medical Council, to ordain that the 
Council should publish under its direction “ a Book contain- 
ing a list of medicines and compounds, and the manner of 
preparing them, together with the true weights and 
measures by which they are to be prepared and mixed, and 
containing such other matter and things relating thereto as 
the General Medical Council shall think fit. ” 

The new volume in its familiar red cover bearing the 
royal coat of arms and announcing itself as issued “ by- 
authority'” (complete in every respect except the price, 
which has yet to be fixed by the Treasury) is larger than 
its predecessor, running to not far short of a thousand 
pages. The Pharmacopoeia Commission, which has carried 
through the long and arduous work of preparaUon, is a 
body consisting of ten members under the chairmanship 
of Prof. 1. A. Gunn. Three of the members, including 
Prof. Gunn, were on the Commission which prepared the 
B.P. 1932, and the secretary. Dr. C. H. Hampshire, has 
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acted in that capacity for both issues. The task has been 
more laborious and exacting than has attended any previous 
issue, not excepting even the first, but the Commission has 
beep assisted by many experts and counsellors, jnclucSing 
a clinical committee of over tw'enty members, and eight 
other committees, some of them with several subcommittees. 
In a preface to the work the Pharmacopoeia Committee of 
the G.Nf.C., which has undertaken a general super.ision. 
pays a high tribute to the Commission for its unsparinc 
efforts to bring the publication up to the utmost possible 
level of completeness and accuraev. 

The task of those engaged in compiling the Pharma- 
copoeia is continuous. The ink is hardly dry- upon one 
publication before the work on the next is begun. The 
publication therefore cannot be, and never aspires to be. 
up to date. The vast amount of experiment in devising 
suitable formulae and assessmg the value of new prepara- 
tions forbids. The use of pharmaceutical products by the 
medical profession is subject to constant change. It is 
not only ephemet'd! preparations which have their day and 
cease to be. but drugs of high reputation and dependability 
have their periods of popularity and decline. New drugs 
make their appearance and are for a time acclaimed, and 
then experience shows that they do not quite fulfil cxpeci.'i- 
tions, and they recede into the background or arc supe.-ieded 
by some preparation for which simrar or greater claims are 
made. The enterprise of pharmacist, the e.xperiments of 
laboratory workers, the eagerness of clinicians present a 
situation which, excellent as it is from the point of view 
of medical and pharmaceutical progress, offers obvious 
ditficulues to the compilers of an official and authoritative 
publication who have to look, not to the immediate summer, 
but to five or ten years ahead. It may well happen that 
when a new Pharmacopoeia is published some preparation 
may be on the crest of its wave of usefulness and finds no 
mention at all, while another which has been virtually 
discarded may be the subject of the usual monographs. 

The changes introduced into the new Pharmacopoeia arc 
not so many as might be expected in view of the great 
progress which has taken place m the laboratories, but it 
must be remembered that the comparison is not with the 
1932 issue but with that issue together with, and as modi- 
fied by, the several Addenda subsequently brought out, 
the last of which appeared in 1945. Ever since a Colonial 
and Indian Addendum was issued at the beginning of this 
century an endeavour has been made to ensure that the 
Pharmacopoeia shall be suitable for the whole of the British 
Commonwealth ; but only preparations in general use 
throughout the Empire are included, not the various sub- 
stances which have had but a local favour. 

It would be an interesting exercise to take all the seven 
Pharmacopoeias and trace through them the enlarging 
history of modem pharmacy. Probably the most impressive 
thing which would appear as the result of such a review 
would be the large accessions of knowledge which have 
widened the boundaries of pharmaceutical science and the 
ever-increasing precision of testing and analysis. One has 
only to reflect upon the extensions in therapeutics which 
have followed the introduction of hormones, vaccines, sera 
vitamins. In this latest Pharmacopoeia, for example, i 
has been necessary to enter upon an entire reassessment o: 
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the vslue of the drugs which have appeared as a result of 
the developments in chemotherapy. With all this the defini- 
tions have continually become more exact, and the tests 
more stringent ; new instruments and methods have been 
introduced ; and the standards by which a substance can 
be regarded as having an adequate therapeutic value have 
been raised. Some years ago the Feddration Internationale 
Pharmaccutique laid down a formidable list of subjects 
which should have a place in the studies of the pharma- 
ceutical student. It included analytical and biological, 
piiysiological and pathological chemistry, chemical and 
galenical pharmacy, pharmacognosy, micrography, toxi- 
cology, microbiology, crystallography, and disinfection, and 
that did not exhaust the list, which ran on into general 
hygiene and public health legislation. Then from time 
to time, as new and authoritative Pharmacopoeias come 
forward, the pharmacist must readjust his knowledge and 
his practice, finding as he does that the composition and 
character of the drugs and galenicals to which he has been 
accustomed are affected by the requirements of the new 
issue which replace those of the old. 

A complaint has been made against recent issues of the 
Pharmacopoeia — a complaint which may possibly be 
levelled against the new one — that Urey have been con- 
structed not so much for the retail pharmacist as for the 
large manufacturing laboratory, since it is only the latter 
wiiich has the resources to perform all the tests set out in, 
2(1J recondite pages of the appendix in the new issue. But 
that, of course, docs not apply to the large numbers of 
injections, .solutions, pills, ointments, and other articles and 
preparations which arc the subject of a very large propor- 
tion of the monographs, and which are not beyond the 
capacity of any retail pharmacy properly equipped. One of 
the striking features of this new compilation is the introduc- 
tion of as many as fifty-seven new injections ; the current 
n.P. includes only half a dozen. In the earlier edition also 
ihere was only one tablet preparation (glyceryl trinitrate) ; 
in the edition eighteen tablet preparations are included. 
Another change is the elimination of all the fresh infusions, 
lire prescription of which has continued to decline, and in 
the new issue the principle of preparing infusions from 
concentrated preparations is fully recognized. 

One rises from a preliminary study of the new compila- 
tion with an increased respect — perhaps an increased 
^ympatily— for the pharmacist, the practitioner’s loyal and 
P-iinstaking ally, and a renewed appreciation of the skill 
and care which invariably go to the testing of drugs and 
the dispensing of prescriptions. 


CONGENITAL MEGACOLON 
IntvA the colon from above there comes a constant flow of 
intestinal contents. If there is not a corresponding cvacua- 
iion from below, these contents accumulate and the bowel 
nuw'. cn!.ari;c to contain them. Accumulation of faeces in 
I I o 'o dilated bowel occurs in two quite distinct condi- 
In the first, seen typically in neglected children or 
! w e y itu coneeniial malformations of the anus, the bowel 
t ’ '' '' and loses the reflex to empty itself 

f’’- P-odiiced by distension. The resulting 
■ o: tieecs m -.v be enormous, and semi-fluid matter 
I' . - . e : > pat It to produce a distressing overflow diarrhoea. 


The treatment, however, is simple and (given, co-operation 
by those in charge of the child) satisfactory. In the second 
variety, on the contrary, the bowel is not indolent but 
makes violent efforts to evacuate its contents, efforts which 
are thwarted in some way or other which is far from being 
fully understood. The result is the picture described by 
Hirschsprung, with huge waves of visible peristalsis, vast 
discharges of gas and faeces at varying intervals, and a 
gross hypertrophy of the muscular wall of the bowel sugges- 
tively similar to that seen in the stomach behind a hyper- 
trophic stenosis of the pylorus. This group can itself be 
subdivided into two distinct clinical types. In the first the 
stasis, though obstinate and distressing, is .neither _ very 
dangerous nor intractable. It responds to a careful regimen,, 
to excision of loops of bowel, to sympathectomy, and for 
some mysterious reason to the high spinal anaesthesia of 
which Prof. E. D. Telford and Mr. H. A. Haxton give such 
an encouraging account elsewhere in this issue. In the 
other typ2, however, all these methods of treatment fail. 
Affected children are pitiable creatures, grossly deformed 
by an enormous belly, passing from crisis to crisis of . 
obstruction till a final one results in death. There must, 
be some essential difference between the two categories, 
and a thorough' comparison of x-ray and clinical observa- 
tions should help to solve the problem. The work, of •, 
Munro Cameron upon the absence of ganglia in low Seg- 
ments of the bowel in certain cases may provide a clue to 
the answ'er. 


SEDIMENT IN THE STOMACH 

An intricate study of the cytology of the gastric juice has ' 
recently been undertaken by Tom^enius.^ Early in his >■ 
investigation he found that the sediment of resting juice 
obtained in ;he usual way was valueless for cytological 
study. Cells which reached the gastric juice, either by 
active diapedesis through the mucosa or by desquamation . 
from the surface epithelium, were rapidly altered by the 
hydrochloric acid. Further damage was caused by the 
swallowed saliva or by regurgitation of the duodenal con- 
tents. As a result stained preparations consisted largely 
of amorphous material in which the remnants of cells 
could be identified with difficulty. 

It was found that digestion of the cells by hydrochloric 
acid could be prevented by the administration of an iso- 
tonic solution of sodium bicarbonate by the continuous- 
drip process. To give this solution and to aspirate the 
saliva and prevent duodenal regurgitation Tomenius 
devised a stomach tube the lumen of which was divided 
into two. This tube reached only to the lower end of the, 
oesophagus, and while saliva could be aspirated through 
one half isotonic sodium bicarbonate solution could be 
instilled through the other. In addition each division of 
the main tube contained a smaller tube. The first was 
a stomach tube for the recovery of the gastric contents, 
and the second extended to the, duodenum so that con- 
tinuous suction could be maintained and regurgitation, 
prevented. 

After preliminary investigation of the cells found in the 
saliva and the duodenal contents stained smears made from 
the material aspirated from the stomachs of normal indi- 
viduals were studied. In these it was found that the sedi- 
ment was scanty and cellular elements in it rare. Material 
was also obtained from 48 patients suffering from various 
complaints, including peptic ulceration, gastritis, carcinoma 
ventriculi, pernicious anaemia, and leukaemia. Normal 
smears were seen in cases of gastritis with achlorhydria, 

I. H., Acta mini, scand., Snppl., 1947. 189. 

R Papamcolioa. G. N., J. Amrr. med. Ass., 1946, 131, 372. 
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gnslric and duodenal ulcers without gastritis, and c^rci 
noma of the cardia or pylorus. Abnormal sediment 
obtained from patients with gastritis where acid secret;^ 
sjas present, and with advanced carcinomas of the body of 
the stomach even uhen associated with achlorhydria, in 
aU these cases leucocytes were greatly increased, ano m 
the smears obtained from the patients with cancer manv 
red cells were present. No neoplastic cells ivere seen, which 
IS in contra-si to the work of Papanicolaou.* 

The investigation carried out by Tomenius is a model for 
Its thoroughness and shows up the errors which are liJcelv 
to occur when gastric sediment is obtained by less careful 
methods. Tlie lessons to be learnt from it are, however, 
fc’.v. Gastritis is now diagnosed more frequently abroad 
than in this country', but much more c.xperience with this 
painstaking procedure is required before the finding of 
an abnormal gastric sediment can fae accepted as evidence 
of the e.sistcnce of the condition. 


THE T0XiaT\'0F AGEMZED FLOER 


The latest work in this country on agene-treated flour was 
described in an annotation recemiv in these columns.' 
Keen interest in the subject b.v' also been shown in tbe 
U.S.A., where Sir Edward Mellanbv's observation lhal 
agonized flour caused hysteria in dog,s supplied the neces- 
sary clue to workers who had alrcad; suspected that certain 
processed wheat products w..rt a 'requent cause of this 
abnormality. In two extensive in>ev’igiuons ihev have 
now fully confirmed Mclianby's conclusions, and have 
made progress in a study or. i.he effect of agonized flour 
upon other animals and upon the huma.a subject. 

At Chicago a team headed by Silver- gave dogs a diet 
which was adequate in proteins, vitamins, and other 
nutrients, but which contained "0 of the heavily agen- 
ized white flour. Neurological disorders developed within 
a Week, with symptoms which varied in each animal hut 
which usually included ata.xia. weakness, and typical epilep- 
tiform fits. ViTien electroencephalographs were recorded 
daily a cerebral dysrhythmia indistinguishable from that 
of human epilepsy appeared within 48-72 hours after the 
start of the agenized diet. Monkeys developed asynergy, 
weakness, and tremors, sometimes accompanied by cere- 
bral dysrhythmia. In cats ataxia was the most prominent 
feature. An abnormal accumulation of reddish pigment, 
presumably a porphyrin, appeared around the head, eyes, 
and nose of rats fed on agenized whole-wheat flour. As 
observ'cd in this country, the toxic agent was found to be 
formed from the protein of the wheat, particularly frpm 
the gliadin fraction, while casein and lactalbumin also 
became toxic when treated with agene. Intravenous infu- 
sions of mixtures of synthetic amino-acids which had bfren 
so treated caused seizures ia dogs, but the only individual 
acids with this effect were cysteine and cystine. In the 
previous annotation reference was made to the work of 
Moran" in this country', who has also suggested that the 
toxic agent may be formed, by the action of agene on 
amino-acids containing sulphur. 

Elvehjem and his colleagues^ at Madison have shown 
that unbleached wheat, irrespective of variety, does not 
cause hysteria in dogs. 'When agenized flour was inclutied 
as 84% of the diet the times which elapsed before the 
appeamnee of hysteria varied according to the concentra- 
tion of agene which had been used. Thus when 1 cw't of 
flour was treated with 1 g. of agene fits occurred after 13--39 


1 Briflih JcvrnaU \9iS. I 

2/. Mirtfr. mfd. 135, 7J7. 

1948, 161, 126- 

4 JT. mcd. Ast., 1947, 135, 760. 
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days, whereas with 20 g. of agene fits were observed after 
only 2-5 days. On the other hand when Sour treated nith 
S- of agene per cwt., which is about the level used 
commercially, vvas given to dogs as 20% of their food, 
which represents about the proportion of flour in the aver- 
age human diet m the tl.SA., thev remained free from 
hysteria over a period of 12 weeks. In studies of the bioed 
of affected animals no biochemical abnormalities could be 
detected, fn agreement vvfth pre^rous Sndincs imrro'-.ne 
agents other than agene fNClj) did not ca’c'e flour to 
become toxic. Agentzed Sour was found :o retein t.'x.'e 
properties even after storage for several n"'".r •. 1:. 
lion of the various fractions of ager.i/ed ''~e: - -.ve ' r..'- 
support to the view that the toxic iper t ir. ■ * r.r. 
fraction, and not in the carboh.,d-:-: or if .-. :r-. . 

No ill effects were observed when agenized flour v.-i-. ted 
10 rats, guinea-pigs, or chicks ; cats had ccavuh.'ve fetr^.-cs, 
while monkeys developed abnormal etectro-encerhalo- 
graphic patterns without obvious hysteria. In preliminary 
experiments on 5 human subjects, aged 6-15 years, v hec> 
products treated with 3-20 g. of agene per cwl. were give;: 
in amounts of 70-105 g. daily for 2-f weeks, cm r.o 
electroencephalographic abnormalities or symptoms resem- 
bling hysteria were observed. 

Official recognition of the danger of agene ai ir 
improver for flour may be implied from the puMication 
of a letter from F. G. Boudreau. Cbairri’cr. j: die -‘c-.i 
and Nutrition Board of the U S..A National Re-,ircr. 
Coundl, to Dr. P. B. Dunbar. Commissioner of Fooa and 
Drugs. Recommendations are made that research on the 
nature of the toxic agent and its effects s’r.-i,.'d fci mter- 
sified, that plans for industrial plan; using chlorine and 
chlorine dioxide, or other improve-s.' shoa'J be pre- 
pared, while in the meantime the use of agece sno-id be 
reduced (o the minimum necessary for the type of flour 
which has to be treated. Mor: rigid restrictiors ere -nt -t 
present contemplated, since it is considered that .a too 
d astic interference with familiar bating practices 
well aggravate the present food crisis. 


ERYTHKOBLAXTOSIS AND KERMCTKRUS 
The problem of ery-throblastosis foetaiis continues to 
become more complex. The theory of Rh sensitivity as firv. 
outlined by Levine' has suffered so many modificatio.ns at 
the bands of the serologists that the facts of the matter ha'-e 
become dim owing to a mushroom growth of literature and 
a confused nomenclature. In the case of fcernictenis, for 
e.xample, it is now accepted that this encephalopathy results 
from incompatibility between an Rh-negative mother and 
an Rh-positive baby, with the consequent production of 
anti-Rh factors which pass from mother to foetus. Apart 
from the immediate risk to life, permanent damage to the 
central nervous system, causing spasticity, athetosis, or 
mental defect, is a frequent result of kemicterus, which is 
recognized morphologically by the staining of the basal 
nuclei of the brain with bile pigment, with a consequent 
degeneration of nerve cells. 

A recent paper by Wiener and Brody" seems to show that 
the matter is not quite so straightforward as most clinicians 
bad hoped. Aware of apparent discrepancies, they have 
invejtisated kemicterus from both the laboratory and 
clinical standpoint, and in so doing have arrived at a new 
conception of the disease. They conclude that the cliniral 
manifestations of erythroblastosis depend upon the quality 
as w'eH as the quantity of abno rmal bodies in the matemai 

2 Ajttst. /* Obrttt. Gyrsc^ 1941 , 42, 925 . 

^Ayner. J- neTft. Dff-t 1946, SI, !• 
s J. 1946, 29, 462- 
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Rcrum and that erythroblastosis foetalis comprises three 
rather than one major disease syndrome, depending on 
the type of antibody. These subdivisions are termed 
icterus gravis neonatorum, congenital haemolytic disease, 
and icterus praccox — the first two being of major impor- 

l. incc. Icterus gravis neonatorum is thought to be due to 
bivalent antibodies (agglutinins) present in the maternal 
-crtini. Because of their size they are normally unable to 
pass through the placenta, but are “ milked ” into the foetal 
circulation by the uterine contractions at birth. The infant 
is normal at birth but develops jaundice and toxaemia 
shorily afiersvards. In vessels where the circulation is 
sluggisii agglutination takes place and thrombi form — the 
nature of the signs depending on the location of the latter. 
The liver is almost invariably affected. Erythroblastaemia 
IS due to thrombi in the bone rharrow, not necessarily 
accompanied by anaemia, and kernicterus is the outcome 
of a blockage of vessels in the brain. When similar 
symptoms occasionally occur as a result of univalent anti- 
bodies it may be because the infant is dehydrated, with 
consequent premature formation of X-protein ancf 
co-glutination. Other cases may rarely occur as a result of 
AB or Hr sensitization. Transfusion is useless in this 
group. 

The second group — congenital haemolytic disease — 
is. Wiener and Brody state, caused by univalent Rh 
antibodies which because of their smallness pass into the 
foetal circulation during pregnancy and produce “ coating ” 
and rapid breakdown of the foetal red cells, thus causing 
a progressive anaemia and, in severe cases, stillbirth and 
hydrops foetalis. In this group the foetal antibody titre 
more closely approximates to that of the mother, and the 
.seventy of the disease corresponds to the height of the 

m. ilernal litre. Kernicterus is not a common sequel, and, 
if ihev recover, the infants usually develop normally. 
Transfusion with Rh-negative blood of a suitable group 
is the best treatment. 

In the third group -icterus praecox— maternal a/p/io or 
held antibodies act as lethal agents on the red cells of 
infants with an incompatible blood group, a pathological 
eMciidon of what has often been termed the '‘physio- 
logical ■' icterus of the newborn. Typical cases develop 
a greater or less degree of jaundice in a few days and clear 
up spontaneously. 

In cflcct Wiener and Brody distinguish between bivalent 
and univalent antibodies produced as a result of sensitiza- 
tion of an Rh-negativc mother by an Rh-positive foetus. 
They consider that the bivalent antibodies may as a result 
of thrombosis cause jaundice, erythroblastaemia without 
anaemia, and kernicterus, though in any one case all three 
conditions may not be present. The univalent antibody 
on the other hand causes haemolysis of the foetal red cells, 
jaundice, and anaemia, and in this group alone is transfusion 
of any saluc. From the practical standpoint they claim that 
by dilTerenti.ating these two types of rhesus antibody in the 
mother the chances of kernicterus occurring in any given 
c.oe c.in he foreseen even before birth. 

'Ihts new theory receives striking confirmation from the 
work of \'. C. Vaughan.’ who studied erythroblastosis 
toeialK .and the incidence of kernicterus in 72 infants. He 
confirmed the fact that cases of kernicterus tended not to 
de’.clo,n g'oss anaemia and that indeed anaemia was some- 
! me-, coroy.euous by its absence. While refusing to 
cornmi; bim-clf regarding the actual pathology and the 
w:o mv-ebanism of the condition, he agrees with 

wiet er Brody that transfusion with Rh-nccative blood 
' ■ '.'^1 V ' erythroblastosis, and" is even in- 

' " ' ' ii’f''"' ' Rh-positive transfusion as 

-'‘•’■■'e'sly transferred to the foetus during 


and kernicterus 


Clearly no final conclusion has been reached, but these 
findings are important, and they serve as another exatnple 
of the need for backing laboratory hypotheses by clinical 
observations. 


PROTEIN DEPLETION AND RESISTANCE TO 
INFECTION 

Does an inadequate diet adversely affect the. capacity to 
respond to artificial immunization? This question is of 
topical importance, and in answer to it recent observations 
of Wissler' are of interest. He compared the response ol 
groups of rabbits on a normal diet to two intravenous injec- 
tions of a pneumococcal vaccine with that of groups kepi 
for a long period on a diet containing one-seventh to one- 
fourteenth the amount of protein. Type 1 pneumococciu 
was chosen because rabbits are highly susceptible to this 
organism but can normally be readily immunized agains' 
it. The resistance of the animals to the'intradermal injec- 
tion of an infecting dose of pneumococci was tested si> 
days after the last dose of vaccine. 

The rabbits on the low-protein, low-calorie diet wen 
lighter than the controls, lost hair and fat, and sometime! 
had ascites and hydrothorax ; they were anaemic and hac 
low serum-protein levels, due to deficiency of the albumir 
fraction ; the total leucocyte count was ' unchanged, bu' 
there was some increase of granulocytes and decrease ol 
lymphocytes. The average agglutinin response of group; 
of young and adult rabbits on the defective diet was muct 
lower than in the normal group. In the former groups onh 
1 out of 13 adults and 2 out of 14 young animals, survivec 
the challenging dose, as compared with 6 out of 10' anc 
17 out of 19 in the- corresponding control groups.' The 
survival times of non-immunized rabbits of the variou; 
groups did not differ significantly. There was excellent cor- 
relation between a certain level of agglutinins and survival 
The protein-depleted animals had only a small rise in the 
granulocyte count and a steep fall in serum-protein con- 
centration during infection. In the rabbits witK low resis- 
tance the skin lesion was spreading and oedematous, and, 
in contrast to the findings in adequately immunized animals, 
scanty interstitial agglutination and phagocytosis of the 
pneumococci were observed in it. 

Similar results were obtained in a series of experiments 
with rats in which the infecting dose was adjusted accor- 
ding to body weight. When the quantity of food eaten 
was equalized in the low-protein and control groups 
the agglutinin response in the two did not differ, but the 
relative survival rates were similar to those obtained with 
rabbits. Unlike rabbits, rats possess some degree of natural 
resistance to pneumococcal infection, which was largelj 
lost during protein-depletion. Mouse-protection studie; 
failed to reveal any circulating antibody to explain thi; 
resistance, the loss of which could be counteracted by pas 
sive immunization sufficient to raise the agglutinin titre tc 
the level usually obtained by active immuniza’tion of rat: 
on the control diet. As with -rabbits, the degree of natura' 
and acquired resistance was related to the effectiveness ol 
phagocytosis. 

Under the conditions of these experiments it was mucli 
more difficult to produce resistance to infection by artifr 
ciai immunization in animals kept on a grossly protein- 
deficient diet than in normal animals. This ineffective 
resistance was associated with a poorer humoral antibodj 
response and probably with an impaired production ol 
leucocytes following infection. 

J J. Inr-ct. fi/f., 1947, 80, 250, 264. 



May 1, 194S 


national health service act, 1946 


AjEDISa JCK.'f^CL 
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POSITION OF CONSULTANTS AND SPEOALISTS* 


OPINION BY COUNSEL 

Ind^'pecwiwrihcre'riicr atl/i consulcanls The answer a 

Henlih Sersiec ^\cl ^ contemplates ths 

milled lo ihe MinLter bv the R At t ^nb- hospitals Will be 

Minister thereto. ^ Ac Boards t 

SU meoicai ,,rounds, at the home of the pa! cm. /Under of Teaching Hn 
Section a.) The position of specialists under the Act is review ^hl se^k 
nccrlam ••'"d m my view unsatisfactory, inasmuch as their ments to th-ir sta 
nshls and obl.piions are largely left to be determined bv On transfer 

s'f'fTT,'" 68 and 14.') temporal appoi, 

,ni "'A Pmvision of specialist services at the same or a 

ndsr the Ac: have yet been made, and until such Recula- as the Bo'-rd deli 
lions are made and published it is not possible to form-anv v.Ltfn 

sz» “s sr^r 

ansuer of me \ 

/ ///a/ request should he made to the Minister to affoidins such re 

consult the London Consultants Loj/som Committee before he ing appointments 
makes any Regulations as to speiioUst services under the Act ... 

/ th/rt / 


L .Specialists Holding Appointments at Hospitals fmtnedlatelv 
Before the Appointed Day 


The answer of the Minister to Question 6 -hov.s that he 
contemplate that on the appointed day the existing .siaSs r: 
hospitals Will be taken over by the Reg'onal Hospital Boards 
or the Boards of Teaching Hospilah, )t is not cuitc cle^r 
from the answer whether - stags ” includes paa-ttme'spedah'sts 
or honorary specialists, ft is clear, however, from the a-v.Ce'r 
that the Regional Hospital Board and the Board of Goverr.OTs 
of Teaching Hospitals will be expected bv the Minister to 
review the services of their regions and lo ofier r.ew appoint- 
ments to their staffs either in their e.visting cr in other hospitals. 

On transfer, therefore, a specialist will merely hoid a 
temporary appointment until he is offered a rev. aplp.amt.mer,: 
at the same or another hospital on such terms and conditior, 
as the Board determine fsubjea to any Recuhtio.n mad; c> the 
■Minister). 

In my opinion neither the provisions of Ihe .Act nor the 
answer of the Minister can be regarded as satisfactory or is 
affording such reasonable protection as spraalists now hold- 
ing appointments at hospitals can fairh clai.m. 

/ advise Ota! every e§ort should he made lu oblciu in the 
Amending Act provisions similar to Sections SS. 59. end tO of 
the Health Services Bill iS'ori/tern Ireland) 


There is a marked dislincticn between the provisions of the 
Act as to general medical practitioners who wish tu provide 
general tiiedical services under t.he Act and spcciali.sis oho hold 
ai) appointment at a hospital on the appointed day and who 
wish to provide specialist scr.ices under the Act. 

_ Every medical practitioner who is engaged in medical prac- 
tice' (otherwise than as a paid assistant) is entitled under the 
Act. as of right, to have his name included in the list of medical 
practitioners undertaking to provide general medical services 
in bis area if he makes an application .at any time before the 


“Section 5S. (1) All officers employed immediately before the 
appointed day solely or mainly at or for tr.e purposes of any 
hospital iransferred to the Auihoniy ur.dCT Seaioa 13 cf thh 
Act shall on that day become by svnut of this seciea ofT.cers cf 
ihe Authority, 

" Provided that the foregoing provisions of this seatio.- shall act 
apply to; 

(а) any ^ison who has attained ie age of 65 years on ihe 
day immediately preceding the appointed day ; 

(б) any person who elects in the preserToed manner that they 
shall not apply to him . 


appointed day, (Section 34, Subsection 1 i There is no provi- 
sion in the Act giving a similar nsht to a spedaits! holding an 
appointment at a hospital on the appointed day. 

It is enacted by Section 68 that Regulations shall provide for 
the transfer and compensation of certain officers therein speci- 
fied. Until, therefore, the Regulations are made, the position 
of specialists holding appointments at hospitals and particularly 
of honorary specialists is uncertain. 

1 interpret Section 68 (1) as meaning that, under the Regula- 


te) honorary officers. 

■■|2) An officer of any bospiml who by vir.us ol the foregai.-c 
provisions ol this section, becomes an officer of the Au'.hori-.y 
shall ;be employed by ihe A.uthonty on terms and condiiions 
(including conditions as lo supcTan.nuatton benefits) ami in cir- 
cumstances not less advantageous than were applicable to hi' 
employment with that hospital: 

(o) on the twenty -first day of Match, 1946. or 
1 6 ) where such officer mas not employed by the hosp-ia! on 
that date, on the day on which he cnlere.) that employment. 


lions when made, all specialists (except possibly honorary 
officers) holding appointments, whether part-time or whole- 
time, at a transferred hospital immediately before the appointed 
day will be transferred in the case of a non-teaching hospital 
to the Regional Hospital Board, and in the case of a teaching 
hospital to the Board of Governors, I am not quite sure, 
however, whether the words “ employed solely or mainly at 
or for the purposes of a hospital “ are intended to cover a 
part-time appointment. 


" (3) Where, in any case to which paragraph fo) of the las: pre- 
ceding subsection apphes. the terms end conditions applicable 
to the employment become, alter the date specified in the 'aid 
paragraph, more adiantageous to the officer by reason of ar.y 
iacretiye ol salary or other addiuonal benefit, the Ministry rmy, 
if it thinks fit, direct that the right to that increase or benefit shall 
be included among the terms and conditions on which ths officer 
is employed by the Authority; and where such a direction is giier, 
with respect to any officer the provisions of the lasf preceding 
suhseaton shall in relation to that officer have effer. subject to 


There is no provision in the Act which guarantees to 
specialists (whether whole-time or part-time) that, on transfer, 
they will be employed on terms and conditions and in circum- 
stances not less advantageous than were applicable to their 
existing appointment at the date of the transfer. 

There is no provision in the Act which would prevent the 
■Regional Hospital Board or the Board of Governors from 
terminating the appointment of a specialist, after transfer, on 
,shon notice, or from compelling such specialist to relinquish 
his appointment by reason of his being required to perform 
duties which were not analogous with or ■which were an un- 
reasonable addition to those which he was required to perform 
immediately before he was transferred. 

There is no provision in the Act entitling ihe specialist (except 
some in whole-time employment) whose appointment is so 
terminated or relinquished to compensation for loss. 


•Issued by the subcommittee of the London Consultants liaison 
Committee: Lord Horder (Chairman); Sir Reginald Watson-J^oais : 
Dr. Geoffrey Bourne; Mr. A. Lawrence Abel; Mr. Enc Steeler 
(Secretary), 


the said direction.” 

“Section 60, Subsection (2). Subject lo the provi'ions of this 
section, every officer employed by the Authority or the Board; 
(a) who became such an officer by virtue of the provisions of 
Section 58 of this Aa ; and 

(i) who within five years of becoming such an ofnce,r: 

fi) relinquishes office by reason of his having been reim'red 
to perform duties which ate not analogous with or which are 
an unreasonable addition to those which he was reqinred to 
tierform immediately before he became such an officer ; 

(ii) from any cause other than misconduct or incapacity or ■ 
his having attained the age of 65 years is remo-.-ed from or 
required to relinquish office; 

shall be 'deemed, unless the contrary is sbow-o, to have suffered 
a direct pectmiary loss in consequence of this Acf, and shall be 
entitled to compensation .under this Act for that loss: Compensa- 
tion under this subsection shall be payable by the body by- whom 
the officer was employed as part of the expenses of ths Authority 
or the Board as the case may bs.” 

/ also advise a definition of the wards “ officers employed." 
{Section 68 of the Act.) 
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Holding “ Honor.\ry " Appointments Immedi- 
ate lv Bepore the Appointed Day 

A- I li-i'c pointed out. the Regulations as' to transfer which 
'.••ill he made by the Minister under Section 68 may contain 
exceptions and conditions in the case of honorary officers. 

I gather, ho'-sever. from the Minister’s answer to Question 6 
(tliough it is not quite clear) that specialists holding honorary 
appointments will be transferred to and become officers of the 
Regional Hospital Board if they consent to such transfer. 

It appears from such an answer that they will then be offered 
a new appointment at their existing or other hospitals which 
(the new appointment) they will be free to accept or refuse. 
I apprehend that the terms and conditions of service will be 
similar to those applicable to a paid appointment except as to 
(lie emoluments. 

It might, for example, happen that a specialist holding an 
appointment at Bristol be offered an appointment at Truro 
I'.'criiise of redundancy at Bristol. If, however, the new 
appointment were refused, it appears that the specialist would 
not be allowed to retain his existing appointment, and he might 
not. be offered any alteirtativc appoitvtmcrd. 

In my opinion the safeguards which I have suggested with 
regard to whole- or part-time paid specialists should also ap-ply 
to existing honorary specialists. 

.Another question which requires consideration is the 
possibility that in the course of time Regional Hospital 
Boards or Boards of Governors might tend to appoint more 
whole-time specialists and fewer part-time specialists until the 
iiLijority or possibly the whole of such appointments were 
whole-time. 

1 cannot find anything in the Act which would preclude the 
Boards from adopting this course if they were or became 
minded to do so. 

On the other hand, the Minister in several of his answers 
suites that he anticipates that consultant and specialist appoint- 
ments at hospitals should in most cases be part-time. He also 
states that if any Regulations are made under Section 66 he will 
exclude from them any provision of universal whole-time 
specuiiist services. 

I ihivise that the specialists should ensure that the Amending 
.lit I’upleinents the Minister's promise that hospUal appoint- 
ment': for specialist staff wiil usually be part-time, so that the 
specialist servile cannot become a whole-lime service by 
I'egiil-'tivn. 

CoMPENSATtON 

I he only persons who arc entitled under the Act to be paid 
compens.ation are the persons specified in Section 68 (e) and 
6S 111 if). One of the essential qualifications is whole-time 
emphnment. 

I'he right to compensation, however, is not conferred by an 
express cl.uisc in the Act itself, but will be governed by Regula- 
tions which are to be made by the Minister and which may 
cont.iin exceptions or conditions. (Section 68.) 

.Moreover, the .Act is silent as to the method of making a 
eltim. tl’.e person or body by whom the claim is to be deter- 
mined. the procedure for determining a claim, and to the right 
>4 appeal on fact or on law. Presumably the Minister 
pr.ipo'cs to provide for all these matters by Regulation. 

/ a.isise that the right to compensation shotiii! be conferred 
I '.pn-sslv h\ a separate clause in the Amending Act, and that 
ties (.Vioe sh'S'.iiil contain provisions as to the determination 
"i -;,eh daims hy a Claims Tribunal and regulating the pro- 
'..ii.re iipor. the lines of Section 60 and the Sixth Schedule to 

• trill: Hi:!. 

l..om",li , 1 . the ordin.iry p.irt-timc specialist, honorary or 
'-■ompensaiion. it is essential that he 
' - "'JNcd of security of tenure of his office with its 


.Vprointment of SpcciuRsts to Hospitals 
, ' ’ ” ' - 'aeaney for a specialist at a hospital after 

-- : ‘.i n :'l .^rpoinlmcnt will be made by the 

) , ' , ■ I ca‘- of a non-teaching hospital, 

‘ ' • D.v.crrors in the case of a teaching 


hospital from persons selected by an Advisory Appointments 

Committee. (Section 14.) ^ ■ u t> , .• 

The Minister however, has power to determine by Regulation 
what classes of medical officers shall be appointed. (Section 14.) 

The Advisory Appointments Committee will be established 
under Regulations and will consist (1) in the case of a non- 
teaching hospital of persons nominated by the Regional 
Hospital Board and the Hospital Management Committee of 
the hospital affected, and (2) in the case of a teaching hospital 
of persons nominated by the Board of Governors and the 
University with which the hospital is associated. 

The representatives of the medical profession wilj be in a 
minority upon the Regional Hospital Board and the Hospital 
Management Committee, 

There is therefore no guarantee that, on the occasion of a 
vacancy at a hospital, any specialists of the class of specialists 
concerned will be members of the Advisory 'Appointments 
Committee. Also there is nothing in the Act that obliges the 
Appointments Committee to consult the existing staff before 
making any selection for a new appointment. 

/ advise that the Act should be amended so as to provide: 
(n) that in the case of an appointment involving specialist 
services the Advisory Appointments Committee should 
include a specialist or specialists nominated by any 
organization which appears to the Regional Hospital Board 
or Board of Governors to be representative of the class of 
specialists concerned ; (b) that before making their selection 
the Advisory Appointments Committee should consider any 
recommendations made by the specialists then holding appoint- 
ments at the hospital affected. 

3. Legal Rights of a SpcdaVist on Appointment to a Hospital 

On appointment to a hospital the specialist becomes an officer 
of the Regional Hospital Board or of a Board of Governors. 
His remuneration and conditions of service will, be fixed by the 
appropriate Board, subject to Regulations made by the Minister. 
Presumably the specialist will be required to enter into a con- 
tract with the Board laid down by the Minister. ' The specialist’s 
rights will depend on and be defined by that contract; 

/ advise that the Minister should be asked to state the terms 
of the contract, and in particular its duration, the rights of the 
Board to terminate it. and the grounds upon which the same 
may be terminated. / 

i advise that following the present practice the ehgdgeinem 
should be until the attainment of an agreed age, terminateil 
only for misconduct or incapacity. 

I advise that the Minister should be asked to provide in an 
Amending Act that the specialist should have the right to appeal 
to a Tribunal comparable to that under Section 42, with an 
idtimate right of appeal to the High Court. 

I have considered the latter half of the Minister’s reply t0| 
Question 6, but in my view it does not provide adequate; 
protection. Of course, if there is a breach of contract the 
specialist would have his remedy at law. If, however, the 
contract provides that it may be terminated by the Board by 
notice of a specified length, the Board could lawfully terminate 
the contract at the expiration of such notice without assigning 
any reason. Neither the Medical Committee nor a ^hitley 
organization could, in my view, provide an adequate remedy 
against a capricious determination of the contract by the 
Board. 

Speciausts Providing Specialist Services at a Local Health 
Centre, Clinic, or at the Home of a Patient (Section 21. 

Subsection 2) 

It is not clear whether the “staff” whom a local health 
authority are required to provide at a Health Centre for 
specialist services will be employed by the local health authority 
or by the Regional Hospital Board or Board of Governors. 
Moreover the Act does not clearly indicate the person or body 
by whom a specialist will be employed for the purpose of 
providing specialist services at a clinic or at the home of the 
patient. Possibly the intention of the Minister is that all such 
speoahsts shall be employed by the Board of a hospital, but it 
IS desirable that the position should be made dear 
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4, P^c<ier^a(ion of ExislinR Paj-beds in Hospitals 

Ihe Act upon the Minister to 
prcscne eMsting pay-beds in hospitals. Under Section 5 he 
'f’.'^'ing regard to his duty to provide hospital and 
speciahst services, he ts satisfied it is reasonable. The Minister 
/uayaUtw any medical practitioner whether honorary or paid 
on the staff of a hospital providing hospital and specialist 
serv ices to treat his private patients at that hospital or at anv 
such o:hcr hospital and rftay make available such special 
accommodation. la this event the patient pays the cost of 
the special accornmodalion and the fees to the specialist not 
exceeding the ma\ini«m fee prescribed by Regulations. 

in his answer to Question 2 the Minister says that private 
piv-hcd accommodation is promised under the scheme and 
expressly provided for in the Act. and that it is to be assumed 
ihal at the outset of the scheme it will lie where it is at present, 
but the Minister cannot tie himself to an exact future distribu- 
tion ^novv. The Minister adds that the continuance of part-time 
specialists at hospn.rb accords with the intention of the scheme 
and there will therefore be faciiiUes for them. 

The existence of private pay-beds at hospitals is of funda- 
mental importance to specialists, and I advise that a clause 
should be inserted in the Amending Act similar to section 29 
(2) (/) and 29 (2) (g) of the lri.sh Bill ensurine the preservation 
of such accommodation where it exists 
It is passible that after the appointed day the hospital 
accommodation vvill be found to be inadequate tst meet the 
demand for non-paying beds and tt is in my view bkely that, 
notwithstanding the intentions of the Minister and of the 
. scheme, the existing pay-beds may be utilized t..' meet the 
demand for non-paying beds The Minister coulo shelter him- 
self under the opening words of Section ? it he found himself 
constrained to take this eaurse 

I aJrhn Ilia! the AwenJing Ait a elude a provision 

on the lines of Section 21 (4; of t/ r Irish Act :o as to make it 
clear that a hospital is etthtlcJ esiatuish new p is -beds. 

5. Rctenlion and/or Establishment of Medical Committees in 
Tran.sferrvd Hospitals i 

Though ihere is power under Section 12 to appoint Medical 


Evinsn e . 
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well as on clinical matters without obtaininc anv p.-ior cc"- 
sent to do so. I underskmd that the Minister has'd'clared ids 
intention to incorporate a clause to this effect into the cor.l 
tracte of medical practitioners who undertake to provide '’nv 
services under the Act This is an important maffer upon which 
Cne profession as a whole should come to a decision 

// the assurance of the iSfinister is implemented by a suitabl* 
provision in the contract of each medical practiiione: (whether 
providing specialist or general medical services) will to- -ilt 
practical purposes be as well protected as if ther-’ wav ^ 
in the Act. 

The prejudice which a medical practitioner would be most 
likely to suffer as a result of his public criticism of the Senicc 
would be that his contract might be terminated by the hodv 
which employs him. If the contract contains an appropriate 
clause (as promised by the Minister) public criticism of the 
Service could not be construed as misconduct vhich wou'd 
entitle the employing body to dismiss summarily the medical 
practitioner. It is possible that the employing body nieht as 
a result of such criticism seek to terminate the contract of a 
medical practitioner without disclosing the real crounds for 
terminating the contract. This, however, might hap^n whether 
there is a clause in the Act or not 

I have already made some suggestions for the protection of 
specialists against a capricious determination of their contract-.. 
The profession muse decide wfietfier they are prepared to refv 
upon the repeated assurances of the Minister on this qaest-on, 
knowing that there is no provision to this effect in the AC. 
or in the Regulations published up to date. 

Regulations (Section 75) 

One of the most unsatisfactory features of the Act is that 
many of the important matters arising under it are not enacted 
in the body of the Act. but are left to be governed by Regula- 
tions. The Mmister has very -.vide powers *o make Regula- 
tions, and is not under any statutorv oblieauon to consult the 
medical profession before he makes such Regulations. 

1 have already pointed out that the rights and obb'gations 
of specialists vvill be almost exclusively determined by or in 
accordance with Regulations. 

I have considered the Minister’s answer to Question 7. It 


Committees in hospitals subject to Regulations and directions 
given by the Minister, there is no express provision in the Act 
for the appointment of such Committees. It is clear, however, 
from the Minister's answer to Question 4 that he entirely agrees 
with the system of Medical Committees in hospitals and has 
expressed his view to Regional Hospital Boards and Hospital 
Management Committees and asked that every encouragement 
and facility should be given to this system. 

Under the Act the medical staff of a teaching hospital has 


IS quite true that Regulations hive certain advantages where 
flexibility is required. On the other hand they might equally 
be used to reduce as well as to increase the capitation fee of 
general medical practitioners or the emoluments of speciab'sts. 
or to impose upon them more onerous duties or unfavourable 
conditions of service. Moreover, as Regulations may be modi-_ 
fied or repealed by the Minister, where the existing rights of 
individuals are affected by the Act. they enjoy greater protec- 
tion if the Act contains specific clauses defining those rights. 


the right to nominate not more than one-fifth of the Board of 
Governors. No similar right is accorded to the staffs in the 
case of a non-teaching hospital or group of hospitals to 
nominate members to the Hospital hfanagement Committee. 

The Act merely provides that the Regional Hospital Board 
shall consult the medical staff and appoint some members 
of the Hospital Management Committee without being bound 
to accept their nominees. This might result in there being 
no representatives of the medical staff on the Hospital 
Management Committee. 

/ advise that the medical staffs of non-leaching hospitals 
should be accorded the same rights of nomination as have 
the medical staffs of leaching hospitals. 

6. .Aetjuistflon of Land (Section 58) 

The pov- er of the Minister and of a local authority to acquire 
land compulsorily includes the power to acquire a hospital or 
clinic or nursing-home carried on for profit. 

■ / advise that Scet.on 58. Subsections (/) and (2). should be 

amended Qs to exclude a "hospital” carried on for profit as 
is contoiited tn tiic Irish Bill. {Section 67 (I).) 

7. Freedom of Speech and Publication 
Bv his answer to Question 5 the Minister states that the 
assurances already given cover complete freedom to publish 
views on the organization and administration of the Service as 


I have already indicated some instances. 

As to the Minister's power to make Regulations, I think that 
possibly the College of Physicians had in mind Section 1 of 
the Rules Publication Act. 1893. The application of this section 
to Regulations made under this Act is expressly excluded. 
(Section 73 (5).) 

Under Section 1 of the Rules Publication Act. 1893, a 
Minister is required {inter alia) to give forty' days' notice in 
the London Gazette of his intention to make Regulations, ^y 
public bodv may inspect the draft Regulations and the Minister 
is required'to consider the written represenDfion of any public 
body interested before he makes the Regulations. 

I advise that the- Minister should be approached Kith a vicK 
to securing an amendment which provides that Section 1 of the 
Rules Publication Act. IS9S (or a suitable modification thereof), 
should apply to Regulations made by (he ifirtisler in future. 

The Royal Colleges and the B.M.A. should be included in 
the definition of “ public body " so as to enable them to inspect 
the draft Rules and to has'e the right of making representattons. 

Under the present procedure in Parliament, Regulations are 
seldom debated or submitted to detailed examination by the 
House unless the Special Committee recommends that the 
special attention of Members should be drawn to them. 

Under this Act the power of the Min'ister ts so wide and 
the area over which the power extends is so large that it is 
difficult to imagine any Regulation which could go beyond the 
scope of the Act. 
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SPilCTA LISTS Ai\D THE NEW SERMCE 

LONDON MEETING 

A meeting of consultants and specialists of London and the 
Home Counties, summoned by the Marylebone Division of 
tiie liritish Medical Association, was held in the Great Hall, 
T.'i'vistocfc Square, on April 22. The purpose was to consider 
the present position in view of the recent conversations with the 
.Minister. There was an attendance of over 200. Mr. A. M. A. 
■Moore presided. 


The Recent Conversations 


Lord Horder, who was one of the deputation to Mr. Sevan 
on .April 12. said that it was a very friendly interview up to a 
certain point. The Minister was c.xtrcmely conciliatory, obvi- 
ously anxious that doctors should enter the Service, but his 
ansv.crs to a number of the questions (which Lord Horder 
thought not loo well chosenl were evasive, and at the end 
it tiid not appear that the main position had changed materi- 
ally. Certain small points were conceded, but always when 
it came to fundamentals— that is to say, the terrifically power- 
ful position the Minister maintained in respect of a compre- 
hensive service— the answer was in the negative. He himself 
would have liked more attention paid to the last question of all 
put to the Minister- namely, whether he agreed that the appoint- 
ment of members of the profession to administrative and other 
bodies should be in consultation a/id agreement with repre- 
sentative bodies of the profession. The answer was that the 
.Minister was ready to consult, but constitutionally the decision 
was his. At the conclusion of the questions the Minister asked 
Dr. Dain whether he w'ould now be prepared to advise the 
profession to enter the Service. Dr. Dain wisely declined 
the invitation to give an immediate answer, and said that this 
was a sum m arithmetic and that he must take time jto add it 
all up. ihe dictator then made himself obvious, and suggested 
that the blame for delay must be laid at the door of the B M A 
and not at his own. ' ' 


Since then there had been an “ extraordinary hustle ” ovc 
the second plebiscite. It was rather beating the air to discus 
ans t img that evening except the position of specialists (a generi 
word for both specialists and consultants). General practi 

plebiscite noi 

t'ung taken, but there remained a definite intere.st for th 
specialist ap.iri .altogether from the general practitioner. Ii 
lus own view the general practitioner’s freedom had not beei 
s.i ecuarded ; he was being outwitted by political manoeuvrint 

dTn~d Th.^A ' 17 . position was as yet wholly un 

Lfmd. The Act g.avc the Minister power to set up a specialis 
scruei. in or out of hospital, but the terms of contract wer 
although they would vote in th 
P iscite he would vote in Ihe same way as he had doni 
Tore the position being m his judgment not virtually changei 

It was highly desirable (Lord Horder continued) that a 
sPfcat'sts should have a policy either to d( 
! • j"e of wh'^r" something until their know 

ih ( It he> stood was more complete. He suggests 

tut they should say to the Minister, “You have so ffr lal 
s^\-n no conditions of service in or out of hospital” Hi 

. -ualist for domiciharx- purposes if the doctor in charge o 

“• So 

CoZir Londoi 

tod-coscr w W ‘‘ bca 

or Mr under the Act. Th 

■ f tw .' on;-.ion^ fr- sought, and copie 

A.':;,;'' "-/Jr’’ primer, had been distribute 

r ^ H°rder urged thr 

..a a rced twuj; " ‘h^rc wa 

’■-2 

■ -‘i' ? 1^:’ '’O'c again; 

■ dr-rP t'.. 'r Z'- Nib'scitc was not a vol 

• Act were too complicated an 


abstruse for most of them to follow— but it was a vote of 
conscience against what had been done. He drew attention 
to one statement by Mr. Cecil Havers in the opinion just 
mentioned : 

The position of specialists under the Act is uncertain and, in my 
view,' unsatisfactory, inasmuch as their rights and obligations are 
largely left to be determined by Regulations to be made by the 
Minister. 

Until Regulations dealing with the provision of specialist 
services were made and published it was not possible to form 
any opinion whether specialists would be offered fair and equit- 
able treatment under the Act. 

Dr. E. C. Warner regretted that they had conceded the posi- 
tion with regard to the administration of voluntary hospitals. 
A scheme might have been worked out on a very different basis. 
Why should not the large hospitals have been placed in a 
similar position with regard to grants to that which obtained 
in the medical schools ? They might have been given a State 
grant and allowed to administer it in their own way without 
hordes of officials being appointed to see' how it was spent. 
The scheme of the University Grants Committee might have 
been applied in a larger sense. The Service came into opera- 
tion in ten weeks’ time, and yet specialists had not been given 
one word of help as to the nature of the scheme under, which 
they had to work. Many things had to be clarified. /Was it 
going to be possible for a consultant outside the Service to 
use hospital beds at all even in the private wards ? Another 
point was that, on transfer, as Mr. Havers said, a specialist 
would merely hold a temporary appointment' until he was 
offered a new one at the same or another hospital on such 
terms and conditions as the Regional Hospital Board deter- 
mined. The Minister seemed to have adopted a more con- 
ciliatory attitude towards general practitioners than towards 
specialists. _ The speaker was anxious that they should not kll 
their birthright and the interests of their patients for a scheme 
over yvhich they had no control whatever. Until they knew 
what the conditions of service were going to be, he did not 
feel that he could vote in the present plebiscite differently from 
the way in which he voted in the last. 


Legal Opinion 

Mr. Lawrence Abel reminded the meeting that, very largely 
due to the efforts of their chairman, Mr. A. M. A. Moore, a 
democratic scheme for the representation of all consultants and 
specialists had been brought forward and approved b.y the 
Cquncil of the British Medical Association. He then gave a 
review of Mr. Cecil Havers’s opinion which the London Liaison 
Committee had obtained. One. point made by Mr. Havers was 
that every effort should be made to obtain in the Amending Act 
provisions similar to certain sections of the Northern Ireland 
Act, whereby every consultant, like every general practitioner, 
had the right to enter the Service if he wished. Mr. Haveri 
also advised that specialists should ensure that the Amending 
Act implemented the Minister’s promise that hospital appoint- 
ments for specialist staff would usually be part-time,- so that 
the specialist service could hot become a whole-time service by 
regulation. Again, inasmuch as the ordinary part-time con- 
sultant (honorary or paid) was not entitled to compensation, 
Mr. Havers advised that it was essential he should be assured 
of security of tenure of his office with existing facilities. As 
Ihe legal rights of a specialist on appointment to a hospital, 
Mr. Havers advised that the Minister be asked to slate the 
terms of the contract, and in particular its duration, the rights 
of the Board to terminate it, and the grounds upon which it 
might be terminated ; that, following the present practice, the 
cngageinent should be until the attainment of an agreed age. 

"I'sconduct or incapacity, and that the 
Minister should be asked to provide in the Amending Act that 
should have the right to a tribunal comparable 

inS rth' right of 

?he Iri.h A clause should be inserted, as in 

the Insh Act, ensuring the preservation of private pay-bed 
accommodation where it pytcieH pnvaic par 

clear that n K -V i and a provision to make it 

?fr Haver, new pay-beds, 

t opinion that the medical staffs of non- 

G r"" nZl- 

f Governors as the staffs of teaching 
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hospitals possessed. There were severaj other points in this 
vcr>' useful opinion, many thousands of copies of which were 
being distributed. 

A Change of View 

Sir Reginald Watson-Jones said that since they last rnet in 
that hall an event had happened upon which it was dilTicuIt to 
speak but impossible to be silent. His meditations had led him 
to a certain conclusion. For two years he had persisted relent- 
Ic-ssly and without faltering in his opposition to the National 
Health Service Act, which, he had believed, threatened the 
freedom of medicine. At a dinner over which he presided, 
when Mr. Attlee and Mr. Sevan were guests, he had declared: 

I will not be a Civil Servant," During those two years he 
had spoken at meetings of the Council of the Royal College of 
Surgeons, sometimes in a majority, sometimes in a minority, 
once at least in a minority of one. Finally he had been and 
still w'as a trustee of the Independence Fund. With that back- 
ground, if the conclusion at which he had arrived was that 
they should now accept service under the new Act, he trusted 
it would be accepted that he was no quisling, or one afraid 
of being in .a minority, or one who. before he spoke, considered 
his personal advantage. 

\Vh 3 l was it for which they had been fighting, and how far 
had they succeeded ? They had been fighting for the freedom 
of medicine, professional freedom, freedom from bureaucratic 
control, freedom to speak and publish and cnticue, freedom 
for the pioneer, freedom for private practice alongside national- 
ized service. How far in the promise of an Amendmg Act had 
they succeeded ? They had succeeded in that there would now 
be tttcdical committees for every' hospital ; the medical com- 
mittees of teaching hospitals would nominate then own repre- 
sentatives on governing boards, and although it was different 
with the non-teaching hospitals he believed that their repre- 
sentatives would be appointed too. They had succeeded in 
the matter of freedom of speech and publication, relating to 
administrative as well as clinical matters. hid »he 

promise of an Amending Act to ensure that a whole-time «aie 
salaried service would not be brought in by Regulation. Their 
freedom was no longer threatened. 

On what points had the, failed ? Tb.ey had failed in secunng 
the exclusion of the power of compulsory purehase of hos- 
pitals and nursing-homes earned on for profit, hie would have 
liked to see a provision such as had been introduced m the 
Irish Bill making such acquisition irnpossible, but he could 
not acree with those who said that this compulsory acquire- 
ment would be .a way of destroying pnvale pracmce. Such 
destruction would not come about by acquinng the huildmg 
bm bracquirine the surgeon. They had faded m anoihe 
matter Staff appointments would be made not by mchira 
but by appointments committees: but w;as that ari tmpomnt 
nrincinle 'or was it one on which they might have two view, , 
^ey Ld failed to secure a firm promise of secunty of tenure 
surgeon in his present post. But he wondered wheth. 
that was an object which they could expect to achieve, 

*He submitted that the points on which they had suc“cded 
were points of principle, and the points on which they had 


ikt L™. Thev >vm to* cm»amoE 

GovemmvT! I agree learned the secret of 

liberty ; let us now achieve tne oruci 
means nothing,’ 


Stipulations before Agreement 

Dr, Geoffrey Evans said that it was a pyrrhic victory whieb 
had been won. He recalled that in 1929, when he was honorary 
secretary of the London Voluntary Hospitals Committee, pair.s 
were taken to secure for voluntary hospitals an equal statu.? wfth 
munidpal hospitals, and after conversations with kfr. Ne-.iile 
Chamberlain, then Minister of Health, a dause was ir.veried 
in the Local Government Act, 1929, that if there were exten- 
sions of beds in munidpal hospitals they sbould be mad;_ in 
consultation with voluntary hospitals and vnee versa, so i.aat 
the hospital service of London might go forward in a co- 
ordinated manner. But when the Act was passed it was found 
that the clauses inserted had a legal interpretation which va~ 
not what the Minister nor they themselvK had intended. They 
must suppose that the Minister of Heal-Lh had goad intentions, 
but he thought it ominous that eleven weeks betore the Service 
was due to bedn spedalists were in ignorance as to their pos.-- 
tion. He felt' that they should v.iihhold service until what 
they required was in ?,riting. and that in writing the, should 
secure the position set out by Mr. Havers with regard to 
specialists holding honorary appointments immediately before 
the appointed day. the preservation of exisung pay -beds in 
hospitals, the rights of nomination by medical stSs 
teaching as of teaching hospitals, and freedom cf ipeec.t ai*- 

publication. , . 

Mr. Dickson Wright said he vvjs unable to see trai u^e 
Minister had offered them anything of real value ir. these nr;, 
conversauons. It was not possible for the Mmter lo p-.e 
the assurances asked of him. There were aiready- a la.-ge 
number of whole-time people in the Ser.ice. and there wa, 
nothing to prevent a Minister increasing ‘i.t whole-tuners m 
the detriment of the part-timers, unal perhaps he had mn-.,- 
nine of the former to one of the other, when he could -t.l. 
say that he had not gone back on his word. Tne voluntary ho 
pimis could well have carried on. It w^s not fa.r^to ^y tn^ 
they had failed. The truth was that the Govemmen. h-d 
them bv Regulations and finance and undemmtd their 
tion income. He did not think 

sliebtest value if they did not elect members o, the sciS . th-.- 

rejected .^thmg about 

he Urned to change vrith the w-ind. Suppose the « 
came into operation, people would soon 

Wnere^r^hThealth amre^'? ""There would not h cnou^ 
specialists to 

ItaVmno^rc'me^he^rsS^ 

N Ross Smith declared that their own safeguard was to 

Sf mo": ^c^''“t;:%iinist. ^ 

”s[r^Sd"«nr^ 
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- * uhich Ih” British doctors were putting up 

i r””". "-=1= »>■ ■" 

'' slrEcSw in -cply .o,n 

ESSiSHS'Sli 

fLnnl.iisct His earlier obscrv’ations were noi. the result 
• credulity ’• but were based on an estimate of how best to mak 

tactical use of their strength. 

I ord Horder moved the following resolution ; 

It, is meciine advises specialists not to enter into any contra« 
ur.Sr t'^ Sal Health Service Acts until conditions of service 
liave been agreed with the Minister. 

This was carried by 196 votes to 1 ; there were 9 abstentions. 


l,e admiUrf <tol 

IS cuii>->-w ' — enrpad bv contact and possioiy even 

entirely extragenital which infection still occurs 

by flies. Intermediate forms, in j 

pLomtoPtly w toomemd 1 °s 

“irkintja ’’-Australian .ted as outbreaks in 

Such intermediate forms^ha^^^^ ^ “sibbens” 


North-Western Europe, in iwh ^^as placed on 

raced in the West of SooE^nd and biam 

Cromwell’s army. It ^ through drinking-vessels 

by contact — kissing and sue , • ^5 genital manifes- 

and utensils. Oral lesions were ^bat a woman with a 

tations, but it must be borne _ m^ 

primary sore on the ,.^ere also affected, .many 

symptoms m the ntoiuh. .. . r disease” of Norway 

possibly by suckling, ^adesyge century the spread of which 
and Scandinavia of the eighteenth ce^ury, tn P 
was aided by the ensmm of ^ 

believed to have been of ® blerlievo ” of the Adriatic > 

pimple’* of the Moluccas and iscmernev 

coast during the nineteenth century. ^ irAat. 

Int‘\Td‘'rs' wa^X’^dlfa^f appeLance of ; 

S"isr Tws dVa!y\LtraSafcrd'v" - 

LT contracted a nipple chancre from a. congenital syphthuc 

'"SphiUs has been inoculated deliberately V the physician 

on numerous occasions. Hunter’s 1792 

1767 is perhaps the most famous ; but that of Bel , 
published an account of his failure to transfer syphilis to three 
medical students smeared subprepiitially with 
and his subsequent success with two 

matter was applied, deserves fuller mention. Wallace in 1835. 
infected five healthy persons with matter from ® , • 

syphilitic, and thus proved that this s*®8® , 

indeed infectious-a fact which Hunter and R'^rd, as a resuu 
of more cautious lukewarm experiments confined « 
already infected, had previously erroneously denied, bimiiar 
experiments also proved the infectiyijy of blood, and the pro 
phylactic action of mercury was vividly demonstrated by 
human experiments of Metchnikoff. 

Apart from these calculated performances, the medical pro- 
fession has been responsible for its fair share of The ° 

extragenital infections. Cupping, as part of the ritual ot ceie 
bration of St. Luke's Day, accounted for 180 cases at »r®o> ’ 
Moravia, in 1578 ; though cynics will suggest some other teaiur 
of the celebrations as the most likely cause; In Hunter s um 
cases arose after transplanting teeth— a practice then m vogue 
If the transfer was made too soon, or from a living 
chancre occasionally developed after an appropriate in e 
in the socket of the , recipient. 

Vaccination was ahother great source of infection, and 
employing the arm-to-arm technique the presence of an ■ me - 
tious syphilitic infant early in the chain , might have seriou 
results. Lancereaux (1868) -referred to 351 persons ™mvn w 
have been inoculated with tainted serum ; of these -So 
traded the..disease. In 1870 Hutchinson published a senes i 
which 10 out of 12 children were affected, and two S'®,®,!® 
a further series showing 15 possible infections out of 26- ^ 
one series of 46 most of the children, with their mothers 
to mention the fathers — became afflicted, and there 'W®^® . 
deaths among the children. To-day this kind of trage y 
almost unknown, and the possibility is scarcely taught to t 
rising generation of medical students, though the textbooks 
by our fathers contained tables of differential diagnoses co 
cerning vaccinial syphilis. I have seen a primary yaw deye P 
in a vaccination site, but it is to be hoped that the two m c 
lions were not acquired simultaneously. 

Eustachian catheterization was another cause, and at a meet 
ing in Paris in 1861 13 cases due to this procedure were reporlc . 
In more recent times blood transfusion has occasionally b®cu 
a means of transmission, even during the incubation period oi 
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" The first step, in order that we should understand syphilis, 
is to recognize that it is by no means necessarily a vcncre.al 
disease.” — Sir Jonatiinn Hutchinson. 

Svphilitic chancres arc genital in 95% of cases, and the majority 
of the other 5% nrise in or around the mouth, many of these 
lesions being acquired through predominantly sexual acts. Not 
more than 50 examples of non-sexual accidental infection were 
found in over 35,000 syphilitic patients examined (Moore, 1944). 
The effect of such modern statistics and of the observed be- 
li.'viour of the organism outside the body is that towels, bedding, 
cooking utensils, drinking-vessels, pipes, and the like are now far 
less often Hamcd for spreading the disease ; in this connexion 
rlass-blowing was once considered a dangerous occupation. It 
lA rrn!i/cd that for the spirochaetc to remain viable for trans- 
mission the presence of moisture is necessary. In 1878 Lane 
•A rote : “ I helicve. also, the use of public water-closets at rail- 
vay sl.jiions, hotels, and clubs may be a not very infrequent 
cause.’' fiincc that time this convenient conception of the lava- 
tors se.it has fallen into almost complete disrepute, and any 
such excuse offered by the patient is, perhaps not openly, 
derided by the clinician ; jet there would seem to be no reason 
v,hy transfer of moist matter should not occasionally occur by- 
this means It is, however, universally agreed that sexual-inter- 
coursc is hy far the most frequent cause and that kissing, albeit 
innoeent, takes second place. 

An example of infection bv kissing was seen in the Army, 
youth contracted a lip chancre on Christmas Day, when he 
was on sentry duty at the periphery of a remote camp in Scot- 
land. and subsequently passed the disease in a similar manner to 
his fiancifc. Schamberg reported oral transmission to seven 
voun? girls from one man in a kissing game (Stokes et at., 1944), 
.and there is no doubt that the larger the number of secondary 
ssphilitics the greater the danger of such infections,- but with 
modern methods of diagnosis and treatment this danger is 
becoming minimized. 

Chancres have been reported on almost every part of the 
dicital ch.incrcs in dental surgeons, gynaecologists, mid- 
v-iies, and oto-rhino-laryngologists. and conjunctival varieties, 
are ex.amples. T.an-c mentioned the case of an unhappy surgeon 
v.ho hid the misfortune to contract a digital chancre from an 
oh.tctrical case and was later forced to pay hcas-y damages for 
r.'.A'-''.' on the disease during another confinement. Recently 1 
. e p.'l.-r.iry lesl-in in th.e left axilla, and though no cxplana- 
I ci-;t! he fc-.ind .-is to its presence the patient showed no 
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tax once much more common, and if 
••rhilir and yaws arc caused by the same 
T Vt former h.as developed from the latter. 
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the disease (N(ootc. 1944). Tattooing also has produced an 
occasional case. Hutchinson (1905) published a startling photo- 
graph of three chancres developing in the forearm over a tattoo 
mark of the Crucifixion. The Jewish rite of circumcision has 
also produced oral lesions in the rabbi, apd the spiUja 2 of dis- 
infcctant'i has caused the reverse at a precocious age in the sub- 
ject. Murrell and Gray (1947) described five cases of acquired 
syphihs in children at Edinburgh and those of two adults who 
contracted cxtragcniial lesions as a result of fondling a con- 
genital syphilitic infant. One child, prone to suckinc things, 
was said to have found a condom in the park—a mode of infec- 
tion also cited by Stokes. 

The rather flimsy excuse for writing thi^ article has been the 
recent experience of a lip chancre jn a young -woman obtained 
trom her fianc(5, who apparently had aho obtained the infec- 
lion by innocent means, though this in b> no means completely 
proved. 

The uomnn. a lirpm aged 25, had had a chancre on the upper lip 
for nearly four months before sJic referred for treatment, by 
which lime she shoned well-marked eccondarv" signs of rash, adenith 
condvlomala about the anus, and mucous patches on the vulva and 
lower lip. Trcponenir. poUidtim was recovered from the cor.dylomaia, 
and die scrologv* ^.-as strongly positive. She denied any history of 
inicTCOuTsc, though she had reccruls warmly welcomed her fiance 
after his return, from the Far Ea<^i He gave a hj5lor>' of inter. 
cour<c in Jaixi just over twelve monihs before, hut two monihs 
Mter a ccrologtcnl ccs' gas-c nccamc result. Ho was n.-A we/f and 
no signs were detected. The scrolajy both \S avscrrr.Ann and Kahn, 
proved strongly positive, and Alei.'k4 questioning revealed that 
ten months previously he had sUuck a man m the teeth with his 
fist and bad broken the skin. Thiv wound went Ycpuc. and though 
dressed at hospital with frequent antibCpucs it ^efu-^eu to heal for 
six weeks, the turning-point hdng .he 3pphcat-<vn of penicillin 
cream in the fourth week wefi-marked cicainx o? knuckle 
of the right hand was shewn in evidvacc. and me cpiirovhlcar gland 
on that .side vvas ;ust palpable. I had ^;rcviot.'.!y '-=^0 aoo her patient 
from the same area who had brer infected j b/-: cn his chesr 
from a native. 


These examples arc cited to show fli (hat non-sexual 
transmission is no g.^eai rarity : that there is no reason for 

not giving the benefit of the doubt to per'Ons with a posilne 
serology '^bo deny all history of previous genital disease or of 
sexual intercourse; and <3t that the possibility of extracenitaf 
infection — yes, even the water-closet seal — should be accepted 
at least m women and not conceded as a favour with the tongue 
the cheek. 
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REPORT ON DISPENSING 

In 1947 the Minister of Health and the Secretary of State for 
Scotland set up a Working Party “to investigate the differ- 
ences in the work of pharmacists in England and Scotland in 
the dispensing and supplying of medicines and appliances, with 
particular reference to the position likely to arise under the 
National Health Service.”' The Working Party also included 
Wales in Us survey. Its composition was as follows : W. Pen- 
man F.V..'\. (Chairman); D. A. Br>'an, M.P.S. ; G H. M. 
Graham M.P.S. ; A. A. Meldrum, M.P.S. ; and J. Shield^ 
hJ.P.S. Associated with it was a steering committee, of which 
Mr Pen-uan was the chairman, composed of officials of the 
Ministry of Health and of the Department of Health for Scot- 
land the Secretar>- of the National Pharmaceutical Union, and 
a representative of the Pharmaceutical Standing Committee 

^ The Chairman decided how many and which phamiadM 
sh^Id b^vSted. The number selected was 300, of w«ch 
215 werfin England, IS in Wales, and 60 in Scotland. They 


• The report vffil be published by H.M.S.O. 


were chosen, so far as possible, to preside a randarr *^amc!e 
from selected areas. Visits svere also made to a fesi-’seiected 
pharmacies giving a comprehensive ser.ice of the hirhest das.,, 
and to pricing bureau.v. No inquiries svere made into dispens- 
ing done under contract with doctors, dispensing done for 
institutions such as hospitals and infirmaries, and “counter 
prescribing.” The four pharmacists in the Working Pany were 
divided into two teams, each team containing one represcr.Li- 
live of England and Wales, and one of Scotland. A trial tcur 
was made initially in Devon and Comssail. A questioners 
was also sent to certain pharmacies not sjsited. 


Formularies and Standardisation 

The Working Party points out that it is genersKs ciaimed that 
there is less use of formularies in Sco'.hnd' than in England and 
Wales, and broadly speaking it substantiates this claim so far 
as mixtures are coocerued. It found that of the National 
Health Insurance pre'criptions for muxtures dispensed durine 
July, 1947, 83.1°-, in England •••.ere based on national and 
B.P.C. formularies against only 3 5--, in Scotland. In Scot- 
land medical men are more inclined to use repeatedly v.ha; 
are virtually their own formulae, and there uere 1S.9':, of 
such repeated preset’ ptions. Kon-identical mi-xtu-es com- 
prised in Engl:.-d and TT.SN m Scotland. Tnc corre- 

sponding figures for pimately presenbej non-idenlica! mixture^ 
were 53.4% in Englan.f and 91.7 ' t Scollard. Tnere ups 
in fact a much less frequent use of formUa.-ies in the ca=e 
of private prescribing, and a corresponding i.-icrcase m non- 
identical formulae, than m the case of N.H.I, prescribing. 

In the case of ointments, creams, and pastes those prescribed 
according to formulary were 93''-' in England, 95.8% m Waits, 
and 71.2%, in Scotland; these according to ron-idcntical 
formulae, 7% in England, 4 2 , in Wales, and 17.9'-, in Scot- 
land. In addition. 10.9'v, in Scoi'and uere prescribed accord- 
ing to doctors' own fonnulae. Tnc rep.art points out that, as 
opposed to the piactice in regard ;o n-.,\ture3. most formulary 
ointments are bought trom wholesale houses in the form in 
which they are dispensed. There is no appreciable diverge.nce 
of practice where tablets ate co-cemed, for they also are 
bought wholesale. These 'hree groups of medicaments com- 
prise about 65% of the ’..ita prescriptions. Proprietary pre- 
paraiions account for another 5 . and the remaining 30% 
consists of miscellaneou.s articles such as glandular prepara- 
tions. linciuses. appHar.-es, ana so on 


Ingredients and Prescriptions 

U was found that in Scotland the nu.-nbsr of doses per mix- 
ture is, on the average, higher than in England and the volume 
of the mixture smaller. In England ten- or eight-ounce bottles, 
containing tablespoon doses, are most commonly prescribed, 
whereas in Scoiiand the standard is a si.x-ounce bottle contain- 
ing dessertspoon doses There is no evidence that there are 
more ingredients in a Scottish than in an English prescription ; 
indeed the figures indicate that on an average there are fewer 
ingredients in a Scottish prescription for both mixtures and 
ointments. 

Stock mixtures are more popular in England than in Wales or 
Scotland, the average number kept in the English pharmacies 
visited being 13.6, in the Welsh 2.3, and in the Scottish 2.6. 
Two mixtures almost universally kept in stock were compound 
acid mixture of bismuth with pepsin, B.P.C.. and compound 
bismuth mixture with pepsin, BJ’.C. Practically all stock mix- 
tures used in England, apart from these two. are compounded 
on the premises by the pharmacist or his staff. Concentrated 
mixtures bought from wholesale houses are rarely used. 

The Working Party, commenting on this difference of opinion 
about the desirability of using stock mixtures, points oat that 
the Scottish attitude is that each prescription should be regarfed 
as a thing apart, since it is prescribed for a particular patient. 
•This involves more work and may lessen the monetary, reward. 
The English pharmacist, on the other hand, would pfobably 
argue that there must be small errors in dispensing the indi- 
vidual prescription and that these are greatly reduced by 
dispensing from a stock mixture. He might add that he uses 
up the stock mixture in a day or two so that it does not become 
stale. He therefore saves his own and his customer’s t’une. 
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Qualitj’ of Phamiades 


Ti ; Workin-: Party classified the 300 small pharmacies into 
•• ro'’'r.‘' •• satisfactory and “sood.” Only one or two of 
the "poor" could be described as “bad." The “good” were 
e=nb!i’:hrner.t' “not necessarily large, but of a definitely high 

In Eneland there were 2.3% poor, 90.7% satisfactory, 7% 
pood-, in W.alcs S.3% poor, 83.4% satisfactory, S.3% good; 
in Scotland 5% poor. 78.3% satisfactory, 16.7% good. The 
report “^hows that the standard is high and that the Working 
P.irty i-.cid the un.animous opinion that no exception could be 
t.'.’f.cn to the system in either England and Wales or Scotland, 
.and adds that it would he a mistake to compel either section 
of opinion to work on the lines of the other. 

Doctors and Pliannacists 

in England about 80% of the doctors do their own dispens- 
ine for priv.a[c patients, whereas in Scotland only about 12% 
do so. The Working Party comments that under the National 
flc.aith Service Scottish pharmacists will not have any appreci- 
,ab!c incrc.ase in the total volume of dispensing because of 
reduction in private dispensing, while English pharmacists will 
b.ave considerably more dispensing. 

The Working Party next investigated the variation between 
the ilirce countries in the respective proportions of N.H.l. and 
private dispensing by pharmacists. It found that in England 
.and Wales combined N.H.l. dispensing amounted to about 77% 
and private to 23% ; in Scotland the figures were 35% and 65%. 

Inform.ition was obtained on the ability of pharmacies to 
cope with the increased business likely under the National 
Health Service. The Working Party concludes that (n) in about 
fit to OOlk of cases in England and 65 to 75% in Scotland it 
will he necessary to enlarge the dispensaries, but (6) only in 
about 10 to IS"! of cases in England and under 5% in Scot- 
l.itui will it be necessary to enlarge the premises. The expense 
of preparing for the National Health Service will therefore 
nl! more heavily on English than on Scottish pharmacists. 
W.ilC' IS in a worse position than both. Tlie Working Parly 
conchulc-. that in most cases extra staff will be required for 
the extra dispensing, but they need not consist entirely of 
qualified or trained dispensers, 

Uemuncralion 

1 he \S'orking Party considers that “certain differences of 
pr.actico " between the countries are established and likely to 
cotidmie under the National Health Service. It therefore con- 
-idered whether these differences justified the continuance of 
differences in remuneration. It indicates, however, that in 
gencr.al no differences in remuneration exist at present, and 
it has therefore devised a uniform tariff embodying the 
following fcniures: 

III Wlierc the work involved is the same, the fee should be 
tl.e same. If tlie work is more onerous or more responsible than 
nthcr work, die fee should be f-irgcr Car that work, svherever it is 
r'.'.'formrd. 

(21 A <iiii.ablc uniform definition of what is an ingredient. 

(tl A buiti-up basic price for small quantities of drugs, the same 
, 1 '., ft: similar in effect to. (he present Scottish device, 
tai When a built-up basic price is impossible or unsuitable, a 
ctiifiirrn percentage on the wholesale price, but not necessarily the 
- ir'.-; percemai-c for every class of dispensing. 
f5i Ifwitmcn: of refund of purchase tax on a uniform basis, 
in Sui'aHc arrangements for p.nymcnl for containers, 

<7i A w’ifprm hut elwtic scale of dispensing fees. The dispensing 
;*.■ j,. comparatively small constant or universal 

! pv v.hich shntiM he added a further sum depending upon the 
1 of in -ome cases, or ihc number of ingredients, or 

1 ,• of the number of ingredients and doses. In the 

, ' .. 1 ' quinuiy factor would have to be introduced. 

t' c ’re. iJes that a basic fee could be determined which 
' -T.-ked (,-) a very wide ranee of prescriptions, and 
' ‘ v'‘ adiuvt.rj for mixtures, ointments, tablets, 

(iT.'t.im p.'iarmacies provide services such as 
'■ ; ,■ Tveial ar.-ilyves. and the supply of surgical 

. ' ' ’"r'-ra’iis The Working Party considers that 

' , '■■•■ ■'•v! Heahh Service pharmacists should be 

t ... f,. prev id-c the'c services. 


THE SEVENTH BRITISH PHARMACOPOEIA 

MANY CHANGES 

The General Medical Council is publishing the new Briiish 
Pharmacopoeia with 'effect from Sept, 1, 1948, when this issue 
will supersede previous issues for all purposes. This volume 
of over 900 pages is the seventh of its series. The first “ Book • 
containing a list of medicines and compounds, to quote the 
Medical Act, appeared in 1864. A second was published in 
1867, and an Addendum in 1874. The third appeared in 1885, 
and a further Addendum in 1890. The fourth was issued in 
1898. and a Colonial and Indian Addendum in 1900. The fifth 
was brought out in 1914, and the longest interval— eighteen 
years— elapsed before the sixth was published, in 1932. In 
1933 the Pharmacopoeia Commission, which was charged with 
the preparation of the volume, was reconstituted ; an Addendum 
was published in 1936, and the Commission proceeded to pre- 
pare a new Pharmacopoeia with a view to its publication in 
1942, in accordance with the principle that ten years should be 
regarded as a reasonable interval between successive issues. 
It was also expected that the middle of each ten-year period 
would coincide with the revision of the American Pharma- 
copoeia. The war, however, delayed publication, but between 
1940 and 1945 six further Addenda were brought out. 

Pharmacopoeia Commission 

The Pharmacopoeia Commission has had as its chairman 
Prof. J. A. Gunn, who succeeded the late Dr. A. P. Beddard 
in 1939. The other members were Mr. R. R. Bennett, Prof. 
H. Berry, Ppof. O. L. V. S. de Wesselow, Prof. D. M. Dunlop, 
Sir Percival Hartley, Mr. B. F. Howard, Dr. D. Hunter, Prof. 
W. H. Linnell, and Mr. T. Tickle, with Dr. C: H. Hampshire 
as secretary. Prof. Gunn, Mr. Bennett, and Mr. Tickle were 
members of the Commission which prepared the 1932 volume. 
The Commission was assisted by 12 committees. The Clinical 
Committee had as its chairman Prof, de Wesselow, and among 
its members were Sir Ernest Rock Carling, Sir Francis Fraser, 
Sir A. M. H. Gray, Sir P. H. Manson-Bahr, Prof. J. A. Ryle. 
Sir C. P, Symonds, and Prof. L. J. Witts.' Other committees 
were concerned with pharmacology, biological products, 
pharmacy and pharmacognosy, general and pharmaceutical 
chemistry, also with vitamins, ointment bases, nomenclature, 
and doses.. Acknowledgment is made of valuable assistance 
and suggestions from medical and pharmaceutical authorities,!* 
including the Royal Colleges and Corporations, the Royal 
Society of Medicine," the British Medical Association, the 
Pharmaceutical Society, and other bodies in this country and 
in the Dominions and Colonies, 

Newly Included Monographs 

The number of monographs in the new Pharmacopoeia, each 
dealing with a separate preparation, is about 800, and there are 
24 appendices describing the various tests, determinations, and 
assays. The number of articles 'and preparations which have 
been included in this Pharmacopoeia and do not appear in 
that of 1932 as amended by the Addenda and notices in the 
Official’ Gazette is 155. Among these are 57 injections, 18 
tablets, 10 vaccines, and 9 sex hormones. The new injec- 
tions include those of adrenaline, antimony and potassium 
tartrate, antimony and -sodium tartrate, apomorphine hydro- 
chloride, bismuth and sodium tartrate, caffeine and sodium 
benzoate, dextrose, digoxin, emetine hydrochloride, heparin, 
morphine and atropine, neoarsphenamine, hydnocarpiis oil, 
progesterone, sodium bicarbonate, sodium sulphadiazine, 
sulpharsphenamine, sodium sulphathiazolc, and tryparsamide, 
among others. 

Compressed tablets have been dealt with on the same lines 
as in the Addendum published in 1945. The new tablets include 
those of acetylsalicylic acid with ph'enacetin, digitalis, digoxin. 
ergot, methyl testosterone, methylthiouracil, and thiouracil, 
TTe vaccines added include those for acne, cholera, dysentery 
fFicxncr), whooping-cough, and plague, a staphylococcal 
vaccine, and “ vaccinum tuberculinum." 

^ TTic number of substances in the hormone series, has been 
increased, especially by the addition of six members of the 
group generally designated sex hormones. In this group 
several substances prepared synthetically and having physio- 
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PENICILLIN THERAPY 

Clinical studies show that ' Tabloid ' brand Penicillin 
(buffered v/ith sodium citrate), in doses of three to 
five times those given by parenteral routes, maintains 
equivalent or higher serum levels and produces a 
comparable therapeutic response. The increased 
dosage necessary by the oral route is more than 
offset by its greater convenience and by the saving in 
professional time and attention. 

' Tabloid ’ brand Penicillin is issued in bottles of 
20 at 14/- (subject to professional discount). Each 
product contains calcium penicillin 20,000 I.U. and 
sodium citrate, 0.5 gm. Literature is available on 
request. A desiccant is nov/ included in each pacfc to 
protect the products from moisture. 
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burroughs WELLCOME & CO. 
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COMPOUND SULPHONAMIDF TAELET5 

contain, in each tablet 

sulphathiazole O' 185 gramme 
su|ph%dia.iine 0'185 gramme 
sujphamerazine O'fSO gramme 

for use in all those conciitions in v/hich 
the systemic action of sulphonamides Is 
indicated and where oral administration 
is suitable. By the use of this combina- 
tion of sulphonamides the likelihood of 
crystalluria is greatly reduced. 

Fuller information availahle on reauea. 

SUFPUED IN CONTAINERS 
OF 23, I OO and 500 TABLETS 
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Casualties in Gircumstances of this sort 

frequently call for ophthalmic surgery. 

One of the most suitable anesthetics in use for eye 
surgery is Soluble Thiopentone, given as a total anes- 
thetic by intravenous injection. The eyes remain fixed 
and after-sickness is negligible. 

Soluble Thiopentone has other important advan-' 
tages — ease of administration, ease of portability, ’ 
quiet respiration, non-inflammability. It is usually 
gisen intravenously, but may be administered per 
rectum as a basal ana:sthetic. 

Soluble Thiopentone is a mixture of 100 parts by 
veiglu of the mono-sodium derivative of 5-ethyl-5- 
(l-meth\lbutyl)-thiobarbituric acid, and 6 parts by 
weight of exsiccated sodium carbonate. 

SOLUBLE THIOPENTONE-BOOTS 

further information will be gladly sent 

'n request to the Medical Department, 

poors PUP.E DRUG CO. LTD., NOTTINGHAM 
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for Food Poisoning, Dictrrhoea, Indiscretions 
of Diet and Acute Colitis. 

Formula;— -Kaylene (Colloidal Kaolin) 100/^ 




for Intestinal Toxaemia, Stasis, Chrortic 
Colitis, and in all conditions due to toxic 
absorption from the bowel. 

Formula: 

Kaylene (Colloidal Kaolin) 7.5%, Liquid Paraffin 25% 

Samples and literature on request 

KAYLENE, LTD. 

Sole Distributors : ADSORBENTS, LTD. 
WATERLOO ROAD, LONDON, N.W.2 
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OUABAINE 

ARNAUD 

-IN SUPPLY ilS FOLLOWS: 

TABLETS 

2.5 nigm., 1/24 gr. Packed in bottles of 40. 
AMPOULES, 

For intravenous injection. 0.25 Jiigm., 1/240 
gr. Packed in bo.xcs of 6. 

AMPOULES 

For intramuscular injection. 0.50 mgm., 
1/120 gr. Packed in boxes of 6. 

SOLUTION 

1/100 — 50 drops to mgm. Packed in bottles 
of 10 c.c. 

LISTS AND CHARTS OF 
NATIVELLE PRODUCTS NOW' AVAILABLE > 
GLADLY SENT ON REQUEST 

74-ZZ, White Lion St. 19, Temple Bar 

LONDON, N.1 DUBLIN 
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included. Vhile (he purity of most of these can be deter- 
mined by chemical and phy.sical tests, biological methods are 
necessary for the assay of others and appropriate methods are 
oesenbed. 


Other newly introduced monographs are concerned with 
benzyl aleoho!. brilliant preen, calamine, colchicine, dteott- 
marol, emulsion of liquid paraffin, ergotamine tartrate, dry 
extract of hamamelidis. heparin, dry lemon peel, neostigmin 
bromide, picrotoxin. potassium chloride, saccharin, tri- and 
letra-chlorcthylene, thiouracil, and zinc peroxide, a’ few sup- 
positories arc new to the B.P.— namely, those of cocaine, of 
bismuth subgallatc. of hamamelidis, and of the last-named with 
zinc oxide. 

Since the prescribing of fresh infusions in medical practice 
has continued to decline, the principle of preparing infusions 
!iom concentrated preparations has received full recognition. 
The monographs in this section include those on infusions of 
orange peel, senna. cKiVC, calumba. quassia, senega, and one or 
IWO olhers. fhe arrangement of formulae for ointments and 
s reams has been extended by the inclusion of certain newer 
o.rscs. the formulae being designed lo provide bases of different 
types. 


Penicillin and Its Preparations 


The sections relating to penicillin and us preparaiions 
comply with the regulations m..dc under the Therapeutic 
Substances Act. and are in accord niih the state of know- 
ledge at the time the Pitaririocoporui n.is completed- Alihough 
the existence of different penicillins ue- known, the International 
Conference on Penicillin, which v as called in 1944 by the 
Permanent Commission on Biological Standards of the Health 
Organization of the Le.aguc of Nations, recorded iw opinion 
that as a temporary measure it w.is Jesirabk ..nJ possible to 
adopt as an international si.mdard a pure preparation it sodium 
salt of penicillin II (or Gl. and to define an inierna'.onal unit 
in terms thereof. Advrmces in knowledge eoniinue to he rnade 
relating to the different kinds ot peniciitm. the condiaons under 
which they arc produced in culture, their biological properties, 
and the possibilities of their application in medicine. When 
reliable and practicable methods for the estimation of different 
penicillins arc devised and reference standards for their assay 
arc adopted by international agreement it may be expected that 
due recognition will be given lo these advances. 

Vitamins A. B, C. and D. with appropriate methods for 
assay, arc included. Of the vitamin B complex the constituents 
anetirin hydrochloride, riboflavin, nicotinic acid, and nicotin- 
amide are described. So far as possible these substances are 
controlled by chemical and physical tests, but biologicai assays 
arc described where necessary. 

Some new antiloxi.ns and vaccines have been added, as has 
protamine zinc insulin. The methods of preparing tinctures 
follow the general principles of the last volume, but no new 
tinctures are introduce^. The description of methods of pre- 
paring sterilized materials for parenteral injection has been 
revised and e.xtended. The sterilization methods described are 
designed to cover the preparation of such materials on either 
a large or a small scale. 


Deletions and Changes 

As many as 145 monographs which appeared in the 1932 
B.P.. or its .Addenda, have been deleted from the new Plwrnia- 
ronoeia. These include in the first place 17 tinctures, among 
them those of asafetida, concentrated capsicum, cinchona, 
krameria, concentrated quassia, and quillaiae. The four 
piasters given in the 1932 edition also disappear-namely, 
those of Dclladonna, cantbaridin, colophony, and lead. Other 
deletions are ammonium carbonate (now represented by 
ammonium bicarbonatel, acetone, dilute 
dehydrated alcohol amylocaine hydrochlonde, cinchona, 
copka, iron and quinine citrate, glycerin “f/ ’ 
effervescent sodium sulphate, strophanthin ' 

The deletions as has been stated, mciude all the fresh infu- 
sions, also a number of injections-iron, mercury and sodium 
mor^huate, among oiHers-and certain of the solutions, such 
as stronc solution of ammonia, soluuon of arsemous and 
mercuric iodides, solution of irmdiated 

glyceryl trinitrate, simple solution of iodide, and bhstenng 




liquid Some oils disappear, including those of Siberia.n fur 
and of sandalwood ; also pilis of aices and asafetida and of 
aloes and iron ; certain of the syrups— fenous iodide, ferrous 
phosphate with quinine and strychnine, and ferrous pboschn- 
with strychnine— and tablets of hexamine and of suiph'-pvridm-'' 
with others. Three sera are deleted— the anti-dvsenieric serum 
(ihiga) and the anti-pneumococcus I and If. FinaBv some 
crude drugs appear no more, such as buchu, copaiba i'-hn 
linseed, and lobelia. 

A few changes in name are made. For e.xample vpammonv 
re5m_ becomes resin of ipomoea, and g-strophanthin become^ 
oubain. In a few articles and preparations there are certain 
changes in composition, and in still fewer cases chances in 
strength. The most important of these las! is m ihe solution 
of hydrogen peroxide, v/hich is now to contain offieiallj 5 r,; 
7'., vv/v of H.O., instead of between 2,5 and 3.5' . corre- 
sponding to about twenty times instead of about ten times' its 
volume of available oxygen. 

Tests and Descriptions 

The requirements of this Pharmacopoeia hvve been made lu 
coirespond. wherever possible, with the pr-m.-notis of the inter- 
national agreement made in 1930 for the ur.ficauon cf the 
pharmacopoeia! formulae for potent drugs It has not, how- 
ever, been considered advisable as a general principle to adep'- 
the practice of weighing liquids as well a, soiids. TYiih is.- 
exceptions, liquids are measured by volume an.d not by 
weight, a practice more convcriient beib u- prescribe.'s ar'a 
to pharmacists. 

The monographs are set out with great ciarit. and precision 
The custom has been continued of giving at tre head of each 
monograph the Latin title. The American exa-r.ple of using 
English titles has not been adopted The title is foUowcd by 
Ihe customary abbreviation and by the Er.cb'ih ;ii!e, this Last 
not necessarily a literal translation. One change may be noted. 
The statements under the heading of " Characters " in the case 
of substances of knci.n and definite chemical composition '.'.c-e 
formerly intended to ce "descriptive of su-h physical and 
sensory properties of the substance as might he of importance 
for the medical practitioner and dispenser." In future, how- 
ever, these statements are lo be considered as constituting .an 
integral part of the official standard. One of the Genera! 
Notices states- 

AU statements ver.tained in ib.e monograrbs. wnh tbc cxccpnca 
of chemical formulae given at the heciar.mg of the monographs, ctn- 
stitute standards for the official suljstances. A chemical substance, 
crude drug, or preparation is not of pharmacopoeul quality u-ie-> 
it complies wiih all the requirements stated 

The arrangement of the monographs has been improved; 
graphic chemical formulae are provided, and the tests arc .set 
out under appropriate side-headings. In the case of a chemical 
substance there is first given the permissible but not obligatory 
method of preparation, followed by the percentage purity, the 
description, solubility, identification, various physical standards 
where these apply, the Umii tests, and finally the assay. In 
Ihe monographs describing crude drugs the first paragraph states 
the biological source, and the description is given where neces- 
sary under the headings " macroscopical " and “ microscopical." 

The doses mentioned in the Pharmacopoeia arc not authorita- 
tively enjoined as binding upon prescribers. They are intended 
simply for general guidance, and represent, unless otherwise 
stated, the average range of quantities which are generally 
regarded as suitable for adults when administered by mouth. 
The doses are expressed both in the metric system and in the 
imperial system, and attention is drawn to the fact that the 
relation between the metric and the imperial doses of a given 
preparation as set forth in the test is of only approximate 
equivalence. 

For all processes, chemical or pharmaceutical, the metre 
system of weights and measures is employed. One alteration 
is the replacement of the abbreviation ‘ mil. as^ a short 
desianation for miliilitre by the term “ml.” Weights are 
given in milligrammes, contracted throughout to “ mg.," or in 
grammes, contracted lo “ g." in tests and formulae and to G. 

in doses. , ^ 

The work is being pufciishcd for the General Medical Council 
by Constable and Co., Ltd., but the price has soil to be 
announced. 
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Gesture of Peace 

s,(y Bcvati has made a gesture of peace.* How arc we 

t.i rc'rond ? At first he spoke rather as a dictator, somewhat 

o. 'fcndvelv and insolently, and rightly wc objected, claiming 
!h.n in the interests of the public we must retain_ our freedom. 
No'a- Mr. Bcviin has conceded the major point at issue. He has 
'ncrificcd in the national interest the point his party had 
repeatedly stoted to be part of its programme. On our side 
should ue not meet him by conceding minor points of difference 
that remain and trusting the Parliaments and Governments we 
eieet to deal fairly and reasonably ? — am, etc.. 

S..rrcv HERBERT CaIGER. 

Minimum Requirements 

Sir.— 'Vc may ail welcome the improved atmosphere 
consequent upon Mr. Bevan’s gesture regarding the salary 
question, hut many of us arc still perturbed by other points 
which have not been satisfactorily settled. It is difficult to see 
how a simple plebiscite could possibly express the detailed views 
of the profession on those points still at issue, I venture to 
put my own views, held for some time, and which I feci are 
miniiTUim requirements to satisfy our difficulties in agreeing to 
enter the Service. 

U) I have always opposed the insistence on the right of appeal 
to the courts against dismissal, since such action could be 
ruinously expensive in time, money, and reputation to the 
iloetor concerned. Far preferable is the right of appeal to 
ihe Tribunal envisaged in the Act, provided that such a Tribunal 
were appointed by the Lord Chancellor and in no svay by the 
employing authority. 

f2f ilie retention of goodwill of practices is not a question 
of nuance but has as its fundamental object the freedom of the 
profc'-sion. Unfortunately this issue has become a matter of 
emotion rather than good sense and the public and all political 
parties appear equally opposed to its retention. In view of 
this 1 feci tliat doctors might give up the goodwill of practices 
provided that the Act were amended to safeguard certain 
cssoriii.il freedoms and to facilitate partnership and group 
practice arrangements. 

u.'l A doctor must have the right to select at his own discretion a 

p. irtner, .issistaiu. or locumtcncnt on terms mutually agreed. 

if') tlu- payment of adequate compensation at the time for that 
propotiion of a praciice income transferred to an incoming partner, 

(e) The pas mem of adcqiin'c compensation on death, retirement, 
or icmosat from one area to another. 

(d) (he icmosal from the Act of the potver of negative direction, 
since the closing of certain areas to new entrants would nullify the 
ficedouis entisaged in the foregoing clauses. 

The poinrt expressed in this letter could in no way diminish 
the objectises of the National Health Service Act but if con- 
ceded might Well nchiesc the good will of the medical pro- 
fc-Mon. Ans thing less than a whole-hearted co-operatiqn by 
th; dsActssrs ssovdd be a disaster to tbc Health Service envisaged 
fi'r the n.atiof) - I .rnt, etc,. 

To -’ •’> R. D. Rowlands. 


A Rad Service 

S'.v - Once again tbc Presidents of the Royal Colleges, failin 
l.Mrn from the unhappy results of their previous interver 
t:.’", IiTse superseded the Negotiating Committee in its dealing 
wir'i tl r .Mmiitcr. Tlicy have given to the public the crroneoi 
!'-'.rrt-,A'on tbit they arc armed with a mandate from the xvhol 
rto.o-: ui. Ihc positive result of this is that the Minister he 
•e.rcv. I. r • fate-sasme ” opening for which he has bee 
m order t.i make a concession to the doctors.’ He he 
.’•SI viv on i—e rrirciple only among those upon which w 

=>"‘1 ^^ncc which has rcsulic 
V ■ ^ nec.itivc result of this second sfa 

'■ .1 '! I 't ' lo work Ihc Service w 

■ ' ' ' trciir the hoytility of our patienLs, 


In point of fact we are very little further advanced towards’ 
the achievement of our minimum standard than we were before. 
This remains a bad service from the point of view of the public. 
Even if wc doctors agree to work it, where are the nurses, the 
hospital beds, the health centres ? From the doctors’ stand- 
point where are the secretaries and receptionists needed to re- 
place our hard-worked wives, xvho rightly have no intention of 
acting as unpaid slaves for the Minister ? In what way does 
our remuneration coincide with the recommendations of the 
Spens Committee ? Will the Government pay us rent for the 
use of our surgery’ accommodation, having postponed indefinitely 
the building of the promised health centres ? Why should we 
not retain the ownership of our practices 7 Take that away and 
our incentive to keenness and enthusiasm goes with it. These 
and several other points require a satisfactory answer before 
we should agree to enter the Service. Meanwhile, let us hope 
that the Presidents have not damaged our case irreparably with 
the public. Here, indeed, is an urgent job for the Public Rela- 
tions Officer. 

By all means let us have our service ; but let it be one which 
the country in its present dire straits can afford. Let, it be intro- 
duced a step at a time unlit we have the first-class service which 
we all desire. And meanwhile let our Negotiating Committee 
stand firm at the line upon .xvhich they received the mandate 
of the profession at the recent plebiscite. — am, etc.. 

East, Horsley, Surrey. , BASIL S. GRANT. 

Special Procedure 

Sir. — From the general practice standpoint I should not be 
happy to see Regulations “ vetted ” by a Parliamentary Commit- 
tee. We as a profession know far more about the N.H.S. Act 
than 20 Parliamentarians who are, or should be, interested in all 
the Acts they have framed. In addition to this we can realize at 
once the effect of a regulation on practice. The I.A.C. or its 
successor is the best body to “vet” new regulations as they 
affect general practice. A renewed assurance that regulations 
affecting general practice should be sent to the Association’.s 
Committee within whose terms of reference they naturally fall, 
and a similar assurance for consultants, would in’ my view meet 
the case without any further committees. — I am, etc., 

Solihull, Warwicks. ARTHUR BEAUCHAStP. 


Ownership of Goodwill • 

Sir, — M r. Bevan’s latest “ concessions ” are a clever move 
designed to split the profession. Actually he has given away 
very little, and there is nothing to prevent his introducing a Bill 
at any time to make the Service a xvhole-time salaried one in 
spite of all his assurances. To my mind, the oxvnership of our 
goodwill is the essentia] thing ; if xve lose that, we have nothing. 

There are those among us who strongly believe that within 
ten years there will be so many of the public dissatisfied with 
the National Health Service that a considerable number of 
doctors will be leaving the Service to d6 -private work only. 1 
fee! also that a great many doctors will be sadly disillusioned 
over their compensation when it comes to be worked out. 
Some members of our profession who have already had 
experience of Government contract service know how the 
doctors’ work will be interfered with right, left, and centre by 
non-medical people. 

Let us stick solidly by the B.M.A. no matter what the result 
of the plebiscite, and have faith in our patients and the public ; 
we can trust them more than the politicians. United we stand, 
divided we fall. Don’t let us ever forget that. There will be 
much work for the B.M.A. to do during the next few months no 
matter how the plebiscite goes, and we must have unity if ’tve 
arc to achieve anything of lasting value. — I am, etc., 

Bmion-on-TrcDi. J. R, SaLMOND. 


Cat-and-Mousc Game 

Sir,— W hatever the outcome of (he plebiscite now being cot 
ducted. I feel, and I am sure many feel as I do, that the actio 
of the Council of (he B.M.A. merits very severe condemnation. 
• hardly regained his breath after his speec 

n Commons on the National Health Service whe 

the B.M.A. Council seemed to have developed hysteria an 
summoned an emergency meeting, and it was not long after th: 
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ilicir chosen spokesmen were uniting, cap in hand as it were 
to sec what tit-bits they could extract from the Minister, WTiv 
the hurry on their part ? The Minister knew our terms and 
he was not prepared to yield and defiantly stated that the Health 
Service would start on the appointed day whates-er our feelings. 

® profession had expressed in no uncertain terms our 
unwillingness to accept service under the Act as it then stood 
at the lime of the last plebiscite, and the Council of the B.MoY. 
had undertaken to respect the vote of the profession. It there- 
fore had no authority from the profession to meet the Minister 
and reopen the subject. By doing so the Council, in my 
opinion, has committed a serious breach of faith, and further- 
more the profession has been held up to ridicule and our case 
h3<; been weakened. 

! .am a staunch supporter. Sir, of all the principles for which 
the B.M.A. has been fighting, but at the same time 1 can 
recognize and condemn weakness ; and it is not likely that I, or 
those who feel as f do, will be prepared to pan with £100 for 
the privilege of standing outside the arena to watch this " cat- 
and-mouse ” game. It’s got to be all or nothing, and unless 
we adopt this attitude it is worthless making a mock attempt 
to fight for principles. 

The eyes of the rest of the world are focused on us. Medicine 
throughout the universe will cither sink or swim according to 
the strength of our efforts in this struggle. We try to pride 
ourselves on being the “ guiding-star " in the field of medicine, 
but we cannot uphold this reputation unless we make a very 
determined and unflinching stand in the interests of a profession 
svhich throughout the ages has h-sd the confidence of man. If 
we have not the courage to do ihis on our own behalf, let us 
do it on behalf of the man and v.oman who trust us to protect 
their lives and interests. — I am, etc, 

London. W.I E ^ FenvEIL. 


Unsolved Problems 


Sir , — Ownership of the Doctor's Practice . — The 

Socialist Party have declared their determination to abolish the 
right of a doctor to ossn his practice and are determined to buy 
him out at great public expense. Their spokesmen have given 
three reason's for this, tw'o of which are untrue, the third quite 
irrclcsanl. (11 “In no other country do doctors buy and sell 
the goodsvill which they base built up in their practice." This 
is untrue. In many countnes. including Belgium and Holland, 
the introduction to an accumulated practice is by purchase. 
(2) “ Even the Conservative Party would not agree to the reten- 
’on of the right to sell goodwill." The Conservative Party 
nave never published any policy to this effect Indeed, in a 
" property-owning Democracy *' doctors should be encouraged 
to oivn their own practices. (3) “'With doctors remunerated 
by public funds it would be unthinkable for a practice to be 
sold.” This is quite irrelevant, as the patients would be 
accumulated as personal patients of the doctor. 

What then is the system the Socialists have invented to 
replace the old pattern of natural supply and demand ? It is 
this : that committee rule will prevail and doctors will be 
prevented from going into areas which are “ over-doctored." 
This is a fantastic solution, as it cannot rectify the main diffi- 
culty' which it is supposed to correct— i.e., that a few areas are 


in fact under-doctored. 

Doctors cannot in any case go into adequately doctored areas 
and make a living without (I) buying a part or whole of a 
practice, or (2) securing a salary as an assistant, or (3) spending 
any capital they have at their command in building up a practice. 
No doctor would buy a practice in an under-doctored area, for 
there he would “squat" and build one up quickly. And how- 
doctors in the new Service will be appointed to the^ best or 
least desirable practices no one knows. In this “paper sen'ice 
the essential details are quite unworked out and unworkable. 

The Doctors House.— Thh is another unsolved problem. 
The outgoine doctor not being allowed to self his practice, it is 
highly improbable that the incoming doctor will succeed to the 
house and surgery, for if he sold his house at the present nnarket 
value to another doctor at a pnee deemed to include sale of 
goodwill he could be fined or imprisoned, or both, under Sect 
34 NHS Act 1946 Obviously a non-medical purchaser must 
be’ found 'and 'the bouse lost to medical practice. Where will 


Shores'?'"® ^ 

Mr. Aneurin Bevan has thought that the doctors’ •• unease a,pd 
restlessness could be banished by some minor adjustment i.-. 
he payments of basic salary and capitatio.n fee. Hor. little 
does he grasp the deep objection of the medical profession to 
being forced either into a State medical service or a whote- 
hme Slate salaried service. Tradition and experience atia’ch 
doctors to their patients. It will be increasinglv difficult to b- 
loyal to their patients w'th State interference at everv level bv 
daily increasing highly paid bureaucrats.— We are, e’tc.. 

E. T, WRictrr. 

London, W.I, G. H. ROSSDSLE. 

Events in Czechoslovakia 

Sir. I am sure we all feel saddened and disturbed about the 
turn of events in Czechoslovakia and their refiection in the 
boycott by the British of the centenary celebrations cf the Charles 
University, but we do want our friends in that country, espe- 
cially in Prague, to realize our real sentiments of cood will and 
regard towards them. Possibly the British Medical Jotirr.ai mav 
be a means of communication that can take the place of so 
many avenues that are closed. Those of us who were to receive 
honorary degrees or to act as official representatives cf 
universities or o!'- :r learned bodies were bitterly d/sappeintec 
to have to deny Curselves the privilege of attendine as an act 
of homage to so ancient a seat of learning. To have done so 
would have been to condone the new stifling regime with it- 
suppressions and frustrations. There is also another reason 
which I have not seen mentioned ; to have been present and to 
have warmly recognized our friends would have been natural 
but might have brought suspicion or offidal disapproval upon 
them, while studied neglect on our par' as a policy of safety- 
might have been misunderstood and might base oflended thetn 
deeply. In the dilemma it seemed best from all points of view 
to stay away, much as it v as to be regretted. — I am. etc., 

Tsploxr Backs. G GREY TLTL'-TR. 


Medical Pbolography 

Sir.— .M ost workers in the laboratories and other ancillary- 
departments of hospitals would agree that Dr. Ffrangcon 
Roberts (March 13, p 485l has not in any way exaggerated 
the increasing demands on their services, nor minimized the 
relatively little contribution to the benefi lal treatment of the 
patients which such demands have produced. 1 have recorded 
elsewhere (Bnt. J. Radiol . 1945. 18, 249/ the main abuses of 
radiology, but apparently only inordinate boosting of his 
specialty by the expert (which will the more readily bring 
It into disrepute) can achieve any appreciable effect. 

Though, as Dr. Roberts has shown, there has been a general 
increase in the demands for some years, since the end of the 
fighting of World War 11, and mure particularly since the 
Minister of Health announced his intention of taking over 
the hospitals, the full-time patvonnel and the expenditure of 
ihe larger hospitals, aided by their priorities, have increased 
considerably, but nothing to what they would have done had 
the services, goods, accommodation, and funds been more 
readily available. 

With 42 years’ experience in medical photography I do not share 
Dr. R G W. Ollerenshaw’s views (March 27, p. 618) on it. " Douig 
it the hard way," as I could show, w-e were able lo make as good 
illustrations 40 years ago as we can to-day, and I doubt very- much 
whether the present fariliiies which permit of easier production w-ill 
do any more than excite extravagant expenditure of material and 
lime. True, much of the medical photography in the pas' -w-as 
done at the expense of the interested clinician — a very useful 
corrective which I see no excuse in depaning from. 

Dr. Oilerenshaw- admits that “ it is quite certain that the demands 
of teachers for the products of the dcpar.ment are w^llnigh over- 
whelming in spite of expansion,” but is not this claim “ for leaching 
purposes ” being overdone ? Have w-e not excellent illustrations 
in the literature of all the more common conditions ? The rarities, 
though most interesting, are mfinite, but of little use for teaching 
purposes. We have the optical facilities for projecting or repro- 
ducing any illustrations. He states that improvement in the standard 
of pictorial and line work submitted to tbe journals for publication 
is much needed. But surely in these day-s of high quality production 
this is a reflection on the efficiency of the editorial boards. 
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t f'l.! i" his'.orics, and indeed in the iitcraturc, illus- 

iT' -" are not wanting in quality, but their legends and 

' ■J,,„.j^^.,"„-,nT;!irrcs arc lacking in accuracy, apparently because 
r •'e'erdnion illustrated is ill-understood. Included in a large 
J „f cases in a scries, illustrations of conditions are recorded 

arc no: of the scries, and often it is this erroneously included 
I't' 'ration v-liich is chosen for resemblance by other writers adding 
;! e scru's. Vco' few of the multitudinous photographs possessed 
• ■ il 1 ..- '.'•ho have shown enthusiasm for medical photography are 
I r. to any genera! use. Good as they are and interesting to the 
p ifiijul.ar observer, he is given little chance of using them, and, as 
p'.otngraphs .are made to show the features the interested observer 
■.•is'.i;-, only he may appreciate their value and what they were 
to siiow. It is said that the photograph cannot lie, but those 
■. fi.i 11 ' •l-'i uand their possibilities, even with the cinema, know that 
'.cry faKo impression can be created, though il was neither designed 
t 'If vv.shcd. 

I lo'.v manv of the teaching cinema films indicate to the student 
the dilTieuUics of their productions, quite apart from the photo- 
'•r.tpi'v ? The film may appear to indicate a skill, dexterity, or 
", - 111 ; far dilTcrent from the actual. The very simplicity of a pro- 
sedtire in skilled hands may entice the novice to try his hand. With 
‘.irii c.hication and practice the novice in sculpture would not be 
:.}'axcJ to ot.tUfcsl a piece of marble. 

Medical photography results in the accumulation of .material 
'.riueh can be of little material value. Like the snapshots of 
the amateur they become so numerous as time goes on that 
tl'.ey fill every available space, and only removal or death 

v.'curcs their destruction. ViTiilc writing this letter 1 have re- 
ceived a iiospitai report which records under this heading. 

■ It is interesting to make comparison with previous years; 

l‘J-!5 .. 1,119 negatives .. .. 4,506 prints 

1946 . . . . 3,360 6,996 „ 

1947 .. 4,958 10,652 „ ” 

\\ hat a magnificent increase ! > For what ? — I am, etc., 
l ..'.t'uiim. UirmtnRSani JaMES F, BraILSFORD. 


Health of Students 


SO' Dr. Emily A, C. Wilson (April 10, p. 708) was puzzled 
Ih I the conclusion in my article (March 13, p. 490) on “The 
I'e ■ of 407 New Students" with regard to previous dental 
t e.i ri'.'nt ; " [t seems probable that financial considerations 
h,..l pievented some of the students from the poorer social 
'roups fr> m obtaining dental treatment." 

It V luild not be correct to assume, as I think Dr. Wilson does, 
tti.it students entering a university. in October, 1946, had all had 
i.'e vleru.d inspection and treatment offered them in their 
ev.'ud.itv schools. In the report of the Chief Medical Officer 
of the Ministry of Education for the year 1939^5* it is 
‘t.itcd th.it "under the Educatiop Act of 1921, relatively little 
was done to provide dental treatment for secondary school 
P'.ipiK." The Education Act of 1944, which was not imple- 
mented until April. 1945. obliges local authorities to provide 
denial ire.Ttment facilities for secondary school children, but 
invint'. to the call-up of school dental officers during the' war, 
which in some areas amounted to half (he dent.-il staff, (here 
arc still secondary schools which have not yet been visited. 


Mr. Sidney P.appworlh (April 3, p. 663) finds it difficult to believe 
lint If'W of the Sheffield freshmen had postural defects of the 
spiae, vet r.inictl’ found an incidence of 28% in a group of Oxford 
s'lidenis. In asking for controls he perhaps misunderstood the 
;■ irpo-e of mv survey, vvliieli was to describe the health of a 
eri".it> of unhersity siiidcnls with a view to discovering the health 
! -ed, of tins group No attempt w.is made to show that their 
-n'e of f '.ildi diftcrej from that of non-.students of a simitar age 
m t.'crcAi'rc Ho corUrol u;)s nccc^s^ry. ~ ' 

I>.'. K J. Kelbh.-r (March 27. p. 617) objects to my psychi.atric 
11 ,- Ji-trri "marked introversion’' conveys, 1 believe. 
' . ; on. I'nrv medical rc.ader the type of person meant .and 

con. 

: i mdic.atcs. It would have been 

, "-'I.'’ '^'^"T'’.''^hi,i!ris-t to have attempted to translate 

' '■ cn ■•accepted psychiatric syndrome.’’ The 

. / .w {XL., tried fn one university in the UnitcO 




r - 


i ':tc 

iTl* 


cfl'contl'nued as 


it was found lha 


adJitionai organhaiion. work an 
, health scheme cer’lainl 

m the diaenmis and treatmer 
<■ m !. i.M;e-,iI;!s. which, ns you staii 


are not rare. He also needs the help of an orthopaedic surgeon, 
oto-rhino-laryngologist, dermatologist, and other specialists for the 
treatment of established illness in students. In the University of 
Sheffield students’ health service we have been fortunate in receiving 
much valued help of this kind from the consultant staffs of the 
Royal Sheffield Infirmary and Hospital. 

Those who have not themselves had the opportunity of 
carrying out routine health examinations on unselected popula- 
tion proups are often surprised at the high incidence of defects 
and disorders reported in surveys of this sort. Morris,’ for 
example, examined 1,592 workers in a Midlands corporation 
and found that 7% had a major disorder, and that minor dis- 
orders such as “bad teeth, dyspepsia, hernia, chronic bron- 
chitis, defects of hearing and vision, anaemia, varicose veins, 
and deformed feel were legion.” Pearse and Crocker^ found 
that of the members of the Peckham Health Centre only 4% 
of the women and 14% of the men could be classed as free front 
disorder. Parnell’s findings in examining a group of universiiy 
students included 33% with myopia, 32% with skin lesions, 
15% with ear, nose, and throat conditions, and 13% with minor 
anxieties. At routine health examinations illnesses such as 
hypochromic anaemia and pttimonary tuberculosis can be 
detected at an early and usually curable stage. At the same 
time deviations from the average, such as symptomless flat foot 
or transient systolic hypertension, are discovered, the signifi- 
cance of which is not yet fully understood. By fCllowing 
up individuals showing deviations of this sort it should be 
possible to determine which signs can be regarded as nornfal 
variations and which constitute the earliest evidence of dis- 
abling illness such as essential hypertension, peptic ulcer, and 
neurotic or psychotic breakdown. Possibilities in the preyen- 
tion of the developiment of these illnesses might then emerge. — I 
am, etc.. 

University ot Shcraeld. JOHN PeMBERJON. 

, References ^ i 

4 77te Health of the School Child. London; H.M.S.O. ' 1947. 

= Lancet. 1947, 2, 9J9. 

a Ibid.. 1941, 1,51. 

4 The Peckham Experiment. London. 1944. 

Disk Lesions and Osteopathy 

Sir, — Dr. James Cyriax (April 17, p. 754) has completely 
missed the point of my letter in reply to Dr. Craig and 
Mr. Lipmann-Kessel’s letter, ft was not my intention to draw 
an analogy between the osteopathic theory and. protrusion of 
an intervertebral disk. Quite the contrary. 

In order to make my point clear let me quote more extensively 
from Dr. Craig and Mr. Lipmann-Kessel’s letter. They said, “ h 
is generally accepted that on clinical evidence alone the level of a 
lumbar spine disk lesion cannot be confidently predicted. It may 
be that the present conception oC sciatic pain as the result of root 
compression is responsible for this difficulty, and if- it were regarded 
as a deep segmental pain due to joint disturbance this difficulty might 
be resolved. Over-simplified views of the pain mechanism in thi 
condition are liable to follow a mechanical interpretation of th 
functions of the central nervous system.’’ 

While not denying that gross protrusion of an intervertebral clis' 
accounts for a small proportion of cases of sciatica this broade 
conception of the probable underlying pathology not only of th 
m.ijority of cases of sciatica but of many other conditions as we' 
is exactly what has been suggested by the osteopaths for many year 
now. I repeat, in my opinion there is. more truth in the osleopathi 
conception that has hitherto been admitted by the orthodox medier 
profession. 

Many of Andrew Taylor Still’s contentions have and wil 
continue to be modified in ihe light of progressive knowledge 
but this in no way detracts from his great contribution ti 
rnedical progress. Certainly the modern conception of circula 
tion differs considerably from that enunciated by Harvey, bii 
he is nevertheless universally acclaimed the discoverer of th 
circulation of the blood. — T arn. etc., 

London, w.l. GeORGE MACDONALD. 

Intra-abdominal and Intrauterine Pressures 

StR' In his interesting dissertation on the mechanics o.tiCgg 
fa>ing (March 27, p. 585) Prof. H. A. Hgrris accepts .the calcula 
tion by HaUghton' of the maximum human intrautcfincaprcs 
sure during parturition. TTiis reverend scientist was not. how 
ever always near the mark with his calculations, as is shown b' 
his figure for the maximum intra-abdominal, pressure. Fron 
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liie.isurctncnts of the thickness of the muscles in the abdominal 
wall, the cursature of the linea alba, and the absolute mmcle 
force, or maximum force per unit of cross section of the fibres, 
he arrive.f at the impressively exact figure of 32.926 lb. per 
sq. in, (1702 mm. He). The figure for the absolute muscle force 
whicli he used was 102.55 lb. per sq. in. (7.21 kg. sq, cm.), and 
this I-, nearly double my own figure,' which took into considera- 
tion many more factors. 

Mhwing for this discrepancy, however, Haughton’s ficurc 
for the intra-abdominal pressure would still be many times 
.greater than the systolic blood pressure. If this were actually 
the C. 1 SC the blood flosv in the lower limbs would cease com- 
pictely during periods of high abdominal tension. But a simple 
oh-ervation that the pulses at the ankles arc still present durina 
revere abdominal straining indicates that the intra-abdominal 
pressure must be less than the systolic pressure. This is con- 
firmed by measurements which 1 made some years ago by intro- 
ducing a balloon, connected to a manometer, through the 
opened sac of an inguinal hernia exposed under local anaes- 
thesia, and then with a swab p.-cssed firmly over the inguinal 
canal encouraging the patient to strain dossn svith maximum 
effort. The best tivo readings in six cases were 75 and 80 mm. 
of Hg. and there was no doubt that these young men svere trying 
hard. Barcroft and Mi'.len’ base shown that the tension ssithm 
a voluntary muscle at maximum effort can be high enough to 
slop'its blood flow', but from the above readings it is apparent 
that the m.aximum intra-abdomma! pressure is well below the 
normal systolic level. 

ft seems likely that this appli-.' il'O to the maximum intra- 
uterine pressure, since a pressure greater than systolic levels 
w'ould cut off the flow of maternal blood through the placenta 
and would arrest the foetal circulation. The figure of 3.4 lb. 
per sq. in. arrived at in Haugh'orrs calculations >, therefore 
likely to be well above 'he actual maximi .r pressure. His work 
illustrates well the fallacies wh-ch may from inductive 

reasoning applied to body functions — the only way to get at 
the truth is to "try the expenrrent "~f am. etc. 

MancSntrr H. .A. HaXTON. 

P<TT®rNi^S 


j Itsuxhlon. S. (IS73) P'hatil- 
5 Hasten, H. A. (I9«) / P/ ■. 
7 Rirerofl. H,, and .MUIen. 3 L 


iir air/irot Sfechxlci, London. 
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Prompt Publication 


Sir.— I have always had the greatest admiration for the 
department of the B.MA. which is responsible for the publica- 
tion of the spedalist quarterly journals, but recently this depart- 
ment has quite excelled itself. In the issue of the Journal 
of Neurology, Neurosurgery, and Psychiatry dated November. 
1947, there appears a long and valuable article which was 
received at the editorial office on Nov. 29. 1947. Such an 
achievement demands and must receive the warmest congratula- 
tions. As the journal cannot be expected merely to rest on it- 
laurels in the future and must like all of us “raise its sights" 
I suppose that we can confidently look forward to the time when 
it will be publishing articles some months before they are 
written. — 1 am, etc . 


London W.l. 


S.sxisoN Wright. 


TTie Problem of Caries 

Sir,— Your annotation (April 10, p. 697) on this subject 
requires some clarification and correction. Does the wn'ter 
maintain that caries does not. or that it need noq involve 
decalcification, or merely that it is not purely and 
simply de:alcification ? Or does he mean that proteolysis may 
or does precede dccalcification either in enamel or dentine? 
What conception is ' that recent work has show-n to be untrue, 
and what decalcificaiion hypothesis is it that Dr. P. Pincus 

has “shattered" with his earlier work ? 

The chemico-parasuic theory was not originally deduced from 
a “belief." but from observation of now well-known facts, 
and it has since been amply confirmed by nearly all the work 
that has been done on the aetiology and prevention of caries. 
Frisbie’s theory, wh'ch you refer to. depends on'his observa- 
liont that vome’alteraiion of enamel occurs while its natural 
surface and the surface ot ground sections is still “essentially 
hird in the physical senve Examination by means of instru- 


Mnts may or may not reveal a roughened or irrecuiar surface." 
This vaguely described ofcservation seems to be his only recsen 
for supposing that no decaldfication had occurred. How eve-, 
Applebaum* has shown that carious enamel beco.Tte; rac'o- 
lucent to Grenz rays before its surface continuitv is lost and 
while it is still hard enough for the preparation of tn-ourai 
sections. This cieari_. .ndicates that decaldfication hav'ce-u- 
at that very early stage. 

The earlier paper of Pincus,* which is died, does no' 'p-dS-'u 
describe any c'ec‘..-c; of the hard part of ihe ena.-nrl 210 ; 
some alteration in . surface of teeth which veem r.-orr tr- jPuV'-- 
lions to be stiii c v.ercd with Nasmjrh’s' raemb.-ane or tke’ rer,--- 
of Ihe enamei C'ljan. It is not stated how 'one ih- iee'n b-v 
been erupted or whether they had e-upied at a'!. “No lecior.-. -I- 
described or illustrated, and the author c."!.. cicms ih_- I'fV appiir- 
ance suggests that “ some of the enamel was dis.ntecraie-J . . ." Vew 
would agree with him. unless by “some of the 60210 - 1 ' ' be mear,' 
only the organic matter King on or ci the surface of ne-.v:y 'crtipicC 
or unempied enamel. He mal.es no claim to have sf.atierca ariv 
hypothesis, and the real value of his work as dental rcsea.-ch I 
suggest, that after years of painstaking eSort he has nei hetn able 
to produce anything resembling canes in ihe abK'nce of aci.t c- 
addogenic bectena. .Artifiaal or in -uro caries vith c.id-farmi-. 
bactena has of course been known tor mar.v years. 

Perhaps the writer cf the annotation was misled by the statente.-.: 
of Dr. Pincus. in his discussion of canes, tba* denune is IrN orgc.nic 
matter EnarriCl, where canes usually begins, has a much loser 
content— usually reckoned as about 2"'. It has Ion; been .-eai.zed 
that proteolysis is an e.sential pan 01 dentine cari^. but ihe.-e 
still noihing to sugeest tb.at it is esier’ial or imponar.'. Ln the ;;r;e- 
of enamel. 

A glance at any number of the /oan at ot Derud Rctearci: 
will show that the theories of Pinei-‘ a.td ErHoie .tre not a' 
your annotator suggests widely accepted b.v research worker' 
in the U.S.A. . and nis o'vn views go e' e- reyo-c the 
unonhodo.x theories of those two workers. The last parag'apb 
of the annotation w also very puzzling. Why dees caries occur 
at stagnation areas if stagnation areas are caused by caries “ 
Surely it would be better if comment in the Journal on Pincus’s 
theory was made from a more orthodox or impartial viewpoint, 
or at least that such extreme and obscure theories should no; 
be presented as though iney were generally accepted? — i am. 
etc.. 

Loriu;.. .V VV 6 R. B D. STrjO’.tR. 

, PTrTil£?.CtS 

' /. dmi. Pei.. 1947, !S. tSl. 

• Der.lut Co.nr , 1 . 1935.77.931, 

= Br.i dent /, 1937,63. 511. 


Sir, — 1 read with interest and some surprise in the annotation 
(April 10, p. 6971 on this subject that “many dental research 
workers still refer to dental caries as a process of decaieifica- 
tion ” ; that “ recent work . . . indicates that this conception 
is far from the truth " ; and that “ it is on such lines that much 
of the research w ork on caries is now- being done in the U.SA..’ 

I have just returned from a five-and-a-half-months tour of 
research centres in New York, Ann Arbor, Mich.. 
Rochester. N.Y.. Minneapolis. Indianapolis, and others, for the 
express purpose of discovering the views of the research 
workers upon dental canes and its prevention. My impression 
IS that the conclusions of the overwhelming majority of these 
men are diametrically opposed to the views expressed in ybur 
annotation, and that notwithstanding much research upon 
proteolysis. 


I quote the findings of that large body' of research workers known 
s the " Michigan Workshop,” whose 25th meeting was held from 
ept. 8-13, 1947, as published in the Journal oj Ihe American Dental 
Issociaiion (1948, 36. 4); “ Dental caries is a disease of the calcified 
issues of the teeth. It is caused by arid resu!t!ng_ from the action 
f micro-organisms on carbohydrates, is characterized by a decal- 
ification of the inorganic portions, and is accompanied or followed 
ly a disintesration of the organic substance of the tooth." _ 

Fosdick. Professor of Chemistry at the North Western Lmiv^rsity. 
tales in the Nevr York Journal of Dentistry (1947, 17, 55), ‘ RcotI 
esearch in dental caries has primarily emphasized the «rly position 
if Miller and Black, in that the condition is an and decaiafiauon 
if the inorganic structure of the teeth aceompamed or followed 
ly a putrefaction of the organic portions.” „ . , o . 

Volker. in the Journal of the New Jersey Stale Dental ^eiety 
September, 1947), says, “ In conclusion it may be reiterated that 
iur present knowledge of dental caries supports the view that we are 
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h on cr.-.ironmfTiml proocss in which three factors, retained 
' carhoh.'dratcs, acidogcnic bacteria, and the enamel 
',v the icadin? roles." , _ . 

~ certain Vritcr.s, notably Prof. Gottlieb, believe that 

j-' of m.ijor impotlancc in the initiation of dental canes, 
;y c'pencncc that these men find few sympathizers among 
h workers in the U.Sji. 


D.'. Pincus's interesting and valuable contribution in your 
, 11 :;^ i'siic throws further light on the role of proteolysis in 
tlti progressive increase of a cavity when once formed.^ As one 
interested in the prevention of dental disease, the question as to 
v.hcther the primary breach in the enamel of the tooth is due 
to proteolytic or acid-forming organisms is of far more than 

academic interest. — 1 am, etc.. 

, p , Gilbert I. PARFtrr. 


Aluminium Pneumoconiosis 


Sir,— In the annotation (March 13, p. 506) you have a com- 
ment on aluminium pneumoconiosis. This write-up is very 
interesting. 1 would like, however, to correct a rather doubtful 
statement made therein. The article states, “The Canadian 
invcd.ittators think that the disease may be a form of silicosis 
c;ui-cd bv vaporized silica.” Just what your authority for this 
Maiemcnt is. is difficult to see. We have always been conscious 
ih.at, in the presence of so much silica, silica as a possible cause 
or contribtiting cause of the condition found in the abrasive 
workers could not be overlooked. We' do not, however, feel 
that this is modified silicosis. We incline to the opinion that 
the disc.ase is produced by the c-strcmely heavy exposure to 
alumina. It is realized that as yet \vc have not complete 
evidence that this opinion is correct. Some experimental work 
is tv.'ing done which may resolve the problem. 

It would be interesting if you canvass the situation in regard 
to an fihiminium plant in Sweden. Dr. Sven Forssman, 
Professor of Industrial Hygiene, State Institute of Public Health. 
Tomteboda (near Stockholm), Sweden, showed me two lantern 
‘lilies from films prepared on men who had been employed in 
the plant concerned. Tlte lung changes exhibited by these slides 
•'.ere \eri similar to tliosc found in our abrasive workers. — I 
.im, etc., 


-n . / In Ju^tna) Health. 
13 r 'fim ni ot HcaUh, 
’iDfcrto, Onufin. 


A, R. Riddell. 


Meilicine and the Arts 


Sift, Prof Geoffrey Jefferson is too sweeping. In the course 
oi .1 rcpl; ( April 10. p. 7051 to a scientific correspondent he 
1 ’■.-.kes a brief excursion into (he arts, and in half-a-dozen lines 
d'‘ poses of Ciizabcthan prose and the writers of long poems. 
He writes. ‘•The art of tight and lucid compression of thinking 
was unknown in Bacon's day.” Surely Bacon, on the contrary, 
was the earliest English exponent of the aphorism, the essence 
of s-hich is conciseness. In his Advancentenr of Lennuns he 
di^iint:ulshcs two methods of writing, by forma! discourse or 
by aphorism. One method or the other was to be adopted — 
tlicv could hardly he combined — and therefore he practised 
both. The difficulty of reconciling comprehensiveness with 
brevity is an old one. 

From prose to poetry, and the professor’s faith in 


B lU'.'clnirc's dictum, “ Long poems were written by those wht 
had not the talent to compose short ones.” This can hardly bi 
dwri’i^ed with a smile as an exaggeration, because it is not ffi 
ct.ap -eraiion of .a truth. Rather is it a Gallic hon mot. not ti 
b-- t.-ilcn too literally; perhaps Baudelaire was a better poe 
t.'vn crit'c. Be that as it may, the English Muse refutes bin 
v.h-rever ii-c paces are turned, even in Lancashire, On 
c< m-rle w j! serve to counter Baudelaire's thrust and displa' 
of both forms, the long and the short— tha 
‘I"'''! poem The Poppy with its opening stanza, 

•• Vji-nmer set lin to Earth's bosom bare. 

left tiie flush'd print in a poppv there ; 

1 I'-e a viwn of fire from the crass R came' 

A-.' the Lin.-ine wind puff’d if to flapping name." 

I ... : J ,.' !' ^vas capable, toi 

ii., Loem. "The Hound c 


F. G. R.sLrns. 


Bone Conduction in Otosclerosis 

SiR,~It is interesting to -note the contradictory opinions 
expressed by the commentators on my letter printed in the 
Journal of March 20 (p. ’569). Mr. R. Scott Stevenson 
(March 27, p. 618), quoting the work of Tumarktn, refers to 
“the myth of increased bone conduction" in otosclerosis. 
Mr. R. R. Woods (April 17, p. 754), while referring to the 
genuine improvement of bone conduction which occurs in the 
operated ear (after the fenestration operation), goes on to say 
that he has never seen the hearing of the unoperated ear altered 
in any way, either for air or bone conduction ; indeed, he says 
it is inconceivable that an operation on one ear could affect the 
working of the opposite one. Mr. E. R. Garnett Passe 
(April 17, p. 754) writes, “It has been known for some time 
now that improvement to hearing by both air and bone conduc- 
tion occurs in the unoperated ear in a certain number of cases, 
'but this improvement is never permanent.” 

The case 1 referred to illustrated the fact that increase in air, 
and bone conduction can occur in the unoperated ear, and 1 
made no claim whatsoever to a permanent result for this case. 
In February, 1947, Mr. Passe published in the Lancet the results 
of one hundred fenestration operations done by the Lempert 
technique since August, 1945. With an equal operative 
experience to this number over the last two years, and with 
an operative technique which the results substantiate, I hope J 
can give equally well what he and Mr. Scott Stevenson call a 
“ careful, sober, and dispassionate estimation of end-results.” — I 
am, etc., 

London. W.l. W. H. B. MaGAURAN. 

Transfusion Reactions ' 

Sir, — Dr. John Wallace and Mr. R. D. Richards in their 
article (April 3, p. 640) on transfusion reactions describe cases 
in which venous spasm interfered with infusion of red cells. 
I have seen a reaction to infusion closely resembling the case 
described in detail in the article, where venous spasm also 
seemed to be the cause. Other evidence, however, suggests a 
different explanation. The recipient was a heallhy nurse- 
belonging to Group A. She was given 500 ml. of Group O blood 
in order to estimate survival of the donor’s red cells in a normal 
person. Venipuncture was performed apparently satisfactorily, 
and the infusion ran quite freely. Some thirty minutes after 
the transfusion began the. recipient complained of a little aching 
in the arm, and when nearly 400 ml. had run in the pain became 
more severe. It was now noticed that there was acute tender- 
ness and swelling localized to the biceps. The infusion, how- 
ever, was still running quite freely, but was stopped in view of 
the discomfort. 

In estimating the survival of the Group O blood, using the 
method described by Asbfiy'in 1919, as modified by Dacie and 
MoIIison in 1943, it was found that no increase in the number 
of inagglutinable cells (Group O cells) had occurred after the 
transfusion was stopped. From this it was inferred that none 
of the infused cells' had reached the general circulation. Swell- 
ing of the biceps was followed by discoloration of the skin of 
the lower arm and upper forearm. Full recovery of function 
in the arm and subsidence of the swelling took place in about 
ten days. 

From these observations it seems likely that the blood was 
infused into the intramuscular spaces in the biceps due to the . 
intravenous needle passing through the vein into the muscle, 
and that venous spasm was not the true explanation of the 
reaction. — I am, etc., 

Manchcsier. ■ W. K. STEVENSON, MOORE. 

A Case of White Asphyxia 

Sir, It is still no exaggeration to say that many theatres in 
the country are not equipped for this emergency and, what is 
more, there is much scepticism regarding the efficacy of cardiac 
massage. Various claims have been made as to the period of 
cardiac arrc,st from which recovery has taken place, but the 
average time limit is five minutes. The central nervous system 

an tolerate total arrest for three minutes ten seconds, and. 
bchavioi'” some permanent alteration in psychic 
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, ® undcraent partial cystectomy 

Ik ’* k’]'"*'- " " and lifiid general anaesthesia. 
VMiilc the abdominal nound was being closed the anaesthetist 
sported that the patient had stopped breathing. On examination 
hts nas a tjpical case of white asphj-xia. By the time cardiac 
massage was started through an upper abdominal incision three to 
foiir minule.s must have elapsed. He was given nihethamide, and 
artificial respiration was commenced at the same lime. Cardiac 
massage had been carried out for about two minutes vrhen the hean 
started beating again. Some adrenaline was injected into the heart 
muscle. The patient was returned to the ward, and by slow drip 
one pint (56S'ml.) of blood was given, along with an intramuscular 
injection of suprarenal cortex extract. The patient was still m deep 
coma at 9 p.m. The night nurse reported ; ” Patient seems to be 
semi-conscious, but is very dazed." In the morning to my great 
surprise he was semi<onscious and irrational. He was restless for 
.a few days, and from Jan. I, 1945, his condition improved. On 
Jan. 3 he was fully conscious, but on the 4lh he again became 
restless, and was not able to pass urine. Two stitches were removed 
from the suprapubic wound and a large blood clot taken away. 
Next day, as he did not improve, the suprapubic wound was reopened 
under local analgesia and intrasenous “ pcntothal," a blood clot 
removed, the bladder washed out. and a suprapubic drain pul in. 
Progress was satisfactory until Jan. 12, when the upper abdominal 
wound burst open, with protrusion of omentum. Under local and 
regional analgesia the abdominal wall was resulured. Progress was 
uncvcntfol. and he was discharged fit, passing urine normally. He 
rvas sent to see Dr. F. M. R. W'alshc and Dr. Parkinson. Both 
reported no organic changes as a result of the asphyxia. WTien last 
seen he was fit and active. 


The unusual features of this case are that the patient was able 
to stand two further surgical manipulations under pentothal 
and local analgesia so soon after his recovery . Though I have 
seen funher examples of cardiac arrest which have not turned 
out so favourably I have become a firm believer in this life- 
saving measure. My own view is that for the measure to be 
more uniformly successful one must start the massage as 
promptly as feasible and in perfect confidence 
I w'i.sli to thank Mr. Harold Dodd for permission to publish 
this ease. — I am, etc.. 

Swanea General and E>c Hcsp'tal StSDRvvl PtULVI. 


the patients daughter developed an attack of chicken-pox which 
was mild and subsided wiihm fen davs, leaving liltia ec-'ninc O*' 
March l a maidveryan: who had looked after the last" two mVen'd 
also fell ill with chicken-pox and made an uneventful recovery. 


Oolhing Coupons for Colostomy 
Mr. J C. Golighek (London. W.tl writes: ft is not perhaps 
generally appreciated in ihe medical profession that additional 
clothing coupons may be claimed by patients with colostomies or 
Ileostomies in order lo cover the purchase of a suitable belt and 
the underwear, bed linen, etc., made ncccssarv bv tbtir 

condition. . . . Patients should write to the Board " of * Trade 
(Invalid and Medrcal Secuocj, 91, Viaona. Street, SM'J, and 2 si 
for Form P.C.12S, on which the application should be made. A 
supporting medical certificate from the doctor or surgeon is also 
necessary'. In completing the form it rs important to state that the 
application is made in respect of both an appliance and ittra 
clothing, otherwise only three coupons, just sufScient to btr»' a belt, 
will be sent. If the need for additional clothing is also m^ticned', 
the allowance granted is 30 coupons. This is, of course^ a vsorh 
allocation and a fresh application should be made annualiy.” 


Sweet Urine Containers 

Dr. P. E. FrrzpmtCK (Belfast) writes; Dr. W. E. McCuHocris 
point (March 27, p. 620) interested me greatly, for it shovs how a 
doctor can be completely lal:en in. About a yszr ago I had a 
patient who had been complaining of various ner/ocs symptoms— 
paraesihesia, poI>uria, etc.— and or. clinical examination I could 
find no signs of any organic disease As is my custom I osltcd for 
a speamen of morning unne, and I was e.ttremely surprised to Crd 
it was full of glucose. Accerdinjij I referred my patient to c 
specialist for a blood-sugar estimation, etc , and imagine my surprue 
when I was informed that the blood sugar was norma! and the u-risf 
was free from sugar. I did a further test and this time the urire 
was sugar-free. Accordingly I made a successful search for the 
bottle which contained the onginal sample (three days later), and 
e.xamined it again. It showed glucose — — . Fortunately the 

label of the chemist was on the bottle with the code marh'ng. I 
inquired of the chemist what had been in the bottle and he was 
able to inform me glycennc and honev." Fortunately I had no: 
informed my patient about the glycosuria, and she is now cem- 
pleiel) well, with no symptoms The moral, I think, is ebrious. 


POINTS FROrll LETTERS 


Prfckf* Heat 

Colonel T. C. Russell Archer, late RA.M.C.. writes: Corre- 
spondence on the treatment of prickly heat has prompted me to 
forward the undermentioned formula for my colleagues in tropical 
practice; Salicylic add, 3 parts; perchloride of mercury, 0,1 parr; 
industrial methylated spirit to 100 parts. This formula was used 
bv me with considerable success when serving with the West African 
Expeditionary Force in the Far East, but on reflection I feel it would 
be much improved by the addition of 70% alcohol in place of 
methv'lated spirits. 

The Design of Bed-pans 

“Professional Victim" writes- Having recently undergone a 
major operation 1 was much interested in Mr. Malcolm Donaldson's 
letter (March 27, p. 618) on th; above subject, A doctor who had 
been wounded wrote to the British Medical Journa! about it during 
the war. He pointed out that the bed-pan hinders defaecation bv 
pressing the buttocks together The lavatory seat, on the other 
Jiand helps it by separating them and putting the .anus on the 
stretch. ... A bed-pan of a shape approximating to the lavatory 
seat might be clumsy for the nurses, bur I believe it would reduce 
the discomfort of our patients enough to be worth the extra trouble 
involved. 


Herpes Zoster and Chicken-pox 

Dr Ervest Soysa (Colombo, Ceylon) w-rites : The following cases 
raav be of interest in reference to Dr. C. C. H. Chavasse's obsena- 
tioiis (Feb. 14, p. 318) on the association of herpes zoster and chicketi- 
Dox On Jan 19, 1948, a mother aged 40 took her daughter aged la 
to a doctor in whose household there bad been ^veral of 

clricken-pox during the preceding three montns. On Jan. 28 th. 
mother complained of pain in the right eye and .f 
The next day a few small vesicles appeared above the right eyebrow. 
By Feb 1 a severe herpetic rash had spread oyer the nght s^ra- 
orbital region, with acute frontal neuralgia, sw;el!mg, itching, 
la^matton, and vomiting. The condition began to tmprov-c after a 
week. The pain subsided gradually, and the herpes “P 

leaving severe scarring of the right side of the forehead. On Feb. 14 


Asthma and the Inhaler 

Dr. Dems Dooley (London, W.CZ) v^nics: Ma> I endorse the 
remarU-s of Dr. A. W. pater-on (March 20. p. 572) ? For a Ion? 
lime I have presscnbcd a bronchov>dnn ot inhalant for paltents 
with asthma and am highly satisfied with the results. I sugont that 
(he damage to the cilia as mentioned by Dr. Clement Franci'; 
(Jan 10. p 76) i> caused by ihe add in some ot these inhalants. 
The preparation I prescribe is pracucaily neutral, and the results 
in some cases are quite remarkable. . . . 


/)-,AniInobenzoic Acid for Pniriso 

Dr. Dimd S. CL.tRK HeoWl, Som.) writes: I feel tha: the 
foUo'vmg case might be of some interest. I have a patient, a 
male aged 40, who has suffered every summer for the last eight 
or ten years from a form of prurigo aestivalis that has manifested 
Itself as an itchy maculo-papular rash on any part of his body that 
has been exposed to the summer sun. The size and persistence of 
the «:pot5. vary with the intensity and length of the exposure, but half 
an hour’s insolation has always been enough to produce the rash. 
By protecting the affected part from further sunlight and the use 
of local soothing remedies the rash has usually cleared in two or 
three weeks On my advice he has been in the habit of avoiding 
sunlight as completely as possible, but at Easter this year his hands 
were exposed to the sun for oser an hour. This provoked the usual 
rash. On this occasion I gave him no local treatment, bat as a 
trial prescribed 200 mg. of p-aminobenzoic acid daily. For the 
first lime in his memory’ the rash cleared within 4S hours. He 
has been taking this preparation regularly since and is now able 
to spend considerable periods in direct sunlight without suffering 
any ill effects. 


Anlc-paitum Haemorrhage 

Dr, Tim Boland (Sheffield) writes: In your report (April 17, 
p. 74S) of the Edinburgh Obstetrical Society's meeting. Dr.- R, de 
SoWenhoff advocated ** the vaginal pack for certain emergency cases 
of ante-parium haemorrhage.’* Surely all obstetndans of repute are 
by now* agreed that the vaginal pack has no place in the treatment 
of cases of ante-partum haemorrhage, whether emergenries or not. 
Any attempt to revive this shock-causing and septic procedure must 
be condemned. 
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THK TRAGEDY OF MOUNT SCOPUS 

'iVc cccorJ '•••ith deep recrei the deaths on April 13 of 
Or. O-dj.insKy, director of cancer research in the Hebrew 
t 'mAe-Lit;. , icri.viicm ; Dr. Yassky, director of the Hadassah 
service and deputy admijiistrator of the cancer re- 
depirtnient ; Dr. Dostrovsky, physician at the University- 
H.i'rital : Prof. Bonavenlura. director of the psychology depart- 
'ne.nt ; Dr. Hen-David. .secrct.ary of the medical faculty ; and 
Mr , C.'i‘'!iio, .'issist.int in the department of bacteriology. They 
•• cre l.ilied in an Arab attack on a convoy of the university 
'.'.iff. inctudini: doctors, nurses, and patients, travelling from 
iiic City of Jerusalem to Mount Scopus. Dr. Freiman, lecturer 
i;: Jcu.'sh l.iu-. Dr. Klar, lecturer in phiioiogy, and others in 
d-c convoy were also killed. 

Prof. Fnro Joseph Bonavenlura was bom in 1891 at Pisa, 
He attended the University of Florence, took his doctorate in 
philo.ophj there, and then studied c.xpcrimcntal psychology. 
In 191 S he uns appointed assistant in the Institute of Psycho- 
io'\, and from 1923 to 1938 was professor of psychology. 

I rom 1924 to 1938 he was also professor of child psychology. 
In P)39 he uas appointed professor of psychology at the Hebrew 
I nisersiiy, Jerusalem, 

Dr. I eonid Doljansky was born at Ekaterihoslav, Russia, in 
ISOS He took his doctorate of medicine at Berlin University 
in 1025 and then did research at the Kaiser-Wilhclm Institute 
lor Biology until 1928. From then until 1931 he conducted the 
l,.ibor.itory for E.xpcrinicntal Cytology at the Pasteur Institute, 
P.iris He then returned to Berlin University as an assistant 
r. ihc InHituie of Pathology. From 1933 until 1935 he carried 
■ t rcvcarch at the Carlsberg Fondets Biologiske Institul at 
' fill. I gen. In 1935 he was appointed head of the depart- 

.m I'f experimental pathology in the cancer research labora- 
■I c'- .'t the Hebrew University, 


clinics, and specialist services of all kinds, which served faith- 
fully not only the Jewish community but many Arabs also. 
Yassky had been the driving forefe responsible for building the 
Jerusalem Hospital, and he was chairman of the planning 
committee which was dealing with the medical school exten- 
sions.' He was a man of great vigour of mind and body, and 
had an imagination restrained only by a keen sense of the 
practical. He is quite irreplaceable, for there is no one in 
Jerusalem with as complete a command as he had of the prob- 
lems and their solution. The Biological Institute was started 
recently under his direction, and the building operations had 
continued in spite of the disturbances. 

Dr. Ben-David, the secretary of the medical school, was a 
scholarly, patient, wise, and coirscientious administrator who 
had made a special study of the problems of medical education 
and was particularly impressed with the Goodenough Report.. 
He had to get agreement from a staff who had come 
from many lands and had brought with them their own 
university tradition, which each naturally wished the Hebrew 
University to follow. I had been in constant touch with 
him since my visit. His personality and knowledge will be 
sadly missed. 

Dr. Doljansky was a first-class investigator in the field of 
cancer research and tissue culture. He belonged to the sensi- 
tive, artistic class of investigators. His laboratory was beauti- 
fully designed and arranged and appealed to the eye as well 
as to the mind. His technical skill was outstanding. ^ His 
contributions to knowledge were numerous and distinguished. 
He had latterly acted as Dean of the Prefaculty of Medicine.. 
With the death of Yassky, Ben-David, and Doljansky the 
medical school has stmulfaneously lost almost the whole of 
its leadership. 1 fear that the opening of the medical school 
to students, which had been planned for 'October of this year, 
will inevitably be delayed. No one knows what new disasters 
may yet befall Jerusalem in the coming months, but all friends 
of the Hebrew University will pray that it will survive to carry 
on Its beneficent work for science and learning. 


Or Ar\cii Dvisirovsky was born in 1887 at Cairo, in Russia, 
•nd .I'lcndrd the Universities of Vienna and Basle, taking his 
•i'vutr.iic of niL'dii.inc ni B.asle in 1915. He spent a year as 
li.i, phsMCian at Basle University Children's Hospital and 
'.'ivri wcfii Id Petrograd, as it was then called, to study skin and 
• LrL.'c.ii di'e.ises. I rom 1917 to 1918 he served as assistant at 
!!w si.in la.vpuaF of Dxinsk and Minsk, and from 1918 to 
soiiint.-ir^ assistant at the Glavzc Institute for skin and 
'vn.-ii. .1 2 ncs at Odessa. In 1920 he was appointed head of 
Ihc (.k-paiuiicnt of ^kln and venerea! diseases at the Rothschild 
Hospnal at Icrus.dcm, and in 1938 lecturer in dermato- 
anJ N-cncico!oj:\ in the Hebrew University. 

I'lof Sin, -.on Wriehi contributes the following- note: The 
lk-l'rc\s Uni\ers,i> and the University-Hadassah Hospital have 
'iil.crcd a gr.ise blow as a result of many members of their 
h.iwng been killed b> Arabs while going up in convoy to 
liicir plaee ot uork. 1 was invited two years ago by the 
k msetMt-, to go to Jerusalem to advise on the plans for the 
L-t.-.Mishment of an undergraduate school of medicine The 
( ni'.crMty Ho,pual was completed just before the outbreak of 
.It anil ,s a tine. xscU-cquipped building of some 400 beds 
t.oii., fl:s^cUs^ v.ork. Jhc RatnofI Building alongside it houses 
rc'e-.rj, and rounne departments serving the hospital, such 
- ' '■ ’'’?>■' biochemistry, hormone, and cancer rc- 

I nil facilities uerc thus available for the clinical part 

: - • I - "V iVs of postgraduate instruction in 

■■ -■ ' -‘'ory subjects was given during the war, and . 

I . the facilities provided by the 

,. , ‘o ‘-'omplete the undergraduate school 

‘ T' existing dcp.-irtment.s of 

( . 7' to build new institutes 

--••• , ' \V . Phnrrr.acology. In addition the 

..I;'/,'"’ ‘-■''■’■''•"-•’n and examination had to 

■ , f P ' I into intimate contact 

- - 'be staff, so many of whom 

• f'Tonsibie 

c.-'., a network of hospitals. 


G. T. CALTHROP, M.D., D.M.R.E. ' 

Dr. G. T. Callhrop died at his home at Luffenhall, near 
Stevenage, on April 14, at the age of 57. Gordon Thomas 
Unlthrop was educated at Trent and Emmanuel College, 
Cambridge, graduating B.A. with honours in 1915. From 
there he went to the London Hospital, where he took the 
conjoint qualification in 1918, and the Cambridge M.B., B.Ch. 
the following year. After serving as house-physician at the 
London Hospital and as resident medical officer at the City 
no Hospital, during which time he took his 

Calthrop entered the service of the P. & O. as ship 
surgeon. His choice of a career was largely influenced by his 
result of a rheumatic carditis. It was 
a bis time that Calthrop first became interested in radiology. 

c installed in his ship at his own expense a portable radio- 
graphic outfit. Possessed of a keen intellect, he found that 
his life at sea severely limited his ' activities, and . in 1930 he 
decided to specialize in radiology. 

• M.D. in 1930, Calthrqp threw himself with zesi 

into the study of radiology, and in 1932 he took the D.M.R.E 
Alter a penod in Germany under Albrecht and Berg, he started 
a private practice which increased at a remarkable rate on 
account of his superb technical skill and his high diagnostic 
* . Hs rapidly gained hospital appointments, becoming 
radiologist to the Radium Institute, the Princess Beatrice 
‘ « Charterhouse Clinic for Rheumatism, and the 
Between his hospital work and his large 
B practice he undoubtedly overtaxed his limited physical 
7-r^nn ^' Compelled to retire. To a 
fhfrnovn not easy to bow to 

and hneo'^ 1 *^’ ^ year's rest he came back to private 

how i '‘Samst medical advice. To his friends, 

Judden^^n ‘"'if compelled to retire 
ilrSfon fo*- amazement and 

due to JiR much, hut it was mainly 

of the castro-inieci'^-i technique for the examination 

this couniri' He t introduced and popularized in 

country. He is survived by a widow and a young son. 
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DE GUSTIBUS NON 
DISPUTANDUM 
EST {Pr.) 

T.isfc cnnnot be disputcJ 


The need for iron in .eases of 
pregnaney and past - partum 
anaemia i; generally recogni eJ. 
jet the form in which it is g'.\.'n 
must depend on the indi\idu.il 
needs of the patient. 

Taste cannot be disputed — but 
prescription for only three 
' Plastules ’ daily will be found 
readily acceptable to the patient. 
They are easy to take and con- 
i.iin ferrous iron in semi-fluid 
form, sealed fresh in a geialin 
cxipsule. Thus a rapid response 
without causing digestive ups.'t 
is achieved. 
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PLASTULES 

r.v' .r 

^.,T\ /. . /• 

S ,'•! 't c • /■> 

<1 >. Vlth I • t 

VIP. / Hr r.i. 


JOHN WYETH & BROTHER LIMITED 
Clifton House. Euston Read, London N.W I 
ALUDROX - nEPI.E,\ • EVDPI'.n - PET ROLAGAR 






E P O V I T E 


A palatable preparation of enzyme Lvdroly-ecl 
liver \^^th malt extract and -i-jtamin snpplementi 
designed for 

Protein Replacement Therapy 

Th*foVu3vin» ere resdtl/ eeaiJalU : — 

PROTEIN in the form of simple peptide- and amino 
acids. 

CARBOHi’DRATE a; Malt extract formin:; a Useful 
soorce of calories. 

\TTAMES5 of the natural occnrrmz B complex srroup 
in balanced amonnU, together v.ith Vitamin* A D 
derived from fi=h oils. 

JUNERALS AND OTHER FACTORS Cholin e. Calcfnin. 
Phosphoras and Iron, and the haemopoietiT factors 
ocenrring naturally in liver, are present in H''po\ ite. 


Further details sent on revest 

EVANS MEDICAL SUPPLIES LTD 
Liverpool, London and Oversea? 







Modern treatment of 

VARICOSE 

CONDITIONS 

Modern Technique embraces 
Ligature, Injection and firm 
Compression Bandaging 

Suitable Covipressioji Bandages are: 

ELASTOPLAST 

SEHIPLAST 

DIACHYLOH/ELASTOCREPE 

ELASTOCREPE 

VISCOPASTE 

ICHTHOPASTE 




All of ivliicli are made by 
T. J. S^JITH c> NEPHEW LTD., 
Neptune Street, Hull 
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CAPSULES 


A iieiv Seelative and 
M^pviotic CamMnation 

In ‘Carbrilal’ Capsnlcs the rapid, but relatively 
brief, hypnotic action of soluble pentobarbitone is 
combined ^Tilh the prolonged sedative cRect of 
carbromal, and in insomnia ‘Carbrital’ produces 
slumber simulating natural undisturbed sleep of 
adequate depth and duration, and patients awaken 
refreshed and alcrt- 

‘Carbrital* is also indicated as a general sedative 
in neurasthenia, etc.; for pre-operative sedation; 
in obstetrical practice; and routinely in minor 
operations. 

Each * Carbrilal ’ Capsule contains 1? grain* of 
soluble pentobarbitone and 4 grains of carbromal. 

Issued in bottles of 10. 25 and 250 capsules. 

Further particulars on request. 

Parke, Bavis & Company 

50, Beak Street, London, W.l 

Laboratories : Hounslow, Sliddlcsex 
me. U.SJU UABILTTY LTD. 
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NATURAL <SSTR©GENS ^ 

. Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 

MENFORMON (cestrone) 

Tablets or Ampoules 


DIMENFORHON (cestradiol benzoate) 

Ampoules 

by 

LABORATORIES LTD. 

Engaged solely In the production and distribution of natural and synthetic hormones, vitamins and 

related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 678S MENFORMON, RAND, LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 



tSSiUT 

AN ANNOUNCEMENT ! 

MAW’S OF BARNET 

have been appointed 

SOLE DISTRIBUTORS TO HOSPITALS 
AND THE MEDICAL PROFESSION OF 



HYPODERMIC SYRINGES 







7HESS SYRINGES EMBODY ALL THE FEATURES 
OF MODERN SYRINGE CONSTRUCTION AND 
FULFIL THE REQUIREMENTS SPECIFIED BY THE 
M.R.C. COMMITTEE 

Leaflet on request 


S. MAW, SON & SONS, LTD 

barnet. herts. 

' Yf ; ELEVE^4. EARNET 


Of Good ■ 
Repute 

O N the considered word of the 
family Physician many homes 
benefit by the gentle eflBcacy of 
Dinneford’s Pure Fluid Magnesia. 

This mild laxative and antacid, 
consisting of . Liquor Magnesii 
Bicarbonatis 2.9% w/v, has long 
been of good repute in the regulation 
of acidity in the infant stomach and 
in that of the delicate adult. 



PURE FLUID ^M/VGNESiA j 
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Jodd-White died on March 14 at 
William White, 

rm° u at Shemeld in 1869. A student at 

Oiij s Hospii.al, he qualified M.R.C.S., L.R.C.P. in 1893. He 
vsas cimicat as’^i^iani al Guy’s and laier housc-surceon ai ihe 
Lancaster Infirmars’ before tahinc up ceneral practice in 
Lewisham and then in Lcylonstone in 189S', 3\'hile in practice 
ne undertook the duties of clinical assistant at the Golden 
Square Hospital. He retired in 1946. The last of the old 
school in the area, he never really adjusted himself to this 
mcchnnic.Ai ncc, and he \vouId dwell with obvious pleasure 
on the more leisurely and spacious davs when, as a medical 
sludenu he voyaged to Australia in a sailing ship. He will be 
rcmcmhcrcd for his many local aclivitics. He was medical 
otliccr to the Post Office, divisional surgeon of the St. John 
Amhiilnncc Brigade, and medical officer to Ihe Clamieo Fire 
Bncadc. In 1909 he established a scientific and military dub 
for boys, and during the 1914-18 war he was one of the 
lounders of the Nkitional Volunteer Reserve and later com- 
manded the 3rd Esse.x Volunteer Battalion, For many years 
an active member of the British Medical Association, he was 
-at one time honorary secretary and later chair.aian of the 
.South-west Essex Division. In 1909 he published a paper in 
ihe Guy's Hospital Gazette advocating the appointment of a 
•Minister of Public Health, and a later paper published in 1913 
under the title ‘‘A National Medical Service'* aniicipated the 
National Health Service Act of 1946. Beloved by his patients, 
his wide interests' in such vaned subjects as geology, archaeo- 
logy. ornithology, and philately assured him a wide circle of 
friends. He had outlived many who held him in high esteem, 
hut to those that are left his death will be a sad loss. He leaves 
a widow, a daughter, and two sons The daughter and the 
eldest son are members of the medical profession. The youngest 
son. Squadron-Leader R. N, Todd-White, was killed in I94,t. 

Dr. .Aileev Marion Seton Poitock, who died suddenly on 
■March 29. had been a student at the 1 ondon School of Medi- 
cine for Women and at St Mary's Hospital. She qualified 
in 1927. and joined the staff of the Lud'niana Women s Christian 
Medical College in the Ptiniab two years later. On her first 
furlough in 1935 she took the F.R.C.S.Ed By 1940 she had 
been appointed medical siipenntendent of the Ludhiana Hospi- 
tal, and two years later she succeeded Dame Edith Brown as 
principal of the College. Dr Piillocl. w3^ well known in 
Scotland and in India for her work in connexion v.ith medical 
education in the mission iry fie'd 

Dr. .Aechjbaed Paterson Robb died on .April 3 after a shon 
illness at Ihe early ace of 54. Born and educated in Glasgow, 
he qualified in 19’l8'in lime to take a svartime commission in 
the Royal Navy. His bent was ahvays towards psychiatry, and 
before cclering general practice he was deputy superintendent 
at Gartioch Mental Hospital. In 1921 he settled in Edinburgh 
and carried on an ever increasing practice in the Merchiston 
district. For him, as for many others, the war years meant 
extra heavy burdens which he cheerfully undertook, adding to 
his other duties that of medical officer of a Home Guard 
battalion. There is little doubt that these hard years took 
their toll of his health, and some three years ago he had a 
warning that his strength was being unduly taxed. Some fifteen 
months ago he retired from practice, but still had sufficient 
vicour to continue his work on pension boards as consultant 
psychiatrist and on National Service boards. Dr. Robb had 
been a member of the B.M A. since 1923, and was a repre- 
sentative at the Annual Representative Meeting in Dublin in 
1933 and in London in 1935. He was chairman of the Edin- 
burgh Division in 1945-6, and seived on the I.A.S.C. fScotland) 
1933-4 and 1936-8, and also on the Public Medical Ssivices 
Subcommittee 1936-7. He was medical secretao' of 
burgh Panel Committee for ten years. He allowed himselt little 
time for recreation, but the social side of life appealed to him, 
and wheiher as host or guest he was happy and an.xious to share 
his happiness. He was able to enjoy only for a brief penod his 
semi-retirement to the village of Duddingfon. He is survived 
by a Avidow and one son. — A. F, W. M. 

Mr. Harold Round died on April 10 at his home in 
Edebaston after a long illness. He was bom m February, 
187'^8 at Handswortb, and was educated at Aston Grammar 
School and Birmingham University', after 
to the late Mr. John Turner. He obtained the L.D.S. in 
(he B DS of Birmmcham in 1901. and in 1902 was one of the 
first to be awarded the M.D.S. degree for his ‘hesis on fractures 
of the jaw. He practised in Birmingham, and during the nret 
world war in collaboration wnth the late Prof. BnUngton and 
the late Mr Arthur Parrott, was in charge of the jaw centre at_ 
= the 1st He held a similar post at 
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durma the second 

.he was appointed honorary dental surceon to the Que-n's 
to fS™ amRipamaled with the Genera! Hosr:;'. 2 l 

Birmingham United Hospital he transferred to the 
Hospital. He was a past president of the 
British Dental .\55c:!a!;oT 
Odontologica! Section of 'die Roval Soder.- o' 
Medmne. _ He vvas the founder, and twice presidec'w cf the 
Odontolopcal Section of the Birmingham Medical Institute 
As recently as last year he became one of the foundation fcliov.-. 
m dental surgery of the Royal College of Surceocs. " H.P,.,- 
as he was known by his colleagues, was a 'man of cTcn~ 
pnnaples and firm convncuons. He was held in the creates! 
aneinion by his friends. He was conscientious to a fvuiE 
sparing neither his time nor his skill in the service of his rnanC 
patients. The vvxiler was closely associated with him for 
oyer forty years, and in common with all his colleacue^ h-'d 
him in the highest esteem both as a man and an ouistardi.n” 
member of his profession. Ke was alwavs unhurried, and 
noffimg counted except the work in hand! Nothinc wodd 
suffice but the very best. He has been known to cive up a 
well-earned holiday because a dental colleague fractured h^ 
law and sought his aid— a landbness ffiat'was onlv to c- 
expected from him. Harold Round tnamed Miss F. C Tat* 
who died last year. Their only son, Dr. J. H. B. Round’ 
died on active service in Palestine. He is survived bv two 
daughters, to whom the greatest svmpathv will be extended 
by his colleagues, patients, and roanr friiads.—R. A. B. 

Dr. Catherine Harrower writes. Throueh the deaih of 
Dr. Alison Mary Hunter a great and irrepar-.b'.c Icis ha' 
been sustained, not only by the medical profession, but also 
by wide sections of the community which she ser.cd Oiit'ide 
her professional duties she did much public work direrued 
towards the welfare cf women and children. As chairman cf 
the National Vigilance Society she continued wor's in w'nich 
her mother had already established a tradition Throuahout 
the monffis of her final illness Dr. Hunter ne-.er ceased to” take 
a lively interest in the world outside her sick-room, and many 
were the personal and professional pwblems brought by be’r 
friends and colleagues for the sure iliumina'ion of her” keen 
intellect. .Alison Hunter will long be remembered by her many 
patients and fnends for her loyalty, her compassion, and ha 
unfailing readiness to put self aside in rendering help when 
called upon at any hour of day or night. She loved children 
and animals and all weak or suSering creatures, and her 
gallantry during a life of almost mces^nt hard work, fol- 
lowed by a long and trying illness, will remain an in.vpimtlon 
to all who knew her. 


Medico- Legal 


-ALKALOSIS” AND THE EFFECTS OF ALCOHOL 
At Cambridge recently a defendant who was charged with 
driving a motor-car while under the influence of drink un- 
successfully pleaded illness as a defence in a case which occu- 
pied the court of Cambridgeshire Quarter Sessions, under the 
chairmanship of Mr. Gerald Howard, for two days — ^Jan. 30 
and 31. The defendant admitted that he had taken some 
alcoholic drink on the evening in question, but he contended 
that it was quite insufficient, in a man of his constitution and 
habits, to aflect his driving, and that his condition when arrested 
was due not to alcohol but to an excess of alkali which he 
bad been taking for digestive trouble. 

Dr. Alexander Brown, of L'lnton, who had been called in 
by the police to examine the defendant shortly after he 
brought to the station, said that he came to the conclusion 
that the defendant was under the influence of drink. His speech 
was slurred, h'is gait unsteady, his pulse rate was 120, and his 
breath smelt strongly of alcohol. 'Ihe Romberg test was posi- 
tive. He was by turns truculent and jocose, and walked 
about the police station singing snatches of song._ In cross- 
examination Dr. Brown said that he did not test his pupillary 
reaction, or his knee-jerks, or look at his tongue, or take a 
specimen of his urine. He was unaware that the defendant 
had had a duodenal ulcer or that some years ago he had 
underaone a short-circuiting operation. He bad not com- 
plained of feeling unwell. The defending counsel askrf 
whether Dr. Brown had considered that the defendant might 
be suffering not from alcoholism but from alkalosis. 
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Dr. nrciv.r. fniJ that he had not had that condition speciftc- 
ally in mind, hut he thought that for alkalosis to simulate 
in it? symptom? so large a quantity of alkali would 
h iNc to be taken that almost no person could take it. He 
h ,d never seen a case of alkalosis in general practice. 

D,'. James Dundas Simpson, of Cambridge, who was called 
by the defence, said that his attendance had been requested by 
the defendant at the police station, where he arrived two hours 
after Dr. brown had completed his examination. By then the 
defendant did not appear to be particularly the worse for drink, 
:;nd the Romberg test was negative. Dr. Simpson's first impres- 
'ion w.is that drink was the only explanation of the defendant’s 
conduct, and had he not subsequently obtained further informa- 
tion his conclusion would have been the same as Dr. Browm’s. 
He learned later that this man, who had been a patient of his 
ci.-.htecn months previously for duodenal trouble, had been 
1. 1 king, not by his advice, large quantities of a proprietary 
.dkali preparation. On the day of his arrest, according to 
hi^ story, feeling unwell, he had consumed almost an entire 
'i.'tile of this substance. His symptoms were consistent with 
..UaloMs. Dr. Simpson had had one other case of alkalosis, 
dhl^ was a man on whom a gastro-enterostomy had been per- 
formed, and whose habit it had been for years to take large 
uuaniities of bicarbonate of soda. On one occasion he was 
picked up in a state of collapse, and proved to be quite unco- 
ordinated ; he staggered in his gait, was irrational in his speech, 
was incontinent, and showed such changes in his mentality that 
anyone observing hi u, and unaware of the facts, would have 
judged him to be a drunken man. Dr. Simpson did not sup- 
pose th.at any doctor in this country had any large experience 
of .alkalosis, but it was a possible diagnosis which was tucked 
away in the mind. The cumulative effect of large quantities 
of soluble alkali absorbed into the blood stream might lead to 
a breakdown, cither slow or sudden, liable to be precipitated 
!’> a chill or other factor. Chemical tests for alkalosis re- 
quired very .sensitive apparatus and were impracticable in an 
evarnin.ition such as this at a police station. Many chronic 
dsspepiics, against their doctor's advice and without his know- 
ledge. consumed much-advertised preparations in order to 
obtain relief from intestinal pain and discomfort, and the 
danger of poisoning by alkalis was not to be disregarded. 

Afier a long hearing tlic jury returned a verdict of guilty 
on the nriin charge, and the accused was fined £50. On a 
scvond charge, that of driving a motor-car in a manner danger- 
ous to the public, he was also found guilty and fined £1. He 
w.is disqualified from holding a driving licence for one year. 


Appeal Dismissed 


1 he defendant's appeal against his conviction was heard on 
.April lU. The substantial ground of the appeal was that the 
esidcnce given by Dr. Alexander Brown, who was called in 
h> ilic police, was inadmissible.’ Mr. Justice Humphreys. 
ch ing the judgment of the Court, said that the appellant had 
been seen driving on the wrong side of the road and without 
lichts, and that on examination by the police he appeared to 
be tirunk. They took him to a police station, and there the 
ordin.iry procedure was carried out. Following an order 
circukitcil to police stations years ago a police ■ doctor w'as 
‘cnt for. This doctor told the appellant that he could have 
Ills own Aioctor, The appellant said that he had never had 
.1 doctor in his life, Tire police doctor then examined the 
.'tp.’U.int and certified him lo be in an alcoholic state and 
ur ti! to drive. This cvidcfice was said to be inadmissible. The 
jrr-u-int hid not wished to be examined, but kept singing and 
S' l^ awkward. The doctor had eventually persuaded him' say- 
1 - ' Ik d an cxamin.uion might be to his advantage. The doctor 
'"-.v.j perfectly reasonably. The law which excluded 
’ r.'Vi''',*’' c'lmcicd hy means of a promise or 

*e appeal would 


d tor tb: arr 
f'-' V. S'li 
.1- t , 1 



r T! 


tR.vnl b.ad referred to the recent Scottish 
'T n'J.-S) in which the conviction in a 
t, ..o!,ed. The Ford Advocate h.ad then 
'a police doctor was acting 

T. I 'f j s- Humphreys men- 
d — dui not agree that that w as 

April 


true in England. The evidence of a police doctor should ber 
accepted in the same way as the evidence of any other pro- 
fessional man. It must be presumed that he came before the- 
Court with the desire to assist it and with no other desire. 
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Universities and Colleges 


UNIVERSITY OF LONDON 

The Academic Postgraduate Certificate in Public Health has been 
awarded to D. Coueslant, T. H. Elias, W. K. Laing, and D.^Is. 
Phukan, all of the London School of Hygiene and Tropical Medicine. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The otolaryngology lecture course which was to have been held, 
at the College from April 26 to May 12, has been cancelled. 

SOCIETY OF APOTHECARIES OF LONDON 
Prof. E. C. Dodds, F.R.S., Master, presided at a recent meeting, 
of the Court of Assistants, when the resignation of Dr. Cyril H. T. 
Ilott was received with great regret. 

The Court considered the present position with regard to the 
National Health Service and it was resolved to forward a resolution 
to the British Medical Association expressing the hope that further 
negotiation between the Minister of Health and the profession would 
be made possible. 

The following were appointed as representatives of the Society: 
Dr. J. Prescott Hedley, on the Central Midwives Board, and Dr. 
Frank Hovvitt at the International Congress on Physical Education, 
Recreation, and Rehabilitation. 

The Gillson Scholarship in Pathology was awarded to Alan C. 
Thackray, M.D. 

It was announced that on July 7 the Society’s gold medal in 
therapeutics will be presented to Sir Lionel Whitby, M.D., F.R.C.P.- 
Regius Professor of Physic in the University of Cambridge. ' - 
Authority was given for the Society’s Coat of Arms to be incor- 
porated in a memorial window at Westminster Hospital to the late 
Sir Stanley Woodwark. ^ 

Sir Frederick Michael Wells, Lord Mayor of London, was. 
admitted to the Freedom of the Society, the first occasion, |t is. 
believed, on which the Lord Mayor of London has been admitted 
to the Freedom of a City Company during his year of office. 

It was resolved that a course of ten lectures bn modern thera- 
peutics be delivered in the Great Hall in the autumn. 

The Diploma in Industrial Health was granted to A. M. Critchley, 
D. Fowler, V. O. B. Gartsidc, A. French, R. Svvinburn, and S. A. 
Underwood. 

The Diploma of L.M.S.S.A. was granted to E. F. Jones, L. T. 
Al-Badri, M. K, A, El Eanhavvy, C. F. M. Fisher, W. L. M. Garsia. 
D. J. Sheerboom, I. F. Dajani, S. K. A. D. J. Bernhardt, E. L. 
Gilbert, C. K. Gumming, P. C. J. Nicholl, C. H. J. Van Aswegen, 
M. P, Coplans, and M. J. Bbavnani. 


Medical Notes in Parliament 


Manor House Hospital 

On April 22 Mr. Gammans inquired for what reason the Manor 
House Hospital and the Manor House Clinic, Hampstead, were 
to be exempted from the National Health Service. 

Mr. Bevan replied that it appeared to him that their transfer 
was not required for the purpose of providing hospital and 
specialist services under the Act. 

Imported Books 

Mr. SwisGEER on April 22 invited the President of the Board 
of Trade lo make a further statement about imports of learned, 
scientific, and technical books. 

Mr. Harold Wilson replied that he had been going into this 
question. He had always been aware of the strength of the 
case for increasing imports of the classes of books mentioned, 
althoug'n he had to balance this against the exchange position. 
He was now able to tell the House that learned, scientific, and 
technical books could, as from April 1, be imported at twice 
the present rate, thus raising the annual import quota to 200% 
by value of the pre-vvir level. 

(The need for this increase in the quota allowed to importers 
w-as discussed in a leading article in our last issue — p. 793.) 
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EPIDEMIOLOGY SECTION 


Ernivri c/-,i 

MtDlCAL JOLTMC 


Criminal Jnsficc Bill 

stage of the Criminal Justice 
ensure tlni' r'n?s'-?n^ 'o amend Clause 6 by adding words to 
mem shni,t ( ^ f i ‘ surgical, electrical, or other trcai- 

mcm should not be regarded as a breach of a probation order 

havn^^m refusal was reasonable 

nasm.- re aid to au the circumstances. He said it had not 
been lotind possible to draft the amendment so as to provide 
that relusal to undergo a surgical operation should not be 
reparjed .rs a breach of a probation order relating to mental 
rrcaimcnt. I he term •surgical operation" would apparently 
include .an injection or electrical treatment. The amendment 
was agreed to. 

A.K-renn,.— Mr. RyvrN told Mr. Grorrccs Cooper on April 12 
1,1 1 he was noi prepared to introduce a licensing scheme or a scheme 
1 ,., tile grading of ice-cream as a public safeguard to ensure easily 
t-cognircd stantlards of cleanliness in the preparation and the food 
sonicnl. Mr. Bci'an added that a high degree of cleanliness was 
ohiainnblc under cxisimg Acts and Retaliations. 

Ilaclaxxnl: lIoxpilaL— SrcAL inquired on April 21 whether the 
icspcnsibility of the Gosernment of Palestine for the mamtenance 
of l.nv and order until May IS mdudcti ihc safeguarding of free 
access of medical .ind nursing staffs to liicir hospitals; and whether 
the lladassah Hospital in Jerusalem was included under these 
arrangements. Mr. MAVitr.w replied ihat free access of medical and 
nur.sing slalTs lo ihcrr hospilals was bemg safeguarded so far as 
icsourccs permitted. Comparatise freedom of travel on the road 
which led from the City of Jciu'.i'icm ihrougb an Arab quarter to 
the ftadassah Hospital had been m.im'aincd for some weeks by 
TOihiary action but was inlcrrupied nn April IJ by .an atlack launched 
by Arabs on a convoy, apparcnlly m relaliation lor the murder of 
Arabs by Jews at Dcir h'assin. ft wa> understood that in view of 
this incident the Jewish puthontics decided to esatuaie ’die Kid.as'ah 
Hospilal. 

Last Panel f. fieyuei — M’ BfSAS, m rspiv on April 22 to Sir 
Ernest GRsuvsi-LirrLE siiu ih.ai the pay-nenis an insurance doctor 
would receive for the re'iod Jan I lo Jots 4, scould be based 
on the ascrage of ilu number of persons on 'nis lisi on Jan 1 and 
/April 1. 


EPIDF.MIOLOGIC.AjL NOTES 

Discu.ssior? of Table 

In Eiiplnnd and Wales an tncteaseJ incidence was recorded for 
whooping-cough 664 and measles 319. There was a decreased 
incidence for scarlet fever 225, acute pneumonia 61, and 
dy.scntery 77. 

A rise in the number of notifications of whooping-cough was 
recorded in most area.s of the country ; the largest rises were 
Essc.x 102, Yorkshire West Riding 101, Middlesex 73. and Lanca- 
shire 58. Considerable variauons occurred in the local trends 
of measles. The largest increases were Surrey 279, Lancashire 
20-!, and London 90 ; the largest decreases were Hertfordshire 
122. Northamptonshire 117, Norfolk 94, and Middlesex 82. 
With the exception of a decrease of 67 in Lancashire there were 
no large changes in the local trends of scarlet fever. No changes 
of any size were reported in the returns for diphtheria. 

The chief centres of dysentery were Lancashire 41, London 
18, and Yorkshire West Riding 17. Durham with 2 cases of 
poliomyelitis was the only county with more than 1 notification. 

In Scolland increases occurred in the notifications of measles 
150, whooping-cough 23, and dysentery 12, while there were 
decreases in the incidence of scarlet fever 67, acute primary 
pneumonia 37, and cerebrospinal fever 16. An outbreak of 
diphtheria involving 11 persons was notified in Dumbarton 
county. The largest returns for dysentery were Paisley 16 and 

Edinburgh 12. v i an 

In Eire there were increases in the incidence at measles W 
and primary pneumonia 17. Falls were recorded in the notifica- 
tions of scarlet fever 18 and whooping-cough 17. The mcreas^ 
incidence of measles was largely contributed by Dublin C,B. 
The fall in the notification of scarlet fever was mainly conbned 
to the country districts. ... a 

In Northern Ireland increases were reported in the .notihca- 
tions of diphtheria 9 and whooping-cough 11, while a decrease 
•of 9 was recorded for scarlet fever and for measles. Measles 
•and whooping-cough reflect the trends of these diseases m Bel- 
fast C.B., while the changes in the incidence of diphthena and 
scarlet fever were due to the experience of the country areas. 

Week Ending April 17 

The notifications of infectious diseases in England and Wales 
-during the week included ; scarlet fever 1,290, vvhooping-cougi 
3.888, diphtheria 136, measles 9,681. acute pneumonia 639, 
<erebro 5 plnal fever 47, acute pohomyehtis 19, dysentery IlO. 
paratyphoid 7, and typhoid 9. 


INFECTIOUS DISEASES AND YITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
blatistics in tbe Briiish Isles during the week ended April 10. 

Fibres ofPrindFAl N'<jliliab!e Disca’ei for Ihv »-t:k and iho'c for ihr cc.-rt- 
^ponding week Ian year. For' B' •* * > V'-*.- '] /k-. 

London (adminisiraiive countjj (cl • '■ • 

Figures ofBlrihs ar.d Deaths. andof " 

fo'- (a) TTie 126 greiii tnwTU m t'Jcianc Wii.'ej U i. 

(cv -n-.e 16 rnrci'ral towns in Scotland. (SI 
^4 Princrpal town-S m Eire (c) The 10 principal in Northern Ircla.nd 
A datp — denotes no cases; a Wank space denotes disease not r.r 

no return asailabte. 
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Ophthalmia neonatorum 
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Paratyphoid fever 
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Pneumonia, inflocnral 
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Poliomyelitis, acute 
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Puerperal fever . 
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Puerperal pyretia 
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Scarlet fever 
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Typhoid fever . . 
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Typhus fever . . 
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Whooping-cough * 

Deaths 

3.303 

14 


45 
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35 

24 
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Infant mortality rate 
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Deaths (cTcludiog siill- 

4,653 
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J460 
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10,291 
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Annual rate per 1,000 
persons living 
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Stillbirths 
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1947 (CoTTe?p.cndir.s^'*'eel ' 


• Measlei and vhooping-coosb notifiable in Scaled, and the returns 

are therefore an approxiniaijon only. r: ^ w-vIm london 

t Deaths from measles and soarret fever for England and >vales, Loscon 
(administraiive county), will no longer ix pubUshed. r,.f.T>;.v?straiHr 

J Includes primary form for England and Wales, London (aominisuaij 

s'^e num^r of dSibs mim poUamyelUis and poli^ccphalilis for Englard 
and Wales, London (admtrristrsthe cfoniy), fre^ombincd. 

H Includes puerperal fever for England and Wales and Eire. 
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MEDICAL NEWS 


Butisii 

Medical Journal 


.Cf.: 


Medical News 


I’.ipfrA for Ihc Cambridcc Mcctins 
l!'- r ic.idiop Ofcniris Papers in the Scientific Sections of the 
fl.Nt A. Annual Meeting at Cambridpe in June are reminded that 
their piper'.', riith full summaries, should have been in the hands of 
t!.--' F.'iUlnr of the British Medico'. Journnl on May 1, so that arrangc- 
■Ti.r:* c.-m be made for the printing of the summaries. Will those 
AAi r. h'l'.c not yet sent in their papers kindly do so at the earliest 
opportunity. 


Ornirnmrnt Reception 

Tl'.c Gosernment held a reception on April 21 at the General 
Ropi'.ter OfTice, Somerset House, in honour of the members of the 
Crnadi.an and United States Delegations concerned with Medical 
N’rrm.nclaiure and Statistics. Mr. Ancurin Bevan, the Minister of 
n’.-.iUu, and Mrs, Bevan received the guests. 


Socifl.r of Chiropodists 

Tin Society of Chiropodists held a successful Annual Convention 
in London on April 22, 23, and 24. At a dinner at the Savoy Hotel 
(in r rid.iy, April 23, the many guests were received by the President, 
.Mr. John H. Hanby, who is instructor in chiropody at Guy’s 
Ho.pit.-tl. Sir Hcncage OgiU'ic proposed' the toast of the Society 
.and dr scribed the cordial relations between the Society and the 
Roy.il College of Surgeons. In his reply Mr, Hanby referred to 
the impprt.ancc of chiropody in connexion with the care of school 
children and in industry. Mr. Charles Challen, M.P., proposed 
the lo.Tst of the medical profc.ssion and Sir Alfred Webb-Johnson, 
P.R,C.S., replied. 

Hogarth Centre 

The radiotiierapctitic centre at the Nottingham General Hospital 
has been rinamed the Hogarth Centre in recognition of the oiit- 
st imlini! services of Mr. R. G. Hogarth, who has attained his 80th 
htfihdiy. in treating cancer. The announcement was made by the 
Puke of Portland at the annual meeting of the Notts Council of 
the Brl'ish Iimpirc Cancer Campaign recently. 

fiift fti Royal College of Physicians 

Iht Biiii'h Red Cross and St, John War Organization has given 
fjn.o SI in the Royal College of Physicians in recognition of the 
sirvi.c; rendered it by the medical profession during the war. It 
will be uv.-d to develop the library-, particularly to help students of 
the history of medicine. 


.Vi'» Journal of Plastic Surger)' 

I lie fir* I number of the British Journal of Plastic Surgery has been 
!Ail>\i<hcil by the Brilisb Association of Plastic Surgeons under the 
cd'torslnp of Mr, A. R. Wailacc, of Edinburgh University. It is 
p iili-ularly well produced, the illustrations being remarkably clear. 
11,1.. miinbc,- contains articles on ‘‘Plastic Surgery in tlie Training 
of Siirecoiis,'' by Mr. Paterson Ross, “ Cong'enital Absence of the 
rcniA, by Sir Harold Gillies, “ Deformities of the Male Urethra,’’ 
b.v Sir Aishilwld Mclndoe, and other papers by Mr. Rainsford 
Mowlcm, Mr. James B Culhbcrt, Mr. F, T. Moore, and Mr. M. C 
O.dticld, 


Drntivjs Itequcsl Interview with Minister 

II ^*i'^ IL-nt.vl Consult, ative Committee has asked the Minister ol 
Health for an interview, and abo that he consider incorporatini 
an';m.r.v.-n!s m the N.H.S. Act. It requests an Amending Bill tc 
pivveiit the form.iiion of a whole-time salaried service by Rcgulatior 
v j.A n«; other posable amendments. 

N.nb»n.jl Insnmnce 

r ,'^- V practitioners on the lists of E.xccutivt 

r.'.,.' be classed as self-employee 
rmpoics of payin.g insurance contributions under tin 

u ■ e ,r "m*-' '‘'-f-/':^'^>''arinary Draft of the Nationa 

•■.t ujj Rcpulations, 194S), 

Ui'Nsr* of Mtdiclnc 

society of the History 


-h n- II I /- r~-C 7 .J-I -.-viiivKt tJ 

t>,,- ... , 1 -,, I • '’-aper on "Di 

A"'.’Pr'™ary. ' of which institmio 


’•V 




■ ster.t 

fo 

* pt'r’fvl 


lie •-aid that ihc infirmary originate 
lour.i.ct! m 1735 and reorganized in 178 
"'^as assisted in his philantbropi 
pf “f;, Sir Alexander Doughs, Bt 

.... |Vp,'7 ''■•‘-jr 1''- first patient was at 

. ■ f original building svx 

.>1 rurc.ia-c of surgical instrument 

T’ — '^"■'‘-ihons were defieiem ’• can 
i.r. -1 i!ey travel-..:.! from a distan, 


or had met with dangerous accidents, when they were admitted at 
any time. The decision on eligibility for adniission rested with the 
Wcekiv Board. A maintenance charge of 3s. 6d. per week wM pay- 
able by the Governor who had recommended the patient. Dr. Gibson 
traced the history of the hospital from those early days to the build- 
ing of the new Infirmary in 1855, by which time it had become, as it 
still remains, one of the chief voluntary hospitals ^ ^otland, 
serving the needs of patients from Angus, East Fife, and Perthshir^ 

At the close of his address the speaker was thanked 'by Dr 
W. D. D. Small, President of the Royal College of Physicians of, 

Edinburgh. , , _ ... . " , 

Dr. Douglas Guthrie, who has been elected President of the 
Society, explained that it was founded to create and extend interest 
in the history of medicine throughout Scotland. The Hon. Secretary, 
Dr. H. P. Tail, 137, Colinton Road, Edinburgh, will be glad to hear 
from any who are interested. At the second meeting, to be held in 
June, Dr. John Ritchie will address the Society on “ Quarantine for 
Pkaeiie in the Sixteenth and Seventeenth Centuries." 


COMING EVENTS 

“ Darkness into Daylight ” 

An exhibition to mark 100 years of research and achievement i 
electric lighting, entitled “Darkness into Daylight,” opens to-da 
(Friday, April 30), at 10 a.m., at the Science Museum, Sout 
Kensington, London, S.W., and wall remain open until the end o 
September. The hours of admission are 10 a.m. to 6 p.m. on week 
days and 2.30 p.m. to 6 p.m. on Sundays. 

Westminster Hospital Ladies’ Association 
The annual meeting of the Westminster Hospital Ladies’ Associa 
tion will be held in the Queen Mary Nurses’ Home of the hospita 
(entrance in Page Street), on Wednesday, ' May 5, at 3 p.m., whe; 
Emeritus Prof. Winifred CuIIis will give an address and the house 
governor will speak on “The Future Outlook.” 

Centenary of First Public Health Act 
The Corporation of London has arranged a dinner to be held ii 
the Guildhall Library on Friday, May, 7, at 6.45 p.m. for 7.15 p.m. 
to commemorate the centenary of the first Public Health Act. 


French Refresher Course ^ 

A course devoted to recent advances in medicine will be held oi 
May 21 to 23 at the Clinique Propddeutique of the Broussais Hos 
pital, 96, Rue Didot, Paris. Further information may be obtainet 
from Prof. Jean Hamburger, 29, Boulevard de Courcelles, Paris 
Vine. 

Physical Medicine 

The British Association of Physical Medicine announces that it! 
Belgian counterpart. La Socidtd Beige de Physiothdrapie. ha; 
arranged for an International Meeting of Medical Electronics tc 
be held in conjunction with the Joumdes Mddicales in Brussels froir 
June 13 to 16. The object of the meeting is to bring together medical 
men and physicists and enable them to exchange views on subjects 
within the following fields: (1) General physics in relation to its 
application to medicine; (2) photo-biological and electro-bioIogic.il 
principles of direct importance to medicine; (3) medical clectrolog)' 
with special reference to diagnosis and treatment; (4) equipment 
' and dosimetry. Those wishing to attend or to make scientific con- 
tributions are asked to communicate with Dr. L. Konings, Rue Vilain 
XIV, 43, Bruxelles, Belgium. 


SOCIETIES AND LECTURES 


. Monday 

Edindurgh University; Physiology Classroom. — May 3, 5 p.m. 

" Medicine and Philosophy," by Dr. Douglas Guthrie. 
Institute of Laryngology and Otology, 330, Gray’s Inn Road, 
London, W.C.— May 3, 2.30 p.m. " Facial Paralysis. Bell's and 
other Palsies. Nerve Crafts. Nerve Anastomosis," by Miss D. J. 
Collier.- 

Liverpool Psychiatric Clinic.— A t Town Hall, Liverpool, May 3. 
3 p.m. Annual meeting. Pathways in Psychiatry," by 

Prof, H. V. Dicks, M.D., M.R.C.P. 

Westminster Hospital School of Medicine : Meyerstein Lecture 
Theatre. Horseferry Road, S.W.— May 3, 5.30 p.m. Clinico- 
pathological demonstration. Discussion: "Emphysema." 


Auesoay 

Edi.s-burgh Postgraduate Board for Medicine.— A t i Edinburgh 
5 P-"’. " Sett and IValer Parallelism," 

by Prof. Kcrpcl-Fronms. 

l.NSTfTUTE OF Dermatology. 5, Lisle Street, Leicester Square, 
MucnTc ^ P-P’- " Dermatophytes," by Dr. L 

London A^ociatiw op the Medical Women's Federation.— A' 
B.MAk House. Tavistock Square, London, W.C., May 4, 8.30 
p.m. Social meeting. ’ 

DEPARTXtENT OF PHYSIOLOGY.— At 

The London, W.C., May 4, 5 p.m. 

i (le i tiysiological Aspect of Speech," by Mr. D B Fry, Bd.V- 


May I, I94S 


MJtDICAL NEWS 


Firnss 

^te5:CJLl, loCT^Ji 


^Vedntsdaf 

^s'n°m' V Ophthalmoiogy— May ■: 

i',?v?," ^ Croiif/i o! Ocular Vessels" by Dr. S. C. Michadiin 

'.X-..-'"? !• p.m. Pope Memorial Lecture: "Recent 
ddin/.or U 1 Siereochemsiry. by Mr. F. G. Mann, D.Se.. F.rT 

Thursday 

-”rr^ Infirm ary .-May 6, 4.30 p.m. Hotvyraan Gillespie 
nr. ond Clinical C/je o/ Ann-Histamine 

ur.ifs. In Ur. R. B, Hunter. 

Fa^ity pf UOMOFGFATIIY.— At Lotidon Homoeopathic Hospital, 
Gtc.it Ormond Street. London, W.C., May 6, 5 p.m. " TAc 
l.uuulion of Clinical Pathology," by Dr. William Bnpes 
lN-.TniJir m- Dermatology, 5, Lisle Street, Leieeste'r Square, 
b) D?"b RmseU ^ "The Seborriioeic Eruptions." 

OroLOCY. 330, Gray's ton Road, 
Lon^n, W .C. ^^ay 6, 3 p.m. “ yj Modificanon of Laryngectomv " 
by Dr. Jean Lcroux-Robcri (Pari.s). Illustrated b> a cinemaW 
graph him. 5 .j 0 p.m. "Diseases of the Antrum of Dentoi Origmr 
by Mr. 3. Angcll James. 

London; Jr.vvtsii Hosprrvt Medicu SocfEr^*— At London Jewish 
Hospital, ^epney Green, E., May 6, 3 p.fn. " Siedtcal Statistics.'' 
by Dr. J. BronowsU. 

Roysl PKonxiRsPHic SocrtTY.~At 16, Prince's Gale, London. S.W. 
May 6, 7 p.m. " PhotomicTogTaphv " Lecture bv Mr F J 
Pillock, F.R.PS 

Saturday 

Lnstitl-tx; or Laryngology and Otoloos. 330. Gray's Inn Road, 
London, W.C— May E. 11 a m "Modern Temporal Bone 
5;;rerry. The r/ido5ophy o) Its Evolution," by Dt Julius 
LcaT.pcn (New 'l ork). 

APPOINTMENTS 

Percis-al Pritchard. M D., F R C.PEd., FR.FP.S. has been 
appointed to the Noriliern Ireland General Healih Semces Board. 


Oim^TK. T}’'>'tss, 0 . Medical Officer. H M Pnson. 

Marttn, K, W , D , D S , F R C.S . Resident Surgical Officer and Surgical 
Registrar. U'ert.^irs Hofftta? 
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Any Questions ? 


Correspondents should give their names and addresses (no: for 
publtcatton) and include all relevant deldls in iheir cuesCons. 
which should be typed. We publish here a seUaiori of those 
questions and ansseers svhich seem to be of general interest. 

N'onnal Blood-pressure Readings 

Q.~What do you consider to be the norma! sssudi' 
diastolic readings for adults under 50. aged 50 to 65. and o.er 
rS5 years of age ? ft appears to me that, accordin? to the tables 
of insurance companies, the majority of patients over 50 hose 
hypertension. Textbooks advise prohibinon of alcoko’ n"d 
drastic reduction in salt for patients suBering from arterio- 
sclerosis or hypertension. Is there anything to he gained r-. 
compelling patients over 65, iw'l/i hardening of arteries and tor 
some rise in blood pressure, co forgo (he pleasure of iisir.tt sal: 
and alcohol as their inciinaiion suggests? is there not some 
risk in depriving patients of sail oyer a long period? 

A.— This reply deals not «iih casual but svith basal rcadincs 
— those found at repeated exanimations under restinc 
conditions. The upper limits of norma! pressure for adults 
at various ages are; below 50, 1 50 '90 mm. Hg ; between 50 
and 6S, 155^95 mm. Hg ; and over 65. 160-95 rnm. Hg. Pres- 
sures above the last figure represent hypertension at any ace, 
although slight excesses are of less and less significance in 
later ages. For life assurance examinations the blood pressure 
is best registered after a few minutes' recumbency, the iowes: 
of two or three recordings being taken. The ty'f^ cf cate 
described in the Iasi half of the question does no! require 
prohibition of alcohol or drastic salt restriction, although both 
articles should be kept svell svithin moderate limits. The degree 
of salt restriction obtainable by avoidance of salt in cooking 
and at table is without nsk even oser a long period. 


BIRTHS, SURRUGES, AND DEATHS 

cntTHS 

Bard.— J>i Ardl JL IWS, ai Ooeen Mary Hoapual. Rong Konr. to Sophie 
Bara. M.R,CS . L.tt.C.P.. wife of Dr S. M. Bard, a dauihtet. 

nrerertoo. — Oe Apnl 5, IS4S. ai 9, Lanca.urr Gfoie. London, SW. to 
Sillia, wife ot Dr. R. Brenerton. a daughter —Jane BaabnU. 

NtV-uin.— On April 15. IWS, at Sahtbpry General tnlinnarr. to Alfcmtne fnde 
Va.*, Chlet), wife ot Maurice P. rtelaon. M R C.S . L-R.C.P . a son — 
Robert Ftaticcia, 

vvinlaina On April 20. I94S, at Qeecnsealc Clinic, London, S W.. to Lois 

Carol tndc Schcar). formerly of Eransville. Indiana, wife of Dr. A. H 
Williams, a son— Stephen Joseph. 


DEATHS 

nninjees.— On April 18. IWS. Oswaid Brunlccs, L.R C.PA.S Ed , L R-F P S 
Glaa., of 75, Denmark Villas, Hove. Sussex, aecd 68. 

Chike.— On April IS. I94S. at 2, Wood Villas. Clifton Road. Prestwieh. Laces. 

Maude Patricia Smart Clarke, M.B , B.Cn. 

Cnflibert.— On April 24. 194S. at Hindhead. Surrey, Marcaret Jane Modie 
CuthSerr. Af.B.. CS.B. 

neejne.— On April 10. )94?, Thomas Loudon Flemme. M.B . Ch.B , aacd 60 
— On April 19, 1945, at Boscombe Hospital. Georee Bayraon Forse 
M,R.C5 . L R C-P. oI Handici. Dorset, aeed 76. 

Gardiner.— Recently. John Ptrcisal Gardiner. M B.. Ch B.Ed , of Pendccn. 
near Penzance. Coro^all 

Cnchri<J. — On Aprrt ^5. Norman William Gilchmc, 7.f.B , Ch.B of The 


Hall. Blcmich. SiaETs. 

Oa A-priJ 21. I94S. at The Snolma. Gtarviown-oo-Spcy. A^andcr Gibb 
GIas 5 . MDEd. formerly MOH. Fam-sonh. and late of Bolton. Lancs. 
Joddarf.—On April 20. 194S. Gerald Hamdrou Goddard. D.S.O , M R C S . 

L. R.C.P.. i'eutenani-CoIoncl. R A M C 

Jrape!.— On April 20. 194S Fmneii Caspar GrapcI. M-RCS . L.RC.P. 
Jotlmann.— 0.1 April 25. t94S, Eric Cotlmatm, L,R.C.PXS-Ed., L.R F.P S 
Glaj . ol Maodsiey Hoipical. Lc.ndon. S.E - aged 52. 
m~On kp'il 14. 1948 at 21. Maffdala Road, Nouinsbam. Philip Keith Hill. 

M. R.C.S . LR.CP . aged 65 

Jdderdale.— On April 20 J94S at CbciicrJiara GOTcraf Hospttal. \Kildam Car 
Uddcrdaic. B . B.S . of Slullrngion. Hitchin. Herts ^ ^ ^ 

VlartltL—On April 19, WS. at Ho>e. 'fan' >Urun. L.R.C P.AS.Ed.. 

, . nn*! ^ 1 0 104 '? .Metandcr Charles WiHjam Ne^-port, C.V.G.. 

mS.C.S.. LR^CP- Surgeon Captain. R-N. retired, of 17, Cousins Grove. 


Comric, Penhshire, Charles 


Soorbsea. 

tmpIe.-On April 19. 191*. M Knockdohen. 

Dunbar Temple. M B . C M Gias,. aped So. „ — i.... 

hoiraon.-On April 16. 194S. at Derbyshire Royal In6rmary. Georsc Thomson. 

fmwwnlker.-on April 22, 1948 at S6. Aeiderton Park Road. .Moseley. 
Alfred Williams-WalMr. M.D.. M.R.C.P. ~ . „ 

Weley.-On April 26. I94S, al = Hnddersaeld Hospital. Kenneth Graham 
Wriiiley, L.M.S.S.A.. aecd 5J 


•Snimal Ringworm in Farm Workers 

Q . — Recently I have had several cases of animal rineworm 
in farm workers. Is there more than one kind of animal ring- 
worm, and does it aBect ail persons in the same way. cj the 
lesions appear to differ ? Liquor iodi fords, ung. hydrarg 
ammon. co.. and ung. iodi B.P. haie ail been tried without 
muck success. Is treatment by x rays of any value ? 

A. — Animal ringworm may be of many type?, both -•mall- 
Apore and large-spore, but most of the cattle ringworm infec- 
tions are of the larce-spore ectolhrix variety. The small-spore 
varieties produce very little more inflammation on the skin 
than does the ordinary human small-spore infection, but large- 
spore infections produce varying degrees of inflammatory re- 
action, with redness, vesication, and pustulation right up to 
the type of lesion described as kerion, with great swelling, 
oedema, and congestion, and a follictilar pustular reaction over 
the area involved. The fierce reaction is a natural response 
to the foreign invasion, and is pan of the mechanism of cure. 
The introduction of local treatment will sometimes predpiiate 
such u pustular reaction. The most effective local applications 
are unc. diihranol BF. and the following paint, fomeniarions 
often being necessary. 

K 

Hyd. perchlor i'7 , 

Brilliant Green if; • 

Spirit .. .. .. -- ftd 100.,^ 

Make a paint. 

AT rays are of no value in the treatment of ringworm 
infections in these cases. 

Discoloration of Adrenaline Solntions 

Q . — What changes cause the discoloration of solutions con- 
taining adrenaline ? How do these changes affect the physict- 
logical action of the drug? Should the solution be acid to 
prevent discoloration? What substances are used to prm.ent 
deterioration ?• 

A. — The darkening in colour of a solution of adrenaline is 
caused by the gradual decomposition of the adrenaline hydro- 
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chioriJc in tl ; this naturally reduces the activity of the solu- 
f.'o, ar.J it eventually becomes inert. It is necessary to have 
tl'^r «v^Ui;ion sliehtly acid, in the first place because adrenaline 
itHcit is only very sparingly soluble in water and must be 
ciinscrtcd to the hydrochloride or another salt, and secondly 
becaii'c it is more stable in somewhat acid solution. Various 
s-,ib-,tanccs may be used to prevent or retard the decomposition 
of adrenaline. Sodium metabisulphite in a concentration of 
! in l.fiOO is the chemical favoured at present, but other 
jntoxidants arc useful, and glycine in a concentration of 1 in 
.'fio is also effective. 

Tliorotmst and Sarcoma Formation 

Q, — hs flirre any evidence liiat the intravenous injection of 
" tlimntrc.u" may lead to sarcoma formation at a later date? 

— 'I'cs. Several authors, including G. Roussy, C. Oberling, 
.and M. Guerin {Bull. Acad. Med., Paris. 1934, 112, 809), have 
sbio'.s n that the injection of thorium dioxide may produce sarco- 
mat.i in experimental animals, and especially in the rat. More 
recently H. E. MacMahon, A. S. Murphy, and M. I. Bates 
I. liner. J. Path.. 1947, 23, 585) have provided evidence which, 
altl.ough derived from a single case, nevertheless indicates that 
iborotrast may also act as a sarcogenic agent in man. The 
pat ent had been given thorotrast intravenously for visualiza- 
tion of the liver, and by this means it was possible to make an 
accurate diagnosis of hepatic syphilis with gumma. Following 
'■pccific therapy the patient made a clinical recovery. After 
MidJen death twelve years later, necropsy confirmed the 
di ienoris of syphilis and in addition revealed fatal haemor- 
rhage from a sarcoma of the liver, with widespread irradia- 
tion injury chiefly affecting the liver and the haemopoietic 
svMein, 

Introiluction of Cholcm into Egypt 

(). lion did cholera gel In Egypt last September? 

A. --Despite the fullest inquiry and investigation by the 
ri'spti.m Government the source and mode of introduction 
of cholera into Egypt last September were not discovered. It 
seemed lil.els tliat infection had been occurring before the 
fust i.ises were recognized in an Egyptian village on Sept. 22, 
19-17. liic infection presumably came from one of the endemic 
regions in India, from which in the past there were three 
pos^ll'!e routes to Egypt; (1) the long land route through 
Atgh.mistan .md I r.an— nowadays most unlikely; (2) by the 
t’ersi.m Cuilf to Irak and on to Syria and the Mediterranean; 
Gl by tfie Red Sea direct to Egypt. To these must nowadays 
be addeil the air routes from India via Egypt and Arabia. In 
spue of tumours and allegations there was no evidence to 
'iiRccst th.it the Royal Air Force or the British Army was 
responsible for last year’s introduction of cholera into Egypt. 

Antrochoanal Polypi 

().' -Ire antrochoanal polypi usually associated with 
anounia ’ In a case in which the antra have been cleared 
the anosmia persists. What treatment is advised ? 

A. .Antrochoanal polypi are not, as a rule, associated with 
anosmi.T. They are almost invariably unilateral, and to eausc 
.vno.nua mechanically must be large enough to block both 
slui m le completely. If the cthmoids arc clear probably no 
futtb,;r treatment will help. ^ 
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Kcnal Rickets 

n ’.V years old suffered from rickets at 
s. and is now a lypicn! “rickety dwarf." 
an\ possilde hope of straightening the be 

sti.-nt IS sulTering from ordinary ricket.s dm 
D there IS no re.ason at all why the lees shs 
re., ty, ..sfetomies. The age of on^ct, h 
strongly sugecst that 
r.-c.-v In these patients kidnev furjc 
an op,n..,ion will often prci 

- • • . fr.neti.sn shouM (horoui 


Penicillin for Actinomycosis 

Q_ jVhat is the recommended dose of pemciUin far 

actinomycosis ? 

A— The dose of penicillin should be large and should be 
continued for a long time : 250,000 units every six hours or 
500,000 twice in the 24 hours would be about the dose neces- 
sary for a severe infection of thorax or abdomen. Half that 
dose would probably suffice for a face or neck infection. The 
drug must be administered for a month or two continuously. 
When given in concentrated form the injections are not too 
painful, but procaine hydrochloride should be put in' the 
syringe in order to diminish the discomfort. 

NOTES AND COMMENTS 

Liquid' Paraffin for Cooking.— Mr. P. Roche, Editor of The 
Retail Chemist, writes; Although the answer to the inquiry made 
under this heading (April 17, p. 769) recommends that “its use 
[liquid paraffin] as a substitute for vegetable oils in salad creams 
and cooked products generally should be prohibited by law,’’ it 
does not indicate that there is still in operation a Government Order 
which deals with this very point. I refer to the Control of Petroleum 
Order, 1944, S.R. & O. 1944, No. 171, which says in effect that no 
person shall use any liquid paraffin (B.P.), except for medicinal 
purposes, except when having a licence to do so. Obviously any 
general member of the public using this substance for the purposes 
you mention is breaking the law, and, although one can assume 
that it has been contravened time and time again, I doubt whether 
an offender has yet been charged, although the Order has been 
in force now for over four years. This seems to be ariother 
instance where the multiplicity of Orders precludes their being effec- 
tively enforced,, presumably because of the lack of inspectors. Even 
it there were sufficient, which heaven forbid, it would not be easy 
to see that every housewife used liquid paraffin for medicinal pur- 
poses only, particularly when she can buy it with no questions a'sked. 
The matter takes on another serious aspect when supplies have 
reached the fixed price stores and yet the dispensing chemist has not 
been able to Obtain sufficient to meet prescription requirements. 
Would it not be better, therefore, if the channel of distribution is 
limited to that of the chemist, who can at least obtain a verbal 
acknowledgment that the liquid paraffin he sells is going to be used 
for “ medicinal purposes ’’ only ? 

Killing Habits of Leopards. — A correspondent in W. Africa 
writes; Under “Any Questions?" (March 13, p. 530) you answer 
a question about' leopards. I think I can help in answer to (d).' 
Some years ago a woman was brought into ^hospital with a cut 
head. On inquiry I found that a leopard had jumped at her and 
had given her one blow with its paw — claws extended. She had a 
small puncture just above the middle of one clavicle, a clean cut 
through the ear and right across the scalp to the other ear, and, 
two quite clean cuts parallel to this one and about two inches in 
front and behind it. They were about four or five inches long. 
As far as I could make out the puncture in the neck was made 
by the fifth claw, the main cut by the middle claw, and the other 
two by the index and ring fingers (if leopards have such things). 
The woman was almost scalped, and was shocked. She had noi 
lost much blood. Cleaning with flavine and suturing were followed 
by rapid healing. It appeared that the leopard had been disturbed 
by the woman and had given her a pat in self-defence. There was 
no suggestion of “ leopard men ’’ in that area. The cuts were Very 
clean. / . 


Corrections 

The name of the Medical Director of the Empire Medical Advisory 
Bureau was nfisspell in our issue of April 24 (p. 809). It should be 
Dr. H. A. Sandiford. 

In the letter by Dr. I. H. Milner (April 24, p. 807, line 10) the 
word “ complicated ’’ should be “ uncomplicated.” 
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MEDICINE AT CAMBRIDGE 

BY 

C H. WnTTLE, M.D., F.R.C.P. 

ii'c publish bclon* some notes on the Unixersity of Cambridge 
and the Hfcdical School which may be of interest to members of 
the Association attending the Meeting. 

The town of Cambridge probably owes its origin and 
importance to ib strategic position as a fort (Castle Hill) guard- 
ing the crossing of the river over or through which lay the main 
line of communication between the Midlands and the Eastern 
Counties. To the north below this crossing were the relatis-ely 
impassable Fens, though the river was navigable and Cam- 
bridge, until quite recent times, a port in daily communication 
with the sea via King’s Lynn and the Wash. There is plenty of 
evidence that even before the twelfth century monasteries 
existed in or near the p resent site of the tow n St. Rhadegunds 
was a nunnery standing .vhcre Jesus College now stands, and 
there are still remains ol the old buildings. Of Barnwell Priory 
little is left, but the delightful Lepers' Chapel with some well- 
preserved Norman worh marks the site, close b' the bridge 
where the Newmarket Road crosses the railway a mile out of 
the town. 

It seems more than likely that the monasteries were the 
centres of study and teaching m the neighbourhood for several 
centuries, and so it was that the place was gradually sought out 
as a scat of learning. A “ grammar school ” may well have 
preceded the appearance of the colleges, but there is no doubt 
that the collegiate system proper was started by Hugh de 
Balsham in 1284 when he founded St. Peter’s College, now 
Peterhousc. There followed Michael House (1324) and King’s 
Hall (1337). both later absorbed into Trinity College, the former 
to become part of the kitchens. Then came in fairly rapid 
sequence Clare Hall (1326). Pembroke Hall (1347), Gonville 
Hall (1348), Trinity Hall (1350), and Corpus Christi College 
(1352), Nearly a century elapsed before the foundation of 
King’s College (1441), and Queens’ College (1448), the latter in 
the plural because it was founded by two queens— Margaret of 
Anjou, wife of Henry 'VI, and Elizabeth Widvile. wife of 
Edward IV. There followed St. Catharine’s (1475), Jesus (1496). 
St. John’s (1511), Magdalene (1542), Trinity College (1546). 
Emmanuel (1584), and Sidney Sussex (1594). There is another 
long gap. over two hundred years, before Downing College 
(1800', and then follow- the two women’s colleges, Girton (1872) 
and Newnham (1875), and finally Ridley Hall (1881) and Selwyn 
(1882). 

The older colleges are of great interest by reason of both 
their history and their buildings. Queens’ has hs early associa- 
tion with Erasmus (1510). after whom are nameci the turret and 
rooms below on the south side of the college ; it has also the 
serene and mellov/ beauty of the Cloister Court. There is 
King’s Chapel, in which the grandeur of the perpendicular style, 
especially the windows and fan vaulting, and the glory of the 
stained glass are unsurpassed anywhere in the world. There 
is Trinity with its spacious Great Court ; and the gentler but 
no less loveliness of its two smaller neighbours. Trinity Hall 
and Clare. There is St. John’s with its dark Tudor brick, its 
cobbled courts, and its wide vista over the ^ Backs ; Magda- 
lene with its smaller courts and more intimate charm, and 
its Pepysian Library. Other colleges, though they lack the 


unique set.ing which the river with its la-WTS and trees can cive, 
have other features of equal interest both historical and archi- 
tectural. Christ s has its delightful courts and its rr.emcrie^ of 
John Milton (1625), whose mulberry tree is still sta.ndi.ae — 
with the help and support fitling to one of ripe vears. 
Emmanuel nourished John Harvard, the founder of the 
American university. There is a fine new court, by Stokes and 
Drysdale, and behind the older part of the college lie heautifu! 
gardens with lakes and. in the Fellow s’ Garden, a swimminc- 
bath, the water being originally brought via Hobson’s conduits 
from the Gogs, the chalk hills near by. These conduits are an 
unusual and attractive feature of the town, flowing as they do 
down the main thoroughfares of St. .-knd-ews Street art! 
Trumpington Street The name derives from Thomas Hob-on. 
one-time Mayor of Cambridge, wbose ‘’choice’’ — of a hnr.se 
in the first instance — gave rise to the pp.ravt tVnen hr~>ev 
were the only means of transport he kept a large niimbe- for 
hire, but such was his prosperity he could and did dictate lo 
his customers which mount they should ride : they were never 
allowed to choose — hence " Hobson’s choice " Hi.s pertr’-’t 
hangs in the Guildhall. Downing College, with which the 
Downing Chair of Medicine was founded, is notev.orthy for if 
open spacious grounds and its unifo'm classical styl-c of build- 
ing, a feature possibly less pleasing to the modern e’/e than it 
was to its designers. There is much of intere-t to be found in 
the other colleges, but space does not permit their mention hire. 

Medical Teaching 

The University was recognized in 1318 by a Papal Bull (Pop-e 
John XXII), and faculties of divinity, law. and meJirine were 
instituted probably soon after this. In 1421 “Scoles of Fisyk” 
of some repute were known to exist, because in that year a 
petition was made to Parliament urging the restriction of prac- 
tice to those who had graduated in the faculty in their respective 
universities. It was also then enacted that no woman should 
be allowed to practise physic — an idea that has been an 
unconscionable time a-dying, for it was not till over five 
hundred years later, 1947, that women were admitted to full 
degrees at Cambridge. 

The first M.D. was recorded in 1460 ; M.B. in 1^66. In the 
sixteenth century there v ere many M.D.S and M.B.S as well as 
M.L.s. the latter taken as a qualifying examination. Early in 
the century Linacre’s influence is apparent, for it was at his 
suggestion that Henry ’VlII founded the Royal College of 
Physicians (1518) in London, and in Cambridge the Linacre 
lectureship at St. John’s College. This college was for a long 
time the chosen training ground for physicians, but tow’ards the 
middle of the century the fellows were wont to take their duties 
lightly, and the lectureship came to be regarded as a sinecure. 
Regius Chairs in Physic, as well as in Divinity, Civil Law. 
Hebrew, and Greek, were founded in 1540 by Henry XTII. but 
in spite of this medicine did not prosper for some years. Most 
of ‘the teaching in physic consisted in expounding the works of 
Hippocrates, Galen, and Aristaeus. The experimental method 
was unknown until the eighteenth century, and it was not until 
much later that our present methods of teaching and examining 
were begun. From ISTQ onwards metiical students were no 
longer required to take Arts before starting their medical 
course, but even so they usually spent seven years on the M.B. 
and another five years on the M.D. courses. , 

' The seventeenth century, m.arked by corruption, sinecures, 
and povertv of ideas, was followed by some revival of intellec- 
tual activity. In 1705 "Vigani set up a chemical laborajory 
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MEDICINE AT CAMBRIDGE 


SUPt^LEMENT'lo THE 
Bsmsa Medical Journal 



There were at one time two 
chairs in medicine, the Regius 
Professorship and the Down- 
ing Professorship. The latter 
was founded about 1800 with 
the founding of the college of 
that name, which was at first 
intended exclusively for the 
study of medicine and lasy. 
But the chair was suspended 
on the death of Bradbury in 
1930 after his thirty-six years’ . 
tenure of the office. ■ The first 
holder was Busick Harwood, 
who was a Fellow of the 
Royal Society and much in- 
terested in blood transfusion, 
which he demonstrated on 
animals'. He was, evidently 
something of a wit and there 
are several instances recorded. 
Once on being greeted by Sir 
Isaac Pennington, the Regius 
Professor, with, “ Good morn- 


m Irinity College, and Stephen Hales used this laboratory later 
for experimental physiology — probably the first physiological 
laboratory. The health and vitality of the medical school from 
tiicn on seem closely tied to the growth and development of 
natur.il science in the University, especially chemistry, physics, 
.ind phyhology. Chairs were founded in anatomy, botany, and 
experimental physiology. In 1734 or thereabouts William 
Hcberdcn the elder was giving the Linacre Lectures in the 
analonn school. 

in ISI9 lectures on special and general pathology and clinical 
medicine were started, and from then onwards a period of two 
'■e.irs' attendance at a hospital away from Cambridge was 
reciuired before a candidate could sit the final M.B, This was. 
inerensed in 1841 to three years, which followed three years’ 
-tiidy at Cambridge, fn 1842 the practical clinical examination 
was introduced into the final M.B., and towards the end of the 
century there were many outward signs of the great increase in 
ri/c .and i.mport.ancc of the school. New chairs were created 
hi physiology (Michael Foster), pathology (C. S. Roy), surgery 
fGeorge Humphry) ; and lectureships in botany (Francis 
nnrwinV animal morphology (Adam Sedgwick), physiology 
iN\. 11. GasVell, 1 N. Langley, and Sheridan Lee), medicine 
(OunaM .Mc.Mister), surgery (G. E. Wherry), midwifery (R. N. 
Ingle), anti medical jurisprudence. This wave of new posts in 
medical sciences was a clear hid for a full clinical teaching 
school— probably originating in the mind of Humphry—but 
many of them were suppressed later and the plan was not 
allowed to mature. 


Queens College [Uniierslly Cameras 



ing, sir B-U-sick ? ” he immediately retaliated with, “ Sir I-sic ? 
1 never was better in my life ! ” They were both keen 
musicians and often played duets together, hence the rhyme: 


“ Sir Busick, Sir Isaac, 

It would make you and I sick. 
Sir Isaac, Sir Busick, 

To list to your music.” 


Professors of Medicine 


The first of the twenty-two regius professors ’was John Blyth; 
appointed in 1540- Of the earlier holders of the Chair* Francis 
Glisson (1636) was the most distinguished and is the best known 
to posterity. He was also President of the Royal Cpllege of 
Physicians and a Fellow of the Royal Society. It was about 
this time that William Harvey, who had studied at Caius College, 
Cambridge, but had been engaged in experimental research 
elsewhere, published his revolutionary findings on the circula- 
tion of the blood (1628). Glisson was one of the first of 
Harvey’s contemporaries to accept his views, but like many 
another of his predecessors and successors he spent much of his , 
time out of Cambridge. He studied and wrote a great deal, 
and it was his Anatomy of the Liver that left his name to ns in 
“ Glisson’s capsule,” though his work on muscle irritability 
marked an even more important advance in the field of 
physiology. He was a fellow of Caius, a college which super- 
seded St. John’s as a centre of medical interests. At least seven 
other regius professors were either scholars or fellowsTif Caius. 

The next outstanding figure in the Chair of Physic did not 
appear till much later. George Paget (1839 onwards), whose bust 
is in the Hospital, together with George Humphry and Michael 
Foster, was largely responsible for the train of events which 
raised the medical school to its present prosperity and fame. 
The tradition was further enhanced by his distinguished suc- 
cessors, Clifford AHbutt, Humphry Rolleston, and Langdon- 
Brown. Though no longer with us in the flesh, they are much ' 
more than names to hundreds still aliv.e who benefited from 
their example, their teaching, and their personal friendship. 

Alibutt was the first physician practising outside Cambridge 
to be invited to the Chair. He was shortly after elected a 
Professorial Fellow of, Caius College, at which he had pre- 
viously been a Scholar and from which he had graduated. 
His work on cardiovascular disease, visceral neuroses, and many 
other subjects is well known and forms the foundation of our 
knowledge in these fields. He also invented the present form 
of clinical thermometer — a great advance on the lO-inch weapon 
used for the purpose up to that time. There is a portrait of 
Alibutt by Orpen in the Fitzwilliam Museum, subscribed for by 
the medical profession and presented at the last annual meeting 
of the to be held in Cambridge, in 1920. ft is an 

lacks the warmth and kindline.Ls which 


V-H • t j ; V'’ Generally known, is that there is an 
fhVlr to each new occupant of the post. This 

of he Masters Lodge. Doss-ning College, for the use 

Of the present Regius Professor, Sir Lionel Whitby. 
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HEARD AT HEADQUARTERS 
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IlfARD AT HEADQUARTERS 


Correspondence 


•• Prescribed Disease ” 


Wcisli Association of Hospital M.O.S 


fi ; Nt!r:-!r> of National Insurance proposes ttv.it when a 
'.1 frr hencfit ttnder the National Insurance (indu.strial 
Ir •.rtc'.l Act IS made hy :i workman on the ground that he 
!■ ' fTcrine from a prescribed disease" the claim .shall he 

-cf r-t;.! to a pr.actitioner for esamination and report. The 
'.'irarr. i, dra'.sing up a list of practitioners to he called upon 
■fi nr.l.rt de these, examinations, using at the out.set the services 
i-f e'.m'ininy surgeons appointed under the Factories Acts, In 
'rr'or''t's' eases a consultant will be associated. B.M.A. 
r.-pr'-' L-pt 'tiscs ulth rcprcsenlaiivc.s of the Association of 
I'c'tif;. ire Factory .Surgeons arc in conversation with the 
'.tip; !:;, on the fees to he paid for such examinations. 

The Aged and Infirm 

li e .S' -ociation's Fieport on the Care and Treatment of the 
Flr'crly and Infirm has been widely circulated (incidentally to 
.■\ ;ry member of Parfiamcntl. and both its formaf and its 
)pii! ir editions have been welcomed. The Committee, how- 
ever, lias not ceased its work, and it is reassembling, after almost 
.! e.'.r's intermission, to consider how to further its previous 

rfcomnicndaiions. One of the reports which it has before it 
IS an excellent document prepared by a committee of the Liberal 
I’,.riv, which will come before the party conference at Black- 
pool this month. One member of the B.M.A. Committee, 
Ford Amulrcc, is also a member of the committee which pre- 
p.iTcd the Fibera! Party report. The Committee has also a 
'ep.art by one of its members. Dr. E. B. Brooke, on the place 
oi the oiii-raticnt department in caring for old people. 
Di lirooke heheves that an important part could be played by 
!/':• o!,t-pi(i-jnt depr.rtmcnt in any co-ordinated scheme. With 
• e help of the almoners and the department of physical 
m.\!i', ine, and a transport organization, it would not only assist 
'! . oi I people but would lessen the strain on hospital beds. 


Income Tax Deductions 


IV- I'd) income tax inspectors are not as indulgent on this 
■’de of the Atlantic as tiiey arc on the other, but here is a list 
of iicni', which a medical journal in the U.S.A, publishes as the 
tnu'r ine, 'me tax dcduciions which the Government allows 
.f'.a'f- .miounts paid for preparation of tax returns and 
nates urd auditing generally ; motor-car costs ; bad debts; 
ha ine-s expenses •, club subscriptions if necessary to maintain 
ru’lc-’.rann! contacts ; expenses incurred in collecting pro- 
fe-aonal accounts; contributions (up to l.‘l°o of gross income) 
to charitable, educational, scientific, and other organizations ; 
co-t of traxcl to and from conventions, and subsistence ; depre- 
ei'.n'.in on profession il properly; entertainment costs incurred 
to Fer'efit practice ; equipment, such as books, instruments, etc. ; 
!' f;-. if mad'c to benefit practice (such ns candy, cigars, flowers) ; 
I'Uc-rc-'. on loans and mortgages ; insurance premiums ; 
I'lfrr! d- : litigation expenses in connexion with practice ; licence 
.•i-c'. medical or drixing; losses not covered by insurance; 

lim.-a me.- co-t of sur'-ery ; medical society subscriptions; 
nu>\m.- expenses ; rent for professional quarters; repairs; 
siF.ri.-- to secretaries and other employees; dressings, drugs. 
'■ ; office -upplies ; certain taxes (other than i-comc' 

' ■\ i! ;lf'); .ind teF-phon-e and telegraph costs. It looks- as 
' ■' m-ie u! of aox tix being payable when all these dcduc- 

' t ive h..-en made, the income tax authorities will have to 
■ ‘ hai'd'oo’c -ontrihution to the doctor. 


lItVDr, IMON .MllMnER.SHIP 

’ ■ I’ ■! F-t of loc.al authorities which arc iindcr- 

■ ,'''^b''F’:.ce- („ K- members of a trade union 


i 


! ' ' . ' rulham. Hackney. Poplar. 

^ -D.irtford, Radciiffc (limited 

J o, a?. IV.ih'.eacf, 

* ' ■ ’ . ' ' p:n;. IJroy'-.Fen, Hough ton-Ic- 
, ; I’or;-,' .,!e. [’.edvlitch (restricted to 

. XJ .ji , „ I 


Sm.— An association of full-time hospital medical officers 
has been formed within the Welsh Region as the result of the 

folloxving considerations. . , ^ A. 

In the past the interests of hospital medical officers nave 
been the concern of the Society of Medical Officers of Health, 
the Association of Medical Superintendents, and the Associa- 
tion of Municipal Specialists, acting through the British Medteal 
Association. The impending separation of medical officers ol 
health from hospital activities makes opportune the forma- 
tion of a directly representative association to promote the 
interests of full-time hospital medical officers and to be avail- 
able within the region for consultation in all aspects of hospital 
practice. The Association is called the Association of Hospital 
Medical Officers (Welsh Region), and membership is open tc 
medical suoerintendents, consultants and specialists, and 
medica] officers of registrar grade and above. -Associate 
membership is open to junior medical officers of hospitals. 

It is hoped that other regions will form similar associations 
and that these will ultimately amalgamate to form a national 
body having a recognized status within ’ the British Medical 
Association. The Secretary will be pleased to hear from 
regions where sirnilar activities are contemplated or are actually 
in being. — I am, etc., 

East Glamorrsin County HosriUal, R- T. BrAX'. 

Church ViJlnee. PontjTjridd. Sccrctao' 


Petrol Ration 

Sir, — I t is to be hoped that the Association will protest against 
the proposed cut in the allowance of “essential” petrol to 
counteract the basic ration. This is the more necessary as our 
recent applications have been drastically cut, presumably 
because the superior persons employed by the Ministry of Fuel 
regard us as rogues and ' vagabonds and not worth a tinker’s 
cuss. — I am. etc., , .s , 

H. E. Gibson. 


H.M. Forces Appointments 


' ARMY 

Major-General N. Cantlic, C.B., M.C., .K.H.P., late R.A.M.C., 
to be Lieutenant-General. 

Colonels (Temrwrary Major-Generals) F. Harris, C.B.E., M.C., 
K.H.S., and K. A. M, Tomory, O.B.E., and Colonels' O. C. Link, 
A. E. Richmond, C.B.E., K.H.S., T. Young, O.B.E., F. R. H, 
Mollan, O.B.E., M.C., D.FeUes, O.B.E.. K.H.S,, T. Mcnzics, O.B.E., 
H. T. Findlay, and J. Bcnnet, K.H.P., late R.A.M.C., to be 
Brigadiers. 

Colonel (Temporary Major-General) J. J. Magncr, M.C., late 
R.A.M.C., to be Major-General. 

Colonel S. Smith, late R-A.M-C., has retired on retired pay. 

Colonel J. T. Simson, retired, re-employed, late R.A.M.C., or 
- ceasing to be emploved has reverted to retired pay, 

Lieutenant-Colonels E. P. N, Creagh, G. E.' MncAlevev. C.B.E., 
D.S.O.. M.C.. C. P. Chambers, and V. J. Perez, O.B.E., frorh 
R.A.M.C.. to be Colonels. 


ROYAL ARMY MEDICAL CORPS 

Maior H. M. Alexander having attained the age limit for retire- 
ment is retained on the Active List (Suncrnumcrary), 

Captains IF Foster, J. Duguid. and J. N. Threlfall 'o be Majors, 
Caotain T. C. R. Archer, from Short Service Commission, to 
be Captain, retaining his present seniority. 

S/rar/ Service Commission . — Lieutenant A. W. Morrow, from 
Emergency Commis.sion, to be Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 
Royal Arsty Medical Corps 

IL Smith, M.C., having exceeded the age limit of 
immlity to recall, has ceased to belong to the Reserve of Officers, 
r ^'•■revet M.aior) B. Malahcr. having exceeded the ape limit 

on to belong to the Reserve of Officers 

on account of disabilirv. 
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H.N3. FORCES APPOINTMENTS 


SUPPLEMEST to x.:£ 

KtKisti MIDIIUI. 


y;j 


TEKUirOl’.'AL ARMY 
Ko\.a Army Medical Corps 

LUuSni<:cloncl‘‘'‘'^’'' =«‘'>S nink of 

bc*'Nl%Yc OcutcnAW-Colonel) J. L. Lovibond to 

Sub*»iiir\ti\c Ntajors^ !• V Alim n R n \v ii 
(from R.A.R.U). S S,' Chlsicr^od’E 

J T- MacGrcEor-Gibson. 

J. MacM. MaJic, and N. }J. }j. Lonpion to be Maiors 

rroo,“ S%'„"" '''?)ors) G. Y. Fcgsctier and H, J, 

Oco!. from Lmcrpciio' Commissions, to be Captains, and have 
been pranied the aeiing rank of Lieutenant-Colonel 
Liaitenanis (\\ ar Substantive Cap.ains) J. R. Macinl>re and D. T 
RoMantls, frorn Emergency Commissions, to be Captains, and have 
been granted the acting rank of Major. 

Liciitcn^ts (War Substantive Captains) S A. Bower, ,\t A 
\\aison. G. R. Cubilt. A. H. Bulleid. D. E. Ntarmion, G. H, 
Yandetson, W'. J. Atkinson, E. J. \YiiIiams, G. V. Cole. H J 
Gdfceit, A. A Posv% R. B. Raffle, G. fl. A. Robinson, R. McL 
Ardubald, and J. G. A. Gilmth, from Emergency Commissions, 
to Fc Captains. 

Lieutenant (War Substantive Captain) C, D. Rieg to be Captain 

LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medicvl Corps 

Har Substantive Major A. A. G. Lev.as has relinquished his 
commission on account of disability and has been granted the 
linnorary rank of Lieutenant-Colonel 
War Substantive Captmn E. C. kcrnandcs has relinquished his 
commission and has been granted the honorary rank of Major 
\Yar Substantisc Optams M. Singh and G A Sharpe have 
iclinquishcd their commissions and base been eran-vJ ihe hnnsvrais 
lank of Captain. 

Licuienant T. J. Anthony to be Captain 
R. A. Robctis to be Lieutenant 

WOMEN'S rOBCF.S 
EsipLOvris WITH THE R A.M C 

Captatn M. D. Cameron has relinquished her commission on 
account of disability end has been granted the honorary rank of 
Capiain. 

ROYAL AIR FORCE 

Air Commodore P. C. Livingstoa, C.B., C B E , A F C., to be Air 
Vice-Marshal. 

Group Capiain P. A. Hall has reverted to the retired list retaining 
the rank of Air Commodate. 

Group Captain G. H. H. Maxwell has retired 
Wing Commanders J. Magner, R. G. Freeman, and P. B L. Potter. 
O.B.E.. to be Group Captains (Substantive). 

Squadron-Leaders R. D. Bruce. A B. Nfarshall. F. V. Maclaine. 
R. C. O'Grady. S. Paul, R. L. Scott, and E B. Harvey to be Wing 
Commanders fSubstaniive). 

To be Squadron-Leaders; I. W H R. Cran, D. Stevenson, 
M.B.E., J. C, Bov.'C, and D. W, Boatman 
To be Flight-Lieutenants: M. Alms, G Ansell. G, R. Carr. 

K. N. V. Palmer, B. H Pickard, R, D. Poole. H. Wains'ead, J. A. 
Wfieeier-Bennctt, J. A, Cooney, C. J. W. Soutar, E. S. Odbe.'t. 
A. E. Carter, L. Wolman. and P, J. Macnamara. 

Flight-Lieutenants (Substantive) R. Mortimer and D. Stevenson. 
VI.B E., have relinquished the war substantive rank of Squadron- 

'^FhTng Offleer P. D. Sutton, M B.E„ to be Flight-Lieutenant 
To b” Flying Officers : T. C. L, Brown and seconded to the 
Hospital of St, Cross, Rugby; A. R, P. Calder and seconded to 
St Thomas's Hospital „ ^ 

To be Flying Officers J. W. Baker. R. E. Blakp;, CL I Cooling. 


P. Satiin, and J.WVhifAc'l 

Rovo. Al'xilia'.y Air Force 

D. Turner to be Flight-Lteuienan; in the reconstituted RJ\.A.F. 

Royal Air Foncr Voilwteer Reserve 
Fiichl-Lieute.nants R. N Hou'dine and D. H. Fowler have 
lesianed their commis^’on. retaining the rank cf Squadton-Leader. 

FS-Lieu-cnant W. E Robmson has relinquished his commission 
o/alSunt of medical for Air Force service retaining 

James to be 'War Substanme Fught^icuteMnL ^ 

Watson “a!;"R°a^VaVsom’t^be¥naht-iieulen|ntf (S^^ 


The notification ccacerr.ing J. ,\fcA. Tagrant in a SuBrAe-i-si 

“earj. M'jl“"T?Srt! 

The nolificaiioa" concerning J. W, .Moffitt in a SuppUmer.: to ib- 
J. NWR. Moffif ’> should htlU read 

The notification con«.-ning G. I. TeaTJ: in a Supplement to tb- 
Londqn Oazetic dated Jan. ej. p. 656. col. I, bars bi^ cancelled 
Flying Officers G. I. Tewhk and L, W. cjrenham have telina”''S--j 
their commissions on account of medicai unfitness for At-' Fr-r.- 
service, retaining their rank. ' ' 

WOMEN'S FORCES 

Employed with the .Medical Braxch of the RJA.F. 

Flying Officers J. H. Kelly and M. A. McGrath to b' Fli-'-- 
Lieutenams. ' - 

Ihe following have been gra.nted the substar.tite ten> of 
Lieutenant: E C. Baird, B, D. Lee, M. E. McC!e!b.nd, e 'm. 
‘c L. G. Moore, .M. P.obert<on, 

E. M. D. .M. Scott, M. E. G. SherweU, and E. D. L. Simpson 


E..AI.A. LIBRARY 

The following books have been added to the Library . 
AUenburg, E. : Genetics. 19-^5. 

Bach, T. F. (Editor): Arthritis and Related Conditions. I9-i~ 
Bankoff, G.: The Conquest of Brain Mvsienes. 1947. 

Carr, M. NV.; Deniisir>', and agency of health service. ' 1946 
Coope, R.: Diseases of the Chest. Second eduion, 1545. 

Dale>% R., and Miller, H. G ^Editors): Progress ta Clinical Mcdinr: 
1948. 

Das. K,.: Clinical Methods in Surgery 1947, 

Deardcn. H.: Creation's Heir. 1947. 

Denny-Brov.'n, D.: Handbook of Neurological E^-amination and 
Case Recording. 1946. 

Donaldson, J. K.: Surgical Disorders of the Chest Scccud editj'-'n 
1947. 

Gifford. S R : Handbook of Ocukr Tnerapsu.ics fourth cjisjcn 
revised by D. Vail 1947 
Gilberg. A.: Esk mo Doctor. ’.94£. 

Graves. C. • The Story of St Thomas's. 1 106-1947. 1947. 
HaleAVhite, W’.: Matena Medico. T’tvgaty -seventh ediuon reviied 
by A, H Doutbv/aiie 1947. 

Harris, D. T.: Practical Histology for Medical Students Fourth 
edition. 1947. 

Hill. H.: Pasteurization Second edition. 1947. 

Jkin, A, E . and Oates, G. E . A Gent’-al Course in H>gicne Third 
edition revised tv H A. Nathan. 1947. 

Keficr, L. Indies Bibliogrifico Ct Lep;*. Vol. 2. 1947. 

Knudsen, K. A . iexibook oi G.mnas*jcs. Second edidon, vol I. 

1947. 

Lcviin. P ; The Feet and Ank’c Third edition. 1947 
UckJev S. D.: An Introduction to Gastro-enierology. 1947. 
McAlbs'er. J, B ; Ethics, vath special application to the nursing 
profession. 1947. 

McCormick. C. O.: Textbook on Paihologj' of Labor, the 
Puerperium and the Newborn. Second edition. 1947. 
Neusiattc'-. V/. L : Modem Psychiatry in Practice. Second edition. 

1948. 

New York Academy of Medicine: Medicine in the Changing Order, 
1947. 

Parsons. Sir J. H.. and Duke-Elder, Sir S.: Diseases of the Eye. 
Eleventh edition. 1948. 

Paterson. D.. and Smith, J. F.: Modern Methods of Feeding in 
Infancy and Childhood Ninth edition. 1947. 

RomanK W. K. C., and Miichiner, P. H.: Science and Practice cf 
Surgery. Eighth edition, two vols. 1948. 

Ryle, J. A.: The Natural History of Disease. Second edition. 194?. 
Sammarimo, E. S. : Tratado Praciico de Hemoterapia. 1947. 

Same. L. R.- Manual of Roentgenological Technique. Fourteenth 
edition. 1947. . ^ , 

Same, L. R. : Principles of Roentgenological Interpretation. Seventh 
edition. 1947. 

Selinger. E.: Office Treatment of the Eye. 1947. 

Smith. E. A.: A Manual on Denial Metallurgy. Sixth edition. 194/. 
Smiiskamp, H.: A Neuro-vascular Syndrome Related to Viiamin 

Defidenej'. 2947. ^ , 

Stoke. J. E.: Secretarial Practice and OfSce Administration for 
Hospitals. 1947. . . 

Siokvis. B.: Psychologie der Suggestie en Autosuggestie. J9-/. 
Tetau, J.: Homeopathic. Second edition revised by L. A. Rousseau 
and H. Deroche. 1947. . . ^ - .u 

Tredgold. A. F. ; Textbook of Mental Deficiency (Amentia). Seventh 

Troup^W. A. r "hierapeutic Uses of Infra-red Rays. Fourth edition. 

1947. 

Vallejo, E. A.: Disfunciones Motoras del Estomago. 1947. 


return to PRACTICE 

The Central Medical War Committee announces that Dr, Oifford 
G. Parsons, F.R.C.P., has resumed dvflian practice at 89, Harbome 
Road, Edgbaston, Birmingham. 
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ASSOCIATION NOTICES 


SUPPLEMENT TO the 
British Medical Journal 




Association Notices 


sm CllAULES HASTINGS CLINICAL PRIZE 

Ini .Sir Ch-irlcs H.Tstings Clinical Prize, which consists of a 
ccrtifr.Ttc and a money award of 50 guineas, is again open for 
..ompitition. The following are the regulations governing the 
r- .'.rd : 

1. 111! pri/c is Ciiahlishcd by the Council of the British Medical 

'I'-nen’iinn for the promotion of systematic observation, research, 
.'",,1 rtcord in general practice; it includes a money award of the 
of 5n '’uincas. 

.\r.> memher of the Association who is engaged in general 
! c i' eligible to compete for the prize. 

t. flic work submitted must include personal observations and 
'Mrerirnccs collected by the candidate in general practice, and a 
l.i.r'; order of excellence will be required. If no essay entered is 
( ;■ Mifhcirnt merit no award wiH be made. It is to be noted that 
,-.mJi(l.!tci in their entries .should confine their attention to their 
n u oh:er\alions in practice rather tbamto comments on previously 
pt:Mi'i:cd worl. on the subject, though reference to current literature 
'■ruUI not he omitted when it bears directly on their results, their 
m^rprctalions, and their conclusions. 

or sshatever form the candidate desires his work to 
must he sent to the British Medical Association House, 
r..Mtnci; Square, London, W.C.l, not later than Dec. 31, 1948. 
I he prize uill be awarded at the Annual General Meeting of the 
A- .oei.''iion to be held in 1949. 

5. No study or essay that has been published in the medical 
pro ^ or elsewhere will be considered eligible for the prize, and 
a lonlrihutioii offered in one year cannot be accepted in any sub- 
'-■qu.'n; scar unless it includes evidence of further work. A 
p.-i,'L'.' u-.i.'.r in any year is not eligible for a second award of the 
r.uz: 

If any question arises in reference to the eligibility of the 
I I’.ih.l lie or the admissibility of his or her essay the decision of 
'Iw C'euneil on any such point shall be final. 

I ulI) essay must be typewriuen or printed, must be dis- 
iii'Miislied by a motto, and must be accompanied by a sealed 
si-.s -li'p: ir Tlesl with the same motto, and enclosing the candidate’s 

1 n'n ens! aikiress 

The '.’.nier ot the essay to whom the prize is awarded may. 
I'll ii' mip itise of (he Science Committee, be requested to prepare 
1 p.ipor cti th.e subject for publication in the Briltsli Medical 
!>■ -r.;! 1 1 for presentation to the appropriate Section of the Annual 
si. I .T'’ if ilic .\isoci.ilion. 

“ Inquiries lel.ntive to the prize should be addressed to the 


KAIHEUINE BISHOP HARMAN PRIZE 

Tie Council of the B.M.A. is prepared to consider an award 
of the Itn'hcrinc Bishop Harman Prize of the value of £75 in 1949. 
1 he purpo'-c of the prize, whicli was founded in 1926, is to encourage 
only iiiMi research directed to the diminution and avoidance of 
i'll - roVs to liealth and life that arc apt to arise in pregnancy and 
cl.i’.M'c-irirH-. It will be awarded for the best essay submitted in 
or-eu coinpciiuon, competitors being left free to select the work 
m i to prc'-cnt, provided this falls within the scope of the 

! I,'.- .Any medical practitioner registered in the British Empire 
I ' e! ■il'',' to compete. 

Sh.oiih; ill..- C'ouncil of the Association decide that no essay sub- 
U'Uicd L of siifncicrit merit, the prize will not be awarded in 1949, 
t 1 - 1 ill K- olTcred aeain in the year next following this decision', 
.Ti I la this ciciit the money salue of the prize on the occasion in 
sv r -,.'n v.iU he such proponlon of the accumulated income as 
'■ ■ f. ■lined shah determine. 

I! - ih'ci.'o-r of the Council will be final, 

I i.’- c ■rs mu't K- typewritten or printed in the Enclish language, 
■ d, lind by .1 motto, and must be accompanied by' a 
’ orrtVed ssith the same motto and enclosing the 

i 'V 'i ''I"'' addres;. Essays must be forwarded so as 
• I- s'l r' l, inquiries should be addressed 

V. ‘^’duare. I.ondon. W.C.l, not later than 
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the Treatment of Squint.” Essays submitted m competition, raus 
reach the Secretary, British Medical Association, B.M.A. House 
Tavistock Square, London, W.C.l, on or before Dec. 31, 1948 
Each essay must be signed with a motto and accompanied by t 
sealed envelope marked on the outside xvith the motto and con 
taining the name and address of the author. In the event of nt 
essay being of sufficient merit the prize xvill not be awarded ii 
1949. 

PRIZES FOR NURSES 

The Council of the British Medical Association is prepared- tc 
consider the first award in 1948 of three prizes each of the valu< 
of 20 guineas for the best essay and three prizes each of the, valui 
of 10 guineas for the second best essay submitted in open competi 
lion by each of the following categories of nurses : (i) Pupil nurses ; 
(ii) State registered nurses working in a hospital ; (iii) State registerec 
nurses not working in a hospital — i.e., district nurses, privati 
nurses, etc. 

The subjects of the essays for 1948 shall be: Category (i 
“Suggested Improvements in the Methods of Training Nurses": 
Category (ii) “Nursing the Patient, not the Disease: the Nurse- 
Patient Relationship ’’ ; Category (iii) “ Difficulties,, of Nursing ii 
the Patient’s oxvn Home and their Solution.’’ 

The purpose of these prizes is the promotion of systematii 
observation among nurses. In awarding the prizes due regard wi7 
he given to evidence of personal observation. No essay that ha: 
previously appeared in the medical press or elsewhere will be con 
sidcred eligible for a prize. Nurses who are undergoing a coursi 
of training at a hospital are eligible to compete under category (i) ; 
nurses registered by the General Nursing Coundl are eligible Ic 
compete under categories (ii) and (iii). If any question arises ir 
reference to the eligibility of a candidate or the admissibility of hi: 
or her essay, the decision of the Council of the British Medicai 
Association shall be final. Should the Council decide that .no essay 
entered is of sufficient merit, no award shall be made. Each essay 
must bo typewritten or lepbly written, must be unsigned, and have 
attached to it a sealed envelope containing the name and address 
of the candidate and the category into which he or she falls. Essays 
must be forwarded so as to reach the Secretary of the British Medica' 
Association not later than May 31, 1948. Inquiries about the 
prizes should be addressed to the Secretary, British. Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.L 

Charles Hill, 

Secretary. 


GROUP OF. VENEREOLOGISTS 

A meeting of the recently formed Group of Venereologists 
will be held at B.M.A. House, Tavistock Square, London, 
W.C.l, on Friday, May 7, 1948, at -2 p.m. 

The Group consists of all those members of the Association 
who are engaged predominantly in the practice of venereology. 
The agenda will consist of (n) the election of a chairman^; 
(fc) consideration of the size and constitution of the Group 
Committee ; and fc) a general discussion on the work of the 
Group. 

QtARLES Hill, 

, Secretary. 


Diary of Central Meetings 
May 

5. Wed. Council, 11 a.m. 

Branch and Division Meetings to be Held 

Metropolitan Counties Branch. — At B.M.A. House, Tavistoc); 
Square, London, W.C., Tuesday, June 1, 2.30 p.m. Ninetieth 
Annual General Meeting. Agenda; Report of Branch Council 
for 1947-8 ; report of Branch representatives on Central Council, 
1947-8; election ot officers for 1948-9; address by incoming 
President, 

Meetings of Branches and Divisions 
Coventry Division 

A joint meeting of the Coventry and the Nuneaton and Tamworth 
Divisions was held in the Coventry and Warwickshire Hospital on 
April 13. The meeting xvas the occasion of a visit to the Divisions 
of the Clinical and Pathological Section of the B.M.A. Birmingham 
Branch. Cases were demonstrated by Prof. A. P. Tliomson, Prof. 

p. Wilkinson, Mr. Hugh Donovan, Mr. J. L. Collis, and Mr. 
Nisbett, to .-ill of whom an enthusiastic vote of thanks was approved 
M Inc motion of Dr. Murray Bladon, of Coventry, seconded by 
Dr. Proccry, of Atherslonc. 


Ihc address of the North-west Metropolitan Regional Hospital 
Board IS I La, Portland Place, London, W.l (Tel.; Museum 9575/9). 
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HISTAMINE* 


BY 


J. H. GADDUM, Sc.D^ F.R.S. 

Professor of Materia Medico and Pharmacology, University of Edinburgh 
(From the Department of Pharmacology, University of Edinburgh) 


Histamine has attracted much attention because it has 
dramatic pharmacological effects in very small doses and 
because it is widely distrfbuted in animal tissues. These 
two fundamental facts were clearly established by Dale 
and his colleagues between 1910 and 1927. This early 
work has often been reviewed (Feldberg and Schilf, 1930 ; 
Gaddum, 1936, etc.) and will only be briefly summarized 
now. 

Phamiacological Actions 

Histamine causes contraction of most plain muscle. 
This effect is particularly marked if the muscle comes 
from a guinea-pig ; and this animal provides various pre- 
parations which can be used to detect histamine in con- 
centrations down to about 10-’ or 10'*. If a high con- 
centration is left in contact with the muscle the contraction 
is not maintained The muscle relaxes, although still in 
contact with histamine ; even after the solution has been 
changed the muscle remains for a time insensitive to 
further applications of histamine though still sensitive to 
other drugs. 

The contraction of plain muscle is well shown in isolated 
preparations and also when histamine is injected intraven- 
ously. In some species of animals large doses kill by this 
action, but the form of death varies, probably owing to 
differences in the distribution of the plain muscle. Guinea- 
pigs are killed by the action of histamine on the bronchi ; 
rabbits by its action on the pulmonary arteries ; and dogs 
by its action on the hepatic veins. 

In some animals, including cats and men, histamine has 
a powerful, action on the capillaries, which dilate. This is 
well shown by injecting histamine into skin, when it pro- 
duces the well-known triple response which is called 
urticaria because of its resemblance to the effects produced 
by the sting of a nettle. The simple explanation of this 
resemblance has recently been discovered by Emmelin and 
Feldberg (1947), who find that nettle-stings actually con- 
tain histamine in a concentration of about 0.1% together 
with acetylcholine in a concentration of I %. The urticaria 
is due to the histamine, and the pain is due to the two 
drugs acting together. The intradermal injection of either 
of them alone is painless. 

XSTien large doses of histamine are injected intravenously 
in cats the capillaries dilate so much that the blood pres- 
sure falls to very low levels, and^so much plasma leaks 
out that the blood becomes very concentrated. These 
changes are the cause of death in cats. Histamine thus 
causes a form of shock which has much in common with 
shock due to other causes. The enthusiasts concluded that 

♦A special leciure given ai the University of London on Feb. 20. 


shock was always due to the release of histamine, fau: 
they were certainly wrong ; there are many kinds of shock 
When histamine is injected subcutaneously, so that it is 
slowly absorbed, the mucous membrane of the stomach 
secretes large quantities of acid juice poor in enzymes 
The use of this fact as a test of gastric function is the 
main clinical application of histamine. Histamine also 
stimulates the lacrimal glands, the salivary glands, the 
pancreas, and the glands of the intestine, but not I'ne .sweat 
glands. 
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Histamine is a base (P-iminazolyleihylamine) which ca 
be obtained from histidine by decarboxylation. It is solubl 
in water and ethyl alcohol, but not in ether. It can b 
extracted from aUcaline watery solutions by various so 
vents such as amyl alcohol and re-extracted from the am: 
alcohol with acid. It is extremely stable in acid solution 
When titrated with aedds it shows two dissociation cot 
slants corresponding to pH 55 and pH 9.7 (Levy, 1935 
Under physiological conditions it therefore behaves as^ 
univalent cation. According to Hiemann and Hays (1941 
the structure of this cation is as shown above, lonizatit 
is assodated with the uptake of a proton attached to tl 
amine group by means of a hydrogen bond (shown by 
dotted line) and chelation occurs, which means that ; 
unstable ring is formed. 

4557 



.'.Uv S, J94S 


HISTAMINE 


British 

Medical Journal 


Flis'arnine may be adsorbed in two different ways (see 
iiiaeram). Adsorption on charcoal is increased when the 
solution is alkaline ; this is presumably because charcoal 
adsorbs (he free base (Phelps and Peters, 1929). On the 


that the vasodilator effect of small doses of adrenaline might 
be due to release of histamine. Experiments which appeared 
to show that adrenaline did release histamine from_ the lungs 
turned out to be inconclusive (Dale and Richards, 1927), but 
ihp Avnrk nf .Staub suDDorts the theory on which the experi- 



Diaeram showing adsorption of histamine. In alkaline solutions 
ad orpiion on charcoal is increased, but adsorption on fuller’s earth 
or m.'iixcsiiim trisilicatc is decreased. 

Other hand, adsorption on fuller's earth or magnesium tri- 
plicate is increased when the solution is acid ; this is pre- 
sumably because these substances adsorb histamine ions 


ments were based. 

Another class of substance which is opposed to histamine 
comprises the substances that destroy it. Formaldehyde 
(Kendall, 1927) destroys histamine in vitro and may oppose 
its actions on an isolated organ. According to Garati (1938) 
CO; has a similar action, possibly due to the formation of a 
carbamino compound. Nitrites also destroy histamine in vitro 
(Gaddum and Schild, 1934). There is no evidence that they 
do this in vivo : if there were, it might explain the fact that 
nitrites inhibit smooth muscle. The enzyme histaminase is 
presumably the main factor which does destroy histamine in 
the body; but it seems to be ineffective when injected, t and 
it is difficult to see how it can possibly be effective by the 
mouth (cf. Feinberg, 1946). 

It is possible to immunize the body against histamine by 
injecting an antigen prepared by coupling histamine to a pro- 
tein (cf. Feinberg, 1946). This discovery would have made more 
stir than it did if it had not been overshadowed by the dis- 
covery of drugs which probably act as competitive antagonists, 
combining with the tissues in the same way as histamine and 
keeping the histamine off. 


in exchange for other cations. 

■Several workers have studied the pharmacological 
activity of methylhistamines. Vartiainen (1935) found 
that if one methyl group is attached to the amino-nitrogen 
the resulting compound is more active than histamine in 
'-omc tests and less active in others. If two methyl groups 
arc attached to this group the compound still has histamine 
activity, but is less active. If three methyl groups are 
attached the compound becomes a quaternary base which 
.icts like nicotine and has no histamine activity. Alles, 
Wiscgtirvcr, and Shull (1942) studied the compound formed 
In attaching a methyl group in position a. This compound 
has very little histamine activity ; the most interesting 
thing about it is that it is not attacked by the enzyme 
histaminase (or diaminoxidase). They point out that this 
effect is similar to that of attaching a methyl group in the 
corresponding position in sympathomimetic amines, which 
arc thus protected against aminoxidase. 

1 here are three possible pyridylethylamines, depend- 
ing on the position of the side-chain in the pyridine 
ring. The compound whose formula is shown above 
(2-pvridylcthylamine) has effects like those of histamine 
and IS almost as active. It is therefore suggested that 
•he c>sential group for histamine activity is that shown 
arge (CH NC(CH;.CH,.NH;) : CH]. The other two 
pvridvlethylammes do not contain this group 


“ Perhaps the first competitive antagonist that should be con- 
sidered is histamine itself. Its power of desensitizing tissues to 
its own action has already been mentioned. In the search for 
other antihistamines Edlbacher, Jucker, and Baur (1937) tested 
most of the amino-acids and found that histidine, arginine, and 
cysteine had some effect on high concentrations. It seems 
natural that histidine should act in this way as its molecule 
differs from that of histamine only by the presence of a carboxyl 
group. The molecule of arginine can be drawn to look like 
that of histarqine, but it is not so easy to suggest why cysteine 
should act in this way. / 

The discovery of the really potent antihistamines is mainly 
due to Bovet and his colleagues in the Pasteur Institute in 
Paris. This laboratory had been interested for some years in 
a series of drugs with an action antagonistic to adrenaline 
(Bovet, 1943). The molecules of adrenaline and its allies con- 
tain phenylethylamine. The anti-adrenalines studied , in Paris 
were tertiary amines containing phenoxyethylamine. The intro- 
duction of oxygen between the benzene ring and the side-chain, 
together with the attachment of alkyl groups to the amino- 
nitrogen, seemed to convert drugs which acted like adrenaline 
into drugs which opposed adrenaline. Ungar, Parrot, and 
Bovet (1937) found that some of these drugs also acted against 
histamine. The first of the new antihistamines to attract atten- 
tion was 929F, or thymoxyethyldiethylamine (Bovet and Staub, 
1937). The more active drugs discovered later were mostly 
modifications of this original substance. TTie formulae of some 
of these substances are here shown. 


ind do not act like histamine. Their pharma- 
cological effects arc like those of sympatho- 
mimetic amines, whose essential structure is 
"'henvlctfivlamine. In these compounds the 
pvridine ring behaves as if it were a benzene 
' 111 !' (Waller. Hunt, and Fosbinder, 1941 ; 

Nicm.inn and Havs, 1942). v ; ^ v , , , 

Antihistamines sisf istif antercam neoantercah 



illove: ..nd Wallhcrt. 1944 ; Feinberg, 1946; covet l staub 1937 
int? ) It has long been known that many 
>f the rb naiaci'logieal effects of adrenaline arc 
•rr * U' th,'-e of histamine. These two sub- 
tf.;-. aei iv rbvs:. 'logical antagonists, and the 
' ' '' li Tin .Vs such. The injection of hista- 

a.iren.iline and. according to Staub 
t; • i-.-eci! m i,f <<drcnalinc releases hista- 
H- ( tbat. Uhen 0.2 mg. of adrena- 
’"/'-'f'' '^'r-venousK in mm in nine 
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N-rV^'nJ replaced bv 

u ifiymol by phenol. In "anterean” (Halpern I94->1 

the NC=H, ,s replaced by N.CH.C.H, a'nd the diethvktnine 
group i> replaced by dimcthylamme. In •• neoantergan " (Bovet 
er al.. 1 «4) the benzene ring is replaced by pyridine, and a 
methods croup appears. This interesting dnic is also known 
as p> ranisamine or '■ anthisan." ■■ Pyribenzamine " has just the 
same molecule a.s neoantergan except for the absence of the 
mctluAV group. 


.■\ large number of other antihistamines have been synihet- 
i?e;! in the last few years, including benadryl, “ antistm," 
chlerothen, RP 3277, hetramine, and others, but neoantergan 
appears to be more active and specific than most of the other 
inlihistamines which have been discovered more recently. 
Various theories have been advanced to explain the action 
of these drugs, but the most probable is that they act by 
competition, blocking up the sites of action of histamine. 
The results of quantitative studies of the antagonism are com- 
patible with this vaew. The slope of the logarithm of the dose- 
effect curve appears to be unaltered by antihistamines (Schild, 
1947b). _ The antagonism between benadryl and histamine seems 
to be simple (Wells el al., 1945). Haipem and Mauric (1946) 
have studied the antagonism between antergan and histamine 
and got more complex curves, but their results can be fitted by 
a formula of the type proposed by A. J. Clark (1937) to express 
the relationship in the case of other drugs which are thought to 
act by competition. 

Bovet believes that not only the antihistamines but aaii- 
adrenalines such as phenor.yethjidiethyiamine act in this way. 
It has been objected (Loew, 1947) that the molecules of anti- 
histamines are so different from tho'C of histamine and from 
one another that they would not be expected to combine with 
the same groups in tissues. The manner in which the aboxe 
formulae are draxvn represents an attempt to answer to this 
objection. It has already been concluded from the study of 
the pyridylethylamines that the essentia! pharmacodynamic 
group of histamine is the skeleton shown in thick lines in its 
formula, Neoantergan contains this skeleton, but the two 
parts of it are separated by a nitrogen atom with other groups 
attached to it. This separation of the side<hain from the ring 
is comparable with the similar separation in the molecules of the 
syn’hetic anti-adrenahnes. It is noteworthy that the nitrogen 
in the ring in neoantergan is m the same position as it is in 
histamine. Several other powerful aintihistamines, such as 
pyribenzamine, hetramine, and chlorothen, contain a nitrogen 
in the same position. Some of the other molecules do not fit 
into this picture quite so well, but non^ of them are so xvidely 
different kom neoantergan as to disprove the theory of com- 
petitive antagonism. This is not, however, the only possible 
theory. 

These antihistamines appear to antagonize all the actions 
of histamine, with the notable exceptibn of its action on the 
gastric juice, which is little, if at all, affected. Their activities 
have been measured in various ways, the most satisfactory 
being probably that proposed by Schild (1947a), according to 
which the activity is expressed in terms of the pA.-— the negative 
logarithm of the molar concentration which b just sufficient to 
make the tissue half as sensitive to histamine as it was before. 
Using guinea-pig’s intestine, Schild measured the pA- for neo- 
antergan, benadryl, pethidine, and atropine acting against both 
histamine and acetylcholine. Reuse (1948) has confirmed 
Schild's results for neoantergan and also obtained estimates for 
antergan, antistin, and RP 3277. These results a^ee with those 
of other workers obtained by different methods in showing the 
outstanding activity and specificity of neoantergan. Most of 
the antihistamines are fairly powerful antagonists for acetyl- 
choline ; many of them have a local anaesthetic effect and mixed 
effects on the central nervous system, which b depressed in 
man but excited in most other animals (Loew, 1947). 

Other substances found to have some antihistamine action 
include peptamines containing histamine (Rocha e Silva, 1943). 
iminazole (Morris and Dragstedt. 1945), picrotoxin (Anrep et al., 
1939), and nicotinamide (Haipem and DaTnow, 1944). 

Antihistamines can provide evidence for or against theories 
which attribute physiological changes to the liberation of hist- 
amine. Such evidence is of real value only when one of the 
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more_ specific drugs such as neoantergan b used. Experimer.ts 
of this type support the -.iexv that manv of the phenovicr,-' 
anaphylaxis are due to the release of hbtamtre. On uhe c*er 
hand, benadryl has been found ineffective in proieciin- ar.irr.'-ts 
against trypsin (cf. Loew. 194'). Tnis dees rot invafidate'i- 
evidence that trypsin liberates histanfine. but does suece:-. tra- 
its actions are not all due to the release of histamine'.’ 


The Estimation of Hblamine 
Practically all our knowledge of the behaviour of hist- 
amine in the body is based upon biological assays. Colori- 
metric methods have been devised, b’dt thev bate been 
found to be comparatively laborious, insensitixe. and 
unspecific. In the early work histamine was generally 
detected by its effect on the cat's blood pressure, but the 
favourite lest to-day depends on the guinea-pig's intestine. 
Other suitable tissues are the guinea-pig's uterus or bronchi, 
the hen's rectal caecum, and the human sltin. In all such 
tests the extract of the tissue is compared xvife a soludor. 
of hbtamine and the doses adjusted until the tvro solutions 
cause equal effects. For really accurate assays the size of 
the effects can be measured and the result calculated statbti- 
cally (Schild, 1942). 

Crude tissue extracts contain many pharmacologicany 
active substances besides histamine, and when such extracts 
are used the result means very little. At one time it -was 
customary to use such extracts and to speak vaguely cf 
histamme-like substances. Tne introduction of improved 
pharmacological techniques has made these tests more 
specific, and if proper precautions are taken it is now 
possible to be reasonably certain that the r«ult of an 
assay does give an estimate of the concentration of 
histamine itself. 

In order to do this it is necessary to su’ojec: the extract 
to chemical or physical procedures which remove or destroy 
all other su'cstances that would affect the test. Tha esti- 
mation is thus comparable with a colorimetric esdmatioa in 
w'nich tissues are ashed or extracted before the final test is 
applied. In a method which Barsoum and I (1935a) dexised 
in Cairo for the assay of histamine the tissue is minced 
and extracted with tnchloroacedc acid, which precipitates 
the proteins. The trichloroacetic aa’d is removed from the 
extract xvith ether, and strong hydrochloric acta is then 
added and the mrxture boiled for li hours. This destrov'S 
other substances, atid generally gives a pharmacologically 
pure solution alter the HQ has been evaporated off. This 
extract is tested in comparison with histamine on guinea-' 
pig’s ileum. We found' that when the concentration of 
histamine was very low there was enough potassium in 
this final solution to interfere with the test, so we devised 
a technique involving alcoholic extraction to get rid of this 
potassium when necessary. Code (1937a) improved this 
method by the discovery that extraction with ether was 
unnecessary- because the HCl destroyed the trichloroacetic 
acid. Since then various other methods^ of extracting 
histamine for pharmacological tests have been used (cf 
Minard, 1940 ; Meintire et al, 1947). 

By such methods it is generally possible to obtair 
pharmacologically pure extracts, but unfil confirmatory 
tests are made it is unsafe to assume that this result ha; 
been achieved- The best confirmatory test is to makr 
parallel quantitative assays. The extract is comparer 
quantitatively with histamine by several different methods 
If all the results agree quantitatively it is probable that the. 
give an estimate of histamine (cf. Chang and Gaddum 
1933). Histamine can -be distinguished from N-methy! 
histamine in this way ; the methods used so far would nc 
distinguish it from N^imethyl-hi^mine. 

The effects of antiSfetamines bm also be used in ev; 
deuce, provided that the experiment is properly designee 
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Lirgc amounts of antihistamines will desensitize tissues not 
or.Iv to histamine but also to other substances such as 
accivicholinc and potassium. The effect of antihistamines 
!s therefore convincing only when they antagonize extracts 
m the same concentrations that they antagonize histamine. 
One sound way of arranging the experiment is to obtain a 
•.cries of equal responses of the guinea-pig’s gut with the 
extract and with histamine given in alternate doses. A 
small concentration of neoantergan is then added to the 
bath for a minute and the alternate dosing continued. The 
result is that the response to histamine is greatly depressed 
or abolished and then gradually recovers as successive 
doses arc given. If the active principle in the extract is 
histamine its effects will be depressed to the same extent 
,>.nd for the same time as the effects of the standard solution 
of histamine. This type of test can be used to distinguish 
histamine from many substances, but Schild (1947b) has 
shown that it docs not distinguish histamine from N-methyl- 
bislamine. although these two substances can be differen- 
tiated by the method of parallel quantitative assays. This 
result suggests that antagonists can be used to distinguish 
between drugs acting at different sites in tissues but not 
between two drugs which act at the same site. 

I-xidence for the identification of histamine in extracts 
can also be obtained by exposing the extracts to various 
solvents, and destructive agents such as histaminase ; but 
it must be remembered that this enzyme has not been pre- 
pared in the pure state, and that preparations containing it 
may contain other enzymes as well. Evidence depending 
on the use of this enzyme is not conclusive by itself. 


Dchaviour of Histamine in the Body 

It seems likely that the histamine in the body is derived 
originally from histidine by decarboxylation. Histidine is 
one of the essential amino-acids, and it is generally sup- 
posed that the iminazole group which it contains is not 
synthetized in the animal body but absorbed from the 
intestine. Histidine may be converted into histamine by 
bacteria cither in the food before it is eaten or possibly in 
the intc.stinc. When animal tissues are eaten they also often 
contain histamine derived from the animal. Histamine is 
absorbed by the mucous membrane in the mouth, but 
most absorption occurs in the ileum. However, large doses 
may be e.'itcn with surprisingly little effect, for reasons to 
be discussed later. 


■ Histamine may also be formed from histidine in the body 
try the enzyme histidine decarboxylase (see Blaschko, 1945), 
■■shich is present in the liver and kidneys of certain small 
inimals. It is not known what proportion of the histamine 
pormally present in the body is derived from this source 
ind what proportion is absorbed from the intestine, but 
die fact that histidine decarboxylase appears to be absent 
II many species of animal suggests that it does not play an 
mportant part in providing the body with histamine. 

( Numerous estimates have been made of the amounts of 
istaminc in animal tissues, with varying results (Fcldbcrg 
nd Schilf. 1930 ; Gaddum, 1936 ; Rocha e Silva, 1946 ; 
tc.> Ihcre arc usually particularly large amounts in the 
mgs and skin, but most tissues may contain quite large 
mounts in some species at some times. The blood has 
;iractcd piriicular attention because it is easy to obtain 
ive s.'.niples of it. Most of the blood histamine is 
I tb.r ceiN I he plasma usually contains so little that it 
d.d.adt to estimate it, but some does seem to be there 
< .a r-! ;rm rcoloeicaiiy active form. Emmelin (1945), for 

' V " . ’ 'r'" of which one normally 

’ * cvmccrur.iti.in of histamine in its plasma and 
; ■■ ' ■ '•'onccntratinn. When he cstaHished a cross- 
' 1 vuinta-pigs bronchoconsiric- 
ir. t. T onur.-i! -j-ith an initial low plasma 


histamine and not in the other animal. This experiment 
seems to show that the concentration in the plasma does 
play a part in regulating the normal functions of the body. 
Code (1937b) came to the conclusion that most of the blood 
histamine is in the granulocyte cells. This view was con- 
firmed by the fact that in myeloid leukaemia when the 
number of granulocyte cells was very high the blood 
histamine reached astronomical proportions. Later work 
suggests that this is not true of nil species of animal and 
that most of the histamine in rabbit’s blood is in the plate- 
lets (Minard, 1940). In any case, estimations of total 
blood histamine are often difficult to interpret;, a fall of 
blood histamine may be due to the disappearance or 
destruction of histamine-containing cells. 

Observations on the blood histamine are also complicated 
by the fact that when histamine is liberated into the blood 
by one organ it may be rapidly absorbed, destroyed, or 
excreted by another. Anaphylaxis in rabbits causes a fall 
in the histamine content of the lungs, spleen, and blood, 
and it is not known what happens to the histamine in these 
circumstances. The injection of histamine itself in rabbits 
has been found to cause a fall in the blood histamine 
apparently due to the loss of leucocytes or platelets (Rose 
and Browne, 1941). Such observations help to explain xyhy 
estimations of histamine in the blood have not led to as 
rapid advances in the study of histamine as seemed possible 
at one time. 

It has long been obvious that the histamine in the tissues 
cannot all be free ; something prevents it acting under nor- 
mal conditions. If all the histamine in a cat’s lungs were 
liberated it would kill the cat. The methods generally used 
for the estimation of histamine do not estimate free active 
histamine but only the total amount that can be extracted 
from the tissues. When tissues are ground up in saline part 
of the histamine is released, but part of it appears to be 
bound to cellular debris, from which it can be released by 
procedures, such . as heat, which coagulate the proteins 
(Trethewie, 1938). 

When histamine is injected intravenously most of it dis- 
appears from the blood within a minute or two and is 
taken up by the tissues and particularly by the .kidney 
(Rose and Browne, 1938 ; and cf. Emmelin, 1945). Various 
alkaloids disappear from the blood equally quickly. It is 
unlikely that this phenomenon is entirely due to the com- 
bination of the drug with the specific receptors on which 
it acts. It is thus probable that histamine can combine 
with tissues in at least two ways, one of which is specific 
and produces pharmacological effects, and the other of 
which is unspecific and merely removes the drug from the 
blood. According to Phelps (1935) the pharmacological 
effects depend on the combination of free histamine base 
with the tissues, and according to Rocha e Silva (1946) the 
unspecific combination of histamine with the tissues depends 
on a mechanism which will be discussed later. But first 
consider the factors which release histamine from the 
tissues. 

Release of Histamine from Tissues 

A number of different methods have been used to study 
this question. Lewis (1927) showed that various injurious 
agents produced effects which could be attributed to the 
release of histamine or something like histamine. The 
best-known of these effects is the local triple response pro- 
duced in the skin by intradermal injections, but Lewis and 
his co-workers also observed other effects such as vaso- 
dilatation in the skin of the face which could be attributed 
to the release of histamine into the general circulation 
(Lewis and Harmcr, 1927). Various other similar methods 
have been used ; for example, the released histamine has 
been detected by its effect on the gastric juice (Kalk, 1929 ; 
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' and Holmes, 19-4!} and on the 

■■ blood pressure (McIntosh and Paton, 1947). 

•; In some e.xperiments the evidence has been the demon- 
■ stration of a general rise of the histamine content of the 
circulating blood (Dragstedt and Mead, 1936) or of the 
1 blood coming from one particular organ (Anrep and 
Barsoum. 1935) or in the lymph (Dragstedt and Gebauer- 
, Fulnccg, The release of histamine can also be 

r demonstrated in tissues such as guinea-pig's lungs perfused 
with sail solutions (Bartosch, Feldberg, and Nagel, 1932) 
; or by ditlusion from tissues suspended in salt solutions 
. (Schild. 1939) or from blood cells into plasma (Katz, 1940). 
Another possible method, to be discussed later, depends on 
estimating histamine in the urine, 

: The factors which control the release of histamine have 

recently been reviewed by Kellaway (1947), and it will 
therefore be unnecessary to discuss all the details here. 

Histamine is liberated by trypsin, and this fact has been 
; made the basis of an interesting theory regarding the way in 
which histamine combines with tissues. Rocha e Silva 
(1946) showed that crystalline trypsin liberates histamine 
from lungs or from blood cells. It has been shown by 
Bergmann that crystalline trypsin is a much more specific 
enzyme than had been supposed, and that it acts on the 
peptide links formed by the carboxyl groups of the basic 
amino-acids lysine and arginine, Rocha e Silva therefore 
suggests that the amine group in histamine combines with 
the carboxyl groups in these two acids, which themselves 
presumably form part of protein molecules in the tissues. 
In support of this very definite theory he finds that chymo- 
trypsin, which attacks the carboxyl group of aromatic 
amino-acids, does not liberate histamine from cells. On 
the other hand, papain, which contains a mixture of proteo- 
lytic enzymes, does liberate histamine (Rocha e Silva 
and Andrade, 1943). There is evidence that proteolytic 
enzymes are liberated or activated in various forms of 
injury. This is one mechanism by which histamine may 
be released, 

Rocha e Silva (1946) has suggested a theory of how this 
happens. It is well known that histamine is released in 
anaphylactic shock, together w-ith other substances such as 
heparin (Feldberg, 1941 ; Dragstedt, 1941 ; Rose, 1947). At 
the same time leucocytes and platelets disappear from the 
blood. Rocha e Silva found that both peptone and extracts 
of ascaris caused similar effects in dogs, and obtained 
microscopical evidence that the leucocytes and the plate- 
lets were retained in the liver. He believes that these cells 
liberate or activate trypsin, or some similar enzyme, ip the 
tissues and that this trypsin then liberates both histamine 
and heparin. Such experiments are complicated by the fact 
that heparin antagonizes the action of trypsin (Rocha e 
Silva,- 1945). 

A large number of other substances are known to liberate 
histamine, and it is clear that they do not all act in the 
same way. The effects of various forms of injury have been 
studied in detail by Feldberg, Kellaway, and their co- 
workers in Australia (Kellaway, 1947), who found that a 
number of different irritant poisons had various effects in 
common. The poisons studied included snake venoms, 
bee venom, peptone, toxins from staphylococcus and 
Clostridium welchii, and mercuric chloride. All these 
poisons caused a liberation of histamine, and some of them 
the Uberation of other substances as welt. For example, 
cobra venom also liberated adenosine compounds, which 
inhibit most smooth muscle, and a substance which causK 
a slow contraction of guinea-pig’s isolated intestine and is 
known simply as the “ slow-reacting substance.” Another 
important substance liberated by cobra venom is lyso- 
lecithin. which is formed from lecithin by an enzyme. This 


substance is itself destructive of cells, causing haemolysis 
and the release of proteins, pigments, histamine, and small 
amounts of the slow-reacting substance (Feidbera and 
Keliawaj', 1938). Some, at least, of the release of histamine 
by cobra venom must be the secondarv result of th- fomr’- 
tion of lysolecithin. 

Histamine is also liberated by various substances which 
do not produce obvious injury. For e.xample, .Mam ct cl. 
fl939) showed that curare liberates histamine, and this fact 
has been confirmed in experiments with tubocurarine 
(Schild and Gregory, 1947 ; Grob et at., mi). McIntosh 
and Paton (1947) have also found that stilbamidine and a 
series of other diamidines as well as diamines and dicuani- 
dincs also release histamine in the body. 

In most of the experiments discussed so far there was 
no question of any new formation of histamine. The 
appearance of histamine in the fluids in contact with tissues 
has often been shown to be accompanied by a disappear- 
ance of similar amounts of histamine from the tissues them- 
selves. The work of Dekanski (1945) suggests that some 
other mechanism may play a part in the effects of the 
exposure of tissues to high temperatures. In the hope of 
following the fate of histamine liberated by injury he made 
extracts of whole mice. Anaesthetized mice were immersed 
in water at 60“ C. for 10 or 30 seconds. During the first 
hour after this treatment the total amount of histam.ine 
which could be extracted from the whole body rose from 
an average value of 216 ug. per mouse to about double this 
value. The main site of this new formation of histamine 
appeared to be the skin, but it is not known from what 
precursors the histamine was formed. 

The Fate of Histamine 

Histamine is destroyed by some bacteria and also by the 
enzjmie histaminase which is present m the body (Best, 
1929). According to Zeller (1938, 19-tI) this same enzyme 
also destroys various diamines, such as putrescine and 
cadaverine, and should therefore be called diaminoxidase. 
The enzyme is inhibited by cyanide and acts by oxidation. 
One atom of oxygen is absorbed and one molecule of 
ammonia is formed when one molecule of histamine is 
destroyed by the purified enzyme ; HjO, is formed and the 
iminazole ring is destroyed. The most sensitive method of 
estimating the amount of enzyme in a solution depends on 
adding histamine and following its destruction by pharma- 
cological tests. Other methods depend on the measurement 
of the oxygen consumption, the ammonia production, and 
the peroxide production. 

The highest concentrations of the enzyme are in the 
intestinal mucous membrane, the kidney, and the placenta. 
The liver contains surprisingly little. In norma! circum- 
stances the blood contains very little, but during preg- 
nancy there is an enormous increase of the histaminase 
content of the blood of W'omen. This phenomenon was 
first described by Marcou (1937) and has been confirmed 
by many others (for references see Ahlmark, 1944 ; Anrep 
et al.. 1947). The enzyme is thought to come from the 
placenta. 

Kapeller-Adler(1944) studied this phenomenon by means 
of a colour test depending on the formation of HsO.. 
The rise in the concentration of the enzyme in the blood 
during normal pregnancy could be demonstrated by' this 
test when either histamine or cadaverine was used as sub- 
strate, but bloods Uken from women suffering from eclamp- 
sia or pre-eclamptic toxaemia behaved in a curious way. 
The effect of these bloods on cadaverine was similar to that 
of blood from normal pregnant women, but their effect on 
histamine, was much less. This observation seemed at 
first to suggest that the enzyme oxidizing cadaverine was 
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rot, after all. identical with the enzyme oxidizing histamine. 
The evidence on this point has therefore been re-examined 
i!Mn;: the Warburg technique to measure the oxygen con- 
Miniption as well as other tests. A highly purified prepara- 
tion of the enzyme from pig’s kidney was used in this 
•.V ork. The results showed that there were not two indepen- 
licnt enzymes. WTien histamine and cadaverine were both 
present the combined elTect on the oxygen consumption was 
iesA than the sum of their effects when either is present 
without the other. Cadaverine inhibited the destruction of 
histamine as measured by biological assay. The effects of 
various poisons and changes of pH produced similar effects 
with either substrate, but dialysis had an effect like eclamp- 
sia: it decreased the action of the purified enzyme on 
histamine and increased its action on cadaverine. Both 
these effects were reversed by flavine adenine dinucleo- 
tide ; the effect of dialysis thus appears to be due to the 
removal of this substance. The relation of these observa- 
tions to those on toxaemia obviously requires further 
i.nvcstigation. 

rhe ev'cntual fate of most of the histamine in the body 
is probably to be destroyed by the enzyme histaminase, but 
a. certain amount appears in the urine. The first clear 
quantitative evidence of this was obtained by Anrep, Ayadi, 
Rarsoum, Smith, and Talaat (1944), who found that the 
activity of extracts of urine could be increased by acid 
hydrolysis. The histamine in the urine seems to be partly 
free and partly conjugated with other substances, from 
which it can be liberated by acid. These facts have been 
confirmed and extended in Edinburgh by Adam. He has 
been using a simplified form of the test devised by Anrep 
<7 III. to measure the histamine in human urine. In normal 
circumstances the concentration of histamine in the urine 
IS comparable with that in the blood — about 50 pg. per litre.. 
This is near the limit of what can be measured by the 
methods available. When histamine is given by the mouth 
to man about 1 % of it appears as conjugated histamine 
m the urine, but when histamine is given by slow intra- 
venous infusion it is free histamine which appears in the 
urine. Ihesc observations confirm results obtained by 
Anrep I't III. in experiments on dogs. 

The fact that large doses of histamine have very little 
pharmacological effect when swallowed may be partly due 
to this formation of conjugated histamine, but other factors 
may be more important. The mucous membrane of the 
gut contains particularly large amounts of histaminase, and 
' this probably also plays a prominent part in protecting the 
■ body from the effects of the absorption of histamine. It 
has already been mentioned that other organs, such as the 
I kidney, also contain histaminase, and the general result is 

• that only a small amount of histamine normally appears 

• in the urine. This proportion may be much greater when 

• large doses of histamine are given. This is well shown 
in some experiments by Alexander (1944), who injected 

1 7 mg. of histamine intravenously into each of a group of 
; mice, and then followed its fate by estimating it in the 
urine .ind in extracts of the whole mouse. The percentage 
appe.iring in the urine in these experiments varied widely', 
but on the average it was 37.7, After 24 hours the 
bi-t.'.mine content of the mice had fallen practically to the 
, nnrm d v.duc of 0.3 mg. per mouse, so that the other 62.3% 
o: the biA!.iminc must have been destroyed in this time. 

^ i.in th.e lust hour, when the mice were flooded with 
I .rrun.-, excretion in the urine was the main channel by 
■ g.st rid of it. 

ii ' mjercst of estimations of histamine in the 

... V • tb '.t they provide a possible means of 

- . p' liberation of histamine 

c ..-r t.'.e coruhtions of Adam’s experiments 


there was no detectable rise in the blood histamine, although 
measurable quantities of histamine appeared in the urine. 
It thus seems likely that the liberation of histamine m the 
body may be followed by estimating it in the urine even 
when no changes occur in the blood histamine. 

Histamine in Normal Physiology 

It is natural to suppose that the local control of the 
circulation may depend on histamine. Vasodilatation is 
known to occur when the blood supply to a tissue is 
obstructed or when the activity of the tissue is 
increased. These phenomena may be partly due to the 
local release of histamine, but the evidence is conflicting. 
Workers in Cairo got evidence of an increase in the 
histamine content of blood coming from the voluntary 
muscles of a dog when the circulation was obstructed; 
when the muscles were stimulated the effect was much 
larger. They also did experiments with a heart-lung pre- 
paration, and found that when the heart worked harder it 
liberated more histamine (Barsoum and Gaddum, 1935b ; 
Anrep and Barsoum, 1935 ; Anrep, barsoum, and Talaat, 
1936 ; Anrep, Barsoum, Talaat, and Wieninger, 1939). 
Some of these conclusions were supported by the results 
of Feldberg and Holmes (1941); who found that stimulation 
of voluntary muscles caused gastric secretion in cats which 
could be attributed to the release of histamine. Unfor- 
tunately other workers failed to confirm the experiments 
in Cairo (Code, Lovatt Evans, and Gregory, 1938; 
Emmelin, Kahlson, and Wicksell, 1941 ; Kwiatkowski, 
1941). ' Emmelin and Emmelin (1947) found that benadryl 
in doses sufficient to reduce the effect of histamine did not 
reduce the reactive dilatation of the vessels in a cat’s leg 
after occlusion of the circulation. _ ’ 

According to Anrep, Barsoum, Salama, and Souidan 
(1944) some at least of the negative results were due to the 
fact that the histamine is very rapidly washed away unless 
drastic measures are taken to control the blood flow when 
it is first released. It has also been pointed out that the 
muscles of the dogs in Cairo contained three to four times 
as much histamine as the muscles of the dogs used by other 
workers. It is possible that histamine did contribute to the 
hyperaemia in aU the experiments, but that it was only 
when it was present in large amounts that it appeared in 
the venous blood. In any case the evidence in favour of 
histamine’s function in the local control of the circulation 
cannot be regarded with complete satisfaction at present. 
It is very probable that various other substances are 
involved. 

The question of the release of histamine by nerves has 
received less attention than it deserves. Ungar (1935) 
stimulated the posterior roots antidromically in dogs 'and 
found that the vasodilatation thus produced was accom- 
panied by gastric secretion. He attributed this at first to 
the release of' histamine into the general circulation, and 
suggested that these nerves should be called histaminergic. 
Kwiatkowski (1943) obtained more direct and convincing 
evidence in favour of this conclusion. He found that anti- 
dromic stimulation in cats caused the appearance of a hist- 
amine-like substance in the venous blood. Confirmatory 
results were obtained when a cat’s leg was perfused with 
Tyrode’s solution. High concentrations of histamine were 
also found in extracts of the nerves which cause these 
effects, and Kwiatkowski considered that this was analogous 
to the fact that extracts of cholinergic and adrenergic 
nerves contain high concentrations of the substances 
liberated at their endings. There arc, however, various 
complications which suggest that the analogy is not d close 
one. Kwiatkowski himself found that degeneration caused 
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an increase m the histamine content of nerves, whereas it is 
opposite elTect on their content of 
aceiylcbohne and sympathin. The work of Koshtoianz. 
Rv'skma, and Ahlropohtanskaya (194S) indicates a more 
complicated situation. They compared the effects of a blow 
on the head with those of ether narcosis. Extracts of 
nerscs taken from animals killed by this form of violence 
contained little or no histamine, whereas those obtained 
from anaesthetized animals contained large amounts. It is 
clear that there is still much to be learned about the hist- 
amine metabolism of nerves 


Therapeutic Applications 
(Rose, 1947) 

The realization that the release of hisfamine plays a part 
in v-arious pathological conditions has stimulated the search 
for ways of counteracting its effects. The results of this 
search have already been briefly discussed ; the most pro- 
mising antidotes for histamine are the drugs, like neoanter- 
gan, which probably act as competitive antagonists. Their 
effect in anaphyla.xis has led to their clinical use in allergy. 
They have been found effective in allergic urticaria. In 
various other dermatological condiu'ons their mam effect is 
to diminish itching. They are also effective in hay -fever and 
other forms of spasmodic rhinitis. There is evidence that 
when patients are specifically sensitive to drugs such as liver 
extracts or insulin the unpleasant effects can be suppressed 
with antihistamines and the treatment continued Under 
these conditions the patient may be desens. tized so that the 
administration of the antihistamine need not he continued 
indefinitely. Antihistamines may cause various toxic 
effects, of which the most troublesome at present seems to 
be drosvsincss. Much work remains to be done before the 
full possibilities and limitations of these drugs are known, 
but it is already clear that they have some uses. Hrstamine 
thus provides another example of the way in which funda- 
mental discoveries which vvere originally inspired by un- 
organized scientific curiosity may bear practical fruit which 
could not have been foreseen. 
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A paper entilled " Some Aspects of Physique in Bojs and GlrUr 
by R. E. Roper, MA., MJEd„ has been published^ (price 2s. 
post free) by the Research Board for the Correlation of Medical 
Science and Physical Education, Apothecaries Hall, BbcVfriars Eanc 
Queen Victoria Street, London, E.C.4. Mr. Roper e’tamm.ed 1,85^. 
childrcn from Stale schools and day nurseries, a sample which 
excluded children at special schools. He has tabubled the age,* 
height, weight, and other parttcnlars of the phisique and carnage 
of the children. He recommends that ednesUon suthonbes should 
consider employing chiropodists to work in schools, that sp^al 
correcUve classes should be available for children ^ih minor 
defects, that a pair of large mirrors should be provided in au 
schools, that education authorises should provide travelling 3>ra> 
eauipment to examine the children’s phyriepe, that ^cn ^hoo^ 
should have a rest room for children rriih spedal needs, that 
exercise should not be omitted to provide more time for study -wher 
cxanunations approach, and he advocates fuller co-operation betweer 
physical education and the medical profession. 
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Research fay K. Miescherand co-workers on antihistamines 
!c;i lo the synthesis of “ antistin.” a substance which chemi- 
cally has the formula 2 N-phenyl-N-bcnzyl-aminomethyl- 
smidazoline. 


6 


riic antistin salts used arc all white crystalline powders. 
Ihe hydrochloride, which is 2% soluble in water, is used 
in tlie tablets. The mcthancsulphonatc is readily soluble in 
M.atcr, and is given parenterally. Antistin sulphate has a 
solubility of about 4% in water, and is employed as a local 
.ippHcation to the mucous membrane in hay-fever. 


i 

I 


Pharmacology 

The pharmacological properties of antistin have been 
I'ucstigated by Meier and Bucher (1946a, 1946b) in the 
usual animal experiments employed to ascertain the efficacy 
of this type of drug. Anaphylactic symptoms were entirely 
prevented by previous medication with antistin in rabbits 
sensitized to egg albumin ; antibody production appeared 
to be increased when elicited in conjunction with the admin- 
istration of antistin ; addition of antistin to the liquid in 
'.'.hich isolated organs were immersed suppressed or pre- 
sented tin.iphylactic contraction (Schulz-Dale’s experiment). 
The antagonism of antistin to histamine was shown in the 
isolated perfused posterior extremity of the rabbit and in 
the isolated intestine of the guinea-pig ; the fatal conse- 
iiuences from histamine-induced bronchospasm in the 
■niinei-pig were prevented by premedication with antistin. 
Its to.xieity was found to be relatively low, and cumulative 
•letion slight. Brack (1946) demonstrated its peripheral 
eiion on the vasomotor system in man by the effects of 
local application in scratch-tests with histamine, diethyl- 
niorpiiine, and simple trauma ; he observed suppression of 
die irritation and a reduction in the size of weal formation. 
Antistin did not reduce the irritation which followed the 
ipplication of adrenaline in this scratch-test technique. 
Staub (1946) found that the temporary increase in the 
nistamine content of the blood in man after the slow intra- 
■ enous administration of 0.2 mg. of adrenaline was dimin- 
ished or abolished by the previous administration of 
.mtisiin. 


Clinical Trials 

Schindler (!94('>) attempted a clinical evaluation of 
mti'iin in a mixed series of conditions associated with 
pruritus. Among four patients suffering from jaundice due 
to intcctivc hepatitis, three were relieved in one to three 
an 1 in one there was no conclusive result. In two 
■ carcinoriia of the duodenum relief was ob- 

tonei. ■.-..ter two and six d.iys' medication respectively. One 
' co.mt v.im i.ierus of unlmown aetiology was free from 
. "j. treatment. Senile pruritus was 

j ' * '',1 but in another, after a temporary 

' rtv''sed inefTeciivc. An old man 

■ f',-''''”'" cx{-ricnccd relief only 

.■.'••v,!],-' i.iMcts Itching associated with 


Ivmphogranulomata vv'as reliev'ed in one patient, but in 
another, after an initial period of partial relief, the drug 
proved useless. Relief was obtained after three days treat- 
ment in a patient suffering from plasmocytoma. In a 
patient with carcinoma of the pancreas immediate success 
was followed by subsequent failure. The result of treating 
one patient with drug-pruritus was unconvincing. 

Nine cases of acute urticaria three of which' were due 
to drugs, two to sera, two to foodstuffs, and one following 
ultra-violet light therapj — were rapidly relieved by, antistin. 
One patient suffering from recurrent urticaria obtained 
speedy relief from a relapse, whereas another patient who 
also suffered from myocardial degeneration experienced 
little benefit. It proved ineffective for two patients with 
erythema nodosum. 

Schindler found that dosage was purely empirical ; he 
administered up to 300 mg. daily intravenously, intramus- 
cularly, or subcutaneously, and up to 600 mg. by mouth. 
He tried the effect of a 200-mg. dose intravenously in a 
normal control. The only ill effect suffered was a sense 
of warmth in the head, lasting about five minutes. Doses 
of 300 mg. daily for 10 days in four normal controls did 
not produce any unpleasant symptoms, nor were the pulse, 
blood pressure, or respiratory rate affected. Occasionally, 
when the subcutaneous route was used, a painful nodule 
persisted for a few days at the site of injection. 

Brack (1946) has carried out more extensive trials on 
about a hundred patients suffering from various skin dis- 
orders. Nine patients with acute urticaria and four patients 
with “ cold ” urticaria manifested rapid relief. Seven 
patients with chronic urticaria were improved for long 
periods after 2 to 3^ weeks’ medication. Four patients with 
nervous pruritus obtained relief, whereas five other 
patients required ancillary measures to effect improvement. 
Among' 17 patients with neurodermite, 12 enjoyed suppres- 
sion of irritation without any apparent local change occur- 
ring in the lesion. Five patients with prurigo vulgaris were 
cured. Itching in lichen ruber planus, psoriasis, and after 
scabies also responded to antistin. 

The dosage Brack used was empirical, and varied from 
100-200 mg. during the night to 600 mg. by mouth through 
the day. It was also given by intramuscular or slow intra- 
venous injection in doses up to 100 mg. A few patients ex- 
perienced transitory faintness or dizziness, but this was 
ax’oided by reducing the dosage or retarding the rate of in- 
travenous injection. One patient suffered tetany-like cramp 
of hands and fingers on doses exceeding 400 mg. daily. 

Skouby (1947) treated a group of 43 patients — six with 
vasomotor rhinitis, 10 with angioneurotic oedema, 15 with 
urticaria, 12 with asthma. ^ It proved effective in the first 
three groups only. Thirteen patients suffered from mildly 
disturbing side-effects, which in seven patients persisted 
during administration of the drug. Two of the latter 
preferred to discontinue treatment. . 

Britton (1947) has used it for 11 patients with urticaria, 
with some relief in five. Twenty among 54 patients 
developed unpleasant side-reactions, and in seven they vvere 
severe enough to prevent continuation of this mode of treat- 
ment. The reactions included nausea (9), drowsiness (4), 
faintness (3), giddiness (3), headache {2), coughing attacks 
(2), disorientation (I), depression (1), diarrhoea (1). 

Dosage, Mode of Administration, and Control Therapy 
The following results are culled from clinical experience 
with the drug dating from March, 1947. It has been used, 
mainly in the out-patient department, on some 87 cases. 
Administration has of necessity been given in the majority 
of cases by the oral route, occasionally supplemented 
by intramuscular injection. Dosage has generally been 
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increased unld a therapeutic result was achieved, dr toxic 
^ of 800 mg. daily had been 

As a control for the results, the effects of substitution 
dummy tablets (suitably flavoured with liq. strychnine, 
‘ir~ ■ cessation of therapy were assessed In 
addition, m the non-urticarial pruritic syndromes the effect 
ot a potassium bromide sedative tonic mixture was com- 
pared tvith that produced by antistin. 

Aclinic Dcw:e/fnr.— Prolonged observation throughout an 
exceptionally fine summer, with the use of adequate control 
therapy, did not provide any clear-cut evidence suggesting 
chnicnl improvement on antistin in two 'patients with this 
disorder,^ though the drug was pushed to the limits of toler- 
ance. Benadryl in naaximum tolerated dosace proved 
equally ineffective. 

C/ieiVopomp/ioIyj.— Three patients with cheiropompholyx of 
constitutional origin obtained no relief from their irritation on 
•antistin 100 mg. four times a day by mouth. A similar lack 
of response followed the use ot benadryl. 

Chronic Constiiulional Eczema. — Compared with adequate 
control measures, 12 out of 13 patients e,xperienced a moder- 
ate amount of relief from their pruritus without any change 
in the progress of the local manifestalions being noted, fts 
effectiveness did not exceed that of 10 gr, (0.6.': g.) of potassium 
bromide thrice daily in mi.xture form. Seven patients had 
previously obtained no assessable benefit on the maximum 
tolerated dosage of benadr}!. 

Infantile Eczema. — Eight patients, ranging m age from 
4 months to 6 years, unfortunately showed ro evidence of 
relief of irritation, or improvement in the local condition. 
Dosage ranged from 25 mg. four limes daily (or a 4-months- 
old infant to 50 mg. ^our times a day in a 6-j ear-old child. 
One child, aged 2. vomited on two occasions when taking 
50 mg. thrice daily ; there was no recunence of the vomiting 
on continuing the same dosage. 

Eczematous Conditions with Oedema . — The value of antistin 
therapy in this group of patients proved more difficult to assess. 

It would have been preferable to produce a series divided into 


E’rrii-i 


100 mg. four times a day — induced a miiizzlian of this s-.-^p:c— 
but only during ad.mimstratior! of the dnig. 

Lichen Obtusvs Cornells. — .\ woman who suffered frc.-' a 
patch of lichen obtusus cemeus in i.be left supracLvicuhr icaz 
for two years had been treated by occlusion of the area, infflirc- 
tion with “novocain"’ and “ proctocaine.” Grenz ra-.’s, arc 
X rays, as well as the usual antipruritic local appliccfion's b'-'i 
without any lasting success. Antistin, 200 mg. by mouth,’ r a; 
prescribed for the attac’xs of irritation. .A certim amount c" 
relief followed. Finally the area was infiltrated direct wit’-. 
10() mg. of antistin, no previous local analcesic beiac then, as 
antistin itself has a local analgesic action. "Some improvem'er; 
followed, and the mantEuvTe was repeated in a month’s time. 
A month later the lesion had disappeared completclv. and no 
recurrence has been noted after four months' obser.-at'icn. 

Lichen Planus . — Of four patients, two were al.-nost cerr.- 
pletely relieved of the irritation during ingestion of the tablets, 
but two derived no benefit. One of these was a man acce 
66, who complained of transient dizziness while takinc 
100 mg. four rimes a day by mouth. The actual course of 
the disease, and the appearance of the e.-uptio.n, seemed to 
be unaffected. 

Mycosis Fiingoidcs . — A woman who had suffered from a 
generalized eczematous condition with marked pmritus for 
five years, and who ultimately disclosed the true nature of 
her disorder by developing typical nodules, corJirmed his'.c- 
logically, obtained partial relief from her p.-uritus cn tk'- 
medication without ani change in the lesions. 

Pemphigus Vulgaris . — Owing to the uriSariifcctory state cf 
our knowledge in the treatment of this condition arristin v.a' 
tried. Though it was administered to the limits ci tolerance 
to two patients no improvement occurred. Tr.e effect o: 
benadryl on one of these patients proved equally disappointing. 

Seniie Pruritus. — Tv;o men. both aged SO. obtained reliet', 
whilst under observation for four and three months respectivelv. 
on 100 mg. of antist'm four times a daj oy mouth. .\ woman 
aged "2 found no reduction in the imtation on a stmilar dosage, 
■Another man, aged SO. who obt-iined no benefit from antistin 
100 mg. four times daily, suffered a transitory paresis of the 
left leg and collapsed while taking this dosage. 


two comparable groups of patients — one treated by local appli- 
cations and antistin, and a second by local measures only. 
Circumstances, and the relatively small number of patients, have 
not permitted this, but the clinical impression gained was that 
antistin therapy was a useful adjunct in the treatment of this 
group. There were nine cases. 

Varicose Eczema . — .A woman suffered sudden generalization, with 
marked oedema of face, occlusion of eyes, and very severe pruritus. 
Antistin was given in 100-mg. doses intramuscularly thrice daily 
for two days, together with the application ot lead lotion to the 
face and zinc cream to the limbs and trunk. The irritation began 
to diminish in S to 12 hours, and the oedema and symptoms had 
markedly abated in 24 to 36 hours. 

Constitutional Eczema.—lhree patients who had suffered during 
a number of years from recurrent attaclis of generalized eczema, w ith 
oedema of the face and occasionally the arras, were treated in 
the above manner. The symptoms began to subside in 12 hours, 
and the oedema in 24 to 36 hours. One patient stated that on 
previous occasions the attacks, which were treated by similar local 
measures only, had persisted for longer periods, the oedema generally 
requiring from 4 to 7 days to abate and the pruritus continuing 
for a further number of days. 

Contact Dermaiitis.~Tv.o men, suffering from mercury and 
cement contact dermatitis, respectively, with swelling of the face, 
neck, forearms, and hands, associated with conffurat VTOcuIar 
eczema, showed a great reduction in the oedema, diminution of 
the irritation, and some regression of the eruption after 36 hours. 
Antistin W'as given in a 100-mg. dose intramuscularly thrice daily 
for one day, followed by 200 mg. by mouth four times a day. 
.Again, simple local applications were concurrently used. 

Two other patients suffering from a similar sensitization dermatitis, 
but ot unknown aetiology, involving the face, responded in an 
equally satisfactory manner. 

Erythema MuUiforme.—'Vio beneficial effect was noted in two 
patients vvith this syndrome. 

Dermatitis Herpetiformis . — A man aged /8 suffering ^from 
this disorder did not obtain any relief on an arsenical rnixture 
or 1 /2 .qr. (32 mg.) of phenobarbitone thrice daily. zAntistin — 


Pruritus Vulvas et Ant . — It v,as hoped that a.ntlsrin would 
afford so.me relief in this condition. .Among 14 patients suffe,- 
ing from pruritus vulvae or pruritus ani, or both, of idiopathic , 
aetiologv'. none showed arv consistent improvement. Neither | 
did any benefit accompany or follow the use cf benadryl in 
equivalent dosage. 

Psoriasis . — .A rears aged 3S experienced consideniblc crite- 
rion during an exacerbation of his flexural psoriasis. Aniisric 
afforded no relief. 

Chronic Urticaria . — Sixteen patients with this diserden vv;:e 
treated over long periods. In 13, urticaria! manifotation.s 
almost completely disappeared. In the majority this relief 
was noted 24 to 4S hours after starting treatment. Two more 
patients suffered mild undisturbing recurrences, and one oriier 
on his own assessment showed a 50 improvement. One 
derived no benefiu Four cf these patients have been free 
from a recurrence for three to four months follovvipe two 
months' antistin therapy. Four of the persons forming this group 
also suffered from recurrent attacks of angioneurotic oedema. 

In one these gradually subsided and disappeared entirely after 
three months’ treatme'nt with anristm ; one obtained complete 
relief when taking the tablets ; whilst the other two still had 
recurrences, but these were milder and less frequent. Nine o: 
these patients had been previously treated with benadryl. Five 
had developed drowsiness on the'ir respective dosage and pm- 
ferred to discontinue this treatment and retain their urticaria. 
Three patients who did not respond had only been dven z 
ma.ximal dose of 100 mg. thrice daily. One patient was equallv 
well controlled on benadryl and “anthisan.’ 

Urticaria Papulosa.— Sa children suffering from this condi-' 
tion did not experience any mitigation of their itch on dose 
up to 100 mg. four times a day. Two children shovved a reduc 
tion in the tendency to scratch. One child, aged 3, develo]^ 
transient convulsions on 100 me. three times a day. Cessatict 
of therapy was accompanied by complete resoluuon of Ih: 
disturbing symptom. 
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Sun cillancc and Investigations 

I •• cnv.-thrcc patients had serial blood counts performed 
darir,?. t'.’.o to ilircc months’ therapy. No sicnificant varia- 
v-erc noted. Seventeen patients had serial blood-pressure 
c tinations performed in the out-patient department over a 
'■miiar period : si.t; of these tvere over 70 years old, with 
.artcrieieierosis and mild systolic and diastolic hypertension. 
Anti-tin therapy did not appear to cause any permanent signifi- 
c.int alteration in the readings. Repeated urinalysis in 30 
p'.ijents tsithout albuminuria or glycosuria initially did not 
rcve.al the development of either during the course of treatment. 

Disenssion 

.Antistin is one of (he three antihistamine substances 
available m Great Britain at the moment, the other two 
being bcnadryl and anthisan. The indications for the use of 
the first two in dermatology arc, in my experience, identical, 
and there is little to choose between them in efficacy. One 
feature concerning the effects of benadryl therapy has 
repeatedly been observed — notably its high percentage of 
toxic manifestations which, though mainly mild, are 
s'lllicicnt to limit its sphere of usefulness. Among 120 
patients Stroh (1946) found that 14.2% suffered from 
iinde-irablc side-effects. Slater and Francis (1946) recount 
an incident in which the driver of an electric truck lost 
control over his machine while taking benadryl. Nervous- 
ness, incoordination, and epileptiform convulsions occurred 
in a child aged 3! years who was being treated for hay- 
fever (Weil, i947). Of McElin and Horton’s (1945) patients 
('0'’', complained of sleepiness, 16% of dizziness, and 14% 
o.f nervousness. Kocisclic, Prickman, and Carryer (1945) 
slate that 25 among S3 patients complained of drowsiness. 
O'l.uary and Farber (1945, 1946) noted that 33% of their 
patients suifered from toxic reactions. Friedlander (1946) 
a similar incidence of side-effects. Again, among 
j'.it -.Ills tie.itcd with benadryl. 366 instances of drowsi- 
n . oc .ried I till! Allcrf<y, 1946). 

l.i II. >1 )l> somnoient and depressing effect I am reluc- 
(■ '''scr benadryl for the motor driver, the skilled 
II vh.'i'.;- .irid operator, or others daily performing 
; .ue.r li”. .ill., crois tasks requiring a high degree of 
*' 1 - ' . ■ m-.-.- ,!nd co-ordination In my experience 

■''I i'l i-n i-quallv good therapeutic results with a 

’ I' ' u.ciJcrwc of untoward reactions, 

31. -"e however, onlv a limited field of usefulness for 

lb: . I', pe o: Llriig in dermatology ; they effect a symptomatic 
laiion. Pvit not a cure Those marketed to date may 
..I! Lv.n-e immediate unpleasant side-reactions, and their 
remote lovicity has ^ct to be fully assessed. In some 
in.t.incci the amount of relief afTorded justifies their use; 

I in Ollier disorders the same, or greater, relief can be 
‘ obt.Miied by v\cll-tned, innocuous, and cheaper methods. 

■ In niv e-\perienee. indications for the use of antistin arc as 

' follow, , 

I f r.'ii iiri.; c.r,-.! /t iie/oiiciirorir Ocili'inn , — It affords marked 
1 vtarii' -Litie relief in the treatment of this condition while 
'P-'-'t -• or non-spceific curative measures arc being used. It 
'■ oti.p i, .-inl in reducing the polysusceptibility of certain 
• r •, ! cn teCing b\ scratch or intradermal methods. 

- f o'ufiiiorn uii/i Ocilcmn . — It offers a useful 

■ ' ' ’ * ' f' - derp.'i'Uologist's armarium for expediting 

' I" ' fb'/i T Coiuliiia ’}^. — Occasionally it may 

A ' ' ^ u, i.T mi'i • I'.ion of itching when the usual methods 

I'nitc'iraMe Utaclionv 

' ■ f'b’c reveals the incidence of unwanted 

^ to'i-J among X7 patients. 

' . ‘ ^ No ff 

• ■ .. Jti 

■ I .. .. ! 

I 

l 

• ' ' ■ ' L . - , , > . ■ • ■ • t 

- ' .. 3 


No patient was prevented from obtaining benefit. from 
this medication by' the occurrence of minor untoward 
sy-mptoms. If improvement occurred together with toxic 
manifestations a reduction in dosage relieved the unwanted 
symptoms vvithout affecting the desired result. 

The child who developed convulsions on 100 mg. three 
times a day by mouth also had threadworms, but on cessa- 
tion of antistin therapy without treatment of her worms 
she suffered no recurrence. I am unable to state whether 
the heavy dosage of antistin was the sole cause of the con- 
vulsions or an additional factor to the worms in producing 
conv'ulsions, or whether the child was a potential epileptic 
who was stimulated to the convulsing threshold by this 
medication. After this incident I did not give more than 
200 mg. daily to a child of this age. 

The only instance of vomiting noted was in a child aged 
2 years receiving 150 mg. by mouth daily. It occurred on 
two occasions after taking half a tablet, but during the 
course of subsequent unreduced therapy there was no 
recurrence. 

The patient who collapsed was a man aged 80 -with 
arteriosclerosis in his brachial, radial, and retinal vessels, 
and a blood pressure of 170/95. He appeared amazingly 
fit, both mentally and physically, but whilst out walking 
suddenly fell in the street, with a sensation of having lost 
the use of his left leg. There were no other associated 
symptoms. He was aided home and recovered completely 
within half an hour. I saw him two weeks after the inci- 
dent, and there was no evidence of any impairment of his 
nervous system. His pruritus had been unrelieved. - 

Nocturnal disorientation occurred in a man aged 76 on 
three occasions about an hour after taking his evening dose 
of 100 mg. of antistin by mouth. He was suffering from 
generalized eczema and had arteriosclerosis with a fairly 
constant blood pressure around 140/85. On one occasion 
he was found wandering aimlessly in a dazed condition' 
round the ward. 

It is to be noted that the major ill effects occurred either 
in extreme youth or in extreme age. 

Summary 

Tile effect of antistin on a number of skin diseases has been 
noted. It afforded symptomatic relief in urticaria and angio- 
neurotic oedema, in some eczematous eruptions with oedema, 
and occasionally in other itching dermatoses. Sometimes it 
produced the desired result when Benadryl failed. Undesirable 
side effects occurred in 14 out of 87 patients — a relatively low 
incidence for this type of drug at the present time. The only 
serious undesirable secondary symptoms occurred either in early 
childhood or in the very old. 

I wish to thank my numerous colleagues who kindly referred their 
patients to me, and Mr. A. R. G. Chamings, of Ciba, Ltd., who 
provided the drug and much useful information. 
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“ANTHISAN” IN ITlEATiMENT OF 
ASTHJLA AND HAY-FEVER 

BY 

NEmLE SOUTHWELL, M.A., M.D., M.R.C.P. 

(From the Asthma Clinic. Guy's Hospital) 

The unpredictable fluctuations which are a feature of the 
clinical course of asthma, together with the dauntless 
optimism with which asthmatics invariably welcome any 
new remedies, have always made clinical evaluation of these 
a matter of great difficulty. The very large number of 
initially encouraging reports of numerous different remedies 
in the past, now often totally abandoned, point reproach- 
fully to the ease with which both doctor and patient are 
frequently mistaken in their estimate of the benefit con- 
ferred by the new preparation. It should be the duty of 
those who are interested in the treatment of asthma to 
assess as accurately as possible each new remedy, not only 
to protect practitioners and prer ent disappointment to the 
long-suffering asthmatics themseh es, but also to allow sub- 
sequent investigations of further new substances to proceed 
unhampered by erroneous and confusing estimates of the 
benefits of their immediate predecessors. 

Reports from France and America on the clinical use of 
the’ new antihistamine substances (antergan, neonantergan, 
"benadryl,” pyribenzamine) agree that good or c'.en excel- 
lent results are obtained in the treatment of rhmitis, both 
seasonal and perenr al . that marked!) beneficial results 
follow the use of the drugs in various forms of urticaria 
and in some other dermatoses , that pruritus ani and vulvae 
and the pruritus of atopic dermatitis are often relieved and 
drug rashes benefited Rc-ults in the treatment of asthma, 
however, are less cert-a.n, 

Ncsertheless enough has been published to encourage the 
belief that atttihistanv.ctes do confer benefit ia mau', cases 
of asthma, as Table I shows. From perusal of the Ameri- 
can and French literature on antihistamines it is abundantl) 
clear, however, that enough care has not always been taken 
to eliminate from the clinical trials those factors which con- 
tribute to erroneous clinical impressions. It is likely that 
herein lies the explanation of the otherwise irreconcilable 
variation in the apparent efficacy of these remedies in the 
hands of different workers. 

Tsble I. — A Selection of Results with Benadryl in the Hands o’ 
Different American Workers 


Asthma fSeasonal) | Aslhma fPercnnjall 


Author 

No- of 
Cases 

No 

Improved 

So. of 

1 Cases 

N'o 

Improved 

Levin (1946) 

; ^ 

' — 

87 

r~T7 

Wai-iboun946) 

30 

14 

4S 


Kotfvchc^Prickman.and Carr>'cr 

\9 

' 14 

12 

1 '* 

(1945) 

Bluriontha! and Rosenberg ■ 


I — 

12 

4 

(19h6> ; 

McElir. and Horton (1945) i 



! „ 

3 ' 

3 

Eyerrcann (1946) . . , ^ • I 


! ~ j 

^ 1 

Fembergand Fried!aender(!946) I 


1 ' 

16 1 

1 

0 

1 


In most of the published reports on the antihistamines, 
especially in the treatment, of asthma, clinical data are con- 
spicuous by their absence. %Vhen authors write of their 
pafients “ deriving benefit,” this statement is seldom ampli- 
fied in any way, nor are the criteria of improvement 
indicated. In many cases the duratiDTi of fbe Yrial is not 
stated, nor, apparently, is the use of a control preparation 
thought to be necessary. These faults appear more plainly 
evident in those series in which the authors claim a high 
degree of improvement with antihistamines. To take a 
stn^e instance, Levin (1946) reports the results of benadryl 
in the treatment of no fewer than 87 asthmatics, of whom 


877 


as many as 67% of the children and 65% of the adults 

obtained relief." Apart from stating that benefit was less 
in those patients who had a cold, the author gives no infor- 
mation at all about the patients ; nor is this example aa 
isolated instance. 

The Present InvesUgation 

In this investigation an attempt has been made to assess 
as accurately as possible the effect of one of the anti- 
histamine preparattons m asthma and hay-fever. In order 
to eliminate those factors which tend to create erroneous 
impressions, the patients have been very carefully selected 
and critically observed both while taking the trial p.-epara- 
tion itself and while taking an inert dummy preparatioa of 
identical appearance. So that the crilcna of success or 
failure with the trial preparation should not consist entirely 
of verbal descriptions of patients’ subjective sensations, a 
system of numerical grading of the severity of the symptoms 
has been adopted, with the object of obtaining a grapbc 
expression of the effect of the trial preparation itself as 
opposed to the effect of the control. 

The compound used in this trial has been one of the 
newest and most active of the antihistamine substances — 
namely, pyramsamine maleate C anthisan ■'). which is 
chemically N'-dimethylaminoethyl - N - P-methox) beriz) l-n- 
amidopyxidine acid maleate, otberwise called neoantercan 
maleate. It is a colourless crystalline solid, soluble in water. 
The preparation has beert kindly supplied by Messrs May 
and Baker put up in 0,1 -g, tablets, coloured green, together 
with 0.1 -g. tablets of identical appearance but composed 
of quite inert substances — namely, sucrose 50 g., lactose 
350 g.. starch 100 g. 

Each patient has, unknown to him, receded a quantity 
of the inert preparation alternating with the real substance. 
The initial dosage ot both the inert and the real has been 
one tablet (0 1 g.) thrice daily. This has been increased to 
Arte tablets thrice dalN after three da',s na the vastial 
smaller dose. Patients suffering from nocturnal asthmatic 
attacks have also received 0 3 g. immediately before retiring 
at night. 

The patients have been chosen from among those attend- 
ing the Asthma Research Clinic at Guy's Hospital during 
I9a6 and 1947. All have been under my direct observation. 

..Ysthma Cases 

The asthmatic patien'.s comprised a mixed group of cases of 
different ages, sex, and duration, of various degrees of severity, 
with only one feature in common — namely, that all wctc 
examples of allergic as opposed to bronchitic asthma, with 
minimal infection and lung damage. However, although cases 
of primary bronchitic asthma were excluded from the Trial, 
ID the cases of very long standing there was Iwund to^ be 
emphysema and some degree of associated bronchial infection. 

Twenty-five patients {12 male, 13 female) were included in 
the trial (Table II)- Their ages ranged from 9 to 48 years. 
Most had perennial asthma, but some had seasonal exacerba- 
tions during June and July, over which period part of the 
trial was carried out. Of these patients 20 were well known 
at the clinic, and were particularly suitable for study, as either 
their asthma periodicity was regular or their symptoms were 
continually present. The remaining five were new patients with 
comparatively short histories, included in order to observe the 
effect of the preparation upon cases of recent onset. Cases 19 
and 24 were excluded from the trial owing to the unexpected, 
startling, and sustained improvement that was produced by the 
inert control tablets. 

The 20 patients had had a great deal of treatment both at 
Guy’s and elsewhere. During the period of the trial it was 
not found practicable to withhold all other forms of treat- 
ment, and therefore, with the exception of the five new <^es 
(Nos. 13, 21, 25, 26, 27), all the patients were instructed to 
continue with any palliative treatment to which they were 
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;cc;: = tfirr.cd. The five new patients received the test sub- 
'tances only, and no other form of treatment. If they had 
hecn tr.t.ine occasional ephedrinc tablets these were withheld. 


Taele U.—Asthn:n Cases 


O-.; No. 

Arc 

SC.A 

OwC.ipation 

Duration of S^miptoms 


4S 

r 

Housewife 

40 years 


43 

F 



5 

31 

F 


12 ,. 


3-1 

F 


21 .. • 


41 

F 


18 „ 

6 

2S 

■M 

^^echanic 

6 »♦ 

7 

37 

.M 

Clerk 

7 „ 

K 

20 

F 

Housewife 

17 ,. 

9 

19 

F 

Seamsircss 

O 

10 

27 

M 

Unemployed 

2 ,. 

n 

33 

,M 

Qcrfc 

7 »♦ 

12 

33 

M 

Fitter 

1 year 

I3f 

10 

M 

School 

3 months 

14 

35 

M 

Clerk 

30 years 

15 

29 

F 

Housewife 

2 

16 

23 

M 

Independent 

1 year 

17 

2-1 

F 

Typist 

16 years 

IS 

39 

.M 

Clerk 

2 

19* 

22 

F 

Journalist 

4 

:o 

41 

F 

Factory worker 

5 „ 

;it 

25 

M 

Clerk 

9 months 


3! 

M 

Apenl 

2 years t 

23 

11 

M 

School 

6 months 

24* 

49 

P 

None 

42 years 

25 1 

IS 

F 

Student 

3 months 

26t 

9 

M 

School 

8 

27 1 

22 

F 

Typist 

3 years 


* nAcIiiJcd from tho trial, t Patients new to the clinic. 


Hay-fever Cases 

The hay-fever patients numbered 15 (Table III). All were 
sl:in-tc.sied by the scratch technique and all were found to 
he sensitive to prass pollens. Cases 3, 9, and 14 were also sensi- 
tive to tree pollens. Four patients had asthma as well as hay- 
fever. but were not included in the asthma series as the unstable 
periodicity of their attacks made grading impossible. All the 
15 ca5e.s had definite seasonal periodicity. Cases of perennial 
rhinitis were not included. 


Tacle hi. — Ilay-fcvcr Cases 


i 

So. 




1 I 

J I 


1 1 
\2 ' 
13 i 

! 

! 


M 

?9 

15 

n 

:s 

21 

27 

;r. 
12 
14 
32 
4 ) 


O^cupaiion 


None 

Medicn! student 
School 

Medical student 

Storekeeper 

School 

TraveUer 

J^ousewife 

Mechanic 

Clerk 

Tamier 

School 

irou^ewifc 

Doctor 

Clerk 


Pollen 


Grass 

Grass and tree 
Grass 


Grass and tree 
Grass 


Grass and tree 
Grass 


Stan of 
Symptoms 


June 1 
May 29 
June 4 
May 20 
„ 25 

June 2 

M 11 

May 22 
M 14 
.. 16 
June 1 
I 

May 18 
June 14 
May 16 


Start of 
Trial 


June 8 
»» 5 

.. II 
2 

M II 
.. 9 

.. 18 
5 

May 21 
» 23 

June 7 
.. 7 

May 25 
June 21 
May 23 


ScIiL-mc of Trial and IVIctliods of Assessment 
Asthma 

GnuUny.~:\]] the p.itisnts in the asthma group wi 

Ar' ‘heir symptoms in i 

/V' T s\5tcm adopted was similar to tl 
on Res^'-x-ch Council (Co.mmiti 

- ■ of Results in Asthma). In the present scri 


IM'IE IV.— Grcdmff of Asif, mafic Patients 


< I !’ *. 


t h T 3 

'c^riTP’ 

Cinl-n 


Symptoms 


C=-i« 

1'/ ’ t : 
r t j ’ 


' \:\ 
- IV 


-ho are unable .o e 
I able lower 

: “We to work or g 

i «3;h 24 occasion dt 

1 m i--’’, ir »' 1-“'1 or.ee a , 

I’.-,— , T-?-',*' 'v" “ "1 

■c 3 J.L. rv.ur le,, than once a tr 


however, an additional grade has been included, and it has 
also been found convenient to reverse the grading numbers, 
so that Grade 1 represents the mildest type of case instead of 
the most severe. 

Method.— The period of the trial for asthmatic patients 
extended over eight weeks, about half of which was spent 
on the active preparation, and the remainder, unknown lo 
the patient, on the inert dummy tablets. For the first two 
weeks the dummies were used, after which the active prepara- 
tion was substituted. After some weeks on the activexprepara- 
tion, patients returned to the dummies for a week or two before 
continuing with the active preparation. If a patient appeared 
to be showing a sustained improvement on the active prepara- 
tion he was usually changed to the inert duirimies. 

At the start of the trial the patient was graded according lo 
his past asthmatic history. At the end of each successive weei 
of the trial he was regraded according to the severity of hii 
symptoms during the preceding week. At the end of the eight- 
weeks period the average weekly grading number while talii: 
the active preparation was available for comparison rvith the 
average weekly grading figure while taking the dummies. When 
the whole series of asthmatic patients had been investigated 
their average individual weekly grading numbers on the acb've 
preparation were added together for comparison with the sum 
total of the same figures whilst on the dummies (Table V). 


Table V.—Stimmary of Results in Asthma Cases 


Case 

Grade 

Before 

Weekly Grade Nos. 

Average Grade 
Nos. (Weekly) 


Trial 

1st 

2nd 

3rd 

4th 

.5th 

6th 

7th 

8th 

u 

D 

R 

I 

6 

6D 

6D 

6R 

6R 

fiR 

6R 

6n 

6R 

• 6 

6 

6 

2 

5 

5D 

5D 

4R 

3R 

3D 

SR 

5D 

5R 

5 

4-5 

4-2 

3 

5 

5D 

•SD 

,5R 

6R 

5D 

5R 

SD 

SR 

5 

5 

5 

4 

6 

6D 

6R 

fiD 

6R 




__ 

6 

6 

6 

5 

5 

SD 

5D 

4R 

5R 

4D 

5R 

4R 

SR 

5 

4-6 


6 

3 

3D 

3D 

4R 

2R 

3R 

4R 

3D 

3R 

3 

3 

J'2 

7 

4 

4D 

4D 

4R 

4R 

5R 

5R 



4 

4 

4‘5 

8 

3 

20 

2D 

2R 

2R 

2R 

2R 

3R 

3R 

3 

2 

2-3 

9 

3 

3D 

3D 

3R 

3R 

3R 

3D 

3D 

3R 

3 

3 

i 

10 

4 

4D 

4D 

3R 

3R 

4R 

4D 

4D 

3R 

4 

4 

3*2 

11 

5 

4D 

4D 

4R 

3R 

3R 

2R 

2D 

4R 

S 

3-3 

32 

12 

5 

4D 

3D 

3R 

4D 

4D 

3R 

4R 

4R 

5 

3-7 

3'3 

13 

4 

4R 

4R 

4D 

3D 

3R 

3D 

3D 

4R 

4 

3-2 

3-" 

14 

4 

4D 

4D 

3R 

3R 

4D 

3R 

3R 

4D 

4 

4 

15 

3 

3D 

3D 

3R 

3R 

3R 

3D 

2D 

2R 

3 

2-7 

2-7 

3 

:-7 

3 

16 

3 


3D 

3R 

3R 

3R 

3R 

3D 

3n 

3 

3 

17 

3 

3D 

3D 

3R 

2K 

3R 

3D 

3D 

3R 

3 

3 

18 

5 

3D 

3D 

4R 

3R 

2R 

3D 

3D 

3R 

3 

3 

19* 

4 

3D 

2D 

2D 

2D 

2D 

4U 

4U 

2D 

4 

2-1 

27 

20 

3 

3D 

2D 

2R 

2R 

3R 

3D 

2D 

2R 

3 

2-5 

21 

4 

4R 

4R 

3D 

3D 

3D 

4D 

3R 

3R 

4 

3-2 

35 

22 

3 

4D 

3D 

3R 

2R 

3R 

3R 

3D 

3D 

3 

3-2 

27 

3 

2,* 

4 

3D 

3D 

3R 

3R 

3R 

3R 

3D 

3D 

3 

3 

24* 

4 

3D 

2D 

2D 

3U 

3D 

2D 

4U 

3D 

3-5 

2-5 

j: 

25 

4 

3D 

2D 

2R 

4R 

3R 

3D 

4D 

3R 

4 

3 

26 

4 

3D 

3D 

3R 

4R 

3R 

4D 

3R 

3D 

4 

3-2 

27 

4 

4D 

3R 

2R 

3R 

4D 

3R 

3R 

4D 

4 

4 


Total grade nos. for whole series 

99-0 

90-1 

871 

Average weekly grade nos. for whole series 

4 

3-6 

35 


* Not included in trial. U = Untreated. D = Dummy. R ” Real. 


I 

It is not intended that any statistical significance should t- 
attached to these figures. The grading numbers serve as coH' 
venient numerical symbols representative of the degree oi 
severity of the asthma of each patient week by week. 
figures, however,, do bear a definite fixed relation to the severilj 
of the symptoms, so that the sum total of the average weekl) 
grading numbers for the whole group on the real, as oppose 
to the inert, preparation may be taken as a reflection of ih' 
surnmation of the severity of the asthma of all the 25 patieaj' 
while taking neoantergan, compared with the severity of 
symptoms while they were not. 


Hay-fever 

Grading.— The symptoms of hay-fever patients have be£' 
divided into four grades according to the severity-"*-^ 
Grade 4, severe symptoms; Grade 3, moderate Symplon'S 
radc 2, slight symptoms ; Grade 1, no symptoms. 
Method. A scheme similar to that used for the asthn' 
paticnu has been devised for the hay-fever patients. Ow" 
lo the comparatively short duration of the symptoms in sorU 
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Conclusions 

Ncoanlcrgan conferred no apparent benefit upon 25 
specially selected and carefully observed asthmatic patients, 
Ncoantergan was markedly successful in reducing the 
severity of the symptoms of 15 cases of hay-fever. 

When working with asthmatic patients an erroneous im- 
pression of the efficacy of a new preparation is likely to be 
formed unless a very' careful scheme of trial is planned, 
preferably using a control preparation. 

It is snih pIc.Tsurc that I acknowledge the help received from 
Dr. V.’. N. Mann during this investigation, and I am grateful to 
Dr. \V. R. Thrower, of Messrs. May and Baker, for kindly supplying 
the anthisan. This work is an abstract from part of a Cambridge 
,M.D. thesis, and for permission to publish it I am indebted to Sir 
Licncl Whitby, Regius Professor of Physic, Cambridge University. 
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CHIASftU LESION DUE TO FALL IN 
EPILEPTIC FIT 


BY 

U. KLEIN, M.D.Pntguo 

AND 

F. P. O'MALLIE, M.B,, M.R.C.P.I., D.P.M. 

(From the Bristol Mental Hospital) 

Dnrnngc to the optic nerve due to a fall in an epileptic 
fit IS surpri.singly rare, although optic-nerve lesions may 
follow sliglit head injuries. Chiasmal damage occurring 
Mtci cpilcplic seizures has not been previously recorded 
in (he (iicraturc. The following case, which ended in optic 
airophy and blindness in one eye, is of special interest 
because of its unusual course and visual-field changes. 


Case Report 

Ibe ratienl. a single man aged 32, suffered from epilepi 
rrnb-ab ly of traumauc origin. Generalized fits followed 
were he.id injury sustained six years before. These rccurr 
-It in,cw.iK of one to two months, with sudden falls and 

durm,. r”' Tw 1944, he fell on his forehe 

durini a fa. There was a swelling over the right eye due 
vMr.u.iA.uion of blood. He was confused for the rest of t 
‘VX 'r '''"''‘■''.‘■’f''"; b's seizures. Next day, when menta 
rrvrri I blindness m his right eye. Examinati 

rcvMEJ a complete loss of vision in this eye, and a mark 
temror..l-f,c!d defect of the left eye with norma! visual acui 
^ ’ -.IS cMdcnt in subsequent examinations. Simple a 
.ereo<co,me a-ray examination of the skull immediately aft 
s-.udi did not show any fracture. . ^ 

^ AKni: a fortnigh! afier the accident there was a distil 

nght disk, w 

' was .sun unchanged wh 

fundus, v.sual field, and acuity v 
( — , 1 .. after the accident. Sir 

r-. - -'r- I- U s r-. ol ' J'..- 'i ’f"': ihc path 

- ■■ r--- fi- bad begun to see ag; 

f ' rd i" r' .- - ^ I b.ad gradually improvi 

- ■ •—'■■■a. a centra! scotoma in his rii 


) 

eye with full peripheral visual fields. The visual acuity for 
finger-counting was 3 ft (0.91 metre). An examination two 
days later showed . that the central scotoma had disappeared 
and that the acuity had risen to 6/9. The visual field in tht 
left eye still showed some temporal defect, but to a less degree 
than in the first period after the accident. 

On Aug. 2 he reported that the sight of the right eye bad 
again become worse, and attributed this to an injury inflicted 
by a patient, who he alleged threw lumps of soil into his face. 
He also stated that a few days previously he had had to bend 
his head while helping with weeding in the garden. The visual 
field two days later showed a central scotoma and a concentric 
constriction of the peripheral field ; the visual acuity had fallen 
to 1/60. Subsequent examinations showed that the scotoma 
gradually increased in size, the peripheral field became more 
and more restricted, leaving eventually a pericentral annulit 
island of vision, and within a week the patient was again blind 
in the right eye. The visual field of the left eye showed mo 
definite temporal defect during this phase. The direct pupil- 
lary reaction to light in the right eye was from the beginning 
of the observation sluggish and poor, decreasing in the first 
week after the accident until it became fairly stable after the 
atrophy of the optic nerve had been established. No definite 
change was noted during the short spell of recovery. Up to 
January, 1948, no further change has occurred ; the right eye 
remains blind, with atrophy of the disk ; the left eye shows full 
visual field and normal acuity. The direct light reaction, thougi 
very poor, is still obtainable. 

Discussion 

Complete blindness and optic atrophy of the right eyi 
after a fall in an epileptic fit, and a teihporal-field defeci 
of the left eye, pointed to a lesion in the chiasmal regiot 
affecting the fibres of the right optic nerve and the nasa 
retina! fibres from the left eye. This type of injury ha; 
been repeatedly discussed in the literature. The skull frac- 
ture which often accompanied such lesions suggested a 
direct traumatic damage to the nerve, and specimens 
have been shown in which the nerve in this section had 
actually been torn. Early writers were mainly concerned 
with the possible types of skull injury which might pro- 
duce this nerve damage. Various mechanisms have been 
suggested (Liebrecht, 1912; Coppez, 1929; Rand, 1937), 
but more recent experience has made it clear that bone 
injury and anatomical nerve lesions are not the only cause o( 
the traumatic chiasma syndrome, and that vessel damage 
alone may have the same effect and produce the initial 
symptoms (Traquair, 1933, 1942; Dandy, 1932 ; Rodger, 
1943 ; Hughes, 1943). Rodger differentiates bleeding into 
the sheaths and subvaginal and intraneural haemorrhages. 

There can be little doubt that in our patient there was 
a vascular lesion ; the remission and subsequent relapse 
cannot be explained in any other way. The fact thal 
central vision was the last to return when the recovery 
took place, and that a central scotoma was the first symp’ 
tom when the relapse occurred, seems to indicate an intra- 
neural damage. The onset immediately after the injury 
is in favour of traumatic rupture of the vessel wall, with 
consequent intraneural haemorrhage (Rodger, 1943). Thh 
W'ould also account for the relapse. After a slight injury 
the vessel, which had been closed, started to leak agairr 
causing a gradually increasing extravasation — a mechanisir 
well recognized in meningeal and brain-vessel damage 
when a minor incident may cause renewed extravasation 
long after the initial trauma. 

\yith regard to the progress of our case the changes 
during the first few weeks after injury were as anticipated. 
It is the general experience that a visual-field defect and 
loss of visual acuity occur immediately after the injur)’, 
while atrophy of the optic nerve usually appears within 
four weeks. In seven cases of optic-nerve lesions Rodger 
(1943) noted an average interval of 17 days, the shortest 
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'terval being four days. In our case biindness set in 

a ‘foiLSr 

Concerning the prognosis of these cases there has been 
. nerat agreement (Traquair) that if no signs of improve- 
..ent in visual acuity occur during the first four weeks 
-> further change can be expected. But in our pauent 
,erc was a rapid and almost complete recovery as late 
: five months after the injury. This is difficult to explain ; 
IS contrao’ to all experience that recovery should have 
aned after so long a time. One might think of a hysteri- 
1 fi.xation of an original organic blindness, but nothing 
as observed in the general behaviour of the patient to 
ipport this, and there were no psychogenic elements, 
here were, on the other hand, optic atrophy and a tran- 
!on' scotoma— findings which do not permit a functional 
tplanation. 


: It is likely that the primary site of the lesion was in 
■ near the anterior chiasmal angle, affecting mainly the 
ght optic nerve but also damaging the crossed fibres of 
ic left. It is interesting to note that the temporal-field 
ifect of the left eye gradually diminished and had entirety 
isappeared after the relapse. We will therefore have to 
isume that on this occasion the chiasma had been spared, 
le lesion being restricted to the right optic ner' e 


Summary 

A case is reported in which blindnes' and opua -atrop.hy in 
;C right eye, with a temporal-field defect in the left eye, 
illosvcd a fall in an epdeplic fit. A'-ray eyammaticiis of the 
ull were negative. There v as no fracture 
Not less than five monlh.s after the mjars normal visual 
aiity with full visual fields in tnc left eye svere re-established ; 
tring this period of recovery central vision vvas the Iasi to 
turn to normal. The te.nporal-.ieiJ defect in the left eye was 
the same time greatly reduced. 

Short!) afterwards, folianing i trivial blow on the face, his 
ffit and visual-field condition delenorated. a gradually exlend- 
g central scotoma appeared, and visual acuity fell rapidly 
nil the right eye became blind again. There was no temporal- 
:Id defect in the left eve at this time. Atrophy of the right 
sk remained unchanged during the whole peood There was 
I further change one year later. 
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Dr. Esmond R. Long, director of medical research and I'nerapy, 
ttiona! Tuberculosis Association, has been appointed^ edilor-in- 
lef of the American Review of Tuberculosis, offidal journal of 
! N.TA 's medical section, the American Trudeau Sodetv, to suc- 
;d the late Dr. Max Pinner. A new position of managing editor 
5 been created, and Dr. Walsh McDermott, assodate professor 
medicine, Cornell University Medical School, New York, has 
:n appointed to the post. Dr. Long, who is also director of the 
nry Phipps Institute, Philadelphia, has been director of the 
FA.’s medical research since January. 1947. He is a past 
isidcnt of the N.TA. and is a consultant on tuberculosis to the 
lited States Army, the Veterans Administration, and the U.S. 
blic Health Service. A graduate of the College of Physidans and 
rgeons, Columbia University, Dr. McDermott is assodate attend- 
: physidan of New York Hospital and was assoaate editor of 
; seventh and eighth editions of the Cedl-Loeb Textbook of 
•dicine. He is a member of the American Trudeau Sodety's 
mmittee on Medical Research and Therapy and of the Anti- 
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JUVENILE GENERAL PAEALYSIS 

A CASE TVITH A SPONTANEOUS BUT SHORT-LIVED 

riEvnssiON 

BY 

W. LIDDELL MILLIGAN, MT)., B.Sc. 

Deputy Physician-Superintendent. St. James Hospital. 

Portsmouth; Deputy Director, Portsmouth Mental 
Health Service 

Althou^ a considerable number of cases of ]u\enile general 
paralysis have been reported in the literature the disease 
is relatively rare and its incidence in cases of congenital 
syphilis is stated by Stewart (1933) to be about 1% 
Schmjdt-Kraepelm (1920) gives the figure as 1.7%, but 
While and Veeder (1922) and Smith (I933l are in agree- 
ment that the incidence is less than J %. Most authorities 
agree that the sex distribution is approximately equal, 
although there is a slight tendency towards a p.''eponderance 
of males ; thus out of 145 cases reported by Mott flS99) 
Watson (1903), Schlicht (1915), .Schmidt-Kraepelin (1920), 
Klaudet and Solomon (1933), and Menmnget <19301, S3 
were males and 72 females. Accordmg to Menninger (1936) 
there are two types of onset, the first being insidious, v hen 
the child is apparently subnormal from birth, and the 
second in which an acute breakdown occurs after several 
years of seemingly normal development Menninger in 
an analysts of 542 cases g.ves the age of onset as 3 to 5 years 
m 9.4%, 6 to 10 years in 24%, 11 to 15 years in 36.2;.,. 

16 to 20 years in 26.5 %. and 21 to 25 vears in 3.6% In the 
majority of cases, therefore, the illness begins between the 
ages of 10 and 15. .Menninger states that in a senes of 
653 cases psychic trauma was regarded as the precipitating 
factor in 2.7 % and that conv ulsirmv occurred in 17 ' . before 
the diagnosis was established. 

Case Report 

.A boy, aged 11 years 5 rriorths was admitted tc thi' 
hospital in November. I94i>, as he was no' responding tc out- 
patient treatment at a child-guidance clinic in anot-bc area. 

FanTiiv Histor — The pother, a Naval per, officer aged 35. 
vvas stated to be fit and .'.e!!. He has haJ little to do vith 
the boy’s upbrirteing on.'.ij to his senice .-jve.-ieas. V.”cea 
interviewed in December. 1946, he admitted that he had had 
pntnary syphilis in 1929 but had received a fuiI course of treat- 
ment over two years His Wassermann reaction vvas: blood ~. 
C.S.F. negative. He vvas having treatment at a V.D. clinic. 
The mother, aged 36, is fit and well. She is a kindly woman, 
but ineffective in handling the family a.nd lacking in under- 
standing. Her Wass^rmaca reaction was: blood -v, CA.F. 
negatb-e. She has had no treatmenL Siblings : There are three 
sisters, aged 16, 7. and 4. .All are bright and alert, with negative 
serology. 

Personal History 

The boy weighed 8 Ib. 12 oz. (3.98 kg.) at birth, walked at 12 
months, and began talking at 15 months. Clean habits were 
established early, and he appears to have been a perfectly 
normal child until a few days before his fifth birthday, when 
his home was destroyed by enemy action. He was uninjured, 
but was said to have screamed persistently for several hours 
after the incident. He was apparently terrified during the next 
three days, and there were many outbursts of screaming during 
this time. On the fourth day he had an epileptiform atme’x 
during which he exhibited loss of consciousness and left-sided 
rigidity followed by generalized clonic movements. In the 
succeeding nine months he had frank epileptic major attacks 
with incontinence and tongue-biting at the rate of about one 
a week. These persisted despite anticonvmlsant drugs prescribed 
by his doctor. During this time he progressively became more 
dull and vvas excessively timid and an,xious. There was. in 
fact, a complete personality change, and whereas he had 
formerly been a bright, cheerful, alert, self-possessed chiTd, ^ 
he now became very quiet and reserved, and was made fun 
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of ry other children. SLx months after the original epileptic 
ninifcst-Ltion he "•■as seen by a children's psychiatrist, who stated 
th.Lt he v.as suffering from an anxiety state but that no special 
treatment "'as required. Shortly before this it had been noticed 
that he "as becoming very clumsy and had very great diffi- 
culty in picking up objects. It was also noted that he had to 
be assisted in dressing, as he was unable to do up his buttons 
or tic his shoe-laces. His speech, which had previously been 
quite clear, became slurred, and his parents and teachers had 
difficulty in understanding what he was trying to say. 

In July, 1942, the family moved to Scotland, and shortly after 
this a remarkable change was noted in the child. In the course 
of a few months he completely lost all signs of muscular 
incoordination, his speech became clear, he regained confidence, 
and he began to stand up for himself with other boys. He 
rapidly made progress in education, and during the next two 
years became recognized as one of the best scholars in his year. 
Evidence of this e.xists in the fact that he was awarded several 
books as prizes in arithmetic, writing, spelling, and drawing. 
In September, 1944, the family moved to another area and 
very shortly John's condition began to deteriorate once more. 
His standard at school fell rapidly, but his mother attributed 
this to the change of school. By February, 1945, however, it 
bec.amc obvious to his parents that his symptoms were exactly 
simil.ar to those noted at the age of 5. A school report in 
May, 1945, noted him as “dull and backward” but “very 
nervous.” He was accordingly referred to a child-guidance 
clinic and w-as treated as a “ maladjusted child.” His I.Q. 
was reported as 100. It is of interest to note that his mother 
had observed that his drawings were becoming completely 
indecipherable, being entirely obscured by a wealth of un- 
necessary detail. As three months’ treatment did not make any 
impression on the child, but on the contrary had failed to 
prevent deterioration, he was sent to this hospital for in-patient 
treatment. 

On examination he was a plump, awkward-looking child who 
w.-!', \'crj’ restless and apprehensive. It was noted that the 
incisors were of the Hutchinsonian type. Gross motor inco- 
ordination was present, and this rendered him ludicrously 
clumsy. .Slurring of articulation was a prominent feature, and 
.although the pupillary responses were fairly normal there was 
itrcgulnrity of the margins. Tongue tremor was present and all 
reflexes were c.xaggcrated ; plantar responses were flexor. He 
".Is dull, slow in comprehension, and his I.Q. was found to 
be (",9. The diagnosis of juvenile paresis was confirmed by a 
triple positive Wassermann reaction in both blood and cerebro- 
spinal fluid and a paretic gold cun-e in the Lange test. 

Since admission his condition has continued to deteriorate 
despite treatment, and he now falls about, has numerous 
epileptiform attacks, is incontinent, and requires constant 
nursing care and supervision. 

Discussion 

I he above history has been carefully checked by 
reference to practitioners who previously treated the child, 
to teachers, and to others. It will be noted that the onset 
was just before the age of 5. So far as can be ascertained 
there are only 14 cases recorded in the literature in which 
the age at onset was the fifth year. Spontaneous remission 
is indeed very rare, and Stewart (1933) states that “ the 
di'ca'ie is never interrupted by a remission.” On the other 
h.'.nd, .•Mzheimer (18951, Thompson and Dawson (1895), 
and others have recorded instances of spontaneous remis- 
sions. but the total number of cases docs not exceed 20. 
Most aiithorities agree that the prognosis in such cases 
iv^very poor, and Lurie cl al. (1943) report on 8 cases 
of j'.r.cni’r p.aresis seen at the Cincinnati Child Guidance 
Ho-o.-. Dc’puc early diagnosis and treatment all these 
..ho"cd progressive mental and intellectual 

.. V ^ 2 ' V c^'imincd by two child psychia- 

one for three months should make 
" . V. physical examination of all 

[ . ■ ince elimcs. In this connexion it 

■ ■ ■■ ■' ■■■ '-e ih-,! ,-, 1 ,. of j 25 in-patient children 


reported by Barker and Milligan (1947) 13 were found to 
be suffering from organic disease of the nervous system 
and only three of these cases had been diagnosed as such 
before admission to hospital. 


Summary 

A case of juvenile general paralysis is described, with an 
onset at the age of 5 and an apparently complete spontaneous 
remission of two years’ duration. 


I wish to thank Dr. Thomas Beaton, Physician-Superintendeni, 
St. James Hospital, Portsmouth, for permission to publish this case 
record. 
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Gastric Herpes Zoster 

The following report of a case of haematemesis due to gastric 
herpes zoster is worthy of record. 

Case History 

A diabetic woman- aged 66 was admitted in a precomaiose con- 
dition with a blood sugar of 450 mg. per 100 ml. She had been 
under regular observation in the diabetic clinic, and had no'histot)’ 
of gastric symptoms. One year previously she had fallen^ and 
bruised her left lower ribs, and since that time she had iioticcd inter- 
mittent vague pain in the same region. A week before admission 
this had become constant and more severe, radiating round to tke 
left abdomen. Four days later, feeling ill, she remained in bed, 
and at noon had a sharp haematemesis. At 3 p.m. she noticed a 
rash on the abdomen to the left of the umbilicus. On account of 
her malaise she discontinued both food and insulin; her diabetic 
prccoma was the direct result. 

On examination, apart from the signs of dehydration, she showed 
slight central epigastric tenderness. A typical eruption of herpes 
zoster was present on the left chest and abdomen, appprcotl.v 
involving thoracic segments 9 and 10. The rest of the examination 
was normal. Her diabetic condition was successfully treated, but 
unfortunately it was severe enough to preclude gastroscopy. A 
barium meal x-ray film eight days later was normal, and a fractional 
test meal showed complete achlorhydria. Haemoglobin was 90%. 
and rose subsequently with treatment. A radiograph of the 
spine and ribs was normal. The cerebrospinal fluid on admission 
contained 70 mg. of protein per 100 ml. and 23 lymphocytes, per 
c.mm. ■ Nine days later the protein was 50 mg. and there were 
10 lymphocytes. 

Comment 

The sympathetic supply of the stomach by way of the coeliac 
plexus almost certainly includes branches from the ninth and 
tenth thoracic nerves. The appearance of the somatic eruption 
within three hours of the haematemesis is very suggestive of a 
true gastric herpes zoster as the origin of the latter. The relation 
of the previous injury to the herpes is of interest. Although 
there was no evidence of bony injury, it is possible that the 
repeated painful stimuli from an organized haematoma in 
inuscle may have been sufficient to render the affected segments 
liable to attack by the virus. The cerebrospinal fluid changes 
arc typical of those found in herpes zoster. 

t wish to thank Prof. T. H. Oliver for permission to describe this 
case. 

R. V. Stone. M.A.. M.B.. M.R.C.P.. 

Chief .Msistam to a Medical Uail. 

Manchester Royal Inrimiao. 
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KEEPIjNG fit 

Hu su'd! Fitness Appraisal and Guidance. By Tliomas Kitk 
Ph-D. assisted by Frederick^ 
k n ’ ’ Brown, B.S., and W, G. Moss, M.S., 

[047 iHustrated. 30s.) London: Henry Kimpton. 


\ hat does phystcai fitness mean ? This, the opening sentence 
if this lemarkabiy comprehensive work, prompts the supple- 
nentary inquiry. Fit for what ? In the past, attention has been 
larticularly, indeed almost exclusively, directed to the circula- 
lon as the limiting factor in physical endurance. It is clear 
hat specific tests must be instituted to assess capability for a 
larticular purpose ; for emotional, mental, and social fitness 
re also important in adaptation to life and living— problems 
■hich. the author indicates, will be inrestigated in future. As 
e niust repeat ad Ubiiiim, perhaps ad nauseam, it is to the 
i.S.A. that sve look for research in this subject. Interest and 
pportunities there permit grand-scale organization and opera- 
ons with unlimited subjects for investigation, luxurious equip- 
lent, and stalT lo conduct the investigation. All of these are 
tdected in the present work— a stupendous compilation of 
etails, page after page of chans and graphs and columns 
ecording the results of tests of physical fitness and physique 
atings. 

AVhat are the conclusions "i To a grea' extent only an 
laboration of the obi ious, a reminder of v.hat is already known, 
repetition of the opinions c.xpressed by workers in all parts of 
he world. We see. however, the beginning of an important 
tudy of “bodi types.' "lust as we can purchase 10 dollar 
uits or 100 dollar suits so some of us inherit 10 dollar organs 
nd others ICO dollar organs ” How far can we estimate 
iriliiy and longevity on the basis of certain constitutional 
ody typbs 7 We sec in this work's subfille the claim that 
“appraisal*’ permits of “ guidance “ ta utilize natural advan- 
tages to the utmost, to accept the limitations imposed by natural 
•deficiencies and so avoid disappointments in attempting to 
achicse the impossible. 

The student of athletics will look for references to the super 
performer. In a chapter entitled “Analysis and Prediction of 
■Ml-out Athletic Performance" the author speculates on the 
factors governing the quality of great endurance. He quotes 
(from Cardiologia. 1945, 9, 313) Gustav Kylin's investigation 
on the blood circulation of Gunder Hiigg and Ame Andersson. 
the great Swedish middle-distance runners who broke several 
world records. It is interesting to learn that the most elaborate 
observations could only confirm the clinical examination which 
was made when these athletes visited Britain two years ago in the 
conclusion that no specific explanation was forthcoming of their 
remarkable performances, it is simply a matter of superior 
co-ordination of all the factors concerned in violent exercise. 

The authors include a table of the “calorie value” of all 
forms of physical exertion from knitting to sprinting at full 
speed, which underlines once more the popular misconception 
that obesity can he treated by exercise. Doubtless exercise con- 
tributes to its reduction so long as dietetic restrictions arc 
.simultaneously imposed. The fat man will be dismayed to 
learn that in order to work off a pound of fat it is necessary to 
walk 66i miles at the rate of 31- miles an hour, which is a 
fairlv strenuous pace for the average person of sedentary habits, 
or to run at full speed (10 yards per second) for 7| miles, were 
this humanly possible. 

Adolphe ABRAH,A.vfs. 


PRACTICAL BIOCHEMISTRY 


Laboratory Imlruclions in Biochemistry. By Israel 

Ph.P., and Louis B. Dotti, Ph.D. Second edition. (Pp. 245. 

I2s. 6d.) London: Henry KJcnpton. 1946. 


This manual of practical biochemistry is primarily intended for 
medical students. The selection of material and the standard 
of instrvetion are good, being based upon several years of 
practical experience in New York Medical College. The book 
compares favourably with manuals used by medical schools in 
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this country which for some inexplicable reason rarely 
seem to reach the publisher's office. The authors cover the 
basic requirements of ciinicaf chemistry well, and as an innova- 
tion include accounts of such estimations as acid and attaiini 
phosphatase, cholesterol-ester ratio, and Brattoa-Manhall's 
method for sutphonamides. There is a new section on analvsis 
of cerebrospinal fluid, and a courageous attempt has beer, 
made lo introduce the student lo blood-gas analysis, "V.lth 
the development of the technique of heart catheterization such 
analysis will become of considerable clinical importance. 

The book suffers from the disadvantage of all practical 
manuals in that, divorced as it is from its theorelicai back- 
ground. it lacks continuity with the course in organic chemistry' 
which should precede it and the course of clfnica! chemistry 
which should follow. A practical account of a simple metabolic 
investigation is welcome ; it is a feature which migh! with ad- 
vantage have been extended to cover a few simple clinical tests. 
Students in Britain svill find it difficuit to carry out the instruc- 
tions on experimental diets. The quality of the paper, which 
for the most part is printed on one side only, is first class. A 
novel plastic binding allows individual pages lo be removed 
and gives the book an attractive appearance ; nevertheless, it 
is unlikely that it will survive even normal use for more then 
a few years, and a more o'lhcdox and permanent binding would 
have been preferable. 

.4. E. Keluz. 


A PHYSICLA-V’S PHILOSOPHY 

The Philosophy of a Scienusl. By R. G. Gordon, M.D . D.Sc.. 

F.R.C.PF-d fPp. 205. 16s. i London Hcichinson's Scientific 

and Technical Publications 1948 

The contributions of members of our profession to philosophy, 
m all senses of ihat word, ha'; neen illuslnons. Speaking of 
Locke, Dugald Stewart "rote 

“No scicnce could have been chosen, more happdy calcuieicJ 
than Medicine, to prepare such a mind for the prosecution of tho.'t 
specubiions which hate immof.aiized his came; the complicated 
and fcgilive and often equivocal pheromena of disease, requirine 
in the observer a far greater p- 'portion of discrimmatinj eacacity 
(han those of Physics, stiictly so cilicd; re'etnbiing. m this respecu 
much more nearly, the phenomena about which Me-aphysics. Eibb- 
and Politic' arc conversin' " 

Some readers of Dr. GorU'-n'- thoughtful treatise may thin'v 
that he quotes over-abundantly, and a reviewer certainly should 
eschew quotations, but the following passage illustrates happily 
w’nat Dugald Stewart had in mind 

"There are some people who third .• little, that Lbeir sol: 
nhilosopty 'S to do as their neighbours do and conform to the 
cus'oros of the tnbe, whether that tribe ba a community of primirive 
savages or a serial set in a prorinda! town. This may wo.-fc wail 
enough 'O long as things go on relatively smoothly and the tribe 
remains a coherent body, but if some upheaval occurs, wherhej i.n 
the pe.'scnal life of the indiv-idua! or in nauonal polities, which 
flings them om of their envelope of proteaive custom, these people 
may become very lost and very distressed. Tliey arc apt to sulTcr 
from one variety of what is popularly called a nervous breakdo-wn. 
This may cause them the more distress in as much as, previously, 
they have thoughtlessly adopted the attitude of insolent supe-riority, 
bred of ignorance and prejudice, with which their set have regarded 
those suffering from something which ihs? do not understand. To 
find that they themselves are afflicted wtih such a complaint fills 
them with such shame that they insist that they must be suffering 
from some organic disease, which in their eyes is much more 
respectable and for which they would expect full sympathy, which 
they would never dream of extending lo their miserable ntcrotic 
brethren." 

Perhaps that admirable passage may attract colleagues to 
whom the word philosophy is as repellent as the word ideology 
to the reviewer. Dr. Gordon's philosophy, like that of 
Horace, is : 

.Aeque pauperibus prodest, locupletibus aeque, 

Aeque negiectum pueris senibtisque nocebit. 

It appertains fo what in the eighteenth century^ wouM have 
been classed as natural theology, hut Dr. Gordon s knowledge 
of twentieth-century science is more exact than the knowledge 
eighteenth-century deists had of Newtonian mathtmatital 
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rh'.'-;'. Dr. Gordon sets out fully the difficulties which a 
Cf’r.^'.-nt ph'h'sophy of the universe, or theology, must recon- 
cile .int! ir.'ists that each man must face those difficulties for 
f;~ p’.Tv end by reaching conclusions long ago pro- 
po'ir.'.'ed. hut they must be his conclusions. As the first Marquis 
of H.ihf.ax sjid. '■ .Men who borrow their opinions can never 
icr their debts." It is not a sneer but a psychological truth 
fl at c.ach rnan must malce his own God ; yet the result may not 
diner superficially from the God of a " revelation.” It differs, 
b.oue'.cr, fundamentally in as much as it is realized by the indi- 
vidu.il. Dr. Gordon’s holistic conception of the soul and 
.Ari'iotlc’s cntclechy do not seem very different, but the two 
phdnsophcts li.avc travelled by different routes. 

Dr. Gordon's philosophy is optimistic. He believes in 
cthic.al progress and reminds us that, on a cosmic lime scale, 
ci'. ili/ation is \oung. Perhaps one needs more than an average 
<!c’rcc of altruism to be comforted by his argument, but 
ecrtainl.s an honest student will learn from Dr. Gordon’s book 
'.'tnc U'.cfiil lessons in self-discipline. 

Mwor Greenwood. 


r;no>\TJi of a voluntary hospital 

//,r Stfiri’ of (I Scollhli Voltnttary Hospital. The Royal 
Voriliern Infirniary. Inverness. By T. C. Mackenzie. M-D., 

I- R CM' (id. (Pp. 279. 8s. 6d.) Inverness; The "Northern 

Cl.ronielc " Oflicc. 

1 h: author of this interesting study of the inception and growth 
of a typical Scottish voluntary hospital presents a panorama in 
luinfatiire of the changing social standards and advances in 
mccilcal practice during the past ISO years against a background 
of the detailed administration and inevitable development of 
.1 lisinj: institution meeting an increasing need. Conceived in 
1797 as :i means of affording effectual aid to the sick poor in 
the Highlands of Scotland, and nurtured through the years by 
the generosity ansi devotion of succeeding generations of piiblic- 
'giriied individuals, ihc Inverness Infirmary has grown from 
'••uall beginnings into the Royal Northern Infirmary, the 
.(.l.nou lodged medical centre for the Northern Region of Scot- 
I'tul riie author h.is compiled the story from contemporary 
records artii reports, and excerpts from Ihc minutes of the 
Wcekis Mceirngs of Committee give colour and human interest 
'o I'lc recurring pattern of increasing demands having to be 
I’et In increasing expansion and greater efforts to enlarge the 
fiiriils i rorii the c.nrlicst days the interest of the managers and 
st df in ilie dclailcd .idministration of the hospital is clear — even 
siUK'crn .ihoirt the vagaries of the Infirmarx cow is recorded— 
s v-ell as their interest in the welfare and progress of the 

, ;'e:i’s, 

i o die student of incdicai .ind social history interesting 
i li'iigves are afforded of the values, human and monetary. 
,ie-e'';eil in the carlv part of last century. It is startling to 
re.di/e th.it the provision for the “ lunatick poor” consisted of 
sell' S feet square and that in 1811 one of the staff reported 
to the Committee that a female UmaUe who had been in the 
\s>lii;u for nearh 12 months "was so far recovered, that she 
I'li-dii be . H.mcd la leave her cell with safety, hut as she was 
MMi;e ilc ld.i'te cf doaths being literally in a state of perfect 
•lu 'i;-. die doc'or suggested the propriety of furnishing her 
v.ii.h -n'nc." I'ilty >cars before Florence Nightingale the nurse 
;..r>Ved with the eook and chambermaid, with a xvage of £4 

■ ei:!',. . 11 '! tile matron’s wage at £10 was less than the 

I! ' boo’s tliroueb.out illustrates clearly the gradual evolution 
1 ’^ de volintarv hospital, whielt through the initiative and 
'.■'r'l.e 111 prisatc in'.iv iduals has constantly been in advance 
>•’ p,d>''. .lutboiitics in meeting the needs of the community. 
'* -■ 'id'or s'.ites in his preface, the knowledge of such a 

■ ' ''' ‘r’s'd iuterest and imporiancc at the present 

’ ii e tre:’.! of events points to the assumption by the 

■■■ ' I'f d ■.r'o’ien'. sl .'.nd po.sihU bureaucratic dircc- 
, ■ ' ' l’ -’ rn-re of b.o.pita! work. Dr. Mackenzie 

■ ‘ " ■ (ii.'.-m.crt ar.d a rwaw.re vinvltrslanding ’’ 

, , . i t -, b.npc tb.at nriny readers vsbo think 

, 9f interest in this bcoV 

D. A. Cf-?siAfK. 
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Papers on the circulatory system in relation to athletics. 

» 

La Streptomycine. By Prof. C. Levaditi. (Pp. 218. 350 francs.) 
Paris: Presses Documentaircs. 1947. 

A monograph on the preparation of streptomycin and its clinical and 
c.-:pcrimcntal applications. 

Das Psychoanalytische Volkshuch. Edited by Fedcrn and 
Mcng. 4th cd. (Pp. 736, 24.50 Swiss francs.) Bern: Hans Huber. 
1939. 

.•\n exposition of psycho-anidysis for the layman. 

i 

Erkenmmg und Dnterscheidnng akntcr innerer und an- 
steckender Krankheiten. By Prof. A. Sylla. (Pp. 456. R.M.18) 
Berlin: Urban and Schvvarzenberg. 1948. 

A textbook of aculc diseases and communicable diseases. 

Melkinhet bij^onder als Znigclingennocdsel. By Dr. J. U- 
dc Ikias and Ir. O. Mculcmans. 2nd cd. fPp. 112. No price.) 
Batavia. N.E.l.: Twccdc Druk. 1940. 

A monograph on the composition of milk. 

Hist opatolo r.ia d’nna Nora Copa d’EpilcIi Scmtrscamdr pla 
Cnoretx Its Aincoses Digestives. By F. D. i. Jorda. 
iPp. 83. No price.) Barcelona: L’fnstiiiit cl’Estudis Catalans. 1947. 

Aji accoum of a “ scmi-squa.'noiis epithelial layer covering the gastric 
and intcsimal mucosae " which the author claims he can dcmonstralc. 
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THE PLEBISCITE RESULT 

The present plebiscite, the results of which are analysed 
on another page, shows that the concessions made by 
Mr. .Bevan have persuaded many medical men to change 
their altitude to the Act and their decision whether or not 
to enter the Service on July 5. In the plebiscite of Feb- 
ruary there was a 9 to 1 majority in an 84% poll against 
the Act. In this plebiscite approximately 2 out of every 
3 doctors in a 77% poll disapprove of the Act, notwith- 
standing the concessions Mr. Bevan has made. The figures 
show that some of those who disapprove of the Act are 
nevertheless prepared to enter the Service on July 5. In 
answer to Question B — the most important question of 
the three — 12,799 medical men in England and Wales and 
Scotland are in favour of accepting service, and 13,891 
are not in favour. The group which answered this ques- 
tion contains those directly affected by the .Act — consul- 
tants and specialists, general practitioners, and whole-time 
voluntary hospital workers. There is an almost even divi- 
sion of opinion — 48% willing to enter the Service and 
52% unwilling. The number of general practitioners (prin- 
cipals and assistants) against accepting service is 9,588 
Although there is an overall majority against accepting 
service, the majority does not include approximately 13,000 
general practitioners The majority the B.M.A. required 
if it was to continue to advise the profession not to enter 
the Service has, therefore, not been obtained. 

This Journal went to press while the Council met on 
Wednesday to receive the results of the plebiscite and to 
consider what action should be taken. While it may be 
agreed that the Council is faced with a difficult problem, 
Mr. Bevan is faced with one which is equally, if not more, 
difficult. Opinion as expressed in Parliament and in the 
Press welcomed his statement in the House of Commons 
on April 7 as being a real attempt to break the deadlock 
— an attempt, moreover, made in such a manner that 
showed Mr. Bevan was making a genuine attempt to 
conciliate those whom he had previously offended. His 
gesture, we suggested in a leading article in the Journal of 
April 17, warranted an equally generous response. The 
B.M.A. Council recognized the concessions made by 
Mr. Bevan, and in a temperately worded phrase stated 
that these concessions did not offer sufficient safeguards 
for the essential freedoms of professional life. The medical 
profession as a whole, in continuing to disapprove of the 
Act, supports the Council’s view. In the last plebiscite 
each of the eighteen groups of medical men answering 
Question A disapproved of the Act in substantial propor- 
tions. In this plebiscite all except three of these groups 
still disapprove of the Act. though not so strongly as last 


fntie. Those approving include the salaried consuilants or 
specialists, the whole-time teachers, and the whole-time 
research workers. But the majority of those employed 
whole-time in the Public Health Semce still disapprove of 
the Act. and so fay a very small majority do those working 
whole-time in Government service. A large majority of 
those holding permanent commissions in the Services' are 
still in opposition. These facts cannot be ienored either bv 
Mr. Bevan, or by the public, or by the medical profession. 

In the last plebiscite 17.000 general practitione.-s were 
not prepared to enter the National Health Service. Those 
who still hold to this opmion now number 9JSS, Tnis 
figure faffs far short of the 13,000 considered to be nece=^ 
sary in order to justify collective opposition to the Act. 
and the B.hf.A, Council would therefore not appear to 
have a mandate to recommend such a coune to the Repre- 
sentatise Body, To organize collectise opposition on such 
an insecure basis would be disastrous whatever the merits 
of the case. We are faced with the fact that over 7,000 
general practitioners have changed iheir minds as a r-esuU 
of the concessions made by Mr. Besan— and the fact that 
over 2,000 have not troubled to vote It is possible that on 
further reffection more general practitioners will consider 
that while they have not gained all the points they sought 
the promised Amending Act and other concessions made 
by .Mr. Bevan will provide them iwih an opportunity to 
practise their profession as independent rnen and women. 

On the a.ssumption that the Representative Body agrees 
that collective opposition is now out of the question it 
may decide that the best thing for the B.M,.A, to do is to 
co-operate with the Minister of Health In trying to m.ike 
the Service workable, to press for satisfactory terms and 
conditions of service for all sections of the profession, to 
be active in securing satisfactory Regulations, and to 
respond willingly to the Minister’s invitation to assist him 
in framing the new Amending .Act, If the B.l'I.A, pursues 
some such course in the interests of those who are prepared 
to serve under the new .Act it will have no less an obliga- 
tion to protect the rnterests of those of its members who 
decide to stay outside the Service. As there is a majority 
of Noes in answer to Questions A and B no one can pre- 
tend that the medical profession will enter this new Service 
m the enthusiastic manner which Mr. Bevan hoped would 
be the case. .Apart from the deep antagonisms he stirred 
up in the medical profession by his treatment of the Nego- 
tiating Committee last December and his ill-advised utter- 
ances in the House of Commons in February, there is stiff 
a grave doubt in the minds of responsible doctors about 
the effect of a State medical service on the development 
of Medicine in this country. 'Whereas ihe voting in the 
plebiscite of February may have to some extent been influ- 
enced by a spirit of antagonism to the Minister of Health, 
we believe that this has had little influence in the results, 
of the present plebiscite. Not only do medical men have 
serious doubts about the benefits to the public and to Medi- 
cine of a State medical service, but they have still graver 
misgivings about the possibility of starting such a Service 
in July in a way which is going to give the medical pro- 
fession an opportunity to fulfil -the promises made by the 
Government to the people of Britain Mr. Bevan has very 
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•■-V- fcric)..*; nt his disposal to build his new house, and ihe 
•ounJ.stions of it even are still in the main only architect’s 
r; r.v Vi'e forc-^ce endless confusion in the administration 
thi> new Service, and foresee, too, that the public vsill 
evpre'; their disappointment in no uncertain manner. 
Much, of this hostile criticism will fall unjustifiably on the 
••mJs of the doctors. The medical profession will be able 
meet this, and compose differences of opinion within 
IN own ranks, if it continues to preserve unity within 
liiversity. Only by remaining united shall we be able to 
ill title nee the development of the new Service and the 
framing of the new .Amending .Act promised by the 
(Lnernment. 


THIj CEMEiN.^RY OE PUBLIC HEALTH 

On Tluirsday morning H.R.H. Princess Elizabeth opened 
ti'c Health of the People Exhibition organized by the 
Central Office of Information, and sponsored by the 
Minivtry of Health, which is designed to commemorate 
the centenary of the passing of the first great Public Health 
Act. On Friday evening the Corporation of London held 
,i dinner to celebrate this same centenary and also that of 
the appointment of their first medical officer of health. 
Sir John Simon. On another page we publish an article 
wlitcii discusses the conditions which led to the passing of 
tlii-, Act, the accomplishments of the men who held the 
.tape in these stirring times, and the course of sanitary 
reform in tlie sears sshich immediately succeeded the new 
measures 

Ihat ilie social conditions of the first half of the nine- 
teenth centiirs cried for redress is well known, but the signi- 
lieance of the increasing depths of degradation into which 
the poor of our cities were sinking is perhaps less appre- 
itcd Alifioiigh the cholera of 1832 disturbed the equani- 
nms of lire complacent it sliU needed the fulminations of 
>' h.iii'.Mek, combined with tiie inquiries of several official 
.md unoilicial committees, to bring home the simple fact 
iti.at S'. retched social conditions mean disease and death, and 
tU.ii in the long run they do not pay. Tlsirtccn years after 
(lie fitsi outbreak of cholera the Health of Towns Com- 
MiN'inn pase illuminating figures for certain industrial 
towns. In Prcbton, for example, in the four-hundred-odd 
htiioc'. winch svere surveyed people ss'erc sleeping on an 
u crape tiirce to a bed, and in 84 instances four persons 
-ii ired the same bed. Three years later the Metropolitan 
x. nit.-.rv Commission presented a similar catalogue of vile 
so.iJiiions. Bermondsey was intersected by open ditches 
of tlic tncist disgraceful character, and in the streets of 
Aiutech ipe! there '.sas neither sewerage, drainage, clcans- 
- r I'-iric. nor a good supply of svater. It was soon evident 
;'■ >{ i". lemeds for such conditions svould conflict with 
intere-.ts. It nus probably only a Chadwick — 

■ imtiring. and self-sufiicicnl — who could have 

■' .’ t t:-.' c Condition' home to the consciences of the 
' ■ '' J O'srer-,. There ssas no house in the land 

- ■■ r l.o'L to 'ufTcr from the evils of sanitary 

■' Tutments at Buckingham Palace 

■ d •.'■■-•'n th.. common sewer; and at 
. 1 , in the pantry suffered 


constantly from sore throats, till it was discovered in 1844 
that there were more than fifty unemptied cesspools under 
the Castle. 

From before 1832 reform had been in the air, but in the 
case of the health of the people it was an unconscionable 
time in coming. The Public Health Act of 1848 made up 
for the delay. This was a truly great and pioneer measure. 
It consists of 152 sections, and in its printed form takes 
up 67 pages. The preamble expressly indicates that the 
intention of the Act is to place under one and the same 
local management such functions as sewerage, drainage, 
cleansing, and paving. It constituted a General Board of 
Health and gave it power to appoint officers. The Act was 
permissive, but if any area had not adopted it, and a certain 
proportion of the inhabitants petitioned the Board regarding 
local conditions, the Board had power to order a local 
inquiry and, if the result was not satisfactory, to enforce the 
Act in that district by an Order in Council. A Local Board 
was given power to appoint officers, such as a Surveyor, an 
Inspector of Nuisances, a Clerk, and a Treasurer. The 
Local Board might also appoint a qualified medical prac- 
titioner as an “ officer of health.” There are important 
sections dealing with sewerage. The Local Board had 
power to purchase the rights vested in any person for the 
making of sewers, and were responsible for the repair of 
sewers vested in them. The Act also deals specifically 
with the drainage of houses, with water closets in factories, 
public conveniences, the keeping of swine, the keeping of 
slaughter-houses, the regulation of offensive trades, the 
registration of common lodging-houses, and ' the prohibi- 
tion of the use of newly built cellars as dwelling rooms. 
There was a similar prohibition of the construction of any 
vault or grave within the walls of or under any church built 
after the passing of the Act. The nuisance clause — referring 
to drains, water closets, privies, cesspools, and ashpits — was 
advanced for its time, but the powers given for compulsory 
abatement were not adequate. From every point of view 
this Act, the centenary of Which we celebrate this year, 
was an important and far-reaching measure. 

We may refer briefly to the subsequent course of sanitary 
legislation in this country. There were of course' many 
Acts of secondary importance, but these need not concern 
us. In 1 866 the next principal Public Health Act was 
passed. This was not a permissive Act. As Simon 
expresses the matter, under it “ the grammar of common 
sanitary legislation acquired the novel virtue of an impera- 
tive mood.” By 1875 many Acts had been passed, and in 
that year all these were consolidated in the great Public 
Health Act, 1875. This was the long-abiding charter of 
health administration. It was not until 1936 that consoli- 
dation was again effected, and the Act of that year is still 
in force. 

Turning to the other side of the picture, the translation 
of legislation into the day-to-day practice of the principles 
of sanitation, Dr. Underwood’s article (p. 890) stresses 
the greatness of Simon in this field. Fortunate indeed was 
the City of London to acquire his services. At this lime 
Duncan in Liverpool and Simon in London were the only 
two health officers in the country, and each in his own 
way was labouring, almost personally like a Hercules, to 
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cleanse !he Augean sfables of his area. It was eight years 
before medical officers of health were appointed for the 
vestries of the Metropolis, and later still for the country 
generally. The record of vital statistics shows what was 
achieved by these men in the succeeding years. At first the 
duties of these officers lay mainly in the field of sanitation, 
but from the days of Duncan and Simon, too, it had always 
been the function of the medical officer of health to deal in 
expert fashion with outbreaks of epidemic disease. This 
function could have been carried out only by a man quali- 
fied in medicine. As the years passed other ch'nical func- 
tions came within his field ; to the supervision of tubercu- 
losis was added the care of the mother, the school-child, 
and the infant, and in recent years cancer and rheumatism 
were tending to come under the jurisdiction of the health 
officer. Mr. Neville Chamberlain's Local Government Act, 
1929 — whose sole serious drawback was that it lacked the 
now by no means novel virtue of an imperative mood — 
enabled enlightened authorities to add to their responsi- 
bilities the maintenance and development of many large 
hospitals ; and the medical officer of health had at last 
come into his own. His responsibilities now embraced the 
prevention and treatment of all diseases afflicting the seven 
ages of man. 

The medical officers of health will regard these celebra- 
tions with pride — but pride mingled with regret and dis- 
appointment Our legislators have seen fit to divorce hos- 
pitals from the health services, and once again the nation 
is faced with dual health administration. Yet the present 
generation of medical officers will look back with pride to 
the achievements of those men who in a true pioneering 
spirit shaped the public health service of this country to the 
great benefit of the health of the people of Britain. 


HISTAarGVE 

It is becoming increasingly clear that drugs act by imitating 
or modifying the effect of substances which are ordinarily 
present in the body. The simplest illustration of this is the 
similarity between the drug ephedrine and the naturally 
occurring adrenaline. A large number of drugs mutate or 
modify the action of acetylcholine ; they include muscarine, 
pilocarpine, arecoline, physostigmine, nicotine, and atropine. 
There is, in addition to adrenaline and acetylcholine, a third 
naturally occurring substance which like them is capable of 
producing dramatic effects in a moment—this is histamine. 
The function of this substance, unlike that of the first two, 
remains undiscovered, and we still think of it mainly as 
something toxic, which the body might weU be without. 
In the lecture which is published in this issue of the Journal 
Prof. J. H. Gaddum has brought together all the clues which 
are available at the moment to those engaged in solving 
this riddle, and his analysis will be of the highest value to 
those working in this field. 

It used to be ffiought that histamine was mainly produced 
in the lumen of the intestine, where bacteria made it from 
the amino-acid histidine by decarboxylation. It is true that 
some bacteria contain an enzyme which can carry out this 
change, but they do so only in an acid medium, about pH 5, 
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and not in the alkaline intestine. Indeed, only when the 
bacteria have adapted themselves to an acid surroundinc are 
they found to contain the enzv-me. A further reason for 
regarding the intestine as an unimportant source of 
histamine is the fact that large doses of the substance have 
little pharmacological effect when taken by mouth ; they are 
conjugated either in the lumen or in the wall of the 
intestine. 

Gaddum discusses the formation of histamine and des- 
cribes the important work carried out by Dckanski, who 
investigated the amount of histamine in mice. If a mouse 
is anaesthetized and then immersed in hot water the 
quantity of histamine in the animal is doubled in the follow- 
ing hour. The new formation appean to occur in the skin. 
Feldberg and Kellaway observed the discharge of histamine 
from perfused lungs produced by various agents and drew 
up a balance-sheet of the amount disappearing from the 
lungs and that appearing in the effluent ; they obtained no 
evidence of new formation. According to an attractive 
theory pm forv,ard by Rocha e Silva, histamine is combined 
in the tissues in a peptide linkage between the -NH. grotip 
and the -COOH of lysine and argiiune ; the lin.k is splr. 
by trypsin, with the setting free of histamine, Tne curiom 
fact that the pain of a nettle-sting is caused by the simul- 
taneous presence of histamine and acetylcholine has 
recently been demonstrated by Feldberg and Emmelin and 
IS commented on m an annotation on another pace. This 
action can be no coincidence, and must indicate a relation 
between the formation and function of the two substances. 

If the body is flooded with histamine a large amount is 
excreted in the urine, but the enzyme histaminase is chiefly 
responsible for its removal. It has repeatedly been observed 
that there is a very’ great increase in the amount of thi- 
enzyme in the blood in pregnancy, which is believed to be 
due to production of histaminase in the placenta. 

The best-known aspect of histamine at the present tim-; 
is, however, the use of antihistamine drugs like “ anthisan.' 

“ antistin," “ benadry I," and others. One of the curiou’ 
features of these substances is their apparent dissimilarity 
of chemical structure, which is so great as to suggest tha! 
their action cannot be related to their structure. Gaddun 
has made an interesung attempt to show how this difficulty 
may be overcome. 

On other pages we publish articles on the clinical usi 
of two of these compounds. Dr. J. Overton describes thi 
use of antistin in skin conditions and Dr. N. Southwell th^ 
results of a trial of anthisan for asthma and hay-fevet 
Dr. Southwell’s account is in some respects a model of hov 
an investigation of this Itind should be conducted. H 
furnished himself in the first place with dummy tablets a 
well as with tablets containing anthisan, and when he bega 
to treat his patients he used the dummy tablets for the fin 
two weeks in nearly all. He made the interesting observ: 
tion that two patients with asthma of long standing foun 
themselves notably benefited by these dummy tablets. TI 
general method of the trial, which was carried on for eigl 
weeks, was to grade each patient on his previous asthmat 
history, and then to regrade him each week according 
the severity of his attacks in the previous week. The gradii 
consisted in allotting him a number from I-fi. At the ei 
of the eight-week period the average weekly gradi 
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rmibcr Awhile taking the active preparation was available 
for comparison with the average weekly grading figure 
viiile taking the dummies. NecdIc.'S to say the patients did 
rot know whether they were receiving the real tablets or 
not. 

Ttie outcome of the trial was quite clear. Dr. Southwell 
found that anthi.san — in a series of 27 patients — was of no 
benefit whatever in asthma, but that it was strikingly 
bereficial in hay-fever as showm in each of 15 patients. 
'Hiis investigation is an e.xample of how a clinical trial can 
be made objective and quantitative, and it will well repay 
careful study by those faced with similar problems. 


SURGEONS IN CAMERA 

.-\t a meeting of the Fellows of the Royal College of 
Surgeons held on April 28 three resolutions criticizing the 
National Health Service Act were passed. We observed in 
a recent leading article that it was desirable that the views 
of the Fellows of the Colleges on the National Health 
Service Act should be known. The Fellows of the Royal 
College of Physicians have already expressed their collec- 
tive opinion in the two resolutions recently passed by the 
Crimitia. Unfortunately the meeting at the College of 
Surgeons last week was held in secret and wc were pre- 
sented from reporting it ; a similar meeting a year and a 
I'.'.lf ago was open and was reported. The President of the 
( ollege has, of course, the right to withhold an account of 
*.tie meeting and to prevent publicity being given to the reso- 
lutions passed, which will presumably be considered at 
the ne.st meeting of the Council of the College. But when 
bftv. een 200 and 300 Fellows meet at their own request to 
(ii-cu^s such ;i serious matter as the National Health Service 
•Act. and define their attitude to it in carefully considered 
resolutions, it would seem to be of the first importance that 
'lie medical profession at large should know the views of 
tl'a sc disimguislicd men. The medical profession has urged 
upon the Minister of Health the need for free expression of 
A'Pinimi on all aspects of professional life and work in the 
ne'.v iiealtli service. It is regrettable that for the Fellows 
el the ls('\;\l College of Surgeons freedom of expression 
1 - to some extent curtailed by the withholding of their 
'. le'.A.s from the rest of the medical profession. It is hoped 
ilrii the fotincil of the College may remedy this by making 
public fiiiib soon the three resolutions passed on April 28. 
No gooii L.m come Irom concealing differences of opinion, 
tiiul it it plain tiiat consultants and specialists are sorely 
perplexed about their future under the National Health 
-Service .Act. This found expression in a resolution passed 
.a! ;i meeting of consultants in London two weeks ago. 
Ilie .Spells Committee’s recommendations for consultants 
.tl-c not yet known, and Counsel’s opinion {Journal, May I. 
I't- t shows that many problems remain to be solved if 
cori.uUants are to be able to work under the Act with 
. nst’ning like a contented mind. 


lUL ROYAL ACADEMY 

pi, V’;: are there any to say how ir 
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pleasure of seeing Henryk M. Carr’s competent painting of 
the Council of the Royal College of Surgeons of England 
(279), which takes its place among the more formal exhibits, 
There is a portrait (467) of Miss Elizabeth Bolton, C.B.E., 
M.D., late Dean of the Royal Free Hospital School of 
Medicine, and here the artist, William Bring, has made 
bold use of the colours of the robe in a lively and penetra- 
ting study. E. Roland Bevan contributes a forceful bust 
of Sir Alexander Fleming, and Maurice Lambert an inter- 
esting and lifelike full-length portrait of Viscount Nuffield, 
the model of a statue to be executed in bronze for Guy’s 
Hospital. 

If doctors can put aside their Gray’s Anatomy they may 
lake some pleasure in Andre Dunoyer de Segonzac’s 
masterly composition “ Bathers ” (663). In the same room 
Leslie Cole’s “ Seated Figure ” (706) inay tempt them to 
obstetric speculations. The psychologists among them, 
noticing the high incidence of vitamins in the subject 
matter of the smaller exhibits, may discover anew hoR 
emotion is deepened when the object becomes compara- 
tively inaccessible, for among the most delicate colour 
harmonics and most painterly studies in the exhibition can 
be numbeicd Nancy Mellor’s “The Midday Meal” (12). 
Alec Bailey’s “ The Flour Sack ” (58), Robert Hurdle’s 
“ Round Table ; Still Life ” (268). and Margaret Noakes's 
“Still Life” (435). 

In a more serious mood psychologists may also study 
tile moving portrait of the late Mr. I. G_. Winant (333), in 
v/hich the artist, James Gunn, has caught behind the simple 
and rugged exterior a great depth of suffering. 


•‘.STROKE A NETTLE” 

Anyone who is sulfidcnlly provoked by the stinging nettle 
to wish to find out the cause of his discomfort will be able, 
thanks to N. Em.mciin and W. Feldberg/ to obtain neatly 
a complete answer, ['he statement that the active principle 
of the nettle was formic acid has repeatedly appeared in 
print and become part of the lore belonging to the plant. It 
now appears that the juice of the nettle does not contain 
this substance in any measurable quantity. The facts are 
both move interesting than the fiction' and more in 
keeping v.'ith contemporary biochemical research. It has 
been ascertained that the fluid in the hair of a nettle con- 
tains one part in a hundred of acetylcholine and between 
one part in five hundred and one part in a thousand ol 
histamine. In the case of the former, the content of indl- 
viclual hairs could be pharmacologically estimated. 1*^'' 
hairs from a stalk gave values ranging between 0.02 and 
0.4 millionths of a gramme, with an ax'erage of O.IOS. 
Hairs from the upper surface of leaves contained only 
about one-third as much. In so far as histamine is con- 
cerned it had been assumed in advance, not unreasonably, 
that the sting of a nettle hair would prove to be merely one 
rnore stimulus for the release of this substance from human 
tissues. Instead, the histamine came from the nettle, 
although it was necessary to pool the contents of some 
15-30 hairs to obtain a measurable effect. Further, it was 
established by tests on human subjects that both the acetyl- 
choline and the histamine are needed to provoke the tyP*' 
cal reaction. Neither separately can produce the equivalent 
of a natural “ sting.” On the other hand indications were 
also obtained that nettle-hair juice produces a more marked 
effect than would be expected from its content of tkese 
two substances alone. It is suggested, therefore, that there 
IS probably a third active principle, still unidentified but, 
not formic acid. 


A/. Physiol.. 1947, IOC, 440. 
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' ISOLATION OF ANTI-PERNICIOUS-ANAEMIA 
FACTOR 

' .cr since (he discovery by Minot and Mnrphv in me 
•1h anaemia responds specifically lo'trcalment 

. th iiser aUernpts have been made to isolate the respon- 
ole active principle. For many years it was believed 
-.at It was a member of the viiamin .B complex, though 
■- aslie. writing in 1945, could not identify it with anv of 
- c known members of (he group. When Spies and' his 
-^leagues- found in 1945 that folic acid, which occurs in 
■ cr, restores the biood to normal in pernicious anaemia 
iwas at first suggested that this might be the lone-souaht 
;.ti-pernicious-anaemia principle of liver. This view could 
,o longer be held when it was shown that folic acid, unlike 

• ^live liver extracts, failed to prevent the neurological com- 
-lications oT pernicious anaemia ; indeed, some workers 

• aimed that it appeared to precipitate them in certain 
..itients. The anti-pernicious-anaemia factor of liver is 
-iso many thousands of times more potent than folic acid, 
hus Clark’ has calculated that, although 10 to 20 mg. 
f folic acid is the average daily dose needed for the initial 
'catment of pernicious anaemia, the maximum amount 
;{ it present in a curative dose of liver extract is of 
he order of 0.02 to 3.7 j.g — a 5,000- to 20,000-fold 
lifference. 


In 1942, three vcais before the isolation of folic acid, 
ntensivc research '\a^ begun b; a group of workers in 
he Merck laboratories in .-kmerica to isolate the anti- 
lernicious-anacmia factor from Jiver. After <:v vea.'-s they 
low announce the preparation of small amounts of the 
actor in a pure crys:a!Iine form.' .\s the new factor is a 
nem'ber of the vitamin B complex, and as the last member 
o be named was 8,. Hater shown to be identical wath folic 
.cid), the American workers propose that the new factor 
« called vitamin B ; Tbs progress of the work was 
nateri.-liy hastened by he discovery of Shorb' that a factor 
LLD; required by the organism LxictobacdUts lactis Domer 
s present in refined liver extracts in concentrations bearing 
n almost linear relationship to the unit potency of the 
xlracis used in the treatment of pernicious anaerr.ia. It 
ras suggested that the LLD factor nii^ht be the thera- 
leutically active principle in these extracts. Intensive puri- 
ication of clinically active liver fractions resulted in the 
lolation of a crystalline compound active for the growth 
if L. lactis and for tiie treatment of pernicious anaemia 
a relapse. This was vitamin B,,, which in doses of 3 to 
/<g. produced a prompt increase in the circulating reticulo- 
ytes, red cells, and haemoglobin in patients suffering from 
ternicious anaemia.* The haemopoietic activity of this 
ireparation is thus 7,000 to 8,000 times that of folic acid, 
he discoverers believe that 1 /'g. may be approximately 
quivalent to 1 U.S.P injectable unit of liver. Clinical 
,'orl; with vitamin B, has been hampered by the small 
mounts available. 

During the last two years British workers have also been 
ctive in this field. As we reported in last week’s issue of 
he Journal, Dr. E. Lester Smith,' of Glaxo Laboratories, 
escribes in a recent issue of Nature the preparation by 
epeated chromatograpfiy of a gramme of two red pig- 
nents from four tons of proteolysed liver. The prepara- 
ions are active in pernicious anaemia in doses of 20 f<g., 
nd, what is even more interesting, they are effective in 


TciStli, W. S,. Ross, J. B., Davidson, c7 E., Burchtnal, J. H.. Fcs. H. J., 
“jSpS'.’m d'.’. KlxK’sr^!, Imli M. SA. mJ. J., Birmhslam. 

'?a3rc’G’.V.?!(Jw.V, mcj. Scl., IW5, 205. 

< E. t... Brink, G.» Koniusr>'« F- Wood, T. R-, and Folkcrs, K», 

cicncp 1948, ^07, 396. 

" ShAb, M. S., Ibid.. Ifts 107 3S7. 
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the treatment of subacute combined degeneration o: the 
spinal cord. Neither of Smith's pigments is idenliert! with 
the vitamin 8,= of th' group, since t'ney are both 

ainorphous and weight (cr wuight are riot quite so active 
cjmicany. Further devc'op.-.mts are premised on ’eoth 
sides of the Atlantic, and they 'vM be awaited with interc-'^t. 


NEUROSIS AND REUGIOVS DENOMINATION 
Between thirteen and fourteen thousand Service men vvcrc 
admitted to the Sutton Emergency Hospital durins the vr\ 
years September, 1939-Septcmfaer, 1945 ; 9,354 rncr, v.ent 
into the neuropsychiatric wards and 4J>02 into the general 
wards. Slater* has classi.fied these patients by religious 
denominations. The classification v,a 5 b.ased solely on (he 
men’s statement given as a routine on admiss'or, so hoip'tji. 
Over 70% belonged to the Chur..h of England, and the 
ratio of admissions to the psychiatric wards to aJmiss'Or.s 
to the general wards of men of this dcnomm.'ition w..< 
taken as a standard to compare with other rcligioLS groups. 
No denomination had a sicnificanilv lo.ver ratio 'han that 
of the Church of England, all the significant differences 
being in those groups which had a greater tendenev to 
neurosis. It might be mentioned, however, that in i.ae ci,t 
of the Church of Scotland the ratio wav n.'^S. but s'ati-t'C’j 
analysis showed that this was not a siemficant re-ult. Tr.e 
ratios of the groups having a significant dnlerence - .ere. 
Roman CathoUes, 1.250 t Methodists. 1 335. Sahationi'-tv 
2.S43 ; Jews 5 338. 

The mierpretatioo of the'e figu.res can onI> be a m.iier 
of speculation, but Slat-er .scccesti that men of a 
neurotic disp.osition may find a pariic il.ir denorair.;tinn or 
refigioti attractive — for mstance, 'ae Sa!vd‘'on .Army is 
not unwilling ic gather in people ’••Kb an irreg-jlar tcciai 
record, among •.vhom a h.gh incidence of neurosi; might 
be expected. The Jewv are, however, in a different 
category, since nearly r.U tha men were born into this 
faith ano vu,nKersio.ns to ihe c-eed arc negligible. Hie 
Jews were unique among ail the religious groups in show- 
ing a prog-essive rise in .he incinencs of neurosis during 
the c-at.rse ■Of the war. Tr.e number of admissions of 
Jews to the neurotic wards rose from 1.3'o to 
during the six years. This r’se was not i.nffuenccd by the 
rec-uitment of foreign refugees into the Army, all foreign 
nationals being excluded from the analysis. The author 
suggests that perhaps Jews possess a stronger than average 
attachment to their immediate domestic circle and the 
society of their fellows and that Army life causes a 
relatively greater strain. 


PROCEEDINGS OF THE ANTsAJAL MEETING 
The Council of the B.M.A. has decided to publish in a 
separate volume the papers read before the Scientific Sec- 
tions of the Annual Meeting to be held in Cambridge in 
June. Just before the war it was resolved that the Opening 
Papers read to the Sections should be published in the 
Journal at the discretion of the Editor. As the paper for 
the Journal is still strictly raU'oned, and as it is possible to 
find space for only a proportion of the original articles 
submitted in the ordinary' way, it will be possible to pnnt 
in the Journal only a few of the papers read at the Annual 
Meeting. But all contributions will be put on permanent 
record in the Proceedings, So that plans may be made for 
printing the Proceedings it is to be hoped that those who 
are reading papers at Cambridge in June wall as soon as 
possible send them to the Edito r of the Journal. 

I /. rrjCKi* Sd~y 1947, S3, 392, 
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On Mny 7 the Corporation of London commemorated the 
ccntenr.rv of the first Piihlic Health Act and of the appoint- 
ment c'f Sir John Simon as first Medical Officer of Health 
for the City. Although nowadays civic hospitality must be 
on ,1 r.K'dest scale, the guests and the commemoration dinner 
v-ere fully representative of the leaders in healtli legislation 
and aomini-.tration and in the various departments of pre- 
ventive medicine. The year 1848— the zero year of public 
medicine in this country— was marked by several events of 
the tsrst importance, and this celebration, coinciding as it did 
With the opening of the Health of the People Exhibition, which 
IMS been arranged by the Central Office of Information and is 
sponsored by the Ministry of Health, was intended to com- 
memorate all of them. This article is written as a reminder 
of tlicse epoch-making events and as a tribute to the men 
t.lr-^cclng beyond their time, who shaped their course 


Tlic Prelude to Legislation 

Tile choler.a epidemic which ravaged this land in 1831-2 
caused a profound but unfortunately temporary stirring of the 
'oci.-'l conscience of the people. The importance of this oiit- 
hreak and its effect on the minds of the men and w'omen who 
tenred its terrors, can hardly be overestimated. This disease 
o. the Par E.ast, which had hitherto been of interest only to 
0.-Mb.'r iv ’i PJ^tised there, first reached this country in 
r'r ‘hen until the end of 1832 it overran 

fn r- r o'" Ifcland. causing the death of 31,400 persons 
Mh^'ct communication I gave a 

‘he <J's'fibution of these cases in time (Under- 
•• d. 194oa). and it will be seen there that small towns appear 
I c n ipany with the great cities in this roll of dishonour L 
Vv.t there vas n recrudescence of cholera in London when 
h- me>ropo,is had 1,454 deaths, and there were also a few 
vutiru. minor outbreaks in other parts of the country. But 
I'm purpo'^es cholera had burnt itself out, and. 

. .. > 1 . ., fc.ir of It continued to haunt the people, there was 

I iiiJicr outbreak until the next great epidemic of 1848-9 

years saw an armed truce 
■r mi . and squalor on the one 

to e vnh - 1 7m gradually assembled 

vetv oir , , f d.flicully confronts anyone who 

Tfm ro id- mu' •him"ibT'"o ^ Prevailing conditions. 

ccrt.o^ioAl ^ "f'' '’"'■"e P°''"‘ed at 

'' '■,i777i'i^7.?."'‘='^'’°«^y/eports show 

With 


there V, 


nothing to choose between any of them 


,) •. : : lu ciiuosc oeiween ai 

fiiU- 'i iv"'/' [airly typical c.xample may be given here 

M (18.,.,) described some of the ann.ali; - ' 


''i it'J 

■ifvl rhe 


, , •* n/ay oe civcn iiere 

'on- wiiich appalling sanitary condi- 

.! r' ■ . * thirty years was removed hv 

I'h -f'" ™ ^ 

l.h.h, and refuse of ^“come .so full of 

f.,r ..i,.,. , ' "u.c'ery description that their surfaces 

■’ ' Vd generally 

!'• r,,-.. T., .- The broad'^r 7 ' abatement of 

and 

mind of one 




‘n’t'hV7vst'’piiee ‘"-o results of the 

ar.tar> refi-rr^ 

;• - ...c ri.- "d country alike, in 

-oicai action against a grav. 


epidemic disease, could be directed by a central governm, 
department. I refer , to the Royal Proclamation of June 2, 
1831, which announced the formation of a consultative Boa, 
of Health, of which Sir Henry Halford, thef President of "■ 
Royal College of Physicians, was elected chairman r’ , 
1897). It was a matter for congratulation that this Bv.,,, 
was appointed before cholera actually reached our shoig. 
But it had no powers of compulsion, though' the Goverr 
ment did subsequently issue certain Orders in Council imfli- 
menting some of the Board’s recommendations. 

Though educated men and women felt the stigma of ih 
conditions in which the population was dwelling, the stiint, 
to effect improvements was lacking, and the offensive weap;-. 
against the powers of darkness were not yet forged, Tl; 
real awakening of the public conscience took place dtrfc: 
the decade 1838-48. This was the era of- Chadwick i-'. 
Southwood Smith, of Neil Arnott and James Phillips Ki 
(Sir J. P. Kay-Shuttleworth). The necessary , action ca- 
through a demand for the reform of the Poor Law, and; 
is worth while noting that ten years were to elapse beluer 
the recommendation for the introduction of the nccesc". 
legislation and the actual passing of the Act. 


oir c.awin i„naawiCK 


v.'twv ' 

,c 






Edwin Chadwick (1800-90) was one of those men nt 
stumbled almost by accident into their life’s work. As i 
young man he studied for the Bar, but when he was 29 yew 
old he wrote an essay on Preventive Police which was seen 1; 
Jeremy Bentham. The two men met and appear to have goto: 
very well together, since Chadwick went to stay with Benib'' 
at the latter’s house in 
Queen’s Gate. The 
association continued 
until Bentham’s death 
in 1832, and during 
the intervening period 
Chadwick was called 
to the Bar, carried out 
many first-hand in- 
vestigations into tlie 
social conditions of 
the poor in London, 
and finally renounced 
the Bar as a profes- 
sion. The reason was 
his appointment in 
1832 as an Assistant 
Commissioner to the 
Commission which 
had been set up to 
inquire into the Poor 
Law system. In the 
following year he was 

promoted to be a — 

Commissioner, and in Edwin Chadwick, 1809-90 

the same year he was also appointed as one of the three Cov- 
missioners on a Royal Commission to examine the treaimf' 
of children in factories. In 1834 the Poor Law Commissi® 
issued Its Report, and this led to the Poor Law Amendm®' 
Act and the formation of the Poor Law Board with Chadwid 
as secretary. 

Chadwick really opened his campaign against the evils ft 
defective sanitation four years later, when the Poor Law Boaw 
sent a famous letter to Lord John Russell, the Home Secre(ar)’ 
in which they pointed out that some of the most import^'” 
ch.yges on the poor rates are those “ which are caused h’ 
nuisances by which contagion is generated and persons a'e 

reduced to destitution.” Later on the Commissioners said. 

We have eagerly availed ourselves of the opportunity n 
making the present Report, to submit to your Lordship j'’' 
urgent necessity of applying to the Legislature for immcdiair 
measures for the removal of these constantly acting causes d 
estitution and death. All delay must be attended with eitb-*' 
stve misery, and we would urge the consideration of the be' 
that in a large proportion of cases the labouring classes, thouen 
suTfunding causes of evil, have few or no meafl^ 
■ mg them, and little or no choice of their dwellinSS. 


,M\y 8, 1948 
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Southwood Smith 

' The Commi'i'iioncrs attached to their letter two reporu 
;hich had been specially drawn up by their medical inspec- 
irs. The first seas a joint report hy Dr. Neil Aroou and 
>r. James Phillips Kay. On the Prevalence of Certain Physical 
^atises oj Fever in the Metropolis, Neil Arnott (1788-1874) 
■as at that time a well-known London physician and w-as a 
hysician-extraordinary to the Queen. In 1817 he wrote a 
opular textbook on physics, and his practical inventive capa- 
itv found expression in such well-known devices as AmotPs 
•entilating valve, his smokeless fireplace, and his water-bed. 
vrnott was a founder and an original member of the Senate 
•f the University of London (1836). Sir J. P. Kay-Shuttleworth 
-'.804-77) became secretary to the Manchester Board of Health, 
■nd was the author of a technical work on asphyxia. He may 
>e regarded as the founder of English popular education, and 
.e was a joint founder of Battersea Training College. 

. .More intimately connected than either of these men with the 
ucceeding progress of legislative public health was the author 
if the second report attached to the Board's letter— "Thomas 
louthwood Smith (1788-1861). Munk gives a sympathetic 
ummary of his life and work (Munk, 1878). Smith was 
It first a dissenting minister in his native Somersetshire, and 
le then studied medicine at Edinburgh. During this period 
te wrote his Divine Government, which was prai-ed among 
ithers by Byron. Nfoore. and Wordsworth. Southwood Smith 
•ras for twenty-four years physician to the London Fever 
Hospital and he was therefore well qualified to carry out 
mcdLl work for the Poor Uw Board. This second report 
■o which I have referred was entitled On Some of the Phystcal 
Causes of SiiCness and Mor- 


substantlally confirmed by a P.ova! Com.miiiton which reported 
in 1844 and 1845 and gave thirty detailed recoT.nter.dadcr.s 
proposed for the local authorities. The chief tr.orr.entun: fer 
all subsequent action came from this report of Chadwick's 
and from the Report of the Health of Towns Comrr.rTuor. 
which soon followed. 

TTre years 18^5-7 saw the plad.ng on the Statute Ec-e'e c; a 
number of minor measures— dealLng with markers i.nd tans, 
gas-works, waterworks, and cemeteries— which fcmr.ed th- '-i. 
ground to the Act of 1848. This was the Pur.ie K 
which received the Royal Assent on Augt;-:: ?!• T 
charter which is being celebrated this year .Anrt.cer insper- 
tant measnre was the Nuisances Remo'»ai and Disecs; Pre- 
vention Act of !S4g. A metropoliiar. .AS o: iS-if made sim .-hr 
provisions for London as did the Public Heclth .Act rc: trr 
rest of the country. (This London .Act did not apply to the 
City, which was dealt with by the City Se-.-.ers Act.,! Tne new 
lerrislation established a system of summar, jc.nsdicpcn agapi;. 
the chief health nuisances. It further created a General Beard 
of Health, which was to conti.nue for five years. Chadwick 
was appointed one of the three Comitio^ioner. 


laliiy to nhuh the Poor are 
Pariiciilr.rly Exposed ft 
emphasised the fact that, while 
m ihe districts of London occu- 
pied hy the xvealthier classes 
streets had been widened, drain- 
ace improved, and nuisances re- 
moved nothing whatever had 
been dune to effect similar 
remedies m the poorer districts. 
He cave telling figures to 
emphasise the results. South- 
wood Smith was later promi- 
nent in the formation of the 
Health of Towns Association 
(1839) and of the Metropolitan 
Association for Improving the 
Dweliincs of the Industrial 
Classes (1842). His essay (1832) in the fyestmmster Review. 
wWch wls laler reprinted as a P^P^let entitled The f/re o 
the Dead to the Living, led to the passing of the 
Act He wrote also on fevers and a popular work 
The Philosophy of Health (1835-7). To anticipate. South^od 
Smith became the medical left hand to Chadwick s rig . • 

the General Board of Health was constituted in 1848 South 
wood Smith became its medical member, "/t " 

this office unlil tbe Board was dissolved m U is well 

known that he was Jeremy Benffiam s pnvate medical atten 
knt; that Bentham left his body to Smith for d'S^ectio'i ■ and 
that smith delivered an oration over the body on June 9. 
before starting the dissection. 



cic<- 
ir. Act, 
; :s ire 


•!cr:c T'-ith 

«JU- w.- -- _ 

Lord Carlisle and Lord Shaftesbury. A htt'e hter Soutnc-cCk. 
Smith also became a member of the Beard. The j-ddiuO,. 
Smith did not occur until 1550. -,nd on the aethariry rc: cf 
a Public Health .Act but of the Meuopoljtan l.r-.cnnrarv Ac:. 
This led Henry Wyldbore Rum-ey (IS56i _rr write 
whimsical experiment which had been tried > : appein.i.ng 
non-medical authorities — tv.o lords and a carn'-.er to p..- 
serve the health of the li'-mg. and then, af'er a or ‘O et 
doubtful success, of calling -o a phyvictan to bur. tn: dead. ^ 
Under the driving force of Chadwick tne rew Beam c^, 
rapidly to work. By IS53 the Board had reen rnexoriah.-^ 
from 284 places for application of the .Act. and . -.i - 

the Act in 182 places .navr.g m I'l rao-e ''.an tv.o^..^'a-._. 
inhabitants. Tbe Board rntrooeced measurev -e-cardirg c, . 
lodmnc-hcwses. and made recommer,.caucn. 
in towns. In the field .-f water supply it 
crartdiosc ideas. It p-oposed to cerara-iae all 
takincs of Lond.an. and there ts evt,en.e ,.-a. .. ra---a to 
itself 'the owner and 

doubt that tris first General Board of HeAin lac. w..d from 
the start under three drawbacks, in ..t P-"’ “ 

not represen'.ed in Parliament by e .Minirier o, u.^e -j:' : 
that crtticism of its actixitias could not ^ 'Xit::.;-- 

as soon as it was uttered. Secondly, it had no wf‘0 ; 
^Lrneenng impecton. Us '^'^mea* exp^ wera J 
the locality where they ^ 

in this way aouses were ap^ ,o b- p./b'*-' r-dmir- 

back was— Mr Chadwick. As a pior.—. h- ti-a c... 

bu' tr- verv aoal.ties which made r.irn a grea. pio.— . 
re^ndered' him rather intolerant as an 

were vested imer^ts --1,6. b,... 

General 

lerminaed and a nev. 

Chad^-ick retired on a pension Ol 

life was ended, but dunng the .As an 

tinued to wage ao r«,i)rx. Tn Sir 


tinued to wane an unorueiai wa, ^.. - < 

dministrator'Chadwiek vvas ^ 

c;„„n-c words, - he probably hoped to ochi-- - 


Chadwick’s Harvest Years 

The letter from the Poor Law Board toThe Home Secretary 
I d in manv debates in Parliament, espedally m the House of 

on the Sanitary /^hadvril^ 0W2) 

rrname. He ."f :f“:terSpS 

ffie exeernffin of ‘the law.” Chadwick’s recommendations were 


Simon's words, "he prooamy 

seemed ready to undeit-ke Register 


had been estaoiisncu ui jv-w, founded a 

tri-sr ?ro5'si p“S" I 


uppvi,..;... ^ Vn 'lb- tellina phrase of Simon, he was a m^rr 

srs-'ci 

One has either to w^ts j t.,... r.o choree, 

design, and honourably. In contemporaries and 

s"pS gLr.s*syss.- 

The Rise of the Mrfiol O&csts of Health 
L"i?w“r:hne t?:p5l^%roL%"S “officers 




British 

Mepical Journal 


CENTENARY OF BRITISH PUBLIC HEALTH 


irJT'.'nJ-Ti! of private practice. .An Act of 1847 the Towns 
Improvement Cbuses Act— not only dealt with improvements 
ir. p.Tvinp. draining, cleansing, and lighting, but gave 
f.'trcc lo'.vns to appoint 5uch medical officers. Liverpool had 
ri!r;.''.d> anticipated this authority, since it had by a local act 
of soucht and obtained power to appoint a medical 
of he.Tith. Dr. Willum Henry Duncan— the first medical officer 
to be appointed in Great Britain — ^had taken up office on 
J.an. 1. 1847. Duncan was a most conscientious and capable 
oihccr. and in Liverpool he had to deal with incredible prob- 
icTTts of overcrowding, bad sanitation, gross immigration, and 
constant outbreaks of disease. If his reports did not have the 
classic ring of those of Simon, he was nevertlieless a great 
medical ofTicer who demands our respect. In another com- 
munication I deal more fully with his work (Underwood, 1948b'), 
and Prof. Frazer, of Liverpool, recently published a biography 
of Duncan which was long overdue. 

The City of London followed swiftly the e.\ample set up by 
1 ivcrpool. The City Sewers Act of 1848 was to become opera- 
tive from Jnn. 1 of that year. It contained important provi- 
sions relative to the sanitation of the Citj’, and gave power for 
the appointment of a medical officer of health. In October, 
1S4S. Simon took up this office. 


Sir John Simon (1816-1904) 

1 he holder of this important post was a young man who 
w.is well fitted by his training and general intellectual ability 
to fill it witii dignity. John Simon, born in 1816, was the sixth 
of fourteen children, and was more than half French. At 16 
sears he studied in Germany for a year, and in 1833 he was 
•ippreriticed to the surgeon Joseph Henry Green. Qualifying 

in 1838, Simon de- 
cided on a surgical 
career, and during the 
ne.xt ten years he held 
posts of some impor- 
tance as a surgeon 
and as a pathologist. 
For his pathological 
work he was elected 
to the Royal Society 
at the age of 29, 
though the mesh was 
much wider then than 
it is now. In his 
spare time he studied 
metaphysics. Oriental 
languages, and art. 

Simon held the post 
of medical officer of 
health to the City for 
seven years. When 
the new General 
Board of Health was 
formed Simon became 
its first medical officer 



Sir John .Simon uhen Medical OfTicer of 
Hc-dlli, CU) of London, 1 S 4 S -53 


in 185.t. Sfiortly afterwards the Board’s duties were taken ove 
I’v tlic Privy Council, and Simon served this body well for thii 
icen yc.us. Supported by a brilliant team of colleagues, he bull 
up ,1 system of public health which was the envy of the work 
He 'v 's in ciTect preaching the importance of public health as a 
...! uim,tr.iti\c entity, and the creation of a Ministry of Healtl 
n his hopes were dashed when various heterogeneou 

to form the Local Govemmer 
now constantly subordi 
, ,1 medi 

r •■“'m'nistraiors. In 1876 he asked leav 

t -r V ^‘’ 71 .. one of its ablest administra 

'■ ■: ■■ 1 vci 77" force. After his retiremer 

f • In-r ' pf r'7 - r-l'h many honours an 

H-. IC-.C.-S ' OLlcbniies. including Ruskin and Georg 

Simon at the City 

fr 


rdical o .. 
'rtanee in 


c '” Londo 
IH-S. as Simon very soon fount 


He came to be regarded at Whitehall as an officer availaf, 
for the general public service, and he served on several impe- 
tant Government bodies. On his appointment Simon at ok 
came to an arrangement with the Registrar-General where!’ 
be was provided each Monday with the death returns for iL 
City for the previous week. He instituted a system of wtelli 
inspections, with a follow-up of all nuisances. In the tc. 
years of his tenure of the office enormous improvements wei; 
effected in drainage, water supply, the abatement of nuisancei, 
in scavenging, and in general cleanliness. He says hirase'i 
that “ at a time when cesspools were still almost universal i- 
the Metropolis, and while', in the mansions of the weshrj 
they were regarded as equally sacred with the wine-cellars, th 
had been abolished, for rich and poor, throughout all the sqm 
mile of the City.” 

The five annual reports which Simon wrote while he was r 
the City are classics of public health administration, la b 
first report he pointed out that the mortality was about 
the mean mortality of surrounding districts. He stated It;' 
some thousands of houses in the City still had cesspools, i;i 
he described their evils in eloquent language. In dealing sii 
water supply he laid down the postulates that every house, atl 
every floor of a tenement, should be separately supplied; te 
every privy should have a sufficient supply ; that every cotf. 
should have a standcock ; and that the supply should atai 
be uninterrupted. He slated that there were 138 slaugfite- 
houses in the City, and in 58 of these slaughtering occurti! 
in v.-ults and cellars. He was convinced that both slauehte- 
houses and other offensive trades should be excluded fiomfe 
Metropolis. He not only condemned further burial in vaiib 
but recommended the burial outside the City of coffins alteai; 
deposited in vaults. In connexion with unfit and unsanibi) 
Jiotises he struck a modern note immediately ; the removal d 
walls is, he says, only a palliative, and the best measure is fc 
wholesale purchase of series of courts and the demolitiosd 
all the houses in them. In dealing with the social condiliois 
of the poor he expresses his belief in the powers of edvicafe 
Simon emphasized that the most important task which h) 
ahead was inspection, and he recommended the establishmfti 
of a whole-tirnc staff' of inspectors.’ Finally he said that h 
considered it indispensable that the authority should iccehi 
the largest and most accurate returns which could be procuto! 
of oil sickness occurring among the poorer classes. A hundttJ 
years after he wrote these words these returns are still indis' 
pensable for both the statistician and the administrator— b' 
they have not yet materialized. Simon’s other reports follosd 
closely on the linos of his first — emphasizing water supply'® 
one year, cholera in another, as the occasion demanded. A' 
examples of vigorous, fearless prose in official reports they caf* 
seldom have been equalled. 


Epilogue 

The events w'hich I have inadequately- described had a 
reaching influence in this country and abroad. The two n't® 
who were principally concerned were both young men "ft® 
they entered the field, and both were pushed out of oil'-- 
while still in mature manhood. Simon qualified in 1838, a®" 
during the decade when Chadwick was at his prime Simo 
apparently showed not the slightest interest in what was go®! 
on in the field of sanitation and public health. Yet in I?’* 
he took over the most important area in the country, wrote * 
classic report, and immediately laid down plans of action ao 
procedure which were to be followed by other health adnww; 
strators for many years to come. 'While during these cenienaiy 
celebrations we will honour them and, their only sligWh 
gifted colleagues, our thanks are also due to the enlighten'-" 
members of the City Corporation in 1848-54— for these 
the men who first really accepted Chadwick’s principles nn' 
who gave Simon the opportunities which he so quickly gtaspe ■ 
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Total Voting 
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the Act 
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Disapproving ' 
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Of those who Voted 


Approving 
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Disapproving 
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Of those w 

fA) Approving 

(B) In Favour 

(C) Agreeing 

ho Voted 

(A) Disapproving 

(B) Not in Favour , 

(C) Not Agreeing 

Etrr'ir I A. Consultant nr vz^ci.vlivt not holding wholc-timc salaried post . , .. .. 

A 

3't% 

69% 

iB 

40% 
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C 

74% 

26%„ 

Gr>%:p 1 IL CoMuUant or specialist hoMinp whole-time salaried post .. .. -1 

1 

A 

60% 

40% 

B 

73% 

27% 
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40% 

60% 

rir‘.ip2 General practitioner principal .. .. .. .. .. .. .. 

A 

33% 

6TA 

B 

47% 

53% 
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67% 

33% 

Gr.iup 3. General practitioner assistant .. .. .. 

L 

A 

37% 
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48% 
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C 

69% 

31% 

Gr,iup4 Whnle-tinic voluniar> hospiiaP .. .. .. .. .. .. 

A 

39% 

61% 

B 

49% 

51% 

c 

63% 

37% 


I (j'twI'iJinc tho^s of ^pecinlist status CcovercJ by Group 1 B) but /nc/udi.ig practitioners holding B2, B2, and A appointments and Class I and Class III 
A under the Governments postgraduate scheme for cx-Scrvice practitioners. 
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ENDOCRINOLOGY OF SCHIZOPHRENIA 

In the Section of Psychiatry of the Royal Society of Medicine 
on April 1.7, with Sir Dsvid Henderson presiding, certain 
c\p-'tinien::t\ investigation-, of the endocrinology of schizo- 
phroni.i were prc'cntcd. 

Hr. R, I-. Htsii'iiit.i, said that the theories he put forward 
v.erv .'idvaneev! with (he cre.itest diffidence. It was not his inten- 
ti.-n nor tlint of Dr. Rei.ss. who was associated with him in a 
re- c.i reft rrogranime. to suggest that schizophrenia was ah endo- 
crine disorder, hut from their work and that of others there 
IS suiliJent evidence to encourage research into endocrine 
re! it!on>hips. The greatest single difficulty in research of this 
> ! .eter -.-.as to fmJ case material which was clinically homo- 
• .--'I' . .Tn cnileavonr had been made to collect cases on 
•■-eo;.pt of their psvchi.ttric similarity, but it was found that 
V . '■•b'ch h id an apparently identical picture clinically might 
i..' imihr phvsiological patterns. The majority of the 
r ;*-'r. on the subject had dealt with the investigation of pheno- 
r--:-.. m 'J ^’ dien, such as oxygen consumption, liver function, 

’ ‘ V'® **7 the multitude of such investigations 

h’.tle to the problem. Therefore the present 
■ ui reeled to biological or endocrine indications. 

s^fenges in the testes in schizo- 
V .. vvxi.et! Riopsy specimens consistently 
•"•'.'r'.vl p.cture in schizophrenia. The speaker 
V r-cri.-c a scries of tests, but remarked how 
.''.'i. ''",,’'; ''-‘-^ttvney operated against bio- 

that schizophrenic 


« » 


? 


patients could be grouped into those of constant and those of 
inconstant physiological or biochemical patterns, but unless 
the patients were in the same stage of the disease or, were suf- 
fering from the same conditions clinically much variation in 
the results was to be expected. If tests could be devised which 
would reveal constancy or inconstancy it should be possible to 
detect patients with similar patterns and subject them to exten- 
sive and detailed investigations. 

Study of Ketosferoids 

A special study was made of the kefosteroids for constancy 
and inconstancy as well as for information about endocrine 
activity. It was observed that their output increased after 
electrical shock treatment and leucotomy. After E.C.T. a 
sudden increase up to three times the upper level of normal 
had been seen ; but it was still impossible to isolate from these 
results any particular pattern of variation, and it could not be 
said that the patients could be grouped according to constancy 
and inconstancy patterns. After further study a group of six 
chronic patients who had failed to respond to recognized treat- 
ments Were chosen, first because they were regarded as incur- 
able, secondly because it was possible to assess their clinical 
state by a mere inspection, and thirdly because the on.set of 
their illness occurred in each case rather late in life, and thus 
it was hoped to avoid the variation of the endocrine changes 
in early adolescence. They were as nearly similar in health, 
nutrition, and clinical picture as possible, and were investigated 
under standard conditions. But although these patients were 
identical clinically the fractionated ketosteroids were not. 
Dr. Hemphill described one case in which treatment daily 
with testosterone brought about a remarkable clinical improve- 
ment. The patient, aged 33, who had scarcely spoken for eight 
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he coreiudcd tbr.t T. rnicrii could not readily adapt 
it'eif !o ruan ualcss it uas transformed into T. rliodcsicnsis. It 
'A as rc;'.sonab!c to assume that this evolution had actually 
. cctirrcd in the remote past and might operate at present under 
csceptior.ally favourable conditions, the nature of which was 
rat set hnown. 

In' ci’nclusion it might be noted that in addition to trypano- 
somes sshich sscre common to man and the losvcr animals, like 
the African and South American trypanosomes, there were a 
i.irpe number of cases on record showing that purely animal 
parasites could occasionally break the barrier of host restriction 
and establish themselves primarily in man. On one or two 
iKcasions human infection ssith the trypanosome of ungulates 
h id been reported from Africa. 

In the course of a short discussion Dr. J. T. Edwards men- 
tii'neJ with regard to non-tsetse trypanosomes the difTcrcncc in 
sioceptibility to infection of different species of animals. In 
India horses which became infected with a particular trypano- 
some almost invariably died, whereas cattle were highly 
resistant, though probably carriers. In the chemotherapy of 
trvpanosomiasis in horses treatment had to be drastic, for if one 
survising trypanosome were left in the animal there would be a 
relapse. 


BACKACHE-SCIATICA S\'NDROME 

.■\ joint meeting of the Liverpool Medical Institution and the 
Manchester Medical Society, held at Liverpool on March 4, 
discussed " The Backache-Sciatica Syndrome and the Inter- 
vertebral Disk." 

Sir Harry Platt reviewed the stages by which our present 
knowledge of the pathogenesis of the backache-sciatica prob- 
lem had been reached. During the past forty years the con- 
cepts of sacro-iliac and Kimbo-sacral strain, the part played 
by lumho-sacral skeletal anomalies, the intervertebral arthritis 
theory, and the contracted iiio-tibial band represented a 
•ec|uencc of clinical entities which had in turn been rejected 
in favour of the present-day view that the prolapsed inter- 
vertebral disk was a dominant lesion in sciatica. He referred 
to the many thousands of successful operations for the relief 
of back.ichc-sciatica which had been carried out by nciiro- 
logiea! surgeons and orthopaedic surgeons both in Great Britain 
ind the U.S.A. On the other side of the picture, however, was 
'he cAperience of a not inconsiderable number of failures to 
.L-monsirate a disk lesion at operation. Moreover, c.xtrava- 
lant ci.iiius had been made for the intervertebral disk as the 
only ■' reputable ’’ cause of sciatica. Many now held that in 
the backache-sciatica syndrome cMra-spinal lesions could be 
Ignored. He reminded his audience that a large-scale survey 
of backache-sciatica patients in the Mayo Clinic had shown 
that ca'cs of disk lesions were in the minority ; and he quoted 
with approval the opinion of Love that the disk protrusion was 
the commonest tnira-tpiiuil cause of sciatica. This meant that 
c\tra-spinal lesions were not myths. 

rile differential diagnosis of sciatica could be approached 
by the recognition of five main causes: (1) pelvic visceral 
iloeiw; C) bony lesions of the lumbar spine, pelvis, and 
temor.i — these might be inflammatory lesions or new growths; 
I'O Ic.ions of the spina], pelvic, and hip joints — in this group 
tb; protruded disk bad displaced sacro-iliac strain and vertebral 
•iMiirltis as the dominant lesion, though sacro-iliac strain and 
vcrirbi.il .irlhritis were still real lesions, and in his experience 
•-eivt!; p'.in vius also a common feature in osteoarthritis of the 
h'.p )o;r,t ; (■*.1 central nervous lesions proper — for example, 
c ii-.li copum tuntours ; (5) " pseudo-sciatica,” or fibrositis of 
!• r f.i-e- il. lic.amcntoiH. and muscular structures in the lumbar 
'- ■ ■■ 1 , !- .tK'cks. .inj thiebs. He believed that this type was 
^ ^ - lb'. in'port.int. I he condition of fibromyositis might, 

'■ s' t, Ab'ik an underlying arthritic Mate of the lumbar 
, ! .|j (t^renerative changes were likely to be present 

■ - • t-'-rver'eyral Ui-k'., 
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it was impossible to prove it. A small disk rupture might 
have taken place even then. As for neuritis, it had proved 
too .successful a diagnostic name. He thought that true neuritis 
in the proper inflammatory sense was a rare disease. With 
Mr. Kcssel he had conducted a follow-up study of patients 
with sciatic “neuritis” seen earlier than five years ago. The 
unoperated series was small and replies were obtained from 
26 patients. Of these two-thirds had continued to have 
attacks ; three had been badly handicapped, and in the re- 
mainder the attacks had been of the remitting type with severe 
episodes only rarely. 

This finding was in line with the Scandinavian reviews of 
close on 500 patients and lent little support to the contention 
that sciatica was commonly a transient and unimportant dis- 
order. Yprehus (1947) found only 33.8% of unoperated cases 
able to do full work, while in Boysen’s survey in 1947 only 
21.1% were quite free from pain. Relapses in unoperated 
cases could be accounted for in three ways; (n) because there 
was from time to time a sudden further small protrusion of 
disk tissue ; (6) because, the prolapse remaining unchanged, 
there were recurrent episodes of oedema or congestion ; and 
fc) the tension caused by the hernia was intermittent because 
the disk popped in and out — a process he found very difficult 
to believe. He thought that the hernia caused pain by tension 
rather than by pressure on the nerve-root. 

No disk protrusion had been found in only 8 out of 130 
cases operated upon by himself or his assistanfs. The problem 
of alternative causes of sciatica was not as great as some 
suggested ; nevertheless, the negative cases were important. 
Sufltcicnt time had not yet elapsed for a clear picture to be 
formed of the after-histories of the patients with negative find- 
ings at operation. Patients from whom a disk had been re- 
moved were in the main either cured or had insignificant pain. 
This was so, in 82% of his own series. Surgeons must agree 
that any operation that produced results of that order was a 
good operation, for none was known' in any region of the 
body or for any condition that gave 100% of cures. The 
relationship between disk herniation and sciatica was now 
firmly established, but the history and clinical signs of both 
positive and negative groups were often identical. We needed 
to discover the diflerenccs between the two groups which should 
be there. 


MEDICAL ASPECTS OF CHILD GUIDANCE 

At a meeting of the Devon and Exeter Mcdico-Chirurgical 
Society at the Royal Devon and Exeter Hospital on April 15 
Dr. Hardy S. G.aussen talked about some medical aspects of 
child guidance. 

Dr. Gaussen said the child-guidance clinic was designed to 
deal with children in real difficulties. Studies'" of behaviour 
.showed that children differed mentally from adults. The 
child’s mind was still malleable and amenable to treatment 
where the adult’s was rigid. The aim of treatment was to 
enable the child to achieve mental maturity. To bring this 
about it might be nece.ssary to influence the environment, 
especially the parents, bearing in mind that when there was' 
a conflict of ideas between parents and children the child 
was usually right. Common sense was not enough in child 
guidance. Team work was necessary, and the team consisted 
of the psychiatrist, the psychologist, and the social worker, 
other specialists such as the paediatrician and the special 
iberapist being co-opted when necessary. 

The approach to the problem was threefold : medical, educa- 
tional, and social. Children were referred to the clinic by 
parents, schools, courts, and family doctors. Children who 
suffered from tantrums, screaming fits, sleep disorders, or who 
lied or were solitary, ovcractivc, or aggressive, were problems 
to parents and teachers. Sick children — those with functional 
pain due to fears, with enuresis, with vomiting or anorexia, 
and with unexplained pyrexia — formed another group. A third 
group might be described as “ magistrates’ cases.” Sometimes, 
but by no means always, these could be cured by a good beat- 
ing. In Dr. Gaussen’s opinion approved schools were not the 
complete answer ; they got hold of the children too late in 
life- Those children in whom emotional difficulties caused 
diversion of energy and consequent backwardness at school 
'Sere educational problems. 
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The wiwie team of a child-juidance clinic should examine 
each child. Physical disorders havinc been ruled out the 
correct procedure xvas as foUoxvs; fost, the social worker 
should visit the home to gel as full a picture as possible of 
the Childs background; secondly, the psychologist, usually a 
non-medical woman with a degree in psychology, should esti- 
mate the child’s intelligence ; lastly, the psychiatrist should get 
to know the child in a series of friendly talks, playing games 
perhaps, but asking no direct questions. The evidence should 
then be pooled and treatment planned. The combined investi- 
gation might reveal insecurity of various kinds — in relation to 
parents, to brothers or sisters, to being the odd man out at 
school, or to developmental connicts. 'it might reveal educa- 
tional dillicuUies due to a degree of intelligence superior or 
inferior to the rest of the class or to defects of vision or 
hearing or to left-handedness, [t might reveal constitutional 
ditTiculties due to epilepsy or to spastic paralysis with con- 
comitant mental defects, some of which cases inevitahU ended 
in mental hospitals. 

All these cases needed help from the child-guidance clinic. 
What could be done for them ? Where possible, the cause 
must be found and tre-ated. The parents must be guided. 
Social factors must be considered. It might be necessary to 
get the father a job, or get the school to change the ehild'-S 
class, or interview the schoolm.i^ter and enlist his help in 
getting the child away from the mother's apron-stnngs. 
Methods of treatment might sometimes be applied with 
advantage to groups of children. In some cases institutional, 
and in others individual, treatment was the method of choice. 


ALLERGIC COM3ITIONS OF THE EYE 
The second general meeting of the British Association of 
Allergists was held at Oxford on April 17. A discussion on 
allergic conditions rf the as was ouened by Dr. Vera B. 
Walker, who gave an account of her experiences during seven 
years’ work. Dr. Walker presented some of her results 
obtained with specific desensitization, comparing them with 
those following non-specific descnsitization with histamine- 
azo-globulin ; where the specific allergen could not be deter- 
mined desensitization with histamine provided an alternative 
line of treatment Dr. Walker made special reference to three 
conditions — conjunctivitis, keratitis rosacea, and migraine. She 
emphasized the urgency of referring all cases of keratitis rosacea 
to the allergists for investigation, and indeed other patients with 
keratitis of unknown origin, especially those with a family 
history of acne, eczema, or urticaria. 

Discussing the treatment of allergic migraine. Dr, Walker 
drew particular attention to the significance of a low systolic 
pressure. Although all cases of migraine were not of allergic 
origin, if a patient with true migraine had a low systolic pressure, 
then allergy should be suspected and treated appropriatelv. 

The subject was then thrown open to discussion and Mr. 
pREDERtCK Ridley, Mr. A. C. Houlton, Mr. Avtoony Palin. 
and Dr. R. S. MacLatchy contributed observations from the 
point of view of the ophthalmologist. Other speakers included 
Dr. A. AV. Spence. Mr. Drlmmond Currie. Dr R. W. 
Stephenson. Dr. C. J. C. Britton, Dr, LiPst.A.N Cohen, Mr. 
Victor Purvis. Dr. F. Wrioley. and Dr. D- H.arkins. 


Preparations and Appliances 


transfusion needle for esttravenous 
CAN iVULIZATION 

Dr. I. H. Waelsch. of the Central Laboratory, Bulovka 
Hospital, Prague VIII, writes ; In carrying out transfusions, 
especially those repeated at short intervals, it is nccessaiy to 
prevent damace to skin and veins which might arise from 
•repeated insertions. The normal needles supplied with the 
' various types of apparatus for drip transfusion allow direct 
piercin" of the vein and skin, and have the disadvantage o. 
leaving' a sbaro point in the vein, which not only endangers 
the vein by perforation but also irritates its walls and may cause 
the formation of small blood clots. Also, contact of the point 
of the needle with the walls of the vein may slow down or 


Birziss 

MESICjH, JOCTMAl. 

entirely stop the transfusion. On the other hand, the introduc- 
tion of a cannula damages the sVau, even ihough the dair.ace is 
sli^t. The place used is thus rendered unsuitable for trans- 
fusions at short intervals. This seems to be the case when 
using the method described by A. Clain (Lancet, 19Z7. 2, S30). 
who makes a short slrin incision with a scalpel. 

_ The type of transfusion instrument for intravenous can.-.uliza- 
lion described below, which v.e used for more than a vear. 
makes it possible to pierce the skin as with the ordu-.arv trans- 
fusion needle. It combines ail the advamaces of ira'^ftNion 



by bluni cannula wiihou: necessica.ing the use of a scalpel, so 
that injections can again be rrade or. the ranc 'pot wujiin z 
very short tune. It consists oi ir.e transfu'icn canrula. to 
which wings are atiached, and an njection aeed'e which is 
enclosed by the cannula. The illus'.ration shows two types 
of the instruments, which are irade in ihree sizes. 

The injection neeole fits crghtlv mio the cannula whilst 
allowing of its being moved to and fro The needle-'.ip lies 
immediately in front of the blunt tip of the cannula, so that 
no unevenness is fell by the patient when the skin u pierced. 
The mourn of the needle and cannula can be attached to 
“Record” r-rinces. The mount of the needle is provided 
with a tooth to fit into a notch made in the Case of the 
cannula to prevent independent rotation of needle and can- 
nula. If no metal adapter is available the tubing of the 
intravenous apparatus can be attached simph. bv being pulled 
over the olive mount of the cannula. VS'inga made of re.xibie 
metal with a toughened surface are fixed to the cannula. 

Procethi'e . — Insert needle into cannula so that the tooth on 
the needle fails into the groove on the cannula, and attach 
syringe. Clean the skin of the patient and apply compression 
in the usual way. Pierce skin and insert the instrument into 
the vein. When it has been ascertained that the instrument is 
in the vein, release compression and withdraw the needle, 
leaving the cannula in the vein. It is essential that the instru- 
ment be inserted into the vein far enough, so that the cannula is 
still well in the vein when the needle has been withdrawn. The 
intravenous apparatus, which is set up in the usual wa’y. is then 
attached to the mount of the cannula by an adapter or by the 
rubber tubing being pulled over the olive. The wings of the 
cannula, which can be shaped to the form of the limb, are 
then fixed with “ elasloplast.” TVEen the transfusion is finished 
the cannula is withdrawn and the skin treated as after intra- 
venous injections. 

The needles were made for me by F. Spirk, instrument 
makers, Prague XVT, Hlubofepy 399, and can now be manu- 
factured by Wilten Bros. Limited. Surgeons’ Ir.strument 
Makers, 44, New Cavendish Street, London, W.l. 


In recognidon of his doctor’s ‘‘kindness, understanding, and 
devotion to duty ” a Mr. I. L. Street, of Dewsbury, who died on 
March 31, has bequeathed his body to the doctor or his successor 
for medical research, reports the Yorkshire Post. The doctor con- 
cerned died last October himself and his successor has therefore 
accepted the bequest and given the body to Leeds Medical School. 
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Correspondence 


Control of Regulations 

Sip.— I t arF'-'ars that, while Mr. Bevan's recent promises have 
rot ^atiiUed many of the doctors, there is an even larger section 
<'t the profession which wishes to be rid of this controversy. 
The monster about to be born seems capable of creating great 
■e,''.. Since wc do not possess the power of supcrfccundation, 
.al! wc can hope to do is to palliate the Minister’s evil poten- 
thlities. 

To the specialist, whose terms of service are to be determined 
by Regulation, a satisfactory check on Regulations would seem 
cY-ential and sufficient. For the general practitioner there 
appears to be no public support for the retention of buying and 
sellin!: of practices. The system of payment by capitation fee 
will exert an economic negative direction which will not be 
removed by annulment of the negative-direction order. Thus 
tb.e only means of preserx'ing bis freedom is the same as for the 
specialist. 

If there is still a vote for abstinence from the Health Service 
Act ns it is to stand, a compromise proposal from the doctors 
would have considerable public support and be successful. In 
such circumstances I suggest a memorandum on the following 
lines ; (1) The B.M.A. reaffirms its desire for a comprehensive 
he.ilth service. (2) If the Government will insert in the Amend- 
ing Act a provision that the Regulations under the National 
Health Service Act, 1946, .shall be subject to the provisions of 
Sect. I of the Rules Publications Act, 1893 (or a suitable modi- 
fication thereof), and that the B.M.A. and Royal Colleges shall 
be considered as public bodies under this Act, then, notwith- 
standing the many and varied other objections to the Act, the 
B.M..\. will recommend the doctors to accept its provisions and 
work for its improvement. Better to have a solution on these 
lines than a fight in which all will suffer, — I am, etc., 

lorLl 'n.N.W It. HaROLD E. ThOMAS. 

Comprehensive Service 

Sin, --In eonitnon with many others 1 am at a complete loss 
to understand the policy of the B.M.A. in regard to the Health 
•\cl. Do they want the Act or do they not ? Your leading 
article in the Journal of April 24 (p. 791) and Dr. Dain’s letter 
ip. K0.‘>) seem to add to the confusion. Lord Herder’s letter to , 
the Dailv Telegraph seemed almost to be an apology for 
Dr. Dain’s speech, hut at least it gave a clear view of the 
situ.iticn that will arise if the profession compromises on any 
of the B..\I..-\. four p>oints. 

1 submit that c\en if all four points are conceded by the 
.Minister we shall stiil be acting dishonestly to the public if we 
aeree to participate in working the Act as from July 5. We 
know the facts about shortage of hospital beds, equipment, 
nurses, etc. Wc know that our middle-class patients will be 
particularly hit by the co.st of the compulsory State insurance 
'■cbeme and that the most of them will have to pay in addition 
for private ward or nursing-home in the absence of the promised 
free ho-pit.sl bed. The present insured population will suffer 
greater hardship by this added competition for the available 
bed^. Wc made no election promises nor did we distribute rose- 
tmtid spectacle^ in 1945. Why should we now make ourselves 
the 'eapeeoat of the politicians of all parties who blessed the 
n:se-iJ.-e Plan 7 

I Mibnrit ibat the B,M..\. is wrong in reiterating that we all 
d: a comrrebensssc medical sersice, if by that they mean a 

> T". 1 :c V bub is necessary corollary of the Beveridge Plan and 
. to xvJuch sub-cription by everyone is compulsory, 

t) r 1 . t.'mprebcrau e n’edie.al sersice to which 1 myself will 

'■ ‘‘ tT-n to escryone but to which everyone 

’■ • ' -’■d'r or rot. .At least those who wish should 
' J s'-arac' out before we touch the .Act. 

, j tb.at wc can retain professional 

^ . . o. rise a- 1 take o\cr four subsidiary and 

■ ■ ■/_ • • b‘-'.c_<,r’d the pass am', let it be n'nder- 

e V. dl agree to svork a 
‘ ‘ ' ■ ' ' 'c-tior in su-kress to direction of 


labour, plus compulsory State medical records of everyone, 
and you have the complete Nazi system in embrj'o thrust upon 
us. We cannot claim freedom for ourselves and at the same 
time become the agents of any Government, of any party or 
coalition, in binding a totalitarian system on the whole nation. 
To think such possible is a confession of a disordered mind. 
If we acree to work an all-in compulsory scheme like the Health 
Act, we shall sell out to Communism. I have voted “ No,” and 
mean to vote “ No ” as consistently as Molotov, 

If the B.M.A. cannot act on the clear e.xpression of the pro- 
fession’s opinion in the last plebiscite and leave the Minister 
to stew, to carry out his boast that he will work the Act with or 
without the doctors, and if in spite of this they must go running 
around to him for conversations, then the melancholy thought 
arises : .Are there in high places in our Council some who really 
want this totalitarian Act to come into operation for personal 
reasons ? If this be so. then for all time their honour will stand 
rooted in dishonour, for they will have manoeuvred the fret 
medical profession into becoming agents of tyranny. 

Our ancestors fought and died for religious and civic freedom, 
and for myself I will never take part in thrusting the delusion 
of complete social security (whether supported in the name of 
Beveridge by Conservative or Socialist or Liberal Party) upon 
my fellow citizens. As students of biology we ought to know 
that we live in a competitive world where survival is only 
possible by individual effort. Our hospital system with all its 
human shortcomings is the visible expression of the Christian 
faith of our fathers. To hand them over to the State and to 
make them dependent on forced subscriptions is to admit that 
the compulsion of the Christian ethic no longer acts on our 
conscience. 

It is a fact that pearly all thinking citizens are now looking 
to us as their last hope of freedom in our time. If we fail to 
stand fast then it will be for all time to our discredit as a 
profession. We blamed the Germans for not protesting at the 
risk of their lives against Nazism in its early days. The same 
choice is now before us as a profession, but with no comparable 
risks, if we refuse to become agents in binding our country with 
chains of tyranny. — 1 am, etc., 

Bournemouth. - DaVID HaRDIE. 

Sir, — Y ou say in the Journal of April 17 (p. 737) that the 
profession is committed to a comprehensive medical service. 
This was a colossal and fundamental mistake and it is recognized 
as such now by the immense majority of the profession. Is it 
right that any profession or body of men should be tied to such 
a mistake made by their leaders ? I am quite sure that if 
Mr. Ancurin Bevan found a mistake like that in his Act he 
would have an Amending Bill introduced into the House the 
next day. Let the Council take a plebiscite on the 100% policy 
and see what the result would be. — I am, etc., 

London. w,5. ■ ,J. B. MaSON. 

Tlie Minister’s Gesture 

Sir, — W hile heartily welcoming the Minister’s gesture and 
particularly the tone in which he spoke. I am afraid I see no 
great cause for rejoicing, nor for another plebiscite. After all 
it is only a step--a small step, I feel — towards solving the 
problems confronting us. Apart from three rather minor con- 
cessions which are to be incorporated in the Act, the rest of our 
road seems paved only with good intentions couched in vague 
terms ; “ Not in prospect ” (Question 3) ; “ ought ... to be 
ready to indicate its likely altitude" (Question 3); “appointed 
after consultation within ” (Question 4) ; “ will be asked to ob- 
serve the w'ishes of” (Question 11a); “would be taken into 
account by” (Question lid); etc. Not really very reassuring, 

I fear. 

In the three “concessions" he is merely (I) incorporating 
in an amending Act an assurance he himself had already given 
(Hansard, Nov. 4, 1946, Vol. 428, C. 1 125) ensuring that a full- 
time salaried service can only be instituted after a further Act 
of Parliament. (Is putting in writing what has already been 
promised verbally really a concession ?) (2) Amending (if 

need be) the Act relating to partnership agreements, which Was 
so ambiguous that grave injustices might have occurred. (Is 
amending .an Act so worded that its meaning was ambiguous 
and liable to cause injustice really a concession ?) (3) Juggling 
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The latest infonnation on the iheraDeutic 
uses of natural vitamin C has been brought 
together in practical form within the coven 
of a handy 8-page booklet. Here is an estraa 
from the contents : 
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used after even- 
lappic change it helps 
to reduce infant 
skin irritations 


BABY 

LOTION 
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DiscoxTi.yuocs Ffiyr. 


3y uslniT Johnson's Babv Lotion, partirularlv after nappie changes, 
'ou leave a soothin?. discontinuous film over a baby's skin and the 
intiseptic in the Lotion protects afminst surface bacteria and so 
•educes the risk of urine rash and napple rash. Johnson's Baby Lotion 
sa snovrwhite lotion— an oiMn-wator emulsion, homogenised under 
ircssure to give extensive dispersion of the globules. It enables the 
xares to 'breathe' naturally and normally, allows perspiration to 
scape easily and <50 helps prevent irritation. Clinical and laboraton,' 
ests show that Baby Lotion is a big stop fonrard in baby skin care. 
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IDEAL ANTACID 

Formula: Magnejium Trinticaie 2Mg0.3SiOtJ:H,O SI -o 
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WRITE FOR FULL-SIZE BOTTLE i PROFESSIONAL LFTERATURE 

WESTMINSTER LABORATORIES LTD. 

Dept. B.M.. Chalcot Roid. London. N.W.I 


The diagram summarizes the local and central 
actions of the drugs contained in ‘ FranoL’ 
Qinical experience indicates that the combina- 
tion gives more effective control than ephedrine 
and theophylline prescribed singly. 

A noteworthy function of the ‘ Luminal ’ con- 
tent is to allay anxiety; it keeps the patient 
physically and mentally at ease, inhibiting the 
sudden panic which sometimes precipitates an 
emergency call. 

* FRASOL* (tpktdrir.e -f tkfophyllir.e -f- * Lumir.cl') if 
suDplifd in paci.in^s cf 20. 100, 500 tablets. Ths arera^e 
adult dose is I tablet fjfj.. or 1-2 ct the first trcrnln^ of 
an attack. 
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As llic hallmark of sterling silver is accep- 
!<;(! by cf)nnr)isscurs throughout the world 
as a symbol of proven quality, so 
the initials of T.ondon Hospital 
(iatgut are accepted by surgeons 
all the world over. A tensile strength 



above the standards of the B.P. Codex 
and the U.S.A. Pharmacopoeia, abso- 
lute sterility, reliable absorbability 
and maximum elasticity have 
made London Hospital Catgut the 
premier suture in the world today. 


■|- 1! r. L O S D O N H O S P I T A L LIGATURE DEPART M E X T 

L O N D O N • E I • ENGLAND 


ft mil SOtlM 




CARR'S VITAMIN Bi 


PREPARED WHEAT GERM 

V/hen a Vitamin B supplomont is indicated, 
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treatment of amoebic dysentery and may 
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vi!h l?je strings attached to the unhappy basic salary*. But the 
alary remains a noxious thing. Obxnously there must be 
omething given for that £300 or the Treasury xvould veto a 
vaste of public funds. Direction, or negative direction, seems 
ndicated. 

Freedom of speech and publication, though again assured 
erbaJly by the present hlinister, are still not to be incorporated 
n the Act and so made binding on his successors. Oumership 
jf goodnil), which would solve so many other problems (and 
nakc •• concessions ” Nos. 2 and 3 unnecessao') and for which 
10 det.ailcd. equitable, workable alternative has vet been put 
drward, has not yet been conceded. The powers' of the “ un- 
lihcial G.M.C. to prevent a qualified practitioner doine 
nidu'ifery under N.H.S. remain. There is still no right 
)f appeal to the courts, and the powers of the 
'linistcr remain such that he might well he renamed the 
Dictator of Health. We have stated what we consider essential 
or a satisfactory Health Sers’icc and have conceded all else, 
'fow' it seems to be suggested that as Mr. Bevan has made a 
lesture we should concede the rest. — I am, etc., 

Rurby. R. pRESTO.V HeNDRS*. 


Established and New Practitioners 


Sir, — M r. Bevan wishes to abolish the buying and selling of 
ttactices so that the yoiuig doctor shall start practice xsithout 
inancial difficuUy. Slant' doctors agree, but it seems unfair 
it the institution of such an innosation, if proved a wise one, 
hat practitioners alrcadv established and yet stili treading the 
ires of financial stress should be penalized. 

In the new Health Senice a change for the better is to take 
tiace for the young doctor about to commence genera! practice. 
S’one is so conservative as to object to innovation to improve 
tonditions for the next generation, but let it not be at the 
t.xpcnse of those men in established praeuce who have in most 
tases already paid large sums of money in capita! outlay, and 
ubsequent sums to purchase additional shares and, 'or pay out 
t senior partner. 

May I suggest that as at July ‘t, Id4S. a line should be drawn 
between the old and the nevy and that all doctors in established 
iractice. whose names appear in the ^^cdical Register and who 
tave for so many years served the public faithfully and well, 
ihould be compensated adequately both for capital outlay and 
lubsequent payments they have had to make while building a 
sractice. hfore important still, that fair compensation should 
3 e paid to them, if they so desire, within a definite stated 
lumber of years (say, five>— those fortunate enough not to 
equire their money immediately to be paid, as already 
iiicgested. at death or retirement. 

The above suggestions are of little concern to the young 
nan not yet embarked on G.P.. nor to the doctor long enough 
istablished to have saved for retirement or old age. They do 
nost apply to the main body representing general practice— 
looters of ten years' standing or so — who have to meet the 
leaviest financial commitments of a busy practice and a y oung 
amily. It is the vote of this group of practitioners which carries 
nosf weight in any plebisdte "for or against a National Health 

. ■ I j . 

Surely if these debatable points were concisely and quicv.ly 
■larified, and the probability of realizing the capital value of ? 
iractice within a specified mimher of years was certain, there 
vould be less apprehension for one’s future financial stability, 
ind with a mind composed each doctor would he better able to 
econsider his decision for or against service in a national health 


cheme. — I am. etc., 

Baminshim. 


G. A. Powell-Tuck. 




under his jurisdiction. Dismissal should be in the bancs of t.h; 
Genera! Medical Couccil. as it is equivalent to re.-noval fre.-n 
the Register, and should be allowable on ethical grcu.ncs'cr.Iv— 
i.e., for neglect of patients and net for neglect cf recuiahenv 
Breaches of important regulations could be^ deci: with if ccr.- 
Sidered necessary, by other means such as Sr.es. 

f2) Inclusion in the Act of the scale of re.-nuBer^"— in 
general terms— e.g., that it shall be in accordance vriih'th'e 
recommendations of the Specs Committee. Details cf i'.s inter- 
pretation may' then be subject to necotiatfen between ihe 
Minister and the profession. 

f3) Inclusion in the Act of the recocrjtion. of the BriiMi 
Medical Association as the authorized "negotiating tedv fer 
general practitioners. If this is not included th.s Governn-ert 
may at any time after our acceptance cf service rule t!a: 
collective action by the B.M..A. is iUecal. since it is not a trade 
union. 

Whatever the outcome of negotiations about reientio.-: c: 
goodwill, negative direction, etc., I beiteve tree; three pmctical 
points to he fundamental to our secunn after the Service has 
been joined. — 1 am, etc.. 

Rove, Scssa. E N. G. GcP-S' vv 


Alternative Service 

Sir, — I believe that this latest ple'niscite will show a small:" 
alf-roimd vote and a smaller number of ouirig'nt rejec'iiort 
of the Service because many of us feel that the " Molotov " 
attitude is not enough, that the B.MA. should be lellinc frt 
Government and the public, especially the latter, what we 
will do rather than merely what we will not. If ir.y forecav it 
wrong there is no more to be said; if it is correct there i' 
still time to modift' our method of caunter-afack. 

M'hile those of us who are in medicine know well eno'cgh 
that the new Service will make no diderecce to the health of 
the people, we must recognize th.rt the great mass of people 
wish to p.iy for medical treatment on a contract basis. This 
is the essence of the new ,4ct and oug'nl. 1 believe, to be 
accepted by the doctors. All the points to which we have mad; 
strong objection are not esse.ntial and may justifiably be rejected. 

1 suggest that the profession should make a declaration to 
the public and to the Government along these lines ; 111 Vfe 
agree to run a ICO'io service lo be paid for on a capitation basis 
at a rate in conformity with the Spens Committee report (Patients 
preferring private attendance could still obtain it and wo'cld rot 
necessarily lose sick pay. since private certificates vould be 
accepted.) f2) The question of the buying a-d selling cf good- 
will. direction, etc., to be postponed for five years. If af'er 
that time it can be shown that the Service is not working efiec- 
tively for lack of these elements, the Government can approach 
the profession afresh in respecr of them. 

t submit that this procedure would have the following 
advantages : (a) It would demonstrate to the public that we 
are not trying simply lo prevent the iniroduction of the new 
Service for onr own ends but are prepared to serve them ade- 
quately. (6) It would. I believe, be endorsed by a greater 
numb’er'of general practitioners than rejected the Service'ih the 
Iasi plebiscite. I can say nothing as to the consultants, since 1 
have no more idea than they as to what they are being offered. 
<c) Five years’ participation in a national service would bring 
the solidarity of the profession (so much a product of this 
controversy) to the same level of effectiveness as the National 
Health Insurance Service has achieved ; and less than two years 
ago vve had a useful demonstration of what this means in 
negotiations with the Government, — I am. etc.. 

JConhwich. Chehire. RoVR FuTTON*. 


More Safeguards 

Sir. — I am among the majority who desire to continue to 
■efuse service under, the N.H.S. until there is sufficient safe- 
ruard of the freedom of the profession. So far as general prac- 
itioners - are concerned, for an eventual 100% Government 
lervice I am convinced that there are three essential safeguards 
3 f our security which have not to my knowledge so far featured 
n such negotiations as have taken place. They are : 

(I) Complete removal of the power of dismissal from the 
Service from the hands of the Minister and of any committee 


Postpone Service 

StR. — In the beginning Mr. Revan vvas briefed lo take the 
proposed new Health Senice and work it according to certain 
principles. In order to achieve this object he devised his battle 
orders in two distinct phases. The attack in phase 1, in which 
the National Health Service Act passed into the Statute Book, 
was directed at the general public and hlemfcers of Parliament, 
Doctors’ representatives were first ignored and then abused. 
Soon after the Bill became law phase II w-as put into operation 
and is now nearing its height. Its objective is to lure the 
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into the trap. Notice how the technique has chanced. 
Ti.: .'-hr.i-'cr is now conciliatory and makes “considerable 
co'.ccw'ons to this reactionary profession. There are ominous 
''tO' of f. .-.fi ening in the Council of the as reflected 

in \'ort';n'' .and tone of the last leading article (April 17. 


V.'e ha.', c ^'..'.ted publicly that wc will adhere to out four 
■■ fr-,- ior ..." v.l-.ich v.e regard as essential for the protection of 
our p.'.t'cr^ .and (Hirsclvcs. Nothing has changed since that 
dee; ii'n to .alter the material position in any way. Mr. Bevan 
'ms dope exactly as Dr. Dnin forecast weeks ago. He has 
given v,.ay on one small point in order to force a breach in our 
defences. Our answer should be to close that breach with a 
clcciMsc No ■■ to the plebiscite question. 

In niy view the Act’s implementation should be postponed, 
ever, if there uas agreement on the main clauses, until the 
dct.aifed terms of service such as hours of work, secretarial 
r.'si'.tnnrc, and holiday,s have been decided. It seems to me 
incredible that v.c are being asked to sign on for a lifetime’s 
job with no posNibility of an alternative, and arc told that the 
conditions of work will be settled " later on.” 

As has been stressed so often, our strength is in unitj’. By 
'ticking together we can postpone this change for the worse in 
the medical 'erviccs of this country and so easily make it a 
change for the better. Tire National Health Service Act, con- 
t.vins so much that is good that it is a pity to pluck the fruit 
until it is ripe, and until the maggot has been removed from 


v,i(hin. — I am. etc.. 


ri'-kV m. 


Kf.NNETH IXtMAN. 


The Plebiscite 

Sin. • I wish to record my protest against the hurried manner 
in uhicii the recent plebiscite has been conducted. It seems 
to me entirclv wrong that any medical man should be expected 
to make what is. or ought to be. a major decision in his life 
wtihou! t'pri’rhmity for due consideration and discussion with 
hi'. coKcaciies, -I am. etc.. 

1 t > xx ' Dot GU V'S RcmCBTSON. 


Position of Assistants 


Sin. Dr John Gemmell's letter (April 24, p. 810) rightly 
sires'Ci the unsatisfactory position of present-day as.sislants. 
t’oth now .ind in the future Health Service. Nothing ha.s 
cm.i’i. ac.l cither from the B.M.A. Council or from the Minister 
to ei.ide md encourage them. Indeed, it would appear that 
(a ;i V ((.(i 'c. as in the past, their role will be the same — a source 
01 ih.-ip l.dniui. liable to a month’s notice at any time and 
l\ directed from the area by restrictive covenants in 
their .lereements, although, as Dr. Gemmell says, they may 
h.’.se ("idt v.p a certain goodwill by their own merit.” 

1 i'.e Act at r!e-.ent provides that assistants will not be eligible 
fs'r autom.aiu inclusion in the list of doctors participating as 
p'liieirti' m the ness .Service. An assistant, however, will be 
able to contii’iie lo assist any doctor permitted to have an 

r. ssi.', int. or to se.nre admission lo the list as a principal if the 
Medical I'r.'.sticcs Committee consents. This of course means 
if Ids ert.risucr consents ; for the Committee will naturally 
eo.' 11 . i the princip.i! regarding his assistant’s application. The 
a'sid.mi Uierefore remains at the mercy of his principal. He 

s. p I e given notice at any lime without reason, and yet be 

doctor ns his princip.al, as well beloved by 
I- ii.nt and .IS keen as ever on working in the area which 
. -■ v.h.en he took on the job. 

. 'V’?’ the Roy.a) Assent, 

r tne Minr.tcr was to be impressed that rcslnctivc 

s. '' '—‘•■"P .aercements must contimic. The Minister 

_ ... , for there is nolhin.e in the Aet as it 

, I i ''t-h clauses from opcratin.c after 

T ■' 'P'-y opinion given princip.als a pro- 

... I : ,7 " o”' ■’f con- 

. " ' • Ollhoueti wc bear little of it) 


t 


V.r'c K„U'/: ard H iUnu ,. /..,.;er hefor 
•■si-K-.t. imd later before il,c Court c 
. '■ cs-eHi-.b'd that 

.. .. m ivw (tem comr“-iition by a pri 
• Ar-onVdre uMeh the as'ivant 1;.- 
• . rr'i'-m-. ;,i Ihe p,-.',.,t;re m.i 


adversely affect the selling value of that practice 'The Health Ac 
provides full compensation for the selling value of the practice ol j 
Drincipal entering the Service. Why, then should the principal h; 
still further protected from competition by a previous assistant t 
There is no protection in law against free competition, and th; 
B M A indeed insists that it is essential to ensure good work. 

If the present status of the assistant is allowed to continue it means 
that his income will be restricted to the present rate of pay while 
Ihc principal reaps the financial advantage of an extra 2,4C0 capiM- 
tion fees. I would therefore support Dr. Gemmell (and the othti 
writers whose letters have appeared at infrequent intervals withoc 
stimulating any official reply) in asking that the position of praenl- 
day assistants be classified. There are many with first-rate expeiimK 
who, because of their war service and the financial loss they han 
in consequence suffered, find themselves forced to take assislanuhlp; 
in order to provide for their families. Some of them, prindjal' 
before the war, lost their practices and in some cases their propiil; 
100 . They cannot afford to buy practices, houses, and equipm:-: 
at to-day’s prices. They ate, I believe, entitled to more consideralict 
from the B.M.A. Council and from the Minister than they hav: 
so far received. They are also entitled to a measure of representalio: 

There is no reason, if B.M.A. principles are sincere ari 
apply to all members of the profession, why any assistant b 
the future Service should be prevented from practising as a 
principal in the area in which he has served as an assistant.-! 
am, etc.. 

Okelia/npmn. Devon InXt.S. 


Bewildered Practitioners 

Sir, — On demobilization after the recent major conflict ! 
was vaguely surprised that the B.M.A. took so little notice cf 
the “ returning doctor.” However, I comforted myself with lli: 
thought that the entire organization was p'robably concerned 
with working out operational orders for “ Operation Bevan.’' 
Since that day I have listened to a vast quantity of irrelevanl 
ideas propounded by elderly practitioners whose lack of under- 
standing of the problems of the young ex-Service doctor is oni) 
surpassed by that of the Royal Colleges when it comes tf 
general practice. 

While wc talk and negotiate and vote the sands are rutimns 
out, and on July 5 a herd of bewildered practitioners will join 
the Service because nobody has told them what to do if the) 
stay out. So let us have some clear-cut directives from the 
trustees of the Indepencience Fund, and let us have them nl 
once, so that local schemes can be worked out ready for the 
appointed day. — I am. etc., 

St. Ncois. Hunis. IAN H. BaRCI.cV. 


N.H.S. Capiladon Fee 

Sir, — I t seems to have escaped general notice that the capto’ 
tion fee of 18s. which we shall receive under the new Health 
Act (it will be less in most cases after the first charges have been 
deducted from the pool of £41,000,000) falls short of the figu«. 
translated into 1948 values, recommended by the Spens Com- 
mittee Report by more than 5s. per head. The Governmpnt 
promised to implement the Spens Committee recommendations. 
How some of us appear to be fooled about this, as well as about 
the infinitely rnore important issues of our professional freedota 
and fundamental cixfil rights, is beyond comprehension. — 1 am. 
etc., 

S.itisbiiry. PaUL HARRIS- 


Statement to Patients 

Sir, At a meeting of local doctors the following statcnicni. 
for display in waiting-rooms on and after April 5, 194S, "-w 
signed by 24 out of 25 doctors engaged in general practice m 
the area. 


Wc. the undersigned medical practitioners, practising in the Harr- 
field, Ickcnham, Hillingdon, Uxbridge, Yiewsley, and West Drayon 
Areas, white welcoming a Health Service suitable for Ihe-whck 
community, consider that the National Health Service Act of 
as at present enacted w-ould be detrimental to the welfare of our 
pouents and the proper practice of medicine. For these reason' 
WE HEREBY Gl'VE 'NOTICE to ptrticras that in actwdaw.e 
with our rights under the said Act, we will not enter imo aa' 
service as provided for in the said Act' 
IN THEIR PRESENT FORM. 

— ^1 am, etc.. 


INtjiultc. Miaaiesci. 


R. A. G. Ha.mii.ton'. 
Local lion. Sccttntr 






' Freedom not to Treat 

■ Sir.— D iiring the past months a great deal has been said about 
me undcsir.ibjjMy of centra! control of treatment, but I wonder 
sf anyone c.an help me to solve this type of problem. Take a 
-ecent e.vpcricncc of mine: I am consulted about a young 
woman svhom I find to he a fairly florid schizophrenic unsuit- 
iblc for .admission to my general hospital. The relevant county 
-nent.al hospital does no insulin treatment on the female side, 
rhe neighbouring county mental hospital does but cannot 
•mdert.ake trc.atment of " non-domiciled " persons. The nearest 
city mental hospital c.an do so but does not do insulin treatment 
on the female side owing to shortage of staff— and so on over 
tn area of several thousand square miles. An application to an 
L.C.C. mental hospital for assistance draws advice to get her 
'idmitted locally or wait until July 5. 

For about half of the modern “ psychopathological " period 
insulin has been recognized as the weapon of choice for this 
illness, and to-day. 13 5 ears after 1935. I cannot get this girl 
treated even as an act of grace. — I am, etc.. 

Nomich. R. Lot IS Rose. 


Acute Intussusception in Cliildhood 

Sir. — I n their inlcrcsfirg discussion of the diagnosis of intus- 
susception in infancy t 'Xpril 2i p, 1761 Drs. Brenda Morrison 
and Donald Court make no menuon of a finding which seems 
to me perhaps the most helpful and sigmficart of all. On 
making a rectal e.vamination, when the finger is withdrasvn, in 
intussusception and in inlussuscep .on alone there is absolutely 
no faecal odour upon the finger si.dl, even when it is smeared 
with mucus and blood In all enteral infections, on the other 


of material, at ah times free from toxicils-, with standard the-a-'m''- 
cffcctiveiiess after efficient sterilization.' This difficulty r.as''be^' 
stressed in Prof. Davidson's recent paper fApri! 17, p. 733), bu; sore 
months ago I was able to cbiain a solution o' saccbara’ed osideV.' 

which is evtdentiv prepared bv a proc-ss 
fulhlling the requirements mentioned. 

I have carried out investigations with this preparation on a 
series of cases, both at different stages of precnanm.’ and durio'’ 
the puerperium. The majority of the cases were ambuhtcr-' 
and no difficulties have occurred during treatment. Ditrinn th';: 
investigation considerably more than one hundred 5-rr.l and 
l(J-ml. injections of this preparation have already 'r'een adrr.tr.i- 
stered in a period of over three months, and I ag-cc 
wiih tfie statement made by Slack and Wilkinson f April' r, 
p. 753) that the injections present no speci.al difficultie; after 
the simple technique has been acquired, and no eia’rorale pre- 
rmutions have to be taken other than gradual dosane increase 
and slow administration. 

This investigation is proceeding and detatleri clinic! resul:-- 
will he described later, but I can state that my p-ehminar.- 
observations show a dramatic response to this treatment when 
a true iron deficiency exists. The absence of the symptoms of 
intolerance associated with ora! iron administration abeady 
mentioned and a satisfactory rise in the haemodohin per- 
centage enhance the fee'ing of well-being a'’d contri'pute 
substantially to the patient’s confidence and co-operation. 

1 have found that intravenous iron thenpy aJmirisicrei 
before parturition ensures adequate iron reserves m the bodv 
in addition to correcting the anaemia. As a result, ‘alisrcetprv- 
haemoglobin levels have been effect!'' ely maintained after par- 
turition without further need for iron by any route — I am. etc.. 

Kid<irrn'.r sugi D G. Fppvnt 


hand, the odour is always strongly faecal. 

One other point seems to me important, because it is apt to 
convey a deceptive reassurance. For long, in the intervals 
between the pains, the baby commonly falls asleep and may 
present all the arpc.ira''ce of normal, peaceful health, so that 
for anyone not familiar with the condition it is difficult to 
believe that the danger i' so urgent.— I am. etc.. 


Iron in knacmia 

Sir. — W ith reference to the question and answer on iron in 
anaemia (March 77, p. 675'. it is suegested Ih.it ferrejs iren is 
rapidly convened to the ferric -tate in the patient v.iih achlor- 
hydria but that there is little clinical evidence in support of this. 
I have observed anaemia to rolio". castrectomv and ha'.c ab' 


lond.-- vv 1 


HrnroR Charles Cameron. noted that giving iron by the monr' is sometimes incffectisc a- 
a cure. Two obstinate cases were cured by giving to one extra 


milk and intramuscular cakiiim, and to ibe other mtramu-cuhr 


Iron-deficiency sknncmta in PrcBitancv 

Sir,— I was interested to read the article by Prof. L. S. P. 
Davidson and Dr. R. H. Girdwood (April 17. p. 733) on the 
subject of the treatment of refractory iron-deficiency anaemias 
with intravenous iron. Although engaged svholly in general 
practice, with its limited but frequently underestimated opoor- 
tunities for clinical investigation compared with the facilities 
offered in hospital. I have for some time taken considerable 
interest in the treatment of iron-deficiency anaemia tn 
pregnancy. 

From about the sixth month of pregnancy onwards the loeta! 
demands increase rapidly, and when the physiological anaemia of 
pregnancy has heen excluded and a true iron dcfidency ousts, oral 
iron therapy has been found to have several disadvantages: 

1. An appreciable number of cases show intolerance to iron 
administered by the ora! route, and symptoms of alimeniarv 
irritation such as flatulence, nausea, anorexia, and diarrhoea make 
adequate dosage impossible. 

2. In those cases in which symptoms of intolerance are not so 

prominent, unsatisfactory increase in the haemoglobin level is fre- 
quently observed. This is probably assodaled with the bypo- 
chlorhydria or achlorhydria which is a more common finding at 
this slace of pregnancy. ... 1 t- , 1 i 

3. It is most desirable to ensure maximal hacmoglobm levels ana 
adequate iron' storage at the time of parturition, but time may be 
too short to achieve this by oral therapy. 

I feel therefore, that any form of therapy would be most valuable 
which would tend to ensure maximal hacmatological response, and 
which would not be influenced by those factors already mentioned 
which interfere with the absorption of iron from^ the cut and svith 
its subsequent utilization in haemoglobin synthesis. 

When Nissim's paper appeared, on the use of mltavenous iron in 
hvpochromic anaemia (Lancets 1947, 2, 49), I felt that unsafe and 
effective preparation of this type might be of definite assistance in 
my own investigations. It appeared, however, that the method of 
preparing solutions of saccharated oxide of iron was not at that 
time sufficiently reliable to ensure the production of similar batches 


calcium alone 

The latter is a woman of .'0 who was -een a veer after 
gastrectomy wnh Hb 58 brittle finger-nails, falling thin bait. 
Neither iron nor calcium bv the mouth was tolerated, so int.ra- 
muscular caldum with vitamin D 'was given on alternate days 
for s'x weeks. The Hb rose 10 92%, the hair and naifi soon 
began to recover, and Vne regained her lo^t energy. This 
sequence of events has heen repeated twice. 

The question arises as to whether a lack of caldum can cause 
an inability to absorb iron, or whether caldum can under some 
arcumstances " save " iron, or whether the impro'vemcr.l in 
nutrition caused by the calcium and vitamin D was responsible 
for the better absorption of iron. It has been noted that genera! 
improvement in diet improves the Hb in the circulatory blood, 
and that is perhaps why Hb estimations in expectant mothers in 
this country to-day are higher than before the war, for their 
diets to-day contain certainly no more iron but equally certain!) 
more milk. — I am. etc,. 

- ' R. A. Ml-rp.ay Scott. 

Ltjpns and Cod-liver Oil 

Sir.— Dr. G. B. Dowling et a!. (March 6. p. 430). quoiiiig a 
recent American article, state that Emery in 1848 first de'cribed 
the treatment of lupus with massive doses of cod-Iivcr oil. This 
is incorrect. Devergie’s oripnal paper (/. Med. Chir. prat., 
1848, 19. 41 1) on thfs subject appeared in May, that of Emeo' 
in September (Rev. med.-chir. Paris, September, 1848). Deverpe 
states that he had used cod-liver oil — the most fishy “rhuile 
brune” variety— as well as other treatments for eight years, 
and that “auiourdTiui je nTiesite pas i d&larer qtie c'«t ds 
tons le plus efficace : je vais plus loin, ct j'avartce qu administrd 
'sue) i! gudrit. Cette assertion est tenement vraie, qua partir du 
moment ou ce moyen a etc mis en usage par quelques-unes de 
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r-- . rvutrci rn’ont succeswemcnt pn<S de le leur 

prin'rc." T!'.^ do?o "line cuillcrfc bouche ” night 
’ I increased cvcr>’ two or three days by 

-T t-Ke^roonfu!. until about three were being taken at 
r~: ti~:. V.'ncn once this dose was reached most patients 
to didiVe the oil. so that it couhd be rapidly increased 
;s tie tiesirej tnasimiirn of 12 to 14 tablespoonfuls daily. 
Tr; ‘.rreat had to he continued for three to six months or even 
!'re;r. Tlic nprelite of the patients decreased but their weight 
-r.; c-erertil well-being increased. 

Crriers's originai paper is not listed as being available in an\ 
l i'-.-r-. The .'.meriean reference to it is really a reference to 
r, ah'trac;— an ahdract which was apparently inaccurate in 
f cd't. Tlii'r. Paris. 1848. 45, 466'> and which in its turn 
has beer, inaccu'-atcly surnmarized in 1947 (J. Lcmcct, April, 
t^J:7. p. 1.S2). Indeed it appears to be impossible to know now 
\ h..t 5 merv rc.dly wrote, let alone what he really did; but it 
-.■.'f. incredible that his patients drank 1,000 g. (nearly 2 pints) 
of c.'d-hhcr oil daily, while the 12 to 14 tablespoons (about 
on.'Phird of a pint) of Devergie arc at least possible. Can it 
r ,• that fimery was the result of a juvenile frolic of Karl 
r.-r.-.hi^h tlieronymus. Raron von Milnchhausen (1720- 
t T'-'i V — I ;,m. etc., 

T,v 1 FRANKUN BlCKMEt-L. 


Papworlh VillaRc Sctllemcnl 

Si' . -When the Disabled Persons (Employment) Bill became 
! ; i! was app.irenl to workers in the tuberculosis field that the 
t i.iiiiies f(’r tr.iining and employment provided therein, while 
■ i.it.ible fur the ordin.rry disabled person, were hardly possible 
I'f .application to the m.in and woman disabled by tuberculosis, 

) o.' some lime past negolialions have been going on 'Dctsvccn 
l’.;p'.sorih N'illagc .Settlement and (he hfinislry of Labour to 
pr. 'Mile some scheme for training which would be of assistance 
1 .' ii!bc7fi!lo>i^ sufferers. The Ministry of Labour has now 
.■ I'.'ccd to recognize as vocational trainees all trainees (other than 
Min'-’'-) ,,f Pensions cases) at Papworth who arc able to work 
(vr minmuim of three hours a day. This recognition 
will iwtend to those who have completed their sanatorium 
tre.'tm.-m effewhere as well as to patients who have received 
t'.eu s.n uor.urn treatment at P.ipworth. 

Il-c 'olio .. in'; terms have been .ncrccd : 

ill 1' limn - .illrm.nnces will be paid to all recognized trainees on 
■ w: ini! below; sickness benefit w-iU not he payable. 

Oi II".- Ministry ssill pay hostel charges in rcspcci of each 
(c.. > : I .'s.-'inee at ihc rate bf 2Rs. per week for men and 22s. 9d, 

'■•.i;! lor women. 

ID No tr.ainin;: grants will be paid to the Settlement by the 

Ml". O', , 

r.i li e g.-rioj ihirim; which the Ministry will pay training allow- 
'• .. "I'l il'p.T.i! on Ih.e trainee’s progress. It is understood that 
!' : o.'.-.i r.noil is likcls to be ssell under two years. In no cases 

r; I'c p.uJ (or more than three years, 

'.t| V'! 'll ,! iiaince Ims linishcd training he will be considered for 
at the trade union rate. 

I' ' (,>' irtc-’’. rcT'Tis will be rendered to the Ministry of Labour, 
" ' ' ' - e i: .’pg.'.Trs ih.it the (r.iincc is unduly prolonging the 
r ; <•; or o:h.er','ise proves that he or she is unlikely to 

; • lior-i fii'il'.T tramin.g, the Settlement will advise the Ministry 
f ■ ■■■ tt. tp;;": I’egorts will abo be rendered if so desired 
1.0 . 111 ',' ,rrin rc .ponsihle for treatment. 

1 V"! I /Vri.oir .-Iiv.'/ :0 and 0\er 


Amount fcr Week 

X(cn j 

NVom-n 

1 




1 

I 


i 431. 


■ t- ' ’■■■ ■> '".t d_T.;r.dants. R.ate B applies to 

<• .... to .a m.arned man with wife or 
. ' . "itb an aduh dericnd.int 

'■ tnarr.ed man with wife and 
• s . 1 . - ;.-i- or in ccrt.air. cirasmu.ances 


a man or woman with an adult dependant other than a wife and ont 
or more dependent children. 


Table ll.-^Pcrsons under 20 Years o) Age 



Amount per Week 

Age 

i Young Men 

Youn^ Women 

19 . . 

15 . . 

17 .. 

16 .. 

1 26s. 6d. 

24s. 

21-,. 6d. 

23s. 

1 22s. ■ ' 

21s, . 

j 22s. 

2is. 


The allowances are payable without regard to any paymcnis 
received from the Scivice departments during paid furlough or to 
any disability pension or similar allowance (excepting those cates 
already excluded from the scheme— i.c.. Ministry of Pensions 'treat- 

mcnl allowance cases). . . . 

Persons who leave home for training wtU receive, in addition to Iht 
appropriate rate of allow'anccs, full board and lodging free of charge. 

A person in training aw.iy from his home area who continues to 
maintain his former home may receive additionally an allowance ol 
24s. 6d. a week. 

Married men under 20 years of age, and in certain circumslaacts 
unmarried men aged 19 and women aged 19 who have dependants, 
receive allowances at rate (B) or (C) or (D) above, as appropriate. 

Other persons under 20 years of age who have dependants receive 
lOs. for an adult dependant and 5s. for a dependent child under If 
in addition to the allowances set out in Table II. 

During periods of sickness of a week or more training allowances 
will not be paid. Sickness benefit and training allowances will 
not be paid concurrently. 

This scheme will now enable local authorities to send 
selected cases to Papworth at less cost than hitherto, as part 
of the cost of maintenance will be borne by the Ministry of 
Labour (see (2) above). The decision as to suitability for 
admission to Papworth and the scheme will rest entirely with 
the medical staff at Papworth, who will require full clinical 
details and ,v-ray films in each case from the tuberculosis officer. 
Both the Committee of Management of Papworth Village 
Settlement and the Ministry of Labour feel that this is a con- 
siderable step forward in the rehabilitation of the tuberculous, 
and anticipate its extension in the future. To this end the 
Ministry has undertaken to provide half the cost of two hostels 
of 50 beds each for men and women at Papworth. — 1 am, etc.. 

Richard R. Trmi.. 

P.Tpivonh Hall, Cambridge. Afedfcal Director. 

Thiosulphate as an Aid to Chemotherapy 

Sir.— A recent report by Lorant' on the subject of the non- 
specific chemotherapy of malaria by thiosulphate has given us 
a great satisfaction, for during the war we carried out experi- 
ments from a similar view-point and obtained similar results.’ 
Wc had previously confirmed the fact that thiosulphate, in spite 
of its being a single inorganic substance of a simple chemical 
constitution, acts in various cases (lewisite, mustard gas. cyanide, 
and carbon monoxide poisoning) like a “universal detoxifier" 
(Kabclik’), and this may probably be ascribed to the following 
factors : (1) Thiosulphate as the neutral salt of thiosulphiiric 
acid behaves like an inorganic glutathione, combining with cer- 
tain toxic agents and rendering them practically non-toxic- 

(2) Being oxidatively converted to sulphuric acid, thiosulphate 
supplies an abundant exogenous source of ethereal sulphates- 

(3) Thiosulphate intensifies the biological defence reactions hy 
activating the rctieulo-endolhelial system- 

In addition to the detoxifying actions as above mentioned, 
thiosulphate possesses an activating effect on certain dicmu- 
therapeutic agents, particularly neoarsphenamine in syphilis and 
“ optochin “ in serpiginous ulcer of the cornea. In both cases 
thiosulphate not merely elevates the tolerance of the organism 
for those agents, but also seems to increase more or le^s 
markedly their bactericidal effect. 

Suggested by these inferences, wc undertook a few experiments 
on birds concerning the effect of combination of thiosulphate with 
quinine in comparison to the routine treatment with quinine alone. 
Can.arics were inoculated with P. praecox. and three days after this 
tliey were divided into three random groups and subjected to the 
following procedures; 

!. Quinine and thiosulphate group. The birds were injected 
daily wiiti 0.2 ml. of 2?; calcium ihiosulphaio solution (corre- 
sponding tcv the confirmed optimal dose of about 0.2 g. per kg- 
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' *’"^‘** daily with 0^ ml 

of phisiobpcal saline solution and one hour htcr with O-" ml 
Of quinine hydrochloride. 

In both groups the injeclions were given intramuscutarlv and 
rcpc.iicd for four consecutive day^. 

3. Unircaied control group. 


broni the fourth day of inocutaiion parasites were examined 
almoM daily microscopically by Gicmsa’s method. The intcnsiiv 
of their development was estimated by counting them in a ^iven 
number of fields. “ 

average, the degree of development of porasues on ihe 
k -in day m the quinine-thiosulphate group corresponded approxi- 
mately to that of the 9lh day of the quinine group, and it c-'n be 
Naid^ that in the experimental conditions thiosulphate broueh» about 
an inhibition equivalent to about three days. This result may be 
attributable, apart from the three factors already menuoned, to 
some degenerative changes in the protoplasmic constituuon of’ the 
microbes caused by direct action of thiosulphate upon it— 
Krilschcwskrs thiosulphate phenomenon.* Further, ii can be 
expected that quinine may be replaced by mepacrin. or anv other 
new anlimalaria) agent 

Systematic clinieal cx:iminatior'< ot the combined reaimeni sug- 
gested above have not ye been under. aKcn m Japan, but experience 
has shown us that the most adi-viuave route of administration of 
thiosulphate is the inuasenous injection 


In conclusion \'e b ■'p- the r^id cf the combined applica- 
tion of thiosulphate O', j common', non-ioxic ucirvator of chemo- 
therapy need not be r<.',;riclcd to malarn. but wui find a wide* 
spread extension irrespective of the nature of the chemothera- 
peutic agent — e.g., su'phanihmiue et:. Out of three ca-es oC 
kab'azar, resistant to aalimor., preparations, successful results 
were obtained promptly through ine comhinco thiosulphate 
ireaiment, — \Vc are, 

J Hirade 

Totro, ^ V 't>i I 

FUn-XESCEs 

vy. trer. Mci. //le. 194S 41. 63 

* Hirsdtf, J., anC V, SUai'al (U’Ku-'o'jf-i V/4<. \o 6 

»rr. mid., 1933, 41, 1315 

* Z Inrxunforsch., 1931, 73. 303. 


PoIiomyclKE and L^ mphocyiic Meningitis 

Sir, — WT ien presentins his ncuroiojiLai e\per!cnces in the 
Middic East and India at the Rosal Society of Medicine 
Dr. Douglas McAlpine' in bis discussion on acute benign 
lymphocytic meningitis stated that "neutralization tests in 
some of these proved that the majority svere not due to the 
virus of acute choreomeningitis.” He then «eni on to say 
that “in 1941 abortive cases of poliomyelitis were reported 
by hfajor Caughey, N.Z.A.hf.C., thus making the sorting of 
these cases of lymphocvlic meningitis more difficult.” 

The facts are as foliows Between November, 1940, and July. 
1941, an epidemic of poliomyeli'-is occurred among New Zealand 
troops in the hfiddie East. This has been recorded in the UeJ.eai 
/otirna! of Australia by myself and Dr Porteous.’ Out ot 40 cases 
21 were the pre-paralytic lype, with changes in the spinal flu'd but 
no paresis. At the lime Dr. McAlpme stated in a report that these 
cases were not cases of poliomyelitis, although they had com. from 
the same division, the same units, and occurred at the same i.me as 
Ihe 19 paralyuc cases. . 

In the /ouraal of Dec. 27, 1947 fp. 10(9), in a paper cn acute 
poliomvelitis. Dr. hfcAIpine and others again inake reference to 
acute benign iymphocnic meningitis when discussing the diHerenlial 
diagnosis. When speaking of acme choreomcningnis they state that 
they " are not convinced that up to the present this condition has 
been at a!) common in this country lU.K.J, althou^ it should be 
added dial manv cases were seen in Service personnel m the Midd.e 
East during the late war." There is a marked di.rerepano.- betucCT 
this latter statemeni and that Dr. McAlpinc made in 194., at the 
Royal Society of Medicine. As far as I was aware on no occasion 
was it established bv neutralization tests that acute choreomeningitis 
occuired in the Middle East among Service personnel but I am 
open to correction on this point. 

Fthallv. Dr, Mc.Mptne and others slate in the summing-up 
that in Eneland “the virus of acute poliomyelitis should now 
be regarded as the usual cause of a benign typs of lymphocytic 
meninoitis ’’ Hence they mil allow of the diagnosis of pre- 
paralytic cases of poliomyelitis in the United Kingdom, bnt 


9J- 


D,. McAlpin. peniso in ms de-tial of such cases in the eoice-i- 
of poliomyelitis in the hhddle East. He cacrot b---':- b--C 
ways. i- - c.... 

I am entirely in agreement that curing an e-ic'c-.i- of co' - 
myelitis by far ffie most Kkdv cause of" carw' o' 
lymphocytic meningius is polio.-rtieiitis. hu! the e\c~ 
can only* be made bv seroloeical tests and sninv.! t**'! ^Lri*' 
such are more readily available, du.rine a-, e-id-mi'- c'* 
myehtis cases of acute lymphcenic men.mciris .m'-i' b- -•:irc- 
as being due to poliomyeiitis.— I am. e:r ' " ' 


A’ucilstx! New Zezl' r.d ] ^ C'-Ca::-' 

P.EFirE.A'-f', 

• P'cc P Sec. M*d . •*'- I - , 

^ }.tcd. J. AiCi . X i ' 


Fear and Pain i-; Childbirth 

Sir — D.'. J. Do.caldson Craig f.rgri! 10. o. TijSi maker t.': 
point that the pain of labour me- c; .TociSed. it ro: erri'e.'. 
eliminated, “ by the deg.-ee of cor.tdence repesed m .me'eiaa' 
attendants." A ie,-y great deal has been liritte.t a.i-oa; t'c 
physical pain of labour, but little attention ha-s been pe-a t 
what Head describes as "the dir'i.tuti.vn of generai resistame 
to painful unpressions" by " ceb.l.Mtmg ps-.chc'odca! stet-'-. 
such as an.viety or emoriora! shoc.f ' If cen-am c'irstet.-icie.-* 
are able to conduct relatiieh. paiole-s iatfurs y.ithou: a.a'aes- 
thesia. surely u is by the eii-ninatjor cf fear U i! re: fr; 
that we devoted more at.ect'o'i to d",, aigect of trt matter ” 

It is diflicul: fo.‘ anyone long fatrJlz' v,i;n eaetcmv sr.d e:c.. 5 . 
tomed to the facts relating to '.he ph'S'c'ccy cf iab’eu.- lo'sr.'r 
imaginatively into the stale of icnt'a.n.e ir. r.'t'ce .c:;-'- 

v.omen a.'e still allowed tc agptoach ".t," ftrtt corf.rerrcnt. 12- 
eq*aipped with an assorre-.t o: r.atf-di;;*'ed facts a'tcat areriy 
acquu-ed from popular mediui! iite-a u-e a.-,2 Srs'.-avl c’.a-,:;-:, 
young primijravida waits ir, .f.t c'l'.., aueue nett to a lecuaraa* 
mother of five. S.he may be secautaze.: ^.* the resuittr; cor.fiiarar:-. 
e» Dr, H. Thistlethwoiie tree 14. p. 3i4i cpj.m.it.ac!.y tegaests. b.t 
unfonu.nately ve know mai she ji raor,- ).‘*.e!;. to eathar a i:rri;'.*;.-a 
impression of " irs.runtenis " arc " -.* tares " Her cwr. idea ot 
the bi.nh canal must incvaiabty te 'hat it w small, since V :■ 
etpcnence of it is limned 'o ao.tu.- and the irtir.io-. of vae;-'..’.i 
tampon-. How .an so smaU sa aper.u.-e allow the escape cf r 
baby without -o'le g.aas',. oe'-traativ; p-cats, ? .As a rale tr-.'. 
fear and ,.i ass'''vuttc. irr.aga, are '.e",‘.*e*=-ad. and e.-e cc*': sttc*..*.- 
b.i an inab.iiiv o -cit c'l.'i'j e*am "a 'crj A s.T.p'.e but crip'-'e 
etplaraiion aboj. t-ha 'cc cf tbs con;, and tra seftar-rp 

ptoae-scs in tbe co.’-...rt.n?-'..t:; vagina will g-.va tmmed'.ata ard 
lasting relief, li out alinia; a;e vao crowded to al'oa' time :r 
pteb-. for ihe-o fears, mfcrn'at.cn sPo'aid be made avai.’ab'f to 
mothers throiain simple lecfares or daieusston groups. 

The primigravida frequenih comas tc her cc.nfinetp.ept ir. a 
stale of apprehension. In manv natetnity depar,merts the ■' 
admitted in a glare of lights on to a high white bed with a 
good view of the instrument cupboard. .A sterilizer may fca 
boiling up the forceps, presently to be lifted cut in front cf 
her. for Mrs. Icncs moanmg audibly r.e.vt door. In this ycar 
of grace there are still communal Uho'ur wards, and she may 
find herself in the company of one or more pain-weary v.omer, 
more advanced in labour than herself. Confidences arc scon 
e.vchanged. and they are not such as to reassure. Someone ir 
a white coal appears and examines her. Notes are written and 
drugs ordered, but remarte to the patient are confined to kindly 
memaingless phrases which give nothing away and therefcrc 
do not allay her feats. 

Kindness, though it abounds, is unfortunately no: enough. 
We are all straining to be kind, but custom tends to dull our 
perception of ibe inner significance of birth as it i; evgerterced 
by the mother. It is easy to forget the fear cf the unknewr 
and the sense of mystery and miracle which preoccupy her 
mind while we are debating some obstetric problem. We need 
to be more sensitively aware of Ihe emotional side of the 
patient’s experience if we are to avoid all ihc.=e petty uncon- 
scious cruelties to which we subject her by our failure of 
imagination. By eliminating these we may do much to re.move 
the part of pain which is made unendurable by fear, and the 
fear which may in itself he worse than pain.-—! am, etc.. 
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P.iin in Phantom Limbs 

— ]r, <5i<cu'i=;inc the trcaimcnt of painful phantom limbs 


'Any Ouc^'.inr.s ? ” April 24, p. S171 you rightly stress the 
i! - ippi’intmg repairs from such measures as excision of neuro- 
■’ir'., reurretomy, posterior radicotomy, and stump remodel- 
■ r.r operations. Yvu conclude that "the management of these 
IS distressingly difficult," but make no suggestion regard- 
■r.- [re.atmcnt except to advise the patient to persist in the 
• .-.trirg of the prosthesis. 

NMi'le It is quite true that many heroic surgical measures, 
ireluding exen chorc'otomy. tend to be ineffective in this condi- 
( on, it should surely be noted that excellent results are often 
folUixsing r’j procaine injection of the sympathetic 
-crie supply to the alTcctcd limbs,’ ” * or even from local injec- 
‘lon of nerxe trunks and scar tissue. The benefit so produced 
ireqi rnily passes off within a short time, but the procedure can 
repeated indefinitely and the periods of remission tend to 
'•-•cortie longer, so that complete cure may resiiU from three ir 
four i.njcctions. 

It i. commonly held thai, while phantom sensations are of almost 
iini'.rt'^l occurrence .after amputation, actual pain is comparatively 
'.arc. In a sm.all .scries which I have recently .studied clo.scly’ it 
A.v; found that bouts of pain, sometimes extremely severe, commonly 
'•ccurrcJ during ibe first six months after operation. The intensity 
.m.d frequency of these painful episodes generally diminished with 
t'U'iec of lime, so that by the end of a year or .so symptoms 
••.cic no! serious enough to demand treatment other than explana- 
tion and rc.issurnncc. Wiih only one exception none of these p.aticnts 
'nssrni.-ht advice for symptoms which, although distressing, appeared 
to HuT) to be so unreal and fantastic as to suggest that they were 
product of disordered imagination. One very intelligent subject 
irriarl cd, “ 1 did not report sick, because I did not expect a doctor 
to trv.'l a glioU ■’ 

It nny therefore he that phantom pain is very much more common 
;!nn is generally believed, and that we arc called upon to deal 
■'iih only lint minority of patients in whom spontaneous remkssion 
dr'-, not occur and who arc accordingly driven to seek advice. 
■imr'Uatum incvii.ably implies nerve iniuo’, and it is therefore 
r; S'or/'fi'c in suppose that in a certain proportion of cases a con- 
dui.'n inav dciclop which is directly analogous to thccausalgia which 
"tu tiiU's reuilis from other nerve injuries.*’ p.ain so caused is 
"-.•i tcred in ihc scnsorium in terms of (he established “body 
■•vi-:"* .'lid *0 IS interpreted as bcin.g felt in the phantom.’ 

I he pcrsisteni sxmpioms experienced by such patient.s are 
.er> re.il indeed, despite the frequent paucity of demonstrable 
.h’l 'ri. ahtv in the stump, and they may lead to complete 
' reA.diiun of plijsical health and emotional stability, as in one 
••.loriiTMtc case in my experience. Therefore, although the 
ind disappointments in treatment arc realized, it is 
'! ■n-ested ili.it a largely nihilistic therapeutic approach is un- 
siifi'. J V. ncri simple methods of proven efficacy are available. — 


aggravate the irritation, and so it goes on until a kind of 
perianal eczema develops. 

The rational treatment therefore has to be both palliative and 
causative. The most suitable palliative treatment proved to he 
radiotherapy. Three doses of 100 to 150 r at weekly interxiaU 
of a radiation produced at 90 to 100 kV and filtered through 
I mm. of aluminium are usually sufficient to clear up the 
eczematous condition. In some cases a fourth treatment after 
one more iveek may be required. 

The treatment is best given with the patient in the knee-elbow 
position and the buttocks pulled apart so as to expose the ana! 
region. The width of the field depends on the extent of the 
skin involved. Wien large fields are used it is necessary in 
male patients to protect the testicles by a sheet of lead or lead- 
rubber. 

The causative treatment, which should be begun at once, 
consists in wasliing with soap and water the anal region after 
every dcfaecation. Not only must the surrounding skin be 
xvashed, but the lining of the anus must also be cleaned by 
pushing the soaped finger inside it. All traces of soap must be 
rinsed away with water, the skin dried, and a dab of calamine 
lotion applied to the area. This treatment must be rigorously 
•carried out indefinitely if recurrences are to be prevented. 

This treatment has been uniformly successful in over 50 cases 
of pruritus ani. The few recurrences observed occurred only 
where the patient omitted to carry out the washing, and a final 
cure was achieved xxhen regular washing was resumed." Mild 
Mscs may yield to washing alone without .r-ray treatment. 
Occasional irntation may be relieved by one or two applica- 
tions of nestosyl ointment.— T am, etc.. 

Alexander Orley, 


St. Peter Port. Guernsey. 


D.D.T. 


Sir, In the leading article entitled “ D.D.T. in Use ” (April 3, 

briefly ihif insecticide and discuss 
Ss [trJ L' If "f overcome. One or two 

require further cSsidemtion' 


.-icxirincf u'lxt is’^in niP’^' Jethal to all insects and 

at IS. m our opinion, a somewhat arbitrary statement, 
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J. Do.valdson Craig. 
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lation and new and susceptible to it by scientific formu- 
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Treatment of Pruritus Ani 
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when semng as the mititary member of the hfedical Advisora- 
Uivisjon, S.E.A.C., was of the opinion that relatively light con- 
sprayed tvith a 5?4 solution of 
D.p.T. tn kerosene resulted in a “ biting inhibition '■ reaction 
which prevented the insect from feeding, either by an initial 
^riphcral paralysis or by loss of appetite caused by the D.D.T. 

cfTeci has been noJeti recently with the stinging cf wasps 
in Sweden and with Stomqxys in this country. 

Concerning the lack of toxic vapour we have clear evidence 
that vapours emanating from screened surfaces painted with 
p.D.T. arc lethal to flies in enclosed spaces, though whether 
directly or by readsorplion on to treated surrounds has not been 
delermincd.~We are, etc,. 

F. G. Sahel Whitfield. 

A. H. Baker. 

1.. J. White 

A>rbuty Laboratoiics. GL'’rin^-Qn»'numcs. Oton 
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Curare in Treatment of Spastic Conditions 
Sir.— Drs. C. Asiley Clarke and R. D. Hotston (Feb. 14. 
p. 2S9) report that curare in oil and wa.\ had no adiartiages oier 
the aqueous preparation in duration of effect or avoidance of 
side effects, W'ilh an air of finalitv the> concluded that curare 
in oil is not the hoped-for advance in reducing spasticity. 

With their findings one can hate no quarrel The implication 
that they have set up a critical comparable evperiment with 
previous work is, however, fallacious Their entire experiment 
was carried out with a suspension of rf-tuhocurarme in oil and 
wax suppfied by Burroughs Wellcome and Co. whereas pre- 
vious material was m.nis up by the expenmenier himself and 
later by E. R. Squibb and Soul Suspensiorv in themselves vary 
with the techniques of the makers, and poiencs- assays from 
manufacturer to manufacturer hate varied greatly. This is 
common knowledge. There remains then a great weakness in 
the nature of your auihor-' ccncltision from ihcir experiments. 
A more acceptable and less sweeping conclusion would be that 
Burroughs Wellcome curare in oil and wax did not yield any 
more favourable resullj ihan aqueous curare. 

1 might add that spasticity is frequently a moiety of syn- 
dromes exhibiting weakness, ataxia, involuntarj movement, and 
contracture, A critical evaluation, therefore, of its ameliora- 
tion by any agent obviously requires careful study. Such study 
should include recording of range of motion changes, variations 
in stretch re.sponse as judged clinically and by myography, 
motion pictures of motor function, and whatever olher dat.-i 
can be gleaned from the skills of the physiotherapist and neuro- 
logist. Static deformities must be exempted from the 
experimental group treated. Such data cannot be extracted 
from clinical observations of. “ Did the injections enable a bed- 
ridden patient to vvalk or allow an ambulatory one to discard , 
Tick ? I am, etc.. 

Kca Voiv Edward B. Schlesinglr 

Pancreatitis Due To Ascariasis 
Sir. — 1 feel that this case is of sufficient interest to warrant a 
ihort description. 

A bay of IS months was admitted to hospital with a history of 
liarrhoea wflh blood and mucus, and a rectal prolapse, for three 
weeks. Examination showed a very thin baby with tense distended 
ibdomcn, liver slightly enlarged, a small readily reduced rectal pro- 
apse. and temperature of 100” F. (37.8“ C.), Ko other abnormality 
vas found. The stools were very pale and bulk-y, offensive, and 
lonlained much free fat. They were unaffected by diet, and micro- 
icopy disclosed ascaris ov.i. The third day after admission a mass 
vecamc palpable under the costal margin, just to the left of the 
liidline. and santonin treatment produced two adult ascarides. 
3ver the next eight days the ra.ass slowly and steadily enlarged, with 
ready dclerlDration of the child's condition. The temperature swung 
rregularly between 101° and 97.6“ F. (38T° and 36.4“ C.). 

On the ninth day after admission consent was at last obtained 
,'rom the parents, and the mass was explored under local anaesthetic. 
An abscess cavity adherent to the abdominal wall was opened 
and 6J- oz. (190 ml.) of greenish-yellow pus with a sweetish smell 
was evacuaicd. The patient's condition precluding further explora- 
tion, a small drain was inserted and the skin protected with sterile 
vaseline. The following day there w-as a profuse yellowish serous 


discharge and the drain was removed. The fourth day after opera- 
uon slight digestion of the wound edges was noted, and the follow- 
ing da.v, the fifih afler operation and the fou,-:cer,!h after 
the patient died. 

Post-mortem examination disclosed an abscess cavity* ccrepyi.-'.e 
the whole of the heed of the pancreas, extending seme 3/4 in 
(1.87 cm.) to the left of the midUne, and containing the partiaii. 
digested remains of an adult ascaris. A track c.xtended upwards 
retroperitoneally, entered the liver, the whole of the left a-nd qttec'rcie 
lobes of which were destroyed, and discharged through an 'fcetn'er 
at the left costa! margin, fn the small intestine a "further 
ascarides were discovered. 

Jn the rather limited literature at r.;y dt.-pc;al fee om. 
references I can find to a similar occurrence are those of asca-i- 
being a rare cause of acute pancreatitis in Craig and Fa'jst. 
Clinical Parasitology (4tb edition, 1945. p 342), and Rose ant' 
Carless, Manual of Surgery {7th edition, p. 1314). 

My thanks are due to the Acting Director of Medical Service-. 
Tanganyilai Ter/itory, for permission to publish this account. 

— f am, etc., 

Chiinve, TaesanpTa Tenvtory. N, A. DENC*.'.. 

Stasis of Chest Radiographs 

Sir, — ^W hen a tuberculous patient moves from one district to 
another it is the practice of most tuberculosis officers to send 
the cbest x-ray film to the colleague who is to lake over ihr 
case, and these are often useful for comparison with suhsequent 
films. The more enlightened voluntary hospitais also co- 
operate in this respect when they transfer patients to tuber- 
culosis clinics. Sometimes, however, it d extremely difficult to 
obtain such films, not only from hospitals but even fro.’v- 
Government departments. 

It may be that this reluctance to part with x-ray films is due 
to the fear that they may be lost, but for practical purposes 
they may be just as much lost in the i.rchives of some distant 
iosiitution as if they v.ere at the bottom of the Atlantic. True, 
some of these film-hoarders send clinical and radiological 
reports, but it is impo-sible to compare a film with a report. 
Surely vvhen a patient moves from one clinic to another hi^ 
chest ,t-ray film, often the one concrete piece of evidence in hi' 
medical history, should follow him like his more o-Thodox 
shadow. 

The day draws near when the tuberculosis officer is to 'oe 
enmeshed’ in the net of Go'/ernmenta! and voluntary hospital 
control, and he loo may become a film-hoarder. Before tin 
net is finally drawn, however, perhaps one last pleading v.rigch 
may be permitted in thi.s matter of the free circulation of che-t 
r-ray fiims.— [ am. etc , 


Treatment of Undulant Fever 

Sir, — The present unsati-faciory state of treatment of unduhr.' 
fever is stressed io the annotation under this title in the 
eririslr Medical Journal of Nov. I. 1947 (p. 700). which 
prompts me to record my experience in the use of “suramin." 
(“ germanin," “ Bayer 205,” or " antry pol 

Since it is rare for any one physician to have a sufrreien; 
number of cases under his care for a controlled experiment, and 
since the course of the disease is so unpredictable as to make 
conclusions drawn from a small number of cases harardotis. 
it is hoped that others vvill take steps to use this simple method 
of treatment and record their results, so as to confirm or refute 
its apparent efficacy. 

So far as 1 am aware, suramin was first given for this pupo-e 
in 1930 by Dr. J. Leggate. of Salisbury, Southern Rhodesia, in 
consultation with me. The patient, an adult male European, 
had been ill for four months, and a blood culture revealed 
Brucella aboritts, which his serum agclutinaled to a litre of 
1 ISO. The dosage was 1 g, suramin in 10 ml. of sterile distilled 
water intravenously once a week for four doses. The firsl dose 
caused some exacerbation of pyTCxia and of symptoms, but 
after the second injection there was a gradual improvement, 
and convalescence beean afler the third dose. 

Since that date the drug has been used by me for seven cases 
whose diamosis had been definitely confirmed by positive blood 
CDlhire. Satisfactory results were obtained in all of them. 

The details of the procedure have varied somewhat, but the 
method now adopted is as follows ; 
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0 ’ n pMcxisl period commence?. 1 g. of suramin in 
■!' r-!. of ttcri'c distilled iiater is injected intravenously. This 
I, ; fii'.lov.cd b'. an exacerbaticn of symptoms and of 

rc'-’T p>cr the subsequent one to two days. A week iater a 
ir'j.;c(ian is gisen. No exacerbation has been noted. 
\ there is a tendency for the psTcxial curve to pass into a 
"■rid Is sis over the next two or three days, 
in iV-e of the patients a further pyrexial bout started and in 

• ■ e-e a further injection of 3 g. was given, with disappearance 
f al! symptoms within 4S hours. In the other two cases two 

i-;:ction: sufTtccd. 

No tre.-ttment other than symptomatic was given, but in view 
of the v.eil-known effect of suramin on the renal tubules the 

i.rine was cx.amined daily for albumin and casts. On the above 
ifrsage neither was demonstrated on any occasion. The follow- 
ir;: i. an illustrative case. 

A r;;rnpe.Tn male aped 20 was admitted to hospital on Feb. 18, 
o)ti. viib. a history of 6 days' headache, backache, shivering, and 
-’■rt pains of insidious onset, the latter not relieved by adequate 
'o c; of .aspirin ; two days' drenching sweats, especially at night; 
idden on'ct of acute pain, lasting for one day, in right knee, right 
tiMoc joints, left ankle, and left elbow, ail of which were red, 
-'oiirn, and distended with fluid. 

On admission, T. 102.2° F. (39° C.), F. 128, R. 26; in extreme 
pair. ; appearance as of an acute gonococcal case with complica- 
.(orv hut no urethral di.schargc and no gonococci in prostatic smear. 
( hrte was a mild secondary anaemia, with W.B.C. 12,500 (poly- 
'no.'piis OS'’,;, lymphocytes 30%, eosinophils 2%). Biood culture in 
i'ro'h and in biood-broth sterile. No agglutination to typhoid or 
groups on Feb. 19 and Feb. 24, 1941. 

'llic irc.itmcnt given was 1 g. sulpltapyridinc 4-houily for 6 days, 
uitli an intramuscular injection of 1 g. soluble sulpltapyridinc twice 
d.’ilj on Feb. 19 and 20. This had no effect on the pyrexia, the 
.tcutc joint pains, or the orchitis. By March I the temperature had 
leturned to normal but the chart was “ undulant ” in character. 

On Match 4 a newpyrc.xial phase started and further blood cultures 
in bh’oil-broth were taken. One .specimen was incubated under 
'tn'tl conditions and one under 10% CO, tension; only the latter 
'-•ic'.v " an organism having the biochemical and agglutination reaction 
of /if. nrliirntis." On hfarch 5 the first injection (I g. suramin) 
•S.'S given intravenously, A mild exacerbation of pyrexia was noted 
iwt! no increa-c in joint or testicular pain. On ^^arch 12 (he second 
iji'.'ciinn was given. 7'hcro was no immediate effect, but from 
Match 15 th: temperature slowly subsided, to become normal on 

('n March 2° the third pyrexial phase started and 2 g. of suramin 
v.,\s given on llie 24ih. During that night the testicular pain dis- 
.'pn’-irc.I, but the joints were still very painful; temperature (S p.m.) 
!iC' I t’S/)'- C.). The following day the temperature did not 
vv-xc.’! mo' I-. (''7.8* C.) and was normal on the 26th. He was dis- 
!-U'".xl from hospital on April 23 and was seen at intervals for nine 
.L.'ntl’.'. No relapse occurred. 

Ibis ctisc ilh.strntcs the following points : (p) the uncommon 
tvpc with acute joint involvement; (h) the rare cpididymo- 
orchitis (cf. Straus’s reaction) ; (r) the failure of sulphapyridinc ; 

• <:> the need for CO, tension for success in blood culture; 
!(-t the method of treatment advocated. 

Siitanun is one of the symmetrical urea derivatives, and there 
's some laboratory evidence that it has an inhibitory action 
or tl'.c Fnicflh: group. 

.A personal communication from Dr. M. Gelfand, of Salis- 
hu”. , reports a furtlicr successful treatment by this method in a 
P 'ticr.t *cen by him in consultation with Dr, Nuttall Smith, of 
Ciatooma, v.lio carried out the treatment, — I am, etc,, 

v : n, A-trrrrntM-a.cjl .Service. R. M. MORRIS. 


Idiosyncrasy to f7-Tiihociirarinc Cliloridc 

•May 1 comment on the article by Drs. T. Cecil Gr: 
n Ha’ton (April 24. p. 7S4) on this subject ? J wi 
- to read that le mg. of d-tubocurarine chloride hr 
.w! on their first case as an initial dose. Surely (here a; 

r.ra>'.heu't-v v.fio have not realized that such a do 
■ 'f' 1 have advocated an initial test do 

r- • , ,o lo-.' ed by minimal additions, owing to individu 
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'•e more than justified this behef. ’ 

'• '"n infiatin'* itie lungs must 

- rvn-e.v. f!i of the stomai 

a ti e oc-ophagais to the 
, in.uhation in the majoriiv 
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cases is quite unnecessary with the glottis paralysed by d-tubocurarine 
chloride However, it becomes essential when inflation is earned out, 
in order that a pack can be inserted in the pharynx or a cuff-tube 
in the trachea either of which wiU avoid the above complications. 

Blood-stained fluid was regurgitated and entered the air passages 
durin<’ the 195th minute, from which time the patient’s condition 
appeared to deteriorate rapidly. The routine use of a cuff-lube or 
a pack before inflating the lungs would have avoided this catastrophe. 
However it appears that in spile of this mishap Case 2 was again 
subjecied to the danger of regurgitation into the air passages, not 
10 mention the effect on the stomach of intermittent distension foi 
45 minutes. 


I am in full agreement with Drs,. Gray and Halton in rC' 
emphasizing the importance of a trial dose, although 1 consider 
1 me. per stone sufilcient as the initial dose for a child. 1 
am, etc.. 


S"'an5c.T 


D. S. JONRS. 


Malignant Syphilis 

Sir,— D r. C. D. Alergant (April 17, p. 757) appears to be 
critical of the medical memorandum written by Dr. W. Fowler 
and myself, entitled “Malignant Syphilis ” '(March 6, p. 457), 
and we would like to make the following comments ; 

1. The diagnosis was not at any time in doubt. In addition to 
the evidence in favour of syphilis which we published, the patienl 
was also seen by Dr. J. T. Ingram, consulting dermatologist to the 
Leeds General Infirmary, who was also satisfied that the patient had 
syphilis. It is our experience, and that of most authorities we have 
consulted, rhat it is extremely difficult to find S. pallida in rupia or 
other very late secondary syphilitic eruptions. 

2. We are accustomed to using very large doses of penicillin, 
arscnicals, and other drugs in the treatment of syphilis, but did not 
do so in this case because we were convinced that the slightest 
therapeutic shock would have precipitated his -death. It was not 
merely a question of combating virulent infection but of endeavour- 
ing to keep alive n patient who from the time we made our first 
examination was almost moribund from severe and long-continued 
toxaemia. 

3. It has been our experience that it is very difficult to infect 
rabbits with material from human syphilis. To have made This 
experiment when the patient was first seen would have meant sub- 
jecting him to unnecessary manipulations, thereby increasing his 
weakness. 

4. The question of therapeutically inactive penicillin mn be 
excluded because many other patients suffering from syphilis "Ctc 
treated with the same batch of drug, which was in general use in (he 
hospital, and no suspicion of lack of potency was aroused. 

— 1 am, etc., 

Leeds Robert Lnes. 


The FcDestration Operation 

Sir. — W ith reference to the recent communications in your 
Journal on the above subject I should like to suggest that the 
newly formed Otolaryngological Group Committee of th' 
B.M.A. should appoint a special research subcommittee from 
the most suitable members of the Group to collect, the dam 
submitted to them on request from all surgeons who have 
performed these operations. A national 'record 'Should be kepi 
of their results and the findings of this subcommittee should 
issued through the British Medical Journal at regular intervals 
up to a period of ten years, so that the medical profession and, 
through them, the public will be able to reach a true assessment 
of the value of this operation in this country, being guided by 
such a body of experts. A questionary could be drawn up and 
sent out to cover all data required, both pre- and post-operative- 
Already much data is available compiled on a scientific basis. 

I understand that Dr. Julius Lempert, of New York, who is 
shortly to pay us a welcome visit to this country, claims to 
have operated on several thousand cases, but we want to know 
the British findings. It was in this country that early pioneer 
work was done by Jenkins, Fraser, and the late Dr. A. A. Gray, 
before Mr. Lempert improved the technique and so made the 
operation practicable. The report would stimulate further 
research concerning otosclerosis, the cause of which is so 1'"'^ 
understood at present. 

Medical opinion is much divided in this country, even among 
our most eminent specialists, as to the final results of this 
operation. Time is an essential factor. The .success of this 
operation and its recognition by the medical profession depends 
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An olntmenf of proved value in staphylococcal 
infection, particularly sycosis barbae, sycosis vul- 
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immuftised against the two diseases in a course cf 
three injections. The product contains D’phtherla 
Prophylactic A.PT. plus V/hocpi.ng Ccjgh Vaccine 
(Alum Precipitated). Immunisation vrith'V/eilcome’ 
Diphtheria Prophylactic A.P.T. has markedly re- 
duced the incidence cf and mortality from 
diphtheria. Although V/hoopIng Cough Vaccine 
does not confer a degree cf immunity comparable 
with that induced by diphtheria prcphylact'c, 
wide experience amongst clinidans ind'cates it: 
value in reducing the incidence and severity o' 
the disease. 
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THE BADGER, endowed with strong claws and 
muscular legs, is equally well fitted to tear up rooa 
for food or make a burrow for its abode. Such is 
the natural'Iaw of adaptation to cm ironment. .Man, 
too, is an adaptable creature but failure to adj'jst 
himself completely may lead to physiological de- 
rauEemeuts and endocrine imbalance. For him, 
however, such rational means of correction as the 

use of sex hormones are arailable. 

The B.D.H. range of sex hormones covers a wide 
field : some are available as pellets for implantation 
as well as in forms for injection and ora! use. 

the BRITISH DRUG HOUSES LTD. 1'°^'®°^,..';;';.;.^ 
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Mnitrit ioj® bm daSldliood 

Loss of appetite and failure to thrive, the forerunners of 
more serious conditions of ill health in children, can some- 
times be checked by nutritional adjustments. In this con- 
nection vitamins of the B complc.v are important. Vitamin 
Bi is associated not only rviih the maintenance of appetite, 
but also with mental alertness : the complex as a whole is 
effective in controlling gastrointestinal motility ; various 
skin complaints may be related to the need for extra supplies 
of the B, complex. ' 

During the period of rapid growth and development, 
therefore, it is important to secure an adequate supply of all 
these factors and this can best be done by the use of a natural 
dietary supplement such as Bemax. 

stabilhed cereal embryo 
1 02 . of Bemax provides approximately 


vitamin Bj 
vitamin B* 
(riboflavine) 
nicotinic acid 
vitamin B, 
vitamin E 
manganese 


0.4S wg- 

0.3 mg. 
1.7 wg. 
0.45 mg. 

8.0 mg. 

4.0 mg. 


iron 

copper 

protein 

available 

carbohydrate 

fibre 

calorific value 


2.7 mg. 
0.45 mg. 
30% 


S^m.lte>cC 
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Many substances create some pain on intramuscular 
injection. Noviitox injected at the same time will 
prevent this pain. 

Most substances arc compatible with Novutox, 
which is also non-destructible to penicillin during 
the time that the latter is undergoing absorption. 

Mixtures, with Novutox should he mode 
immediately before use ONLY 

NOVUTOX 
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LOCAL AA’AESTMETIC 
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eiomontt v'^'llh or without optncphtinel !t\ varying proportions. 
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upon the most perfect operative technique and the most careful 
selection of onlj- the most suitable cases of otosclerosis. 
jNothmg Mill bring the operation info greater disrepute than bad 
results by operating in unsuitable cases. — 1 am, etc., 

E'vcii. siuTtT. Gorjdo.s d Hen-ry. 

The Nckon Touch 

Sir.— “ Serving Officer (April 1 7, p. 750) need not worry over 
»hc rc\cIaUon of names of V.D. cases to his commanding officer 
He has not been in the R.A.F. long enough to forget he was 
once a doctor. Let him neglect to carry out this disgusiinc 
order. A colleague and I refused to comply with it when pro- 
mulgated in this command six months ago. No direct action 
has been taken against us. Of course we should have been 
court-marlialicd and dismissed or even cashiered long aco. Our 
confidential reports must be close to the “adverse" level, 
though. Tliat such a violation of confidence is performed 
uncomplainingly by the majoritv of medical officers is a sinn of 
the times.—I am. etc.. Fligkt Lieutensst, 

Colonial Medical Sendee 

Sir. — F rom the Annual Report of Council (Supplement. 
.April 10) at p. 94, it might be deduced that all that is wyong 
with the Colonial Medical Service is inadequate salaries. It 
appears also to be the Colonial Office view that since Colonial 
Governments cannot or will not pay more iherc is nothine to be 
done but hope that in time austerity and unemploianent at 
home will force men into the service. But surely all medical 
men do not ask first where and how they can find most money ? 

In the colony that 1 have left private practice was probably 
better than in most others, and on average brought total in- 
comes to a reasonable level Yet the situation was (mid- 
1947) : (0 The shortage of medical staff was between 30 and 
40 on an authorized establishment of 99 all branches, (iil The 
wastage from invalidings and resignations was unparalleled in 
any other department, (nil Only about one in four entrants 
completed service to age 50 fivi \fany stations which used 
to have .M.O.s were being worked bv dtspensers or nurses only ; 
others no longer had M.O.H.s ; the larger hospitals were badly 
understaffed, (v) Shortage compelled the retention in the ser- 
vice of passengers who brought oiscredit on it. fvfl Of the 
Government's promises to the people during the planning years 
of extended medical services, requiring a large increase in staff, 
nothing had come, fvii) Morale in the department was very 
low. A!! this, in spite of the facts that there is so much in the 
work of extraordinary interest, and so much in the life attrac- 
tive to tough, enterprising, and restless persons ; and that 
colonial was accepted as an alternative to military service. 

I would suggest that the most important cause of the unpopularity 
of the service and the general dissatisfaction within it is the colonial 
civil service atmosphere in which we have to live .and work, and the 
sort of administration and type of administrator we have to endure. 
Quite how soul-searing this is is difficult lo describe briefly To a 
remarkable degree the old tradition persists from the days when every 
man in West Africa had a “ history ” of treating staff rather as 
potential breakers of regulations and blotters of copy-books than 
as professional men doing work of some value. 

For many years now the higher administrative appointments have 
with rare exceptions been filled front the tiutnerically much smaller 
Health Branch— that is, by men who have spent almost the who'e 
of their service in the relative ease and comfort of health offices, 
with little if any experience of the retwote and lonely bush stations 
or of heavy work in the larger hospitals. Most of them soon develop 
a type of mind which makes inevitable disharmony between them- 
selves and the working staff. Not long ago our head office staff 
were known collectively as the Old Men of Vichy. One director 
inspecu'ng my hospital carefully examined the insides of ail the 
drawers and cupboards, outside taps to see if they were leaking, and 
some disused latrines. That was all; of the work of the hospital, 
not a word. Another in the course of a little dispute barked out, 

“ This is not a democratic servace, it is a semi-military one.” 

There is no freedom of expression of opinion, and the medical 
staff have no means of influencing either the Colom'a! Government 
or the Colonial Office. If the trouble is taken to draw up and 
present a memorial, it will merely get the usual dusty answer. If 
an individual criticizes or expresses opinions unwelcome in head 
office, he may be regarded as having permanently blotted his copy- 
book and forfeited all claim to consideration and promotion— and 
very likely be sent to a punishment station 0 have been myself). _ A 
coffeague who sent a brief signed letter to a journal drawing attention 


to a misstatement in the advertisement was offdaUy infermrf that 
he had thereby incurred the displeasure of the Secre-,ary cl Str.e- 
Such offences are more serious than almost any cearee of idhr.e-s 
or dissolute living. 

In war it is realized that morale is aU-importan.t net on!;, in -J-e 
fighting services but among civilian wor'cers. It is surprisinc and 
iameniable that it should have been so neglected in the Coltn'ai 
Service, I see little hope of progress undl there is installed c' 
director-general at the Coionia! Office one wiffi a powerfe! per- 
sonality who win be a great deal more than a mere CHffi Servant 
and who will command the respect and the I&inj c: the s-ctft. At 
present there is only a small advisory staff conrisnac cf retired 
administrators none of whom have ever meant anythiaa ra c> in 
the Colonies. 

Those who think there is nothing to fear in a whoie-tf.nte 
salaried State service would do well to look closely a: fine 
Colonial Service. Not so long ago Dr. H. B. Morgan, M.P.. 
then in opposition, alleged in the House that h v.-py a dtscract. 
Very recently, supporting Mr. Bevan. he claimed t'r.at it was 
quite satisfactory. I think most of iis would sav he was nearer 
the mark firs! time. 

.As a retired fspedatist) coiteague remarked, it rnic,ht have 
been a grand service, but the direction is all wrong. I have 
enjoyed it, and do not regret my choice, but would not now 
recommend it to one in search of a career unless he •■•■as very- 
sure that his tolerance of “ the direction is and vtfl! remai.n 
without limit. Mine was not. — I ara, etc.. 

G. L. AtExc.u'i;. 

Brisfo?. CcIos'aJ Srrr'^ in: > 

POINTS FROM LETTERS 

Resident Appointments 

■Unemployed Doctos tv-ntes; Diirins the preser.: 
scramble for rejideat ho-spnal cons'dcrcb’e tir.e 

and anxiety couM be spared tne applicants if the szr.pls 

procedures were adopted by the hospitals concerned, il) Acpcinr- 
merits are only advertised it there is a definite vacancy ret *0 
be filled by a candidate already kntr?m to Utt appcb'-in; corr.rr/lttce, 
or that the existence of rach a candidaTc be indicated rn the advertise- 
ment. (2) Appointing committees only shcn^lis: a car.d:date ii tiey 
cen'^ider him fully smtable for the appotntnen:, and no: rrere’y :c 
make iheir meeting ofijcial. f3) Immediately the short Ur. Is com- 
piled, candidates whose names do no: appear cn i: are notified lo 
that effea. 

John Hilton 

prs. Elliot E PKaiP? and E W. Wills f?'ticd!e:eT Hes- 
pital Medical School, London, V< 1) write: are preparing 

an entirely nen* edition of John HiI:on*s surgical das ic rl/rf 
tiwd Pcin to be published by Messrs. G. Bell and Sons. Ltd., the 
pabli''hers of the original lectures. We should be mo<: grateful to 
any of your readers who can give us any informat'cn that rr.ich: 
help us in this work. As we propose including a ^hon fcnograpMcnl 
not<? on John Hilton vve v;ou5d v.-dconie details of his life — especially 
hn> early life — and the temporary loan of any portrait that may 
be suitable for Teproduction. 

O.H.M.S. 

Dr. H. G. Howrrr (London, S.W.I6) v.-ri:ts: I have already 
received complaints about the zz'f' method of dealing national 
health certificates by the Ministry of National Insurance. One 
patient complained that correspondence with the Ministry over stefc- 
ness certificates had cost a shilling in postage. In the past an 
insurance agent had catkd and paid cash. 1 advised her to let 
the Ministry' pay postage in future. 

Faiirilng at Immunization Sessions 

Dr. N. J. W. TKOvtPsoy (St. Helens') writes; 'V.'heo carrying ctr. 
diphtheria immunization on large nurnbers of school children I find 
that a certain number, say 2%, succumb to fainting attacks. . , . 
The attacks come on during, after, or sometimes even 'before 
inoculation. Nervous apprehension seems to be the provocative 
factor, and delicate or highly sinms children seem the most sus- 
ceptible. In dealing with such cases I find the following procedure 
very useful. I instruct the child to squat doyn, sictinz on his heels. 

1 then tei! him to clasp his legs and press his thighs tightly against 
the abdomen. This manceevre, by squeezing the blood from the 
splanchnic area, rmscs the systolic and diastolic blood pressures by 
IS to 30 mm. Hg. Cerebral drculation is quickly restored and the 
child recovers in a few minutes. 

Festina Lcnte 

Dr, W. Regin* uo Wilson (Doncaster) spires: Irnperative re^ 
owpcTship and settle about consultants and chemists and certification 
before assenting, Festina lenie. 
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F-RIC GUTTMANN. M.D., M.R.C.P. 


f n; Guttmnnn was born in Glciuitz, Upper Silesia, and spent 
: f.r'! half of his professional career in Germany. He came 

t,. tiii. country in 1933. He died on April 25 at the age of 52. 

( iijiiriann’s training, on his o\sn initiative, was more than 
i,.:;. llv bro.ad and thorough. After qualifying, he studied phar- 
.ui'.oloc;. K-.^tre specializing in neurology in the clinically 
O'leniej school of neurology in Berlin under the leadership of 
r,.„ircr. Oppenheim's successor. He then went to Munieh and 
oi;d-.;d r-vchiatry under Kraepelin and neuropathology under 
Sp;e!n c’.er. He became Lange's chief assistant at the Psy- 
j’.fitric Rcsearch Institute in Munich, and acting director there 
in-:ii he followed i.nnge to Breslau. With the beginning of the 
leui-’t persecution he came to England in 1933 with the help 
• of the RoebefeUer lujundalion. At the Maudsley Hospital he 
w.'.-, one of the principal workers in the Department of Clinical 
ftc-earch until, at the outbreak of the war. like all others in his 
p '.itio.n. he was interned for a time. Subsequently he worked 
in tiie neurosurgical department at the Radeliffc Infirmary at 
(I'fori! and in the Neurosis Centre at Mill Hill Emergency 
Hospital. When the Maudsley Hospital was reopened he 
returned there and was assigned the arduous and anxious task 
of siqierAising the complete reorganization of clinical teaching 
ti ere. 

!!:• chief work was in research and his main interests were 
in neurop>ycoi,atry, in the investigation of the psychological 
phenomena of organic disease. His interests were wide. He 
V .;s rosponsihle for introducing the use of amphetamine in 
p-;. chintr;,, and his papers on the mescaline psychosis and on 
the .artisti; productions of psychotic patients awakened general 
'rdete-l. His work on the psychiatric aspects of head injuries 
, permanent contribution to our knowledge. He did much 
otli-er stihiahle work, on the functions of the frontal lobes, on 
ntenin.-iomnn of the brain, on Schildcr’s disease, Huntington's 
-hore.-i. the r,.s cholocical .aspects of general bodily illness, and 
proeno-n in schizophrenia. Social psychiatry, which came 
into pri'mincricc during the war, also engaged his attention. He 
w.v tire psychiatric consultant to the Ofliccrs Selection Board 
I'f the Naii-mnl I'irc Service, and later lie carried out for the 
Nli'irtrv of Health an inquiry into the after-history of neurotic 
'idler,, the results of which have recently been published. His 
re e.iich work w:is characterized by catholicity of interest, 
hre, dth of learning, balance and coolness of judgment, and by 
ih.Tourho.-ss and caution. 
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ab\s, as lie was attached to a teaching hospital, he spen 
.I’c in leaching. I'rom the time of his arrival at thi 
\ he cRerci‘ed a considerable influence on his youngei 
e"-. Ihroiith him the Mcycrian approach, which hac 
e doniinant influence at that school, was broadened bj 
ennloeic.d conceptions such as the possibility of analys 
iiptoms into tbo-c directly due to a basic organii 
s and those which represented a reaction of the person 
His clinical .acumen and diagnostic powers were sucl 
'.e consincin:: csidencc of the validity of the principle 
Hi, le.'.ehing was seen at its best at the bedside 
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acain at the outbreak of war. Finally, when he seemed on 
the point of reaching the position his merits deserved, his health 
failed Yet he was a man of genial and happy disposition. He 
cave all his loyalty to the land of his exile. With his deep 
kindliness and 'self-effacing reserve he found himself at home 
in the temperamental pattern of English life. It was impossible 
not to be friendly with him. He met his misfortunes with the 
dry ironic humour and the courage and good will that marked 
his personality and endeared him to all who knew him. He is 
survived by the son and daughter of his first marriage, and by 
his wife. Dr. Elizabeth Rosenberg, and an infant son. 

.A. L. wTites : No one could replace Eric Guttmann in the 
affection of his friends, and it is very doubtful whether any- 
one can replace him in the remarkable contribution he \w 
making to psychiatric research and the training of psychiatrist 
From the time of his arrival at the Maudsley in 1934 it w; 
clear that a man of outstanding capacity had come who u: 
prepared to devote all his gifts, without thought of person 
advantage, to the furtherance of sound psychiatry in Ih 
country. His integrity and friendliness, and the respect h 
abilities always evoked, soon made him a trusted adviser i 
all the clinical activities and the development of the medic; 
school ; every one of his colleagues learnt much from h 
uniisua! combination of sound, experienced judgment ar 
fruitful scientific and therapeutic enterprise. He was vers: 
tile but never superficial : critical yet encouraging ; and ahva; 
to be relied on for unselfish, unlimited help. His tact an 
sure perceptions made him almost ideally successful in h 
dealings, whether svith his colleagues, his pupils, or his patien 
and their relatives. When the Maudsley resumed its norm; 
wor.k after the war Guttmann showed a characteristic disregai 
for his own interests and convenience. He knew, though h 
friends had no inkling of it, that he had a cardiac lesion whic 
had given threatening signs, but he willingly shouldered a hea\ 
burden of teaching and clinical duties ; he enjoyed the woi 
intensely, and many young psychiatrists have abiding reaso 
to be grateful for the guidance and stimulus he gave' thci 
during those two post-war years at the Maudsley. So als 
have his senior colleagues. By his writings and research, an 
still more by bis direct teaching and example, Guttmann exei 
cised upon the growth of psychiatry in this country a steady an 
increasing influence the full extent of which can hardly yel I 
appreciated. He gave this unsettled branch of medicine a sui 
impetus, brought it closer to neurology, and by his comman 
of psychological and other research techniques, allied to wid 
clinical c.xpcricncc, showed the way of sound progress. B' 
it is his generous spirit, his kindness, his humour and courag 
that his friends now remember with a feeling of intense person: 
loss. 


Dr. Charles Shackleton Simuson, who was born at BrigHo 
in 1861, died on April 21 at his home in Hove. He had retire 
from active practice some seventeen years ago. He had bee 
bed-ridden for two years, and looked to his end with equaniiuil! 
for he was unable to enjoy the fruits of his retirement, a 
garden, his books, and his music. He came of a talenie 
family of_ architects, his father having designed much fm 
property in Brighton. Two other brothers were similarl 
engaged— one. Sir John Simpson, was P.R.l.B.A., and desipn: 
Wembley Exhibition and Roedean School. A third brolhi 
was professor of surgery at Sheffield. Educated at Briphlo 
Grammar School, Charles Simpson studied medicine at G'9 
Hospital and qualified in 1889. After holding some junic 
appointments he settled in Hove, where he practised for fed 
years. He did much hard and useful work and was grepu 
loved and respected by all. He gave unfailing courtesy, kim 
ness, and consideration, and Fiad a quiet bedside manm 
together with a keen sense of humour. He refused to argi 
or get riiffled, thus preserving a peace of mind which he Ioy<^ 
in his household and fireside. Rush and hurry were fordS 
to him, though he always had time for everything. For itiRR) 
years Dr. Simpson took a great practical interest in a locaj 
Scout troop. I-Ie was a keen naturalist and ornithologist anc 
vvas interested in photography. He was a great reader, a™ 
^ ■ ’Magnificent library of gramophone records. 
Throughout his career there were no outstanding honours o’ 
puhliciiy. no display, just plenty of hard work.' He had many 
an interesting and amusing tale to tell of past decades 'vticn 
walking, horseback riding, cycling, and carriages preceded cars- 
rt-i'i.7 "if ’JPhqid. which was very common in the old 

i . . nd of the period when teeth were extracted with an 
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■'hfproSs' “P on durins 
uv,^n ^ jumping up to the ceilintr. 

1 ^ he retired many mourned Ms goinc and inquired about 
Charles Simpson had a broad tolerance 
and understanding of new ideas and vouth together with a 
practical knowledge of clinical medicine. He 'had the tni“ 
Christian spint. Sympathy is offered to his wife? 4o looSd 

d3ughteJ??4° h“ and to his Uso 

"'’P d'«d at Sttfabineton 'on 
.^pnl s, was the son of the late Dr. Dugald Christie, C.M.G. 
He wvime from a large family, of whom a number entered the 
medical profusion, including Prof. R. V. Christie, of St. Bar- 
iliolomews Hospital, and Dr. J. M. Christie, of Finchley. 
Coming from Edinburch with an outstanding athletic record, 
ind after a not undistinguished academic career, Christie first 
entered the R.A.M.C. as a regular officer. He sen-ed wuh 
distincuon during the 1914-18 war and in India He had 
graduated M.B.. Ch.B. in 1909, and he proceeded \I D in 
j919. On retirement in 1923 he went into practice in Lancaster 
oate, London, where he remained until recalled to sene as a 
medical specialist during the 1939-45 war. At the end of the 
war he did not return to practice but retired to a beautiful old 
rectory near Peterborough. At one phase of his career Christie 
became interested in obesity and was the author of tsvo popular 
books on this subject. These were a happy combination of 
'Cientific fact and cimical humour, presented in a lancuaee 
which could be understood by the Uity and illustrated 'by “a 
famous artist with drawings which emphasized how- much 'the 
lusts of the flesh contributed to a pathological state. '■ Willie " 
Christie was a first-class tennis player and wk a recular tourna- 
ment competitor until ihe last war. He had a large circle of 
friends, both inside and outside the profession. 'He w;-s a 
natural host, a charming companion, and a good friend to 
many. In his practice he combined kindness' and Met with 
shrewdness and ability These characteristics v-ere insaluable 
to him in dealing with his many important patter’.-, to whom 
he often had to give unwelcome” advee He is survived bv his 
widow. Cecil, daughter of the late Sir .Abe Bailey, whom he 
me! when she wa.s nursing during the 19M-I8 «ar. ' There were 
no children. — L. W. 
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UBEt Acnox BY .MR. MATTHrAS ALEXANDER 
IFrom Om Medico-Lecvl Correspondent] 

The evidence given during the first nine days of the heanng of 
this action for libel was reported in our issue of March 20 
(p. 575). The plaintiff was Mr. Frederick ^^atthias Aleisander, of 
London, and the defendants were three medical men, Dr. Ernst 
JokI, Physical Education Research Officer to the Union Educa- 
tion Department. Dr. E. H. Cluver, Director of the South 
African Institute for Medical Research at fohannesbure. and 
Dr. B. Afaule Clark, of Houghton. Johannesburg, as editors 
of .Manpower, a biannual scientific journal published in Pretoria 
by the Government Printer and circulating throughout the 
Union. 

Nfr, O. Pirow, K.C-, addressed the court for the defence.' It 
relied, he said, on the plea of prescription, that the action bad 
been bioucht after the statutoo’ Period of one year had e.vptred ; 
and 'on the pleas of justification and fair comment. The 
evidence showed that Mr. .Alexander was an ignorant layman 
ivho'knew very little of anatomy and physiology yet claimed 
that healing or therapeutics was “ his ow-n province.” His five 
books were useless as textbooks for his technique or as guides 
to health or to a philosophy of life. They could be read only 
as "sales talk.” They tried to eliminate all possible sources of 
competition as incomparable or harmful. As against the in- 
competence” of the medical world, the “humbug” of faith 
healing and the “quackery” of physical education, Mr. 
Alexander claimed that his technique was unique, that it had a 
practical procedure that would prove the keynote of future evo- 
lution and that its practice would eradicate and prevent all 
disease This he supported with the equally revolutionary con- 
tention’ that all disease really originated in erroneous pre- 
conceived ideas of the use of the body and the seif. Mr. Pirow 
iubmitted that these claims bad been completely disposed of 


by the medical evidence. If his claims to provide an unfaiUrc 
preventive to disease were held to con.stitute quackerc, thru 
disposed of the case. 

The fact that Mr. Alexander might Improve posture rv 
manipulation and provide other qualified benefits was beside the 
point. His claims covered the whole field of patholoc. frern 
cancer to hay-fever. The evidence about the techr.ique'fcoiled 
dowm to achievfng a certain posture and receivinc certe.n 
manipulations ; from these and a certain head-neck rshtior- 
ship certain remarkable benefits were chimed, but there wa- 
ne evidence properly establishing a relation between the acticr- 
and the alleged benefiL Sir Henry Dele had giver, eviderc: thji 
Ihe support of such eminent laymen as Sir Sufferd Cnpps c-J 
the late Lord Lylton could be looked upon as "a typical in- 
stance of group hystero-neurosis," Most of Mr. Alexander'- 
cures seemed to have affected peuple affiicied with seme form 
of anxiety neurosis. 

Case for the Phintiff 

Mr. H. J. Hansen, K.C., submitted for the plaintisi that the 
article complained of was a complete misrepresentation c; the 
principles of Mr. Ale.xander's teaching.' )t omitted all 
references to the method of teaching— the inhi'cturr. of the olJ 
wrong manner of use and the substituti'-n of a tie-v r.j.ht u;e ir 
which the head-neck relationship v.as of prime imporMr.ee 
Nor was there any reference to t'-e theme that t‘-e -es-'a .f 
this right posture and body mechanics '^ 0 !..^ -or.-;.' Id -tnn- 
and misuses and would strengthen man's 'e- scicce _r.c thus :r. 
time make him immune to disease D- 1 I'-l v. r. t c.snre-n;-; 
with Mr. Alexander's clai.Ti- m their .medic., or ec.-ca'i';rii 
aspect, but only as they affe-ted physi.a! edcc.tion. of w'rich 
he was a protagonist. The -ett.ng in wh -n t're ar'. -:e '-as v titter 
was the suggestion that .Sir .Alexarder '..a- mil. ng fal.se datm- 
about the oenefits of his sy-te® on healtn as ccir.pared v.ith 
physical eJucaUon, If th.s interpretation of the article wa- 
correct, it wjs cunous that sir. .Ale.xander's claims to prevent 
disease bulked so hiile in the anicle but loomed s* large in the 
evidence for the defendants. The v hole suggestion ea' that 
Mr. Alexander aas dishone-' , but Dr. JokJ had said under 
cross-exammauon that he had no grsunds for calling him dis- 
honest. Not a titue of eviocnee had teen brought for the dr 
fence on the physical side — a.' thie hig g_ns had 'cecn trough! i ' 
bear on the medical side. E-er on '"at side vatnessts cf tre 
highest standing had aver, evidence that .Mr. Alexander had 
never claimed to cure or treat .n the m-rdtcal ser.ve. They had 
all testified to the benefits rece .ed. .Against '.hu, the defen- 
dants and their witnesses had acsnov.ledged that they knew 
nothing about ihe practical technique on which Mr. .Alexander s 
claim- were based but were none the less prepared to say it 
was all nonsense. The statement that in time the Ale.xar;der 
tcchmque would provide an unfailing preventive of disease v.-as 
obviousiv. in its context, one of Mr. .Alexander's dreams of the 
future, it was just a hypothesis. h!:e Dr. Cluver's. that many 
of man's ills came from depression end •.vorry. There was over- 
whelming evidence that Mr. Alexander had specifically dis- 
claimed any attempt to diagnose or cure diseases, and that 
whe.ra people had gone to him for treatment or cure he bad 
sent them off with a fiea in their ear and told then that that 
was a matter for a doctor. 

Judgment 

In a fifty-page wntten judgment Mr. Justice Clayden ar^ysed 
the evidence given in lobannesburg and on commission in 
Encland and gave his conclusions in detail. These conclusions 
be summarized.' 

Mr. Justice Ciayden said that the defendants had shown that 
Mr. Alexander was a quack in the seme that he made ignorant 
pretence to medical skill. They had shown that much of the » 
phvsiolodcal reasons put forward were wrong and that in its 
claim to cure the Ale.xander system constituted danre.-ous 
quackery. In these matters, however, they had misrepresented 
the views of Mr. Alexander. In showing how foolBh were muse 
views which he did not put forward they had in the arucle 
in Manpower called him much more of a quack than they wme 
entitled to do. In addition the defendants had failM, ^ 
view, to prove that the Ale.xander system could not bring 
the results- claimed in the improvement of health and the 
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of dl'ca^c ; again, they had made matters worse by 
['..-r-iratinr th; claims rnade for the system. Discussing next 
i" a!ir~'.:ior. of quackery' in the field of physical education, the 
j'. J.-e ‘aid that on the facts of the case it was Mr. Alexander’s 
ch'.in improve health, not the claim to cure or prevent 
d: c."c. which rcbtcd to physical education. The claim to im- 
pro-.c l;e.!l:h had not been shown to be baseless, even in the 
mcdica! field. As acninst the finding of the court being partly 
in favour of the defendants, counsel for the defence argued that 
if it vas shown that there was quackery, and dangerous 
quackery, that was the sling of the article and the plaintiff 
V null! not then be entitled to an award of damages. This con- 
tenti.'n v..is not. in his view, well founded in law. Although 
he diii find dangerous quackery shown in some respects, that 
did not put an end to the plaintiff’s claim on this ground. Apart 
fn-ri tiie fact th.it in the present case there were charges of 
fraud and dishonesty — even if these were confined to the fraud 
and dishonesty inherent in quackery — this was a case where 
in sub'tancc the defendants had called the plaintiff a much 
wor'c quack than they could prove to be true. Mr. Justice 
Clayden then cited instances in support of the contention that 
ih'c justification should be as broad as the libel. 

The defendants had said that there was quackery in the 
field of physical education and dishonest quackery in the field 
of medicine, both in claims to cure and in claims to prevent 
disease and improve health. They had proved only quackery 
and dishon-est quackery in the sense that quackery is always 
dishonest in the claim to cure. Even in that regard they had 
made the quackery appear to be worse than it was and they 
had alleged dishonesty to a greater degree than would be 
implicit in quackery itself. In these circumstances, too, the 
justification was not as broad as the libel. What the defendants 
had proved would assist them in the question of mitigation 
of damages, hut it did not constitute a defence to the action. 
There was no evidence to justify the allegations of dishonesty in 
the wider sense which were imputed by the article in Manpower. 

'Ihe two other defences set up in the defendant’s plea were 
pre-eripiion and fair comment. It had not been argued that 
the .'ction v-.is prescribed, the evidence showing that the plain- 
tiff c..me to know of the article less than a year before the issue 
of the summons. Nor was it necessary to deal at length with 
the defence of f.iir comment. There were so many facts in the 
article which were not true, cither in the sense that there had 
been miAde-iCription of the technique or because only part of 
the f.icts had been set out, that the foundation for the defence ' 
of fair comment had not been laid. 

On the pl.iintiff’s contention that the article was published 
with m.thce on the part of Dr. Jokl, its author, the judge said : 

If !>Mt qiicsiion lia.s to be considered, it is, I think, only right 
(o tli.ii [ think the truth of Dr. Joki’s evidence, shoulcf it 
eorTie into iiucstion. is a matter with which his demeanour h.is 
nothing to do. there was nothing in his demeanour in court 
wliie.i g.Tva me the impression that he w,as being anything but 
truthful. 

Mr. Justice Clasden concluded, therefore, that the plaintiff 
was entttlesl to an award of damages. Although the circula- 
itcn o, the uruele had been small, it had nevertheless been cir- 
cui.o.ed to important and infiiicntial readers, and the circula- 
tion iL.j not been confined to South Africa. Bearing this in 
Lena t.e ind to decide what damages should he awarded for a 
-..■tomition. v.hieli h.ad in p.irt been shown to be the truth but 
-.'....I t; id ttirougnout overstepped the mark, which In a large 

' ='"‘1 "'Wch had 

r 1 . 1 '.-If alfegitions of dishonesty and criminal conduct 

■ ; -ot )i;v!ifi,-d. 

.. .1' ■!'. ■w-athing terms were used. The article 

■' in its showing up of whalthe 

u ...V. I,'' attack was made in 

f- . ■' '''''‘’’ly justified, those responsible could 

r.omin.-d damages. He con- 
i..' 7. ".'I *7" Cl rciimst.ar.ee'. to be £1.000. The 
• • - ■' f '-7' .'..^-,‘7' including 
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radioactive substances bill 

In the House of Lords on April 29 Lord Henderson moved 
the Second Reading of the Radioactive Substances Bill. The 
main provisions of the Bill were summarized in our issue of 
April 24 (p. 812). . 

Lord Henderson said that a Bill with the same purpose had 
been introduced about a year ago but was found to be captible 
of improvement. Improvements suggested then had now been 
accepted. Radioactive substances were used in industry as 
luminizinc agents and in the manufacture of other products. 
Radium and' radon were employed in treating certain forms 
of cancer. Powerful x-ray tubes were used industrially, for 
example, for testing castings. Artificial radio-elements would 
.shortly become available and would be of immense impor- 
tance as research tools and for therapeutic purposes. Possible 
injuries to health if these substances were handled withqm 
stringent precautions ranged from minor buriis to serious ill- 
ness and death. Undue exposure to radiation might have 
genetic effects which as yet were uncertain. A good deal had 
been achieved by the British AT-Ray and Radium Protection 
Committee appointed over twenty-five y'ears ago by the Medical 
Research Council, but its advice hdd not always been asked or 
taken. 

Artificial radioactive substances would soon be available in 
considerable quantities. More powerful x-ray apparatus was 
being developed. The cyclotron, the betatron, and the synchro- 
tron, though potent tools in the hands of the scientist and the 
doctor, added greatly to the need for protection. Parliament 
must protect the worker in industry or in hospitals, the patient 
who ran the risk of unskilled treatment, and the public at large. 
In the Bill the substances and' apparatus concerned and the 
methods of protection required were left to be laid down in 
Regulations. It was a difficult and complicated technical matter, 
to draw a line between dangerous and harmless amounts of 
radiation, and the Government must be able by Regulations to 
frame appropriate definitions and apply them on expert advice. 
Proceeding by Regulation would facilitate amendment to meet 
changing circumstances in. a field in which new discoveries 
were being made daily. 

Adv'isory Committee 

Clause 6 required Ministers to appoint an Advisory Com- 
mittee after consultation with appropriate organizations which 
would include the Medical Research Council, the Royal Society, 
the Physical Society, the three Royal Colleges, and the three 
Corporations in Scotland, the Faculty of Radiologists, the 
Department of Scientific and Industrial Research, and the 
British A'-Ray and Radium Protection Committee. In each 
case the Minister concerned was required by the Bill to con- 
sult this Committee before making Regulations, which mast 
also be published in draft form. 

The Bill proposed in Clause 3 to prohibit the sale or supply 
to the public of medicines or toilet preparations containing mote 
than a prescribed quantity of radioactive material, except by a 
doctor or dentist holding a licence for the purpose from_ one of 
the Health Ministers or by a chemist under the authority of a 
prescription from a licensed doctor or dentist. Clause 3 also 
limited the administration of radioactive substances to licensed 
doctors and dentists. This was proposed because the Govern- 
ment was advised that the dangers inherent in many of these 
new substances were not universally known even' among 
members of the medical profession. 

Clause 4 required anyone using irradiating apparatus emitting 
radiation of a strength to be defined in Regulations for medical 
or dental treatment to obtain a licence from the appropriate 
Minister. The Government knew of many unfortunate acci- 
dents the repetition of which it intended to prevent. The Clause 
provided for the extension of licensing to cover the use of the 
apparatus for diagnostic purposes if that course was advised by 
the expert advisory committee. This Committee would advise 
on the appropriate qualifications and experience on which 
licences were to be granted and on conditions to be attached 
to the grant. Both Clause 3 and Clause 4 empowered the 
Ministers to exempt specified classes of persons from the 
requirement to obtain a licence, any such exemption being 
dependent on consultation with the Advisory Committee. 

Safely Precautions 

Ckiuse 5 empowered the Minister to make by Regulation 
ccKles of safety precautions for the protection of the public 
ana workers in premises where radioactive substances and 



NfAY S, I94S 


medical notes in parliament 


Q j t 

>£ir>rcAi jcvt.sii. 


fwoHe? In wNrh 'um- ■ ■ KeguJations rebting to 

fnrrn nr,) I? '“'"'"'Zing Was Carried on were already in 
force and had been found most useful. TTere were other 

tcribid— should be pre- 
c.\amp!c. hospiiajs and laboratories. In addition 
the Minister was empowered to ensure bv Regulation that 

d1^!^os^d'nf '"T? ^>■0? factories and so on were 

ft -.? safely. Chimneys should be heightened to ensure 

t i. 1 t d.inscrous smokes were dissipated ; the rate and tempera- 
ture at which liquid efRuent was dischareed should be regu- 
li. .c^^'aminaled articles of clothing or equipment 
should be disposed of safely. 

Clause 1 empowered the Minister of Supply to manufacture, 
distribute radioactive substances. This would 
enable him to dispose of by-products from atomic enemy piles 
as well as natural radium and radon. The Government hoped 
to improve the supply of radioactive substances of all kinds for 
medianc, research, and industry. Clause 2 gave the Minister 
power to control the import and export of radioactive sub- 
stances. a control at present effected under a temporary Act of 
I939._ I.ord Henderson closed by emphasizing the Govern- 
ment s intention to avoid unnecessary interference with science 
medicine, or industry. 

Lord CiiERWELt, said that for the last twenty-five years there 
had been scarcely any cases of severe injury to persons usina 
-r rays. ViTicn one compared the relative safety of this sort 
of work with the number of deaths on the road one felt that 
perhaps Parliament was taking unnecessary trouble. On the 
other band a number of new radioactive substances were being 
produced and the earning into law of some measure such as 
the Bill was probably justified. He was glad that the Bill 
introduced last year had been replaced by the new measure. 
The old Bill was calculated to h.imstring research. This Bill 
laid down that nobody, unless he had a licence, was to admini- 
ster _a radioactive substance to human beings. On that the 
Minister presumably svould act on the advice of the Com- 
mittee. No definition was given in the Bill of "irradiating 
apparatus.” This too would have to be decided on the advice 
of the Committee He hoped the Minister would make sure 
that the Committee contained industrial people who used these 
substances and that it was not over-weighted with medical 
watchdogs. 

Lord Amulree said this was the first time that any form of 
control of the use of .c ra>s had been placed upon members of 
the medical profession. It would now become necessary for 
a doctor to obtain a special permit before he could carry out 
certain forms of treatment. He honed that requirement would 
not become a regular practice, but he admitted that the danger 
to patients front the use of radium and .c rays by medical 
practitioners who had not been well trained and e.xperienced 
in their use was very great. He had seen catastrophic instances 
W'here people had been severely damaged by radiation. TTe 
Bill said a person carrying on a hospital, a clinic, or a nursing 
home could possess radioactive substances. He asked whether 
sufficient care would be taken to ensure that matrons could 
not acquire radium or other radioactive substances and keep 
them in such a way that proper protection was not afforded. 
He was pleased to see that safeguards would be provided in 
hospitals and factories. It would be valuable to control more 
buildings where radioactive substances were used, although 
these buildines did not come under the Factories Act. 

Lord Henderson said physicists would have proper repre- 
sentation on the Advisory Committee. He was not able to say 
whether there would be industrial representatives. It would be 
within the province of the Industrial Committee to make recom- 
mendations about the conditions in which stocks^ of radioaciis'e 
substances should be held in hospitals and nursinc-hornes. 

The Bill was read a second time without a division and was 
sent to a Committee of the whole house. 

Personal Injuries Bill 

Sir Hartley Shawcross moved on April 23 the Second 
Reading of the Law Reform (Personal Tniunes) Bill. He said 
Clause "I abolished the notorious doctrine of cornmon employ' 
ment whereby an employer was not responsible for injuries 
to his servants caused by the negligence of a fellow secant. 
A subsequent Clause provided that in assessing the sum to be 
awarded to an injured workman the courts should in future 
take into account his loss of eamtncs or pronls but should set 
acainst that loss onc-baU of the Nat'onal Insurance benefit. 
The courts would continue to have regard to medjcal expenses 
if these bad been incurred There would be no oMigation to 
incur such expenses after the National Health Scheme 
into operation, but if they were nevertheless incurred tne> 
would rank. 

The Bill ivas read a second time. 


Criminal Josticc Bill 

The Lord Ciuncellor, in the House of Lords or Ap.ri! "’T 
moved the Second Reading of the Criminal Justice Bill. i.nto 
Which the House of Commons had inserted a pro'.irion msp-'d- 
ing the execution of a capital sentence for five vea.-s. In tbe 
course of the debate the Bishop of Winchester said Parliament 
had experience of other measures which were hurried foniard 
witlmut regard to the times. The National Health Service 
fnicht for a time deprive people of medical %\iih 

the intention of some day providing medical asRsta.nce for 
all. Lord Oaksey did not think any classification of murders 
or of murderers would he of benefit. It was far tetter to 
leave the matter at the discretion of the Home Secrelarv. 

■^31160 the debate was resumed on April 28 Lord Temple- 
wood said the Bill proposed greater facilities for medical in- 
spection and treatment of prisoners, on the basts that penal 
prisoners had to be dealt with individually. Investication of 
individual cases and the adoption of the method most sui-jib’e 
for the particular delinquent had succeeded in the Rchtine 
Services during the war. He felt profoundly the need for this 
country to show its respect for the sanctity of human life. 
Lord Readpcg mentioned the substitution in the Bill of the 
term “ Broadmoor patient ” for " criminal lunatic." That 
exemplified the tendency in this country to call things by a 
different name and think that thereby their character v.-as 
changed. 

Lord MvL'chvm predicted that if capita! pur.ishirtent v.ere 
suspended there would in five years be p.-actically no differ- 
ence in the number of murders. Tne experirnent vsould prove 
nothing. A large proportion of those who spoke in the Hou'e 
of Commons against the death penalty did so because of the 
method of its administration. The method was out of date, 
horrible, and caused hysteria among prisoners who heard that 
a hanging was taking place. 33'ith modem knowledge a mere 
prick in 'the arm would surely carry out the course he held, 
in the interest of the State, to be necessary. 

Lord Balfolt. of BuTtLEicn said he found m tbe Bill a provi- 
sion for compulsory mental and physic.il exam.ination. He 
understood it to be a principle of common lav. that an accused 
could not be phvsically examined without his consent. He 
believed that little could be gained from a physical examina- 
tion except with the co-operation of the priscner._ He felt 
the proposal departed from the principles of established law. 
k w*as also a new principle of law that an innocent person 
should be forcibly made to give a finger-print. 

Tbe Bill was read a second time and referred to a Committee 
of the vvhoie Home 

Industrial Iniunes —Ttit .Saiionel Insurance flndustri-al Injuries') 
Bill svas read a first time in ihe House of Cermraons on April VI. 

Hospital Beds— Sir Ernest GRsHsM-LiraE inquired on Ap,-i! 30 
how manv hospital beds in England and Wales v.oaM be availabte 
on the appoinicd day as compared wiih the number in 1938. 
Mr. Bevan replied that the total number of beds in E,-.c!end and 
Wales at the end ol 1947. the latest date for which informefion was 
available, was 533,000 The corresponding fignre for 1938 so far 
as known was 466,000 


Universities and Colleges 


uvrvERsrrv of Cambridge 

Field-Marshal the Ri. Hon. Jan C. Smuts wT be installed as 
Chancellor of the University on June 10 and 

honorary dcCTCts, includins that of D.5a, on Sir XMIItam ^llson 
Jamesom K.C.B.. M.D., F.R.C.P.. Chief Medical Officer Mtmsry 
of Health and Ministo’ of Educaiion; on Sir Hugh Lett, K.C.v.u^ 
CRF FRC.S President of the British Medical Association; anc 
on Sir’ Pani Fildes. O.B.E., M.B.. B.Ch FAS- Director of t!« 
Department of Chemical Bacteriology, Medial Research Coun^ 
Tbe same honorary degree win be confOT^ also on Sm 
Robinson, D.Sc„ President of the Royal ^ep.' and Waynf!-.e 
Professor of Chemistry in the Dtuvcrsity of Oxford. 

UMVERSmr OF GLASGOW 

On April 24 the degree of M.D. was conferj^ upon J. Hood, 
Colonel J. S. K, Boyd, late RA.M.C., and R. R. Gordon. 

UJCrVERSITY OF EDINBURGH 
Prof Robert MeWhirter, the first occupant of the recently 
Forbes Chair of Medical Radiology, delivered his inau^ral lecture 
to ^PoBock Memorial HaB, Edinburgh, on AP^^S, 

inSred by Prof. Sydney Smith, acting Pnnapa]_ of the 
University. His subjea was “Some Btolo^l Reacuons to 
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British 

Mcdical Journal 


P , I .... S'.il'canjcs." He outlincJ the develop- 

L.„. ,, I • ..-v ir. t!;c t,'A.i:mc.Tt of di'sen.sc, from the discovery of 

"ffer'-'-cr; ir. to the prc':ent work on radioactive 

■ p.--, V.-.; , 1 , cL’-'cd the i.nipo.'Tnnce of radiolopv' in the study 

r. rf l.t'c. v,'.;h particular reference to the structure of 
-.iru'C;. .and penes, and the influence of tadialions 
, - • r' .! ■ c,’'K’r. of cere structure and hcreditarj- characteristics, 

i - ' ■ uorcludcd '.'i'.'i! a stimulating prospect of future advances 

I' I- .' t rT.'.'.-il-’r of tl'.c nature of living tissues and the control of 

UNlVi.RSlTY or LONDON 

•, :■ ; of MS puhac lectures on " Pliarmacoloey and Cell 

v,i[[ (.j pi'.en in liic PhysioIogA- Theatre of University 
G'v.Mcr Street. W.C , by Mr. J. F. Daniclli, Ph.D., D.Sc., 
o-i 7 ; '.',115 a: .'.15 pm., from April 29 to May 6, both dales 

'.r'. .Ai'm; . i.in is free, vrithoiit ticket. Details will be pub- 
’•>' verlh i.n th.e diary column of the Journal. 

'll lint' h Postgraduate Medical Federation of the Univeisily 
t • trcicd r ’stcraJualc travelling fellowships for 1948-'). tenable 
I. . ^ . ..i-ir In J. n. Kinmonth, M.S., F.R.C.S., of St. Thomas's 
lli^d (Siiricry. U.S.A. and SwedenJ; II. V. Morgan. M.B.. 
ft C it. M R.C.P.. of St. nartholomcw's Hospital (Nfcdicine, Canada 
; f ' S .A.i ; i. P. Quilli.am. M.Ii., B.S., of King's College, London 
U.SA.I; and W. Somcnillc, M.D., M.R.C.P.. of the 
ileart Hospital fCardicIogy, U.S.A, and Sweden). 

f’O'i .\r, r ACULT\' OF PIIYSrciANS AND SURGEONS OF ' 
GLASGOW 

\- a tcvcnt meeting of the Rov.il Faculty of Physicians and Surgeons 
Gli.-nv, uith I’rof. GeolTrcy B. Fleming, President, in the chair. 
f'''I,'..i'u’ v.ere admitted Fellows of Faculty (jua physician: 

M I'f.tcli. J Chirk. L. O. Gardner, F. J. llcbbcrt, C. M. Kesson, 

\ 11 SJ.ire Tire following nerc admitted Fellows of Faculty 
.■ ''in on • J. R. Ai’iMrwal, J. A. Bentham. J. B. Jack, P. W.-C. 

. R M. Miichcll, J. F. Morton. R. D. Muckatl. F. H. 

< 1 1 r 


The Services 


s r Rt.ir-.\dniiial [. F Slrtigncll and Surgeon Captain 
1 ! 'It ,'n'phe'l. R N . li.nc been appointed Honorary Phy.sicians 
t ' J . Ki'i- lit u.ses.u’n to Surgeon Rear-Admirals C. M. Bcadncll, 
*’ l’> 1. an ! \ 1 Malone, C.B., R.N., who has been placed 

■ iiwir.vl Lt-' 

; I,.!- .C oh'-M-! Jam M Ri'berison C.impbcll Greenlees. D.S.O.. 
. I ijii’iv-icd Sut'/eon on I'.ie staff of Officers of the King's 
>1 ■ {,■! -il fiT .Senthrti!, Royal Company of Archers, in succession 

s'l- . 1 '.! !;.'! er: Alev.rndcr Fleming, M.D., deceased, 
ill hi. Decor, Tiion of the fcrrilorial Army has been con- 
• ■ ' I r n 1 i'.menanl-ColoncK F. Evans, M.B.F. (T.A.R.O.). 

I! s . ..'1 , O til" , .am! M.ajor J. Smith, O.B.E., R.A.M.C. 

Ih- ,'ft :it <Urmr of rhe Ittdian Medical Sen ice will be held at 
f ' ' i Room-. Great Qtteen Street, London, W.C., on 

"■ ' J a '■ Ih, "Iten Lieut, -General Sir Bennett Hance will 

h ■ H ■ : riw;. I'e obt.iined from Mr. A. W Brown. 

’ kinedlavs Bin', Ltd,, 54. Parliament Street, London, 

C B l: , T.D., li.is been appointed Honoiaiy 
‘ ■ ' 5- 1 1 IS.’ Gen.-in! fliv.pjia!. 


Medical News 


Air Nursing Attendants 

The 1st St. John (Berkshire,! Air Unit consists of 19 trained air 
nursing attendants available for travelling with patients in Britain 
or abroad. They have all passed tests in airworthiness and 
have been trained in special duties in addition to first aid and home 
nursing. All arc fully insured, inoculated, nnd in pos.scssion of 
passports. These duties are undertaken voluntarily, but the patients 
or those responsible for them are asked to pay £2 booking-fee and 
10s. for each full day after the first on which the attendant is on 
duty in order to cover the administrative and training expenses of 
the’ unit and to reimburse the attendant for any loss of wages. The 
patient is also required to pay the attendant's fare and other expenses. 
Applications for the services of these attendants should be made 10 
the officer in charge of the unit. Miss S. M. George, 109, Oxforil 
Road, Reading, Berks (Tel. Reading 4147), on the appropriate form, 
which can be' obtained from the Brigade Secretary, 8, Grosvenor 
Crescent, London, S.W.l. ' 

Election Result 

The result of the election caused by the death of Dr. F. MeSor 
(Independent) was announced recently. Mr. S. T. Irwin, F.R.C.S.I 
(Unionist), was returned with a majority of 1,609 over his oppont 
Dr. Eileen M. Hickey (Independent), as a member of the North 
Ireland Parliament representing Queen's University, Belfast. 

Called lo the Bar 

Dr. John A. Chapel (Middle Temple) was called (o the Bar 
April 21. 

Christie' Pension of Epsom College 

The conjoint committee of the Royal Medical Foundation 
Epsom College invites applications for a Christie Pension of 1 
per annum from medical practitioners in need of help. Candida 
must be not less than 55 years of age, and must have b( 
registered for at least five years. In addition there arc availa 
other pensions and. grants of varying amounts for medical pr 
litioners, widows, and spinster daughters, as well as scholarshi 
c.xhibitions, nnd grant.s for children of public school age. F 
information and forms of application may be 6btained from 1 
secretary's ofTicc, Epsom College, Surrey. 

Current Medical Periodicals 

A union catalogue of the currem medical periodicals in five lai 
medical libraries in London has been duplicated on cards, thanks 
a generous grant from the Medical Research Council. The catalof 
has been compiled by the librarians of the British Medical Asi 
ciation, the London School of Hygiene and Tropical Medicine, I 
Medical Research Council, the Royal College of Surgeons of Englai 
and the Medical Sciences library at Univer.sity College, London, 
set of the cards, which will be kept up to date, has been deposit 
at each of these libraries and at the Royal Society of Medicine, t 
National Central Libraiy, and the British Union Catalogue 
Periodicals (British Museum). 

Dried Milk for Stcatorrhoca 

On the recommendation of his medical advisers the Ministci 
Food has arranged for one 20-oz. tin per week of lia!f-crc.i 
National Dried Milk to be supplied to patients sulTcring fre 
stcatorrhoca, cocliac disease, or tropical sprue instead of l 
m.achinc-skimmcd sweetened condensed milk at present allowed, 
is obtainable (3s. a tin) from the local food office. 
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DIAIHS IN THE SERVICES 

v.ruew Not enough has bcLii made in tin 
Jourra! of April 17 (p, 765) of thi 
'■I’S S'liiH dal in cataract surgery durin; 
rs, ar.I t!;e siolcnt conirenersy whicl 
‘’rh;l;-'.!i;'.ij circles in those d.ays ove 
1 . in it* capsule, The opcralio: 

\ - l"d’i tor V..1., I there ten year 

■ 1 . CM to goc g.-io,! ics'ihs. Just a 

1-5 ! . pro la'cctonr.. Henry Smill 
throiieh.out ih',- world, am 
' • An ri.M vine 10 m; at hi; feel ii 
‘ ‘ '‘■■.'..■I'-ne h'ck to their owi 

, ' '' -s run i a^d hi, orieinalif 

' ■ ''''I w I :ia-i mv contern 

. " ■ V-' -I I'f the U K. a 

, ‘’iw';;.::/ , and uen 

' . I-.nre ai a thir’^ci 

'■ '■ who fc! 


The Nurse’s Task 

The Nuffield Provincial Hospitals Trust commented on the Kept 
of (he Working thirty on the Recruitment and Training of Nun 
as follows: “ Long-term policy cannot be suitably framed or direct 
until an ansv.cr can be given to the fundamental question, 
is the proper task of a nurse?' To obtain tlic necessary data f 
tin's definition :i complete job-analysis of the work of the mirsc ai 
the other members of the health team should be undertaken fori 
with." The Trust has decided to undertake that job-analysis 
part of a nation-wide survey of hospital work and staffing. Il 
inquire into the duties of the medical, nursing, auxiliary, ai 
domestic staffs, but pay particular attention to the nurses, for 
estimates ih.si 30,000 more nurses arc urgently required. 


National Health Service 

The Defenders of Human Rights are organizing a discussion 1 
Vi'^ii Health Service, to be held in the Kensington To. 

ll.-'ll at K p.ni. on Wednesday, May 19. Admission is free. I 
pro.es'.mnal point of view will be put by Dr. D. A. Fermont 
. !r. John Bim>.rn. Other speakers include Dr. Lctitia Vnicftc' 
Dr. H. B Morg.an. M.I'.. Mr. Wilson Harris, M.P.. and Mr. I. 

I itrmn, .1*. 
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London School of Hjgicne and Tropical Medicine 
TIi 2 annual meeing of the Coun of Gcvtrr.on o: ti- < c-’ 
School o£ Hygiene ar.d Tropiaii Medicine ail! be he'd 
(Keppel Street, Goner Street, V-'G,! c- V-'-deesdav "v^v tc 


.Vssociaiinn of Doctors’ Wires 

(BirminEham and district) has 
been U rtri,d under the prestdency of prof. Hilda Llosd nuh ih» 
bro.id intention of enabling doctors’ n-ives to meet and discuss 
mniiers ot particular interest to them, and to cncourace them to Ste 

sub-cr ntUn t ■O'': annual mimmum 

Th.'rs ^- e I Doctors ssivcs m and around Birmingham rcav 
Ob., in inforrnation from the Secretary. Mrs L H Chnni-- 3'! 
C. ester Road, Castle Bromwich, Birmingham. 

^tt(Iic^nc in War 

tfl?' Council has issued a report entitled 

MediccJ Research in li or (H.M.S.O . price 7s fid pp. 455). The 
Council \ps required to advise ihc Government during the war on a 
pat vancty of medical problems, many of them ansmg d.reciN 
from the conditions of warfare. Us success in one field at lea.i 
IS revealed by the high chance of survival of a Bnush soldier 
wounded m b3ltIe-~93^ TTic report outlines the manj mvesiica- 
lions imtialcd and conducted by the Cou,ncj» U wdl be discu's’^d 
in a future issue of the Journal 


4 p,m. 

Tubercclosfs Assodnilon 

A meeting of the Tuberculasis As-cclatica win be heti 
Brnmingham on Friday and Saiurdav. Mav 2! ard 22 On "V 
at 2.30 p.m.. at the Queen Elizabeth' HoTphal. a ccaimurbca'ha V-' 
‘*The Clinical Estimation of Card-'c-respirator- Funraan 
presented by Prof. W. Melville Amatu Dr. A, G. wV.'Sr. 
and Dr. G. H. Armiiase. and at 4J0 p.m. Dr. Frances Jar.T. 5 r 
will speak on “TTie Qinlcal SienLficance cf Bronchial Lesiann*}' 
Pulmonary Tuberculosis " At 720 p.m. a reception end dLnr.rr 
be given by the Lord Mayor of Birrmnaham a; the Ccunc:! Hcj. '• 
On \fay 22, at 920 a.m., at the Enchsb Theatre. Tee Ur.:v^^% 
Edmund Street, Dr. A. Oark Penman'^wil present a ccmmc.nica'i:- 
on “ Primary Tuberculosis m the .Adult " ; at 1020 a m.. Dr J. r 
Gcdde$ and Mr. L. d'Abreu will discuis “ Selection cf Case^ f:- 
Thoracoplasty ” : and at U r.ccn a colour filtn. made bv Dr. Pf, 
H. Holinger, of St. Luke’s Hospital, Cmcaco. on '* E'crch 
Tumours, etc. as seen at BronchCfScop> " will b’C shc'sm 
Mr. Geefirey Bateman, The annual conference of t.^a csscci'.*-- 
mll be held at Belfast on June 30. Jjiv }. 2. and : 


Commitlee on Partnerships ; Evidence Invited 
Tlic committee set up rceeplly by ibe .Mmibter of Healih to con- 
.euifr whether Section' and 36 faftcccing partnctahips) of the 
N.H.S. Act need amemimg will receue ei.dence from an) o-camra- 
tion or persons directly ir.icresicd. Memoranda should be submitted 
to (he Sccrcmry of the Committee. .Ministry of ffealtb, V-lutehall, 
London. S.W.l, as soon as possib'e. and in ans ^asc before the 
end of May. 

Ph.ssician EmitrratinR 

Dr. H. L. AVaiUee. rhiucian ai the Royal Ecara-fh Hospital 
for Sick Children end ieciurer on child life at Edinhureh L'niversiiy, 
is emigrating to South Af.-ica to help erganae a healih sersice in 
Natal. 

Postgraduate Surgery 

The RopI College cf Surgeons has prepared a scheme for pro- 
viding residential accommodation for postgraduate stuo’ents. The 
local authorities have approved the plan. Recon.-irtiction of the 
College will probab!) start this year 

Gale Campetllioa 

The Middleton and North Manchester Medical Society are holdin.e 
a competition on Wednesday, May U, at the North hfanchester Golf 
Club. Particulars may be obtained from Dr. J A Strachan. 566, 
Broadway, Chadderton (Tel. FAI 2Z30). 

COMING EVENTS 

St. George's Hospital Medical School 

Lecture-demonstrations in neurology and psychiatry ivill be given 
in the large lecture theatre of St. George's Hospital Medical School, 
Hyde Park Comer, London, S.W., on TThursriays, at 430 p.m., from 
May 6 to July 22, both dates inclusive. They are open, wiihout fee, 
to medical practitioners and senior medical students. 

Royal .Medico-Psyebological Association 
The next quarterly meeting of the Royal Medico-Psychological 
Association wii! be held at Dublin on Wednesday and Thursday, 
May 12 and 13. The programme is as follows: At Royal College 
of Phvsidans of Ireland, Kildare Street, May 12, 10.15 a.m, business 
meeting . 1 1 a an., Drs. J. Kearney and T. W. H. Weir, ’’ Legislation 
and Mental Health.” 2,15 pan., Mr. John Hayward, "The Per- 
sonality of Dean Swift.” 5 p.ro., reception at country branch of 
•St. Patrick’s Mental Hospital, at St, Edraundsbury, near Lucan. as 
part of the bicentenary celebrations of Swift's hospital (St. Patrick’s). 
At Grangegonnan Hospital, Sfay 13, 10. IS a.m.. Dr. J, Dunne, A 
Ten Years’ Survey of Physical Methods of Treatment.” 2.15 p.ra.. 
Dr. H. J. Eustace, "Addiction under the Nfeniai Treatment Act, 
Eire, 1945.” 8 P-m., reception by the President of Eire at his 
residence in Phoenix Park. 

Edinburgh University Club of London 
The 238th dinner of the Edinburgh University Club of London will 
be held at the Savoy Hotel on May 20, with HJfU. the Duke of 
Edinburgh as guest of honour and Sir John Anderson, P.C., M.Pj, 
in the chair The dress for the occasion will -be evening dress with 
decorations. Members should have received notification of the 
function, but any who have not are requested to communicate wite 
the honorary secretaries, Edinburgh University Onb. 12, Wiropole 
Street, London, W.l. 


New Schools 

An eThifaiiion entitled ** Nsv.- School* " be 'o th.i Cco-;'c 
public from May 26 to June i9 a: ire /■'•v-rcrc cf C-:-..- 

Archiiccts. F-xaraples of school lu’nituie f'-v.--- <c.c'cl E-rep*: - 
countries as v;eU as Britain ^tll b-t e^hibi’.^ 

Palhological Societ} of Great Britain anci Ireland 
The meeting of the Pathc'ogjcs! So-;:".:, of Great Bn^air sr ’ 
Ireland, w'njc*'” had provistor.allv beta arranged :o Leke r'es-; t 
Ghent on July 9 and* 10, hos had to be tartcelled rc ruTer^. 
restrictions The meeting take place m. ih? Med. cal Sc!'?' . 
Leeds, oa the same dares. 


SOaETIES AND LECTURES 


Moedaj 

EoiNBLTtGH CN'Jt-EPsrrY: Pfn'SioioGY Classfo-:*?. — M ar I0,_ - T m. 

“ Religion cr:d .Medical Pru^ees." by Dr. Douglas Guthrie. 
Institute of L^r'i’ngolooy \.‘*d Orcz.(>Ti. 330, Gray's Ir.a Roz-J, 
London. V.' C . May 10. 6 p cn.. Cinematograph films: Org.rtk- 
Disorders of (he Larynx " ana *’ Bronckicl Seoplaj^.s." V/ ,.!r 
Geoffrey Bateman 

Mboical Socitty’ of Lo.s'DOv, 11. Cfcandos Street, Cavendish Square 
W —May 10. 8 p.m. Annual general mee:.ng 820 p.m *' 7- " 
Lsrre of Drues'* Annual Oration by D*. A H- Douth'''a;te 


Tuesday 

2hei-^£\ Cu'-(c\l Society S oudi Kcn.*:n?ton Hotel, 4i, queer*' 
Gate Terrace. London. S.Vf'„ May 11. 7 for /-:0 pan. Ar.nu'. 
dinner of the 5Jst Session of the Society. 
f.% 5 Tin.-TE OF Dep.m^olooy. ?, Lisle Street, Uiceiter Squar-j. 
London. W.C.— May il. 5 pro '^The Lruprior.-. 

including the ^eicrodermatoser’' b> Dr. P.. M. B. xda-Kc,...a 
[nstitute o? Lar^'vgolooy am> Otology a30, G.m> s Ir.n^ 
London. V/.C, May U, 2.15 pan. ^The Respirctory trac: ic 
infecfioux Diseases,” by Dr. E. H. R- Barries. 

UM^-ERsrrv College Lovdon: o? 

Phvsioloav Theatre, Gower Street, London, V’ -C., .• 125 ' iL- prr 
« fi,^ Phx^iral A^cect of Speech.” by Mr. D. B. Fry, Pn.U. 


^Vednesday 


Gl-asoow U.NUERsm': Dsp.vETytHST or pFKTTta^MQLp^.^r^I^:. 32. 

8 p.m. '* Disturbances of the Lccrimas Apparatus, x,-„- D*- 
Bill 

British Associvtios of Physiu-.l MEotcr:g.---M Dcr^t 

of Surgreons of Endand, Lincoln's Inn Fislos. Lon^.., 

May 12 5 pjn. Discussion: ‘'PbyjfccJ Meinodj m Oenancs. 
to be opened by ^vlr. L. Cosin and Dr. ^^lariOn* Marten. 

Tbursday 

Chvdwtck TRt;sT.--At UnivcT|it>- College Dnivershv Pa^ Noums^ 
ham, Mav 13, 4 p.m. Advances in Pre-._er.:ive Med...r.e d.inr... 
the War of I935.^S," by Sir Arthur MacNalty. 

Ebi>-bcrgh Royai. Infir-vury.— N(ay p,^_ 420 pra Hon^a.Y 
G31e$pie Lecture: On Abdominal Pan, by ^Jr. r. i<- ts-otni- 
UsiYStsm- CoiXEGE LO.NW-: D^artmi^t 

At Phi-siology Theatre, Gow^ F ryll-Jir 

^ 15 pan Permeability and Drug Acuon, by Mr. J. r. u~ 

PhX)., D^. 

Enday 

RnYAL iN'snTtrrtos. 21, Albemarle Street. London, W -'^lay K- 

9 p.ni. " The Role of Ckemislry in Combatins Tropical Diseases. 
by Sir Ian Hdlbron, FR.S. 
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URiTisn 
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NtAV I94S 


appointments 

n. A. Hc’A'at. CB.H., M.B., Ch.B., D.T.M.&H., 
' !■ vn 7 rrvi":ct! Medical Advi>cr to the Briiish Red Cross Society 

r-icn up h:^ duiics nt the society's headquarters al 14, 
i,Tc~-.:r-^r Crrccut, London. SAV.l. 

I'M-f. H V-'. Redrew. F.R.C.S.. and Mr. J. A. \V. Bingham, 
r r CS. f recently been appointed to the surgical staff of the 
t’.-':'.: t llr-.pir.d for Sich Children. 

(3 U. A.. M.S.. F.R.C.S.. Surgeon to Orthopaedic and 

f Unit, Middlesex County Hospital. 

*«' th; L-N"dDa dczrec with honours in 1932 and the N!.S. 

• I r CS i-i 1^.U. njrin;; the war he served as a surccon specialist in the 
?: \ *.» r He 3- ri papers on Swcllinc of the Upper Limb follotving 

' tt “ Infecuon of the Hand,*’ and “The Control of SmpA. 

-- ' !'• J-. Op'-TJ’in;: Theatre.” 


: K\S'.. T. n T). Xf.n.. Ch.n.. M.R.CP,. D.C.H., paediatrician to West 
( . • • 'i* f. r Cl'.e''h!re County Council. Chester Corporation, and Chester Royal 
i • '-vy. 

T V. o n. M.R.CS. L.R.C.P.. D.P.H.. Deputy Medical 

' I ^ O'unty of Osfi’rihhire. 

H ■•••ir KL rr-n Sk'X C}n!.r>Rrs*, Great Ormond Street, London. W.C. — .-Issh/n/t/ 
A.'''./..-,;/ ryCv'* O.-i'/L nispcih NL Frith. M.D.. B.S. //ousr 

‘ • %Vi! n'n Roe. M B , B S. ffnuie /’AvsiVunJ, J. A. Black, M.B., B.Ch., 
‘T3M P. r. W N.i^h, MB.. BS., M.R.C.P. 

I " '• \ v. ir..sv. M.n . Ch.B , Assistant Psychiatrist, Crichton Royal Mental 
II ■ U. I) j-nfries 

“f- M X 0)’'sTv C'ni'*-(iL. — Tlie follovvinc senior appointments are 

W. Hi-tuon, M.D,, M R.C.P., D.P.Vf., Deputy County Medical, 
o r ‘•H.'.i'th. K K SifiVcs, M R.C S.. L.R.CP., Medical Director, Hare- 
' H,),pi5.i|, K. A'her. M.D. M.R.C.P., Ph>slctan. Central Middlesex 

< < H'.r.t.i:. C H Dunn. M R.C.S., L.R.C.P.. D.A.. Senior Anaesthetist. 

M»Ig?scT Hospital. 

s'.f' : i»v nr N\Ti jn \i IsNi iiANcr — The following appointments have been 
• T ?• f 1 f',.* h.-j ! pji'’t(.’r» medical Maff of the Ministry of National Insurance: 
I . ! Of'i r M. Collins. Ch.M., F.R.C.S.. J. M. Davidson. 
'1 D PPM r J 1* (jfo^%em*r. M B . B.Chir. Senior A fcdica! OjTiccr.W.D.T. 
{.*, : O '. D M . D P II 

'f' ’MV. n I , M.n, C'h B., D PJL, Assistant Senior Medical OfTiccr, 
.;M (Npi'n.d M ''ptial Board. 

Pii' t ' \V J , M n . B S , D A . ffonoraty Consulting Anaesthetist, Royal 
V. • Iv-uMr^, Nc%se.isiIe-uron*Tync. 

oM' (' (» K VY, M O . Honorary Director, Contact Lens Unit, Royal Eye 
31 'Ml. L'nJ.-n. and Ktni'.'s Collette Hospital, London. 

‘'.‘••MU, j. MB. CliB, D P M., Deputy MedKOl Supcriniendent, Park 

»’ 'I M,'‘rHjl, IljMngstfl.c 

5-' 'fs'. } C S. MRCP, D P .M , Regional Psychiatrist, North-East 
'•P'l '.•'iV'iMa Ke:i(L"..iI Hospual Board 

■ 's. J f , M D. Diretii.r. P.itIioh\i.uJl Ocpaftmcnt, Royal Infirmary, 


nmilis, MARRIAGES, AND DEATHS 


niKTHS 

St-Twii lu. i^as. at 1 ernwood Mouse, Jesraond. Ncwcaatlc-upon- 
i I > Betty (rdc I'hnn). wife of t)r / Rorthsviek. 25. Redewater Road. 

S'cA.asU: a son Disid lomcs. 

lorL'., iM \rrtl :s tors MarPne (mfe Hmion). wife of Dr. H. FninKs. 
f VV »L*( A-.i Irpn?, .1 dauct.Tcr 

ti'y";«c'Th. -/)r\ \\i\ I, |U4S. at Sheflleld to Cynihi.i IHinRworth. MB. 
'•t K< P vile i'l Prof R S IlIinirAorih. MD. I-.R.C.P . a daughter 

(»r. li P»is .11 2 #, 5 . Langley Road, Slough, to Jeon (ntfc 

'• ’ ■’ t'f f>r A r Kirchin. a daughter 

M't'ilit. On April IV 1 .S. at CloclunJ Nursing Home. Paddington, \V. to 
‘ tro* MiVi wifr of Pr P (Lndon .Mundy, 152. Plashcl Road. London, 
t . a ' Rt^t.ird 

r.>:N. On April M. i‘M‘. at Redruth. Cornwall, to Paphne. wife of Dr. 
I I r'.j'‘s ,1 Mt.hnrl James 

•'vi.fin-, r)-i ^tjv I A\ Central MiCdicscx County HospiiaJ. lo Pckcv 

\{v N-N-jf* v.ife i'i Pr peter Sif.^di'ing, a son 

'f'll Io>rc. wife of .Stanley F Thomas. M.B.E., 

; , K si J- ' divjj.ri. 0.inijm District. Ori<,a. India, a daughter— 


( Sr*. 

tUrK. S\,Smo. 

< ' i '. V, , 
< t I’ i I ' 

! f ‘ r-. 


IMATHS 

Keel Siibhingitin. near Peterborcug 
' l . St I) I J . r^nncfli s’f LiiPCitstcf CLatc. London V 

M >k'm R c',"!’-, .Re's .’’-ir.- h" Sm- 

F r f T'v 'vV 'JrV’' Bremfotd. Jam 

, ^ ^ ^ ^ S Cj!.is.. of While Lodge. Bedfor 
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■< Cra»r.rj Curran, M.D. of Firrm,. 

;•!<, Ir- v, rr.lrnltrl. M.D . of 10. Dcioi 

I - Hrr’e,. lljr-.n, .M I, . of Siurhpotl. I.anc 

i .■ [- 7>om.,, f<o, 

' . -n • - n S.-r-. n, .M R C.S , LR T r 

^ " 5 n. I . f.r:-, Tl..i.So; 

•,.7 -,, !■; , .... PRC; 

' " •, ® Mok-, r,-,„ „ , , 


No. 16 

INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summarj' of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended April 17. 


Figures of Principnl Notifiable Diseases for the 'veck and those for the cone- 
spondine neck last year, for: (.a) England and Wal^s (London iiicluded^ 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Jeland. 

Ficu'cs of Births and Deaths, and of Deaths recorded under each tnfernons disease^ 
are tor: (a) The 126 great towns in England and \\ales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns m Northern Ireland. 

A dash denotes no cases; a blank space denotes disease not notifiable or 


Mrt nvitlable. 


Disease 

t 

IMS 

1947 (Corresponding Week 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

47 

3 

15 

3 

2 

SI 

5 

19 


- 

Deaths 


1 

— 








Diohlhcria 

136 

12 

53 

n 

3 

182 

24 

59 

1 

22 

9 

Deaths 


1 

— 

■ — 

I 

1 

““ 



Dysentery 

no 

30 

47 

— 

— 

46 

4 

16 

— 

- 

Deaths 









•"" 


Encephalitis Icth.argica, 











acute 

— 

— 

— 

— 


2 

— 




Dc-aths 


— 









Erysipelas 



46 

10 

1 



36 

I 

1 

Deaths 


— 









Infective enteritis or 











diarrhoea under 2 
years 




27 


84 

11 

16 

28 


Deaths 

35 

3 

5 

5 

— 

7 

I 

Measles • 

9,681 

1360 

315 

96 

45 

9,035 

490 

296 

44 

IS 

Dcathst 


2 

1 

— 

20 

3 

— 

2 

2 

Ophthalmia neonatorum 

54 

1 

13 

— 



64 

8 

10 

— 

— 

Deaths 











Paratyphoid fever 

7 

M— 

1(A) 




5 

1 

— 


— 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 



Pneumonia, influenzal 

639 

54 

8 

12 

2 

728 

39 

4 

16 

2 

Deaths (from influ- 






16 





enra)* 

' 10 

— 

2 

1 

1 

3 

3 

— 

•**■ 

Pneumonia, primary . . 



213 

30 



36 

252 

30 

9 

Deaths 

205 

45 


y 

8 



9 

Polio-encephalitis, acute 

1 





1 

— 




Deaths 







— 




Poliomyelitis, acute 

19 

I 

2 

I 


9 


2 

6 

— 

DcathsJ 

3 

— 





— 




Puerperal fever . . 


2 

II 







10 


— 

Deaths 











Puerperal pyrcxialj 

II4 

4 

8 

6 

— 

139 

6 

12 

3 

3 

Deaths 


~ 





— 




Relapsing fever 





— 


___ 



— 

Deaths 











Scarlet fever 

1,290 

76 

252 

37 

38 

930 

73 

126 

26 

33 

Deathst 



— 


— 

— 

— 


— 

Smallpox 





_ 


2 

_ 



— 

— 

Deaths 




— 

— 




— 


Typhoid fever . . 

9 


_ 

2 

_ 

5 

1 

1 

4 

— 

Dc.iths 

— 

— 

— 


— 

— 

— 

— 

— 


Typhus fever 

— 



■ 


, 

, - 


— 

- 

Deaths 




— 

— 






Whooping-cough • 

3,888 

286 

61 

69 

22 

2,117 

255 

399 

88 


Deaths 

13 

2 

I 

— 


16 

1 

6 

8 

_ 

Deaths (D-l ycarj 

338 

33 

44 

25 

12 

528 

76 

82 

J4 


Infant mortality rate 











(per 1,000 live births) 











Deaths (excluding still- 









246 


births) 

Annual death rate (per 

4.615 

738 

619 

ISO 

120 

5,270 

816 

688 

il 


1,000 persons living) 



12-5 

1 1-3 




14-3 

IS'S 


Live births 

8.469 

1366 

1062 

341 

259 

10,532 

1662 

1233 

492 

7 

Annual rate per 1,000 





315 


persons living 



21.4 

21-3 




24-8 


Stinbirths 

211 

30 

3! 



276 

41 

31 



Rate per 1,000 total 









births (including 

stillborn) . . 



28 





25 




• .Meades and vihoorinj^ough arc not notifiable In Scotland, and the relur 
are therernre an approiimaiion only. 

' Oc.yhs from meatlc and scarlet fever for Encland and Walts, Lor.* 
-T”‘,'“!^'‘‘e coonty). vill no longer be published. 

, InrloJe, primary form for England and Wales, London (administtar. 
coijnsy). a.nd .Northern Ireland. 

S— poliomyelitis and polio-encephalitis for Ensi.’’ 
■; county), arc combined. 

1 .— Idei rsre.peral fe-.er for Engb.nd and Wales and Eire. 


Mav 8, 1948 


epidemiology SECTION' 


9J5 


EPrDE^^OLOGICAX MOTES 
Pro* isionai Death Rales for 1947 

The decline in the niaicrna! mortality rate in Encland and 
Wa cs commned diinns 1947. resulting in a new W figure of 

'’m'hs, compared with th^ 

Hve and Wl'birth 1" >-000 total 

"1 ^ ‘'^aths from abortion was 017 

A male rate of 493 deaths from respiratorv tuberculosis per 
mdhon cuiiian population maintains the fa'll that has taken 
place since the high figure of 795 in 1941 and 611 in 1946 
to increased from 344 in 1946 

J,® rates for other forms of tuberculosis 

"=re Si for males and 72 for females. 

Deaths from cancer among females continued to increa>;e 
, "Jole" P°P“'^"on being 1.745, compared 

for males from 

this cau'c Was 1.976, compared with 1,987 in 1946. 


Discussion of Table 

In England and H'n/os decreases in the number of notifications 
recorded for measles 1.5! 3. acute pneumonia 64. and 
diphtbcria 19. svhile an increase was reported for whooping- 
cough 585 and scarlet feser 94. 

The largest decreases in the incidence of measles were London 
449. Surrey 373. Middlesex 132, Lancashire 116, and Derby- 
shire 114. Notifications of whooping-cough are about twice 
the usual average and are the highest since 1941 ; during the 
Week the largest increases were Lancashire 107 London 55. 
and Cheshire 52. 

A small rise in the incidence of scarlet fever in most areas of 
the country arrested the decline that occurred durinc the pre- 
ceding five weeks. There were no local variations of ans size 
in the returns of diphthena. 

Three cases of panuphoid were no'ified from the cities of 
Birmingham and Dewshuri. While a fail in the notifications 
of dysenterv was recorded in other areas a nse occurred in 
London from IS to 30 (Camberwell 14i and in Yorkshire West 
Riding from P to 2S. The only other large return for dysentery 
was Lancashire 24 

Notifications of acute poliomyelitis were 5 more than in the 
preceding week. The only administrative districts with more 
than one case were Leicestershire. Barrow -upon-Soar R.D. 3. 
and Essex, East Ham C B 2. 

An outbreak of gastro-enteritis in Scunthorpe. Lincolnshire, 
has caused the death of 13 babies under 12 months during the 
past five weeks. 

In Scotland the incidence of measles decreased by 130. while 
small increases were reported for scarlet fever 14 and whooping- 
cough 16, The notifications of dysentery' in Glasgow were 7 
more than in the preceding week. 

In Eire a decrease in the notifications of measles 34 and 
primary pneumonia 14 was recorded, while the notifications 
of whooping-cough increased by 34. The decrease in measles 
and the increase in whooping-cough were fairly general through- 
out the country. 

In Northern Ireland the only chance in the trends of 
infectious diseases was a decrease of 7 in the notifications 
of diphtheria. 

Deck Ending April 24 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,535, whooping-cough 
3,727, diphtheria 179, measles 9,092. acute pneumonia 593, 
cerebrospinal fever 43, acute poliomyelitis 16, dysentery 252, 
paratyphoid 3, and typhoid 4, One case of cholera, a labora- 
tory infection, was notified. 


The Council on National Emergency Medical Service of the 
American Medical Association held its spring session recently and 
discussed medical aspects of modem warfare and its problems of 
sanitation and genera! hygiene. There were lectures on atomic, 
chemical and psychological warfare. Dr. Edward L. Bonz, Presi- 
dent of the A.MA., said that it was necessary to collect information 
on the management of casualties caused by biological products and 
chemical agents. American medicine had nwer faced a greater 
challenge, and the A.MA. was determined to funrtion through its 
various councils in every way it possibly could for the protection 
of the nation’s population. Dr. Wigodsky emphasized the necessity 
for nation-wide education about atomic energy so that people should 
have a factual basis for reasonable logical thought on the matter. 
Dr G F. McGinnes, vice-president for health services of the 
Ameritan National Red Cross, outlined the organization prepared 
for combating disaster. The Red Cross scheme includes the pr^ 
vision, of medicai supplies, cQuipTueot, and staff, and ibc ^tablish- 
ment of shelters for victims who have had their houses destroyed. 


EzmsH 

Sovryto. 


Any Questions? 


Conespondents should give their names and addresses (not iV- 
pabUcation) and include all relevant details in their questlam 
which should be typea'. Tl'e publish here a selection or those 
questions and ansirers Kkich seem to he oj general ir.ter.s:. 

Sarcoidosis 

Q- ll'hat Ore the atrrent views on the causation, symptom- 
atology, and treatment of sarcoidosis .' In whe; Kcy docs it ' 
Oarier-Roussy sarcoid dl§er from the ordinary type 7 

A. — ^Some of these problems were discussed at the Inter- 
national Conference of Physicians held in London in September. 
1947. An absolute cause is not luiown but many authoritie* 
regard sarcoidosis as a particular pattern of reaction in the 
tissues consequent upon sensitization ithe term ■'anerdc’' 
taedy to a chronic infection. This may be a tuberculous infec- 
tion in this country (leprosy, coeddioides. etc., in other 
countries), but the organism is not demonstrable a.nd the 
Mantoux reaction is commonly negative The skin lesion- 
are most easily assessed, but sunilar tnSItraiions occur in other 
organs in relation to the retioilo-endothelial system Fora! or 
nodular, plaque or sheet infiltrations of a lupotd chemeter are 
seen in the skin and may be obser.ed in tonsils or be app.'eci- 
ated by palpation in deeper subcutaneous tissues, glands, liver, 
spleen, tendon sheaths, etc. They may be detected in the lungs 
and in the bones, espeaelly of the hands and feet, by x-rai 
e.xamtnation. A ’* chilblain circulation " may favour dep-ssits 
about the nose, cbeelts. ears, bands, art! feet, producing a condi- 
tion described as lupus pernio, which is nearly always associated 
nith lesions in bones, lungs, and other tissues. In the e.xperi- 
ence of the writer and of others the response of calciferol in 
large dosage (100.000 units daily for an adult) is quite remark- 
able. but there is no constant respon‘e to other measures. The 
histology is markedly tuberculoid, and essentially ptesenl' 
masses of endolhelioid cells with no surrounding infiltration 
or disorganization of collagen and rarely any tendency to 
caseation or giant-cell formation. 

The so-called Darier-Roussy sarcoid is ill-named and bears 
no direct relationship to this syndrome. It is a variant of 
Bazin’s disease, a gummatous tuberculous process associated 
with deep mduration in the subcutaneous tissues and usually 
.iffecling the lower legs. 

Failure to Ovulate 

Q. — li'hat IS the likely cause of failure to o\ idate ? Is any 
treatment likeh to help ’ The patient I hat e in mind is a 
married Homan of 2$. v.ith a hisiory of apparently normal 
and regular periods. On being iruestigated for inferrlliry she 
11 m told that an endometrial biops. shoved no secretory phase. 
IVlial is the prognosis She is lery aniious to have a baby. 

A . — The cause of failure to ovulale m the absence of gross 
pelvic disorder is unlmown, and its occurrence is so common 
that it can be regarded as being almos'. physiological. Since 
one cycle may be anovular, ovulation occurring in other cycies. 
the result of a single endometrial biopsy may be of little signifi- 
cance. In this case it would be desirable to repeat the endo- 
metrial biopsy during several cycles, or to instruct the patient 
in the keeping of charts of the daily waking temperature 
(vaginal, rectal, or oral) to see whether mensiruatton is rep- 
larly anovular. Alternatively, the estimation of the excretion 
of precnanediol during the second half of several cycles might 
be helpful. Only when it is established' beyond doubt that 
anovular menstruation occurs so commonly that it is likely 
to be the real cause of the infertility is treatment indicated. 
Treatment is in any case difficult, and the r«alts are not easy 
to assess because of the ever-present possibility of a spon- 
taneous return of ovulation. 

The best hope of precipitating ovulation probably lies in the 
application of cyclical gonadotrophin therapy by Hamblen’s 
technique. This consists in pving ten daily intramuswfer 
injections of 4f>0 cnits of senira gonadotrophin, followed by 
ten daily intramuscular injections of 500 mtemational units 
of chorionic gonadotrophin. The first injection should be pven 





any questions ? 


Bumsii 

MEDICAI. J0USN41. 


' c’’. >■; IS-day c>c!c (cpuniing from the first day 

• O'-olitioa is rros* likely to occur after the 

- ' ' :,.-r ; iai-'w'tior. of chorionic fonadotrophin, and coitus 

! >e .-iccordir/cly. Treatment shoiild^not be given 

it,' r: Tc thin t'-'o con'-ecutivc cyc!c«. If pregnancy does not 
y • irc.'.tmcnt should he repeated only after an interval 


lliiopcntonc and l.arjngcal Spasm 

(J, />. r.fUirJ prur/h e h there any great danger of laryngeal 

, f> ir.g anttesiheda K ith intravenous thiopentone 

p "I anJ following lip with ethyl chloride and open 

■ r' yon ate this method in the absence of a 

• ■ I i-i-i’ 

Vfo.t an.'.C'theiisls have the impression that thiopentone 
:e..'c; the liability to laryngeal spasm during induction of 
a .'sia. As is tiic case ssilh most respiratory depressants, 
•■yv n once initiated relates but slowly. To minimize the 
-• of spa rn the induction dose of thiopentone should be 
-p; to a minimum and the siihscquent ethyl chloride and ether 

■ 1 M he administered svilh the same skill and artistry as 
s'li'-h no tliK'pentone had been given. In these circumstances 
i .ii c.il >pasm is rare. The risk of spasm is still further 
■d";.-d if the laryn't is sprayed with cocaine before adminis- 
fiiie the thiopentone. The thiopcnionc-nethyl chloride-ether 
-pience is cpiiie satisfactory with the open mask. In fact, 
unn;.’ the war thiopentone and ethyl chloride became a favour- 
e t.-.'th 'd of induction before ether anaesthesia with the O.xford 
‘I'.'ti/cr, -i method '.irtually equivalent to an open mask. 

Repeated naeinatcmcsis in Polycythacmia 

(J. -I'a’: anv treatment he suggested which will control 
•/. .'ed h.trrnatcmedt and the intermittent passage of large 

■ t wic acid grind in a case of polycythacmia ? Deep 

■to t’!,r,}"\ has riven only temporary benefit. Venesection 
' . i: '■. (£, tiiii tidri'-.l to control the hncmatemesis, hut has 
■ ,'h ;c / the i.rirnrv condition. 

I’-epeated h 'eio.itemesis in polycythacmia is usually due 
ulcer'ition, which is present in about S% of patients 
ol 'ill. dis.’rder in .i 'mailer group polycythacmia is associ- 
' 1 - itli c'Tihosis uf the li\cr iMosse syndrome). It is of 
' ■ therefore, to determine the cause of the haemor- 

II (1 . p.iriieul.ir inst.ince and, if peptic ulceration is 
'■>' tt.Mi It on the iisD.il medical lines. The passage of 

■ - - d ,’'o.e( IS li-.e result of the increased urinary excretion 
O' ti -s ,s,,i'np..in'. nc the raised level of uric acid in the 
' d il It s! ir.icteri.’es this disease. Tliis can be checked only 

"■ ^.’uirolliii,: the In perpitistie process itself, and the effective 
t-'."' of .le.omplisbin.g this arc irradiation of the entire 
■' .’i.t.'ti. ini.ntiori' of nitrogen mustard, and injections of 
,. !■ I pi;,' p'loru-- I he l.isi-n.imed is not yet available in 
1 . ..oi.av.. and th; 'ceond produces only short remissions, 
t .op '’I', int it.e I't w.iter .ind .ilkalis should help to preVent 
•' ■ ■. '-■-■irit Uion .'f mates 


N'aricosc l.’Iccrs 

' t •• ' -t has had SCI, -re varicose ulcers of the 

■ t r. half wars. Itlood Kahn and If'.R. are 
. . . rrr.rnsms responsible arc a " colifnrin 

■ -.'I'l ,:-.l Stiiph. ciireiis (penicillin-sensitive)." 

■ ■ apt h- .in 'ns l:ave been tried without effect. 

‘ m.ilc die ulcers imuh worse. She has 

' ■ oi c'.isof zinc oxide ointment, and 

' " ' I’* t I.”,- : Mil- refuses to go to bed for 

■ ' ■ ; - • t i'.',' did so or.se, sir.d when she 

' ' *' ■ -'-t pec.'c.t Shoal. I amputation be 

' " ■ I • '■d,.t f’.:s,-h ap^res iiile advice coti- 

• t '’•'f h: eor.-idercj in ulcers due 
' ' ■ ■ '■ ■ m i' t.i treat the varicose 

^ ■n' I i.' rctii','". . if these veins arc 
' t ■ of t! : i;Icer becomes easier. If, 
• * ' s i..:;-r i> di.r t.s old femoral 
, _ . ' '-''-e-., d rr ''i.-portc.e treatment is 

I r ’. I! eften o.rcced vvber. 


applied with creat tightness and with pads of adhesive felt or 
••sotbo" over the ulcer itself. Another way to get a good 
.support is to keep the patient in bed during the week-end and 
on Monday’s visiting round apply Unna’s paste, renewing this 
bandage each time with a preliminary two-days rest in bed. 
Another alternative is to apply Thiersch grafts to the ulcers 
with the patient in bed for four weeks. After healing, appropri- 
ate support must be continued permanently, if necessary. It 
may take the form of Unna's stocking, elastic bandages, or 
elastic stockings, according to the amount of scarring of the 
leg and the tendency to oedema. 


Shrunken Breasts 

Q . — A woman of 35 breast-fed her second baby for eight 
months, then svent on holiday svjthout the child and developed 
much engorged breasts. She ii’os treated first svilh stilbocstrol 
and then changed to belladonna plasters and light bandaging, 
which relieved the pain. There svere no ill effects at the time, 
hilt now the breasts have shrunk. Can you recommend tiny 
treatment to restore her original form ? 

A. — It is very unlikely that stilboestrol or belladonna plasters, 
etc., could have more than a temporary .effect, and probably 
the breasts will recover spontaneously. Stilboestrol inhibits 
lactation by suppression of the pituitary lactation hormone, 
but, apart from the period of lactation, it normally has a 
stimulating action on breast structure. The local inunction of 
ling, ocstradiol or stilboestrol might be tried. It is assumed 
that menstruation has now returned to normal and there is no 
evidence of wider endocrine dysfunctiorr — e.g., delayed pituitary 
superinvolution. 


Egg-grown Vaccinia Virus 

Q . — Has experience confirmed the impression that post- 
vaccinal encephalitis may he avoided by the use of egg' 
grown virus for vaccination instead of the usual- lymph 
preparation ? Arc supplies yet available in this country? 

A. — Insufficient numbers of individuals have been inoculatec 
with egg-grown vaccinia virus to provide any evidence regard' 
ing the risk of post-vaccinal encephalitis from such a vaccine 
In one small trial by Buddingh in the U.S.A. the lesions in 
9 children inoculated with vaccinia virus grown on the chorio 
allantoic membrane were milder than in 10 children who re 
ceived calf lymph vaccinia virus. The neutralizing antibodiei 
were of the same titre in both groups, one month and fourtcef 
months after vaccination. Vaccinia virus grown on the chorio 
allantoic membrane of developing chick embryos is not if 
current use in any country so far as Is known. Further trial; 
and improvements in production are necessary before the large 
scale use of such a vaccine can be considered. 


NOTES AND COMMENTS 

Naming Drugs. — Mr. T. C. Black (Mcnlcy and James, UJ. 
London) ivTites ; Mr. Lloyd (April 17, p. 757) raises a point of sotni 
interest to us. We arc arranging to make supplies of “ mandelarninc ' 
(which, unfortunately, must be known here as “mandamme" 
av.ailablc in this country, and have decided to use the dcscripjioi 
methenaminc mandclaic. We considered anglicizing this description 
but as this is a new drug and methenamine is a B.P. synonym ix 
considered it preferable to retain the original American descript'oi 
and to shun the confusing practice to which Mr. Lloyd rightly dr,a"' 
attention in the last paragraph of his letter. 


.\ll com.THinic.u;onr wirh retard to cdiiotial business should be addtersed lo Tii 
CDITOlt. liKinsit MroiCAt. Jouh.-tal. B.M.A. House. Tavtstoci: Soua'I 
Lonoov. W.C.I. mrpiiovn ; EUSTON 2UI. mcnEAMS; Mtloirn 
ItViternr. tendon. ORIGINAL ARTICLES AND LETTERS forwarded R 
rublicaKon are understood ro be offered to the BrUtih Strdlctzl Jourmt aW- 
un.ess the conuary be .stated 

,Xm!ws desirlnc REPRINTS should communlcaic with the PubUshins Maaarn 
n.M.A. House. Tavistoeic Souare. W.C.I. on receipt of proofs. Authra 
OYcncas should Indicate on ,XfSS. If reprints ate rcduifcd, as proofs ate n, 
sent abroad. 


'iiouju c'e auutes-.co to sne Aoverstscsssens ...j..--- 
L-MA. Ifousi. Tasistock Snuare. London, W.C.J (hours 9 a.m. to 5 pta 
Teux/Sams: Drtimrdais. Weitccn!. 

Mr.MI!r.E.s SUnsCRIPTTO.VS should be sent to the SECRETARy of e 
LHSTsaN aitt. TeUosavss: hStiUrcta, « fiit.rr 

n.XfA. Scnrrisii Omet; 7, Druirrhetrih Oardens, Edlnbunh. 
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INSURANCE ACTS COMMITTEE 


A mecling of the Insurance Acts Committee v.as held on 
April 22. with Dr. E. A. Gregg in the chair. The members, as 
trustees of the National Insurance Defence Fund, received a 
rcjxirt from the Treasurer, Dr. J. W. Bone, that five more areas 
' had completed their quota towards the target of one million. 
” A discussion took place on the future of the funds accumulated 
by statutory and voluntary levies respectively. The Chairman 
said that moneys under the statutory levy could be used only for 
administrative purposes, and ant balance when the Panel Com- 
' mittee was wound up would have to he handed over to the 
Practitioners’ Fund. Concerning the voluntary levy, apart from 
casts in which an indtv'-dual committee making the iev-y had 
stated that the money should be used in certain ways, each 
committee could do what h pleased with the fund, subiect to the 
liability to repay to a contributor who demanded it the portion 
of his contribution which was unevpenc'ed. 

Dr. Wand presented the revised draft statement of evidence 
on certification under the National Health Serv'ice Act which 
it is proposed to give to the departmental committee. The 
draft had been prepared by a joint committee of the Insurance 
-Acts and General Practice Committees. The committee agreed 
-to certain amendments made by the revising body. The 
- principal discussion look place on the reference in the evidence 
. to the increasing number of certificates which practitioners are 
asked to complete in support of applications for passports. 

■ tobacco conces-sions for old-age pensioners, and other non- 
. medical purposes. A strong recommendation had been included 
, in the draft that practitioners should be relieved of this burden 
, by the deletion of the reference to the medical profession from 
-the classes of persons — barristers, schoolmasters, relieving 
'officers, and others— authorized to sign such certificates. 

This recommendation was opposed by some members of the 
Insurance Acts Committee, who felt that the family doctor 
should perform this relatively slight service for his patients, 
and that it would cause a certain amount of inconvenience to 
them if he did not. Eventually an amended recommendation 
was agreed to, to the effect that practitioners should be relieved 
^of this burden so far as possible. Dr. Wand and his sub- 

■ committee were complimented on their work in preparing this 


A report of a discussion between certain representatives of 
' the Committee and the National Insurance Advisory Committee 
- on the Maternity Benefit Regulations was also received. 

' The Committee considered the various resolutions at 

the recent Special Panel Conference On ‘he motion by Cd"’’ 
berland that any contract of terms of service shdnW “"J- 

^ided as contemplated but two-sided, and that the Minister 
.should not hive power to ‘o or alter the wntbout 

.consultation and agreement with ‘he profession Dr. Dam said 
•that in interviews at the Ministry it vyas f . h« ""f" 
/National Health Insurance the profession had alvvays b.en 
consulted (except on one occasion, by an ov ersight. for which 
'■ an apology was made), and they could only say that that should 

motion by Derbyshire passed at the Conference calling 
■ for an undertaking bv practitioners who felt compelled to take 
' service under the Act that (hey would refuse to accept patients 
• or dependants of patients now on the lists of doctors who had 


refused to come vn also consiccred The Chairman said 
that it uould be perfectly legitimate to such pmetitreners lo 
give such an undertaking, and the matter had been referred to 
the trustees of the Independence Fund. On another matter 
arising from a resolution by Hull that practitioriers be ad‘.';«ed 
not to accept any medical cards under the Act unJes; so cdvji»d 
by the British Medical Association, it v\as stated that the 
Independence Fund trustees had been into this mal'er vim grea: 
care and had decided upon an appropriate phn of action. 

The Committee expressed their support for the vievks c' 
the Coundl of the B.M.A. as expressed in the statement issuec 
in connexion v.ith the second plebiscite. 


ErE.ARD AT HEADQUARTERS 


Coroners and the Doctor's Duty 
Two coroners gave interesting adtJresves when the. v-te the 
guests “ at dinner of the West London Medico-Chiri-Tgiral 
Society. Mr. H. Neville S'lafford, coroner for the London West- 
ern district, remarked that for a long time it was he'd that there 
was some legal obligation on a doctor to report a death to the 
coroner. The matter was eventually referred to counsel fSir 
Roland Burrowsi, who gave his opinion that no such obligation 
existed, the only legal duty in this respect being imposed on the 
registrar. It might have been supposed, said Mr. Stafford, th.vt 
after this medical practitioners woiid say. " Very well, we have 
no legal obligations, and there is no penalty, so we will let the 
registrars do'it.” But in fact, to the great satisfaction of the 
coroners, doctors are still ready — at least tn Mr. Staffords 
experience — to report to the coroner as before, and in practice 
counsel’s opinion has made no difference. If doctors do report 
to the coroner it certainly expedites matters and saves the rela- 
tives some trouble. The other coroner, Mr. H. G. Broadbridge, 
whose jorisdictioD is the western district of Middlesex, men- 
tioned that of 13 full-time coroners in England and Wales II 
are medically qualified. Under the A« of 1926 a coroner is 
required to be either a barrister or a solicitor or a legally quali- 
fied medical practitioner of not less than five years' standing in 
his profession. Mr. Broadbridge said that it was ea-'ier for a 
doctor to obtain sufficient knowledge of law lo enable him lo 
discharge his duties properly as a coroner than for a lawyer to 
obtain sufficient, knowledge of medicine, for in laVf a great deal 
has to be studied on theoretical lines, whereas medicine is based 
more on practical work. He gave one or two examples _ol 
certificates which had come his way containing errors which 
might very well not have been spotted by a coroner who had not 
had a medical qualificadon. 

A Token of Appredation 

A sum of 50 guineas has lately been put into the CharitiK 
Trust Fund of the Assodation. This was an amount sent to the 
honorary secretary of the North Northumberland Division by 
the Divisional General Manager of the North-Eastern Repon ot 
the Railway Executive at York as a tanpble recogniuon by the 
former L.N.E.R. of the work performed by members of th- 
local medical profession on the occasion of the acadent som- 
time ago at Goswiefc in Northumberland. 
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Association Notices 


COUNCIL OF THE BALA, 

riccti'in of ;; McinJicr: by Grouped Branches in the British 
Mc'i, of! Public Health Sen ice Members, and of 


1 Homan 

ft : fi'II.-v.in;: b.’se been elected 

i‘.- - 'i'l tt.sbiri end VorLthirc 

V--''r l:aCf.4 r.r.d Oxford, Bir- 
r.'r .led Sr.itTordxliirc 

Ilri.-.-l-c',: 

V..-'':".. end Shropshire end 
hti ; VsnVx lirer.ehe'; : 

S Helrt and .Ntcntnoutiixhirc 
Pr.rr.ch : 

li'd-. Bri-'nl end Somerset, 
Cilonrcrrer-diirc. Worcestershire 
i Icrefordshirc Branches: 
nn ! S'.ir-ex Branehes: 

td n’'-i',;'h end fife Branches: 

rind West of Scotland 
lit \r,. 'll {Gl.’snn'A Division): 

dh- follo'ainc candidates havt 

I !,- I'f Nt.nn. .am! bnneashire .and 
( i'. dtirc Branches : 

n tin '.ire. Leicestershire and 
I’.uihnJ, Lincolnshire, .and 
', 1 - i-' -lnrn^hirc Branches' 

If;!.' ' I'lre Cambrulp.e and 
Ibi" .nrihin, Lssc.T, Merlford- 
’ r.-, S'.'rfoll,, Northampton- 
■ ’nd Suffnl'c Branches: 

‘ ' I . p Coimties Branch ■ 


I > ■ ' .md V.'c: t Hants, 
s V. Ci’crri and Wihshire 
11- ir '•es 

'' I'll s n-v B. .inches . 


Oi;::il':i' Northcio 
of Swithnd, ind 


.Member 

for the session I94S-9 : 

L. Douea! CalKander, Doncaster. 

J. A. Brots-n, Birmingham. 


J. A. Ireland, Shrewsbury. 
W. V. Howells, Swansea. 
H. M. Golding, Bristol. 


R. P. Liston, Tunbridge Wells. 
J. G. M. H.amilton, Edinburgh, 
W. M. Knox. Glasgow, 


: been nominated ; 

R. Kennon, Liverpool. 

D. R. Osven, Chester. 

F. M. Rose, Preston. 

J. Cottrell, Grimsby. 

E. C. Dawson, Derby. 

G. O. Barber. Dunmow. 

J. C. Pc.arcc, Diss. 

J. S. Ross, Wchvyn Garden 
City. 

J. A. Gorshy. London. 

E. Gray. London. 

Lord lioidcr, London. 

A M. A. Moore, London. 

H It, D. Sutherland, London. 
G L'. Burnell, Truro. 

J A. Pridh.am, W'eymouth. 

\ C. dc B. Hclmc, Guildford. 
N E W.atcrficld. Little Book- 
ham 

M.ary Esslcmont, Aberdeen. 

J T Simpson, Perth. 


. It’-.! pipers Will he issued til the members of these Groups 

M '1 I'i mts 

r.iniin iiiiins hive been received for Group A (North of 
1 ' ' '1 (i'luip 0 (Border fountics, Glasgow and West of 
■s •: ■' .! 'f ISC ( I'unis Du isions), Stirling) ; Group R (Northern 

I'"'. !, 

Pi me Hrst.Tii Si:RViCE 

f i. r.'Aine I..HC been elected: James Fenton (Kensing- 
t '' R I! H Jt'Hv (Wolvcrh.impton). 


( 


I 


WosuN MrMm.R 

.\iiAcri il ondon). being the only candid.Ttc nominated 
;i 'n f", s.orr-ien members, is elected .as .a member of 

fiT 

CfivRtr.s Hill. 

Secretary. 


Di.ir> of Central Meetings 
NfsY 

! (’ooncll, ]0 :i rn 

I'.'jach end Divlsio.'j .SIcetings to be Held 

c. (<•••;: • Bn*. 11 —.Vi B.M.A Meuse, Tavistos 
I. :.3a pm, ■■■ 


XX (• 


Jcrs.lay, I, ;.3>) pm, Ninetic 

> •kr-rtT Rer'^rl of B.-ar.cb Coiinci. 

. I a- ,., repre .T’.Ti'.es on Centra! Council. 
1 "S'. la's. -9; aJd'C'.s by incoming 

}(_ r; .-, I):.., fov Ha!!, Oi.aring 
. v'--' ’J-o" ''nnui! 

. ■: i : ';.2 yr Anmm 


B.M.A. ANNU.AL MEETING 
CAMBRIDGE. JUNE 25 to JULY 2, 1948 


When completed, the followa'ng form should be sent to the 
■Executive Officer, Local B.M.A. Office, Guildhall, Cambridge. 

Form of Application for Accommodation 


Name (Block Letters)... 
Address (Block Letters) 


I hereby authorize you to book on my behalf the accommodatio 
detailed below and I undertake to ptiy for it in advance. (U 
lates are: Colleges £1 2s. daily with full board; Town Lodgin; 
9s. daily. Bed and Breakfast.) 

Single Room(s) (male) from the night of 

til! the morning of 

Single Room(s) (female) from the night of 

till the morning of 

Double Room(s) from the night of 

till the morning of 

1 would prefer Room in College 

or in Town Lodgings* 

• *Statc Collc/tc preferred or Town Lodgings 

Signed 

Date 

Please give the following additional particulars:' 

.Arc you a graduate of Cambridge? ' 

If so. what College? 

Do you intend to bring a car ? 

Wiiich Sdcnlific Sections do you propose to attend ? 


Ple.Tsc remember to bring Ration Books or Emergency Ratio 
Cards, Towels, and Soap, When booking is completed an accour 
will be sent to you. 


TICKETS AT CAMBRIDGE ANNUAL MEETING 
With reference to the notice about tickets which' appeared i 
the Supplement of April 24 (p. 108), will members please iiol 
that these are not obtainable in advance but should be obtaine 
on registration at the Guildhall on arrival at the Meeting. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are unde; 
stood to require employees to be members of a trade unir 
or other org.anization : 

Metropolitan Borough Councils. — Fulham, Hackney, Popb 
Non-County Borough Councils. — Dartford, RadcIifTc (limilf 
to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton. Droylsdcn, Houghton-!' 
•Sprin.g, Huyton-with-Rohy, Portsladc, Rcddilch (restricted f 
new appointments), Tyldcslcy. 

Scottish Burghs . — Motherwell and Wishaw. 


The Home Office announces that Dr. Richard Morton Gcld.irt .^ 
no Ic.r.rcr authorized under the Dangerous Drugs Acts to be ' 
r''’''.e:'.ion of or to supply dangerous drugs. 
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AETIOLOGY, DIAGNOSIS, AND TREATJVIENT OF EARLY 
VITAMIN-DEFICIENCY STATES 

BY 

Z. A. LEITNER, MJ), 

Cli/Mol Asstsicnt. Sr. Sfary's Hospital. London 


js ilamins arc chemicall) and s!ruc!ura!h heleroseneouN 
organic compounds, and iheir functions— so far as they are 
■ known—dilTcr even more They arc produced either in 
negligible amounts or not at all in the human body, do not 
furnish energy, and are not utilized as building units for the 
structure -of the organism: they are able to perform their 
complicated functions in the transformation of enerc, and 
for the regiiliition. of metabolism in minute quantities. 

Following the spcct.wjl.ir adsance in vitamin re->earch. 
clinical medicine has n..r; been anle to beep pace ruth the 
laboratory. For the > tme leason we l.rr'v m-.. a larger 
jnumber of different ri'.mins tha ■ ’ len-.tird human defici- 
lency syndromes. N.itut'ds orcufrine a\ itanv.nosis is 
(mostly due to multip’e acllc;ulrie^, ar t therefore controlled 
Animal experiments ".'i r C''pri>.>.'ion of cne unale vitamin 
'cannot easily be lra.-,''a'ad to hunu-i b,-.'":' 

Actiolopv ' f \ it.imin-rlcficicncr States 

The causes of utainir-d.'iicicficv states arc e.t.ner primary 
or conditioned. 

Primary Deficiency. — Nt/triiional defie.e''er states of the 
tissues me.' be caused solely by inadequate otet, and this is 
termed primary deficiency. Primary deficiency states are com- 
paratively rare in this country ai presen’ They are, however, 
occasionally seen in single old people «ho are cither unable to 
collect their food or to cooVt it propedy, or in persons with 
self-imposed restriction of essential food intake (Leitner, I9-58a). 
'By “dietary inadequacy" is meant the failure to ingest an 
essential nutritional factor in sulTicienl amounts to meet the 
existing body requirements. “ Nutritional inadequacy " means 
not only the failure to ingest (i.e., dietary inadequacy) but 
failure to absorb and to utilize essential nutritional factors in 
sufficient amounis to meet these requirements. " Nutritional 
•failure ’’ occurs w)jen essential nutritional factors fail to reach 
fehe (issues and the protective mechanisms of the body are unable 
*to compensate the malnutrition. At that point symptoms begin 
to appear. The factors responsible for inadequate intake 
(primary deficiency) are poverty, ignorance, improper cooking 
and preparation of food, and self-imposed restriction of essen- 
tial food ffaddiness, eccentricity, anxiety). 

Secondary or Conditioned Deficiency. —biotrition-zl deficiency 
states occurring an adequate dietary intake are known as 
secondary cr conditioned deficiency. The importance of con- 
ditioninc Tictors as a cause of deficiency slates has not always 
been sufficiently recognized. Even when gross manifestations 
of deficicnev disease caused by conditioning factors are recog- 
nized the findings may lead to one of two errors (JoUiffe. 19421 : 
(11 to consider the lesion a manifestation of the original or 
conditioning disease unrelated to tissue depletion fe.g.. to attri- 
bute polvneuropathv to pyloric stenosis) ; (2) after recognizing 
iyi’c nutritional basis of the secondary manifestation, to attribute 
(he original disease solely to nutritional deficiency (e.c.. in the 
case of a middle-aced edentulous woman to ascribe the symp- 
toms only to malnutrition, disregarding the loss of teeth, the 
often associated dysphagia, achlorhydria, etc.).. The first 
error ignores the existence of deficiency disease, the second 


ascribes most deviations from normal health id malr.ulriuor 
only. 

These conditioning factors are : lai interference v.iih inz--- 
tion; (6) interference with absorption; tcl interference unt. 
utilization ; (d) increased bodv reauiremenu : (c ir.craa^--' 
excretion ; and (/) increased destructioa. 

Interference nith Ingesrion 

The inclusion of this as a conditioning factor is warrartc-J 
owing to the frequency wuh which arnorma! condit.css c.-.j 
disease may interfere with adequate food inuke. For examcie 
in hospitals the food intake is often calculated frem ir-e mJah 
served to the patients, h n common knew ledge lhai esen Lmn- 
valescent hospital paiienis corsume onlv a pa-t of ibe meals as 
served (DuBois and Chamber-. ’.9-Z'.' Ou.- esperis' sirai;-.,-’',' 
calculate an adequate ;'.aud mtai.e lor tne popub'.'or, in tb.< 
country. It is. however, vers pro’-ab’.e tba'. t're monoror of 
our diet for the last si\ lo seven years the lack of choqe. ...ad 
the fact that the population's verv ’•mited -ane'y in food 
depends mote on the chance of the food avciLb'e on me world 
market than on their taste mav be considered as a conditicning 
factor. For a considerable pan of the populat on the rehnvelv 
lovr protein and fat ao'd high . -mo )bi,dr..re proportion of our 
food might be a further aggre jti-g facnr 

Gastro-intestina! and psychiainc disc-ders cjus;.-.g anorexia, 
nausea, and vomi'irc. are 'ear examples of ccndttior.inc *. 
alcohol in place of omcr fc,.ii .ausing ar.urexia and chrcr'.c 
gastritis and reducing ihiamr. iniake, also provekes a change 
from a prevously satisfacior, diet to something Ids dry toast, 
highly seasoned food, coffee or pints, which may lead agiir. 
to any of t'ne deficiency disease- 

Diets prescribed with prolonged resinciion of certain essentia! 
food fac-'ors are occasionally responsible for deficiency states — 
e.g.. in peptic ulcers, obesity. coUlis, food allergy, and nephritis. 
Slimming die's are especially harmful, though their low calorie 
content give- some measure of proiection for a limited Ikme. 
Even vvell-planned reducing diets are usually short of B vita- 
mins. and it is udvi>,abte to supplement them vviih brewer's yeast 
and vitamin .k concentrate 

Txele I . — Factors Interfering with ingestion 

AnoTCJui • 

Dae to al-johol. opcraiicax, debiUu-ar.? o? ir.fectic'-ii 
coog«{ive heart fin!:re. ihiarntn dsficier.CN. 

Gastro-intesticaJ disorden 

GiiCTo-eateritiJ, vonin'n?. peptic al.;er, ga!I-b!iddef otijn.-;- 

ti*c Iej.w3 of ihs gasa-o-intesuc23 trsa 

Neuro-p5^thUtric disorders: 

P5>chosis, nearo^is, rnia^ine, ar.oretia r,er\osa. r.curalcTicil 
orders interfering wiib food intake. 

Unsatisfactory denture, loss of teeth. 

Therapeutic restrfetjon ofessenGat foods: 

Peptic ulcer, obesity, nephririt, allergy, ccc^}o''.!iJ4y ga.H-^Ia.ddfr 
disease and diabetes. 

Monotony and lack of variatioR in the diet; 

Disproportion in the protein, fat, a.nd carbohydrate ratio. 

Ifilerfertoct Absorption 

Anatomical, chemical, and physiological changes (Beams 
et of.. 194!) may all interfere ■with the absorption from the 
intestinal tract. The reduction of the absorbing surface, hyper- 
mot’lity of the gastro-imestinal tract, and absorben‘-s and 
iub''icants introduced perorally may all be instrumental. In 
diarrhoeic conditions the leduction of the absorbing surface and 
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!' : ? 'M!h the rapid passage are causal factors, 

lie ciiri-'.;! impcr'arce of diarrhoea in producing pellagra, 
rihoi’.'.'in defieicncy. lupocalcacmia, and vitamin A and 
D (-'rheirney i' vcH l.nouTt. In the sprue syndrome the hyper- 
r ord.ty 'ceni' to he reduced by improvement of phosphoryla- 
tion ft’ci'.rer. 19-2). by an adequate supply of the B complex 
of crude liver extract, or even quicker by synthetic 
fol.e acid (Spic' or of., 19-6 ; Manson-Bahr and Clarke, 1946). 

■\cb.Ii’rhy dria may interfere with the absorption of ascorbic 
•ic-.J ( Alt (■! 1939) and of thiamin (Melnick et al., 1941). In 

i r.esp'aincd malnutrition, especially in patients over 40, 
.■,hlnrb.;,drla should always be suspected. 

Hde ••alls play an important part in the absorption of fat 
:n.! of the fat-soluble vitamins, especially that of vitamin A 
(B.-cew .and McCoord. 1939) and natur.al vitamin K (Snell, 
r; 3 '>i. The habitual taking of liquid pamfiin for bowel regula- 
!:an .iho interferes with the absorption of vitamin A (Andersen, 
lO'.O) and vitamin K (Elliott ct al. 1940). Aluminium 
tru.'rovide and kaolin may absorb the water-soluble vitamins 
f:om the put (Ricknell and Prescott, 1946). Resection, short- 
circuiting operations, and fistulas of the gastro-intestinal tract 
!' oe long been known to produce macrocytic anaemia and the 
gruc syndrome (Bennett and Hardwick, 1940). Peripheral 
n■.•urlli^ due to interference with absorption in cases of pyloric 
-tenovis, dysphagia, cardiospasm, and neoplasms of the gastro- 
lnte^tln.^l tract may respond to parenteral treatment with 
•hiamin (I.aurent and Sinclair, 1938). 

TsaiJ 11 . — Factors Interfering with Absorption 

Vi!i”nn dcticicrcy (sprue syndrome). 

Cl disorders: 

Il’.r«rmsitilit>, reduction of absorbing surfaces, oss of mucosal 
intcvritv (c.i*rcinoma of stomach, intestinal tuberculosis, gastro- 
Hurstinal fistulac). 

Uliiry disorders, especially obstructi\c {aundicc. 

Th^rarcuiic measures: 

1 1 ;uid paraflin. colloidal absorbents, gastro-intestina resections 
sh'^rt-circintinp operations, se>crc catharsis. 


Interference >>i(h Utiliziition 

(ho evidence for this is mainly circumstantial, as direct 
ovp.Tirnental verification is extremely difTicult. Provided that 
ti'o intake is adequate, it is imperative to exclude interference 
with .ilworption, increased destruction and excretion, as well as 
.ibr.i'tm.il requirements before defective utilization may be 
oom.ludod. C arotcnc has to he converted into vitamin A ; 
i'i".,imin phosphorylated into cocarboxylase ; nicotinic acid into 
uu.-n/vmes 1 and II. etc. These changes may occur in different 
ii-'ucs. hut at present most evidence points to the liver as 
boing the main organ for these processes (Moore, 1931 ; 
Svd.Tutrioker. 1941), although it was recently suggested that 
e.irotcnc might be converted jnto vitamin A in the intestine 
(Glover el a!.. 1947). In the case of liver dysfunction not only 
the convcf'ion but also the storage and release of these sub- 
^t,lnee^ u. interfered with. In this way the body becomes 
d'pendent on the very variable daily intake, and as storage of 
ih.' e\ce^^ Is .ilso impaired a deficiency is bound to occur 
..'••nc: or l.itcr. 


\'it uuin-.-\ deficiency has been established in chronic liver 
lHaig .and P.Ttek, 1942). obslmctivc jaundice (Stewart 
auii I’.ourkc, 194)). and hypothyroidism (Wohl and Feldman, 
Sunil.irly in certain skin conditions, such as Daricr's 


It 1 


I‘ tn 


n.-vereic's doease, and ichthyosis, in which low plasma 
-.\ v.ilties were repe.itcifly observed, impaired liver func- 
iKl tv (iemoiwtrated (i.eitner. 1946a ; l.eitncr and Moore. 

t tv low pl.ism.i vit.imin-A lev'cls found in patients 
r.er oi die l•as|^o-i^te^tinal tract have been attributed 
re n luilvation due to hepatic dysfunction (Abels cl al. 

. ir- d',' varivsu, nutritional diseases in alcohol addicts 
■. l‘':i' 

u-'.-rtenr.- v,i;h utdi,’ation are; hepatic dysfunction 
V elironv hepatitis, alcoholism); hypo- 

’ ir :'i.— .in! (!i-e.\sc^ of t!ie gastro-intestinal tract. 


Inirrii'vi! tl.xt, Itdiuircmrnli 

" ni.urifional int.akc should cover 

' '■ ' rder certain conditions, how- 

„ , j,’, ‘ u'ere.sscd far bevond the 

' , ’ '-TU'';- 1 rni'.-'i; b- considered as 

-r V, rnet-ibolism 


about 13''i for each degree centigrade, strong emotion may aK 
increase the metabolisrn considerably, while strenuous excrri.s; 
or very hard work may even raise it to five to fifteen time; 
above the basal level (Best and Taylor, 1943). I 

The influence of sunshine in the provocation of deficient i 
symptoms is well known. Its precipitating effect, in pellacr. 
(“ mal di sole ”) is partly ascribed to its traumatic actio: 
(Smith and Ruffin, 1937) and partly to the excretion of the t 
vitamins, in sweat (Cornbleet et al., 1943). 

A conditioned deficiency may be produced by thyroid, dinitre- 
phcnol. and fever therapy, which increases the who!; 
metabolism, or by high carbohydrate diet, insulin-shock therapi. 
-and parenteral administration of large amount of glucost 
which increase the demand for coenzymes (Spies et al. 193S) 
The water-soluble vitamin-B group, especially thiamin, mat 
easily be washed out of the tissues and used up by repeated 
glucose infusions (e.g., after operations). The resulting “water*) 
logging” (Sydenstricker, 1941) after excessive parenteral ad- 
ministration of glucose is a manifestation of thiamin deficienev. 

Pregnancy and lactation have long been known to provoke 
symptoms of vitamin deficiency. Nixon ct al. (1942), iitiliziiic 
his material in Hong Kong and in this country, found besidet 
pregnancy neuritis, already described in this country TThcobald 
1936), conditions allied to toxaemia and beriberi in unde:- 
. nourished pregnant women. It is not yet clear whether thes: ' 
symptoms are due only to increased requirements. Damage of 
the liver from pregnancy toxaemia, may also lead to impaired 
liver function interfering with the utilization and storage of 
thiamin, choline, and other members of the vitamin-B group. 

The importance of large doses of a single synthetized vitamin 
as a conditioning factor is still insufficiently recognized. Since 
Spies, Bean, and Ashe (1939) and Sydenstricker ct al. (1940) first 
noticed that symptoms of thiamin and riboflavin deficiency bb 
came more pronounced in pellagrins after nicotinic acid lre.ib 
ment similar occurrences have been repeatedly recorded in clini- 
cal medicine. Lehmnnp and Nielsen (1939),,Braendstrup (1940), 
and Salvesen (1940) described signs of pellagra after larfc 
parenteral doses of thiamin. Bichel and Meulengracht (1941) 
reported the development of pellagra after treatment with ribo- 
flavin ; Leitner (1945) described signs of riboflavin deficiency . 
after large parenteral doses of thiamin. Repeated attempts to 
produce imbalance of the vitamin-B factors experimentally hats 
been unsuccessful, but Richards (1945) was able to induce lits 
in rats kept on pyridoxin-pbor diet after large doses of thiamin, 
whilst the fits (characteristic of pyridoxin deficiency) could b; 
entirely prevented if small doses of pyridoxin were given 
before the thiamin. Richards also suggested thrrt one of the h'O 
types of thiamin toxicity described previously by Leitner (1943) 
which resembled thyroid overdosage might well be considered 
•a vitamin deficiency induced by excess of the single vitamin. 

Apart from the comparatively small number of verified 
descriptions of this syndrome, one encounters in hospital and 
private practice many partly abortive cases which often appe-yJ., 
after repeated parenteral doses of one single vitamin — mainl.j • 
thiamin. ; . ' * 

A woman admitted to hospital with menopausal arthritis and 
gross adiposity was given a routine slimming diet, mcrsalyl, ant! 
thyroid. After having lost about 1 st. (6.35 kg.) in weight sE' 
still complained of shortness of breath ; there were no signs of 
organic heart disease, and it was suggested that the shortness of 
breath was due to thiamin deficiency. Daily parenteral inj'ccliori 
of 25 mg. of thiamin improved the breathlessness within five days 
but painful cracks developed at the angles of the mouth, Mlowci 
by crust formation and cheilosis. 

Leitner fl946b. 1947a, 1947b) emphasized again that sub- 
clinical latent deficiencies within the vitamin-B group may ofioa 
become manifest after energetic treatment of the obviou' 
deficiency. Farrar (1947) found that administration of ly?" 
doses of thiamin in inadequately nourished cases of pcrnicini-=| , 
anaemia aggravated the glossitis and caused diarrhoea and p'-' 
lagrous dermatitis, but no pellagra-provoking clTcct <'* 
thiamin could he observed in the same patients when adequst' 
diet had been given. He also found that hacmatological relap-: 
appeared quicker when nicotinic acid was administered afir' 
stopping liver treatment. Davidson and Girdwood (1948) nb- 
served in two cases of pernicious anaernia ,and three ca'-" 

<’i sprue the appearance, during treatment with folic acid, c' 
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^ ni.'ht-blindr.exs. Burning of the eyes, lacrima- 
”,’ ..'1 ' .and discharge arc further early eye 

yin-c ndsanccd changes of vitamin-A deficiency are 
,,, t!-,; sS.in. v.hich becomes dr^'. scaly, and horny. 

, ,',,1 rp (v-.d-shnned papules around the follicles. Late stages 
[.{ deficiency arc connected with more pronounced 
of cpitli-cli.al structures, mainly of the mucous 

in suivc. of 195 hospital and private patients with com- 
ptiir;* net evpcctcd to interfere with the vitamin-A level, 
r.-i'ni. 1 b'ood carotene and vitamin-A values were found 
tlcur.-r and Moore, 1948a). No signs of viiamin-.\ deficiency 
cor.ld be detected in any of these cases clinically. We found, 
h r.-c'.cr. low vitamin-A values in certain rare skin diseases 
'I ei’.r.er ;>nv! Moore. 1946, 194Sbl with characteristic skin lesions 
il.citrrr, 1947c). 

Ii.c carU chances of vini/nin-D deficiency arc the most fre- 
iiueritiv met with in pr.aclicc. It has been mentioned that the 
v.irio:.-. members of the vilamin-B comple.x are grouped to- 
reti cr more by virtue of their association in nature than by 
tnv structural similarity. Owing to their close association 
dcfciencv svmptoms of the various members of the group 
i.vcrl.ip even more than would at first be expected. 

I he earliest signs of thiamin deficiency are generally ill- 
defined. and tliev are due most probably to deficiency of the 
entire ii complex. The prodromal period may be described as 
( period (if ill-licalth lasting for a long time. As thiamin is 
m.iinl;. con..erficd with metabolism of the nervous tissue, early 
deficienvv svniptoms chiefly connected with the abnormal func- 
iion of the nervous tissues, such as anorexia, fatigue, irritability, 
dv/inc's apprelicnsion, etc., might be expected to form part 
of ihe tliiiK.il picture. But these symptoms are absolutely un- 
p.-^ii'.. like many of the early symptoms of other vitamin 
M .u-r;. e-, and the laboratory methods available arc not sensi- 
o-.e e'a’ui’h to determine their origin. It may be argued that 
'll iie.i' b o the earliest symptom of many of the slowly devclop- 
r '.iogisvl conduions. the specific symptoms and signs 
., 1 • "'i..li l.iter It has, indeed, been my experience 

(1 . ■■ '.•im '(■ symptoms and signs follow if the symptoms 

n .r , o- e ; .fnm untreated, and therapeutic tests corroborate 
•111 . inti'ii;' I lunigh these early symptoms attributed to 

■ V e '.iftcii encountered, properly controlled largc- 
. . never been carried out, 

• . . ,ie loss of weight, inability to concentrate, 
1 • ent digestive disturbances, intermittent pain 
.ers.iiu'n, soreness at the corners of the mouth, 
a I’ e e>cs with visual disturbances, headache, 
ui... . 111,1 depression are early signs attributed to 

■ ” ■ ■ '.(si’'., SebrcII and Butler (1938) differentiated 

evps-r ' 'CnN the well-known symptoms 'which hater 
. , Ti ed bvporni.il.ivinosis (Slannus, 1944); paleness of 
• • ' ' I" .owed by maceration and bilateral super- 

i ' • m.., crated lesion becomes subsequently 
s -he angles (angular stomatitis); the lips 
, •' . nuded, cracked, and crusted with transverse 

■ i -.il' is' Tlic tongue is clean, the papillae are 

” ' m r.itchv denudation and congestion of the 

. r' ' • ‘-' rs le.uimg to magenta colour in contrast to Ihe 

.".wpbK, often painful scatlct-icd tongue in pellagra. A 
! , .t. ■c'nes.h-it •• brannv ■' desquamation on an erythe- 

' o ■ . bi e on the alac nasi, on the naso-l.ibial fold.s. eyelids, 
.'v.ii 'r.iUv the hands, vulva, and perineum, arc other 
c-'; ■ 'S.'hrcll .md Butler. 19381. Ocular disturbances 

'S,' : \ d cr Td \'he, I 9 td| Mich as conjunctivitis, burning, 

i ’ ' '* '■ rri ri'i-.i, scns.ition of sand, and corneal vascti- 
!:• I-M.'r',- tiler to pimcLite opacities arc regarded by 

.i\ t.b; earliest signs of hvporiboflavinosis 
tr- lOdfii 

' v'^fC'Cacv tv aUo introduced bv a long period 

■ _ ' ‘’tv^eb'pment time" characterired by loss of 

, ■ ' d ‘•i.rbarces of i)i» alimenlarv inact. 

\ ■ rivr-'-,, Ic.-itude, imubiliiy. insonmu. dt- 

mimbr.tv,. ralpimiion. 
memory, and cotifurion. At 
• ■' • •tr prevent .arr,! the ditcr.osis of 

ar.rief, rr,ir,.a\ i; e.Kiiy 
r me dmivi) lesi.srts appear 


much later. Hypcracsthcsia of the tongue may precede the 
swcllinc, redness, and indentation caused by the teeth. Desqiia- 
niation'of the superficial layer causes a scarlet-red, dry, smooth, 
beefy tongue which is often painful. Secondary infection with i 
monilia and Vincent's organisms over the fissures and aphthous 
ulcers occurs frequently, and the inflammatory process often 
extends to the neighbouring mucous membranes. The asso- 
ciated angular stomatitis and cheilosis might respond to ribo- 
flavin treatment. (Angular stomatitis may also be caused by 
ill-fitting dentures, dribbling, chewing-gum, and lipstick.) The 
characteristic skin lesions may sometimes be missed, (pellagra 
sine pellagra). They are more often than not symmetrical, and 
may be precipitated by sunlight or, other irritation. Hands, 
face, neck, knees, feel, and perineal regions are favourite places, 
but the sunburn-like, erythematous, pigmented, often hyper-; 
keratotic, and distinctly demarcated lesions may appear an.v--; 
where. Mental symptoms such as emotional instability, depres- / 
sion. and confusion may be precipitated suddenly^ (Gottlieb, 
1944). or within a few days in persons on deficient diet. 

A woman, aged 64, who lived for 10 years on a restricted diet 
developed pulmonary tuberculosis. She vvas admitted to a sana- 
torium and improved greatly on a full diet. After eight months' 
sanatorium treatment she suddenly developed diarrhoea, accom- 
panied by anorexia. Within a few days changes occurred in the 
oral mucous membrane, followed by depression and confusion, 
and the skin and eye changes characteristic of pellagra were fully 
developed (Riniington and Lcitncr, 1945), 

It would exceed the scope of this paper to discuss the possible 
relationship of macrocytic and microcytic anaemias to yitamin 
and nutritional deficiencies. It is perhaps sufficient to refer to 
the results achieved with another B vitamin — folic acid-— in 
macrocytic anaemia, in the sprue syndrome, and in allied 
conditions. 

Early vitamin-C deficiency is another widespread condition. 
Owing to the scarcity of citrus and other fruit and fresh Vege- 
tables for many years, congested, swollen, purple-red, easily, 
bleeding gums occur comparatively often. I have also seen 
florid scurvy on five occasions during recent years, mainly in 
old single men who normally cooked only once a week for 
themselves and lived predominantly on warmed-up, overcooked 
meals. Fatigue, weakness, and anaemia are often early tin- 
specific signs of vitamin-C deficiency, together with localized 
follicular keratosis. Petechial haemorrhages arc usually 
moderately advanced signs, and although increased capillary 
fragility is more and more attributed to vitamin-P deficienc}’ 
(Scarborough, 1940), the two substances appear to- be associated 
in nature. 

Laboraloo' Tests 

These are of little help in early vitamin-deficiency slates. 
Urinanalysis is usually normal. The blood picture, may or may 
oiot show a moderate microcytic or normocytic anaemia. Blood 
sedimentation rate, total serum proteins, and albumin globulin 
ratio are usually within normal limits. The fractional test 
meal often shows an achlorhydria, but this is neither patho- ) 
gnomonic nor characteristic. It is said that oesophagoscopy and 
gastroscopy usually reveal the same changes as arc found jn the 
buccal cavity. The “ deficiency pattern ” of the small intestine 
found on .v-ray examination with abnormal segmentation, 
pooling, disappearance of herringbone structure, obliteration 
and coarsening of the mucosal folds (Golden, 1941), although 
not always characteristic, may offer some indication of a 
B-complex deficiency. 

During the last few years exact laboratory tests have been 
worked out for the determination of a given vitamin in the 
blood ; saturation and excretion te.sts were also introduced. 
The assessment of the vitamin status, especially in the case of 
early deficiency, is, however, not simple. While the results of 
saturation tests as shown recently by Ellingcr and Hardwick 
(1947) for nicotinamide may be affected by unknown , 
mechanisms, low vitamin values in the blood and urine may, ori ' 
the other h.and. be found without depletion of stores in the 
organs ; these findings arc at times singularly uncharacteristic in 
cases of early deficiencies, and can be used only with great 
caution in the assessment of physiological deficiency. More- 
over, it is essential that the laboratory data should be 
c.yefiilly corrcl.iicci with the clinical findings. Within these 
limits, however, it is obvious that exact laboratory tests can 
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'o 'he detection of subclinical deficiencv 
. latcs. Tor utnmm A the chemical estimation of the vitamin 
in plasma and the estimation of the darfc-adaptalion. for thiamin 
nnd nhoflavin the deicrmmaiion of the excretion of vitamin B, 
and B,, are the routine laboratory lesis. Saturation tests are 
used for the assessment of nicotinic acid nnd ascorbic add ■ 
some also rely on the vitamin-C estimation in the white cell 
layer, on the determination of capillary fragility, and on .v-rav 
cha^gc^ in the hones. The great difficulty with these procedure’s 
IS lha. they nearly ahvaj-s require speci.a!ized laboratorv 
technique. 

Diffctcnlial Diajrnosis of Early Symptoms 
As r.aluraliy occurring defieienev is .always multiple the 
associated symptorns arc, especially in the early stapes, often 
interwoven, and this mates (he diagnosis of a deficiency of a 
specific chemical^ substance most difficult. Vague, ill-defined. 
waMnp and waning complaints, prominent among them being 
fatigue, weatness. loss of appetite, loss of initiative, irritab.iity . 
personality changes — in fact all the common symptoms of 
neuras’.hcma — are frequently encountered. The palienU are 
neurasthenics, indeed, .and it is often difficult to separate these 
two conditions, particularly as neurasthenics are liable to eat an 
inadequate diet, Weir Mitchell long ago e-iabiished that some 
neurasthenics benefited by a properly bahrred forced diet com- 
bined with rest : and after careful study of the modem version 
of Vsc’ir MhchcfVs method — the modified in-ulin treatment in 
neurotics (Sargant and Slater, louuv-onc wonder^ whether 
seclu.sion and reassurance or proper food are more important 
for their cure. 
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our rations, even with additional foods for invalids, canao; 
provide either the necessary calories or the suseested pro- 
tein intake. It is to be hoped, however, that the tvoric 
food situation will soon enable the food policy of this 
country to be altered, at least for those who are in special 
need. Table V mdicates the foods rich in different vitatnins. 


T^t£ V . — Food Rich in Vitemins 


Vitamin A 

Sutler 

MiRc 

Chc^6 

Eggs 

Carrots 

Sroccoli 

f-ettQCe 

spinach 

Tomatoes 

l-tver 

CajTj 

f^isJj-Jiver oHs 


. 'Njccddc Acid ’ ^ 


} Whoiirmcal i Whot-meai 

Oatmeal 1 Brc:^ 

( Bran ] Nvtts 

I Beas j Bear.? 

1 Beans j Peas 

} tentfls I Brocioti , 

; Parsnip i tr.dive i 

[ Nuts Spinach 

; Milk Mesbroomi I 

i Mill- f 

' Fish»Toe t Cheese 

Pork ] Eejs 

Veal I Hsh-rca 

Beef I Kiinty , 

Brewer's yeast Lwer ' 

^ ‘ Meat enracts ' 

' ' Brewer'# yeast^ 


Bran 
( Peancu 
' CbicVen 
■ Perk 
1 Serf 
Ci%tr 
I Kidnsy 
' Heart 


‘ Pere-h'-r' 
, Letr.cn 

I Oracrc 

' lime 

1 


( Meaterrracri Grrssn 
! Satmen ' Re<! 

Macktre? (papeikt) 

Bre« er*s year: Pota*.c<e? 

• Cah^ac-s 

’ Canf-fen-sr 

! ' Pars^e*. 

• Spinach 
Djfrd-O'rr- 


In addition to a rich and well-balanced din, '.itarrins 
should be administered in deficiency' states. Parenteral 
admmistralion of vitamins should be restricted to emer- 
gencies and to those cases m which there Is obvious intsr- 


T#BLE IV. — Sj//fpfon;j or *.fj < ■' {co'^s o-‘ £ i-.\ l /romin 

VeficUncy Jr .’OdO 
rat}?««* I Paraesihesia* ) D«re«si .r* W'eai-.' •- 

Palpitation* J AbComsra\ disc''- ' t455«iuc ‘ 

Anorexia* I Nerveusne's* > Mu»culir -■•.ra'sA:-.* Musderi.- 

VenJeo* j Irriiabniry* i Backache Uck 'icantration* 

Headache \ Dv-at^psla* . Arr'?ehcnsi"':\* Arx.: • 

j n 

1 * D?’-'"- ‘'••’-u v-vutput of work 

•Symptom* given a? symptom- of neuraMhemi .n u'-r of medicine 

Table IV may facilitate the appreciation of the overlapping 
between symptoms of early vitamin-dcfic'ency states and neur- 
asthenia I'Cayer, 1946). This overlapping unfortunately led 
lo the indiscriminate use of vitamin preparations all over the 
world. Ai! evidence, however, shows that administration of 
rilainins without underlying deficiencies does nothing to 
mprove the patient. 

The difficulty in the assessment of early deficiency states 
warrants the occasional administration of vitamins as a thera- 
reutic test. If the quick disappearance of symptoms is followed 
ry general well-being the suspected diagnosis might have been 
ight. Great care, however, has to be exercised, as slight 
mprovement often follows any therapeutic trial. 

Treatment 

The underlying principle of the treatment of early 
ritamin-deficiency states is to deal with the conditioning 
actors and to supplement the tissue deficiencies. The 
legree of depletion of the various food factors varies in 
lifferent patients, and, whilst often only one deficiency 
ymptom predominates in the clinical picture, it has to be 
lorne ic mind that other deficiencies are also likely to be 
iresent. Food contains many still unknown factors cer- 
ainly necessary for proper nutrition, and these are not 
iresent in synthetized vitamin preparations. The basis of 
reatment consists accordingly in securing an adequate 
iet. 

It is quite evident that provision of the average daily 
cquirements is not sufficient to make up for past losses, 
athough some of the patients showing early vitamin defi- 
iencies may appear obese and ovemourished, an investi- 
ation of their food intake will show that they have an 
nbalanced diet. The intake in these cases ought to be at 
last- 3,500 calories, containing 120-130 g. of proteins 
takulated for a person of 1 1 st. — 70 kg.). This diet cannot 
e given easily to patients in this country at present: 


ference with absorption. As indicated earlier, large doses 
of paienterally given pure vitamins, especially those of 
the B group, may provoke a serious imbalance, and even 
if there is a deficiency of the adraimstered vitamin they 
sometimes cause more harm than good. This point should 
be specially stressed, as there are mdications that latent 
deficiencies without obvious chruca! signs and symptoms 
are much more widespread than is realized. In early 
vitamin deficiencies something like five to ten times the 
daily minimal requirement should be given — e.g., thiamin 
and riboflavin 10-15 mg, nicotinamide 100-200 mg., 
ascorbic aad ! 50-300 mg,, in divided doses three times a 
day. Fat-sol able vitamms should be given m larger doses, 
and my practice is to give 50,000 to 100,000 i.u. of vitamin 
A daily. As suamm-A deficiency is often connected with 
disturbance of liver function, simultaneous parenteral appli- 
cation of ii'er extract seems, in my experience, to reduce 
the time needed for correction of the deficiency (Hoagland, 
J945i. Vitamins D and K are outside the scope of this 
paper, and no therapeutic suggestion is therefore given for 
deficiency of these 

In cases of deficiency of one of the vitamins of the B 
group if IS advisable to give, instead of the most obviously 
lacking factor, a mixture of thiamin, riboflavin, nicotin- 
amide. and possibly folic acid, together with brewer’s yeast, 
I-I4 02 . (28-42 g.l, or liquid liver extract, 1 oz. (28 mi.), 
daily. Injection of the less refined fiver extracts may also - 
be tried. Symptoms usually begin to improve after two to 
four vveefcs, but as the depletion may be of long standing 
It IS advisable to continue giving smaller doses for a longer 
period, particularly as dietap' treatment alone in this ^ 
country is bound to be ineffective for some time to come. 

SatnmaTy 

Defidency states may be caused solely by Ibe faflure to ingest ^ 
an adequate diet, or may be conditioned by factors which inter- 
fere with ingestion, absorption, and utilization, or bv conditions 
which increase the requirements for vitamins and their excretion 
or destruction. The physiolo^'cal and palholoncal aspect, and 
the therapeutic measures - that may result in a conditioned 
deficiency slate, are briefly discussed.. 

The clinical diagnosis of early defiaency states is exceedingly 
difficult, as the deficiencies tend to be multiple and the symptoms 
in many instances are non-^ecific. Ph}*sical sig3is are often 
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, . [ ] ,r..r.iU’:> Odings may not be ch.iracteristic in the 

:.rb. Di'!gio<i' should not be made on the basis of 

'■.rrtirc. a lore ; e.'ireftd evaluation of the dietan history. 
■ ■•r pTr-,' ar^l <;en<. the avaibblc laboratory data, and response 
sp.-..i!ie tlierap;. may help to establish the cause. 

No' orb. a number of diseases hut also some of the thera- 
n-e.-oiires used to combat them may precipitate a defi- 
vtate, and tl'.e imbalance of vitamin-B factors is 
f- r; stressed. The treatment of early vitamin-deficiency 

st'.t: i-. in ever;, case an individual medical problem requiring 
ev let ciiacnoiis and properly planned therapeutic measures. 

I . rn ercitiv indebted to Drs. F. J. Bentley, W. I. Card. T. Moore, 
■r t Prof II. A. Krebs for much help, advice, and valuable criticism. 
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THE TREATMENT OF NEUROSYPHILIS 
WITH PENICILLIN^' 

BY 

JAMES PURDON MARTIN, M.D., F.R.C.P. 

Physician to the National Hospital, Queen Square', 

Neurologist to the British Postgraditate Medical School 

The powers of penicillin have excited the whole worli 
but penicillin was introduced as an antibacterial rcmec 
and it was not to be expected that it would be pote 
against the protozoal infection of syphilis. Moreover, it wi 
soon discovered that penicillin given intramuscularly d 
not find its way into the cerebrospinal fluid ; it did nc 
it was said, pass the blood-brain barrier ; and so it w; 
inherently improbable that it would have much effect c 
syphilis of the nervous system. We knew also that novvhc 
did the spirochaete entrench itself more strongly than 
the brain ; we knew that general paralysis especially w; 
a hard nut to crack. It was therefore right and natur 
that the first rumours that penicillin was in some degr 
effective in cases of neurosyphilis, and even in cases ' 
general paralysis, should be received with a certain amou 
of incredulity ; and this attitude is apparent in most of tl 
reports on the trials of penicillin in neurosyphilis, because 
nearly all observers, finding some clinical improvement but 
little immediate change in the cerebrospinal fluid and blood, 
have gone on to treat their patients with malaria. Genera! 
paralysis is a progressive and inexorable disease that allows 
no temporizing, and one must have good reason for with- 
holding the well-tried standard, if desperate and often 
inadequate, remedy. 

My own attitude at the beginning was the same. Early 
in 1945 some penicillin became available for civilian hos- . 
pital use in diseases for which it was known to be appro- j 
priatc, and just at that time I had admitted to the National 
Hospital under my care a man of 50 suffering from 
taboparesis. 

This patient was euphoric and fatuous, and had recently lost 
his position as a secretary-accountant because of his inability 
to carry out his duties. He was pursuing allotment gardening 
in a hypomanic way, and had undertaken several allotments 
though he was a small weak man. At home he was restless, 
irritable, obstinate, and sometimes tearful. He had soipc 
tremor of his lips and tongue and a tremulous dysarthria, 
and also some tremor of his hands. His pupils were inactive 
to light, his knee-jerks and ankle-jerks were absent, and hw 
plantar reflexes were weakly extensor. His cerebrospinal fliiio 
showed typical paretic characteristics and his blood Wasscr- 
mann reaction was strongly positive. I decided to try the cffccW 
of penicillin, and we were able to obtain the required amount. 
The reports which had come from America had at first stiggeslcu 
that over a million units might be necessary, but by the lime 
treatment was started on this patient it was being said that 
even two million units were required, and he was given a course 

•A p.apcr read to the Society for the Study of Venereal Discavev 
on J.an, 24 (abbreviated). 
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of tuo m> hon units ,n injections of 20,000 units even- three 
hours. When; the course ssus finished he had certninU- made 
s<-me dinicnl improvement. He %%as le,ss restless a little less 
' ‘"“"“"‘ration and memory were better. 

Physic.-t!ly he was less tremulous, but the other physical siens 
sserc of course unchanged. To our disappointment his cerebro- 
spinal fiuid, examined ten days after the completion of his 
course of penicillin, showed practically no chance. 

The Americans had had a long start of us. 'and the few 
reports which were then available indicated that penicillin was 
inadccju.'ite, and th."!! it was necessary to use malaria as well. 
Faced with the iach of serological improvement in my patient 
and with this information from .-ymerica. 1 thoiicht it obviously 
the appropriate course to proceed with malanil therapy and 
this was done without waste of time [ did nevertheless say. 
rbeing impressed with the clinical improvement, that it would 
be a pity to cure the patient with penicillin and then, for the 
sake of co.nfinning the cure, to kill him with maiana. .^ts it 
tumcd_ out. this very nearly happened At the time of his 
fifth rigor the patient passed into a semicotr.at.sse state with 
lew muttering delirium, and the malaria was hurriedly arrested. 
Nevertheless he remained in a condition first of semteoma and 
muttering, and later, for nearly a fortnight, in a condition of 
profound dementia with lapses into delinum and n seemed as 
if he was unlikely to survive. However, he gradually came 
round, and in the end made a verv go, d recovery. lUhouch I 
do not think his mental state has c.er he-.-r vjuite .o g,aod as it 
was before the malaria started. 


This was by no means my fir-i •/>, /■e.impv '* iih malaria, 
but it tsas a new lesson. .\fe.in ‘.c Dr Carmichael had 
started one of his patients on (enudhn - . -v-e ot frank 
G.P.I. in a man of 58 — and mned me i i ; ’ -vw the case 
with him. This man, when a cou'sc of :n-ec m 'aon units 
was finished, also showed chnicai niprovcn-.^r.t. but his 
cerebrospinal fluid still had “paret.c" <■ , j, -,.atjtics, and 
his blood Wassermann reaci'on was suii ...ongiy positive. 
Nevertheless we decided that we should tieat the patient 
and not the cerebrospinal fiuid, and cuucaliy we saw no call 
for immediate further ireatmen', and certainly no justifica- 
tion for submitting him to the cancers from which the first 
patient had so narrowly escaped. ,Mter a short period of 
observation in the hospital, during vshich he continued to 
improve, he was allowed to go home. His improvement 
continued and after a few months he W'as very much 
better clinically. Since then 1 have treated well over 30 
cases and none of them has had malaria, so that the follow- 
ing series of cases were treated either with penicillin alone 
or with penicillin supplemented only by the usual chemicals 


Present Series 

The series consists of 24 cases which I had treated at 
the National Hospital, Queen Square, before the end of 
September last. The number is small compared with some 
of the American series, but this will not surprise those who 
are a'vare of the extent of the decline of neurosyphilis in 
this country (an interesting subject in itself which I hope 
to discuss at another time). Even in the American reports 
the number of cases described as treated by penicillin alone 
is not so very large, most of the big series consisting of 
cases treated by combined methods. 

The cases hitherto published in England are few. Smith 
(1947) reported seven cases of general paralysis treated by 
penicillin alone and observed for periods up to 13 months. 
Lescher and Richards (1947) described 10 cases of neuro- 
syphilis of different types treated with penicillin alone and 
other cases treated by combined methods. Nicol and 
Whelan (1947) have referred to the immediate effects in 14 
cases treated with penicillin alone, and a larger number with 
a combined method. 

My series is a mixed bag of all varieties of neurosyphilis. 
There were eight patients who presented mental symptoms, 
and they all had “ paretic " spinal fluids : one other patient 


whose presenting symptom was hemiparesis. due eridentlv 
to a vascular iesion. also had a ‘•paretic" fluid. Five 
patients were typical cases of tabes and two others w'ere 
predominantly cases of opuc atrophy, while nine patier.-us 
were instances of different vanettes of menittao-vascuiat 
sx'philis. 

Group I. Dementia Parchtica.—Vnitr this heading 1 ir.c’inie 
all cases vvilh denteniia and " paretic chances in U:e cerebro- 
spinal fluid. The group consists of eight cases — Nos. j. 3 ^ 7 . 
9, 14. 18, 20. 21, in chror.oiogica! order — all c: which rave 
been followed up for at least six months and five 'f -.heTi 
for more than 12 months. The patient in Case 1 v.o-ks r-.,o 
allotments himself and acts as secretarv for the ioca, allot- 
ment holders ; in Case 3 the patient has for a lung ti.n-.e pas: 
been back at his former work as a timekeeper. Cave 7 v.-a- 
one of paresis in a woman of 60. who has shown great ciin-cal 
improvement in the 20 months that have elapsed sirce her 
first treatment ; whereas before her treaiment she f-id to re 
cared for at home, she is now able to it her own hcasework 
and her shopping. Case 9 was one of parev:-- in a v.anra.- 
of 42; Case 14 was one of ccngeniti! nfecuon in a woma- 
of 27; in Case 20 the patient vva- a man of 59 '-nv bad 
received fever treatment by means of ■ 'uiloiin" in Dee; in 
Case 21 the dominant ciiniCal feature' were tabetic ard tre 
mental symptoms were sitaht In ail tht'e ca-e, v'ae ra'.'irt- 
concerned have made clinical ienprovenem arJ a'l ere ■■ 
ing. The changes in the aerebrospinil fluids -na b'o'a- ar. 
shown in the Table. It will be obser-vd that all Tie '‘...ds ba'.j 

Table Sf'oyine Chjneer I ' ‘ Pcrei^r C erebrmp'i'z F'u.di 
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: r ' — '..il cxccp'. for the persiAtcrcc of Lance (colloidal 
r M' c r'..-i in 'ome c-iics and the presence of six cells at the 
. ctj'n'-.iti.'r, in Case '5. 

1. 7'iF the foe cases in this group — Nos. 6. 

■' f'. ; I*') --three had rcceised presious treatment. No. 19 
: '.t hern i t stcht of. None of the p.ntients concerned had 
' rr;. .Ktive s\prii!itic cerebrospinal fluid, and their fluids and 
r' f-.-,e become norm-t! with relative case. Tabes being 
. s'. <L-; e.-T-eratise di'Case. not much positive clinical improve- 

r rr.t can hr expected, but the patients arc better subjectively 
their hrhtning pains are diminished. From the nature of 
;h.' li.'.e.i'e it will lake m.any years to determine whether or 
r t It is .arrested. 

fir-'up S, C}p;ic Atnyphy . — Two patients — Nos. 5 and 11 — 
r:c-.er,ied with optic atrophy. The greatest interest attaches 
to th; first of these, a man who when first seen was blind in 
has rr.'hf c)c and ciimpl.aining of diminishing vision in the left. 

1! 'th discs were paper-white, and there seemed little chance 
i f s.-vine ar> sirht. With particular precautions at the start 
and preliminary iodide and mercury, he was given five million 
unit- of penicillin, and excision of the stellate sympathetic 
rro'clion v ns performed on the left side with the purpose of 
ircrcaMr,'.’ the Hood supply to the left optic nerve. No further 
d.miniition of sipfi was obsersed, and in the course of some 
month- his acuity of vision in the left eye. which was at first 
'■ 12. fi'coscrcd to (i'9 and later to 6/6, and at present it is 
little better th.in 6/6. The visual field ha.s remained full, 
in the other c>e. too. there was a little recovery of sight, which 
O'-,. hies him to see hand movements in a part of the field. 

1 hive -een improvement of vision before in cases of optic 
.''rop’r. ti'IIowed subsequently by deterioration, and therefore 
v.nr,'! b ■ quite confident about the outlook in this case; but 
It I, n.iw 2i years since the first treatment, so that one can 
hopeful Nescrthcless it is evident that in this case pcnicil- 
h- bid in cflcctivc and prompt action. Case 11 is also 
'■ lev nln because it is the only one in the scries in which 
T-.ir- . n- toniiniicd to progress after a course of penicillin. 

1 ' cl v.imc under observation again after eight months 
• u ’ o i-.ven .1 -ccond course of penicillin and also mercurial 
■ l■'vtIo^l .ind u the succeeding eight months there has been 
i< furl:-,'- ,)• . ' iiion of his sight. 

'' Syphiiii . — Of the nine cases of 

vvphihs, three— Nos. 4. 16, and 17 — pre- 
1 . • inptoms Case 16 had generalized vascular 
1 ah blood pressure, a type of case in which 
• le imnrovcment can be expected. Case 17 had 
'o her ccrehrospin.d fluid which arc shown 
; t hnwallv and serologically she has improved 
' 'I lb.- .cm.uning p.iticnts in this group the first two 
■ .! Mib.Kiiie spin.al syphilis, and these have shown 
' ■ .'.'I’e inipiovcment young man with an unusual 
■ .. -’ -I h.is also improved moderately. The other 

’ wooi.-n v.iili cerebr.al syphilis, two of whom had 

' ' ■ . - ui-l dl three of these patients have improved 

' ' . diar lre.!tni:nt 

Rcstilis in General 

P-' v these 24 c.iscs, vse may consider the apparent 
vifs-'.t- o! the trc.iinicnt in more general terms — the clinical 
-ru-.r.. III.- eltcels on the cx-rcbrospina! fiiiid, and the effects 

on >!i- b'.o.id 

( O'- .v. LUt" fv in mod c.ises it is evident that the pro- 
^ has been arrested ; vve may exclude 

'h 'n in this respect the cases of tabes and 
' hive been !o,t sight of, and we are then 

I !• ciwti in which clinical progress can be assessed. 

^ ^ VI ';>[ impiirmcnt continued to progress after 

■ -n' wit.n penucillin was given, hut in al! the 

" ■' ■■ t P'o’nc '. ot symptoms has been arrested 

. ' treatment, and in nearly 

' >' d'; ‘ -'e po-itive rcciwery. Arrest 

_ '■ h-:^ expected clinically in the 

, . .. ..’ 'I'Tfctivc treatment, and it is 

^ •-b.mr.', of ire.'itmcnt. Any positive 

vt'-v leper.;, on the state of the 


nervous tissue after the disease process has been stopped 
and its degree is not a measure of the effectiveness of the 
treatment. Whether the arrest of the clinical progress ol 
the disease will be permanent it is impossible yet to say 
but as yet there have been no relapses and no deaths sc 
far as I know. 

Effects on the Cerebrospinal Fluid. — ^The elTects on thi 
C.S.F. and blood form the best criterion of the probabli 
permanence of the arrest of the disease and of its eradica 
tion. In most instances the Wassermann reaction in the 
cerebrospinal fluid has become negative in about a year 
It is not knoxvn when it became negative in Case 1, but ii 
was found negative at the end of two years. The numbci 
of cells in the fluid usually becomes normal quickly and 
has always been within normal limits by the end of twe 
months. The total protein content becomes normal more 
slowly, and frequently shows an increase immediately aftci 
treatment, which may last for one or two months. This 
is probably to be regarded as an indication of the rcactior 
that has gone on in the tissues, and particularly in the cere- 
brum, and it is in keeping with what occurs in various 
other diseases. The tests for excess globulin usually become 
normal about the same time as the total protein. The col- 
loidal gold reaction shows the most persistent of the changes 
in the cerebrospinal fluid, and in Cases 1 and 14 it is still 
of the paretic type after 30 and 12 months respectively 
when all other features of the fluid arc approximately nor- 
mal. As is well known, this also happens after malaria 
treatment, and the significance of this persistence is diiliculi 
to determine. In most instances, if the fluid is otherwist 
inactive, the reaction dies out in the course of some years 
and it seems unlikely that an active colloidal gold reactior 
is to be regarded, as any sign of activity of the disease 
With the exception of the colloidal gold reactions, anc 
occasionally of the total protein, all the cerebrospinal fluid: 
in my scries have returned to a normal state within abou 
12 months. The sequence of changes in the ccrebrospina 
fluid after penicillin therapy is thus exactly the same as tha 
which follows successful treatment with malaria,- and w< 
may recall Dattner's insistence that a fluid which has becomi 
negative after malaria never becomes positive again. 

Effects on the Blood. — It seemed at first that peniciliii 
did not have much influence on the Wassefmann rcactior 
of the blood, but as time has gone on the reaction in the 
blood has become negative in a number of patients whe 
have had no treatment except penicillin, and in some othci 
patients it now shows a decided weakening. In cases ir 
which N.A.B. and bismuth were given in addition the slate 
of the blood is no better than in the others. In general 
the blood reactions in the series as a whole seem nov 
as good as would have been obtained by any other melhoe 
of treatment, but the delay in the correction of the bloere 
Wassermann reaction after that of the cerebrospinal flui< 
has become normal is difFicalt to understand. A simihi 
delay is known to occur after malarial treatment, but aftc 
penicillin it is more striking, possibly because other change 
occur more quickly than after malaria. 

The combined effects of the treatment on the clinica 
state and on the states of the cerebrospinal fluid and blooi 
all indicate that treatment with penicillin is effective ii 
arresting and exterminating the disease, and provide goo* 
grounds for expectation that the results will be permanen 

Dosage and Method of Administration 

In all cases penicillin has been given by the intramuscuk 
route only. .Sodium penicillin was used for most of fh 
cases, and in recent times the crystalline form whcncvi 
obtainable. Wc also made a trial of the beeswax prepar: 
tion. but my housc-phy.sician at the time found sorr 
difliculty in working it, and it was abandoned. 
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ccrcprai il c'.'.n only arrest the disease, 

.•■rr; t as is consistent with safety is the only 

n- ; r.:.r;;rerr.-'n:. It seems that the syphilitic processes are 
:z:, bv rmiedim before malaria could even come into 
■ •-.-ratan, riihouah further experience is necessary to show 
• V.nber ti'.'.t inhibition is complete enough in all V-inds of 

I; !- f.ill.iciotis to say that clinical recovery occurs more 
. 1.1 or more completely after this or that method of 
fre.tmcnt. presided only that the treatment is clleclivc — 

I : . :h.:t it eradicates the disease. After any sufficiently 
.;:c--:;\e treatment the extent of clinical recovery depends 
on the amount of the cerebral tissue that is capable of 
and that is not a function of the treatment but 
o; 'll.- M'.rblc cerebral tissue. Similarly, the period of ciini- 
s 1 rc;o\er\ is the time required for the recovery of such 
e.’Tcbr.rl tissue as is cap.iblc of restored activity. The final 
re ults c.mnot vary between one effective method of treat- 
ment and another, provided the treatments themselves arc 
innoeiMUs and reasonably prompt in their actions ; and if 
.m dketiw treatment has once been given no greater or 
qttieker improvement can possibly bo obtained by a multi- 
phc.'.tion of therapies. The practical results that have been 
: oporto J are in conerul agreement with this conclusion. 

Sccondlv. to ensure its permanence. Here our only 
Criterion is the serological reactions. After the disease is 
arrested these take lirnc to become normal, and if the 
cerebrospinal fluid is of the “ inactive " type after three 
07 four months, and normal, apart from the colloidal gold 
re.iciion. uithin a year, we may be satisfied. Such results 
.ire obtainable with penicillin as with malaria, and there 
■■■eems no reason why, they should not be as permanent. 
1 honr:h serological relapses must be watched for, they are 
tit.eh to be few 

Conclusions 

.1 re-,!!!! of m\ observations f draw the following con- 
clu'inns • tentative because longer observation is necessary. 

1. Penicillin alone is sufficient in most eases of nciiro- 
■'.plnlis Whether it is adequate for the most acute cases 
o! ( t p [ the experience of this scries docs not show. 

2 If, with tile possible exception of such cases, (he 
p I'.ieni e.'.n be kept under observation after treatment and 

р. -iii'cilhu repeated if ncccssarj', malaria will seldom be 

с. dl.-d lor. .,nd the risk of it will seldom be ju-stified. 

Ii’-en if penicillin docs not render malaria unnecessary 
I! p.itent u cap.on and will make us much less dependent 
o.-’ firil.iri.! . .md. if m.aiaria is used at all, risks which -were 
n.-.C' .,rv b.f.rrc need not now be taken. 
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.4 C-4SE OF ACUTE PORPHYRIA 

BY 

ERNEST PETRIE, B.Sc., M.R.C.T. 

Rfgisirar. Paslgraduotc Medical School London 

•‘Acute idiopathic porphyrinuria is clearly recognized 
Germany and elsewhere on the Continent ; it is beii 
increasing!}’ reported- in America, but even to-day it 
scarcely mentioned in British literature.” The abo 
comment, made in 1939 by Chandler ct ah, appears as tr 
to-day as it did eight years ago. It has been suggested 1 
clinicians (Ran, personal communication, 1947) who a 
familiar with the condition that the relatively large numb 
of cases reported in Scandinavia and Germany was primari 
due to a more widespread knowledge of the chief featur 
of this rare metabolic disorder. This interest was partic 
larly stimulated by the clinical investigations of GMb 
(1911), who first described the disease, and by Ha 
Fischer's elucidation of the chemical nature of porphyi 
pigments. The comprehensive reviews of. Mason, Cm 
villc, and Ziskind (1933) and Dobriner and Rhoads (19- 
have recently served to stimulate in America .an increaf 
interest in the chemical and clinical aspects of this malai 
A brief survey disclosed that no fewer than 36 reports hs 
appeared in the literature in America since 1940, when 
only three indigenous cases have been recorded in Brit 
medical journals during the same period. A fourth Brit 
case, the chemical aspects of which were fully investigat 
w’as recorded by Prunty (1946) in an American journal. 

In man clinical porphyria occurs in the form of t 
distinct syndromes — congenital porphyria (Garrod, 191 
and acute porphyria. 

Congenital Porphyria 

Tins is a very rare disease that develops during foe 
life. It is usually recognized in early infancy, and persi 
in the adult as a permanent disorder of metabolism. Tra 
mission is thou^t to occur by the inheritance of a g( 
possessing recessive characteristics (Mackey and Garr 
1926). Salient features arc the excretion of burguni 
coloured urine and a disabling degree of photosensitivity 
skin and exposed mucous membranes. Brown pigmen 
tion of bones and pink discoloration of deciduous a 
permanent teeth have occasionally been recorded (Mad 
and Garrod, 1926). Exposure to -bright sunlight leads 
blistering of unprotected skin and the formation of idee 
. indolent healing of which results in permanent disfigurati 
by scar tissue. Corneal ulceration due to similar actii 
trauma may lead to seriously impaired vision. Both spier 
megaly and hepatomegaly have been recorded as transii 
features in childhood. In this condition excess 
uroporphyrin I is excreted. 

Acute Porphyria 

The symptomatology of this disease, which affects adu 
differs entirely from that of the congenital variety. Ac 
porphyria occurs more frequently in women than in n 
and the onset is most often during the third decade, 
is probable that the . symptoms of acute porphyria : 
merely acute manifestations of a latent chronic mdabc 
disorder whose asymptomatic phase can be detected o 
by special investigation of the e,xcreta. The acute t 
dramatic manifestations of the classical syndrome app 
either spontaneously or as a result of prolonged ingest 
of certain drugs, of which sulphonal is most commo 
incriminated. It thereafter may , pursue a prolonged : 
relapsing course, which often ends fatally. M 
recorded cases have been sporadic examples, but rccei 
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K^r^jc. ur PORPHYRJ.A 


.in mcre.ising number of reports have indicated that the 
disease m.ty occur as a familial condition (Nesbitt, 1944 ). 
There are inctors in the case history recorded below 
which strongly suggest a familial incidence. It is thoueht 
that the inheritance of this disorder is by transmission of a 
dominant gent (Gates, 1946) whose degree of penetrance 
IS small Hence this undesirable characteristic may be 
acquired from a parent who discloses no clinical or 
metabolic abnormality. 

The symptoms of acute porphyria tend to be remarkably 
stereotyped. The initial attack may be preceded by a pro- 
dromal period during which weight is lost and asthenia is 
pronounced. During this phase \arious menial disinrb- 
(iiiccr— most frequently depression, irritability, or suicidal 
tendencies- have been notable features. Abdominal symp- 
toms follow. There is usually severe para-umbilical colic 
or lower abdominal cramp-like pain, often associated with 
nausea and vomiting. Obstinate constipation amounting to 
a paralytic ileus is constantly present. The abnormal 
colour of tlie urine is usually noticed only after the onset 
of these symptoms, but frequent))' the significance of this 
observation is masked by the presence of concomitant 
icterus. Occasionally patients will admit having excreted 
dark urine intermittently long before the onset of the illness. 
A raised blood pressure is a consistent feature at this 
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dehydrated. The abdo.T.en vras distended, epigastric tenderness 
was present, but there was no rigiditv-. Liver' and spleen were 
not palpable. The respiratory system was normal, as was th" 
cardiovascular system except that the blood pressure was' 
140/90. The pupils were constricted, but reacted r.ormallv to 
light and accommodation. All the tendon reflexes were obt'-iu- 
able and the plantar responses were fiexor. In scite cf obvious 
muscular wasting, power was good. There was no sensor;.' loss. 
A generalized superficial Ivmph-ncde enlargement was ihocch: 
to be due to the septic scabies present. Tr.e urire contair.ed'no 
sugar or albumin. Total leucocyte count 2L400 per c.mm. 
fpolyroorphs 92%, !}Tnphocytes 3%. raonocvles 3%) 

On re-examination the following morning a ge.neralized 
pigmentation of the skin was noticed. The knee- and ank’e- 
jerks and abdominal reflexes were now unobtainable. Tr.e lefi 
plantar response was equivocal. Lumbar puncture was per- 
formed. The pressure was normal and the fluid clear. Pro:e-n 
amounted to 35 mg. per 100 ml There was no evees; cf 
globulin. 

During the next few dajs the patient’s condition, which 
remained critical, showed little change. Slight ictenis of the 
conjunctiva was noticed on March 13 

On March IS he was transferred to a British genera! hospital. 
The pulse was now 104 temperature 97' F.. respirat'cns 35. 
blood pressure 1 50 1 00. Lethargy was still marked, but the 
patient responded rationally to interrogation Less of po'.scr 
in all limbs was noted for the first time All tendon reflexes 


Stage. It is often as high as 180 '120. and its discovery in 
a young adult presenting severe abdominal pain without 
other localizing features should le.ad to examinatton of the 
urine for porphyrins. 

Recovery may occur vvtlhoui tur’her progression of the 
disease, but relapses are usual, and eventually in about 
half the cases evidence of inrohcmeni of the central 


were present except for the Achilles jerk Fiantar retpepret 
were both equivocal. T’nere was no loss of cu'areo'js sept-', 
btlily. The intense brown pigmentation of the •’m'-. v.-is agei- 
a subj'ect of comment and it was suggested ;h;.t u might ’re of 
pellagrous origin With this :n mind, and v.ith the intention 
of demonstratirg the associated excess porphyr n. ".'o spccimer- 
of urine were allowed to stand exposed to 'he light for 34 
hours, but no deepening of colour wa^ cp-.erved. Owing to 


itcn'ons system appears (W’aldcn.strom, 1937). Coma, 
psychosis, delirium, amaurosis, and epileptic attacks are 
frcqucnlly associated with the more characteristic progres- 
sive impairtnent of motor function Isolated cranial-nerve 
palsies, localized weakness of peripheral muscle groups, 
and more generalized motor invohement develop. Although 
paraesthesia is usually a marked feature, cutaneous sensi- 


subsequenl Lick of response to nicoiimc arid 'hentpy. ro further 
investigations into this aspect of the pre'siem ".,r; made, nor 
were any pigmentar;.' abnorma'ities dee. -t.d dtnng further 
routine laboratory examinations of the erne By mid-.April 
the gradually mcrca^ine weak'sess h-jd -'■oceeded to a stage in 
which limb movements were aiiT'Cst £.op-ple'eU absent. Sreecn 
was slurred, but there was no dysphagia. The comeal reflexes 
were absent, as were all tendon reflexes, although cutaneous 


bility remains intact. The intensity of the muscular weak- 
ness may fluctuate unaccountably, and spread of the paresis 
to the respiratory muscles, through bulbar involvement, 
usually icnminates the illness. .Although photosensitivity 
and pigmentation of the skin have been recorded in acute 
porphyria (Nesbitt and Watkins. 1942) they are both 
regarded as unusual features. 

Excessive urinary excretion of uroporphyrin III character- 
izes most cases of acute porphyria (Waldenstrom, 1937). 
On occasion, however, the urinary uroporphyrin III is with- 
in normal limits, whereas uroporphyrin I (Prunty, 1946) or 
coproporphyrin III (Abrahams et al., 1947, Watson et al.. 
1945) is excreted in excessive amounts. 

Case Report 

A British soldier aged 26. who had served in the Mediter- 
ranean area since 1942, first observed symptoms of iil-healih 
in December, 1946. He noticed that he was lacking in energy, 
that his limbs, previously very muscular, were now no longer 
so, and that his uniform had' become too loose for him. In 
spite of increasing weakness, he remained on duty until March 2, 
1947, when he was forced to take to his bed with symptoms 
which were then regarded as being due to “ coryza.” He was 
a little better next day and was able to get up, but three days 
later he was in bed again because of difficulty in standing. 

He was admitted to a casualty clearing station seven days after 
the onset of these acute symptoms. His chief complaints were ; 
central abdominal pain for .24 hours and constipaU'on for three 
days, a eeneraVized weakness, difficulty in concentration during 
the dav.'and sleeplessness at night. It is reported that when first 
examined at the C.C.S. the patient’s condifion was extremely 
poor. He was nauseated and very drowsy ; pulse 120, tempera- 
:ure 97° F. (36.1° C), respirations 20. He was severely 


sensation vvas still unimpaTel Muscles were slighth tender 
to pressure Lumbar puncture w-ss repeated. Pressure v.as 
normal: protein totalled "0 rrg. per 100 ml vvilh evee-.' 
globulin : and there were 2 cells per c.mm B.v this time ar. 
extensive series of investigations t-ad been compleied. Radic- 
graphs of the chest, repeated cultures of blood, unne. faeces, 
and throat, blood evaminauons for malaria parasites, and serum 
aeelutinirs disclosed no abnormalitv'. Fasting blood sugar vvas 
140 mg, per 100 ml., blood urea 90 mg. per ICO ml., serum 
protein' 5.8 g. per 100 ml., van den Bergh reaction negative, 
haemoglobin 95”- . and E.S.R. 32 rrm. in I hour. 

At tb'S stage 10 ml of '• eucortone" vvas administered each 
day without any therapeutic response. “ Prcstigrr.in.” 0.5 mg. 
intramuscularly three times a day. was equally ineftcctive ir. 
relieving the profound asthenia. During the first few days of 
April the patient remained extremely feeble. There was incon- 
tinence of faeces and urine ; drowsiness during the day was 
increasing, whereas insomnia at night remained a troublesome 
feature in spite of sedation with barbiturates. At times attaclrs 
of tachycardia and breathlessness occurred. .A sli^t improve- 
ment began in the second vv-eek of May. and his condition, 
although' still very serious, permitted transfer to England. 

The patient vvas admitted to Redhill County Hospital on 
May 18. He vvas a mentally alert individual showing veiy 
severe emaciation and extreme loss of muscle substance. TTic 
most striking feature, however, vvas a dusky pigmentation, which 
was most marked on the face but was also present on the arms 
and thorax, and to a less extent on the abdomen and lees. The 
hair was dark brovvm. fit was later established that his com- 
plexion had alw-ays been fair, and that when on leave in Novem- 
ber, 1946, the dark colour of his hair and pigmented features 
had astounded his relatives.) The skin vvas scaly, and lesions of 
scabies were still present There were hv-perkeratotic patches 
on the fiexor aspects of the fingers and on the palms and soles. 
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Cr-:-:' .Vfr-. ■J.'. i .S,'<.vrT. — Mcntaliiv normai. Amnesic for 
f.:-;. c:e',;rrir.r Ocrim; car!> cf illnc^. Not aphasic. but 
crJy in a M.hi'rer. Pupils unequal, right larger 
•: hf:; ro::- rer jtirg normally to light and accommodation. 

1 r'^rm.d '--’.cep; that the arteries and veins were abnormally 
v ’- 'r:;:rd. live movements were full and visual fields normal. 

r,v ■.mn'i '. Tnc muscles of mastication were of normal 
P''. er, fvtrernc v-ealmcss present in all facial muscles, par- 
t .'.drrb fr.’nt.iles and orbicularcs oculi, so that the cornea was 
.'"'•.i'. - evro ed, even during sleep. There was severe conjunc- 
and Kcrntiiis of both eyes. Tbe palate moved normally 
•iru! ii:erc v>.as no dysphagia. The tongue, which was normally 
p'lOrudcJ, was w.Tstcd and deeply furrowed, with coarse fas- 
c-.'ul.atior evident. Sensation of taste was not impaired. The 
ri.-';t vo.'.il cord moved normally, the left very sluggishly. The 
cervi.al muscles were of fair power, and the intercostal and 
• li ph.ra.ymntic movements of normal range. All four limbs 
, ere n.iccid and lay in positions dictated by gravity. There 
•.'■.■re uc.ah movements of finger flexion in the left hand only. 
r>ecpt for incffcctiinl contractions of the upper fibres of both 
p,-c!>’ralcs major, the muscles activating the shoulder-, elbow-, 
and v rbt-joints were completely paralysed. The lower limbs 
ret.amer! f.air power in the phllci, tcnsorcs fasciae latac. ham- 
siring', and posterior libial muscles. Contractility of the quad- 
ri.cps femoris, which were barclj palpable as thin straps on 
(he femur, was absent, .Anterior tibia! and peroneal groups 
lilev.ise were totally paralysed. There was fair power of 
llevFnn of the toes. The deep and superficial refie.xcs were all 
I’liobtain.ible, The plantar responses, m the absence of con- 
if.ictility of the extensors of the toes, were necessarily flexor. 

H ere w.is no fihrillation of muscles other than the tongue. 
Complete faecal incontinence, but normal bladder control, was 
[•resent. Ilicre was no sensory loss, 

I he pul'c was regular ‘16. the blood pressure 110 80, and heart 
norm.)! There was no abnormality in the respiratory system. 

1 he liver .md spleen were not palpable. The descending colon 
ws p.ilpahle and 'p.astic, 

Ir.M s'nanor.s fhe combinations of inaugural abdominal 
simpioirs uiih cerebral disturbances, evidence of lowcr-motor- 
rieiiionc p.ircsis, .and cutaneous pigmentation led to the examina- 
tion of the urine for porphyrins. Spectroscopic investigation of 
0 f(e-hlv p.vsscJ specimen showed the typical double band of 
(he /-me r"rphi.rin cimiplex (Chandler ct at., 1939). Ehrlich’s 
hen/.ililehuJe tC'i (Jorgensen .and Wdh. 1947) before and after 
cvr.uiion of the urine with acid ether was positive, indicating 
th: (I'C'ence .if porphobilinogen. An amyl alcohol extract of 
i’ . 'O PC d(,p!.ivcd intense pink fluorescence when exposed to 
s liefii, .IS dul a specimen of faeces. Urine when first 
V. :s iliir colour of Sherry, and on standing it assumed 
' > It’s ..'('.-e solour in 24 to 48 hours. 

1 u' 1,1 inscs'i j.iiijns resulted as follows ; haemoglobin, 
" t 4,srin(MiO. colour index. 1.04 ■. leucocytes. 8.000 
p.- s m-i' I(’o!\morphs '4 1\ mphoev tes 55 monocytes 4%, 

’ I I'lood urea, 68 mg., fasting blood sugar 94 
shole-icrol 124 mg, per 100 ml., Kahn, trace; 
avi • 1 .lugblcn t. Total plasma protein, 5.25 

1 i.tlhumo' . S [■ , globulin 2 45 g ). chloride 343 mg., polas- 
-i',rn IS niv . .mi! sodiini 321 mg. per .100 ml., carbon-dioxidc- 
sum! ■ me power s' e,,]., scrum bilirubin, 0.4 mg. per 100 
t'd ^ U’Au ii! sv.rbutus test, negative. Atk.ilinc phosphatase, 2.4 
< crebrospinal fluid : pressure normal ; protein 
>’ 1 - r-’f lOO ml . |>.md\. trace . chlorides, 680 mg. per 100 
■ ov’.tc' I per c mm . UR. negative; Benroin rcac- 

' elesiroc.irdiogram was normal. Stcrnal- 

• 7 ' ‘■'.on showed normobl.vstic haemopoiesis with 

b.p.-pli'i.t of crvtbroblaslic elements. The whitc- 
' ' • : I' I’.orm.il 1 vposurc to bright Julv siinlicht 

, , ‘ ", ‘--"ad, m .in iniensc irritation of the .skin 

; . . 7. ,'7' . .'7'" ' ' '■ * rcrsisled for an hour. 

7 , . ' ’ , " -vapour ultra-vioki lamp for half an 

. 7 f^-otl.cr sMted that she had 

. 7 ','' in herself or in her 

- , . . , . 0 . ,7 :'’'7 a'.t;.eks of colic. The 

. . I ' , ... "■'• The maternal 

I s . 5... .".i 7 "'--'•ration. diCil at 25. 

' ■ c' V- Ilf (fe-jilj v-,s •• p.ainter's 
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colic.” One sister, two stepsisters, and a stepbrother vvn 
healthy, as was the patient's son, aged 6 years. An attempt!,- 
investicate the urine of these individuals met with formidab'; 
opposition. Nevertheless specimens were obtained from tb; 
patient's son. mother, and sister. No abnormal pigments we:-, 
detected in the urine of the son and mother, but that, of fc 
sister was deepiv coloured, darkened slightly' on standing, acl 
reacted positively with Ehrlich’s benzaldehyde reagent afie; 
ether extraction,' indicating the presence of porphobilinoger. 
Schlcsinger’s test on the same specimen was negative. 

Progress . — During the two months that the patient remained 
at Redhill County Hospital there was a slow but steady iInp^ov^ 
ment in his state of nutrition, and his sleep habit rapidl; 
reverted to normal rhythm. Except for return of contractility, 
so slight as to be ineffective, in muscles which previously had 
been quite inert, increase of muscle power did not occur. 
There was a considerable decrease in the depth of colour of (h: 
urine when first passed, and the final depth after standing was 
less than it had been on admission, but the spectral bands did 
not indicate that any reduction of porphyrin excretion was 
occurring. The improvement noted appeared to be independeat 
of the treatment given, which consisted in the seriatim intra- 
muscular administration of liver preparations, folic acid, and 
calcium gluconate. 

Five 24-hour specimens of urine were collected between Jun: 
15 and 19 and submitted to Prof. C. Rimington, who con- 
firmed the presence of excess porphyrin and identified it a' 
uroporphyrin 111. Coproporphyrin was present in nomu' 
amounts. The excretion of uroporphyrin on the five days was 
9,7. 9.4. 8.6, 8.3, and 9.5 mg. respectively. ■ The patient wa- 
transferred to an E.M.S. hospital near his home on July 14. k 
progress report from that hospital stated that a relapse hai 
recently occurred, during which power in all muscles, exccf! 
those innervated by the cranial nerves and those subservinj 
respiration, was quite absent. Colic and nausea were aaah, 
conspicuous features, as was a marked hypotension, the latltr 
responding to eucortone. 

Comment 

This case, which presented many of the typical featurci 
of acute porphyria, illustrated particularly clearly lit: 
nature of the diagnostic problem confronting the cliniciac 
when neurological symptoms and signs are pre-eminenl 
When abdominal symptoms predominate, as they ofteo 
do, errors in diagnosis have led to injudicious laparotomy, 
The difficulties in the differential diagnosis of these rare 
cases presenting a tangle of features referable to many 
of the bodily systems may be totally resolved by the dis- 
covery of abnorfnal pigments in the urine. Nesbitt (1944) 
states that " the diagnosis of acute porphyria will be made 
only if it is borne in mind.” The view that acute porphyria 
is an inborn familial metabolic disorder is supported by 
evidence in the above case. 

It is thought probable that the grandfather’s fatal illness 
was acute porphyria and not “painter’s colic,” which it 
may closely simulate. Porphobilinogen was demonstrated 
in the urine of the apparently healthy sister, emphasizing 
that it is important to search for latent porphyria among 
relatives of the acute case. These individuals should be 
warned not to take drugs which have been known to pre- 
cipitate the acute condition. According to Dobrincr and 
Rhoads (1940) the following drugs arc suspect; suiphonali 
** trional,” sulphonamidcs, barbiturates, arscnicals, alcohol, 
phosphorus, selenium, and lead. It is noteworthy that, 
although there is no direct evidence of any causal relation- 
ship, mepacrine had been taken by the patient as a malaric* 
prophylactic during the previous three summers. Hb 
critical condition prevented investigation of the effect of i 
provocative dose of this drug. 

Although pigmentation and photosensitivity were marked 
features of this case, both of these effects arc rare in acutr 
porphyria fMason, Courvilic, and Ziskind. 1933). 
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Summarj 

• porphyria occurrinc in a younc man 

IS descrihed. .Abdominal and mental ^y^lptams and neuroFoaical 
signs sscrc present. Pigmentation .-nd photosensili»i» nero 
conspicuous features. There was some esidence of a familial 
distnbution of the disease. 

I .am indebted to Dr. G, H. Jennings for his encouragement and 
permission to publish this report; to Prof. C. Rimington for his 
kindness m performing the ass.-js; to the RA.M.C. ofRcers whose 
notes funushed the basis of the carl> part of the ca.se history ; and 
to Miss E. \\ . M. Johnson for her help with the biochemical 
in\cs((gations. 
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A CASE OF ACUTE TiTOiONlTROBENZENE 
POISO.MNG 

bt 

J. D. N. NABARRO. M.D.. M.R.C.P. 

Medical Registrar, Unitersn:, Coi/rg. Hospital 

Mononitrobenzene, or oil of mirbane. is a yellow oily 
liquid which on account of its strong smell is also known 
as “ artificial essence of bitter almonds.” Since it was first 
prepared early in the nineteenth century many cases of 
poisoning with this substance have been recorded— by 
absorption through the skin, by inhalation, or when taken 
by mouth. 

Poisoning by skin absorption has followed the use of soap 
scented with it (Nicholson. 1862), spilling the fluid on the 
clothes (Loeb, Bock, and Fitz, 1921 ; Hamilton, 1919-20; 
Letheby, 1863—4), or application to the hair of anti-louse 
preparations made with it (Wolpe, 1920 ; Bohland; 1919 ; 
Schultz, 1915). Shoe dyes often contain nitrobenzene as a 
solvent, and the wearing of recently dyed shoes before they 
are properly dry has led to many cases of poisoning. 
.Muehlberger (1925) has reviewed the literature on this 
subject and pointed out that aniline is the solvent most com- 
monly employed, and may give rise to similar symptoms. 
Levin (1931) has reported a case of orthotoluidine poison- 
ing caused in the same way. Marking-ink also may be 
prepared with nitrobenzene or aniline, and babies seem 
to be very easily affected by newly marked napkins: 
Rayner (1886) first reported a series due to aniline, and 
Ewer (1920) and Thomsen (1921) have reported cases due 
to nitrobenzene. In many of these episodes inhalation may 
have contributed to the intoxication : acute poisoning due 
to inhalation alone is relatively infrequent, but Stevenson 
and Forbes (1942) and Stevens (1928) have reported cases 
following the use of nitrobenzene in bed-bug exterminators. 

. Poisoning by ingestion has occurred in numerous ways. 
The majority of cases are accidental, either errors in dis- 
^nsing (Carter, 1936 ; Leader, 1932 ; Thomas, 1926) or 
mistakes by patients as reported by Chapman and Fox 
(1945), where furniture polish containing nitrobenzene was 
taken instead of an alkaline stomach mixture. Hogarth 
(1912) published a case following the rubbing of nitro- 



benzene on the gums as an anodvne for toothache Ofr- 
cases have arisen from taki.ng alcoholic drinks v,h=ch haVe 
been contaminated with the substance (Loeb. Bock and 
Fitz. 1921 ; Scott and Haczli.k. 1920) or fro.m drinlrins a 
nitrobenzene preparation v. hen into.xicated (.Adier, 1934 • 
Wandel, 1919). Food contaminated with the liquid is a 
rare cause (Hilbert. 1915), though Tavlor (1S64) reported 
the case of a woman who tasted the flavouring she was 
going to use in some pastry and develoned nitrobenzene 
poisoning. Curiosity on the part of children accounts for 
some cases (Nobecourt and Pichon. 1924); a few are 
suicidal (Fullerton, 1930; Schild, 1S95) ; a^ cn many 
occasions the liquid has been taken as an aborlifacienl, 
usually without success (Guntz, 1939 : Schnopfhaccn,'i927 ’ 
Spinner, 1917 ; Schfld, 1895). 

Chronic poisoning is usually industnai. V.’orkers in 
anikne plants may develop symptoms from niti'cbenzer.e 
inhalation ; it is less common than aniline intoxication, but 
is more dangerous when it does occur. Engel fl934), Balsac 
el ai. (1930), Hamilton (1919-20. I92lX and Letheby 
(1863—4) have discussed industrial nitrobenzene poisoninc. 
and Adams t)912) has described an unusual case or con- 
industrial chronic intoxication. 

Case Report 

The patient, a Polish girl aged 19. was admitted to U.ai’.e.'sitv 
College Hospital on July 23. 1947, .About three months rrr- 
\iously, while she was in Germany as a displaced psr-:r.. the 
had married an English soldier, who brought her to London 
and left her with her mother-in-law while he returned to hS 
unit She did not get on ter> web - her new home, and portly 
out of curiosity and partly, one sutp-c'-d. hooirg to get her 
husband repatriated she decided to taste in-e fluid in a' bnttie 
labelled " poison." This bottle nad been bought by her hte 
falher-in-law' man) years presiously end svas lying about the 
house ; her husband had warned her that it was poisonous and 
forbidden her eser to touch it. .About 6.30 pm. on July 22 she 
poured some of the fluid into a glass and sipped it ; she fe't 
nauseated, and tomited seteral lrm.es during the night. The 
next morning she was seen to be blue, and was therefore sent to 
hospital 

When seen at 3 p.m, on July 23 she was fully conscious and 
well orientated. She showed "blue-grey" cyanosis and was 
somiting repeatedly, the vomit being bright yellow hut without 
smell. She was afebrile; pulse rate 90; respi.'ation was of 
normal depth and rate, but the breath smelt strongly of almond 
essence. Physical examination revealed no other abnormalities. 
The urine was dark in colour and became darker on standing ; 
it contained a trace of albumin and did not reduce Benedict's 
reagent. 

The sto.mach was washed out with saline, after which the 
vomiting ceased. O.xygen inhalations failed to affect the 
cyanosis, and blood withdrawn from a vein w-as brownish in 
colour and shown to contain methaemoglobin. 20 ml. of 0.5% 
solution of methylene blue was injected intravenously and 
ssithin 30 minutes the patient’s colour was restored to normal. 

The next day (July 24) her breath still smelt of almond essence 
and continued to do so until July 27. The cyanosis was then 
nearly as deep as before the injection of methylene blue, but it 
did not seem to be inconvenienring the patient. Oral methylene 
blue, 2 gr. (130 mg.) four-hourly, was given for two days, and 
subsequently ascorbic acid. 100 mg. four-hourly, but neither 
pf these seemed to accelerate the disappearance of the cyanosis, 
which ceased to be delectable on July 29. The urine on July 25 
was of normal colour, but still contained a trace of albumin. 

On July 29 it was observed that the patient was faintly icteric, 
and that a severe haemolynic anaemia was developing (see 
Chart). On July 30 and 31 she passed urine that was almost 
black, and spectroscopic examination showed that it contained 
haemoglobin and methylene blue ; a sample of plasma on the 
latter date contained methaemalbumin and haemoglobin. Red 
ceil fragility showed haemolysis starting at 0.48% saline and 
complete at 0.28%, and a blood film revealed very marked 
anisocytosis, polychromasia, punctate basophih'a, and six 
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: rc,! p-' IW unite cells. By July 31 her blood 

. — .. -j i-tj from its initial level of 110, 'S5 to 9S/50 

’„■/ j-;. r-t> ri^en to 104 ; it was therefore decided to 
r -, 1 ' tr! of 2 pints (1.36 iitrcsl of blood. Her condi- 

v.'.r r.'.'.’.rr.'.lv improved rapidly, and she left hospital on 
?. When ?;;ri on Aiip. 25 she had no symptoms. 
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Cliai; 'houinp, haemolytic action of niiroDcnzene. 


I he b.Mde from which the fluid was taken contained a yellow 
i'.,!'. hqurd smelling strongly of almond essence and rather 
irnhd.inctU lahclled "nitrobenzene." That the bottle contained 
ru'ti. her-.-ene was suhscciuenlly confirmed chemically. It was 
■I'po'sihli; to ascertain the purpose for which it had originally 

t "jn oh" iireil. 

Discussion 

N.'.ti'..! and vomiting arc the first symptoms after the 
oral o.tion of nitrobenzene ; they develop within a few 
iiunuu- .nd arc followed in from one to twelve hours by 
ihc .ippc.ir.'iKC of evanosis and in severe cases by ncuro- 
.ogic.il ■< , niptorris, In cases of poisoning by skin absorption 
o* inha' :iMn the ..yanosis develops more rapidly. It is now 
'.'•uT.ii ' wi'nsidered that the cyanosis is due to thedcvclop- 
.'..a' mctiiacmoglobin in ttie red blood cells, although 
.■••an c.iriicr investigators- -for c.xample, Loeb, Bock, and 
(b'Zl! were unable to detect mcthacmoglobin in the 
('!o.>d, '.iid povtulaicd the development of a nitrobenzene 
baemo ;(,ih,n compound. Hamblin and Mangelsdorff (I93S) 

.1 recording spectrophotometer and used this to 
I'.eteet meth icmoglobin. which they found in the blood in 
il! C'l-es of mtrohenzene poisoning in amounts proportional 
to the clinical condition and cyanoshs. 

I hr neurolc.gic.ll symptoms that may be seen in the early 
sMi-.N .are progressive drowsiness leading to coma and in 
i.u.il e.i e-. respiratory paraljsis. These have been attri- 
h ited cither to a direct toxic action of the poison on the 
cenu.d nervous s-.sicm or to ano.xacmia. Loeb, Bock, and 
t !./ ( t‘i_i ) reported tlie case of an unconscious patient with 
■■ o'. ■'sd-oxv gen-carrying capacity of 6.2 volumes % who 
'! V.'r*'."''- on being given a blood transfu- 

^ 7’ '■‘'■■’’'•f'’ h.ave been reported showing spon- 

nitrobenzene coma (GUntz, 1930), 
4 r. that in this case tecoverv was due to im- 

U '■" following the transfusion. Steele and 

; ■' ‘‘ '-''y- of aniline poisoning with 
> • . > iV recovery of consciousness 

■,„v V.-"-, of methylene blue, 

J, 'tnoglohin to haemoglobin and 

♦ ;• ( „ .-..A, of the blood. How- 

• ■■ - 'V •^‘^-. 0 -.-. of the ctTcci of nitro- 

> •' - • . ' "y ; ’ dog;, can. . and 

.... I v;;-.t symptoms, rabbits 


and guinea-pigs failed to develop cyanosis but nevertheless 
died. It appears therefore that, although anoxaemia may 
play a part in the production of neurological symptoms 
and” death, a direct toxic action on the nervous system is 
an important factor. 

In all moderately severe cases of nitrobenzene poisoning 
some haemolysis is found, starting about the fifth or sixth 
day. Engel (1934) mentions that the haemoglobin level may 
fall to 30% ; Leinoff (1936) records a case in which it was 
■45%. Clinical icterus is present when haemolysis is severe 
and the spleen occasionally becomes palpable (Hilbert, 
1915 ; Schild, 1895). The process is usually self-limiting, 
and blood transfusion is not often required. 

Late sequelae are unusual in cases, of acute poisoning, 
although Adler (1934) reported a case in which a neuro- 
logical disturbance suggesting a lesion of the basal ganglia 
followed four days’ unconsciousness due to nitrobenzene; 
and Grafe and Homburger (1914) reported a case in which 
mental deterioration was a sequel. It is possible that in 
the first case prolonged cerebral anoxia was an important 
factor. 

Laboratory Investigations 

In the early stages spectroscopic examination of the blood 
is useful in confirming the presence of methaemoglobb. 
A daily red cell count is advisable to ascertain the severity 
of the haemolytic process. Haemoglobin estimations are 
satisfactory if done by the Sahli method, but iii this case 
only that of Haldane was available, and although the results 
are recorded in the Chart the presence of methaemoglobin 
makes them unreliable. The white blood cells may show a 
polymorphonuclear Icucocytosis in the early stages, and 
Loeb, Bock, and Fi <2 (1921) report 40,000 per c.mm. in one 
case ; a second rise during the haemolytic phase may also 
be found. 

The urine initially may be dark, especially on standing : 
this has been noted on many occasions, and, according to 
Loeb, Bock, and Fitz (1921) and to Meyer-MOnchen (1905), 
is due to nitrobenzene being excreted as para-amidophcnol. 
It is often said that' the urine may contain a reducing sub- 
stance, but this is rarely reported in case summaries, 
although Wolpe (1920) stated that one of his palienfs hod 
0.1 % sugar in the urine the day after poisoning (method of 
testing not mentioned). Engel (1934) attributes tin's pro- 
perty of the urine to the presence of glycuronic acid, with 
w'hich p.ara-amidophenol is conjugated for excretion, 'The 
passage of dark urine in the haemolytic phase is unusual, 
although Giintz (1930) mentions it in his case. 

Treatment 

The recognition of acute nitrobenzene poisoning should 
not be difficult with the extreme cyanosis and characteristic 
smell, and if the history suggests oral ingestion the stomach 
should be washed out. If the patient is unconscious, steps 
should be taken to restore the oxygen-carrying capacity of 
the blood, a procedure which may terminate the coma 
although it will not affect the direct toxic action on the 
nervous system. Blood transfusion and replacement trans- 
fusion have both been used with good results; Chapman 
and Fox (1945) had a patient in scmicoma who was much 
improved by venesection and transfusion of 3 pints (L”l 
litres) of blood. In view of the ability of methylene blue 
to convert mcthacmoglobin to haemoglobin, such measures ^ 
would seem to be unnecessary, although in the case of’ 
replacement transfusion it has the theoretical advantage 
of reducing the amount of poison acting on the nervous 
.system. Methylene blue was first advocated as a result of 
animal experiments for use in cyanide and carbon monoxide 
poisoning. In the latter it was considered to improve ceil 
metabolism, whereas in the former it was thought to convert 
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‘°,"'='h“=moglobin, which fixed the cvanidc 
and prc\entcd Its toxic action (Wendel, 1933). However 

fenehV"'' Spink (1933) used methv- 

d^sannl ,rn w'h dramatic 

Cha 'P'='’’‘''«™Pgiob'naemia, and WUliams and 

Ills 1933) m one case. Subsequently Wendel (1937) 
^reed that it had this action m man m the dose used ; and 
Hartman, Pcrley, and Barnett (193S) made a detailed study 
of It as an antidote for methaemoglobinaemia foliowin" 
sulphonamide therapy. Only two reports have been found 
Of Its use tn nitrobenzene po sonmg Waiterskircben (1939) 
employed an unstated amount of 1 solution of methylene 
blue mtr.avcnously, and the cyanosis cleared in 15 minutes 
and LcinoE (1936) gave 50 ml. of a solution intraven- 
ously, and describes the patient as at first becoming darker 
blue, then svithin one hour the condition improved and the 
fingc. -nails became pink. He does not mention a return 
of the cy’anosis, but this is implied m the subsequent state- 
ment that it disappeared completely in a less dass. The dose 
eisen in the case reported here is much smaller than that 
advised by Hartman ct al. (I93Sr— 1-1.5 mg. per kg. The 
subsequent oral administration had less effect than would 
have been e,xpected in view ot the finding o! the same 
Aorkers that 1—2 gr, (0.065-0.13 > tour-hourly controlled 

sulphonamide cyanosis. The u-e oi ascorbic acio was sug- 
gested by Dceny', Murdock, and R oe.^ n '1943 *. v ho reported 
an its use in congenital met*': omoeiobinicn-ua and by 

Earnrick, Polis, and Klein <■ <4f he acquired type, 

ilthough in this case it yvas '•e-’k a.'.(.n too late to say 
vhether it yvas beneficial. 

There does not seem to be any d.-naei m giving methylene 
jiue in these doses, altboiich coloraia'" of t^c urine may 
lurprise the patient and iniection outside the 'em may cause 
i severe and painful infiamm.itory reaction 
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Subsequently the e,\tent vf the h-emohtic process must 
ye watched, and, if the haemaio'oeic;.! or clinical condition 
lemands it. blood transfusion siiou.J be given. In the 
iresent case it is probable that the haemolysis was maximal 
it the time of the transfusion md that (he condition would 
lave improved satisfactorily w,thout it 


Summary 

A case of acute nitrobenzene poisoning following oral inges- 
ion is reported. Cyanosis and haemolytic anaemia were the 
lulsianding clinical features. Methylene blue was used in the 
reatment of the methaemoglobinaemia, and the haemolylic 
nacmia was so severe as to need a blood transfusion. 

I have to thank Dr. F 3t. R. Walshs for permission to publivh 
tiis case, and Dr. M. Maizels, Dr. M. E, Morgans, Dr E Podenc- 
■vans, and Mrs. C. E. Work for the investigations 
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L. BORCESCC. .M.D. 

T'-m the Th .: burgicc: V’.i' Co'.'ia Bucharest 

Htintrnjn .‘dir tue Di'ero'.tr of Pri't D rJorhilornep 

Bv the .erm " he';rotopic ossification is rreant the appear- 
ance of osseouv tissue in an organ which has no oatocenefic 
reiation'hip to the process of ossification The spontaneous 
occurrence of heterolcpic ossification has been observed in 
the most unexpected tissues and organs, as, for example, 
jneurysmal walls, old baematomata, laparotomy scars, 
injured muscles and nerves (Leriche and Policard, 1926). 
anenal walls (.Monckeberg, 1902), tonsils iReitmann, 1903), 
aortic valves (Rosenstein. 1900). the anterior chambers of 
the eyes (Koch et aL. 1939), tissues affected by elephantiasis 
(ICJeine, 1929), and of course tumours (Leriche and 
Policard. 1926 ; Toro, 1935). 

Experimentally, the condition has been obtained by 
liaation of the renal vessels, in granulation tissue by a 
variety of methods (Leriche and Policard, 1926), by grafting 
a portion of gall-bladder mucosa, urinarv'-bladder mucosa, 
or even gastric mucosa into various connective tissues 
(Cavalli. 1939 ; Jung and Cemil, 1935 ; Leriche and Luci- 
nesco, 1935 ; Luctnesco and Cavalli, 1935, 1936 ; Santa and 
Marcacci, 1938), or when a portion of an aponeurosis has 
been used to replace a defect in the urinary bladder wall 
(Neuhof, 1918-20; Huggins, 1931; Phemister ; Gopher 
and Key). 

The mechanism of heterotopic ossification is stUl a 
matter of controversy. Conheira supported the theory of 
latent embryonic, points of ossification: Ollier 
periosteal displacements ; Busch, Macewen, and Riboert 
that of the haematogenous seeding of osteobla^. At 
present the hypothesis of Leriche and Policard is favoured 
namely, that the principal requirements for the occurrence 
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'.•turotopic ossification are the creation of a granula- 
tissue and the deposit therein of calcium salts, 
d:-: e processes occurring either together or in succession. 
’Sun’, mg dovsn of the circulation, produced by venous 
IS, 1 ^ a factor in fibrous ossification. Ischaemia is a 
;.;.»or in cnchondral ossification (Giuliani, 1934). 

I >ur present work deals with a case of hcterotopic ossifica- 
I -'T u: 1 mucocele of the vermiform appcndi.x. This had 
opened into the peritoneal cavity and was associated with a 
(’ • .'.iinoii'. condition of the peritoneum (Pdan’s disease or 
'Aertlm p vcudo-mu-omatosa pcritoncalis). The appendix 
i‘. I■)...l!cd in the sac of an inguinal hernia. The condition 
• I di vovered at an emergency operation for strangulation 
' '!• iicrni.i 

Case Record 



The osseous body was found to be in direct connexion ivift 
a remnant of the appendix, approximately 1 cm', in length, 
the tumour and the appendicular remnant were removed and 
the operation finished by the method of Bassini. ■ 

“'I'',® progress was normal and the patient was div 

mnnfh ^ SeHcral examination of the patient sit 

months later was satisfactory. 


f, 

' . I . 
1 -I M 


• f 

I- .! 

( I; 

I I., 
t ird 


■ c'lt. .1 man aged 70. \s;is admitted to hospital on the 
r ■ Mas 14. I<)4(>, ssith strangul.-ition of n right ingiiino- 
I The lierm.t first appeared six years before and 
■ r.inc'il.iied issiee On cath occasion reduction of 
I IS suvsessfiilU carried out after one or two hours, 
i- film di.iiels after a muscular effort, st/angiilation 
11 -I repealed attempts h\ the patient to reduce the 
e.e unsiiccesstiit He ssas adniiticd six hours after the 
•n m Mii.imin On .idmission bis general condition was 
re gi.od I he bosseis had moved, and an irreducible 
r.' -sro’.il iiirmnir ssjs found on the right side. 

'■ u (U.idu.il Lure Spinal " percainc ” and cphcdrinc). 

^ 'SIS slis-csied out .md the contents found to be stonv 
penine 


On 



JFn V ^ Tumour.—Thc tumour 

(Hg. 1) was e hpsoidal in shape, about 7 cm. in length, op.iqus 

MiermJonf "n its Upper pole. 

J vprmTr ^ ® terminal atrophic portion of 

'^dcncy to sclerosis. Jhe princi- 
elonionfc consisted of three main histologiwi 

fFin m S'^*’”'“tion tissue, and osseous tissue 

of 'iu~n^ e epithefium was of intestinal type and showed areas 
hyperplasia as 'well as of atrophy. These 
cpiihe i al areas occurred in islands or in long strands. In some 

li,Z tL 'r'*" smooth-muscle fibres in relation to the cpilhe- 
‘*1® appendix, where it was still visible, 
roiL.r uTI material which took up a rose-red 

n stained with Mayer’s mucicarmine. The granula- 
tion tissue was situ- 
ated , between, the 
epithelium and the 
osseous tissue. It 
showed areas of ne- 
crosis near the epi- 
thelium and of cal- 
cification near the 
osseous tissue. It 
could be clearly seen 
that calcium salts 
were being deposited 
in the necrotic areas, 
and that ossification 
was occurring in 
the calcified zones, 
where osteoblasts 
penetrated through » 
connective-tissue tra- 
beculae (Fig. ■ 3). 
Peripherally the os- 
seous tissue was 
contiguous with and 
external to the calci- 
fied zones. It con- 
tained typical hone 
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cells atic? mcdullan' spaces having blood capillaries and scantv 
hacmoporetic cells. The direction of the Sharpey fibres shoived 
clearly that the osseous tissue h.ad been subjected to continual 
mechanical stress. 


Dheufsion 

In retrospect the condition is considered to have been 
a perforated appendicular mucocele (iri the sense used by 
Ferret in 1876) for the following reasons. There was a 
gelatinous condition of the peritoneum, and the pedicle of 
the tumour consisted of an appendicular remnant. On 
section the tumour showed portions of intestinal epithelium 
and mucous cavities. 

The case can be considered to be a fortuitous experiment 
presenting the following features . the presence of an 
epithelium in a connective-tissue medium with a reduced 
circulation ; mucoid impregnation of the whole structure ; 
the development of a granulation tissue and of areas of 
necrosis in the wall of the appendLx. The regular fibrillarv 
structure shows, further, that some of the changes are due 
to traction or pressure by the intra-abdommal viscera, to 
intestinal peristalsis, and to traction by omental adhesions. 

The role of the epithelium in helcrotopic ossification is 
known from experiments. The experimental transplanta- 
tion of mucous tissues into connectise-tissue media con- 
stantly results in hypertrophy and proliferauon of the 
mucous epithelium. Sometime^ the epuhehurn may be 
responsible for the secretion o: a phosphata-e (Lucinesco 
and Cavalli, 1935, 1936; Seven. Zones of necrosis 

are the usual sites of calcification The his'iocytes of the 
granulation tissue represent t’'c -ource ct (he osteoblasts. 
Physiological studies have long ago sfio 'n tl at mucous 
substances and mechanical irritant' have an osteogenetic 
effect. But even now there is no e.\p.,tna!ion of how 
haemopoielic tissue develops in relation to areas of hetero- 
topic ossification. 

Perusal of the literature rev-alea reports of calcification 
in appendicular mucoceles (Henke and Lubarsch, 1929; 
Olanesca el al, 1942) and of three cases of actual ossifica- 
tion (Henke and Lubarsch. 1929) Two of the latter were 
published by Nishii and .Akimoio (1928F-appendicuIar 
carcinomata associated with mucoceles, where osseous tissue 
appeared only in areas free of the invading neoplasm. The 
third was published from the VTrehow-Krankenbaus (680/ 
1928) — a case of partial appendicular mucocele containing 
in its walls osseous foci showing a regular fibrillary 
structure. 


Summary 

A case of heterotopic ossification of an appendicular 
mucocele is reported. Ossification was of wide e.xlent and was 
'associated with the appearance of haemopoielic tissue. Tbe 
mucocele had perforated and was accompanied by a gelatinous 
condition of the peritoneum. The v.-trious conditions required 
for (he onset of ossification — structural, biochemical, and 
mechanical— were present and are discussed. The condition 
was no’ suspected clinically, being discovered only at operation. 
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Medical Memoranda 


An Unusual Case of Large-BoTvel Obstruction 

The following ca^e of large-bowe! cbsi-uciior after pennt:- 
exdsion of the rectuni merits rscordtag o? account of .‘s 'tn:: . 
A search of the literature failed tu reveu' c srmi-cr ca^e. 

C\<^ Retort 

A u-om 2 n aced 54 aJmcied lo the ■R'nrds cr ?dr R A 
Keane at the North Suiflordshire Ro>aI cn Nov. 2T 

complaining of pain in the cerure of :: ; a*- fo* three diy.. 

She had ■vomitCQ on ihe morning of aJnf'sSfo* A pennenj eTri***:-. 
of ihe rectum had been performed r:r.t 'cart o'evious!? cnl the 
colostom} bad (ercuored tr7/ c**: :‘Cat acc. ’’r.zz c 

plastic opC'-auon p. 23 earned on. for itcnosi'' -f :r. eperm?. There- 
after the colostomy had agaiT fjnetjened nrnrriiy cntii r»o day- 
before admission There had reen no boxej acuon since. Tnere 
was aUo ditn-Mks n micturitsca. 

On examination the rempe-i:..’'. ■ a- 9-' F r.^"‘ O, p'j!:e 
The ton?ue was furred Tr/ ab-.i'-f- en soft, and a lar^ med-'n 
swelling w-as vtstbie :n the s (■.'•ip.iaic recon »h;ch tender and 
resonant cn percufJtcn N -nnal bovrel sounds vere heard and 
there was no ewdo’»oe of r. retinal cn’i: uunne examtnatra.n .A 
left mguiral colostomy was present wh::h cuite narrr.a]. 

but It \va< imrosvbie to mtrcduce a freer :n:o cither eptnine. 

Oparaiion Under general anaesihttia — citrccs oxide, evygen. 
“trilene" and ether — a right paramedian subumb'h'cat ir.cisior. war 
made A gangrenous ma^s of large bo** tl presented in the '.venrd. 
This picved to be the blind enerent 'cop of large bov.-»! leading 
from the colostomy It not fixed distally to the peNi'c fire*, 
but hung free m the penicneal cavity as a pendulous saa. Tnh sae 
was about S by ? in. (20 b> 7.5 cm ) in size, had undergone torsion 
at Its base, and was bluish in colour. This blind end cf colon wa.s 
resected, leaving about a H-in. (3 75-cm.> stu’rp al the co’os:om>- 
Free biccd-stained fluid was mopped out of the pelvis, rr.eal'og the 
uterus firmly attached to the sacrum by adhesions on its vihole 
posterior rarface. Sulphathiazole, 5 g., was insened in the peritonea! 
cavity and the abdomen w-as closed with n stab drain to the pelvis. 
The colostomy aaed profusely before the patient left the table. 
Enanainaiioa of the specimen show'ed a blacl; gangrenous mucosa: 
the sac of bowel coniainsd a heavy, putty-Uie faecal mast about the 
size of an orange and with a mori oflensive odour. Convalescence 
was uneventful, and the patient was discharged home on the 
sixteenth day. 
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This unusual complication of perineal exdsion of the rectum 
could occur onij' where the distal segment of bowel teas handrg 
free and was not fixed in the usual manner to the reconstituted 
pelvic floor. This and the adherence of the uterus to thc_ sacrum 
suggest either that an inadequate repair of the pelvic peritoneum 
had been carried out or that it had broken down posl-opera- 
tively. The w-eighty faecal mass was presumably a predpitating 
factor. 

My thanks are due to Mr. R. A. Keane for permission to publish 
this case. 

■ Kenneth G. F. M.vcken-zie. M.B„ F.R.C5., 

R C3’'<J rr.v Strrrcal CSser. 

Nonb S’.2frortf2h!rt R. 073 I 



Mvv 15 . 


RE\aEWS 


British 

Medical Journal 


Reviews 


DOCTOR POL 

V - r, ’ p'-dc /-J?-'. Bv Max H. Fisch. With a Critical 
V,;. oi';-:., xra;. edited with a translation by Dorothy 

'' t-’.t;’.! !-. fPp. 244, • illustrated. S7.50.) New York : Pub- 
i ' fr.r th'- C! -,e!.-.nd .Medical Library Association by Herbert 
Vdh aer. N.V. 2 1. 

n ; ecatents of a medical library of early date may furnish an 
r.;.-rc dinc ccmmcptars upon the contemporary state of medical 
l.r-.-Mcdyc Consequently, a library which was built up during 
e c. tears of the sixteenth century is of surprising intcre.st, 
a ; . c. ch item in the collection to which this book refers is 

n.arr.c.: b', the sicnatiirc "Nicolaus Pol Doctor 1494” there is 
r. 1 I in.ultv in identifying the volumes when they are found, 
n-.e dite. .-.s we shall presently show, docs not refer to the book 
( 'hich it is inscribed. The books and manuscripts of 
Ni; 'luis Pol originally numbered some 1,300 items, and those 
v iv.;; St. II exist arc now widely scattered. The present account 
1 b led upon the Cleveland Collection, which has had the 
follow inr curious history. 

In. H'pa .1 young antiqtiarian bookseller in Munich, Maurice 
r!;ir;!'!i..i!wn. 'old to Dr. E. C. Streeter, of Boston, a bundle 
of 'oroc thirtt incunabula and sixteenth-century books, each 
V,- nn.' the inscription of Nicolaus Pol. Twenty years later, as 
he.id of .Maggs Brothers, he visited Boston and bought back the 
collection Cat.alogiicd and placed on sale, it was acquired for 
( ir'.el.xnd Medical Library through the services of Harvey 
fu-hing .ind his nephew Edward H. Cushing, and once more it 
cro-setl the .\tlantic. In America it remains as one of the 
'ichest treasures of the Clexclnnd Library. There were already 
' t of Pol s hooks in the 'I'alc collection, and a search in various 
i.hr.irics of Europe reve.'ded many more. At San Candido, in 
i '. lol, 1 '' t \ohinies were found. Others c.ime to light at Inns- 
p., cl I I oorsiti, ,ind a few elsewhere, although many arc still 
,:a'r.i^cd 

Ii- 0 e mc.intin'e Dr. Max H. Eisch has rendered useful 
• 'n fwihlishipc n catalogue of Nicolaus Pol’s library so 
f u 0 s known, fbe work is. however, much more than a 
mc-e i.o„l. eiie . f ibis fine medical library of Renaissance date. 

! -I III I) ’.- w .niA d.it.i available he has been able to construct a 
Iff I 10 •f.iol'v of the m.xn himself. The place and date of his 
t-,!') . c uo.crtain . Txrol. about 1470, is a rough guess. But 
uo kn.'W th.-'i in 148^ he was appointed Court Pharmacist 
I - n.i! c ‘■lyiMmind .it Innsbruck at the beggarly salary of 
. .ns ilor PS .T Ac.ir, and in 1495 be became physician to the 
Pi 'pc.' .r M iximilian at :i hundred florins a year. The docu- 
. r..tifvini' tins appointment is preserved at Innsbruck and 
w rcpri'duccd ns Pl.ue I in tins work. The date 1494, appended 
to p.u'h o^ Ills sinnaiures m his books, may possibly have been 
f c AC.- which he st.artcd medical practice. Certainly he 
A..'., in no position to buy ni.an> books then. Between 1513 and 
!52!> lus doinns arc revealed in a number of letters betvs'ccn Pol 
.n-d \'cit Bild, a monk of Augshurg. \Aho appears to have acted 
?.x Pol’s aeent in purchasing hooks. A number of books arc 
i-rntiin;',! in the letters, including those of the Spanish 
estroVrer R.amon Lull. Twenty works by Lull arc included in 
It e prc'crt hit It seems probable that Pol was a member of 
i‘ : c,' -i;v. .'-on sent to Spain by Cardinal Lang in 1517 to study 
!> .- .-•.aiic treatment of sAphilis. and from this mission there 
en :•.■?.! !•., tr ct Dc tfos/.f. GalUco, \Aritten in 1519 and noAV 
- ■ ! i” fid! in Latin and English fpp, 50-97). The cx- 
s - !:.Ar.N-i.-n n the work of Dorothy M. Schullian. The 

' ‘ ■ i’cinciin AAood, taken Axith a much reduced diet, 

" ^ '■a'.-.-.hL- aliernatiAc to mercury, which killed 

i t , ' . ■ ,1' i ^ 'i' !' passed from the service of 

o! Ch.ir’es V; certainly he continued to 
■ "E -'S’ !'C‘ d.c.! in 1532. 

s-'ls 3_list of the known 

, ,. ' ' ' of thei.'- present location. 

' - x*.i. ,V‘ VT’.V'’''"’'. !4 AAorks of 

.1 'E,,','' ' ‘ of 5o/erro. 

'■ ■' ■ r- - ! r.- Anriicus’s Pe 

' ■ 1 ‘ C. s-c.s-', LV,v;, ciuf Pc 


Pulsibtts, John of Gaddesden's Rosa Anglfca, Guy de Chauliac 
Chiruryia. Sir Thomas More's Utopia — one is tempted to coi 
timic. for the very names have a fascination, but the variety 
already obvious. It is a catalogue most attractive to the biblii 
phile. Four of the lovely bindings are reproduced |as plate 
and there are excellent portraits of Maximilian, Cardinal Lani 
and Jacob Fugger. Other plates depict the guaiacum plant an 
its preparation as explained in Pol’s book, as also in the mot 
famous tract of Ulrich von Hutten. Unfortunately there is n 
portrait of Nicolaus Pol, who, to judge from his library, mui 
have been one of the leading medical scholars of his timi 
This beautiful book reflects high credit on author and publishc 
alike. 

Douglas Guthrie. 


GUIDE FOR STUDENTS 

Symptoms and Signs in Clinical Medicine. An Introduction to 
Medical Diagnosis. By E, Noble Chamberlain, M.D., M.Sc., 
F.R.C.P. Fourth edition. (Pp. 464; 346 figures, of which 19 
arc in colour. 30s.) Bristol : John Wright and Sons. 1947. 

The bcAvildermcnt of the first few weeks in the medical ward 
is an emotion so intense that most medical men can recall i 
for years afterwards. It may be that the introductory course 
now ordained by the General Medical Council prepare the cler 
for his ordeal, but the need for some elementary written puid 
remains. Dr. Noble Chamberlain’s book is designed to met 
this need, and a measure of his success is given by its haviii 
passed through four editions and five reprintings in less tha 
twelve years. Such popularity suggests that 'the book providt 
the student with what he believes he needs and forcsiali 
criticism. 

There are difficulties in reviewing a book addressed to a groii 
of which the reviesver is not a member, for all teachers mui 
hold their own views on what the student starting medicir 
should be taught. These views may differ not only from thos 
of other teachers, but also from those of the student himsci 
Dr. Chamberlain’s approach is conventional and uncxceptioi 
able, but the dancer of this method is of reducing the patiet 
to a disarticulated collection of systems and organs. Man 
would consider to be inadequate his definition of diagnosis i 
irnplying “knowledge of the organs or tissues- affected b 
disease, and of the pathological changes which have taken plat 
in them,” His introductory chapter might with advantage stre; 
the importance of the patient as an individual and a bit 
logical unit in the social istructure. These arc aspects which th 
student appreciates only when he is plunged into practice an 
finds himself no longer surrounded by “ cases of mitrt 
stenosis ” but by sick people. The descriptions of methods c 
examination and of physical signs are excellent, and most of th 
half-tone illustrations apposite and well produced ; some of th 
colour plates are less successful. This edition will continue t 
guide the student satisfactorily through the maze of his 
period in the medical wards. 

•R. Bodley Scon. 


NURSING OF CHILDREN 


Textbook on the Nursing and Diseases of Sick Children for 
By various authors. Edited by Alan Moherieff, M.D., 
F.R.C.P. Fouth edition. fPp. 744; 154 illustrations. 303.) 
London: H. K. Lcavis and Co. 1947. 


Tlic new edition of this excellent book on the nursing and cai 
of sick children is larger by 100 pages and has a number of ne 
illustrations ; onCj or tAvo contributors have been changed, at 
it has been thoroughly revised ; but it is substantially the san 
hook, and bears on every chapter the authoritative stamp ' 
Great Ormond Street. Although the book is well known at 
established, it deserves something more than a brief notice at 
commendation. ^ Its. purpose is to serve as a manual for stiidc 
nurses training in children’s hospitals and to prepare them f 
necessary for entry on the State Register 
C hildren s Nurses. Its excellence is partly, perhaps l.irgc! 
due to the happy combination of the medical, surgical, a: 
nursing staff of Great Ormond Street Hospital in planning a^ 
v-Titng It. In the preface we ceme across the phrase “sdcnli 
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MHAT Wn HAVE GAINED 

![■, : '• '!em;nt b> ihc Council drawn up at the end of its 
1 ' n.-'c!irc on May 5 after consideration of the results 

,< plebiscite ssas printed on a loose sheet which was 
' 1 into last week's Journal. As the number of 

• 1 practitioners voting No in answer to Question B 
, ' r sho^; of the 13,000 required if collective opposition 
t; Act was to be continued, the Council is recontmend- 
if he Kepresentative Body to be prepared “to co- 

. itc 111 the new service on the understanding that the 

Mr ,^ic! will continue negotiations on outstanding matters, 
•n.l idmi; terms and conditions of service for consultants 
a,' spcLi.iliM'., general practitioners, public health officers, 
.rul others" Ihc Council also resolved to accept the 
Miiiisiei o: Health's invitation to enter immediately into 
!i ^u-si.nis on the details of the promised Amending Bill, 
i o ot' oihei outstanding matters. The Council’s decision 
' ■ beci w:Jcl> hailed by the Press as wise and statesman- 
I Int this decision was right finds support in 
A -I -^pondenLC columns from that Nestor of medical 

■ lu Or Allred C o.x, who was Medical Secretary of 
■ .• ii ' I \ in lull .ind retired after long years of service 

1 1 ) '' H". \iew>, wc believe, will carry great weight with 

■'c c'.-'u.iiolw who .ire to attend the Special Meeting 
Ml. A' ■ Out best policy," Dr. Cox believes, “ is to 
;• c'die ot the plebiscite ungrudgingly and to 
11 . 1,1 ,c doc;o^^ who join the Service that they will 

■ e "e 'll ',e hearted support of the Association in 
um'vi'i-.- me Ser' ice .i credit to the profession." He recalls 

toil! Mr v'bscrs.ition made by the U\’sriiiins!cr Gazelle 
I I '13 .'.lul leiers lo the comment made in the Economist 
;bo‘:t a ii' ti .ctit ago " L ndoubtedly the doctors have 
...'1 .! <wtory. lor Mr, Bevan does not easily climb 
vl.'wn lo the e\tcnt ih.it he has done," 

Some correspoiidents h.ive taken this Journal to task 
b c.u’ve A’t the conient and tone of the leading articles that 
!■ ise .'.ppc.ircd since Mr Besan's statement in the House of 
1 omm.'ii-, on .April 7 We asoided using the words of 
becMUsc It seemed ungracious to crow- over 
M- l!;'..ir’. when he made a generous gesture in uncxccp- 
u-;m^ But our critics seem not to have realized 
I '• 1 ir il': si'.iiation has changed since December of last 
■ • in.L-cil. since the time when Mr. Ernest Brown, 

\ -.1 '.I Vliniuer of Health in the Coalition 

•s •■•ri, r .1 ii'rv-.trd his proposals for a health scr- 
m recall that the Coalition Govern- 
’ " f'' r-'.-d t! .-.t e.Tcra! practice should be carried 

' ' - •■ ’.'c. tT; mned by whole-time full-salaried 

' • r f;.’! i.i prisate praciice. Ihe young 
ta’-'- -ers'c..- at a sahiry of £400 
' ■ ' ® 'A v-''‘:!d not ordinarily 


be earning more than £1,200 a year. We have only to con- 
trast the scheme put forward by a Liberal Minister of 
Health with the present scheme to see what great changes 
have been made as a result of the intermittent negotiations 
that have been going on for tlte past five years. The Central 
Medical Board in Mr. Brown’s and in Mr. Willink’s scheme 
had wide powers over the general practitioner, including 
the power of appointment. The first move away from 
this situation was to devolve on Local Executive Councils 
with full professional representation the principal responsi- 
bility for selecting men for vacancies in general practice, 
Mr. Bevan has now finally devolved this responsibility 
where it should properly lie — the general practitioner him- 
self. who has the right to choose his partners and assistants, 
Mr. Bevan, too, has accepted the Spens Committee recom- 
mendations on remuneration for general practitioners, 
which go far beyond the mean proposals of Mr. Ernest 
Brown. ; 

When Mr. Ernest Brown and Mr. Willink were Ministers 
of Health the B.M.A. strongly opposed the idea that the 
new health service should be administered by local authori- 
ties. There was particular objection to the municipal con- 
trol of hospitals, and as an alternative it was advocated that 
they should be administered in regions based on univer- 
sities. The opposition was so effective that the municipal- 
ization of the hospital service was abandoned and the 
regional idea was accepted. Mr. Brown would have 
allowed in his scheme no private practice to the general 
practitioner. The B.M.A. successfully resisted this', and 
Mr. Bevan in his Act has granted the right to private prac- 
tice to general practitioners and to consultants and special- 
ists. Free choice of doctor being incompatible with a full- 
salaried service, the B.M.A. won its point that payment 
should be principally by capitation fee, and Mr. Bevan now 
has removed the objectionable feature of the universal basic 
salary, which many people with reason saw as an attempt' 
to control certification. When the Negotiating Committee 
met Mr. Bevan in December of last year it presented a fully 
argued case on the ambiguities of Sections 35 and 36 of 
the Act. Mr. Bevan then took no notice of these objec- 
tions, but has since set up a legal committee to inquire into 
them with the promise of amendment in the terms of the 
legal committee’s findings. Another point pressed upon 
Mr. Bevan was that health centres should be the subject of 
experiment. Mr. Bevan, though pressed on by the Socialist 
Medical Association and its supporters, ■ has refused to 
be hurried in the matter of health centres. In the first 
place, building materials and labour will be more usefully 
employed in providing new houses, and in the second place • 
he has agreed with the B.M.A. view that further inquiry 
is needed. Mr. Bevan has met the professional demand 
for free expression of opinion on ail aspects of the Service, 
and will put in the contract an assurance that this will fir: 
safeguarded. He has, too, promised to submit Regulations ^ 
in draft to the B.M.A. Although he retains his power ' 
of negative direction, he has restricted this by agreeing 
that any doctor should practise where he likes in those 
areas not defined as being ovcr-doctorcd. In fact, when 
wc review the situation as it has evolved since the first 
plans of the Coalition Government were made known, it 
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is clear lhat the medical profession has by its tenacity in 
negotiation made very considerable gains. There was a 
fear in the early months after the publication of the 
Beveridge Report lhat the Government would introduce 
only the medical part of its social security plan, and the 
B.M.A. stated* lhat it would co-operate with the Govem- 
mcn if Parliament “ decided to accept the assumptions of 
the Report and to put into operation the proposals of 
the Report, taken as a whole. . . .” The conditions of 
co-operation have been fulfilled. 

The medical profession has not succeeded in persuading 
Mr. Bevan to grant the right of appeal against the decision 
of a tribunal of the iNfinister to remove a man from the 
Service. It has failed to persuade the Minister to remove 
his power of negative direction, and it has failed to remove 
from the Act the prohibition against buying and selling 
public practices. This last point is one of much importance 
to ceneral practitioners. But Dr. Cox has put the mailer 
in a nutshell when he writes : “To continue to oppose the 
working of the Sendee because we have failed on the good- 
will issue would be to fly in the face of uhat is possible.” In 
addition to the reasons he gives to support this statement 
there is the fourth and compelling reason of the economic 
position of the young man entering general practice to-dav. 
The ownership of goodwill was a defence against a full- 
salaried service and also gave to the owner the right to 
choose his partner or assistant. Mr. Bevan by bis own 
decision, has made the introduction of a full-salaried ser- 
vice under the present Act impossible, and he has resio.e 
to the general practitioner the right to choo-e his own 

partner and assistant. noi 

It would seem that some of our correspondents uo not 
have a "whole-hearted desire,” or, indeed, any desi.v a. 
ail for a comprehensive medical service available -c ue 
whole community. This is a tenable position. Out ,t . 
not the policy of the British Medical Association Th 
Representative Body has accepted a service available - 
lOOo; of the community. Valid arguments can 
cLst be inclusion ofthe whole population m a Nat.o a 
Health Service, but again the exclusion from s„cn a servi^ 
of 10% or 15% of the population is nm 
We recall the observations made b> Dr. ■ 


policy' of his own Party, has by bis promise of an Amend- 
ing Bill and other concession.? in written answers to ques- 
tions gone a considerable way to meeting the demands of 
the medical profession. He has offered a compromise, and 
compromises are the traditional English way of settling 
disputes. For .the medical pi-ofession to reject the coin- 
promise and to be intransigent would cost it the support 
of public opinion. The B.Nf.A. Council, viewing the situa- 
tion as a whole, has made what is widely acclaimed as a 
wise decision in recommending the Representative Body 
to co-operate with the Government in launching the new 
service. Much remains to be done, and the profession s 
negotiators will need its support and trust in moulding the 
new service through the vigilant oversight of Regulations 
and in securing satisfactory terms and conditions. Duri.-ig 
the past months the medical profession has shown its 
strength and has shown, too, that it can use it with 
wisdom. 

W.AR AND MEDICAL RESEARai 
The Medical Research Council has performed a useful 
service in bringing together in the shape of a Command 
Paper an account of the manifold work which was done 
under its auspices during the w-ar. Those who live during 
a period of great events seldom appreciate the magnitude 
of such events unii! later when the opportunity' arises to 
see them in retrospect. Every month or every week during 
the years of the war seemed to bring to the fore some out- 
standing piece of medical investigation in ooe or other field, 
but it is'only when these investigations are described m 
a connected narrative that we are able to realize how- 
numerous the;- were, what an enormous field of inquiry 
•h'"- co'ered, what an army of experts was enlisted, an ^ 
how detisive many of th.e resulu were in the conquest ot 
disease in the protection of those exposed to unusujl 
Hazard and in the rehabilitation of those who had suUcieo 

ttoondins or other injurv ^ 

The pace of medical science is accelerated in -.vartimv. 
The stow-OTOwing plant of medical research undercoe> a 
forcin'- process. This is due in large measure to 

h.v, bqq. .,»cv.d 'Crti: 


Cha.mm of Coond at fj- adt«n.« 

than lOO/o. He wou niethod of dividing which the single life counts as not mg 

option B. A succession of Mmis- were so *at often they 

’ f Health have yielded ground in the face o wounded it restores a campaign m 

ters of Heaitn na e y nmnosals. fichtinS hne again. ^ ^ 
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; -c h.irtd; of the medical service the chance of his survival 
r 93 . . and of his rccovcrv" to a degree fitting 

f(V' a reasonably wide range of employment S4%. 
I nn; tae find siacc of atomic bomb devastation it could 
■' e 'a; i that advances in methods of destruction had been 
r -tehed by advances in saving life. Thus medicine may 
r ■ ' 'id t.T prolong and intensify the combat. It can even 
;, ',e mditary decisions. The effective introduction of 
: 7 ' 'I .'i ; 'upp.i-csMon by mepncrinc was decisive in the over- 
rl'.ro'v of Japan, as it permitted military operations to be 
..'n.liieled successfully whereas otherwise they would have 


'•,;n impossible. 

Mod; of the work described in the Medical Research 
f.' i- ruii report, reviewed on other pages, will be familiar 
; . olit re, '.dors owing to the fact that during the war years 
there v.is constant publication. Only a very partial censor- 
'-.ip de'Ccnded upon medical achievements. This is shown 
f". t'lc I 'd that there arc not far short of two hundred 
leferer.'ces to wartime papers published in the British 


ii! Jiuirnnl alone. 

live report surveys the work done on the treatment of 
e, Iliads and injuries and of war diseases, the work on 
nutiiiion, the investigations which come under the term 
■■ pe; onnel research,” the emergency services, such as those 
Lori-vrncd with immunological supplies and with blood 
ms fusion, the preparation and maintenance of biological 
oand irds, and much more. A great deal of the work done, 
'iidi as the organization of a public health laboratory 
ervi'cc. remains as a legacy bequeathed by war to peace. 
One golden thread runs through all the narratives. Those 
vti'M'.'Cv! in medical research of one sort or another not 
I'll!,' i,.ue their outstanding abilities and often uncommon 
•.T.ui , to the national effort but served with a personal 
'1.'. oiion, .! courage, and a sacrifice in their laboratories or 
■' k'j'oier It iTiigiit he, worthy of the similar qualities shown 
uij ni'.-n in the fighting Forces. Those concerned at the 
'■...tuia .l Ins'ituie for .Medical Research, for example, were 
the phv Mologie.il effects of high oxygen tension, 
"h:,:! ive.iiu entering a pressure chamber; 300 such 
diw were taken with a fine disregard of personal 
•); ’'c.. At the Aunic centre the problem of protection 
‘"I'li t tl one was being studied and tests on certain skin 
pvt-’ c.illed for a high degree of personal courage. So 
With t!i,- experiments on " climatic physiology ” carried out 
m ho; rooniN" at the Admiralty, involving a tremendous 
•f -.in or; thoie coneerned, with frequent heat collapse and 
-r.'mp ., .Si'on alter the outbreak of the war, when it was 
cvi.f.'.ar > 17 , •> rriti'-'ning on a scale to which the British people 

■ j ! i;:'. er been accustomed would have to be enforced, 

* ' t.'.o rn.ri'.’m'rs of the st.aff of the Department of Experi- 

■ ' ' Mcd eine at Cambridge intimated that they and 

■ •’’•-' •■.I v.or^er^ were prepared, in advance of 


r it.o-'ine. t,i subsist voluntarily for a period of 
■ • r -'■! . ivi a sorv re.tricled dietary scale, suddenly 
' oh erve its physiological and psycho- 

' ■' ’■ ■ Ivnith of adults of both sexes. Their 

' r’ to cortcspoavl exactly with those 
'’''■'•‘M to be available for the general 
. , . ^ \ '-vere bMck.ade conditions. 

. . , _ ^ ” *' ' '■-o,,-;.,. accepted w-js more 

" " "Ved t s be ricccsA.ary, but 


their experiment materially influenced subsequent polk 
concerning food rationing. Another example was affordt; 
by the twenty volunteers — conscientious objectors to mill 
tary service — who served as subjects for experimental trans- 
mission of scabies and who later collaborated in important 
dietetic experiments, subsisting on a diet as deficient n.i 
possible in vitamin A and carotene. There were also 
volunteers who imdcrvvent experimental infection with 
jaundice in pursuit of the investigation of infective hepatitis 
Some of these were rheumatoid arthritis patients who hopej 
that an attack of jaundice might relieve their condition- 
as it did temporarily — but others were inspired by the pure 
zeal of the investigator. 

The report includes an extended tribute to three dislin- 
guished men in medical research, two of whom died dume 
the war (Sir Patrick Laidlaw and Sir Thomas Lewis) and 
the third (Sir Henry Dale, O.M.) retired from the service oi 
the Council after being a member of the staff for twenty- 
eight years. It is considered worthy of note at a time when 
the question of attracting the best brains to scientific work 
in the Government service is being much debated and 
reported upon that three such men as Laidlaw, Lewis, and 
Dale, of the highest international fame in medical research, 
should have given their best years, with an average period 
of a quarter of a century, to the service of the Medical 
Research Council. 


THE MYSTERY OF THE EOSINOPHIL 

An increase in circulating eosinophils is a ' feature of a 
number of disorders which otherwise appear to have lillls 
in common.- There are groups of conditions, such as 
allergic diseases of all kinds, parasitic infestations, and 
cutaneous eruptions, in which we can at least say thal 
sensitization, a metazoan parasite, or a visible skin disease 
links the group together. But outside these categories come 
a number of other conditions which appear to have nothing 
to do with the three main groups. One of these is lymph" 
adenoma : enlargement of lymph glands with eosinophilia 
nearly always leads to the diagnosis of that disease. The 
eosinophilia may be very marked indeed and extend lo 
50% or more of the total leucocytes, themselves abnor- 
mally increased. Some have felt that this implies W 
allergic background, and attempts, apparently unsuccess- 
ful, have been made to prove sensitization by intradcrinai 
inoculation of lymphadenomatous material. It is probable 
that in this disease the eosinophilia in the blood is the 
result of an overflow from the eosinophil deposits in the 
affected lymph glands, and that it is therefore analogous 
lo tiie lymphocytosis in lymphatic leukaemia. Eosino- 
philic leukaemia may be considered as a disorder linking 
the true leukaemias and lymphadenoma, and lymph- 
adenoma should be looked upon as one of many pns' 
sible forms of malignancy in an organ with many functions 
and an eventful embryonic career. 

Sometimes, however, eosinophilia with enlargement of 
lymph glands occurs in serum sickness and may be con- 
fusing. The presence of hctcrophilic antibodies to sheep 
red cells differentiates the two conditions— the test for these 
is so unpredictable and apparently irrational that it recalls 
some of the methods of mediaeval medicine in its more 
esot-eric phases. 
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. Allergic cosinophilia is most variable in its appearance. 
Many patients with severe asthma have no eosinophilia : 
•on the other hand, there may be marked eosinophilia 
tin patients who react acutely for the first time to certain 
•-■drugs or foodstuffs. 

Sjmptomless eosinophilia is most often due to metazoan 
rparasftes, and in certain parts of the world where helminth 
-infestation is universal eosinophilia is equally common. 
In the tropical belt of Africa infestation bj- Filaria pcrslans 
is both symptomless and practically universal, at least in 
.some areas, and the eosinophils may amount to 70% or 
■more of the circulating leucoc) tes. It should be remem- 
bered that amoebiasis does not cau'e eosinophilia-proto- 
zoa never evoke a response which is essentially metazoan. 
For some time to come helminth infe.station must continue 
to be carefully excluded in adult males with eosino- 
-philia, particularly in those who, interned in lapanese 
prison camps, so commonly contracted hookworm and 
Strongyioidcs infestation. 

further condition commonK as-ociated with eosino- 
philia is periarteritis nodosa. This disease is to-day recog- 
nized to be more common than was once belies ed. and a 
proportion of the cases recovc L'nless a biopsy is pos- 
sible on a skin nodule the caigaosis of the condition 
must always be a guess; but e.-'''.r,ophi'ia is commonly 
encountered, and where album'.nur'.a, fever, and eosinophilia 
are found together this disease m'.’'t at least be considered. 
The contemporary view is tbat tac condition is allergic, 
and the eosinophilia certainly gives ihi.s some support. 

Of recent years there have been separated certain other 
conditions, all rare, in which eosinaphiua is present in 
tissues or circulating blood and where some authorities 
have thought it possible to define clinical entities. One 
such condition is eosinophilic granuloma of skin, detailed 
studies of which have recently been published. ‘ Clinically 
the disease is stated to be a chronic and usually self-limited 
condition in which doughv, firm, reddish-brown tumours 
form in the skin. The diagnosis is essentially a laborators 
one, since eosinophilia of the order of 50% is present in 
the circulating blood and also in the actual lesions. The 
condition is strikingly similar histologically to periarteritis 
nodosa, since the lesions occur in relation to small blood 
vessels and perivascular tissue. Allergi' has also been con- 
firmed in some cases ; for example, a Trichophyton was 
grown from the feet of a patient, and trichoph^’tin extracts 
gave positive intraderma! reactions. 

A much-disputed eosinophilic disorder of the lungs was 


iescribed by L6fHer= in 1932, and a similar condition, com- 
nonest apparently in India, is known as " tropical ” eosino- 
jhilia. A survey of the latter condition has recently been 
nade by Joseph,'’ who considers the two disorders distinct. 
Jut in certain cases such as that described by Pcrlingiero 
ind Gyorgy* infestation with roundworms has been present, 
bdeed, so many types of worms pass through the lungs at 
me stage of their life cycle that pulmonary symptoms due 
o their presence are inevitable. Very definite proof that 
L parasitic infestation is absent must be demanded before 

.. ■ . . • . 1933 , 79 . 363 . 

J cm.. 1947. 73, J4. 
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accepting these disorder; as new entities. The diseo'.erv of 
mites in the sputum of patients must be accepted with 
abundant reserve. Entomologists tell us that their ceace of 
mind is constantly being undermined by repons of mites 
in sputum, urine, or faeces. The truth is that mites arc 
everywhere and easily fall into containers later filled with 
pathological material. 

Eosinophilic granuloma of bone is a much more distinct 
entity-. It was first described by Finzi" in 1929, and some- 
thing under fifty cases have been recorded. It is row 
generally agreed that the condition is one stage in the 
development of a disturbance of lipoid metabolism, and 
that the cumbersomely named Hand-Schiilier-Christian 
disease is essentially the same disorder at an earlier st.are. 
Other conditions in which tissue or blood eosinophilia mav 
be present are numerous, but in most of th-cm the eosino- 
philia is erratic and of most uncertain significance. In the 
whole gastro-inteslina! tract, for example, acute infiamma- 
tion is often eosinophilic ; in widespread secondar:. matic- 
nant deposits blood eosinophilia has been recorded, but if 
not (he rule ; eosinophilia in blood and u'-sucs ccccrs in 
some cases of radiu.m sickness ; and cn o:ca,s'on cosinc- 
philic pleural effusions are found which appear to h.f’.e r.c 
common aetiology or prognostic signiftcaoce. 

There is, in fact, no apparent link between all the ‘.aried 
conditions in which eosinophils are a prominent fcitarc. 
But It is worth .-emembermg that ignorance about the 
function of all other lejcocytes, exc-ept the poiymorph. 
is as great. No one has suggested what funetion a basophil 
cell or z moaoexte may be expected to carry out. Lympho- 
cytes amount to ^0':. of circulating celb, yet few- haemato- 
logists would like to be dogmatic about their purpose. If 
the eosinophil is a mystery, it is at least in good company. 


POLICY FOR PEOPLES 

The relatively high birth rate in this country m 1945 a.nd 
1947 ha; silenced temporarily the talk of a persistent and 
cumulatne decline in population. Not long ago the view 
was put forward that the population of Great Britain might 
well be declining by a quarter or more in each generation 
before the next half-century was out. It was even predicted 
that by 1948 there would be some fall m total numbers i 
this has not occurred, and a large decline seems now more 
remote. Predicuons in this field, of course, cannot be much 
better than guesses. This is borne out by a tabic which 
appears in a report on Population Policy in Great Britain 
just published by P E P (Political and Economic Plan- 
ning).' Five different assumptions are made regarding 
mortality and fertility trends in England and Wales during 
the next hundred years. If we take the most pessimistic 
of them it leaves us with a population at the end of that time 
of something like 14 millions, and if we take the most 
optimistic we have a population in the 'forties of the ne.xt 
century 'of 43 millions, which is very much what it is at 
present. According to the results of some research at 
Princeton University the population of the British Isles may- 
have fallen by 1970 from something over 50 nuTIions to 
under 47, while that of Soviet Russia (its pre--war territories 

I Pop-j!stlon Potter in Grnl Britotn. K Rijcr! by P E P. (P E P., IS. Q-4Sr-. 
Abm’i G4«,S.W,I. 155. dJt.) 
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,<-!■. ) V. hi iM'.r riven from 174 to 222. These are interesting 
cT-.-rei^rv in wh.'.t the statisticians call “projection." but 
rn: nn;.no-.<.n factors are so many that the results must be 


to r.-M'-y discounts. 

narlac the recent \sar there was a relatively high level 
o:' fert.'iit;- in this country. The “baby slump of the 
i'M.;. !,' w.ir vs.'.s not repeated. In the Netherlands during 
le.'.r after liberation the birth rate was higher than 
c-.er before in their history; in France it was the highest 
for ' r;i;.irler cif a century, and it rose even in Germany, 
r.-.i.lently if there is a “retreat from parenthood" it is not 
an orderlv and continuous retreat ; there arc hesitations 
.in.! retraciiii'.s. Nevertheless, the practice of family limita- 
n has spread gradually from groups of the highest social 
-I 'naing to all classes of the population in this country and 
in a large part of western Europe. With wider opportunities 
lor alls ice on birth control a fall in the birth rate is only to 
be e'.pectcd, though with relatively fewer people dying a 
decline m population can be temporarily avoided. For a 
mn; hirth control and death control may keep in step. 

I tile childless marriage and the one-child marriage will 
i-e more frequent ; there will be fewer unwanted children 
•m.l fewer intentional abortions ; and if it should come 
.ihout that all parenthood is voluntary so much the better 
both for parents and offspring, but without some policy at 
n itional level the numbers of the population may fall 
c.it.i-ti ophically. 

I he term " popuhition policy ” would have scandalized 
(Mir forebc.irs, who took bitter e.xccption even to Malthus’s 
Aell-intentioncd proposals for .postponed marriage, not to 
't'.'.d oi the neo-Malthusian advocacy of control of fertility 
konti.ieeption 'I here arc individualists who maintain 
to it no attempt should be made to influence people’s repro- 
dn.tr. e I'eh.iviour. Authoritarian banning of non-injurious 
c ’ntr.iweplivev is now out of the question, and mere e.xhorta- 
tion to pciiple to h.ivc more children is futile. A population 
■'drive" wiuild cover itself with ridicule. Parliament can- 
ii ''. de .l with the unborn generations as it deals with the 
;• 1 . indu'trv oi with doctors. But a population policy 
d’.iecte.l to the encouragement of parenthood can be pur- 
■M.'d in w.ivs which are very ably set forth in this PEP 
repo; I One measure is obviously financial assistance to 
p 'eni- |v, me. ms of maternity grants, family allowances — 
t’le pre-.nt l.mnly .dlowanccs, in the opinion of PEP, 

- I ml i h: ilonbled -social insurance, and tax rebates, 
in,. ('■ cvinr^e should be accompanied by the provision 
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It .d-o be made out for low-interest mnrria 
e ine.isures for the encouragement of parer 
■ire .dre.idy in being to a greater or less extci 
oc.'.tcd on grounds of social justice apa 
oni pri'.peetive population ; but. as someoi 
1 b-tvire, if children are not had for love tin 
to be h.id for money. Over and above : 
I' em.-ih.p.e imponderable— the raiving of i] 
■ b:c ,\ hrge f.-.mily was once the subje 
" 1' b.-cime a Mibieci of jest, and even 
■ ' ni., -ij.lence, I here are sier 

f' 1- •m • pp (,f children is enjovme 
‘dmverfu: i, n.,,... j 


The principal proposal in the PEP report hinges on C-; 
National Health Service, from which PEP expects a grer 
deal. The Service, it says, provides the setting for a revo- 
lutionary advance in personal health care of the individui 
and family. It even gives the Minister of Health the addi- 
tional portfolio of Minister of Population. Within th: 
National Health Service it desires to see a Family Welfare 
Service in which the general practitioner, fortified perhaps 
by a code of practice prepared by the British Medical 
Association, will be the pre-marital adviser. Well, we pame 
there. It is admitted at once, of course, that the health cf 
the parties is an important element in- conjugal success, 
but it is not the only element, and to make the genenl 
practitioner apparently the sole marriage counsellor argues 
too wide a view of the practitioner's functions and toe 
restricted a view of marriage. If there is to be a recognueJ 
system of marriage guidance it will require not one 
counsellor but a whole board — doctor, priest, eugenist, 
economist, and perhaps several others, including, for the 
present at any rate, a house agent. Compulsory pre- 
marital medical examination, as one would expect, finds 
no acceptance. Apart from other objections, it woulJ 
raise in an acute form the question of professional 
secrecy. 

On the diflicult matters of contraception and abortion 
PEP has much to say. It is of opinion that local authoril; 
clinics should not be limited to giving contraceptive advice 
to married women on medical grounds only, and that in 
principle such advice should be freely available, though 
It acknowledges that doctors in dealing with unmarried 
women may have to make exceptions in particular cases. 
In giving contraceptive advice generally doctors will help 
to foster the new attitude to parenthood without which J 
positive population policy based on democratic principles 
is bound to fail. As for abortion, the Interdepartmental 
Committee took the view that induced abortion could be 
justified for one reason only, to protect the woman’s pht’si- 
cal and mental health. The compilers of this report hold 
that the case for legalized induction, with the woman’s 
consent, on certain eugenic grounds, especially of course 
having to do with mental defect, is very strong ; but safe- 
guards are necessary to prevent too wide an interpretation 
of “ eugenic grounds.” The most radical approach would 
be to make abortion available to every woman who desired 
it, provided there were no medical objections to the opera- 
tion, It is recognized, however, that religious, ethical, and 
practical objections to the general legalization of abortion 
arc much stronger than the objections to contraceptioo- 
Contraception, Unlike abortion, does not involve the actual 
destruction of human life. 

This and other aspects of the population question must 
await further advances in medical knowledge and the 
crystallization of public opinion. The Minister of Health 
has recently stated in Parliament that the long-awaited 
report of the Royal Commission on Population may he 
completed this year, and it will be interesting to compare 
this with the P E P report. The latter can be commended 
for not losing sight of quality in pursuit of nuntbcfS, 
and for pleading not only for larger families but f®'” ^ 
new attitude towards the family which should govern all 
di<-cussion of social reform. 
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ACUTE PORPHYRIA 


ACUTE porphyria 

to an un- 

Ki “ *‘-’™us'y >11 patient, and this 

undcMrable error can be avoided only if the disease is 
considered as a possibility in the difiereniial diagnosis of 
acute abdominal pain. Sudden onset of pain, with vomit- 
ing. constipation, and pronounced tachycardia, strongW 
suggests a surgical or gynaecological emergency (the patient 
IS often a woman), especially when accompanied bv guard- 
ing or rigidity in the lower quadrants of the abdomen but 
when these signs and sj-mptoms arc due to acute porphyria 
doubt about the precise cause will usually arise. Abrahams, 
Gave)-, and Maclagan' have obsened that a urinar}- infec- 
tion may also confuse the diagnosis. Elsewhere in this 
issue Dr. E. Petrie describes .1 ca.se of acute porphyria and 
draws attention in his introductory remarhs to the paucity 
of reports in British medical literature about this condition, 
which probably occurs more frequcntl) than is generally 
realized. 


The diagnosis can be firmly established onl) bv ex.uni- 
nation of the urine, the appearance of which may be mis- 
leading in that the characteristic darkening (o a port-wine 
colour does not appear if the urine is alkaline. Attacks 
frequently begin at the lime ot the menses, and coloration 
could be ascribed to contammati m.' an cr.-.ir that may 
be increased by confusion faei'xeen the aoso piion bands 
of haemoglobin and the zinc compic.v of ptrphj-rin, which 
is probably the form in whuh porphyrin s .-.'■.•.ays present 
in the urine in these cases. P.i-o' ided d-e sgard is paid 
to its distinction from urobdirocen, which may also be 
present, as Discombe and D'Silva- and others have found, 
the reaction of the urine with p-dirr.ethylaminobenzalde- 
hyde is apparently pathognomcnis of the condition.’ 

Dr. Petrie's case is 'anothei example of the usnai sequence 
of events which, curiously, are so “ remarkably stereo- 
typed." Symptoms and signs of central nervous involve- 
ment were present, with emphasis on the loss of motor 
function. In view of the fact that in affected individuals 
the condition is latent between attacks, or in others it may 
remain latent, it is obviously important to prevent them 
from taking drugs widely held to precipitate attacks. The 
drugs most incriminated are the barbiturates, sulpbonal, 
and " trional,” Hence the sedation of these patients, 
especially during the often-encountered phase of respira- 
tory weakness, may become a difficult problem. Other 
substances also under suspicion are sulphonamides,* a/co- 
hol,’ and lead, which sometimes all produce type HI copro- 
porphyrinuria in normal individuals. Recently Brunsling 
and Mason,' working at the Mayo Clinic, have made a 
careful study of four patients, all alcoholics, with hepatic 
impairment and lesions of the skin. Although the aetiology 
of this condition is obscure, the observations of these 
workers may lend support to the view, te-emphasized by 
Prunty’ and based on other evidence, that the disease 
might be one of disordered hepatic metabolism. Other 
recent studies have raised doubt whether Waldenstrom s 
uroporphyrin III, found in this condition and held to be 
typical of acute porphyria, is in fact a chemical entity 
and not largely composed of uroporphyrin V * This would 
be more in accord svith the increasing number of reports 
of cases from the United States which combine futures of 
both acute and congenital porphyria. Both conditions can 
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Still be regarded only as “inborn errors of metabo’ism,” 
and elucidation of the nature of the errors still requires 
considerable biochemical investigation. 


?fEURO.MUSCUL.AR SYSTEM LN RHEUALVTOID 
.VRTHKrns 

The peripheral nerv-e s>-mptoms in rbeumaloic arArith — 
muscle weakness and atrophy, numbness and piracsLacsiac. 
and trophic chaoses in Che sirin—are features of Ac di<e,.^e 
which led at one time to the belief that it ozi~nctcd in tm 
central nervous system. This gave place to the sie-.v that 
an infection attacked the Joints and that the other s'..T.nt 0 To 
were secondarj- to this. Of recent years further research ha; 
shown that the joint symptonas are pari of a genera! systemic 
disease and not the primary- lesion. .As f-ar back as 15j? 
Llesvellyn Jones’ noticed that disturbed muscle function 
frequently preceded local evidence of jemt disease, and this 
obsen-ation has received strong support fro.-n the c-cmcn- 
stration by Steiner et al- in the L’.S,.A... ari by Gi'ctcr. 
Kersley, and Desmarat;' m thu, cc-entry. of icca! accan;---' 
tioos of cells in the ner\-e sheaths and -.tie mte-suttal tits :•? 
of the skeletal muscles. In the cejc.hcoLi.-hopc' cf !h:-c 
small and scattered lesions local degsae-att.e chin;,-;-.- cljcct- 
ing the a.TOns and meduihry sheadt.s of the ne.--.es wir. he 
seen, and there is often e.vtrcme tb.-.ismg o; the 
fibres accompanied by iaerease in the interstcjal corir.e-ttj'.c 
tissue. 

Morrison, Short, Ludsvjg, and Schwab,' of the Har.ard 
Medical School, have made an extensise invesucation cf 
the neuromuscular sy-stem in rheumatoid arthritis, using 
electro-myographic tracings and histological studies in a 
group of patients with well-marked rheumatoid art.h.ritis. 
Patients with other forms of joint and muscle diseare as 
svefi as be-althy individuals formed a control series. They 
found no specific lesions -n the central nerv-ous system, but 
more pronounced alterations of the kind attributed to age- 
ing than in controls of the same age. These changes 
were seen chiefly in the lateral pro.ections of the anterior 
horns. Lesions were found in the peripheral nerves in 16 
out of 31 cases and in the muscles in S out of M cases, thus 
confirming the findings of p.-esaotis obssr\ers. FoVoc.-ing 
careful research for involuntary- muscle acuvily-, fibrillation 
or fascieulation, spasticity, spread of tendon refie.ves, volun- 
tary- and reflex muscle contractions, and neuromuscular 
influences in general, these workers concluded that lesions of 
the loner motor neurones were responsible for the muscle 
changes and neurological signs. Retrograde degenerative 
changes were found in the posterior root ganglia in several 
cases, confirming the observations of Penny’ in I91j. In a 
very interesting case of arthritis affecting only one side 
certain reactions were noted in the forearm muscles of the 
opposite side, the joints then uninvolved. The following 
week the patient developed pain and arthritic signs in the 
unaffected hand — a very- suggestive sequence of events. 


accommodation at ANTsTJAL MEETING 


The accommodation at Cambridge for the Annual Meeting 
of the B.M.A. is limited. In order that the a-rrangements 
may run smoothly w-e would ask those who intend being 
present to notify the E.xecutive Officer as soon as possible. 
The form for doing so appears at p. 123 of the Supplement 
this week. 


I ArthrUU prfoTTTtsrJ, 19®. Bristol: Jetn Wn'sSt. 
s Arnxt' J. Pfmh., 1946, 2X, 107. 

» Ann. rhevTi. Dii., 

1947, 214. jS. 

i Bun. Cervn. Stud/ SpfC, Da., 1913, 



15, J94S 


MEDICINE IN THE 1939-15 WAR 
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MrniCf.NT IN THE 1939-45 WAR 

HirnuT or MnnicAL Rt:sc.-vRCn council 

It' Co^jnci! has gathered into a report 

f,,-.. ti -'0 p:!'.:cs .'i hrief account of the m.any-sided rc- 
I ; j.;, i; tpon-ored or otherwise .assisted during the 
... - ;..n;.>unt ('f actual research was promoted by 

t' ; ( r '.c'r, of it with the object of supplying quick 

r, . rf.-.K emerged and urgent problems; it advised 

t, :rr D.'^'irl^'.e^t^ and the Service.s on the application 
.--•it,: incu ledge in the medical field, and it was re- 
r',' ;.-'e for rn.;n> adminisirniise tasks which a scientific 
I-!,- n w.is t’e-.t fined to carry out. Medical research 
:r, : I -ui tlirec objects; (1) to maintain the health of 

!; ■ , r; ;.d [ .uces .and cisil population, particularly by the 
f r.". ,'f infcctwc diseases and malnutrition; (2) to 

. 1 dt'. f.vethods for rapid restoration of wounded and 
' : , r.d I ''I to elucidate the conditions required for the 

lurh; • pi' oMc crTicicncv of fighting personnel and industrial 
' .ui .. r- i ( 1 C Council worked through 44 committees, in which 
: !,i r.-. and etrerts of the greatest experience and ability were 
frnp'.'i.cd 

rin .almo>! escr> page of this report the reader will feel 
tt, it I'c hi' rc.ul the s.mie thing before. The bibliographies 
.ijp.T.!'.d to the \arunis sections make it seem that almost 
r.', er;, dune brought forward has already been the subject of 
a 'p-.M.d piit'lic.ition or of a p.iper in a medical journal. The 
hir.l of the censor certainly did not lay hcasy here. During 
tlic war 24 spe..i;il reports of the Medical Research Council 
were i sued ; in .addition there were 17 war memoranda, pre- 
‘■.'ntinr a loncise summary of current knovsiedge on subjects 
o! uri’.'ui practical importance under war conditions. Innumcr- 
.it-l; pip.-'rs were published from the National Institute for 
M-dicai Hes-.-ardi and from the Council’s external research 
e t.ibli'tinv.-nts. mer twenty in number. In the bibliographies 
in the rep 'rt we find references to no fewer than 174 papers 
pubiuli. 1 during the war in the British Medical Journal 
.ng there arc m.my others in our more specialized 
e 'at.' .ip II oie - 

fire o‘ dir Coiineil's achievements was the Bulletin of War 
MiJ'. 'c ir. Ml part,' from September. 1940, to .August. 1946, 
!i.;l' !■ itif.l an internaiional exchange of medical informa- 
11 '1 (• p-vi,i'i\ foi Sersice medical officers cut off from direct 
1 . 1 .' .irigm.al public, itions The traditions of this wartime 
• ue bring maintained on un expanded basis by the 
n ut.'utlils .ib'tr.icting (ournals brought out in the editorial 
,!.p irt!" -u! .'f the Bntiih Medical Journal. 

M<' ! of what appears in (his report will be familiar, but it 
t' u .fui to ti.ne It brought ssithin a pair of covers in a rcad- 
. b'.- m l s cll doeiiruented form. Tlie following summary will 
rruiTil iriders of luns much was done for medicine in this 
rountrs bv thr Mcdis.il Research Council under the guidance 
i f i' r. Sir I dw.ird Mcllanby. 

Womiils and Injuries 

\ War Wounds C ommittce was appointed by the Council 
i! • ll.r t .r.ipoi-n in I'l.inders and France in 1940, when. 
c..,-.' t.) lie speed of the enemy's advance westward, large 
' y ' ' ' f '‘..I'.'.n.lrs! had to be transferred to Britain before 

. -ure;-'.!! attention could be given to (heir injuries, 

l .n'- expert comuimec, with six subcommittees con- 
' ' ' ’s ('•ri'. ssith an.ierobic wound infections, burns, 

' sri' fi iniune-r. v.iscu!ar injuries, and pathological 

*• y .'Mr! under the chairmanship of the late' Sir 

' ' !bat of Sir Ernest Rock 

'' ‘ l.f! Was tlie publication of a pamphlet 

' ■ ' ■ t-'d.mcnt of gas gangrene and the 

1 ■ t ■ r 1 ' lu.tion ('f toxoids for the active 
,1 important clostridi.i 

. f - - ' y '■''"y yy"C''er. proved to be one 

,, 7 '• " 'mportant only bc- 

'. < f li '. ir p-rr ;< involved uv life ami 

■ ■ • . , ' ’ ■ 77'='" w .ir : treatment of other 

m .„h Wider in iv, «copc and 


was attended by a very much higher degree of clinical success. 
The report reviews the development of wound treatment during 
the war. as exemplified particularly by the treatment of limb 
wounds in the British Army, and then summarizes current 
opinions of the uses and limitations of the sulphonamides and 
penicillin in the prevention and treatment of wound infection. 

The following is given as a fair summary of cutrent views 
on this last subject : 

(1) Sulphonamide drugs, applied locally or given systemic.ally (or 
both), arc of only limited value in restraining the development of 
local infection in wounds, but arc of definite value in preventing the 
systemic spread of streptococcal infection from a local focus such 
as a wound or burn. Both penicillin and the sulphonamides arc 
effective in treating such systemic streptococcal infections on the 
rare occasions when these occur. 

(2) The local use of sulphonamides will control infection by 
susceptible bacteria in superficial wounds ; in deeper wounds thc.vc 
drugs, however administered, often fail to prevent or cure a loc.il 
infection. The sulphonamides, used locally, are of X'alue in pre- 
paring superficial wounds or bums for early skin-grafting, anti 
penicillin, used locally, systemically, or both, is still better for this 
purpose. 

(3) Penicillin has some outstanding advantages over the sulphon- 
amides ; it is cfTective against ■ a wider range of Gram-positive 
bacteria, it is not antagonized by the presence of pus, it can be 
given systemically in large doses without serious danger of toxic 
effects, and it can be injected locally with less risk into body cavi- 
ties. One of its comparative disadvantages is that it cannot 
economically be given by mouth. The combined use of penicillin 
injections nnd of sulphonamides by mouth has not, been shown to 
give better prophylactic results against wound infection than the 
use of penicillin injections alone. 

(4) Neither penicillin nor sulphonamide prophylaxis is a substi- 
tute for early and cnicicnt primary surgical treatment of the wounded, 
but penicillin is a very valuable adjunct to surgery. 

(5) Neither ptenicillin nor the sulphonamides will prevent the 
occasional development of gas gangrene in limbs deprived by injury 
of their blood supply and containing damaged and ischaemic muscle 
tissue. 

(6) Neither penicillin nor sulphonamide therapy is effective against 
the Gram-negative bacteria which may infect wounds or bums at a 
relatively late stage (the stage of sloughing). For these cases altcrna- 
live methods of treatment arc necessary, of which irrigation with 
sodium hypochlorite solution is probably 'among the best at present 
available. 

The report reviews the studies on hospital cross-infection, emer- 
gency amputations, nnd war fractures. 

Bums, Bmin and Nerve Injuries, etc. 

A wide programme of research on the pathology and treat- 
ment of bums was sponsored by the Council tjuring the war, 
and it soon became apparent that the problems of burns and 
their systemic effects were so manifold and complicated that 
an intensive system of co-ordinated laboratory and clinic.'il 
research w'as required. Special reference is made to the experi- 
mental investigations in Prof. R. A. Peters’s departrrient at 
Oxford on ‘‘ bums toxaemia ” and the metabolic effects of 
bums ; also to the work of the Bums Research Unit at Glaseo"' 
Royal Infirmary which led to the development of a first-aid 
cream containing penicillin and a sulphonamide drug for the 
elimination of streptococci. This preparation — ‘‘Glasgow 
No. 9 Cream." as it 'vas called — was widely adopted for the 
treatment of Service and civilian casualties. 

The Brain Injuries Committee, under the chairmanship of 
Prof. E. D. Adrian, examined the problems of the psycho- 
logical state of patients after head injury, the relationship of 
head injury to subsequent epilepsy, the use of encephalography 
as a diagnostic measure, the prevention and treatment of head- 
ache and other complications, and the rehabilitation of brain- 
injured patients. Similarly a Nerve Injuries Committee, under 
Brigadier G. Riddoch, prepared memoranda on methods of 
testing for peripheral nerve lesions and the assessment of 
their recovery, and also sponsored investigations into the value 
of operative treatment for sciatica caused by prolapsed inicr- 
vcrtcbral disk. 

Traumatic shock was the subject taken by another group, 
which surveyed the existing state of knowledge on that sub- 
ject and directed the resumption of active research. A groat 
volume of clinical, pathological, and experimental evidence 
regarding the different manifestations and treatments of shock 
due to wounds and burns was accumulated, but the compiler’’ 
of the report say that there arc many gaps in knowledge to 
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be filled, and the implication of manv of the more imno'tatit 

the‘^war'"r“m,-^' Bntish, American, and other worker; durine 
tnc war requires correlation. 


preebe roles of haemorrhase, of plasma loss of tisso- 
damacc, of associated biochemical changes, and of nervous influ- 
nfir? altered hocmodj-namics causing acute ilin-ss 

af er injury, require to he cstabUshed and mlesraied and the 
mtoonship of renal failure in the - crush injury syndrome' to o.^er 
foms of _ traumatic and non-trauroatic ' anuria, and perhaps to 
the toxaemia denving from the infcciivc muscle necrosis of gas 
gangrene, has still to be fully elucidated." ® 


But the main pieces of the puzzle have been fitted together, 
and if in peacetime the interest in the reactions of the body to 
ii^ury can be maintained, and the opportunities for research 
afforded by traffic and industrial accidents can be effectively 
used, substantial advances mav come in the near future. 


War Diseases 

The Council supported or co-ordinated important pro- 
grammes of research concerning mabna. the typhus fevers, 
infective hepatitis and scrum jaundice, and tuberculosis. The 
two outstanding contributions to medical research on malana 
during the war period have been the effective introduction of 
malaria suppression by mepaenne and the synthesis by British 
workers of “paludrine." hfepacrine was strategicallv decisive 
in the overthrow of Japan, permitting military opcaiions to 
be conducted successfully in hynercnaemic malaria ureas. The 
vast potential importance of D D T as an insecticide and larvi- 
cide in malaria control must '.bo be recognized 

In 1944 the Scrub Typhus f'i n''r"ss.,,n -.sas set ap. travelled 
to the headquarters of the bipieme Commander South-East 
Asia, and undertook an active campaicr to reduce the incidence 
of the disease, which had reached ■ila-r'.,-e propentons. A vac- 
cine against scrub typhus w.is fsicnJ to give a f- r degree of 
protection to mice, and. although there was sl-.t! hs's of positive 
scientific evidence of protection in mati the pi 'ition in the 
South-East A.sia Command v as so urgem iba' mass production 
of the vaccine was undertAen and the materid sent out east 
The sudden end of the war against Japan, ho-.ever. prevented 
the assessment by the Army of the efficiency of the vaccine. 
Further field trials among civilian poi uldtion have been organ- 
ized, and the results, when available, sn.iuld be of great interest 

The investigation of infective Uepuiitis proved most arduous 
In spite of some promising results the transmission of the virus 
to animals has not yet been achieved with certainty. It was 
necessary to use human volunteers, and patients with rheuma- 
toid arthritis were mostly chosen because it was knovm that the 
symptoms of that condition were sometimes relieved by an 
attack of jaundice. That was indeed borne out by the experi- 
ment, but the remission was only temporary ; and it was clear 
that while jaundice was a useful research " tool ” for the study 
of rheumatoid anhritis it could not be recommended as an 
effective treatment, and research on these lines was abandoned 
The two most important discoveries made in connexion with 
this disease were that the virus is present in the blood of post- 
arsenical jaundice, and that the virus is excreted in the faeces 
in infective hepatitis. Without a susceptible animal, however, 
it is impossible to bring the research to the final goal of a 
prophylactic vaccine. 

The report recounts the work done in wartime tuberculosis 
by the introduction of routine mass radiography, also the inves- 
tigntirns on what is now recognized as a third mammalian type 
of tubercle bacillus— the murine type (the vole acid-fast bacil- 
lus). Plans for a field control to determine the prophylaaic 
value in man of B.C.G. and of the vole bacillus are being 

considered. ... 

Louse infestations were studied on a large scale, but with the 
advent of P.D.T., which played a large part in checking the 
Naples typhus epidemic, the troops engaged in the fighting on 
the Conunent after D-Day were kept virtually free of lice. It 
is recalled that D.D.T. was first synthetized in 1874, but not 
until 1940 had its insecticidal properties been appreciated ; and 
even then it was used only in Switzerland on a iimiled scale 
against agricultural pests. Not until early in 1943 was its large- 
scale production begun as an insecticide against one of the 
minor horrors of war. Scabies was also the subject of thorough 
investigation. The parasite was shown to be usually transmitted 


by intimate personal contact, and as a result -die dirir.Fxtatior 
of bedding has been given up by many progressive cublic 
health authorities, who now concentrate aisenticn on the -er- 
sons infested and their immediate contacts. It ha; fc-;en shewT. 
that vvhen properly applied one treatment with benzyl cer.zcate 
emulsion will cure the disease in very rearlv ICO' of case^ 
so that disinfestation of clothing and' bedding is'unnecesTarvi 

Development of PenicilUn Therapy 
Eighteen pages of this report are devoted to the hi-tc-r, ard 
development of penicillin therapy. The inv'esticatmns cr. peni- 
cillin at the Sir William Dunn School of Pathoioev, On'ord 
Were supported by_ the Council from the becinninc of the v erk 
which led to the introduction of penicillin into medicine as a 
chemotherapeutic agent. The early laborator. experiments at 
Oxford are narrated— the protective e.xperiments in ar.i.-r.als. 
the establishment of the "Oxford unit " of penicillin -activiiya 
the early efforts to increase productic.i. the clinica! trial;, the 
Use of penicillin in war wounds and burr.s tconditions which 
In the early stages had first prionly at a time when the amount 
uf penicillin available sufficed only to supply each of four 
Centres with about 6 million umt-s of penicillin monthly), and 
the gradually extending availability u.ntil by !9y4. when the 
invasion of Normandy was about to begin, there v.c^ ample 
Itcn/crllin tor si! aha needed rr. B'. that rune the .Army .tfedi- 
cal Service was able to organize on the widest pci.-sih!; scaie 
Prophylactic treatment against sepsis by parenterai injections 
beginning within 24 hours of wounding The high quility of 
War surgery and the provisicn of penicillin reacted upon each 
other. Much of the success attenaing 'he use of penicillin va' 
due to the very efficient surgery and such -urgen again received 
a stimulus because surgeons who v ere rro'.ided with penicillin 
Were able to suture even the m.'-t severe wMurdi without the 
danger of major sepsis, 

"Almost the whole of the wo.l, on which 'he pre-cen- knowledge 
of penicilim therapy i, fca'ed wai cone in Gieai Bniain and the 
Dmted Slates. Althouch penicilli-. was a Bn'i=h discovery. United 
States workers had the advantage cf cncrmou-tly greater supp'lei cf 
the drug in ns early years , stud', tt many centres in Anttrica hed 
begun before anyone out,,de Oxford had h..tnd!ed renirn!!" in 
England, and .Amencan or'fjr •eacr'ea j spectacular level whue 
oiirs was little more than a scar-v r-.cx;e. Only whm Antsrican 
Penicillin was placed at tie free d.spc-el of Our fighting Serrices 
Was it pc-'sibl; for Bniish ciTLCian- to u-'e it on an adequate scale. 
Nevertheless, it was in the early days o: -caretty that the mort sub- 
sian.ial contribu'ions to knowledge 'ere made ty B.ritish investica- 
tors, and ihese. e.'.most without excep'-on, were working on he.-'alf cf 
the Council." 

The setting up of the PenicilliD Clmical Tnals Committee, 
unde the cnairmansh.ip of Prof. H R Dean, is described. 
This committee was set up m the early part of 19^3, its fu.nclion 
being 10 increase knowledge of pemdilin therapy by developing 
iroproved technical methods of administration and by extending 
the range of use of the drug to include conditior.5 in which 
experience of its action was lacking : of these latter conditions 
many were caused by bacteria known to be susceptible fn vitro 
tc> the action of penicillin. The committee had to steel its heart 
against humanitarian considerations because for many months 
the scarcity of penicillin was sneh that treatment had to be 
refused to cases in which it would no doubt have been beneficial 
but would not have advanced kno’xledge of the action of the 
drug. There was not nearly enough penicillin even to treat 
the rases of staphylococcal septicaemia which came to the com- 
m.iitee’s notice, and of all diseases this is the one which most 
iruperatively demands penicillin treatment. 

The most recent activity of the committee has been to investi- 
gate the treatment of subacute bacterial endocarditis on a scale 
large enough to provide information as to the system of dosage 
bWt suited to the disease, A preliminary report on this investi- 
gation (British Medico! Journal. 1946. 1, 381) showed clearly 
that while the scale of penicillin dosage appropriate to diseases 
other than subacute bacterial endocarditis is usually ineffective 
in that condition the administration of larger doses for 28 days 
Ob more can almost always cure it in its early stages. 

The 'Wartime Drug Position 

Some interesting history is contained in the section of the 
report which deals with the drug position in wartime. Those 
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v-i- ' V !r: v,ar v.i!l remember that a serious posi- 

r - j'.'-e e-.ire :o the shortage of certain drugs the supply of 
■- ■ t.g t.' t.'-.er, had been forthcoming from German chemical 
: la I'.'t) '•tegs h.ad K'en taken to ensure an accumula- 

:■ r v’f rle-qi.'tte stocks of natural and synthetic medicaments 
■ f -eh-r. cri.m. Tl;e large-scale manufacture and supply of 
artitoTirs and other immunolopcal products for which 
: e-e ' hkcly ii’ he a heavy demand under war conditions 

• ^ .d urd.-rtaken. British equivalents of the more impor- 
! r; • o’h'.-t:; drugs and diagnostic agents hitherto obtainable 

fr in cn.-my countries were manufactured here, and when 
, - d.-eJ .nUisahle —that is, when the chemical identity of 
r. ' i h ■.ur-titute uith its foreign prototype was not entirely 
.1 - 1 . ere submitted to special clinical trials. Thus mepa- 

.. :: ; v ..s « iib'.tituted for the German “atebrin,” pamaquin for 
; ■ . bromclhol for “ avertin," soluble hexobarbi- 

• ■ f. ' " cvip.m sodium." iodo.xyl for " iiroselectan-B,” phen- 
! . t'cir ■■ hilisclectan," and pethidine for “dolantin" or 

d siol." a synthetic substitute for morphine. 

\ I ii-rrarruiie Requirements Committee was set up under the 
11 -uin'l ip of Prof. L. J. Witts, on which the three bodies 
. , d-, producing official drug formularies were represented — 
live Pii.irm.icopoeia Commission, responsible for the 
o'; l‘h.:ri>:iii:opocia the Pharmaceutical Society, for the 
I '.ui': r!u:rru:cciitical Codex', and the Insurance Acts Com- 
■r :;cc of the llriti--h Medical Association, for the National 
! ' The functions of this committee were to advise 
t! ' (.onifs'llcrs of the import and manufacture of drugs 
' iJ) drill's ucre s Rally necessary and must be supplied at all 
-■I't',. It informed the medical profession, more particularly 
' ■ kc. people responsible for formularies, indents, and quotas, 
;u,h iiTip -rt.int drugs were scarce and must be used cconomic- 
■ I (ic'crallv It dealt with the problems which inevitably 
. e u l -.-n .in) form of restriction is practised. Instances arc 
•• 'eii (if the changes in therapy which gave rise to supply 
, '.''’I.Ti. of \ arsing slegrecs of complexity, such as the reptace- 
'ulphur b\ benzyl benzoate in the treatment of scabies. 

• .p' .eiiieni of i.annic acid by sulphonnmidcs and penicillin 
n . • iiiicnt of burns, the sequence of safrol, lethane, and 
‘ • I>1) I in the treatment of louse infestation, and the 

d ■ u'e.i. ihi 'uracil, and methyl tliiouracil in the treat- 
• ■ :'sper!hsroiii.sni. 


Ihr 

- \i 


• lu or p.-rni.incni effects on prescribing produced by the 
' 'i.iiviiics iluring ihc war remain a subject for spccula- 

■ .'.I a' i! (tics sserc Ihc acceleration of changes which would 
o- : T'.irc gradualls m peacetime, an acceleration which was 
lu. O' csperi direciion and the avoidance of vested interests 

tradiiion Single substances and active principles 
ir.ueui of iinoiiircs and mixtures; the many hospital 
'■:op ’-i.i' . vshuti arc chiefly of historical interest, were rc- 
hs '!:c .S.i.-uin.:; Itkir Formulary of the Ministry of Health, 
■? ii'C of foreign or proprietary names ss'as discouraged. 
':j sicrii'.-als sserc substituted for galenical drugs. Bismuth 

■ c to m.irncuim insilicalc and aluminium hydroxide 
O' i-rtT of «J)sr-;r 1 . 1 . boric lint was replaced by the sulphon- 

! r.'niciliin Production of needless varieties of hypnotics 
ar.-c^il rius ssas temporarily checked. Finally ... a 
. IS Ii i.rea cd for disinterested accounts of the increasingly 
i!-.'-: Toi-.-ii^ ,17.! ch.inges in pharm.ncology, and their sdcntific 

• til t! c pr.icfice of medicine.” 

On:.' l.cqiiircmcnts Committee recently appointed by 
of Ik'.ilih h.is nosv taken over the functions, as 
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• ar conditions, of the Therapeutic Require- 
. litch ssas discharged on the completion of 

Nutritional Standards 

1 . risen of the manner in sshich rationing was 
inscsligations sshich preceded it, 
a recastin'g of Service rations and 
'■T . art! for tropical climates. In 1943 a 
'tr ! urd.-r the chairmanship of Dr. A. N. 
-e of t.he nutritional stale of the people 
'he nutritional 
n" content of the blood. 

■ 3.W) children were 

■* I’T scrum protein csti- 

v-3‘ concluded that 
, ’ ^ J tf-'u; h an effort vsas 

t • 1 irm y.n young 


children, pregnant women, and the poorer members of the 
population. 

The svork of the Accessory Food Factors Committee svas con- 
cerned svith the composition of wartime bread and the vitamin 
content of various foodstuffs, but the work of the Food Ration- 
ing (Special Diets) Committee, with Sir Edward Mellanby as 
its chairman, was the most exacting and difficult of all. This 
committee had the task of organizing food rationing for invalids. 
It received, as was to be e,xpected, innumerable special applica- 
tions for extra rations, often from sufferers from rare diseases 
or from variants of illnesses for which extra rations had already 
been refused. Each case was considered individually, specialist 
advice was sought where necessary, and a written statement was 
made of the reasons for or against granting extra rations. The 
body of rulings which accumulated from these decisions came 
to play an important part in the system of rationing. The com- 
mittee must often have been gravely troubled when it came 
to deciding the order of priority in the claims of invalids for 
extra rations when the humanitarian impulse was to grant them 
all if only there was a sufficiency of food available. Certain 
principles were laid down : that extra rations should be granted 
only on the grounda of therapeutic ueeessity ■, that in. deeidiaj 
between competing claims preference should be given to' those 
invalids with better chances of recovery or those who required 
special rations to maintain active health ; and that extra rations 
should not be allowed for the construction of those traditional 
dietaries for invalids and convalescents which, however com- 
forting to the patient, are without known effect on the ultimate 
outcome of his disease. The heartburning and the depression 
which must have resulted among invalids and their doctors as a 
result of these decisions can be imagined ; but the nation was at 
war. and civilians, including invalids and convalescents, were in 
the front line in more senses than one. Except for an extra 
allowance of tea to the elderly, they, with hopeless invalids, the 
insane, and the mentally and physically defective, were denied 
any concessions unless they suffered from another condition 
which itself qualified for extra rations. 

Special Diet Problems 

As a result of seven years of rationing a unique experience 
was acquired of rationing as applied to invalids. ' Some of 
these results are set out. A generous allowance of fat was pro- 
vided to meet the needs of diabetics because, by greatly restrict- 
ing their intake of carbohydrate and substituting fat, they can 
avoid or restrict the use of insulin. Patients 'with pernicious 
anaemia were as a rule refused fresh liver, because experience 
has shown that treatment- with fresh liver is far less efficient than 
the parenteral injection of liver extract.' Fresh liver was allowed 
only where there was a supposed sensitivity to the extracts. 

Patients with tuberculosis had been accustomed to receive a 
full diet, particularly one rich in fats. Certain studies under- 
taken just before rationing began to be severe showed, however, 
that fat had no advantage over carbohydrate ; also that after 
two to three months on a high-fat diet the appetites of tuber- 
culous patients declined and their weights fell, effects not 
observed on a high-carbohydrate diet. Carbohydrates being 
available in ample quantities, the committee held a watching 
brief, and after further inquiries and reports the only special 
rations allowed in tuberculosis were 2 pints of liquid milk daily 
in active — i.c., unhealed — tuberculosis, and later, when the cook- 
ing-fat ration was reduced, supplies to these patients were 
continued af the previous level. 

An outbreak of alleged “ food sensitivity ” following the insti- 
tution of rationing caused a good deal of trouble. As soon as 
it vv.as announced that butter was to be rationed, innumerable 
margarine-sensitive people made application for extra butter, 
but the number of applications declined abruptly as soon as it 
was known that these people would be put through a test requir- 
ing them to distinguish margarine from butler when the tusie 
was disguised. Similar complaints of sensitivity coincided with 
— in some cases actually anticipated — changes in the type of 
ffoiir. Tests here pave little support for the view that persons 
can be sensitive to >13110031 flour but insensitive to while fioui- 
.'kpplications were made for condensed milk because of alleged 
sensitivity to raw cow’s milk. In such cases the applicant's 
doctor was advised to order the milk to be boiled, and 'he 
measure appeared usually to suffice. 
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chairman of the Public Health Coni- 
rd the health of the guests, to which the first 
r-;' \'-aR made by Lord Addison. Lord Addison 
■ ith the ns'istanee of the late Sir Robert Morant 
(ie.T.-e Nev'-man he uas called upon to draft the pro* 
T’ .L r:;;tin.- to m.atcrnitt and child welfare which found 
;■ t : pl’.ee in the btijeet of 1914. So much was the new 
,L„ that early in 1917 a committee was set tip 
V,- I ■ of Lord Milner. Mr. .-\rthiir Henderson, Mrs. Beatrice 
Wc irj limi'elf to consider the question of the eslablish- 
\I|ni^try of Health. It took only two weeks tp 
. rr,- .- .o. a unanimous report, but difficullies arose when it 
c i”,.' to the .tetu-ai cstahli'hment of the Ministry, and terms 
t to he made with local authorities and approved societies, 
■ t'. ,t no; until 19iS v.as blessing formally given to the pro* 
.-.t !fe hec.irne tfic first Minister in 1919. and was succeeded 
i". 1 . M Mclchclt in Ifi:!. 

Lc por On were al'O made by the Bishop of London, who 
• ; oL- of the function of the Church in the field of public 
-ird hs Sir Alfred Webb-Johnson, who reminded the 
.i-ipin'. tii.ii Sir John .Simon was not only a pioneer in public 
I r hti hilt ,1 erc.it surgeon, .and indeed one of his predecessors 
!". the prcMJerc> of the Royal College. Sir Alfred touched 
h. htiv upon present or subsiding controversies, as did Lord 
1! dfoiir of Burleigh, chairman of the .Medical Research Covincil, 
.'.’lo vohed eaHLpeed to the Minister and (o the medical pro- 
!^•'■!o^l in ihcir endeavours to bring in the new health service. 
I ord ttilfoiir proposed the iiealth of the Corporation, and 
t-e I ord Mas or (Sir F Michael Wells) replied. 


SI A AM) AUl PORT Hr.ALTII AUTHORITIES 

\NNrAL CONFLUENCE 

I U' ‘ uti ninth annii.il conference of the Association of Sea 
. t: ! \ir Port Health Authorities of the British Isles was held 
'I s. , on Slai IL It, and 14. under the presidency of 
( ( Mr'.i.ii'f William F\,ins, chairman of the Swansea Port 
H. o;!> ( Munuttce flic delegates were welcomed by the 
S'.ivo; ( owiuillor Sir William A. Jenkins, J.P. At the annual 
. t'.i il m.-.-iini: held on (he first morning of the conference 
Mv'.fr, ,n I I Moones , of Newport, vsas elected president for 
" - .CT (n.'y <) Dr H C Maurice Williams, of Southampton, 
■ , re elevied honor. ir> secretart, and Dr. W. M. Frazer, of 

I '.eip.'.'l hanorars ire.isurcr 
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Golden Jubilee 

irk the Assoct.iiion'-. fiftieth jubilee. Dr. Nicolas Gcbbic, 
..■di..il otlicer 10 the Hull and Goole Port Health 
its. g-ne .in address entitled. ••The Romance of the Port 
i.e .md sit its ■kssO'.iation." The idea of forming 
'si iiion. he said, was coneciscd hy the Hull and Goole 
D'.i.rri \i!’.horitv . v.hwh ssitfi other authorities realized 
’.crlc l .'.etion was needed to safeguard the health of sca- 
Ihe l.rs* president w.is Dr. Fraser, a general praefi- 
eii-orman of the Hull anil Goole authority, 
v'e enhed the work carried out by port health 
■i-d he reminded llie conference that a further 
! d.-ie'npcv! diinn- recent \cars — namely, the pre- 
he ir’lrodi.ctu’n of infectious di-case by .air traffic, 
s'f the e irU ontbreaks of cholera in this 
r.i-e u,!-. unknown outside .Asia until 1817; 
re;d to II e We-.', m four great svaves. reaching 
f i.r !’• 'm hr;es of trace! from India ; through 
(' • ci-.o. -r r.'utcs to Russia ; by the Gulf of 
and avri'.s the Caspian to Russia ; 
Led Sea. thcrcc to Egipt and the 
1 ran-.-Caspian railway and th; 
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Lambeth clergyman to insure his parishioners against cholera 
during the 1854 outbreak. 

Por't sanitary authorities were the first line of defence against 
cholera, and their defence was strengthened by the formation of 
their Association in 1898. The work of the Association had 
extended with that of its constituent authorities, and its advice 
had been sought on many occasions by national and other 
bodies. 

Naval Hygiene 

Surgeon-Captain Hugh M. Willoughby, deputy medical 
officer' of health. Port of London, described his experiences as a 
hygiene officer in the Royal Navy at Alexandria. During his 
first two years in the Eastern Mediterranean there was no major 
epidemic of infectious disease. A few cases of dysenter}' 
occurred, but the incidence was kept low owing, in his opinion, j 
to the ban on the eating of salads, melons, and fruit such as 
strawberries. Referring to “ gyppy tummy,” the speaker con- 
sidered bacteriophage useful both as a prophylactic and in 
treatment provided that it was made from a local strain of 
the infective agent. 

The incidence of malaria was low. There were only 29 casts 
reported during 1940, the majority infected in Crete and Greece, 
One of the greatest problems was supplying fresh water to 
Tobruk. All fresh water had to be conveyed in carriers pre- 
viously used as oil and petrol tankers. Owing to good propa- 
ganda and recreational facilities, the incidence of venerea) 
diseases in Alexandria was lower than in any home port ir 
England. 

Cholera in Egypt 

Dr. R. Barrett, of the Ministry of Health, read a paper o 
the Egyptian cholera outbreak of 1947 and its effect on civ 
aviation. Egypt had suffered two epidemics of cholera in th 
past century. The first, in 1902, resulted in 34,000 deaths in 
population of 5 millions. This epidemic was traced to the clat 
destine return of pilgrims from Mecca. Egypt had always bff 
a centre of international sea and land traffic, and was now als 
an important centre of air traffic. Air routes radiated fror 
Cairo to all parts of Europe, Asia, and the Far East, Aiistrali; 
New Zealand, Africa, and North and South America. 

For climatic and economic reasons Egypt.was a country whei 
at certain seasons cholera could develop in epidemic form. 1| 
sudden reappearance in 1947 caused considerable anxiety. Thi 
epidemic appeared to have no connexion with the pilgrinws 
to Mecca. The first cases were notified as food-poisonin 
and occurred in a native village with a primitive sewerag 
system and a water supply that came from a shallow well. 
main occupation of the inhabitants consisted of cultivatia 
dates, pressing them into cakes, and selling them to olhe 
villages in Lower Egypt. In spite of immediate prccaulion 
the disease spread to the neighbouring villages and province* 
until all the provinces in Upper and Lower Egypt, with oni 
exception, were reporting cases of cholera. The Inst case "S 
reported on Dec. 31, 1947. and six weeks later Egypt declare! 
herself free from cholera. The total number of de.iths in ik 
outbreak was 10,383 in a population of 10 millions. It was sigai 
ficant that the disease did not get a hold in any of the chic 
where water supplies and sewerage systems were of moder 
design. The Egyptian Government took elaborate prccaitliot> 
to prevent the epidemic from spreading. 

Dr. Barrett said that it was a matter for speculation whelht 
the epidemic ended as a result of the seasonal drop in aimr 
spheric humidity and the fall in temperature or because « 
the preventive measures introduced. The need for inici 
national agreement on measures for the sanitary control c 
aerial navigation was well demonstrated by this epidemic. 

Aircraft having a case of cholera on board must under? 
medical inspection, isolation of the sick, and surveillance c 
passengers and crew for five days (the internationally agree 
incubation period), disinfection of passenger effects and p.jf' 
of the aircraft, and disinfection of the drinking water. Medic: 
inspection of all passengers and crew and surveillance for fi' 
days syas also prescribed for any aircraft from an infected are 
Only in one instance was a suspected case of cholera repotR 
in an aircraft, at Darwin, and that was not confirmed bactefi: 
logically. The only measures, therefore, that should have bee 
imposed on any other aircraft or passengers were tnedi^- 
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S: Hcsj-itn! 


^^c n.imD'.crsrriith. 
\Vc''. 1 or.i'.nn, nnd 

St. M.Trk’s HospilaF 


The HD-.pitai for 
SiA Children 


T),c Nalional Hos- 
riloL for NervouR 
Dhc.iscs 


The Rov.il Nalionnl 
TJiro.it, .Vo'C and 
E.ir Hospital 


Til' Moorliclds West- 
minster and Central 
P.sc Hospital 

The li.’tidcm and 
.'.f'liids)*) Hospital 


S' Hovpit.i! 

Ii r O.-.Tises of tile 
■SI. i.'i 


r.'r’t, or Cron;' cS r (') 

Ki-'.r's College Hospital. S.E.5 (inditding 
i’'c niidssin tlrossTT Ccnval’csccnt Home, 
C.TmK-r!c>). 

Tne Ro>n! Rye Hospital or Royal South 
London Ophthalmic IK'spital. S.E.l (in- 
cludr.p the Royal Eye Hospital Branch, 
SarbitonV 

The Belcrnvc Hospital for Children (in- 
cl'jdins; the Belcrave Hospital Convalescent 
Home, M instead, Hants). 

St. Thomas's Hospital, S.E.l. 

The Royal Waterloo Hospital for Children 
and Women, S.E.l. 

The General Lyinc-in Hospital, S.E.l. 

The Grosvenor Hospital for Women, 
S.W.I. 

The Roffey Park Reh.abilitation Centre, 
Horsham, Sussex. 

Hammersmith Hospital, W.12. 

West London Hospital, W.6. 

St. Mark's Hospital for Cancer, Fistula, 
and Other Diseases of the Rectum, E.C.l. 

The Hospital for Sick Children, W.C.l 
(including the Tadworth Court Branch 
Hospital, Tadworth, Surrey, “Runabouts” 
Convalescent Home, Chipping Norton, 
O.xon., and the Sarah Louise Convalescent 
Home, Hove, Sussex). 

The National Hospital, Queen Square, 
W.C.l (including the National Hospital 
Convalescent Home, Finchley). 

The iMaida Vale Hospital for Nervous 
Diseases, W.9. 

The Ropl National Throat, Nose and Ear 
Hospital (ineluding the Central London Hos- 
pital Division, W.C.l, the Golden Square 
Hospital Division, W.l, and the Dame Ger- 
trude Young Memorial Convalescent Home, 
Castle Bar Hill, W'.5). 

The Moorficlds Westminster and Central 
Eye Hospital. 


The Bethlem Royal Hospital for Nervous 
and Mental Disorders, Beckenham. 

The Maudsley Hospital, S.E.5. 

St. John's Hospital for Diseases of the 
Skm. W.C.2. 


The Ih ■pii.il , for The Hospital for Consumption and Dis- 

Di'- '• e, ol the e.iscs of the Chest, S.W.3 (including the 

Uromnton Hospital Sanatorium, Frimley, 
I Lints). 

The London Chest Hospital. E.2 (includ- 
ing tlic London Chest Hospital Anne.xc, 
Arlesey, Beds), 

*' ”, 'll The Royal National Orthopaedic Hospital, 

111,' 1. i * I'l-hiding the Country Branch and 

k on\ aleiccnt Branch, Stanmorc). 


I! • V'l or i! Heart 
H 'r-;.'.! 
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The N.Tiional Hospital for Diseases of the 
He.irt, W.l (including the Country Branch, 
M.iiJ's Moreton, Bucks). 

St Peter's Hospital for Stone and Other 
Lrmirs Dlicnics, W.C.2. 

St P.iul's Hospital for Urological and 
S'or. I), W.C.2. 

U,,- P.osal Cancer Hospital (Free), S.W.3. 


. 0 :rn Charlotle'v .Maternity Hospital, 

'V ' phil for Women, S.W 3 
Vi S,’ H.a-pital Convalescent 

i! ■ . y I r '.'.rd •.-cn-Sea'I. 

1 ■ ' i Dt.-.,'. Ch.-.ir, W.C.l. 


Reports of Societies 


GENERALIZED DISEASES OF BONE 
At a meeting of the Section of Medicine of the Royal Society 
of Medicine on April 27, Dr. Maurice Davidsos pre.<idinc. 
the subject presented was generalized disease of bone in adclts. 
There was no general discussion. 

Dr. E. F. ScowES spoke of the effect of endocrine disorders 
on hone diseases. Wherever bone was formed the final pyrl 
of the story must he the formation of 'a matri.x which later 
became calcified. In the first place there might be a nonv.al 
or .an excessive quantity of matrix formed which micht be 
irregularly calcified or not calcified at all — a condition arisinc ; 
from a disturbance of calcium or phosphorus roetabolisn. 
Another condition might arise from excessive resorption of 
bone even though bone formation was proceeding nornulK. 
Lastly, there might be failure of formation of the osseow 
matrix. This might not be complete, and, if partial, such bore 
as was formed might be formed normally and calcify norrc.illy, 
so that a condition of osteoporosis occurred. Dr. Scowen pro- 
ceeded to show a number of photographs and radiographi 
illustrating endocrine abnormalities as reflected in bone changes 
Certain changes seen in acromegaly had received little alien- 
tion. In the thoracic spine irregular new bone formation niigbt 
be seen, with decalcification behind it, giving rise to a curious 
appearance when the spine was viewed as a whole, the thoracic 
vertebrae appearing very much larger than the upper lumbar 
vertebrae. In the adult as a result of the stimulation of exces- 
sive bone production the vertebrae were still capable of pro- 
ducing a good deal of new bone, but such formation xvas often 
localized to the middle and lower thoracic vertebrae. 


Method of Classiflcntion 

Dr. J. F. BRAiLst-ORD said that the conditions which led P 
generalized diseases of bone might be grouped under five head- 
ings: (1) dysplasias and dystrophies which began in foetal ot 
infantile life, and were of varying severity, some being incotry 
patible with the continuance of life, while others w'ere so slieW 
that the victim survived into old age and the condition w' 
discovered only incidentally on some radiographic examination 
(2) generalized conditions of bone due to disturbance in soty- 
other organ — for example, renal disease ; (3)- generalized di'- 
cases of bone due to deficiencies and endocrine and blood 
disorders, for example, osteomalacia, hyperparathyroidism, 
anaemia, or leukaemia ; (4) conditions which attracted atten- 
tion during the major part of the illness only by the occut- 
rcncc of a local lesion ; and (5) a group of conditions in "lunj’- 
the patient, who had been perfectly well, began to have p® 
and aching in the limbs, but' for a year or even two vest' 
without perceptible radiographic changes — a group ineludiri 
syphilis and carcinomatosis. Dr. Brailsford suggested that iF 
radiography of the hand facilitated the separation of lb'*' 
generalized conditions from conditions which, for the nm' 
part localized, gradually spread to other bones. Radiologtew 
two types of reaction were seen, namely, the reaction "bid 
brought about a diminished density of the bone and th« F 
action which produced an increased density. In some con“ 
tions both reactions occurred, one after the other. By "I''’' 
the classification he had given he thought that these generally 
diseases of the skeleton could be put into something like om- 
it had been stated that hyperparathyroidism was a condil><J 
which in the majority of cases revealed itself by renal comp- 
cations. That bad not been his experience. The most stnw 
feature was dccalcification of the terminal phalanges, ab'ca. 
of compact tissue, and the formation of cysts in one or t"of 
the bones. The formation of cysts in that type of osteorof<V, 
was not seen in the same way in any other condition. 0' 
one condition approached it, namely, severe renal ost^ 
dystrophy, in which there was a history projected from eni - 
hood into the later years of life, with bones which Bad by 
deformed very early in life. In hyperparathyroidism the are-^ 
lecture of normal bone was presented, apart front lack ‘ 
compact tissue whereas in renal osteodystrophy there 
likely to be deformity. 
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n h'.s; t-T v.rirk iiniicr Regulations. And of course those 
. .. .., 1 . T to stay outside the Service must he assured 

i f !) : help of the -Association. A'igilance will be needed to 
e-'"ur; th'.t rcithee they nor their patients will be ponaliMd 
for the:- ir.lepcndenee. 

[t .-re never was a time when a strong Association was more 
Tree '.ir). Ui't onlv for the privtcction of the doctor but for 
(.her of h;s p.'.ticnts. The great power and prestige earned hy 
r-.:r .\s . o.ri-civin during the p.ast few years must not he frittered 
-I. .end J think that h.aving proved that we can put up a good 
So. and rot abandoning our arms, we can do our best work 
r ■■■■.- in the constructional field.— 1 am, etc., 
t - : s w.T. .'\LFRr.D Cov. 


n.alanccd Sfaterttent 


S;i’. -To .anvbody ssho has followed the editorials of the 
I'.'-fJ. during the past two months those of the last three issues 
nuot be a subject of derision. It is now an open secret that 
th.e Council was deeply divided on the question of the Minister’s 
conceoii'ns : the minority was a considerable one. If we 
.icccpt the best possible interpretation of their case we arc 
nevertheless convinced that they must have known that the 
result of their decision must be disastrous — i.c., that the minority 
.'Ction would bring defeat to the majority. The attitude taken 
hy the majority also deserves condemnation. It is true that 
Dr. D.iin at .Shrewshury spoke in the old familiar style, 
hut ius letter CApril 24, p. 805) was a confirmation of that 
“c.Trcfiil and b-TLanced statement issued hy the Council." This 
" b.il.inced " statement, ns the majority of the Council knew 
perfectly well, was bound to confuse the doctors’ minds. If, 
then, this argument is well grounded, both the majority and 
minority deliberately committed- themselves to a course of 
r.criun which of necessity would deeply divide (he profc.ssion .as 
ihe.v themselves were divided. 

Wh.it IS not so clear is the manner in which the minority 
h.is captured editorial policy in the last three issues of the 
IIMJ No impartial reader could say that these were “well 
b.tl meed " The words may be Ibis or that, but the horrid smell 
of .ippe.oement comes up from all of those three arlicic.s. The 

M J IS dividing the doctors, and it is doing so deliberately, 
f'n the eve of battle no general could maintain the morale of 
ius tri'ops by making a well-balanced statement which reflected 
t!'.' irideei-u'n and revolt of a minority of his high-ranking 
• ill'ie.Ts riie II. M J. and the R.M.A. up to and including 
ip.'il 1(1 siirniilated and .sustained our effort admirably. We 
id the Independence Fund, all the material, all the organiza- 
tion . grtuips vverc formed under their conveners; meetings 
r 'lore wete held 1 hen the leadership faltered and failed. The 
inl!-l'.-','.r:cd ' b.il.mccd M.iteincnt " took its place — for what 
good re.i'sin ? Dr. Dain said at Slircwsbury on April 18 : 


I rove w!;o ti.ivc studied the matter most do not consider 
1 *' o, the doctors would be properly safeguarded by the Minister’s 
rro;'o»aIs," ford Hordor, writing to the Daily Telegraph on 
April 22, said : " The situation so far as concerns the freedom 
of tl'.e vloctots , . . Tcm.vlns unchanged. The Minister remains 
all pov.erful.'' These men were in a majority. Why then the 
.vhroe-.tion of leadership? 

Was the Mr.nchrtter GiicnfiVm almost right on April 16 when 
< 11,1 : "Tile II. M. A. has to consider its position not only in 
t* .- current ncfoti.itions hut ns the continuing spokesmen of 
hr.-e p.irt of the profession. ... If a pood number of doctors 
'.'c lro;;'-l.i bv Mr. Bevnn’s belated concessions to change their 
'""’1 .in ! rnrer the Service in any case (as seems probable) 
1! M ,A. and th.e rest stay outside, its present strength 
i-',).- . It it L'-uls its following solidly into the scheme 
Its I're.n.'ih anil its negotiating power," The vvav- is 
-i --- 1 truly 1.-,;.! for a coming announcement in the 
■ n - pro-e''.' in h is decided to accept," or "The 
tv i- .- lh..-i.-nt to v.-irrant a continuation of the 
. ’ ’ ‘ ■’ superficially true the hard 

.. ^1- mean' ever so subtle, "balanced 

' " ■ *• ' re.u!er and a clever course 

doctors were conditioned 
ill v.'u he rood enough. Sir. to 
p.-i-.-i! sa r-.i.ch about freedom 
you have achieved 
have achieved little 
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worth while. The doctors will be just as much the sen-ant 
of the State machine as if the B.M.A.’s campaign had neve 


started. — I am, etc., 

Bumlcy, Lancs. 


H, Simpson, 
BuWic Relaflens Offictr, 
Independence Commiitce. 


Special Procedure for Regulations 

Sir,— I believe that the vast majority of the profession learnei 
with deep satisfaction that the Chairman of Council, in hi 
speech to the Representative Body on March 17, had declare! 
that “the overall considerations which determined 90% o 
doctors to record their disapproval of the Act had been that ihi 
Minister’s power under the Act was absolute,” and that “lha' 
power would lead to the enslavement of the medical profession 
which will come to be controlled in effect by the officers of the 
Ministry.” Precisely the same feeling prompted the resolution 
passed by the Royal College of Physicians of London on 
March 22 which asked for a “ special procedure,’! by way of a 
committee, that would serve as a check on Regulations. ‘How 
urgent such check is becomes apparent from Sect. 66 of the 
Act. which empowers the Minister and his successors to deter- 
mine by Regulations alone “ the qualifications, remuneration, 
and conditions of service " of doctors and dentists and other 
employees under the Act. 

When the Minister on April 7 made , his statement in the 
House offering, in response to a request by the Royal College of 
Physicians. " to make it clearly impossible to institute a full- 
time salaried service by Regulation alone,” I asked him if he 
would also take into consideration the second resolution passed 
by the College, asking for a “ special procedure ’’ committee. 
The Minister promised to do so. In his subsequent written 
answer to the B.M.A.. which had endorsed the College resolu- 
tion, the Minister declared that there is such a committee in 
operation, but he did not name it. ' 

I am informed by the Table Office, and independently by tht 
Lord Chancellor, that the Committee indicated is the “ Statutoi) 
Instruments Committee." established by Parliament in 1944. 
The present chairman of that committee, in a letter (dalt'i 
May 6) which lies before me. declares that its function “ is to 
inquire only into the technical correctness of Regulations, and 
not into their merits.” It is thus obvious that it would be wholly 
unfitted to perform the duties desired by the resolution cited 
I submit that the demand for effective fulfilment of the request 
made by the resolution should be fully met in the Amcndinc 
Act. — I am, etc.. 

House of Commons. E. GRAHAM-LtTTLr.. 

Represenfation of Consiillanls and Specialists 

Sir, — I t is clear that there is widespread anxiety among con- 
sultants and specialists as to the most suitable body which 
should represent their views and interests. There is at present 
a choice between the Royal Colleges, the B.M.A. Consullnuts 
and Specialists Committee, the Association of Major (Non- 
undergraduate Teaching) Voluntary Hospitals, the London Con- ^ 
sultants Committee, etc., and now We have proposals, on the 
one hand, from the British Medical Association for new central 
and regional consultants and specialists committees elected along 
democratic lines, and, on the other hand, from the leader wmlet 
of the Lancet,_ a new body based largely upon the Royal 
Colleges and teaching hospitals, with no evidence of ® 
democratic constitution. 

Under these circumstances, and particularly in view of the 
present emergency, the undersigned members of this hospital 
strongly support the immediate formation by the British 
Medical Association of new central and regional consultants 
and specialists committees, provided that they consist solely oj 
consultants and specialists, with an independent secretariat, tha. 
their decisions should not be subject to being overruled by |b- , 
Representative Body, and that these should be taken as hem? 
the policy of the Association in matters relating solely to cof.sj 
sultants and specialists. — We arc. etc.. 

C. HnYOATF. VnRNON, 
Chuim.vn, Mcdlcul Council. Ttoyal Vlctcrta 
and Hanw Hospital. Bonmemnutn. 

N. F. AnrNfEv, 

Vfcc-Chairman. 

C. E. P, MARKny, 

Ffon. Secretary. 
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R ice bran, vthich formerly was cast 
aside, is now recognized as one o, 
the richest known sources of the B-com- 

plex. ‘ Beplex,’ an aqueous extra« of nee 

bran, contains all the known factors of 
the B-complex, with extra amounts of 
thiamin and riboflavin. It is tht^ 
possible with a small dosage to admini- 
ster large amounts of the B-compIex in 
their optimum proportions. ‘Beplex 
is indicated for all sub-cIinical ‘B’ 
deficiencies. It is available as an elirir 
or in capsules. 
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: GANGRENE OF TOES 

Repair of Skin with Cross'flap 
Replacement 

A boy, nged 17, was admitted to Hospital on 22/10/45, having 
sustained a crush injury of 3rd, 4th and 5th toes, on the same day. 
Examination showed complete sensory loss on three toes with ths- 
colouration and obvious grave interference with circulation. Line, 
of demarcation gradually developed and on 12/11/45 there Was 
established gangrene as shown. (Fig, i). 



cast: history. — 16/11 14s I, "-hd' ■ 

Excision of gancrenous area ■ . 

r.nd raising of delayed .skin flap ’ • 

on R. call. Pressure dressing, 

and penicillin cream to L. foot f ' ' \ ' 

d.iily. 4 'i :'46 Flap on R. calf ! , 7 ^ 

rai'cd and attached to raw area ^ ' 

on L. foot. Fixation in Gypsona yn - - ■* ■ , 

withflaprclaxcd. (Figs.aands), \' • " ■' 

1 6/1 :: '45 Sumres removed • '.N ; '■ ' 

from flap graft. Showing satis- j 

factory healing. 24//2/45 Under ■ ' t 

local an.Tsthetic flap detached ,J 

from calf to foot; sutured in 

position. Remainder of flap F't-s 

sutured back to calf. 22/1/46 Complete take of graft. Penicillin applied. 
Commenced foot exercises. 2^11/46 Wound soundly healed. Dressing 
discontinued. Patient commenced walking. 11/2/46 Excellent result 
flip gralt. No pain. Walking well in normal shoes. R. foot normal. No 
tibrosis of pastrocnemious Discharged. (Fig. 4). In the belief that it will be 
vf cencral inreres', details of this authentic case are published by T. J. Smith 
ig .Vcp/.’cte Ltd., of Hull, Manufacturers of Elastoplast and Gypsona. 
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INTRODUCING A SAFE AND EFFECTIVE SEDATIVE 
AND HYPNOTIC FOR REPEATED ADMINISTRATION 

from the Laboratory of 

T. & H. SMITH LTD. 


TABELL/E SEDATIV/E 

11 Tab-Sedativ. (Smith) 




These Tablets present a new combination, pro- 
viding the v/ell-tried sedative and hypnotic 
property of Phenobarbitone enhanced by the 
analgesic and antispasmodic action of Codeine. 

IMDICATIO.NS ; Insomnia, neuralgia, cardiac neurosis, 
angina, bronchial and cardiac asthma, painful cough, 
v.hoaomg cough, causalgia, dysmenorrhoea, epilepsy, 
hysterii, migraine, mental disease, chorea, pruritus, and 
in many other conditions where a reliable combined 
hyp.-etic and analgesic is required. 

t 

!*:m TA.ntrT COftTAIMS rHEMOBAP.Bn-OME { CRAIN ANO 
cctt'-i' rnO-.PHATE ) GRAIN. WHICH GUARANTEES ACCU- 
'•»Tt DO'.ACt ANO CONVENIENCE OF ADMINISTRATION 

" ' ■ 0 zpi'r.io os'ty on physicians prescription 






Physician's Sample free 
on receipt of signed 
order. 






edimburchI 


REFRESHED • RESTORED • REVITALISEE 

‘ Tabloid ' Cyclobarbitone is the ideal barbiturate ior 
routine sedation. It induces sleep within one-half to 
one hour, after which its hypnotic action rapidly 
diminishes and is replaced by a state of natural sleep. 
The patient awakes refreshed and free from the " hang- 
over " effects commonly produced by soporific drugs 


‘tabloid: 
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Right to Own Practice 

Sir —I am horrified and most disappointed by the lone of 
your lender m the Journal of April 17 (p. 737). The Minister 
01 Health has consistently vilified and abused the medical pro- 
fession since he first introduced his Bill. There are very manv 
doctors who are in no way committed to, or in favour of, a 
comprehensive medical service, which is entirely a political 
movement with a Communist or State capitalism basis. If it 
was ever suggested by the B.MA... it is so much the worse 
1 do not recollect that such a matter ever came to my notice 
as a member of the B.M.A. for over twenty years. The sole 
guarantee of freedom for anv doctor is the tight to own his 
sn'n practice and to buy and sell as required.' This rieht is 
recognized in any community which is not based on ideas of 
State capitalism, and if we give in on this point we cease to 
be independent individuals but automatically become State 
servants working on Government premises for a Government 
salary. Capitation rates are only a salary in a disguised form. 
It has been often said that the politicians would be more than 
1 match for the doctors, and if the B.M.A. accepts the Minister's 
proposals ,at their face value our Negotiating Committee has 
let us down. 

WTiy all this anxiety to obtain a good press ? The genera! 
public in this area are almost entirely against this State service, 
which is entirely politically inspired for the purpose of con- 
tiL.l'irg doctors and public alike. I sent my contribution of 
£;('0 as advised as a means to winning our fight for freedom, 
no: the expectation that the B M.A. wouid let down the 

doctors, and if we give in to the Minister now on account of 
his ir-nsparent and miserable concessions I st'ail be sadly dis- 
illusvned. There is no Government with any support from 
any pirt of the population except the Communwis who could 
advocate the confiscation of my practice for a paltry 2)% per 
annum on its computed value, and any man or any associa- 
tion who permits this to happen is guilty of a completely 
immoral and illegal act. Before any plebiscite is taken full 
time must be allowed to d'tscuss this latest attempt to put the 
State above the individual, and to degrade our country still 
further by nationalization for nationalization's sake. Once the 
medica' profession goes down, the rest of the country will 
foll.-wv .tnd we shall have lost a glorious opportunity of 
proving to the world that this country is not in favour of 
St.te c.i.utalism. If we accept this Act, we are betraying the 
entire c.'untry. — I am, etc.. 

i, ric- •!. Anmv, -f- McInTOSH RxTTRSY. 

Towards a ^Miole-time Salaried Service 

Sir —For a long time, especially dunng the last few years, 
wz nave been concerned in endeavouring to maintain the free- 
dom of medicine and of its practitioners. To that end we have 
enunciated certain principles which have been approved and, 
up to now, adhered to by a practically unanimous profession 
I do not intend to try to assess the relative importance of the-e 
prindples or conditions; I will deal with one which, aithougn 
mainly concerning general practitioners, cannot but hs of impor- 
tance to the whole profession. This is the question of the right 
of doctors to retain the ownership of their practices. For 
brevity, and I hope for clarity, I will speak only on its effect 
on :be maintenance of freedom and independence. 

• M, ny of us are greatly concerned that this principle appears 
to h.* e dropped somewhat into the background and that a 
number, perhaps a large number, of doctors consider that the 
Minister has met our requirements. If the profession agrees 
to surrender this principle, it is difficult, if not impossible, to 
see hew our freedom or independence can be maintained even 
during the next few years and still more difficult to imagine 
how further attacks can be repelled in the future. This Socialist 
Government is committed to endeavouring to promote a whole- 
time salaried State service, and it is only the strongest pressure 
(the February plebiscite) which has made it decide that “ the 
time is not ripe ” and that its effort must be postponed to a 
more opportune time. Fresh attacks will be made at a future 
date bv another Socialist Government or by one that is not 
- predominantly Socialist, for w'e must remember that the present 
Act really dates back to a Coalition Government. In any case 
w‘» can expect no support for our contentions from any form 


of Government if we consider the widespread feelbi- acaiivt 
us on this matter b all parts of the House. ' ' 

How can we hope to meet a proposed whoie-time valjzied 
State service when it is next launched if w-s have alreadv «o'd 
our practices to the State ? Consideration of the fact that 
medicine has contmuousiy progressed in its beneficent wer'x 
dunng many centuries, and that Govemme.nts and yfinisters 
are ephemeral in their frets and fumes, oucht to be a salumr- 
thought for those on both sides of this controversv and a help 
to due perspective. — 1 am, etc., 

Shwfcomr. Donst. TR^iKts.s NfcC^rTTn''. 

Fix Rcnitraertilion 

Sir,— I n a circular recently received from the London Execu- 
tive Committee paragraph 3 states that payments to dociorv 
will be made “out of a central pool ... to be adjusted at 
the end of two years." There are first charges to" be pa:.f 
from this pool as well as from the amount paid to each indt- 
vidual Executive Council before the doctors can be paid. No 
per capita sura is mentioned. No Spcn< Comtnir.ee recv-m- 
mendation is quoted. The doctors are to be remuncrat-d out 
of the balance, whatever that may be, and even that ;s sub’cc: 
to revision. 

When Lloyd George's National Health In-urance ,i\c: ca.me 
into force rhe dottoTs were paid, ) ihink ooopTig from me— o- . 
I3s. 6d. This was reduced to 8s. 6d. ard tnercased to 10- by 
Regulation, Are we to have the same ycghr.i acv.n '' T'ne 
agreed per capita fee should be fixed tv in .Xc: of Parhi.me':: 
and not reduced by the act of a Minister — i am. etc . 

London. VV 2. R. GvLWiv 


Altensativc Service Sngacsied 

Sir. — T he long-drawn-out controvert,, between the p-e'ent 
Minister of Health and the iredicai proft-stcti becoming in- 
crea.'ingiy distasteful to everybody and rot least to the doctors, 
who are being distracted from treir work of reaiing 'ey the 
exigencies of a bitter political conflict which is none of their 
seeking. Mr. Bevan has manceuvxed hiirveif tnto a position 
from which it must be verv diff cult f.v him to retreat, though 
he can bardlv blame anyo-e but fdnseif for this. Is it too much 
to hope that even at this la'e hour he might prove hiraself to "re 
a great statesman by setting aside party coanderations and 
political bitterness, and by approaching the medical profession 
with the request that they 'hou’d outline to bim their ideas upon 
the best ways of improving the medica! serv.ces of the nction ? 

In South .Xfrica the profess'on were approached in this way. 
and were invited to elect a committee to draw up a plan for .a 
national medica! service. WTien a scheme had been produced 
and was approved by the profession as a whole, the Union 
Oovernmem. after careful examination, found it good, accepted 
n — and appointed the chairman of the committee Minister of 
Health. It sounds simple, does it not ? But it was sialesman- 
stiip of a high order — the sort of sound political common -ense 
which has come to be associated with the name cf Smuts. 

It has long been the concern of the medical profession in 
Great Britain to ensure that nobody here should go short of the 
best kind of medical attention because of lack of means, but it 
has also been their concern that no rigid system should be 
clamped down upon the people of the country by compulsion 
and maintained by the threat of legal sanctions. Such a thing 
is utterly alien to the British way of life. 


May I briefly outline a scheme which would, I am sure, meet 
with the approval both of the great British public and of the medical 
profession 7 

(t) The organtotion of hospital services over natural hospiia' 
areas centred'on uru'versiiics. so that these foci of research and 


ducaiion could influence the whole service. 

(2) The extension of National Health Insurance benefit to include 
s of right, specialist and consultant services (domiciliary when neces 
ary), diagnostic and pathological facilities, physiotherapy, and othe 
xatment in hospitals and nursing-homes. 

f3) WTien this had been effected and was in ef.dent operation, ih 
cope of 773110031 Health Insurance to be extended to include th 
fives, children, and dependants of insured pau'ents and of all c 
ke economic statns. Here it might be ti«M to consider raism 
nmewhat the present income limit for admission to National IlMlr 
nsurance. and, coupled vrith th'is, there should be an agrerf schem 
a allow “ conlracting out " for those who vvash ii a scheme ic 
rants in aid, for voluntary contributors, etc. 
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. ( j ccntic';. as became possible, lo be Set up 

;h;ir fur.ctioaias studied. 

■ (* ' A, <-r; Kxiy. ’.'iih freely clecicd medical members. 

.. \ ar.d means of improving and adding to 
-icr;: ca a..eJ opportunity offered, 
j’ .j verv.ce to b-e introduced by stages, according to 

( p':.or-e! asaiUblc at the time, and no nttempt to 
t>i r:r.^!u.-e at one leap a fully Hedged comprehensive 
. ci the cti-tcr.cc or otherwise of suitable premises, 
, i.V ' rr:.; cal and surgical personnel, and equipment. 

. d -p,..- ;,i lio 50, as at present proposed by the Govern- 
.'i > rc m much chaos and as disastrous a failure as 
'. d; j,.-.,- from .'n attack on Festung Eutopa launched in 

r-t.’ r: p r-; to irre-ponsiblc demands chalked upon walls to 
•'i;- •: ■ .xond fiont now,” 

Mr. H.n.in is in'elliccni enough to realize full well what chaos 
,'i re till from an attempt to implement his Health Service Act 
or; 5. erd I helicse that he also knows that it will he quite 
imr '- bi; to gise n deluded public one tithe of the gifts and 
I t '!i!v iie ha. so rashly promised them. Before it is too late, 
thi?. I uro; ium to think again and so to reap the gratitude of a 
i r, '.'oor, -.•.v.d the enthusiastic co-operation of a great 
p'of;: ion —I am. etc., 

A. Victor Russell. 


doctors buy and sell the goodwill of their practices instwd of 
demanding the sole monopoly^ of this valuable commodity by 
the State. 

It is verv probable that Mr, Bevan will in reality be pleased 
at the prospect of doctors so early becoming the tenants of 
local authorities and living and working in council houses and 
prefabs as comrades of the propertyless pToletariat.' There is 
little difference between this and the health centre idea, which 
is primarily to make the doctor’s surgery one of many rented 
from a local authority. The basic idea of the commoriplace 
mind is that the masses are really very' stupid and will soon 
believe that one doctor is just as good as another however much' 
they may at present claim the right to choose their own doctor. 

It has been held by the various medical agencies that the 
prestige of doctors is invariably lowered in the eyes of their 
patients if they are obliged to live and practice in council houses 
and prefabs, but as the Government have set themselves irre- 
vocably against the buying and selling of practices this levelling 
down of general practitioners as a profession must inevitably 
follow', with disastrous effect on the recruitment of G.P.s to the 
new Service and the standard of service rendered. — 1 am. etc., 

Slough. Bucks. • ’ N. C. HyPHLR. 


Payment for Il'ork Done 

S;; ,— 1 quite agree with Mr. NV. Adams, who at oor last 
rr. retire described the N’.H.S. as a gigantic fraud. I for my 
p-t: vil! brook no interference between me and my private 
piticutA. v.luim I rcg.ird as friends. How would Mr. Bevan 
Iiic it if / Migecsted that we reversed matters and undertook 
!■• rq' e.i'th "f our patients, .s.ay, 20 visits a year— no less and 
ri.i n.-rc--ori ctmdition that we drew as much money as we 
wanted, v.hen and how we liked. We might limit it to, say, 
£tO.(«ih .1 sear. U it is fair one way it is fair the other. My 
OS’, n siess is that if we must have a scheme it should be on 
th- lines tif the National Deposit Society, whereby the doctor 
mari'.-d ilown each item and was paid accordingly, so much 
a ■..•It ue bs the Ss'Ciety — i.c., paid for ssork done. — I am, etc., 
!■. . E. Blake G.arland. 

Conflictinc Advice 

Su- Nil.-, that the voting is over 1 would wish to draw 
afciition to one m.itter which appeared to me unfortunate.- 
I.iMri.’ the eh.ur at ,i general meeting of practitioners in my 
are 1 . .unoni; the eorre .pondence there was read out a memoran- 
di.n; ent hv a group of members of the Association stating 
th th.ev were cither members of the Council or Repre- 
ituc.. .iiul advising the meeting to vote as they had done 
hefore Whilst agreeing that a Representative has a right to 
fvpre - 1,1s own opinuin to his constituents. I much regret that 
eert on niemhers of the Council should sign and agree to cir- 
v.'.ie .! document the contents of which did not tally with 
ti e r d-.ue eiven bv the Council and circulated with the plebiscite 
r .rs ■ • uries. 'ueh public.ilion had been aeveed to in Council. — 
! a;-', e-e 

! ■ ■ w 1 PE\R.sr Williams. 

Doctors’ IIoiisc.s 

^ S’. 11 . r T Wright and G. H. Rossdalc (May 1, p. 855) 

1 - • u he Ted -erious issues in their letter. I beg leave to 
' I • ro T'ariiely. the doctor's house and surgery. 

'• retire from general practice the well-known 

' , ’ ' I re-c-t.rWi.hciJ doctors' houses will disappear 

•; '-'d.! hwc to f.'ice ever-shifting doctors' 
^ t oeeur it d.'ctors arc obliged to sell their 

^ 1 sr in order lo avoid Government legal 

^ '-‘d vi'.-'dwill with their houses. It 

v . . , '■ 'rr ibic N.HS. elector will buy or 

s, ... . . . V ” ''••‘'‘'ae-roorn accommodatior. 

‘ ^ 'J. ^liri! ,’.:r of Housing will 

. ■ .. i ' V'’’ ' ' ’ tenants of local 

* ■ ' .... ... '■•'■"•b'-Tl I'ou c, arid prcf.abv. 

■ ■■ • ... . I . _ ' ‘W t"o rref.ih' 

• * . > , ’ ' T-C v*'.T C'T t n 


Appeal to the Courts 

Sir. — 1 am astonished at the decision of the Council of the 
British Medical Association. We should not willingly accept 
service under the Health Act unless we can appeal to the 
courts. If we are treated justly there will be no need to appeal 
to the courts, but the fact that vve are not allowed to appeal 
to the courts indicates that the Minister of Health intends to 
treat us unjustly. If he intends to be fair he should be vvillinp 
to amend the Act to allow appeal to the courts. — I am. etc., 

Liverpool. . H. E. ROAL, 

Students’ Internationa] Clinical Congress 

Sir. — I n July this year an International Clinical Congress of 
Medical Students — the first of its kind — is to be held in Britain 
under the auspices of the British Medical Students’ Association. 
Up to date 130 delegates from 30 different countries have 
accepted our invitation, and a programme of lectures, visits, 
and ward rounds in various teaching hospitals, discussions, and 
entertainments for the visitors has been arranged to take place 
in the Universities of London; Oxford, and Birmingham. 

The organizational expenses of the Congress have been met 
by grants from the British Medical Association and the Inter- 
national Union of Students. The response to invitations so far 
shovvs, however, that delegates from many countries are ex- 
periencing difficulty in meeting the necessary expense of the 
attendance. The British Council has generously agreed to cover 
the Congress fee for a number of delegates, but many countries 
will have to remain unrepresented unless further support h 
forthcoming. 

May we therefore appeal through your columns for contribu- 
tions from individual members of the public or from societies 
which have at heart the furtherance of friendship and under- 
standing of students from all over the world, so that this 
important event will be truly international in character. 
Cheques will be gratefully received by the Treasurer, Students' 
International Clinical Congress, the British Medical Students' 
Association, B.M.A. Housc.Tavistock Square, London, W.C.I-~ 
We arc. etc., 

John A. Ryle. 

Honorary President of the Conjtfes^- 

STr.PHPM DRANC7. 

President of the British Medical Students’ 

Hi-RBr-RT E, Rf:rs 5 . 

London. W.C.l. Chairman of the ConjtrcsA OrRanizin^ Committee- 

Temperature Records and Ovarian Activity 

Sir. — Dr. Mary Barton (April 24, p. 806) has not convinced 
me that I should take rectal rather than oral temperatures. 
When 1 use basal temperature records to help me to determine 
vvhethcr a cycle is ovular or non-ovular, the “ occasional decep- 
tively tow reading due lo extraneous factors .such as mouth- 
hreaihinc is not going to deter me unless she can produce .i 
scries of cases in which simultaneous oral and rectal tempcrn- 
tii.-cv h-ivc been recorded which show that the patients mouth' 
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Idio'.sr.craM lo J-Tubocurarinc Cbloridc 
s - i .i; ' pi'v. IcJri of a case similar to the first one 

' - ■ ■ ! i" t'';r .'rrlij'-- on this subject by Drs. T. Cecil Gray 

•■ ! J n'-'-on (April 2-5. p. 78-S). We feel that the term 
■ 1 1 .-.r;:.. ■. " is a mi-nonicr in so far that it does not explain 
. . ■ ri ('peratinc. Recalling the close analogy between 

^ r; -r-.l ri) .! 'I hco la gravis and the great tendency of 

- , i;.: ir.oe- to respiratorv’ failure, it is reasonable to 

i!:.;', < : infe.'cnee th.af the action of curare is greater on the 
I- .■ an.! cxtrii^ic respiratory musculature than on the rest 
. r rn. enl.iliire of the body. 

I' i’r-'-co:: and Orcanc’ suggest and oiler evidence that. 
‘ p .^n m.iv occur when intubation is performed in a 

p •ieni. Prescott also stresses the initial action of 
A on ti'C brain stem, which controls vagal activity. As 
Or ■ b.o si.civ.n that bronchoscopy in the curarized patient 
d r.'t predispo-e to cardiovascular failure, we arc then forced 
!i • concius'on that these deaths have their origin within the 
I-. r i. '.'iy '.sstcni, 

li'c I'K cKinc of the normal neuromuscular response at the 
s ■ ! ncr\c endings within the bronchi (Hering-Dreur reflex) 
f ,iir.'re must exert a profound influence on the mechanism 
. : 1C i u.oion, and is closely analogous to an acute attack of 

- , ' Mieni.i praxis, exhibiting similar symptomatology and 

ita-ns. Iixen if we do not invoke the hypothesis of 
1 r,' -ib!e hronchospasm. we have to recognize that the pass- 
, . of lube or bronchoscope into air passages that arc in a 
: le of aicncxi.a will not give rise to the expiratory effort 
'.I lied with normal intubation, and we have no guarantee 
I . ! the normal mechanism will return in a patient already 
-.d-Tim; from some initial degree of respiratory obstruction 

- ch 1. mii'ht be caused by a carcinoma of the bronchus. 

I ! to I'c notes! that the second case quoted by Gray and 
ll.'u'n si,,.e.A-.d no signs of respiratory obstruction and re- 
• .’:e,! We feel therefore that the question of “ idio- 
r \ " c.m be explained on normal physiological grounds. 

' ',.re, it appears lo us debatable whether curare 

i d II -ed in bronchoscopies if there is any evidence of 
. ,'i 'or, ol'striiclion. — We are, etc,, 

T. Howell Hughes. 

D. HE\vspr..xR. 

RriTRINCT 

I To, r ,\UJ , 1947. 40, 593. 


Curare and llronchial Spa.siii 


•s; ■ I .".e use of (/-tubocurarinc chloride and thiopentone 
tiic.d cM.i for bronchoscopy seems to have become a fairly 
' ,'!! method. It has often occurred to me that the 

loridricd u-e in this technique of a drug which depresses the 
i.'o'ir.ilorx centre together with a drug which has the capacity 
ii pir.ib, the respiratory muscles involves considerable 
<' " .'s, it is impossible to inflate the lungs with oxygen 

d .im.' l!".- procedure and the only alternative, which is lo 
1 " -tc iixxg'cn through the side tube of the bronchoscope. 
I. fir tio'si s .!i,f.icioi-j . In addition, most of the patients xvho 
'-Id to us for brorelioscopy arc in poor physical condi- 
1 ■ .r ! ire iinlil eb, lo xxilhstand any degree of anoxia. 1 have 

■ ■ 1 i',,- n cibod for some time xsilhout misfortune, but I now 
1 ■! o’ I ■■,d t,\ •e ve an account of a recent experience. 


of 


l! . 
r-e 1 

1 r 

■ I I » 


(•I. xsns iKimiitcJ lo hospital compbinini 
and .a prodiietivc cough, Ilis cxcrcisi 
in.! ih'crc was sheht nrlliopnoca. Artcrio 
e ! c.s.rr w.r. considerably enlarged to 111 
me u'es 190 ,'120. There bad been somi 
He w:i', found to have a pleura! cffusioi 
V..M running an intermittent pyrexia. I 
v T'“C!i'd. 

gr. l.'f, fit em') j>nd atropine pr. I/IG 
--fT'-raib.eb.. [‘.‘mrynx and larynx wer 
.e— -I. e.i re A mixture consistin.g o 
'• r:-', airnpire I'livy rr., wa 
A ' ■' Mieii! tube of sui'aMc len.nl' 
cr'~,-ri;,sn ft-eil. in cave c 

■'"!••• i-".-.-t-d i'’o A-:, ,„j 

jf '' r-., V.O-. a nioered. an 

7 ■ ”, ’■ 'ren’or-e, 0 4 ; 

•* in'rr 
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developed. After a further 0.1 g. thiopentone had been given the 
bronchoscope was passed easily. All respiratory movement ceased. 
The thorax was compressed a few times while the surgeon withdrew 
the bronchoscope from the right main bronchus into the trachea. 
The pulse volume became weak quite suddenly and slight cyanosis 
developed. The bronchoscope was withdrawn and a Magill tube 
passed. No time was wasted during this procedure, but by the 
time the tube was in position the patient was grey and pulseless, 
and 1 have a vivid recollection of a grey pharynx with the cords in 
the cadaveric position. * 

The mixture of nikethamide, prostigmin, and atropine was adminis- 
tered easily through the Gordh needle, xvhilc continued unsuccessful 
attempts xvere made to oxygenate the patient by bag pressure from 
a Boyle’s machine, and I wish to stress the fact that it ^vas quite 
impossible to inflate the patient’s lungs. No heart beat could be 
detected. While an attempt was being made to perform cardiac 
puncture one inspiratory “ twitch ” of the diaphragm was seen, 
and from that moment the lungs could be inflated easily. The pulse 
returned immediately with good volume, and his colour impiovtd 
rapidly. The patient’s first attempts at spontaneous respiration were 
in the form of Cheyne-Stokes respiration. He xvas returned to 
the ward 55 minutes after the commencement of anaesthesia, and 
oxygen was administered from a B.L.B. mask. When examined 
30 minutes later a left facial palsy was detected, and all the signs 
of a spastic paraplegia, with increased tendon reflexes, positive 
Babinski, and clonus on bo'th sides, were evident. A cerebral throm- 
bosis was suspected. Nicotinic acid was administered intravenously 
and intramuscularly. By evening he had recovered almost com- 
pletely. The following morning his only complaint, apart from " not 
feeling too good,” was of slight prccordial pain. All neurological 
signs had disappeared. He was discharged from hospital after seven 
days. 

While there were no gross signs of cardiac failure before 
bronchoscopy, it is obvious from the history that the cardiac 
reserve was small, and it is likely that there were marked 
atheromatous changes in the coronary arteries. With the added 
cfTect on the myocardium of toxic absorption from the affected 
lung it is not surprising that a short period of anoxia was 
sulTicient to produce cardiac failure. The cerebral changes xvere 
presumably anoxic in origin. It seems certain therefore that 
the dose of (/-tubocurarinc chloride should have been consider- 
ably reduced, or the use of this drug dispensed with altogether. 
It was. however, surprising and disturbing that even when the 
patient was in extremis, flaccid and grey, it was impossible to 
force oxygen into the lungs. I feel certain that I was dealing 
with a spasm of the smaller bronchioles, as at thal stage no 
striped muscle could possibly have resisted attempts to venti- 
late the lungs. Whether this hypothetical spasm was due lo 
curare or to thiopentone, or to some other factor, I am not 
competent to judge. — I am, etc., 

Manchi-slcr. MiCHAEL M. BoYLE. 

Erylliroblastosis and Kemieferus 

Sir, — The annotation on erythroblastosis and kernictchis 
(May 1, p. 843) must not pass without comment lest it be 
assumed by readers not engaged in this work that the theories 
there outlined arc founded on accepted facts. Surejy the 
annotation is wrong in staling that the staining of nerve cells 
causes their degeneration. It is generally accepted that the 
sequence of events is, first, damage to and degeneration of the 
nerve cells and. secondly, icteric staining of the damaged nerve 
tissue by circulating pigment ; this is entirely analogous lo the 
coloration of cerebral lesions by vital staining in experi.menlal 
animals. 

The hypothesis that the different clinical varieties of h.icmo- 
lytic disease are explicable on the grounds of differences in the 
quality of the maternal iso-antibodics is not borne out by 
study of a large series of cases. In my experience the type of 
foetal disease cannot be predicted with certainly by dcler.iiin.a- 
lion of the quality of the maternal antibodies. The most that 
can be .said is that a high litre of blocking antibodies is likely 
to be associated with hydrops foetalis and still-birth. In a 
recent publication on this subject I gave illustrative ca'e 
histories in which the lack of correspondence between type of 
antibody and foetal disease is clearly shown (Cappcll, 1947). 

Wiener's theory that icterus gravis neonatorum is due solely 
to anti-Rh acgliitinins which arc “milked into the foetal eircu- 
l.ition in the course of labour ” is a piece of arm-chair 
philosophy which is accepted by no competent pathologist 
experi-enced in this work (cf. Poller, 1947). If it were true it 
v-oiild be possible to prevent icterus gravis by caesarean birth 
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—a po.s5ibi!ity unfortunately abundantly refuted bv experienet 
, The statement that the chances of icterus gravis are due to 

' aggiuimativc thrombi in the vessels of liver, bone marro'.v, and 

brain IS only an attractive speculation which is, unfortunately , 
divorced from reality and is in direct conflict with ail the 
morbid anatomy of the disease. The post-mortem appearances 
protide unmistakable evidence of long-continued pre-natal 
haemolysis, and the extra-medullary haemopoiesis which is sj 
conspicuous a feature of many cases cannot conceivably have 
devc'.oped only after birth. 

: In conclusion I can only agree with the last serttence of ycur 

annotation, but this is just uhd the American writers cited 
h.ave failed to do; instead they have pro.mulgated a theory 
•• bivcd on pure speculation wuhout a shred of clinical or 
pathological evidence to support it. — 1 am. etc . 

- The University. Glortow D F. (fvppEtt- 

Rs;rtrt'.rTv 

Carpell, D F (IW7) 70, e?6 

Poller, E.t- (1747). Ph H K Le.vi,. L...'d.r.- 


Iridocyclitis Treated wilh Benadryl 

( Sir. — ! found the letters of Dh R rrara Shaw iFeh. 7, p, 27"t 

- and Qr. J. Moss (Feb. 21, p. 26" cr this vubiecr interesting. 
A rai ent of mine here, an ex-na\-i officer, bas bad recurrent 

• 3"7;l.-. of iridocyclitis for mar\ \ 'ar' and hav v.-en several 
spv.'ali'ts in addition to many c'-e-ji practltumers 

t condition always occurred , . ngbi c'. 'I_. and da ed 

fror. service in submarines durtre ;-e Kaiser' . •. he aS'cys 
’ refer -d lo ii as " periscope eye.” i jj.-.lly rv.lu, . a.mp.ne and 

• hca' !■ .t the various specialists have jJ.iscJ a > vs. e<1 range 

: of c.'ment, from arsenicals and pc nd to o '. rn aion. 
; prostc massage, and injections of nr.lk' La-t - ne rod an 
. aitacl vhich 1 treated for a short tim: wuh sulchc, -'dine, but as 

there was no obvious response I put him on lo i.- ec on- of " acetyl- 

■ arsjn " and emetine. This attack lasted for !2 da; . and was the 

shone-' he had had then. 

fhi- 'Tionth he surprised us all by a fresh attacir. but in the leu 

• ey ‘ icr the first time on record, whicn rathe- up-e; the periscope 
: ae oloev I was afraid that occurrirg in a new eye it might be 

mc" sesere than before, but I treated it with atropine and hot 
spo'n ba hing as before, emetine and acetylarsan. and " benadryl “ 
in a Idit' -n. This attack is the shortest he has had, and b.-a was 
dea- in ' ne days this ome. I cannot say for certain wheihe- i_.e 
ben. .ryl .ctually shortened the time, but its soothing and sop nfic 
,efTe- w'c.’ a great help and the patient appreciated it very mu- '7. 

■re 'jtionale of emetine is that he has suffered in the past 
frc' dysentery, and in this colony a great percentage of people 
sooner 0 ,- \ater su5er from chronic araoebiasis and require 
emetine periodically. — I am, etc.. 


Ns-r • 1, Kenya Colony, 


G. Dl'oterd.u.e. 


Barium Enema and Acute Inlussuscepiion 


Sir, — D rs. Brenda Momson and Donald Court are to be 
coneratulaled on their excellent account of " .\cute Intussuscep- 
tion in Childhood” (April 24, p, 776). but as staled in 'he 
annotation (p. 794) " some may differ from them " on the.r 
altitude to barium enemata as an aid to diagnosis and a- t 
method of treatment. , 

As quoted by Morrison and Court, the papers by Nordenteft 
Nybi'.'g,’ and Hipsley’ show that the barium enema c'a". be of 
cr'eai value both in diagnosis and treatment of earl, acute 
imuss'Aception. 


In t'-'-o such cases which I saw as surgical registrar at the King 
George Hospital, Ilford, barium enemata were found to be of 

^Case 1 . A well-nourished baby boy, aged 7 months, was admitted 
14 to 15 hours after '.he onset of what seemed to be spasmodic 
abdomnal pain. There was no vomitine, nor was there any blood 
detected on rccial examination; while the aWemen, though careiuiv 
palpated, held no definite lump- . - - . 

An e.ncma was slowly administered, under anaesthesia, _ using 
verv thin 'mixture of barium : the progress of the banum was 
foiiowed by viewing with a sacen. and the mvagmated 1^ m 
ileum was clearly seen to "unfold ’.'Keif as far as the ifeoca^j 
junction, when the ileum seemed to " jerk itself hack to i.s nomi-I 
-position. Two days later the child was home, fully recovered, 

^ Case 2. This child was also suspecied of havang an 

hours) acute intussusception, but acam the signs were not sufficient 

to warrant operatioh. A barium enema confirmed the diagnosu,. 


Bmrc-- 


treur 


and also appeared to redn:e if.-; ip-.a.;.-.-,.- 
was seen. In this case. ho--,ivr 
a short inlerra!, and a; h;::-rc:aTrtv' 
cepuon was found, p,.,-" -u~'. ,'v j'' 

unsveniful recovery. ' ‘“t 

These cases ffiustrate hor a tariu-i 

cmcnosis in the ea>-!) singes of -.‘S 

picture is not p.-esen:ed."'r-, Case '!’irias'"or~o^ 
mode of treatment TtvaA a failure as •"'-ea--.- 
cugnosis was cordirmrd and no harm rerS: 


“ ;erL '■ 


t- 




In this way early cases can be diaeriv-j , 
a.Iotted to become iate ca-es b, riie ''wa,: i7d v, 
tu ob-e.-vation : wh:!,: m addition to 'he d --O' 
the condition may be cured a; the -ar-. 
operation unnecessary. .Accordi'np ;o B’'" r T 
lusceptions are reducibte in the first 
pressure — I am, etc. 

I- .ra-,= s sv s p .. 
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Iditc Nevv‘ 

Sir — Being a week y i « le, ife j.,- ,, 
a week and more behindn-.ec -•.t r-c 
to members This delay ,, add 
delivered by post ulJ '.Sorray o- 
the dai': lay p-e-’s ges m f-ir,; ,, 
of new- -.vh'ch reaches client or p_-,. 
doctor M '.horn m these anvci.- c, - 
importance kYnai i-.j.; j, f 

or at Ic-al ireetings. or v-h-^t er-,'.'-;- 
depann crt. he te: late perrsp- il,- 

Members. beirj w de'v scai'e-eg i; 
for uncarbled faciv for v.mc.i 
In these days, when thing- mr-e - 
or part ct cne be giver in t'-e - 
greater .n importance rhan ever ■- 
Nev - Su^-rrary t'ra.med b- . r 
Associat: a under the wcic'-fi. ..e 
pubi.s'r from a 

— f an : s 

p . , ~ 
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S Vr’ Tw/jN Svim? 


Association of ^Medical Records O0jcer>> 

lo ‘T.pr?**e 'ichniQue of recv'rc 

Vi trs^iuenUs b^e'^ i. of -J 'cl: irnn; 

conr: ii'-v \e^.- r£centK Vi \\c crgiciicd lcv':': his bitn tihcr. 
Wh. •' V* ;< :tc 'gnized tri: tht siand^rd o: clinical r^cerdi :• 
cid —ii-L rema n a rcsponsihiiity, u i> thoLch: tha: this 

i-e'.p: '-ih tiu could be lightened, and med'cal ume and cxpcc'c 
bv the prosUion of trained by V/7th ihi> 

end n view an Associaiion of Medical Reci. rds Off.cers has r.ov. 
^cen inaugurated aid it li felt ihat rhe medical profes^icn v-i.'f 
give iheT co-operaiioa and guidance wherever it h sought, as 
they have alv.avs done in such matten in the p2s:. Two of 
the Association's aims are: 

(n To promote the developtnent of techniques in medical record 
keeping, to diffuse among ihe members ar.d o±crs all informticr. 
and technical and general knowledge from time to time av 2 '! 2 b'e 
regarding the keeping of medrcal record; cr of use in conr.exicr. 
therewith. 

iZ) To provide opportunides by means cf Icr^ures, di^cussiens. 
or other intercourse among the members for the exchange of 
information and opinions regarding the method, processes, and 
technique of medical record keeping. 

Training courses for lay personnel already responsible for 
medical records are being organized in several of the Regions as 
an interim measure preparatory' to a more cemprehenshe 
scheme of training- Records ofHcers interested in these train* 
ing courses and in membership of the Association arc invited 
to get in touch -with the honorary' secretarv'.— V.'e are, etc., 

B- BEs?A5nx, 

St2!i5::ri2n. H-'a’rh Otearr-rm, 

lurcdoe Ccrcnty Oxehn fCt;2hc:4i2 cf CcrrsriT) 

Elsie Povle. 

f OfSesr. Chrir r? z xT Holr 

Mr-r.-aiestar. CO CHoc. Sc=re3r7>. 


■uv 15. 194S 


CORRESPONDENCE 


British 

Medicm. joctsu. 


POINTS FROM LETTERS 

Hr?:;!' r.Tti'rts 

r.- r 1 f I.rf (Gicr;'. Yr.nnouth') v.-rilcs; I am svcU aware 

.. th-r G-.crr.rr.:n; nor the Council has the lime 

, ji . i.rov.!;;!"c to crro’Jer details under the New Health Act. A 
, (-i- j.; ,; cccurrcd to me. How arc doctors at seaside 

c\r<c-ci to deal suth the doubled populations presented to 
■' ;rr. d -.r.',- td.e l-o'.iJ.ay months ? 

Ni-v ,\ct Necf'sar) 

fV. .A. R. IAti s (London, S.W.3) svTites: ... Do please demand 
i:p oi the Act for five years, during which we might be 
, I L-on !o help the Government to evolve something pood, 
. ■ t; nuiiin, and avoid the eternal disgrace of being accessory 
re 'J ■: f.i.-t of the introduction of a scheme which wall certainly 
new Act is ahsoUitcly necessary. 

r.niMi .Mcdiral Libraries 

Mr \s HipiLi) T, Goodvll (Hon. Librarian. R.F.P.S., Glasgow) 
I was very interested to read the article of hfr. W. R. Lc 
I •'ll on “ Hrilish Medical Libraries *' (April 24, p. 793). I WTitc 
c.dl attention to a library which Mr. Lc Fanu docs not- mention 
'1 of the R('.v.il F.iculty of Physicians nnd Surgeons of Glasgow. 
!r Its hi'torica.! section this collection is in many ways uniciue and 
■■ 'rthy of .an import.ant place in British medical libraries. 

In current periodical literature we subscribe to over ISO journals, 
r.dv.ilinc, many not easily obtainable elsewhere in Britain. U is 
.'I’lb'.e to Fellows of the Royal Faculty, to postgraduate students, 
■•d to m.efTibers of the Royal Nfcdico-Chiriirgical Society of Glasgow. 
In ,a I'oci.alion with the Royal Society of Medicine our collection is 
nliMe to .all rese.arch workers, and we have a microfilm reader 
nnlin;- tlic world literature easily reached through the Royal Society 
I'f Medicine or the Siirgeon-Gcncrars Library. 

Siiihigiiits of Act 

Dr. J. W BvFNrrr (London. S.W.7) WTites: . . . We must insist, 

1 'cop (he B.M.A up to it, (hat -all amendments (not concessions) 
p-.'po 'll by (he B.M.A. should be accepted. In addition all clauses 
i f it.e Act vlioiild he further examined and amended to ensure 
1 , il of the mgenious and deliberate ambiguity which is such a 
tii-e of 'lie Act and allows the Minister full scope to adjust it 
■ 1 haw end when it suits him. Even when all the amendments 
r,- ccept'.-d. operation of (he Act should be postponed till the 
M,"' ".r I s provided at Ic.ast part of the tools for the job — i.c., 

• ix!r,' li s.pii.'ils, beds, and nursing and domestic staff. Without 

■ e .T iih the .\ct must fail in operation, and well the Minister 

■ i • 1 ' He alio knows that he will have to explain its failure to 

’’ .and the people. That is easy. He has insulted and 

' .'.-.I the medical profession and refused all amendments, 

• I id ci'ir 0 ilie wicted tioctors who decline to work an 
Aei "ill be made itie scapegoats. , . . 

i’l .'.d, < .'.teinmiia 

!)■ <1 i' t'u'.Ri I wo.in (Joh.sniicslnirp) writes: I was interested 

■ • M- V.' STTip'on Handlcy'.s letter (Dee. 20, 1947, p. 1050) and 

; i: : .e.'i.i'r.t corre-rondcncc. 1 -aw seven cases of carcinoma of 

ii Ti-. I." In li.i In every one the prepuce was loaded with 
1 Ir tii-ne hid die pntiem ever drawn back his prepuce. 

I certainlv he performed for those who prefer 

. • t,- V. ri; 

It'pre'ii nt ilion of rrofcwion 

li- ( Hvi.'iMi W’llSMv (.Stiefheld) vvriics: At a Group meeting 
- S' recently the recent development in the situation 

. ■■ d ihe Mriivter's olTer to introduce an Amending Bill was 
' ' ' h Mi'.h -Thrm was c.ni'cd by Lord Moran’s speech in the 

!i ■ rf t I'r.h in lep'v, Wh.Tl authority or right has Lord Moran 
.V rei .in.ib’.- doctor should accept the terms and now 
■ '[ ” ’’ r-iVe the An 3 success? Lord Nforan, eminent 
• ' ! ■ r- IV t d,-..-. ri't rep-esent the profession, and particularly 
' ■ '■ P' id.’’ TV . . I he meeting abo expressed the opinion 

^ Y' •' I' l he luevd to stand out firmly for the retention 
. , ... i ... j iiii'. principle is of far 

‘'tiers, and on this principle the 
‘ ‘ T" tr.l tt’.: liberty of li-.e doctor depend. 

1 n Xf ..■'-sf!.- jr.-t t'ani'rr 

’ '"■I 'T.'in Wri'e-.: It iv a 'triking fact that 

V ' 7. •"'7 ' ■* ‘’evi'-TlA-itinn of red cells, 

■ - ' , . . . I ‘ • hv a fi-.;u-. of carbon tr.on- 

‘ ’’i ' 7'.'^ pteiduct 

.. ,.. . ,7. ' e-'i-L-rce irdicatcr that 

I ^ '' anv ptr-, of Ib- bssdy outstrip 

,7 ■ • . .. d " b' r! - cT.-bon monoxide 

S . an < fsCj 
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PROF. A. H. BURGESS, M.Sc., F.R.C.S., LL.D. 

We announce with regret the death of Prof. A. H. Burgess, 
who was for many years Professor of Clinical Surgeiy in the 
University of Manchester. Prof. Burgess died suddenly, at the 
age of 74, on May 6 in Edinburgh, where he was attending tie 
annual conference of the Association of Surgeons of (3reat 
Britain and Ireland, of which he was at one time President 
In 1929 he was President of the British Medical Association. 

.Arthur Henry Burgess was born at Shelford, Lancashire, cn 
Feb. 2. 1874. After leaving school he spent a year in i 
shipping house in Manchester before entering Owens College, 
where he graduated B.Sc. in 
zoology in 1892. In this same 
year he won tire Dauntesey 

entrance scholarship in medi- 
cine and was the Dalton 
Natural History Prizeman. He 
was awarded the junior and 
senior Platt Exhibitions in 
Physiology in the next two 

years. Burgess continued with 
his work in zoology and took 
the M.Sc. in 1895. A year 

previously he had also won 

the Victoria University scholar- 
ship in medicine. He look all 
the medals for class examina- 
tions, and concluded his brilli- 
ant undergraduate career with 
the Turner Medical and Dum- 
viile Surgical Prizes for 1896, 
the year when he graduated M.B., Ch.B. with first-class honoufs- 
The conjoint examination Burgess took in his stride at tliJ 
same time. Resident surgicial posts in the Manchester Royal 
Infirmary, the Royal Children’s Hospital, and Criimpsai! 
Mtinicipal Hospital followed over the next few years, and hi 
look the F.R.fil.S. in 1899. He was then appointed visiting 
surgeon to the Crumpsall Hospital, and honorary surgeon to 
the Children's Hospital and to the Christie Cancer Hospital. 

Burgess introduced modern methods in the practice of surpw)' 
in Manchester. He was taught to operate in a long apron with 
a bib held by tapes round the neck, with rolled-up sleeves and 
ungloved hands. He adopted at Crumpsall the all-enveloping 
while overall with a gap only for the eyes. This was such 
an innovation that a cartoon appeared in the students’ Gazil'f 
showing Dr. E. S. Reynolds, then medical superintendent of the 
hospital, gazing in rhild surprise at this apparition. Butge-'^ 
was also depicted holding a cystoscope half as long as his own 
tall self, for he was the first surgeon in the city to becoFiC 
proficient in the use of this instrument. He also gave special 
attention to intestinal surgery in the days of Murphy’s button 
and Senn's decalcified bone plates, experimenting on lla 
cadaver with various methods applied to a gut which he had 
dissected out, filled with water, and suspended from a htigbf 
in order to produce the required pressure. Burgess was one 
of the early operators for acute appendicitis, and impressed 
the Manchester Medical Society at one of its meetings in 19N 
by showing four specimens that he had removed that day: 
in each of these eases the appendix was gangrenous. In 191-' 
in a paper published in the Journal, he analy.scd 500 con'ccu- 
live cases operated on for acute appendicitis. 

Elected honorary assist.anl surgeon at the Royal Infirmar)' in 
1905, Burgess continued in active work there until 1934, when 
he retired on reaching the age of 60. His last appearance as 
a member of the active staff took the form of a clinical round 
on S5, which was attended by many of his colleagues and a 
score of his former house-surgeons. 

Burgess soon became well known as the leading young 
surgeon in L.ancashirc and built up a large consulting and 
operatr/c practice. Tall and spare in build, -he was no da'A'dlcf 
over his work, as the elderly accident-room nurse found when 
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I t^c rrM li’v ;i <-:hcm; uhich was incompaniWy more 
i .L.-. ; .u,~ .;r'.!h:r" I '’■•as abk to get from anybody else 
- ; I. '’'' fall cognirancc of the special dilTtculties 

j- v,.triare. It was an astonishing feat of con- 

■r; ira leination ; and one only came fully to realize its 
. : r.; r. 1 ti e acc!;r 3 cy of his predictions with the passage of 

. . ss-^.d .rb, 'our correspondents have indicated his contri- 
b-.;i a to ti e orpspi/ation of Mill Hill E.M.S. Hospital and the 
v.ben it came to be reopened — contributions always 
:• !_• ti'tfidi-. and "ithout fuss and entirely without any self- 
'■eVm- or s;h'-.'id'.cTtisement. In both hospitals he was the 
!•' t"'’’' of tciching and the dominating influence among his 
": i T c.-yeaeu'C''- He "as a first-rate clinician, and it is 
1 in-pirine to sec a first-rate clinician at work. 

! ;ij (li.ttmipn did not parade his great learning but was 
to irnpirt his knowledge and ideas so that the recipient 
; I really come to believe that he had thought of the points 

■ ,n'-:If I can speak as one of the many collaborators to 'vhom 

• • so generous ; in the production of a small textbook for 

-■ d t >.l students v.e wrote together. I find myself writing 
V. l;cn in fact his was by far the major contribution, both 
I- p arming and in execution. ViC was a N-ery fine man wViO. 
■r .‘d.hiion to his remarkable intellectual versatility and capa- 
^ r\. v .is kind, sensitive, witty, pleasantly sardonic, courageous. 

■ rd loy.i!. His many friends will, I know, wish to join me in 
•\teridin;; our deepest sympathy to his relatives and to his 
t'.-'i ted wife. He owed her much. 


Or. F.i '.fsT M'fRicr. pRsiSKr-L died on April 20 after a 
.'rt illric'S Dr. Fracnkcl was educated at the Universities 
i f llrc l.au. .Munich, and Freiburg. He had been a professor 
■f medicine in the University of Berlin, and was on the staff 
"f ih; Uni'crsit' Clinic, the Charilc Hospital, and the Rudolf 
•. ir Jiow Hospital there. Like many other physicians hc came 
t > tho country in 1932 since it was impossible for him to 
loniini.c Ills work in Germany. He was first of all at the 
V':-!m;nsicr Hospital as a John Prophit research worker, 
■'fo.i uf ids work at this time was concerned with the Rous 

■ irci mil .mil with the filtrability of the tuhcrcle bacillos. He 
'.’ 't the l,.M.S..S.A in London in 1936, and shortly aftcr'vards 

■ "orking at the L.C.C. laboratories on the significance of 
'l oi.l.K in certain cases of asthma. He was naturalized in 

>'.0, .ind during the war was in practice in Buxton. On his 
•cirn ti' London in 1945 he was made consulting allergist to 
ICC. .md published a number of papers in this and 
, !i'er ).nirn.ils on allergy, bronchial asthma, and related sub- 
He was a physician with a philosophic outlook, and 
' m,.- of 111 - ideas were held to be in advance of his time- The 
•>1 ipiiin of those who knew him will be extended to his wife 
.I'll! ti> Ins d.iughtcr. 


Universities and Colleges 


fNIVr.RSHY OF. CAMBRIDGE 

li : fi ' v.,!!!', rv.'di.-.il d-.-L’iccs were conferred on May 1; 

■’t> f ri'-’i';*-. n n ts.'-r. N .Snjthucll. r. j. Crisn. 

Mli.I, (H, •) <■ U fjM.s. ‘R S S'nslic, T. S. Mclimss, J. L. Hansctl, 
\ 5 P I*'.-"* p A 
” - P- P t A 

,, ' 'y "'j L’l'*' ■'-"s.-irsftJiTi Ar'il.by d'lr'pma.onMrs.ll.E. 

• Hv 

LNfVnt.Str^- OF DURLtN 

‘ ' ' J'''m M.iJJrt Purser f cctiirc will be dclis-cred by 

, ' ‘ ' b 1 . '•1 n . b Ch . I' R S,. director of the Depari- 

, f’ -- ■! I' —V. Mcdicul Pcscarch Council, in the 

. ‘'v;” ‘ 'y' ■ Trinits College. Dublin, 

, , ‘ . bm tiis subject is '‘planned 


' * '• '> •■'! PIIYSK t X'js; /.vjpj SUROrO'^S OF 

td ,\Sr',r)\V ' ' ' 


g I r 


" K -X-.-V 

■ ■■ !:•.■• 


v: P;.; '-en-;', gijrpeons of 
la Tlrr-im'-. Prc'.ident. 
. I •, . A', of f aeul'-v qtit 
li'.'ratii Tie follow, 
■m-n: A J. 1 


Medical Notes in Parliament 


NATIONAL HEALTH SERVICE 

On April 29 Mr. Gammans inquired why the public was 
asked to choose their doctors now under the National Hcalih 
Scheme although it would not be known until July 5 which 
doctors had decided to enter the scheme. 

Mr. Bevan ans'vered that the full list of doctors entering 
the scheme would not be known until July 5, but some were 
already entering. In any case doctors’ lists of patients should 
be made up before the scheme started so that individual doctors 
could settle for whom they would be responsible and might 
be remunerated for the full number from the start, and so that 
patients might have a doctor ready to look after them. 

On April 29 Mr. Linstead asked when the arbitration Regula- 
tions under Section 9 (8) of the National Health Sen-icc Act, 

1946. would be made. . - 

Mr. Bevan replied that the National Health Seoice 
(Apportionment and Transfer) Regulations, 1948, were made 
on April 27. These Regulations included a provision for 
arbitration in respect of disputed transfers under Sec- 
tion 9 (8) of the National Health Service Act, J946. 

Sir Ernest Graham-Little asked on April 27 what would 
be the position as regards penalties, by fine or otherwise, of 
insurable persons who declined to register under the new Act 
and preferred to continue to receive medical attention from 
independent doctors ; what would be the position of person' 
who, having registered, found that health services specified 
under the Act were not provided in the area in which they lived, 
and whether such persons would be called upon to pay for 
services which they could not enjoy. 

Mr. Bevan answered that the new Health Service was not 
based on insurability, and anyone could use it or not, as they 
wished, at any time. What was available in each area at any 
time would depend on resources, but — as the great part of the 
cost of the Service was from taxes and rates — people could 
not be paying for something that was not available. 

On April 26 Sir Henry Morris-Jones asked what guidance 
Mr. Bevan gave to allocation committees which were to be set 
up under the National Health Service Act in regard to ah 
persons who were entitled to medical treatment but who had 
not selected a doctor and might not wish to. avail themselves 
of treatment as insured persons. 

Mr. Bevan replied that the benefits of the National Health 
Service were not dependent on insurance qualifications. Alloca- 
tion Committees would deal only with persons who asked to 
be allocated. A model scheme prepared for .the ■ Executive 
Councils dealt with this matter. 

On April 29 Mr. Watkins suggested that the Minister of 
Health should make arrangements with the Central OITicc of 
Information to offer the services of speakers to organizations 
and bociies who required^ information about the provisions of 
the National Health Service Act. . ' ' 

Mr. Bevan promised to consider this suggestion, but hoped 
that those actually cngaced in the new Service, such as members 
of Regional Hospital Boards, Executive Councils, and Loc.il 
Health Authorities, would be willing to help in this way locally- 

Sir Ernest Graham-Little asked on April' 29 how many 
local authorities had,, since Jan; -14^ submitted plans for alterna- 
tive accommodation to replace health centres,- ■whose provision 
was indefinitely postponed by Circular No. 3, 1948. 

Mr. Bevan repeated his statement of April 15 that 
Circular 3/48 did not “indefinitely postpone" all provision 
of health centres. Some local health authorities were already 
preparing proposals for providing health centres in accordance 
with the guidance given in the Circular.' He did not under- 
stand (he reference to “ alternative accommodation.” 

Alien Practitioners 

Mr. Hastings complained on April 29 that doctors covered 
by .Section 3 of the Medical Practitioners and Pharmacists Act. 

1947, who had served in Government Departments abroad "ere 
still unable to obtain forms of application for registration front 
the General Medical Council. 

Mr. Bevan replied that the General Medical Council would 
send the forms to these practitioners almost immediately- 

Imdy Grant asked on April 29 whether foreign practitioners 
serving under the Crown, rrs rb.e. Crslrwivvit Mc.iw'xi Service were 
w allowed to apply for permanent registration under the 
.xfedical Pmetit/oners and Pharmacists Act, 1947, although not 
resident in the United Kingdom. 

■Mr. Br. VAN answered that registration was conditional on 
residence in the United Kingdom. These practitioners could 
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1 Death 

1 Case 1 Death ! 
Rate ( Rate j 

i Case 1 Death i 
Rate ( Rate j 

1 CaM i o-ith ' 
<tai' 1 Rate j 

Case ‘ Death 
Rate 1 Rate 

! ? . -037 

: 7 ' 007 

U-6T -019 
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B. Deaths (including I^on-civiliani) from Respiratory 
Tuberculosis and Pneumonia 


Year 

1 RespiratoD’ Tuberculosis j 

1 Pnt«mor.ia, all Forms 

193S 

! 2i.:s2 i 

i 27.467 

19)9 .. 1 

! 21.542 

23.453 

1945 .. ' 

20.013 i 

i 19.9S4 

.. j 

‘ 19.365 

1 
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C. Death and Noiif.cauon Rates per IX'O) total (lf . e end 
Births 
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Pcsrreral Fevtr zr.i Pyreija 


1^38 

1939 

1945 

1946 


14 41 
U-4£ 
10-02 
S 50 


0 TC 
0-1^3 
0-24 
0-ti 


'SareS. — (I) Rates far 193S are based on crvilian and non-ci-vilian data and for i9S9, i94S, and t946, on cti-iL'a-- data tr-h ^ ^ ' 
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<=l Tho mmbze ofcMis or .vho<ipins<.iusti and m:nls! in 1933 and (939 is ny. n,i,(ablr. N'aUScaiioa oftSwi disoossj «j na; or-d! i?i) 


not be registered under the Act while serving abroad. 1£ they 
subsequently took up residence it would be open to them to 
apply. 

Deaths from Nofifiafale Diseases 
Mr. SttEFFtSGftON-LoDOE requested on April 29 figures show- 
ing the trends in regard to the death rate and the chief notifiable 
diseases, compared' with the most satisfactory statistics for pre- 
war years. 

In reply Mr. BevaS furnished the above tables. 


Position of Assistants 

On May 6 Mr. Bowden asked the Minister of Health if a 
doctor now employed as an assistant could on July 5 com- 
mence a separate practice from his principal, providing patients 
washed to be placed on his panel and the district was not con- 
sidered to be over-dcctored. or must he commence outside of 
the area in which he was now practising as an assistant ? 

.Mr. Beuan said ihai with the agreement of the NJedical 
Practices Committee an assistant could on or after July 5 
practise as a principal in any area under the National Health 
Service, but the agreement of the Committee would not relieve 
him from any restrictions imposed by any personal legal agree- 
ment previously entered into with his principal. 


Doctors' Hives 

Sir 'Waldron S\iiT3aef.s on May 6 asked whether Mr. Sevan 
bad studied details which hud been sent him about the position 
of doctors' w'ivci under the Healt'n .Act. Mr. Clthbert asked 
what answer the Minister of Health had given to the request by 
the Leacue of Doctors' Wives a'-kinc hint to postpone the intro- 
duction of the National Health .Act until hs had the necessary 
buildings, equipment, and trained personnel. Sir John Mellcr 
tsked whether Mr. Sevan would provide assistance for those 
doctors for whom, and for whose households, the Nattonal 
Health Service would cause increased secretanal work, tele- 
phone attendance, and aggravate domestic disturbance. 

In reply to the three questions Mr- Beva.n said that, as he 
had fold those concerned, he thought there was a tendency to 
overestimate the effect of the new Service upon the position 
of doctors' w-iva. In any case he did not believe that they on 
reflecdon would wish to deprive the rest of the community of 
;he benefits of the scheme by postponing the appointed day. 

In reply to a further question Mr. Bevas said that if it wa-s 
'ound that extra work was thrown on doctors wives and they 
found it burdensome, the Government would consider "hat 
lelo it could irive in the provision of domestic sewce. He 
-eminded Metnbers that there were other wives with onerous 
burdens as well as doctors' wives. 


’ Cost of fbe Service 

Mr Odev on May 6 asked why the new Health Service 
information leafiet did not state the weekly cost of the stamp 
contribution. Mr. Bevan said the National Health Service tt-as 


not dependent on a stamp contribution, which was a matter fer 
National Insurance. 

^^r. OOEY asked for an assurance that Mr. Bevar. col 
influenced by the fact that much of the new Health Serv'ee 
would not be available for twenty years. Mr, Bevan said that 
in every part of the world there ma-,t be limitaticrts on beclth 
services because of their dependence on the medtcai and physisf 
resources available. If, as Members aa<erted, the Ministry 
would be unable to give the seroce. then, obviously, there 
would be no cost The cost of tbe service which the J.li.oistry 
was able to give u-as borne from the National Exchequer and 
not from insurance coninbutior.s. 

Col. .SroDDi.tT Scon asked whether Mr. Esvan said the 
£200.000 000 which the Health Service would cost was coming 
entirely from rates and taxes with nothing out of the weekly 
contribution^. 

Mr. Bens'! replied that it would come almost entire!;, from 
the Exchequer and the rates 

Col. Stodds.rt ^ott: The right honourable gentleman says 
■■ .Almost." 


DENTAt. SERTTCES 

Sir HfCH Llcas-Tooth moved on May 5 that the N.-itional 
Health Service IGeneral Dental Services) RegulatioCiS. I94S. 
dated March 12. be annulled. At the start of the debate 
Sir Hugh asked that the sitting be suspended owing to the 
absence of a Minister to reply. 

Passing to the Regulations he said that under Subseaicn 1 
of Section 40 in the National Health ServTee Act, 1946, councils 
for counties and county boroughs were to arrange with dentists 
for providing services at a health centre or otherwise. Under 
Subsection 2 the Minister was to make _ Regulations carrying 
out that general intention. The Regulations would deal with 
the preparation and publication of lists of would-be practi- 
tioners in the dental service and would leave it open to every 
dentist to say whether he wished to come into the scheme. The 
Regulalions'were to confer the right on any person to choose 
his own dentist and to establish a Dental Estimates Board for 
approving estimates of the cost of treatmenu This Section had 
not been amended in its passage through ParliamenL 

The tVhite Paper which had been published with the Act 
stated that demists would normally be able to start treatment 
without further reference and subsequently to submit a claim 
for payment from public funds. Since the Act became law 
discussion had gone on between the dentists and the Ministry, 
but there appeared to be a complete breakdown in the negotia- 
tions. Two main points were the question of clinical freedom 
and the question of remuneration. The Minister insisted that 
the remuneration of dentists should be by fixed fees ; the pro- 
visions on the subject in the Regulations were wholly the 
responsibility of the Minister. At this point Mr. Bevan entered 
the House. . .... 

Proceedinc. Sir Hngb said that dentists practising in pnvate 
sorgems would have to send their estimates to the Dental 
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,■ All c^tim.-'.tes for dental treatment for the 

; , >. v.hrther requiring prior approval or not had 

i -'i-' • r. board of a'chairman and eight members. 

(j/.iJed into those which could be completed 
i th; appnnal of the Dental Estimates Board 
"J i , ■ rcLicrin : prior appro\aI. He was informed that 
-t" •■Vr't.'of the dentist fell in the second class. 

S • H'V;'- ti-.at in an ordinary practice at least two 

,! require prior approval. There were twelve 

. - ; r-r cr'.':i": dentists, so something like 150.000 prior 

'vp-' : v oi-'d hr.'.e to he given weekly. 

Blood and >’1110301(0 

r. 'trer t;on the Spens Committee had not yet reported. 
(, . t'.p.' d iti ^^,s stated in effect that every dentist would be 

L . -rL'Ie fi.it rate for each item of treatment whatever 
t '• d i r c pertorce. If a low basic rate was paid without 
, f,-r skill, the better dentist would stay out and the 

. re vh.' c.amc into the scheme would be those rudely 
, d . j .IS the "blood and vulcanite" type. He suggested 

• be a d.issification with a higher rate of charge 
I ! he denii'ts could choose into which classification they 

s '■Vwiii >\’M;iJii.LD fell there had been discourtesy and 
t.,,-: . 1..1 strong feeling of dissatisfaction at what had taken 

M: It! \ \s said that w.is the second or third time that the 
r.rtc rititi". of some part of the medical profession had 
' ■ ; 1.- ihi> sMieinent. If it was repeated he would publish the 
.ro tiTM report of the exchanges between him and repre- 

• T’.,ir.e' of the medical profession. All these conversations 
t" I been confidential and he was quite helpless when a stupid 

■ ’.■■r.ent like that of Sir Wavell’s was made. 

S',' Wwin W'sKinrt.n said he was making a statement of 
Ih; dental profession felt. 

'.'r Hi V \\ It is untrue. ' 

W \\ (1 1 \\ \Kf rii.i.D said Mr. Bevan referred to the medi- 
. i, crofci'i on but that he had spoken of the dental profession, 
lie ..••t-ed Mr Bevan what were his intentions about dental 
i ■! ■'.hi.l, was done by independent qualified dental techni- 

c ■ H" ponied to the provision in tlic Regulations that as 

. .a ,ii:i n of obtaining general dental services a person should, 

' ".IM.red b;. the Board, submit himself to examination by a 
.t'"..! olhcer He thought those words reflected on the pro- 
I ■ .kill of the dentist. He asked whc'her members of 
• Den .il botimafes Bo.ird would be full-time or part-time 
■iiler- of the Bo.ird and for what period they would be 

’P".i t-.-.l 

No I’lebiscitc 

'!r fUii':). su.l the great mass of dentists did not wish to 
’.nit ilicni-eUcs until they knew what remuneration they 
•."'I !’e' To vay that they opposed the scheme was non- 
‘.■’W’ Ip to the present there had been no plebiscite and 
ri.' d. iTo.r itie method of judging their views. If there was to 
h • a N.>lior,.!l Health Service there must be a Dental Estimates 
l!."rd to adjiidie.ite between patients and dentists and between 
’.k: tH'-iTnircrit and the dentists. The great mass of cases 

• I ' ' I iM ihr.'u.li the Board without any need for professional 

I'P i ! .nt .ill I he Minister had followed almost word for 
w. rd the • u : ’--.tion- of the British Dental Association of what 
■I; ’;:',1 r-.’-iiiire prior approval When he himself had suggested 
t’ It S.h-diile .N -hould include crowns and inlay.s, members 
I't t! .■ ( om .ct ( onimittce of the Dental Profession turned 
d • -r th.' because they believed some members of 

1' - were not capable of carrying out all types of 

r- '-j I ’liy- v-iihoiii piior approval. When more skilled 
S r". le.i . red prior approxal by the Dental E.stimatcs Board 
t" s • .' ! V : a x.ir'.ine fee for each item. 

I'.i'.H ', <-i'.d li'e Keeiil.ition embodied all the w'orst fears 
' ' ' 't ' . b- .ppen to a professional service when the 

<1 ‘ hold of i; 

H -1 1' ' S'-, reterring to the Second Schedule, said 

’ ‘ removal of infected teeth and 

. '-e I’n’.-.m and reference to the Dental 

' ■ , . ’ ' ■ few fractured jaws could 

y ‘ It imneces-irv to include fractured 

, ' ■ '■ ■■ le, c. V .wild not receive emergency 

(b'.s crntrscut Reply 

, 'hr d.-b’.tc. s.-dd the Regiib- 

. ‘ , 1 / * ‘ ^fr. fJcvrin 

; "■ / * -T Mand.irJ of 

, . .’h, r •rr:;! b.-.itih. He qjq 

. • , • ' e’-.m V'b.at so-rc of them 

. . , ■J,'" ^ im’.v p.iiil f„, o;,. 

' ' ' - * ”.'ht t.v rcdi.cc to a 


minimum the intervention of the Dental Estimates Board. 
There was a striking similarity between the proposals in the 
Resulations and those advocated by the profession early in 

1946. The Minister had indicated his view that in ordinary 
cases the reply of the Estimates Board would come back within 
a week. The Board would not see every estimate and pass it. 
Its job was to supervise a large staff which would deal with 
these estimates, the majority of w'hich would be capable of 
being dealt with by means of rules. 

He did not know any answer to the problem of special pay- 
ment for the man who w'as doing particularly good work and 
he would be glad to hear further views on the point. Regard- 
ing shops for the repair of dentures the Ministry intended that 
thev should not he included in the service. All repairs under 
the' National Health Service would be under the supervision of 
dentists. It was not the intention of the Gox'ernment to put 
any financial limit on expenditure, other than the limits laid 
down in the Regulations. It desired that whatever was clinic- 
ally necessary should be done. Dentists had not, at the 
mo’rent. been asked to join the scheme. The Regulations 
had been tabled because the Government felt that they should 
be discussed. The wording of the Second Schedule had been 
prepared in consultation with the profession. An ar-ray exami- 
nation which cost more than two guineas but was urgent would 
not necessarily have to go to the Dental Estimates Board. 

On a Division the Regulations were approved by 147 votes 
to 45. 

Air. Ambulances 

Answering in the House of Lords on April 27 questions by 
Lord Fairf.w of Cameron on the provision of air ambulance 
services from islands off the coast of Great Britain, Lord 
Nathan said that at present county councils in Scotland were 
responsible for air ambulance services but that the Depart- 
ment of Health for Scotland would assume this responsibility 
on July 5. He was taking steps to secure and extend the 
provision by British European Airways of adequate ambulance 
services to'islands off the coast of Great Britain. These services, 
however, depended upon the provision of adequate landing 
grounds, and that provision was not the responsibility of the 
Ministry of Civil Aviation but of the health departments or 
local authorities. Air ambulances were at present available to 
Islay, Tirec. Barra, Benbecula, Stornoway, Orkneys and Shet- 
lands. South Harris, North Uist, Isle of Man, Scilly Isles, 
Alderney, Jersey, and Guernsey. Consideration was being 
given to extension of the service to the islands of Mull, Coll. 
Colonsay. Fair Isle, and Foula. 

British European Airways used D.H. Rapides, which could 
be quickly converted into air ambulances. The Rapides in 
Scotland were based on Renfrew and Aberdeen, and those 
for services off the English coast from bases at Speke, Land’s 
End, and Jersey. In addition the Royal Air Force had tjvo 
aircraft fitted as air ambulances for the movement of sick 
Service per.sonncl. These could also be used in emergency to 
transport civilians. The numbers conveyed from the Scottish 
islands were 94 cases in 1945; 146 cases in. 1946; and in 

1947. 168 cases. An air ambulance could be summoned by 
telephone or telegraph by any doctor whose name was in the 
list supplied to the British European Airways Corporation by 
the Department of Health for Scotland. A recent failure to 
convey two patients from the Island of Westray occurred be- 
cause the air strip there was insufficient for the safe operation 
of a D.H. Rapidc. 

Iiidusiria! Injuries . — ^The National Insurance (Industrial Injuries) 
Bill which was published on April 30 is designed to forestall diffi- 
cullies which further study of Section 14 of the National Insurance 
(Industrial Injuries) Act, 1946, has shown may occur. This scctidn 
provides a special hardship allowance to an industrial pensioner who 
by reason of his injury is likely to be permanently unable to return 
to his old job and for the time being unable to follow employrnent 
of an equivalent standard. With recent advances in rehabilitation, 
doctors may be reluctant to say that a man would never be fit 
again for his regular occupation. The Bill will therefore authorize 
the pnvmcnt of the allowance of 11s. 3d. a week while measures of 
rehabilitation arc being tried. 

Overproduction of German Doctors . — Replying on May 3 to 
Mr. SoMrp.vii.i.r Hastings. Mr. Mayhew said certain universities 
in the British Zone last year ofTcred to take a number of students 
who claimed to have been refused admission to Berlin University, 
providing ibcy did net count against the maximum strengths laid 
down for their medical faculties. TJic Control Commission could 
not approve this, as to do so would go directly counter to tfieir 
policy of rreventing the overproduction of men and women for 
the medical profession, which was already overcrowded. The students 
m’j'4 therefore t.vVc their chance of acceptance by the Zonal iiniver- 
siiies in cnmpetiiion with other c.andidates for places within the 
permitted strengths of the faculties. 
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INFECTIOUS DISEASES ^UN’D' ITTAL STATIOTCS 

We print below a summary- of Infectious Diseases and Vital 
Staust.cs ,n the British Isles during the week ended Apri^2A 
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( 
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cRra)i .. ' 
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3| 
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21 
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f 34| I6| 12 

roUO'en:ephaU‘.is, acute * - • 

Deaths .. ’ , 

i 

1 

1 — 

1 

Polion. .'Ihis, acute , V' 

Deaths} ... : 


5> ll 

* 1 

; ~ 

6j :■ — ■ 5' — 

Pur i-^ratroer 

D 'thi 


1 

1 ‘ ' 

PijsTrsrsi ryretia 

D.aths 
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Scarlet fever 

Deaths*^ 

J57 4lj 

35 

S92| 

1 76: 

'JUi 

i-1 

22 ' 

1 

SmafJpos *— — — — I 

D:ath> I — 

— 
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Typhoid fever 4, 

Deaths , — 

1 

- ' - 

6 
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— 1 
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Typhus fever 

Deaths 
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Infant rnortaIit> rate » 

(per 1,000 iive births/ | 
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; '1 

lUj 
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1 

I Ik 

1 
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1 ' 

17 
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Deaths (excluding still- 
births) 

Annual death rate (per 
1,000 persons living) 
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i 

1 

7Zsj 
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1 !2*5j I2'2 

121 

4.783j 

1)55! 

1 j 

574 ! 
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i 212 I 
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1 

Live births 

AmuaJ rate per 1,000 
panons living 
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Jn5 361 
[ 22 - 5 } 22-6 

272 

10,155j 

jl626| 

1317 

26-5 
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Stillbinhs 

Rate per 1,000 total 
births (including 
siillboiTi) . . 

219 

26 
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33 

30 
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Xofthem Ireland.^ oaliomyelids and potio-encephalitis for England 
, itive county), arc combined- _ 

. ■ ir England and Wales and Eire. - ^ 


EPIDE^nOLOGICAL NOTES 

Inoculation against Plague and Tjphns in Intemadonal 
CnarsnliDe Practice 

The World Health Organization Expert Co-prri-— o-' In— - 
nauona! Epidemic Control decided on April 17 id gsV 'the 
Executive Secretarx' of the Interim Comm.ssior. of W.K.O. to 
in^e known to Nstioml Health Q.uthont:^ its foUev-T-"’ 
‘'The Committee strondy emphasized the fact thah vtz:s',% 
Its value as a measure of individual prctection uidria the c-ia 
of a plague epidemic, ami-plaaue vaccination had no p's-e -c 
a quarantine measure in the international coatrol of the’d'- 
ease '; also “the Committee v.a--, ,;ran 2 .'-. cf cpinior. ;-'-t 
vaccination against typhus, although it conferred coni'deraKe 
protection to the individual, was no: justiSed as an intematicr:! 
quarantine measure.” The Com.'nitiee acreed thai the 'cse* rf 
insecucides with a residual action shonld'be ice chief 'meas'-re 
of international action against these dnea;*,. 

These views coincide vvith those expressed on Oct. iA, 19c7. 
bv the W.H.O. Expert Committee on Quaranime — vevs which.’ 
endorsed by the Interim Commission, read as folio-.-.! •. “Tre 
Committee stressed the fact that inocu'iaf.on scain!: pheee or 
typhus cannot be required under existing Con-.entio-s. z'i 
observ'cd that such measures had Iitt’.e value for the protectin' 
of countries receiving travellers from infected areas, ir it< 
opinion disinsectization of the travellers and their heloncirci 
by means of D.D.T. or c'her efficient in- tenetdes v.c'cJd h,- 
more efficacious in preventing the importation of the'e di-ease ,' 

Quarterly Return for England ana Waies 

The Regisirar-Generai’s Quarterly P.eturr. for the cua":r 
ended Dec. 31. 1947, v,av pubo-hed or. Ida;, tr. The infcn; 
mortality rate was 39 per thousand re',’ ted live l.irihs. This 
was the lowest rate ever recorded for a fourth quarter in th-v 
country, being 4 per thousand below tss. for the foufh quarter 
of I9.!6 and 10 per th.'uvanu rth'-w 'b,' a- erect rr.'e for the 
fourth ouar'ers of the ten preceding sear-; The tirh rate in 
Enaland and P/ales during thi-. co,.rt.h s waiter of 19^7 was 
I7.S per thousand co.-npared ''•.’fi an average rats of 15.3 for 
the fourtf quarters of the five vearv Stillbt.fhs repre* 

sentej 33 a per thousand total I've ard vtifiw rrhs. which is e.a 
lower 'hjti the rate for the toi-.-th quarter of !9a6. The death 
rate w .s 1 1.0 compared w-h ,, 3 for the Ci rret-ponding quarter 
of 19-6 and an average of li.S for the f.iu.rth quarien of 
There were no case^ of smallpax notified ard ro 
de .:hs from smallpox registered darirg the quarter. 

Disensrion of Table 

fn E/ieicV'/ and R’q.'cr the chief features of the returns vyere 
the large rises in the noriffcations of diientery 143 and diph- 
itieria 4?, An increased incidence was aUo recorded for 'carle: 
fever 345. while a decrease was reported h. the incidepce of 
measles 589 and of whooping-cough 161. 

The decline in the notification' of measles occurred mainly 
in the counties surrounding London ; in the north there v^s 
an increase. The largest falls were London 313. Esse.x 76. 
Middlesex "0 Kent 62 : the largest rises were Durham. 164, 
Lancashire 130, Warwickshire 116. 

A rise in the incidence of scarlet fever was recorded in most 
areas except the south-eastern and south-western regions where 
a fall of 28 occurred ; the largest rises were Lancashire 60 and 
London 37. The largest variations in the trends of diph'.hena 
were increases of 18 in Lanc^hire. due to the experienM of 
the county boroughs, and of 12 in Yorkshire West Riding, 
due to a heightened incidence in the rural districts. The largest 
chances in the returns of whooping-cough were an increase of 
54 in Warwickshire and a decrease of 52 in Lancashire. 

A series of fresh outbreaks of dysentery was responsible for 
the laree increase in the notifications of this disease, which 
reached' the highest total for two years. The new- outbrraks 
included Derbyshire. Chesterfield M.B. 68; Sussex. Hasrinp 
CB 36: London, Kensington 16; Durham. Sedgefield R.D. 
12- Middlesex, Tottenham M.B. 11. The other large retures 
of dysentcD' were Yorkshire W'est Riding 39 fSheffield C.B. 2-,) 
and Lancashire 35 (Oldham C.B. 8, Whiston R-D. S). 

In Scotland infectious diseases were sh'chtly less prevalent 
durina the week- The largest falls in incidence were dysentery 
31 measles 19, and diphtheria 11. The returns for dysenie^- 
were the lowest for five months and the total for diphthena 
was the lowest for four months. i v-i .u. 

In Eire the notifications of measles rose bv 2!, wiul- th- . 
notifications of wbooping-epugh fell by- 13. 
incidence of measles was fairly general throughout ft. 
excluding the county boroughs, for which a slight fall was 
recorded. 
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5 - «, -r. Ire'..:-.,: only smal! vari.itions in the totals of* 

r recordeJ.' The notifications of scariet_ fever 

d.-c' -;.! i-v i! ir. the coanu boroughs but rose by S in the 
fe--. ' ’.'f the country. 


Ucck Ending May 1 

j, • r ufie.'.iMns of infectious diseases in England and Wales 
C .'tie I :ck inciuded: scarlet fever 1.53S, whoopinc-cough 
'/■'t, d r' 'i'.eri.i I.-4. measles 10,169, acute pneumonia 546, 
r'~ i! fever 57, acute poliomyelitis 13, dysentery 119, 
?. .;nd typhoid 12. 


Medical News 


I:'".! t MTTjfrial I’fi/f 

i’; I.:.r ■';> y.Scn-.ornl Piire, value £21, is open to competition 
-I' tiers of the Colonial Medical Service «lio are serving, 
u;;.'. ! ,crvcJ, m West Africa. The prize will be awarded for 
I: ' !e - j- irer submitted on a topic falling within one of the follow- 
ir.' I’ l'cts Ctpccial consideration being given to original work); 
u.M U 'rii.M rp..\!:cinc or surgery; (h) tropical hygiene and sanitation; 
b i !■, ; emnino'ogy and parasitology. Papers, which may con- 
■■■: (if either published or unpublished work, should reach the- 
A": '.,; London School of Hygiene and Tropical Medicine, 

Ker;' i S'reo;, fjower Street, London, W.C.l, b\ Oct. 1. 

Olisir Vlcmori.Tl riind Award 

0- P. R. Race, director of the Medical Rcseaicli Council's Blood 
C' -p P.e eirch Cnu, is this year's recipient of the Award of £50 
!• ’)'• Oliver Memorial Fund for Blood Tran.sfusion for his 

n- .-'rcle-. into blood groups. The honorary ireasurcr of the fund 
i.Mr I V.' Mdh. National Provincial Bank, Ltd.. Holborn Circus, 
l.cf 'll. t C 1) informs us that a similar amount will he awarded 

p;.,' , [J. 

MI'gri! f'linccr Cure 

'■ ciiTiiitiec appointed by the Auslrahan Government to inquire 
r'.’ an alleged cure for cancer advocated by Mr. John Braiind, a 
i o' Svdne>, has found that it amounts to an outstanding public 
r" .I, -'. H e committee said that the treatment included injections 
of ai 'u rn ;1 investigated had Mr. Braund 

P'-'-' ! ,.iii:n ihat he could cure cancer. 

]'>f ( .'iiKfr lU”*ciirch 

\i^cIciM.’i’.-lIerry Prizes for 1947 have been awarded 
' Kollcr. of rhe Roval Cancer Hospital, London, and 

!)' n p.utrs.nn. Director of the Holt Radium Institute, Man- 

^ Sir 5\illiam Wright Smith, President of the Royal 

o- i dinbiiigh, presented the prizes on May 3, Dr. Koller's 
l.b work on the effect of irradiating tissues with 
' ■ '■ P.itcrsons for his contributions to determining 


ttri’i-fj .Svhoot^ Lsplnrlng Sncict.v 

! ! N ^'11 rn (.1. f spcdition, leaving on Aii.g 4 and returning 
V pii'sician and an honorary surgeon. 

‘ invited for the^e posts. The entire cost to each 

^ be £L'P plus aboii: £10 10s. for personal equipment. 

‘ ■'"•Id applv as soon as possible to the honorary 
, \ ^ ^^''5 (^xicd, Surrey, if possible suiigcsting a 

. e. ", c.im-' up to l.onifon for an interview. 
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rs' As .oci.itmn first published a Year Book 
y -.r was replaced by a small quarterly 

1 e of Almoners, with which the Association 
r. r.s puMi'hcd the first issue of a monthly 
lb:s m.eUides mes-ny-cs from Sir Wilson 
re,.^ Hoii’t, the President of the Institute, 
r I' nrtiel.-; and a review by Prof. Alan 

• ’ report of tb.e Roval College of Physicians 
^ s'.,.., prc^cr.ti^c medicine. The price 
.. . a-,., copies rr.av be obtained from the 
•'(■ i-v.. Ho'i'.e fNo'thi, Tavi'iock Square, 


. ■’ let enriil-ed “ Super- 

' .I’M''! '..I, ’ ‘,7'' '■■■-. ''■'fimna! Health 

■ , - . , 5 N H s; ), Ir is an 
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Imported Food Amendment Regulations 

The Minister of Health end the Minister of Food have jointly 
made Regulations' amending the Public Health (Imported Food) 
Regulations 1937 to allow the importation of mutton and lamb 
carcasses from wliich a lymphatic gland has been removed. The 
amendment will bring the Regulations into line with present-day 
practice in c.vporting countries. 

Joint Tuberculosis Council 

The main subject considered at the February meeting of the Joint , 
Tuberculosis Council was the action of various Regional . Hospital 
Boards in deputing the overseeing of regional tuberculosis work 
to medical officers charged with other duties. An instance was 
mentioned of the appointment of a medical officer in one region to 
supervise infcctious-dtseasc hospitals as well as the tuberculosis 
service, and also an advertisement for a medical officer whose wot 
would be “ mainly concerned ” with tuberculosis. The Council fe 
that the Ministry of Health should have advised Boards to accq 
and implement the recommendations of the Council published la: 
year, tlie chief feature of which was the appointment in every regie 
of a regional chest physician, who should have both administrativ 
experience of a high order and clinical ability at specialist level. 

Wills 

Dr. Brian Arthur McCubbin, of Portsmouth, left £2,997; Captai 
Bernard Henry Mooring Aldridge, R.A.M.C., £2,092; Dr. Georg 
James Rutherford, of Worthing, late Government medical offia 
in Ceylon, Nigeria, and the Gold Coast, £1,913 ; and Dr. Ma.ximijia 
Walter GelTcn, of Hampstead, £1,457. Mr. Augustus Williai 
Churchill, vice-chairman of J. and A. Churchill, Ltdl, medical pul 
Ushers, left £93,183. 

COMING EVENTS 

National Society of Children’s Nurseries 

A conference, convened by the National Society of Children 
Nurseries (Norfolk House, Norfolk Street, Strand, London, W.C.2 
will be held in the Conference Hall, County Hall, Westminstt 
Bridge, London, S.E., on Friday, May 21, from 10 aim. to 4.30 pji 
The morning session will be devoted to “ ’The Training and Examins 
tion of the Nursery Nurse ’’ ; D,r. William Moodie will speak o 
“ the need for training in child care,” and Dr. Elizabeth J. Findla 
will discuss administrative problems in training the nursery nur-st 
The general subject for discussion at the afternoon session will b 
*‘ The Well-being of the Child ’’ ; Dr. John D. Kershaw will spea' 
on team-work in child health, Dr. Neil R. Beattie on the care of th 
whole child, and Miss Mary Darlow on the well-being of Colonia 
children. Admittance to the conference is free, by ticket obtainab! 
from the secretary of the society at the above address. 

Medical Photography 

The Medical Group of the Royal Photographic Society will holt 
its first exhibition of medical photography at the Royal Society o 
Medicine, 1, Wimpole Street, London, W.,'from Monday, May 24 
to Saturday, May 29. 


West London Hospital Medical School 
The first Simpson Smith Memorial Lecture will be delivered ai 
the West London Hospital, Hammersmith Road, W., on Thursday 
June 10, by Mr. Norman Tanner on " Haematemesis and Mclacna: 
an Investigation of the Place of Surgery in its Treatment.” 

n.C.C. Congress 

The Instiim Pasteur will hold the first International B.C.G. 
Congress in Paris on June 19-23. Topics to be discussed incltult 
the experimental study of B.C.G. and its use in human and 
veterinary practice. Further information may be obtained from: 
Scerdtariat Gdndral du Congrts du B.C.G., Instilut Pasteur, 25, Huf 
du Doctcur Roux, Parix XV*. 


American Public Health 

The 76th annual meeting of the American Public Health Asso- 
ciation will take place on Nov. 8-12 at Boston, Massachusetts 
Information may be obtained from the Association’s Executive 
Secretary, Dr. R. M. Atwater, 1790, Broadway, New 'V’ork, 19. 


SOCIETIES AND LECTURES 

Tuc-sdny 

I.Nsrirtrrt of Dcrmatologv. 5, Lisle Street, Leicester Squnte, 
London, W.C. — May 18, 5 p.m. " J^ry/Zicmafo-rqiiomu"' 

triipiionv.' by Dr. H. J. Wallace. 


_ »canesaay 

Guscow Ustvr.Rsnv ; Dr.pxRTMnNT op Opiitii\i.molooy.— May 19. 

C O/ Ifir Cornea," by Dr. W. O. G. Taylor. „ 

" ' hv Portland Place, London, V... 

by Prof W ^5 ? 'ArnotF^'”*^^ Research in Medical Edacalion. 
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ANY QUESTIONS ? 


Britism 

Medic Joursai 


Haj-fcicr (lire to Rspvccd Tollcn 

f). ' If , i siificriKS from cst'ri'rc form of /iiiy-lVecr 

, , . r.;,-.-. cc./ foUcr. i'Udid^ to visit Europe (Biitish 

Er Sr itzerlarJi ti.is summer. He asf.s nltet/ier rr.;e- 
- - / turjr cour.trifs. and, if so. ^^•flich are its months 


\, li; r.’.CMCcJ' {Ambrosia spp.) arc native to North 
c\ivt in Europe only ns introductions. Five 
‘p;..:- ! a; been notej at various times and places in Great 
f •' .'■• .’lien I'r atK entitious p'ant.s, usually in the neighhour- 
; ! nt p ins. C)r.c — na.T.ely, Short Ragweed (al. artcmisiac- 

< -A l.nov. n to h.ave been established at one time at 
A' re., I..!nc.tsliire. The same species is reported as having 
V'.' 'red IP France, mainly near certain ports, and also at a 
r '- ber of diAtinci localities in Switzerl.ind. Ragweed pollen 
i e . to recognize, but only one grain has ever been seen 
I r, tie: tlioii-ands of slides the writer has c.xposed in various 
r'i-.' in Great Britain since 1941. Unless an American 
A r b.ippened by mischance to walk into a colony of rag- 
o,;eb as may perhaps exist here and there it is extremely 
I '.'-eh th.st he would be exposed to this type of pollen in 
! rop.'. The months of flowering in Europe, as in U.S.A., 
.'.re ViiciAt. .September, and October. 

Diluent for Dimethyl Phthalatc 

(f. -ITAur simple and easily obtainable solvents should be 
<n.- i lor dilutine dimethvl phthalate for application to the face 
a -I rod:' 

-Dirt', ethyl phthalatc can be applied undiluted to the skin 
' itlu'iit h irm. It is probably desirable, however, to use some 
i.'diicnt. especially for persons with sensitive skins.- The amount 
ot (tiiiiLiit should not be greater than 60% or the dimethyl 
phth il.ite will cease to be satisfactorily effective. Practical 
te 's of certain diluents forming ointments and emulsions are 
.r t-cd in ,t ■■ Report on the Control of Midges,” issued by 
lb; Pepirtment of Health for Scotland (H.M.S.6., 1946, 2d.), 
'\1 icM-.-wcd in tin annotation in the Journal of April 3 {p, 651). 
■\e' I of the formulae recommended arc now commercially 
. ol.-.i’l'C One of the most satisfactory is as follows: 

I -oi-': v.ax 5 g. Oleic acid .. .. 27 ml. 

1 1 .; '- n'.ia •nunc 9 ml. Dimethyl phthalatc 100 ml. 

Water 100 ml. 


Treatment of Hirschspnmg’s Disease 

t). i! IS the best treatment for IHrschspriinp's disease in 
‘"'s ' Is svmjiatheciomy still thought to give satis- 
n. ( rs ri'Mihs and. if so. what type of sympathectomy is iudi- 
<• /'. irialmcnt by spina! anaesthesia alone of any yaliic ? 

I he pendulum of the treatment for Hirschsprung’s dis- 
e 1 rrob.ihU in pri'cess of swinging away from sympa- 
5’ .■eton tin . lid' (.itioua forms of colectomy— in view of the 
'' ’ ■ ' oi-f.wtory long-term results of the former. Sympa- 

i., howeser. still considered the treatment of choice 
O' mo ' centres I fie two variations most favoured are: 

• ,* h I it.'r.il disoion of the lumbar splanchnics ( 2-4 in number) 
' il l ..rt.nd ,r.p.;t!iec:omy of the inferior mesenteric artery. 

* ' ' p.ipukir presaend neurectomy has been largely 

' ' 'I ■ -d he. 111 . e of Its Mde-clfccts in producing sterility and 

“'f 't' coneomilant effect on the rectal musculature, 
done h.is been reported bv Telford and 
, ' ; ’ i/.'hi'A Medivai Journal. 1939, 2, 1224) as giving 

'[ I'-tm.: relief. No explanation of this pheno- 

■ ' b:eo, forth, coming. 
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Ncuro-circuliitorj Asthenia 
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man': cases of neuro-circulator 
'v'.all.s in young married ivonic, 
li-fiererii.iic tbh condition froi 
:! It m- mot: efretive treatment 
-Ti-., v.i'n^ if, many synonym 
•’•n.i eiTort syndrome, i, no 
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order. 


The sym 


do 

be seen, on an.aly'. 

''•'■xiety suite is tl 

■ ■ t! e term " anxi; 


hysteria ” may be preferable. There is thus no distinction to 
be made between neuro-circulatory asthenia and anxiety 
neurosis ; the first is an anxiety neurosis in which cardio- 
vascular svmptoms are more prominent than usual.' Effective 
treatment is as difficult as for other anxiety states. The problem 
is well discussed by Paul Wood in his Goulstonian Lectures 
for 1942. 

Retropubic Prostatectomy 

Q. — My recent hospital statistics suggest that the public ere 
beginning to appreciate that the modern operation of retro- 
pubic prostatectomy is reasonably safe. Such a realization uill 
undoubtedly lead to an earlier seeking of advice by men h 
their carlv fifties — a goal towards which we have been aimin;. 
Does this operation produce sterility and I or atrophy of tin 
testes 

A,— It is doubtful whether the introduction of a new tech- 
nique of prostatectomy will lead to a much earlier carrying- 
out of the operation. Attention is drawn to the condition oi 
enlargement only when symptoms of obstruction arise, anc 
these are often delayed until the sixties and seventies. Bui 
even if retropubic prostatectomy were eventually to beco.m; 
the operation of choice, it would not materially affect th( 
incidence of post-operative sterility. After enucleation thi 
mcchan'sTi of ejaculation is usually destroyed, so that ibi 
semen seeps back into the bladder and is passed in the nex 
specimen of urine. The patient is therefore generally sterile 
but cases of paternity after prostatectomy are by no mean' 
unknown. Atrophy of the testes should not be a sequel of thi 
operation. 

JVOTES AND COMMENTS 

Stability of Penicillin.— Mr. J. Rawlings Elliott (Chief Pliarnia 
cist, Charing Cross Hospital) writes : In the reply concerning thi 
stability of penicillin (“ Any Questions 7 ” April 17, p. 769) 
would point out that some of the statements made are not in accoril 
aiicc with usually accepted information. Lamellae arid pastilles sti 
supplied in a gelatin base which contains a certain amount o 
water, and therefore the penicillin in them is liable to undcrfc 
hydrolysis and become inactivated. Penicillin creams arc actuall; 
thick emulsions containing water as the continuous phase, and tlio 
subject to the same decomposition ; in fact the NCVV)F rn'onograp' 
s'ates clearly that the product must be labelled “ Keep in a Coo 
pi''-,' •’ and “ Use "Within Seven Days.” Lozenges, ointments 
tablets, and oily suspensions, on the other hand, are prepared Iron 
ingredients free from moisture and may be stored at room tempera 
tiirc for several weeks, or in a refrigerator for a considerably longC 
period. It is important that the difference in keeping properties o 
the cream and ointment described in the Pharmacopoeia should h 
recognized if waste is to be avoided. 

rxcrcisc in Middle Age. — Dr. Noel Alder (Coleshill, nc.ii 
Birmingham) writes: Might I add to the exercises recommended fo| 
the middle aged and elderly (“ Any Questions 7” April 24, p. 816 
one which is perhaps the. most generally useful, entertaining, aa*! 
least strenuous — namely, ice skating, especially figure skating ? I" 
contrast lo walking exercises, which arc often boring and even tirinS 
unless taken on level ground, skating, in which friction is reduced 
to a minimum, requires a much smaller effort whilst training a mucli 
greater variety of muscles. In addition to those of the lower linw 
(extensors, flexors, rotators, ab- and adductors), a skater is con- 
stantly using his neck, shoulder, arm, back, and abdominal muscles— 
the mind being occupied with the fascination of learning or pc'’j 
fecting new figures. Measured rhythmical movements, poise, and 
balance, which can be acquired without great difficulty, will ofIc< 
all the benefits of gentle exercise with the least amount of exertion- 
I can vouch for this from personal experience — I am in my Wd' 
y^car — and from contact with others who still enjoy skating in tli- 
sixtli and seventh decades of their lives. 

Correction. — Since reporting "The Tragedy of Mount Scopus 
(May 1. p. 860) we have learnt that Dr. Dostrov.sky was not killed- 
Dr. Miszurski, the deputy administrator of the Cancer Department 
of the Hadassah Hospital, was among those killed. 


'XU enmmunieailoas with retard lo editorbl bioiness (hould be addressed to ii" 
EDITOR. British Medical Journal. B.M.A. House. Tavi.stock .Woc- 
Lo'.t)')-.-, xy.c.t. TrLmiovr.: IHUSTO.N 2111. TELroRAMS: Mtio’-oE- 
’ Vf'"'- ORIGINAL ARTICLES AND LETTERS forwardul If- 

pjM;ca-ion arc understood to be otrered lo the BrithU Sfnilcal Journal s'rrr 
* Ti REPRINTS should communicaic with the PubUshina MarJcet- 

Sounre. W.C.l. on receipt of p.'r>ors. 
p \V s should be addressed to ihc AdvcrtiscmcPt Marati'- 

-rr'irewn-!! rr-Ti?,'''?''' London, W.C.) (hours 9 a.m. to 5 P m )■ 

XTRir^rltV- TD-roRAMs: Brliniritadi. Wruernt.' bendar.. 
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Itl. Tclc-Rtams : Stedhrero. IVrsicrnl, Lcr-iad 
nrumsheuah C.-ifdcns, Edinburtih. 
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THE ASSOCIATION AND PUBLIC HEALTH 

V meetinc of the Public Health Committee of the Association 
■ on April 30, v. ith Dr. James Fenton in the chair. The 

-hairman of the Committee and the E.xecutive Secretart’ of the 
^ jociets of Medical Otficens of Health cave a report of a meel- 
‘ng tWth the officers of the hfinistry which they had attended 
^ tn the position of county district medical officers in relation 
o schemes of decentralization. The question of compensation 
_ f suitable and acceptable alternative work without loss of status 
"tr salc'v was not provided for those displaced by such schemes 
tad been discussed, together with superannuation and other 
natters. After hearing the report the Committee agreed to 
eavc it to the Chairman and the Secretary to decide what 
..imendnients should be framed and submitted to the Ministry. 

. With regard to the Medical Practitioners (Fee') Regulations 
ind the .Association’s claim for a revision of the fees for doctors 
•called in by midwives, it was reported that fresh proposals 
•‘were put forward by the Ministry differing in certain respects 
•from the old Regulations, notably in the inclusion of a post- 
aatal e-samination in the main fee. The Ministry's proposals 
.did not fully meet the Association’s claim, but certain 
.improvements were made after more than one discussion, 
•and agreement was eventually reached, subject to the reserva- 
tion. recognized by the Ministry, that if after e.vperience of the 
Regulations the fees were not found to be satisfactory in certain 
respects the matter should be looked into further. 

. The Committee had before it a list of fees recommended by 
the Association as payable by local autnorities but not yet 
negotiated with local-authcritics associations. It was pointed 
out that when the Spens Committee report appeared, which was 
expected in a few weeks’ lime, there would be a firmer basis 
on which to approach these associations, and it was agreed that 
the matter be taken up next session. Another matter which 
was postponed until negotiatiu.ns began on the remuneration 
of specialists after publication of the Spens report concerned 
mileage allowances. While the mileage allowance was adequate 
for short journeys, it was less than adequate for long ones in 
vievv not of the cost of the car but of the absorption of the 
consultant’s time. A consultation for a local authority entail- 
ing a total journey of 70 miles was mentioned, and it was 
pointed out that with domidliary consultations long journeys 
might have to be undertaken with some frequency. 

A recommendation made to local authorities in its area by 
the Lancashire and Cheshire Provincial Council on the consoli- 
dation of salaries and bonus of officers in their employment 
was mentioned. This recommendation imported a differentia- 
tion between male and female staff. In vtiew of the Associa- 
tion’s stand in respect of equal pay it was agreed that such 
differentiation could not be accepted, and that local authori- 
ies should be informed. 

It was reported that the agreement on a m.odification of the 
hterim revision of the salaries of medical officers in mental 
institutions had been ratified by the Council of the Association 
and by the Mental Hospitals Association and the bodies repre- 
senting local authorities. The Chairman said that the increases 
for mental hospital officers were in line with the second interim 
Askwith recommendation. Dr. Buchan, in the name of the 


Cemmittee. thanked the Chairman, Dr. Fenton, for tre erei; 
amount of work he had undertaken on 'iis quesito.T. cf 
interim revision. 

A letter from the County Councils Associa'Jon '.va.s con- 
sidered stating that, while in general the principle c: local 
negotiation was not approved, the remuneration of pncnc 
assistance district medical officers appeared to be a speclcl 
case in •which local negotiation Vv-as the best ir.eihcd of arrivir.c 
at agreed salaries. The Chairman reminded the Co~~.i:'.ee 
that it was the decision of the .Association c.-i ri.-.aliv the: tiiese 
salaries should be locally negotiated in vicv- of t.be e.-J.-;!-!g 
differences. It was agreed to intimate this deeisic.''. to the Dh !- 
sions and to ask the local-authorities assoc. e’jor-. to inform 
their constituent. 


HE-ARD AT HEADQUARTERS 


Maternity Benefit Regnbtions 

The new .Maternity Benefit Regulations have beer, distrusisd 
between representatives of tt-e Insurance .Acts Committee and 
the National Insurance Advisory Com.miitee, whose chairman is 
Sir Will Spens. Under one clause of these reg-datiens the 
Ministry has power to require a woman to submit to a medical 
e.xamination in any case in which the correctness of the 
certificate is in q’oestion, and the deputation was anximes to 
know vvheiher this meant that the medical pmctiiio.-er's 
certificate could at any time be queried and a further e.xamirui- 
tion ordered by an officer of the Ministry wi’dio'ot reference to 
the woman’s own doctor. They were told that the provision is 
designed to meet cases of abnorm.ally delayed births in which 
circumstances suggest that a second medical cpim'on should be 
obtained. It will be the practice of the officer of the Mmistry 
to consult the doctor or midwife informally when the confine- 
ment has not taken place by the date expected, and in the event 
of a second opinion the woman’s doctor or midwife will be in- 
vited to be present. Another point made by the depu^.ation was 
that the powers given to a midwife to determine a medical issue 
should be subject to more control than is provided in the draft 
regulations. TTieir fear 'was that similar powers roig’nt be ex- 
tended to State registered nurses, and they urged that no 
reference for a second medical examination should be made 
without the knowledge of the patient’s doctor, and that informal 
consultation between the medical referee and the midwife w-as 
undesirable. Sir Will Spens has undertaken to consider the 
submissions. 

Interviewing Technique 

There has recently been an amusing correspondence in 
an American medical journal on the opening remark to be used 
by a doctor in interviewing a patient. The crude, “ AVhal is the 
matter with you 7 ” invites the reply, “That is what I came to 
you to find out,’’ but it is possible to say, ’• What’s the matter ? 
in a tone so solicitous that the patient responds autoraatlmlly . 
The favourite question of one doctor from the ifayo Climc^is, 
“In what' way* have you been suffering that made you depde 
to seek medical counsel ? ’’ which would make many patients 
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I'd tli/CA.’ v-ccc. A AA.irnine given against the omnibus 
i; : ;^’r, ” re!! me a!! abiuit this pain; when it started; 
.~'r ';o:i feel it; in what direclion it extends." That should 

! • b' 1 'i.er; i;p inM sm.all pieces. Sometimes it is nccessars' to 
! rt f.i J.mvv hit .a patient drinks, hut it can hardly be 
,rr-!'u:;ed v.i!h the uords, ".Are you a heasy drinker?” 
ji'tte,' Vegln hy askine how much he smokes, then his consump- 
! . r, rt' cotTce, and so hy a painless bridge to alcohol. As the 
■ ’• rr ;i frant ly s.ivs ; " In building and getting a practice few 
pro-.e h.mdicr than a deft interviewing technique." 


n. RTlI IC.VTliS OF VACCINATION AND INOCULA- 
IION FOR PERSONS TIUVVELLING OVERSEAS 

ii.cre h.'is recently been some confusion about the instruction 
, r. l by chipping companies and air lines to persons 
'r.r- clhrig to certain countries overseas that the certificates of 
■..cCciPi.ition or inoculation which they are required to produce 
O'! ili-enih.irkatjon must be countersigned by a medical officer 
of hc.'ilth. This requirement has been discussed with representa- 
ti-.AW (if tb.r Ministry of Health, and that department has now 
I u-'d a circular to local authorities in England and Wales 
A' inlAinn the position. 

Ilie dilficiilty has arisen because certain countries require 
idenic that the certificate of vaccination produced by a person 
c': embarking at their ports of entry is genuine — that it has in 
fact b.Tii gi\cn by a registered medical practitioner in the country 
(if issue Tlic World Health Organization is considering the 
P" (tion so that nations may agree on the matter, but in the- 
'll antimc It IS necessary to help travellers from the United 
Kinudom to meet the requirements of foreign powers and thus 

o. 'id the incoinenience of submitting them to a period of 
ir.:ritine. 

[he c. idence n.ost readily accepted by authorities overseas 
.I that lUAcn In a public health authority and identified by an 
( il.c il rubber stamp. The Ministry has therefore asked local 
oriiies to arrange that anyone who requires to have a ceriifi- 
. .1[ of \a.-,inalion or inoculation authenticated for purpo.scs of 
1 ', '' .'I mas li'ise it stamped at the offices of the medical officer 
of bralili P IS Migecsted tliai for this purpose the stamp should 
le'.r the words ' Signaiiire of doctor authenticated” and the 
M '.me of il'.e local aiithorilj. The officer authorized to affix the 
•r.utip will be familiar ssith the signatures of the doctors prac- 
■1 ing in the area, or .\hle to compare them with a list obtained 
i('[ l!ie piirpoce 

No tssponsibility rests upon the M.O.H. or his department to 
scrtif', th.,(t the saccination or inoculation has been properly 
e in led out or, indeed, that it has been carried out at all, but 
wi'e!v to testify that the person signing the certificate is a 
le-wts-ri'd medical practitioner. The responsibility for the 
■,i\'r.icv of the certificate remains with the practitioner who 
, o'.es it 
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'li.’wim; i. a list of loc.al authorities which arc undcr- 
to require cniplosccs to be members of a trade union 
r.' ('.'yini/ation : 


V, uerv 
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/i.Tro!i>e/i Cotirrils. — Fulham. Hackney, Poplar. 

Oumri/r.— D.irtford, RadclifTc (limited 
in’.menis), Tottenham, Wallscnd. 

; ( one. ip.—Oenton, Droylsdcn, Hoiighton-lc- 
uh.Roby , Pottslade, Redditch (restricted to 
'N', ■I-,K!esle;,. 

■ ''“^T-itf er'.s ell and Wishaw. 
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H.M. Forces Appointments 


ROYAL NAVY 

Surgeon Lieutenant J. Weir to be Surgeon Lieutenant-Commander. 


Roval Naval Volunteer Reserve . 

Surgeon Commander F. E. Stabler, V.R.D., has been placed on 
the Retired List in the rank of Surgeon Commander. 

Surgeon Lieutenant-Commander R. W. Smith has been placed on 
the Retired List. 

Surgeon Lieutenant J. G. Craddock to be Surgeon Ltcutcnani- 

Commandcr. . „ ^ ^ ■ rs o 

Temporary Surgeon Lieutenant E. O. Davies, D.S.C., to be 
Surgeon Licutenanti , , 

Temporary Surgeon Lieutenant G. H. D. McNaught has been 
transferred to List II of the permanent R.N.V.R., in the rank of 
Surgeon Lieutenant. 

Temporary Acting Surgeon Lieutenants R, T. W. McCall, P. H. 
Thomeycrofi-Hall, and D. E. T. Laird to be Temporary Surge- 
Lieutenants. 

ARMY 

Colonel J. R. N. Warburton, M.C., late R.A.M.C., has retii 
on retired pay and has been granted the honorary rank of Maj 
General. 

Colonel T. L Dun, D.S.O., M.C., late R.A.M.C., having co 
pleted four years in the rank is retained on the Active I 
(supemuraeraiy). 


ROYAL army MEDICAL CORPS 

Lieutenant-Colonels J. Higgins and W. I. F. Powell have retii 
on retired pay and have been granted the honorary rank of Colon 
Lieutenant-Colonels J. A. C. Kidd and F. Holmes, O.B.E.J havi 
attained the age for retirement, are retained ' on the Active L 
(supernumerary). 

Major J, A. V. Nicoll has retired receiving a gratuity and has be 
granted the honorary rank of Lieutenant-Colonel. 

The surname of Lieutenant-Colonel R. G. Martyn is as now ( 
scribed and not as stated in a Siipplemenl to the London Gait 
dated March 30, and Supplement to the Journal dated April 

(p. 102). 

Captains (War Substantive Majors) A. D. Young, D.S.O., a 
T. E. Field, M.B.E., to be Majors. 

Captains D. H. R. Montgomery, M.C., H. W. Peck, and 
Montgomery to be Majors. 

Short Sendee Commissions . — Captain J. H. Gibson has retired a 
has been granted the honorary rank of Major. Captain F. C, Save: 
M.B.E., has retired on retired pay. Lieutenants W. Brodic, H. 
Binnic, J. Carswell, D. A. Chadwick, I. W. CJlark, T. Dungav 
K. D. Foggitt, G. H. Field. J. D. Llewcllyn-Jones, J. MacLe: 
F. R. D. Minctt, and J. M. Hughes to be Captains. 


TERRITORIAL ARMY 
Royal Army Medical Corps 

Major S. W. Barber has been granted the acting rank 
Liciitcnant-Coloncl. 

Captain (3Var Substantive Major) R. P. Kemp to be Major, ai 
has been granted the acting rank of Lieutenant-Colonel. 

Captains (War Substantive Majors) M. W. Gonin, D.S.O., T.I 
and J. P. Parkinson to be Majors. 

Captain (Acting Major) V. K. Drennan to be Major. 

Captain W. E. Tucker, M.B.E., to be Major, and has been granti 
the acting rank of Licutcnant-Coloncl. , ,, , 

Captains A. F. Alsop, H. J. Bell, M.B.E., R. W. Evans, and M. I 
Brajbrookc to be Majors. 

Captain H. J. Gilbert has been granted the acting rank of MaiJ 

Lieutenant (War Substantive Major) D. MacD, Lyon, Olii 
Emergency Commission, to be Captain, and has been granted tl 
acting rank of Major. 

Lieutenant (War Substantive Major) G. E. W. Wolstcnhoia' 
O.B.E., from Emergency Commission, to be Captain. 

Lieutenant (War Substantive Captain) J. C. Tainsh, from Lett 
gcncy Commission, to be Captain, and has been granted the aem 
rank of Major. ■ , 

Lieutenants (War Substantive Captains) T. C. MacInnes, B- 
Robinson, D. S. Dick, H. W. W. Good, J. F. Bcrccn, J. D. iRn* 
son, and R. H. Ramsay, from Emergency Commissions, to ' 
Captains. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Substantive Major A. J. Warren has relinquished his e®r 
mission and has been granted the honorary rank of Lieuteesr 
Colonel. 

War Substantive Captains E. A. Kahn and D. C, Ross 
rtlmquishetl their commissions and have ^en granted the honort 
ranic of Major. 
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Association Notices 

BA1.A. ANNUAL MEETTSG 
CAMBRIDGE. JUNE 25 lo JULY 2, JWS 

When comphied. 

Executive Officer, Lccnl B.MA. Office, G- 

Form of Application for Aecotmnorlation 


«'j; A. StolU A H; S^r^Tw’E' War^B A W6odger 
]■ Yuiul 0:To.\ C. G Tcverson, H. A Scott. 

M.P. Durham, and T Bird, J H. Brenner. 

^TO b; P R Croasdcle, G. C, D-rv-tes. P H 

G. H. ■ ■ . V PAAter G R Freedman, D Gall- 

K un ned,‘\"H‘T'NpacGUhrH";t 
Iiat?heJ'rH"’L\lo.s. C'’^V^V Mu-V- hi- SVob.o, D Wa.Uer, 
and J- B- Walker. 

%\OMtN‘S FORCES 
E'1 >mo>xd WITH T»c RA.M.C 
^ 1 . V' WArVer \ias relinquished her com- 

War Subittanttvc Ccr'cin fc K conorarv ranV. of Captain, 
mission and has iKcti 5 j,] Dineen, and A Faulkner 

Lieutenants E. M Ha ptrass., a 
to be Captains. . q .vuen and Marie KiHingsvorth 

To be Lieutcnanl.s Mr ,ori. j cj 


NxME (Block Leiters)... 
Addxess (Block Letiers). 


B. Cohen to be Smi ’■<- i'--';,, , n F 

o'^G 

^Td'b’e^Fliing Office-' 1 1 A ^ r v< H 

W. R. Brotvn, R. E , ( Mc^ Wa'i - S J - 

McMinn R. C O. Saup - ; ' ^ ^ 

Whiitinghara, H. D. 

ROVXt Aia r,.r- VovtP-xirr _ 

Squadron-Leader D C Desad has ■ 

retaining his rank. 

d OMEN'S FORCES u . c 

Es^LOSxn nrr .. -m.-.uen 

Flight-Lieutenant J j,on-Leader 

retaining the rank of Sq 

n^DIAN MEDICAL SERVICE 
Colonel J. QBE . has re;i-cd 

Lieuienant-Coionci u 

'SPEOAL LIST (EX-INDIAN ARNFri 
^ BRITISH kRMV 

colonel N. B^III'g 'm' 

Lieutenant-Colonel v. M MTlson and 

the honorar>- rank of 

E. Parry have reured an Mackenzie. 

Q.B.E.. and__M.^C.JemP^^^_^,.CoJonek^^ retired and have 


I herebs authorize ^ to"' ™s to'it hi' a^ 

l'S’are'’‘='Slle1es ll^glfk 

95 daily. Bed and Breakfas*. 

...Single Roomfs) (male) from the night of - 

till the morning of 

. Single Roomfs) (female) from the night of • 

lill the morning of • 

. .Double Roorofs) from the night of 

u'.l the morning of 

I would prefer Room m Lodgincs* 


imoie'-iDr. 

:e (Tre 
Vcirs.:^ 




•Stole College preiened o’ Tov.- Lodpnjr 

Signed. ■••■■■ 

Dc!^. 

Please cue me 'ohowing addiuonal pan-ulars: 

Are «u a graduate of Cambridge ^ . ■'• 

If ‘o. whai CoUcse ? . • ■ ■ 

Do you intend to bring a car ^ 

Whicr S-ien.tnc Secuoni do >0- P'OP« 


P'lrtowSfand SoaR°^-’-?en‘r=okfr.f.s com^ =n ===dvt-.. 


Majors r Templeton 

O.B.E.. and W. p* J^T^rutenanl-Colonel. 

the honorarf rank ^ A. S Btow 

Captains P'. S- rank of Ma)°r. 

been granted the honorao 



sent to you 

proposed .“nrconcemed of a 

Notice is here^ f wemble'roivision comprising the otea o 
and the ground therefor. crspixs^^H.^^.^ 

1947-8 ; eUction «»• Trent. 

President. ™ -At Town HaU Arinra^^^nAon^-^^^,^ 
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Cl MOV Brivcm 

■ L'cri.-’.'; rn men occasions, wi:h an aseracc 
vl.cn ordinary business of the Asso- 

••• -■-■•-iJ. Ten mon’.hly ir.colinjs were held during the 
• (''V. annivcrwry rncciincs held in July last. 

-ce-dis re-'..ion. The average aitendancc was 35 
i: , c iT.retines f-agers were read by the following; 
\',i::rnn-a. Piof. A. E. Karunaratne, Drs. S. 

I V. liiianis, J. Dadantioy, V. E. P. Scncwiralnc, 

, in. l c, W. G. Wiebremesinghc, and Prof. Milroy 

■ - c.’"-", were dcn'.op.str.iied by Drs. G. S. Sinnatamby, 

:• H O. Giinewardcne, A. S. Rajasingham, J. H. E. 

• r; Milroy P.u.'l, and Dr. G. R. Handy. The Council 
I'.s 'grateful thanks to all these members for 

'Iiowci! at great inconvenience to themselves, 

1 tiinrer was held on July 19 after a lapse of nearly 
r .’rul Mrs. Liicien Do Zilwa were the chief guests, 
f ptcthiction of the Journal and of preparing blocks 
’he.'e, is snli high, though supplies are available. The 
ie! in rai^e the .’dvcrti.sing rales and anticipates that’ 
•, III be vclf-supporting without encroaching upon the 

■ nf (he Association for its production, 
n.eniberdiip at the end of 1946 was 466; 32 new members 

during 1947. 

Di Mrnirs avd Gvllowav Division 
•. ir'iicr Cl.ivson, Dumfries and Galloway Sanatorium, 
'..'lire on April 4 entitled “Some Aspects of the Patho- 
Ire.iimcnt of Pulmonary Tuberculosis.” He traced the 

• iK'm the primary lesion to chronic progressive 
iiiEjiciiIosis and dc.scribed the various pathways by which 
.'tiirv l.-.ions might ultimately develop. He discussed 
, n.e of the dilTcrcnt grades of hncillacmia, of Simon’s 

t .\ssni.inn\ foci, and other early infiltrations in the 
. of lubcrculosis, illustrating each step with lantern slides. 
r ’ Mblc to demonstrate every phase in the process in the 
u. 'ince the destructive nature of the disease Commonly 
earlier stages, but by following patients over a number 
It w IS possible to demonstrate most of the difTcrent fcauircs 

■ '.iri d.’.enbcd the more important methods by which rest 

• . d on an atrcctcd lung or bv vvbicti closure of cavities 
I’ltMed Pneumothorax, with or without adhesion section, 
Mip. i-tv were methods of proved value. Pneumoperi- 

■ li n'P'.Micil pl’rcmc eriivh w.is certainly of value in the 
■: . tviiies in the lower halves of the lungs so long as the 

• si i.M be rii.iiniaincd. but the final assc.ssment of its merit 

■ l.'•l'e-leInl follow-up. 

lit NOON DiVISlOV 

' n Divi inn held a very siicecssftil dinner and dance on 
r ■■••e V.CU 90 members and guests pre.scnt. The principal 

• evernr.t was Mr Norman Lake, who proposed the 
Divi-.i.in Die Chairman, Dr J W. McCarthy, replied. 

■ 'K' guest , was proposed by Dr R. W. Cockshut, and 
■iKdon.ihl responded on ihcir behalf. Dr. George 

•I - indcl.iin-.ible Secretary, was chiefly responsible for 
I'vemng and .icicd as toast-master and subsequently 

■ ssicm.imes iluring the dancing. 

tin III rriiNnL’nnii Division 

• ilie t), vision bold on April 25 Dr. G. W. Ireland 
pn 11 ion in which the profession find themselves 
I'.n.Ieil bi. uhiicnee (flat the new Health Service was 

ion II ..1 Sir William (now Lord) Reveridge's Social 
o ' .''•"'‘■’f’-’' Insurance Act, As this Bill had 
u'c I!.’ V siiiec August, 1946, it was quite futile to 
.•Ills v.iiiji sought to contravene its implications, 
■ve ob eived that at every new phase of the long 
• ■ s;., lenient was m.ulc by the B.M.A. summing 
^ Aln-o I wiiliout exception a preamble was intro- 
!. t.ie p'oie.iion desired to see a comprehensive 
>.’ V . so.! they mean that or not. If they did, 
'-■Ills sti-t.iimn.g a contrary view were quite 
’ome people were so out of touch with 


he 

\ 


Ir.!e,-d. 


r 


,'sl lint tb.c new service was just one more 
O ' vcr'iircs of the present administration. 
. ■ ’ ’ r . 


Ii'es' mud sf: 


the hc.Tvie.st share of 


,1 - V. - -. — v,. 

‘ . A It nni their proud boast 

w’.: I. lea and their \icws had been met 
iv. ‘v-nnt aticntion He attached con- 
V ‘ belonged to neither 

‘ . U'! hrd thar the man who stood to 
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a prev to those that are being thrown about. Should you have pass; 
the allotictl sp.an there is' a possibility that your ideas are bccorair 
as sclerosed as your arteries. Even moretdange/ous are those whc; 
ideas become sclerosed while their arteries still remain resilient.” 

Unless it was possible to establish some mutual trust between tl 
contending parties no real headway would ever be made. He 
they not In recent weeks felt a Icssemng of the tension since tl 
Government had made some concessions 7^ Were they to regard th; 
as a weakening on their part inviting further demands or a gcsiui 
which should be honoured in the spirit in which it was offered ? 
they cut out all the recriminations and the boiling passions, wh; 
was it that was disturbing the profession ? Fear, a very real fca 
that the machine designed to provide the Service W'ould destroy tl 
qualities of head and heart wluch they associated with a good dock 
and a noble profession. Some of that legitimate fear had been di 
pcllcd since the B.M.A. met the Minister. Would the fear ili; 
remained be best dispelled by holding out and fighUng to a finis 
or by using the present happier atmosphere to strive to bring togctbi 
a harmonious body of men eager and willing to co-operate with 
Government equally desirous to meet them ? He would rccommct 
the more peaceful and constructive course of co-operating. 

After discussion the following resolution was earned by 57 voli 
to 36 : “ That the lime has now come when the medical professic 
should accept service under the National Health Service Acts. Tl 
mccung. however, believes that there are still many provisions i 
the Acts and regulations which are unsatisfactory, and expresses t! 
determination by doctors to continue to strive for improvements I 
every means at their command. It urges that the British Medic 
Association should issue to the public a statement as to the impe 
sibilily of implementing fully the provisions of the Acts in a snli 
factory manner, and warning the public that the full range ' 
services will not be available for many years to come.” 
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i iseasc and even complete occlusion of a large coronary 
vessel may be quite pa.nless. Some other factor must exist 
to account for the occurrence of pain in some cases and 
not m others. 


Anginal Pain and Normal Heart 
■^cre have gradually accumulated many accounts of 
patients with typical anginal pain from disease of tissues 
in the neighbourhood of the heart and in whom the hean 
IS niirmal. These include: 

iciite AMiasliniiis or Medimiinal Abscess.— This, results in 
severe pain substernally and between the shoulder-blades, and 
i! may also pass down the arms and into the neck. Allbuti 
described a case of tuberculous mediastino-pericarditis v/ith 
such symptoms. 

Mcdiasiinal Tumours.— These may cause pain substernalh. 
between the shoulder-blades, and passing into the arms. It 
;may be constant, .intermittent, or p irosysma! {French, 1924). 

Pnciimo-mediastmiim . — The presence of air in the medias- 
ttnum may cause temporary and often paroxysmal excruciating 
substernal pain passing into the urms. neck. jaws, and teeth 
(Scott, 1937). 

Pum-oesophagcal Hernia of Stomach into the Mediastinutn.— 
Roester (1939) states that this may cause typical angina. An 
esainpic of this is the following case. 

' •.re /. — A woman aged 52 auended the Royal CaOscr 
H. spiial under the care of Dr. P K T. Hancock on Nov. 18, 

1 9a- Two years previously .v 'h.a a few days she had 
de-c.oped epigastric and substernai pain passing to the inier- 
sc.' polar region and into both :rm<, especially the left. The 
pam came on about a quarter 4 in hour after meals, lasted 
ihcvul an hour, and was sometimes accompanied by vomiting 
In addition she had periodic attacks of numbness and tingling 
in one or other digit of the left hand quite apart from 
the mginal attacks. The pam disappeared after two months 
'’lit had returned a month before attendance Its features 
were the same as during the previous attack. It was of eon- 
siJcrablo severity and made tier afraid to eat. Three weeks 
previously she had vomited . small amount of "cofTee- 
gr lur.ds " material. Her appetite had disappeared and she 
, b-'(i ). -t 7-8 lb. (3.17-3.62 Kg ' in weight. On examination. 

] ap .n from some slight tenderness on palpation in the middle 
oi the epigastrium, no abnormal physical signs were to be 
r'..de out. The blood pressure was 140/80 mm. He. No 
' a’-'isirma! degree of peripheral arteriosclerosis was present 
and the cardiac apex beat was not displaced. The electro- 
cardiogram was normal. A barium meal, however, showed 
me presence of a para-oesophageal hernia of the fundus of 
me stomach into the mediastinum to the left of the cardia 
A fractional test meal revealed hypochlorhydria. The blood 
count showed: red cells, 4,040,000 per c.mm. ; Hb, 62-!-> : 
C.f., 0.77. She was treated under an ordinary peptic ulcer 
regime, including 10 minims (0.6 ml.) of tincture of bella- 
donna half an hour before meals. Within two months her 
symptoms had completely disappeared and she had regained 
her former weight. A second barium meal showed no change 
w the radiological appearances. 

Pariial or Complete Oesophageal Rupture Within the Medias- 
tinum — Jackson and Jackson (1935-6) report that this causes 
typical angina. Mere distension of the oesophagus may have 
3 simitar effect. 

A Dissecting Aneurysm of the Aorta in the Mediastinum.— 
While the dissection is taking place typical anginal pain may 
occur (Allbutt, 19 IS). 

Spomaneous or Ariifidal Pneumothorax.— Angmal pain re- 
sulting from spontaneous pneumothora.x has been described by 
Ontaneda ct cd. (1937) and from artificial pneumolhorax by Lord 
(1925) Ballon and Francis (1929), Hamman (1934), and others. 
Obviously a unilateral pneumothorax may cause considerable 
displacement of the mediastinum when the latter is slack. 

Rncunionifl.— Anginal pain may occur during an attack of 
oneumonia (Kelman, 1919, Wassermann, 1920). In this illness 
the mediastinum may either be displaced or be the seat of 
glandular enlargement and inflammation. 


Aneurysmal Dilatation of the Pulmonary Artery. — .Ar.aica! 
pam resulting from such a lesion has b-en 
Henschen (1906), Bedford (19291, and others. The direcre m?.y 
occur in comparatively young people, when it is often con- 
genital in nature and unaccompanied by anoxia. The co.-c— 
vessels may then be completely normal and there is no que- t-o.’ 
of involvement of their ostia by disease, Tnc pulmor.aTv 
lies within the mediastinum, and dunng its enlargement fre-’.- 
on the mediastinal tissues. 

Aneurysmal Dilatation ol the Aorta. — .A.ncini is -.e.-.- com- 
monly associated with such a lenon even in me ab-.e.cve cf a.v. 
evidence of aortic insufficiency. It is usually attributed to co- 
existing coronai-y disease or to involvement of the esua cl the 
coronary arteries by the aneurysm or a syphilitic process. Tre 
electrocardiogram may show no evidence of mvocardia! disease. 
The mediastinal structures are always disturbed, hoi'eve,-. 
Mechanical distension of the aorta in dogs failed to give rf'e 
■o angina! pain fSutton and Lueth. )9'.0i. though this ccvelcpcd 
when the periaonic tissues were damaged, f; seems probable, 
therefore, that disease of the artery aafl nsclf j; not responsible 
for the angina! pain, but that pressure art penaortic sfructurcs 
IS important. 

Diaphragmatk Flutter —This mav give nse to paryt.s.mai 
anginal pain pas-mg to 'he arms (Winkler 19?), Hofbauer. 
1933 ; Porter. 1936i The elecitocard.ogram may be rorrr.al 
between the attacks but show an inverted T wave during e.m. 

pressure on the Diaphruem h\ Dtstcr.ui.n of ike Si'-ti.n-h r- 
Cohn with Gas — This mav ca',.vs anginal pjin h''t_;(rcd v the 
left chest and arm iLuriif aid btern, 193! . and othirv I: .mav 
perhaps displace the mcdiavUrum. 

Disease of the Oalt-tladdcr . — Thus no; urcornrnon!,. cai’icv 
'ypical anginal pain, whicn m»y di-aopear v i-en the call-hkiider 
I- removed. 

There is inicrfurence w.ih the aeral.on of the b'ood in 
the lungs m many of the -bove conJu’onv as in cases of 
pneumonia or pneur.ioihc.-ax A tubcrcuicus mediastmal 
abvxcss IS uvually secondary lo lung di .ease A medias- 
tinal tumour or -.n .ui.-u'; -m rn'r “.cWi-e Cr.u-e collapse 
of a portiv'n of '.he lung Ye' the complete lung on one 
side may. be -emoved vvitbou’ t;-. iMna angina. Moreo’/er, 
m Mich conaittons as pneu-v' yme hastinum. para-oesopha- 
gea! hernia of ihe stomach, aneurysmal dilataiion of the 
pulmonary artery, divea-e o! the gall-bladder, or medias- 
linitis there is no suggestion of anoxia or of disturb.inca 
Ol the coronary arteries. In all the above conditioPv there 
Is either disturbance of the mediastinal connective (issue 
by innammation, pressure of one of the contained tubes 
or a gastric hernia, or displacement due to unilateral pres- 
sure of air in the pleura! cavity, or there is disease of the 
diaphragm and the gall-bladder. Embryologically the con- 
nective tissue of the mediastinum, diaphragm, and gall- 
bladder all originate from the septum transversum. All 
such mechanical or inflammatory lesions cause a refic.x 
arterial hyperaemia in the affected tissues. This means 
increased numbers of impulses in the appropriate vaso- 
dilator pain fibres in the posterior roots. 

Other Causes of Angina! Pain 
Apart from the above causes anginal pain may result 
from coronary sclerosis. It may also accompany hyper- 
tension (whether essential or renal in type or due to adrenal 
medullary or cortical tumours), aortic re^rgitation or 
stenosis, mitral stenosis, and paroxysmal auricular fibrilla- 
tion or tachycardia (see King. 1941 ; AATiite, 1944). In such 
conditions the pain is usually brought on by physical exer- 
tion, flatulence, a heavy meal, or emotional upset. It may 
tend to occur during sleep. It is sometimes accompanied 
by flushing, and is occasionally followed by the appearance 
of herpes zoster in the segmental areas affected by the pain 
(see White, 1944). Anginal pain may also result from 
coronarv thrombosis, acute cor pulmonale due to pulmon- 
ary infarction, cardiac trauma, the tearing of a papillary 
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rv iTcidJ. ; GIcndy and White, 1936 ; Payne and 
1937'. aeute toxic myocarditis, hydatid infestation 
.'f t;',-- heart (Evans. 1$32). metastatic tumours of the myo- 
ci'.'imrr. (King. 1940. abscess of the heart, and many other 
i-n imrr.atory states of the myocardium. Such pain may 
. l o re-ult from general disturbances, such as anoxia, 

: n.-icmi;!. exposure to carbon monoxide, trichlorethylenc 
r tnlcne' i. pentnucleotide, and nicotine, hyperinsulinism. 
r.r.i-.c 's di'-e.-'se, the injection of adrenaline, or anxiety 
stitc-. It may constitute a tabetic crisis or occur as a 
••.y'thdrr.v.al symptom in morphine or cocaine addicts. 

(itc coronary vessels arc surrounded by unmyelinated 
Parcs. t'ltcii accompany them to (he various tissues of the 
.Some of these fibres must conduct vasodilator im- 
puNj;. It is well known that the exposed heart is insensi- 
tive to painful stimuli. Sutton and Lueth (1930) showed 
ti: 't cutting, piercing, tearing, or pinching the myocardium 
or distension of the ventricle did not give rise to pain. On 
ti'.e other hand, tightening a ligature around the coronary 
vc 'cls rcsuitcd in pain referred to a limb. Such a ligature 
included the unmyelinated fibres Ij'ing on the coronary 
\e - c!s. Painting the vessel proximal to the ligature with 
so alcohol before this procedure prevented the onset 
Ilf pain. 

tlorham (19431 showed that tension on the coronary 
VC'- ■-els may cause cardiac pain vvithout producing any 
elvcirocardiographic signs of ischaemia. This suggests that 
the impulses giving rise to pain originate in the walls of the 
coionary arteries. By analogy with other blood vessels 
It would be expected that cardiac pain would result from 
cxce .sivc activity in coronary vasodilator fibres running in 
the posterior nerve roots. This is confirmed by the follovv'- 
ing obsei vations. 


ih.- 
.• v! 
in • 


1. .Nr, final p lin is .abolished by section or blocking of vaso- 
o'li'itor pun fibres of D 1--4 (5) on the corresponding side. 

2. lesion of any tissue of the body, including the heart, 
l.' -.ds to loe.vl .vrtori'.l vasodilatation, vvliethcr the lesion is due 
to inf.irction. traiinn. or an infective agent. Exposure of an 
o fin lo .inoMa. anaemia, or carbon monoxide has the s.'tme 
eiies! ihi. v.isodiiatation results from increased activity in 
'.i e vasod.ii.itnr pain fibres. When the agents affect somatic 
(i 'lie, piin results. When they cause dilatation of the pial 
..n.! leieb.xil vessels a heacl.ichc may appear. When they affect 
i'..- l ent they may c-aiwe angina. Thus infarction often leads 
t ' an. iml p.iin and changc.s in the electrocardiogram. Trauma 

ii:irt nriy likewise cause anginal pain and changes in 
tror.itdiiigr.im similar to those of coronary thrombosis 
I .-Xnoxia, anaemia, or carbon monoxide poison- 
' rnis Imvc liie same effects. Rupture of a papillary muscle 
i.fi i, followed by inflammation and vasodilatation leads to 
’.ere .ingin.i. Acute toxic myocarditis is accompanied by 
{>.To;;nee.l e.'ronary v.isodiiatation and often substemal 
1 .- r: :l p.'.in. Bicterial and other infections and hydatid 
:e (.ition involsing the heart may also cause angina (King, 
'!!i. In all these anginal states there occurs a transient or 
•.Tur'.mi coron.iry arterial vasodilatation. After infarction 
is rriixirr):! in the first few hours, and it is at this time that 
-■ i! piin i< at jtA height. 

in blood prc'surc increases the work of the heart 
!s m s.'.sodilat.ation in the coronary vessels. It also 
a refex vasodilatation throughout the body by way 
■ , nerves. This is shown by the high colour 
in o; fi;n> hypertensives. The vasodilatation in the 
^ ■•‘1 names head.ache. Tliis generalized 

■' the_ increased activity in the 

■ w.'r f.hrtA crvu.ed by increased work. In such 
• ' n angin.i is common. 

t.'.-re ,s d.-'truction of the 
'••'■■r.-. At-.v 

' ' ' m ecii-o organ or fwsue. It 


\ ri-’e 
s.t re.- 


!- 


< f the pain f)b.-es the 
VC crvls is painful and Is accom- 
.'.r affreted 


'.are' 


In 


enttrn ^uch 


5 During the withdrawal of drugs from morphine or. 
coc.iine addicts there is a general vasodilatation in all otga-, 
and angina pectoris frequently occurs, 

6. An anginal attack often occurs in sleep when there h ; 
ccncral vasodilatation in the skin and other organs. 

' 7. A heavy meal causes vasodilatation in the stomach jr; 
neichbouring tissues. It may induce an anginal aUack h a 
subject of the disease. 

S. An anginal attack may be accompanied by flushb. c 
the face and upper part of the body — evidence of inciaii; 
activity in vasodilator fibres. 

9. Emotion often causes vasodilatation in tissues, and c;r 
induce an anginal attack in a subject of the disease or in 
with a normal heart. 

10. The injection of insulin not infrequently causes fluib; 
of the skin and sweating (both signs of activity in cholfc,’ 
fibres), and one of its early effects is to produce incrir 
gastric peristalsis, which is abolished -'by the applicafic:: 
atropine (Best and Taylor, 1943), and is thus due to act ; 
in cholinergic nerve fibres. At the same time it often pro.*.,' 
a migrainous or other type of headache. The homour- 
dcntly stimulates cholinergic, including vasodilator, fibre. N 
uncommonly it may induce an anginal attack, even in a p;:.: 
not normally subject to them. 

11. In cases of Graves’s disease there is increased aefcv:' 
the heart, but also a notable vasodilatation in the tisscs 
the upper half of the body involving the mediastinum as tf 
as the skin. Angina may occur on effort. 

12. Nicotine likewise produces a general vasodilatafm r 
not uncommonly headache. It is a well-known cause of any. 
attacks. 

13. Trichlorethylene. like other anaesthetics, causes eirr. 
vasodilatation. It may induce angina, suggesting that the In 
is due to excessive activity in vasodilator pain fibres. 

14. In a case observed by me the intravenous injectic: 
pentose nucleotide, a powerful vasodilator, into a r-'"' 
with no sign of cardiac disease produced a typical atle.'h': 
angina. 

15. A coronary thrombosis with anginal pain may hV. 
lowed by herpes zoster in the areas where the pain is l’- 
This indicates increased activity in vasodilator root fiW 

16. An attack of brachial radiculitis in a subject "iitf 
evidence of heart disease may cause angina of effort, vT 
disappears when the radiculitis clears up. Such cases h 
been described by Nachlas (1934), Joscy and Murphey (h'' 
and others. An example xvhich I saw' in the recent cpid;- 
of brachial neuritis is here described. 

Case 2 . — An z\rmy officer aged 26 was seen on Feb. - 
1943. Three months before, while sleeping under canvas!' 
exposed to damp, he developed severe aching and site' 
in the neck. His regimental medical officer diaee>‘' 
rheumatic torticollis. After heat and massage treaim-'- 
the next month the aching spread to the shoulders and 
both arms, especially the left. The pain was parfirt'-' 
severe at night and kept him awake. On rising there ora! 
stiffness, redness, and swelling of the handstand neck' 
crepitations in the shoulder-joints. The finger-tips li'';' 
and fell numb. The arms felt weak and ached, espto 
after use. The symptoms persisted in spite of the hcM 
massage treatment. Three weeks before being seen he b 
to experience great distress on walking only SO ynrd‘ 
metres) at an ordinary pace. This xvas accompanied b 
constricted feeling round the upper thorax and a feelif 
pressure under the upper sternum with pain, xvhich p 
down the inner side of both arms to the fourth and 
fingers, especially on the left side. The pain was aa 
panietl by a burning, tingling sensation in these fingers, 
symptoms caused the patient to stop walking and would 
pass off within about half a minute, though (he burnia? 
Jingling in the fingers persisted considerably longer. 

Examination showed a marked tenderness on pressure 
the cervical and brachial nerve roots, which felt thick 
Pressure produced a tingling sensation in the fingev-S- 
w ere somewhat swollen, with thickening of the inlcrp- 
ce.al joints. The hands and fore.arms were reddened ar- 
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- m !i' he.*' ru'Ji.itiv’n. In order to isolate the basic 

'rr-. \ c hue '-o far limited ourselves to the local 
p-'':.. riea o; r.uintion from an incandescent filament 
! , r;.l to tr.e elTcct pto^L’^cd on healthy volunteers, 

r; • iri’.en; of such a normal tolerance limit will form 
-• ri'-e-iine on v. hich the clinical applications can be 

Method 


itCjrance limits were determined by exposing a given 
, :i., of s^l^ surface for a measured time to a radiation 
f, ■' lijiermined by the subjective reactions and by the skin 
■ temperature. At the end of each test the radiation 
r:u\ '.derated under these standard conditions was measured 
i trie thermo-radiometer. 

i iic sVin locations chosen were areas of 12x12 cm. in 
!‘'j epuMstrium and in the interscapular area. Each was 
f’pv.cd to an ordinary clinical radiation source (1,000-watt 
tun;' ten-fiLiment bulb set in a concave reflector) operated 
..t constant full strength. Energy profiles were plotted to 
cx.imine the radiation flux in detail, and these showed a 
f.iirlj 01.00 distribution of radiation flux over the e.xposed 
.irc.i * 

V. i(h the exposure of an area of measured size the input 
ccuid be ealculatal from the thermo-radiometer reading in 
ijuantiltitue physical units and an accurate estimate of the 
ilo .ige obtained. A screen was constructed of asbestos 
board (insulating layer) with copper sheeting on top 
(reflecting layer), in the centre of which a square aperture 
of 12 • 12 cm. uas cut. Tliis screen was placed almost in 
cont.ict sMth the suhject's skin, and so determined the area 
expO'Cd An area of this size was chosen as it was found 
that with sm.iller areas (4 n 4 cm. and less) the radiation 
flux tolerated depended inversely on the size of the area. 
.■\n .ire.i Mich as lived in this work also more closely approxi- 
m.Ued ci'iulitions m clinical practice. 

I he cpig.istric and intcrscapular areas were chosen as 
tiie\ pioMdcd large rel.itively flat skin surfaces. Because 
'lie shu in these two .ireas difTcrs in thickness, adiposity, 
.iml venvitmts. it uas to be expected that in comparing 
the e .lie. IS .in\ dilferenccs in tolerance limits due to these 
1 . 1 ^ 1 . Us would be therein discovered. Separate experiments 
Wvu A. lined out on \arious parts of the body. These showed 
th it ilie s.iri.ition was slight and would not alter the general 
conJitions .IS gnen below A detailed report will be pub- 
b'lied liter 

I he thermo-r.idioiiicter used was that described by Evans 
aiui '.fen.lelsssihn (lU-!sbi It has been designed to measure 
the vi'ible and infra-red radiation. At the end of each 
te t exposure the thermo-radiomeler was put under the 
'..ie -ii , 11 'erturi' m the place occupied by the subject’s skin 
.'c I to,' r.uli liion flux measured, the lamp and screen being 
r> t:,.- ' •.me rel.ition as eiuring the test. The radiation flux 
. tee.uded in gr.imme-c.ilorics per square centimetre per 
n m’lte. termed bv in, tor sirnphcily, " pyrons ” fl pyron=: 
I p'. nur e-c.ii.'rie flowing through I square centimetre in 


Skin Tcnipcraltirc 

I hi tii.it there might be variations in 
'preiien-i.in or, on the other hand, due to 


i:;. 


e i.e.'.t than others, the skin surface 
".red .It interv.ils of a minute during 
■1. tom,! m preliminary experimenrs 

' f' * - ^ cf a " .Soiurr" 

. . . , ' . rerr-erar of ihJs (amp 
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that under standard conditions of exposure, the skin surface 
reached a higher temperature than the lower skin layers, 
the subcutaneous tissues, or the underlying muscles. The 
skin surface temperature xvould then be the determining 
factor in tolerance-limits tests, and one of the most impor- 
tant factors to measure. 

After testing several types, the skin thermometer selected 
consisted of fine copper and constantan wires threaded 
through a hypodermic needle and soldered together at the 
tip to form a thermo-junction. This is the method used 
by Mendelssohn and Rossiter (1944), who have discussed 
the accuracy and reliability of such a device, with a differ- 
ence, however,' that in our main investigation the tip of the 
needle was not inserted into the skin but laid on it without 
exerting pressure. Comparison tests with other types of 
thermometer showed that in this way skin temperature 
would be reliably recorded even in the presence of imping- ' 
ing radiation. The leads from the thermocouple were con- 
nected in circuit to a galvanometer and to a constant 
temperature reference junction maintained at 37° C. 

With gix'en exposure of radiant heat- the skin surface 
temperature was found to rise rapidly for the first three to 
five minutes and then to reach a constant temperature— 
an equilibrium skin temperature at which heat- inflow was 
balanced by heat dissipation (conduction, vasodilatation, 
and perspiration). The exposure was continued until the 
skin had continued at equilibrium temperature for ten 
minutes. This was long enough for the subject to be cer- 
tain he could tolerate the radiation comfortably. It had 
been found in preliminary tests that if a certain radiation 
flux could be tolerated for this length of time it could be 
tolerated for longer periods, up to 20 or 25 minutes and 
probably longer. In measuring skin temperatures it was 
essential to avoid causing air currents to move over the 
field of exposure. Draughts were excluded from the room, 
and talking or the moving of objects close to the flefS of 
exposure was avoided. 


Definition of Tolerance Limits 

For the purpose of this investigation the tolerance limit 
to radiant heat was defined subjectively as, the maximal 
amount that could be tolerated xvith comfort. In the test- 
ing this involved gradually approaching the intensity level 
of discomfort with slight prickling or mild burning sensa- 
tion, and then reducing the intensity until the subject was 
quite certain that the radiant heat was tolerable without 
discomfort. The equilibrium skin temperature was then 
observed for ten minutes and the mean value calculated. 
Variations of equilibrium temperatures from the mean xvcrc 
very small. The thermo-radiometer gave the corresponding 
intensity of the radiation flux at the end of the exposure, 
and this, with (he mean equilibrium skin temperature, was 
used to define the tolerance limit objectively. 

The elfects of this dosage of radiant heat on temperature, 
pulse, respiration, and blood pressure were measured, as 
it was considered that changes in these physiological fac- 
tors might influence tolerance. However, the only signifi- 
cant change was a slight rise in oral temperature (average 
of 0.6° F. (0.33° C.) in 30 of 38 subjects tested), and it xyas 
concluded that these factors were unimportant in defining 
tolerance limits under our conditions of exposure. Any • 
small effect of heating on the pulse, respiration, and blood 
pressure was obscured by the effect of rest and diminished 
apprehension as the test proceeded. The test procedure, 
including the two exposures to radiant heat of about 
15 minutes’ duration, was carried out on 40 healthy adult , 
volunteers of both sexes. The observations on skin tem- 
perature and radiation flux at tolerance limits arc presented , 
below. 
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Fig. 1. — Skin surface temperature*^ at 
lolerance limits for combined series '80 
observaiicns) arranged in 0.5“ C. groups, 
and plortsd as a distribution cun*e. The 
peak of the cun-e is seen to occur a: about 
4 . 15 “ C., and the scatter is small. 


Some of the beneficial effects of radiant heat are thouaht 
to be due to an analgesic action. It was hoped that this 
^rnight be subject to direct experiment by compSTinij the 
sensitiv it\ to series of pin-pricks of the area during 
exposure to radiant heat with that of a control area pre- 
viously reported as equivalent in sensitivity. Of 39 subjects 
tested in this way, 29 reported that pin-prick felt duller 

over the exposure 
area. Of the re- 
mainder only one 
subject reported 
that pin-prick 
was sharper over 
the exposed area, 
while nine could 
detect no differ- 
ence. Though this 
IS a rather gross 
and approximate 
method of test- 
ing, it was be- 
lieved to indicate 
that heat had a 
definite blunting 
effect on pain 
sensibility. This 
did not spread to 
areas with similar 
nerve suppiy, un- 
der these condi- 
tions at least, and thus would appear to be an effect on 
peripheral nerve endings. 

The measurements of tolerance limits, expressed in terms 
of the equilibrium skin temperature and radiation flux, 
showed a surprising uniformity. In fact oar results indi- 
cate the presence of a well-defined general tolerance level in 
normal subjects. The' observations have been presented as 
distribution curves, Fig. 1 showing skin temperatures C C.) 
at tolerance limits, and Fig. 2 showing radiation flux :n 
pyrons. The main equilibrium skin temperature at toler- 
ance limit for the 
whole series of 80 ob- 
servations was 44.6' C. 
(Fig. 1), with a standard 
deviation of 0.7° C. (ex- 
treme range 43.2° C. to 
46.4° C.). Thus two- 
thirds of the observa- 
tions fell within a range 
of only' 1.4° C. 

The mean radiation 
flux tolerated for the 
series was 2.4 pyrons 
(Fig, 2), with a standard 
-deviation of 0.4 ; thus 
two-thirds of the obser- 
vations fell within a 
range of O.S pyron. 

In each subject, too, 
there was a remarkable 
preciseness with which 
the tolerance level 
could be defined. As a 
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Fig. 2. — Data for radiation flux at 
:oleranc€ limits for combined^ series 
[80 obser>-ations) arranged in 0.5 
Dvron groups, and plotted as a d^- 
iribution curve. The peak of the 
nirve is seen to occur at about 2.4 
pyrons, and the scatter is small. 
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Fig 2 .— Sepora'c di, 

plotted for ske temcera 
limits for epigasin.: teen 
interccapular I'brols.en k; 
standardized ccndxticns- 
siimifimnL thou^ small var.; 
fcecveen these O'O chstributi'cri 




The difference in tolerance limits berween ffie eclcastn 
and the interscapular area was small thouah smtis'.icc 
significant. The mean values of the observaffens or. 
epigastrium were 44.3° C. and 2.3 pyrons compared w 
C. and 2.6 pyrons for the interscapular a 
Figs. 3 and 4). A difference of this small desre^ 
tiewed in the fight of clinical pracuce. 
s i t a t e separate 
dosage schedules 
for these areas. 

However, a signi- 
ficant difference 
does indicate that 
differences in skin 
structure or func- 
tion, such as 
thickness, adipo- 
sity, pigment- 
ation, richness of 
sweat glands and 
of nerve endings, 
may influence 
tolerance limits 
even though only 
in a small de- 
gree. The exact influence of these factors renrifas to be 
determined. 

These findings are interesting when compared with pre- 
vious reports. "Carl Sonne (1529) studied the tolerance 
five subjects to visible and short irura-red md!.ition *o. . 

exposure area of 3 cm. diameter on the inner side o. hie 
foreann, and found a value of 3.1 pyrons. Lanrens ana 
Foster (193Ti, m a study of the Ussue temperature 
under radiant heat, found that most of their 
tolerate 1.8 pvrons from an incandescent source, but tae» 
do not state that this was the ma.ximum tolerac.e. 
Mavneord and TuUey (1943>. ming a omerent p'pe o. 
thenno-radiometer, in a senes of 25 patients usai*g>-^j, 
heat treatment found that there was a wide range 
tion intensities tolerable from 0.6 to 5-6 pyrons. oc- 
values were about 2 pyrons. The skin temperatures we.e 
not reported. Elluns and Sheard (19411 t_our.„ mat 
250-watt heat lamp, skin temperature ot -i— C. c.e. 
the foot and knee could 
be tolerated without 
discomfort, but the ra- 
diation intensities were 
not specified. 

The present findings 
indicate that a fairly 
definite tolerance limit 
may be determined for 
normal subjects under 
standard conditions. 

With such a definite 
value as a guide, con- 
clusions may be drawn 
resarding approximate 
dosage levels in clini- 
cal pracuce. Directions 
for treatment intensities 
as given in some text- 
books of physiotherapy 





•ourine the lamp was raised and lowered several times 
lefore the final level of maximum radration with comfort 
vas decided, and each time the subject stated his tolerance 
o be at an almost identical level, although n was difficult 
>r impossible for him to judge visually the distance of the 
amp from the skin. 


cs ic IS 1C xs sc ss ‘s ^ 

FLXS 

Fio. a. — Separate distrfnpaoa ones 
plotted for dac: of radiaSra 
toterance limits for epipastnc (exm- 
tinuops Hnel and ctKSca?^ 
(troten line) area^. Acair. a W— 
dcaUv sianiSpir.-. itocsn sman vaca- 
tion ccCTUS between these two ds- 
tributions- 

DOOKS 0£ paysiuuiciat/jr . . _ . 

would probablv produce incident radiauon flux of l—s th-n 
1 pvTon (Krusen, 1941 ; and Kovacs, 1945). .A few measw- 
ments were carried out on patients undergoing dimral 
treatment, and the radiation flux varied froin O.o to 
oyTons. Probablv the present dosage Oi. radiant neat is 
faadequate (Elkins, 1946) and could be mcreased with 
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'."ir'; n;i\ ani.-ii:,: under carefully controlled conditions 
tne mrn^i-cmcnt of radiation flux with the thermo- 
:;.r ar.J of skin temperature. In similar fashion, 
c for v.arious pathological conditions in which 

ranee i' likely to be reduced (peripheral vascular 
s, nerce lesions, large ava.scular scars) could be 
and .appropri-itc conditions established (including 
m measured quantitative units) for radiant-heat 
in .a wide sariety of diseases. 


Suniniary 

•ri to'cr.ircc limit to local irradiation by visible and infra- 
r.d r.r,s iias been measured in terms of radiation flux and skin 
tirnp.T.’.turc in 40 c.xpcrimcnta! volunteers. 

If, ere is a sh.arp and well-defined transition from a feeling of 
b:.'.; v.luch is comfortable to a sensation of burning. The skin 
t'--: iprr.iiure at which this chance of sensation takes place is 
sbau'. -ts’e. (113° F.) and the tolerated radiation is of the 
cirdrr <'f 2 5 iT.ininrc-calorics per square centimetre per minute. 
IT’.s fi.mrc IS well above the usual therapeutic intensity, and 
we vii;>ce-,! that under well-defined conditions considerably 
i.i' f'.cr ir.tcnsiiics of radiant heal can be applied clinically 
Ins been customary so far. 

V. I -iio'itd ii'sc to tliank Prof. L. J. Witts for his suggestions and 
a bwe in alt p'.i.i'c; of this work. We arc much indebted to Miss 
MreDomid. of the Dorset House School of Occupational Therapy, 
,’r 1 lo ti e s'udcnts at the school who were such willing volunteers, 
'•tc. 1 t.'vibSrM’l! orcnlly assisted in recording the experimental 
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!lcPv!cr-on, Secretary of the Department of Health for 
Vr on March tO to the rdinburgh City Business Club 
■ r:td 'ersiee under the N.H S Act. He .said that the 
I' !! S'-'ie h.'i! been neces-ary m order to sveld together 


rr.edic.a! education, anti research; but there 
hannes immediately. The hospitals to be 
: ho .p'ta!-, liversone in the country would 
t.a! trermcm .as neccs^.•^ry, hut the patient 
s of ti-.-e S.-rsicc and reject others — for c.xample, a 
' r.'oa'c inirsi.ag-hcme m a Stale ambulance, 
•a 1 to be gradual. Building would remain 
t o r. f'u; a; 'ome date they would have to undcr- 
’ '■ ' I'O'rgah to replace oiu-of-datc ones. 
'' 7 ' ■ than i.'.e -pirit of (j:e staff who worked 

*' f' 7 '-'-'n hoped tint th.c great professions whose 

' ' ’ 7 ^'' ’he s..«. and injured would co-operate 
. : 10 u ’.t i.-npor-.r.ri sen’ure, U was some- 

. ' , , ■ of the spirit of volun- 

^ '* ’• e 4 i: d of service so freely 

• ■ ' • ' ' oo -to! wnrr.-rn. They hoped not. 

. , , ' 1 ■ w 5 , •. d ir.-.a?', ctfoig coo’d help she 

. ' ; ■ - ' t correct 3 common 

, I 1 . f n-l; of rr..any of she 

I. .... , ' ' " • f w -Te ro; being l.iVen 
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SUDDEN DEATH AFTER INTRAVENOE 
SODIUftl BISDKJTH TARTRATE 

BY 

LEONARD GOODMAN, F.R.C.S.Ed, 

Surgical Specialist, Colonial Medical Service 


Bismuth, in the form of sodium tartrate (“ sobita "), j 
widely used in the Tropics for the treatment of yaws. Th 
dosage varies from to 3 gr. (32 to 200 mg.), accordin, 
to weight and age, given intramuscularly in aqueous sole 
tion. A series of from three to six injections at week!; 
intervals constitutes the usual course, and towards the eni 
of such courses mild bismuth poisoning, as demonstralcc 
by blue gums and gingivitis, is occasionally seen, bul 
untoward results arc very rare. 

■Manson-Bahr (1940) slates that in Tanganyika over : 
million eases have been treated with this drug since 1924 
and he mentions no fatalities. During the period 1933 It 
1942 almost a quarter of a ton, representing more Ihat 
one and a half million adult doses, has been administered ii 
the Gold Coast, with no recorded fatalities. Dowds (1936’ 
in Rhodesia, has reported three deaths following subcula 
ncous injection of sobita, but in these cases the quantitic 
administered were very much larger than the usual dose (2! 
13, and 25 gr. (1.65, 0.S5, and 1.65 g.) respectively), an. 
death occurred from six to fourteen days afterwards, rem 
damage being a prominent feature. 

The toxicity of bismuth is stated by Smith (1934) to li 
ten to twenty times greater by the intravenous than b; 
the intramuscular route. (Eushny (1947) states that in marf. 
mals large doses of sodium bismuth tartrate act chiefly upo: 
the central nervous system, causing accelerated rcspiratic: 
I'iolent convulsions, and slowing of the heart, with tempo 
rary cessation of the beat. He quotes Masson as dcscribin 
a direct depressant action upon the heart with irregularilic 
of which heart-block is the commonest. 


Klaudcr (1923) demonstrated that in the rabbit tk 
maximum single tolerated dose of sodium and potassiur 
bismuth tartrates in aqueous solution by the- intravenou 
route was 0.125 g. per kg. of body weight. Tlierc appeal 
to be little record of the toxic effects of intravenous bismnf 
salts in man, although Fischer (1926) describes a ease o 
severe bismuth poisoning, with recovery, following a cours 
of intravenous bismulh-diasporal. 

As long ago as 1925 Harrison pointed out tbal 
technique of intramuscular injection which is commonl; 
employed may easily result in the remedy entering a 
unless precautions arc taken to prevent this, such as ib 
separate insertion of the needle and a preliminary pul! o' 
the piston before injecting; and Chenoy (1926) records ; 
case in which he assumes that the fatal issue was due to d' 
accidental intravenous .injection of an insoluble bismut 
preparation in this manner ; but perusal of this repo) 
leaves considerable doubt whether the injection 'vas s 
stated, and, if it was, the effects might well have been d'' 
to embolism. 


The only other case of sudden death from intravenot 
bismuth that I have been able to trace is that of Magn) 
(’1924), but as I have access to only an abstract of this 
is not clear to me what salt or dosage was given. E 
fobowing eases may therefore be ol interest. 


Ca.se Reports 

liirec aduli female Africans each inadvertently seed" 
intravcnou-ily to pr. (650 mg.) of sodium bismuth tartrate 
aqueous solution. Two of the women collapsed and died v.itl. 
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two mmutes, whilst the third coilapscd after about six minutes 
' .-li ” ^fysared unconscious, cold, and with a barely per- 
. ceptibie and irregular radial pulse. Mo convulsions ww 
observed m any of the patients. The sursivor was given 1 ml 
of niKetiiamide -subcutaneously, and artificial respiration was 
applied. ^ She recovered consciousness and was deiaincd for 
observatjon. 


Post-n’.ortcm examinations were performed upon the two 
fatal cases, but nothing of note was discovered except a remart- 
ab.e and quite unusual degree of flaccidity of the heart the 
; musculature appearing otherwise normal. In both cases’ the 
lungs were extremely congested. .At this time the true nature 
. of the accident was not realized and the livers were sent to the 
Government analyst, who subsequently reported the presence 
of bismuth therein. 


I.N'TRAA'ENOUS BiS'lLTK 




A CASE OF rtlURESE TITETL'S EV tONDOX 


T. B. DUNX, M.B., ChJJ. 

In recent years there have been a smaii number o: recorded 
cases of tj-phus fever in B.-itaia, hut aii appear to have 
developed on board ship or within a few days' of returnfne 
from an area of endemic typhus (Beach and Reanie, 19 ^ 5 '; 
Agnew and Kyles, 19441. The following case is of interest 
as the patient had not been out of this countn,- for o-.er 
thirty years. 


Because of this report, the survivor was treated with 
. ^ ametox and intravenous salines, but signs of bismuth poison- 
, ing rapidly appeared and a blue line was visible on the gums 
on the third day. Diminution of urinary output occurred almost 
•A-.t once, and complete anuria resulted on the fifth day. Intra- 
venous sodium sulphate solution caused excretion to recom- 
; mence and increase daily until 16 oz. (450 ml.) was passed on 
the tenth day, when death occurred. All urine passed after 
admission contained albumin, red blood corpuscles, and casts. 
The biood-urea estimstions showed a r^pid rise to a maximum 
of 240 mg. per 100 ml. on the seventh day, falling to 203 mg. 
on the day of death.' 

Posi-mortem e.xaminalion disclosed marked blue gingivitis 
■ The abdomen contained about a litre of clear pals amber fluid 
; Die liver was enlarged, soft, and covered with recent fibrinous 
adhesions which anchored it to the surrounding viscera. The 
hidnevs vvere both very pale and swollen, with fine punctate 
haemorrhages on the surface. The lower colon and rectum 
were inflamed, with small haemorrhagic spots No other finding 
of note was discovered, hficroscopv of the kidnevs revealed 
I almost complete destruction of the tubular epithelium, with 
many granular and fatty casts. The liver showed little 
histological change, but both kidneys ind liver contained quan- 
tities of extremely finely divided fat tfroughout the tissue. 

The relative quantities of bismuth given and demonstrated by 


the analyst were as follows : 

\fs. Sofcia per 
k3. Bod> Weight 

Nfg, St (Jer 
kS- Liver 

Casc 1 (iremediaie death) . 

ll 

40 

CsSiZ/ „ . 

10 

30 

Ca'tf ? (delayed death! 

It 

23 

I Wish »o record my thanks to ibc 

medical officers 

concerned for 


the courtesy of access to Case 3 and the clinical notes, to the 
Government analyst for the chemical estitnatrons, and ro the late 
Director of Medical Services, Gold Coast Colony, for his permission 
to publish this report. 
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“ The National Assistance Bill provides ample scope for the two 
classes of administrators — voluntary and governmental — to plan 
and work together,” Mr. John Edwards, Parliatnentary SecretaO' 
to the Ministry of Health, told the Lancashire County Citjens 
Advice Bureau Conference at hfanchester recently. He pointed out 
that after July 5 it would for the first time be possible w pot op 
old folks’ homes not to lective the destitute only but to_ house and 
provide care and attention to persons, w'hatev'cr their financial 
resources, whose age, infirmity, or other circumstances required it. 
Under the Bill local authorities would also have to provide temporary 
accommodation for those in urgent need. “ In these days of evirt’ons. 
and with recent memories of flood, storms, and enemy action, 1 
need not define this duty more precisely.” The new Bill ^licitly 
laid down that a local authority could contribute to the fund of 
any voluntary organizaU'on providing recreation or meals for old 
people. 


Case Report 

The patient, a Russian-born lew aged 61. v.as ad.-n;‘.:ed to 
the Metropolitan Hospital under the care of Dr Nc."m 3 n Hid 
on June 14. 1947, the ninth day of his illness (t nile at a cinem: 
he had complained of sudden headache and was shiverinr. 
Next day he was confined to bed with fe-.cr. slfcht couch with 
scanty sputum, and severe headache, which remained tr: do-m- 
nant symptom throughout his illness. He was treated at home 
with sulphadiazme, but the fever continued and he became 
delirious and prostrated. His breathing seemed to be ",=’'.or: " 
and difficult at limes. On the seventh dav a .nash arrrareo 
being first noticed on the arms. 

On admission the patient presented a pietuie highly fngee-- 
tive of typhus fever despite the fact that careful cxcmi.nc’jcn 
showed no signs of louse or flea infestation, fiea-’cites. cr 
excoriations. He was in Jo« Jehrium, from which he could be 
roused, but could give no history and complained only of severe 
headache. He bad a vr.id and profuse macule-papular ra-h cn 
limbs and trunk, but not cn the face, pair’s, cr soies Tne 
rash at first faded on pressure ’hough late- i; did not. The 
conjunctivae were sulTused. He was d-eh..draied. tad a drv 
skin and a drv tongue vvitlj thicn blacki-h fur. and passed a 
small quantitv of hiehiv concentrated urtne Tne pu’ise was 
rapid and fee‘’o!e. B>. 50 70 P. ilO. T. lOU F. ijS-e* C.). 
There was passive congestion of ■‘■e Ung-. with a poor pertais- 
sion note and fine crepitations at betn ba«es There was slight 
stiffness of the ne:.\ ana back, hut no othe- C N.S. signs were 
found. 

The cerebrospinal I'uid cc-tauted U cells per canmh 
mostly lymphocytes, protein, 40 mg. per ICO ml.; c’clorides. 
700 nig. per K'O'm) .A bleed count sho'.ved H.CCO white cells 
per c.mm. (oolymorphs 71'.'- The blood urea arncu.xled ;o 
50 mg. per 100 ml. on me tenth das, A radiograph of the chest 
confiimed the passive lung congestion. The (Vefl-Felix reaction 
on -ihe eleventh day of the illness showed agglutination with 
Prrrreus OX 19 at a dilution of J in 125. Three days later the 
btre had risen to I in 500. thus confirm-ng the diagnosis. ^ No 
■agglutination was obtained against OX 2. and against OX' K the 
titre remained at I in 25. 

On the twelfth day the temperature fell by crisis to 96' F. 
'35.6” C.), and remained at that level for three days before 
returning slowly to normal. He vomited many times on the 
day of the crisis and became incontinenl of urine and faeces. 
For two days he remained very ill and collapsed, but thereafter 
his general condition improved steadily. His men’uil state 
improved slowly, but one week after the crisis his cerebration 
was still very slow. 

He was later transferred to the Park Hospital, Hither Green, 
under the care of Dr, H, S, Banks, at whose reouest an iirvesu- 
cation of the patient’s se-ological reactions was made by Dr. 
Janet S. F. Niven at the National Institute for Afedica! 
Research. Using rickettsial suspensions as antigens, a posinve 
reaction for murine (flea-borne) typhus was obtained, the anti- 
body titre against the murine rickettsiae being I in 2-.60. against 
louse-bome (epidefr.ic> rickettsiae 1 in 6^0. Sera tak^ at 
starres durins and after convalescence showed a steady fall m 
ag^utinating” antibody with approximation of homologo^ and 
hetcroIocoQS titres. The complete results of 
with similar Somh African sera will be published later by 
Drs- Gear and Niven. 

' The patient had left 'Western Russia 36 yeare ago. He dul 
not admit to having had typhus fever or any febrile illness while 
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i' -;'. . r.r.! tv..' biforc the onset of his illness hnd been 

v.i;h e c.’.rcj of cpC' nrrhing by ship from Poland — a 
! ’.'h-;:; toeh 'even days. He' was quite definite that he 

! '. ! rr-er lad any louse infestation, but did admit to being 
h V frem:,-n.;K by flc.as white at work. The Ministry of 
;v;erd:J to carry out a rickettsial survey of the rats in 
the hut could find no tats in that area. 


Comment 

Tl;-- fact th.it the patient was a Russian-born Jew with no 
li",; -; or flc.i infestation was suggestive of Brill's disease, 
wh,i:h occurs sporadically along the North-cast American 
se.ir '.irt! amongst immigrants born in Eastern Europe. In 
tiiC'c c.i'^cs no louse or flea infestation could be found 
dr.pdc an illness characteristic of typhus fever. They were 
trauiriit to he examples of murine typhus, but Zinsser 
tl'','-!) after prolonged epidemiological and clinical studies 
consulercJ them to be recrudescences of louse-borne typhus 
fever acquired at an earlier time of life in endemic typhus 
area-, of Eastern Europe. Plotr (1943) showed by comple- 
ment-fixation tests that these eases were serologically 
idcnJical with louse-borne typhus. It is surprising that 
simil.'.r c.iscs have not been recorded in this country' despite 
a ste.idy influx of Eastern Europeans since the first world 
V r 

I he present case, however, was subsequently shown by 
a.eidutination tests to be of the murine (flea-borne) type. 
'Hiis is normally enrootic in rats and can be transmitted to 
ni in by the (lea vector. Brigham (1943) has brought forward 
eviJcnce suggesting that mice may also act as carriers. If 
til's docs occur it must be uncommon, as other workers 
h.ive on many occasions been unable to demonstrate mice 
■nie t'.on in areas of murine typhus where rats were 
o u.'.eii No examination of mice in the docks was made 

'n thi . case 

\. there was no rat infestation in that area of the docks, 
.'tiJ the li'scase is endemic in Poland, it seems reasonable 
t ' tli.il the source of infection was the Polish ship, 

li e ee .’-p.ickinc Cases may possibly have been flca-contam- 
in ited eitlK-r before lo.iding or during transit. None of the 
p iii'cnt's fellow workers were infected. 

Altliniigli the man had a large nuniber of contacts during 
the incubation period the risk of further human spread was 
'rrii!!. as the typhus was of the murine type and (lea infes- 
titi.'n was apparently transient. No further eases were 
rer'-TtCvi 

r " V V' Norm.an M. Hill .-irul Dr. H. S. D.anks 

^ "'I'Kc, anil 10 Dr. J.rnct S, F. Niven for her help 
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T^Y0 CASES OF TETANUS NEONATORUM 

BY 

a A. Sf. HILL, IVLB., Ch.B. 

Department of Pathology, University of Liverpool 
AND 

H. LEDERER, M.D.Brague 

Pathologist, Alder Hey Hospital, Liverpool 

Tetanus neonatorum is a rare condition in this count 
and reports of its occurrence arc hard to find. Wh 
occasional eases are recorded in foreign literature, the late 
reported in this country -appear to be those of Johnstc 
(1928) and Renton (19 IS). The occurrence, therefore, i 
two cases within two months prompted us to put them ( 
record, together with an indication of the possible sour 
of infection in one case. 

Case Reports 

Case /. — The patient was a normally delivered male chil 
horn at home under the care of a district midwife. He w 
admitted on the eighth day with a 24-hours history of difRcu 
in feeding, apparently due to trismus. On examination he w 
seen to be extremclv rigid, and the examination itself stimulat 
the onset of spasms of tetanic type. The umbilicus, from whi 
the cord had separated before admission, showed a slight pur 
lent discharge with surrounding inflammatory reaciio 
Aerobic culture of the pus produced a profuse growth of Stap 
aureus, but anaerobic culture revealed no Clostridium tetani 
this stage. The case was diagnosed ns tetanus neonatorum, ai 
vigorous antitclanic treatment was started. The infant appear 
to improve for two days, but collapsed and died on the third d 
after admission. 

Post-mortem examination showed the picture of death fre 
asphyxia. There was, in addition, evidence of mild indai 
matory reaction around the umbilicus, while beneath t 
umbilical scar w-ns a small bead of thick pus. The Grai 
stained films from the pus failed to reveal Cl. tetani b 
anaerobic culture of the umbilicus and ligamentum teres pi 
duced a mixed growth of organisms from which viriilt 
Cl. tetani was isolated. 

Case 2. — ^This case occurred about seven weeks after that ji 
described, and affected a male child 9 days old, also born 
home. In this ease labour had been difficult and there was 
first some suspicion that the symptoms were due to birth injui 
However, after admission to hospital the clinical sympior 
became typical. Tills child also died on the third day aft 
admission in spite of vigorous treatment. Post-mortem exaa 
nation revealed essentially the same picture as that s£i 
in Case 1, but Cl. tetani was not isolated from the post-mofl£ 
material. 

Investigation 

The occurrence of these two cases, both delivered t 
different district midwives, led to investigations into tl 
origin of infection. These were carried out by Dr. 

Bell, senior assistant medical officer of health in charge < 
maternity and child welfare, and Prof. D. T. Robinso' 
Lix’crpool City bacteriologist, to whom our thanks are di 
for the information given below. 

The instruments, gauze, lint, ligatures, and dressings W 
by midwives were all cultured, but failed' to reveal n 
presence of Cl. tetani. Both mothers, however, h- 
sprinkled their infants’ umbilical stumps with baby powd: 
— of a different make in the two eases. These w- 
obtained and cultured. The powder used on Case 2 ga'' 
a good growth of virvilcnt Cl. tetani, but none of 
organisms were isolated from the powder used on Case I 
Accordingly several samples of powder of the same bras 
as that used by the mother of Case 2 were obtained fre 
various chemists in the city. In addition several oti 
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brands of baby powder \verc obtained to act as controls 
All the samples of powder of the brand used in Case 2 
showed the presence of numerous anaerobic organisms, 
though Cl. tctani was not isolated, while the control 
powders gave no such growth. 

The makers of the suspect powder were approached and 
submitted the various raw materials used in its manufac- 
ture. These were; aluminium silicate (kaolin), magnesium 
silicate, boric acid, and perfume. The last three in^edients 
prosed to be blameless, but from the kaolin an anaerobic 
spore-bearing bacillus was isolated, which, however, proved 
to be avirulcnt on animal inoculation. The use of this 
kaolin in the manufacture of the powder was discontinued 
by the manufacturers. 

Snnimarj- 

Two cases of tetanus neonatorum are described. Investiga- 
tion of the origin of the infection suggests that the dusting 
powder used in one case may have been the cause. The origin 
of infection in the other case remains uncertain. 

Our thanks are due to Prof. N. B Capon for permission to 
publish the case histories; to Prof. W. M. Frazer for permission 
to use the results of the public health investigations; to Prof. A, W. 
Dotmie for corrjang out virulence tests on the post-mortem material, 
and to Prof. Sheehan for advice in preraring these notes. 
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Medical Memoranda 


Fat Indigestion in a Breast-fed Infant 

This case seems worthy of record because the mother had a 
higher percentage of fat in her breast milk than I can find 
recorded, and because it demonstrates an uncommon cause of 
feeding difficulty in the breast-fed infant. 


Case History 

The patient, a female infant aged 3 months, was brought to me 
with a complaint of A'omiting, frequent large motions, and of erjang 
after feeds. The birth weieht was 8 lb. 8 oz. (3.85 kg.) and the 
weicht at 3 months 12 lb. 13 oz. (5.81 kg.). The child was fully 
breast-fed with four-hourly feeds, and the history of vomiting and 
indigestion dated back to the end of the first month. At that time 
the vomiting wak not troublejorne, but it rapidly became quite 
severe ; concurrently the motions became copious and more frequent 
than normal— up to five a day— but they remained normal in colour 
and consistency. Crying, with drawing np of the legs after feeds, 
became troublesome, especially in the latter part of the day, and in 
view of these findings the difficulty was thought to be due to over- 
feeding. The time at the breast was therefore cut down, bofled 
water being given before feeds to diminish the amount of milk 
sucked. These measures improved the vomiting considerably, the 
motions became more normal, and the rate of weight increase wav 
diminished ; this seemed to confirm the diagnosis of overfeeding. 

At 2) months, however, the vomifing became more_ severe again, 
the motions were frequent and green, and for the first time there was 
some weight loss. At 2i months large friable curds began to appear 
in the vomits and in the motions, and a tret feed at this timc showcd 
no evidence of overfeeding. The possibility of fat indigestion was 
considered, and this was confirmed by an analysts of a 2^honr 
specimen of breast milk, which showed a fat content of 

dedded to wean the baby, as the mother had been loosing wmght 
steadily throughout lactarion, and this was thon^t to ^ connected 
,with her high fat loss through the milk. She made a point of sayang 
that she took very fittle fat in her diet, and this coirespopds wi* 
the finding of other workers that the diet has very httle innuence 
'on the composition of breast milk. ^ ^ , , , 

The baby was weaned on to a modified National dried milk witn 
■ a low fat percentage initially, and within a week the motions reverted 
to normal and the vomiting ceased, as did the corng after meab 
The baby gained weight normally, and when she -wss last 
t he age of 8 months she weighed IS lb. 9 oz- (8.42 kg.) and there 
riad been no further difficulty with feeding. 

A rather unusual feature of this case' was that, in spite of a gross 
Excess of fat in the breast nulk, the indigestion was never severe 
'.nough to cause any significant loss of weight. 


9S! 


Discussion 

A survey of the compesition of htinian creas*. mill; m 21 
cases of feeding difficulp.- in breast-fed ^vfarts was ’■e- v'rtH v" 
R. C. Jewesbury fl937j.' He found a v’ariaticn in tr;"fkt'co-'- 
tent of between 2.9"; and The value of 7.4", in ±t eJe 

recorded above is unusually high, betnc 2.5% more fat tb--- is 
present in Jersey cows’ milk. The bJg.h fst'value undou’ete'dA 
was the cause of the vomiiinc and curdv matiens -s 'her- 
cleared up completely after thJ infant was v.eaned.' fwoa.'d 
like to make it clear that weaning is not the mual rraa’Jre in 
these cases, for they often respond to fee nivinc of a pro.'e-in 
preparation immediately before each feeu and to h^-ne t'--: 
at the breast. In only a few cases is weanha ceec.-r-. 0*^5 
then as a temporary measure, the infant bc.r.a fad cr rrrre*v-d 
breast milk from which the fat has bee-* njntmed- tVea-i-r 
in the above case was resorted to oniv fcecau-e of the cxcessiie 
loss of weight by the mother, which was theuah; to ce doe :c 
the heavi- loss of fat through the b.-east .•r-ik'.’ 

The method of obtaining the 2— hour srecinien of mnk i: 
perhaps of importance, because the ccmpai tion of hrear. mi;'' 
is known to vary widely both with the time of div and er.--, 
w'ilh the time during the feed at which the specimen is taken 
This specimen was obtained in the following marrer; a: the 
6-a.m-, 2-p.m., and lO-p.m. feeds two leatpoonful- - cr: 
expressed from the first breast before the feed tecan en t.'.c 
teaspoonfuls from the second 'creasl after the bib:- hid finished 
sucking; at the lO-a.tn. and 6-p.m. feeds o.-,e • of :h: 

“middle milk” was expressed from eaci. ertevt. Tl.t'e 
specimens made up the 24-honr sample, and the fa: content cf 
the total amount was estimated 

Finally, it must be emphasized that 'the milr disacrceinc 
with the baby” is a very rare cause of difiicu/t.v over bcKtc:'- 
fecdir.g. and that cases thus labelled, and so c.^en wenned a; 
a result, are most coramoai.v real.’v due to overfeedinc cr 
underfeeding. 

J. D. L. REP.nr.LD E..)f., .\I.R.C.P. 

cz 

Je'^eibury. P*. C. cni lid ei 

Chcrchil!, Tu'r.ici’i 

A Case of Multiple Embolism 
■tt’ith Repeated Embolectomy 

Belov/ is recorded a case of repeated e.TibolLsm in 5 . patient 
uith heart disease, in uhich embolectomy r.as performed tvice 
t^ithin f-i days, v/iih a successtul result. 

C\ss Report 

Mrs. J.. aged 64, was admKied Jo St. Hebcr HospiiaJ, Ca.'‘sh 2 l:o~, 
ai 12 nocn on Nov. 23, 1946, f:av 2 ng rudder.Iy Ics: coniCfcume:^ 
while on a troU^y-bus with her daughter. Ai the time of admissen 
she was completely unconscious, vii'ih stertorous b.-earhj.ng cud 
generalized flaccidir}'. At 3 pm. she regained consciousness and 
vomited some bilious material. It was then found that she had a 
past histoiy of rheinnadc fever in her teens, and had teen taking 
digitalis at iniers’als over a long period. She had had occasional 
'* dizzy spells,*' and at one time had been in bed for sit rnoaths or. 
account of heart disease. 

On examination she was obviously an extremely sid: woman, ■sirh 
dj-spnoea, cj-anosis, and marked oedema of the legs. The heart was 
enlarged, with signs of mitral and aortic disease. The pu!-se was 
irregular and the blood pressure 160/1C0. The liver was grcsslv 
enlarged, pulsating, and tender, and there were crepitations at the 
bases of both lungs. A diagnosis was made of admeced aorric and 
mitral disease with congestive failure and a small cerebral embolism. 

At 5 p.m. on the same day the patient complained of coldness of 
the left hand. This w-as soon succeeded by pain in th-e whole limb, 
with dehniie duskiness of the skin. No arterial^ pulsation could be 
detected below the upper part of the left brachial anery, while the 
whole limb was blue, cold, and painful. The pulse at the right wrist 
was easily palpable. At this stage I was asked by the fcouse-phyririan 
10 see the patient. As she appeared to be desperately il] I waited 
for a couple of hours in the hope of sponmneous improremmit in 
the left arm. After this time the local condition was no better, and 
an embolectomy was undertaken. 

First Operation (^ot. 23).~Under local analgesia the brachial 
artery was exposed in its upper third. It was found to be pulsating 
in the whole length of the wound, and the embolus was not palpable. 
The adventitia was stripped from the artery, and a second incision 
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„ t!;; I:iv.cr raE! of llic nrm. The artery was 

:o con'-reeJed ar.d r.on-ptdsati'.e, and the cmhoUis was 
I.-'.!;' t'-r err-t corner of the incision. The arteiy was opened 
■■ i: : cn'''o’;;;, w!;ich cn removal was found to be 3/4 in. 

■ ! I ! - •. ri-'c'd was aliowcd to escape for a moment to wash 

r 't-T'. i!;rri! 'h, .As t.he vessel was still in spa.'m .suturing was by 
The usual technique was employed. 

Cv.i'Sc inn! Treatment.— She was given 200 mg. 
r' the." ’ro! end 10,000 units of heparin at once, followed by 
.'.'Or; linns of hep-rrin sit-hourly for si.x doses. By this time the 
pr.-t'-rem'-m mdet was 70% of normal and the prothrombin time 
ari'. above normal. Treatment for the heart condition was 
.'1-v rnTi 'Acd. The patient was desperately ill for some days, and 
h ‘••remrd doubtful if she would survive. The pulse at the left wrist 
b-eame faintiv perceptible some fourteen hours after operation. She 
re ;p'-r.,!c.l to treatment for her heart condition, and .si.x days after 
r.-erali^n her genc.-al condition was greatly improved and she had 
z '-trone pulse at the left wrist. 

On Dec. 4 'he h.ad a sudden attack of dyspnoea with pain in the 
che t. v'h.ich was attributed to a small pulmonary- embolus; pre- 
sum '.My th.rcmbosis had also taken place in the right auricle. On 
Dec. 7 she had a sudden sharp pain in the right leg, which became 
col.l and blue from the knee downwards. Pulsation was present in 
bo'll femoral arteries and in the left dorsalis pedis artery. Vigorous 
rul..i;ion could be felt in the right popliteal artery as far down as 
the mi.hllc of the knee-joint, where it ceased abruptly. A diagnosis 
of popliteal cmholi'm was made. 

Se.i'm! Operation (Dee. 7). — Again under local analgesia the rich: 
pop'ii'.c.il artery was exposed and an embolus measuring U in. 
(3.75 cm.') in length was removed from the bifurcation of the artery. 
Dicoumarol and heparin were employed in similar dosage to that 
afier tb.c first operation. The leg rapidly recovered normal colour 
.-’nd w.umth, and pain was relieved, Although (he dorsalis pedis was 
not ptlp.iblc. it was obvious in a few days that the circulation of the 
l.mb wav .'.uivfactory. The wound gaped after removal of stitches 
and h.ad to be rcsuiured on Jan. 21, 1947, under local analgesia. 
Tb.e heart condition improved gradually, and no further embolism 
h.r.l occurred when the patient was discharged on March 10, able to 
w.vl!. and lake a moderate amount of exercise. Throughout the 
whole illne.vs she had been an extremely plucky and co-operative 

'.fiwt Mir.eons now recognize the merit of early cmbolcctomy 
in 'ti,.li caves, hut there may stiii be many practitioners in this 
ci'iintrv wito arc inclined to adopt conservative measures, thus 
loving liic SIX to ton vital hours within which a successful 
I'per ition m:i\ be performed. 

1 i-'dcb'.cvl to the physicians of the hospital, especially 
I>;v t'oiu il', and JcIlifTe, who undertook liic medical treatment of 
il-c pill!':',' 

n. N. C.VLLUM. F.R.C.S.Ed., 

1..T5C Surcffon, Si. HcU:r County Ilospiial, 
CanhaUon. Surrey, 


“ Kang cancer ” is a squamous-celled carcinoma arising in 
the skin over the great trochanter, and is probably in most rases 
a malignant degeneration occurring in a chronic bum scar, li 
may be compared with the much better known “ kangri ” cpithb 
lioma of Kashmir, which is caused by the constant irritation of a 
small portable brazier. Occasionally the “ kang cancer" in.iy 
arise over the os calcis or the olecranon, but I have not seen 
it in either of these sites. 

Of the five cases that I saw one was an enormous ulcer of the 
thigh and buttock associated with malignant recurrence after 
late surgery, three were papillomatous tumours with broad bases ■] 
and without ulceration, and the fifth was a small scirrhous ulcet j 
with a nodular floor and raised irregular edges. The first font , 
occurred in middle-aged men and were all in the right hi? ^ 
region. The fifth was in a very old woman and was on the 
left side. All except the first were treated by radical e.xcision t 
and skin-grafting. _ j, 

A T-ypiCAt, History Li 

Mr. S. K. Wang, a Chinese opium-smoker aged 60, came froa'T'' 
Lo T’u village (Tsinghail. He stated that he always slept cn i ' 
kang. in which he burnt horse dung, and that he always slept c: 
his right side. His only complaint was of a lesion over the rieh ( 
great trochanter which had been present for four years. He ms i 
quite healthy, apart from a large papillomatous tumour (see phclo- | 
graph) growing in the skin over, but not adherent to, the right grtil | 



Fig. 1 Fig. 2' 

I’apillomaious epithelioma (“ kang cancer ”) in a 60-ycar-o!d ChiKi-' 
opium-smoker. 


trochanter. TJte inguinal lymph glands were not abnormally pelpeb" 
and were soft. Operation was carried out on May 28, 1947, unfc 
spinal analgesia, and consisted of wide excision of the lumoe' 
together with li in. (3.75 cm.) of skin all round and oil tisseu 
down to and including the deep fascia. Thiersch grafts were app-iv 
after three days, and the subsequent progress was uncomplicatfd- 


TIic “ Kanii Cancer” of North-West China 


The "kniig.' or lieated brick-bed. of Northern Chinn has been 
il.' cribcJ 1". ni.iny travellers, but the common and striking 
(crr.i of epithelioma associated with its habitual use has received 
i.tt'.- r.ct'cc in th.c literature of malignant disease. 

I vp;-.t the c.irly part of 1947 at Lanchovv, the chief city of 
IvM' u I’ro'.ir.ce in North-West China, and encountered “kang 
e-.'^rcr" o-r five occasions; I was assured by many people that 
It i. r> c.-mmon and widespread clinical entity throughout that 
am thr "kang.” or oven-bed, is widely used by Chinese, 
L''-!-" . and others to counteract the intense cold of winter 
. h alliti-dev. It takes various forms, but is usiiallv built 
•■'fd forms a hollov.- platform, 18 in. (45 cm.) 
' ' ' ’ 1 -'r^'t. co'.creJ with loose wooden boards. Sometimes 

' 1 ''c to be moved to make up the fire; sometimes 

. t'l" “ outer wall of the house allows it to be 

■ i, ■ V i' may be coal, charcoal, 

‘ ‘ , ' * '■' r eform is covered v.ith fells and quilts, 

■ - , bed blit the pkacc where 

. ■ ' '■ spend their leisure and cat their 


f 


*’ f > 


2 L , 


-I base, when travelling, slept 
s’ b.ouseholds — 1 can 

Li,’'!’ though 

L . ’’^oVe escaping 
■ = bS'-e-. time-.. 


Comment 

The association with opium smoking is to be noted. A nh' 
is naturally more likely to burn himself unawares while ue-'' 
the influence of this drug, and it is presumed that the ‘‘Lh- 
cancer" is caused by chronic irritation (by friction and 
a burn cicatrix rather than by a carcinogenetic stimulant iai- 
smoke. The development of cpitheliomata in scars has 
known since Marjolin’s classical description in 1828. 2'^®' 
types of epithelioma occurring in scars — papillomatous sa- 
ulcerating — were described by von Brunn (1903), and eeii’.- 
rpond with the two types in my five Lanchow cases._ 1r- 
prognosis of such epitheliomala is relatively good. Thh, 
pointed out by Iwamoto (1926), is because the underlyin? 
tissue discourages penetration by the neoplasm, which tcav* 
instead to spread out on the surface. 

My acquaintance with this lesion was made during a qui • 
brief visit to inland China. I am sure that anyone inlcrcsi-- 
in the condition -and permanently resident in this region cou- 
easily collect a large series of eases and study in much 
detail this locally abundant tumour, which is easily amcna-- 
to treatment and should be both preventable and easy to 
in its earliest stages. 

H. T. Laycock. F.R.C.S. 
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THE li\t;r 

•turcs on the Uver and its Diseases, comprising the Lowell 
nurcs delivered at Boston, Massachusetts, in Match. 194T. 

- H. P. Himsworlh, M.D. (Pp. 2M: illuslraled. ISs. 6d.) 
tford : Blackwell Scientific Publications. 1947. 

'is one of the outstanding medical books of recent years. 

'. everj’thing that a monograph should be. It reveals the 
“rr's intimate familiarity with the literature of hepatic 
_'se not only of the present but also of the past century, 
'.andles the material with the sureness of touch which can 
Stained only by personal work in the field. Much of it is 
y original, and both the general outlines of the monograph 
the detailed writing are models of clearness. To anyone 
osted in diseases of the liver it is indeed a fascinating 

;■ quarter of a century ago, as a result of the discovery af 
.an den Bergh reaction, the pathology of the iiver was 
•t;n largely in terms of the liver lobule and the biliary tract. 
';ssor Himsworth emphasizes the circulation and the 
he portal system, and his analysis is based on the vascular 
and its investing sheath of parenchymal cells. Swelling of 
aver cells, compression of the sinus, and ischaemia are the 
“lion factors in a large and apparently diverse group of 
hes. After developing this vascular theme Professor 
twonh discusses the nutritional factors in hepatic disease 
] makes a clear-cut distinction between massive hepatic 
Isis, with its sequel of post-necrotic scarring, and diffuse 
'tic fibrosis. The former results fro.m deficiency of protein, 
yore particularly of the amino-acid cystine : the latter from 
Iconlinued infiltration of the liver cells with^fat and other 
lances. He nettt considers the effects of micro-orgpisms 
tottins on the liver and outlines the concepts of toMpathic 
itrophopathic hepatitis. He then discusses the syndromes 
opatic failure and makes a brief but vivid survey of the 
blagy of the liver in man. . • . 

te Wrtue of this monograph lies in the elucidation and 
ration of fundamental principles in the pathology of the 

■ such as significance of the s'ascu/ar pattern, the supply of 
•in and osygen to the cells, and the effects of infiltration 
swellinc of the parenchyma. A critidsra is that Professor 
iworth "makes it all too simple. _ Circulatory factors may 
'cvplain the distribution of massive necrosis of nutritional 
•n but thev hardly account for its explosive onset. Again. 

■ reading Professor Himsworth’s explanation of thfe pro- 
ve action of thio-amino-acids in chloroform poisoning one 
•st feels one has been the victim of a confidence tnck, for 
is enthusiasm for his pet theory he has omitted any dis- 
.on of the part played by the sulphydryl groups m the life 
le cell and the nature of their combination with chloroform 

.tbouah we have learned a great deal about the pathology 
isease of the liver, we are still ignorant of the mechanism 
lany of the sjTOptoms. We do pot know why patients with 
-tive hepatitis suffer from nausea and vomiting, why these 
Dtoms may recub after the liver has apparently healed, and 
thev are agaravated by alcohol. We do not know wh\ 
■nis with chronic jaundice itch. The study of syraploms, 
1 which the Mackenzie-Lewis school of clinical 
•d vo much, has been . much . less informativ-e than the 
•rimental study of disease in animals. It has been a 
ct of clinical medicine and surgery in this country 'hat its 
•eLors have not turned instinctively to the «Penmenml 
.ratorv for the solution of the problems which contmuailv 
•ar in clinical work. The crucial moment in Professor 
CT-orth’s researches was when he decided that the 
eein studving T.N.T. poisoning in man was to feed T.N.T to 
He is to be congratulated that from this beginning he has 
1 able to make such a notable contribution to our under- 
ding of liver diseases in general, for m the crowded schedule 
b^professor of medicine of to-day these things are not done 
lOut very- special toil and enthusiasm. 'Wms 


CURRENT PSYCHOTHERAPY 

Current Therapies of Tersonality Disorders. Edited by Bernard 
Glueck, M.D. Proceedings of the Tbiny-fourth An.nu3l Meet- 
ing of the American Psychopathological Association, held in 
Kew York City- (Pp. 295. I's. M.) London t Vt-B'dani 
Heinemaim (Medical Books). 1946. 

The American Psychopathological Association is to be con- 
gratulated on the wisdom of its Council in publishing this 
volume of papers read at its 1945 meeting. Tne contributions 
have been skilfully grouped into four sections t (1) The .Modem 
Psychiatric Hospital t (U) The Physiochemical Techniques in 
Psychiatry ; (HI) Psychotherapeutic Techniques in Psychiatry ; 
aod (IN') Psychiatric Guidance and Rehabilitation Techniques. 

The theme of the first section derives from the increasi-cg 
appreciation of the social origins of the personality. The 
mental hospital must provide a culture which reflects that of 
our society in general and it must maintain many and varied 
relations with its community if patients are to be helped to 
return to society with confidence. The second section follovs 
familiar lines and more interest will be aroused in the next 
section. Here are an account by Moore of his “ bihliotherapy.” 
a paper on the “Alcoholics .Anonymous " movement, which is 
more successful as a description than as an interpretation of it, 
and an excellent paper by Slavson on group therapy, fin the 
latter, however, vve note with surprise that the author has failed 
to appreciate the work of Bion and Rickman in this country, 
for he includes this under his term “mass therapy" ratberthan 
under “group therapy.”) Also in this section is Lino-ner's 
evaluation of his hypno-anaiyiic technique ; unfortunately 
because of the author's “ flashy ” style it leaves an impression of 
uncertainty with the reader. Tne last section contains useful 
summaries of work in the adult and child fields, and there is 
an arresting final chapter on family guidance by L, K.. Frank. 

Dr. Giueck’s broad vision of the tasks of psychiatry emerges 
in his presidential address ; “The psychiatry of the future pn 
become a significant and far-reaching prophylactic agent apinst 
the palpable confusions and perplexities of a world that is dis- 
integrating before our very eyes." The picture of the ihem- 
peutic trends given by this v olume certainly suggests tha^t activ c 
groups of American psychiatrists are responding to this chal- 
fenge by evolving theories and therapies in which the basic 
relationships of the individual with his social field are given full 
consideration, 

J. D St-riiCTLssT). 

OCCL'PATIOXAL SKIN DISEASE 

Occupational Diseases ol the Skin. ^ 

Louis Tulipan, M-Dn and Samuel M PeeV, B S., MD. Second 
edition, thoroughly reWsed (Pp. 964: 145 illirttrations and a 
coloured plate. 63s.) London: Henry Kimpion. 

The second edition of this comprehensive textbook has addi- 
tional illustrations and is a useful and full book of lefcrenK. 

It includes, in addition to doctrinal information on such topics 
as patch-testing and sensitization, carefully recorded facts from 
first-hand experience, together with a review of cun-ent opinion. 
The authors have enlarged the chapter on occupational diseases 
of the mouth to include occupational affections of the eye and 
a list of substances harmful to the eye. As might be expected, 
the chapter on the effects of irritant plants and woods is extensive, 
and the authors describe some sources of skin irritation happily 
unknown or uncommon in Great Britain. They discuss fully’ 
(mainly from the American point of view) the question of 
compensation, for information on which textbooks are so 
often consulted. However, the_ chapter on the medico-legal 
aspects of occupational dermatitis will appeal to readers in ail 
countries and should strengthen the position of the doctor ^ 
an expert witness. Dermatitis from wearing apparel is dealt 
with fully, and many compensation cases may so arise. 

The occupations described as giving rise to diseases of the skin 
arc very wide, including those of meat porters and packers, 
dockers, veterinary surgeons, trappers, office workers, teachers, 
and salad preparers, to name only a few. The authors 
the view that in most cases of mild industrial dermatitis im- 
munity to the skin irritant will develop if work is coimnaed 
with the protection of special ointments and clothing. This is 
of some interest, since it does not accord with the general trend 
nf nrinion in Britain. They dispose in three pages of the general 
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(~if cccr.'p.uiorr.’I di'Ca'ics cl the ^^l^, rrnd devote 
r-'.,;r. '-ec to cort'riderinc the pre\er.tion of denoatitis in 
d dercnt'ioJit^trie^. which icads to some repetition. One of the 
ir *rcd aetorv chapters i*'. howeser, devoted to ceueral methods of 
prev ention under the headincs of protective clothinc, protective 
rirtn cr!*. ;ind ir.dustriaS skin cleansing. The investicaliori of 
c.ci.p iional skin disease is described in detail, with emphasis 
rn p.it^h-tcstinc to identify the causal agent or agents, but 
••ari.atior.s in the methods of work of individuals or groups is 
evrienth of less significance than in Britain. Extensive bibVio- 
rraphics arc given at the end of each chapter, and the index is 
ermprehensive. 

Sibyl Horner. 

ST. THOMAS'S HOSPITAL 

r/ii' Story of St. Thomas’s 1106-1947. By Charles Graves. 
(I‘p. ?s. 6d.) London: Faber and Faber. 

Tile great teaching hospitals of London have on the whole been 
veil 'erved by historians. St. Thomas’s in particular owes 
much to the devoted labour of the late Prof. F. G. Parsons, 
whose thrcc-vohimc history (1932-6) is a model of its kind. 
Al'hmigh admirably adapted to the needs of historians and 
nntitiiiari.ans Parson.v’ book left room for a short popular 
.account of the hospit.al designed for the general reader. The 
choice of so experienced an author as Mr. Charles Graves to 
write such a hook was a happy one. and has resulted in the 
production of a worthy tribute to the spirit and tradition of an 
institution that has “survived the dissolution of the monasteries, 
the depredations of kings, fire, plague, and some of the worst 
hombing of the blitz.'' It was printed in Czechoslovakia, and 
special praise is due to the illustrations, which arc well chosen 
and set a new standard of excellence. 

In the first chapter the author tells how the Priory of St. Mary 
liic N'irein was established in Southwark before the Norman 
Cnnciucsi and how it carried out its work of relieving the sick. 
The inrirnvaiiurn. situated on the site now occupied by South- 
wari Cathedral, was known as St. Thomas's Spital from the 
time of Thomas ii Bcckct's canonization in 1173. Mr. Graves 
• cts tlic early history of the hospital against its social back- 
g-'dimd and sketches in the state of contemporary medicine with 
great skill. The closure of the priory and hospital at the Disso- 
liitfofi of the Monasteries in 1540, its restoration as one of the 
three Ilova! Hospitals by Edward VI in 1553, and its fortunes 
(tiinn'.: ib.e Great Plague and the Fire of London are notable 
cpiM'dcs in the story. Many interesting extracts arc given from 
oM iio.pital records and standing orders relating to methods of 
treatment, nurses, resurrectionists, and the exclusion of illicit 
beer from the vvards. The beginnings of modern medicine and 
the growth of the teaching hospital arc next described, with 
speci.il reference to such great figuics as Wharton. Mead, 
ri' -'clden. and .■\stlcy Cooper. There is a good account of that 
perii'd of nearly a century when St. Thomas’s and Guy’s were 
iiriued for teaching purposes, as well as of the more recent 
hi ts.tv of tile medical school and the establishment of special 
cimijs and 'crvices. .\lmost half the book is about Florence 
N; ’h'lncatc and the development of modern nursing, but this 
•..-cuiia IS verv well dime and is not disproportionaliy long in a 
ho.<k intended for the itcncral reader. There is an inspiring 
count <'f St. riiomas’s part in the war years. At this turning 
po'.nt in the hi-iory of British medicine it is well to be reminded 
ot the ac(’, e\c'.’.'cnt> and traditions of a hospital that has given 
co-’inr.oe .■.tmcc to the sick and poor of London for more 

d -.-l Sf'O ■, rs 

W. J. Bishop. 

' ■■ ■' '• It t!e V..;-er Potluiion Rcwcardi Board for t04(i 

■ a.tisiii',-', of the Water Pollution Research 

'' I’t v:.'. and dc-cribes the work done on the 

f' - Lem pohmed v-aters. Sea water is pumped 

. ' * 1' ■’ind ireved. wiih chlorine; ihc mussels are 

‘ '■* -9 hours, and during this time 

. , ' ~ ' ■■ F '■ h'.'ce-, am! rieudo-facecs. After 

tr.'isscU .are free from 
' . , . ' '-■■'-ir.'.; !■ I . a', o been tondticicil on tlie 

rarer.’.il.r.g (.tiers at 

. L - ' c- . fetr'.:::- to pott.ition from 
‘ ■ (rrr.- cn.'meerir.n vs'orks 

.V ' ■■■R"'! IV ri-Mi-'etl hy 


BOOKS RECEIVED 

[ivei icii- is not prechtded by notice here of books recemh rt:cr 

Nem mid Nonofficial Remedies. ip47- Issued by thr Cc. 
on Pharmacy and Chemistry of the American Medical Airoi; 
(Pp. 749. 21s.) London : J. B. Lippincott. 1947. 

list of preparations found acceptable by the American Ccc 
on Pharmacy and Chemistry up to Jan. 1, 1947. 

The British Journal Photographic Almanac, ip^S. (?? s 
6s.) London : Henry Greenwood. 1948. 

Contains details and formulae of photographic methods, 

Hntnaii Physiology. By F. R. Winton, M.D., D.Sc., anil; 
Bavhss, Ph.D. 3rd ed. (Pp. 592. 25s.) London: J. r.'i 

Churchill. 1948. 

A textbook intended primarily for medical students. 

W'hat Life Has Taught Me. By W. R. Inge and others. Ik';' 
lO.s. 6d.) London: Odhams Press. 1948. 

A collection of essays by 25 distinguished men and women. 

Tuberculosis. By F. M. Pottenger, A.M., M.D., LL.D., F.U 
(Pp. 597. 60s.l London ; Henry Kimpton. t 1948-. 

An account of the pathology, symptomatology, diagnesi, r 
treatment of pulmonary tuberculosis. ’ 

Practical Photomicrography. By R. F.,E. Miller. (Pp. 151 ' 
London ; Percival Marshall and Co. 1948. 

A practical manual for the beginner. 

The Mothercraft Manual. By M, Liddiard, S.R.N. I':- 
(Pp. 176. 5s.) London: J. and A. Churchill. 1948, 

An outline of the principles taught by the late Sir Truby Kl 

A Text-Book of Mithrifery. By R. W. Johnstone, C.BI,)' 
M,H.. F.R.C.S.Ed., M R.C.P.Ed., F.R.C.O.G., F.R.S.Ed. li;! 
(Pp. 570. 30s.) London ; Adam and Charles Black. HIS- 
The text has been revised and there is a new section on the Rift" 

Hospital Care in the United States. (Pp. 631. S4,50 ci 

New York: The Commonwealth Fund. London: GeoiIf£)f'4^ 
lege (Oxford University Press). 1947. 

A study of the hospital services by the Commission on Ib'l 
Care. 

Inside the Asylum. By John Vincent. (Pp. 115. 6s.) B'- 
George Allen and Unwin, Ltd. 1948. 

An autobiography. 

Principles of Management. By M. A. Cameron, M-A- 1^'' 
2s. 6d.) London: George G. Harrap and Co, 1948. 

A short discussion of management, administration, and lei^- 

Die ROutgcndiagiiostik der Wirbelsdule. ,By Adolf 1^; 
2nd ed. (Pp. 3M. Paper covers, 56 Swiss francs; stffif-' 
60 Swiss francs.) Vienna : Springer-Verlag. 1948. 

A textbook of the radiological diagnosis of disorders of the'- 
column. 

The British Encyclopaedia of Medical Practice. “ ' 

gress ” and " Cumulative Supplement,” 1948. Edited U ) 
Hordcr and others. (Pp. 539. £2 7s. 6d.) London: 
and Co. 1948. 

gt. 

Radon; Its Technique and Use. By W. A. Jcnniaf- ,, 
A.Inst.P., and S. Russ, C.B.E., D.Sc., F.Inst.P. (Pp- 2-'- .L 
London; John Murray (for the Middlesex Hospital Pressl. 

An account of the production of radon and its uses in f 
and industry. 

A History of the blorfolk and Norwich Hospital. f.' .'Y 
ClcvcLind. O.B.F,, M.D., F.R.C.P. (Pp. 179. 15s.) o-"' 

Jarrok! and Sons. 1948. 

Tlie history covers the years from 1900 to 1946. 

Thr Venereal Diseases. By J. Marshall, M.D., B-S- 
(Pp. Ih't. 21s.> London: Macmillan. 1948. 

A riiw’.i^al nnnunl for sliidcnls and practilioncrs. 
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ORGANIZATION FOR SPEQALISTS 

For many years the British Medical Association has tried 
to arouse the interest of consultants and specialists in medi- 
cal organization and medical politics. It has not been 
easy to do this, because of the absence of any consultant 
service for the insured population. The B.M.A. through 
its Hospital Committee and through its Special Groups has 
done much to encourage consultants to tackle on a system- 
atic basis problems common to them all. Now that con- 
sultants and specialists (or specialists for short) are to work 
in a National Health Service open to the whole community 
the\ are faced with a situation that has been familiar 
to insurance practitioners since 1912. Consultants and 
specialists need a peripheral and central organization if 
their interests are to be safeguarded in such mailers as 
remuneration, terms and conditions of service, scope of 
work, and so on. The Council of the B.M.A. has con- 
sidered this problem with much care and has described in 
a recent issue of the Supplement^ its plan for representa- 
tion of specialists' interests. This part of the Council's 
report is reprinted in this sseek's Supplement. 

The Council p'roposes that there should be set up 
Regional Consultants and Specialists fincluding Hospitals i 
Comniittees, and a Central Consultants and Specialists 
SiandiMg Committee. In doing this it is filling a gap left 
in the present Act The Act provides for the formation 
of Local Medical Committees in the areas of the Local 
Executive Councils, but provides for no similar com- 
mittees for specialists. The B.M.A. is therefore setting up 
Regional Consultants and Specialists Committees in the 
areas of Regional Hospital Boards. It considers that the 
majority of the members of each committee should be 
elected by the consultants and specialists in the region, and 
that there should be separate representation for those prac- 
tising whole-time. It proposes, too, that not less than one- 
quarter of those elected to the Regional Committees bj the 
staffs of non-teaching hospitals should be part-time consult- 
ants and specialists. Oh these committees, too, should be 
representatives of Local Medical Committees, of medical 
officers employed whole-time by local authorities, and of 
medical superintendents. For the first year it is suggested 
that elections should be on the principle of representation of 
hospital staffs or groups of hospital staffs. The Central Con- 
sultants and Specialists Committee will replace the B.M.A.'s 
present Consultants and Specialists and Hospital Com- 
mittees. The majority of the members of the new Stand- 
ing Committee will be elected by the Regional Consultants 
and Specialists Committees, and representation will be 
1 Jir//Ish .\fedtcaf Jourrat Supplemert, 194S, 1, 77. 


givendo the Special Groups and to practitioners eneaced in 
part-time specialist practice ; in addition there will be mem- 
bers elected by the B..M.A. Council and by the Insurance 
Acts, Public Health, General Practice, and Industrial 
-Medicine Committees. The B.M.A. describes this as a 
functional machineiy not forming part of the Association's 
constitution but linked closely with it at the centre and also 
at the periphery. As with the coastilution of die Insurance 
Acts Committee, membership of the B..M.A. is not a 
requirement for membership of the Regional and Oinlral 
Committees. This form of organization should satisfv the 
most thorough-going democrat, and is based upon the 
long and unrivalled experience of the B M A in s.-eh 
matters. 

Some consultants and specialists have already expres'^ed 
surprise- at the suggestion made in the Lancet that there 
should be set up a new organization ba.sed hrgcly upon 
the Royal Colleges and teaching hospitals. It is not easy 
to treat the suggestion seriousK, and we may doubt whether 
the Royal Colleges would see fit to branch out into 
medical organization and medical politics when there is 
in existence a body filled for this purpose to vhich 
more than 90”) of the consultant-s and specialists of this 
country belong. The President of the College of Surgeons, 
we understand, has recently reminded the Fellows of tlic 
College that by its Charters it exists primarily and essen- 
tially to promote and encourage the study and p’^actlcc of 
surgery. In his Charter to the Royal College of Physicians 
Henry VIII declared his intention to institute “a perpetual 
College of learned and grase men who shall publicly exer- 
cise medicine." For ihc Colleges to embark on the forma- 
tion of a ness organiza'ion as is suggested by the Lancet 
svould. sve believe, be against the spirit and intention of 
their Charters and be an act of duplication wasteful of 
time, money, and effort at a moment when ihcrc is a 
grave shortage of medical men for the new service which 
starts on July 5. The Lancet seems to suggest that the new 
organization will decide what salary grades individual con- 
sultants shall be placed in. Any such idea would be com- 
pletely unacceptable to consultants and specialists and. we 
may believe, to those responsible for administering the 
Regional Hospital Boards. The specialist ssorking in the 
National Health Service will be in contract with the 
Regional Hospital Board, svhich, within the framework 
of the Spens Committee recommendations, will determine 
the remuneration to be offered for different kinds of work. 

To suggest, as our contemporary does, that there might 
arise a conflict between the interests of the genera! practi- 
tioners and consultants is indeed ill-considered : and to 
follow this with a proposal for a consultants' medico- 
political organization would seem to aim at creating 
antagonism between two important groups of one profession. 
The Royal Colleges, and especially the Royal College of 
Physicians, have great historical traditions as bodies of 
learned men concerned with the intellectual standards and 
life of medicine. Their function is defined in their 
Charters and exemplified in their activities. The function 
of the British Medical Association in medical politics and 
organization is as clearly defined. The B'.M.A. has its 
2 Britiih yfedical Jourr^, 1942, 1, 950. 
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!-.I p'-’y sc.fcniuirding the interests of 

c.'-'.-.'t.ir;;' r.nJ 'pcchlists as it has done for the past 
scars for the insurance practitioner. It has set 
■uT I f:;!!;.- representative functional machinery for consiil- 
‘ -'t- and specialists in the new service. We may hope 
ti.; propo-eds for a new and separate organization are 
'Ti ’ern and that the medical profession will maintain the 
r >'.'cr in nepotiaiion that comes through unity. 


CUT.ANEOUS CANCER 

t..in:cr of tlie skin is more common in the white than in 
th’ coloured r.ices. This may be because it usually arises 
on expoicj parts, especially on the face, and the pigmenta- 
t.ca aui thickness of the skin determine the degree of 
P'otccdon a.cainst ultra-violet irradiation, which — in the 
:e 'ion of 2,000 to 3,340 A — is probably important in this 
Ao;ine\ion. Tho=c with fair hair and sensitive skins that 
freeilc but do not tan are more susceptible than the dark- 
si inned. In cattle there is evidence that epithelioma occurs 
niuJi more commonly upon the wliite areas than upon 
the riornt.il hide. In surveys conducted in the U.S.A. it 
in- t'cen sliown that in the south cancer of the skin may 
con-titutc some 50% of all primary cancers, whereas in 
( iiicapo the corresponding figure may be little more than 
lO . A further survey has shown that, while in certain 

р. iiN of the continent cancer of the skin in the white popu- 
f iiion ni IV form from 20% to 40% of all primary growths, 
ui neproe-, mfiahiling the same areas tlic incidence is no 
hu'he.' itnn 2 ,, to 4%. Europeans settling in Australia 
■ite kniv.vn to he some ten times more susceptible to 

с. ucinonii of tlic skin than Europeans in Europe. There 
I . of couise, grc.ii individual variation. The extreme case 
I - tfi It of xerodermia pigmentosum, fortunately very rare, 
■.'•here the tendency to kcratotic and carcinomatous changes 
u! t!ie skin of tiic exposed parts develops in early child- 
i'oa ! .'.tiii mav become uncontrollable before adult life 
i' re.iehe;! 

In luldition to exposure and light, other forms of radia- 
t! 'o, ■ heat, t and radium — as well as mechanical and 
vli.-ni e l rnt.itH'n mav provoke cancer. Oil and tar pro- 
40. t, ate dealt with at length by Henryk in his monograph 
'■'•5 V ineer of (fie -erotiim. Hicger- and others have shown 
t: jv'werfuHy caremogenic hydrocarbons can be isolated 

iie-u p.teh an,! tar and can be synlhelizcd. A high Jnej- 
of fcratotie and carcinomatous growths of the skin 
d!-’' rc'itivcly ‘hart exposure in workers engaged in the 
• o> j ei'ife 01 i'riqueties has been observed in recent 
ArevSl ('ampheU' showed that road dust containing 
prodi:ec in mice cancer of the skin and 
■■■ k'v meta-'a--. 

'■ !>'’ the ‘kin may determine the devclop- 

Li'w,.-. ' T Imig-continiicd exposure and 

tr '"e p.-'ea; n irce. lioth hasal-celled and 
• th . car. art e in this way. but the latter 
>• : ' ; f i;ro,n;e doe.i'c causing chronic 

-' A -a.;, o'!'.;,' things being equal. 



the earlier in life the disease appears, as with lupus vulgaris, 
the more likely is malignant change to supervene. A 
combination of irritant effects is more carcinogenic than a 
single agent, so trauma to a scar, .v-ray therapy for lupus, 
and similar combinations should be avoided so far tis 
possible. For the same reason, those who are recognizably 
prone to cancer should av‘oid obvious climatic or fndustnaf 
hazards. 

Cancer of the skin arises most frequently between the 
ages of 50 and 60 and is much more common in the male 
— this applies particularly to epithelioma. It must be 
emphasized, however, that the mortality from cancer of 
the skin is low (under 2%), and five-year cures are obtained 
in something like 97% of cases. Basal-celled carcinomata 
arc regarded as locally malignant only, though Sachs'^ has 
dc.scribed metastatic lesions in three cases. Occasional 
areas of transitional or squamous and horny-celled growth 
arc seen in serial sections of most basal-celled carcinomata 
and it is sometimes difficult to classify these lesions ; but 
it remains a fact that all cancers of the skin, including 
cpitheliomata, are relatively benign, do not readily give 
rise to involvement of glands, and even then arc commonly 
cured if treated early. This is not true of cancers involving 
muco-cutancous junctions or mucous membranes — malig- 
nancy is greater and the prognosis is less favourable. The 
smaller the lesion the better the prognosis, and in all cases 
only about 10% develop more than one lesion. 

Methods of treatment arc various and are equally eficc- 
tivc in the hands of the experienced. Surgical excision, 
destruction by diathermy or some other form of electro- 
coagulation, radiotherapy, or a combination of these 
measures, are all effective provided the lesion is completely 
destroyed at the first treatment. Not all carcinomata arc 
radio-sensitive, but for those that are — the vast nfajority— 
gamma-ray therapy is probably best for large lesions or 
for those awkwardly situated. The cicatricial form of 
rodent ulcer, lesions involving bone or cartilage or glands, 
and recurrent lesions are best treated surgically. For small 
lesions, in which the diagnosis is uncertain and histological 
confirmation required, surgical excision is preferable to 
preliminary biopsy. 

Epitheliomata sometimes grow rapidly to the size of a 
large pea or a cherry in the course of a few weeks. In 
appearance they may resemble an acute infective lesion, 
such as an infected sebaceous cyst or molluscum contaei- 
osum. This early threat of grave malignancy is not usually 
maintained and the response to treatment is often good 
Other cpitheliomata progress so slowly that they may for 
years be mistaken for patches of chronic eczema or 
psoriasis. Such carcinomata are often intra-cpidcrmal and 
may remain so for years without penetration or inva.sion 
of the dermis. Paget’s eczema of the nipple. Bowen's 
disease, “ crythroplasic ” of Queyrat (generally alTccting the 
glans penis), and the multiple benign cpitheliomata of 'h" 
trunk described by Graham Little arc examples of this 
chronic form of the disease, which may, however, at any 
time assume a more malignant phase. 

The study of skin cancer suggests some individual, 
familial, and racial predisposition, and reveals the great 

’ Oir-f/, 1931 . 1 , 233 . 

‘ .3'rA Chi'n ;r>. 100',, 53 . 509. 
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importance of external irritants as a cause. Elliott and 
V>cUon suggest that a predisposition to cutaneous cancer 
nas inherited in 37% of some 2,000 cases recently reviesved. 
The .satisfactory response to treatment and the low 
mortality are encouraging, though no doubt largely due to 
ease of observation, early diagnosis, and accessibility'. The 
almost complete absence of those hideous and destructis'c 
lesions seen so often twenty and thirty years ago is a testi- 
mony' to our steady' advance in knowledge and in methods 
of treatment, to earlier diagnosis, and to the snore 
enlightened attitude of the public. 


SMEGMA AS A CARCINOGEN 


Tss'o cancer research workers in the U.S.A., Plaut and 
Kohn-Speyer,' have recently reported that horse smegma 
injected into or painted on the skin of mice produces a 
small percentage of tumours. They stale, “ Carcinoma of 
penis does not occur in people who have been circumcised 
rc the first weeks of iife serd is rare in people v.'fto have 
been circumcised in childhood or m early puberty. Cir- 
cumcision in adult life does not affect the frequency of the 
disease. Phimosis seems to be a predisposing factor. Penile 
cancer is frequent where personal hy'giene is poor ; it is 
rarer where bathrooms are plentiful. All this has been 
known for decades.” hfuch the same ideas are contained 
in Sir Ernest Kennaway’s* recent paper in the British 
Journal of Cancer, where he wntes, "The failure of the 
operation deferred until the fourteenth year to give the 
protection given by it when carried out on the eighth day 
suggests that the train of events leading to the malignant 
growth is set going early in life, and that removal of the 
cause does not then avert the development of cancer at a 
much later age. Other forms of cancer are perhaps due to 
factors acting in youth.” The inference is that smegma 
in the first few years of life brings about irreversible changes 
in the tissues of the penis. 

Fishrnan et al.,‘ at the United States National Cancer 
Insiiiuic, had some years ago investigated the effect of 
human smegma on the vaginas of 20 young mice, but 
obtained only negative results, Fiaut and Kohn-Speyer 
used smegma from horses because cancer of the penis is 
common in that animal and because of the advantage of 
appreciable quantities being available. The substance was 
applied every two or three weeks to 400 mice (Paris R .3 
strain) ; 190 had smegma injected into a skin tunnel the 
walls of which consisted of skin and panniculus camosus, 
120 had subcutaneous injections, and 88 had the suspen- 
sion of the unsaponifiable fraction of the smegma painted 
into the tunnel or on the skin surface. About 40% of 
the skin tunnels brolte down, and in those cases the sub- 
stance was injected subcutaneously. No tumoms appeared 
in the 120 mice receiving only subcutaneous injections of 
horse smegma. In the 190 in which the substance was put 
in the skin tunnel, five tumours developed at the site — 
three papillary warts and hvo malignant tumours. In the 
88 which had smegma painted into the tunnel or on the 
skin surface, one wart and two malignant tumours 
appeared. The malignant tumours consisted of two 
hornifying squamous-cell carcinomas with metastases, 
one undifferentiated skin carcinoma, and 1 spindlc- 
cell sarcoma with metastases. The latent periods were 
very short— 36, 82, 122, and 247 days for the warts, 130 
for the sarcoma, 220 and 423 for the two carcinomas. Con- 
trol mice were tested with cerumen instead of smegma. 


» Sdrncr. 1947 , 105 , 391 . 

' * Brit, J. CemCfT. 19^7, 1- 
3 J. rtat. CanCfr Jnst., ^942, 2, . 


since, unlike the penis, the auditorv meatus is very r'-relv 
the site of cancer. No tu.mours developed in these mice ' 
There is therefore evidence that smegma is a weak car- 
cinogen, and the proposition might be put forward, No 
prepuce, no smegma ; no smegma, no cancer. Such an 
over-simplification obviously invites criticism. First, 
absence of prepuce probably induces chances in the 
exposed surfaces. Thus Dean,* quoted in the paper bv 
Sir Ernest Rennaivs}’, writes, “ There must be some rea'cn 
why circumcision in infancy immunizes against cancer of 
the penis while circumcision later in life does not. It mav 
be that when an infant is circumcised and the clans is 
no longer protected by the prepuce, a denser, thicker epi- 
dermis develops, which is resistant to the formation of can- 
cer by chronic irritation. NVhen circumcision is performed 
in later years the glans may have lost its ability to pro- 
duce a resistant covering, and although there is no loncer 
irritation from retained secretions, the glans remains rela- 
tively sensitive to the contacts of everyday life.” Secondly, 
the smegma was obtained from one site in one species and 
tested at another site in another species. Tne idea! test 
for the carcinogenicity of horse smegma would have been 
to appfy It continuously to the penes of circumcised horses. 
Thirdly, the carcinogenic activity of the material is no 
higher than that of a number of other fatty substances o: 
biological origm, which now include the unsaponifiable 
fractions of liver, lung, Itidney, muscle, and spleen— from 
cancerous and non-cancerous subjects, including the liver 
of still-bom infants — ether extract of mouse mammae, un- 
saponifiable fraction of cow’s cream and milk, some vege- 
table and animal oils, oestrogens, and some substances 
found m commercial cholesterol tprepared from cattle 
brain and spinal cord). 

The imestigaiion of carcinogens obtained from tissues 
has certain peculiar difficulties. Because of the smai! per- 
centage of positive results large numbers of experimental 
animals must be used. Again, the nature of the responsible 
compounds in the complex mixtures of substances remains 
unknown. As an illustration of this probiem, Piaui and 
Kohn-Spever point out that the unsaponifiable fraction of 
the smegma (6%) was about as active as whole smegma. 
To account for this it becomes necessar> to suppose that 
removal of 94% of the material causes no change in its 
carcinogenic potency. 

The appearance of 8 tumours (4 of them malignant) in 400 
experimental mice would represent a very low potency for 
a synthetic carcinogen ; it would be low even for some 
carcinogens from tissues. For example, ScTiabad's- best 
preparation (benzol extract of human cancer liver) pro- 
duced 4 tumours in 179 mice (subcutaneous injection). 
Steiner' with an unsaponifiable fraction of human Ever from 
cancerous or non-cancerous subjects obtained 12 tumours 
in 56 mice, but in later experiments reported 5 in 63, 12 
in 456, and 16 in 440 mice. In his most recent paper 
Steiner’’ describes an unsaponifiable fraction from the livers 
of non-cancerous patients which was highly active — 27 
sarcomas produced in 46 mice. The fraction from the 
livers of still-born infants shovred considerable potency. 
Des Ligneris' applied the unsaponifiable fraction of the 
livers of South African Bantus to the skin of mice, and 
numerous skin tumours developed. 


Hieger,’ working on liver and other, tissues from cancer- 
ous and non-cancerous human subjects, obtained 1 1 tumours 
in 28 mice by subcutaneous injection of the unsaponifiable 
fractions, and then 5 tumours in 30 mice. Other rKults 
he reported’” in later experiments were 3 tumours in 31 
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r- I in iO. .'.nd 3 in 25; and in a large series of 
mice inje-'Jcd with commercial cholesterol 6^^ 
d-.-.fiopjJ tumoisrs— all transplantable sarcomas. Thus it. 
:■ A-'-v that the uc.ikl.v carcinogenic activity of smegma 
! :red b> numerous other fatty substances of biological 


flEkETH CENTRES FOR LONDON 

ihe London County Council received from its Health 
t '.’r;-.mittec on May II proposals for carrying out the 
f 'o'.ineirs duiie-. under the section of the National Health 
'-eniec Act relating to health centres. It was stated that 
:’:;e -e were the first of a scries of proposals to enable the 
f'o'.ineii to develop health centres over the whole of the 
eo,in:>. It is not possible ;ii present to undertake mueh 
; jv I'liilding, and measures must be limited to ensuring 
tint cMsiing general medical and dental services which 
nui’ht oiherv.isc cease at the appointed day can continue. 
1 lie Council plans to build one specially designed health 
(.eu’.re and to provide nine other centres by converting 
cM-iuig clinics or other suitable buildings; it will also 
.<L\;uire buildings for general medical and dental practi- 
tioners urgently needing facilities for group practice. 

•Subject to the agreement of the North-Eastern Metro- 
nolitan Regional Hospital Board and the Executive Coun- 
cil. the 1 .C.C. proposes to erect on its Woodberry Down 
c^t.ltc at Stoke Newington a health centre providing six 
doctors' suites and two dentists' suites for the general medi- 
c.d and dental sersiccs ; antenatal, post-natal, and child- 
^^eIfarc clinics ; a .school treatment centre ; accommodation 
lot he.iltli education ; a foot clinic ; and facilities for these 
scf’, ices, ifteluding a clinical side room. It will be equipped, 
m.iint.uned. and staffed to the satisfaction of the Minister, 
.'fui ‘o far as general medical and dental services arc con- 
cerned a professional committee will be appointed and 
cinr.tJs made to doctors and dentists for the use of the 
scr.ire on agreed terms. The area to be served has an csti- 
uiii.'il poptikition of 10,500, but svhen (he Woodberry 
Do.'.n csi.iie is completed some 0.000 persons will be added. 
People living outside the prescribed area may also attend 
'be seiiuc Ihe estimated number of potential patients 
i". mid-lusu will be 1. 100 children aged 0 to 4, 1,700 
sliiMien .iged “s to 14, and 12,200 adults — more when the 
V.'v’udberrv Down estate is finisiicd. 

I be Coiincil intemis to provide ultimately a comprehen- 
sive he d’.h Centre for each area htiving a population of 
.'ipp'ovim.iteiv ZO.ODO, so sited that no residents need travel 
mure tb-.m about mile from their homes to it. The county 
n: 1 nridon uill be divided into 102 health service areas 
c ..'i o; wbivii will require a comprehensive health centre, 
v-ub. in .uLliiion. some suheentres in certain special areas. 


.MICROKVMATOTHERAPY 

^ I ’ ■'■'ith frequencies in the region 
3,'''0 n-. cvcle; and wavelengths measured in centi- 
' V uru the «ubj,-ct of much pre-war research, but it 
b : r '• '.h r in v .ir th.'it led to the development of 
■••'•ir g v: their practical application. .\ pre- 
/ b Kruwn- and bii colleagues on the pos- 

' ;■ '■[ *■' ■’■•frecuenev radiations with a wavelength 

tbirapoutic heat omits little of the 
, ^ account o: their development. It 

, a vsavclengih of 

... , .... V 'he apparatus by 

'■‘V " only a power 


too low for therapeutic application. By 1939 researc 
workers had raised the wattage of magnetron tubes fro: 
two or three to several hundred watts, “ but suddenly a 
such tubes became mysteriously unavailable.” This puzzle 
the American workers, who were not aware that such tubi 
had become a top-secret device employed in radar. Ach 
ally much Anglo-American work was proceeding on tl 
multicavity magnetron tube, and by 1946 it was possible t 
obtain such a tube with a peak output of 400 watts. Wor 
on the medical application of microwaves could therefoi 
be resumed. 

Microwaves have important optical properties and at 
transported along hollow tubes (wave guides) or coaxk 
cables. They can thus be “ beamed.” The first experi 
mental medical work was done on dogs, and the probleii 
of measuring the temperature of the tissues had to bi 
solved. Thermocouples cannot be used during exposun 
to microwaves, so they had to be inserted before and afle 
exposure. They showed that tissues could be heated b; 
microwaves, and that by increasing output the temperatur 
could be raised almost to any desired level. With < 
75-milliamperc plate current and a director at 5 cm. div 
tance the skin temperature could be raised by betweci 
3°and 5° C. (5.4° and 9° F.). Closer application of thi 
director did not seem to afTect the temperature level, am 
there seemed to be no appreciable difference in the tern 
perature levels to which skin, subcutaneous tissue, anc 
muscle were raised. Superficial tissues cooled more rapidl) 
than deep, and cooling was more rapid in intact, animals 
than in those that had been anaesthetized. By means of ar 
ingenious flowmeter the rate of blood flow in the femoral 
veins of the experimental animals was measured, and il 
was found that this was always increased by more than 
100% when the limb was exposed to the radiations. 

It appears then that use of microwaves marks a definite 
advance in the therapeutic application of heat. Much 
more accurate localization may be possible than at present, 
and the use of cross beams converging at a given spot must 
be considered. To describe this new form of physical 
medicine American workers have coined the word “ micro- 
kymatothcrapy,” because so far as plain English went with 
the use of ever shorter wavelengths they had nm out 
of diminutives.” 


RISKS OF DICOUMAROL THERAPY 

Thrombosis of the leg veins, with the pulmonary emboli 
which may follow, was shown by Belt' to be as frequent 
a cause of morbidity and death in medical wards as in 
surgical. The introduction by Crafoord" of heparin ns 2 
prophylactic against thrombosis led to a considerable rcdii-'- 
tion of thrombo-embolic complications in surgery. Tht 
cost of heparin, however, still remaips almost prohibiti''- 
and supplies are certainly nothing likc'’adcquatc to alloiv its 
general use in the prophylaxis and treatment of leg vein 
thrombosis. For this reason other anticoagulants are bein? 
sought, and dicoumarol, which has the advantage that it 
can be given by mouth, is now being widely used. 
Dicoumarol prolongs the prothrombin time, and, though 
it takes about two days for this effect to develop, the fust 
48 hours can be conveniently covered by heparin. 

One of the most important indications for treatment with 
anticoagulants is coronary thrombosis. If the blood can 
be prevented from clotting, the thrombosis may remain 
limited, intracardiac thrombi may not form, and pulmon- 
ary emboli, which frequently occur during the period nhfn 
these patients are confined to bed, may be avoided. Gluect- 
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. nd his colleagues recently reported that in 44 control 
patients %vith coronary thrombosis tbrombo-embolic com. 
plications occurred in 12, while in 44 treated with anti. 

oagulants only 3 developed these complications. The 
morta ity of the control group was 45%, while in thos« 
treated with anticoagulants it was 20%. Though these 
ngures may not satisfy statistical demands, it is only by the 
acctimulation of the results of careful clinical studies that 
reached on this important problem. 

The mechanism by which dicoumarol interferes with the 
clotting process depends on its action in preventing pro. 
thrombin formation by the h\er. The drug can oSly be 
gircn safely in hospital, as the margin between an effective 
therapeutic dose and a toxic dose is very narrow indeed. 
Furthermore, there is no easy way of standardizing dosage 
in any individual patient, and daily estimations of pro- 
thrombin lime are necessary. There can be no relaxation 
of Ais precaution. Patients taking 200 mg. daily may 
retain a satisfactorily prolonged prothrombin time for ten 
days or a fortnight, and suddenly, without alteration of 
dosage, it is found that the prothrombin time has reached 
the danger level. Alternatively, in spite of keeping to the 
same dose, the prothrombin time may suddenly fall for 
no apparent reason, with the possible appearance of further 
thrombosis. 

A recent report from Zurich by Koller and Pedrazzini* 
emphasizes the danger of uncontrolled dicoumarol treat- 
ment. A patient who had received 0.3 g. of dicoumarol 
faily for 14 days developed epistaxis, gross haematuria, 
tnd blood in the stools. Subcutaneous and subconjuncti- 
val haemorrhages, together with other purpunc manifesta- 
tions such as positive capillary resistance test and failure 
of clot retraction, were also present. In spite of the 
administration of a vitamin K preparation no change took 
place in prothrombin time, and it was only after a week, 
during which several blood transfusions were given, that 
the patient ultimately recovered. Liver function tests wei-e 
mostly negatis'e during this period. This report is a useful 
reminder of the necessity for the strictest control of anti- 
ioaguiant therapy. Fatalities are otherwise likely to occur, 
ind the Zurich patient was fortunate to recover. Though 
licoumaroi seems to have earned its place in therapy at 
he moment, it is sincerely to be hoped that a safer anti- 
magulant will be found before long. 


HEAT AND HUMTOITY IN OPERATING 
THEATRES 


n a recent issue of the Journal Wynne' discussed the 
iifficulties associated with heat and humidity in operating 
heatres, and propounded a simple formula for the calcu- 
ation of atmospheric dryness. He referred to the sling, 
ir whirling, hygrometer, which is used in America as the 
nstrument of choice for scientific accuracy, and said that in 
ingland the usual open-air method is to expose wet- and 
Iry-bulb thermometers in a Stevenson screen, while in- 
looTS the thermometers are simply hung in a room in 
omparative calm. His formula is based on the assump- 
ion that the wet-bulb thermometer is suspended in calm 
ir. More recently Bell and Weir* have produced nomo- 
fams by means of which the relative humidity and the 
aturation deficit can be estimated readily from readings 
f the dry- and wet-bulb thermometers. These nomograms 
re suitable for use only when the wet-bulb temperature 
; that recorded by a thermometer suspended in calm air. 


1 Sriilsh Medical Journal, 1947, 1, 523. 
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The speed of the air current passing over the bulb of a 
wet-bulb thermometer has a considerable effect on the 
temperature recorded by the thermometer, and when obser- 
vations are made in a situation where the air speed varies 
the suspended type of hygrometer is a notoriously unreliable 
instrumenL In calm air the wet-bulb becomes invested 
by a film of air which is more highly charged with vater 
vapour than is the general atmosphere, and the wet-btdb 
temperature then recorded is erroneously high. Hov-eve,-. 
if the instrument is so modified that air at a dennite -.elo:-;;- 
is drawn past the thermometer bulbs it can he made • ■ 
give reasonably precise readings. Satisfactorily vensuat:-; 
thermometers are of two rnain types — the .\ssraar.n hygro- 
meter, which needs no manipulation, and the whirling or 
sling hygrometer (or psychrometerj. The nomograms o: 
Bell and Weir are not suitable for a venulaied therm.om;'. r 
but appropriate nomograms of similar construction could 
readily be drawn. There are available various psychrcrne'.-fc 
charts from which any desired measure of atmosphe-ie 
humidity' can be determined when 'he readings of a •■en;.- 
lated hygrometer are known. One such chart is depleted 
in the MJi.C. War Memorandum .\o, 17. and the sup- 
plement includes a reproduction on a large voaie to as to 
facilitate accurate reading. 

The authors referred to have been concerned witn ti-.e 
humidity of the atmosphere, but the wet-tuib temperatu-s 
IS itself of considerable physiological signi.fieance. The 
inlerpretauoD la the light of recent physiological researches 
of hygrometrie observations made m operating theatre; 
must necessarily depend on the accuracy of the methods of 
measurement employed. Wynne emphasized the impor- 
tance of the hazards to the patient of eithe* hot and moist 
or cold atmospheres, and mentioned the nsk of explosions 
due to high static electrical potentials in ver> dry atmo- 
spheres. He reported one instance in which a patient 
suffered adverse effects when the theatre temperature 
reached ST F C) and the air was very moist. 

In the yirmiicl Guide of the American Society of 
Heating and Genlilatin? Engineers (1943i it is remar.ked 
that, while the conditions most comfortable for the 
operator are not identical with those most suite e'e tor 
the patient, a compromise is usually not difficult to octrm 
with a relative humidity of 55 to 60% at temperatures 
between 72’ and 80’ F. (22.2 and 26.6’ C.) fehective tem- 
peratures of 68° to 74’ F. ; 20’ to 23,3’ C.). In a study 
of the air-conditioning requirements of an operating room 
and recovery ward, Houghten and Cook* found that effec- 
tive temperatures of 6S° to 70° F. (20' to 21.1 'C.l not 
only provided comfort for the operating-room workers but 
apparently prevented exhaustion of the patient. Charts for 
the estimation of effective temperatures are also included 
in MJi.C. War Memorandum No. 17, but it is worth r.oung 
here that in calm air effective temperatures of 6S° to 70° F. 
represent dry-bulb temperatures of 1 1.5 to lA F. (21.9 to 
23.3° C.) at 60% relative humidity, and temperatur« of 
one degree higher when the relative humidity is only 50°;. 


The accommodation at Cambridge for the Annual Meet- 
ing of the B.M.A. is limited. In order that the arrange- 
ments may run smoothly we would ask those who intend 
being present to notify the Executive Officer as soon as 
possible. The form for^doing so appeared in the Sup- 
plemenis of April 24, May 8, and May la. 


The next session of the General Medical Council wBi open 
on Tuesday, May 25, at 2 p.m., when the President, Sir 
Herbert Ligbtfoot Eason, will take the chair. 
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mice, 2 in 10, and 3 in 25 ; and in a large series of 
about 300 mice injected with commercial cholesterol 6% 
developed tumours — all .transplantable sarcomas. Thus it. 
is obvious that the weakly carcinogenic activity of smegma 
is shared by numerous other fatty substances of biological 
origin. 


HEALTH CENTRES FOR LONDON 
The London County Council received from its Health 
Committee on May 11 proposals for carrying out the 
Council’s duties under the section of the National Health 
Service Act relating to health centres. It was stated that 
these were the first of a series of proposals to enable the 
Council to develop health centres over the whole of the 
county. It is not possible at present to undertake much 
new building, and measures must be limited to ensuring 
that existing general medical and dental services which 
might otherwise cease at the appointed day can continue. 
The Council plans to build one specially designed health 
centre and to provide nine other centres by eonverting 
existing clinics or other suitable buildings ; it will also 
acquire buildings for general medical and dental practi- 
tioners urgently needing facilities for group practice. 

Subject to the agreement of the North-Eastern Metro- 
politan Regional Hospital Board and the Executive Coun- 
cil, the L.C.C. proposes to erect on its Woodberry Down 
estate at Stoke Newington a health centre providing six 
doctors’ suites and two dentists’ suites for the general medi- 
cal and dental services ; antenatal, post-natal, and child- 
welfare clinics -, a school treatment centre ; accommodation 
for health education ; a foot clinic ; and facilities for these 
services, including a clinical side room. It will be equipped, 
maintained, and staffed to the satisfaction of the Minister, 
and so far as general medical and dental services are con- 
cerned a professional committee will be appointed and 
charges made to doctors and dentists for the use of the 
centre on agreed terms. The area to be served has an esti- 
mated population of 10,500, but when the Woodberry 
Down estate is completed some 6,000 persons will be added. 
People living outside the prescribed area may also attend 
the centre. The estimated number of potential patients 
l)y mid-1950 will be 1,100 children aged 0 to 4, 1,700 
children aged 5 to 14, and 12,200 adults-rmore when the 
Woodberry Down estate is finished. 

The Council intends to provide ultimately a comprehen- 
sive health centre for each area having a population of 
approximately 20,000, so sited that no residents need travel 
more than about a mile from their homes to it. The county 
of London will be divided into 162 health service areas 
each of which will require a comprehensive health centre, 
with, in addition, some subcentres in certain special areas. 


MICROKYMATOTHERAPY 
High-frequency radiations with frequencies in the regio 
of 3,000 megacycles and wavelengths measured in cent 
metres \yere the subject of much pre-war research, but i 
was their value in war that led to the development c 
apparatus allowing of their practical application A nrt 

^IhirZ'Th- colleagues on the pos 

siWe use of high-frequency radiations with a waveleLt 

o 10 cm. to produce therapeutic hea^t omits littL 5 fh 

' fVcKT. Afayo c//n.. 1947, 22 , 209- 


too low for therapeutic application. By 1939 i. 
workers had raised the wattage of magnetron tubes i, 
two or three to several hundred watts, “ but suddenly 
such tubes became mysteriously unavailable.” This pi.r’ 
the American workers, who were not aware that suchr' 
had become a top-secret device employed in radar. . 
ally much Anglo-American work was .proceeding ot ' 
multicavity magnetron tube, and by 1946 it was possi;'i; 
obtain such a Wbc with a peak output of 400 watts. \ 
on the medical application of microwaves could there: 
be resumed. 

Microwaves have important optical properties and. 
transported along hollow tubes (wave guides) or cc? 
cables. They can thus be “ beamed.” The first ei;; 
mental medical work was done on dogs, and the pro- 
of measuring the temperature of the tissues had i.', 
solved. Thermocouples cannot be used during expo- 
to microwaves, so tliey had to be inserted before and;'-.' 
exposure. They showed that tissues could be hea!;,', 
microwaves, and that by increasing output the uuiytu. 
could be raised almost to any desired level. %':• 
75-miIliamperc plate current and a director at 5cr.: 
lance the skin temperature could be raised by hr- 
3'’ and 5° C. (5.4° and 9° F.). Closer application c: ' 
director did not seem to affect the temperature lc\?.’ 
there seemed to be no appreciable difference in fei: 
perature levels to which skin, subcutaneous tissK." 
muscle were rais-ed. Superficial tissues cooled morer-r 
than deep, and cooling was more rapid in intact 
than in those that had been anaesthetized. By meaKt' 
ingenious flowmeter the rate of blood flow in the k 
veins of the experiniental animals was measured, r 
was found that this was always increased by mor:. 
100% when the limb was exposed to the radiations 
It appears then that use of microwaves marks a d.-- 
advance in the therfipeutic application of heat 
more accurate localization may be possible than at 
and the use of cross beams converging at a given spc' 
be considered. To describe this new form of E 
medicine .American workers have coined the word “t-- 
ky'niaioilierapy,” because so far as plain English net; 
the use of ever shorter wavelengths they had-'T-a-' 
of diminuti\e>." 


RISKS OF DICOUMAROL THER^VPV 

Thrombosis of the leg veins, with the pulmonary ' 
which may tollow, was shown by Belt' to be as fav 
a cause of morbidity and death in medical. wardL 
surgical. The introduction by Crafoord' of heptfi-"-' 
prophylactic against thrombosis led to a considerabka-' 
tion of thrombo-embolic complications in surgeO- 
cost of heparin, however, still remains almost prd' -, 
and supplies are certainly nothing lik^ adequate toak": 
general use in the prophylaxis and treatment ol k:'' 
thrombosis. For this reason other anticoagulants ar^E 
sought, and dicoumarol, which has the advantage 
can' be given by mouth, is now being widel',®'. 
Dicoumarol prolongs the prothrombin time, 
it takes about two days for this effect to develop, t>- 
48 hours -can be conveniently covered by heparin. 

One of the most important indications for treatme-*^’ 
anticoagulants is coronary thrombosis. If the 
be prevented from clotting, the thrombosis may 
limited, intracardiac thrombi may not form.'-and , 
ary emboli, which frequently occur during the 
these patients are confined to bed, may be avoided^^_^ 

1 Lancet, 1939, 1, 1259. 

- Acta cJiir. scand., 1937, 79, 407. 

? Amcr. Heart J.. 1948, 35,, 269. 

iSehKclz. med. Wschr., 1947, 77, 911. 
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- Ins colleagues^ recently reported that in 44 control 
ents with coronary thrombosis thrombo-embolic com- 

. ations occurred in 12, while in 44 treated with anti- 
■SUlants only 3 developed these complications The 
dahty of the control group was 45%, while in thore 
..ted with anticoagulants it was 20%. Though these 
.res may not satisfy statistical demands, it is onlv by the 
Tmiilaiion of the results of careful clinical studies that 
j decisions Will be reached on this important problem, 
he mechanism by which dicoumarol interferes \sith the 
>ing process depends on its action in preventing pro- 
mbin formation by the liver. The drug can only be 
n safely in hospital, as the margin between an effective 
. apeutic dose and a toxic dose is very narrow indeed, 
thermore, there is no easy way of standardizing dosace 
ny individual patient, and daily estimations of pro- 
mbin time arc necessary. There' can be no relaxation 

■ ihis precaution. Patients taking 200 mg. daily may 
in a satisfactorily prolonged prothrombin time for ten 

■3 or a fortnight, and suddenly, without alteration of 

■ igc, if is found that the prothrombin time has reached 
edanger level. Alternatively, in spite of keeping to the 
' e dose, the prothrombin time may suddenly fait for 

pparent reason, with the possible appearance of further 
■imbosis. 

recent report from Zurich by KoIIer and Pedrazzini* 
'tbasizes the danger of uncontrolled dicoumarol treat- 
t. A patient who had receued 0.3 g. of dicoumarol 
for 14 days developed epistaxis, gross haematuna, 
■; blood in the stools. Subcutaneous and subconjuncti- 
•; laemorrhages, together with other purpuric manifesta- 

- such as positive capillary resistance test and failure 
lot retraction, were also present. In spite of the 

■inistration of a vitamin K preparation no change took 
.e in prothrombin time, and it was only after a week, 
,tg which several blood transfusions were ^ven, that 
. jatient. ultimately recovered. Liver function tests were 
..ly negative during this period. This report is a useful 
.nder of the necessity for the strictest control of anti- 
,u!ant therapy. Fatalities are otherwise likely to occur, 
jthe Zurich patient was fortunate to recover. Though 
.jmarol seems to have earned its place in therapy at 
noment, it is sincerely to be hoped that a safer aoti- 
'ulant will be found before long. 


HEAT .AND HUiVnOTTY IN OPER/kXING 
THEATRES 


recent issue of the Journal Wynne* discussed the 
ulties associated with heat and humidity in operating 

■ Ires, and propounded a simple formula for the calcu- 
' n of atmospheric dryness. He refereed to the sling, 
' ■'hirling, hygrometer, which is used in America as the 

■ ument of choice for scientific accuracy, and said that in 
■■"and the usual open-air method is to expose wet- and 
' Dulb thermometers in a Stevenson screen, while in- 
' s the thermometers are simply hung in a room in 
'parative calm. His formula is based on the ^sump- 

that the wet-bulb thermometer is suspended in calm 

■ More recently Bell and Weir- have produced nomo- 
■'hs by means of which the relative humidity and the 
'-ation deficit can be estimated readily from readings 
'ie dry- and wet-bulb thermometers. These nomograms 
Suitable for use only when the wet-bulb temperature 
'at recorded by a thermometer suspended in calm air. 


i British Mtdicai Journal, I547» 1, 52S. 

Mbidn 1947. 2, 174. ,xi 

a Trans. Amer, Soc. heat. rent. Enzrs., 1929^ 45, lOl. 
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The speed of the air current passing over tbs bulb of a 
wet-bulb thermometer has a considerable effect on the 
temperature recorded by the thermometer, and when obser- 
vations are made in a situation where the air speed varies 
the suspended ty'pe of hygrometer is a notoriously unreliable 
instrument In calm air the wet-bulb becomes invested 
by a film of air which is more highly charced with water 
vapour than is. the general atmosphere, and the wet-bulb 
temperature then recorded is erroBeousiy high. Howeve.'. 
if the instrument is so modified that air at a deffnite velorir- 
is drawn past the thermometer bulbs it can be mace • ' 
give reasonably precise readings. Satisfactorily ventilat;-; 
thermometers are of two thain tv-pes — the .Assmann hygro- 
meter, which needs no manipulation, and the whirling or 
sling hygrometer (or psychrometer;. The noxograms of 
Bell and Weir are not suitable for a ventilated therrr.omst.;.-. 
but appropriate nomograms of similar construction ccald 
readily be drawn. There are available various psychromelric 
charts from which any desired measure of at-mosphertc 
humidity can be determined when the readings of a venti- 
lated hygrometer are known. One such chart is depicted 
in the M.R.C. War Memorandum So. 17, and the sup- 
plement includes a reproduction on a large scale so as to 
facilitate accurate reading. 

The authors refereed to have been concerned wvth the 
humidity of the atmosphere, but the wet-bulb temperature 
is itself of considerable physiological significance. The 
interpretation in the light of recent physiological researches 
of hygrometric observations made in operating theatres 
must necessarily depend on the accuracy of the methods of 
measurement employed. Wynne emphasized the impor- 
tance of the hazards to the patient of etthe- hot and moist 
or cold atmospheres, and mentioned the risk of explosions 
due to high static electrical potentials in very dry atmo- 
spheres. He reported one instance in which a patient 
suffered adverse effects when the theatre temperature 
reached 8T F. 127.2' C.) and the air was very moist. 
In the Annual Guide of die American Society of 
Heating and Ventilating Engineers (1943) it is remarked 
that, while the conditions most comfortable for the 
operator are not identical with those most suitable for 
the patient a compromise is usually not difiicuU to oc'.ein 
with a relative humidity of 55 to 60% at temperatures 
between 12" and 80' F. C22.2 and 26.6' C.i fehective tem- 
peratures of 68° to 74'F. ;20' to 23.3' C.). In a study 
of the air-conditioning requirements of an operating room 
and recovery ward, Houghten and Cook* found that effec- 
tive temperatures of 68° to 70' F. (20° to 21. 1 'C.I not 
only provided comfort for the operating-room workers hut 
apparently prevented exhaustion of the patient. Charts for 
the estimation of effective temperatures are also included 
in MJI.C. War Memorandum Ho. 17, but it is wonh nofcg 
here that in calm air effective temperatures of 6S' to 70' F. 
represent dry-bulb temperatures of 71.5' to 74' F. (21.9 to 
23.3° C.) at 60% relative humidity, and femperaturis of 
one degree higher when the relative humidity is only cO s. 


The accommodation at Cambridge for the Annual Meet- 
ing of the B.M.A. is limited. In order that the armnge- 
ments may run smoothly we would ask those who intend 
being present to notify' the Executive Officer as soon as 
possible. The form for^domg so appeared in the Sup- 
plements of April 24, May 8, and May 15. 


The next session of the General Medical Council will open 
on Tuesday, May 25, at 2 pan., when the President, Sir 
Herbert Lightfoot Eason, will take the chair. 
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have his ears properly examined, for the deafness might be due 
to wax or suppuration or be relieved by Eustachian catheteriza- 
tion or other means, and that the suggested clinic should there- 
fore be associated with a hospital. 


R. SCOTT STEVENSON, MJ>., F.R.C.S.Ed, 
Surgeon. Melropolitan Ear, Nose and Throat Hospital 


The earliest hearing-aid was probably the hand held behind 
tile ear, and ear trumpets and tubes go back at least 250 years, 
. on-electnc aids, such as ear trumpets and auricles, 
magnify only to a slight extent— about 15 decibels— but 
this can be surprisingly helpful, especially to an elderly 
deaf person afraid of the mechanics of an electric aid. 
The first electric hearing-aid. which was in essentials a portable 
e cplione, was made in 1898 in America by the Dictagraph 
Company; this was a micro-telephone type of aid which 
worked from a single low-tension battery and generally had a 
carbon granule microphone with a hard or soft carbon dia- 
phragni. The micro-telephone apparatus was quite convenient 
“mphficaiion was confined to the lower notes 
and so it was useful only to cases of conductive (“ middle-ear ”) 
cafness and not to cases of perceptive (“ nerve ”) deafness. In 
}J^-n development of hearing-aids began with 

the mvenhon in Britain (the Americans copied the idea later) 
of the radio-valve amplifier, using the 18-mm. type of va v? 

S i oned hoT"'.'- large-rather hke an old: 

^ camera— were much more efficient than the 

micro-telephone type, as they could reproduce sounds over a 

Z JrV7^' >938 saw the development of 

a rh rce h^h'^i vahe-amplifier hearing-aid, emp^Tug a 
iairi\ large high-tension battery and the usual i 

bearing-aid manufacturers overtoS the ^rii s^h American 
were not subicet tn tii, ones, as they 

,hc wa; 

taws ,iirra« ,1.™ Amcncaa coantirpaS 

were content in cases of int-inisM P‘‘°f«sion. who 

Pn.ien. m eo to o^e commer"?,^^^^ ^ deaf 

found~or was persuaded Thn h ='"°dier until he 

:'nrc..rcd lo ludp'hrSing In 

for the De.af stepped in to help >"^‘‘'">e 

approx ed hsr of dealers in h£, • drawing up an 

notonons excep„o£) l^nedM " few 

to pnhlish eMi.,vaa.inf and mi'sl-nrT canvass, not 

a Chen, uhen no 'aid appeSiSmTdn 
reason,iblc home tri.al for a small fee * 

allowed bv law to circulate a hlnni- r ^ Institute was not 
of dcalcrv- cihical methods' cover ‘'s approval 

hearing-aids which thev sold but if Particular 

ft set up a research comminee in ^ I" 1930 

School of Hvgienc and^ TropicaT^M' London 
H. ^f. UTarrv carried om in?£ ,- ‘f^e late 
Hospit.Ti on (he value of ih ; ''Rations at Unis’crsity College 
available. emplo\ie t 4 bearing-aids then 
W.arry-spreliminaI?rrport fn audiometer. Mr. 

his untin-clv death though Dr'^o" ^°»°"'ed up after 

Dr. Phyllis Tookey Kerridce did >'"e 

ichool-children and the Medial rT deaf 

a report on the use of hearinc^dslfw Council published 
•M.r. T. S. l.inler. In “"d Mrs. Ewing and 

^tmnilated a new advanw a . ,u° f^f the Deaf 

audiometers being used to help in tbl modern 

?''lu >’^"ds of commercial bearing- 

'’•clNui^hAr uuH,rciai nrms. and tn * 1 .: 


„ ; in the hands 

'• ell-wisher ofTcred to present one ; >° ""'’“'d a 


An Important Service to the Deaf 

The Metropolitan Ear, Nose and Throat Hospital started its 
Hearing-aid Clinic in the spring of 1937 in conjunction with 
one of the afternoon out-patient clinics. It was soon found to 
take lip an inordinate amount of time, for the hearing-aid cases 
required special testing of hearing and the careful fitting of 
instruments, arid for this reason it would probably have been 
dropped altogether but for the enthusiasm of the then almoner 
(now secretary). Miss Warshaw, who saw in a hearing-aid clinic 
a means of carrying out an important service to many deaf 
patients whom the otologists were inclined to dismiss as in- 
curable. Even during the war years the Hearing-aid Clinic never 
stopped, although the hospital was bombed and its out-patient 
department was moved temporarily, first to Watford and then 
to new quarters at Granville Place, W,1. -At this period the 
patients were first examined at the daily out-patient clinics by 
the honorary aural surgeon in charge, and when a hearing-aid 
seemed indicated audiometric tests were done by the almoner 
and suitable hearing-aids tried and fitted by her. For a time an 
assistant from a reputable firm of hearing-aid dealers came one 
evening a week to fit hearing-aids to referred patients ; but 
experience proved that this was not a good method of getting 
an unbiased choice of hearing-aid, and it came to an end after 
a few months. At the beginning of September, 1945, when the 
hospital resumed its normal peacetime activities, the Hearing- 
aid (piinic was reorganized, with a staff of one full-time audio- 
metrician and one trainee. 

The Hearing-aid Clinic, which at present occupies four 
rooms, works to an appointment system, and is open every day 
from 9.30 a.m. to 5 p.m. (often later), except on Saturdays, when 
its hours are 9.30 a.m. to 12 noon. Every patient is first inter- 
viewed by the almoner and then examined by one of the aural 
surgeons in his out-patient clinic (unless he brings a recent 
letter from an otologist), who carries out an investigation of the 
history of the deafness and the reasons why a hearing-aid is 
wanted, as well as a routine examination of the ears, nose, and 
throat, Junmg-fork tests, voice and whisper tests, Eustachian 
catheterization if necessary, and arranges such pathological or 
x-ray examinations as may be indicated. A deaf patient con- 
sidered likely to benefit from a hearing-aid is then sent on to 
I"® Hearing-aid Clinic, where an audiometric examination is 
made, one copy of an audiogram being filed and one put with 
he out-patient case-notes The rooms used for audiometric 
exarninafion are ordinarily quiet comfortable rooms with 
furniture in them, not a specially built bare “ silence-room ” ; 
tins is emphasized because we have heard an otolocist say that 
he was going to start a-hearing-aid clinic when he'^could get a 
silence-room built which mav take a very long time' in these 
days. A deafness research clinic has different objectives and 
requires different equipment from a hospital hearing-aid clinics 
a silence-room ” is necessary at the former but not at the 
latter. 


Training the Audiomctrician 
At the Metropolitan Ear, Nose and Throat Hospital we have 
trained our own audiometricians, and are training others. No 
one can do good audiometry without guidance, without ex- 
perience and without knowledge of the methods available and 
the problems to be met. Hallpike (1948) has said (in an obiter 
(tictiim at an otological discussion) that “it is not really 
necessary to create another branch of technical au.viliaries." 

r’ American otologists Lederer and Hardy 
(1946) wrote ; It is not good enough to assicn the job (of 
audiometry] part-time to a medical secretary who knows no 
more about audiometric testing than to snap switches and turn 
dials. Ewry aspect of the work with the hard of hearing 
suggests the need for respecting the psycho-social behaviour of 
u audiometry is no exception.” And Carhart 

said that the interviewer who decides whether the patient 
' an air- or a bone-conduction instrument, and 

worn, “ obviously must have wide 
frntn* th experience.” Our audiometricians are not taken 
e nursing staff : it seems to us a waste, at a time when 
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there is a shortage of nurses, to assign a trained nurse to this 
work. They arc ueU-cducated (high-school standard) voune 
j women drawn to social work, who might, for ex.imple,' have 
become no^pital almoners or medical secretaries. The course 
has a duration of six months, and comprises Iraininc in mafcine 
correct anji rciwbie aiidiomctric charts of the various types of 
deafness, m testing patients for suitabilitv for hcarine-aids and 
in selecting the appropriate aid for the individual case- t 
meUtdes attendance at the hospital speech therapy and Up- 
re.ading clinics. At the end of their course the students have to 
pass an examination in the basic principles of anatomy and 
physiology of the car. the basic principles of acoustics, the 
physics of audiometers and hearing-aids and their mechanisms, 
the psychology of the deaf, the handling of deaf-mute children, 
and the principles of lip-reading ; (hey must also have an ade- 
quate knowledge of medical terminology and of professional 
ethical conduct. It is stated on the certificate given after 
examination that the holder is not entitled to examine patients 
or fit hearing-aids except under the direction of a registered 
medical practitioner, and that any breach of this condition is 
contrary to the interests of the patient and will render the 
certificate liable to cancellation. 


; Testing by the Andiometer 

Hallowell Davis. Stevens, cl al. (19471 have stated, after exten- 
' si\e investigations, that it is a faltacy that hearing-aids, like eye- 
glasses, must be '* fitted ” to the detailed idiosyncrasies of the 
indhaduai impairment, and that an audiogram does not help 
greatly in fitting a hearing-aid. We have found, as a result of 
our experience in the Hearing-aid Clinic, that when an audio- 
metric examination shows a hearing loss of 30 to 40 decibels 
in the speech frequencies a hearing-aid becomes necessary, and 
a suitable aid should give a gain in speech reception of at least 
■'0 decibels. The instruments of two years ago were not of much 
help with a loss of 50 decibels, but those of to-day are helpful 
in many cases with a loss of as much as 70 decibels. Hallowell 
, Davis and Stevens believe that most deaf patients hear best with 
an aid that amplifies all the frequencies uniformly, and this 
conclusion is supported by the M R.C. Committee on Electro- 
Acoustics. which found that the best results could be obtained 
. , with a uniform amplification of the sounds in the range of 
; speech, W'e defer to these opinions, but vve must sav that the 
experience at our Hearing-aid Clinic is that in most cases either 
high or low frequencies have to be emphasized in the hearing- 
aids It is noticeable that “ nerve "-deafness patients, with a 
higher frequency loss, are often helped — in a way that would 
have been considered impossible a year or two ago — by modern 
aids that appear to boost the higher frequencies actually by 
cutting down the lower frequencies. Many cases that an 
otologist has diagnosed as “ middle-ear ” deafness because bone 
conduction for the 256 and 512 tuning-forks was markedly 
better than air conduction have been shown by the audiometer 
to be cases of “ nerve ” deafness, with marked hearing loss for 
the higher frequencies. Bone conduction, with masking, must 
always be tested with the audiometer as well as air conduction, 
and helps in differential diagnosis. 

The audiometer is essential, not so much for the actual 
? “ fitting " of the hearing-aid, but as part of the clinical examina- 

■ tion that gives the picture, as nearly complete as possible, of a 
; ' case of deafness, and as a permanent record for later com- 

■ parison. Audiometers must be regularly tested and correctly 

■ calibrated — vve have four audiometers in our clinic, and one 
,■ of them is usually away for calibration, retesting, or repair. 

In addition there is a gramophone audiometer for testing groups 
i of children, and we have on order a " peep-show " (DLx and 
Hallpike, 1947, 19481 for testing the hearing of very young 

■ children. 

There ate now three full-time audiometricians in the Hearing- 
; aid Clinic, and each tests the hearing and fits the patient with a 
suitable hearing-aid. The clinic has a “ library ” of hearing- 
• aids, onlv those manufactured by firms on the “ approved list ” 

-■ of the National Institute for the Deaf being included, though 
•; new instruments not on the list are tried out. The firms invited 
r freely lend their latest instruments (we have had only one 
r refusal, and one firm was excluded because it would not allow 
.1 a discount for hospital patients), which comprise Acousticon, 

} Amplivox, Auratone. Beldere. Bonochord, Compensator, 


Multitone. and Sonotone, several types of each being available. 
In addition there is a large variety of non-electrical instruments,' 
comprising single and double auricles, ear-shells, speakinc- 
tubes, and banjo-type, bell-type, cup-tvpe. swan-Ppe. an^d 
expansible trumpets. 


The Fitting of Hearing-aids 

The patient who comes to a hearing-aid clinic v.-ar.ts. above 
all. to hear and understand the human voice , ether sounds, 
such as music or the door-bell or the genera! sounds around." 
are less important to the average deaf person. Speech should 
be intelligible but not uncomfortably loud, and if possible 
should have a “natural" quality. The frequencies necessar.' 
for the comprehension of speech range between about 250 and 

4.000 cycles per second. It is not necessary for a hearing-aid, 
(herefpre, to provide for all the audible frequencies, but if' thev 
are cut off at 3.000 some consonants, such as f. s. and t, are 
inaudible and speech is difficult to understand : when cut off al 

2.000 speech is incomprehensible In fitting hearing-aids the 
audiomeirician speaks sentences to the patient containing first 
words that are low in pitch (e.g.. koH. hole), then of medium 
pitch (e.g.. king. name), and lastly high in pitch (e.g„ bit. face). 
Words ate also spoken faintly and then loudly, and the volurr.e 
control of the instrument is checked. When the patient has 
decided which instrument to take on trial, the audiometrician, 
by causing extraneous noises, shows him how to concentrate on 
hearing what he wants to hear and to ignore the extraneous 
sounds. He is told to wear the instrument at first only at home 
and not in the street, to get accustomed first to the new sounds 
of familiar persons and surroundings, and only gradually to ce 
introduced to stranger and unexpected sounds. 

.Ml existing modern hearing-aid.s are basically similar •. there 
are innumerable minor differences, but the eleemea! inslrurncms 
used in the Hearing-aid Clinic all consist essentially of a micro- 
phone. an amplifier, and a receiver. Engineering compromises 
are unavoidable in the design and consfuction of a hearing- 
aid, for the objectives of low cost and light weight are definitely 
opposed to the objectives of high fidelity, high amplification, 
adequate power output, and long battery life. In the United 
Stales and Canada no deaf person now thinks of using any 
receiver ether than a midget telephone receiver fitted snugly 
into the external auditory meatus with a moulded plastic insert : 
our experience is that the disk-type of receiver, with head-band, 
is more efficient than the moulded insert receiver, but because 
it is uglier and more uncomfortable nearly all the patients at 
the clinic demand the plastic moulded insert and the audio- 
metricians are mstructedfin making individual moulds. Bone- 
conduction receivers, which were popular with carbon micro- 
phone aids, have only a limited use with the valve ty-pe of 
instrument; this is because they give poor reproduction of 
sounds above 2.000 cycles per second and because a relafively 
higher electrical power is needed as compared -with the ordinary- 
receiver. Nevertheless a small number of deaf patients with 
good bone conduction do find that a suitable bone-conduction 
receiver (there are three types) applied to the mastoid gives a 
better result than a disk or insert receiver. 

Secondary considerations are important to the pafient : the 
instrument should not be too expensive either in initial outlay 
or in upkeep ; it should be small and light in weight, easy to 
manipulate, comfortable to wear ; and repair and replacemept 
service and a supply of batteries should be reasonably avail- 
able. Although hearing-aids are basically similar in their 
mechanism, it is surprising how- a patient will pick out one 
particular instrument as much more suitable to him than any 
of the others— sometimes because of qualities that appear bad 
to the audiometrician, such as a raucous tone that “ gets 
through " to him, or because an instrument is the most expen- 
sive (not the cheapest), or even because he prefers the colour 
of the case. The patient's work has to be taken into considera- 
tion — professional, clerical, manual, home duties, and^ also 
whether a portable aid is really necessary'. The audiometridans 
are instructed, while giving every help in choosing the^ most 
suitable aid, to leave the final choice to the patient ; it is bad 
psychology to appear to force any particular aid on the patienl 
even xvhen it seems to the audiomeirician the most suitable ; 
and, in addition, comfort in bearing is as important in making 
a choice as is clearness. 
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have his ears properly examined, for the deafness might bed 
to wax or suppuration or be relieved by Eustachian cai, , 
tion or other means, and that the suggested clinic should fe 
fore be associated with a hospital. 


R. SCOTT STEVENSON, M.D., F.R.C.S.Ed. 

Surgeon, Metropolitan Ear, Nose and Throat Hospital 

t 

The earliest hearing-aid was probably the hand held behind 
the ear, and ear trumpets and tubes go back at least 250 years. 
Non-electric aids, such as ear trumpets and auricles, 
magnifj’ only to a slight extent — about 15 decibels — but 
mis can be surprisingly helpful; especially to an elderly 
deaf person afraid of the mechanics of an electric aid. 
The first electric hearing-aid, which was in essentials a portable 
mlephone, was made in 1898 in America by the Dictagraph 
Company ; this was a micro-telephone type of aid which 
worked from a single low-tension battery and generally had a 
carbon granule microphone with a hard or soft carbon dia- 
phragm, The micro-telephone apparatus was quite convenient 
to carry about, but amplification was confined to the lower notes, 
and so it was useful only to cases of conductive (“ middle-ear ”) 
deafness and not to cases of perceptive (“nerve ”) deafness. In 
1934 a new phase in the development of hearing-aids began with 
the invention in Britain (the Americans copied the idea later) 
of the radio-valve amplifier, using the ]8-mm. type of valve 
These instruments, although fairly large-rather like an old: 
fashioned box camera-were much more efficient than the 

reproduce sounds over a 

S fiSt development of 

f valve-amphfier hearing-aid, employing a 

fairly large high-tension battery and the usual type^ of low- 
tension battery, which had to be carried in separatf poSets m 

M the war of 1939-45 there was a 

rapid development of new electrical equipment for militarv 
purposes, particularly miniature 10-mm radio valves (used In 
certain types of fuses) and much smaller batteries with logger 

Sf:;!, incorporation in hearinSs 

v^ch could ther^ore be made much smaller and yet giw the 
same maximum efficiency. It was at this time that the American 

s z 's 

approved list of dealers tn u ^ drawing up an 

a client when no aid anpeared lik-elv 
reasonable home trial fofa sLn fJe Tu '’; 
allowed hv law to cirUhte a Malr r ; "o' 

of dealers' ethical medml ir aPP™''al 

hearing-aids which they sold but ir d^d particular 
it set up a research com,^ '^30 

School of Hvciene and^ Tronh- London 

H. M, Wharry carried om 7,;? the late 

Hospital on tL" W of University College 

available, emploving the ^ hearing-aids then 

WTinrry's prelimin'^rv f ^ gramophone audiometer. Mr. 

umimely death, ihouch Dr followed up after 

Dr, PhylUs Tookev Kerridce did ?' ^fowden and the late 
^rhool-children ahd the Medkll rT ''"‘ u Jf ^«af 

n report on the use of Marine published 

Mr. T. S. Littler. In 1937 xr* Ewing and 

Mated n new adlanee A^ ffiat" ' Ucaf 

time the only modern 


^ new advance a* ♦u ^ . 

^JHhometers being usedTheIn in 

wen U of commerriM heari 

''Hl-wishcr offered to presem on?t tivoid th 


An Important Service to the Deaf 

The Metropolitan Ear, Nose and Throat Hospital staned i; 
Hearing-aid Clinic in the spring of 1937 in conjunclioa '' 
one of the afternoon out-patient clinics. It was soonfoi:!;, 
take up an inordinate amount of time, for the hearing-aid ca^r 
required special testing of hearing and the careful fitii;:i 
instruments, and for this reason it would probably haici, 
dropped altogether but for the enthusiasm of the then afc::; 
(now secretary). Miss Warshaw'. who saw in a hearing-aid c'-i 
a means of carrying out an important service to manyd: 
patients whom the otologists were inclined to dismiss a; :■ 
curable. Even during the war years the Hearing-aid Clinic.... 
stopped, although the hospital was bombed and its out-p.r 
department was moved temporarily, first to Watford and:: 
to new quarters at Granville Place. W.l. At this period ;• 
patients were first examined at the daily out-patient cliric l 
the honorary aural surgeon in charge, and when a heari',;.' 
seemed indicated aiidiometric tests were done by theaL,. 
and suitable hearing-aids tried and fitted by her. Forau,. 
assistant from a reputable firm of hearing-aid dealers carr: 
evening a week to fit hearing-aids to referred patierb::: 
experience proved that this was not a good method 
an unbiased choice of hearing-aid. and it came to an ttia 
a few months. At the beginning of September. 1945, 
hospital resumed its normal peacetime activities, the Hc^;- 
aid Clinic was reorganized, with a staff of one full-tk;.'..'.'- 
metrician and one trainee. 

The Hearing-aid Clinic, which at present occupi-' 
rooms, works to an appointment system, and is open 
from 9.30 a.m. to 5 p.m. (often later), except on Saturdait.’'-' 
its hours are 9.30 a.m. to 12 noon. Every patient isfiirik 
viewed by the almoner and then examined by one oftbr- 
surgeons in his out-patient clinic (unless he brings 1 1-~ 
letter from an otologist), who carries out an investigate di- 
history of the deafness and the reasons why a hearir:-!-' 
wanted, as well as a routine examination of the ears, rett'- 
throat, tuning-fork tests, voice and whisjaer tests, Erci- 
catheterization if necessary, and arranges such pathokjnb 
.r-ray examinations as may be indicated. A deaf pafeb' 
sidered likely to benefit from a hearing-aid is thenstfit", 
tile Hearing-aid Ciinic, where an audiometric examintc. 
made, one copy of an audiogram being filed and oner'4' 
the out-patient case-notes The rooms used for ain!':'^ 
exarnination are ordinarily quiet comfortable rooas 
furniture in ihem. not a specially' built bare “ sileace-i^'" 

(his is emphasized because we have heard an otologist U; •• 
he was going to start a hearing-aid clinic when he coulif' 
silence-room built — which mav take a very long tiias i^'" 
days. A deafness research clinic has different object!' 
requires different equipment from a hospital hearing-a'<i^' j 
a ‘ silence-room ” is necessary at the former but soi i - 
latter. 


Training (he Audlometrician . 

At the Metropolitan Ear, Nose and Throat Hospital f;*--; 
trained our own audiometricians, and are training otte 
one can do good audiometry without guidance, wiftc- 
pcnence, and without knowledge of the methods avaiW-j' 
the problems to be met. Hallpike (1948) has said (in . 
atetum at an otological discussion) that “it is no! 
necessary to create another branch of technical aiiriU', 
other hand, the American otologists Lederer anJn-' 
(1^6) wrote ; “It is not good enough to assign tticT j. 
audiometry] part-time to a medical secretary who 
more about audiometric testing than to snap switches s[- 
dials. Every aspect of the work with the hard of 
suggests the need for respecting the psycho-social belw'K' . 

good audiometry is no exception." AndC-:, 
U 946) said that the interviewer who decides whether the I- ’; 
IS to be fitted with an air- or a bone-conduction instrunitr'-r. 
on which ear the aid is to be worn, “obviously mustk'* 
raining and experience.” Our audiometricians ate k- , 
trom the nursing staff ; it seems to us a waste, at a time 
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shortage of nurses, to assten a trained nurse to this 
rk. Dicy are wcll-cducalcd (high-school standard) s-ounc 
men drawn to social work, who might, for example,’ has-e 
tome hospital almoners or medical secretaries. The course 
.. a duration of six months, and comprises training in makinc 
. rect anfi reliable audiometric charts of the various types of 
ifness. in testing patients for suitability for hearing-aids, and 
.selecting the appropriate aid for the individual case * ;t 
.hides attendance at the hospital speech therapy and lip- 
,dmg clinics. At the end of their course the students have to 
s an examination in the basic principles of anatomy and 
•siologj' of the car, the basic principles of acoustics, the 
.-■sics of audiometers and hearing-aids and their mechanisms 
, psychology of the deaf, the handling of deaf-mute children’ 
1 the principles of lip-reading ; they must also have an ade- 
Uc knowledge of medical terminology and of professional 
icnl conduct. It is stated on the certificate given after 
niination that the holder is not entitled to examine patients 
fit hearing-aids except under the direction of a registered 
lical practitioner, and that any breach of this condition is 
trary to the interests of the patient and will render the 
inc.atc liable to cancellation. 


Tesfina by the Audiometer 

lallowcll Davis. Stevens, cl al. (lOdTl have stated, after exten- 
• investigations, that it is a fallacy that hearing-aids, like eye- 
scs, must be “ fitted " to the detailed idiosyncrasies of the 
•vidual impairment, and that an audiogram does not help 
-lily in fitting a hearing-aid. We hare found, as a result of 
■ experience in the Hearing-aid Clinic, that when an audio- 
ric examination shows a hearing loss of 30 to 40 decibels 
he speech frequencies a hearing-aid becomes necessary', and 
jitable aid should give a gain in speech reception of at least 
• lecibels. The instruments of two years ago were not of much 
with a loss of 50 decibels, but those of to-day are helpful 
_iany cases with a loss of as much as 70 decibels. Hallov.ell 
_-is and Stevens believe that most deaf patients hear best with 
aid that amplifies all the freouencies uniformly, and this 
elusion is supported by the M R.C. Committee on Electro- 
■lustics, which found that the best results could be obtained 
S a uniform amplification of the sounds in the range of 
':ch. We defer to these opinions, but we must say that the 
'erience at our Hearing-aid Clinic is that in most cases either 
"i or low frequencies have to be emphasized in the hearing- 
s. ft is noticeable that “ nerve "-deafness patients, with a 
ler frequency loss, are often helped — in a way that would 
e been considered impossible a year or two ago — by modem 
that appear to boost the higher frequencies actually by 
ing down the lower frequencies. Many cases that an 
togist has diagnosed as “middle-ear" deafness because bone 
duction for the 256 and 512 tuning-forks was markedly 
er than air conduction have been shown by the audiometer 
oe cases of “ nerve ’’ deafness, with marked hearing loss for 
higher frequencies. Bone conduction, with masking, must 
ays be tested with the audiometer as well as air conduction. 

‘ helps in differential diagnosis. 

he audiometer is essential, not so much for the actual 
ting ” of the hearing-aid, but as part of the clinical examtna- 
Ihat gives the picture, as nearly complete as possible, of a 
; of deafness, and as a permanent record for later com- 
■son. Audiometers must be regularly tested and correctly 
brated — we have four audiometers in our clinic, and one 
them is usually away for calibration, retesting, or repair, 
iddition there is a gramophone audiometer for testing groups 
children, and we have on order a “ peep-show ” (Dix and 
dpike, 1947, 1948) for testing the hearing of very young 
'dren. 

"here are now three full-time audiometricians in the Hearing- 
' Clinic, and each tests the hearing and fits the patient with a 
able hearing-aid. TTie clinic has a “ library ” of hearing- 
;, only those manufactured by firms on the " approved list” 
;be National Institute for the Deaf being included, though 
' instruments not on the list are tried out. The firms invited 
dy lend their latest instruments (we have had only one 
isal, and one firm was excluded because it would not allow 
iscount for hospital patients), which comprise Acousticon, 
plivox, Auratone. Belclere, Bonochord, Compensator, 


Multitone, and Sonolone. several types of each beinz asaiiafc!- 
In addition there is a large variety of non-electrical instrumenis.' 
comprising single and double aorictes. ear-shells, 'peakin^-' 
tubes, and banjo-type, bell-type, cup-type, swan-tsne. ami 
expansible trumpets. 

The Fitting of Hearing-aids 

The patient who comes to a hearing-aid clinic war.L<. aboie 
all, to hear and understand the human voice ; other 'O’j.ndi. 
such as music or the door-bell or the general sounds around! 
are less important to the average deaf person. Speech shouid 
be intelligible but not uncomforubly loud, and i: possible 
should have a “natural” quah'ts-. The frequencies necessar.' 
for the comprehension of speech range ben-.een about 250 and 

4.000 cycles per second. It is not necessary for a hearinc-aid. 
therefore, to provide for all the audible frequencies, but if' thev 
are cut o5 at 3,000 some consonants, such as f. s. and t, are 
inaudible and speech is difficult (o understand ; when cut off at 

2.000 speech is incomprehensible. In fitting hearing-aids the 
audiomettician speaks sentences to the patient containing first 
words that are low in pitch fe.g.. wall. hole), then of medium 
pitch fe.g.. king. name), and lastly high in pitch (e.g.. bit. face). 
Words ate also spoken faintly and then loudly, and the volume 
control of the instrument is checked. When the patient has 
decided which instrument to take on trial, the audio.metririan, 
by causing extraneous noises, shows him how to concentrate on 
hearing what he wants to hear and to ignore the extraneous 
sounds. He is told to wear the instrument at first only at home 
and not in the street, to get accustomed first to the new sounds 
of familiar persons and surroundings, and only gradually to be 
introduced to stranger and unexpected sounds. 

All existing modem hearing-aids are basically similar ; there 
are innumerable minor differences, but the electrical instruments 
used in the Hearing-aid Clinic all consist essentiallt of a micro- 
phone, an amplifier, and a receiver Engineering compromises 
are unavoidable in the design and const-uction of a hearing- 
aid, for the objectives of low cost and light weight are definitely 
opposed to the objectives of high fidelity, high amplification, 
adequate power output, and long battery life. In the United 
States and Canada no deaf person now thinits of using any 
receiver other than a midget telephone receiver fitted snugly 
into the e.xtemal auditory meatus with a moulded plastic insert : 
our experience is that the disk -type of receiver, with head-band, 
is more efficient than the moulded insert receiver, but because 
it is uglier and more uncomfortable nearly all the patients at 
the clinic demand the piastie moulded insert, and the audio- 
metricians are instructed "in making individual moulds. Bone- 
conduction receivers, which were popular with carbon micro- 
phone aids, have only a limited use with the valve type of 
instrument ; this is because they give poor reproduction of 
sounds above 2.000 cycles per second and because a relatively 
hieher electrical power is needed as compared with the ordinaiy 
receiver. Nevertheless a small number of deaf patients with 
good bone conduction do find that a suitable bone-conduction 
receiver (there are three types) applied to the mastoid gives a 
better result than a disk or insert receiver. 

Secondary considerations are important to the patient ; the 
instrument should not be too expensive either in initial outlay 
or in upkeep ; it should be small and light in weight, easy to 
manipulate, comfortable to wear ; and repair and replacement 
service and a supply of batteries should be reasonably avail- 
able. Although hearing-aids are basically similar in their 
mechanism, if is surprising how a patient wTli pick out one 
particular instrument as much more suitable to him than any 
of the others— sometimes because of qualities that appear bad 
to the audiometridan, such as a raucous_ tone that " gets 
through ” to him, or because an instrument is the most expen- 
sive (not the cheapest), or even because he prefers the colour 
of the case. The patient’s work has to be taken into considera- 
(fon — professional, clerical, manual, home duties, and also 
whether a portable aid is really necessary. The audiometririans 
are instructed, while giving every' help in choosing the_ most 
suitable aid. to leave the final choice to the patient ; it is bad 
psychology to appear to force any particular aid on the pafient 
even when it seems to the audiometridan the most suitable ; 
and. In addition, comfort in bearing is as important in making 
a choice as is clearness. 
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A “ difficult” patient may be referred to tire medical psycho- 
locist associated with the Hearing-aid Clinic, Dr. Hilda Weber, 
who also instructs and advises the audiometricians on the 
psychology of the deaf and on the proper approach to their 
problems; sometimes the psychiatrist on the staff of the 
hospital, Dr. Kenneth Hazell, is called in to help. It is a 
rule that all patients who have been fitted with a hearing-aid 
must be referred to the teacher of lip-reading or speech-reading 
on the staff of the hospital, Miss Sylvian Martin, who has two 
clinics weekly. Speech correction and lip-reading are essential 
auxiliaries to the hearing-aid— 60% of words may be under- 
stood by the use of a hearing-aid alone, but up to 90% by com- 
bined hearing-aid and lip-reading. Older persons imfortunately 
find lip-reading more difficult to learn than do young people. 


Grants to the Deaf 

When an electrical aid is required and has been chosen the 
patient is carefully instructed in how to wear and how to use it ; 
the type is then approved by the aural surgeon in charge of the 
case and the patient takes a note to the manufacturer, who 
sapplces ihe spcci^ed aid on a oak's {son?otin?os s lonaight's) 
trial. At the end of a week the patient returns and reports 
progress to the aural surgeon, consults the audiometrici^n about 
any difficulties in using the instrument, and , then sees the 
almoner again with regard to its purchase. The manufacturers 
on the hospital list all allow a discount of 25% (15% on certain 
instruments), anS the almoner assists the patient with advice 
about obtaining grants-in-aid. Some Approved Societies give 
grants, as do the Hospital Saving Association and other 
voluntary contributory schemes. The Royal Surgical Aid 
Society may give a grant, but “ letters ” from subscribers have 
to be obtained ; the Hospital Saturday Fund, Church funds, 
and the Gentlewomen’s Aid Society may help with grants ; and 
some commercial firms or employees’ organizations make grants 
from their benevolent funds — the railway-workers and printers’ 
organizations have been particularly good. Some City com- 
panies. such as the Vintners, Curriers, and Clothworkers, have 
been helpful in giving grants in certain cases, and the Gold- 
smiths Company in particular has helped to provide many 
hearing-aids for Londoners through its fund, administered by 
the National Institute for the Deaf. Deaf-blind patients get 
help through the blind organizations ; children suitable for 
hearing-aids can obtain them free through the educational 
authorities ; and the Assistance Board gives grants it\ special 
cases. It is claimed by the hospital almoner that nij patient 
requiring a hearing-aid has ever had to go without it on financial 
grounds. IVhen the instrument has been purchased the patient 
is given careful instructions on how to look after it. All patients 
arc seen again at the clinic after three months, and retested 
with the audiometer ; in almost every case the hearing has been 
found to have improved owing to the stimulative effect of a 
suitable aid and to the improvement in the psychological 
outlook 


Some Results 


The time taken up by each patient at the Hearing-aid Clinic 
including preliminary examination, audiometric exaipination’ 
and fitting with a hearing-aid, varies from one to two hours— 
certainly no patient ever takes less than an hour altogether. 
In spite of this, and of the care taken in fitting aids, an unex- 
pectedly high proportion of the hearing-aids are returned after 
the week s trial. It was primarily to help reduce this wastace 
mat a medical psychologist was attached to the Hegring-aid 


.. '■^^ons that are given for returning a hearing-aid va 

t-ound It a nuisance” — did not switch it on and off. ac 
stmeted ; “ Dared not wear it at work— would get tb^ sad 
Did not want to let everyone know I was deaf” — as if np, 
woukln t know already ; “Too old to cope” ; ” Could Lt 
were talking” — needed education in lis 

-DWo-. i, 


rather to have an operation to cure my deafness ; • Prefer Ij 
wait for the Government aid ’’—especially during the past sii 
months. 

In 1946, 355 electrical hearing-aids were recommended at Ik 
Clinic, and 170 of them were returned ; 120 non-electrieal aids 
were recommended, and 62 of them were returned. In 1947, 7Ii 
electrical aids were recommended, and 256 of them wen 
returned ; 53 non-electrical aids were recommended, and 28 of 
them were returned. It will be noted that the proportion of 
non-electrical to electrical aids has greatly diminished in the 
past year, and the reason for this seems to be the improvements 
in the valve-amplifier aids, which have made them more suitable 
for cases of “nerve” deafness. It has-been suggested that the 
chief reason for the return of hearing-aids is their expense, and 
that the advent of the Government free hearing-aid will wpt 
out this wastage; but an endeavour has been made to show tint 
the financial factor has not been an important difficulty in 
regard to the provision of hearing-aids in suitable cases, and 
when the Government aid is available lack of choice may well , 
be an additional factor in patients returning (or giving up usiaa) 
hearing-aids. This wastage at our Hearing-aid Clinic has givta 
us a certain amount of sympathy with tho commercial efeefer, 
who have argued that insistence on a prelirhinary trial has 
increased their costs and . immobilized a large proportion of 
their stock of instruments. 

There is no doubt that more time should be spent— if only it 
could be spared — on training patients to get accustomed U 
the selected hearing-aid and in listening to different sounds 
(songs, orchestral music, voices) and to different individuals and 
groups. We envy the United States War Veterans’ Organin- 
tion when we read that five weeks are spent in residence r. 
Deshon, Philadelphia, and similar centres in selecting hearist- ' 
aids and training the patients to use them properly— with & | 
result that only 5% of the instruments are returned. 

Conclusions 

The modern valve-amplifier hearing-aid has improved gmil? 
in the past two years, and is able to help many cases of percep- 
tive (“ nerve ”) deafness as’ well as most cases of condnetiM 
(“middle-ear”) deafness. It will probably be a still bettrr 
instrument within the next five years. 

The provision of a suitable hearing-aid is only part of ibt j 
rehabilitation of a deaf person, and adequate training is i® 
proper use is necessary. Training in lip-reading should atop 
be combined with the use of a hearing-aid, and “difficult ’’deaf 
patients are often helped by a medical psychologist. Every 
hospital ear, nose, and throat department should be associateil 
with a hearing-aid clinic — of which at present there are only 15 
in Britain, and some of these consist in a hearing-aid dealer 
making periodical visits. 
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The Ministry of Labour and National Service, in roniuncun 
with the Ministry of Health, is sending three mobile ® 
exhibition vans on tour in different parts of the country to encourHF 
recruitment to the nursing and midsvifery professions. Tbe v? 
are fitted out partly as an exhibition with photographs, a nuts' . 
panorama, a skylight -view into a model operating theatre, nno 
display of surgical instruments, and partly as an interviesving N ^ 
tti which persons interested — young people, parents, 
others-7-may ask about pre-nursing courses, opportunities for ““ , 
ing, salaries, or other points about nursing and midwifery; . 
techmeal nursing officer of the Ministry of Labour will be avaioe 
to give advice and information. 
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Fio. 1.— Exploration of ulrar r.erxe shoming fusiform neuroma 

MEDICAL PHOTOGRAPHY 


Rojal Photographic Sodety. It also drcuiatos 
among its members two portfolios which allow 
all of them to see the best current work in 
different branches of medical photography. The 
interest taken in this subject has recently beer, 
revealed in our correspondence columns, where 
a sharp division of opinion has been reflected. 
Dr. ffrangcon Roberts in an anicle in our open- 
ing pages (March 13) crilidzed the e.xparsion of 
departments of medical photograph:-. He has 
since been taken to task b> some of our corre- 
spondents and supported bv othe.ra. The debate 
continues in this issue at pace lOOl. 

The photographs on exhibition at the Royal 
Society of Medicine will probablv help to con- 
firm both parties to the argument in their original 
views. There are some sets of photographs end 
transparencies of undoubted value for leeching 
purposes. There are also a large number o: 
ramies which are photographically impressive, 
of interest to those oncinaliv concerned with 
the case in question, but of little or no general 
ihierest. At the same time the exhibition will 
allow medical men to see wbat assisrance may 
be expected from the medical photographer in 
keeping records and in teaching. 

\ 'sual methods of instmciion are being in- 
creistngly applied, and however vievs mav differ 
on the limitations of medical photography thi.v 
exhibition will at least ser.e to show the high 
standards which, have teen achieved lechnicaliv'. 
Noteworthy in thi- connexion are some of the 
photograph- show.rg di-iase- of the eve. 

September Exhibition 


The first e.xhibition of medical photographi to be arranged 
b> the Medical Group of the Royal Photographic Society can 
be seen at the Royal Society of Medicine, 1, Wimpole Street. 
W.l. from Monday, Maj 24. to Saturday. May 29. There are 
manv outstanding photographs and coloured transparencies. 
The photographic departments of most of the larger hospitals 
are we" represented. We reproduce on this page two of a 
senes o; three photographs taken by Miss Margaret Crossle> 
in 'he department of orthopaedic surgery of the Wingfield- 
Morns Hospital at O.xford. Several photographs have been 
taken with infra-red rays and show the superficial veins, 
noiahlv in lactation and in cases in which a collateral circula- 
tion is evident. Many of the photographs are of rare or 
unusual cases, and there are some excellent photomicrographs. 
A dramatic picture of a case of anorexia nervosa 
is reminiscent of the Eelsen “ horror ’ photo- 
graphs. Unusual items are the self-portrait of a 

radiologist ; a picture of a celluloid cast of the 
blood supply to the stomach ; and an enormous 
enlargement of a glomerulus. Perhaps the der- 
matologists and the ophthalmologists have con- 
tributed most to this exhibition, but there are 
a number of entries from g>naecological and 
dental departments, and almost every specialtv 
is represented. 

Medical Group 

Previously medical photography had been 
treated as part of the province of the Scientific 
and Technical Group of the R.P.S., but m Apnl. 

1946 with the guidance of Mrs. Rosalind 
Maincot, F.R.P.S., the Medical Group was 
formed under the chairmanship of Sir Cec.i 
Wakeley. The Group now has 153 menrbers 
For the present exhibition, which it is hoped vv-ill 
become an annual event, some 300 prints and loO 
transparencies, the majority in colour, were sub- 
mitted by 85 photographers, either hospital 
departments or individuals. Of these entnes DO 
prints, 75 transparencies, and 6 films and film- 
strips were accepted by the judges 

The Medical Group responsible for this exni- 
bition is very active and has already contnbuted 
a number of papers to the proceedings of the 


It should perhaps be recorded here too that the Royal 
Photographic Sodety will hold its 93rd Annual Exhibitmn 
at the Society’s house at 16, Prtnee’s Gate, S.W.T, during 
September and October In the second part of the e.xhi- 
bition. which will be devoted to saertific, technical, nature, 
and record photography, the Medical Group will a^in have 
an opportunity to compare its own standards with those 
achieved by photographers working with subjects in the allied 
sdences. There will be a medical and surgical section, and 
medical and industrial radiographs will be judged sepa- 
rately, The sdentific section of this annual exhibition always 
endeavours to show exhibits which illustrate the use of photo- 
graphy for obtaining information which cannot be secured in 
anv other waj. 

Fic. 2-— Cavity in which nerve was denselj adherent. 
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WORLD HEALTH ORGANIZATION 

WORK OF THE INTERIM COMMISSION 

The International Health Conference held in July, 1946, adopted 
a constitution for the World Health Organization which pro- 
vided that it would come into force once 26 members of the 
United Nations had become parties to it. On April, 7, with 
the ratification of its constitution by Me.xico and Byelorussia, 
the World Health Organization came into being as one of the 
Specialized Agencies of the United Nations. 

The first World Health Assembly will be convened at the 
Palais des Nations, Geneva, on June 24 and is expected to 
continue to the end of July, Delegations will be present from 
at least 35 nations — 27 U.N. members and 8 non-members. 
The United States and France are the two major powers which 
have not yet ratified the W.H.O. constitution. In the case of 
the United States the Bill for ratification passed the Senate last 
jear and had been unanimously approved in the House Foreign 
lUdations Committee. However, the House of Representatives 
Rules Committee tabled the Bill by a vote of five to two. The 
United States has shown only slight hesitation in voting funds 
to the eight other specialized agencies of the United Nations. 
Unfortunately this Bill, which it was hoped to pass during the 
last Congre-ssional session, was frozen out by more immediate 
problems. 

W.H.O. has brought under one control the functions shared 
previously by the Office International d’Hygiene Publique in 
Paris, the Health Organization of the League of Nations in 
Geneva, .and the Health Division of Unrra. Since July, 
1946. all essential international duties have been carried out by 
the Interim Commission of W.H.O. The Interim Commission 
has managed the fund for the award of fellowships to medical 
specialists from war-devastated countries. It has embarked on 
a large public health and training programme in China. It 
also co-operated successfully with the Egyptian public health 
authorities in dealing svith the recent cholera epidemic. A great 
deal has been written about this epidemic, but there is one point 
that has rarely been mentioned. Our American correspondent 
writes ; 


“ When the news ot the epidemic first reached this country it 
appeared to stimulate the business rather than the humanitarian 
instincts of certain of the pharmaceutical companies, and the price 
of anii-cholcra vaccine rose to 8 cents per ml. By dint of investiga- 
iions and discussions the secretariat of the Interim Commission 
succeeded in completing arrangements with two drug firms for 
the manufactmc of the vaccine at a price of 2 cents per ml. They 
\cry wisely g.ave full publicity to these more public-spirited manu- 
facturers and It IS hoped that this will act as a stimulus to straight 
dealing when next the need may arise.” 


Expert Committee on Tuberculosis 

At the fifth session of the Interim Commission held in Gene 
«irly this year the first report of the Expert Committee 
lubcrculosis was accepted for submission to the World Hea 
Assembly. The Expert Committee, which consisted of oi 
three members, called attention to the fact that the fight agat 
infectious disease was a task for the whole of humanity. F 
tunate and relatively healthy nations must come to the aid 
tncken nations m order to help eradicate tuberculosis 1 
Expert Committee listed eleven principal "techniques" 
rimM^ control : (I) the determination of the extent of 
'u cach country, (2) the recruitment and training 

conSed w-itJ tuwS- " °rganizath 

tu'.'erciilosis in cattle • (101 V eradication 

logical aspect" o tt' epidem 
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pilgrimage clauses of the international, sanitary conventidns 
quarantine t yellow-fever t habit-forming drugs , the sixtl 
dicennial revision of the international lists of diseases ant 
causes of death ; biological standardization ; unification o: 
pharmacopoeias t malaria t and venereal diseases. 

World Health Assembly 

'The first World Health Assembly will receive the reports ol 
these expert committees. It is expected that the Interim Coni' 
mission, will be dissolved soon after the adjournment of the 
Assembly. The agenda also includes the selection of a Director- 
General for W.H.O. and of a permanent site for the organiza- 
tion. A number of nations have already declared a preference 
for a permanent site. Geneva heads the list, with New York, 
Paris, Washington, and London as successive choices. In the 
House of Commons recently Mr. Sevan said that he was con- 
sidering whether it would be possible to offer accommodation 
in London for the 1949 World Health Assenl'bly. The proposed 
budget for 1949 amounts to $6,387,995, which is more than 
twice the Interim Commission’s budget for the first year of its 
work. The largest single sum, $1,071,690, is allotted for fellow- 
ships, medical literature, teaching equipment, and emergenc)' 
medical supplies. 

One of the most important functions of W.H.O. — “medical 
co-operation with accredited governmental and non-govem- 
mental agencies ” — is the subject of a recommendation of the 
fifth session of the Interim Commission. The recommendation 
was that the Assembly should adopt the draft agreements 
drawn up by the Interim Commission with several U.N. 
Specialized Agencies. “These agreements provide that the 
W.H.O. shall serve in an advisory capacity in the fields of 
public health and medicine with the following organizations; 
the International Civil Service Advisory Board, the U.N. Social 
Commission, the U.N. Scientific Conference for the Consen's- 
tion and Utilization of Resources, International Labor Organi- 
zation, Unesco, and Food and Agricultural Organization.” 

In this connexion the apparently long delay in obtaining suffi- 
cient ratifications may prove to have been of value. Other 
specialized agencies of the United Nations achieved a pernia- 
nent position soon after its creation. There has been a groiviaj 
body of criticism of some of these agencies on the grounds 
that they have sponsored projects which are unnecessary, un- 
ripe, or outside the real sphere of their activity. These errors 
were easy enough to fall into in the early enthysiasms of the 
infant United Nations, and a much more deliberate start may 
well have saved the first World Health Assembly from such 
pitfalls. 

Meanwhile the Interim Commission in its closing stages can 
look back on a record of progressive work unspoiled by lack 
of international co-operation. When the .Commission is dis- 
solved by the World Health Assembly its chairman. Dr. Andrija 
Sfampar, of Yugoslavia. Dr. Brock Chisholm, of Canada, 
the executive secretary, and their colleagues will be able tn 
congratulate themselves on achieving over a period of nearly 
two years an international outlook and a degree of international 
co-operation and amity^ which might well be copied by other 
delegates of the United Nations in the political field. 


NEW* LOOK FOR HEALTH 

At the Health of the People Exhibition, which was opened in 
London last week by Princess Elizabeth, the Central Offio*.®' 
Information and the Ministry of Health have attempted to fit'’® 
health a new look. Their efforts have met with considerai’/® 
success, for the exhibits are well designed and attractively dis- 
played. The purpose of the exhibition is to mark the centenary 
of the first Public Health Act of 1848, and to record the prn’ 
gress that has been made since then in improving public health- 
leading up to the inauguration of the National Health Sen’ic® 
later this year. In one section the spectator is confronted wh 
a series of questions about the new health service, and is invilw 
to press buttons to learn the answers. One of the questions is 
“Will Doctors Be Civil Servants ? ” When the appropriaj' 
button was pressed a light flashed in an empty panel — plainu 
a case in which the quiz-master was baffled by his own question- 
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At e\hibuions of this kind there is a danger of so overwhelm- 
ing the spectators with a mass of pictures, models, and graphs 
that they go away with only a confused impression of what 
n wiis all about. Skilful display counteracts this to some extent 
but It was significant that on the day the exhibition opened the’ 
^catcst interest was being shown in laboratory work actually 
being carried out in full view of spectators. In fact, there was 
a queue of people waiting to have their blood groups tested. 
The romance of Science obviously docs not extend to graphs 
and statistics,^ nor to water supplies and drains. 

Visual Aids are now' very much in the fashion among 
educationists, and the use of films and film-strips in popular 
health education is certain to increase. At the Health of the 
People Exhibition some of the latest educational health films 
arc being shown. One of these. " Modem Guide to Health," 
is a cartoon produced by John Halas and Joy Batchelor, who 
have been highly praised for their work by the professional 
film critics. Simple common-sense ads ice about posture, e.xer- 
cise, clothes, and sleep is given an original twist by the fresh- 
ness of the drawings and the cleverness of technique. The 
same technique makes the cartoon. " Your Very Good Health," 
well worth seeing, but this film is frank propaganda for the 
National Health Service Act, and so far from being instruc- 
tional might even be considered misleading. 

In the future much more thought, time,' and money will be 
spent on health education than hitherto. Prof. Andrew 
Topping has recently said, " I am firmly convinced that 
education is the greatest single factor in achieving results in 
the health field ... in the promotion of health we must have 
j prepared and receptive community." The speed v/ith which 
knowledge about health and disease can be applied depends 
largely on the state of public opimon. With the Health of the 
People Exhibition the Ministry' of Health has set a useful 
i.xarapie to local health authorities, which after July 5 will be 
■esponsible for health education 
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TRAVELLING FELLOWSHIPS IN’ MEDICINE 

Tne Medical Research Council invites applications for the 
'ollowine Travelling Fellowships for the academic year 
94S-9 

Rockefeller Medico! Fellawihips 

Tbese Fellowships are provided from a fund with which the 
Jcur.cil has been entrusted by the Rockefeller Foundation of New 
fort They are inlended for graduates resident in this country 
vho have had some training in research work in clinical medicine 
>r surgeo', or in some other branch of medical sdence, and who 
ire lil'.ely to profit by a period of work at a centre in the United 
hates or elsewhere abroad, before taking up positions for higher 
aching or research in the United Kingdom. The stipend will 
irdinarily be at the rate of £525 per annum for a single Fellow, and 
if £800 "per annum for a married Fellow. Travelling expenses and 
ome other allowances will be paid in addition. 

Dorothy Temple Cross Research Fellowships in Tubercvlosts 

These Fellowships are awarded by the Council from a special 
ndowment of which it is the trustee 

The object of the Fellowships, as defined in the trust deed, is to 
ive speda! opportunities for study or research to suitably qualified 
irilish subjects of either sex " intending to devote themselves to 
ae advancement by teaching or research of curative or preventive 
-eatroent of tuberculosis in all or any of its forms." The Fellow- 
dps will, as a rule, be awarded to candidates who wish to make 
teir studies or inquiries elsewhere than in the Um'ted Kingdom, 
"ney will ordinarily be awarded for one academic year, and provide 
ir the payment of stipend, together with an allowance for travelh'ng 
ad inddental expenses. The stipend will ordinarily be at the rate 
f £525 per annum for a single Fellow, and of £800 per annum 
ir a married Fellow. 

Completed applications for Fellowships of either type must 
e lodged with the Coundl by June 1. Further particulars and 
inns of application are obtainable from the secretary. Medical 
esearch Council, 38, Old Queen Street, Westminster, London, 
■W.I. 


BIPERIAL CAA'CER RESEARCH FUM) 

AN’N’UAL REPORT 

The forty-fifth annual report of the Imperial Cancer Kesearch 
Fund was presented to the annual meetine held at tne Rova! 
College of Surgeons on .April 21 with the Earl of HalifLx! 
president of the Fund, in the chair. The Fund contiu'jes to 
be well sustained by the gifts of the public. Last veer these 
amounted to £14.000— an increase of £10,000. due to a si.icle 
donation of that amount. The public support is the more 
noteworthy because to the bulk of people these annual repo.-ts 
must be as remote as if they were written in one of the less 
familiar foreign languages. 

Several members of the scientific stag have been encaced 
since 1939 in the study of Bittner's milk virus of mouse 
mammary cancer, but it is admitted that it is difficult to fee! 
absolute confidence in the conclusions so far reached. There 
are some indications that infection of the mouse with the milk 
virus occurs by way of the lymphatics of the nasopharynx, 
but those concerned are hesitant to draw this conclusion because 
of certain experimental difficulties. 

An investigation of spontaneous mammary tumours in the 
mouse is proceeding on the hypothesis that spontaneous mam- 
mary cancer is dependent upon the combined anion of three 
factors — an inherited tendency, the action of oestrin. and the 
presence of a virus. Experimental animals have been ob'aiined 
by mating lovv-cancer-line females with high-cancer-hne males, 
and in certain matings of this land the hybrids have been found 
always free from mammary cancer. Experiments reported p.-e- 
viously had indicated that adenomas in mouse mammae might 
be regarded as evidence of the presence of the tniifc factor 
of mammary cancer, provided that no amount of oestrogen 
detectable by vaginal comification was present in the mice 
bearing the adenomas. An account is now given of further 
work in this field, which, however, has not >et reached any 
decisive conclusions. Quantitative data are urgently called for 
in the many problems involving ihe uw of the mouse mammary 
gland. 

Some work on the action of thio! compounds in the induc- 
tion of skin cancer in mice by synthetic carcinogens is almost 
completed. Toe anu-carcmogenic property of BAL, the most 
potent thiol used, has been found to be much lower than its 
therapeutic properties in arsenical poisoning. All the thiol 
compounds tested, in particular BAL. are less potent as inhi- 
bitors of skin tumour induction than such substances as bromo- 
benzene or maleic anhydride. 

One of the members of the saentific stag has been engaged 
in a critical siudy of the situation in the field of viruses in 
relation to cancer, but this work also is not sufficiently advanced 
to justify a report of the findings. One problem that has arisen 
may be mentioned. It has been found desirable to preserve 
active homogenized stocks of transplantable tumours for com- 
parative and quantitative studies. Forty years ago Salvir. 
Moore successfully transplanted mouse carcinomata and sar- 
comata after exposure to the temperature of liquid sir, and 
other workers have grown sarcomata after freezing them with 
CO, snow. The general conclusion has been that it is pos- 
sible for a few cells to remain viable though exposed to freez- 
ing temperatures, and certain aspec^ of this problem are now 
being studied with the immediate objective of further Improving 
this potentially valuable method of preserving certain trans- 
plantable tumours. . ^ 

Another continuing investigation concerns the action o, 
chemical substances on cancer. As yet no compound e.xaroined ■ 
has shown a specific lethal action on cancer cells. The members 
of the scientific staff at Mill HiU under the Director, Dr. W. E. 
Gye, number eight, with one visiting research worker. 


Sir Harold Gillies, consultant adviser to the Ministry of Heath 
and Scottish Department of Health, left Britain on April_24 for a 
3-weeks tour of Yugoslavia under British Counal auspices. He 
gave lectures and demonstrations on pMc surgery at Belgrade 
and in provincial centres. Sir Harold is already well known in 
Yugoslavia, for in 1946 he was leader of the Unrra plastic surgery 
team there. 


SJ.K. sar.It. hat., 194S. 6B, 193, 
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A “TRILENE” BY-PASS TAP 
Dr. A. H. Galley, assistant anaesthetist to King’s College 
Hospital, writes: It is now generally accepted that trichlor- 
ethylcne (“trilene”) must not be used during closed-circuit 
anaesthesia owing to the possibility of the formation of break- 
down products which can produce cranial-nerve palsies. Until 
Marrett (Journal, Feb. 28, p. 403) introduced his apparatus a 
few weeks ago, however, there was no anaesthetic machine on 
the market with a safety device to prevent the use of trilene 
when the absorber circuit was in operation. For some time 
I have been engaged in designing a simple attachment which 

- could be incorporated into 
a Boyle apparatus — the 
most popular anaesthetic 
machine — to achieve this 
object. As will be 
seen from Fig. 1, it con- 
sists of a by-pass tap ; and 
Fig. 2 shows how it can be 
incorporated between the 
ether and trilene bottles 
(the rubber tube cut short 
in Fig. 2 would normally 
be connected to the CO,- 
absorber circuit). When 
the tap is turned to the left 
hiG. I.— The by-pass tap. (“absorber” position) the 

gases from the flowmeters 
and ether bottle are short-circuited to the CO- absorber by a 
permanently attached rubber tube (cut short in the photograph), 
thus by-passing the trilene bottle and preventing the possibility 
of this anaesthetic from gaining access to the closed circuit 
even if the trilene tap is inadvertently left “on.” When the 
by-p,i.ss tap is turned to the right (“ open ” position) the machine 
can be used in the usual manner with the Magill semi-open 
rebreathing-bag asse.mbly. , 




It will be noted that the trilene bottle has to be the or 
furthest from the flowmeters in order for this device to work 
some machines have the trilene (or choloroform) bottle neare: 
to the flowmeters, but the change-over can be effected quil 
Mmply by unscrewing and interchanging the glass containei 
for ether and trilene. Fortunately, Boyle’s apparatus is usuall 
built on the unit system— i.e., flowmeter unit, ether-bottle uni 
the by-pass tap has been designed as a small un 
winch readily fits into place (Fig. 2). The tap illustrated h: 
been made for me by Medical and Industrial Equipmei 
l-td.. of \ New Cavendish Street, London, W.l, to fit the 
own machine, but they arc able to supply a similar tap to 1 
a.n> itoyles apparatus designed on the unit system. 


HYPOTHALAMUS AND WATER » 
METABOLISM 

In the Section of Endocrinology of the Royal Society of Medi- 
cine on April 28, with Mr. L. R. Broster in the chair, th< 
subject under discussion was the hypothalamus and watei 
metabolism. 

Dr. G. W. Harris said that it was possible for the hypo- 
thalamus to influence water metabolism through the stveating 
mechanism, through vasomotor control, and through the pitui- 
tary gland. He confined his remarks to the effect exerted by 
the pituitary. Both the posterior and anterior pituitary affected 
water metabolism. It had been shown many y^ears ago that 
the intravenous injection of posterior pituitary extract decreased 
the urinary flow. He described experiments with rabbits to 
ascertain the effects on the diuretic process of stimulating the 
pituitary stalk : there was an abrupt diminution in the urinSry 
output and this antidiuretic effect was maintained for a long 
period. The extent of this inhibition varied according to the 
position of the stimulating electrode in relation To the hypo- 
physeal tract and the intensity of the stimulation. As the 
urinary output fell the relative chloride output increased. As 
urinary output recovered, the' chloride secretion fell. Most of 
the endocrine glands seemed to be under nervous control. The 
position would be clearer if it were possible to demonstrate 
how the nervous system affected the secretion of the anterior 
pituitary. 

Dr. W. J. O’Connor described some recent work carried out 
by Prof. "Verney on dogs, the results of which showed the 
effect on diuresis of changes in the osmotic pressure of the 
blood in the carotid arteries. 


Clinical Significance 

Dr. Raymond Greene drew attention to the clinical signifi- 
cance of these experiments. Before he knew anything about 
the early work of Prof. Verney and his collaborators he was 
impressed by the fact that extreme and prolonged anxiety in 
human beings did not, as was often asserted, give rise invari- 
ably to loss of weight. He had collected a series of cases in 
which anxiety had apparently produced a sudden and rapid 
increase of weight, which was in his view due rather to water 
retention than to true obesity. He outlined the case of a 
woman who was married in 1939, when her weight was 56 kg. 
Her husband went abroad and was missing at Singapore. As 
soon as the news of the tragedy reached her she began to put 
on weight. She was treated by a low carbohydrate diet with- 
out avail, and then with a diuretic in addition. Her weight 
fell slightly but did not return to its normal level. She was 
taken into hospital, where her weight again fell, but as soon 
as she went back to her job it rose again. After about a year 
she formed a new attachment and forgot about dieting. Her 
mental health improved, and her weight in a very short 
time went down to normal. He thought that this was an 
example in clinical medicine of what might be called 
’Verney’s syndrome. In response to anxiety there was an in- 
crease in the output of antidiuretic substance from the posterior 
pituitary and an increase in weight, which was usually taken 
to be obesity, but was in fact an accumulation of fluid in the 
body. 

In the course of the discussion which followed one member 
asked how nervous polyuria fitted into this picture, and another 
whether the posterior pituitary had any effect on salivary flow- 
Another question was. Could this work be applied to nocturnal 
enuresis in children, who had water retention during the day 
and at night an uncontrolled polyuria. Dr. Raymond Greene 
said that he felt sure that the suggestion concerning enuresis was 
correct. 'He had asked mothers who brought such children to 
him about the colour of the urine passed during the night, and 
in a fair proportion of cases, though not in all, the mothers 
had been struck by the fact that, whereas the child passed a 
deeply coloured concentrated urine during the day, the urine 
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passed at night was so free from colourins matter that the 
sheets were not stained. 

in the experiment he had described 
all tlie dogs h.ad been snbiecled to what was in effect a sympa- 
thTCtomy. The operation was designed to prevent nervous 
intlucnccs acting on the kidney. If an emotional stress was 
produced in a normal dog an increase in the production of 
antidiurctic substance was the exception rather than the rule, 
sthcrcas in the partially sympathectomized dog there would’ 
be an increase.^ That might be of interest in connc.xion with 
ncrx'ous polyuria in that nervous excitement was not neces- 
s.arily associated uilh increased output. He knew of no con- 
vincing evidence that the amounts of antidiurctic substance had 
any effect on salivary flow. 


LEMPERT FENESTRATION OPER^VTION 

RESULTS IN OTOSCLEROSIS 

Dr jLXtUS Lempert. of New York, addressed an unusually 
crouded meeting of the Section of Otology of the Royal Society 
of Medicine on May 7 on Vts fenestration operation for the 
restoration of hearing in clinical otosclerosis. He showed a 
coloui film, which ran for nearly an hour, illustrating every 
dctai' of the operation. His remarks were based upon a 
continuous study and analysis during the past ten years of 
the results of 3,700 fenestration operations, of observations 
made in the performance of 450 revisions, and of the histo- 
logical findings in animal experiments. 


Pre-operative and Operative Factors 

Dr. Lempert said that, while it was important to have pure 
tone audiometer tests both by air and hone conduction, these 
must be supplemented by the tuning-fork (512, 1024, and 2048 
d.v.' and voice tests. No otologist should ever perform a 
fenestration operation without first personally testing the patient 
to determine the chances of restoration of practical hearing. 
He should never work on the findings of another otologist. 
Only the development of simple uncomplicated tests would be 
acceptable in the long run. If following a vvell-perfomed 
fenc'tralion operation an impressive improvement in hearing 
could not be demonstrated audiometrically, it might be assumed 
that the cochlear functional reservoir was incorrectly evaluated 
pre-operalively. 

The creation of a new vestibular fenestra to replace the 
functionally impeded oval window resulted in improved 
mobilization of endolymph by air-borne sound, which in turn 
could result in restoration of practical hearing, if the existing 
cochlear nerve function was adequate. A tympanic air space 
hermetically sealed by the tympanic membrane was essential 
following fenestration so that the endolymph could be mobi- 
lized by air-borne sound out of phase. The newly created 
vestibular fenestra must be sealed by a viable tympano-meatal 
flap to protect the membranous labyrinth from degeneration, 
which would lead to a total loss of hearing. 


Post-operative Factors 

The danger of post-operative infection had been largely over- 
come by the use of systemic penicillin. As a result of experi- 
ence eained with revisions and animal research it had been 
found” that osteogenetic closure of the fenestra was mainly 
influenced by (I) the site chosen for the creation of the fenestra, 
(2) the inherent natural tendency for osteogenetic repair to 
take place in the freshly injured histological bony layer of the 
fenestra rim, and (3) bone dust and bone slivers left behind in 
the region of the fenestra gap and within the perilymphatic 

space. . 

He spoke in particular of these bone particles, which, 
if they were not meticulously removed, would endanger the 
result of the operation. Every careful otologist practising 
fenestral surgery must have observed that in fracturing and 


pulverizing this region bone dust and splinters unavoidably 
fell into the perilymphatic space and were irretrievable. He 
was convinced that they were a much more serious threat to 
the maintenance of practicable serviceable hearing as a result 
of fenestral surgery' than bone dust and splinters restinc in the 
region of the fenestral rim. His new technioue ha'd been 
developed with a view to preventing the creation of bone 
splinters and bone dust, and he illustrated pictorially how bv 
working with a burr the bony capsule was slowly and cradu- 
ally worn down and bone dust prevented from faVdr.e widiin 
the space. 


Assessment of Results 

Careful post-operativ'e testing by pure tone audiometry and 
its comparison with pre-operative audiometric readings was 
the most scientific method of evaluating the results obtained. 

A patient's statement that his hearing was improved following 
operation was acceptable only when it could be audio.nierrically 
substantiated. There v;as no clinical evidence of secondary' 
cochlear nerve changes in these cases, but as such chang-es had 
only rarely been observed in the non-operated ear of the pauent 
the conclusion that the operation prevented such chances could 
not as yet be drawn. Following the successful performance 
of the fenestral operation in one ear an improvement of kear- 
'ing in the non-operated car had never been observed. 

Finally Dr. Lempert said that t're balanced technique whereby 
the fenestra was created in the dome of the vcstib'jle when 
carefully performed could result in the restoration of perma- 
nent, serv'iceable, unaided hearing, acceptable both to the oto- 
logist and to his patient, and there w-as evidence that the “ bo.ee- 
dusl-free nov-ovalis " technique would prove to be another 
successfu! advance. He then sho'?-'ed by means of his film 
the entire technique of the operation, from the pre-operative 
examination of the patient to her return to the consulting-room 
three w'eeks after operation for demonstration of what appeared 
to be a perfect result. 

Permanence of Results 

No time was left for discus'ion, but Mr. Terence Cw- 
'IHOR-NE, Mr. Si.'.isON H.sll, and the President of the Section, 
Mr. Dov.sld Wmson, joined in tributes to the lecturer and 
raised a few further points, to which Dr. Lempert replied. 

Dr. Lempert said that of 100 found suitable for this opera- 
tion 80 would be found immediately after operation to ha'.'e 
had their hearing restored to the practical level for the three 
speech frequencies, but after two years only 60 of those 80 
would be found to have maintained such hearing. In other 
words, 75% of those who had been successfully operated on 
showed the permanent result of good unaided hearing. This 
percentage might be increased when the cases in which bone 
dust had been avoided came to have their results assessed. 
It was necessary' for the patient to stay in bed for about five 
days after operation ; the patient could leave hospital in ten 
day's, and a week afterw'ards should be going about his affairs 
as usual. 

To avoid post-operative infection the most satisfactory' 
means was to promote rapid healing. In the ordinary way 
with prompt skin grafting there should be a do' 2 ud com- 
pletely healed cavity w'ithin three weeks. But there were cases 
which w'ould stay dry for a while and then begin to desquamate. 
Some mild staphylococcal infection might occur. He had tried 
many things. Sulphathiazole powder answered in some cases, 
but not in all, and the same was true of sulphadiazine, gentian 
violet, and plain boric acid. The worst thing to use was silver 
nitrate. 

In submitting patients to this treatment. Dr. Lempert con- 
tinued, regard must be paid to the importance to them of 
unaided hearing. Quite 80% of the deafened people who 
came to him wore hearing-aids and could hear very' well with 
them, but they wanted operation in order that their infirmity' 
might not be apparent. They did not want to be seen with 
a “crutch,” and therefore they submitted to the fenestraticra 
operation. But if they could make their social and economic 
contacts sab'sfactorily W'ith a hearing-aid there was no justifi- 
cation for the operation. 
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The Section of Epidemiology and State Medicine of the Royal 
Socictv of Medicine, tvith the president. Dr. \V. S. C. CopemaN, 
visited’ the Institute of Social Medicine at Oxford on April 23. 
The director, Prof. J. A. Ryle, welcomed the visitors m an 
introductory address in which the aims and organization of the 
Institute were described. The afternoon session was devoted 
to short communications by members of the scientific staff and 
to demonstrations of modem mechanical methods for record- 
ing and analysing statistical data. 

Industrial Accidents 

Dr. W. T. Russell dealt with industrial accidents, primarily 
from’ the statistical aspect. The importance of well-designed 
record cards and of co-operation between operatives and super- 
visors in reporting all accidents, however trivial, was stressed. 
Before 1921 statistical records were on an industrial rather than 
an occupational basis, with the result that high-risk operations 
might be diluted or even masked by being placed in the same 
category as low-risk operations in the same industry. Although 
occupational morbidity figures tended to be influenced by selec- 
tive recruitment on account of aptitude or fitness for particular 
types of work, they were generally more reliable than mor- 
t.ility rates. The old and the unfit tended to seek lighter 
work, and only the last occupation was recorded on the death 
certificate. 

Despite recent improvements, due partly to legislation and 
partly to voluntary effort, industrial hazards remained an impor- 
tant factor in loss of production, with 230,000 recorded acci- 
dents and 826 fatalities in England and Wales in 1946. In a 
recent survey the accident and sickness records were correlated 
and compared at different age groups. The rates were much 
higher than the averages at ages under 20 years and continued 
to decline even after the age of 50. 

Details were given of an investigation by Drs. A. M. Stewart 
and J. P. W. Hughes into the incidence of tuberculosis in the 
boot and shoe trade in Leicester and Northampton, which is 
approximately twice as high as in comparable groups in other 
industries in these areas. This was known as long ago as 1915, 
when the first M.R.C. report on the subject was published. 
With the aid of mass radiography and detailed analyses of the 
collected data according to age, job, and environment, valuable 
conclusions emerged. Although there was little evidence to 
show that leather or other materials were contaminated, the 
homes and the working conditions in the smaller factories were 
far from satisfactory. 

The effect of excessive fluorine in the water supplies in 
certain areas on the incidence of dental caries and fluorosis 
and on the aetiology of juvenile osteochondritis (Scheuermann’s 
disease) was discussed by Drs. F. H. Kemp and D. C. Wilson, 
who showed specimens and radiographs. An animated discus- 
sion followed on the papers and on different aspects, present 
and projected, of the work of the Institute. 


The building up of local health services of a uniformly high 
standard throughout London should be one of the benefits of the 
National Health Seivice, declared Mr. John Edwards, Parliamentary 
Secretary to the Ministry of Health, when he opened the Caversham 
Road Day Nursery, St. Pancras, London, recently. In London 
maternity and child welfare and school health services were at 
present subject to a patchwork of controlling bodies. The services 
were interrelated and should be under a common control. That 
was one of the things which the National Health Service Act brought 
about. Prom July 5 the L.C.C. would be responsible for providing 
all those services. That, besides enabling the highest degree of 
co-orriination to he obtained, would make possible the building 
up of local health sen-ices of a uniformly high standard through- 
out ll'.c country. Continuity of the health services for children would 
bo'h‘’’‘;h!.“ TT since the County Council was 

V v ihe l r r education authority. 

mo -'a ‘hat it was important that the 

b..' domes , c health sendees for which they were 
ti ,t p-.- n -T remote and impersonal, and 

- -.-■r, ■ r>:' councils should be linked with the 

r-.' - d" o'r ‘^^^ided ^ 


Correspondence 


Erythroblastosis and Kernieferus 

Sir, — ^According to the annotation on this subject (May 
p. 843) based on a paper by Wiener and Brody, icterus gravis 
due to bivaleiit auUbodves which, though normally too large 
pass through the placenta, are “ milked ” into the foetal circu] 
tion by the uterine contractions during labour and produ 
thrombosis in the foetus causing jaundice, erythroblastaem: 
and kernicterus ; whereas univalent antibodies pass into tl 
circulation during pregnancy and produce a progressive anaem 
and in severe cases stillbirth or hydrops foetalis,' Jcernicten 
not being a common sequel. Moreover, the infant ivith icten 
gravis is normal when born, but develops jaundice and toxaemi 
shortly afterwards ; transfusion is useless, though transfusio 
with Rh-negative blood of a suitable group is the best treatmei 
for infants showing progressive anaemia and hydrops. Tl 
annotation concludes with the words, “These findings a; 
important, and they serve as another example of the need f( 
backing laboratory hypothesis by clinical observations.” 

We agree with this conclusion and suggest that it should I 
applied to the statements made by Wiener and Brody, whit 
the writer of the annotation appears to accept. - We would to 
fore ask how the following clinical and pathological observ: 
tions can be explained on the theory of Wiener and Brod; 
(I) Icterus gravis cannot be prevented by caesarean sectio 
carried out before the commencement of labour. (2) Occi 
sionally an infant with icterus gravis is jaundiced at birth, an 
the amniotic fluid and vemix caseosa are stained yelloT 
(3) Eryfhroblastaemia may occur in the normal newborn bab; 
is frequently found in haemolytic anaemia of the newbon 
and is present to an intense degree in hydrops foetalis — conffi 
tions in which according to Wiener and Brody plugging of th 
marrow vessels does not occur. (4) Prolonged search has neve 
revealed occlusion of blood vessels by agglutination thrombi i 
kernicterus. (5) Normal cells are found in close proximity t 
“ ghost ” cells in the areas affected by kernicterus. (6) "ni 
occurrence of kernieferus in babies in whom iso-immunizatioi 
has been excluded. (7) Haemolytic anaemia of the newbon 
is not usually present at birth, but develops on the second ani 
third day of life. (8) Kernicterus has never been found in asso 
elation with haemolytic anaemia of the newborn. ■ (9) Tram 
fusion with Rh-negative blood has in our experience almos 
halved the mortality rate of haemolytic disease of the new 
born. — ^We are, etc., 

Leonard G. Parsons. 

BIrminEham. H. BaAR, 

Poliomyelitis and Lymphocytic Meningitis 

Sir, — Dr. J. Egerton Caughey (May 8, p. 903) has draws 
attention to apparent discrepancies in two recent papers dealing 
with acute poliomyelitis for which I was wholly or parti)' 
responsible. 

1. Regarding the 1941 outbreak of acute poliomyelitis 
amongst New Zealanders serving in Egypt, I had hoped that my 
reference to this in a paper read before the Royal Society 
of Medicine in 1945 might have shown Dv. Caughey that, thougb 
I had been unwilling in 1941 to accept his -view of this outbreak 
further experience of the disease had convinced me that he was 
right in labelling his cases of lymphocytic meiiingitis as non- 
paralytic cases of poliomyelitis. 

2. In the second paper he refers to (McAlpine, Kremcr, 
Buxton, and Cowan, British Medical Journal, 1947, 2> 
reference was made to the incidence of acute benign lympho- 
cytic meningitis in British troops in Egypt. Three reasons lot 
believing that these were not cases of poliomyelitis were : fimt 
that acute poliomyelitis did not occur in epiderhic form amongst 
British troops in Egypt between the years 1941-5 ; second!)', 
that the cases of benign lymphocytic meningitis greatly exceeded 
the sporadic cases of poliomyelitis ; thirdly, the degree of 
pleocytosis in the G.S.F. was greater than in pwliomyelihs- 

^99 cells being not uncommon. - 
•Therefore, though I feel sure that Dr. Caughey was correct 
m his interpretation of the 1941. outbreak amongst the No"' 
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Common to expectant motners throughout the world iS the tenoenc'/ tov/ards a cenc-.enr/ 
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For the treatment of urinary 
tract infections 

Sulphacctamide, by virtue of the following 
properties, is particularly suitable for and 
effective in the treatment of urinary tract 
infections. 
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Vreliminary Jinnouncement . . . 



In GOmpfll’iSOn with the population as a 
whole, the professional classes seem especially 
prone to Diabetes Mellitus. 

In the treatment of Diabetes Mellitus, the use 
of Insulin is now universal. Insulin-Boots is 
prepared from pure crystalline Insulin and tested 
in accordance with the regulations made under 
the Therapeutic Substances Act, 1925. 

Supplied in rubber-capped vials as below: 

20 units per c.c. Vials of 5, 10 and 25 c.c. 

40 units per c.c. Vials of 5 and 10 c.c. 

80 units per c.c. Vials of 5 and 10 c.c. 



INSULIN-BOOTS 


Further information concerning Insulin-Boots 
gladly sent on rcqyest to Medical Department 
BOOTS rURE DRUG company IJMITED. NOrmVGKAM 


PARA AMINO SALICYLIC ACID 


A.S. 


for the treatment of 

T U B E K C U I. O S I S 

This new chemotherapeutic agent is at present 
being supplied for clinical trial and en- 
couraging results have alreadj^ been reported 
in certain forms of this disease. 

Further details are available on request or from 

Stand No» 4 


Glasgow Medical Exhibition 


IMII 


June 7th— 11th 


WARD,BlMKIiVS0P&Co.lId. 

0, HENRIETTA PLACE, LONOON,W.] 

Tfhphone: TeJetirams: 

LANgbam 31S5 Duochem, Wesdo, London 


HECSOH 

^ SUPER ELASTIC TRUSS 

/ Treatment of Hernia 

f i \ Where treafmenf of Hernia by surgical 

/ V / A methods Is undesirable for any reasons, 

\ I As HECSON super elastic truss can b» 

t •: j ) confidently recommended. The Special 

\ : I J; j Feature of the HECSON Truss is thatthe 

\ \ i I perineal or under strap is attached t® 

* ; j ; • the top of the pad instead of the 

\ C.y margin as in the ordinary elastic o'" 

\ I 1 ■ * / spring truss. Thus if becomes part of t'’* 

N, T / leverage mechanism for increasing 

‘ ■’ / pressure of the pad at its base. 

- . \ , Price : SingIe £2 12s. 6d. 

Strap, s fixed to Pad ot A. £3 I3s. 6d. 

Therefore greofer pressure 

is exerted ot B, when the Further particulars on request from 
strap is pulled tightly. 'the manufacturers 

The CURTf$ Service 

We regref that owing to shortage of materials and labour, we ere 
frequently prevented from making such prompt deliveries bs nes 
been our custom in the past. We do, however, assure you 
every possible effort is being made to maintain our usual nigh 
standard of workmanship and prompt delivery. 

H. E. CURTIS & SON, LTD. 

4, MandeviTfe Place, London, W.l 

Telephone: WELbeck 2921/2922 


Strap is fixed to Pad ot A. 
Therefore greater pressure 
is exerted ot B, when the 
strap is pulled tightly. 
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Zealanders I believe (hat anolher virus was responsible for the 
rnajority of the Bntish cases of benign Iymphoc>'tic menin- 
gitis. As far as we could ascertain at the time this was not 
ine virus of choriomeningitis. 

It would be of great interest to us here if Dr. Caughey would 
pve us his impressions of the 1947-8 outbreak of acute polio- 
myelitis in New Zealand, especially as to the incidence of 
unusual types of the disease. — I am, etc., 

len-Vvi, W.l. DOtJGI..SS McALPINE. 


Juvenile General Paralysis 

Sir, — I was veiy interested in the account of Dr. \V. Liddell 
Milligans case (May 8, p. 881), but a somewhat similar case 
which I encountered some years ago leads me to doubt the 
correctness of his conclusion, namely that a case of juvenile 
general paralysis had sustained a spontaneous remission. 

In 1933 I was consulted by a mother regarding her son, aged 
10 years 5 months, who a few months presiously had beran to 
e.vhibit major epileptic attacks. In childhood, from the age of 
H to 34. he had suffered from “ cons-ulsions.” but had "been 
quite free from fits of any kind until he had reached his eleventh 
year. The patient was a well-developed, intelligent boy with no 
stigmata of any kind. Concomitantly with the reappearance of 
fits he had changed a good deal temperamentally, becoming 
irritable and difficult, and often refusing to go to school, etc. 
Purely as a “ shot in the dark ” I had his Wassermann reaction 
examined and found it -r3. (The mother's and an only younger 
sister's were both ~2. The father refused to come for evamina- 
ticnl 1 gave the patient no anticonvulsant drugs whatever, and 
treatment in the main consisted of three courses of bismuth 
f" bismogenol ”) separated by roughly six-monthly intervals. 
From the beginning of the second course no further fits de- 
veloped. A subsequent W.R. gave a negative reaction. As it 
was difficult enough to keep up his attendances for injections I 
did not dare risk e.xamination of C.S.F. About a year ago I 
heard from this patient regarding another matter and he has 
kept fit and well. 

M\ suggestion is that Dr. Mill gan’s case sustained a spon- 
taneous remission from the s\mp!Omatic fits of congenital 
syphilis (fits of all kinds, organic or idiopathic, often remit in a 
mysicricus way), but that juvenile general paralysis was a later 
tragic development which possibly could have been entirely 
prevented by correct initial treatment. Be that as it may. this 
interesting case fully justifies one of Dr. Milligan’s main con- 
tentions — the necessity of an all-round psychiatric training for 
those who undertake psychological work of any kind.— I am, 
etc . 

Amssti. N*. Ireland. ROBERT TrtOSfPSON'. 


Acute Intussusception in Childhood 

Sir. — ^The article on acute intussusception in childhood by 
Drs. Brenda Morrison and Donald Court (April 24, p. 77^ 
should be read by all surgeons and general practitioners, as it 
stresses the extreme importance of early diagnosis and that once 
the condition is suspected admission to hospital should never be 
delayed. My last two cases arrived over 24 hours old ; both 
required a right hemicolectomy on account of gangrene, and 
fortunately they recovered. 

There is one important aetiological factor which I did not 
see mentioned in the article, and furthermore I am unable to 
find any reference to it in current textbooks of surgen' or in 
those dealing more particularly with the surgery of childhood — 
that is that in every case upon which I have operated there has 
been present an extremely mobile caecum and ascending colon, 
which together with the terminal ileum were on a long mesen- 
tery. Normally, the terminal 1-2 in. (2,5-5 cm.) of ileum, the 
caecum, and ascending colon lose their mesentery during em- 
bryonic life and become fixed to the posterior abdominal wall, 
but in some 15-25% of individuals the old embryological 
mesentery' remains, leaving an extremely mobile guL The 
condition, which is slightly more common in females, predis- 
poses to distortion, displacement, or rotation of the caecum and 
attacks of pain in the right iliac fossa, culminating in some cases 
in a volvulus (v. Gardiner, R. H., Bnlish Medical Journal, 1947, 
1, 83). ^ 

That intussusception is largely confined to healthy first-born 
male children has not been my experience, as several of my cases 


have been female infants. The chance of feedin" to a mc-e 
soh'd form of diet at the weaning age of 6 to 9 months produces 
more powerful peristalsis, w’nich fact, coupled with a mcbtle 
caecnin, is in my opinion enough to initiate the intnssuscep'Jon. 

It is difficult to see how a fixed bowel can easiiv intussuscept. 

At operation I agree that reduction should take place inside 
the_ abdominal cavity as far as possible, but it is the last “ bit” 
which is always the most difficult to reduce. It is, however, 
easily delivered outside the abdomen, owing to its mo'cih'ty’ 
through a para-umbilical incision, without "the tmuma and 
shock associated with evisceration. This renders the fi,-.a! steps 
of the reduction much easier. Furthermore, if unfortunately 
resection and right hemicolectomy are necessary, due to can- 
grene, the presence of a mesentery to this pan of the bowel 
makes mobilization an easy matter. The use of pressure 
enemata is an extremely dangerous procedure for two reasons : 
first I have known one case end fatally during the administra- 
tion of the enema, and, secondly, it is impossible to tell if the 
intussusception has been completely reduced. 

Timely diagnosis followed by careful preparation and skilled 
surgery are the only sure and safe measures to be employed 
for this serious emergency of childhood. — I am, etc,, 

Ajtebery. Bcvlu. RALPH H. G'F.DAXR. 

Antfliislamine Dmgs 

Sir. — 'V our leader on histamine (May 8. p. 887) comments 
on Southwell’s negative results with ‘-anthisan" published in 
the same number. You seem to be much impressed by the use 
of inactive control tablets, and you appear to think that this ir, 
itself guarantees a true result. But this. I submit, is not the 
case. The control experiment can have this result onlv if the 
drug which is tested has been given in an effective amount. 
For instance, if, say. 1 minim of adrenaline were given to asth- 
matic patients, and I minim of phvtiologica! saline as a 
control, I am sure one would obtain results similar to South- 
vvell's : some of the patients would improve remarkably with 
saline, whilst some of the others would get v.orse. Before be- 
ginning such an experiment with dummv controls one must 
try to find the optimal dose of the drug in question, and this can 
be done only individually. L'nfonur.ately Southwell has made 
no such attempt, hut has given the same dosage to all patients. 
This dosage was rather small fO.I-0.3 g.i. and in addition was 
given over long periods in three or even four daily doses. I 
have found that this may cause tolerance and therefore give 
false results. The fact that drowsiness has been noted in only 
10 out of his 42 patients makes it very probable that the dosage 
was insuffidenL In my cases (Lancet Mav 1. p. 677). the 
optimal dosage vsms nearly always accompanied by drowsi.ness. 

Another serious source of error is the assessment of results 
according to the patients’ reports. Everybody who has tried to 
define with chronicafiy asthmatic patients what they regard as “ an 
attack” knows that their conception varies enorrr.cusly. In most 
cases they are not sure where the chronic wheeze ends and the 
" attack ” begins. If the condition is to be assessed over a long 
period the violent fluctuations which occur and which m.ay not 
be influenced by any drag may render any assessment still more 
hazardous. There must be an additional objective measurement. 
The vital capacity is tb.e only such measurement I know of. and it 
has proved to various authors and to myself a reliable standard. 
For instance. Curry 17. din. Invest.. 1946, 23 , 7S5) has shown that 
by varying doses of histamine different degrees of bronchial sparni 
and exactly proportionate decreases of vital capacity could be 
induced. 

It is quite evident from my own experiments (which probably were 
not known to you when your leader was written) that anthisan does 
not benefit off asthma patients. Not all of them tolerate sufnciently 
large doses, and in a severe attack no dose seems to_ large 
enough. But in a moderate degree of bronchial spasm it is often 
effective. If a really objective method is used, for instance intra- 
venous injection, whilst the respiration of the patient is recorded 
by the spirometer and by the thoracograph ef X'erzar. the rcrults 
can be relied upon. I have recently given doses of 0.05 to 0.1 g. 
in 10 experiments with 7 cases of asthma who were in a moderate 
asthmatic state, fn 7 of the 10 experiments a striking '-".crease 
(between 3S0 and ZOOO ml.) of the vital capacity; occurrrf vmhin 
5 to 15 minutes. _ TTiese increases could not be obtained by inyections 
of physioIogfcaTsafine or glucose. 

The mode of action of the antihistamine druus. many more 
of which will appear in the near future, is full of problems. 
Their dosage varies more than that of other drugs, and the way 
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in which tolerance is acquired is obscure. With some of them 
it is difficult to find two patients who react to the same dose m 
exactly the same way ; this holds not only for the antihistamine 
drucs proper but also, to a certain extent, for other substances 
with partly antihistamine action, like ephedrine and adrenaline. 
To mention only two of the many unexplained facts— why does 
anthisan, when given intravenously, require as long as 5 to 15 
minutes until it acts? And how are we to explain that if 
ephedrine. “ benadryl,” or anthisan are given in one dose daily 
some of the side symptoms disappear after one or two days 
while other effects stay almost indefinitely ? 

Obviously these are very complex problems, and the question 
of the efficacy of these drugs cannot be solved by the use of 
dummy tablets and the reports of the patients. For this reason 
I feel that the conclusions in your leading article are prema- 
ture. — I am, etc., 

London. W.CI. H. HERXHEIMER. 

Penicillin Treatment of Scarlet Fever 

Sir, — A n outbreak of this disease in a large institution 
afforded an opportunity on a small scale of trying the method of 
treatment advocated by Dr. Torben Jersild, of the University of 
Copenhagen (Feb. 14, p. 318). Before seeing this report, 11 of 
the 79 cases had been treated with sulphanilamide with unsatis- 
factory results, inasmuch as three had unfavourable features. 
One had double antrum inflammation, another cervical adenitis, 
and the third went home after four weeks still harbouring the 
haemolytic streptococcus A in nose and throat and continuing 
to show positive swabs until nearly eight weeks from the com- 
mencement of the illness. Penicillin intramuscularly, as a snuff, 
and as pastilles caused a rapid disappearance of all symptoms 
and of the haemolytic streptococcus in the other two cases. 

The remaining 68 had penicillin as recommended by Dr. Torben 
Jersild — 100,000-150,000 units intramuscularly, twice a day, for six 
d.iys. Not a single complication of any kind occurred, except in 
one c.a.sc a penicillin rash was seen on the third day and treatment 
was stopped. Ji also had no effect in preventing recurrence of 
scarlet fever, for two cases had the typical rash and slight sore 
throat 3-4 weeks after the first attack. Penicillin treatment for 
three days resumed in negative swabs on the eighth day. Sixty-two 
gave negative nose and throat ssvabs when tested on or about the 
eighth day after the rash. Positive swabs were obtained in the 
six Ollier cases ; five became negative after about 14 days with further 
penicillin treatment for three days. One failed to respond until 24 
days later, svhen very few haemolytic streptococci were found. A 
prolonged and intractable acute tonsillitis a few months previously 
ma) liavc liecn responsible for this poor result. 

Mosi of these might safely have returned to the institution after 
eight thus ; but as it was winter a period of two weeks’ isolation was 
adopted, and a further week for convalescence. The advantage of 
a shortening of the time lost through illness appears to bo counter- 
balanced only by the objection that patients so treated may show 
pcmctDin scasitizalion at some future date. Rapid relief of sore 
throat was noticeable in all cases, and the general health excellent. 

I am greatly indebted to Dr. D. D. Payne, the Medical Officer 
of Health, and Dr. J. Colbcck, County Pathologist, for their 
kind and helpful co-operation. — I am. etc., 

Hatroeatc. R. F. CAMPBELL WARD, 


Diagnosis of Periarteritis Nodosa 
Sin, —The two cases of periarteritis nodosa described by 
Dr. J. M. Sutherland (May 1, p. 832) again bring out the diffi- 
culties of diagnosis. As Dr. Sutherland states in the section on 
diagnosis, "The possibility of periarteritis nodosa should be 
borne in mind in a case presenting multiple symptoms referable 
to several systems,” Having arrived at this stage in the differen- 
hal diagno.sis. the problem arises as to how to clinch the 
diagnosis. Tlie means of doing so fall into two groups, (n) histo- 
logical section of a node or piece of muscle, and (h) visual 
tviOcncc. 


ih Sutherland mentions only 

orluhalmoscopc. but there is another way, and that is visu- 

- - ■'■t had .-.bdontlrM Sutherland’s 


certain that Case 1 would have shown mesenteric involvement 
I have described the visualization of the condition, by peri 
toneoscopy in an article in the Medical Press (1947, 118, 487).- 


1 am, etc., 

Leicester. 


A. P. M. Page. 


The Problem of Caries 

Sir, — I have recently had the opportunity to read the annota- 
tion (April 10, p. 697) on “The Problem of Caries.” Since yon 
call attention to the researches of Pincus and Frisbie, which 
supposedly support the concept that the destruction of the 
enamel organic matrix is the initial caries lesion, it seems oppor- 
tune to point out some of the recent evidence supporting the 
more widely held view that surface enamel acid production is 
directly related to the caries process. 

In our laboratories we have made the observation that following 
the ingestion of refined carbohydrates the glucose (reducing sub- 
stance) content of the saliva may show an immediate elevation to 
values in excess of 1,000 mg.%. This magnitude, depending upon 
the eating habits, characteristics of the food, etc., may persist 
in certain instances for periods as great as one hour. Stephan 
has demonstrated by in vivo methods that within two minutes after 
sugar solutions arc ingested by caries-susceptible persons the pH of 
the tooth surface or within the carious cavity falls from appro.xi- 
maiely 7.0 to belosv 5.0. Such phenomena do not occur in caries- 
immune subjects. 

The significance of pH values approximating 4.5 is not death 
understood. A variety of possibilities present themselves. The) 
include; (1) This pH is critical for enamel decalcification. (2) This 
pH approaches the optimum for the activity of the acid phosphatase, 
an enzyme which has been demonstrated to be present in saliiai) 
bacteria by at least three investigators. (3) This pH approaches the 
optimum for many proteolytic enzyme systems, possibly for those 
present in organisms capable of producing caries. (4) This pll 
approximates the iso-electric point of the enamel protein, and ih 
physical properties of this tissue may undergo marked alteratios! 
of importance in caries production. Any or all of these may 8' 
related to caries aetiology, but each depends on refined carbohydra's 
intake and bacterial acid production. 

One fact seems indisputable — the diet must contain refined carbo- 
hydrates of the nature of starch, sucrose, or glucose if we ate to 
produce experimental caries in animals. The Syrian hamster hai 
been studied extensively by American investigators since 1942. 1 an 
aware of no single instance in which experimental caries has hew 
reported as being produced with' diets devoid of these maieriah- 
Fortification of tiicse experimental diets with so-called proteemr 
factors has been a most ineffective caries-control measure. 


It also seems pertinent to mention that the most extemM 
caries-control measure being used in the United States to-daj 
is the topical application of fluorides. These have been shown 
repeatedly by controlled clinical studies on human being and 
animals to reduce denial caries by slightly in excess of 40?)- 
Laboratory researches indicate that the application of 
fluoride results in a union of fluoride with the mineral pha« 
of (he enamel,, reducing its solubility by approximately 50'; 
and enhancing its surface hardness. It seems more than co- 
incidental that a substance affecting acid solubility should lin'd 
dental caries. 

One cannot resist the temptation of suggesting that the mod 
unsatisfactory aspect to research in the field of dental rark' 
has been the constant unscientific criticism of our endeavooP 
by many medical colleagues. In general, these gentlemen trios’, 
to accept the view that the aetiology of tooth decay may not fc 
comparable to that of other diseases. Such an attitude is dis- 
couraging, but understandable when one ■ remembers 
reluctance with which such fundamental disease concepb ^ 
bacterial infection, -virus infection, and vitamin deficiencies 
were adopted. — I am, etc., , ' 


Tufts ColIcRC Dental School, 
Boston. Mass. 


J, F. VOLKBR. 


The Process of Ageing 

Sir, No doubt treatment of ovariectomized rats by various 
sex hormones and thyroid, as described by Dr. V. Koren- 
chevsky (April 17, p. 728), represents valuable research wort 
on relations and interactions of different endocrine glands and 
on their consequences to . the metabolism of other organs, hut 
n must be emphasized that ovariectomy itself does not produf 
he same effects as the physiological process of growing old >n 
spite of certain features in common— for instance, in both cases 
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basophilic cells of the .anterior lake are increased and gonado- 
trophic hormone secretion is augmented. Loss of weicht of 
organs can be caused by other endocrine glands or by changed 
inlluencc of the h>’po[hal.amic, supraoptic, and paraventricular 
nuclei, and is not a symptom just of old ace. 

A cert.ain difference of the body's reaction ro castration and to 
gening old should be careered, because at the former fully function- 
ing marics arc suddenly removed from the system, but in the latter 
ovan.m activity slowly has ce.ascd, together w-ith the loss of the ova. 
Funher, a woman ovanectomtred at the age of about 35 may live 
fifty more years, but a woman of 70 certainly not. Characteristics of 
old tvomen, such as senile skin changes, toss of hair pigment, 
and growth of bc.ird, do not commonly occur after ovanectomy. 
especially not involution of the whole of the body (osteoporosis, 
etc.), nee the pronounced emaciation often seen in senile women. 

After the menopause gradual shrinkage of the adrenal cotter 
occurs, its function becomes weaker, and the I7-ket03tcroids e,vcre- 
tion c!ccre.i<<s. <\s a result of castration, however, hypertrophy of 
the cotter, at feast in some speacs, is observed. Especiaily in the 
male and in older female animals the hypertrophic phase may con- 
tinue. Unlike what happens in old age, hypertrophy of the thymus 
occurs after castration in adult rats. Among eunuchs in Oriental 
countries there have been men of high mtclligewce who led tong 
and active fives. Variaitons in fat metabolism and muscular weakness 
arc due to individual differences in the influence of the hypothalamic 
centres. On the other hand, spermatogenesis is not unknown in old 
men of SO or more, in spite of obvious signs of seniiity. 


■\!1 experimental operations such as hypophysectomy, thyroid- 
ectomy. adrenalectomy, or gonadectomy have far-reachins con- 
sequences on the entire endocrine system, on the diencephalon, 
and on general metabolism. But the changes brought about 
ore very different from the physiological process of ageing, 
which depends on two factors. (1) The life cycle and lifetime 
of cells of different tissues are different, and determined accoid- 
ing to specific physiological needs. Relatively, the adrenal 
cortex begins to diminish in size in late embryonic life, but its 
extreme involution is significant of senescence. Involution of 
the thymus, of the pineal gland, of the gonads, and finally of the 
anterior lobe takes place during particular stages of life. The 
latest "natural " involution .seems to he that of the vita) nerve 
centtes in the medulla oblongata. With this sequence the pro- 
cess of ageing is a very gradual one. (2) The whole endocrine 
sys'etn, vvhicfi is of decisive importance in the ageing process. 
itself depends on the nervous and chemical function of the di- 
encepbaloo. Because of this physiological relation all hormone 
therapy of ageing remains restricted within cenain limits. As 
yet we do not know how to control and influence diencephalic 
acvisities cither by chemical or physical means.— -I am, etc.. 


N.V»’ 3. 


Hans Bap. 


Medical Photography 

gj[ 5 —Having spent much more time and money than I could 
afford on clinical photography, but without any regrets. I would 
nevertheless endorse the views of Drs. ffrangcon Roberts 
(March 13, p. 485) and James F. Brailsford (May 1, p. 855). 
The hospital photographic department is an absurdity' based 
on a misunderstanding of the function of an in medicine; 
or would anybody propose the employment of a biographer 
to take case histories ? . ... 

For the clinician must take his own photographs tf they arc 
to be of any value to himself or of any use to his students ; 
and the hospital need only provide a studio, some non-mobile 
equipment, and the part-time services of a technician for pro- 
cessing. Every university, however, should have a department 
for medical photography in order to provide instruction and 
advice on technique and to facilitate research. . 

The reason for the present exorbitant demand for anallary 
services should be clear enough. The prudent householder 
uses all the electricity he possibly can in case his present con- 
sumption becomes the basis of rationing — and wall not our 
hew masters echo the cry of those who put them in power, 
“ Never bad it before, Doctor " ? — I am, etc., 

J, H. Twistos Daxtes. 

Manchester. 


Sn;„Dr. I. F. Brailsford (May 1, p. 855) is of course entitled 
to his opinion that there has been no improvement in medical 
photography during the past forty years, but it would be strange 
if this branch had stood still while all others have progressed. 
1 cannot help but suspect a laudator temporis octi. 


To mention names would perhaps be invidious, but it would 
be nearer the truth to say that while there do exist manv' 
e.xcellent illustrations in the literature, the great b-clc of 
pictorial work is mediocre. Blaming the editorial hoards 
will not help if the material is not good in the Srsi place. 

The scorn which Dr. Brailsford pours on the ficures cuoied 
in his fast paragraph would have home m.ore wdeht had be 
told us whence they emanated. There are two rnarn reasons 
why output has risen, apart from tie demand for teachir.c. 
First, the supply of material is impro'-ing ; this held dawm 
avatlahility in preceding years. Secondly, more uses are being 
found; in the control of the growth of visible tumoirn. for 
example, a controlled scale print is much less liable to error 
than the more usual outline sketch, and in a p.-operi;. crear.- 
ized department is not only more accurate but actually tiir.e- 
saving. The photograph is free from any possibility o; personal 
error, which may well change with the ob-erve,-. 

An Exhibition of Medical Photograph; sponsored by the 
.\fedtcal Group of the Royal Photographic Society is to open 
at the Royal Society of Medicine on May 2-t. Msy } suggest 
to Dr. Brailsford that he permits the committee to e.xhifci: some 
of his forty-year-old illustrations 7 Even allov-ing for any 
deterioralioa of the prints due to age it should be most i.nst.'uc- 
tive to compare them with present-day work.— -I am. etc.. 
ManciaiCT. n, RoSERT G. W. OLLEP.ENSHSW , 

Treatment of Pmritns Ani 

StR, — Dr. Alexander Orley, in his letter on the treatment of 
pruritus ani (May 8, p. 904), tends to indicate that in Guernsey 
the aetiological factors of this troublesome condition differ 
greatly from those which obtain in most other parts of the 
world. He states, “ The variet)’ of methods of treatment and 
the frequent therapeutic failures in pruntus ani are probably 
due to a lack of recognition of the fundamental cause of the 
complaint." This is exceedingly true, but surprisingly enough 
he then proceeds to remark, 'This cause, however, is always 
the same. It is the exposure of the penanal skin to particles 
of faecal matter." In his senes of about 50 cases he dees not 
seem to have encountered some of the most common causes of 
pruritus ani, such as asthma, eczema, veast and tinea infectiora. 
nor any of the others not mfrequentiv disco'.'cred, such as 
threadworms, amoebiasis, lichen planus, gonococcal proctitis, 
etc. 

He remarks that it usually occurs ra middle and old age. more 
seldom in young individuals, and practicall'r never in the young 
and adolcvcent Of 10' cases seen by me in 1945, 19 patients 
were aged between 21 and 30; 32 between 31 and 40; 13 
between 41 and 50; and 2! between 51 and 60 years of age.' 

Undoubtedly x-ray therapy is, as he says, extremely useful, 
but it has the great disadvantage that the patient oh'ciir.s so 
much relief from it that should a relapse occur he is apt to 
importune the doctor for further treatment, and only those who 
have seen a number of pruritus am patients with a complicating 
radiodcrmalitis can know what ibis combination means. 

Finally, he remarks that a combination of x-rays and anal 
hygiene has been uniformly successful in over 50 cases, but it 
is to be regretted that he does not state what period of time 
he has chosen as the criterion for a cure . — 1 am, etc., 

Edtetarea. G. A. GR.VNT Petepxin. 

JSnraam'cc 

t mr.b. ir.ed. /„ 19X7. M, SS4. 

Unnsual Ingoina) Hernia 

Sir. — I n March, 1948, an African male aged about 35 years 
was admitted to Cape Coast Hospital. He stated that he had 
had a swelling in the left groin for four years. It was difficult 
to make out from his history' whether the swelling had been 
self-redudng or not. Three hours before admission the swelling 
bad increased in size, become painful, and he had vomited twice 

On e.xamination there was a tender, tense, irreducible swelling 
about the size of a tangerine in the left groin, with slight pro- 
trusion through the e.xtemal inguinal ring. There wws ro_ cough 
impulse. The condition was diagnosed as strangulated left indirect 
inguinal hernia. 

Under hypobaric “ percaine ” spinal anaesthesia the diagnosis was 
confirmed. The hernial sae contained a loop of very congested but 
viable small intestine. The strangulation at the mtenal ring was 



1002 May 22, 1948 


CORRESPONDENCE 


BP.msii . 
Medical JousmL 


relieved. All attempts to reduce the gut to within the abdomnal 
caviiv failed, though a finger could easily be passed through the. 
internal ring A sudden subserous haemorrhage into the gut wall, 
sirippim’ up the serous coat for several inches, made resection ot 
about ten inches of gut with end-to-end anastomosis necessary- « 
was easy to draw down additional gut to perform the resection wide 

of the injured area. , , , , . 

Again attempts to reduce the remamder of the loop of gut 
Laparotomy through a low left-paramedian incision revealed the 
reason for this inability to reduce the intestine to within the peri- 
toneal cavity. About three inches above and internal to the mtenwl 
inguinal ring there was a narrow-mouthed pouch formed by the 
posterior parietal peritoneum, through which the intestine passed. 
This pouch expanded downwards and outwards into a wide serous- 
lined cavity, which narrowed as it passed _ through the internal 
inguinal ring and was prolonged into the inguinal canal, as the 
hernial sac. The abdominal mouth of this long serous-lined cavity 
was narrow, and, though firmly holding the loop of small intestine, 
was not causing strangulation. By pulling gently from above and 
pushing from below the gut was easily returned inside the peritoneal 
cavity. The abdominal opening of the sac was ligatured and the 
abdominal and hernial wounds closed. The patient’s condition caused 
some anxiety for the next twenty-four hours, but subsequently 
recovery was rapid. . . 

1 am indebted to the Director of Medical Services for permission 
to publish this case. 

— 1 am, etc.. 

c.ipc Coasi. Gold Coast F- FOWLER. 


Waiting for Tonsillectomy 

Sir. -It is certain that the waiting-lists for admission into 
hospitals of children needing tonsillectomy and adenoidectomy 
have now reached such proportions that a desperate position 
has arisen. As many of us know from personal contact with 
the parents and reading their letters, their anxiety anent the 
health of these youngsters is leading to acute distress ; whilst to, 
doctors whom they have consulted and who have advised the 
operation— often marking their notes, “ Needs very early opera- 
tion " — this stale of things has become intolerable. 

Both parents and medical advisers see the steady deterioration 
in those children, and just at a time of life when it is of the 
utmost importance that healthy growth should be encouraged 
and not hindered, with all the serious complications that may 
reasonably be feared. 

I cannot see that this problem is insoluble, nor that its 
urgency is not obvious, and I sincerely hope that this letter 
will stimulate response and lead to action without delay. — 

I . 1111 . etc., 

London. W.l WlLLIAM IbBOTSON. 


Advantages of Impure Penicillin 


Sir.- In relation to the annotation entitled "The Advantages 
of Impure Penicillin " (April 24, p. 795), in which it is stated 
that it has been suspected for some time that the imperfectly 
purified penicillin of earlier days was more effective than the 
refined present-day product, and that recent experiments show 
conclusively that in the purification of penicillin something 
unknown and valuable is lost, I would mention that this con- 
clusion was arrived at by co-workers and myself in this hospital 
in earlv 1944. 

In this pioneer work aseptic pyrogen-free penicillin filtrate 
injected intramuscularly in human beings was followed by 
recoveries and clinical effects in fuiminating diseases such as 
subacute bacterial endocarditis and meningitis which could not 
possibU be accounted for by the penicillin content of the fil- 
iiate. lhu^ suggesting some potent unknown factors, probably 
both .antitoxic and antibacterial, and immeasurable by known 
methods. 1 am not, of course, advocating a return to the 
filtrate, but it would appear that a wide field for further research 
lies open in that direction. 


Unfortunately our results were not published, presumabh 
and possibly quite rightly— on the grounds that the it 
appeared in those early days loo far-fetched to be put forwt 
as .1 scientific theory.— I am, etc. 


.•’•r lioTisei, Herti. 


H. R. Segar. 


^ 


annotation entitled “1 
hemcillin" (April 24, p. 795) I b 


‘ The Advai 
beg to poii 

of renvliV,; conclusion that “ 

ren.cllin something unknown and valuab 


is lost.” Together with W. K. S. Wallersteiner I wrote, “ The 
effects of this suspension, in addition to the penicillin effect, 
are due to the presence or production of other potent bacterio- 
static compounds— which are destroyed or left behind in the 
manufacture of penicillin ” {Nature, 1944, 153, 380). The sus- 
pension referred to was the product “ vivicillin.” Preliminary 
animal tests with this product had been carried out by E. v. 
Lustig-Lendva {Vet. Rec., 1944, 56, 178), whilst Dr. R. Segar, 
Medical Superintendent at the Wellhouse Hospital, Barnet, was 
the first one to subihit the product to clinical tests on a large 
scale at his hospital.— I am, etc., 

London, N.W.4. E. ENOCH. 

Viennese Twilight 

Sir, — I have received from my publisher, Heihemann and Co., 
London, your review (Jan. 17, p. 103) of my book. The Art 
of Healing, and I feel that this criticism should not go un- 
answered, as it misrepresents the whole tendency and contents 
of my book and misinforms the British medical profession as 
well as the general reader. At a time when the British medical 
profession is in such a predicament that a large part of the 
nation is disappointed enough w'ith its accomplishments to want 
to make the physicians servants of the State, the medical pro- 
fession should consider whether it is not itself responsible to 
a large extent for this shameful situation. 

Those among British physicians who are not “ isolationists," 
as the reviewer of this book, may know that in Germany and 
in France medical thinkers, including this author, have spoken 
during the last decades of a very serious’ “ crisis in medicine,” 
which was brought on by overemphasis of “ hyperexact ” detail 
work, over-specialization and laboratory medicine, and by neg- 
lect of the practical, erroneously called “ empirical,” methods 
of pre-Virchowian medicine, thus making the practice of medi- 
cine too fussy, complicated, and expensive. In England itself 
it was mainly outside of the medical profession that this harm- 
ful development was recognized. Bernard Shaw’s Doctors 
Dilemma, despite its satirical exaggerations concerning the 
overemphasis of the so-called “ scientific,” bacteriological, and 
surgical trend, is still valid to-day. A. Flexner, the emissary 
of the Rockefeller Foundation in America, has sufficiently 
excused in his famous reports on “ Medical Education ” and 
“ Universities ” the superficiality of the present British trend. 

There’ are in fact two principal approaches to theoretical and 
practical medicine. One — and this is the prevailing doctrine in 
England and some other countries — denies the value of the methods 
of our medical predecessors and looks for salvation in present and 
future new discoveries only, stressing at the same time the allegedly 
“ exact ” (auxiliary) natural sciences such as physics, chemistry, 
anatomy, experimental physiology, bacteriology, etc., while dis- 
carding all the methods (of medicine proper) of proven practical 
value which have been collected by earlier successful physicians from 
antiquity up until 100 years ago. 

The second trend believes that, even more than any other science 
and art, medicine (which is not an exact science but collected 
experience) must be founded on the best of the practical therapeulk 
methods of the past. All the pious talk about Hippocratic ideals 
and Hippocratism becomes pure lip service and nonsense if wc sneer 
at such fundamental and indispensable methods of general care as 
the deplethoric, antiphlogistic, antidyscrasic, tonic, antispasmodie, 
and other methods, which include properly indicated purging, sn'cal- 
ing, bleeding, • venesection, cupping, leeches, vomiting, and die 
utterly neglected counter-irritation. 

The Constitutional Doctrine is itself divided into these two prin- 
cipal approaches to medicine. Julius Bauer, the author of Con- 
stitution and Disease, whose fatalistic philosophy is praised so 
highly by the reviewer of my book, is a follower of the former 
hyper-rationalistic, dogmatic, and hyperexact trend of dialectic 
rnaterialism, which has led medicine to scepticism, therapeutic 
nihilism, and unnecessary incompetence in many fields. According 
to Bauer, constitution must be identified with heredity and Ihcrc' 
fore cannot be influenced by therapy. 

On the other hand Hippocrates and all his followers, including 
Sydenham, Hunter, Hebcrden, Hufeland, and in modem times 
Friedrich Kraus (Berlin) and F. Martius (the original founder ot 
modem constitutional doctrine), do believe in the possibility o' 
influencing human constitution by therapy. I myself tried to put tms 
endeavour into practice by combining the discarded but valuMi 
fundamental methods of the past with modern medical staitdsros- 
Scientific evidence in my Textbook of .Constitutional Therap}’ 
(Hippocrates Verlag, Stuttgart, 7th edition, 1934). As -this-atlcm^pt 
was new, at least in our time, I tried to bring it into. a (cathap'' 
system and called it constitutional-therapy, an accomplishment wnic 
was- given credit by the noted medical historian Dr. H.- E. SigensL 



May 22, 1948 


CORRESPONDENCE 


Johns Hopkins. Baltimnrc, in a review of ihe American edition of 
the same hook ndiculcd by jour reviewer. I am enclosing a copy 
of Stgerist s tevacw. A.s Sigcnst suggested that I should prove tnv 
^aims m a rnorc spedaiired field I pubiished in 1946 a monograph 
Trcatmcnl nj Arl/,ri!,s and Rheumatism in General Procliee New 
fork, 1946, which was warmly accepted by a large part of the 
American medical press (reviews enclowd). For more than 20 years 
I have been able to demonstrate in my clinical and private practice 
that the large majonty of all cases of arthritis (which is osteoarthritis) 
can be greatly improved or completely cured in a relatively short 
lime by these very methods of historical tradition, pardcularly the 
various forms of alteration, elimination, and counter-irritation As is 
knovv-n, the treatment of arthritis is a stumbling Week of modem 
raedtdnc 5?i’h»ch cannot be o\crcoTnc present allcf’cdK 

“ c^act and “ rau'onaij^tjc ” medical methods. 

Tile setme applies lo the treatment of stomach ulcer, ^all-bbdder, 
and kidney diseases, skm conditions, mcns'.ruat disorders, con- 
ditions of the menopause, etc The renc-^cr fun at emetics 

as the means of treating schizophrenia If he v ould have read the 
classics of the 17th, ISth, and early l^th cv.ntur'.cs (not to speak of 
Hippocrates, Galen, and his (ohoveer^ uniil med^rtt timcs> he would 
have found out that vomiting is one of ihe oldest, simplest, and 
most effective forms of shock-trcaimcnt f have published a whole 
monograph on this subject in and I can prove daily the irmb 
of this statement. ^Incidental)> a membc' of a noted family in 
London who had been suffering from 'c;..>o'>hrema for many >ears 
and could not find any relief by the uvu..’ routine treatment was so 
greatly improved within three mcnib- l.-'-i year hy emetics, drastic 
bxauves, and hydrotherapy that hj U''t -pells of catatonia and 
maniac outbreaks and became se’.t-vur.iro:»cd ard sociable 

The rev'Icw'cr also ironically dc-'da- -he vr >( importance of a 
regular menstrual flow for feminine health. The frequently devasta- 
ling and unpredictable CQnsequcns.es rf prcnia u e artificial meno- 
pause (brought on by indiscriminaic h>s'c.-cc:om> or radiocastrotion). 
known lo any unprejudiced observer. njH cieruK refute the reviewer's 
remarks. 

The revnerver of my book also docs re belie’-: in the diagnostic 
and iherapcutic significance of the solorauon of hair. e>cs. 
and skin. In this respect earlier ’f'S'v’.vn* a'^’d modem homoeo- 
pathic physicians have much mor-. rroA<l-m.aJed views That the 
ccnfidence of the public in the pr-v-er: ''orm of scientific medicine 
actually is shattered .to a large extent caT>ot be doubted by an>on-‘ 
who opens his c>es. The nums'ous «€ct 2 “‘an and “eccentric" 
trends are only an inadeqj.ue v;* or :o ths situation. The true 
scienbfic remedy is, as menuoned above, the combination of the 
er^'oneou'ily discarded practical methods of the past with modern 
diacnoM^ and technique. H '^e reviewer does not want “to 
return to the mediaeval mr^s of leeches, purges, emetics, and 
dvsters'* fto which venesection and other methods mentioned above 
must be added), he deprives practical medicine of nine-tenths of all 
effective, sometimes even life-saving, therapy which is still pnnctpally 
“ empirical " and wall be so for a tong time tc come, if not for ever. 

These are not mere theoretical speculations but facts proved 
bv the author and his followers in various countries for more 
than 1!0 years by the cure of just those patients which labora- 

torv medicine has failed to heal . — \ am, etc., 

^ , B. Aschntr. 

Sf-tk York. 

Health Ceotres 

SiR^ Now that the graver differences between the profession 

and the Minister have been resolved and the Act will in due 
course come into force, it may perhaps be appropriate to rai^e 
again the question of the health centre as the base of operations 
for the family practice of the future. The concept and pur- 
poses of the health centres have been vridely accepted and 
approved, and one of the greatest disappointment, alike to 
the supporters and disputants of other main provisioiis of the 
Act, was the recent intimation from the Minister that there was 
no hope of early action in respect of them. Perhaps, however, 
we need not despair unduly and pressure may be brought to 
bear upon the Minister to consider at least certain important 

^ There are, for instance, some cities, which have ^ven par- 
ticular attention to matters of health centre d^ign and staffing, 
in which earlier action and the building of the first wpenraental 
centres might, for good reasons, be sanctioned. But there is 
one case which calls for special, consideralion'-namely, that 
of the health centres to be established in close geographical 
proximity to, and close spiritual relationship with, the teaching 
hospitals Well planned and adequately staffed with practi- 
tioner teams of appropriate experience and age constitution and 
the necessary ancillaries, and given responsibility ,for the 
natal and maternity and child welfare work of their locality, 
these centres could and should become an integral part not 
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only of (be public scr.ics but also of our evoUinc p-ttsr-s c-' 
eoucatjonal establishment having as their mnin concent t'-c 
toining of medical studsnts and the advancement of knov.ledes. 
The staffs of such centres, given proper regard for ace, trair.inc. 
and competence, should hold status comparable v.ith th-t o'" t’-^. 
teachiog-hospita! stag's. ' * ‘ " 

With reciprocal interest as bsf.veen such centres, the ciinica: 
departments of the hospital, and university depar.mer.t- c' 
social medicine (v.here such arc in beinct, (ul the trair'S'- c‘' 
the young doctor, and (b) socio-medical inauir/ in die do-I^ri'c 
sphere could both be greatly assisted. Some of us nauid e-.en- 
tually like to see apprenticeships in approved health centres 
becoming statutory during the first post-qualification vear ard 
accepted as having an importance not less than that of house 
appointments. Here for the first time the youna craduate v.ouli 
obtain his experience of the patient in relation” to his fa.-niir, 
his living conditions, and his ssork ; of the saried methods a-'J 
problems of family practice ; and of a persona! health ser.ice 
(especially for mother and child and adolescent) as di-stinct from 
a purely sickness service. Here, too, better recording r.stem:, 
more intimate collaborations betv.een the practitioner, the hos- 
pital, and the officers of the public health autho.rify, and ceu 
economies of time and labour in family practice could be given 
their first trial. And finally, v.ith the advantages accruing fro.-, i 
improved relationships and new responsibilities, these health 
centres could come to set the standards which K.nu'd ulti.mate.'y 
be expected of other centres more remotely situated. The prac- 
tice of social medicine at the family level vould. in fact have 
a chance to start ofi " on the r.ght foot." 

The first essential for an improved practitioner ser.ice. and 
one vhicb has never received enough official emphasis, •; a 
very great improvement in the conditions under nhich the doc- 
tor vorks, in his equipment, and in his sense of assccution v.ith 
other branches of professional activity. 

Will the Minister reconsider his late pronouncement i.t favour 
of urging the early design and building of health centres to 
tvork in suitable areas not too distant from each of the medical 
schools of the country and in iniim.ate assocration with them? — 

I am. etc,, 

Osforj John A. Rvte. 

Fnil-snlaried Service 

Sir. — T he B.M.A. is to be condemned for permitting the pro- 
fession to fall between two stools. We are thus faced now vhh 
'he bad points of both systems. Tne senseless overwork of the 
competitive system remains, but ve fail to gain the benefiis of 
the nationalized service — adequately staffed health centres and 
fixed hours of duty — which would put an end to the endle's 
drudgery of general practice. 

Furthermore, we now find that the B.M.A. is not able legally 
to act as a trade union, and in a nationalized service the ne-cd 
for such a protective body is glaringly necessary, and the sooner 
the better. 

It is easy to be wise after the event, but it is obvious cither 
that the B.M.A. should from the start have resisted all attempts 
at nationalizing the profession, or. having admitted the desir- 
ability of such a scheme (which it did admit), it should have 
sponsored a completely sorialized whole-time salaried service 
with the abolition of private practice. For this is ibe only- 
method of providing the public with adequae medical atten- 
tion at all times and. at the same time, providing the doctors 
with fi.xed hours of duty. (It would of course also remove the 
antisocial vested interest in ill-health, as Bernard Shaw- has 
painted out.) 

We general practitioners are aghast at the prospect of the 
added work ahead of us for ourselves and our 'households, neces- 
sary maybe from the insurance point of view-, but not necessary 
from the health aspect. Because of division within our ranks, 
our own undecided leadership, and by financial blackmail, kfr 
Bevan has continued to “ swing ^ it on us, without even thi 
provision of health centres, the sine qua non of the genera 
practitioner’s compliance. The only result possible is an un 
satisfied public, because there -will be even less time than a 
present to give to the real sick, and a grossly dissatisfied pro 
fession because of added unnecessary work. Already we laiov 
only too well how we are forced to wear ounelves out not b; 
attending the sick but rather by all the extraneous matter 
which force the populace to flock to our doors. 
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To those General practitioners who do not like the_ word 
•• sal-'rv” it will be necessary to point out that in a socialized 
s-'rvice the countr>' would be divided into districts serviced by 
,hc requisite number of doctors, and the capitation fees would 
b" cooled and diwded. The older doctors may feel that as 
thc\ prow older they should be entitled to more money, but in 
actiia! fact, because of their age, their need is less work rather 
than more money, especially as in a pensionable scheme the 
n-ed for the latter is provided for. It is indeed the younger 
men- who are in need of larger incomes— with families to feed, 
clothe, house, and educate, whereas the families of the old 
doctois would presumably be grown up and self-supporting, and 
there would no longer be the need to be over-housed with the 
advent of the health centre. 

Now that a socialized service is upon us our needs are for 
/csr cant, hj-pocrisy, and sentimentality (such as goodwill, 
doctor-patient relationship, etc.) ; more understanding of pre- 
sent-day realities ; and the formation of a strong trade union 
with stronc leaders who will not throw up their hands in horror 
at mention of a “ paper ” strike. The “ paper ” strike will in 
fact be the only weapon of defence against any Government 
both on our own behalf and the behalf of our patients— should 
negotiations fail. 

When the profession realizes — as it will in time — that the 
majority of patients will be " panel " patients I venture to think 
that it will see not only the advantages but also the necessity of 
a completely socialized service with its health centres and fixed 
hours of duty. These are two of the primary points which the 
general practitioner should be fighting for now— and the 


specialists too if they are not given them. 

Now that we are committed to this scheme we might as well 
begin by fighting for the good of both worlds — our own as well 
as "that of our patients. (It might be as well too to point out to 
them the fact, which few patients seem to appreciate, that we 
doctors do have our own worlds apart from them.) lust as 
few patients show more than passing concern of the fact that 
wo may he working night as well as day, so we need expect no 
Government to be interested in our conditions of service unless 
we fight for them ourselves through our own trade union and 
the Housewives’ League. 

May our leaders, at this eleventh hour, be granted an under- 
standing of present-day doctoring. Changing conditions need 
changed methods. Much good will be lost from the old, we 
know, but in compensation we have also lost much harm. — I am. 


etc.. 


rnpIffjcM Green. Surrey. 


W. E. R. Branch. 


Terms of Service 

Sir. — There is a general impression that the financial terms 
(iffercd by the Government under the new national health 
'cheme are fair and even generous. This has been stated over 
and over again by the Press, by Government supporters in 
Parliament, and even by the leaders of the Opposition. When 
the public reads that a doctor with 4,000 health service patients 
will receive £3.332 per annum, it does sound that doctors would 
he generously paid, and even many general practitioners are 
under that impression. Actually the reverse is the case and the 
payment offered is miserably inadequate. 

There are about 20.500 general practitioners in the 
country, and the population for which they may provide medical 
treatment is about 47.750,000. Excluding the considerable 
number who will not avail themselves of the new Health 
Service, including Christian Scientists and followers of one or 
other of the numerous unorthodox medical cults, the numbers 
left to the orthodox medical practitioner cannot be many more 
tlian 2,000 a head. Many practitioners will have less, and very 
few can reach the maximum of 4.000. with a gross income of 
£3.332. Two thousand patients is probably the average a doctor 
has at the present time, and if he has a fair proportion of 
m,,ints. yonne ch ldrcn. and old and chronic cases this is at 
least as manv as he can look after properly without beinc over- 


■’tked. 


un’ess he lives in one of the densely populated districts 


aP h 


V-.-, I.. Iiis residence 

■ ‘‘’5^ Pross income he 

I - a, hts ovvT, c.xpensc a sufTiciently larec house 


with a surgery and waiting-room. , He will have to pay a secre- 
tary and provide for the cleaning and heating, furnishing, and 
decorating the premises. He will have telephone and postal 
expenses, and to provide and maintain for his professional use 
at least two cars in a rural or semi-rural district, so that one is 
always available. He will have to provide and maintain his 
instruments and medical library. If he goes- on holiday he will 
have to pay a locumtenent about £15 15s. a week, and to supply 
him also with board and lodging and motor-car expenses. 

If he is ill he also will have to arrange for a locumtenent He 
will still have to be available to all his patients 24 hours a day 
and 365 days a year, or provide and pay a deputy. He will 
have to provide attendants for the door and telephone day and 
night. As his maids and secretary cannot be expected to be on 
duty for 24 hours a day, it follows that a doctor’s wife takes their 
place when they are out, so that usually a doctor’s wife has just 
as long hours of duty as her husband. Many doctors now are 
unable to obtain ‘any domestic assistance. Before the war it 
was calculated that a third to a half of the gross income was 
spent in practice expenses. These expenses have all increased. 
This is especially the case with domestic wages, which have more 
than trebled. 

Mr. Aneurin Bevan is offering less remuneration than that 
recommended by the Spens Committee. This is not generally 
realized. I hope our representatives are emphasizing this aspect 
of the new Health Service in their present negotiations.— I 
am, etc., 

Rainham, Kent. DeSMOND LONGFORD. 

Sir. — At the Panel Conference last October, at which I was 
present. Dr. Dain stated in reply to questions ; (1) That the 
Negotiating Committee had not discussed Regulations because 
they had not yet decided whether the profession was going to 
work the Health Service : (2) that they had not discussed com- 
pensation, as they had not accepted the principle of the abolition 
of the sale and purchase of practices. 

At the time and ever since I thought it would have been better 
if the Negotiating Committee, instead of taking a stand on a 
platform of four ideological planks, three of which were rotten 
and have now been thrown aside, had got down to brass tacks. 
With a view to getting some of these tacks hammered out I 
have sent notice of four resolutions to my local branch of the 
B.M.A. which I hope will go up to the Representative Meeting : 

(1) That any practitioner who has been practising midwafery prior 
to the appointed day shall be automically entitled to take part in 
the midwifery service under the Act without applying to the Local 
Obstetric Committee, and that the Minister be pressed to alter the 
Regulations accordingly. 

(2) That there shall be no alteration in the terms of service without 
negotiation with the accredited representatives of the professional 
bodies concerned, and that the Minister be pressed to include this 
in the Amending Act. 

(3) That where a practitioner takes , another practitioner into 
partnership he shall be entitled to receive forthwith the compensa- 
tion for that portion of his practice transferred to the incoming 
partner. 

(4) That where a practitioner leaves a practice to take up another 
practice elsewhere he shall be entitled to compensation for the 
practice he leaves forthwith. 

I think these points speak for themselves, but I may add that 
my Local Medical Committee feel so strongly on the first poif* 
that it has refused to make any nomination to the Local 
Obstetric Committee. — I am, etc., 

Sidney F. Fouracre. 

Chairman. E. R. Yorks Local Me<It®i 

Wiihcmsea. Yorks. Committee. 


The Young Doctor 

Sir, — O ne reads in your columns of the acute shortage o( 
general practitioners in the country at the present time. This 
surprises me, because one has only to look in the advertisements 
section of the B.MJ. to observe that there are frequently 
more doctors desirous of purchasing practices or shares 
than there are wishing to dispose of them. At the same t'f'e 
the medical agencies say that good practices and even assistant' 
ships are very difficult to obtain. What, then, is the yoim? 
^ctor to do— particularly the newly released Service M.O.- 
These are the men whose pathetic advertisements constitute the 
mam part of your “Practices and Partnerships Wanted” 
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Rcvan didn't give way because he loved us but because tve 
forced him to do so when he saw 25,000 doctors pledged not to 
civc cervice ^\^ly stop now ? Do let us show some oi the gnl 
which Bevan and his confreres show when they demand any- 
thinc. Refusal to be rushed into the Service on July 5 does not 
necessarily commit us to accepting service at some later date. 
Don’t let us act like “medical quislings” to our colleagues for 
fear OT temporary gain. If we stand firmly together and 

decline service, we can’t lose. \Ve are bound to get what we 
„^nt— i.c., professional freedom for ourselves and' for the 
public. Don’t sign in haste and repent at leisure. If Bevan 
beats us now, the profession will be beaten and degmded for 
ever. The public are being grossly misled by Bevan s present 

furious propaganda stunt. — I am, etc., . 

‘ , Allan Dewar. 

Tutlord, TSoils. 


Postpone Service 

5,r voted “ No ” in February and frightened the 

Minister into making some concessions. If only we had voted 
No ’■ acain just as decisively we should have frightened him 
into meeting all our reasonable demands. Instead of this we 
have been timidly retreating ever since last February as if scared 

by our success. . 

If the Council’s recommendations are passed by the Repre- 
sentative Meeting we shall have thrown away our last vestige 
of bargaining power, and this at a time when the specialists’ 
te-ms of service have not even been discussed. The Minister 
will necotiate, of course ; but. with the sure knowledge that he 
has got the whole profession “ in the bag,” it must be obvious 
even to the most innocent doctor that it will be done in a 
manner even more intransigent than that of last December. 
Do let us realize that once G.F.s have signed on, or been 
recommended to sign on, the whole profession — specialists and 
G.P.s— will be completely powerless to influence him in apy 
wav whatever. The specialists will have had their hospitals 
taken over, the G.P.s will be bound by their contracts, and all 
of us rendered impotent by the stupidly publicized boast that 
“ the doctors will never strike.” Negotiations will be a mis- 
nomer for what will take place. 

While it is now inevitable that we shall eventually have to 
accept service in the scheme, we must maintain some hold over 
the Minister until negotiations are complete. There is one way 
m which this can be done — a way which would satisfy the vast 
majorili' of the profession, and which could be accepted by the 
Minister wiiliout losing face. Let the Representative Meeting 
pass resolution stating that doctors will be recommended to 
accept service provided the appointed day is postpo.ned until 
the amending legislation has been agreed, passed, and become 
law ; until terms of service for specialists have been agreed and 
settled ; and until the other minor points (such as a definite, 
known capitation fee) have been arranged. — I am, etc., 

London. N'.W.ft. RoNALD KERR. 


Delay Entry 

Sir. — I t would appear that one-half of the medical profession 
will he asked to relinquish conscientiously held vital matters of 
principle in order to facilitate an admittedly unsatisfactory start 
to a service which is almost universally disapproved. This is 
an unjustifiable concession to ask from this half of the pro- 
fession. Though we cannot unite we can still co-operate and 
strongly support one another each in our own place. 

1 would suggest that all doctors unwilling to enter the Service 
.as it is should agree to exercise their legal option to stop out- 
side until Sept. jO. This would be of great assistance to 
the Negotiating Committee in keeping before the mind of the 
Minister the dissatisfaction of the profession. The general prac- 
tuioncrs stopping outside would have the opportunity of bol- 
stcrirg up their courage — and encouraging the Minister — bv 
registration on Sept. 30. The Minister 
V,- I fl'r V opportunity to consider whether it might'be 

V (! If lv,i '*105= intransigent doctors who may 

tX-c. 31 '' PO'^'rone tbcir ento' into the Service until 

.<r 'oTo-e r:o' us°7 m"’' with : 

rr- 2 ro;^— to Vhv the came Course trust 

H. D. Foatits Fraser. 


Planned Chaos 

Sir.— In these days of strange events a 65% vote of dis- 
approval is interpreted by the B.M.A. Council as warranting 
a recommendation that we should now accept service. Thanks 
to our medical oligarchs and to the threat of financial sanctions 
it seems that orderly evolution in the British tradition must 
soon give way to planned chaos in the neo-European manner. 
The -whole-hearted co-operation ■which could have been forth- 
coming in such full measure will be replaced by reluctant and 
apathetic acquiescence or by futile opposition. Unless there is 
a return to common sense at the eleventh hour many of us will 
apply to ourselves the adage video meliora proboque, deteriora 
seqitor . — I am, etc., 

Hessic. E. Yorks R- EeRMO.V. 


Rota of Pharmacies 

Sir, — T he British Medical Association has done a good job 
of work in connexion with the National Health Service Act and 
still has much to do. May we hope that in this coming task 
attention will be drawn to the need of patients’ being able to 
obtain medicine at suitable hours ? At present the pharmacies 
appear to close more or less at the same times as shops which 
do not supply urgent products. Can there not be a rota ?— I 
am, etc., 

London. N.W.ll. L. S. WOOLF. 


POINTS FROM LETTERS 


Ante-parfum Haemorrhage 

Mr. W. I. C. Morris (Edinburgh) writes ; Dr. Tim Boland (May 1, 
p. 859) comments upon the use of the vaginal pack in ante-partum 
haemorrhage, as reported in your summary (April 17, p. 748) of the 
Edinburgh Obstetrical Society’s Meeting on March 10. 'On behalf 
of my friend and successor in Ayrshire, Dr. Richard de Soldenhoff, 
I would like to point out that the ^report (of which I blushingif 
admit the authorship) was extremely abbreviated. It is hoped that 
eventually a fuller report will be published in the Edinburgh Metlical 
Journal. If Dr. Boland has an opportunity of reading this, it may 
be that his condemnation will be less indignant. To -understand 
aff is to forgive all. . 


Accidental Syphilis 

Dr. M. G. Kierxns (Clones, Eire) writes: Dr. R. R. Wiilcos, 
in his interesting article on accidental syphilis (May 1, p. 850), 
mentions a number of ways it may be acquired. I should like to 
mention another. A policeman bringing a prostitute to the station 
is very likely to be bitten by her and so become infected. 'This 
happened to a patient of mine. 


Self-government 

A correspondent draws attention to the following after-dinner 
message of good wishes from Sir James Paget to the British Medical 
Association at its Jubilee meeting in August, 1882 : “ There has never 
been anything like a recession from the great principles on whkk 
it started. It has been constant in its steady advance; Constantin 
its usefulness; constant in the influence that it has 'exercised upon 
the profession ; constant, best of all, in the promotion of knowledee 
and good feeling amongst all the members of our calling. ■ • • 5 
hold that our great anxiety, our great' strife, should ’be, to, be a 
self-governed profession; to know our own wants, and not to go 
to others to help us ; to find out the remedies for ourselves ; to fioo 
out by careful, patient controversy, and mutual concessions, bo\v 
we may, without any external help, bring about the results whidj 
the best and the largest number of us wish for. Let us be, os oil 
highly cultivated persons should be, self-govemed. None caii know 
so well as ourselves our need ; none can know so well the remedy 
we require. It tells of feebleness, of cowardice, and want of sd*' 
reliance when sve want to go to any parliament living to .help us.”" 
Memoirs artd Letters of Sir James Paget, edited by Stephen Pogd- 
London: Longmans, Green and Co, 1901. Pp. 320-1. 


The April Plebiscite 

Dr. A. R. Thatcher (Bournemouth) writes: ... It is compk'dy 
Incomprehensibie to me that in an unmandafed plebiscite, nuked 
through on the strength of the capitation concession principsHy, ^ 
number of practitioners should have panicked. Do they not realw^ 
that the time to demand a 1948 remuneration— not the 1939 Speff 
offered by the N.H.S. — is before they enter the Service and not aflf" 

of ‘he Government ? I sympd; 
wmdd , industrial practices. W' 

throwing awa^mcir'’advamages. “ 
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aromatic ; maximum Tar effect \ 
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Ether Scfuble Tar Distillate - 1 * 5 % 

Zfnc Oxide J <• 
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in a S[>eciat emollient base 

A srnocfb pajte ezslly applied. The tar component 
retains the essential phenolic compounds unimpaired, 
ensuring powerful antiseptic action. All mdintions , 
i for Tar Treatment are indications for “E-S.T.P" 

\ (Martindale). more especially infantile eczema ; 

\ ecaemata generally impetigo complicating eczemata ; 

\ prurigo ; pruritus ; psoriasis ; pityriasis circinata ; 

\ lichen planus. In 2 oz. and 1 6 oz. pvcts. 
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PENICILLIN THERAPY 

Clinicat studies show that ‘ Tabloid ’ brand Penicillin 
(buffered with sodium citrate), in doses of three to 
five times those given by parenteral routes, maintains 
equivalent or higher serum levels and produces a 
comparable therapeutic response. The increased 
dosage necessary by the oral route is more than 
offset by its greater convenience and by the saving In 
professional time and attention. 

'Tabloid' brand Penicillin is issued in bottles of 
20 at 14/- (subject to professional discount). Each 
product contains calcium peniciHin 20.CKO l.U, and 
sodium citrate. 0.5 gm. Literature is available on 
request. A desiccant is now included in each pack to 
protect the products from moisture. 
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VOLuntary PARenthood 

Volpar Gels and Volpar Paste have 
been prescribed and used on an 
increasing scale throughout a decade 
and abundant evidence of their efficacy, 
acceptability and innocuousness has 
been produced, confirming the original 
hopes of its success. 

Volpar retains its position as the most 
active spermicide available. It may be 
prescribed in most cases in which 
contraception is indicated. Literature 
will be sent on request. 
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THE BRITISH DRUG HOUSES LTD. LONDON N.l 


E P O V I T E 


A palatable preparation of enzyme hydrolysed 
liver Avith malt extract and vitamin supplements 
designed for 

Protein Replacement Therapy 

The following are readily availahle : — 

PROTEIN in the form of simple peptides and amino 
acids. 

CARBOHYDRATE as Malt extract forming a useful 
source of calories. 

VITAMINS of the natural occurring B complex group 
in balanced amounts, together with Vitamins A & D 
derived from fish oils. 

MINERALS AND OTHER FACTORS Choline, Calcium, 
Phosphorus and Iron, and the haemopoietic factors 
occurring naturally in liver, are present in Hepovite. 


Further details sent on request 
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Liverpool, London and Overseas \ 
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Obituary/ 


PROF. A. H. BURGESS. i\!.Sc., F.R.C.S., LL.D 

Mr. John Motley urilcs; The Fellows of the Assodaiion of 
■Surgeons^ of Great Brilain .and Irefind were greatly shocked 
when their president announced at the dinner of the Association 
on May 6 that Prof. Burgess had died suddenly after his arrival 
in Edinburgh for the meeting. Burgess's reputation among 
surgeons all over the ssorld had been a remarkably high one for 
wcllnich forty ye.ars, .and many of those .at Edinburch fell 
keenly the loss of a persona! friend. 

It ssas at Crumpsail that he made himself an expert in the 
use of the newly insentcd c,ithcieriztng csstoseopc by assiduous 
practice on the c.:d.ner His senior colleagues and chief rivals 
in practice never rna.siercd this insirumeni. and Burgess's remark- 
able skill in u.sing it scson brought him the best urolocical vvork 
in Lancashire and Cheshire, .‘\iihough urology was one of his 
main interests throughout hts active surgical career, he never 
became n uroIogic.al specialist bm remained a supremelv com- 
petent general surgeon. He h.sd deserved earK success' and it 
came with a rush. At the e.-trly age of 31, m 1905, he was 
elected honorary assi.stant surgeon to the Manchester Royal 
Infirmary. Five years later he was on the senior staff. He 
held the post of full surgeon for tventy-four years, until he 
became consulting surgeon in 19:4 He was appointed Profes- 
sor of Clinical Surgery in 1921 and became Professor Ementus 
in 1934. 

No other Manchester surgeon has ever had, or is likely to 
have, as large a private practice as Burgess i.ad throughout bis 
long and strenuous life, but he never let the claims of private 
patients interfere with his Infirmary or University work. The 
strain on him must have been immense, but he had a magnifi- 
cent physique and did not appear to know ihe meaning of 
fatigue. To the last he kept his erect military bearing and 
walked with a quick pjrposcful g.iit so charactenstic of the 
man He will not be remenit-.red as .i great philosopher- 
surecon, or as the fint to describe <ome new disease, but as 
the supreme craftsman, the chirurgcon (or hand-workerl par 
cxctHcncc. His greatest triumph, ssere rather in the operating 
theatre than in the consulting room or at the lecture desk. He 
was a good, clear lecturer and never scamped his preparation, 
hut he lac'xed the tricks of rhetoric. To watch him operate, 
or Slid belter to assist him. vvas an aesthetic and intellectual 
treat. HiS strong shapely hands possessed rare economy of 
movement, so that he was a quick operator without ever seeming 
to be in a hurry. He fought, and won. the local battle for a 
full aseptic ritual in the operating theatre against the views of 
senior colleagues who '.sere apt to regard gloves as only needed 
to protect their hand' from piiv. and caps and masks as either 
fads or unnecessary luxuries. He vvas always keen and 
■ enthusiastic and ever on the look-out for some improvement in 
surgical technique. In this search his many journeys with the 
Moynihan Chirurgical Club, of which he was an original mem- 
ber and in due course president, were of the greatest value. 
He hardly ever missed one of its meetings, and from nearly all 
of them, at home or abroad, he brought back some addition to 
his surgical technique. 

Perhaps Burgess’s outslanding characteristic vvas his intellec- 
tual and moral integrity. He was as conspicuously upright in 
character as he was in carriage. No one ever suggested that 
he cooked his statistics, nor would he ever descend to a mean 
or tortuous act. His many acts of kindness and generosity to 
patients or junior colleagues were done with modesty and 
almost with diffidence. He was essentially a simple, humble- 
minded man, and he had an unusually happy life. Afagnificent 
health, the consciousness of work vveil done that deserved and 
commanded success, and above all a singularly happy' family 
life combined to secure this. The death of his wife in 1941, 
to whom he vvas as utterly devoted as she to him, inevitably 
left him a rather lonely man despite his lively interest in his 
children and grandchildren. He sought, and found, solace 
in vvork— -as he vvas never idle — and in his gardening and 
music. 


- died on April 15 at the ace of 81 

tn Melbourne, Australia. He was the son of 'th- ‘ht- 
Inspector-Genenil of Hospitals and Flee'iS. fohn Turner 
Caddy R.N,, and vvas educated at Kim's Coilece School 
when It was still m the Strand. He often 'used to Joamev to 
school by penny steamer ” from Battersea Pier H» proc“d-d 
Hospital, where he qualified in IgST. 'mV. 
Ca.Jdy held house appointments at North Lonsdale Infirmar.' at 
Barrow, and at the Leeds Genera! tnfinnar.'. 'There he cam.e 
under the influence of Mayo Robson and of Lord .Vfo*. 
who were then beginning their successful careers. After fcoid- 
mg these posts he returned to London, tool: the F.P..C5. in 
1891, and was appointed assistant surceon to the "Caricer 
Hospilal in Fulham Road. Shonly afterwards he v,^ oSered 
a lucrative appointment in Calcutta as a partner cf the late 
William Coulter. He practised there for twenty sears and '•.'■as 
on the staff of the .Marvvari Hindu Hosni'tai. 'He tb-t retired 
to Australia in 1912. Caddy had mamed an Aiis'a-alian Hri, 
the daughter of the late Archibald Cu.-rie, of Mel'cou.me. ^Ke 
forsook medicine entirely and went m for farminc in Victoria 
Interested in Red Poll cattle, he founded his own herd and 
was president of the Red Poll Cattle Association of Australia, 
winning a championship at the Royal Melbourne Sho'v with 
his bull Chanpara Valentine. On one occasion he j-jdeed at 
the Chicago Internationa! Livestock Etpo-ition. Arnold Caddv 
was an officer in the Calcutta Light Horse for many vears. 
and during the first world war was in charge of a reinforce- 
ment camp of the Victorian Light Horse. He leaves a widow, 
two sons, and a daughter. The elder son is a gunner coioctl 
in the British Army and is now attached to the rocket bo.mb 
installation in South Australia. The second son was in tie 
Australian Forces and was captured at Singapore. He v.-o.-ked 
on the notorious Bangkok-Moulmein Railway and then in coal 
mines in Japan before he was released 


Dr. D.vvto .Muitp.AV STP.vTHffi died suddenly at Guy's 
Hospital on April 18, at the age of 28. He was bora in 
Glasgow and educated at Rugby School, where he was head 
of his house and captain of the rugger XV. He was a teholar 
at Trinity College. Oxford, and won hts rugger blue in 1939. 
He entered Guy's Hospital in 1940. and graduated B.M., B.Ch. 
in 1943. .After quajificauon he held house appointments at 
Guy's for twelve months before joining the Navy. For a time 
he was attached to a Naval Rehabmtation Centre on the East 
Coast of England, and later served in South .Africa. He was 
secretary of the Guy's Hospital Rugby Football Club in fP4;-2. 
and captain during the season 1942-3 


Dr. CvT-Ji. Herbert Tho.'.!vs Ilott died on .April 26 at the 
age of 68 at Bromley, Kent. He retired only a month ago, 
and vvas admitted to hospital only three days before his death. 
Dr. Ilott was the last medical member of a family of physi- 
cians which served the Bromley area for nearly 150 years. 
Mr. Thomas Ilott, a surgeon, settled in Bromley in 1809. He 
died in 1849. and was succeeded by his son. viho in his turn 
was followed by the father of Dr. Cyril IlotL Dr. Ilott was 
educated at Tonbridge and at Caius College, Cambridge, and 
St. Bartholomew's Hospilal. He qualified in 1905 and gradu- 
ated M.B.. B.Ch. two years later. He was a house-surgeon at 
the Metropolitan Hospital and a clinical assistant at Great 
Ormond Street before going into genera! practice vvjih the 
firm of Holt. Scott, and Grant-Wilson. He succeeded bis father 
as Metropolitan police surgeon in 1916, and continued in that 
capacity until last year. During the 1914-18 war he served in 
the R.A.M.C. in France and Belgium until he was badly gassed 
towards the end of the war and had to be invalided home. 
He bad been a member of the board of governors of Bromley 
and District Hospilal since 1928, and in recent years was chair- 
man of the medical staff committee. He was also a member 
of the Kent Panel Committee. 

C. J. M. writes : The death of Dr. Cyril Rott on the eve of 
his retirement was a tragedy deplored by a host of friends and 
colleagues at the Bromley and District Hospilal ; a short but 
oppressive illness ended a life of devoted and kindly service to 
patients and hospital. He had warnings of his danger, but 
he died in harness in the hospital around which his life had 
more and more centred. His death breaks the continuity of a 
family practice of over a century ; he had maintained the tradi- 
tion of intensely persona! interest in every patient of whatever 
section of society — an interest so meticulous and sincere that 
the modern psychiatrist would have dismissed him as " obses- 
sional.’* A similar code of honour characterized his relarion- 
ships with colleagues— practitioners, consultants, nursing and 
lay staff— at the hospital. By all he was beloved for his sinceny, 
kindness, and the simplicity of outlook which so often to the 
superficially minded conceals a very well stored mind and a 
critical clinical outlook. We all say “Hail and farewell to a 
veo' dear friend and a very good physician. ■ 
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ALLEGED CONSPIRACY TO PROCURE MISCARRIAGES 
TIVO DOCTORS ACQUITTED 

The trial took place before Mr. Justice Morris at the Central 
Criminal Court from May 11 to 14 of Dr. Eleonore Bergmann, 
of Park Square, N.VV., and Dr. Mary Bell Ferguson, of Devon- 
shire Place, W., on an indictment for conspiring together un- 
lawfully to procure miscarriage. A third defendant, Mrs. 
Pauline Mary Evans, who was Dr. Bergmann’s secretary, was 
found “ Not guilty ” at an early stage in the proceedings and 
was dismissed' from the case. The proceedings at Marylebone 
police-court were recorded in our issue of April 17 (p. 762). 

Mr. Anthony Hawke, who prosecuted, said that the alleged 
olTcnccs with which Dr. Bergmann was charged related to the 
use of an instrument to procure the miscarriage of four women 
between Dec. 16 and Jan. 24 last. Dr. Ferguson was 
associated with only two of these cases. These two women first 
consulted Dr. Bergmann, who sent them to Dr. Ferguson, and 
the latter, after examination, forwarded to Dr. Bergmann a 
letter expressing the opinion that the operation could be law- 
fully performed for the reasons she indicated. The question so 
far as Dr. Ferguson was concerned was whether her opinion 
was given in good faith or was simply, as Mr. Hawke alleged, 
to provide a cover for Dr. Bergmann in case of emergency. 

The principal evidence for the Crown was that of the four 
women concerned, whose names were not divulged. Their 
evidence was summarized in our earlier report. It was stated 
that the fees received by Dr. Bergmann were in the first case 
(a nurse) £10. in the second and third cases £75, and in the 
fourth case £50. 

Both defencants pleaded “ Not guilty.” Dr. Bergmann, in 
reply to Mr. G. D. Roberts, K.C., her counsel, said that she was 
born in Germany in 1907. She qualified in 1933 and set up as a 
general practitioner in Edgware ; afterwards she had consult- 
ing rooms in Park Square. She had never met Dr. Ferguson 
before they both stood in the dock at Marylebone police-court, 
but she had heard about her, her work at Tavistock Clinic, and 
her high standing in psychological medicine. She had sent a 
number of patients to Dr. Ferguson for her opinion. Of those 
which turned on the desirability of terminating pregnancy she 
could recall six in which Dr. Ferguson had not recommended 
this course, and the operation accordingly had not been per- 
formed. Of the tw'o out of the four cases in which Dr. Ferguson 
was not concerned, the first was a woman who had made a 
partially successful attempt at procuring abortion, and on 
cxaminit'on Dr. Bergmann was convinced that there was no 
foetal life. The other was a woman who had had a baby a few 
months previously and was afraid she was pregnant again, but 
on cx.aminaiion Dr. Bergmann found that not to be the case, 
and the curetting which was done was in order to clear up a 
uterine condiiion and not to terminate pregnancy. Of the other 
two cases, one was a haemophiliac and in a shocking condition, 
and the other in an exhausted and anxious state, complicated 
by a recent attack of jaundice. 

Dr, Ferguson gave evidence that she had been a member of 
the medical profession since 1910, and for the last twenty years 
had specialized in the study of mental disorders. A certain 
niTObcr of the cases in which she was consulted were women 
whose condition was complicated by pregnancy. In January 
two cases were sent to her by Dr. Bergmann, whom she had 
never met socially or professionally, and she came to the conclu- 
sion in c-ach of these that in the interests of the women the preg- 
S'l n"' terminated. This conclusion she wrote in a 
lehe to Dr. Bergmann. Her fee in each of these cases was "he 
e^u! ir consultation fee of three guineas, and that was all she 
received ,n connexion with this matter ^ 

d .-cAuve trouble, etc— consiiimeA , " 'hem— exhaustion. 

or-Tvl on. Dr. Ferguson replied that hc?°o"n- -'’ the 

, added un 


first suggested to one of the girls that she should have her babj 
and get it adopted, but that was before she went fully into hei 
history and condition. This was a psychoneurotic girl who it 
addition had chest trouble, and she recommended the termina 
tion of pregnancy on both physical and mental grounds, Oni 
was always reluctant to terminate a pregnancy if this course 
could be avoided. She gave both certificates in complete gooc 

faith. . 

Mr. Roberts, for Dr. Bergmann, said that while it was vitalli 
important that the unborn should not be unlawfully destroyed 
it was equally important that women whose pregnancy, if it vvai 
allowed to continue, might disastrously affect their health am 
endanger their life should be free and able to have their preg 
nancy terminated under safe conditions. It would be utterlj 
wrong if the result of this case was to deter doctors from doini 
their duty. He submitted that Dr. Bergmann had full justifica- 
tion in each case for what she did and that she was entitled to 
leave the court as a member of a free and honourable pro- 
fession which in all her professional life she had done even- 
thing to uphold. 

Mr. E. Davies, K.C., for Dr. Ferguson, said that collusion 
was the essence of the charge against her. What indica- 
tions were there of any sort of collusion ? It was brought out 
in evidence that it was only after two of the women had told 
Dr. Bergmann that they had no doctor that she had mentioned 
Dr. Ferguson’s name. There was no suggestion that Dr. 
Bergmann or Dr. Ferguson shared fees, or that Dr. Ferguson 
knew that the operation had been performed or where it was 
performed. She was a woman of unblemished reputation. .Was 
a woman going to sacrifice nearly forty years of honourable 
service in her profession for six guineas ? 

Mr. Hawke, in a closing speech, submitted that there was 
evidence that Dr. Ferguson’s certificates were a cloak ready to 
be produced at the proper time to cover an operation which lo 
the knowledge of the person performing it was unlawful. Ht 
pointed out that Dr. Berg'raann’s story in the witness box, espe- 
cially with regard to the case which she now said was not 
pregnant at all, differed from the story she had told the police 
inspector. The case against Dr. Bergmann was formidable, and 
Dr. Ferguson must be regarded as accessory to the fact of 
these operations. 

Summing-up 

Mr. Justice Morris, in summing up, pointed out that the four 
women who had given evidence for the prosecution were them- 
selves parties to an alleged unlawful act, and therefore it'was 
highly desirable that there should be corroboration. In Ibe 
case of one of the women — the woman whom the defence said 
was not pregnant at all — there was no corroboration of b^r 
story that she was. The jury was not concerned in this case, 
as in so many others at that court, with unqualified people per- 
forming this operation, and it must happen from time to time 
that those engaged in the practice of medicine had to perform, 
lawfully, operations for the termination of pregnancy. Here 
his lordship read from the summing-up in the case of Her '- 
Bourne (1938) ; although the facts in one case were not of over- 
whelming assistance in another, they did afford a certain 
guidance on principle, and it might be helpful to read a fe» 
words from the summing-up of the judge in that case (Mt- 
Justice Macnaghten). After pointing out that the burden rested 
upon the Crown to satisfy the jury beyond reasonable doubt 
that the defendant’s procurement of miscarriage in the girl 
not done in good faith for the purpose of preserving her 
the judge had continued : 

“ The law does not permit the termination of pregnancy except 
for the purpose of preserving the life of the mother- 1 
think myself that those words ought to be construed in a reason- 
able sense. If the doctor is of opinion, on reasonable grouna>- 
and with adequate knowledge, that the probable consequence 
of the continuance of pregnancy would indeed make the woman 
a_ physical or mental wreck, juries are quite entitled to take the 
view that the doctor who in those circumstances and in '1*^1 
honest belief operates is operating for the purpose of presem’Or’ 
the life of the mother.” 

_ “I fully adopt those words,” said Mr. Justice Morris, 
invnte you to bear them very much in mind.” 

His Lordship, referring to the certificates given by' Dr. Fcrf'* 

jury’s duty to decide whether 
Stic had arnved at a right conclusion on the two caTes. ^ 
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ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College held on May 4, tvith the 
President, Dr. W. D. D. Small, in the chair, Drs. H. A. Raeburn 
(North Berwick), G. M. Wilson (Edinburgh), and D. N. Dobbie' 
(Bromlev, Kent) were introduced and took their seats as Fellows 
of the College. Drs. E. H. Duff (Selkirk) and E. K. Morris (Edin- 
burgh) were elected Fellows of the College. 

Drs. R. C. L, Batchelor (Edinburgh), C, W. Clayson (Lochmabcn, 
Dumfries), J. F. Gaipine (Coventry), R. J. McGill (New Milton, 
Hants), J. E. A. David (Bulawayo, S. Rhodesia), Yu Hans Tang 
(Hong Kong), V. Solomon (Johannesburg), G. W. Senter (Edin- 
burgh), W. S. Thomson, Jr. (Leicester), M. R. Clarke (Capetown), 

C. G. Williams (Durban), K. J. Dunlop (Edinburgh), T. B. Binns 
(Middlesbrough), A. V. Bird (Johannesburg), R. J. G, Sinclair 
(Edinburgh), I. O. Forfar (Dundee), M. Medalie (Johannesburg), 

D. K. Stevenson (York), J. R. Fountain (West Hartlepool), 
1. D. B. Bottomley GYaliasey), D. Hilson (London), K. Greenwood 
(R.A.M.C.), B. B. Manna (Bengal), F. L. Ritchie (Sydney), H. 
Shrand (Capctoivn), and Beatrice M. Wilson (Edinburgh) were 
elected Members of the College. 

The Lister Fellowship (value £100), for original research carried 
out in the laboratory of the College, was awarded to Dr. T. W. Lees 
(Edinburgh). 

Dr. Douglas Kerr was re-elected Representative of the College 
on the General Medical Council for a period of five years. 

SOCIETY OF APOTHECARIES OF LONDON 

The fifth Joseph Strickland Goodall Memorial Lecture on Cardiology 
will be delivered by Prof. John McMichael, M.D., F.R.C.P.Ed., 
Director of the Department of Medicine, Postgraduate Medical 
School of London, at the Apothecaries’ Hall, Black Friars Lane, 
Queen Victoria Street, London, E.C., on Thursday, June 3, at 5 p.m. 
His subject is : " The Pharmacology of Heart Failure." Members 
of the medical profession and senior students are invited to attend. 


Medical Notes in Parliament 


The Report of the Inter-Departmental Committee on the 
rcmtincraiion of general dental practitioners was presented to 
Parliament on May 11. 

1 ho Factories Bill and the Veterinary Surgeons Bill, both of 
which have passed the House of Lords, were read a first time 
in the House of Commons on May 11. 

Mental Deficiency Regulations dated May 10, 1948, were 
laid on the Table of the House on May 12. 

The National Insurance (Industrial Injuries) Bill was read a 
second time in the House of Commons on May 12. 


National Insurance Contributions 

Ml F.iiroli asked on May 13 how much of the weekly 
insurance romrihution payable by the individual on and after 
July 5 would be a contribution to the Health Service. 

Mr. Stli li answered that Section 37 of the National Insur- 
‘‘u PAuidcd for lump sum payments to be made out of 
the National Insurance Fund to the Exchequer as a contribu- 
tum towards the cost of the National Health Service. These 
lump sum payments were financed by allocating Sid. out of 
each weekly National Insurance contribution paid by an 
employed man and 6 Id. by an employed svoman. In addi- 
-r,, ’ , employer's contribution was allocated to the 
National licalth Service. In the case of self-employed and 
non-emplo\csl pcRons the corresponding allocations were lOd. 
lor a man and 8d. for a woman. 


Special Procedure 

of'Hetl'ih-vJ vt^'" asked the Minister 

Rosaf ColW ' f m""? fulfilled the request by the 

Promised lo consider, 
by of a committee to provide a 
a nl r -o: Regulations such as would determine the 

Mr It! O!.'' Health Service Act 1946 
M-: V.c, uI.!t!ocs had lo ’be procedure, under whir'- 

Paiiuv -a- “ special committee 


Choose Your Doctor Now 

Sir John Mellor asserted on May 12 that the phrase 
" Choose your doctor now ” in a pamphlet to which he had 
drawn attention was meaningless at the present time. He asked 
whether Mr. Bevan knew that the London Executive Council 
asked inquirers to call again in a month, by which time it 
hoped that the difficulties would be removed. 

Mr. Bevan promised to inquire at once to find whether the 
London Executive Council was giving that advice. He was 
fairly certain that the allegation was untrue and that Sir John 
Mellor was misinformed. He thought all members of the House 
were now anxious to facilitate the starting of the Act on July 5. 

Mr. Assheton asked if Mr. Bevan knew that whereas some 
propaganda put forward by his Department advised the public 
that lists of doctors could be found in post offices, these lists 
could not be found there. 

Mr. Bevan said the lists would appear in post offides and 
town hails as they were filled up by doctors applying to join 
the Service. ITtere was obviously some delay among certain 
doctors at present, but they were participating in larger and 
larger numbers. It was to the financial interest of the doctors 
to get these lists filled as early as possible. As soon as the 
doctors had indicated their intention of participating in the 
Service their names would be put in the places indicated bj 
the leaflet. He added, ‘‘ We must have the support of the 
public and medical profession unless great inconvenience is to 
be caused to millions of people.” 

Mr. Driberg said public-spirited doctors in places such as 
Maldon bad made public their intention of coming in, and 
the only difficulty was that the supply of application fonus 
ran out at post offices because of the enthusiasm of the public. 

Mr. Bevan promised to see that the supplies of leaflets 
marched with the mounting enthusiasm. Answering Squadron- 
Leader Fleming, he said the House had been speaking about 
general practitioners and not of specialists and consultants, who 
were attached to Regional Boards and teaching hospitals. 

Children’s Bill 

The Children’s Bill, which had passed the House of Lords, 
was read a second time in the House of Commons on MayJ 
During the discussion Dr. IltDEN Guest said the feeling m 
the minds of medical officers was that in no circumstances 
must the power be taken from local authorities to go info 
premises to see the children and to inspect the premises. i 

The Nurseries and Child-Minders Regulation Bill was read a j 
first time in the House of Commons on May 6. 

Mr. StRACHEY said on May 10 that steps recently taken by 
the Ministry of Food should ensure that reasonable suppite 
of the various brands of infants’ foods were available in ail 
districts. National dried milk was readily available in all areas. 

A resolution approving the Purchase Tax No, 1 Order, 19-lS- 
on drugs and medicines was moved by Sir Stafford CriN’-' 
on May 6 and was carried without debate. 

Exchange Control Medical Advisory Committee 

Commander Noble on May 1 1 asked how many peopk 
suffering from tuberculosis and recommended treatment w 
Switzerland had been refused the necessary exchange dunn? 
the past twelve months. 

Mr. Glenvil Hall said that of 1,317 cases considered by 
the Exchange Control Medical Advisory Committee since it> 
formation in December last, 22 involving tuberculosis of all 
types were not considered suitable cases (or which currency ' 
should properly be provided 

Shortage of Beds. — Mr. Bevan stated on May 13 that hospital 
authorities returns at Dec. 31, 1947, gave the number of varant 
for which staff was not available as 61,146. This was about 
less than the corresponding figure at Sept. 30, 1947. He added 
that his Ministry was doing what it could to remedy the shodace 
of nurses. . ' 

Opticians Register. — Mr. MrrcKrsoN asked on May 13 whdh^' 
Mr. Bevan had considered representations from the Joint Emcrgcdc; 
Committee of the optical profession asking that provision sbouW 
be made by legislation for the registration of opticians. Mr. Bevas 
said that Mr. Woodbum and he proposed to set up an 
departmental Committee to consider and advise whether such 
lation would be to the public advantage and if so how registrd00|! 
could best be carried out and what qualifications should be requye 
as a condition of registration. They would consult the profcssiaa^ 
concerned as lo the constitution of the Committee. 

Mental Defectives. — ^The number of mental defectives in F^blk 
institutions on Jan. i was 53,207. The number awaiting removal 
to institutions on that date was 3,905. 
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Prof. G. Grey Tomer 

G. Grey Turner, M.S., F.R.C.S., Emeritus Professor of Surgery 
in the University of London, has been ejected a Foreign Corre- 
sponding Member of the French Acaddmie Nationale de Medecine. 

Accommodation at Annual Meeting 
Tlic accommodation at Cambridge for the Annual Meeting of 
the B.M.A. is limited. In order that the arrangements may run 
smoothly ue would ask those who intend being present to notify the 
Exccutise Officer as soon as possible. The form for doing so 
appeared in the Supplements of April 24, May 8, and May 15. 

Awards for Penicillin Rcsearcli 

Sir Alc.xandcr Fleming, F.R.S., and Sir Howard Florey, F.R.S., 
were prc.^cnicd iiith the United States Medal for Merit on May 18 
by Mr. Lcivi.s Douglas, the United States ambassador. The award 
is for tlicir research on penicillin. 


employed for the hours suggested should earn £1,600 net. Hwievet 
if there were sufficient dental practitioners in relation to dcmtnc 
to secure a spread of incomes comparable to that of I91S, 750, 
aged between 35 and 54 should receive over £850 a year, 50% era 
£1,100 a year, and 25% over £1,400. Practitioners with janioi 
partners or salaried assistants could properly earn more, as could 
the younger and more energetic dentists working more than 33 
hours a week. Special provision should be made for dentists seninr 
sparsely populated areas. Dental specialists with higher qualificat 
tions ought to be remunerated within the same range as medb) 
specialists. 

Chelsea Clinical Society 

The annual dinner of the 51st session of the Chelsea Clinbl 
Society was held at the South Kensington Hotel on May 11. Tli: 
toast of the Society was proposed by Sir Walter Moncklon, K.f. 
Speaking as a representative of a “ much misunderstood ” profession. 
Sir Walter touched wittily upon the relations between Medicine and 
Law. In Iris reply the President, Dr. Neil Maclay, gave the briefc: 
possible account of a successful year in which the Society hd 
achieved a balanced budget. Mr. Ivor Back proposed the tons! cf 
the guests, and Sir Leonard Stone, K.C., replied. At the cK* 
of the evening Dr. Maclay handed over the badge of office to ik 
new President. Mr. Nils Eckhoff. 


Physical Education Appointment 

Dr. Ernst JokI has been appointed Physical Education Research 
Ofliccr to the Union Education Department by the South African 
Government, 


Danish Surgeon’s Visit 

Dr. dens Foged, Chief Surgeon at the Bispebjerg Hospital in 
Copenha^gen is spending a month in Britain under the auspices 
of the British Council to meet plastic and gastric surgeons. 


Golf Compcfilion 

The Mancli^cstcr and District Medical Golfers Association will be 
holding Its Annual Competition on May 26 at Merc, Cheshire 
Particulars about membership of the club may be obtained from 
tlie Honorary Secretaries. Manchester and District Medical Golfer- 
Manchcsuir; Medical Bureau, 33, Cross Streep 

Third International Blood Transfusion Congress 
Dr. II. F, Brevycr has been appointed to represent the British Red 
Cross Society s London Blood Transfusion Service at the Third 

^""^fusion Congress which is being held at 
Turin from May 30 to June 2 inclusive. 

Control of Poisons 

The followng substances are added to Part I of the Poisons List 

fo' Of curare and curare bases (in substitution 

fo, curarinc. which is now deleted from the List and the Schedule! 
uelopon and its salts, sodium monofluoracetatc. Allylisopropyl- 

Fom iry'^h'\‘i Schedule and added to ^he 

Fourth Schcdii c to the Poisons Rules. It thus becomes subject to 
he s.amc conditions with respect to supply and labellinras the 

i'x^MdcmM'i''"^* ''OjPfiO'’amidc.s. The requirement about colouring 
1 widened lo include arsenical poisons intended for the treatment 
of any mfc.siation ; lead arsenate paste and powder must now be 

a?nTe;twheihcr^h‘^°'“"™^ a nature' as to be 

pp.arcnt whether the poison is dry, or wet, or in solution. 

Spens Report on Dentists 

Sn^,K'i"2 fi! p' In'cr'lcpanmciKal Commiticc (Chairman Sir 

S'.' iaSS 

allowed for income lax-were Txamine^in^' expenses 

of money The Committee found ’^39. value 

mcom.-s, ,ha; most cam less iWon ^ make large 

cl.;- csrciliture. and that T quartc°r“o'r t? middle- 

^*^1% '’nnO ird, \Vi’Pc^4,'c ^ ^ profession live below 

"■m.n ardcousness of dentT work n ‘'l "'ith the cxcep- 

th.in abom Xt hours that to wort 

m imr.^ir emc'icncy. Rfl-n L Year 

p.'iV Ji; a«mc,ive. ThTcommiue Profession 

,) , , f-.!ov.' £400 should fv , recommends that 

-tn! W £4% fw ^ £400-£8M 


WiUs 

Dr. Arthur Charles Douglas Firth, formerly consulting physicia 
to King's College Hospital, left £21,243 ; Dr. George Harold Lout, 
of Middlesbrough, £15,570; Dr. Alexander Moxon Webber, of 
Sandown, Isle of Wight, £13,067; Dr. Edward Raymond Waiim 
Gilmore, formerly M.O.H. for Leamington Spa, £4,645; ar.d 
Licut.-Col. John Lumsden Lunham, late £92,143. 

COMING EVENTS 

Hygiene in Food and Drink Industry 

A joint meeting of the Food Group of the Society of Chemal 
Industry and the Royal Sanitary Institute will be held at Royal Hal, 
Rjpon Road, Harrogate, on Friday, May 28, at 10 a.m., when if.' 
pneral subject for discussion will be “ The Oeaning and S.’ri- 
lizing of Plant in the Food and Drink Industry.” The meelinc vill 
constitute the Food and Nutrition Section of the Health Congre'sso! 
the Royal Sanitary Institute, which will be held at Harrogate Iron 
May 24 to 28. 


Training of Social Thcrapisis 

A full-time three m'onihs’ course for the training of social 
mcrapists vvill begin on June 1 and a year’s evening course on 
Oct. 18. The fees for the courses, which are being given underlie 
auspices of the Institute of Social Psychiatry, are £26 5s, and 
£52 10s., respectively. Inquiries should be addressed to the Social 
Psychotherapy Centre, 7, Fellows Road, London, N.W.3. 


Westminster Hospital (AH Saints’) Urological Centre 

R-R-C.. Chief Nursing Officer of 
the Mm^try of Health, will open a new nurses’ home at the West- 
mnster Hospital (All Saints’) Urological Centre, Austral Street, 'Vest 
Square, London, S.E., on Thursday, June 3, at 2.15 for 2.30 pm. 


SOCIETIES AND LECTURES 

Monday 

EDiimuRGH Vni^rsity: Physiology Classroom.— M ay 24. 5 pm- 
J/ie threat Epidemics of History” by Dr Douglas Guthrie. 

Anatomy thS. Gower street. 

W.C., May 24, 5.30 p.m. Shearman Lecture : T/ie Origift 
Nnmrc of Scientific Thought," by Mr. E. Schrodinger, Ph-F- 

Tuesday 

Medicine.— At Edinburgh 

Pnhn\n .?h t P''"' “ Clinical Physiology of 

^ C"-ouIation,' by Prof. W. Melville Amott. 

^ ^urlrngton House, Piccadilly, London. 

hv^Pr^f Migration and (he British 

by Prof, Bnnley Thomas, M.A., Ph.D. 

Loildi^i^ Street. Leicester SomrC; 

D° R T ^ " ^">'oms . Eruptions. 

Wednesday 

t Department of Ophthalmology.— M m' 

UNir^rsiTY rViiTn^' by Mr. O. M. Dulhie. .. 

College London. — At Phvsioloav Theatre St. f 
Lc°c'C! School PaddingtoTw?lS;.v 2^5 5 'p.rSl Spock 


of Nucleic Acidsir^ 

Universitv r^f’ ,5'^''chct (Brussels). At Anatomy ■fbcu'n-' 
Lecture: ” Thc^%'riSn''''‘^’^ P-'"- 
Mr. E. Sehr-6d-mflr,%.D.fD sT''^ Scientific Thought. 
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In most cases, however, the raw area is best filled with a split 
skin graft. On a fresh base this should “ take ” excellently. 
The only other useful method is to modify or black out the 
design by further tattooing. Splitting the skin in the hope of 
removing the marks is rarely successful, as the particles he loo 
deeply imbedded in the dermis. 

Proetz Displacement Method 

Q—Tho!i:;li the Proetz displacement method iisins a sotii- 
umt oj ephedrine is mentioned in textbooks as having o place 
in the treatment oj maxillary simisitis, I am unable to find out 
the practical details involved — e.g., the quantity of solution 
used, the position of the patient’s head, and the method of 
evacuating air from the sinus so as to ensure its replacement 
by the solution. Could you supply this information ? 

— The Proetz syringe has 5- and 10-ml. graduation marks 
on the glass barrel. The patient lies flat on the back, with a 
-.mall pillow under the shoulders, so that the head is almost 
upside down. Breathing quietly through the mouth, the patient 
introduces 5 ml. of the solution, usually 0.5 or 0.75% ephedrine 
in normal saline, into one nostril. The syringe is then removed, 
the bulb squeezed, and the nozzle reinserted. The other nostril 
IS occluded and the bulb allowed to expand. If no suction is 
experienced the process is repeated while the patient says, “ Kick, 
kick, kick.” After repeating this suction once or twice sufficient 
solution should have entered the sinuses, and the other side 
can then, if necessary, be treated in exactly the same way. It 
will be found easier to try the method first with the syringe 
empty. 

Stilboesfrol and New Growth 

Q . — Has stilboestrol ever been responsible for the disappear- 
ance oj II iiciv growth ? A woman, aged 60, had a hard growth, 
which was beginning to ulcerate and was firmly attached to 
the sternum. Seentiugly it was a sarcoma of the sternum, but 
more likely was a carcinoma arising in the left breast. The 
t ondition bad been present for 18 months, but when first seen 
hve months ago she had a left pleural effusion, was brealh- 
/('.ss III bed, and apparently moribund. Her only treatment has 
been stilboestrol 5 mg. thrice daily, and on this she has made 
a remarkable recovery : she is now doing light housework. 
The growth itself has almost disappeared. What is the expec- 
tancy of life in this case, and how long should the stilboestrol 
hr continued ’’ 

A.— So far as is known, stilboestrol has never effected the 
complete regression and permanent disappearance of a new 
growth. When treated with oestrogens, some 5% of post- 
menopausal cases of cancer of the breast (such as the above is 
presumed to be) may improve in a similar way to that described. 
Improvement is temporary, however, and although its dura- 
tion is usually no more than several months, cases have been 
observed in which the disease appeared to be quiescent for 
considerably longer periods. Nevertheless, in the majority of 
such cases the expectation of life is not likely to be demon- 
strably greater than without treatment. Since exceptionally 
favourable responses undoubtedly occur, even although un- 
prcdictably, stilboestrol therapy should be continued. 


Diarrhoea due to Salmonella typhi murium 

Q. A patient has had attacks of diarrhoea for twelve months 
which recently were proved to he due to S. typhi murium. Can 
sou suggest ii'flv.s of permanently destroying the organism in 
his bowel ? 


A. S. typhi murium is a common cause of acute gastfo 
enteritis and is one of the organisms most often responsibli 
lor outbreaks of food-poisoning. Occasionally it may give risi 
,0 .. more prolonged fever accompanied by gastro-intestina 
e i" nrmsm\ for it to lead to re 

of ir> •‘"’f '' over a period of a vear. A numbe 

^ it is possible that thi 

I'-'i i- U merely saprophytic. Neverihe 

'Baponant to try to eliminate it from th. 

I 5 f . reNrectivety. mx u^e, d.ViIy tcv about ten da4 


Surgical Treatment of Peptic Ulcer 

— jl has been shosvn that a peptic ulcer which is bathed in 
alkaline secretion always heals. Why, then, in the operation 
of partial gastrebtomy for duodenal ulcer is it considered neces- 
sary to dissect out and remove the ulcer instead of being satis- 
fied with a prepyloric division of the stomach with dissection 
and removal of the pyloric mucous membrane ? The dissec- 
tion of the duodenum is almost always the most difficult and 
even dangerous part of the operation. 

A. — ^Theoretically, Bancroft’s operation, or a prepyloric, re- 
section combined with removal of the antral mucosa, is a 
perfectly satisfactory answer to the surgical treatment of 
duodenal ulcer. In fact the operation is not so simple as it 
sounds, because (1) haemorrhage from the cut mucosa inside 
the musculo-serous sac of the antrum is often profuse and 
difficult to deal with, and (2) the closure of the thickened ivall 
of the antrum is seldom as efficient as that of a duodena! 
stump. In the case of a difficult adherent duodenal ulcer the 
better procedure is probably the two-stage gastrectomy— a 
primary prepyloric resection followed a month to six weeks 
later by the removal of the pylorus and first part of the 
duodenum with the ulcer. This second stage is often sur- 
prisingly easy. 


Acne Rosacea 

Q , — A fanner, aged 55, suffers from rosacea and is develo^ 
ing a vascularizing keratitis in both eyes. Is there any evident 
to show that daily intravenous injections of nicotinic ac 
50-100 mg., together willt bi-weekly intramuscular injectioi 
of riboflavin 10 mg., would benefit the condition ? In vie 
c>f the intense flushing of the face that would occur after tl 
nicotinic acid injection, is this treatment contraindicated i 

A. — Results are claimed for the use of riboflavin in act 
rosacea. The evidence for nicotinic acid is more scanty. Trea 
ment is on the whole disappointing. While there is son 
justification for the use of riboflavin, attention must be cor 
centrated on standard and orthodox measures such as atropiti 
drops where the comeal condition calls for it. It would appea 
that the best results are perhaps obtained from ,x-ray treatraw 
in doses of 50 r. 


NOTES AND COMftlENTS 

Antrochoanal Polypi. — Dr. Gavin Young (Glasgow) writes: Wi 
reference to the answer on this subject (“ Any Questions ?" May ' 
p. 866), it might have been added that by far the most- conwn 
cause of anosmia is the “waterlogging” of the mucosa of Ih 
olfactory cleft associated with nasal allergy. The antral cavitic 
mentioned in the question may well have been the subject of allecp 
with superadded infection. It is the writer’s firm conviction IM 
the incidence of nasal allergy is very greatly on .the incteisc 
possibly the result of food deficiencies. 

Congenital Deafness and German Measles. — Dr. K. Hazeli-. d 
the Metropolitan Ear, Nose and Throat Hospital, London, wiim 
I am anxious to receive information from doctors on this subiw- 
(1) Concerning patients congenitally deaf; whether the nioi"S 

(1) had a rash during pregnancy; (ii) did it reseirible Get®® 
measles 7 (iii) at what time after conception 7 (iv) in which )'wr* 
(v) did she, previous to pregnancy, have German meas’s' 

(2) Concerning German measles (or a disease resembling it) duaas 
pregnancy ; was the child subsequently normal or abnormal, 

if the latter, how affected 7 
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tf' ednesday. 

Council of the Association tt-as held at 
8.M.A. House, London, on Mas 12, iviih Dr. H, Guy Dam in 
Inc chair. 

Preliminary 

The Chairman referred mth deep regret to the sudden death 
of Prof. A. H. BurgC's. President of the Association in 192<)-30 
and aficruards for nmny scars a member of Council and Vice- 
President. He said that after his scar of presidency Prof 
Burgess continued to tal.e an active part in the v-ork' of the 
Association, and isas not onls a s.ilued member of its Council 
. and committees but a s'cry great fnend to many of them. 

Dr. S. Wand said that long befeire Prof. Burgess became 
, President he vsorked aciivelv in the interests of 'hs Association. 

It svas through his inlluence sspli the graduate^ of Manchester 
Unis'crsity that so mans of them joined the Association itnmedi- 
' ateiy upon qualify mg, 

Mr. _A. M. A. Moore, on behalf of the Cssnvultant-. and 
Specialists Committee, joined in the tribute Prof, Burgess 
' was for many years chairman of the Special Practice Com- 
: mittce, and it was in no small measure due to him that the 
new organization of consultants and specialists was so well 
• established. 

The members of Council stood for a few rromertts m s'ilence 

Dr. J. A. Pridham gave a brief repop. of h.s attendance in 
New York at the council meeting of the liVorM Medical Associa- 
tion and handed over a banner bearing a Chinese greeting 
which he had been asked bv the representatiies of ihe Chinese 
e Medical Association to present to ihe Council on his return The 
' meeting in New York, at sshich twelve different countries were 
' represented, had proved highly successful and most harmoni- 
ous. Real progress was made in consolidating the Association. 

It was obvious that the W..\I.A had a great future before it. 

.. Dr. Pridham also mentioned the extraordinary kindness and 
courtesy with which he, as Bnush representative, had been 
received in America, where the members of the medical pro- 
fession were watching vviib deep interest the progress of medico- 
political events in Great Bntain 

The Chairman expressed to Dr. Pridham the thanks of the 
Council for undertaking the long journey and representing the 
' Association at this meeting, 

^ It was reported that an invitation had been received from the 
. Medical Association of South Africa to hold an Annual Meei- 
. ing in Johannesburg. It will be recalled that before the war 
i- provisional arrangements had been made for the Annual Meet- 
ine to be held in the Union of South Africa in 1940 or 1941. 
•The Federal Council had now renewed the invitation, the 
^ sugeested place of meeting being Johannesburg and the time 
provisionally recommended 1950 or 1951. 
ri The President (Sir Hugh Lett), who had recently visited South 
Africa, said that the profession out there was looking forw'ard 
' very eagerly to this visit from the British Medical Association. 

^ He himself, as an unofficial ambassador of the Association, had 
•' had an amazingly' kind reception. 

'1. Some discussion took place about travel arrangements, and 
''the invitation was accepted with expressions of appreciation, 
/the actual date of the meeting and other circumstances being 
j, left for later consideration and communication with South 
d Africa. 
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Dr. Dain was reappointed for the ensaing year as the co- 
opted member reprcsentaiive of general practTce” on the Ccuncii 
of the Royal College of Surgeons of England. 

Medical Certificafes 

Di. Wand, as chairman of the General Practice Ccmmiiee. 
presented for approval a siatemeni of evidence on mecirti 
certification to be submitted to the Depart.'nentai Co.m.-nittce 
which was recently appointed by the .Stinister of Health to 
cons der various aspects of this matter, 

highly detailed discussion on certain phrases in the pre- 
amble to the statement and on the recommendations followed, 
and certain 'light amendments were made. The discussion 
broadened out into a wider channel over a reference in the 
statement to non-medteal certificauon — that is to say, the in- 
creasing number of cenificates which practitioners are asked 
to complete in support of applications for passports, replace- 
ment of ration books, old age pensioners' tobacco concessions, 
and the like. These certificates require to be witnessed or 
countersigned by members of cenam classes tn the community, 
'uch as barristers, schoolmasters, or doctors, and it is the 
experience of the profession that such certificates are brought 
more often than not to (be doctor, and that in many cases 
certification involves an otherwise unnecessary visit to an appli- 
cant confined to his house .A recommendation was appended 
that practitioners should be relieved of this burden by the 
deletion of the profession from the classes of persons author- 
ized to sign all such certificate' 

Dr R. W. Cockshut. Dr. P. J. Gibbons, and Dr. J. E. Miller 
spoke strongly against the inclusion of such a recommenda- 
tion. Dr. Cockshut said that he liked signing certifiisles for 
these old people ; it was a friendly gesture, it took up a very 
small amount of time, and it was part of that human side of 
medicine which they should encourage. Moreover, a visit from 
these old people for this non-medical purpose often caused the 
doctor to notice something wrong with them and it was possible 
to give them early treatment. Dr. Gibbons said that in many 
cases the doctor was the only person to whom these people 
could go. Dr. Millet asked whether they were to proclaim 
themselves less public-spirited than the other professions named 
in the Regulation. The inconvenience of witnessing these signa- 
tures was greater in the case of the members of the other pro- 
fessions than in the case of doctors, w-ho were accustomed to 
certifying. The profession was tenacious of its priviteges ; it 
should be prepared for its liabilities. 

Dr. F. Gray pointed out that where medical certificates were 
required docton were the only people who could give them, 
but the certificates under discussion were not medical ones. 
If they were prepared to accept something which as a profes- 
sion they need not do they were undermining the strength of 
their case on the genera! certification issue. Dr. C. M. Steven- 
son thought it should be realized that the profession’s chief 
job was diagnosis and treatment, not certification. 

A proposal to delete the whole of the reference was defeated, 
but the recommendation was amended to read that practitioners 
should be relieved of this burden as far a5_ possible.” Tne 
statement of evidence with this and other slight amendments 
was approved. 
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Recruitment of Nurses 

Dr. Mary Esslemont, in reporting for the Committee on 
Nursing, said that the Medical Superintendents’ Society and 
the Hriiish Hospitals Association wished to be associated with 
the memorandum on the recruitment and training of nurses 
v.hich had been prepared by the committee for submission to 
the Minister of Health. The Royal College of Nursing had 
st.Ttcd it-s desire to submit its observations independently, and 
King Edward's Hospital Fund for London was unable to join 
the Association in sponsoring the memorandum as some of 
the matters dealt with were outside its province. Dr. Essle- 
mont also said that the committee was considering the question 
of economy in the use of skilled nursing staff. It was difficult 
to bring about an actual increase in the total number of nurses, 
and therefore measures of economy were proposed. 

Dr. E. C. Dawson suggested reviewing the position of 
private nursing, in respect of which he thought some econo- 
mics might be cfTccted, and Dr. MacFeat thought that greater 
economy of skilled nursing staff might be exercised by. local 
authorities. Girls employed by local authorities as nurses 
were sometimes directed to duties which were largely clerical. 
Further, many nurses in hospitals on gaining experience were 
not stepped up in salary as they ought to be. and therefore 
some of them took higher-paid jobs outside the hospital. 

The Care and Treatment of the Elderly and Infirm 

Dr. Janet Aitken reported for the Committee on the Care 
and Treatment of the Elderly and Infirm. The committee 
ilioiight that Regional Boards might be encouraged to adopt 
the proposals made in its report issued last year if their atten- 
tion were drawn to the fact that the geriatric service recom- 
mended would have the additional advantage of increasing the 
numbers of beds and of skilled nurses available for the treat- 
ment of the acute sick. It had been decided to draw up a 
supplementary memorandum emphasizing the importance of 
this aspect of the matter. 

Dr. I. G. Thwaites thought it a rather dangerous assumption 
to suppose, as might perhaps be inferred from the report to 
the Council, that elderly sick did not need highly skilled 
nursing. Dr. Aitken said that it was fully recognized that 
Mich nursing was required by certain elderly patients. 

Reorganization of Scottish Branches 

Dr. G. MacFeat, chairman of the Scottish Committee, gave 
.an outline of the proposed reorganization of the Association 
in Scotl.ind wliich the committee had been considering. The 
rci>rgani/ation of the Scottish Branches had been undertaken 
t<' I'.i.ite them to Regional Board areas for the purpose of 
c- .'.i bio lung Region. il Medical Committees. It was pro- 
, 0 re! tli.Tt these regional medical committees be named 

Regional Consultants and Specialists (including Hospitals) 
, o.nniiiiees, .ind that they be conterminous with the areas of 
tile llo, ids under the Act. Their function would be to repre- 
'-'r.i ib.e MOWS of the profession on hospital and specialist 
'crs ues .ind to maintain the interests of consultants and 
‘r^^iaUsis under the new service. Dr, AfacFeat described 
' ov> the Branches would be grouped in the five regions, how 
ine commutccs would be composed in order to make them 
Hilly representative, while leaving the exact method to local 
i.eci ion. and how the consultants and specialists in Scotland 
woiik! be represented on the new standing committee of the 
O-iine,!. In accordance with the English analocy, the Scottish 
t omrniitee u.ts appointing a new Consultants and Specialists 
>i'feommittec, and careful consideration had been given to its 
Other matters considered had been the relation- 

'.p o, il'.e areas of Divisions to Executive Council areas, with 
• i I'r . uf cases they already coincide, and 

(I,.,, ^ Scottish Representative Meeting at regular 

chairm.Tn of the Consultants and 
''Vimmittee. said that the Scottish Committee 

planning of this 

O; report '-.as approved. 
i.5 E 


Other Committee Reports 

Several other reports of committees were adopted. The 
matters contained in the reports of the Insurance Acts and 
Public Health Committees, presented respectively by Dr. E. A. 
Gregg and Dr. James Fenton, have already been noticed in 
the reports of the proceedings of those committees. Reports 
from the Central Ethical Committee and the Consultants and 
Specialists Committee, presented respectively by Dr. N. E. 
Waterfield and Mr. A. M. A. Moore, dealt with routine busi- 
ness. A report from the Dominions Committee was presented 
by Dr. J. B. W. Rowe. At a previous meeting of the Council 
this committee had reported that it had received a protest from 
the British Guiana Branch regarding an ordinance made in the 
colony on the subject of workmen’s compensation. The ordi- 
nance, after prescribing the fees to be paid to practitioners for 
emergency treatment rendered to injured workmen, provided a 
penalty of fine or imprisonment in the case of a practitioner 
who failed to respond to a call for such emergency trptment. 
The committee was now able to report that, after representa- 
tions to the Colonial Office, this penal clause had been repealed. 

Dr. J. A. L. Vaughan Jones introduced a brief report from 
the Industrial Medicine Committee which stated that the recom- 
mendations on the duties and ethical rules of industrial medical 
officers were being brought up to date in the light of recent 
•developments. Another present task of the committee was the 
obtaining of information about schemes of occupational health 
in foreign countries. The information was being submitted to a 
subcommittee which had been appointed to prepare a draft 
scheme for an occupational health service. 

Reports from the Journal Committee (Dr. O. C. Carter), 
Building Committee (Mr. Moore), and Charities Committee 
(Dr. Janet Aitken) were approved. 

A recommendation of the Group of Venereologists at its 
inaugural meeting was approved — namely, that the Group Com- 
mittee should consist of twelve members elected by members 
of the Group on a national basis with the addition of the 
President of the Medical Society for the Study of Venerea' 
Diseases as an ex-officio member, and with power to co-opt. 

The Council received with regret an intimation from Dr. 3 
Revans, Assistant Secretary, that he wished to resign his pos 
on accepting an administrative appointment with the South 
West Metropolitan Regional Board. Mr. A. M. A. Moor 
testified to the excellent work which Dr. Revans had done a 
secretary to the Consultants and Specialists Committee. 

The Talks at the Ministry 

The routine business of the Council having concluded 
Dr. Dain, from the chair, gave some account of happening 
since the special meeting of the Council held during the previ 
ous week. On instruction from the Council the invitation o 
Sir William Douglas to assist in formulating an Amending Bil 
was accepted. A meeting had takeii place with the officers o 
the Ministry, who were duly informed about the matters which 
in the view of the Council, the Amending Bill should contain 
It had not yet been possible to fix a date for the meeting will 
the Minister, but they would arrange to see him soon. Hi 
officers made the statement that the Minister was prepared K 
introduce an Amending Bill within the terms of his statemen 
in the House of Commons. He thought that they could gc 
by argument the effective removal of the basic salary. Hi 
hoped they would be able to remove anything in the way ol 
direction of practitioners from the Medical Practices Corn 
mittee. The deputation then took up with the officers cerlair 
other problems, including the size and distribution of ■ tb< 
general practitioners fund, and the size of the compensatior 
fund. The deputation suggested that there should be no global 
sum for compensation but an agreement to pay what was neces- 
sary on a formula of individual practice values. On the capita- 
tion fee they had said definitely that they would require th£ 
capitation fee for services to be on a fixed basis, like the 
insurance capitation fee to-day, and that mileage should 
provided for separately. They had also emphasized that il 
was essential before July 5 that consultants and specialist! 
should have a firm knowledge of what they might expect ir 
the way of conditions of service. Dr. Dain added that thert 
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were a \ei> l.irfe number of pcop!s in ihe profession who 
had jet > he salisficJ before tliey would willinnlv enler the 
Sers-ree, in,! it w.as important to make the Minister fuily 2 >s,,re 
of the ^enous objections whicii were outstandine. 

There u,is some discussion on Dr. Dain’s statement 
On the motion of Mr. A .M .A Moore, Mr. Dickson Wright 
was s.iJcd to tite memherstnp of the deputation mectine the 
Mir. 'ter. 


CO^■SULTA^TS AND SPECIALISTS 
ORGANIZATION 

" reprtVtr from ilic Aitimai Report of Council (April 10. 
p 1 7) the section on the fonnation of Regional Consultant 
O'ui Specialist (iiicitnling Hospilal.s) Coniinitices. and eslahlish- 
rnent' of a Central Conuiltants and Specialists Standing 
Committee 

CONSl HANTS AND SPECIALISTS 
Formation of Regional Consultant and Spcciaiisl {including 
Hospitals) Committees, and establishment of a Central 
Consultants and Spccialisii ‘Standing Committee 
AO The Council has given detut.l consideration to the steps 
V Inch should be taken b> the .\s^^'..ution to enable the pro- 
fc'.sion to deal with problems ai'-.ng in the consultant and 
spreiahst and hospital fields co^^e,.uent on the formation of 
Rtgical Hospital Boards. The p t'b'em before the Council 
wr., s- 1 ether, and if so in svhat m.«' Ter. the e.xisiing machine"-> 
of the Association could be adar.cd for this purpose ; or 
ss’icthsr it svould be necessary to set up an entirely new piece 
of functional machinery which, aithouch not forming part of 
the Association's consiitution, shouM be linked with the .Asso- 
ciation at the centre and possibly ai-o at the periphery. 


flctd for Formation of Regional Coustdianis and Specialists 
tinriiicfiiic Ho^piieji) Commiltea 
The Council belieses that there will be general agreement 
svith the idea that in the area of oreh Regional Hospital Board 
a p'ofc-sii nal committee shouM be set up to represent the 
viev ' of the profession on '•.opital and consultant and 
spec-.b'i ^e^vices in the Kce-o.-' There is no statutory pro 
s'isio"' for -citing up -uct- a i.cional committee, and to this 
exter' me position differ- ma’-niliy from that which applies 


Ctl,,’ 


1 ' here there is provision under 
J 'c.oenition by the Minister of 
..I’.ch represent the profession 
;.ci members of Local Executise 
meed that Committees on somc- 
i xicd'ca! Committees should be 
1 ..' H 'spilal Boards. The Council 
le. bodies should be designated 
I'lsis lincluding Hospitalst 


in thi field of genera! 
the A-i for the form.. 

Local Medical Comn 
in, local areas and iro-.-s.' 

Councils. Ti e . Is . 
what parallc' lines t. !■' 
formed in the .ires- . f Rc- 
suggests thai C : r,-' r.'-s- 
Regional C-nsuitari- 
Committees 

. If these regional ;o - ".e. -re s.smmand the confidence 
of consultants and sp. -id. - ■ ,.i- ■■■•! of the members of 
each' committee mu-i be s’ecicu b, , rjctitioners engaged in 
consultant and specialist ptasiicc. aej separate representation 
must be given to those eif full trieiisal staff status who are or 
have been employed by teaching ho-p-.iais or by non-t^ching 
hospitals and are in consultant and specialist practice within the 
Region. The Council , Proposes that not less than one-quarter 
of those elected to regional consultant and specialist committees 
bv the staffs of non-teaching hospitals should be part-time con- 
sultants and specialists— i.e.. those engaged partly in consultant 
and specialist practice and partly in some other form of pro- 
fessional work. Further, in order that there may be correlation 
of the work of regional consultant and specialist committees 
with other bodies providing sers-ices under the Act there should 
be representation on these committees of Local Medical Com- 
mittees. of medical oiTtcers employed whole-time by the local 
authorities in the Region, and of medical supenntendenU of 
hospitals within the Region. The regional committo should 
also have power to co-opt, say. up to three additmna person^ 
In some Regions it may be neeessan' to seoire the 
representatives of senior medical officere of the staffs of loral 
authority hospitals transferred to Regional Hospital Boards, 
and special consideration will be given to this point. 


The Council has given very careful consideration to the 
niethod of election of the members of regiouzl consultant and 
specialist committees. If this neiv piece of functional machi- 
nery is to succeed it is essential that practitioners workiP'- 
the consultant and speciali.st fields should have a direct mtK-es: 
in the election of the committee and in its work. In the ’.few 
of the Council it would not suffice if the nomination and elec- 
tion of members of the committee was conducted bv pcsial 
vote from a list of the members of the staffs of leachinc and 
non-teaching hospitals. For the first year at all events the ' 
mode of election of practitioners to the renional consulta.-.t and 
specialist committees should be on ibe pruidple of reprerenta- 
tion of hospital staffs or groups of hc-pital staffs The precise 
method of giving effect to this pla-. .■ .dd be a matter for dis- 
cussion with members of h.ispiul s.'jTs corc-crried in order that 
a practical scheme may he worked in respect o: each Recion 
When Ihe regional consultant ar - ; iU-t committees have 
been constituted they would be in\ ' c :r consider the problem 
further, in the light of the experier, ? f ihc first election, and 
to make proposals for permane-'t rr. t.'-irery for future cleclions 
.As these regional committees s.i : -epresent m their respec- 
tive areas the general body of ;ni, and specialisis. 'he, 

should be elected irrespecir.e ,f .-.-.her-hip of the Britub 
Medical .Association Th’S wii; folis, tnc parallel of Local 
Medical Committees and wid lead to Te po-iiion that the pro- 
posed new functional machinery v, ill n a frm an intecra< par: 
of the .A'sociatior. s constito-'on Bu. if 'b re 's to be etteatis; 
co-ordination of the work regu’-'.a' coTminees n is fu.ndj- 
mental that a close relation-Mp betucen 'hese committees ard 
the .Association should be scoured. Reponu', c ■'-'sullanis and 
specialists committees must be enc uraged to look to the 
Association for guidance and heip pon me prob'ems v.hich 
will arise with the 'vorking of the .A '. ar j maj'-r questions of 
poliC) shou'd be de'errr.'.ned by be A-, ciat on 

For the reasons stated in the pr-. .ed.nc pisagraph of thi- 
repon the Cojnc.I has decided that ‘lep- ,h'uld ci taken 
forthv itn by the .Assoriatior. lo set Uf u". tcs area- of Regional 
Hospital Boards in England to-j WL ;s regional consultants 
and specialists ''-..lud -g h sr u'-i ,. '..miuees. representatis e 
of .-.’embers .>{ the .Aasocirucn a'.i of non-members alike 
-Action on the-.e lines w''l r. ; sp- :.i Scotland unti' the 
Sc.Mi'-h Commiiee ba- -cp fic; t, me C- uncil 

Cons'irt-.tt/i or Regiouai f < * '.'.r, u' J Sfe. 'C tsts itneluJouj 

Ho.p::! i C 'vumVic. . 

SI The del, ’led con-tituti’r if ,he rceioria' consultants and 
sreuuh’’’ unciuding corr.TU'tees tor England and 

tV.'es are a- Tdlows 

.'I 

11/ y -5 elected b.s prad uoners e.sgaged in consuliani and 
specialist practice and who are eithe- — 

tui members of tbe ccnsuliant and specialisi S'aff of teaching 
nO'Pitalisi within the Region, or 
ibi base been members of the consuliani and spedalisi staff 
Cl such hospitallsi and a.-e in consulting or specialist practice in 
Ihe Region. 

lul 14- 20 (of whom no* less than a quarter shall be part-tin-.r 
consultants or specialists, i e., those engaged partly in consultant 
or specialist practice and partly in some other branch of medical 
practice in the Region) elected by those practitioners engaged io 
consultant and specialist practice and who are either — 

(a) members of the consultant and specialist staff of a hospital, 
other than a teaching hospital wiiliin the Region, or 
(5) have been members of the consultant and spedalist staff 
of a hospital other than a teaching hospital and are in consulting 
or spedalist pracu'ce in the Region. 

(ill) 2 medical officers of health elected by medical officers 
employed whole-time by Local Authorities in the Region. 

(iv) ! medical superintendent elected by medical superintendents 
in the Region. 

(v) 2 general practitioners elected by grouped Local Medical 
Committees within the Region, 

(vi) With power to co-opt not more than 3 additional members, 
e.g., practitioners of First Assistant or Registrar status. 

Notes 

(а) The term “ consultant and spedalist ” means those of 
full medical staff status who are, or have been.' employed at a 
teaching or nonAeaching hospital, 

(б) The number of members of tbe Regional Consultants 
and Spedalists Committee in (i) and (ii) above are provisional 
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in respcc! of the first year’s working of the committfie, and 
would be varied, and where necessary increased, according to the 
circumstances existing in the Region. 

(c) The first Regional Consultants and Specialists Committees 
wii! be invited to consider their constitution and to make recom- 
mendations for placing the local organization on a more 
permanent basis. 

(2) That the mode of election of practitioners in (i) and (ii) 
above be on the principle of representation of hospital staffs, 
or of groups of hospital staffs. 

(3) 'ITiat the method of election of all groups shall be 
devised separately by such Region. 

(4) That the functions of the Regional Consultants and 
Specialists Committees should be to represent the views of 
the profession on hospitiSand consultant and specialist services 
in the Regions. It should also keep the Central Consultants 
and Specialisis Committee fully informed and be guided by 
that Committee on matters of general policy. 

(5) In so far as clerical facilities are provided by the Associa- 
tion in the Region these will be made available to Regional 
Consultants and Specialists Committees, the cost being borne 
by the Association. Other costs such as individual members’ 
travelling expenses will be borne by the committee. 


The Relationship of Regional Consultants and Specialists 
Committees to the Association 
62. The Council has given careful consideration to the 
relationship of regional - consultants and specialists commit- 
tees to the Association and the exent to which it may be 
necess.ary to modify or adapt the Association’s constitution 
to meet the position. There are two problems, local and 
central. 

The Local Problem 

It is clear that the Divisional machinery cannot appropriately 
be used for the purpose of linking regional medical committees 
with the Association. 

Ilranchcs of the Association cover areas of one or more 
counties and parts of counties. In one instance (North of 
Hngland Branch) the area of one Branch is approximately 
conterminous with that of a Hospital Region ; in another 
(I.ancTshire and Cheshire Branch) the Branch area is approxi- 
nntelv conterminous with that of two Hospital Regions ; in the 
Region there arc two Branches with part of another 
lv:in.h NVith these exceptions Branch areas have little rela- 
'u'n ;o Hospital Regions The Council has come to the conclu- 
ih.at the Branch machinery, so far as it relates to England 
. iiJ Wales, cannot effectively be used in connexion ss’ith the 
ori. of the regional consultants and specialists committees, but 
it tvc!-. ili.rt at present at all events the existing Branch organiza- 
tion should not be disturbed and that the position of the 
Br,:rchcs should be reviewed from time to time in the light 
of dc\ elopnients. 

The Central Problem 


There are at present two standing committees. Consultants 
and Specialists, and Hospitals, which deal respectively with 
problems affeciing consultants and specialists and hospitals. 

The Council is of opinion that it will be necessary to set up 
a Central Consultants and Specialists Committee in place ol 
the p.'escnt Consultants and Specialists and Hospitals Com- 
mittees. The function of the proposed new committee would 
be to consider matters specially affecting those engaged in con- 
sulting or specialist practice, including matters referred from 
reeiona! consultant and specialist committees, and all questions 
concerning hospitals. 

maiority of the members of the new standing committee 
should be elected by regional consultant and specialist com- 
mittees and by consultants and specialists in Scotland in r 
ir.'.nr.er yet to be determined, and this majority representatior 
s .eu'.d consist of those who are engaged e.xclusively or pre 
•...mimintly m consultant or specialist practice, whether or no 
:-ex -.irc members of the Association. A similar positiot 
. .u.-s in the caic of the Insurance .\cts Committee, when 

'■ directly elected by Loc.al Mcdica 

‘ ‘rommiitccs, irrespective of their membership o 
■ T! " Consultants Roll and the Part-time Con 

V-c di«contini!cd. 


The existing arrangement under which each group com- 
mittee appoints a representative to the Consultants and 
Specialists Committee should be continued. 'Hie twelve 
groups consist of members who have distinctive profes- 
sional interests (e.g„ anaesthetists, ophthalmologists, radio- 
logists) who by reason of their numbers are unable -to obtain 
adequate representation of those interests through the ordi- 
nary Division machinery, and it is important that the views 
of -the groups, as represented through their respective group 
committees, should be brought to the new standing committee 
by means of direct representation. , 

Practitioners engaged in part-time consultant and specialist 
practice should also be represented on the committee, and it 
is suggested that there should be five such members nomi- 
nated and elected by those members of regional consultant and 
specialist committees who are themselves part-time consultants 
or specialists. , ’ ^ 

The Council suggests that the other members of the new 
committee should be the officers of the Association; four 
elected by the R.B. (who should be engaged predominantly 
or exclusively in consultant and specialist practice), two mem- 
bers by the Council, four members appointed by the Insui 
ance Acts, General Practice, Public Health, and Industri: 
Medicine Committees respectively, and that there should I 
power to co-opt. The new Central Consultants and.Specialisi 
Committee should also have power to elect a member to eac 
of these standing committees. 

These proposals will involve the establishment of a larg 
standing committee, but it is the considered view of the Counci 
that it would be unwise so to reduce the number of member 
of the committee that it might be held not to be fully repre 
sentative of the interests of consultants and specialists. 

The Council submits in para. 126 of this report the appropri 
ate amendments to the By-laws and to the Schedule to th- 
By-laws to give effect to the above proposals so far as the; 
relate to the Central Consultants and Specialists Committee 
The proposals for regional committees involve no amendmen 
to the By-laws. ' , ' 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under 
stood to require employees to be members of a trade unioi 
or other organization ; 

Metropolitan Borough Councils. — Fulham, Hackney, Poplar 

Non-County Borough Councils. — Dartford, Radcliffe (limitei 
to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted t( 
new appointments), Tyldesley. 

Scottish Burghs . — Mothenvell and Wishaw. 


Association Notices 


Diary of Central Meetings 
June 

3 Thurs. Publishing Subcommittee, 11 a.m. 

Branch and Division -Meetings to be Held 

BouRNENtotrrH Division. — At Royal Victoria and West Hanu 
Hospital, Boscombe, Monday, May 31, 8.15 p.m. Ordinary an® 
Special Meeting of the Division. Agenda includes installatinn m 
Dr. O. C. Carter as Chairman; adjournment: Special Meeting w 
receive report of Representatives to Special Meeting of the RaP®®' 
sentative Body on National Health Service Act; instruction 
Representatives to A.R.M. at Cambridge on June 25. All mcoicai 
practitioners in the area of the Division arc invited. 

Metropolitan CouNTtES Branch.— A t B.M.A. House, T.Tvistock 
Square, London, W.C., Tuesday, June 1, 2.30 -p.m. Nmcti'™ 
Annual General Meeting. Agenda: Report of Branch 
lor 1947-8 ; report of Branch rcpresentaiivcs on Central Couno^ 
1947-8; election of officers for 1948-9; address by incoimn.- 
Prcsidcnt. 

WixxHESTER Division.— At Royal Hotel. Winchester. Wednesday 
May 26. 7.30 p.m. Annual general meeting. Considcratioi' A' 
Annual Report of Council, 1947-8, and three resolutions on b-"- 
Act; S.50 p.m., dinner; 9.45 p.m., film; "Dear Octopus." 
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< la South Wales during the past 1 5 years rather more than 
117,000 men have been certified by the Silicosis Medical 
I Boards to be suffering from silicosis or pneumoconiosis and 
lhave been suspended from their underground work. More 
li'nan 10,000 of them have been certified in the past three 
J years. There were two mines in South Wales which lost 
jOne in every three of their underground workers owing to 
: these diseases in the one year 1945, These bare figures need 
I no embellishment to reveal the seriousness of the problem 
I presented to the mining industry or to convey the extent of 
.'human suffering occasioned by pneumoconiosis in this 
I region. Elsewhere in Great Britain the problem is propor- 
[tiona'ely less serious, but even here the certification of 
; nearly 3.000 men in 15 years presents a problem that is 
, serious enoogh. 

In 1943 a committee was set up by the Minister of 
Fuel and Power to consider the rehabilitation and treat- 
ment of miners in South Wales suffering from silicosis and 
pneumoconiosis. Among the recommendations of this 
committee (Ministry of Fuel and Power, 19441 was that 
more research into the problem was needed. The Medical 
Research Council was approached, and in 1945 it estab- 
lished in South Wales a Pneumoconiosis Research Unit to 
carry' out investigations into every aspect of the problem of 
coal-miners' pneumoconiosis. Since then it has been my 
concern to organize and carry out research with a growing 
team of medical and other scientists in this Unit. 

-• I propose, first, to consider briefly how the present 
disastrous situation has arisen in a century remarkable for 
the important advances in industrial health which have been 
achieved in almost every industry, then to discuss the 
former investigations of the Medical Research Council into 
the problem and the developments that have taken place 
since their publication. Finally, I shall describe some of 
the recent investigations undertaken by the Pneumoconiosis 
Research Unit and others in South Wales. 

History 

The early history of coal-mir.ers’ pneumoconiosis is rather 
cbscure. The pathology of the disease was described in 
this country over 100 years ago in Scottish coal-miners by 
Gregory (1831), Marshal! (1834), and Thomson (1836), and 
the associated clinical descriptions of the breathlessness. 


which was called miners’ asthma, and the black spit of seek 
cases exactly match lire clinical picture as we see it to-day. 
Greenhow's demonstration of the siliceous residues in ibc 
lungs of such cases in 1869 carried luiowledge a step further, 
but thereafter the subject lapsed into obscurity, with a 
genera! consensus of opinion developing m the first two 
decades of this century that, owing to the unproved con- 
ditions in the pits, the disease no longer e.xisted among 
coal-miners (Oliver, 1908). This opinion was expressed by 
two successive Milroy lecturers. Thus Shufflebotham in 
1914 said, “At the present time in Great Bntain fibrosis of 
the lungs among miners can be said to be practically non- 
e.xistent’’; and in 1915 Collis said, “Miners' asthma, 
common though it used to be, has passed unobserved from 
OUT midst, and conjectutes as to tts chaiactet and causation 
are idie.” 

Whether these opinions were correct or not we cannot 
now be sure, but some doubt is thrown on them by a con- 
sideration of the Registrar-General's returns in the first 
four decennial supplements of this century. Unfortunately, 
we cannot go further back than this because of the unsatis- 
factory occupational classifications previously in use. 
However, for these four periods Nfr. Oldham, our statis- 
tician. has calculated mortality rates (standardized on the 
population of all occupied and retired males in England 
and Wales, 1901) from all respiratory diseases other than 
tuberculosis and from pulmonary tuberculosis for coal- 
miners over and under the age of 55 ; for it is in the older 
coal-miners that deaths from pneumoconiosis are most 
likely to occur. These standardized rates are given in 
Table I, together with the rates from the same causes for 


Table I. — Standardised Death Rates of Coalminers end Ml 
Occupied and Retired Males in England and iVetes, per l.r/yj 
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*Thc first of the two Goulsloaiafl Lectures delivered at the Royal 
College of Physicians of London on Jan. 13 and 15. 

tThe Photogravure Plate will appear in next week’s issue, with 
Lecture 11. 


all occupied and retired males. Coal-miners over 55 have 
throughout this period consistently shown a relativelv 
hieh death rate from all respiratory diseases other than 

4569 
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tuberculosis. Although Oliver’s (1908) evidence of a dimin- 
ishing incidence of pulmonary fibrosis among coal-miners 
towards the end of the last century is convincing. I suspect 
that considerable numbers of these deaths have always been 
due to dust diseases of the lung, and that the supposed 
disappearance of the disease was in part due to incorrect 
diagnoses. 

The relatively low death rates of coal-miners from tuber- 
culosis are also shown in Table I. It was perhaps this 
fact more than anything else which led to the widespread 
and persistent acceptance of the view that silicosis was rare 
among coal-miners ; for the particular liability of the 
silicotic to die from tuberculosis had become established 
in this century, especially as a result of J. S. Haldane’s 
important contributions to the subject. It was Haldane 
(1934) who defined silicosis as “a disease of the lungs 
brought about by the inhalation of siliceous dust and lead- 
ing to tubercular infection of the lungs accompanied by a 
great development of fibrosis in them.” From this defini- 
tion the reverse conclusion was derived that when in any 
industry there was no excessive tuberculous mortality there 
was no silicosis. Haldane’s (1923) declaration that “ the 
inhalation of coal dust causes no danger to life but on 
the contrary gives even protection against the development 
of tuberculosis ” was largely responsible for the fact that 
mining engineers made no attempt to reduce the concentra- 
tions of air-borne coal dust in the mines at a time when, 
owing to the introduction of mechanical methods of mining, 
these concentrations were in general becoming more 
intense. It must be admitted that medical men by their 
ill-informed complacency have a heavy load of responsi- 
bility to bear for the present high incidence of pneumo- 
coniosis among coal-miners. 

This period of complacency was closed chiefly by the 
increasing use of radiography in the diagnosis of chest 
disease. Cases of definite silicosis in coal-miners who had 
carried out drilling in rock were first reported in South 
Wales in 1926 by Tattcrsall. Soon after this, in South Wales, 
tuberculosis officers of the Welsh National Memorial 
Association (1931) and private radiologists, in particular 
Harper (1934) in Ammanford, began to observe radiologi- 
cal pictures similar to silicosis in coal-miners who would 
have been diagnosed clinically as cases of chronic bronchitis, 
and even in apparently healthy miners. In 1930 Cummins 
and Sladdcn in a classical paper published a detailed account 
of the pathology of such cases, showing that they had a 
kind of silicosis modified by what was regarded as an 
accumulation of coal dust due to lymphatic blockage by 
silicotic fibrosis. 


’rhe South Wales Miners’ Federation had naturally been 
claiming compensation for men such as these for some 
years, but it was not until 1929 that a scheme of compensa- 
tion was started. Initially, the scheme was confined to'men 
who could prove that they had worked in silica rock, but 
in 1934 it was opened to all men working in coal. The 
rising number of certified cases in South Wales soon 


showed that pneumoconiosis was a serious problem, at leas 
in the anthracite mines in this coalfield. At the same time 
in .Sweden (Edling, 1926), Germany (Bochme, 1925' 
Relgium (Langelcz, 1938), France (Magnin, 1935), and ab 
in Australia (Badham and Taylor, 1933) reports of silicosi 
among coal-miners were appearing. In America (Bloom 
held <-t a!.. 1935 ; FImn ct al. 1941 ; Jones, 1942), and late 
in me SoMct Union (Moshkovsky, 1941), the disease wa 
aUo shown to exist, chiefly among anthracite miners. 

concerning the natur 
auts; persisted. Haldane 

e'oVm."exe s • bronchit 

1 - excesase pidmonary ventilation occasionc 


by their strenuous work, and that consequently inhalel 
coal dust was not normally eliminated from their luns 
and accumulated to cause a benign type of fibrosis whic! 
was not silicotic. Jones (1936) added the suggestion thi 
bronchitis was especially common among anthracit 
miners because they become chilled after their day’s worl 
by being brought to the surface in special open cars o 
“spakes,” whose use is almost entirely confined to thi 
part of the coalfield. 


M.R.C. Inquiries — Medical Studies 

It was against this background of increasing awarenes 
of the prevalence of some form of pulmonary fibrqsi 
among coal-miners that the Industrial Pulmonary Disease 
Committee of the Medical Research Council undertool 
to investigate the problem in South Wales. These invest! 
gations began in 1937, and their results were published i: 
three reports appearing in 1942, 1943, and 1945. 

Between 1938 and 1940 Hart and Aslett carried out i 
radiological survey of working colliers at 16 pits distribute 
throughout the South Wales coalfield. Their mar 
conclusions were: , 

First, that there was a serious incidence of radiologic: 
abnormalities among coal-face workers, similar to those seen i 
cases of silicosis, which must be attributed to the inhalation o 
coal dust. Although rn,en exposed to the inhalation of rod 
dust were more prone to develop these abnormalities it wa 
among the numerically predominant coal-getters that th 
greatest number of cases occurred. The part played by coj 
dust was further illustrated by confirming the presence o 
similar abnormalities in the lungs of coal-trimmers exposed ii 
dense clouds of coal dust, but to no rock dust, in the bunker 
of ships in South Wales ports, thus confirming the findings c 
Collis and Gilchrist (1928). ' 

Secondly, that the incidence of the disease appeared to b 
related to the type of coal in which the men worked. They con 
firmed the evidence provided by figures of certification (hs 
hewers of anthracite in the western part of the coalfield wer 
most seriously affected, that hewers of soft or bituminous coi 
were much less affected, and that hewers of steam coal with il 
intermediate rank showed an intermediate incidence. Thi 
observation gave rise to what may be called the “rank of coal 
hypothesis, which' relates incidence of pneumoconiosis to ran 
of coal. The “ rank ” of a coal is measured by the proportion 
of carbon and hydrogen in the coal substance. A high nan! 
or hard, coal has a high proportion of carbon (as in anthracite 
while in softer coals the proportion of hydrogen increases an 
that of carbon diminishes. There were a few anthracite (hie 
rank) pits which did not show a high incidence, but these excel 
tions were explained by the fact that they were shallow pits i 
which the coal was naturally damp and therefore -less dusty. 

Thirdly, they described an appearance in the abnormal radit 
graphs of a “fine network, sometimes sharp and lacelike i 
pattern, but much more often blurred in appearance,” w'hic 
they called reticulation. This condition was clearly occup: 
tional in origin and might be associated with respiratoi 
disability, but, not being nodular in appearance, did not confon 
to the criteria of silicosis required for compensation purpose 
The Industrial Pulmonary Diseases Committee consequcntl 
recommended that for the purposes of compensation the radn 
logical standard required for the diagnosis of “ pneiimoconios 
of coal-miners” should include reticulatiqn. Subsequently o 
order was issued to this effect, and on and after July 1. 1^’ 
the radiological condition of reticulation was made certifiable 


“ Reticulation ” 

I want at this point to make a few comments on tl 
introduction of the term “ reticulatioir,” for some confusii 
has arisen from its use and from the description of i 
appearance as being that of a network. Hart and Ash 
admitted in their full discussion of this question -that 
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reticular pattern, or an increa.cc of linear lung markints 
FdPn observers (e.g., Steuart, 1923 ! 

fhe Tnr'n! r- “f s''l<=osis %vhich prccedc 

the forn.atjon of definite nodular shadows and which were 
considered by many of them to be non-specific channes that 
might be seen in cases without any dust exposure, particu- 
larly m patients with chronic bronchitis. Hart and Aslett 
con'idcred that reticulation was distinct from the appear- 
ance of e.xaggeraicd lung markings in that it was a finer 
partem and did not fade at the periphcn of the lung fields 
Contusion has, however, persisted 'for instance, in 
France, where periodical .r-ray examinations of all under- 
ground Workers in coal-mines base recently been instituted, 
the term reticulation is used to describe non-specific 
.changes (Croizier, 1947). In South Wales many men arc 
referred by their doctors to the Silicosis Medical Boards 
with ,r radiological opinion that they have reticulation when 
then radiographs show only an increase in lung markings. 
Moreover, reticulation ’ has come to be used, even in 
thK country, to describe the earliest stages of classical sili- 
cosis 'Hale, 19461 and other occupational lung diseases 
(Perry. 1947). \Vhatever may be the merits of the word 
reticulation ” to describe the characteristic p 2 tteni of 
earl) coal-miners’ pneumoconiosis, there is no doubt that in 
practice its use may give rise to some misunderstanding. 

Hart and Aslett were forced by circumstances to use a 
portable .v-ray set for their radiography and were there- 
fore unable to achieve a high degree of definition in their 
films In the Pneumoconiosis Research Uni! we have been 
fc'.tunate in having a fine-focus rotating anode tube, and 
we have used ordinary films and high-definition screens 
With this technique \vc find that the most characteristic and 
almost universal change in the disease is a fine mottling 
whose main components are usually less than t mm, in 
diameter but may reach twice that size. For this appear- 
ance we have, for the time being, used the term “ pm-head 
mottling " In the earliest stages it appears alongside and 
between exaggerated lung markings, but later it may become 
so ir.enie that it obscures the normal markings completely 
(Plate, F tg. 1 1. The appearance is similar to that described 
by C^pUn (1947) in silicosis in the Kolar gold-mines. It 
is uncommon for this pin-head mottling to remain in a 
pure form. Frequently it is associated with a coarser 
motihng, through which it can still be distinguished, so that 
a film is often seen which appears nodular when viewed at 
1 distance of a ferv feet but in which, on closer scrutiny, 
the nodules can be seen to be composed of aggregates of 
pin-head mottling (Fig. 2). These granular nodules may 
De distinguished from a more homogeneous type of nodule 
which we see particularly in cases resembling classical 
ijlicosis with a history of heavy exposure to rock dust or 
n cases where we suspect a complicating tuberculosis. The 
mmmonest type of film is one in which there is a mixture 
sf pin-head mottling with rather coarser nodular shadows 
Df irregular shape and size (Fig. 3). We are not inclined to 
tse the word “ network ” to describe any of these appear- 
ances. We do not suggest that at present the term " reticu- 
afion ■’ should be abandoned. It has proved useful in 
smphasizing the differences between the early stages of 
loai-mmers’ pneumoconiosis and those of classical silicosis, 
md it can only be supplanted by some better term as a 
•esult of wide agreement among workers in the field of 
ineumoconiosis. Moreover, it may be that, with further 
idvances in radiographic technique, further modifications 
n terminology may become necessary. 

Verbal descriptions of radiological appearances, however, 
iViii always be confusing. We think they should he forsaken 
ind that in their place should be built up a national 
perhaps ultimately ’■international) collection of type films, 
fhese films, or good reproductions of them, should be 


niade available to all medical men concerned with the studv 
of pneumoconiosis. Any radiological appearance could 
then be described without nsk of tnisunderstandine as beinc 
similar to a particular area of a riven standard fflm. 

A more serious practical ditnculty than that of termino- 
log)- arises from the fact that reticulation has to be con- 
sidered as a definable condition for the purpose of derisions 
concemtng compensation. It is obiious that the co.-.diiiQn 
must in fact gradually develop from normality, but, unlilte 
nodulation, in which it may he possible to define a mini- 
mum number and size of nodules for such purposes, reticu- 
lation cannot be assessed numerically, and it appears to 
deielop only by a gradual increase in intensic.. Hart 
and Aslett gave no guide to the degree of abaormaSin 
required for a confident diagno-is of reticulaiion to be 
made, 

1 have recently e.xplored this question espenmentalh by 
presenting ar-ray films shouing various degrees of reticuh’- 
tion to a number of experienced observers, and haie found 
remarkable differences in their opinions concerning the 
minimal degree of abnormality required to justify a 
diagnosis of reticulation. 

This quantitative aspect of diagnosis :s an artificial one 
resulting from the requirements of compensation legisiat-on 
The difficulty might be resolved by the use of sta.ndard 
films fiaken, of course, vvith standard technique) for com- 
parison with any film that is under consideration. I pro- 
pose to repeat my experiment on diagnosis vising such 
standards, in order to see what increase in consistency of 
opinion can be obtained with their assistance. 

To return now to Han and .tn.'euy concJc-’b.i; . }n the 
fourth place, the;, descr'bed a sequence of radiolofirai abnor- 
malities beginnme with reticulation and proceedinj ih'ouch 
nodulation (consisting of Icca'ized or generalized tnullipls dis- 
crete shadows 2 to 5 mrn. 'H Oiameter) to coaleicent nodulation 
in which t)ie nodular shadows begin lo fuse, and on to the late 
stages of multiple fluffy shadows consisting of larger, less well- 
defined shadows than (ho-e of nodulation, and finalli to large, 
well-defined, and dense massive shadows. From a consideration 
of the varying incidence of these abnormalities in men with 
increasing exposure to coal dust thev postulated that with such 
continued evpoiure. at least in the mines with higher incidence, 
reticulation tended to develop into nodulaiion and ihence by 
coalescence to fluffy and massive shadows Considerau'on of 
the underlying pathology of these radiological appearances led 
to the conclusion lhai reuculation and the later more advanced 
abnormalities were “ related in pathological development as well 
as being connected in time sequence.” They carefully con- 
sidered the part that tuberculosis might play, but concluded 
that it was so modified by pneumoconiosis that its presence 
could not be identified confidently in life and that it played an 
assodated rather than a causative part. This view that a modi- 
fied tuberculosis might play an adjuvant rather than an 
essential pan in the development of massive fibrosis was similar 
to the views of Cummins (19361, Sen (193Tt, and Jones (1938) in 
South Wales. It differed slightly from the American view 
(Sokoloff. 1936 ; Bloomfield er al. 1935 ; Gardner, 1940), by 
which tuberculosis appeared to he regarded as entering into and 
modifyinc the majority of the cases of advanced fibrosis. It 
was opposed to the view of Policard (Policard et cl. 1939), m 
France, who has always maintained that tuberculosis is the 
main cause of fibrosis in pneumoconiosis. 

Lastly, finding no particular method of mining to which the 
hiah incidence of the disease might be attributed. Hart and 
Aslett emphasized the urgent need for suppression of all air- 
borne dust in coal-mines. 

M.R.C Studies of Pathology and Pathogenesis 

In the same report there appeared 'an account by Belt 
and Ferris (1942) of the pathology underlying the x-ray 
changes described by Hart and Aslett. They were not 
able "to add much to exist'ing accounts of the disease 
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(Cummins and Sladden, 1930; Gough, 1940\ but they laid 
emphasis on a basic pathological change underlying the 
radiological reticulation which they described as a diffuse 
network of reticulin fibrosis enmeshing, without reduii- 
dancy, the deposits of coal dust in the lungs. To this condi- 
tion tiiey gave the name “ dust reticulation.” After ashing, 
dust reticulation left a highly siliceous residue. It provided 
a constant background, as does radiological reticulation, to 
the more advanced collagenous fibrosis corresponding to 
radiological appearances ranging from nodulation to 
massive shadows. Belt and Ferris suggested that the dust 
reticulation was due solely to the presence of silica in the 
coal dust, but that the development, in certain cases only, 
of collagenous fibrosis was due to the sporadic influence of 
an additional factor. This factor was not identified, but 
it was suggested that it might often, though not necessarily 
always, be the tubercle bacillus. This suggestion was based 
on the histological similarity between many of the fibrotic 
lesions in which tubercle bacilli could be identified and 
others in which they were not to be found but might none 
the less have been present at an earlier stage in the 
development of the lesion. 

The pathogenesis of the disease was investigated along 
three main lines in addition to that of morbid histology. 


A. By studies of air-borne dust underground in the mines 
at which radiological surveys had been carried out (Medical 
Research Council, 1943). It was shown that there was a 
relationship between disease incidence and the concentration 
both of the total dust and of its ash (or non-coal) component. 
It was not possible to distinguish between the quantitative and 
qualitative efTects of the various dusts, but in their summary of 
the findings the Industrial Pulmonary Diseases Committee con- 
cluded that “ the dust in anthracite mines is more dangerous 
than in the bituminous mines," thus supporting, but not explain- 
ing, the rank-of-coal hypothesis. 

B. By chemical and mineralogical studies of the residues 
obtained by incineration of lung specimens an attempt was made 
by Ring and Nagelschmidt (1945) to see whether the degree or 
type of fibrosis could be correlated with any particular com- 
ponent of the dust in the lungs. In the lungs of men who had 
worked predominantly in rock and who had developed the 
classical type of silicotic nodulation there was a significantly 
greater amount of quartz and mica than in lungs showing the 
Ollier types of fibrosis, but amongst the latter group, while 
there was rather more quartz and mica in the more advanced 
cases of fibrosis, the difference from the earlier cases was not 
statistically significant. No correlation was found between the 
amount of fibrosis and the amount of coal, which led to the 
conclusion that coal itself was not fibrogenic. 

C. By the intratracheal inoculation of rats with suspensions of 
various air-hornc dusts and of dusts obtained by the grinding 
of certain rock strata encountered in the South Wales coal- 
measures Belt and King (1945) showed that dusts containing 
high proportions of quartz and mica were the most fibrogenic. 
Air-borne dusts in general gave little fibrosis. The most 
fibrogenic air-borne dust was, curiously enough, derived from a 
low-incidence bituminous mine. 


On the other hand, Campbell (1944) exposed mice 
the inhalation of anthracite and bituminous dust and foui 
that a greater increase of reticular tissue was produced 
the lungs with the former than with the latter dust. 

The state of knowledge concerning coal-miners’ pneum 
coniosis as it was left after the publication of the Medic 
^ ^ be very briefly summariz 

w no doubt that pulmonary disca 

attributable to the inhalation of coal dust was a scrio 
p.ob.cm among the coal-miners of South Wales ■ that I 
rant oTL^l 'h appeared to be related to f 

bt? v heTcr higher-rank coal-min, 

- diiTcren:;; in quantitative or qualitati 

; anj, dn^ clouds could not 

- 1 silica and some unspccifi 


agent, possibly tuberculosis, were chiefly responsible for th 
development of fibrosis. , 

On the scientific aspect of the problem, the chie 
developments after the completion of the Medical Researc 
Council’s earlier investigation were in the field of patholog; 
which I shall discuss later. 

In the field of practical affairs,- two developments nee 
consideration ; dust suppression, and an increase in th 
incidence of certified disease. 


Dust Suppression 

After the passing of the Coal Mines Act in 1911 the use c 
some device to prevent the escape of rock dust into the ai 
during drilling became obligatory, but no attempts were mad 
to suppress coal dust. In 1938 the Royal Commission forSafet; 
in Coal Mines discussed suppression of coal dust only as i 
means of reducing the danger from explosions. Research inti 
the problem was, however, advised, and the British Coalownen 
Research Associations and the Safety in Mines Research Boan 
began to investigate the problem. In South Wales, as thi 
results of the Medical Research Council’s investigations cami 
to be known, serious attention began to be paid to the preven 
tion and suppression of coal dust underground, both by thi 
Mines Inspectorate, the Monmouthshire and South Wales Coa 
Owners’ Association, and by the Amalgamated Anthraciti 
Company, who set up their own Silicosis Research Committee 

The result has been the development of various methods o: 
dust suppression, of which the most important are the following 

1. Improvements in Ventilation. — ^This has been of importanci 
particularly in anthracite mines, where, owing to the mctliods ol 
working the coal in common use, and owing to the rather hapliazan! 
development of the mines from shallow surface workings, pool 
ventilation was formerly one of the main reasons for the high dua 
concentrations in this part of the coalfield. 

2. Water Infusion. — By this method water is introduced undei 
pressure into the coal seam in advance of the working face, so (hal 
the coal is already damp when it is cut. It is a most effeclivi 
method, but is not free from technical difiiculties, particularly if [hi 
water leaks out from the coal seam into the adjacent strata, whicl 
it may soften and thus cause difficulties in the control of thi 
roof. 

3. Wet Cutting. — ^The mechanical cutting of coal. has since iti 
introduction been one of the most prolific sources of dust. A chait 
of picks is carried by a jib into the coal scam and undercuts oi 
overcuts it, so that the coal is more easily won. The cutting oi 
coal produces a mass of finely ground coal, much of which sub 
sequently becomes air-borne, particularly when it is shovelled on tc 
a conveyor. The introduction of water or foam with the picks damps 
the finely ground coal and largely prevents it from becoming Wj 
borne, while percolation of the water into the coal adjacent to Ih! 
cut and the dampness of the floor reduces much of the dust causeo 
by working the overhanging coal. 

4. Water Sprays. — Where water infusion or, wet cutting w 
impracticable, water sprays are used to wet the coal-face before IM 
coal is pulled down and the loose coal before it is loaded or before 
it is transferred from one conveyor to another or from a conveict 
into trams. They have also recfently been applied to pneumatic pit” 
which are another important source of dust. 

The magnitude of the task achieved in the field of dust sup 
pression in South Wales is shown by Table II, which gives Ini 


Table II. — Extent of Dust Suppression in Coal-mines in Creel 
Britain in November, 1947 



South Wales 

Rest orGl.^11^ 


Miles I 

% of Total 

Miles i 

.1 

% of Total 

Total length of coal-faccs worked . . 

80-51 

100 

306 

100 

Total length of faces whh dust sup- | 
pression In operation i 

42-6 

53 

1 

12-5 

2-7 

01 

1-2 

Length machine-cut wet . . . . i 

14-6 

18 

8*6 

Length water-infused . . . . 1 

17-3 

21-5 

0-2 

Length treated with hand-sprays . . 

10-7 

I 3'5 1 

1 

3-7 


position of dust suppression in November, 1947. In 
Wales half of all the coal-faces were treated with some tnear 
of dust suppression, and this is claimed to represent neau 
all the places at which dust concentrations rise above t 
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keep them at work. Any influence which will lead men to apply 
with greater readiness to the Silicosis Boards will therefore give 
rise to an apparent increase in the incidence of all stages of 
the disease as judged by certification rates. Two such influences 
have recently been of importance, at least in South Wales. 

The first has been the operation of the Essential Works Order, 
under whose provisions during and since the war men could 
leave coal-mining on medical grounds only. In South Wales 
before the war there was little alternative employment for a 
coal-miner, but by 1942 war industries were in full operation, 
so that there was actually a labour shortage. Wages were high 
in these factories and conditions good. If after a day’s toil at 
the coal-face a man comes home tired and dirty to find that his 
daughter, fresh from a day of light bench work, has earned 
more money than he has, he may begin to think of following 
her e.xample. Many men found an application to the Silicosis 
Medical Boards a means of escape from mining to easier and 
more remunerative work. The second influence, in South Wales 
at least, has been increasing awareness among miners of the 
ri'ik of pneumoconiosis. Miners .are well-educated men, and in 
many a workman’s club library the Medical Research Council’s 
Reports on Chronic Pulmonary Disease Among Coal-miners 
are well thumbed and well understood. In every mining village 
in South Wales patients certified as suffering from silicosis can 
be seen pausing for breath on the hills. In a recent study 
undertaken by the Social Survey (1947) to investigate the pro- 
blem of recruitment to coal-mining 68% of mining men in 
South Wales gave danger to health and dustiness as the chief 
objection to mining, whereas in other mining areas this objec- 
tion was not raised by more than 40% of those questioned. 
Tlie weight of these influences is shown by the large number of 
unsuccessful applications to the Boards. It might have been 
expected that the adoption of reticulation as a basis for com- 
pensation would have resulted in an abrupt fall in the per- 
centage of cases rejected. In fact, as may be seen in Chart I, 


no such fall occurred because of a rise in the number c 
applicants with insufficient disease for certification. 

It also will be seen in Chart I that during the past five year; 
there has been a slight but definite rise in the number of casr 
certified as totally disabled. These men have such sevei: 
symptoms that they would have applied to the Board legardles 
of any outside influence. This increase in numbers of advance; 
cases suggests that there has been a true increase in incidenci 
recently. 

Further evidence for such an increase may be derived from a: 
analysis of the geographical distribution of certified cases whicl 
I have made with the help of my colleague, Mr. H. H. Watsoc, 
by calculating the annual certified incidence per 1,000 under- 
ground workers in all South Wales mines employing more tha: 
too men underground. These incidence rates were calculate! 
for two periods, 1931-8 and 1940-5. The mines were fhta 
classified into groups showing, in the first period, annual rate, 
per 1,000 of less than 1, 1-3, 3-5, 5-7, and over 7; and, in the 
second period into groups showing annual rates per 1,000 c! 
under 1, l-IO, 10-30, 30-50, 50-70, and over 70. When thesi 
rates are plotted on a map of the mines in the South Wales coal- 
field (see accompanying Maps) it is possible to draw “contour’ 
lines enclosing those pits which fall within the same incidencr 
groups. It is interesting to note that while pits with mdeli 
differing incidences may adjoin one another, areas of high inci- 
dence, in genera!, are surrounded in turn by areas of mediuir, 
and low incidence. I cannot enter here into the complex factors 
which determine the disposition and shape of these contoun, 
but will only state that the incidence of certifications is probablj 
closely related to actual disease incidence. In the first period 
the groups of high-incidence mines in the anthracite area art 
clearly seen ; there is a long irregular tongue of mediun 
incidence extending into the steam-coal area, and there is 
another small but sharp peak of high incidence in the bitu- 
minous area. Elsewhere the annual rate is less than I per 1,000. 

In the second period, in which the in- 
cidence levels at which contours have 
been drawn are ten times as great as 
those in the first period, the anthracite 
peaks remain, the bituminous peak is 
but a relatively low mound, but the strik- 
ing change is the high peak that has_ de- 
veloped in the steam-coal area, especially 
in the Rhondda Valley, which now rises 
to match ^the western heights. Only n 
small area in Monmouthshire has re- 
tained an annual incidence of less than 
1 per 1,000. 

The outstanding increase of incidence 
in East Glamorgan is brought out again 
in Table III, in which the pits have been 
grouped geographically into four main 
areas and the ratio between the average 
incidence in the two periods throughout 
these areas is shown. In the anthracite 
area, in West Glamorgan and in Mon- 
mouthshire, the average increase of inci- 
dence lies between sixfold and sevenfold. 
In East Glamorgan, however, the increase 
is nearly three times as great. A falbpy 
in these ratios might be caused by s dis- 
proportionate decrease in underground 
man-power in this area, but the pf' 
centage decreases in underground luan- 
power (also shown in Table III) are simt- 
lar in all the areas. 

We must also consider the possib'ht! 
that the high ratio in East Glantotf^.' 
might be due not to a real increase U 
incidence but rather to a later de''^ 
ment of awareness of the disease in fhv 
area. In this case the disproporliona'' 
increase in certifications might be due 
a flood of applicants whose disease orig' 
nated in the earlier period but who, hj. 
for some reason delayed applying to the 
Board until the later period. If 
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h'ij^ntes fi>r Souih d:ri\cd from riU mtnex norrnslly empfovios more than 
Fishes for rest of Great Britain derived from aH mines. 
«» Underground workers. 


'A’cre so we should find Ihul the comtug fiom the hich- 
ncidence steam-coal pits were older men than those coming 
from the other pits. Figures for the age distribution of certified 
:ase< are available for only ten pits in the anthracite area and 
six high-incidence pits in the East Glamorgan steam-coal area, 
aut these should be representative figures, and it tsill be seen 
•Tont Chart IJ, which shows the age distribution of certified 


Glamorgan sleam-coai pits to account for the big i.ncrease in 
certified incidence there, it was in these pits that iirtensisc 
mechanized mining was first adopted in South Wales, and there 
is general agreement among mining men thar these methods 
gave rise to an enormous increase in dustiness. These 
mechanical methods of mining '.vere mostly introduced in the 
earlv nineteen-thirties and would have been expected to pro- 
duce a rise in certification rate beginning seven to ten sears 
later, svhich in fact sse find ; for this is the minunum period 
necessarj' for the development of a certifiable degree cf 
pneumoconiosis in most cases (Hart and .Asleti, 19421. 

Unfortunately, quantitative information cs-.-.cemmg dust con- 
centrations in South Wales pits befo.-e t.-.e mstituDon of dust 
suppression is scanty. However, Bri-coe c; cl. 119431 gv. e 
figures for the mass concentration of air-h • -e do t m the pits 
at which colliers had been examined b> Hat’ i.nd Asiett <1942). 
Unfortunately, they did not include an> furh-inctdence steam- 
coal pits. However, rather scanty figures are er'en for mas-- 
concentrations of air-borne dust at ccal-faees in some of these 
pits before dust suppression in the I5tb Report of the Coal Dust 
Research Committee of the Monmoulhshire and South Wales 
Coal Owners' Association, In Chart III the annual certified 
incidence at various pits between 1940 and 1945 per 1. 000 under- 
ground v-orhets is plotted against the total mass concentration! 
of air-home dust deri'ed from these two ources. The fircres 
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Chart I!.— Age distribution of all cases certified with silicosis and 
ineurnoconfosis between 1940 and 1947 at ten anthraciie^minw and 
ix high-incidence steam-coal mines in East Glamorgan, The height 
)f the vertical columns represents the percentages of all cases falling 
nto lO-year age groups. 

rases during the second period from these two areas, that on 
he whole the East Glamorgan cases are the younger men. This 
inding is inconsistent with delayed awareness of disease in this 
irea and is consistent with a real increase in incidence. 

To sum up, we may conclude from these certification figures 
hat the change in legislation in 1943 and the tendency for men 
o seek employment outside coal-mining maj' account for the 
ieneral increase in the certification rate during the past six 
/ears but that some additional factor must have operated in 
he East Glamorgan steam-coal pits, especially in the Rhondda 
/alley, to produce a real increase in disease incidence. 

What then, may this factor have been ? The ranfc-of-coa! 
lypothe’sis would demand that dust concentrations must have 
leen much higher in steam-coal pits than in anthracite pits in 
irder to give as high an incidence. There must then have been 
ome relativelv recent rise in dust concentrations in the East 



for the pits sun'eyed by both investigators are joined by a dotted 
line in the chart.' There is a fairly direct relationship between 
certified incidence and total mass concentration of dost hut 
there appears to be a systematic shift in the dust levels between 
the tsvo sets of estimations which may be due to the difference 
in the methods of sampling employed. However, if allowance 
may be made for this shift by bringing the fign.*es JErom the 
pits surveyed by both investigators to the same level, it appears 
that dust’ concentrations in anthracite and steam-coal pits of 
equivalent certified incidence were similar and not much greater 
in the steam-coal pits, as would have been demanded by the 
rank-of-coal hypothesis, upon which some doubt is thus 
thrown. 

Too much weight must not be placed upon this rather unsatis- 
factory evidence' and it must be admitted that there are a few 
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ficures recorded for dust concentrations under exceptional 
circumstances in steam-coal pits (for instance, at loading points) 
which arc higher than any figures recorded by the Medical 
Research Council’s investigators in anthracite pits. But it is 
fair to say that at present there is no good evidence that 
conflicts with the hypothesis that differences in the concentra- 
tions of air-borne dusts rather than differences in the 
constitution of the dusts chiefly account for the differing 
incidence of the disease among the coal-miners of South 
Wales. 

This does not mean that qualitative differences in the dust 
clouds are of no importance. That they are important is indi- 
cated by Hart and Aslett’s demonstration that rock workers 
have a greater tendency than colliers to develop radiological 
abnormalities. Since, however, there is in South ^Vales at least 
a hundredfold variation in the concentration of air-borne dust 
at the coal-face from mine to mine, while the variation in 
silica content, for instance, is less than tenfold, any effect of 
the qualitative differences in the dusts is concealed by the far 
greater quantitative differences. 

1 sugsest. therefore, that the earlier development of a high 
incidence of pneumoconiosis in anthracite mines was due to 
high dust concentrations resulting mainly from poor ventilation, 
especially during the nineteen-twenties ; and that its late 
development in steam-coal mines was due to high dust concen- 
trations resulting from the introduction of intensive mechanical 
methods of mining in the dusty coal seams of East Glamorgan 
during the next decade. 

This problem of the differing and changing incidence of the 
disease in South Wales pits is one to which we are devoting 
considerable attention in the Pneumoconiosis Research Unit. 
We have started a programme of radiological surveys at selected 
pits and we shall attempt to correlate our findings with the 
results of dust surveys. For this latter purpose it is essential 
that we should have some rapid and simple method of assessing 
dust concentrations. Hitherto all methods in common use 
either have been laborious or have Involved the use of cumber- 
some equipment. Mr. H. H. Watson has devised a simple 
method (Watson and Hounam, 1948) bv which air is drawn 
through a piece of filter-paper by a simple hand-pump and the 
resultant stain of coal dust is raoidly assessed by a photo-electric 
densitometer. Using this method, we have already carried out 
many surveys. Perhaps the most important preliminary result 
of these surveys has been the demonstration that there are 
tremendous variations in dust concentrations both from minute 
to minute and from day to day at the same face with unchanged 
working conditions. There is thus great difficulty both in giving 
representative single figures for air-borne dust concentrations 
and in assessing dust conditions by means of a brief visit from 
a mines inspector or a dust control officer. Some automatic 
method of continuous recording of du.st concentrations is needed, 
and our physicists are now turning their attention to the 
development of such a method. 


Pneumoconiosis in England and Scotland 
Finally, \vc must consider briefly the incidence of 
pneumoconiosis of coal-miners in Great Britain outside 
South Wales. The total number of certified cases in South 
Wales is approximately seven times the number in the rest 
of the country (see Chart 1). Since there are nearly six 
times as many coal-miners in the rest of the country, the 
incidence of certified disease is nearly 40 times greater 
in South \yales. The important question is whether this 
difference in incidence is genuine or whether- awareness of 
the disease has not yet spread to the whole country so that 
the rising fieurcs of incidence for Great Britain as a whole 
toroode a disastrous situation arising there during the next 
tyA sears as it has during the last few years in South Wales, 

l.-ensive mechanical methods of mining have been intro- 

rest of the coumrv than in 
e-, and it is not unreasonable to fear that we 
-,^'..1'^''. followed by the same con- 
. Glamorgan. I believe such 

» - m.;-,,:; forecan may be unjustified for three reasons; 


1. In Table III it may be seen that the ratio of certified 
dence in 1940-5 relative to that in 1931-8 for pits 
South Wales is much closer to the general ratio for South Walt 
than that for East Glamorgan, where there has been a 
large increase in incidence. This might be interpreted as ^ 
gesting that the rising figures outside South Wales are mu 
likely attributable to social and economic factors than to a rea 
increase in disease incidence. A further regional analysis of . 
ratio shows that its slightly higher value than that for S. 
Wales excluding East Glamorgan is due chiefly to a high . : 
in Scotland, Durham, and Denbigh, which may suggest a im. 
recent increase in incidence in these areas. 

2. During the past three years 14 mass miniature radiograph'! 
surveys have been carried out by local authorities at collieri? 
in England. In these surveys the non-attendance rate has b:;- 
high, averaging 50%, so that great caution must be used r 
deriving conclusions from their findings. So far as they g. 
however, they do not suggest a serious position, the incidenc: 
of all abnormalities described as suspected pneumoconiosi- 
being only 1.7% of all employees examined. This compare- 
favourably with Hart and Aslett’s findings among coal-hc?-' 
in the lowest-incidence mines in South Wales. . 

3. There is the obvious fact that if overall mass conceniraliu. 
is the most important factor in the causation of the diseasr 
then no really dusty pit can be a low-incidence pit. The loi 
incidence outside South Wales should therefore mean that fttre 
are no really dusty pits in the other coal-fields in Great Britain 
Statements to the contrary, however, have, been made (Grabair: 
and Jones, 1947), and we felt that we should investigate this 
point. With the help of the Mines Inspiectorate we have beer, 
introduced to several reputedly dusty pits in North Staffordshire. 
Northumberland, and Cumberland which have a low incidena 
of certified disease. Mr. Watson has made estimations of the 
dustiness at coal-faces in these pits, and to our satisfaction he 
has found so far that the air-borne dust concentratien'. 
although they may reach levels which we find in high-incidence 
pits in South Wales after dust suppression, do not reach the 
levels which existed under the former' uncontrolled condition' 
Our explorations as yet are only preliminary, but they do not 
lend support to the idea that many pits in Great Britab are 
sufficiently dusty to give rise to an incidence of pneumoconiosis 
such as has prevailed in the pits of South Wales. 

It is with considerable hesitation that I suggest that there 
is no reason to fear the development of pneumoconiosis in 
Great Britain as a whole on a scale of severity such as that 
to which South Wales has been subject, for I am a«are 
that doctors have in the past been guilty of disastrous!)' 
mistaken complacency. However, we shall not remain 
content with this fragmentary evidence, and shall sc' 
further sound information. Meanwhile ^the results 
fuller inquiries may be awaited with reasoned confidencs 

[The second lecture, with a list of references, will appearing 
next issue.] 


Dr. Conrad Berens, of New York, was elected president of ' 
Pan-American Assodation of Ophthalmology at the Tliird P- 
American Congress of Ophthalmology held in Havana, Cu 
Jan. 4-10. The next Congress will be held in Mexico C 
1952. The Congress adopted statutes and by-laws cstablisb 
the Pan-American Association of Ophthalmology as a contii 
ing organization with the objects of fostering the progress 
ophthalmology, establishing contacts among ophthalmologists of 
Western Hemisphere, and promoting measures to conserve ejes' 
and prevent blindness among the peoples of the hemisphere, 
achieve these aims permanent committees were e.stablishcd to r 
with the following matters : research, glaucoma, trachoma, hr" 
and optics, contact-lens centres, orthoptics, prevention of blinoji 
neuro-ophthalmology, legal and industrial ophthalmology, stands 
ization of ophthalmic hospitals and clinics, inter-American njco 
relationships, establishment and guidance of ophthalmoiog 
societies, and sdentific cinematography. A board of censors 
formed to supervise the relations of Association members to 
lay press. According to the resolution adopted at Havana, 
representatives of the Association's press relations committee 
approve publication of articles in the lay press concerning 
member. <■. 
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: DEFICIENCY SCROTAL DERMATITIS 
IN P.0.W.8 IN THE FAR EAST 

BY 

A. W. FR/VNKL,VND, M.A., B.M., B.Ch. 

; (Fro’n Ihc »'risht-F(cmitig Institute of Microbiology. St. Mary’s 
Hospital, London) 

The condition here called deficiency scrotal dermatitis has 
not, so far as I am aware, yet received an adequate clinical 
'description. Its prevalence among Allied prisoners of war 
; in the Far East presented unrivalled opportunities for clini- 
. cal observation, and it seems desirable to record a study of 
,551 cases. It is to be regretted that observations on the 
, specific nature of the syndrome were precluded by the cir- 
-■cumstances of the situation. Scrotitis is an ugly word, and 

■ '• the urogenital syndrome,” a term used by Mitra (1943), 
■•seems an inadequate description of many of the cases that 

were seen. For these reasons the term " deficiency scrotal 
■••dermatitis " has been adopted for the condition to be 
t 'described. 

Scrotal dermatitis first appeared among prisoners of war 
.on Singapore Island in May, 1942, three months after their 
, capture. During the six months from July I to Dec. 3f, 

. 1942. 1,371 cases were admitted to the shin ward at the 
I main hospital for British personnel. Of these, 551 were 

■ primarily admitted for scrotal dermatitis. It should, how- 
revor, be stated that many medical officers ran their own 
•camp reception stations, so that not all cases were admitted 
t'to the main hospital, Pavillard (1946), writing of a camp 

Singapore Town where 650 men remained for six months 
’ before going to Siam, states that ” practically the whole 
'camp suffered from scrotal dermatitis." This would not be 
;,an oserstatement for most of the camps on Singapore 
, Island. 

'rt After leaving the main camp at Cbangi in November. 

■ 1943, no cases of scrotal dermatitis occurred in any per- 
'sonnel under my care, though in Changi in 1944 there was a 
-severe outbreak of new cases. Vegetables were difficult to 
rget. and Clarke (1946) concluded that “ scrotal dermatitis 
with its concurrent lesions was due to a deficiency of 
-greens." Scrotal dermatitis was, however, still present in 
isome prisoners of war on Singapore Island one month 
after their release (Mitchell and Black, 1946). 


Symptoms and Signs 

The first symptom noticed was an irritation of the 
'scrotum, always worse at night and often becoming so 
severe as to make sleep impossible. In the daytime men 
.were often seen subconsciously scratching the affected part, 
'but during work or if the patient got hot the irritation 
would become temporarily worse, and was unrelieved by 
’ scratching. In its mildest form the scrotal dermatitis would 
last for only a few days and then would relapse and last 
’days or weeks.- Heavy work, heat, and illness were the 
chief precipitating causes of the onset or a relapse. It is 
important to recognize the mild early stage because the 
condition is not simulated by a tinea or an eczema due to 
■ other causes. If untreated it developed in a number ot 
'different wavs, making it possible to classify the more 
, advanced cases. It should be understood, however that 
the distinction between the different forms was not always 
clear. 


] Mild Acute Drv.—This form was present in almost all 
prisoners of war in Malaya six rnonths after captiviy. The 
front ot the scrotum became red. with the medium raphe show- 
ing as a smooth white line dividing the slightly raised and 
thickened erythematous surface. This condition might persiri 
for a few days or weeks. Finally, with or even without treat- 


EimriT 


menu a. fine desquamation would leave an apparently normal- 

erythema could rot 
the stage of desquamation could easily be 

a/r"''' ?D'.--The front of the scrotum looked a 
bright red. mere the scrotal skin came in contact with the 
inner sides of the leg a few erythematous punctate areas 
appeared which later joined together to form a continuous 
bliKh. In more severe cases the skin round the anal marcit 
and intematal cleft became ted and painful, and fissures wire 
often present. The under surface of the skin of the penis as it 
rested on the front of ibe scrotum commoufv became red and 
irritable. The condition seemed to spread around the corona 
and on to the plans penis. In the uncircumcised, cracks 
appeared at_ the free margin of the prepuce, so that balanitis 
and phimosis often made circumcision necessary. 

S. Chronic ff'er.— This was the condition for which patients 
were admitted to hospital, though ambulator, treatment was of 
necessity often employed. The whole surface of the scrotim 
became wet and the inner sides of the lees were similar’s' 
involved. In the mild forms the scrotum might become dey 
again in a few days, in which case desquamation would occur, 
leaving a smooth shiny scrotal skin. If the moist state con- 
tinued for over a week before the scrotum became dry a 
crepitant sensation, like egg-shells crackling urder the skin, was 
observed. When the wet condition persisted the skin became 
macerated and fetid, and the cracks in the skin arou.nd !.be 
anus, cruro-scrotal junction, and preputial margin spread 
and became more painful. V.'ithout treatment the area of 
weeping and of infenion increased until the condition developed 
to type 4. 

4. Ulcerated and Oedonatous . — The scrotum might now be- 
come as big as a football. 3\'alking was almost impossible, 
as fluid and pus oozed from the fetid area. The scrotal slun was 
extremely painful from ulceraf'on. In some cases flies had laid 
their eggs in the scrotal ulceration, and ihc maggots as they 
moved about caused an extremely painful contraction of the 
cremaster muscle. Serum exuding from the scrotum was thus 
an ideal culture medium for Corynebicten'i.m diphtherice. In 
the worst cases a spreading gangrene from the scrotum to the 
legs and lower abdominal wall, with marked generalized toxic 
symptoms with or without diphthentic infection elsewhere, 
terminated in death. 


Associated Vitamin-deficiency Diseases 

A detailed analysis of the other stigmata of vitamin- 
deficiency disorder occurring in patients with scrotal der- 
matitis was confiscated by the Japanese. It is, however, 
possible to give an approximate picture of the assodated 
syndromes. 

Oral Lesions . — The commonest lesions found associated with 
deficiency scrotal dermatitis were those of angular stomatitis, 
sore bps. and sore tongue. Siannus (1912) origimifiy used the 
term “angular stomatitis" to describe a soreness at the com- 
missures of the lips, with redness and desquamation along the 
line of closure. The angles of the lips became fissured and 
secondary infection was common. This condition must he dis- 
tinguished from a cheilosis, which is an affection of the 
vennilion of the lips. The tongue lesions were so common that 
few subjects of established scrotal dermatitis had a normal 
tongue. In its mildest forai the tip of the tongue only was 
involved. The tip looked tender, but only hot fluids and highly 
seasoned food actually caused pain. Later the whole surface 
of the tongue became either bright red or, more commonly, 
magenta-coloured. The thickened epithelium would flake off in 
patches, giving the so-called “ geographical tongue. On the 
other band, in a minority of cases the tongue was remarlably 
smooth and glazed in appearance. An infrequent finding was 
a brieht redness of the soft palate and anterior pillars of the 
fauces. These cases had often been referred to the ear, nos<^ 
and throat department with the diagnosis of “ pbarynptis.” 
They were quickly cured by adequate doses of “marmite.” 

Skin Lesions.—Mdd superficial desquamation on the naso- 
labial folds and on the skin adjacent to the pinna was a very 
common findine. A rather simflar condition of the canthi, 
described by other observers, was very rarely seen. Some 
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patients who had been severely ill developed a fine dry scaling 
mosaic pattern of the skin of the body which did not quickly 
respond to any form of treatment. In some of the accounts 
of syndromes related to deficiency of the vitamin-B complex 
scrotal dermatitis, if mentioned at all, has been included in the 
term “ pellagra.” This is unfortunate, since the aetiology of 
the two diseases is not the same. Of the 551 , cases under 
review only two had associated pellagroid skin changes. These 
consisted of a pigmentation and roughening in those areas of 
the skin most exposed to the sun. If thus exposed for any 
length of time the pigmented areas became painful and a patchy 
desquamation spread from the centre towards the periphery of 
the lesion. Five cases showed a follicular hyperkeratosis. This 
was most pronounced on the forearms just below the elbows 
and on the outside and back of the legs. The rough porcupine 
condition of the skin could be felt better than seen. It was 
cured by giving adequate doses of vitamin A in the form of 
red palm oil. 

Painful or Burning Feet . — Cruickshank (1946), in a review 
of 500 cases of painful feet under his care while a prisoner of 
war, states that 30% suffered from scrotal dermatitis. Cases 
were admitted to the skin ward primarily for skin complaints 
only. Of the 551 patients under review six complained of 
painful feet. Nicotinic acid or its amide cured four and 
relieved the other two. 

Ocular Manifestations . — These were of two types : the more 
common one, for lack of literature, was called granular cornea ; 
the other, retrobulbar neuritis. Granular cornea, retrobulbar 
neuritis, and scrotal dermatitis were in many cases present to- 
gether, but the three diseases seem to bear little relation to one 
another with respect to date of onset and peak number of cases 
seen in any one month. In those suffering from granular cornea 
or keratitis the presenting symptoms were photophobia, itching 
and burning of the eyes, and a sensation of eye-strain. The 
eyelids were kept half shut, but beyond a general conjunctival 
injection, and without using slit-lamp investigation, no gross 
changes could be seen. If obvious corneal ulceration occurred 
the usual curative methods were found to heal extremely slowly. 
Permanent scarring did occur in some cases. The retrobulbar 
neuritis was in many cases more difficult to diagnose because 
the symptoms often arose without evidence of structural change. 
Although the maximal disability sometimes appeared suddenly, 
the symptoms generally took weeks or months to develop fully. 
Blurred vision or inability to recognize faces was the usual 
complaint. Sometimes patients suddenly found that they could 
not rend, while others were unaware of any disability when a 
central scotoma was found on examination. 


Illiisirniive Case. — A patient was admitted in November, 1942, 
complaining of a weeping scrotal dermatitis and blurred vision. At 
the end of a fortnight’s treatment the scrotal condition had healed 
hut llic sight was becoming worse. One morning he failed to see 
his bed, walked into it and injured himself. Three months later, 
when vision had improved to counting fingers, there were still no 
abnormal disk changes. 


Smith (1946) slates that in the civilian internment camp 
Hong Kong, where similar dietary conditions prevailed, of thi 
370 cases of retrobulbar neuropathy 143 (38.7%) had sufferet 
from the orogeniial syndrome. Ridley (1945) found (hat 
although 48 out of 100 cases of amblyopia in former prisoner 
of tsar showed definite pathological pallor of the tempora 
hahes of (he disks, the appearance of the disks was sometime: 
normal even in severe and prolonged cases. Similar finding: 
were noted a year before release in 46 patients who complainec 
of blurred vision. Only one of these showed marked optii 
atrophy in both eyes ; 16 showed slight temporal pallor in oni 
i . remainder the fundi appeared normal 

NuMt-bhndncss was never complained of. though it is said ti 
...VC occurred in other camps in the Far East. It was found tha 
men with eye symptoms asked to go on the unpopular nich 
v.orGnu p.vrtics ,f there was a chance of petting off the followin: 

.P'^rmg sun, probably because of th 
.. Ovia.ec. p.'.otophobia or a more rare mvdriasis 

«...r^,..I,.,^ developed symptoms of 


pyramidal-tract disorder with signs of spastic paraplegij, 
although in an account of this syndrome by Graves (1947) five 
of the four fatal cases showed evidence of scrotal dermatitis. 

Differential Diagnosis 

So far as is known no other disease simulates the mild 
form of deficiency scrotal dermatitis already described, 
though by the time the condition becomes chronic, or mot 
severe, it is possible that it will not be recognized as 
deficiency disorder. Chemical dermatitis was produced i 
some of our mild cases by the application of various med 
caments, particularly a paste the base of which was an ant 
malarial ointment containing citronella. Eventually its ui 
had to be prohibited. Dhobie itch, prickly heat, and inlet 
trigo are commonly seen in hot countries, especially unde 
Service conditions. Tinea cruris (dhobie itch) can usual! 
be recognized by the sharply defined growing margin c 
the ringworm on the legs. , 

Many of the cases that had begun as a deficiency scrot; 
dermatitis developed a superadded ringworm infection, an 
this was in fact presumed to have occurr^ in cases refrat 
tory to the usually effective treatment. Prickly heat rarel 
affects the crutch only, and an intertrigo, when it occui 
in that part, is not quickly cured by adequate amounts c 
vitamin B. Eczema of the perianal margin is not infrt 
quently seen in any dermatological clinic. This conditio 
tends to start around the perianal margins and not 1 
spread there from the scrotum. Furthermore, the skinlaU 
may become lichenified— a condition which apparently di 
not occur with true deficiency scrotal dermatitis. i 
seborrhoeic or exogenous dermatitis involving the scrotur 
might well be mistaken for the type of scrotal dermatiti 
seen among prisoners of war, espetially as there were othi 
seborrhoea-like lesions on the body. 

As already mentioned, as soon as the scrotal conditio 
became moist, secondary infection with C. diphtheriae wa 
apt to occur. A routine culture in all cases when this wa 
possible showed that some patients with weeping scroll 
dermatitis were chronic diphtheritic carriers. More con 
monly, however, the clinical condition resembled cutaneoi 
diphtheria .elsewhere, except that once infected the scrot: 
skin was liable to become extremely thickened Itoi 
oedema. This oedema differed from the gross oedema see 
in some of the cases of oedematous beriberi in that ti 
skin was weeping and ulcerated to start with and ti 
oedema followed. In a few cases of oedematous beribe 
the skin ruptured and became infected later. In some casi 
the scrotal condition had not reached the weeping slag 
but the men reported Sick with a sore mouth and a whi 
diphtheritic membrane spreading over and complete 
occluding the red lips. These men generally had a dip 
theritic angular stomatitis and cheilosis, and a redness < 
crusting or frankly diphtheritic membrane inside the nose 
a sign that always had to be looked for, because there wi 
rarely any complaint about the nose. 

Treatment 

Curative ; Specific . — It was soon found that marmitc : 
“ vegemite ” given in 1-oz. (28-g.) doses daily for eight da 
cured mild cases of scrotal dermatitis. In the miW ^ 
erythematous type the scrotal irritation had usually di 
appeared completely by the second night. A fine desquam 
(ton would follow, and then, if the condition had been pt 
sent for some time, the scrotal skin lost its rugae m 
became smooth in appearance. A longer period of 
ment was necessary for the more severe cases, some of ti 
patients having to remain in hospital for over two monll 
This chronic state could not be accounted for by infccti<^ 
With the low vitamin-B content of the diet relapses we 
apt to occur. . 
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treatmcnl was limited to thi avail- 
AbiiiD oi any drugs or dressings. Many men. by keeping 
hcmscivcs well washed and dusted with powder, were abli 
postpone the onset of the weeping condition. Calamine 
lotion when axailable had much the same effect as a dust- 
ing powder In Its dry or early moist stage scrotal der- 
imatitis could be prevented from becoming worse, and in 
' some cases was almost cured, simply bv resting and keep- 

■ ing cool. This, of course, was often impossible. WTien 
• the xxeepmg variety had become established the ideal treat- 
ment was rest in bed — again impossible to obtain. Of the 
many local applications tried wet drcssines of normal saline 
were probably the most effective, and had the added advan- 
tage that when all other drugs had been finished salt and 
'vater were always available, though the former was used at 
the cvpense of the already low salt ration in the diet. Hyper- 
. tonic saline was used, but was found to be too painful, and 
it had no advantage over normal saline. Very dilute solu- 

. tions of eusol, boric acid, mercury perchloride, mercury 
^biniodide, lead lotion, silver nitrate, and mercurochrome 
yverc also used. A dilute solution of eusol was perhaps the 
best local application, but some patients became eusol- 
Ncnvitive after using this form of treatment for a number 
.af da\s. When the local condition had healed completelv 
'oatients were allowed out of bed and only a dusting powder 
yvas applied ; but relapses were liable to occur if the wet 
dressing was not kept on for the requisite time, which 

■ s'aned from two to three days to as long as two months. 

.. Prophylactic . — Attempts to supplement the meagre diet 
.with sources of the vitamin B complex were not very suc- 
■-'essful. Yeast brews apparently had no effect on scrotal 
dermatitis, and rice polishings in doses of I oz. (28 g.) a 
'daj made no appreciable difference. Extracts of macerated 
ireen leaves or grass, if in a concentrated form, were effec- 
tive pronhylacticaliy and therapeutically in some cases. 


100 mg. of nicotinic acid, but cleared up on 5 ms. of 
riboflavin daily, Landor (!939l had previouslv noted ten 
cases with similar results. Sydenstricker (1941)’ writing on 
the B-group avitaminosis, remarks that pruritus of the 
vulva or scrotum may be present. Sebrell and Butler (19:'S> 
maintained a group of patients on a diet poor in riboflavin 
co.ntent. In their experiment the first sig.T of litamin lack 
to appear was one of cheilosis. They then described the 
various other manifestations generally "ariributed to s ribo- 
flavin deficiency, The\' state that oniv rarelv x\as there a 
dry brown itching dermatitis of the hands and' scrotum. 
they had already mentioned that a generalized extensive 
seborrhoeic dermatitis might be a manifestation of ribo- 
flavin deficiency, the scrotal condition was not paAiculariy 
stressed. Fitzgerald Moore (1937), who was interested in ' 
the eye changes in vitamin-B deficiency, remarked that, 
among other symptoms, there were associated active signs 
or a past history of a scaly itchy scrotum. 

Mitra, writing on what he termed the orogenita! syn- 
drome in avitaminosis, noticed, as have other observers, 
that nicotinic add may make the condition worse, while 
on riboflavin all cases were cured or showed much improve- 
ment. It is interesting that Thomson (1944), in a descrip- 
tion of beriberi among naval ratings in Malaya, described 
two cases of eczema of the scrotum without demonstrable 
signs of any other deficiency. Landor in 1939 described 
eczema of the scrotum and stomatitis occumng in Sing?.- 
pore Gaol which was not cured by nicotinic add but 
responded to yeast or marmitc. Owing to lack of litera- 
ture it was quite a time before some of the doctors in the 
prison camp who had been working in .Vialaya before the 
war recognized scrotal dermatiUs as a disease with which 
they were already familiar in the local gaols. 

Scrotal Dermatitis as a Manifestation of Riboflavin 
Dehciencr 


Discussion 

: Stunnus (1944) believes that the endothelium of the 
capillary system is the first tissue to suffer in a riboflavin 
deficiency, resulting in a loss of tone and dilatation. Nor- 
ma! cellular metabolism is upset and the tissue functions are 
rdislurbcd — what he terms a “ capillary dysergia." He con- 
rsiders that the skin lesions of an ariboflavinosis occur where 
:the skin is thin or highly specialized and at the muco- 
cutaneous junctions of body orifices. He does not seem 
to have stressed that the lips, nares, prepuce, anus, scrotum, 
etc., are particularly liable to constant mild trauma. In 
scrotal dermatitis it may well be that there is the added 
factor of mild trauma in association with excess heat. It is 
known that warmth and e.xercise of the body may produce 
urticaria or eczema of the skin in a sensitive allergic patient. 
It has been suggested that when cellular nutrition is inter- 
fered with in These patients, although the various mechan- 
isms are not fully understood, there is a release of histamine 
;Or H-substance into the tissue space. Arguing on a similar 
basis, it may be possible that, in a riboflavin deficiency, 
with the interference of cellular metabolism there is a pro- 
duction of histamine or H-substance. If this is so, here 
.is an explanation of the similarity between the skin dis- 
orders of an eczematoid type seen in allergic conditions 
and some of the skin changes seen in hyporibofiavinosis, 
‘ especially those round the mucocutaneous junctions of the 
body orifices. 

In many written reports of the signs of vitamin-B defi- 
ciency scrotal dermatitis was not mentioned, though it may 
well be that it was not always looked for. Many obser- 
vers had, hovvever, noticed its appearance. Stannus (1912, 
,1913) described its occurrence. Purceil (1942), in report- 
ing six cases of nutritional glossitis, noticed four cases of 
. itchv or scaling scrotal skins. These were not benefited by 


It may be argued that the foregoing account of scrotal 
dermatitis adds little to our knowledge of a vitamin- 
deficiency disease or even that it does not prove the disease 
described to be due to vitamin lack. It has already been 
explained that the circumstances of the situation precluded 
a scientific study of the specific nature of sCTolal dermatitis. 
All that has been attempted is a description of an almost 
universal complaint suffered by prisoners of war while 
living under conditions in which diseases due to vitamin-B 
deficiency ivere certain to occur. It is only by recording 
other workers' observations on scrotal dermatitis that an 
assessment can be made of the aetiology of the disease. 

Purcell, Landor, Sebrell and Butler, and Mitra have all 
produced evidence that scrotal dermatitis occurs in patients 
on a low riboflavin diet and that the condition can be 
cured by riboflavin. Burgess (1946) has shown from the 
detailed analysis of the diet at Changi camp that scrotal 
dermatitis occurred inversely with the riboflavin intake, 
though, at Hong Kong, Smith's graph of the riboflavin 
content of the diet and the incidence of new cases of the 
orogenital sjaidrome show no very' close correlation. 

It was unfortunate that pure riboflavin was not available 
at the camp, and that of the three preparations which were 
effective for the cure of scrotal dermatitis the riboflavin 
content of one of them — ^namely, gxeen-Ieaf e.xtract— was 
unknown. However, the following figures supplied by the 
makers represent the range of riboflavin content for mar- 
mite and vegemite. Marmite contains 0.0S5 to 0.067 mg. 
per g. and vegemite 0.045 to 0.06 mg. per g., or a probable 
minimal value of 1.5 mg. per oz. Williams and others- 
(I9-f3) suegest that 0.5 mg. per 1.000 calories is an adequate 
intake of riboflavin, so it is not unreasonable to suppose 
that the quantity of riboflavin contained in i oz. of 
marmite or vegemite would, together with the riboflavin 
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of the diet, be adequate to produce signs of cure in a case 
of riboflavin deficiency. It must be remembered that ribo- 
flavin, nicotinic acid, pyridoxin, pantothenic acid, choiine, 
and foiic acid arc some of the known factors present in 
any extract such as raarmite which, together or alone, may 
be responsible for any observed therapeutic effects. 

Summary 

Scrota! dermatitis was a common complaint among prisoners 
of war in Malaya six months after captivity. It was noted that 
no cases of scrotal dermatitis occurred when the riboflavin 
content of the diet was maintained at a sufficiently high level. 

A description of the different types of deficiency scrotal 
dermatitis seen is given, together with the associated vitamin- 
deficiency diseases. 

Previous workers who have described the complaint have 
sugccsied that it is due to a deficiency of the riboflavin content 
of the diet. The curative effect of marmite (or vege/nite) wa.s 
found to be specific in mild uncomplicated cases. 

1 viish to thank Dr. John 'Freeman and Dr. H. Scarborough for 
their advice and encouragement. 

Adilfiidum Since writing the above description of deficiency 
scrot.il derm.vlitis this condition has also been commented on by 
Sclton, L. iDrtt. J. Derm. Syph., 1947, 59, 85). 
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STREPTOIVIYCIN IN BUBONIC PLAGUE 

BY 

Ch. HADDAD, M.D., D.T.M. 

AND 

A. VALERO, M.B., Ch.B. 

{From the Department of Health, Palestine) 


tn 1947 bubonic plague broke out suddenly in Haifa and 
later spread to Affula, a village 30 km. to the south-east. 
The outbreak was suppressed quickly by the extensive use 
of D.D.T., but it gave us the opportunity of observing 
the effect of streptomycin in three severe cases. As little 


experience has been gained in the use of this antibiotic 
against plague (Herbert, 1947 ; Karamchandi hnd Rao. 
19^8) a brief report on our observations may be justified 
in spite of the small number of cases presented. 

Tlie outbreak started explosively. The first case, the 
only fatal one. was admitted to hospital on June 23, 1947. 

(thin the next 13 days 13 more cases, all from Haifa, 
v-cre admitted, and there were 3 from Affula oti July 19 

c u ^'L4cia!ly sulphadiazinc, which is now 
potent sulpha compound agains' 
admW Chu, 1946). wert 

the in -io possibh 

C. , ~ orally, followed by t o 

ho.irs r,ijrinc; the acute stace. l.-Kcr 


quantities were given until the 'bubo healed. R..ou; 
were favourable on the whole, but the condition 
three patients, admitted when very seriously ill, deterio 
ated rapidly in spite of treatment. It was decided, ther 
fore, to administer streptomycin. The results in all thn 
cases were remarkably good. 

Case Records 


Case 1 . — A male Arab aged 20 was admitted to hospital 
July, 1947, with the history that three days previously he h: 
had a severe rigor, a rise of temperature up to 39° C., and : 
intense headache. On the following day, on discovering 
painful lymphadenitis in the right groin, his physician pka 
him on 400,000 units of penicillin daily. In spite of this I 
condition deteriorated and severe continuous vomiting startf 
The day before admission he became delirious. 

On admission his pulse was 124, respirations 26, at 
temperature 40° C. ; he was delirious and was vomiting. H 
face was haggard, the conjunctivae injected, the tongue di 
and heavily coated. In the right inguinal region there to 
tender solitary lymph gland the size of an almond, bul tl 
skin over it was not inflamed. Bubo puncture fluid was positi 
for Pastetirella pestis. 

The patient was given a course of " soludagenan ” (solu! 
sulphapyridine) 1 g. intravenously every four hours. Nothii 
could be given by mouth on account of the vomiting, therdo 
glucose and normal saline were also administered intravenomi 


On the same evening bis general condition' deteriorated ai 
streptomycin 200 mg. was administered every three hours. T 
following morning the temperature dropped 'to 38° C. and 
the evening it was normal. The patient, though still voniiiii 
occasionally, was so much better that he was able to sit up 
bed. Streptomycin was therefore discontinued on July 9. i 
the temperature rose 24 hours later, a further 2 g. was givs 
From this stage recovery was uneventful. The bubo rcsolu 
and the patient was discharged on July 16. 

Case 2 . — A male Arab 81 years old became ill < 
June 28, 1947, with a sudden and severe rigor, 
vomiting, and headache. On June 29 he developed a pai 
ful swelling in the left groin, for which he received 1 
of sulphathiazole thrice daily for 6 days. As there ms i 
clinical improvement he was referred to hospital. 

On admission on July 4 his temperature was 39.5° C. m 
pulse 130; his face was congested, the eyes were b!oodsh( 
and breathing was rapid and shallow. He was conscious b 
apathetic, and vomited repeatedly. The left inguinal ghm 
were enlarged, tender, and inflamed. Bubo puncture fluid 
found positive on direct smear and culture. Sulphadiazine 4 
daily was prescribed. 

The day after admission his condition became worse. Ti 
pulse was thready and vomiting continued, and he was incoa' 
nent of urine. On July 6 his condition deteriorated furtbei 
his temperature was 40° C. and delirium had set in. Strept 
mycin 200 mg. every three hours was therefore started at S a-' 
By 4 p.m. the same day the temperature had fallen to 37,5 ' 
and the vomiting had ceased. Improvement was maintain 
during the next three days, during svhich the patient W 
took an interest in his surroundings. On July 10 his temp^ 
ture rose again to 38° C, and an intermittent fever was wai 
lained until July 14, when fluctuations became evident in ' 
bubo, which was then incised. After that recovery was unevei 
ful and the patient was discharged on July 26. Streptotnjt 
had been discontinued on July 17, 

Case 3 . — A male Jew aged 35 was admitted to hospital i 
July 19, 1947, on the fourth day of his illness, which had start 
with a rigor followed by fever and vomiting. A painful s"! 
ing appeared in the left groin on the second day of the disca 
The patient had been given sulphathiazole and penicillin 
two days without effect. 


On admission his temperature was 39.5° C., pulse 12®* ® 
respirations 24. The patient looked very ill. His face ««« 
gested, his tongue was heavily coated, and he complained 
a very severe headache. In the left inguinal region there r 
a large hard swelling which was inflamed and lender, P- Ff 
was cultured from the bubo puncture. The patient was g" 
sodium sulphathiazole 1 g, every four hours iniravenousi) 
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r»vo da is after admission his condilion grew worse- con- 
'jnsness was clouded, the pulse 130, and respirMons rapid 
•i shaHow. The bubo was larger, and inflammatory oedema 
•tended from the middie of the thigh to the umbilicus He 
s given 300 mg, of streptomycin every three hours, but 
hours later his condition was still serious, Althoush his 
ipcrature had dropped to 38’ C. his pulse became thready, 
finger-tips bluish, and he was dyspnoeic. On July 23 there 
. s a marked general improvement. The patient fell much 
.. .ter, his pulse rate was 92, he was no longer dyspnoeic, and 
; was on the way to recovery. Streptomycin was continued 
. .til July 27. The bubo was still painful, but the abdominal 
. Jema had subsided. On August 16 fluctuations became 
. dent and a thick purulent discharge was evacuated. The 
'..a! healing of the wound was delayed until Sept. 9, but the 
iicnl fell very well undl his discharee. 


Summary 

• Streplomicin treatment of three very severe cases of plague 
, t responding to sulphonamides resulted in speedy recovery. 
. fourth severe case was not treated with streptomycin, and 
: patient died on the eighth day of his illness. 

\\hcreas the effect of streptomycin on the general condition 
the patients was remarkably good, ihe buboes appeared to 
uninfluenced if treated late. This isas true also in respect 
the sulphonamides. and in mo.sl cases incision and drainage 
.tre necessary to bring about resolution. 
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OLITARV HtYELOHIA OF THE MANDIBLE 

BY 

;; RICHARD SPITZER, DdVI.D. 

■ •: a.ND 

' L. WOODHOUSE PRICE, M.A., M,D. 

Pivlio!o<;isi to the West End Hospital for iScnoiis Diseases 

'-■he myeloma, or plasmacytoma, is a tumour of plasma cells 
,Vhich usually produces multiple lesions, causing a systemic 
v-ffecticm'of fhe.body. As distinct from generalized myelo- 
-natosis of bone, the solitary myeloma is not uncommon in 
he nasopharynx and in single bones such as a vertebra 
:vr ciavicie. Very few references, however, can be found on 
lesions of the jaw affected by the solitary' type of myeloma 

- William Tennent (1945) in a survey of 49 cases does not 
'mention a single tumour of the mandible. No reference to 
'.he mandible as a site of myeloma is found in Beattie and 
•Dickson’s Textbook of Pathology. Because of the paucity 
'of information existins in the literature concerning the 
.j'olitary myeloma of the mandible the following case is 
■recorded. 

Case History 

- A man aged 39 yvas referred to one of us CR.S.) because of 
persistent sweliine and great pain in the left side of the 
mandible. He gave a history of pain persisting for three weeks, 
■'at first localized in one of the left lower bicuspids and accom- 
panied in the later stages by a slight swelling of the cheek The 
tooth was first treated co/)servative5>% but as t\o rebel was 
'obtained it was eventually extracted. The wound failed to heal 
and pain persisted, yvith discharge of pus front the socket. ^A 
little later the pain assumed a constant and dull character with 
attacks radiating to the ear and temporal^ region. These 
symptoms were accompanied by general malaise. 

Inspection of the lower jaw revealed an oederoalous infiatned 
mucous membrane extending from the canine to the molar 
region on the left side. Pus was draining freely from the wide- 
open socket of the extracted bicuspid tooth. The wound edges 


were lacerated and undermined-, and the bass was covered watb 
greyish granulations. There was some swelling of the buss! 
aspect of the mandible, but the lower border was palpable and 
no fluctuation was present. The process had involved the 
regional lymph nodes, causing hard and tender r.csules. paresis 
of Ihe left side of the lower lip, and slight trismus. 

A lesion measuri.ng ! I mm. in diameter was p.'ese.nt in t.he 
region of the previously extracted bicuspid tooth. This was cf 
osieolyuc character without slia.-p definition and with lifie 
trabeculaiion. There was no evidence of the p.-esenre of root 
fragments or sequestra. On the strength of the clinical picture 

and the radiolojica! appear- 
ance (Figs. I and 2! a tenta- 
tive diagnosis of c-teomyei- 
itis was made and surreal 
exposure advised. 



Fio 


At operation a large mass of soft cranuL'.on, cf maroon 
colour which bled free!) on man p..!-au..‘r, v.c, found in the 
affected area, e.xtendins into and m-adisg the menml foramen 
and the mandibular canal. It was thus found tbai encroachment 
upon the cortex and marrow of P e bone ot the mandible was 
far greater than had been jcpecteo from the clinical picture. 
After thorough cureuirg of me bone cavity a specimen was 
taken for histological examination. The biopsy showed a true 
myeloma. No Bence-lones proteins were found in the urine. 
A blood count showed : red cells. 5.000 CCO per c.m.m. : haemo- 
globin SS% : oxyhaemoglobin 12.! g. ; --.hite cells. 6.5C0 per 
c.mm. 

Histolnes of Tissue from yfendihle —The histology was that 
of a plasmacytoma, or true myeloma of bone marrow (Fig. 31. 
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The material received consisted panjy of cecrouc 
cancellous spaces of which contained collagen fibres, j^roblasts, 
l>Tnphocytes. and polNinorphonucl^t teuco^tes. TTierc «:as 
thus evidence of chronic osteomyelitis associated with tunaour 
fosmanoTL Critical examination of the plasma cells which con- 
stituted the neoplasm revealed the presence of mitotic hgurw 
and of hyperchromaiic nuclei in moderate numbers. The identity 
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of the plasma cells was confirmed by staining with Unna and 
Pappenheim's methyl-green and pyronine. It is to be noted that 
this tumour bears no relationship to the myeloid epuhs or 
osteoclastoma. 

The diagnosis of solitary myeloma having been established, 
the patient was referred for ar-ray therapy to Dr. Phillip Flood, 
to whom we are indebted for co-operation w'ith this treatment 
and for furnishing notes on the clinical progress of the case. 

Conclusion 

The myeloma is a true malignant neoplasm, which in this 
case proved responsible for the pain which had at first been 
attributed to simple toothache. Several theories have been 
advanced regarding the aetiology of these tumours. Trauma 
and chronic osteitis may have an influence on the malig- 
nant transformation of cells of the bone marrow. In the 
present case the histology reveals that an osteitic process 
can be traced in the tumour region. Such a deviation 
from the normal may have contributed to the formation 
of the growth. A thorough radiological examination did 
not. reveal any metastatic tumours. The treatment of 
choice for plasmacytomata in this region is surgical 
removal followed by a:-ray therapy (Gootnick, 1945). 


penicillin would in their life processes be more in 
ment with the sensitive organisms, and consequently wo 
be inhibited by lower concentrations of the drug. I( 
actually found that magnesium ribonucleate stood to 
Gram-negative organisms in' just the same relation 
nucleic acid stood to the Gram-positive organisms, in , 
it antagonized the inhibitory action of penicillin and a' 
allowed the organisms to grow from a non-viable.. 
tion produced by contact with penicillin. The results 
given in Tables I and II. 


Taole I. — Showing the Influence of Magnesium Ribomidc; 
the Pemciilin Inhibition of Bad. coii 


Penicillin 

Alone 

(Units per ml.) 

1 Magnesium 

Ribonucleate 
Alone 

1 Magnesium 

Ribonucleate and 
Penicillin 

Broth Cl. 

120 + 

1/2,500 + + + 

(12-0 -1- + 
1/2,500 7 15-0 + + 

in-5 +4- 

1 

150 - 

1/5,000 + + + 

( 12*0 -t- -y 
1/5,000 .) 15*0 4--f 

L 17*5 + 

' -f-f- 

ns - 

1/10,000 + 4- + 

r 12*0 4- *r 
1/10,000*^ 15*0 4- 
in-5 4- 
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SIGNIFICANCE OF THE GRAM TEST 
FOR BACTERIA IN RELATION TO 
PENICILLIN BACTERIOSTASIS 

BV 

MARIAM GEORGE, B.Sc., B.T. 

AND 

K. M. PANDALAI, M.Sc., Ph.D., A.R.I.C, 

(From the Department aj Biochemistry, 

Indian Insiitiiie of Science, Bangalore) 


Wc have already shown that nucleic acids possess the 
property of antagonizing the inhibitory action of penicillin 
on susceptible pathogens and that they can also reverse 
such actions (Pandalat and George, 1947a, 1947b). Further, 
nucleic acids restored original characteristics to bacterial 
cells which had undergone changes in morphology- and 
Gram-staining reaction due to contact with penicillin. We 
also demonstrated that nucleic acids failed to have any of 
these clTccts on Gram-negative bacteria, such as Bacterium 
call, normally insensitive to penicillin, but which, however, 
wvre inhibited by higher concentrations (George and 
ILandalai, 1947). 

It IS now known that some other antibiotics are Gram- 
sensitive. U has also been demonstrated (Henry and Stacey, 
1943, 1946) that the staining quality characteristic of the 
Gram-positive organism is associated with the presence of 
m.rgncsiuin ribonucleate within the organism, and that this 
suhst.itii-e prepared from commercial sources was capable 
of restoring the Gram-positive quality to bacteria from 
which It h.ad been removed by 2% bile salt in normal 
'^ahne. 


Ye Inve studied the influence of added magnesium i 
nucleate on the growth of Gram-negative organisms 1 
i.i con ..ct uit i penicillin. It might be expected tha 
t.;e prs-cnce o. added magnesium ribonucleate the Gt 
'.tise organiMTis which arc ordinarily insensitive 


— indicatescompleteinhibilion; -f indicates growth; -f-f fairly goodfr. 
+ -i- -r \er> good growth. 


Table II. — Showing the Reversibility of Penicillin Action oi I 
coIi produced by added Magnesimti Ribonucleate 


Penicillin 
(Units 1 
per ml.) 

j 

Magnesium Ribonucleate Added 

Brolh Cn 

After 3 Hours | 

Afier 5 Hours 

After 24 Hours 

12*0 4- 

+ 4- 

+ + 

4-4* 


15*0 - 

4-4- 

4-4- 

4-4- 


17-5 - 

4- 4- 

+ 4- 

4* 4- ' 


20 0 - 

1 

4* 4* 

4*4' 

1 

4-4- 



The magnesium ribonucleate used was a neutral si’lull 
of the magnesium salt of pure yeast nucleic acid, and^t 
coii was the test organism. The results shoyv, however, ll 
the addition of magnesium 'ribonucleate to Bad. colii 
tures does not help the organisms to become suscepliblr 
lower concentrations of penicillin. This means that m 
nesium ribonucleate alone cannot convert the Grara-ne 
tive organism into a Gram-positive one, at any rate fa 
the point of view of suscejJtibility to penicillin action. Ev 
granting that magnesium ribonucleate has some far-rW' 
ing effects on an organism (Stacey, 1947) in its relation 
the Gram test, it cannot be said to possess any 
influence on the specificity of the inhibitory action ofF 
cillin, as the susceptibility of certain organisms, such 
Sircpiococcits faecalis, the gonococci, and the meningoco 
will still remain unexplained. 

That the magnesium ions, quite apart from the 
nucleate moiety, in the magnesium ribonucleate excU 
pronounced influence on the growth of Bad. coh 
contact with penicillin is seen from the results gi'ca 
Table III. 


Table III. — Shoy\Uit^ the Inflitence of Mognesiuvi lous on 
GroM^th of Bad. coii in the Presence and Absence of 


Penicillin 

Alone 

(Units per ml.) 

! 1 

1 Mg 4- 4- Added as 
MgSO, Solution 
Alone 

MgSO, 

and 

Penicillin 

Brolli Ce- 

6 0 4-4- 
8-0 4- -i- 
10 0 -f 4- 
12 0 4- 
15-Q - 
17-5 - 

0-(% 4- -i-4- 

Q.-2.y„ 4-4- -V- 

(6 4-4- 
8 ± 

0*1%*^ 10 - 
1 12 - 
V15 - 

•F4 " 



r 6 -f-f 
Si 

0*2?iX 10 - 1 

12 - 




[l5 - 
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Ihc minimutn inhibiting concentration of psnidllin for 
yt. col, diminishes to about 50?^ of its or/gina! value 
en magnesium ions are present in the culture treated 
41 penicillin. It IS interesting to note that exactiv the 
ne tj-pe of results was obtained with a strain of Shigella 
rcntcriac. It would thus seem that magnesium ions have 
• interesting property of converting normallv insensitive 
tanisms to a state more closely resembling that of the 
isitive pathogens, probably by altering their metabolic 
iction pathways. It is thus obvious that there is need 
■ further work to assess the actual significance of fl) the 
tarn reaction in its relation to sensitivity or otherwise of 
; respective pathogens to penicillin, and f2) the assump- 
n (Haslett, 1947) that the ability to produce penicillinase 
ly be tied up with the absence of magnesium ribonucleate 
. im penicillin-resistant organisms Work on these aspects 
in progress. 

Ac gratefully acknowledge our indebtedness lo Prof. V. Subrah- 
n>an and Major K. P Menon for their interest and helpful 
■icisms, and to the Council of Scicniihc and Industrial Research, 
icr whose auspices Ihis work is being carried out. 
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LUGOL’S SOLUTION IN FAILING 
LACTATION 


iodine in 10% aqueous potassium iodide.) This treatment 
was started on the sixth day and continued until discharce 
or until the output reached 16 oz. (454 m!.). Lucofs 
solution appeared to increase the milk output. 

This tvorlt has been repeated in the present series usinc 
e.xactly the same mdicatian of failure to establish lactation 
and the same dose of Lugol's solution, Test-weighiac was 
done on the fifth day. and if the output was less than W oz. 
the case was admitted to the experimental senes, Alte.-nate 
cases were used as controls or given Lugol's solution as 
indicated. Unfortunately, routine test-weighing proved im- 
possible after discharge, which was usually on the twelfth 
day after delivery. Concurrently all infants in hospital were 
test-weighed on the fifth and tenth days lo provide an in- 
dication of normality. One serious difficulty was encoun- 
tered m making the work stnetiy comparahie, since in this 
maternity unit the technique of Waller f!937. 1947) is used 
both to encourage lactation and to avoid congestion. This 
involves antenatal and postnatal expression of the colos- 
trum and milk and the administration of moderate doses of 
stilboestrol in the early phase of congestion. However, it 
was decided to use the milk output, as measured by test- 
weighing, as the indication of failure to establish lactatic.-;, 
but to record the total output ftest-weigh and expressed 
milk) in the results. By this means it has been possi'ole to 
estimate the effect of the iodine solution on total mil.k out- 
put whilst adhering to the criteria of Robinson : funner- 
more, in this way it is possible to ignore the sucking power 
of the infant. 

Part of Waller's technique is to give stilboestrol early in 
breast congestion Since it was considered possible that 
this might affect lactation adversely patients who had 
received stilboestrol were e.xcluded from the trial series. 
Nevertheless test-weighing was done, and the results are 
recorded in the Table. In this particular group there were 


BY 

DAVID P, NICHOLSON, M.D., M.ILC.P. 

egislrar. Paediatric Unit. County HospitaS, Fornborough, Ken, 

he capacity for satisfactory lactation shown by individual 
omen depends on the quantity of breast tissue available 
7 d its degree of differentiation. It is unlikely that hormone 
lerapy can significantly alter the quantity of tissue avail- 
ole, but it may influence a poor breast temporarily to 
icrete more milk. Dried thyroid gland may increase the 
ite of milk production since it raises the basal metabolic 
ite, and there is experimental evidence that this increase 
1 milk output may amount to as much as 20-30% of 
le daily output. This effect is only temporary, and ceases 
hen the hormone is omitted (Engel, 1947 ; FoIIey, 1947). 
Partial or total failure of breast-feeding is common, 
.obinson (1943, 1947a, 1947b, 1947c) has described the 
:sults of hormone therapy in women whose lactation is 
idged likely to fail. As a result of this work it was con- 
'uded that dried thyroid gland caused a greater increase in 
lilk yield than any other hormone. In view of this finding 
ugol’s solution of iodine was tried, and was found to be 
ven more successful. It is difficult to explain why this 
tould be so, for it is known that thyroid extracts and iodine 
ave opposite effects upon the abnormal B.M.R. 

.Robinson (1943) test-weighed the infant on the fifth day, 
ad if the milk output was less than 10 oz. (284 ml.) it was 
msidered likely that lactation might fail. In a consecutive 
iries of 99 such instances where lactation was judged to be 
iiling test-weiahing was done daily until discharge and 
gain at the fourth week. Of these women 72 were treated 
; controls and the remaining 27 were given six drops of 
ugoTs solution in milk twice a day. (Lugol’s solution ; 5% 


Results of Tests 
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54 cases. On the fifth day ele\en had an output over 10 oz. 
and 43 an output less than 10 oz. This second group of 
possible failures who had received stilboestrol were not 
given Lugol's solution. The results in these Wo groups 
appear to indicate that stilboestrol does not adversely affect 
lactation itself, and since it-diminishes engorgement and the 
tendency to abscess formation it seems reasonable to con- 
tinue using it in moderate dosage, provided that it has no 
harmful effects on the female reproductive system as a 
whole. 

It will be seen from the above results that Lugol’s solu- 
tion appeared to have no influence upon lactation, at least 
not a beneficial one. This is at variance with the findings of 
Robinson and would seem to nuUify her conclusions that 
iodine increased the milk output and that failing lactation 
depended upon a deficiency of iodine intake. On the other 
hand, so far as these figures go it can be seen that stilb- 
oestrol given in the first few days of lactation has no perm- 
anent deleterious effect upon the milk output.. It was 
considered unnecessary to append the statistical material 
from this work, since it did not clarify the results. 



10?0 May 29, 1948. 


British 

Medical 


LUGOL’S SOLUTION IN FAILING LACTATION 


Suininar>’ 

Forty-three cases of failure to establish lactation were studied, 
and Lucol's solution was given to alternate cases. This did not 
appear lo pffcct the milk yield. 

Stiifaoestro! did not seem to affect lactation adversely. 

My thanks arc due to Mr. Rufus Thomas and Dr. Duncan Leys, 
ia whose unit this work was done ; to the nursing staff, who bore 
the great increase in labour entailed; and to Dr. F. H. Hackwood, 
superintendent, for his permission to publish. 
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Medical Memoranda 


Gonorrhoea : A Plea for Diagnosis 
before Treatment 

liven to the most impartial of medical men the plaint of genital 
discharge by a patient is apt at once to suggest gonorrhoea. 
Th.al .such a high index of suspicion should obtain is in its 
way commendable, but not quite so praiseworthy is the proce- 
dure sometimes adopted. These comments have been prompted 
by the tendency to administer sulphonamides and even peni- 
cillin to cases of urethritis and the like without first attempting 
to ascertain the cause of the discharge. The assumption that 
genital discharge is more or less synonymous with venereal 
disease is not confined to the uninformed and uncharitable 
layman. Too often the clinician, led astray by a history of 
coitus followed by genital discharge, takes for granted that the 
case is one of gonorrhoea. The next false step, prompted no 
doubt by a desire to cure the patient as quickly as possible, is 
lo prescribe immediately what amounts to specific treatment 
without first obtaining bacteriological confirmation. Gonor- 
rhoea IS hy no means the only cause of irritation of (he lower 
cenito-nrinary tract. 

But there are other aspects to be kept in mind — such as the 
effects of a wrong diagnosis on the stale of mind of the 
individual and on the health of (he community. Furthermore, 
gonorrhoea is cap.able of causing social repercussions, and it 
may lead doctor and patient alike into the witness-box. A 
categorical tJi.egnos/s of gonorrhoea, es'en if correct, is to most 
patients tinwclcome ; but a presumptive one, based merely on 
clinical impression to the neglect of modern diagnostic proce- 
dures, is quite unjustifiable, and amounts to professional 
neg.ltcence. A non-committal answer to the patient’s question — 
.1 reply that the condition “ may be gonorrhoea ” and that it is 

safest to trc.at as -if it were " — may lead to gonophobia and 
may entail endless trouble before the unfortunate victim is rid 
of what arc perhaps unnecessary fears. 


Indiscriminste Drug Treatment 
T he epidemiological control of infectious genital diseases is 
becoming an important aspect of modern medicine, but proof 
or at least sufficiently reliable evidence of an infection in the 
int.niduai is ncccss.ary before measures may be taken to trace 
f f infection. The rapidity svith which 
‘ ^ ^ sulphonamide or one injection of penicillin 

gonorrhoea stultifies any belated 
on bacteriological 

-till f,wthPan»m Tr' “'^'inucsto spread disease 

indiscriminate treatment of 
-^^OWS a complete lack of 
to' th-'eomrrfi.nht-''‘T m? patient but 

t-d lo de.ai’ V.i;f, Venereologist is 

tasi of ''™*.**>PPosed to have gonorrhoea, 
,,i~; diagnosis impossible 
'• tmnis.ratjon of one or other specific 


K-.to 


fr.a the 

prc'.iofi^ 


The only proof of gonorrhoea is the demonstration of 11: 
gonococcus, and treatment should not be started until reasot 
ably adequate measures have been taken to identify th 
organism. In these days of the rapid control of gonorrhos 
with penicillin, when patients, particularly males, tend to sec; 
advice early in their disease, the delay of a day or so whil 
awaiting a laboratory report on a sample of pus is of Vi!l> 
significance. In an acute urethritis, in males especially, treat 
ment may be given almost immediately, provided a specimei 
of discharge is procured first if the lesion is gonococcal it i 
almost certain that gonococci will be found. Greater cautioi 
is necessary in the case of females, or in any patient in whoi! 
the development of gonorrhoea is likely to be followed h 
important social or medico-legal repercussions, but there ni 
never be any excuse for what virtually amounts to treatmci 
without diagnosis. 

The following instances are quoted as illustrative of fliM 
remarks. 

An Ileustrative Case 

A married man was referred to hospital because of urelhriSi 
The history revealed the following succession of events. Ten dtj: 
previously he had extramarital coitus and four days later he tet 
intercourse with his wife. Two days thereafter he developed at 
acute purulent urethritis, for which he consulted his doctor, who 
without taking any steps to substantiate bacteriologically the dii? 
nosis of “probable gonorrhoea,” bad prescribed suiphalhiazoie ; 
and some 20 g. had been taken before the patient visited the cfe 

It was obvious that the situation was likely to prove difficult ir 
several of the aspects which together determine the spread and coritt! 
of infection. Clinically, it seemed likely that the condition hadhtti 
gonococcal; but the suiphalhiazoie bad done its work, and, ihood 
there was some residual discharge, it was impossible to prove joncr- 
rhoea. The diagnosis was therefore in doubt. There were also Iv! 
other problems — that of dealing with a possibly infected wife, wl 
the examination of the other woman, who might still be spreadisj 
gonorrhoea. These two difficulties were temporarily shelved b’ 
the patient’s refusal, because of negative findings, either to bte 
his wife examined or to divulge the identity of the probable so»t« 
of his infection. Six weeks later his wife developed a gonocowl 
salpingitis. He then disclosed the identity of his extramarital patttH' 
Reference to the clinic register showed her to be a patient Md«f- 
going treatment tor proved gonorrhoea who, subsequent to Wedias 
tho patient, had done the same to another man, who had bran™ 
her lo the clinic for examination. 

The sequence of incidents and the dates of their occutteW' 
showed that, had a bacteriological examination been cattW 
out in the married man in the first instance, it was hW 
probable that the development of salpingitis in his wife ivoiik 
have been averted, and that the infection of the other 
would also have been prevented, particularly as the woman m 
question had been persuaded without any difficulty to come 
forward for examination. 


Other Examples 


A married man arrived at the clinic distraught over the 
of his having acquired gonorrhoea. Accidental contagion is e.xtrt®!i 
rare in adults, and the only probable source of infection was w' 
wife. The supposition of gonorrhoea seemed justified ; he b" 
very acute purulent urethritis, but a smear and a culture showw > 
to be staphylococcal. His wife was interviewed, and gave a hakh 
of a chronic infection of one of her Bartholinian glands. Exam'i' _ 
tion corroborated this, and pus obtained from the gland gave 
pure growth of staphylococci. Both were successfully treated, M 
their mental relief meant far more to them than the cure of t'’" 
symptoms. 

The need for caution is shown in another case, also copsi®'! 
gonococcal. The condition was somewhat unusual — a ebto^ 
inflammation of the lower surface of the glans and the fi®''"’ 
with a meatitis and a mild mucoid discharge. Though seldom s' 
in a clinic for venereal diseases, the condition was fortuna 
recognized as diabetic. ^ 

Jn the presence of a genital discharge, gonorrhoea 
certainly be proved or, excluded. Two errors are to be avoids 

(1) clinical evaluation on naked-eye appearance alone, a 

(2) to begin treatment without previous adequate bacteriolop - 
examination. The plea for care in arriving at a diagnosis _ 
gonorrhoea is put forward in the interests of the patienf ' 
doctor, and the community. 

F. J. T. Bowie, M.B.. D.P-H 


Chief Venereal Diseaves 
Aberdeen Public Healih Serrior- 
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Reviews 


recent iMEDICINE 


lYfAc/rtf By Various Authors. Edited 
b> Raymond Daley, M.A.. M.D.. M.RC.P., and Kenrv G 
M.iicr M.p., M R.C.K D.P.M. (Pp': 35^ ui.h 22 te.NS^rls- 
and IS plates. 2ls.l London ; J. and A. Churchill. 1948. 


f a symposiurn on progress in clinical medicine is to fulfil its 
urpose the writers should not only record all recent advances 
a dincno.sis and trc.itnrent that have proved their worth in 
iracliw but should also assess these critically' and cndeas'our 
D assign to Ihcm their rightful place in the pattern of medicine. 
They should indicate the territories on which research both in 
iicdicine and the basic clinical sciences is advancing, and they 
hould give references to original papers svhich will reward 
hose who wish to deive more deeply into a specific problem, 
rhe sincerest tribute sshtch can be paid to Progress in Clinical 
\lriUcine is that its authors achieve all these objectives. The 
wo editors and their ten associates are young and active 
ihysidans each of whom has had .a wide experience' in his special 
icld. and this is refiected in their contrihutions, which present 
n a relatively small compass a comprehensive survey and a 
Mhinced appraisal of those advances in medicine which we 
tare ‘fien in the last decade or two. 

The scope of the book is indicated by the following topics, 
telected from many ; control of infections by antibiotics and 
ihe suiphonamidts ; the sources and methods of infection : 
immunization ; virus meningitis ; congenital defects and 
rubella ; modern developments in ibe treatment of gononhoea 
jnd sv'philis : chancroid and limphograriuloma inguinale; 
tropical diseases : peptic ulcer of the oesophagus and paraoeso- 
phagea! hernia ; the scope of gastroscopy ; hepatitis ; diabetes 
mellitus and spontaneous hypogljcaemia ; surgery in cardio- 
vascular and pulmonary disease ; polyarteritis nodosa ; giam- 
cell arteritis ; Libman-Sacks syndrome ; classification of 
nephritis ; renal anoxia ; hypertension ; the Rh factor ; folic 
acid : " B.C.G. ’’ sarcoidosis ; disk protrusions : clinical ap- 
plication of the electroencephalograph ; exophthalmic oph- 
thalmoplegia ; thiouracil ; psychosomatic medicine. These are a 
few of the nesver subjects discussed, but there are also useful 
critical reviews of many old problems; there is, for example, 
an admirable and sober essay on the present status of the 
rheumatic diseases. 

This book will help the busy practitioner to keep abreast of 
general medicine; it will enable the specialist to acquaint him- 
self with advances in fields cither than his own. and — 
this IS likely to be its widest appeal — it will pro- 
vide a supplement to the textbooks for candidates for higher 
degrees in medicine. It would be invidious, svhen each con- 
tribution is of so high a standard, to choose any for special 
praise ; but the next edition (which must soon be neededl will 
be improved if the synopsis of our knowledge of vitamins is 
replaced by a chapter more in keeping with the rest of the 
book. It now recalls a wall chart issued by one of the manu- 
facturing houses. Hevby Cohe'.. 


AMERICAN PIONEER 


The Selected iPritings of Beniamin Bush. 
D. Runes. fPp. 433- S5.00.) New 

Library. 1947. 


Edited by Dagobert 
York: Philosophical 


The name of Benjamin Rush 0745-3813) is one of the most 
highly honoured in the hhtoo' of American medicine. He^bas 
been variously called, and not without good reason, “the 
American Sydenham ” and “ the greatest pioneer in Amencan 
medicine.” A graduate of Edinburgh University, where he 
received his M.D. degree in 1768. he studied also in London 
and Paris. Then be returned to Philadelphia, where he later 
became a successor in the Chair of Medicine to John "MoTcan, 
another Edinburgh student, w-ho in 1765 had laid the founda- 
tions of medical teaching in America. Bush rendered valuable 
service during the yellow-fever epidemics which devastated 
Philadelphia towards the end of the eighteenth century, although 
his treatment consisted' in copious bleeding and large doses of 
calomel and jalap. But he was not content to limit his activity 
to the profession of his choice. His achievements were as varied 


as they were numerous. He was an indefarigable student of the 
natural sciences, and his writings embrace asriculiure, chemistry 
education, theology, and politics. In the field of public welfare 
be was an acU've humanitarian. He protested aeainst slaverv 
capital punishment, and alcoholism, and he plKidcd for the 
more humane treatment of criminals and of the insane. As a 
patriot he was one of those who signed the Declaraticn of 
Independence. 

It is obvious that the writings of such a man are worthy of 
attention, and the 29 essays now reprinted in book form mas; 
cater for every taste, grouped as they are under the headinc- 
“Good Government,” “Education.” “'Natural and Idedical 
Sciences," and “ On Miscellaneous Things.” The last chapter 
consists of a series of letters written during the outbreak of 
yellow fever in 1793. and they give a vivid picture of the 
epidemic, which was believed to have been caused by a putrefied 
cargo of Coffee on one of the wharves. Rush himself was a 
victim, but recovered “ owing to the speedy use of the new 
remedies." An account of his visit to France is contained in 
the essay “On Manners," in which he praises the politeness of 
the French, although he found the physicians of Paris " at least 
fifty years behind physicians in England and Scotland in 
knowledge.” The return crossing from Calais to Dover tcok 
23 hours. The essa.v “ On Old .Acs " contains much sound 
wisdom and might well serve as a model for those who to-day 
expound " geriatrics ” as a new science. Rush did cot find ikai 
sedentary emplovmem. loss of teeth, the use of tea and coffee, 
or baldness had any effect upon the duration of life. .4s aid' 
to good health in old age he advises warmth of room and rio'h- 
ing, young company, and gentle exercise ; while in disease his 
favourite remedies are opium and bleeding. 

There is an admirable lecture to medical students on “ Duties 
of 3 Physician." “ Never appear in a hurry.” “ Study simplicity 
in prescribing." “ Be familiar with the common diseases." " Do 
not despise home-made remedies," are a few of the aphorisms 
of Benjamin Rush, There is an interesting series of three 
“ Lectures on .4nimal Life ” which recall John Hunter’s method 
of thought. The essays on “The Bible as a School Book,” and 
on “The .Amusement and Punishment which ate Proper for 
Schools" might be studied profitably by teachers to-day. The 
editor is to be congratulated on his selection and on his praise- 
worthy service m recalling the philosophy of Dr. Benjamin 
Rush. DoroLss Gt-rtimiE. 

COMMUNICABLE DISEASES 

Comniunicable B'lse&sss By Franklin H. Top, M D., NI.PJB., 

F..4CP. and CoIbboralors. Second ediiion. (Pp, 992 : 55 

text illustrations and 13 coloured plates. 425.) London: Henry 

Kjmpioo 1947 

The modern textbook, especially on a special subject, often 
smacks of the card-index system, and it is indeed a major task 
of the writer to assess cTitically and place in proportion all the 
different aspects which he discusses. ViTen fine first edition of 
this book appeared we commented on the pleasure it gave to 
read reviews of subjects every line of which revealed expert 
observation that had been carefully considered. In the second 
edition, greatly enlarged and amended, it continues to bear this 
hall-mark. 

There are 14 new chapters, and they include up-to-date 
accounts of such diseases as coccidioidomycosis, epidemic diar- 
rhoea of the newborn, infective henatitis, and infectious 
mononucleosis. The first section of 170 pages is on pneral 
considerations, and we would pick out for special mention the 
chapters on hom.e and hospital management written by nurses. 
Thev describe the most recent aseptic nursing techniques which 
reflect the best nursing practice. The distroston on serum 
reactions w-tU seem rather extensive to British readers, for 
experience with refined antitoxins here has almost caused us to 
neelect such occurrences, but American workers have always 
einphasized them, and there is probably here an example of 
some national difference as yet unexplained. Perhaps because 
of recent e.xpen’eoce the chapter on poliomyelitis proved to be 
particularly enjovable. The Kenny method of management iv 
given a fair, obje'etive analysis. 'What is good is acknowledged, 
and'the author concludes that “ the acceptance of ' spasm ’ as 
an observable phenomenon is valid, ‘ alienation is probabi * 
unnecessary, ‘ incoordination ’ does ^ occur and ‘ muscle 
paralysis,' partial or total, is important. 
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Wc noicd here and there a few weak points — for example, the 
iaboratorj' diagnosis of smallpox is given little space and not 
emphasized sufTicienlly. Again, in a book whose illustrations 
arc so excellent it is surprising to find that some of the .v-ray 
reproductions are really bad and some might have been omitted 
with advantage. But these do little to detract from a volume of 
very high general excellence. Since the book is American it 
includes accounts of diseases of slight importance in Britain, 
hot wc can repeat the prophecy we made on the first edition ■ 
This book will be greatly appreciated in this country by all 
who have to do with the management of infectious diseases.” 

T. Anderson. 


ORIGIN OF MAN 


So Far. By William Howells. The American Museum 
of Natural History Science Series. (Pp. 319; illustrated wim 
drawings and photographs. I6s.) London; Sigma Books, Ltd. 
1947. 

The study of human variation — the province of physical 
anthropology— to a large extent consists in attempting to solve 
the problem of man’s origin and evolution. In this field know- 
ledge of man’s remote primate and dess distant anthropoid 
ancestry has been accumulating at an increasing rate owing to 
the direct evidence furnished by the fossil discoveries in Java, 
China, Africa, and Europe during the last twenty years, as well 
as to the labours of the comparative anatomist and physiologist. 
To-day the search covers a formidable territory the exploration 
of which demands some acquaintar..r; with general biology, 
genetics, geology, archaeology, anthropometry, and statistical 
method, and it is not surprising that no satisfactory general 
account is as yet available. Prof. Howells's book on human 
evolution is therefore a welcome introduction to this large and 
varied subject. In only 300 pages he has managed to cover the 
whole story of man's origins, evolution, and racial differentia- 
tion. 

The account starts with a description of the primate mammal- 
like rcptilc.s of the Mesozoic age from which in due course 
evolved the placental mammals, and among these, from some 
generalized slock, arose the Primate order. Then follows a 
description, based on zoological and palaeontological evidence, 
of the evolutionary radiation of the Primates, which yielded ' 
in due course the Prosimii of to-day, such as the lemurs and 
Tarsius, ns well as the Amliropoidea. He describes the Tertiary 
Anilin>iu>i(lcn that are ancestral to modern forms. He traces 
the dixergence of the human slock in relation to the hominid 
affinities of the Dryopithecinac and the important group of 
South African man-apes. With the beginning of the Pleistocene 
.neriod we find at last individuals erect in posture, bipedal in 
g.nit. and whose limb proportions and brain capacity foreshadow 
the emergence of Homo .’iapiens. 

Prof Howells presents this account in an eminently readable 
fashion in about ICO pages. In the succeeding 100 pages he 
describes and briefly discusses the whole array of fossil men 
of the Pleistocene period. Prof. Howells deals judiciously and 
cautiously with the hotly debated controversies common in 
human palaeontology— with the relation of Java Man to Peking 
Man. with the hominiq affinities of the South African man-apes, 
.and with the status of Neanderthal Man in relation to that of 
H. sapiens. He is perplexed, like so many others, by the 40- 
yprs-oW dilemma about Piltdown Man. He is cautious in 
his views of the ‘high antiquity” of H. sapiens as evidenced 
in the Swanscombe skull. In his final section, where he 

escribes present-day varieties of man, he discusses sensibly and 
clearly the subject of human nices and racial classification. 

J. S. Weiner. 
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basic medigist: 

• In the turmoil of medical politics the B.M.A. has found 
time to remind the profession and the public of its concern 
with the cultural activities of Medicine by publishing what 
may come to be considered as the most significant of its 
special reports— the Report of its Medical Curriculum 
C.immittee, now issued as a book under the title of 
The Training of a Doctor.^ Under the chairmanship of 
Dr, Henry Cohen, Professor of Medicine in the Univer- 
iisy of Liverpool, the Committee has spent two searching 
■years in its exhaustive review of the most fundamental 
■aroblem of medical life — education ; and to help it in its 
task men and women distinguished in various fields of 
TicdKal work have given it unstinting aid. The Committee 
las been brilliantly served by its Chairman, Prof. Cohen, 
'o ahose enthusiasm and inspiration the form and content 
3f the report owe so much. We print elsewhere an extended 
•ummary of the book now published, which deserves the 
'epeated study of those responsible for training the doctor 
jrd 01 those perpetual students to whom qualification is 
3UI an introduction to a lifetime of study. 

‘ In his address’ at the Annual Meeting of the B.M.A. in 
Montreal in 1897 William Osier said : “ Undue reverence 
:or auihon'ty as such, a serene satisfaction with the siaf/ii 
jiu . and a fatuous objection to change have often retarded 
die pr,igre55 of Medicine," There is none of this in the 
present report. On the contrary there is a divine discontent 
witii things as they are, along with sustained constructive 
thinking that illustrates the general theme with modem 
irjstances. Many who teach may disagree with some of the 
recommendations of the Committee ; much of what it advo- 
cates may be impracticable, at least for the present ; but 
Lhe report is a challenge to medical educationists, and we 
may hope that the essence of its message will not be borne 
down by what Osier called " the weight of a complacent 
conservatism.” 

Of recent years there have been other outstanding reports 
an medical teaching, notably of the Goodenough Com- 
mittee and of the Royal College of Physicians. But the 
Committee considers that the changes required in 
[he curriculum are far more radical than is generally con- 
ceded. It advocates that changes “should be based bn 
educational experiment rather than on surmise and pre- 
sumption," and it issues its first challenge by refusing to 
‘ accept in its full implication the oft-reiterated vnew that 
the aim of the curriculum should be to produce a com- 


petent general practitioner.” General practice is looked 
jpon as a special form of practice founded on principles 
common to the study of medicine— what might be termed 

I Ths rraininf of a Doaar. London: ^948. J?*- 

t Afam'Tlmifai, Third cdJiioo. L4>ndon: H. K. Uwis and Son. 

3 TTie History of Medicine, by C. G. Cumston. M-D. InlToduction by F. G. 

:>ook 5 hank, M.D.. F.R.C.P. London: Kecan Pau). . „ „ ^ 

4 S mUiarn ALP. Translated from The Latin by Robert 

VnH«. Nf.O. London: Sydenham Society. 1^-7. 
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basic medicine. General medicine should be tauoht *‘as 
the basic clinical subject and not be looked on as 
is left after the specialties have been skimmed off. What 
is needed is the sense of the unity of medicine. Linked 
with this is an appeal for the renaissance of the cenera! 
physician : “ One of the primary reforms should be the 
return of the physician with a general outlook.” It is be 
who should be the co-ordinator of medical teaching anci 
the prevailing influence in the medical school. The Com- 
mittee deplores the fission of teaching into compartme.-.b 
of uncorrelated knowledge. The unfortunate student is 
the victim of specialist teaching and special investigations 
With each new incursion of the pure sciences into medicine 
new facts are piled on to the heap of the old that consti- 
tute the curriculum. Psychological medicine, social medi- 
cine. medical statistics — these and other subjects take on 
an added importance, and up goes the cry' for addiu'ons to 
the curriculum and subsequently’ for that modern money - 
getter for the corporations, the special diploma The curricu. 
lum grows like a coral reef, and the student looks in vam 
for a trustworthy chart in the ocean of medical know ledge 
The Committee repeats the indictment made often 
enough in recent years that the rapid advances in medi- 
cal knowledge made during the past half-century " have no! 
resulted in a proportionate improvement in the genera! 
efficiency of medical practice." It regards this as “ a matter 
for regret and concern,” The fault lies with '.he method of 
education, and the Committee considers that fundamsntaiiv' 
it resides in the conception of medicine and medical train- 
ing on which the curriculum has been based. The Com- 
mittee's conception is e.xemphfied by its proposals. It 
comes down heavily against a vocational bias in school 
education, and disagrees with the vaews of the Norwood 
Committee, supported by the Goodenough Report, that a 
school-leaving examination at the age of IS might admit 
the student to “ the medical curriculum proper." And it 
disagrees, too, with the suggestion in the Goodenough 
Report that the boy or girl with good elementary 
grounding in the basic sciences need spend little time on 
physics, chemistry, and biology m starting the medical 
course. The Committee repeats Flexner's saying ; " The 
Physician should first of all be an educated man." The 
one way to prevent this is premature specialization at 
school. It is only the rare person who in later life over- 
comes the handicap of being forced too early into voca- 
tional studies. In an age of shifting material values and 
intense specialization a sound educational grounding is 
more than.ever. necessary if the medical man is to be other 
than a mental mechanic. It is to be hoped that the Com- 
mittee may press its views with propagandist zeal on those 
who would use the last year at school to short-circuit the 
student into his medical studies. Having stressed the need 
for a broad education at school, the Committee advocates 
that the first university year should be devoted to physics, 
chemistry, and biology. The student will have the great 
advantage of learning from teachers of university status 
and training at a time •when his mind is beginning to walk 
on legs of its own. 

Of all the Committee’s many excellent recommendations 
for medical education we consider their proposals for 
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schooling and the first university' year — proposals not self-satisfaction that comes from attaching a diagnostic 
strictly applicable to medicine — the most important. Up label, but one cannot lightly discard the classification of 
to 18 the boy or girl needs the mental discipline and free- certain facts of observation into clinical entities simply 
ing of the intellect that can come only from a liberal educa- as a descriptive convenience.. To state that a person has 
lion. If the student then decides to ** go in for” medicine a disturbance of the lung is one thing, to correlate facts 
he needs to be thoroughly grounded in the basic sciences of observation into the clinical entity of pneumonia leads 
and in the scientific method if as a doctor he is to be to greater diagnostic precision. The danger of the Jabri 
other than a casual but hopeful purveyor of the numerous is that it tends to make the student think of the disease 
remedies now available to him. The inodern doctor who labelled as something static. This tendency is increased 
is imbued with a sense of vocation must have more than by the splitting of Medicine into specialties and the segre- 
school knowledge of chemistry, physics, and biology if he gation of patients with the-same disease into special wards, 
is to apply with understanding the findings of- modern blocks, or. Institutions. It is understandable that the re- 
medical science. To the scepticism of the scientific outlook search worker must narrow his focus, but for the practice 
Ire must join the wide sympathies and culture that come of Medicine is it really necessary that there should be heart 
from a study of the humanities if he is to apply with judg- specialists and lung specialists? And among the latter is 
ment his knowledge to the care and cure of his fellow men. there really room for those who deal canly with one disease 
It is a hard and uphill task ; but Medicine is a high calling of the lung, even though the segregation of tuberculous 
— not a trade. patients makes this difficult to avoid ? At least the media- 

The student passes from his first university year in the stinum seems to have escaped the notice of those who base 
basic sciences to what the Committee calls “ the preclinical been busy splitting up the body into compartments ol 
period," a term it regards as unsatisfactory because the special practice. Sensible of the dangers of this fissiparous 
study of the normal man is an integral part of clinical work, tendency and of its ill-effect on the student the Committee 
It pleads for closer co-operation between the teachers of presses for the return of the general physician, and recom- 
anatomy and physiology and deplores the growing scarcity mends that “ g'eneraj physicians of broad interests should 
of medically qualified teachers with the required expert be appointed to Chairs of Medicine and that they should 
knowledge in these subjects. Some of the best medical be responsible, with the assistance of a Committee of the 
men. the Committee believes, are attracted to whole-time senior teaching staff, for the organization of the teaching 
clinical appointments because of the better financial of the whole of clinical medicine.” A movement on these 
lewaids. Higher salaries and improved prospects for lines would help towards the^ integration of Medicine, 
the whole-time teacher of anatomy and physiology would towards the synthesis many feel is now so much needed 

do much to even the balance. The Committee levels in what we call the art and science of Medicine. And 

the usual criticisms against the mountain of anatomical such a synthesis would be facilitated by keeping alive the 
and physiological facts the student has to acquire, and student’s interest throughout his whole clinical period in 
stresses that it is the anatomy of the living that should be the basic principles of general pathology. The Committee 
taught, not the anatomy of the cadaver ; a bone is not a - regards the divorce of pathology from clinical medicine as 

dead and rigid structure but a living process. Not every- “ one of the most serious defects of the present medical 

one. however, will agree that less time should be spent on curriculum,” and would bring the pathologist into the 

the experimental physiology of animals. Animal experi- wards; so, too, the Professor of Pharmacology should bci 


meats arc of the first importance in medical research, and 
the technique of the laboratory should be part of the 
student's intellectual equipment even though few of them 
will return to the laboratory after qualification. And it 
is well to be reminded that man is an animal, sharing with 
other vertebrates a common structural plan and surpassing 
them in mental equipment, the study of which the Com- 
mittee considers should begin in the preclinical period, the 


course in normal psychology to follow the study of tf 
.in.itomy and physiology of the central nervous system. 

lliroughout its report the Committee urges the need f< 
" an integrated and synoptic view " of each phase of med 
eiil education— of the basic sciences, of human biolog 
ot clinical medicine, of the human being as one who 
comp ict of mind and body. What detracts from this vie- 
•'h-.hcr tendencies in teaching or burdensome detail 
■ '.t 1 , taught, should be done away with. The approai 
to ciinie.d medicine should be based “on the concepti. 
m e c.v.e as disturbance or disequilibrium in the stn 

— -.dTp-.'T-,?.'!!:. "c Thc Commitl 

diseases as clinical entities “simi 
- - convenience." There is a danger in 1 


given “ a definite status in ward teaching.” 

We note the -Committee’s opinion that the knowledgit 
gained from attendance at operations is not worth the time 
spent watching and waiting ; that anaesthesia, is no"’ a, 
highly developed specialty ; that present methods of training 
in obstetrics and gynaecology are not good enough; that 


paediatrics is one of the most important subjects in the cur- 
riculum ; that the standard of training in psychiatry "ould 
be improved if general physicians would take more fntercvl 
in the psychiatric aspects of illness ; that socio-clinical con- 
ferences should be arranged for joint leaching ; that the 
teaching of public health and social medicine must be 
reorganized “ if the student is to become imbued "ith 


the concept of the prevention of disease and with 
importance of the study of the social setting of the 
vidual in health and disease.” For the “intern year' 


th! 

indi- 

Mb: 


Committee favours trial of the method whereby the interr 
is assigned both in-patients and out-patients as they nn 
admitted to hospital and not as medical or surgical cases 
“ at least six months will be devoted to this integrated stud; 
of patients and not be divided into'* medical ’ and * surgical 
appointments.” 
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massive pleural effusions and pulmonary oedema which 
seemed to be due to a specific action on the lung capillaries. 
Cameron considers that the oedemas associated with the 
absorption of acetic and butyric ethers, iodides, and methyl 
salicylate are caused in the same way, and points out that 
localized oedemas of some other tissues are caused specifi- 
cally by certain other drugs. 

Turning to the pulmonary oedema associated with ner- 
vous disturbances, Cameron, like Daly,^ -criticizes bilateral 
vagotomy as a method of producing neurogenic oedema, 
since it may result in aspiration of oral secretions into the 
lungs with anoxia, and if pulmonary otdema develops the 
responsible factors are difficult to identify. He has found 
that the injection into rats intracisternally of a solution of 
fibrinogen followed by thrombin, producing a fibrin film 
within the cisternae, leads to acute pulmonary oedema, 
fatal within a few minutes. Dividing the vagi reduces or 
prevents this oedema. Cameron thinks it likely that raised 
intracranial pressure is a link in the chain of causation of 
the pulmonary oedema produced by this procedure. After 
reviewing what is known as the vasomotor nerves of the 
lungs, he suggests that the question of a nervous mechanism 
controlling the permeability of the lung capillaries should 
be re-examined. 

Pulmonary oedema in cardiovascular diseases is com- 
monly basal, though in uraemia" it is often perihilar. 
Cameron offers no explanation of this peculiarity of 
uraemia ; Drinker’s" finding that increased breathing move- 
ments help to remove fluid from the lungs suggests the 
possibility that the hyperpnoea of uraemia, which would 
increase expansion especially at the periphery of the lungs, 
may be responsible for the relative freedom of the bases 
from oedema. Cameron accepts the emphasis placed upon 
left ventricular failure in the pulmonary oedema of cardio- 
vascular disease, even though he confesses to “ difficulty 
in sorting out the state of the two ventricles.” He has been 
unable to confirm Welch’s results in his laboratory ; liga- 
tion of the rabbit’s aorta near the heart did not constantly 
give rise to lung oedema. The mechanism of adjustment 
between the two circulations is such that only a transitory 
dissociation of output from the two ventricles is conceiv- 
able. Cameron considers that, in addition to the higher 
head of filtration pressure which can be the result of a 


rise of pulmonary venous pressure, there are other causal 
factors in the development of pulmonary oedema. Among 
these arc anoxia, which has been stressed by Drinker," 
dyspnoea, bronchitis, and depletion of the plasma protein. 
The inclusion of dyspnoea, presumably due to other con- 
ditions, in this list of possible contributory causes of 
pulmonary oedema shows clearly the divergence of view 
from the hypothesis that the condition is due to left ven- 
tricular failure, in which paroxysmal cardiac dyspnoea is 
customarily regarded as the earliest stage of an attack of 
pulmonary oedema. Studies of heart-lung preparations 
have confirmed that pulmonary arterial and venous pres- 
sure muM be grossly raised before oedema occurs tha' 
o-r^.-m, ni.,y .appear before any change in pulmonary 
rresvure. and that changes in the pcrfusec 
^ ^ development of oedema, presumablj 
— capillary endothelium. In the latte; 


1.1 


fa’.O'ir the 


connexion Daly^ has found that perfusing a heart-lung 
preparation of a dog with human blood causes the rapid 
development of severe lung oedema, though perfusion with 
horse blood keeps the lungs dry. 

Pulmonary oedema fluid produced in widely different 
ways has been found in Cameron’s laboratory to contain 
a high proportion of protein. Such diverse methods as 
ligation of the aorta, oxygen poisoning, and intravenous 
injection of methyl salicylate produced oedema fluid the 
protein content of which varied from 4.25% to 7.62% 
Cameron considers that this indicates that the unifyini 
principle is ' a disturbance of capillary permeability, am 
suggests that future investigations should be directed ti 
determining whether endothelial permeability is affectec 
by nervous influences, by alteration of blood flow, and b\ 
environmental variations, especially in gaseous exchange 
Among these environmental variations may perhaps bi 
included capillary toxins, which Daly^ suggests shouli 
receive more attention in investigations of clinical pulmo 
nary oedema. 


REPRESENTATIVE MEETING 

A Special Representative Meeting is being held on Frida) 
of this week to consider the result of the April Plebiscih 
and the three Recommendations of the Council, publishei 
in the Supplement to the Journal of May 8. A latgi 
number of motions and amendments have been submitted 
by Divisions, and in their bulk constitute a formidabli 
agenda. Many of these are couched in a critical tone, anc 
it may be expected that controversy will be lively. Sinw 
.the last meeting of Council a B.M.A. deputation has had 
discussions with the officers .of the Ministry of Healtb 
and on May 25 with the Minister hirnself. The statemen 
of the position resulting from these discussions will b 
placed before the Representative Meeting, and it is hopei 
to comment on the general situation in next week’s Journn'i 


THE CAMBRIDGE MEETING 

Sir Lionel 'Whitby, President-Elect of the British Medka 
Association, makes an appeal in our correspondenci 
columns this week for members who intend to be presen 
at the Annual Meeting at Cambridge in June to send n 
their applications for accommodation at once. Forms o 
application have been printed in three recent issues of Ih 
Supplement, and the same form is printed on a sheet loose! 
inserted into this week’s Journal. Sir Lionel points out 
only a small number have applied for accommodation, a"' 
it is essential for those who are organizing the meeting I 
have a rough estimate of the numbers likely to attend s 
that firm bookings may be made. Before the war it 
usual for the majority of those who attended the mefitm 
to apply for accommodation only two or three "cel! 
before the meeting was actually held. This. was a cans 
of dissatisfaction to those responsible for the arrangemea 
of the meeting, but in the easy days of peace it was nt 
too difficult to deal with the last-minute rush. To-da) 
those responsible for the organization of the meeting ai 
faced with every possible difficulty, and we would UH 
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members to apply at once out of courtesy to our host, the 
Cambridgeshire and Huntingdonshire Branch of the B.M.A. 
This Branch is determined to make this, the first Annual 
Meeting to be held since 1939, a memorable occasion and 
rtonhy of the best traditions of previous annual meetings. 
The setting for this year's meeting is ideal for members of 
a learned profession, and those who do not know Cambridge 
and the treasures it possesses will not wish to miss the 
opportunity of being there m less than a month's time. 


ROYAL SOCIETY' CON\'ERSAZIONE 
hlany of the e.xhibits at the Royal Society conversazione 
on May 20 again displayed the uncanny ingenuity of the 
human mind when it inquires into the perplexities of 
nature. Of particular interest to medical men were the 
demonstrations of phase-contrast microscopy. The illumi- 
naUDg beam is treated in such a way that variations in 
phase are converted into variations in amplitude, so that 
parts of the living cell with different refractive indices, 
such as cytoplasm, chromosomes, and mitochondria, are 
clearly distinguished as light or dark without being stained. 
The resolution obtained is about double that with ordinary- 
light, The chromosomes appeared as dark threads and 
blobs in the fresh preparation ct sarcoma cells shown by 
the National Institute for Medical Research ; in greatly 
enlarged photomicrographs they could be seen in the 
various stages of mitosis. A short film that speeded up 
the mitotic dance gave a remarkable front-row view of 
the chromosome chorus performing its evolutions in the 
dividing osteoblasts and fibroblasts of the embryonic chick 
.md in the fibroblasts of the frog and newt. 

The Natural History Section of the British Museum dis- 
played a number of insects, molluscs, and other speci- 
men> immured, like flies in amber, in glass-clear blocks 
cf methyl-methacrylate (“perspex"). The specimens are 
imbedded in the liquid monomer, when is then poly- 
merized to the solid perspex by irradiation with ultra- 
violet light This technique should prove useful in pre- 
sen mg pathological specimens, obviating the fraying and 
subsequent disintegration that often take place in liquid 
preservatives. The Wellcome Research Institute exhibited 
3 biologically balanced aquarium for the culture of the 
Egyptian snail vectors of schistosomiasis — Planorbis bony\i 
and Biilhiits mmeatus. The most suitable food for these 
molluscs is boiled lettuce ; they will accept certain other 
green vegetables such as boiled cabbage, but no doubt the 
laboratory is all the better for not smelling like a hotel 
kitchen. Growing plants regulate the exchange of ovygen 
and carbon dioxide, and oligochaete worms consume the 
excretory products and decaying vegetation. An apparatus 
shown by the Cambridge Instrument Company measured 
the percentage of oxygen in a gas by the changing of its 
paramagnetism with temperature. The gas flows across 
the ends of a small tube of which half is in a strong 
magnetic field. The middle part of the tube is heated by a 
centre-tapped platinum resistance which forms two arms of 
a Wheatstone bridge. If the gas contains oxygen a flow 
is set up in the tube which cools the heater wires, causes a 
relative change in the resistance, and throws the bridge out 
of balance ; the result is recorded electrically in terms of 
the oxygen content 

An ingenious labour-saving device— -for the laboratory 
rather than the home— was an ultrasonic memory sys- 
tem designed by the Ombridge University Mathematical 
Laboratory for an electronic calculating machine. Num- 
bers are converted into electric impulses, which are then 


passed in the form ot ultrasonic waves into a column of 
mercury about four inches long. After traversina the 
column they are converted back into electric pulses, ampli- 
fied, tidied up, and returned to the input Tnsv thus circu- 
late indefinitely and are available when required. A prob- 
lem in rheology-— the study of the flow and deformation of 
matter— afforded light relief to those who enjoy fxsl! cams. 
•Silicone putty-, which appears like ordinary putty- and is of 
a similar consistency-, has the peculiar property” that when 
a stress is applied to it for a very short time it behaves as 
an elastic solid. It flowed slowly from the o.-iffce of a 
reservoir on to a platform about IS inches beio-w, where it 
spread out into a flattened mass. A grave!;, enthusiastic 
audience dropped on to it some -netil hells, which, instead 
of sinking in with a dull thud, bounced off with the sur- 
prising rebound of acrobats from a spring .-nan'ess. 


ANNUAL RETTEW OF %OCROBIOLOGV 
It IS becoming difficult to an mcreasing deg.-ce for workers 
even in a fairly restriaed sphere i.f med.cine to keep trac^ 
of the literature of their subject. This difnculiy is met 
some extent by abstract journals a.- d by journals comp.using 
monographs or reviews on selev ed subjects. There are 
also annual publications devoted to keep.ng their readers 
up-to-date, and among the mo:t valuable of these to 
academic workers m particular have been the Annus! 
Review of Biochemistry and of PInnuloys-. It will be 
welcome news to many that there is now an Annuel Review 
of Microbiology published by the Same academic organiza- 
tion. The 19J7 volume is now avadable. and the subj'ecti 
and authors for 1948 are listed on its dust-cover. Tne 
present volume contains seventeen chapters, of which 
fourteen are by American and three by British authors. 
D. D, Woods writes on bacterial metabolism, E. F. Gale 
on the nitrogen metabolism of bacteria, and E. M. Lourie 
on chemotherapeutic agents Antibiotics namrally get a 
chapter :o themsel-.es. and it is interesting that about sixty 
distinct substances are considered worthy of more or less 
detailed description. They are classified according to their 
sources, beginning with the various substances which have 
been obtained from organisms of the B. sitbiilis type. Since 
this vvas written, aerosporin has been favourably reported 
on by G. Brownlee and S. R. M. Bushby,’ particularly 
for the treatment of whooping-cough, and R. K. Callo-w, 
R. E Glover, P, D'Arcy Hart, and G. M. Hills’ have had 
promising results with licheniformin in experimental studies 
of the treatment of tuberculosis. The antibiotics of the 
genus Bacillus, which of course include gramiridin. the 
first bacterial product ever shown to be capable of thera- 
peutic action, are worth w-atching. 

There is an interesting chapter on immunization by J. 
Freund, who describes the remarkable effects of vaccines 
administered in oil emulsions, and another on the quater- 
nary ammonium compounds, a class of disinfectant about 
which exact knowledge and clear thinking increase in im- 
portance pari passu w-ith their popularity. T. Francis was 
the author-selected to write the chapter on the respiratory 
viruses. Other subjects are immunochemistry. industrial 
fermentations, tw-o chapters on fungi, and four on various 
aspects of the study of protozoa. It would be easy to criti- 
cize this list of subjects by pointing out others which might 
have been w-orthy of inclusion, but the choice has been 
w-ell made, and every- chapter contains not only a mass of 
information and a valuable list of references, but the indi- 
v-idual views of an authority on the subject 

iVoI. 1. IW. Stanford. California; Anrroal Rcr.Trars Ire. Lcr^ior.: H- Kj 
LcTTij and Price 365. 

9 Bril. J. txp. Path.,, 1947, 23, -18. 
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REORIENTATION OF THE CURRICULUM 
(D.M.A. Special Committee Report) 

The Council of ihe British Medical Association three years ago 
set up a Special Committee to review, in the light of later 
developments and the requirements of modern^ practice, the 
Report on Medical Education, published in 1934. The 
Special Committee was fortunate in its choice of Chairman — 
Prof. Henry Cohen, who holds the Chair of Medicine in the 
University of Liverpool. The other twenty members repre- 
sented many branches of medicine. They included three deans 
of medical schools or faculties, seven senior physicians or 
surgeons attached to teaching hospitals, four general practi- 
tioners, one representative of medical students, and the five 
chief ofiieers of the Association, four of whom are also in 
general practice. Scotland was represented by five members. 

The Report' now issued, a document of 150 pages, covers the 
whole subject of undergraduate education, from the pre- 
university period to a compulsory year of internship. The 
Committee received oral or documentary assistance from some 
eighty authorities on the subject. The result is a contribution 
of the first order to the literature of medical education. The 
Report approaches the subject on a broad basis of criticism, 
destructive and constructive, and it is written in an individual 
and attractive style as though it were the work of one able pen 
instead of the combined effort of twenty-one people with differ- 
ing points of view. So impressed was the Council with the 
Report submitted to it that it has agreed to set up another 
committee — though this has not yet been appointed — to carry 
the subject forward on to the postgraduate level. 


A Drastic Overhaul 

In the early part of its Report the Committee recommends 
come radical changes in premcdical and preclinical instruc- 
tion, hut the most drastic overhaul is proposed for the clinical 
period. It believes that a new approach to medical education 
and practice should be based on the conception of disease as 
n disturbance or disequilibrium in the structure and function 
of the organism, the idea of “diseases” as clinical entities 
being regarded simply as a descriptive convenience. The educa- 
lion.al implications of such a change, as the Report states, are 
far-rc.iehing. 

Perhaps the key passage to the whole outlook of the Report 
is to be found in the middle of it. in the chapter headed “ The 
Student and the Patient"; 

“ The Conimitlcc believes that, whatever the cost of reconstructing 
the eiirrieiiUim, we should return to first principles and so remodel 
(he (raining of our students that they will base their future practice 
on an tindcrslancling of each patient as a ‘ whole,’ using the re- 
sources of (he specialiics as aids to diagnosis and treatment. 

“ . . . One of the most serious defects in present-day medical 
training in the clinical period is the failure (i) to regard the patient as 
a whole, and (ii) to teach the principles and practice of general 
medicine. U the medical practitioner is to treat his patient 'as a 
whole’ he must be laiight how to do so in his undergraduate years, 
and he cannot be properly trained in this conception by the present 
method of dividing medicine into a number of distinct and separ- 
.atcly taught compartments.” 


The time has come to remodel the clinical curriculum so as 
to provide the student with a thorough basic training for modern 
medical practice. He must be taught the general principles of 
medicine, trained to diagnose and treat common ailments in 
minor medicine and surgery, and to recognize conditions for 
.which he should summon expert help. More specifically, he 
mu<t learn the functions and scope of medicine, the nature of 
l.ealth and of disease, the fundamental principles of general 
ratho'oey, the method and purpose of diagnosis, the general 
rr.r.ciple, of prevention, treatment, and after-care, the causa- 
t i.icnoMA, and treatment of common ailments, and such 
“"=5 surgery as will enable him to 
and conditions tor which special measures 
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This cannot be achieved by requiring him to attend courses 
in the several departments, each organized withouf.liaison uitli 
other departments. Yet this is what occurs in most medicai 
schools to-day, “ with the result that the newly qiialifiecf doctor 
embarks oh responsible practice with an idea of medicine as 
an inchoate collection of facts isolated in special departments, 
and he quickly finds that his training has failed to give him 
competence to deal with the ordinary problerris of his everyday 
professional life.” 


The Integrated Curriculum 


The clinical curriculum should be a single whole, planned E 
a committee of the professors or senior members of the teach- 
ing staff. Transition from the preclinical study of the norma! 
should be effected by introducing the student to the basis 
principles of general pathology, and the remainder of the clini- 
cal period should be devoted to the study of the foundations 
of the main branches of medicine, with short courses in special 
subjects. All subjects shoiild.be dovetailed into one another. 
The courses in special subjects should deal mainly with ihe 
scope and potentialities of diagnosis and treatment in- special- 
ties with highly expert techniques, but such teaching should k 
incorporated where possible in the courses of general medicine, 
surgery, and pathology. Topics such as social medicine and 
psychiatry should be regarded as integral to all aspects of medi- 
cine, and so far as possible dealt with in relation to the wider 
subjects rather than as distinct and separate courses. 

In the Committee’s view, teaching-hospital consultants and 
specialists at present tend to be concerned too much with tie 
status of their specialties ; - thus the student gets a distorted 
view of the relationship between the specialties and geneni 
medicine. One means of restoring the balance will be by Ihe 
return of the physician with a general outlook. General physi- 
cians with broad interests should be appointed to chairs of 
medicine, and be responsible, with the help of a committee c! 
Ihe senior leaching staff, for organizing the teaching of sll 
clinical medicine. Specialists would teach special aspects, hut 
these would be fitted into the general plan. The abrupt division 
into medical and surgical wards may have- to go. “Measures 
that disintegrate medicine should be avoided ; all that fosters an 
attitude which regards the patient as a ' whole ’ should he 
supported.” 

Methods of Teaching 


The return of the physician with a general outlook would 
meet the criticism that although the majority of students will 
become general practitioners they are taught by consultants and 
specialists, and thus get a false perspective of the conditions of 
general practice. Some older men in practice can recall bem? 
taught by teachers who, outside the medical school, were general 
practitioners, usually general physicians of the best type. Such 
teachers have been largely superseded by specialists. But the 
Committee finds difficulty in accepting the proposal that the 
general practitioner should be brought into the teaching hospital 
or the student sent to the general practitioner. ' The present 
generation of doctors has been educated in a consultant alrtio' 
sphere, and it might be difficult to find a sufficient number of 
really suitable general practitioners vvho have developed the 
broad outlook desired and also have the ability and inclination 
to teach. Other practical difficulties are pointed out, such as 
the strain which the continuous presence of even one student 
might impose upon a practitioner, and the possible resentment 
of patients and relatives at the attendance of a student. In these 
circumstances the student himself might receive only doubtful 
benefit. 

The Committee notes as one of the shortcomings of 
Goodenough Report the use of the clichd ’’ teaching and re- 
search," as though they were synonyms ; usually they 
antonyms. Lecturers and professors should be appointed fof 
their skill as teachers. Lectures should have more care and 
forethought than is often' given to them. The good lecturer 
avoids a textbook presentation and makes no attempt to 
the whole field. The criterion of the acceptable teacher u 
expressed in Pope’s couplet : 


Men must be taught as if you taught them not, 

And things unknown propos’d as things forgot. 

The good teacher will remember that the student must have 
leisure. A syllabus in which every minute is allocated m 
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f J conc'cmned. He will be a better 

-ti^ent for devoting some of his time to non-medical interests. 

Inc Report draws attention to one notable omission from 
he nurture of the medical teacher. He receives no training in 
inc art of pedagogi*. And teachers are not often “ bom.” 


The Time-table 

A quotation on the lly-leaf of the Report, from A. Casti- 
g ionis //moo- of Medicine, states that Galen estimated that 
eleven years was necessary to equip the physician with his 
necessary knowledge, whweas his contemporary and enemy 
Thessalus declared that six months' training would make an 
excellent physician. The proposed reorientation of the curricu- 
:lum, with its emphasis on a rational imderstandine of the basic 
tpnnciples of medicine, will permit the ground to be covered in 
five and a half years, but it is recommended that there should 
be, before registration, a compulsory year of resident appoint- 
ments, which should be adequately remunerated. 

■ The premcdical study of the basic sciences should occups the 
first year, and the predinical studies should cover one year 
•and one term. After the predinical examination a transition 
•course of six months should be undertaken, followed bv an 
, examination in the principles of general pathology, this to take 
.place in July of the third year. Then follow the clinical years 
; The time-table suggested by the Committee would complete 
; all lectures and prescribed clinical work by the end of the first 

• term of the sixth year, leaving one dear term free to the student 
for personal revision, unhampered by official classes, before 

• the qualifying examination in March or April of that year The 
plan would be as follows ; 


r year 

Afontbs 

Std^C 

1 

Oct.-Iuly 

E-xamination 

Premedica) 

2 

3 .. 

Oct.-July 1 
Ocl.-Dcc. i 
E-xamination 

Predinical 

3 

Jan.-July 

E-xamination 

Transition 

5 " 

6 

Oct.-JuIy ) 
Oct.-July > 
Oct.-Dec. ' 

Oinical 

6 

Jan.-March 

Examination 

Re\ i.'jon 

6 

7 

April-Sept. t 

Oct. -March > 

Paid intern appointments 

The total number of lectures during the clinical period is 580. 


and 3 suggested allocation to the various subjects is given— 
too to pathology and bacteriology. 90 to medicine, 70 to 
surgery', 50 to social medicine, and so on — but these alloca- 
tions are no more than suggestions, put forward with no desire 
to dictate to the authorities of the medical schools. The student 
appointments to clerkships are summarized as follows: 


A. 


B 


Subject Period 

In-patient and out-patiem: 

Medicine (including psychiatry) .. 5 months 
Surgery (including orthopaedics and 

anaesthetics) .. 

Obstetrics (in residence) . . .. 2 „ 

Gynaecology (to follow obstetrics) . . l month 
Paediatrics (to follow gynaecology) 3 months 
Casualty fin residence) . . . ) month 

Pathology * » 


Out-patient only: 

Ear, nose, and throat 

Ophthalmology 

Dermatology 

Radiology 

Venereal diseases 

Physical medicine 

Psychiatry 


24 hours 

(12 sessions! 

24 „ 

12 

24 „ 

12 

12 

8 

12 „ 

6 

12 „ 

8 

24 „ 

6 out-patient 


and 6 extramural visits 


■ A session is of two hours’ duration except in radiology and 
physical medicine, where one and a half hours is regarded as 

adequate. . , , - 

The Report, also furnishes a predinical ttmc-table. It is 
suggested that four terms of twelve weeks be devoted to the 
predinical period, together with a month of the summer v^aca- 
tion, this month to be devoted to completion of disseefions, 
with radiological demonstrations of thorax and abdomen. 
A programme is given for lectures, practical work, and tutorial 
classes' ; the lectures in the first, second, and third_ terms to 
be 36 in anatomy and histology and a like number in physio- 


lo^' and biochemistry, and in the fourth term 24 in anatomv 
and j 6 in physiology, including in each subject clinical and 
applied, and 12 in psychology. 

The Aim in View 

The undergraduate curriculum, in the Committee's view, can 
do no more than lay the foundation of a doctor's educatior, ; 
but it should stimulate him to remain a student all his life. Tnc 
curnculum can never be final ; it is always moving, but never 
arrives. Strong disapproval is expressed of specific vocational 
trends in premedical school-teaching. Too often also current 
medical curricula are so subdivided as to lack continuity^ 
and the student feels that each segment is an obstacle to 
surmounted before the next is reached. 

The most frequently reiterated criticism of the curriculum wh:c,>T 
the Committee heard was that u conduced to tbe memorizing o: c 
m^s of detail without any appreciation of the underlying cencral 
principles, and that leaching was too often of the spoon-fed f.-pe 
mstead of being aimed at the promotion of right habits of ihcuehi. 
The Committee beheves that this criu'nstn is often well founded,’^ 

The aim of medical education to be steadily kept in view is 
not to impart a mass of factual information in each branch of 
medicine, but to equip the student with sound basic principles, 
including the scientific outlook and method, a knowledge of 
the fundamentals of the medical sciences, competence in, and 
understanding of, certain indispensable techniques, and an Intel- 
lectual resourcefulness and mitiative in the handling of unu-ua! 
and unexpected situations. The pressure of interested specialist 
croups to include more and more of their branches in the 
curriculum must be resisted. “ Depth of imderstaoding must 
not yield place to breadth of knowledge." 

The Committee does not, therefore, accept in its full imphcation 
the ofi-reiieraled view that the am of the curriculum shou'd be to 
produce a competent general practitioner. General practice is a 
special form of praaice which must be founded on genera! baric 
principles and appropriate postgraduate study." 

This leads on to the question of selection of students. The 
number of applicants far exceeds tbe places available for them 
in the schools Even allowing for the post-war "bulge," the 
task of selection is formidable. Moreover, the field of recruit- 
ment is in future unlikely to be as restricted as in the past by 
social or economic barriers. The responsibility of selection 
should be in the hands of a small committee of the medical 
staff of the school, not thrust upon the dean alone. 

The criteria to govern selection arc intelligence, character, 
and interest in a medical career. .As for intelligence, "r-hat 
we need to achieve is a test which will reveal a native wit 
which is capable of forming habits of thought and not simply 
of ab-orbing knowledge." In assessing character, school reports 
and achievements in games will be of value. Interest in a 
medical career is difficult to assess with a candidate of imma- 
ture age. but aptitude in scientific method may give some indica- 
tion. Physical handicaps should not debar if they do not 
interfere with basic training: a man vvith an old infantile 
paralysis may well be accepted, whereas a man with severe 
deafness may be rejected until hearing-aids are more perfect. 
The conditions under which Government grants are given ensure 
that there is no unfair discrirn’ination against women students, 
but marriage possibilities and consequent loss to the com- 
munity cannot be ignored in assessing sex ratios. 

The Threshold 

In pre-university' • studies general cultural suhjects, including 
science, should be taken. Tactual knowledge of basic sciences 
will be extended during the first university year. The Com- 
mittee wholly disagrees with the Goodenough Committee 
suacestion that a school-leaving e.xamination at IS might be 
accepted for the medical curriculum proper, and that the 
student coming from school with a good elementary pound- 
ing in general science need spend relatively little time on 
physics, chemistry, and biology' in his medical course, such 
special training as is necessary being given as part of the teach- 
ing in anatomy and physiology . Such a view denotes a failtOT 
to recognize the fundamental importance of a thorough tram- 
ing in the methodology of science, •which can best be inculcated 
in a special coarse in’science at a university standard and in a 
university atmosphere. 
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Much of the disappointment which attends the existing first- 
year course is due to the fact that it is regarded as a Cinderella 
by the science departments in the universities, so that often 
indilTerent and uninterested teachers are appointed to it. The 
subjects arc taught, as Abraham Flexner said, “at distinctly a 
schoolboy levcl.'and in a mechanical and humdrum rather than 
an imaginative and scientific spirit.” 

The first-year course should be lifted to an altogether higher 
plane. This basic training should be conducted by' teachers of 
outstanding ability and qualifications, having adequate know- 
ledge. a suitable personality, and a scientific spirit. One medical 
school has drawn on postgraduate research students to act as 
tutors, and the plan works excellently. In practical work, 
experiments should take the form of questioning and explor- 
ing practical phenomena, instead of the few stock experiments 
for which multiple sets of apparatus are provided. 

It is suggested that instruction in the basic sciences might be 
advantageously developed from modern concepts of the atom 
as the starting-point. Physics, chemistry, and biology are not 
to be regarded as a mere introduction to the courses in anatomy 
and physiology. Ten .lectures in the premedical course might 
be given on statistics — enough to enable the student to realize 
the danger of clinical impressions being overweighted by the 
striking episodes which remain fixed in the memory and to 
unmask the effects of propaganda which quotes only figures 
favourable to a thesis. 


The Prccllnlcal Period 


The prcclinical period — an unsatisfactory term — is an 
integral part of clinical study. The old distinction that 
anatomy is the study of structure and physiology the study 
of function cannot be rigidly maintained. In the living body 
anatomy and physiology are inseparable. Examples are given 
— the action of the voluntary muscles, the nervous system, etc. 
— of the difficulty of separating these two subdivisions of human 
biology. 

The complaint is made that anatomy and physiology are 
taught m excessive detail. The aim in the prcclinical period 
should be to give the student a synoptic view of the structure, 
functions, and processes of the human organism. The integra- 
tion of anatomy, physiology, and psychology also is not a 
matter of co-ordinating syllabuses ; it must be the continuing 
aim throughout the course. Teaching has suffered in ^ome 
medical schools because these subjects have been entrusted to 
a research worker with little interest in or aptitude for teach- 
in.g. Where the interests of the head of a department, pre- 
clinic.il or clinical, are mainly in research, a first-class teacher 
of senior status should be appointed on whom should rest the 
responsibility for departmental teaching. 

The anatomy required is that of the living subject. The 
•Study of the cad.ivcr is a means to an end, not an end in itself. 
It is siicccsted that, along svith dissection, living anatomy classes 
should be formed — groups of students in charge of a teacher 
for the systematic identification, in the living subject, of the 
difTcrent structures. Dissection of the entire body is, neverthe- 
less, essential, though there might be some reduction in topo- 
graphical detail, and more use made of prepared dissected 
specimens. Dissection of thoracic and abdominal viscera must 
be performed with the aid of radiology. The anatomy of the 
nervous system should be taught more adequately. New text- 
books of anatomy, not so encyclopaedic in detail as the old, 
are required. 


In the physiology course the two reforms most urgently 
needed arc (11 its corrc'alion with anatomy and the preclinica 
and cliniMl subjects, and (2) reorientation of the syllabus witi 
greater emphasis on human physiology and less on anima 
ctrenrnent. A list of topics to be covered in a syllabus i< 
given but it is the method of rresuntatinn and the balance oi 
i.e.-Til «h,ch determine the suitability of the course. There it 
ri 'i wn'r t -noting to the chemistry of the nucleoprotein' 
, im.cs the space given to visceral pain— the pronortior 
•lad m cue standard tex.book on human physiology^ ^ 

•at 

'rt i~ec o' i-Vhniwl‘sUilLnd overestimate Ihi 

r i-rvv.e (d .ar-im\l to fail to appreciate that thi 

i-mi rf Vro At.-dis ^hi^ Physiology is to help hin 

' h'-'oan subject. The suggestion is mad 


that the students should work in pairs and carry out simple 
experiments on each other, A list is given of 37 experiments, 
on the blood,, the cardiovascular, respiratory, and nervous 
systems, and the special senses, which could', be carried out 
in this way. Errors of metabolism, deficiency diseases, disturb- 
ances of acid-base balance, and endocrine disorders offer an 
excellent opportunity for impressing on the student the links 
which bind the prcclinical to his later clinical studies. 

In a chapter on the teaching of normal psychology sugges- 
tions are made for taking the student from general principles 
to sufficient detail. The student should not be introduced ai 
this stage to problems of abnormal behaviour. - The ideal 
method of teaching psychology would be by seminar discus- 
sions rather than formal lectures, but there may be practical 
difficulties in -the way. The least suitable person to teach 
psychology is the old-fashioned member of the medical staB 
of a mental hospital, whose experience is confined to abnormal 
psychology and almost entirely to the treatment of psychotic 
patients. 

And So to the Patient 

The purpose of an introductory course at the beginning of 
the clinical period is to lead the student by a smooth and un- 
broken transition from normal man to deviations from normal. 
He should be presented with a rational explaiiation of disease 
founded on anatomy, physiology, and pathology, with some 
instruction in history-taking and recording. The Committee 
suggests that two terms be devoted to the introductory course, 
and that at the end the student should be required to pass a 
professional examination in general pathology. At this point 
criticism is made of present-day textbooks, which often fail to 
provide a suitable and intelligent background for lectures, 
A graded series of textbooks, especially introductory ones, in 
the major clinical subjects is required.. 

In his clerkships in medicine, surgery, obstetrics and gyna^ 
cology, and paediatrics the student will be introduced to lii 
responsible care of patients. He should be encouraged la 
regard himself as their doctor, becoming fully acquainted viilh 
them through his history-taking, and following every stage in 
their treatment and investigation. Study of in-patients should 
precede that of out-patients. There is no need for in-pati<al 
clerkships in the specialties. 

The teaching of pathology should be spread over the whole 
of the clinical years, and the pathologists and clinical teachers 
should co-operate in the instruction given in lecture theatre, 
wards, laboratory, and post-mortem room. Altogether, includ- 
ing the introductory period, 200 hours should be assigned for 
lectures and demonstrations in pathology and bacteriology, and 
80-100 hours’ practical work. In the final year a month’s 
clerkship in pathology will consolidate the student’s knowledge. 
At present there is too great an emphasis on morbid anatomy 
and histology and on post-mortem findings at the expense of 
functional pathology and biopsy methods. Time should not be 
given to detailed discussion of the minutiae of pathology. 

It is considered that pharmacology also should not be con- 
cluded in the early part of the clinical period, but the relation 
between pharmacological action and the use of drugs in disease 
should constantly be brought to the student’s notice during the 
whol4 of his clinical studies. The course in materia medica, 
pharmacology, and therapeutics should cover about 140 hours- 
A few simple experiments, with drugs which will give the student 
useful assistance are listed. Part of the course .should be 
devoted to systematic teaching of therapeutic methods— 
poulticing, blistering, dry-cupping and others. Many doctors 
enter practice unable to perform the simplest therapeutic pro- 
cedures, such as the giving of an enema. Instruction in the 
proper writing of prescriptions will not be a waste of time. The 
practising doctor should be able to understand when he writes 
a prescription what he is asking his pharmacological colleague 
to do. 

General Medicine and Surgery \ 

General medicine is the linchpin of the clinical subjects, h 
should be taught as the basic ch'nical subject from which many 
specialties have branched off. The special purpo.se of the 
teaching is to inculcate a sense of the unity of medicine. The 
instructions, spread over the whole of the clinical years, should 
comprise systematic lectures, a junior and senior clerkship in thu 
wards, constant attendance in out-patient departments and a> 
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a minor ailirKmts clinic, and a month's residence in a casualty 
department. The purse of lectures should be planned by the 
professor, ■w.ho might with advantage deliver most or all of 
them himself. Six months should be devoted to medical clerk- 
ing and out-patients. In the wards three or four beds should 
be assigned to each student. A satisfactory medical teaching 
unit would comprise from 40 to 60 beds under a chief and 
assistant and provide for 10 clerks each term. At least two 
tutors should be on the staff of such a unit, to ensure that 
jnuJMdua! tuition is given. The student should be made familiar 
w'lh the recognition of common infectious fevers treated in 
isolation hospitals, and arrangements should be made during 
the second and third clinical years for attendance at these 
hospitals as clinical material becomes available. 

The need for the student to study chronic disease demands 
greatp emphasis. In his third clinical year a few patients 
suffering from various forms of chronic disease might be 
allocated to him. 

A preliminary course in the principles of surgery will have 
been given during the transition period. The clinical period 
should include two dressing appointments of three months 
each, a junior one in the first jear and a senior one after 
medical, clerking is completed, a series of systematic lectures 
covering two years, and ample opportunites for work in the 
out-patient and casualty departments. The first clinical 
appointment should be devoted to in-patient dressing, the 
second primarily to out-patient work. At least part of the 
second appointment should be resident, so that experience of 
acute abdominal emergencies may be obtained. In general the 
student should be expected to attend only operations on his 
own patients. For the purpose of undergraduate education 
orthopaedic and traumatic surgery should not be wholly 
divorced from general surgery. Work in the fractures clinic 
should be included in tbe second surgical appointment; a 
particular case should be followed continuously from admis- 
sion to discharge. Instruction in orthopaedic conditions should 
include the principles and methods of rehabilitation. Arrange- 
ments should be made for the student to see something of other 
branches of surgeo' usually undertaken by specialists, such as 
thoraci;. plastic, and neurological surgery. Lectures and dis- 
cussion*. on common diagnostic problems (lumps under the 
stemo-mastoid, acute pain in the right iliac fossa, a limp in 
1 child I should be introduced into the systematic course and 
dealt with in clinical lectures. 

The scope and principles of anaesthesia must be learned, with 
the ability to administer simple anaesthetics for minor opera- 
tions. Teaching should not be more detailed than the general 
praciilioner is likely to require in his ordinary practice. More 
idsanced and complicated techniques should be left for post- 
traduaie study. Six lectures in anaesthesia may be given, with 
ixperience in practical work. The student should be assigned 
D an anaesthetist during his surgical clerkship, when he 
nay probably have the opportunity of administering 20 or 30 
inaesthetics. 


Obslelrics and Gynaecology ; Paediatrics 

Under the present Medical Acts a basic training m rnid- 
vifery must be undergone fay all medical students. The curricu- 
um should provide as high a standard of training as will enable 
he practitioner to fulfil the requirements of the Acts without 
laving a special postgraduate diploma. 

Tbe main direction of improvement should be to take into fuller 
iccount the needs and resource? of the family doctor and to devote 
ess of the student's time to the study of the rarer, if more interest- 
ng, cases that come into hospital for specialist attention. 

It is recommended that the course in obstetrics and gynae- 
:ology should be taken after the student has spent six mo^s 
n medical clerking and six months in surgical dressing. The 
nstruction should include 30 or 40 systematic lectures in 
ibstetrics and 15 in gynaecology. Each case should be allolled 
0 a student on attendance at the hospital, and attendance on 
. patient in labour should always have precedence over lectures 
.r other duties. Efforts should be made to allow the student 
0 deliver at least 20 normal cases. He should, when possible. 
Iso carry out at least one low-forceos delivery and one breech 
lelivery in a multipara, and should have practice in the repair 
if perineal tears and in episiotomy incision. In the arrange- 


ment of a teaching hospital adequate residential acccmrr.oda- 
tion for students should be provided havirc easv access to the 
labour wards. 

A series of 15 systematic lectures should be sufricier.: for 
theoretical instruction in gynaecology, and the main object of 
the clinical instruction in that subjit should be to teach fits 
student to make a pelvic examination with sufneien: skill to 
recognize and interpret obvious and gross departures from the 
normal. 

Paediatrics. ** one of the most important subjects of the 
medical curriculum," should be studied after the course in 
obstetrics and gynaecology has been completed. The stede,-:; 
would then come to it with adequate preparatory kr.owledce, 
having received instruction in antenatal care. He should spend 
three months as a paediatric clerk, havang direct responsifciiin 
for at least four beds. One of the months should be spent in 
residence at a children’s hospital or departmenL He should 
make himself familiar with the child welfare and other ortho- 
paedic services of the health authonties, He should visit 
school medical, tuberculosis, and child-guidance clinics, and 
a mental deficiency institution. It is suggested that six iecture- 
demonstrations and discussions should be given in the third 
term of the first clinical year and IS daring t'ne later period ' 
of clinical studies. They should be confined to tbe corntnon 
diseases of childhood. 

Psychiatry : Social Medicine ; Public Health 
For psychiatry no set departmental course to be taken at a 
particular stage of the training is proposed, but a cumculum 
which pervades the whole clinical period. Various studies are 
mentioned which might be interwoven in the transition and 
clinical periods so as to give a more coherent and intelligible 
idea of the mental aspect of medicine than is given at present. 
One of tbs defects of present-day teaching in psychiatri' is that 
too much is left to registrars and teachers of similar status. The 
introductory course should include a series of 12 lectures on 
the general principles of psychopathology. Two further series, 
each of 12 lectures, should be arranged in the first and second 
clinical years respectively. Some of the time of the lectures 
might be devoted to discussions of the Socraiic type concern- 
ing difficulties encountered by the student in his reading or 
clinical experience, ft is not necessary to take an in-patier.t 
clerkship specifically in psychiatry ; both the psychiatric and 
the physical aspects of disease should be included in the medical 
clerkship. Out-patient work and case-taking form an impor- 
tant part of psychialnc training, but these should not begin 
until after completion of medical clerking and surgical dress- 
ing in the second clinical year. Six attendances at psychiatric 
out-patient clinics are recommended. Some time should be 
devoted, with the co-operation of the paediatrician, to 
children's sessions. Extramural visiw should include institu- 
tions for mental defectives, the observation ward of a psychi- 
atric department or mental hospital, and a mental hospital 
Itself. A special professional e-xamination in psychiatry is not 
favoured ; one or two questions in the papers on medicine 
should be primarily psychiatric in scope. 

Instruction in the preventive aspect of disease should be given, 
by emphasis, by all teachers throughout the clinical period. 
Students should be encouraged to regard the patient and his 
environment as a whole. Every hospital ward will contain 
some patients who will serve as suitable tests for the discu=- 
sion of the interrelationship of disease and social drcumstances. 
In the systematic course the following headings are suggested : 
Transilion Teriod.— History and social causes of disease; nutri- 
tional tequitemenui of a working papulation ; psyckofogica! reactic.a 
of patient to environment. 

Second Clmlca! Year: First and Second Termi.— Natural history 
of tuberculosis; sodal pathology of rheumatic fever; venerea! dis- 
ease as a sodal problem ; maternal and infant mortality, etc. 

Second Clinical Year: Third Term.— Progress of pubb'c health: 
epidemioloey of diphtheria, etc.; public health bactenology: envaron- 
tnentaf health services. 

During the second clinical year also the functions of the 
school medical service might be taken with paediatrics ansT 
psychiatry Industrial diseases and medical supervision m 
factories might be taken during the same year as field wor’< 
at different limes. The appoinwient of a professor Ov paal 
medidne will not be praaicable at every medical school, but 
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there should always be a member of the staff available and 
competent to organize the teaching of the subject. 

Industrial medicine should be taught as a special aspect of 
^oci^l medicine, not as an independent subject. A systematic 
course of lectures might deal with the following: history of 
industry ; occupational disease and mortality ; the Factories 
Acts as a contribution to a positive health programme ; prac- 
tice of medicine in industry' ; rehabilitation and resettlement. 
Here again a separate examination is not recommended. 
Examiners in general medicine should expect the student 
throughout his answers to have regard to social, occupational, 
and economic factors in illness. 

A brief chapter on forensic medicine discusses the bearing 
of medico-legal problems on the medical practitioner. Here 
again at present too much attention is given to details which 
should be the province of the expert. “ It is unnecessary to 
burden the undergraduate student with detailed instructions in 
the conduct of such post-mortem examinations as may be 
required by a coroner.” Toxicology should be taught from 
the clinical point of view. It is not considered necessary for 
the toxicologist to have charge of beds for teaching. The 
most suitable time to present forensic medicine is in the 
summer preceding the final year. Practical teaching should 
be supported by systematic lectures occupying about 20 hours. 
Two lectures on medical ethics and the legal responsibilities 
and duties of the general practitioner should be included. 


Specialties 

These, in view of what has already been stated, are treated 
very briefly. 

Ophthalmology . — Criticisms by those in charge of eye 
departments in large hospitals arise from cases which 
exemplify (1) failure to diagnose intraocular disease and 
delay in referring cases to specialist ; (2) attempts to treat 
serious eye diseases before so referring ; and (3) failure to 
assess correctly the value of ophthalmic examination as an 
aid to diagnosis. The inference is that many practitioners 
have not received an adequate basic teaching. The aim should 
be to give a thorough grounding in “anatomical diagnosis” 
without necessarily attempting “ pathological diagnosis." 
A clinical class should not exceed five students. (24 lectures.) 

Ear, Nose, and Throat , — Technical skill in use of nasal 
speculum, laryngoscope, and otoscope, and the simple clini- 
cal methods of examination and treatment, should form part 
of the equipment of every general practitioner. The student 
might attend out-patients during his second clinical year. 
i24 lectures.) 

Dermatology , — In the transition course six to eight lecture- 
demonstrations on clinical examination of dermatological cases 
should be included, and instruction in clinical dermatology given 
in the second and third clinical years, organized as a curriculum 
rather than a set course. Later in the second year he should 
study skin cases in wards and the out-patient department. 
(24 lectures.) 

I'citcreal Diseases . — Twelve attendances at the V.D. clinic 
for lectures, demonstrations, and practical work should suffice 
to cover the ground for the undergraduate. (6 lectures.) 

Physical Medicine . — A list of topics to be covered in an 
elementary fashion is given. The course should not include 
ecneral discussions on osteoarthritis, fibrositis, or gout j these 
are rightly in the domain of general medicine. (8 lectures.) 

Radiology.— A special course for teaching scope and methods. 
It IS unnecessary to learn special techniques. Conferences and 
di'.cussions on selected cases between consultant, radiologist, 
r.ithologist, fnd any interested specialist arc valuable methods 
" icac.img. (9 lectures on radiodiagnosis, 3 on radiotherapy.) 
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full curriculum, thus leaving him two and a half years, tin- 
hampered by the examination burden, to absorb the principle 
and ideals of medicine as a single integrated study. The fini 
examination may, for practical convenience, be divided init 
the three main subjects, but the parts must not be regarded n 
separate obstacles to be surmounted one at a time. 

A special committee of internal examiners in all subject) 
should undertake the general organization, review the pro- 
posed questions, decide the standards for the allocation cl 
marks, and afterwards review the results. The paper on geoenl 
medicine should be the' responsibility of the professor ci 
medicine ; there should be no papers in the specialties, be 
some questions should be devised which the candidate nill k 
unable to answer satisfactorily without an adequate knowleds 
of one or more specialties (e.g., “ A man of 60 wakes in lia 
morning with a right frontal headache. Discuss the differenlii' 
diagnosis ”). The clinical examination should take place h 
hospital rather than in an examination hall in order to pv; 
a wider choice of cases. A healthy person might be assited 
to a candidate in the clinical examination, but the candidrt 
should be forewarned of that possibility. The following pn- 
cepts for examiners were formulated by one witness, and fee 
Committee endorses the advice and underlines the' focfi 
precept : 

(1) Treat the candidate with the courtesy which is his due. 

(2) Do not flatly contradict any candidate. 

(3) Try to find out what the candidate really .knows. If):: 
discover a serious lacuna there is no need to plumb it to b 
depth. 

(4) Be prepared to receive views with which you mayrd 
agree so long as they are accepted by teachers of repute. 

(5) Put your questions clearly. 

(6) Be careful how you joke with examinees. 


The iDfetn Year 


The idea of including a period of clinical experience utie 
supervision as an integral part of the training of TOtdia! 
students was first put forward by the B.M.A. CommitiK b 
1934. The Goodenough Committee elaborated the proposal, 
to which effect has been given in the draft Medical Bill sub- 
mitted by the General Medical Council to the Minister ct 
Health. On the ground that they all belong to the compart- 
mental system, against which the whole Report is direclei 
the present Committee objects to various forms of intemsiip 
suggested, including the Goodenough recommendation of ore 
appointment for six months in general medicine aiid anolbet 
of like period in general surgery. The intern year should com- 
plete the student’s basic training by introducing him to me 
responsible care and treatment of patients, with a gradual in- 
crease in personal responsibility. The intern should be assip™ 
both in-patients and' out-patients as they are admitted b 
hospital. 


“The intern will thus receive the patient as a sick person, and to- 
as a ‘ medical ’ or * surgical ’ case, and at least six months w 
txi devoted to this integrated study of patients and not be diwc 
into ‘medical’ and ‘surgical’ appointments. Such labelling F‘-' 
maturely attunes the student’s mind to a particular diagnosis." 


Each patient admitted to hospital would be assigned to s” 
intern, who would be responsible for writing the history nn 
for the minor laboratory examinations and technical F®" 
cedures, would be present at all consultations, would gk* 
the social background, note .the 'progress of the patient, an 
undertake the follow-up. He would really act as the 
doctor of the patient and be even closer to him than the atten 
ing jahysician or surgeon. 

It is estimated that an approved hospital should be able ^ 
take one intern for every 20 to 25 beds, and that it should r. 
be necessary for any one hospital of 250 beds to have mW 
than_ 10 interns at. a time. This means that, with an annu 
admission list of 6,000 patients staying on the average 
weeks, each intern would have 10 new patients a week 
study. The student should be paid an adequate salary dun . 
his internship. At the end of his intern year he should u^- 
have to undergo an examination, but for the purpose of 
Sion to the Register an officer of the approved hospital sno - 
be required to. certify, through the qualifying body, th^' ^ 
• udent has satisfactorily completed his intern appointment- 
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. The final recommendaiion of ihe Committee may ufrimatelv 
Yo\c to be the most fruitful — that there should be an Associa* 
.on of Teachers in Medical Schools to keep in continual discus- 
on the various experiments in medical education and to plan 
assault on the many problems yet unsoKed. 


j MEDICAL ART SOCIETY EXHTBITION 

tPROM X Special Correspontient] 
there such a thing as an “ amateur artist " ? There are 
tiblic figures like Mr, Churchill, and busy professional men like 
,ir John Parkinson and Sir Philip Manson-Bahr, who manage 
1 some inexplicable way to find time to paint, and to paint as 
ompelently as any professional. But there cannot be two 
tandards for art. and it would be sheer condescension to judge 
Tc medical artists now axhibiiing at the Walkers Galleri^. 
IS. New Bond Street, by any aruficially lowered standard. 

. It is pleasant to see that so many well-known and busy 
members of an overworked profession have time to bring out 
heir easels to such good effect. For example, besides Sir John 
'arkinson and Sir Philip Manson-Bahr, the list of artists in- 
ludcs such names as Dr. H. S. Stannus, Dr. Geoffrey Bourne. 
>r W. S. C. Copeman, and Mr. Holmes Sellers. 

. On the whole the tendency is towards the orthodox and 
cadcmic, but this is to be expected. There are, for example, 
ome extremely competent etchings by Dr. E. Goodwin Rawlin- 
on and Dr. E. Puddy. The best of the more traditional water 
olours, because the least fussy, is Dr. Charles R. Porter's 
. River Congo. Rainy Season," although Sir John Parkinson s 
i Glacier Stream" is architectural in its treatment of a moun- 
ain set against a fiat foreground, and Dr. Henry Vf'ilson's 

• Scarborough Bay ” has a quiet sense of colour. Dr. Dorothy 
fare's studies of trees are obsers'ant. though perhaps Dr. L. E. 
doughton's “ November " has a more sensitive feeling for atmo- 
iphere. Mr. R. W. Payne has a pleasant style of his own ; his 
irawing is meticulously childlike, and he uses bright, flat colours 
sith pleasing effect. Sir Henry Basbford has contributed two 
.-xiremely interesting studies in grey wash ; " Rock Pool " is a 
tighly original and effective design, and more successful than 

• March Study — Hampstead." 

The best of the water colours, however, are Dr. C. S. Dudley- 
Ounn's ••'Village Roofs,” and. more particularly, a charming 
ind naive painting by Dr. J. D. W. Pearce called “ Positano." 
I should be surprised if the unaffected colouring and drawing 
in this little scene of bouses grouped on a hill were derived 
from any " cult of the primitive " — it looks spontaneous and 
genuine. 

The oil paintings show more evidence of lack of leisure and 
ikill. ailhough there are some good things among them. For 
Example, three charming pintings by Dr. Helena Wright are 
ipoiit by a certain muddiness (" Bathing Beach, Taormina," 
with its scattered sunshine, is the best). Dr. Margaret Little's 
•Mynydd Bach,” a study of red- and blue-roofed cottages 
icainst green bills, is not quite successful for the same reason 
>. Edith Magiii's painting of a scene near Stockbridge is 
more successful because it is less ambitious, and her colours 
ire better controlled. Dr. Christopher Keating shoxvs good 
alastic sense, especially in the sturdy treatment of the white 
rottage in • the foreground of “ The Canal." Dr. Norman 
^atterson has treated " Springtime in My Garden extremely 
ielicately. The roost interesting oil painting is Dr. Loma King's 
‘ Landscape.” It is reminiscent of some of Banting's paint- 
Dgs {which the xvriter has seen in reproduction only). The 
lolours are subtle, the plastic sense and design well developed, 
ind the whole painting looks as if it has been really seen, and 
rot painted through the eyes of somebody else. 

Amona the oil paintings are the two worst pictures in the exhi- 
jition, Mr. Geoffrey Parker’s “Nightmare" and Dr. C. M. 
luben’s "The Paths of Glory lead but to the Grave.” These 
:wo symbolical paintings are not relieved even by good 
iraugbtsmanship. 

The few items of sculpture arc competent. The most inter- 
sting is a plaster-of-Paris cast of “ A Doctor’s Face ” by Dr. S. 
Hales. It looks as if it might have been a mask made direct 
an the model, and it suffers from a lack of artistic form ; but 
the expression is interesting. 


The e.xhibition contains a succinct commentarv on the present 
medico-political situation. Dr. E. Paddy's "Quo Vadis •? “ 
shows a doctor sitting at a desk crammed v.ith shea’.'es of 
official papers and regulations, among which can be seen fi's 
familiar panel cards ; in front of him a poor, stoopinu patient, 
cap in hand, waits pathetically, and behind the patient remds 
Christ m’th outstretched hands. 


Preparations and Appliances 


A PORT.ABLE .AN.AESTHETIC APP.\R.ATLS 

Dr. G. E. Hale EMaESiBy, Anaesthetist. Royal National Ortho- 
paedic Hospital, writes ; This apparatus has been designed to 
meet the need of a compact reasonably portable machine p,-o- 
viding faciUties for the administration of most anaesthetic 
agents. There are two main sections of the apparatus. One 
the fiowmeter-eylinder unit carrying oxygen <15 gal.l. nitrous 
oxide 150 gal.L and cyclopropane. The other is the circle-type 
absorber, which is a Waters canister fitted with a specially 
designed head incorporating directional xoixes. This ena'cles 
ihe use of twin lubes, and the canister can be {Lxed in any po,;- 
tion in relation to the patienL It is usually attached beneath 
the operating table by a screw clamp as de-enbed by Jamo 
(Journal, 1947, 2, J45>. The directional xaives (rubber Caps) are 
mounted in detachable angle-pieces carried on the ends of the 
corrugated tubes. This facilitates washing, and sterilization if 
necessary. The absorber unit can he replaced by i continuous- 
flow MagiU rebreaihmg attachment for use wish nitrous oxide, 
o.xygen. trichloreihylene, and ether if desired. The trichlor- 



ethylene is used in an M. and I-E. bottle, and the ether in a 
■Magill drip. Both these are carried as accessories for attach- 
ment to the flowmeter unit, and are not permanent features of 
the machine. No direct provision is made for the use of car- 
bon dioxide. A supply is carried in a C-type sparklet bulb with 
an attachment which fits the cyclopropane yoke. T^s is inserted 
in place of the cyclopropane cylinder when required. Mounts 
on the baseboard carry the 'Waters canister and a face mask ' 
when not in use. The whole apparatus fits into a carrying-case 
having a central compartment for rite apparatus and narrow 
compartmenls at each end for hosing, rubber tubing, etc. The 
central section is fitted with a shallow tray for accessories. 

My thanks are due to the skill and patience of Mr. Chfiderbi^ 
and staff of hJedical and Industrial Equipment, I 4 d,-New &VEndish 
Street. London, W,1, who made this apparatus For ine^: and to Mn.s 
Fanner, medical artist, Rooksdown House, Basingstoce. 
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ELECTRO-NARCOSIS 


In ihc Section of Psychiatry of the Royal Society of Medicine 
on May 11 a discussion took, place on electro-narcosis. 

Dr. Spe.vcer Paterson, who showed a film of the treatment 
beinp civen to patients in the Psychiatric Unit of the West 
London Hospital, said that about two years ago, in different 
countries and in different hospitals in the same country, there 
were beinc passed through the brains of patients electric cur- 
rents which differed from each other in every particular •, there 
had heen Jittie experimental work to show which were safe 
and which were dangerous. There were many psychiatric con- 
ditions which failed to improve when the patient was given only 
isso or three applications a week, but it had been discovered that 
the more intense administration of electric shock could effect 
recovery in otherwise intractable cases. The side effects were 
no! serious, but careful nursing was often necessary'. It was 
therefore sought to obtain a better therapeutic effect with little 
or no discomfort to the patient, and to this end the passing of 
a low current through the brain of animals for a period of 


several minutes was studied. 

The main difference between the electro-narcosis machine and 
the electro-shock machine was that with the former the current 
was kept automatically regulated. Instead of the sudden agita- 
tion of the brain cells, a more gentle application was obtained 
by allowing the current to rise to its maximum over a period 
of 3 seconds. Curare was also used in advance of the electrical 
application and had the effect of diminishing the violent move- 
ments of the patient. Electro-narcosis was generally given three 
times a week for about eighteen times. Sometimes if the patient 
was quite well after ten or twelve applications the treatment was 
slopped, but there was less likely to be a recurrence if it was 
given for a greater number of times. If the patient showed un- 
due memory disturbance it could be given only twice a week. 
With a colleague he had given altogether 7/9 treatments, from 
9 to 20 for each patient. 

The previous history of every patient was elicited. If he 
Was suliiciently robust to tolerate electro-shock it was likely 
that he would be able to have electro-narcosis, especially with 
curare. One generally had to wait 3-1 minutes between the 
ciiran/aiion and the onset of electrical treatment in order that 
the drug might take effect. An electrocardiogram was always 
taken before treatment. The chief complications were due to 
saliva and mucus and might be prevented by atropine 1/6 gr. 
Ul mg.l. Sometimes white ropy mucus collected in the back 
of the throat. He had heard of cases of lung abscess following 
electro-shock. Sometimes the patient complained that he bad 
become conscious during the treatment. This experience might 
be very friclilcning ; the patient might feel suffocated and also 
sec bright flashes of light or hear loud noises. 

Except for small and young patients it was rare to give an 
application of less than 200 mA. for the last 30 seconds. The 
blood pressure should be taken several times during the treat- 
ment of a patient. A pressure which had been normal at first 
might rise as high ns 260/160 mm. Hg. Sodium amytai was 
more likely to keep down the blood pressure than pentolhal, 
bill it had the disadvantage of taking a little longer to act. 
Occasionally the following symptoms occurred temporarily 
after irc.aiment headache, lassitude, and a sense of constric- 
tion around the chest. There might be some amnesia. Often, 
tunsescr, the patient experienced no discomfort whatever. 

Up to three months ago 35 schizophrenics had been treated 
■M.h ckctro-narcosis in his unit. The cases fell into three 
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Comparing the results of electro-narcosis with those of . 
shock, Dr. Paterson said that the effect of electro-narcosis 
cases of schizophrenia was comparable with that of an I-; 
course of electro-shock, but he believed that electio-nam 
produced a better result whilst at the same time causing ' 
physical strain. He had treated 14 cases of schizophrenia 
electro-narcosis after electro-shock had failed; in 9 of ' 
the response was more favourable with electro-narcosis, a 
in 6 of them electro-narcosis brought about recovery, Bot 
was likely that the previous electro-shock had helped the ■ 
narcosis, as there was perhaps a synergic action betwecii , 
two. Electro-narcosis was in one respect safer than insi: 
coma therapy, for if the patient appeared to have undue catf 
or respiratory difftcuUy the current could be switched oS 
once, whereas with insulin coma it was more difficult to s:: 
the effect. 

In ]6 cases of depression treated with electro-narcosis) 
showed complete recovery. In 8 cases of severe psychowrac' 
there were two striking recoveries. It was important to te 
these patients as soon as the morbid state was manifest— a L 
borne out by the larger proportion of successes with the taS 
psychotic cases. Among the hundreds of cases (reateti t 
patient had complained of being worse after treatment H 
Irelieved that electro-narcosis and kindred treatments were cf 
at their beginning. Full investigations were being carriefc. 
at the West London Hospital and elsewhere, including ps>!t.' 
logical tests before and after treatment.. 


Results in Schizophrenia 

Dr. W. L. Milligan described the treatment by ete- 
narcosis of 120 patients at St. James's Hospital, Portsinoil 
These included 70 cases of schizophrenia, ]5 of acute sclilv 
phreniform reaction, 10 of periphxenia, 10 of melancholia, fi 
15 of psychoneurosis. If the treatment was carried out p'i'- 
perly the patient did not recall any unpleasant sensafcs 
Approximately 2,500 treatments had been given, and, oup 
in the periphrenic group, no patient had refused to coniiocf 
Many impartial observers had commented on the cheerful arf 
composed manner of patients awaiting perhaps their tmufeih 
treatment. Especially in cases of schizophrenia it was essaifc' 
to give at least 30 treatments before assuming that the tierar; 
was not producing the desired results. , | 

Of the 70 schizophrenics treated 44% showed complete remi'' 
Sion and a further 17% showed social recovery. Only Ik 
were not improved. If children, with whom the treatmenlio' 
almost invariably unsatisfactory, were omitted from the pon' 
the percentage of remissions among the 60 adolescents f 
adults was 52% and of social recoveries 20%. The duPt*’" 
of illness was an important factor ; all the 7 schizopliff''’‘' 
with a history of under one year recovered completely, as lii'- 
15 of the 17 whose illness had lasted between one and tiw' 
years. He agreed that the duration of foUow-up had not 
sufficient, but in no case had it been less than three moniii'- 
and 40 cases had been followed up for between a year aw 
twenty months. Atypical schizophrenics responded "ell, 
good results were obtained with the 10 melancholics. 
narcosis was a much smoother form of treatment thancketW' 
shock, and one had more confidence in applying it, espe®"-' 
to the elderly patient. The modified method consisted, in th- 
first stage of electro-narcosis, of raising the current fret" 
to 180 mA. in roughly two seconds; after remaining attlj^ 
height for 30 seconds it was very slowly brought down, ’n' 
idea was to cut out all evidence, if possible, of the 
stage. Convulsion was modified to such an extent as I® ' 
no longer noticeable. He thought it could be reasntiaB. 
claimed that electro-narcosis formed a useful addition to w'" 
armamentarium. 


Curarization of the Patient 
Dr. Gerald Caplan reported on a modification in the 
nique of electro-narcosis which he had worked out recently 
the help of the anaesthetist. Dr. Samuel Carden. The appi'“'“ 
which he had designed was similar to that used by Dr. 
Paterson and Dr. Milligan. It was a small, light-wcighj app=^, 
l-S. and incorporated a jion-thcrmionic rude- 
stabihzer. A special feature was the inclusion of a voltnd'- 
Which allowed a continual check lo be kept on the rcsiswr- 
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Medical jou»>m 


coinc to the surgeon who had performed the original operation 
the child was taken to a colleague, the case was liable to be 
pronounced one of recurrent mastoiditis. When a middle ear 
infection occurred in a healthy bone that had never been oper- 
ated upon the course of least resistance for the infection was 
the tympanic membrane ; this might go on to rupture or it might 
be .seen in time by an otologist and incised and drained. But 
when the child once had a mastoidectomy performed and, 
following it. had a middle ear infection, the course of least 
resistance was no longer the tympanic membrane but back- 
wards to the mastoid wound, the resistance of scar tissue being 
much less than that of healthy tissue. 

It then occurred to him that if he performed his simple 
mastoidectomy endaurally it might be impossible for this to 
happen, because there would not be a post-auricular incision, 
and the inflamed scar ballooning out would no longer be seen. 
He had now been performing endaural simple mastoidectomy 
for many years. The incisions were the same as in his fenestra- 
tion operation. They looked very simple, but to make them 
correetK so that there was proper exposure of the temporal 
hone required some experience. The first incision should be 
.1 straight line outwards, starling from within and coming out. 
Then, When the retractors were pulled, an exposure was 
obtained more adequate than that by the post-auricular route. 
In making this incision a speculum, should be used and the 
soft parts stretched. 

Dr. Lemperl illustrated various other procedures, and his 
lecture was greatly appreciated by a large audience of British 
otologists. 


CorrespoHdence 


Accommodation for Annual Meeting, Cambridge, 1948 

Sm.— The Cambridgeshire and Huntingdonshire Branch of 
the Association is looking forward to the honour of holding the 
first Annual Meeting following upon the war. The organization 
for this Meeting has been a formidable problem, particularly in 
the matters of accommodation, feeding, and transport. It is 
'.ers important for us to have a tough estimate of the numbers 
likclv to attend, as soon as possible, in order that firm bookings 
nij) be made. 

bo f,ir the response to the notices which have appeared in the 
Joitrtuil has been disappointingly small. We believe that this 
:s due to the fact that very many members have not realized 
the importance of making early application. 

i should be glad, therefore, if you would bring this point to 
the notice of all members of the Association. — f am, etc., 

Lionel Whitbv. 

CAinS'iJ,,' President Elcci. 

British Medical Association. 


Confidence in the Council 


Sir.- -1 was delighted to read Dr. Alfred Cox's letter (May 15, 
p. 94*)). He stressed one point which, I think, cannot be too 
strongly enipbasized. At Headquarters and at H.Q. alone can 
be found ,a true estimate of current medical opinion. For this 
reason it is imperative that we .should place complete confidence 
in the Council. 


1 know' no body of men that is not on occasions liable 
attacks of hysteria. Those who have attended Represental 
Meetings in London will appreciate this as a fact, for. desf 
our tr.aining, ue arc just as liable to emotional crises as : 
otlier br.meh of the community, 

1 remember the hssterical outburst before NHl wl 
Dr. Hater Sir James) SmithAVhittaker accepted a high execul 
r --! on the Commission. I remember it well, for my own c 
s ..wt o. turse bostihtj to M m authority in the B.M.A. carr 
t':;,'' ■' '' r-''' '"'o membership of the State Siekn 

--.i.'.'.- "i’ parent of the Insurance Acts Cc 

a very great deal. 


1 d, 
f.r f:; 

r -, d 


- " --‘J t,,v,sv 

0 Uut 1 sCf f "='V He.nUh Sers'i, 


co-ordinating body. We have elected a Council vwe have gi> 
them certain limited powers ; let us cheerfully accept tht 
decision however much we may feel disgruntled, so that 
may go on with their difficult task in the knowledge that ' 
medical profession is solidly behind them. — I am, etc., 

Salford, Lancs. STANLEY HoiXjSOV. 


Goodwill 

Sir, — M ay one who some months ago was accorded i’ 
courtesy of your columns in an attempt to offer some reasotia" 
arguments in the present discussion about the National Hp’ 
Service again request the same courtesy ? One would to 
thought that many practitioners had by now reached (he cc 
elusions advanced by Dr, Alfred Cox (May 15, p. 949). ivitb 
the necessity of his lucid and convincing survey, were it noif 
such letters as those you publish immediately afteriv.irds a: 
later in your correspondence columns. 

Dr. Cox gives three good reasons against basing refusal 
work the Service on forfeiture of goodwill, and is amazed 
find many of us do not think this worth fighting for. If it «e 
possible to find a general practitioner ivho had not been up 
by the war, his experience if he came into practice at any tir 
later than 19 1 8 would probably be that he had to borrmi f 
whole cost of his practice and take ten or fifteen years repaji; 
the loan and finding interest amounting to a considerable so: 
which expense he would have avoided had he been in posscssii 
of capital at the start ; that during these years he acquired 
family whose education involved him in some form of furtt 
loan charged, actually and in the last resort, on his practi.-i 
that as they grew up he. found it expedient to buy his hooi 
and, although that was done on a mortgage, it was the ptaef 
again which paid for it ; and that between twenty and (hi: 
years after he acquired goodwill he possessed it free (rc 
charges for loans of any kind. For the rest of hiS' working f 
he really owns goodwill, which, perhaps increases in monels 
value through his efforts and certainly does so because the n! 
of money is falling. And when he dies or retires his succett 
goes through the same- cycle with a larger sum in pounds slcrlii 
to pay off on all three probable items. 

I am one of those, no doubt numerous, practitioners who ti 
every reason to be grateful to the businesses who have adn'.ii 
money to buy practices ; but no informed person can v/en' *i 
equanimity the prospect that every time a practice changes hands it 
probably charged with a debt increasingly large in terms of rnosi 
or deny that continuation of this process will inevitably end in 
the general practitioners of the country being in debt the ah 
of their working lives. Personally, that there might be a ca^ 1 
breaking this vicious circle first occurred to me when it was authoii 
(ively stated, about the lime the N.H.S. Bill was first adumhmii 
that insurance companies and banks had an interest in about a ih! 
of the practices existent. With knowledge that the loans are erd 
arily for ten or fifteen years it was easy to work out that d 
indicated practically all of the practices in the counto’ "’bith ^ 
been sold within the last ten or fifteen years, since a man may 
in a practice no more than 30 years hnd is hardly, likely to do 
more than 45. 

There may have been a time when parents' were able to b 
the then considerably smaller cost of medical education for a sho* 
term of years than at present, and afterwards find the money 
buy practices for their sons. If it ever existed that time is p.'isl : *" 
although private business enterprise has well served both the r 
fession and the community since it ended, such a finandal founi 
tion for a profession on which the health of the nation depenoj 
not only theoretically objectionable but within sight of beconr 
practically impossible. It is rather rough on a .young doctor, a 
perhaps even rougher on a mature one whose youthful years h. 
been passed in, say, the Arakan, to put him in a position whm 
has to choose between buying drugs for his patients, rcborinc J 
car necessary for their service, or repaying the instalment of cap: 
due to the lender. 

Without a complete alteration of- economic tendencies, of I'h 
there is no prospect, legislative interference in the interest of 
nation as a whole was sooner or later inevitable ; .and 1’*'"'.®^' 
h.as decided in favour of acquisition of capital values which 
known fact very largely do not inhere in the corpus of gch' 
practitioners against the alternative of State-guaranteed loans 
purchase. With the continual rise in monetary value of prac’ 
and the almost universal insistence by vendors on tacking a hhi 
(for which more is asked than for the practice) on to the good* 
Department could have recommended, and oo rep 
sibic House of Commons of any political compicxion couW 
sanctioned, the only practicable alternative. ■' 
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CORRESPOMDET^CE 


AVbject Surrender 

Sip. —I feel impelled to write to protest at the abject surrender 
of the Council of the B.M.A. following the result of the third 
“ panic ” plebiscite. I do hope you will publish this letter, as it 
expresses the feelings of disgust, disillusionment and disappoint- 
ment of all the doctors of my acquaintance to whom I have 
spoken, and also the general public. I have had my suspicions 
of Council ever since they decided to “ negotiate ” against the 
expressed will of the profession (first plebiscite). They have 
conristcntly underestimated the man with whom they have had 
to deal. They have insisted on conducting the fight in a “ kid- 
plo\e” manner. 

Largely by the eltorls of local B.M.A. Committees, assisted by 
occasional addresses by members of Council above suspicion, and 
latterly by the Minister himself as a result of his speech to the Com- 
mons shortly before the second plebiscite, the profession attained 
the surprising and exhilarating 90% unity, ihe Minister then changes 
!’is tunc. He requests a meeting with the profession’s representatives. 
He talks nicely and politely to them — in the main. He promises 
them jam to-morrow, in the form of a few illusory concessioiis, all 
tiftcr July 5 of course. Even the most naive among school-children 
v.oiild not have been deceived. But the effect on the Council is 
astounding. A new plebiscite is ordered, results to be back within 
i!ic week, later extended, but still not enough for mature thought 
on such a vital and far-reaching decision on our whole future. 

Are the Council really surprised at the result? And why should 
it have taken seven hours to assess the consequences? And did they 
still retain their kid gloves during the whole seven hours? And 
why should the S.R.M. have been postponed to such a late date as 
May 2S, a bare five weeks before the appointed day ? I and many 
others think the profession is entitled to an explanation. 

The Council appeal for continued unity in the profession, having 
done their best to destroy that unity. How can unity possibly with- 
stand this base treachery and sabotage? Time is short, but I suggest 
tliat at least 26,000 of us are still waiting for a lead, and even now 
arc ready to go on fighting. Are they to be left in the wilderness to 
fight out their own battle as between conscience and finance ? 
Council should resign immediately. The fighting element in it 
(w)iich is considerable and the individual members known to the 
profession! should form a nucleus for a new Council, pledged to 
carry on the battle until true victory is won. Only by so doing can 
they possibly redeem themselves and save the profession, which they 
have so often reminded us constitutes the last line in the battle for 
freedom. 

Finally, public opinion, in so far as they ever did have an 
opinion, is not against us. They are just frankly disappointed 
that we have gone, or are going, the way of all flesh when 
confronted by this Government. Public opinion. Socialist or 
Oppos.tion, will always applaud a fight for the right. — am, etc., 

SSS'lvcrS-impion. A. E. ROBERTS. 


Division in Profession 

SiK -It is refreshing to read words of wisdom from the pen 
of Dr. Alfred Co.x (May 15, p. 949), and as a debtor to him 
{ssllossing the first world war 1 would naturally wish to support 
his contentions, but the comparisons with the National Health 
Insurance alluded to in his letter are so wide that one cannot 
but conscientiously criticize. The National Health Insurance 
involved only a portion of the people, whereas the new National 
Health Scnicc is comprehensive and. may possibly leave very 
fesv doctors with any alternative to joining the new service. 
Dr. Cox justly admits a Pyrrhic victory in that attempt to gain 
the chief scctirity against a xvhole-tirae service— namely, the 
right of private property in the practice goodwill — has been a 
railiire, and still he advises acceptance and pleads for unity in 
the profession. \\'hcn there has been such a division in the 
profession, as evidenced in the last precipitate 
r'e I'cite, how is it possible to obtain it, or even expect us tc 
remain united ? 

A. has failed to remain a truly democratic insUtu 
ta-i'i fn'nonty savours more of the totali 

, 'gnore the consultants and advisi 

rr.-eedem '"T^l^nown terms must surely create t 

H e li M \ must history of British medicine 

TreA in ih^ SUilt, and I 

,v . although perhaps deplor 

. ‘■ f'’--‘-n’-te,v h,; inevitable .— 1 am. etc., 

R- Bertr.\m Blair. 


Income in N.H.S. 

Sir— I s it not time for us to learn more ubout the financu' 
prospects under the Act ? .One has heard vague statements oi 
a capitation fee of 17s. 6d. to 20s.— deduction from the poc 
being imcertain. The “ ordinary man ’’ may not be veiy clevei 
but he does know how far his pound note goes nowadays ; aw 
the ordinary doctor realizes that Mr. Bevan’s assumption tin 
he can deal with 4,000 patients with satisfaction to the patitti 
and himself is quite fallacious. In favourable circumstances a.- 
exceptional individual might reach a limit of 2,500. 

Under the present conditions there will be no reduction c 
expenses for the G.P. : he will still have to inaintain his horn; 
surgery, car, etc. Must the profession continue to ignor 
financial facts and pretend income is unimportant ?— 1 am, elr 

Sevenoaxs. Kent. I • ElW-AY AhEXma. 

Medical Trade Union 

S,R_ — have got into a dreadful muddle, and though t'r, 
nation as a whole is suffering from unsound-mindedness cmipl; 
with much “ go-getting ’’ by professio.nal politicians we of s 
people should try not to give way to an excess of emotion i 
our plight. We were doomed as a profession of free men wh 
the Coalition Government agreed that the whole nation shoo] 
be insured against accident and illness, and our negotiate 
presumably agreed to this. The Bill went through both Hou« 
as far as I can .recall with practically no opposition inside i 
outside Parliament. Our representatives and ourselves fc 
suddenly woke up to our plight — too late. Now there is nothii 
more to be done about State medicine. On July 5"we shall] 
all State doctors or give up practice, nnd we who will no 
the Act will be paid a salary no matter what we call it. 

We face a great deal of negotiation on this salary- and one 
compensation and our terms and conditions of service. F 
this I hope the, personnel of our negotiators will be consideral 
stiffened. We must realize fully that we have to deal with vrt 
can only be called the trade union mentality, and I am not 
all sure that we shall be able to do this until the B.M.A. te 
forms itself into a properly constituted trade union affiliati 
to the T.U.C. and with all the rights and privileges of a l.'j 
trade union. ' ■ 

It is my humble opinion that until this is done our terms ai 
conditions of service will be intolerable. It is hothing short 
calamity that the medical profession has become involved 
politics, but there is the fact, and there is the further fact II 
trade unionism governs politics and is likely to continue to do 
until the full' establishment of the Communist State or i 
extinction of trade unionism, as it exists to-day, through oil 
circumstances. 

As a disjointed association of 50,000 men the B.M.A. has 
political standing or prestige, while as a profession none hs 
greater. This state of affairs must be altered. Dr. Dainasl 
President of the Medical Professions Union duly affdiai 
would be quite a different proposition to any Minister of Hm 
— even Mr, Bevan — to Dr. Dain as Chairman of the B31 
Council. 

May I end by suggesting that £300 p.a. and I5s. capital 
fee will be gross underpayment for what we . shall be asked 
do in the conditions which obtain to-day 1 As far as'l I 
sonally am concerned my work will be doubled and my inee 
will remain what it is to-day, and I imagine this will be the 1 
of most G.P.s — I am, etc., 

St. Osylh. Essex. R. E. CLARKf 


Position of Assistants 

Sir, — ^ 1 was pleased to see the subject of assistants promt 
from the Supplement to the proper. I agree with all I 

has been said, and I would like to lay down some tenia 
-rules. In the first place, no doctor paid to leach an assis 
should be allowed to increase his list. In the second Pj 
any assistant employed for more than one year should be ei 
guaranteed a partnership or else freed from his bond n® 
practise in the district. In the third place, any promise c 
partnership should be registered with the B.M.A., and a brea] 
promise be liable to financial compensation oni 
right to practise in the same district. 
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^^iil t’i sustained by him. The very inelasticity of the 

envisaccd method of payment will alone 000 for 

I would succest that compensation to the extent of £5,000 tor 
every ten yearn of specialist service, with a maximum of £10.000, 
<houId be the acreed damages for this loss of expectation, buch 
a coiir<:e would imply the Government's confidence -that its new 
scheme will .save the contributor from paying out tees to 
specialists, and would underline its honesty. • u' .i t. 

If a specialist's private practice is largely to be abolished the 
corollarv is that he will have to support himself equally 'aref'y 
out of tiie salary he is paid for his duties at hospitals to vvhich 
i e is attached. My second suggestion is that £500 per year per 
appointment is the absolute minimum rate of payment. In 
addition sessional opportunities for work at a rate of £250 per 
session should be made available to cope with the pressure of 
die extra work that in theory should arise, and also to permit 
the practice-stars cd specialist to survive without existing on his 
v.'.pital. even if augmented by the aforementioned damages. 

liiirdlv, I would suggest that the offer of alternative appoint- 
ment should onI> bc'considered if strictly equivalent facilities 
,ind opportunities arc offered. A take-it-or-leave-it condescen- 
sion can find no room in the contracts to be signed. 

ffere I would recommend that a committee of assessors should 
He appointed ft should be constituted principally of specialists, 
■ind if the equivalence of a proposed alternative appointment 
was in dispute the matter should be submitted to them for 
.idjudication. and their ruling should be binding on both parties 
of the contract. A similar body should be set up to advise 
on any dilTcrcnccs of opinion between employer and employed. 
I hcir serv ices will surely be needed in the future to restrain the 
.'om.missars on cuir door-step. 

I should like to submit these four points for considerat on 
,ind incorporation in a specialists' " charter." But above all is 
there not sufficient time to devise and arrange for signature a 
mutual form of guarantee among specialists whereby we declare 
our solid.irit^ in the defence of these principles and our single- 
ness of purpose to e.vpiorc ways and means to enforce them 
We ■'•'C fortified morally. The change-over means the exchange 
of freedom for thraldom and the replacement of the principle of 
reward for striving by the use of the big stick for the lack of 
elTort 

W'ell lurhaned oui Minister may traverse our Harley Streets 
■' his quest to exchange his lamp for Aladdin’s own. Let the 
-poci.ilisis reeognire this so that thev m.iy live happily ever 
•itier. - I .im, etc . 

I I n vv 1 John Sophian. 


.Vetivifj of Liver Extracts 

Sm In voiir issue of April 10 fp. 701) a report is given of a 
uisciission on the megalocvtic anaemias at the Royal Society of 
Medicine on March 23. 1948 I was surprised to read that 
Dr 5. F. Wilkinson stated that he had never been able to obtain 
rm .letive liver evirnct from the liver of fishes after the oil had 
been removed. I would therefore like to draw attention to the 
tact that I produced a very potent oral liver extract from fish 
liver in Aberdeen in 1932. and that a full report of the haemato- 
logieal findings of patients treated with this extract was 
published in the ttriiish Meilical Journal.' Two of the cases 
weie treated with this extract bv Dr. Wilkinson himself in 
Manchester. He reported to me that my extract of fish liver 
had resulted in the blood count being quadrupled in one case in 
tiirec weeks and trebled in another case in thirteen days. 
.\o.nowledgmcnt was made in this paper to the independent testi- 
monj of Dr. I. F. Wilkinson regarding the efficiency of fish-liver 
exuaet. It is to be noted that an aqueous extract of fish liver 
M' also been used successfully by Connery’ in America. The 
introduction of parenteral liver therapy shortly after we had 
srccc.v,uu> produced active oral liver extract from fishes 
was Ac reason why this method of production was discontinued 
' ' , ; ‘he majority of leading hacmato- 

V r 1 le world that parenteral therapy has considerable 
over oral therapy -with liver or hog’s stomach 


ta_ 

rrep irauor 

T4r WilV'mvon 


when discussing 


! t,-' t.i' hK 1 ,. , ‘'‘'^^^“Nastic anaemias 


potency on a classical -case of pernicious anaemia. Withoi* 
such knowledge the refractoriness might be due to an inaciiv 
batch of liver extract being used. I would entirely agree wii 
this suggestion. During the 20 years which have elapsed sine 
I first published a report- on the testing of liver extract 1 bavr 
tested the activity of a large variety of liver preparations, bott 
commercial and experimental, in many hundreds of cases of 
pernicious anaemia. I always have at my disposal batches cf 
liver extract of proved potency, which are available for meir 
cases of megaloblastic anaemia which have failed to respond 
partially or totally to liver therapy. 

Refractoriness to parenteral liver therapy occurs most fit- 
quently in nutritional megaloblastic anaemia, in megaloblaitic 
anaemia associated with the sprue syndrome and pregnane;,, 
and in a small number of cases of megaloblastic anaemia h 
which no cause for the refractoriness to parenteral liver tberapv 
can be discovered. In all these groups free hydrochloric acid 
may or may not be present in the gastric juice. The degree d 
refractoriness depends partly on the type and potencj’ of ih 
liver preparation given and its route of administration, ard 
partly on personal factors in the patient, some of which are 
known and others of which are unknown, it is therefore esieo- 
tia! when defining refractoriness to liver therapy to state cleaih 
the criteria used. 

• In a paper entitled “Refractory Megaloblastic Anaemia.* 
which appeared recently in Blood, ^ I have defined the tern 
“ refractory megaloblastic anaemia ” as used by myself. srJ 
submitted records of a variety of cases of megaloblastic anatii'a 
which failed to respond to potent preparations of purified iiiti 
extract and thereafter responded to folic acid or proteohved 
liver. Anyone interested in refractory megaloblastic anatnii 
■ can consult this paper for further details. — I am, etc., 

Edinburgh. L. S. P. DaVIDSO-V 

References 

i DriUsh Medical Journal, 1932, 2, 347. 

2/jmfr. J. med. Sci., 1930, 130, 603. 

3 Shod, 1948, 3, 107. 

%• Dr. J. F. Wilkinson’s paper, to which Prof. Davidson iiltn, 
was read at a meeting of the Royal Society of Medicine andod; 
a shortened version was published in the' Journal. To avoid rail- 
understanding we showed Prof. Davidson’s letter to Dr, Wifen, 
who tells us that what he in fact said at the meeting sas, 
*’ Extracts of fish livers (cod, halibut, salmon, etc.), and also vtak 
liver, when prepared from fresh livers, are haemopoietical!); vto 
active, both orally and parenterally, but commercial fish and sl-Jli 
liver discards (residues) after the extraction of their respective ci) 
by superheated or live steam do not furnish active preparations a’ 
all . . . and I have yet to obtain an active liver extract from replilh" 
and amphibian livers.” — Ed., B.M.J. 


“ Alkalosis ” and the Effects of Alcohol 

Sir, — I was interested to read the medico-legal case concemini 
alkalosis and the effects of alcohol (May 1, p. 861), It 
diaiely called to mind a case under my care in 1936 when 1 "a- 
a house physician. 

My patient, aged somewhere in the late forties, had a radiolo.dcil!) 
proven active duodenal ulcer. My Chief ordered his routine lieei 
ment at that time, which included 1-2 Hourly feeds, with aliali 
2-hourly, but not belladonna or atropine. Within a day or so c 
the onset of this treatment the experienced sister-in-charge said I 
me that the behaviour of this patient was a bit odd at times. Ih 
following morning the night report showed that the patient vj 
getting out of bed and had threatened to commit suicide, la d 
morning when I spoke to him he was most confused ; his conce 
tration was very poor, as was his memory, and it was not possie 
to hold his attention for any length of time. He would hv 
looking all around him, was restless and fidgety. Of course delink 
tremens leapt to mind. However, the mental confusion and them 
furred and dry tongue reminded me of a case of uraemia that I as 
seen, and a blood urea estimation was made. This showed a b.ce 
urea of 144 mg. %. 

A tentative diagnosis of alkalosis was made. Alkali adminislfii'it 
was stopped at once and the patient given frequent meals of "t 
cooked, easily digestible, and palatable food. By the next day! 
was much better. Blood urea estimations were carried out evtry 
M 3 days; they eventually dropped to within normal limits. ' 
there was no other cause for the uraemia it was now presumed 1“ 
the cause of this as well as the patient’s abnormal conduct » 
alkalosis. I must add that there never was hypertension, nor a. 
abnormal findings on ophthalmoscopy, and that the urine nc’ 
showed any albumin, red cells, or casts. At no time had tw 
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Histamine and Heat Stroke 

Sir. — In the annotation (May 8, p. 887) and in Prof. J. H. 
Gaddiim'.s paper (p. 867) reference is made lo the work of 
J. Dekanski on the increase of histamine in the whole mouse 
after hyperthermia. 

Histamine shock is very like the condition found in experi- 
mental animals (British Encyclopaedia of Medical Practice, 
Cum, Suppl., 1948, p. 172) and the definition of shock 
given by Moon, “Shock is a circulatory deficiency neither 
cardiac nor sasomotor in origin, characterized by decreased 
blood volume, decreased cardiac output (reduced volume flow) 
and by increased concentration of the blood.” The deciding 
factor in this type of shock — and in histamine shock — appears 
to be uncontrollable dilatation of the intramural pores of the 
capillaries. Much clear fluid may be found in the abdominal, 
pleu.'al, and pericardial cavities. Shock of this type was also 
visualized by Dale and Richards, to whose work reference is 
made in Prof. Gaddum's paper. In his words, “ There are many 
kinds of shock," but the shock that is such an obstinate com- 
plication of heat stroke or hyperthermia in man presents many 
of the features of — and may well be — this' histamine shock. 

If it indeed proves to be the case that heat-stroke shock and 
histamine shock are the same, a really potent antihistamine 
drug may find a valued place in the immediate treatment of this 
medical emergency which, under modem conditions, ends only 
too often in disaster. — I am, etc., 

Lppinc. Evset. Frank Marsh, 

Transfusion Reactions 

Sir, — 1 have read with great interest the article by Dr. John 
Wallace and Mr. R. D. Richards (April 3, p. 640). I am having 
printed a statistic about the courses of 795 transfusions made 
in the hospitals of Milan, which show in the 25.4% of cases 
reactions of various nature and seriousness that can be classified 
as follows : 


NiUurc of Reaction 

No. of Cases Observed 

Perccntaec 

I'cvtf 

III 

J3-9 

'-fi'scfint; \sithout fever 

40 

5*2 

ttvidachc 

9 


Vomiting 

7 

0-9 

Sh.xk 

7 

0-9 

NcttJe rntli . 



Crj-Tirr and convTilsions 

5 

0*6 

Feeing cold and lingUngs . , 

4 

0*5 

Ferroiternal pam? 


0*3 

Deaihs 

3 

0*3 

Ariicnbtinn pains 

*) 

0*‘> 

DjspntJc.i 

2 


Pctechiac 

1 


Venous spasm 

> 

It 


sufferer to block afferent- impulses at the level of the thalamus- 
thalamus being the central relay station for pain. If this block 
be overcome, the peeuliarly distressing thalainic over-reaction 
replaced by normal discriminative cortical sensation. ‘ The paiien 
once becomes comfortable. 

Now as to procedure — the important thing is to persuade 
patient to put up with a brief period of over-stimu!,,' 
E.vplain things first, then start manipulation of the painful slu 
This manipulation should be firm from the start and should here 
increasingly heavier and heavier. After the first few minutes 
patient ceases to flinch. Normally within, say, twenty minutes 
will put up with the heaviest manipulation, squeezing, hitting, I, 
ing. In half an hour the thalamic over-reaction, with all its affec 
qualities, has ceased to operate. 

The patient should then be able to bear all normal pressure ■ 
contacts — e.g., the wearing of an artificial limb. One point is 
veal importance— from the time of treatnaent the patient must « 
to nurse the offending stump. The same principles apply to p^i; 
abdominal scars. Do not nurse and protect them, hit them! 

I have little belief in neuromata as the cause of distress 
pain with the marked affective reaction seen in these a 
When any nerve is cut a neuroma forms, but to attribute 
pain of phantom limbs to this condition is wrong. The er 
would be of less importance if it did not lead sometimes 
atrocious treatment. — I am, etc., 

Bristol. HUGH.H. CaRLETOV 


POINTS FROM LETTERS ' - 

Neurosis and Religious Denomination 
Dr. J. CowEN (Radcliffe-on-Trent, Notts) writes: Dr. Shi 
article on “ Neurosis and Religious Denornination ” (J. ilwii. I 
1947, 93, 392), and your annotation (May S, p. 889) upon it, rtn 
me of a remark attributed (1 think) to Ferenezi, to the effect Ih; 
religion is a public psychoneurosis; a psychoneurosis is a pii' 
religion. I heard this late in 1942, when I was a trainee psychia 
at a military psychiatric hospital, and it occurred to me then i 
there might be an inverse relationship between incidence of neui 
and orthodoxy in religious adherence. . . . Dr. Slater suggests i 
the progressive rise in incidence of neurosis among Jews dm 
the course of the war may have been due to -their greater suw 
bility to home-separation, anxiety. I would add^to this other gi 
bilities. Thus, the demands of Service life enforced a departure (i 
the orthodox ritual practices of the Jewrish home — the resell 
■weakening in religious faith may have increased a predispositiof 
neurosis. Also,, at the beginning of the war, the morale of 
Jewish Servicemen was high, because they believed that the de 
of Nazism would mean the end of anti-semi'tism ; whereas it I 
became apparent that anti-semitic feeling , was not vanishing ai 
raatically with the disappearance of the Hitler rdgime. The t 
sequent drop in morale, and the resurgence of feelings of insecu 
vis-a-vis this new world they were helping to fight for, took 
heart out of their effort, and an escape into psychopathy was ala 
inevitable. 


1 perfectly agree with the authors of the work above men 
tioned about the pathogenesis of these reactions, and from m 
point of view I insist upon the educational control of those whi 
carry out the transfusions in order to avoid anaphylactic trans 
Disiori.al rc.actions. .and chiefly upon the most careful cleannes 
.ind sterilization of the technical apparatus. — I am, etc.. 

The Urr.-.r'iis. Milan, RtNALDO BeVACQOA. 


Pam in Phantom Limbs 

! 'hat pain in phanl 

inn I ' ” central origin, due to faulty registration of affer 
imriiKcs. Heroic surgical procedures-I will not recount th 
- invir.aMy fad. They betoken complete lack of tSt i 
.tcuoUwv on the pan of the surgeon. ® 

his IcUcr (May 8, p. 904) v 
-- .0 o. Simple methods of proven efficacy a e avS 

e'rV’L.' method of pro 

"hich n, I think, based on a proper cone 
I. - l.l■Ire^M^g condition 7 h i tone 

Wr-'. ! Nv 7. “'*crm3lh of 




Advantages of Service 

Dr. H. S. Griffith (Wolverhampton) writes; ... If "c i 
have a service why not concentrate on obtaining the advanlagn 
one, for advantages there undoubtedly can be, not so much rctli 
for the big business men of the profession but certainly ki 
single-handed ones — and their wives. 


Crede’s Method , , 

Dr. J. F. Devtin (Leeds) writes: 1 was rather interested in 
discussion on Credd’s method reported in the Journal of April 
(p, 748). Credd's method, or better known to me as the Dn 
method of expression of the placenta, as taught in the Dublin Set 
was the expression of the placenta after it had separated from 
uterus and had descended into the vagina ; as a method to ti) 
induce separation of the placenta it was liable to produce either 
adherent placenta or post-partum haemorrhage. . ... ' 


Hyperidrosis 

Dr. Eva McCall (Sunninghill, Berks) writes: As Mr. H-, 
Haxton (April 3, p. 636) states that the aetiology of hypcridrosi 
often obscure, it may be worth while recalling that this condn 
was a marked feature among the victims of the serious cpideniii 
a^nical poisoning in beer drinkers which occurred in the Manrfir 
Many of the cases came under my care in 
fAr Infirmary, and in fact supplied me with njaR 

esn<T!Miv ^ ”0"' recall that hypcrnJir 

P- y of the palms and soles, was often present. 
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wthoui oslentauon, of 5iGiple and <^uiet rEiicdL and it 
!r. keeping wilh the spirit of his life that he should have desired 
at his death no mounung and ca memonal serdce. 


IR GEORGE BLACKER, C.B.E., M.D„ F.R.C.P., F.R.C.S. 
; CoHsuW/tj Obstetric Physidan. Wmersity CoUcge Hospital 

. ir George Blacker, tyho died on May 2i at Frensham, Surrey, 
hsre he had been living in retirement for some years, was a 
■-iiling figure in obstetrics in London for three decades. His 
•ork at University College Hospital Medical School and as 
n examiner helped to raise the level of teaching in midtvifery 
.lirty years ago. He took an active part in the discussions on 
ri-s subiec! which were started by the Section of Obstetrics and 
vynaecology of the Roval Society of Medicine, and continued 
1 the medical press, immediately after the first world war, 
5i.}cker urged the provision in diSerent pans of London of 
oi.r or more large lying-in institunons where (he student could 
ecet'O his practical teaching in midwifery, gynaecology, and 
o.jie^nity and child welfare all under the one roof. The’insti- 
utioc.v which he proposed were to he large enough to provide 
or aii medical students in London and to be officered by wholc- 
ime property paid senior teachers. In some respects he was in 
dvar.ce of his time on cducalional as well as on other problems. 
Gv-'-'-pe Fmnds Slserker Kas fwim ia Datslin ia {86S, (he 
hii.; m of Commissary-General Latham Blacker, member of 
vv wi'.-known military family in County Tyrone. He, received 
li- euocation in England, at 'Cheltenham College, a school for 
vliicn he always retained affection Forty years after leaving 
[ he became president of the Old Cheltonian Society. From 
here he passed to University College, London, and thus 
eg-in a connexion with the Gower Street hospital which lasted 
or the rest of his life. Slacker's career as a student was bril- 
iant In 1888 he was e.xhibitioner and gold medallist in 
natomy and materia medica and pharmaceutical chemistry in 
be University of London; in IS91 Atkinson-Morley surgical 
cbvilar. and in the same year he took (he Af.B,, B.S.Lond. 
•ilh the gold medal in surgery and obstetric medicine, and 
eciroe a Fellow of the Royal College of Surgeons of England. 
Cwo y, Ts later he took his London hf.D., qualifying for the 
gold n .'dal. In 5902 he was elected a Fellow of the Royal 
College of Physicians, 

L nt'ersity College Hospital Medical School has had many 
able tctchers in obstetrics, and Slacker's name stands high 
ameng-t them, alike for the soundness of his teaching and the 
stresgih of his personality. For many years he was lecturer in 
midwiery in the Schoo}, and for a long period he was dean. 
During bis deanship the Rockefeller gifts were made to the 
college and the medica! schoo! — namely, the income from the 
S'om of nearly half a million pounds to be used in the further- 
ance of medical education and research, and a further annual 
mm for the upkeep of 120 beds in the medical and surgical 
units. On his retirement in the early 'thirties he was made 
consulting obstetric physician to the hospital ; be held a similar 
position at the Royal Northern Hospital. He was also a Fellow 
af University College. At various times Blacker had acted as 
examiner in midwifery' to the Conjoint Board and to the Uni- 
versities of London, Liverpool, and New Zealand. His busy 
practice and teaching duties left him little time for writing, but 
76 was an occasional contributor to the medical journals, and 
be edited the seventh edition of Galabin's well-known Practice 
7 / Midwifery. He was interested in the application of radium 
in medicine, and in 1929 became president of the Radium Insti- 
;iite in succession to Sir Anthony Bowlby ; he was, too, vice- 
president of hlounl Vernon Hospital. He was also at one time 
Dresident of the Section of Obstetrics and Gynaecology of the 
^oyal Society of hfedicine. Another of his interests Was the 
Red Cross movement, and he was honorary life member and for 
i time chairman of the Famham Branch of the Red Cross- 
Slacker served in the 1914-lS war with the rank of captain, 
R.A.M,C., and was twice mentioned in dispatches. , 

In 1920 he was appointed Commander of the Order of the 
3ritish Empire and received his knighthood three years later, 
He married in 1904 Miss Shirley Bowen, daughter of Canon T.L 
Bowen, of Bristol, and had one son. On his retirement besought 
1 quiet retreat in Hampshire and iater in Surrey, He was a man 


ROBERT OLLERENSHAW, M.D., F.R.C.S. 

The sudden death of Mr. Robert Ollerenshaw. although r.ot 
unexpected even by himself, came as a great shec.k to his msrtv 
friends, acquaintances, and colleagues, for he seemed to be n 
comparatively good health. He had been forced to res’„n:i his 
aciiv'ities following a severe attack of angma in December. lS4fi. 
yet despite not infrequent attaclis of pain he remained h's rauai 
cheerful and genial self in the intervening period. Ir, the morn- 
ing of May 19 he performed an operation and then .nad iucc'i 
with the director of the Halid Orchestra, discussine pkci fur 
the forthcoming trip to .Austria, on wb-ch he intended to accum- 
paqy the Orchestra in his capacity as a member of t'r.e cor-- 
mittee of many years' standing and as the honorary trec'ica! 
officer. After lunch at the Clarendon Club he wav indulging 
in his usual cup of coffee when be collapsed and died. 

Robert Ollcrenshaw , the sor of George Ol.’e.-e.nshaw, J.P., 
of Glossop. was bom zl Blackburn in 1SS2. He was educated 
at Manchester Grammar School and at Owens College. He 
graduated Af.B., Ch.B. in 199.' and proceeded M.D t'nree years 
later. He took the F.R C.S. m 1909. Av a student. Olierenshaw 
was outstanding at soccer and an excellent le.nnis player. His 
postgraduate training contimisd at London and Berlm ind he 
held resident posts at the .Manchester Ru,.j! Irnmiaiy and the 
Liverpool Children's Hospital. H/s early surgical career .'.’as 
that of a general surgeon, and m the !914~iy war he .acted 3< a 
surgicai specialist with the rank of .'najor in the R,.A M.C. He 
served with the Second VYesicm Genera! Kosp.tat. as did the 
late Prof. A. H. Burgess and so many other Manchester sur- 
geons, and subsequently wuh the f^th Geierii Hospital lO 
France. 

Soon after his return 0)le.''ershaw restricted 'ms in'erests to 
orthopaedic surgery and was appointed honcra.-y orthopaedic 
surgeon to the Royal Manchester Children's Hospital and to 
Salford Royal Hospital, and visiting consultant orthopaedic 
surgeon to Booth Hall Hospital. He relinquished the latter 
appointment in 1940 and retired from the active honorary staff 
at .Salford Royal Hovptul on reaching the age of 65 in 
1947. His services to this hospital were recognized, to his 
delight, by his appointment to the board of manage.te.'it. The 
Orthopaedic Department which Oilerenshaw established at 
Salford Royal Hospital '.vas one of the first m the country, 
and those of us who worked with him found him a genial 
tvTant who could not devote too much attention to details. 
His professed motto was "Nothing but the best," and he had 
a tremendous capacity for inspiring all those who were asso- 
ciated with him. He could be as sympaihetic and tender as a 
mother in dealing with his small patients and those who were 
ill. but he had no use for those whose complaints were 
imaginary. 

Robert Oilerenshaw was a member of many professional 
societies and had been president of the Manchester Surgical 
Society and of the Orthopaedic Section of the Royal Society 
of Medicine. He was a vice-president of the British Orthopaedic 
Association and of the Section of Orthopaedics at the T929 
annual meeting of the British Medical Association. He was a 
Fellow of the International Society of Orthopaedic Surgery and 
an honorary Feiiow of the French Orthopaedic Association. His 
publications covered many subjects ; that oh the development of 
cysn of the semi-lunar cartilage is probably the best known. 
He less also responsible for sections of several textbooks and 
for a number of papers on orthopaedic problems. 

As a teacher he was superb, and at least two decades of 
students have benefited from bis lectures and demonstrations 
as clinical lecturer in orthopaedic surgery’ at the University of 
Manchester. He was appointed lecturer in 1926 and was one 
of the pioneers in the use of films for recording and teaching. 
Wltli the assistance of his sons he made the first coloured cine 
film of an operation — bis treatment of pes envus. 

To omit mention of his non-professional life would present 
a very one-sided picture of “ Bob " — as he was to his friends. 
He was a bon vivetir and he delighted in the company of his 
fellowts, particularly if musically inclined. He belonged to^ 
clubs and societies, but 'was happiest when enlertaicing in 'his 
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honi'' at Didsbun-, where for many years until her tragtc 
dMth in 1933 his'wife. Florence, daughter of Senator Robert 
Wat-on of Portagc-Ia-Prarie, Manitoba, was a charming hostess. 
Net only were friends, colleagues, and house-surgeons welcome 
irucsi': but manv famous personalities of the theatrical and 
muitcal world, notably Sir Henry Lylton and I^icoli Malko, 
often staved there. His abiding interest and passion was the 
Haile Orchestra, and he rarely missed a concert.' He was not 
content onlv to listen but gathered around him a small group of 
friend- and relatives and delighted to take part in small orches- 
tral enneort.s in his own home. His two sons, both of them 
mcmi-ers of the medical profession, joined their father in this 
relaxation. — W. S.-C. 


PROF H, BURGESS. M.Sc., F.R.C.S., LL.D, 

.'"rof Gcollrev Jefferson writes: An old house-surgeon of the 
iate Arthur Burgess must pay his tribute to his old master. It 
was apr-arent to one like myself who worked for a senior {G, A. 
Wriehti as well as for an assistant surgeon (as Arthur Burgess 
then was) that the latter represented the change from the old 
to the new in surgery. Wright was the perfect example of the 
traditional British school with Sir James Paget and Lord Lister 
as models men of great character, great probity, great intelli- 
gence. and with all that a certain air of aristocracy and wide 
cullurai background. There was an air of scholarship about 
their work which seems somewhat unnecessarily to have been 
lost Burgess brought a more clearly defined air of profes- 
sum.d precision into surgery. There was to be a new care now 
about technical detail, a new insistence on asepsis, on prepara- 
tion, on in-iriimentation, on tactics rather than strategy. It was 
bj IJdfCess as much as anybody else that the safety and ease of 
dl kind- of .ihdominal operations were brought to so high a 
pitch. ccitiiinl> one greatly superior to, and more successful 
md more adventurous than, .anything that his seniors had 
.ivhicwcd. SVhen anyone writes, thinks, or speaks on such 
nailers the names of Mayo Robson and Moynihan must per- 
i.'icc come up. protestingly perhaps against the claims of others. 
It w.is v.akiitble historically that Burgess was younger, for it 
m.ide It possible for him to support at the time and later to 
vonlmue the work so well begun. Moreover (a favourite word 
of Burgess's), .abdomin.il surgery was brought to its high sum- 
mer no: by Moynihan alone but by a group, each of svhom 
idded something perssrnal. Burgess's work was completely 
-mcere , there never was .i less evasive man in his work or 
.inviliing ei.se. Industry, sobriety, thoroughness, honesty, are 
me words that best express him — indeed he could not always 
re-tr.mn his irntatmn over the claims made by those whose 
'•ense of .artistry c.iu.sed them to advance statements that were 
more " required " than exact, w ho indulged thus in scientific 
romanticism, Burgess had no sympathy for impressionism in 
surgery. Burgess w.is a true technical artist himself, but that 
everybody knovvs or, alas, knew, Burgess e.xcelled in another 
important way namely, his encouragement of the younger sur- 
geons, not of one pupil alone but of several. Considering what 
a busy m.!n he was, what a hurry the tall figure was always 
in. walking with brisk steps and straight back, one asks how 
he could h.avc h.ad time for anyone. Perhap.s he hadn’t much, 
for no one has in his husie.st and most creative years, but one 
could rely on a smile, .a pal on the back, and a word of 
encoiimgcincnt. Certainly " young Jefferson," as Arthur Burgess 
always called the writer, wilt ever be grateful to that upright 
ccntlcman and great surgeon, pioneer and perfecter in the 
Mirectv of the abdominal organs. 


PROF. JOSEPH SEBRECHTS 
Scr.-c.m, in this country will learn with great regret of th 
d:.uU of Prof. Joseph Sehrechts at the comparatively early ag 
’ T'c". ftm-ml took place on April 2 and a service was hel 

‘he St. Svuveur Cathedr.-il. 
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, - f .- ', ■ y.lVv'' material at his disposal, h 

- - '-I,-.' "-r' '-‘Tk on spinal amiesihcsia, and h 

■ ■- :r. - "i'- . - V>< ,V:/i:r.\ rT are insepa 

, V u-'U.ul town in which he worked ar 
’-i... mm s-e ,y,, Memlings is still 


fresh and unforgettable experience. 'When Prof. Sehrechts wee; 
to Bruges in 1910 it was an unimportant provincial hospital- 
when he died at the end of March this year he had built it uj 
into the most important centre of postgraduate teaching in tha; 
part of Belgium. Bruges is not a university town, butSebreehts 
was an honorary professor of the University of Louvain. 

A general surgeon in the widest sense,- he was best known ir 
this country for his abdominal surgery and his work on spina! 
anaesthesia. His views on the fractional dosage of hypobatk- 
solutions were developed as the result of 25,000 cases, and wm. 
embodied in several papers published in this country. .Mp- 
gether he had operated on more than 100,000 cases under anaes- 
thesia produced in this way. In the long run he will be besi 
remembered neither for his skill nor for his experience but fe 
his humour, his friendliness, arrd his hospitality. In his our. 
part of Belgium he vva^ beloved by rich and poor, by doctor 
and assistants, for the way his time and energy were at tb 
disposal of anyone who needed his help, his advice, or his skill. 
He thought little of the honours he obtained. He wanted mosi 
to be a good doctor and a good citizen. Those who iivsJ 
alongside him will agree- that he succeeded in both these objecu. 

He was an honorary Fellow of the Association of Suigtomti 
Great Britain and Ireland, and a Fellow of the Royal Socitt) 
of Medicine and- of a great many Continental and Belgian pro- 
fessional societies. His wife and family are assured of the deep 
sympathy of his British colleagues. 

CAPTAIN E. a WATSON, D.S.O., R.N. 

The late Captain E, C. Watson, who died in August last, was a 
distinguished naval officer before he took up medicine. Edvud 
Clifford Watson became a medical student after twenty years’ 
service in the Royal Navy, retiring with the rank of commander. 
He qualified in 1930 as a student of St. Mary’s Hospital ari 
was resident obstetrical officer there. He was promoted capUb 
on the retired list in 1932, by which time he was in active prae 
tice with a partner in Twickenham. 

Dr. J. B. Gurney Smith writes: May I be allowed to payis) 
tribute to a very versatile member of our profession, Caphio 
Watson resumed his naval career in 1939. He served continu- 
ously afloat throughout the war, mostly in command of H.M. 
minelayers. He commanded H.M.S. Port Quebec and H.M.S. 
Teviotbank, in which latter ship I served under him as bis 
medical officer for close on two years. He had a deep love fci 
the sea and was an accomplished sailsman. During his com- 
mand of the Teviotbank he was awarded the D.S.O. for his ser- 
vices in minelaying operations, a decoration which gave b'n 
officers considerable pleasure. - ^ 

He had a profound knowledge of , electrical enginee®?- 
having taken the M.I.E.E. before he entered the medical 
fession. He was an Admiralty consultant on radio proWeins 
during the first world war. 

Captain Watson was a man of considerable charm and bsd 
a powerful personality. He was always most helpful to roe 3' 
his medical officer, and I had the utmost confidence in his jnde- 
ment on matters of importance. He had a wide knowledge ® 
general affairs and read deeply. He taught himseif fordp' 
languages when vve were in harbour. ' Although he had beet 
out of touch with naval affairs for the period between lb) 
wars, yet he remembered all his seamanship and navip®!* 
At the dose of the war he would often invite me into his otb'’ 
to discuss medical matters. He was a most avid reader of tb* 
B.MJ., which he received regularly at sea. 

Our profession has lost a remarkable character’ and 1 
sure that a host of one-time naval and 'medical colIwP’' 
will be the poorer for his passing. He spent his last days 2 
health adviser to the Government of Trinidad, where he s®- 
cumbed to a coronary thrombosis. A fine .sailor and a 
successful doctor has gone to his reward. 


Dr. Ernest Gr.\ham Young Thom died at his home ;■ 
^nark, on May 8, after a short illness. Graduating M-4- f 
Glasgow University in 1907, Dr. Thom took his M.B.. Ch.B- f 
1913 and, follosving the first world war, began practice 
Umark. He retired in 1937, and in the same year was clecKi 
o the Lanark Town Connei!, becoming a bailie in 19^^- , 
wax secretary of the Lanarkshire Division of the British Med’" 
Association from September, 1939, until May; 1947. 






%-OtBOEStRO^ Co^ a Tbf doc^^ 

(oVn oi .\\red W co"f „°\ 


»%f.»"<» “« 5“” .t “«\St'S> -s 
^^'^SiV/SSSSv^-^/S;; r“ - Js 


ffsr •« “’ 

ttooo«'0 Giao^ B.>='* -^'' ' 

ss*fi‘S=?j;'rSVr<>i-,r "“ '^.'-o-.- 

honorary ^ V.W®' ^ . t)'v^''^°^' v? 

“''5"»i <5* i; “>'.=■ ‘“ 

gs5’« '„"S»»"ri'i«-"'‘‘ „--« 

Gatsoo. O'®. € c. „ poPP* “ . f. ’■= 


of of ricdv ° V^e'.v "''^ncet 

V of «?fptofonsf f^e V'^'^'^d dved fjo%t --s 
..isured fo' ^ ''’^pd ano*«;: 

,V . bteasf- ^ ri'-W \qa 5, sf'® ^ “ 

”•; .v,e cate a" . \,er ^0. The 




THE SERVICES 


Butish 

■Medical Jouhnal 


1056 May 29. 1948 


ar.ii V.ir.41v rorsonality and will be greatly missed tn the City and 
Counts of Worcester, where many of his -friends were accustomed 
to 'urn fc him for sace counsel and advice, which was al'vays 
rcadi'v piscn. A friend of his was heard to make a remark which 
up character in a sentence : “ I don t think he knew how 
to be unkind.” 


Uaiversities and Colleges 


UNIVERSITY OF ST. ANDREWS 
Anthony Elliot Ritchie, M.D., has been .appointed Chande- 
Professor of Physiology in the United College of the .Universi!; 

UNIVERSITY OF SHEFFIELD 
At a meeting of the University Council, held on May 21, Jot 
Colquhoun, M.B., Ch.B., was appointed Honorary Lecturei ir 
Bacteriology. 

The Council received the resignations of Mr. Glyn A. Davies, 
F.R.C.S.Ed., and Dr. V. Blackman of the posts of lecturer ir- 
obstetrics and gynaecology and demonstrator in anatomy, tcsgec- 
tively, and thanked them for their services to the University. 


UNIVERSITY OF OXFORD 

In n Conerccation held on April 29 the following degrees were 
contc-rfcd : 

n \! —D I. DJ-.ic", ‘K. C Rave-; 

♦In absence 


UNIVERSITY OF LONDON 

T!ie appointment of members of the Senate for 1948-52 has been 
made as folloi's: raciilly of Medicine, Prof. R. V. Christie, M.D., 
D.Sc., F.R.C.P. (in place of Sir Francis Fraser, M.D,, FfR.C.P.); 
General Medical Schools. E. R. Boland, M.D., F.R.C.P. (in place 
of Dr. A. E Clark-Kennedy). Sir Francis Fraser has been co-opted 
ai a iiuTiihei of the Senate. 

The folioumg have been elected to the Fellowship of University 
College, London ; Sir Stewart Duke-Elder, K.C.V.O., D.Sc., M.D., 
Ph.D., F R.C.S., Surgery-Oculist to the King; Marion Grace Eggle- 
ton. D.S-e , M.R.C.S., L.R.C.P., Senior Lecturer in Physiology in the 
College ; William Arthur Edward Karunaratne, M.D., Professor of 
Paibology .and Dean of the Faculty, Ceylon Medical College; 
Philippa P.irry Martin, M.S., F.R.C.S., formerly Hunterian Professor 
ol the Royal College of Surgeons of England. 

The following have been elected to the Honorary Fellowship of 
Univcr'-iiy College, London : Sir Henry Hallett Dale, O.M,, G.B.E., 
.M D., f R C.P., F.R.S., Chairman of the Wellcome Trust and 
formerli President of the Royal Society; and Archibald Vivian Hill, 
C H . LTD., Sc.D., Hon. M.D., F.R.S., Foulerton Professor of 
Plw.siplogy (Biophysics Research Unit) in the college. 

C. Price fhomas, F.R.C.S., has been appointed representative of 
the Cnncrsity at the twelfth session of Lcs Journccs Mcdicalcs de 
BriiXi lies, .June 13-16. 

Isiir Lewis, M.D., and A. Talbot Rogers, M.B., B.S., have been 
eL'sivil members of ihc Standing Committee of Convocation for 
t(iC ('Ciiod 1948-51 


Tf'e following base been recognized as Teachers of the University 
n ilic subjeeis mdicau-d in parentheses: Unnersily College Hospital 
tfi'i/i.ij.’ Schnal, E Gwymic Thomas, M.D., M.R.C.P. (Venereal 
Di v,i''.si Rinal Denial Hospital School of Dental Surgery, M. P. 
Ur.ili.iiii. M R.C.S., L.R.C.P., L.D.S., H. L. Hardwick, M.R.C.S.. 
I P. CP. 1. D S . and A B MacGregor, M.D., L.D.S. (Dental 
Sill vi'i ) I 

Tile M.B , BS c.vaminations in October will start on Tuesday, 
Oc; 19, ifistcMd of Monday, Oct. U. 


7 Ik- uiKoiwng clarification of the e.xcmption regulations in medicine 
and .inwnduu-nt of the regulations relating to exemption of advanced 
stiuknis (external) in the Faculty of Medicine were published in the 
Ciiii criiiy of London Gazelle dated March 27: 

"Xyiirrc cremplion is normally granicd in respect oF intermediate or final 
era.-Tiinilions in other Faculties, the words ' of this University ' are included, but 
i-i the case of medicine this is not so, and students who have passed what they 
con'i ler cuuivalcni examinations of other universities have claimed exemption 
U"der Ihc'-e re-eulaiions. The section headed ‘ Exemptions ’ in the reculalions in 
rnrdi.inc for external students have lUcrcfore been amended to make it clear 
that '■xc-imtion 15 nr.intcd only in respect of intermediate and final examinations 
or ir.ii Univervitv,” v 


Th; ri-.-uliiionx rcbtinB lo exemption of advanced student.s (external) in lb 
ra.uli; of Me.l/cine have been amended and nnw read as follows: “In th 
tacu tv ut McJicme exemmmn from the first examination for medical decree 
f,.",., '.-.‘T I''';™ course of study for the second examinatio 

Vi.iLiili ,l^■ ''liolc or in part, may be granted to students who has 

c'J"iinaiionx for an approved degree of another university. N 
f. ,.1 "r ihc second examination for medical degrees c 

1 . a-'v ran i>r ihe clinical conrxe. x. w . 

.Vrrlicaiinns arc invited for the William Julius Mickle Fcllowshir 
W.y. 1 u o! !i,u value of approximately £250, and is .nwarded by th 
"Oman who, being resident in London aw 
V ' ‘ ’-'nncrsity. h.as in the opinion of the Senate don 

V-.. •'’« Of science within the preceding fiv 

1 1 tr'o Oct. 1. Further partiLar 
1-'-“'. w.u'l ^ Registrar, Senate Houst 


f: : 


vii-. c.iriJidjtci hat; 


been approved at the examinatio 



ROYAL COLLEGE OF SURGEONS OF ENGLAND 

An ordinary meeting of the Council of the College was . held e; 
May 13, with Sir Alfred Webb-Johnson, Bt., President, in the chit 
A resolution of condolence was passed on the death of Pro! 
A. H. Burgess, the senior member of the Council. 

The following hospitals were recognized in connexion with iL 
regulations for the Final Fellowship examination ; Victoria Hospn'. 
Accrington (senior house-surgeon, provided that an additional in'- 
dent surgical post is created) ; County Hospital, Famborough (6r;;, 
second, and third ihouse-surgeons) ; Royal Cancer Hospital, Londn 
(resident medical officer, first and second house-surgeons); Canadin 
Red Cross Memorial Hospital, Taplow (resident surgical officer a:I 
first house-surgeon) ; CJeneral Hospital, NewcaslIe'-upon-Ty; 
(resident surgical officer and two surgical registrars); County He- 
pital, York (additional recognition of the second house-surgec:) 
A Diploma of Fellowship was granted to David Ronald Urquhn 
Diplomas of Membership were granted to A. J.. Dc Villi::', 
O. A, N. Husain, and Margaret N. A.- Tew. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh lic'J 
on May 19, with Mr. Frank E. Jardine, President, in the chiit, tb 
following candidates, having passed the requisite examinations, lu 
admitted Fellows; C. R. S. Davidson, E. O. Dawson, _T. D:r. 
D. MacL. Douglas, A. K. Dutt, H. D. Fairman, J. Fine, L 5 
Gottlieb, K. S. Grewal, E. G. Hardy, G. D. Jack, Z. A. Kari". 
S. Kavanagh, H. G. Khalsa, 1. S. Kirkland, J. M. Large, A. 1 
Leonsins, D. G. Lloyd-Davies, E. J. Marais, J. McE. Megaw, N.V 
Mody, O. D. Morris, R. A. McCluskie, A. B. MacLean, J. A. On, 
K. Paw, H. N. Perkins, W. R. Phillipps, M. C. Pinkerton, E. H. 
Rainer, P. M. Roemmele, A. K. Saha, A. I. Sahyoun, M- «'• 
El Din Said, S. N. Sarma, O. J. Shah, W. D. Sharpe, B. J. Shi"'. 
C. J. C. Smith, P. B. Sulakhe, R. Vaughan-Jones, O. W. 
P. Wilson, L. E. Wood. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

Prof. N. C. Louros, professor of obstetrics and gynaecology in 
University of Athens, will deliver a lecture on “ Accelerated Painici* 
Labour ” at the College House (58, Queen Arine Street, London, SV-'. 
on Friday, June 11, at 2.15 p.m. All members of ,thc 
profession are invited to attend the lecture, admission m "te" 
is by ticket only, obtainable from the secretary, and allotted in ore-'f 
of application. 

The following candidates have satisfied the .examiners at ift 
examination indicated; 


Iflif- 

ri-J- 


Diploma in Obstetrics. — E. P. Abson, J. D. Andrew, Muriel ■ 

D. L. Arnold, P. B. Atkinson, P. Barron, J. P. Bennett, B. Bhattachan*. i.- 
Binns, D. K. Black, D. H. Blakey, Winifrid M. Bond, S. C. Bose, G. Bnj;- 
Jean M. Briscoe. Joyce E. Brooks, H. J. S. Brown, R." A. Bush, J. ' 
J. P. Carlile.D. L. Carmichael, R. S. Casement, C- " O’ - 
Katharine M. D. Collman, Janet S. Conn. Mary C. ' 

J. Crabb, Evelyn M. Crawford, D. H, Crook, J. . , „ 

M. H. Dale, J. M. B. Donaldson. J. Doucall. G. H. P. Drake, C. p. uu’ 
Elisabeth A. Ede, L. El-Badri, C. C.' Evill, M. B. Fox. W. D- Frew, H. hn,. ■ • 
C. O. Fung-Kee-Fumr, Elizabeth Gilbertson, D. W. H. Grilfilhs. 
Griffiths, P. Haden, Ruth A. Haes, C. Halamandres, L. Haidar, G. J- “ ’ 
J. R. A. Hall, Constance I. Ham, D. M. Hare. S. H. Heard, 

T. Hepburn, Nancy Heron, J. D. S. Hethcote. 'W. S. Hill, E. H. R‘'iL 
Hint!. R. Hodkinson. Flora M. Hoag, H, J. Holloway. T. A. Hope, P. W. Ham 

H. Hutchison, E. W. Ilangantiick’e. R. A. Irani. P. F. C. Jackson, FuW >;%■ 
Jackson, A. W. Kelly, C. L. Kennedy, H. H. Kirk. H. Korte, P. B. M-T. 
Laverty. R. G. Law. Daisy J. Lec.R. E. Leighton. JeanB. Lindsay. R. H- U f 
M. O. Luck, J, VV. F. Lumsden, J. D. M. Lytic, Ishbel M. Macrae. Marfaic u- 
McDougle, P. J. McEnroy, A. A. McKirdy, A, D. MacLean, J. H. MacLoiJi.. , 

I. F. MacMath, Florence H. Macmichacl. T. McG. McNie. D. Mf'Virai. >. 
Marlow, Barbara D. S. Marshall, R. H. Martin. Queenlc I. E. May. tw 
Maughan, J. I. Miiicr, Norah C. Miller, C. M. Meyer, A. P. B. Mitchcll.a-^ 
Mitra, G Morgan. N. Moss, Edith R. Munro, Atexina M. H. Mylcs. 


Eleanor R. Raistrick. Angel M. Rendle-Short. J. C. A. Renshaw. P. 
Nancy M. E. Robertshaw, Ruth M. Rocke. T. M. Roulston. W- 
K. p Saizmann. B. Sandler. H. I. Schmitg. J. W. F. Sctimecour.T.O. 

E. H. Seward. Elue M. sibthorpe, S. A. Siddiki. A. Simons. E. M-.U.,V 
A. L. H. Smith, Z. H. y, Sobani. D. B. Spanton,' Agnes M. Stark. 
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VFECIIOUS DISEASES AND MTAL STATISTICS 

print below a summary of Infectious Diseases and Mtal 
atistics in the British Isles during the week ended May 8. 

Figiircs of Principat Notifinbl; Diseaies for ihe week and those for the cotre- 
ond,".c week l.sst ve.ir. for- (.s) Enctand and Wales (London included), (b) 
tnJy, (adrnmistralise counts) (c) Scotland (d) Eire, (e) Northern Ireland, 
r . . £.-<*r o/Bj^ht ora ard oj recorded ur.d^r tack inffctiou} 

Ensured and SVales (incrudmg London) 

' i sinuon (auminisiraiive c«>unfv) ic) The 16 fn’ncifal lov^ns in Scotland, fd) 
T pnncipal towTis in Eire ic) The 10 principal m Northern Ireland. 
. A Ua'h •— oenotes no c.i«c'. a blank ■spas.c denotes di'ca«e not notifiable or 
• •vmrn a^ail.iMe. 
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1 . ... not notifiable in Scotland, and the returns 


■' . tt fever for Encland and SS'alcs, London 

tiSd«"p»o™ ¥o^‘En1land’’anl wains. Londor. (adminis^tiso 

’"s The ?r dSthstSm roliomielitis and polit^phah'tis for Ensland 

id 'Vales, London (administramc county), we conibtned, 

I Includes puerperal fever for Ensland and " Jes and Eire. 


EPIDEMIOIOGIC.AE NOTES 
Disenssion of Table 

In SnglantJ and Wales the o.olv flucluetions in the ire-ds c‘ 
mteetious diseases were decreases in the incidence of w.hoonir.c- 
cough 574 and acute pneumonia 37 and an iacreps* ir tf' 
notifications of scarlet fever 40, 

A fall in the number of notifications of whpc!p!nc.cr,a::}; 
occurred throughout the coutuiv ; the hreest <lecTea=-s w.-.-e 
Yorkshire West Riding 89 and Warwickshire *2. a.P.vpu.v 
the total for measles remained pracacaJiy unchanged there were 
considerable local variations in inddence ■ the Vis-'s -rdud^d 
■Middlesex 146, Kent 69. Denbigh 67. and the larsce.t decreases 
"ere London 165, Surrey 142, Hertfordshtre 74. 

■A rise of 16 in Lancashire provided t.he chief feature of the 
returns of diphtheria. Only small va.natior.s occUTed i.n the 
incidence of scarlet fever; the lareest were a deaease of ’4 
in Yorkshire West Riding and a n.e o! 28 in LiCceAire. An 
increase of 24 in the notifications of acute pneumonia in 
Durham was the only fluctuation of an', s-^e m the Jooa! bd- 
dence of this disease, 

A fresh outbreak of dysenten, in'olitnc 10 persons was 
reponed for Bedfordshire. Luton \1 B. The’odier larce ret'J,—‘ 
of dysentery were London 28. Lancashire 17 and Vorksn.ire 
West Riding 12. Of the 9 cases of poliom-.elit-s, 3 were noti- 
fied in Manchester C.B, 

In Scotland infectious diseases were ‘i.crih. fe-s press- 
lent during the week . the decreases included rnea’slea 24, .-car’e; 
fever 10. acute primary pneumonia 10 and J,> 'enter/ i No 
disease showed an increase in incidence The larges; .-cturns fo' 
dvsenten. were those of the citie- of 61.:'gov 28 and of 
Edinburgh 11. 

In Eire only small changes occurred m the trends of infec- 
tious diseases. An outbreak of measles aifec'ing 22 pcr'o.ts 
was notified from Wesford CD 

In \orthern Ireland the chief feature of the returns was an 
increase of 28 in the notifications of rneasles n Belust C B. 

Week Ending Mas IS 

The notificattons of infectious diseases ,r, England and Wales 
during the 'seek included, 'carlet fever 1 6"5, whoopinj-couch 
3,117. diphtheria 153, measles 11 879. acute pneumonia fifl. 
cerebrospinal feser 36. acute pohorrseluis 19. dysentery 111, 
oaratyphoid ' and typhoid 6 


Medical News 


Assistant Secretary for B..M.,A. 

The Coun.ii of the B.M A is adsenisi.ng in this issue of i.he 
Jouraa' I? 15t for an Assista"! Secretary He waif work a; first at 
He-idqjarters, but may later be transferred to a regional office. The 
'ala.-s IS £1.250 a year, rising to £1.875 Medical practjtir.nc.-s, 
inciu'dirg those sening with the Forces, are invited to apply. 


Rceraitnitnt anti Training of Xnxses 
The Medical Women’s Federation has subrniiied to the Minister of 
Health a memorandum on the Report of the Working Party on tfce 
Recruitment and Training of Norses. The Federation emphasizes 
that the craft of bedside nursing should be revived; nursing 
should be a relationship not unfike that between mother and child. 
It doubts whether the two years’ course suggested by the 'Vorking 
Party is sufficiently long in which to train nurses, and it would like to 
sec experiments made on methods of training nurses to think, along 
soda! and preventive lines. The present training is overloaded with 
iheoty. The Federation considers also that the WorUng Party's 
criteria of selection make too heavy intellectual demards on girls who 
may no! be clever but who have a natural aptitude for bedside nurs- 
ing”; their rejeaion would be a serious loss to the sick of this 
country. The present examinations are much too diffiailt and the 
standard of marlang too low-. The Federation proposes an 
intermediate grade of “ hospital nurse ’ for those who hav-e success- 
fully completed two years' training at the bedside bur who are not 
accepted for the senior course leading to S’Jtte registration. 


hair of Child Health af Belfast 

An endowment of £60,000 has recently been received by the 
iH~n’s Universiiv of Belfast in order to found a chair and depart- 
lent of child health at the University- TTiis contribution to the 
•aching and improvement of paediatrics in the Ptovance but; b^ 
lade equally bv the Government of Northern Ireland and by_ the 
iuffield Provincial Hospitals Trust through the Northern Iretand 
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Icf-frrajTi Control 

Kroni Kov. I the manufacture of icc-crcama'n Scotland VA-ill be con- 
trolicd bv Rcculation. It will be unlawful to make, store, or sell ice- ' 
cream except on premises licensed by the local authority; vehicles sell- 
inq it must also be registered. Boarding houses, clubs, hotels, and inns 
arc exempt from registration, as also are restaurants where ice-cream 
is only as part of a meal and theatres and cinemas where it is 
no: made on the premises. The local authority must be satisfied 
.-.hoii: the clc.tnliness of the stall and the suitability of the equipment 
i:r the factories or shops concerned, 

S'.hol.irship for Nurses 

1 he King Edward’s Hospital Fund for London is offering under 
til - .aegis of the National Florence Nightingale Memorial Committee 
a 1'50 scholarship to trained nurses on the staff of hospitals in the 
; ii'id's .area or returning to such posts. The scholarship is for one 
( f the courses arranged by the Fjoience Nightingale Ititernational 
I mmdation, which may be taken in different branches of nursing and 
m \jfious countries. Candidates should have had a general edu- 
A ition to matriculation standard and several years’ experience in 
’•.Her;!! nursing after State registration. Application forms, which 
m.u be sent in up till June 14, may be obtained from the Secretary, 
Nursing Recruitment Sendee (King Edward’s Hospital Fund), 21, 
Casendjsh Square, London, W.l. 

Rchiiilding St. Thomas's Hospital 

Si Thomas's Hospital plans eventually to have nearly 1,000 beds, 
m accordance with the Goodenough Committee’s recommendations. 
The Secretary’s report was presented recently to the Court of 
Goteriiors and outlined the schemes for reconstruction. A new 
medical school and students' accommodation will be grouped with 
the hospital and new accommodation for nurses and staff will 
also be provided. 

American Association of Plastic Surgeons 

I’ruf T I’omfrct Kilncr, President of the British Association of 
PKisiic Surgeons, has accepted an invitation to attend the annual 
meeting of the American Association of Plastic Surgeons in Boston 
in June. He will take the opportunity of visiting other centres. 


Medical Superintendents’ Society 

The annual general meeting ^ of the Medical- Superinlendenti’ 
Society will be held ar the .Royal Hospital for Sick Children 
Glasgow, on Thursday, June 3, at 10.30 a.m., when Dr. H. Staalei 
Banks will be installed as president.' The aiinuai dinner of th; 
society will be held at the Central Station Hotel, Glasgow, on 
Friday, June 4, at 7.30 p.m., when the guest of honour will be ft.* 
Rt. Hon. ■'A'alter E. Elliot, M.P. 

Empire Rheumatism Council 

A summer week-end course, arranged by the Empire Rhcumalisn 
Council, Tavistock House (N), Tavistock Square, London, W.C, 
will be held at the Apothecaries’ Hall, Black Friars' Lane, Que« 
Victoria Street, London, E.C., on Saturday and - Sunday, Jun 
and 13, with the following programme; June 12, 10 a.m., “Rhei 
lism— A Clinical Survey,” by Prof. Henry Cohen; 11.15 i 
“ Gout,” by Dr. George Graham ; 2 p.m,, “ Neuritis,” by Dr. E 
Fletcher ; 3 p.m., “ Fibrositis,” by Dr. 'W. S. C. Copeman ; 4.30 ] 
“Spondylitis,” by Dr. "W. S. Tegner. June 13, TO a.m., "Ph) 
Methods in the Treatment of the Rheumatic Diseases,” by Dr, 
Cooksey; 11.15 a.ip-, “Orthopaedic Aspects of the .Rhcui 
Diseases,” by Mr. J. C. R. Hindenach. The fee for the com 
£1 Is., and entries, limited to 100, must be received with remiii; 
at least one week before, by the General Secretary of the Co 
at the above address. ' ^ 

Ross Jubilee, 1898-1948 

A reception, arranged by the Ross Institute of Tropical Hyj 
will be held at the London School of Hygiene and Tropica! Medi 
Keppel Street, Gower Street, W.C., on Monday, July 5, at 5 
to celebrate the discovery of the route of transmission of m: 
by Sir Ronald Ross in July, 1898. At 6.30 p.rri., in (he ic 
theatre. Dr. John Masefield, the Poet Laureate, -will sped 
“ Ronald Ross.” An exhibit showing the_progress made ir 
control of malaria ' 'over a period of fifty , years will be on 
in the museum from 5 p.m. to 8 p.m., and will be open to the p 
from 11 a.m. to 3 p.m., from July 6 to 9 inclusive. Rcfreshi 
will be served in the library, the senior, common room, and 
marquee over the lecture theatre from 5 p.m. to ,8 p.m. 


rgiptian Ophthalmologi.st’s Visit 
Dr Mahmoud Azmy el Katian Bey, Professor of Ophthalmology 
md 'lean of the Faculty of Medicine in Demerdashe Hospital, 
( -iiro. who was a medical student in Britain from 1921 to 1923, is 
now '’iKlying undergraduate and postgraduate teaching in British 
ii ispii.iK .11 the mt nation of the British Council. He will return to 
t .1 ID on June 14 


COMING EVENTS 


T Iw 'N.nion's Nurses 

A Aopfercnce on "The Nation's Norses” will be held at the 
Uo. i) College of Nursing. Henrietta Place, Cavendish Square, 
I Ai'u'.'i W . on Monday, Tuesday, and 'Wednesday, May 31 and' 
Jim.- I .iiul 2, when there will be discussions on modern planning, 
ciiiurniAiit, and methods designed to improve the service to the 
p.nienis ihe conference will open on May 31, at 10.15 a.m., with 
an .iddiess by the chairman. Mr. Harold Hunter, deputy director 
of the Itmeaii of Current Affairs, and on June 2, at 2.45 p.m., the 
Mmistet of Health, the Rt. Hon, Aneurin Bevan, will dclive'r an 
addrcc-, In addition to members of the college, members and 
repreAciiiitucs of many of the regional hospital boards will attend 
the conference, admission to which is. by programme, obtainable 
ftom the gener.il secretary of the college at the above address. 


Safer Motherhood 

A pufiUc meeuns ami brains itusl on “Safer Motherhood 
.x_rr.meed under the auspices of the Married Women's Associatioi 
me N.iiKin.al Birthday Trust Fund, and the National Federation i 

o'con\lv'-'o’"T Westminste 

1 o-K.oa S\\ on Tuesday. June 8, at 7 p.ra. The speaker will I 

l.>rd!cy nol!.md„ M.D, F.RCP.. FR.C.S.. F.^COG ar 
cit V Hill Secretary of the British Med 

fHtf.MiV.'ci 1! Ca;;r BSc’ SRN Rhys-William 

S \x (V.. rs s ^ k.n,, S.C.M., and Or Gcofln 

" V. .1 y V '■“ "omfus Association. A senior medic 
’ ” ‘he Minister of Hcaur tSc 

seermry^tf 
I oAcr Belgravc Street, London, S.W. 


t:- 


' i Cor.f-:tcr, 


3, 7, Square AUred-Bouch 


Oxford Graduates’ Medical Club 

The summer dinner of the Oxford Graduates’ l^fedical Glut 
be held at Christ Church, Oxford, on Friday, July 16, at ' 
7.30 p.m., when the chair will be taken by Prof. A. W. M. 
D.M., F.R.C.P. All men who are Oxford graduates, studyif 
practising medicine, are members of the club and it is hopsd 
there will be a good attendance at this, the first post-war di 
Accommodation is restricted, making it impossible to allow j 
on this occasion. The joint honorary secretary of the 
Mr. E. A. Crook, M.Ch., F.R.C.S. (149, Harley Street, Lm 
JAM), asks those who intend to be present at the dinner to l«l 
know by July 1 at the latest ; he Would ajso be glad of the perm 
addresses bf all members. The cost of tlie . dinner is 30s., inc' 
of wine, and day dress will be worn. 

Inleroatinnal Congress of Physical Education, . Recreation; 

Rehabilitation 

The organizing committee of the International, Congres 
Physical Education, Recreation, and Rehabilitation, which is 
held in London from July 23-26 under the auspices of the Mi 
of Education, is now prepared to consider applications from d( 
and educationists who wish to attend in their personal capacity, 
aim of the congress is to give some indication of the steps 
taken in Britain to develop physical education in schools 
colleges, physical recreation in after-school life, and rchabiW 
in industry and in the Services, and to provide an opporlunit 
a world-wide exchange of information and ideas about these m; 
The Minister of Education has kindly consenjed to. open the 
gress, and the closing- address will be given '.by' Prof. Arthur N 
well known for his work in the field of international relations, 
fifty foreign countries, Dominions, and Colonies have al 
decided to send delegates, and invitations have also been ex! 
to a number of British organizations concerned with cduc 
medicine, and social welfare. The fee for the whole congrcsi 
but in certain circumstances it may be possible to accept' appli 
for attendance at one session (morning or afternoon) on p 
of 10s. As accommodation is limited, those interested arc i 
to write as soon as possible to (he general secretary of the Co 
6, Bedford Square, London, W.C.l, who will be glad to sii 
draft programme and the application form which should be con 
by those who wish to attend. 

Anthropology and Etfmofogy 

nc 3rd Session of the International Congress of Anlhropo 
and Ethnoloaical Sciences will be held in Brussels and Tc 
on Aug. 15-23, under the Presidency of Prof. E. De Jonghe. 
particulars may be obtained from the Secretary, Frans M. 01b 
Musee du Congo Beige, Tervuren, Belgium. 
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SOCTETlES AND LECTURES 
iMondaj- 

Ei>;SBTOG!rUN!«RsiTV: UiYsmtooY CnssROOM.-.\fay 31. 5 pan 

■ John Himter: Surf^con end Netiirolist/' by Dr. Doughs Guthrie 

■ Anatomy Theatre, dptver Street.’ 
- tt.C., Mn> 31, 5 JO pm. Shearman Lecture: "The Origin and 

DSC ” Thought, by Mr. E. Schrodinger, Ph D., 

Tucsda> 

Institute of Dermatology. 5, Li>le Street, Leicester Sauare, 
London, W.C,-~June 1, 5 p.m. “ Varicose Eczema. Vfceraiion 
ctc.,^ by Mr. A. K. Monro. 


Thursday 

F.aculty of HoMOtoPMTts*. — ^At I ondon Homocop.Tthic 
Great Ormond Street. London, \V C'., June 3. 5 p.m. " AV/cr on 
Iform Infcsiaiioii in Children." by Dr. Elizabeth M. J. Paicrson- 

INSTITUTE OF Dermatology. 5, Lisle Suett, Leicester ^uatc. 
London, W.C. — June 3, 5 p m " Ecgenia," bv Dr. G B 
Mitchell-Hcggs, 

Society a.vd Clinic for Constrlctive Birth Control and Ricul 
l^'toORESs, 106, Whitfield Street, Tottenham Court Road, London. 

— June 3, 2 JO p.m Practical deftionrtration of coatraceptn r 
neihods. by Drs. Mane Slopes and Beddotv Bayly. 

So.iETY OF Apothecvries OF LoNDOY. Apothecaries’ Hall, Black 
i’riats Lane, Queen Victoria Street, E,C., June 3, 5 p.m, “ The 
t'harmacofogy of Heart Failure ' Joseph Strickland Goodall 
Memorial Lecture by Prof. John Mc.Michael. M.D., FRCP Ed. 

1 '.UERSITY College Ldnoos: Dlp.rtment of Phxrmacologs — 
.3: Physiology' Tbeaire, Goner Street. London, tVC. June ?. 
^ M p.m. "The Action of Drc.’i on Mitosis," bv Sir, J f 
I' ■nielli, Ph.D.. D.Sc. 


APPOINTMENTS 

D Manuel Suarez has been appointed Professor of Paediatrics 
'■ ’,1 ■ Faculty of Medicine at San Diego de ComposteUa, Spain 

■ D- Cluni Lai Katiel has been appointed Director-General of the 
ff-ojecs State Health Insurance Corporation of the Dominion of 
I -.d a. 

r:r Katiel came to England and entered aenerj) practice at Fjjjsfcur> 22 >e3tv 
a:.' aTiJ ha^ phywj an auWe pan in the medical senacci and the pubU’: health 
it'cai ' atjon of ihe borough. He was ma>or for 1938-9 and was raned to the 
Aijfmjftic Bench in 1945. He wai e/i,-r.'d to the LCC ss a repre^emasi'se of 
f'le ">1 lUghaUbeUnelaciiont In his new appointtrcm he willorjanizeaheahh 
, r -s-ra' ..e scheme which Vi-itl include j comprehensive medical service. 


. Oni'^iOD. NY. B.. M,D . D P H., Srmof Administrative Mcdica! 

0‘s'*r SV/SeJd Regional Hospital Board 


BIRTHS, JURRIAGES, AND DEATHS 

BIRTHS 

BL-arLe.'^fl April 29. I94S to loan, wif; of E E BcurLe. FRCS fh. 
' HaN Street. London, W . a son 

• Bravh.— On May 15. i9iS. at Stobhil) HospiUiL Glasgow, to Par-cia frc.: 
fark rt. wife of David Brash. MB. Ch B . O.M R.. a sorb-Dav.d LaLtcn'e 
PsDKjJ-Tuck,— On .May 20. 194S, at The Crcisswaii, Acccks Green. Bircnn^hara. 

'o Lpiihcrine (n^e Kirby) wife of Dr, G. A, Povrcll-Tuck, a sor ^ 

V iiyr.’.on.— On May S. 194S. at NVatford. to Kathleen vr\fc c( Dr R rl 
\\ 1 .jnson. a son — Andrew Richard, 


Marriage 

MjUjcr— Buri!tmaD.'~On April 2{. fW. at Edlnfcurph Jeftn Sr-narr her 
v’ B., Ch.B.. of Bradford, to Maud Lovett Buchanan, MB. Ch B . ol 
' Edinburgh. 

DE-ATHS 

BlacJirt.— On May 21. 1943. a? OaN Hill Cottage, Frensham. Surrey. Sir vAorg.' 

Francis Blacker. C.B E.. M O . F R C B . F R.C S , t» r 

Bbdv-«tt.-~On Mav (3, |94S. tn London. EdwanJ Joseph Blackett, O.BE 
M.R.C.S., L R.C P , of 20 Kendal Street, tendon. W . aged ' ^ 
Cbambm.— On May 19. I94S. at Trcfusis. ycatrapton. S. Devon G.raU 
Chambers. MB. Ch.B.. D M.R E „ „ , ^ 

CoDford.-"-Oxi May 15, jy48, at 20. Bath Road. Felixstowe. Gc'»«: Kra-b 

Couford, M D.. aged "S. ^ t, y-. 

Fraser. — Recently ro South Africa, fames Fraser. .M.B , Ch B olas _ 
G«jnne*Hoirft«,— On Feb S. J94S, Devereox Gwynne-Hushea, F R C S Ed 
of New South Wales. Australia, aged S" ^ ^ ^ 

HalL— On May 17. 1948. Peter Sinclair HflJ). MB, BChir. of Sparrews 
Scarlc Road. Farnham. aged 28. ^ -r ^e^rrtr^ v «. 

Uolnrfon.— On May 18, 194B. at The Acorn. Swam Road. Tcfifcrdcn. Kza^. 

W'lliam W«i Unlngton F R C.S , aged 76- . »,fi. 

MRrfJildirlK.-On May 14. 1948. a' J;., JGndcvjlic Gard^.J. Bameun e. 
Calcutta. India, Archibald Cumc .NfacGilchnst. M D.Ed.. D,Sv . M.R C P . 

MacY£nt^^n^May”l^^*194S. at Blair Hoiuc, KitkcuUbriRlu. John NfarMyn. 

iSmtder’Iy, at Moorskle Noriii. NcRcasila. Sianicy Duro Meicalfr. 
MB!«.-^tfKfa^Y ' 7. * 94S. ai Haitinsa, Arthur Willian Miller, M.B., C.M Glas.. 
tiMessin%On Apiil 74, 194S. Uon Frinsen Moldarin, M.D,. of Net. YorR. 

On.reLiS".— On May 19. 194S, sudtienb. Rohcrl OU:icr,s!!aiv. M.D,. F.R.C S.. 

of Brooinc House. Dia-ibury, Maoctitslcr. .wnr,,. 

yotc. On Itfay ~t. 194S, at IT. Caoieron Pari:, Edinburgh, Laurence Wiiratn 

M5y’*“"lSs.’”ManSt Waugh Renton. M.D.. D.P.H.. cl the 

Tarior-YoOT^^? ^'to1.b.^38. at a Salisbury Nursing Heme Hush Coiber: 

Tavlor-Youne. O.B.E., M.D. F.R.F.PS.Gfas,. formrrb- of W- 

M'atvofr.'-Danng Aopusr. 1947, Edward CidTord \Aa'.son. D.S.O., M.R.C25., 

Wnk^’Son Hospilal, London., W.. Brian Waiu. 

DeS.O.. M.D.Brux., Colonel. R.A-.M C,. terired.^ 


Any Questions? 


Correspondents should gise their names and addresses inot for 
piiblicalion) and include all relevant details in their questiors, 
uhich should be typed. R'e publish here a selection of these 
questions and anstvers H-hich seem to be of genera! interest. 

Legal Ownership of X-ray Filnis 

Q.— (P/io is the legal ovrner of x-ray films ’ Do tiwi rema.n 
he property of the radiologist f Ho-: should I respond to a 
request from the patient of a coileajtte of mtre Vr ■ rpi-- 
tihns nhich are wanted to help him, in c legal atuun c-uiW; 
another doctor? ^ * 

A.— The question. •’ Who is tbo legal o.viier of .r-ra; n!ns ? “ 
has never been finally seitled. It is cliseu^ed at iencth. v.i'.h 
many illustrative case references. b> D. Harcou.'t Knehin iti 
his Legal Problems in Medical Prcctuc 11936, pp, 12'-30). anJ 
It was also the subject of an article wh.ch appeared in the 
Journal of Ian. 15, 1934 (p, 80) it is ge;ieraU> agreed ftorr. 
the medical point of view that the filrs belong to the radic- 
loeisi , they ate an indispc-tsable part of the material on which 
he founds his opinion, ff the patient pa.s bin a fee, thi. i 
in respect of his opinion, and not in consiJcraiion of the K.nd- 
ing over of the films If tie film- .o- ha-ded . ve' aro 
the radiologist is afterwards sued for g a negiiger.i opiriar., 
he would be unable to dele id hi., mterpre. alien of the films 
I'nless they were handed back to him The German Rd.ntseti 
Society issued a declaration m 19I2 to the efTcct that it con- 
sidered that all films, prints, diagrams, iracinc', eic . p.-epared 
bv the radioiogEt were to be regarded as his properly, ju-t as 
the histological prepara.'icns of a ton-uitinc pathologist remain 
his property, on which he 'rases hw .ipirion of tne nature of 
the material submitted to hi.m fo.- e- amina'.ion The practi- 
tioner who refers the case to the racioloe.si is entitled, as a 
maiter cf courtesy, to tnspe< : the films 

There are several dec'ion- n Srerica.i courts fquoied by 
Kilchini which go lo show ihat the <-ra> filnis are the pro- 
perty of the radiologist or of ihe ho-pital in which such an 
esamination has been made and that it is just as necessary 
ihat i.be film should be retained by the praciiiioner in charge 
of the case as that he should preset e the .emperature charts 
and other case records, in determining aej question cil owner- 
ship of ihe film the couri has regard to the nature of the 
contra. t. and will not, generally speaking, infer without e.xpress 
csijerce that there is any comrac'. to hand over the films to the 
patient svho pays his fees for expert advice and not for the 
documents or other matetial ott which that advice is based. 

With regard to the second part of the question, this does 
not make quite cleat the ciccumstances of the. case ; assuming 
that the questioner took the fil.ris in the course of the exami- 
nation of the patient, who paid a fee for this service, the patient 
IS entitled only to a copy of the radiologist's opinion ; there 
would be no objection to the radiologist supplying copies of 
the ftl.ms if he fee's so disposed, but he is not bound to do 
so unless an order for disclosure is made by the court. 

Stabocsfrol for Acne 

Q . — Does stilboestrol have any effect on the endocrine 
system of the male ? It is often successful in dlieviating acne 
vulgaris in the female. Would it be suitable for a male 
adolescent suffering from the same complaiiu ? 

A. — ^Stilboestrol acts, in the male by inhibi'.ing the gonado- 
trophic function of the pituitaQ’ gland, thus causing involution 
or the testicle and diminution or cessation of the secretion of 
testosterone. Since acne vulgaris in the male is believed to 
be linked with the secretion of testosterone, and since testo- 
sterone therapy, both in the male and the female, may produce 
acne, it might be expected that stilboestrol in sufficient doses 
would alleviate acne in the male. Clearly, however, ft fs not 
a measure that could be continued for any length of time in 
the male in the doses required. As to smaller doses, there iyIcss 
definite evidence of some direct counteraction of testoste.-one 
by oestrogens. Of course it is known that acne may occur at 
puberty and adolescence in females as wel! as in males, and 
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-omeiimes in the treatment of amenorrhoea by stilboestrol acne 
is produced. On the whole the treatment of acne in the male 
by stilboestrol is disappointing, but some good results have 
been recorded. 

Disseminated Sclerosis and Swayback in Sheep 

(). — Ha<; the discovery of the association of disseminated 
sclerosis with ssvayhack in sheep, described in the Journal of 
Sept. 20, 1947 (p. 460). led to any modification in treatment ? 
Docs any treatment inflitencc the coarse of the disease ? 

— ^The discovery of the association of disseminated sclerosis 
v\ith swayback in sheep has not yet led to any rational form 
of curative treatment of the disease. The situation is, briefly, 
that swayback is a disease which occurs in newborn lambs, 
the animals becoming progressively ataxic and dying within a 
vhort while. The condition arises only in offspring of ewes 
which have been fed on a copper-deficient diet, and the addition 
of copper to that diet will greatly reduce the incidence of the 
disease. 

It is clear from the evidence, however, that a maternal copper 
deficiency is not the only cause, and the fact that several 
workers developed disseminated sclerosis suggested that there 
may also be an infective agent responsible in the predisposed 
animals. Much more work will be needed before these 
ohsciwations can be applied to the prevention and cure of 
the disea.se in man. There is no known method of treatment 
that will arrest disseminated sclerosis but much can be done 
to help the patient. First, rest during the acute exacerbation 
seems to reduce the severity to some extent ; secondly, re- 
education with Frankel’s exercises reduces the residual dis- 
order of function ; and. lastly, the judicious use of a placebo, 
together with superficial psychotherapy, maintains the patient's 
hopeful attitude throughout most of the illness. 

Convalescent Measles Serum 

Q.- Is there any method of ensuring that convalescent 
mcashs .serum will not give rise to homologous serum 
Itumdu e 

A.- -One of the dangers of using convalescent measles serum 
in children is the possibility of causing homologous serum 
laundice. Cases of this condition due to the use of pooled 
convalescent measles serum appeared in 1937 and are referred 
•o b> .McNalty (Report of the Chief Medical Officer. Ministry 
.'f lie.ilth. 1938). At present no way is known of destroying 
the caus.il virus without also destroying the measles immune 
bud CCS Other less serious risks were discussed in a recent 
iiiics'ii'n and .iiiswer (May 15. p. 963). 


Administration of O.xygen 

0. L /.i/i f n hat circumstances can o.xygen he bubbled 
through water licforc administration? 

',. -0\\ccn ma> always be bubbled through water before 
inlmlaiion. It was formerly thought that this method of 
■idininistiation caused less dryness of the nasopharynx, and 
most of the older flowmeters were constructed on a principle 
embodving the passage of the gas through water. It is seldom 
done at the present time, and patients do not complain of dry- 
ness of the nasopharynx. The older water flowmeters were 
inaccurate, and when an adequate volume of oxygen per 
minute was administered such commotion resulted in the 
w.-iicr as to make the method impracticable. 
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Trcntmcnt of Orbital Gumma 

the treatment of a man aged 51 with an orbit, 
f'.er cantbus of eye), and Wassermann reaction an 
strongly positive. I have been advised that pot. io. 
rg. pcrchlor. is all that is nccessarv, provided that it 
at least mm ycar.s. is any more active treatmet 

vckVstarv y 

:.n,wer to the question is in the alfirmafive. T1 
"V„.‘ considered suitable for 
adequate reason to deny tl 
-• ."i."<>-rn powerful remedies. It might 1 

w .l ophthalmologist on wleth 

lesion would have anv harmf 


efifects, in which case preliminary treatment with iodides, bk 
muth. ’or very small doses of penicillin (e.g., 500 units) wonk 
be advisable. Otherwise the- patient should receive a coois 
of at least 6.000,000 units of penicillin, followed by a coins 
of neoarsphenamine (5-6 g.) and bismuth (2-2.5 g.) over i 
period of about nine weeks. Thereafter, in view of the j-j 
of the patient, it might be wise to rely mainly on'bismai 
but several courses should be given at suitable intervals a 
an insurance against further damage, though it is likely fc; 
the serum reactions will be difficult to reverse; too 'mix; 
importance should not be attached, to the achieveraeni ci 
a negative serum reaction. 

Distance between Cervix Uteri and Perineum 

Q . — Has anyone else measured the- difference in' the disnyi 
between the cervix and the perineum in the upright posiliord- 
the lithotomy position, and in the squatting position ? I ti 
found a difference of 1 12 in. {1.25 cm.) between the first cj 
third positions, and probably it is greater in the prtpe. 
woman, 

A. — Without searching the literature the writer does notkrcf 
of any published work dealing with accurate measuremenli ,■? 
the variations in distance between the cervix and periK.: 
in the same woman. The supports of the uterus allow it! 
good deal of movement, so its position varies with the te 
abdominal pressure, the fullness of the bladder and rectc 
and with posture. The degree of vertical movement also varii 
considerably in different individuals according to the laxiiy; 
the supports, (he length of the vagina, etc. These are event.; 
clinical observations that are well known, and the effect! 
posture is recognized in practice by the use of the genu-peciri 
and other special positions for gynaecological examinations rl 
operations. It is to be expected that the squatting positions' 
result in all the pelvic organs being crowded lower down, ri 
that the distance between cervix and perineum will be ccr 
spondingly decreased. , 


Pregnancy and Psoriasis 

Q , — What is the effect of pregnancy on psoriasis? Ih-- 
injection of the hormones present in pregnancy be likl}'’ 
clear up this very intractable complaint ? I have a pd 
aged 27 who has had psoriasis since ihi age of II. Skth 
had three children, arid on each occasion the rash begesP 
recede about a month after conception and cleared up 
one to two months after delivery, when it started to reW’- 

A. — As with most other constitutional reactions, the K;' 
of psychological, hormonal,' and other disturbances in tu 
lion to psoriasis is well recognized. The onset dc- 
pubertal or menopausal years is one evidence of this, nri ■ 
is common for pregnancy to have a beneficial effect os "• 
course of psoriasis, though sometimes the reverse is true, f-’ 
administration of hormones based upon this experience 1-' 
often been tried but without any consistent results. 


NOTES AND COMMENTS 

Phosphaturia.— Dr. D. O’Donovan (Durban, South Africa) vn";:' 
With reference to the question and answer under the ht’-y 
“ Phosphaturia and Oxaluria ” (“ Any Questions ?” Feb. 28, P '- 
from personal experience and after an extended trial of the ; 
recommended means I have found that three to four 
(Lilly) of ammonium chloride, 7i gr. (0.5 g.), taken 
divided doses will prevent phosphaturia and will allow the F')-; 
to lead a normal comfortable life. I have taken these taWcu • ■ 
several years without any ill effects. 


with rcaard to editorial business should be addiesseil c „ 
EDITOR. British Medical Journal, B.M.A. House. TavisTOCR p..., 
LONDON. W.C.l. Telepiionei EUSTON 2111. Telegrams: ai;,,. 
tVestcent. London. ORIGINAL ARTICLES AND LETTERS 
Dublicaoon arc understood to be olTered to the British Medkal Jaarr-. 


,,ic cunuary oe siaico. . _ vi'N' 

REPRINTS should commiinicalc with the PubluliWC » * 
B.M.A. House, Tavistock Square. W.C.l, on receipt 'of 
overseas should indicate on MSS. if reprints arc rcqviircd,\^ P’®® 

sent nVirMri 


scni abroad. ' X 

should be addressed lo the Advcriis^l^^ ‘5 
B M A. Hous^ Tavistock Square. London, W.C.l (hours 9 
2111. Telticrams: BritmedaiJs, 

MEMBERS* SUBSCRIPTIONS should be «cm to the SECRETAl'* 
EUSTON 2111. Telegrams: Medisecra, . 

R-M.A. Scottish OFncE; 7, Drumsheuch Gardens, Edinburgh. 


SUPPLEMENT TO THE 

miTISH MEDICAL JOURNAL 

LOiNDON SATURDAY MAY 29 1948 

British Medical Association 

SUPPLEiVIElVTARY ANNUAL REPORT OF COUNCIL, 1947-S 

Cvcn.- mc'iibcr is aski-J to keep this Supplement. Kith the earner one of April Ui unti! th- sub, rets ha e 

been discussed by his Division. 


CONTENTS 


monal Health Service Act 

P.VOE 
... 129 

-neral Practice 

130 

•■nviiltants and Specialists ... 

135 

-rMDg 

1-56 

•one Health 

136 

c.hiatry and the Law ... 

... 136 

)t;.ind 

137 

i'-eas .... . . 

138 

j,cal Benevolence 

139 


A ppendices 

\’. The Recruiiment and Training or Nurses- A 
hfemorandum submitted to the himister of Heaith 
jointly by the British Meriical Asiociaticm, the 
British Hospitals Association, and the Medical 
Supenntendents’ Soctet>- 

VT. Enuresis; A Memorandum Prepared h> the Joint 
Committee of the and .^laeist^ates' .Asso- 

ciation on Psychiatry' and the Lav. 


NATIONAL HEALTH SERVICE ACT 
iConliniiation of pant. 13 of Annual Report) 

Vsl On April 7 the Minister of Health on behalf of the 
ise-nment made a statement m the House of Commons on 
N .tional Health Service in the course of which he under- 
JK 'o introduce an Amending Bill in which there would be 
tludsd a provision to make n impossible for a whole-time 
aricj service to be introduced by Regulation alone. At the 
me ume the Minister announced that the proposed universal 
sic -alary would be abandoned and replaced by ■ 
tlj \n option for all principals in established practice who 
ter the new Service to receive their remuneration by capiti- 
n tees only., or by a fixed element of £300 per annum plu, 
.oner proportionate rate of capitation; 

,3> a fixed element of £300 per annum for all new entrants 
general practice, to be payable for the first three years, after 
iich the practitioner would have the right to exercise the 
tion accorded to existing principals. 

On April 8 the Minister announced that he had appointed 
committee of legal experts to examine partnership problems 
d advise him W'hether the National Health Service Act " ought 
be amended to secure an equitable result between partners m 
tdical practice,” The proposed Amending Bill will be intco- 
ced when the report of the legal committee is available. 
With a view to clarifying the position arising from the 
imster's statement a number of questions were put to him by 
a Association. The questions and the Minister's replies were 
iblished in the British Medical Journal of April 17. The 
mncil decided to hold a funber plebiscite in order that it 
ight be in a position fairly to judge the effect of the proposed 
tending legislation on the profession’s opinions and intentions. 
On April 19 there were issued to every member of the pro- 
ision in England, Wales, and Scotland with the plebiscite 
ting form 

Cl) The Minister's statements in the House of Commons on 
iril 7 and 8, the Association's questions, and the Minister’s 
ilies ; 

O) a statement by the Council eijibodjing a factual analysis of 
: position, and e,xpressing the opinion that, while progress had 
cn made to that end, the freedoms of the profession were not 
'fidently safeguarded. The Council urged individual members of 
••-profession to determine their altitude on all the facts before 
■ ' ■ ; as they had determined their altitude on the facts before 

Februan-. 


The plebiscite form indicated that if m the aggregate the 
voles of consultants and specialrsis, general pracUhc.ners, and 
whole-time voluntary hospital staffs showed a majority against 
accepting service under the .Arts, and thi. .majority included 
appro.viiTaiely 13.000 generat practitioners (out of a present 
total general-practitioner strength of 20.3001. the Assodatior, 
would continue to advise the profession not to enter the Serric-c. 

The .April plebiscite form was sent to 54,667 practilianer'. 
of whom 40.622 voted. Linder Section A, directed to the whole 
profession. 25 842 expressed disapproval of the National Health 
Service .Acts, and 14,620 approved. Under Section B, addressed 
to consultants, general practitioners, and whole-ume voluntary 
hospital staffs, of the 26.690 who voted, 13,9Sl were not ir 
favour of accepting service under the Acts. This majorify in- 
cluded 9,588 genera! practitioners. The February plebiscite 
showed that 17,037 general practitioners were against accepting 
serv ice. 

.At its meeting on May 5 the Council considered th’e plebiscite 
results and received a letter from the Ministry of Health 
inviting the Association to appoint representatives to begin dis- 
cussions as soon as possible on the details of the proposed 
.Amending Bill and on other matters still outstanding. The 
Council decided to accept the Minister's invitation and to draw 
his attention to the large section of the profession which wa- 
still opposed to the Service and whose good vviU was essentia! 
if the Service was to succeed. The Coundl decided also that 
a report of the discussions with the Minister should be made 
;-> a Special Meeting of the Representative Body to be held 
on Friday. May 28. At the same meeting the Coundl passed 
the following recommendations for consideration by the Repre- 
sentative Body: 

(a) That, despite the insufficiency of the safeguards to the pro- 
fession's freedoms and the misgivings of a substantial section of 
the profession, the Representative Body, anxious as ever that in the 
public interest a comprehensive health service should be m3de_ avail- 
able to the community, is prepared to advise the profession to 
co-operate in the new- Service on the understanding that tht 
Minister will continue negotiations on outstanding matters, includint 
terms and conditions of service for consultants and spedab'sts, genera 
practitioners, public health officers, and others. 

(b) That the Representative Body urges the profession to maintaii 
its strength and unity in order to mould the Service in accordano 
with the public interest and with enli^tened professional opinion 
and continuously to protect the profession's legitimate freedoms am 
interests. 

2262 
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ft-) Th-- the public be informed that, for reasons outside the con- 
iro! of the profession, the inception of the new Senuce cannot be 
fol'r-.ied for some time by all the improvements promised by the 
GoNcrnrrcni in the medical services of the country, becau^ of the 
shor:.Tce of personnel, medical and nursing, and of the difficulty of 
providing the necessary premises and equipment. 


general practice 

Certification under the National Health Service Act 
(Coiitiiiitatiori of para. 34 of Annual Report) 

163. The Council has now prepared the following statement 
of Evidence for submission to the Departmental Committee on 
Mcdic.Tl Certification. It is hoped, at a later date, to amplify 
the Statement by the submission of oral evidence to the 
Departmental Committee. 


Introductory 

In recent ye<ars the number and variety of purposes for 
uiiich mcdic.al practitioners, and particularly those in general 
practice, arc required to issue medical certificates have increased 
to an alarming degree. For this reason the Association vievys 
v.ith concern the provisions of Sect. 33 (2) (d) of the National 
Health Service Act which empower the Minister of Health to 
make Regulations requiring practitioners providing service under 
the Act to issue to patients or their personal representatives 
certificates reasonably required by them under or for the pur- 
pose of miy enactment. It therefore welcomes the appointment 
of a Departmental Committee by the Minister with the follow- 
ing terms of reference; 

To consider the medical certificates required under present 
ennetmems or Regulations — or for other administrative purposes — 
and to advise, without excluding the possibility of amending legis- 
1 ition, how far it would be practicable to reduce the number of 
tertificates to he signed by medical practitioners, and to improve 
and Minplify the forms of certificate and the rules governing their 

liSilC." 

Scope of the Problem 

The following is a classified list, not exhaustive, of cer- 
tificates which general practitioners are commonly requestfed to 
give at the present time: 


droup I — Statements regarding the condition of a patient with 
or wiihoiit an expression of opinion as to immediate fitness for 
werk, -vliool, travel, attendance at court, etc.; (1) In support of 
1 1 unis ',0 sickness benefit under the National Health Insurance Act, 
i'nfi (^i In support of claims to additional benefit under the 
Nat'oiial llealih Insurance Acts — c.g., dental or ophthalmic benefit. 
D) In support of .ipplications to Approved Societies for convales- 
cent trcaimcm i4) In support of claims for sickness benefit under 
piiiale arranrenienls- c.g , through sick club or insurance policy. 

Evidence of unlitncss for work through sickness required by 
.m employer, whether Government or private. (6) Notification of 
infectious diseases under the Public Health Act, 1936. (7) Notifica- 
tion of industrial diseases under the Factories Act, 1937. (8) Cer- 
tificate of unfitness to attend court, (9) Certificate of unfitness to 
travel, issued to a Service man taken sick while on leave. 
tlU) Certificate of unfitness for school. (II) Certificate of fitness to 
attend a vlay nursery. 


Croup //.— Staiemcnts in support of a patient’s application foi 
sonic concession, provision, exemption, or for some commodity ir 
short supply : tl) Under the Blind Persons Acts, 1920 to 1938, tc 
■V.ppnrt an application for old ape pension at 50. (2) Rccommcnd.a- 
lion ih.Tt child shoiikl attend special school. (3) In support cl 
.‘.rr''cation to obtain baby foods without attendance at clinic 
*iv ^ ’' v Essential Works Orders, Control of Employmcnl 

< l>. vC’ciI I erscHs' Order, 1943, nnd Control of Enpngcincnl Order; 
U' ■ appori of a cliim to leave or change tire employment. (5) Undei 
‘ J.iMj llnu.Acv N\ aec*; Act, 193S, the Catering Wages Act, 1943 
Council Act, 1945, in support of a permit to b( 
r rt Mib tnnd.vd ungc rates. (6) Under the Coat Distri 
1 r.r.sl I..C Coniroi of Fuel (Restriction of Heating' 
additional supplies of fuel and cxcmptior 
- kinder the Corsets (Manufacture ant 
obtaining surpica 
f .'''f'farc roods Order, 1946, to cnabli 
-s'.;' ‘lie Rationim 

• to obtain spcci.Tl auihorit; 
,- s .3'' v'.T asrist invalids, cxpcctan 

• !•.- , ' wiih regard li> good 

, I M ■ i'.’.i n. flO) Under th 

• , -' p... . ‘S'- cla>m.Tms for addiiiona 
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Service Acts, 1939-47, in support of a claim for exemption from, 
and to justify failure to comply wnth, provision of the Act. 
(12) Certificates in support of application for exemption from juiv 
service. (13) Certificate to obtain a vacuum flask. 

Croup ///.—Certain special certificates : (1) Under the Births and 
Deaths Registration Acts, 1836-1926 — e.g., to certify cause of death 
to the Registrar. (2) Notification of stillbirths. 

Group IV. — Statements, embodying a medical report, not 
necessarily arising out of a patient’s immediate attendance for treat, 
ment. This category includes' reports required under existing enact- 
ments in respect of which the practitioner may, or may not, receive 
a fee; (1) To assist iri determining a claim to war pension or allow, 
ance. (2) Under the Lunacy and Mental Treatment Acts and the 
Mental Deficiency Acts. ' (3) Under- the Disabled Persons (Emplq- 
ment) Act, 1944, for registration. (4) Under the Cremation Aa, 
(5) Under the 'Vaccination Acts. (6) Certificate of fitness to dritc 
a public utility vehicle. 

In the case of certain of the certificates listed - above an 
obligation is placed directly upon the practitioner iy statute ct 
Regulation to furnish the certificate in conformity with the pro- 
visions of the Act or Regulations. More often, however, the 
obligation is placed upon the patient (not necessarily by statute) 
to provide supporting medical evidence in certain specified cir- 
cumstances for some administrative purpose of a public w 
private nature. 

As will be seen the certificates in Group II are all related 
to applications by the patient to be permitte'd to obtain soire 
commodity which by reason of short supply is restricted ic 
invalids or persons in ill-health, to obtain some other cor- 
cession, or to be excused from cornplying with the requiremems 
of- some enactment or Regulation. Those which arise from th 
existing rationing scheme have official sanction, but there te 
been a tendency of recent years for local authorities, in Ihei: 
capacity as trading undertakings, and for manufacturers ard 
retailers of articles in .short supply to add to the variety of 
purposes for which certificates in this group are required. Thii 
in some areas a medical certificate is required before a patisf-t 
can have a gas fire or electric appliance installed in his how. 
and in addition to the arrangement for the supply of l-rid 
vacuum flasks (which has the approval of the Board of Tradt) 
medical certificates are often demanded in connexion with llis 
supply of rubber hot-water bottles, elastic stockings, particuht 
makes of footwear, spirits, etc. 

A number of quasi-certificates or reports which a pRC- 
liiioner is frequently required to issue have not been includtd. 
Of these perhaps the most important is the report to iht 
regional medical officer, the completion of which involve.' a 
considerable amount, of time and thought and riot infrcqiiend)’ 
a special visit to the patient. It is probable that with (he incep- 
tion of the National Health Service this type of report "i® 
increase to a considerable extent. Indeed it is noted that Ih- 
National Health Service (General Medical, and Pharmaceutical 
Services) Regulations require a practitioner to furnish in wrilin:- 
at the request of the medical officer appointed by the Mini'kf 
for the area, any clinical information that' he may reqii4S 
regarding a patient to whom, the practitioner has issued of 
declined to issue a certificate. Of a similar nature are repnit' 
to the T.B. officer and cancer follow-up reports. It is evident 
that such certificates , will continue to he necessary, '’"I 
reason of' their special nature they have, together with sui" 
statements as hospital letters, been excluded from considcrslk*'- 

The variety of purposes for which patients require suppoflit-I 
medical evidence is thus considerable, and the position 
become even more complex by the multiplication of 
required to be completed and the constant alteration 'of 
content. 

The list of certificates does not of itself give more tl'J" 
an indication of the complexities of the problem, and a- 
onerous nature of certification can be rightly understood ori; 
by an appreciation of the proportion of his time which a 
practitioner is required to give to this work. Moreover, i" 
time element is not the only consideration which must be 
in mind, for a high degree of responsibility attaches to the 
tificates given by a practitioner, and he must at all times haft' 
mind the Warning Notice of the G.M.C. in this respect. . ^ 

Obviously there arc many occasions when the 
of a certificate follows as a natural sequence to the examimi-'-'' 
of a -patient who has attended or called in his doctor for lt»-; 

. -ment—for example, where an employed person is unaH« 
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follow his occupation oumg to sickness, and requires a ceni- 
ficate for the purpose of claiming benefit under the Nationa' 
Health Insurance Scheme, In .i,ch a case Imie more time 
cxpctiJcd thnn in ihc complcfion of ihe certificate 

Moio often, however, the patient is entuled. b\ reason of his 
ph\viv\il condition, to one or other ot -i number of 
, such .\s additional or olppilc^ 

•CO etc. Here the pr.K'u:ioncr. h 
C'lum. must decide \vhether : 

• rc.iAon of his conduumi lo von s 
he needs, and m rcvp^.: v>t wh-.* 

^icdical cMdence. 

A mo>i trouhleAcm, .nd uo . . 
tion, ho^^c^c^ .uiscv • ..m the • 

generaH\ of the con., - onv ..i 
its knowledge iv c,'i ncid 

(requentK nappenv ■ * 'h.. Pi*., 

fot treatment, askv •. . 

r micd fk'ods. .md . ^ often • 

'me lentith \\h t'e paoc- 
• .h. incorreciU. hs. ti,. 

prat^tiiioner s time durinc ' . 


conceSMonv 
rationed foods, extr^. 

irc m ide hjv j. t et-tm; 

ht^ psitient i> enuded tO,. 
"’'ipu'dit'. or pr‘*. lece \’,'jck 
. ni vi produce - ppon nc 


Therefore, v.hife h''E:;jre ‘o the vie^ expressed abo'»e. the 
Association would be p'epared to aeree that the toUowir:' c^'- 
•mcates shouid be <-ueci uithout charge tc piuer.ts eiectinc :o 
receive treatment w t'*' n \Y,t frame'-vorA. of ’he N^uota' 

SerMce. provided n i.-’ cat ^r. placed a-o'-i r -'^r- ’c 
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can appropnatei> be taken to reduce the burden of ccrtifiva’'*;*' 
'by simplifying the forms of cMv’ t’-- certificatcv and tre ru'e^ 
governing their issue It has also as j - eparate I'^v-e .,v'r.< Je-eJ 
' the implications of Section 35 of the Nationaf H./ " 

Se’‘vice Act and the powers thereov given tc the Mirt's’er i.f 
Health to make Regulations requmre pracfmone'-s pr., udmg 
ser*ice under the Act to issue to patients tc>r their personal 
represcnlativesl certificates reasonabl> required b\ ihein under 
or for the purpose of any enactment The A’»'*oc)ation 
strongly opposed to the provisions of this subsection of the Act. 
enabling the Minister to require practitioners undertaking pubhc 
’ service to give certificates required under an\ enacimem now 
existing or to be passed in the future It considers that the only 
certificates that a practitioner should be required to give within 
his contract urth the Eocal Executive Council are those speci- 
ficalK related to claims to sickness benefit under the Naiional 
Insurance Act. It recognizes, however, that the present econo- 
mic condition of the country has made necessary certain restric- 
' tions, and in order that the special needs of sick persons may be 
' met medical evidence is necessary to secure for them concessions 
not available to the public generally To this extent medical 
' certificates may be ^sid to be related to the treatment of the 
■ patient- 
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•ran 'hose referred to in Recommendation B above are not 
ntroduced nor existing farmv altered until after consultation 
'* ub ■'epre'ematives of the profession '-ti to reduce the burden • 
of giving medical certificates for commodities in short supply 
where there iv no official sanction for such a requirement; 
i5» to reduce the frequency with which certificates must 
renewed. 

It »s proposed that the rules governing the is-sus and reissue 
of certain statutory certificates be drastically amended, and that 
all unnece$sar> restrictions be abolished and the practitioner 
vested with a greater degree of discretion. To this end it is 
recommended • 

Rccoromendalion D- — fl) That a practitioner be entitled to 
issue a certificate at any time within seven days of the date 
on which he has seen a patient regarding the unfitness of his 
patient to follow his employment and that he be not restricted, 
as under the National Health Insurance Acts, to a period of 
24 hours ; (2l that where be is satisfied that his patient is suffer- 
ing from a chronic illness, he should at any time after the 
s^ond week be entitled to issue z certificate valid for a period 
of three months; (3) that the rules governing the reissue of 
certificates in support of appUcations for additional supplies of 
rationed foods be amended to vest the practitioner with a 
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discretion regarding the period of validity according to the con- 
dition of his patient ; (4) that a practitioner should not be 
required to issue a certificate requested by an employer, whether 
private or Governmental, regarding the incapacity of an em- 
ployee during the first and second days of the illness. 

Simplificaiion of Certification 

The Association has given careful consideration to the neces- 
sity of reducing the variety of forms of certificate and is con- 
vinced that it should be possible to devise two standard forms 
to serve the following purposes: (i) One simple certificate of 
unfitness to be used for all N.H.S. purposes ; (ii) a simple 
statement of recommendation (without a certificate of unfitness) 
for use in connexion with the “ free list ” recommended above. 

The following model forms are recommended; 

FORM A : 

NATIONAL HEALTH SERVICE (ONLY) 

•FIRST - ‘FINAL 

•INTERMEDIATE 


To (Name of Patient) 

I certify that I examined you on the undermentioned date, and that 
in my opinion you were then incapable of work by reason of 


In my opinion you will be 


fit to resume work to-morrow* on 

day.’ 

incapable of work for weeks.* 


Any other remarks by doctor 


SUPPLEMENT lo ni, 

- BsmsH Medicai. JoDiim 


A si.mple statement that the application has medical supfoi- 
should be sufficient for this purpose, particularly as in uoi- 
cases the certificate is furnished to a lay officer. The ptc- 
cedure outlined above would overcome this difficulty to a liig 
decree, as the certificates would be retained in the office of 
Mfoistry of Health (or National Insurance). 


School-children 

Under the Education Act, 1944, the responsibilily f 
ensuring that a child of school age receives regular educas- 
is placed upon the parent, and the local education authorih: 
empowered to take proceedings in default of the parent. 

The Association is concerned that it may become' a no.cr; 
practice for local 'education authorities to require medical e 
tificates in respect of the absence of a child from school c»:; 
to illness, in view of the very heavy obligation upon the 
fession which this would entail. It is suggested that the«h'; 
question of the certification of school-children should be f; 
subject of discussion between the Ministry of Health aai f; 
Association after the Departmental Committee has reportef 


Non-inedical Certification 

The Association wishes to refer to the increasing nr 
ber of certificates which practitioners are asked to comf!.'; 
in support of such applications as for passports, in.respcclr 
lost ration books, old age pensioners’ tobacco concessions.!. 
The certificates require to be witnessed or countersigned h 
one or other of certain classes of the community, such ash 
risters, schoolmasters, relieving officers, doctors, etc. It is f- 
experience of the profession that individuals bring such t: 
tificates more often than not to their doctor, and in manyci' 
certification involves an otherwise unnecessary visit to an ag- 
cant confined to the house. 


D.itc of c.x.imination 

Date of signing 

Signature of Doctor 

•Strike out whichever is inapplicable. 


FORM B : 

I certify that the condition of 
is in category* 


Signatuic of Doctor 


D.ilc 

•H e c.ategory of the patient should be inserted in code, in 
.'’c-Drd.mce with a key printed on the cover of the book of ccr- 
titic.a e« It IS suggested that the various conditions in respect of 
v\hieh >.onccssions arc granted should be classified according lo 
die ^an^v'sion Thus the code number would indicate the purpose 
tor vliKh ilie tcrtificate was issued without necessarily disclosing 
il'c ndi'iion fri ni which the patient was sulTcring. 


With regard to Form B, there will be no difficulty when only 
one concession is indicated, as the form will then be taken 
or sent to the .ippropriate office. Where, how'ever, two or more 
concessions arc indicated it shotild be possible for the form to 
be returned to the p.uicnt for his further use at each office at 
sshich tie presents it, after the appropriate action has been 
taken. It is suggested, however, that it would greatly help sick 
persons, or their relatives, if Government departments by an 
interdepartmental arrangement could where more than one 
cimccssion is recommended make available all the concessions 
y.iihout the patient having to go from one department to 


li e 

frov, ir." 
< t den 
r iti-'rt. 


Ns;; • 


uivtn^cncc o; Diagnosis 

profesdon has for some time been disturbed ; 
■ pr.actice of Government departments and other I 
I'.i.ng information regarding the condition o 
'y-'c-mg the diagnosis. Whilst it is recognizet 
..Pi .op.iate where the certificate is required for thi 

■MHal-b 'sw' ■“ Health Insura 

.. IL.a .b s -e Acts, the Association holds sti 
t .K the pr.actitioner should not be reauii 
of receiving 

. U)r hss patients. 


Recommendation. — The Association strongly recomnii:-' 
that practitioners should be relieved of this burden as his 
possible. ^ . 

Remuneration of Civilian Practitioners Engaged by Hi* 
War Office 

(Continuation of para. 20 of Annual Report) 

164. Following representations made in accordance st 
Minute 67 of the A.R.M., 1947, the War Office has nowafr.'l 
that for the purpose of the per-case scale of fees for occask.’ 
attendances upon Army personnel a night visit shall berepri- 
as one made between the hours of 8 p.m. and 9 a.m. 1" 
department has also agreed to make additional paymea'i' 
respect of especially expensive drugs or appliances supplW- 
the practitioner similar to the arrangements which now t' 
under the N.H.I. scheme. 

As previously reported, the Council has urged: the f’- 
Office that the revised daily rates payable to civilian pn- 
tioners engaged on full- or part-time duties should be apr 
retrospectively to November, 1946, when negotiations-werc y' 
opened with the department. Notwithstanding an earlier njy 
taking that the time taken in considering the matter wonlJ 
affect 'the effective date of any increases which miph • 
approved, the department now refuses to antedate the newr:- 
beyond July 1, 1947. The Council is pressing its claims 
retrospective application of the revised pates to NovOT-; 
1946, and proposes also again to raise with the departmeol'- 
question of the overriding daily maximum payments. 

Remuneration of Police Surgeons 
(Continuation of para. 24 of Annual Report) 

165. The Council has again made representations to 
Office with a view to securing the adoption Ihroughoo- ^ 
country of minimum rates of remuneration for medical 
ance upon members of police forces and for police calls, 
ing attention to the fact that in some cases police autnC-- _. 
have been reluctant to take individual action in the absec- - 
any guidance from the department. 

The department has, however, reaffirmed, that it has no,., 
trol over the arrangements made locally by police aultic ■ 
provided they result in the provision of a satisfactory 

As regards the question of medical attendances ,a; 
here of police forces, the department has indicated 
principle has been accepted that provision shall m ” 
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Capitation Fee of Medical OEBcers of the Gas Light Benefit 
and Hospital Societj’ 

{Continuation oj para. 47 of Annual Report) 

173. The Council is now able lo report that the Gas Light 
Benefit and Hospital Society has agreed to increase the capita- 
tion fee payable to its medical officers for the treatment of the 
dependants of members of the Society from 25s. to 35s. per 
family with effect from Aug. 1, 1947. 

Priority Supply of Milk to Mothers of Children under Twelve 
Months 

(Continuation of para. 48 of Annual Report) 

174. The Council is now able to report that following fur- 
ther representations to the Ministry of Food the Minister has 
restored to the mothers of children under the age of 12 months 
(in cases where the child is given National Dried Milk in sub- 
stitution for liquid milk) the priority supply which was with- 
drawn in April. 1947. 


Regulations under the Cremation Act, 1902 

175. In October, 1947, the Home Office announced that the 
Home Secretary had appointed a departmental committee to 
review the e.\isting Regulations under the Cremation Act, and 
invited the Association to assist the departmental committee in 
its inquiry by giving its views on the question generally or on 
any particular aspect of the Regulations in respect of which it 
wished to make representations. 

The Council has accordingly considered the existing Regu- 
lations, and has sought the views of the Cremation Council of 
Great Britain, of medical referees to cremation authorities, and 
of other interested parties. It has also had submitted to it the 
comments of an undertaker on the practical aspects of 
cremation. 

The following statement of evidence has now been prepared 
for submission to the departmental committee; 

After careful consideration the Association is satisfied that in 
general the present Cremation Regulations provide sufficient public 
safeguards without being impracticable in their application or inflict- 
ing any undue measure of hardship or embarrassment upon the 
relatives, and not being of themselves a deterrent to the practice 
of cremation. 

suggestion was made that the Confirmatory Medical Certificate 
required to be signed by a practitioner other than the medical 
attendant upon the deceased is of little practical use and should 
accordingly be abolished. It has also been suggested that it should 
be left to the discretion of the medical referee to require a con- 
firmatory medical certificate only in cases where he considers it 
dciirahle To these proposals the Association is strongly opposed. 
It considers that to place such a discretion in the hand of the medical 
refc-ce would be to burden him with an altogether undue responsi- 
biliiv. .md would lead inevitably to unnecessary distress lo the 
^el,\tl\e^ in cases where he exercised the discretion. The Association 
couMder', moreover, that the requirement of the completion of two 
mcifical certificates by practitioners unrelated one to another, cither 
professionally or in law. is sound and in the public interest. 

1 lie Association recommends: 


That tile existing Regulation requiring two medical certificates 
10 be completed in cases of cremation by practitioners, unrelated 
to one another cither professionally or in law, be maintained. 

1 hcic are, however, certain practical difficulties with which prac- 
titioners are faced in completing the forms of medical certificate 
bid down in the Regulations. 

Thus in the Certificate of the Medical Attendant (Form B) the 
rraetitioncr is asked to state in answer to Question 10: “What was 
tlic mode of death ? (Say whether syncope, coma, e.xhauslion, con- 
st:. sions etc.) What was its duration, in days, hours, or minutes 7” 
F present at, or shortly before, the time of 

‘‘-u.i n often diflicult lo answer this question. 

Inc A<‘ocmicn recommends: 

(flm? m'ix'ddeted."’ Attendant 


♦> --'ts, 

V ^ 

. ; < 

' • * 


Ccn.i.matory Medical Ccrlificate provides greater difiic 
-."o-’r.' '' required to me and que.uU 

practitioner is called ir 
it' to the private mortuary ol 

v "lake a numbi 

id. i!-e "...L (If homes of 

' r- i- c-To “'’•r * attendant— bcfoi 

t' - c'. o' K'lfl suggested that, pa! 
-•■■■b- elc.t ‘t'--’ i-fp'iL^.l Practitioner i 

r-e,;:e:e ' '-ffrm.itioii he required by tclephon 


The Association therefore recommends: 

That the wording of Question 4 on Form C (Confirm»lon 
Medical Certificate) be amended to read “Have you questioMi 

The present Regulations do not clearly lay down that the prv- 
titioner issuing the Confirmatory Certificate shall have seen S* 
body, though the wording of Questions 1, 2, and 3 on FoncC 
implies that this should be done. 

The Association recommends: 

That it should be expressly stated in the Regulations thai li 
practitioner completing Form C (Confirmatory Medical Cc 
tificate) is required to view the body. 

The Association is informed that it is becoming incrcasitp 
common to have the body embalmed before cremation, and ni’i 
it does not suggest that any, difficulty has arisen in the past ii j 
suggested that it should be clearly laid down that no embalni:; 
or interference with the body of any kind should take place ixic i 
the second practitioner has had an opportunity of carrying out h 
examination. Further, practitioners on occasion are handicapped: 
carrying out an examination owing to the fact that the bod) h 
already been placed in the coffin. 

The Association recommends : 

That Regulations should provide that ■ the body be not plxs: 
in a coffin, nor any other action permitted' which would handis; 
the practitioner completing the Confirmatory Medical Certilia’ 
(e.g., such as the removal of viscera, or of external signs ol li: 
cause of death). ' 

The Association understands that difficulty is experienced in tstf: 
fishing new crematoria on account of Section 5 of the Cremalir 
Act, which prohibits the erection of crematoria within 200 yards t' 
a dwelling-house, except with the consent of the owner, lessee, s; 
occupier. The Association supports the recommendation of d: 
Cremation Council of Great Britain that the limitation should Si 
reduced to 100 yards as in the case of burial grounds, and c: 
suggestion that the consent of the owner or occufiier should r. 
be necessary unless his interest had been acquired, before 'd: 
authority had announced its intention to build a cremattiriuni. 

The view has been expressed by the Cremation Council that t'l 
fees charged for the medical certfficate required under the RceI- 
tions act as a deterrent tq cremation. Members of the medical p-;- 
fession have always shown themselves very ready .to vary thr 
charges to meet the circumstances of their patients. The Assoitiai" 
therefore does not accept the view of the Cremation Council s:- 
suggests that there is no evidence to support it. 

The Association further recommends: 

That the appointment of Medical Referees should continue, i:', 
that vacancies should be publicly advertised. 

Attendance upon Wives of Members of Tottenham and Dithid 
Gas Company’s Co-partners’ Welfare Association 

176. The Council has had under consideration a request fo' 
the above-named Association that its scheme for medical tro*' 
ment of the wives of members should be extended to incl'J-: 
those with incomes between £400 and £500. 

During the course of the negotiations a tentative proposal 
put forward that the Association should approve the suggti'-- 
extension on the understanding that the capitation fee 
be increased from 16s. 6d. to 25s. perjiuud annum bothfc 
the dependants of members earning below £400 p.a. and k 
those earning between £400 and £500, and the Council accepT"^ 
this suggestion subject to the revised capitation fee being nu- 
retrospective to July 1, 1947. The Tottenham Gas CoiupaaP 
Welfare Association has now indicated, however, that in 
of the short period before the inception of the National Hi", 
Service it does not wish' to proceed with the proposed etW 
sion. The Council is therefore pressing for an adj’ustnienn' 
the existing capitation fee to bring it into conformity wilb k-' 
paid under the National Health Insurance Acts. 

National Deposit Friendly Society 

177. The Council has had under consideration MintiK 
of the Representative Body, 1947, recommending the rcvi«» '■ 
the rates of payment of the National Deposit Friendly So-i'T 

There is no contract between the profession and this 
and therefore no obligation upon any practitioner to acccpii 
payments made as a full discharge of his fee. In 
ever, the Council suggested to the Society that in view on'j^ 
rising- cost of living and increased prices of drugs it 
increase its scale of payments by at least 20% to bring 
more nearly into line with the normal charges of 
particularly as many members of the profession did in 
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ccoum?^Thp'^^"-".°^ f"” seltle.T.ent of th=ir 

S ; R,.t il was onablo, 

^ilbin us existing resources, to increase the scale of oavinents 

orm should be amended by the inclusion of a statement that 
he payments made were “grants in aid" which miaht havlto 
'C supplemented by the members themselves. To' me“t this 

AH °f Charges" to r*d 
Scale of Allowances and members of the profession were 

Mrrt ,h° f p;'y«'«'s ™3de as grants in aid and to 

harge their normal pnvate fees with a 20»„ wartime increase. 

'•hL'Vr^^n' °f ‘he wording on the 

. lajm Form has had Imie effect in establishing the true nature 
>t the payments, and misunderstanding and embarrassment have 
:.ften been occasioned between practitioner and patient where 
he former was not prepared to accept the pavments of the 
society as a full discharge of his fees. The Council has there- 
ore again approached the Society with the proposal that it 
hould mcrrase its scale of payments to bring them more nearls 
nto line with the norma! charges of the profession, or that u 
•hould make it abundantly clear to its members that the pay- 
ments are only grants in aid. 

The Society is now considering a rearrangement of us bene- 
iLs necessitated by the inception of the National Health Service 
mt has expressed its anxiety to reach a satisfactory settlement 
Jor the immediate future. It has therefore agreed to amend 
jl.s scale of payments by the addition of ZO'-' to each claim 
lubmitted. 


; E-xaminaSon of Recruits to the Women's Land Army 

: I'S. In 1947 the Council was successful in obtaining an 
n.-rease in the fee for the examination of rectjits to' the 
'Vomen's Land Army from 5s. to 10s 6d. but it< attention has 
now' been drawn to the fact that the following overriding maxi- 
mum payments have been imposed— namely £2 Zs, for 5 to 8 
raves ; £2 I2s. 6d. if 10 cases are examined at any one time 
I Representations have been made to the depanment that these 
■verriding maxima rates should be abolished 

It has also been dra'vn to the attention of the Council that 
in many areas the Women's Land .Army has appointed its own 
Tiedical examiner, and that as a result recruits would appear 
no longer to have the right to be examined by the doctor of 
ibeir choice. This question has been raised with the depart- 
ment. which states that it prefers that wherever practicable the 
rc.-ruit should be examined by a practitioner selected by the 
depanment. Where, however, a recruit expresses a wish to be 
exam. red by a particular doctor no objeaion is raised provided 
:he t'epartment is satisfied that the practitioner in question 
.mJe; stands the physical requirements involved in Land .Army 
firk 

fne Council is urging upon the department that it should 
n all cases make dear to recruits for the W.L.A. that they have 
;he right to choose their own doctor for the purpose of examina- 
tion if they wish to do so. The department is also being asked 
'or information regarding the method of appointment of medical 
jxaminers. 


Examination of Persons Suffering from “ Prescribed " Diseases 
Under the National Insurance {Industrial Injuries) .Act. 1946 

179. With the coming into operation of the Natiop-a' Insur- 
ance (Industrial injuries) Act in July next it iv proposed that a 
workman claiming benefit under the Act on the ground that 
he is sufferinc from a ' prescribed" disease will, in the first 
instance, be referred to a single practitioner for exaroinauon 
and report, with a right of appeal from the decision of that 
practitioner to a medical board. The Ministry of National 
insurance proposes to draw up a list of pracliiioners to be called 
upon to undertake these exammaiions, and— at the outset— to 
utilize the service of examining factory surgeons appointed 
under the Factories Acts, In appropriate cases a consultant 
wilLbe associated with the examination. 

The fee now pavabie to examining surgeons for a comparable 
duty under the Workmen’s Compensation Acts is 5s. and the 
Ministry has provisionally approved, in connexion with the new 
arrangements, a fee of 10s. where the examination is earned out 
at an appointed place, with mileage at the_ standard rate of Is. 
per mile where carried out at the workman s home. 
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Public Medical Services and the National Health Service 

180. The Council his received repons from public rr.cJ'-'- 
services regarding the difneuire which members of their nc'f- 
are experiencing in obtaining suitable alterrrative empiovrr.rr:. 

The question of the compensaricn or re-emplcvmert rt 
P.M5. staffs upon the incepaon of the National Health Ser-I;- 
was raised with the Minister of Health in IWS. Tne l.r-:!:-'r 
at that time expressed the xiew that public medical <er.-;:e f.af. 
would not be eligible to receive compenvaiion for levs of r-Tre 
under the National Health Service .Act. He stated. h<'v.;v;-’ 
that he was an-xiocs that the fullest use in the era Ser.ice 
should be made of experienced ard that it would be b - 
endeavour to see that the staffs of public medical services sb.ou'd 
be found suitable employment in the new local bodies wrirb 
were being set up. 

The fact remains, however, that senior rre.-n’oers cf P.'.I.S, 
staffs, particularly in the administrative grades, are fir. dir a t.’-e 
greatest difficulty in securing suitable alternative employTrc.nt. 
The Council proposes therefore to make inquiries to ascertain 
the number and status of persons affected and in tb: light cf '.re 
information thus obtained again to approach the Mir.i«t.-ies 
Health and National Insurance on the subject. 

Supply of Additional MDk to Infective Potynrthrilis Caves 

181. The Conncil has beer notified by the Ministry of Her;'' 
that, upon the recommendation of the Special D.r'- Co— - 
mittee of the Medical Research Council, the \fimstry of Fo-d 
has decided to allow to patient' with active polyar.hntij, C".'- 
dated with a raised eryihrocyte 'edunenuiuon rate and lo-w cf 
weight, a priority supply of liquid mtik of I tint a day. T.- 
enable a patient to obtain the concession the practitio-.-r b 
required to furnish a certificate m which he mu"-; fate; 

(01 That the condition is an active, infective polyanbnti- 

(b) Whether there has been less of weight 

Id The value of ihe sedimentaiion rate, and the da’e a: wh-ch 
it was laken. 

The Council, while welcoming the pioposal to make add’- 
tional milk available to sufferers from polyarthritis, is of opinion 
that the conditions under which it is intended the supply shill 
be granted will render the arrangement largely impracticable, 
owing particularly to the difficulty of obtaining Mood sedi- 
mentation tests m many areas, and to the expetLse to the pat’eni 
involved. This view- has been conveyed to the Ministry of 
Health, which has replied to the effect that it is propos^ to 
restrict the additional supply to cases suffering from a well- 
defined form of illness, the view of the department being that 
patients under treatment for such a condi'jon would inevitably 
require B.S.R. tests to be made If the conditions were relaxed 
the number of cases put forward might render the scheme 
un-workablc in view of the limited supply of milk available. ■ 

While appreaating the atmude of the depanment, ^.e Council 
feels that it has not properly visualized the difficulties, particu- 
larly in rural areas, and ii proposes therefore again to pres' it' 
views upon the department. 


CONSULTANTS AND SPEa.ALlSTS 
Fees Payable to Medical Referees mider the TVorfcmen's 
Compensation Acts 

(Conliniiatior. of r<^ra. 67 of Annual Reporl) 

182. The Minister of National Insurance has stated that it n 
not thought to be practicable at the present time to ronvider 
the adoption of the revised scale of fees recommroded by the 
Council for medical referees under the Workmen s Comprasa- 
tion Acts. As the present scaie wil! be superseded on July .. 
1948 upon the introduction of the National Insurance Hndus- 
trial ’injuries) Act. 1946, the Council considers that no further 
action should be taken in the' matter. 


M'mistiy of Pensions and Ministry of National Insurance 
' Medical Boards 

^Continuation of para. 69 of Annua! Report) 

183. It has been agreed with the. Ministry of 
as from Oct. I, 1947. specialist members of mediiral boards 
*oSd be remuneraled at the rate of £4 4s. per session where 
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three or more cases are involved, and that where there are 
insufficient cases to occupy a specialist for a whole session tlie 
fee would be £2 12s. 6d. for one case and £3 5s. for two 
cases. The Ministry of National Insurance has confirmed that 
specialist members of medical boards under the National Insur- 
ance (Industrial Injuries) Act, 1946, will be remunerated at these 

rates. 


NURSLNG 

1S4. TTic Council has now completed its consideration of 
constructive proposals (referred to in para. SO of its Annual 
Report) regarding the recruitment and training of nurses. 
,-\ memorandum embodying these proposals, which is repro- 
duced in Appendix V, has been submitted by the Council to 
the Minister of Health in conjunction with the British Hospitals 
.\s5ociation and the Medical Superintendents’ Society. At the 
request of the British Hospitals Association there has been 
added to the memorandum a statement drawn up by it after 
the document had been approved by the Council and by the 
Medical Superintendents’ Society. 


PUBLIC HEALTH 

Fees for Doctors Called in by Midwives 
(Continuation of para. 94 of Annual Report) 

IS5 The Council's proposals for the revision of the prescribed 
scale of fees for doctors called in by midwives, which were 
confirmed at the A.R.M. 1947, were discussed with the Ministry 
of Health and local authority associations in January. There 
\*..is no agreement, however, and an alternative suggestion for 
a percentage increase on the old 'scale was put forward by the 
Ministry but was rejected by the Council as inadequate. Entirely 
new proposals were then formulated by the Ministry. These 
contained a number of innovations, chief of which was the 
inclusion of a post-natal examination in the services for which 
'he main fee is payable. Further discussions took place in 
March and April, and agreement was eventually reached on the 
scale, which is now incorporated in the Medical Practitioners 
(l eesi Regulations. 1948, and is reproduced below. Agreement 
on the C ouncil's part was subject to the reservation, recognized 
the Ministry, that if after experience of the working of the 
Keeul.iiions there is evidence that the scale is not satisfactory 
m ccrt.un respects, including mileage, then the Ministry would 
loul, further at the items concerned. 

Il'.e Ministr>’ has stated its intention of taking steps to secure 
•m cMension of the present statutory period of two months in 
v.mcli a practitioner must submit his claim for payment 


Scale of Fee a 

M) bee for all attendances of a medical practitioner durinc 
the pencul from the commencement of labour until the child 
IS bom whether or not operative assistance is involved, includ- 
ing subsequent visits to mother and/or child during the first 
inclusive of the day of birth, and including also 
> post-natal examination at or about the sixth week after the 
irth, except where owing to circumstances beyond his control 
1 practitioner cannot undertake such examination, £4 I4s 6d 
<i0 Fee for all or any of the following, namely, version in 
labour, removal of adherent or retained placenta^ exploration 

orJnl.Tcm' Post-partum haemorrhage or any 

s rsratisc emergency arising directly from parturition including 

ler this paragraph wh-n ^ Payable 

cc under paragraph (i) hereof is 


s.ible. 
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only one attendance is made a fee of £2 12s. 6d. shall be 
able in lieu of the said fee of £3 ^3s. A fee shall noth 
payable under this paragraph when a fee under' paragraphs f 
to (iii) hereof is payable. 

(v) Fee for induction of labour whether or not more thanK; 
visit is involved, £2 12s. 6d. A fee shall not be payable nr, dc 
this paragraph when a fee under paragraphs (i) to (iv) heiMf 
is payable. 

(vi) Fee for attendance at, or in connexion with, an aborti” 
miscarriage, cases of threatened abortion or ante-patin 
haemorrhage after the 28th week of pregnancy, including £ 
visits in respect of such attendance during the fourteen dq. 
from and including the first visit, £4 4s, ; Provided that whi!; 
only one attendance is made a fee of £2 12s. 6d. shall be pa'i 
in lieu of the said fee of £4 4s. 

(vii) Fee for attendance of a second medical practitioner la 
give an anaesthetic, whether on the occurrence of abortion r 
miscarriage, at parturition or subsequently, £1 15s. 

(viii) Fee for visits to mother and/or child not included uede 
paragraphs (i) to (vi) hereof; 

Day (9 a.m. to 8 p.m.) : First visit, I2s. 6di Subsequent lir' 

10s. 6d. 

Night (8 p.m. to 9 a.m.) : £1 Is. 

(i.x) The usual mileage fee of the district to be paid for s! 
attendances under paragraphs (i) to (viii) hereof ; Provided d;' 
one mileage fee only shall be paid in respect of one jouttr 
whether such journey shall have been made for visiting c:i 
or more than one patient. 

(x) Fee for attendance on mother or child at the medi.-.' 
practitioner's residence or surgery, 5s. 

(xi) The appropriate fee as prescribed above shall be incrctvl 
by the amount of any reasonable expenses necessarily incimt! 
by the practitioner in supplying any, of the drugs or preparaticj 
specified below where such a drug or -preparation is essential la 
the proper treatment of the mother or her child. 


List of Drugs and Preparations 


Carbon dioxide 

Ergometrine 

Lobeline 

Liver extract and injections of 
liver 

Methylamphetamine 

Oxygen 


Penicillin preparations 

Pethidine 

Sex hormones 

Sulphonamide preparatiort 

Vasopressin 

Vitamin B, complex 

Vitamin K 


Equal Pay 

186. Consolidation of local government officers' salaries 
the temporary cost-of-living bonus introduced during the 
has taken place, but, although women in- some grades ht'- 
been dealt with in accordance with the principle of eq- 
pay, there is evidence that local authorities, in some areas (j 
least, are granting to women in other grades, including media 
officers, a slightly lower consolidation addition than men, fc' 
perpetuating the difference which previously existed beWK' 
men’s and women’s bonus rates. The Council has inforia-'- 
local authorities of the Association’s “ equal pay ” policy, 3" 
that it is not consistent with such policy' to accept advertisemw-' 
of medical appointments from local authorities which difit'’ 
entiate between men and women medical officers in the mat-' 
of salary. 

Measles and Whooping-cough 

187. Following representations made by the Council to it- 
Ministry of Health, which were reported to the A.R-M- I" 
the Minister has introduced the Measles and Whooping-co'-'l 
Amendment Regulations, 1948, which bring the notificalioo U 
for measles and whooping-cough into line with the staluA; 
notification fees for infectious diseases generally. 


PSYCHIATRY AND THE LAW 

188. The Memorandum on Enuresis in Children and 
referred to in paragraph 142 of the Council’s Report is publi!-', 
as an appendix to this Report (see Appendix VI). Addition- 
copies of this Memorandum are available for all, "bo 
interested in the subject. 
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Expenses of Local Medical Coramiffees Esfablishcd under the 
- National Health Senice (Scotland) Act 
101 The Council has had brought to its attention the decision 
of the Department of Health for Scotland that the expenses of 
ihc'c Committees can only be defrayed from moneys due to 
medical practitioners for their services under the Scottish Act. 
This matter is being pursued with the Department in the hope 
of securing a reversal of its decision. 

Fees for Medical Certificates under the Lunacy and Mental 
Deficienej- Acts, and for Recommendations under the 
Mental Treatment Act, 1930 


In West Africa, however, attention has been drawn to f- 
fact that, althouch the revised salary scales of medical 
may be regarded as a satisfactory interim adjustment, the ns 
conditions of service in so far as they apply to the holders c 
super-scale posts afford little if any improvement and cocu' 
many anomalies. The Council proposes therefore to taU i, 
the position of these officers with the Colonial Office. In h, 
Konc new rates of pay will be implemented as from lac. | 
194?" but, in the view of the Council, where the medical offee 
look up his appointment before that date, salary at the revi • 
rate should be paid as from the date of his arrival in Hce; 
Kong. The Branch supports this view, and the Council the: 
fore proposes to make such representations to the Color.h 
Office. 


192. Para. 32 of the Annual Report of Council has been con- 
sidered in its relation to Scotland. Appropriate action is being 
taken with a view to securing that the position in Scotland will 
be brought into line with the recommendation of the Council 
iccarding fees for medical certificates under the Lunacy and 
Mental Deficiency Acts and for recommendations under the 
Mental Treatment Act. 

Fees for Medical Practitioners called in by Midwives 
IU3 .Action taken in England and Wales in respect of in- 
crea^c, in the scale of fees for medical practitioners called in 
b\ miduivcs is reported in para. 1S5 of the Supplementary 
Annua! Report. The position in Scotland differs from that in 
I- n eland and Wales by reason of the operation of the Maternity 
Services (Scotland) Act, 1937. The operation of this Act has 
c.iused a very considerable reduction in the number of emer- 
genc> c.ills received by doctors from midwives, and any revision 
of the scale for emergency calls would necessarily affect the 
fees paid under the Maternity Services Act. Proposals for the 
remuneration of general practitioners undertaking maternity 
medical services under the Scottish Act will be discussed by the 
Department of Health for Scotland with the profession prior to 
the inception of the National Health Service, In these circum- 
stances It has been decided not to press at this late juncture for 
an increase in the scale of fees for practitioners called in by 
mid'-sives so far as Scotland is concerned. 

International Vaccination Certificates 

194. .Action has been taken in Scotland similar to that in 
I ngland and Wales in respect of the authentication of Inter- 
naiion.il Vaccination Certificates issued by medical practitioner^ 
to travellers to countries abroad. 

Incidence of Venereal Disease 

I9_s ,.\ request has been received from the Scottish Council 
oi Health Educ.ition for the support of the Scottish Committee 
111 the efforts of the Council to secure a more stringent system 
of notification of venereal diseases. The Scottish Council has 
been informed that the Committee would support its efforts, pro- 
V ided that the system of notification proposed is in accordance 
with the recommendations of the Medical Advisory Committee 
ikcotland) on Vcncrc.il Diseases, 1944. 


OATiRSEAS 

Terms of Service in the Colonial Medical Senice 

(Continiinlion of para. 159 of Annual Report) 


Reorganization of the Malayan Medical Senice 

197. For some time past the question of the amalgamjf;: 
of the Malayan Medical Service with the Local Governir;- 
Medical Service has been under consideration, and in t 
summer of 1947 the subject, was discussed with the Colei; 
Office and assurances received that full consideration tv«'. 
be given by the Governors and the Secretary of State to i 
position of serving European officers, and that the Asswi 
tion would be given an opportunity of examining and cor 
menting on the proposals for the establishment of a dr. 
service before they were finally approved. In accordance v.r 
these assurances the Colonial Office has now furnished dec 
of the proposed scheme of amalgamation. 

The difficulty has been to draft a scheme which was in co 
formity with the principles accepted by His Majesty's Got:: 
ment that the unified service should afford equal opportc 
and status to all officers, irrespective of race or domicile, r 
which would at the same time provide adequate and ms; 
able safeguards to serving European medical officers. It 
now proposed that the position shall be met (i) by ran 
the status of locally appointed medical officers to that oft 
Malayan Medical Service, but maintaining— for serving oft.! 
— separate parallel seniority lists in accord with the prt'i 
seniority lists in the two services ; (ii) by reserving the pre* 
number of super-scale (grade B) appointments for ofn«it 
the existing Malayan Medical Service ; and (iii) by crealitt? 
equal number of super-scale posts for the locally appci-- 
officers. Opportunity for promotion to the higher supcr-tc 
posts will be equal, and new entrants to the service, wM 
European or, Asiatic, will enter on a single seniority sc®. 

It appeared to the Council that the Branch should to'* 
opportunity of considering and commenting upon the t( 
going proposals, and at its request the Director of he 
Services of the Malayan Union undertook to place them k 
the Branch, It is understood that this has now been ()' 
and that the proposals are receiving the active consideratici 
the local unit of the Association. 

British Guiana : Workmen’s Compensation Ordinance 

198. During 1947 an ordinance made in British Guiaw 
the subject of workmen’s compensation, and prescribin? 
fees to be paid to registered medical practitioners for ^ 
gency treatment rendered to injured workmen, 
penalty of fine or imprisonment in the case of a prac ' 
who failed to respond to a call for such emergency trea c 

Following a protest from the Branch, the Council lanc 
question with the Colonial Office, and it is now able to ' 
that the penal clause in the ordinance has been repealeo. 
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Royal Commission on Health in African Colonics 

199. The Council has under consideration a lengthy o- 
• randum prepared by the Kenya Branch recommen I't 
appointment of a Royal Commission on health and P 
tion in the African Colonies. . 

The Council is impressed by the thorough ^ 
carried out by the Branch and by the weight of “I 
forward in support of its recommendation. It is * ,‘ 
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all possible action be taken to urge His Majesty s 
to appoint a Royal Commission as recommended. 
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of a highly skilled form. MucTi hospital nursing— and by 
no means only in institutions for the chronic sick — can and 
must he carried out. under skilled supervision, by nvTses who 
have achieved a satisfactory measure of practical efficiency in 
the basic duties of the profession but have not completed the 
course of training qualifying for admission to the Slate Register. 
An extended provision of preclinical courses to bridge the gap 
bctv.ecn school and hospital will not in itself produce a sufficient 
increase in the number of recruits of this type. The problem 
can be solved only by the removal of the stigma attached to the 
position of the assistant nurse through alteration of her train- 
ing. sttitus, and title. 

9. The authors of the present memorandum believe that this 
can best be achieved by arranging a uniform preclinical train- 
ing. followed by a uniform hospital training of a practical 
ciiaractcr. for all entrants to the nursing profession. They 
■uggest that this common part of the training should occupy 
.1 period of approximately two years, at the end of which there 
d’ouki be an examination of an essentially practical nature. 
Tor those wishing to qualify for State registration a further 
period of training would be necessary, with a wider syllabus 
and more advanced theoretical instruction. For the girl con- 
tent to work under supervision in practical bedside nursing no 
higher training would be required. On satisfactory completion 
of the common training in general medical, surgical, and sick 
children's nursing she would be given a certificate entitling her 
to he regarded as a nurse and to be called “nurse” (without 
a qualifying adjective of any kind). It is suggested that her 
statutory designation should be “ enrolled nurse,” which would 
cn.iblc her to place the letters E.N. after her name just as the 
Slate-registered nurse uses the letters S.R.N, In an address on 
the occtision of a nurses’ prize-giving in October, 1946,* Sir 
Ernest Rock Carling said ; “ I think there should be a basic 
training in the art and craft of nursing of two years’ duration, 
that must be taken by everybody — everybody — at the end of 
which there should be entitlement to the name ‘nurse’ — not 
assistant nurse.’ This should be open to all girls without any 
difficult educational test.” It is believed that the girl of modest 
.tbil'iies, if she is allowed in this way to start along the same 
road as her more gifted sister, and is accorded a definite pro- 
fessional status even should she decide not to go all the way, 
will be .iblc to occupy a recognized position in the profe.ssion 
with a proper sense of the dignity of her calling, knowing that 
'he IS indeed a nurse and not merely some sort of inferior 
'ubsiiuiic for a nurse. The training necessary is outlined in 
ce^'cr detail in the next section. 

Nursing Aides 

10 As an additional means of improving the staffing of the 
ho'piials the plans for recruitment should include efforts to 
•itir.ui. ii'i practical training as nursing “aides,” girls who 
would not wish to undertake the common nursing training 
referred to .ibovc but would like to be associated with the work 
of caring for the sick. The duties of the nursing aide should 
be related to nursing and not to domestic work. A standardized 
course of practical instruction should be arranged for this class 
of hospital worker, and consideration should be given to the 
advis.xbdity of a certificate being awarded by the Ministry of 
Ilc.dih in ihosc who complete the training satisfactorily. 


ni. TRAINING 

11. I he .uiihors of this memorandum consider that it wouk 
be unwise to attempt in a period of two years to provide r 
U.unini; qiialifving for admission to the State Register. Whik 
an excess of routine duties during the trainin{ 
o'? think that much repetitive work is essential tc 

, .op-r .lequisition of nursing skills, and that anytime saver 
elirrtmuon of unnecessary tasks undertaken bv studen 
•u p.e .cnt ' louIU be used to reduce the pressure of vvorl 
v...ru. r.uber t nn to shorten the duration of the train 
- o uxlccests of mamtaming \h. 

■ 'rV,< ■ prestige which the Britisl 
• : '.-. I ' \ i- V ' ? ‘■‘PI”-''' course Ie.iding to th 
u'uld 'T'^ritmue to occupy a period o 
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three years. They favqur, however, a shorter" period of cor 
mon training, satisfactory, completion of which would eniki 
the student to the statutory designation “ enrolled nurse.’’ 

12. There would then be tw'o classes of nursing stall inirt; 
for general nursing duties — enrolled nurses and State-registet;. 
nurses. Every State-registered nurse' would first have qmlfe 
as an enrolled nurse, and every enrolled nurse who wished to 
complete the full course of basic training would have an or^. 
tunity of becoming a State-registered nurse. The propofe 
of trainees qualifying for admission to the State Register wocli 
vary from time to lime, depending on the extent to wE;; 
recruitment measures succeeded in attracting • students d 
superior ability. In short, whereas the .scheme recommend;: 
by the Working Party would provide the hospitals wiih j 
relatively small body of nurses, all State-registered, whLd 
would have to be reinforced by a host of nursing ordedia 
the plan advocated in this memorandum is designed to p:- 
ducc a sufficient supply of nurses, of whom a varying h‘ 
substantial proportion would not 'bc State-registered but Shk- 
enrolled. 

13. The proposed scheme of 'training has four stages. First 
there is a preliminary or “ preclinical ” course, including 2 : 
introduction to hospital work and leading up to the hospiu! 
training proper. Secondly, there is ^ practical hospital tab 
ing in general nursing duties, at the end of which the successfi! 
student becomes entitled to the designation "enrolled nurs«' 
and is fitted for nursing employment under supervision. Tl; 
third stage is designed to enlarge the experience of the enroiy 
nurse and produce a State-registered nurse capable of occiips'r; 
a responsible position in any type of hospital although not fuh 
trained in any specialty. The final stage comprises a variety cf 
post-registration diploma' courses and is intended for licv 
State-registered nurses who wish to specialize in particel’ 
branches of the profession. 


Preclinical Training 


14. All candidates for training in nursing should be require! 
to complete successfully a preclinical course before admissL't 
to hospital training. As has been', recoinmended above, ih 
preclinical instruction should be made available in grammi 
schools (as part of a general educational course of two ynn' 
duration begun at age 16) and in evening classes; and itsW'! 
be provided also in preclinical training units within the horpiol 
system. The present preliminary training schools shoiiU k 
adapted for use as preclinical schools. Any additional aewn- 
modation required for residence should be arranged in hoslij 
or lodgings. It is essential that maintenance grants shoiiHk 
provided, through the Ministries of Health and Education, ky 
preclinical students in hospital schools and in grammar sdiw!* 
and evening classes who could not otherwise undertake ib 
training. 


15. The preclinical training should include, in the first pby- 
elementary instruction in the basic sciences — anatomy, phi'';''’ 
logy, normal psychology, hygiene and preventive mediar-'. 
chemistry, and dietetics. Simple psychology should be uu; '. 
in relation to physiology, emphasis being placed on Ik 
approach to the patient as a person. The object here h i® 
impart an understanding of human relations as a foiindalh® 
for the instruction to be given later in the nursing of p9'®k'‘' 
somatic and psychiatric conditions. 


16. First aid and home nursing, as taught by the Red Cyt' 
and St. John organizations, should be included in the preclintoj 
course ; and an introduction should be given to the work d 
nursery schools and nurseries. The environnienlal conditk®* 
of the patient should be studied in connexion with social "w 
fare activities, particularly the work of the almoner's dcF|J' 
ment. It is inadvisable that this part ,of the training should k 
linked with the district nursing service, as the intnisios' e 
young students into the homes of the people in the coWF".' 
of the district nurse would cause Justifiable resentment. 

17. ^ Finally, instruction should be given in the theory 3', 
practice of nursing, and the student should he introduced, ® 
the concluding part of the course, to the work of the ho'P^ 
in all ii.s departments — not merely the wards and 
clinic-s but al.so the kitchens, laundry, sterilizing-rooms, uod y] 
on. The various fields of cmploymcrit open to the Ip’"', 
nurse should be explained and the student should be civco 
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„ Those students who receive the preclinical training in 
classes should be transferred to 
hosptta! prechnica! tramtng units for the concluding four weeks 
fn ho ■? should be devoted to continuous training 

m hospital Where the whole of the preclinical training is 
'u L “ hospital training school the duration of the course 
should be from 16 to 23 weeks. The period recommended for 
Cue common hospital training course, described below is 69 
weeks, the two courses being planned to occupy together 
approxi ralely two years, including an allowance of six weeks 
each year for VTicaiions. 

19. Admission to a preclinical course should not be depen- 
dent on the passing of the School Certificate examination or 
any other academic test, but should be open to any girl who 
appears normally intelligent and not obviously unfitted by 
temperament for a career in nursing. The suitabilitv of the 
student's choice of career should be reviewed at the end of 
the preclinical course, and it is at this stage that any appropri- 
ate, psychological tests would best be applied, hut a rigid 
standardization of the selection procedure is undesirable and 
it is important that account should be taken of temperament 
and character as well as of aptitudes. Those students who 
complete the preclinical course successfully should receive 
certificates from the General Nursing Councils, which should 
approve the syllabus of the course and the standard of the 
examination to be taken at its conclusion. 


The Common Hospital Training 


20. The first part of the hospital training proper should 
occupy a period of 69 weeks and consist of instruction of an 
essentially practical character in general medical, surgical, and 
sick children’s nursing. This practical hospital training, like 
the preclinical course, should be undertaken b\ all student 
nurses and should carry the student up to the standard of 
proficiency required of the enrolled purse. Of the 69 weeks, 
53 should be devoted to medicine and surgery. The remain- 
ing 16 weeks should be allocated to the casualty department 
f4 week's) and to paediatncs fI2 weeks). 

21. Ideally, the time given to medical and surgical nursing 
stiould be divided equally between the two departments, but this 
i- net immediately practicable, as the intake of patients cannot 
re regulated in accordance with the theoretical requirements of 
nurse training. If frequent migration from one hospital to 
inoiher is to be avoided, it is essential to permit some latitude 
n the distribution between the two departments of the total 
illowance of 53 weeks, but a period of IS weeks should be 
regarded as the minimum for each department, to be e.xceeded 
.liierever practicable. The instruction given in the medical wards 
ind out-patient departments should include the psychosomatic 
approach to medicine, dermatology, and (he care of the chronic 
lick. In the surgical department the student should be intro- 
luced to the work of the wards, out-patient departments, and 


jperating theatre, including gynaecology, orthopaedic surgery, 
Dphthalmic surgery, and surgery of the car, nose, and throat. 
It is of the highest importance that all students of nursing 
ihould be given an insight into the psychological factors pro- 
lucing or complicating physical symptoms and should ’earn to 
landle the patient with understanding as a person. 

22. A large general hospital with a paediatric department 
will be able to provide the whole of the common hospital train- 
'ne but in some cases it will be necessary to transfer the 
itudents for 12 weeks to a sick children's hospital for the 
raining in paediatric nursing This can be arranged easily 
r.n an exchange basis ; for the children s hospitals should con- 
inue to recruit their own trainees, who will need to be trans- 
ierred to genera! hospitals for 12 weeks experience in the 
riirsing of adult patients. 

^3 Consideration should be given to the advantages of rec<^- 
liz'ing suitable mental hospitals and sanatoria, and also the 
major isolation hospitals where a wide variety of cases of mfec- 
:ious disease are concentrated, as parent hospitals for the pur- 
pose of the common training. The suitability of particular 
joecial hospitals for general training purposes would of coune 

. - ^ .i Ufa. nrtei ii'nttld tO be? 


determined by the recognized approvine bodies pci-"-r 'b*, 
General Nursing Councils. In such cases some elastFcity -.‘c! Id 
be essential in the arrangements for transferrine the stude.-'s lo 
other hospitals for the 1*2 weeks' traininc ii paediatric na:';- ; 
and_ additional training in medical and surcical nursinc, be: :i 
minimum of migration should always be the aim. as frecL.-r: 
movement from one hospital to another tends to have a ve-. 
disturbing effect on the young student. Prefera'clv there sheci j 
be one migration only, and in no case should rr.ore than" f, ” 
be necessary. 

24. Students should be examined at the end of the corro,-- 
hospilal training. The examination should be an exte.-nal ore. 
held under the auspices of the General N'ursine Ccur'e'i^ b:.: 
reports^ on practical ability from the parent hospital shculd be 
taken into account. A student who passes the c’c-iiaaf'cr 
should be awarded a certificate entitlir.j her to I'ne -tat_tvf. 
designation " enrolled nurse," and should' be regarded as quali- 
fied for nursing employment under supervisionT Havine conr- 
pleted the common part of the training, and become cernpeten: 
to undertake nursing duties in a subordinate capacity, she '.li;: 
be free to continue her studies with a vie.v to State recistratier 
if she so desires. 

The Tok. Certificate 

25, One exception should be allowed to the general rule 

all students of nursing should be required to complete the g-e 
clinical course and the common hospital trairing, it L cle.'.rl. 
desirable to continue the provision of a certificate in tubercu- 
losis nursing for ibo'e girls who. through phy-ical incipacity. 
are unable to undertake a genera! training. T're author' of 
this memorandum have considered the advi-ability of restrict- 
ing eligibility for the Tuberculosis .kssodanon Cenificaie, with- 
out prior ttainiDg in general nursing, to students whO'S t.irrcs 
are included in the Register of Disabled Persons. They are 
reluctant to recommend any wider dep.’.rture from the prireip'e 
of a common training, but they are tncUned to the view that, i' 
only as a temporary expedient to as'isl ui staffing the sanatoria, 
the T.A. Certificate should continue to be granted to candidates, 
both fit and disabled, trained in tuberculosis nursing, whether 
or not t'ney have received the common training in gereral 
nursing. A diploma in tuberculosis nursing, on the other hand, 
should be awarded only after a special course of training 
following State registration. 


The Third Year of Basic Training 
26. For those nurses who wish to become State-rcgi.'i 


rreJ 


nurses a third year of tra.-ing will be necessary, in which more 
advanced theoretical instruction will be combined with a wider 
range of practical work. An esseniial part of the third years 
course is a three months' training in psychiatric nursing, during 
which the student must be resident in a mental hospital. .A 
further period of three months should be divid-ed between a 
tuberculosis sanatorium and a hospital for infectious disea'c'. 
Six weeks should be devoted to basic training in obstetric nurs- 
ing, limited to antenatal and post-natal clinics and the nursing 
of the normal puerperium. Four weeks should be spent in 
acquiring knowledge of the public health field, including health 
visiting and district nursing. Public health nursing is regarded 
as a specialty' for post-registration study, and it is considered 
sufficient to include in the general training a comparatively 
brief survey of the field, designed to give the student an under- 
standing of the public health point of view. 

27. Six vvecKS being allowed for vacations, there remains a 
period of three months to complete the fu'i year. Thisjhould 
be spent in the parent hospital, where the student will "rounc 
off" her general training and acquire valuable experience o. 
taking responsibility in a comparatively senior position, ft u 
thoucht unnecessary to lay do« n any rigid rule as to the orde, 
in which the subjects of the third year should be taken, but tb 
four weeks’ introduction to the public health ncid migr. 
appropriately form the concluding part of the course. 

">8 The two preceding paragraphs have been written with :h 
student in mind whose parent hospital is a genera! hospital c 
a paediatric nospital. In other cases some vana mn of ir 
programme would cleariy be necessary. A s.ucenl tram-d i 
a mental hospital, for example, would J 

a "eneral hospital during 'be thud year. ;ust as the sU-d- 
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from tns ccncnil hospital would spend twelve weeks in a mental 
i o^pital. Tile programme involves frequent migration from 
one iiospita! to another, but this is likely to prove much less 
u^.^e:!Ii^g in the third year than at an earlier stage of training. 

29. At the end of the third year the student will be ready 
to attempt the examination qualifying for State registration, 
'ti atever the nature of the parent hospital, the certificate issued 
! the qualifying body should be in respect of the general train- 
i:;e. the aim of the three years’ course being to produce a nurse 
capable of undertaking all forms of nursing without being a 
specialist in any one form. True specialization will follow 
Sic.tc registration. The nurse whose parent hospital has been 
a mental hospital, for example, and who decides to specialize 
i:i psychiatric nursing will be at an advantage in her post- 
registration training as she will already have covered much of 
the ground, but it is undesirable that she should be labelled in 
ars way as a specialist until she has acquired a diploma in her 
chosen field after a special training following State registration. 


7. Through the Ministry of Education and the Minhtn t 
Health, maintenance grants should be provided where nccci:- 
for preclinical students. 

8. The sUident’s ability to undertake a career in nunir 
should be review'ed at the end of the preclinical course, ar' 
a certificate should be aw'arded by the General Nursing Couci' 
to those who have completed the course successfully. 

The Common Hospital Training 

9. The preclinical training should be followed by a comnic; 

hospital training of an essentially practical .character, nKA 
should carry the student up to the standard required of ih 
enrolled nurse. This should occupy 69 weeks, the preclinJcl 
and common hospital training together covering a period cf 
approximately two years (including an allowance of 12 wcfis 
for vacations). “ 

10. The content of the common hospital training in a gentnl 
hospital should be as follows: 


Specialization 

.-0, The authors of this memorandum have not discussed the 
-.cope and duration of the further training which should be pro- 
vitlcd for State-registered nurses wishing to acquire diplomas 
in particular specialties. They are merely concerned to recom- 
mend the principle of specialization being open only to those 
nurses who have completed the three years of basic training and 
who have been admitted to the State Register. 


Male Nurses 

■’I It is highly desirable that male nurses should have wider 
opportunities of training and employment. The training of the 
male nurse should be as comprehensis'e as possible and, in all 
.ippropriatc conditions, he should be eligible, equally with the 
female ^ur^c. for promotion to posts of responsibility. The 
prowMon of a wide basic training for male nurses would be 
f.iedit.iied b> the recognition of suitable mental hospitals as 
p.ircnt ho^p!tals for general training purposes, as has been 
^^lVge^ted abo\c. It is realized that restrictions of accommo- 
d.iuon make it difficult to improve the training facilities for 
m.dc nurses at the present time, but the general plan of train- 
ing outlined in this memorandum should be regarded as apply- 
ing. in principle, to the male student. 


IV. SUMMARY OF RECOMMENDATIONS 
Preclinical Training 

■Ml canda’ iies for training in nursing should be required 
to c.'mpteie siiecevsfully a preclinical course before admission 
to lu'\pit.d traimne 

2 fhe prci-linical course should include: (i) the basic 
'.iciice', elementary instruction in anatomy, physiology, 
noim.il psTcholog) (human relations), hygiene and preventive 
iiicihcine. chemistry, and dietetics ; (ii) first aid and home nurs- 
ine . (lii) ihe work of nursery schools and nurseries; (iv) en- 
vironiucnt.il conditions— the work of the almoner’s depart- 
ment ; (\) the theory and practice of nursing and the relation 
ot ih-.- nurse's work to the social economy as a whole; and 
(sil introduction to hospital. 

'-. For students wishing to remain at school up to the age 
o, t,S the preclinical training should form part of a two 
se.irs educauonal course begun at the age of 16 and open to 

siund Snificatt " 

^ should be available in evening 
the a -c oMfr 

^ 'w in training 

' • 'M - uS ...’(.'Lc ? existing preliminary train- 

- ee preclinical schools, and 

.. .1 renod of 16 to 23 weeks 

« a gramme 

■ • - ■’-■■■m-.-t'f.;. transferred to a hospit; 

, ,v . continuous training - 


W .- 


(i) Medicine. — Out-patient departments and medical svari- 
including the psychosomatic approach to mcdicL";. 
dermatology, and the care of the chronic sick. 

(ii) Surgery. — Out-patient department, surgical wards, ar.‘ 
operating theatre, including gynaecology, orthopaed; 
surgery, ophthalmic surgery, and surgery of the tf. 
nose, and throat. 

(iii) The Work of the Casualty Department. 

(iv) Paediatrics. — Out-patient departments and set 
children’s wards. 

11. A total period of 53 weeks should be devoted to medicc; 
and surgery, the minimum time allocated to each deparltr.c; 
being 15 weeks. Of the remaining 16 weeks, 12 should h 
allocated to paediatrics and 4 to the casualty department. A: 
equal division of time between medicine and surgery is dt 
ideal, and the period devoted to each of these subjects shou'i 
be longer than 15 weeks Avhenever possible. This period is 
suggested merely as the bare minimum. 

12. Where necessary, the students should be transferred to a 
children’s hospital for 12 weeks for the training in paediatrin. 

13. The common hospital 'training should be provided aisofa 
paediatric training schools. These schools should continuJ b 
recruit their own students, who should be transferred for fi 
weeks, on an exchange basis, to a general hospital. 

14. Suitable mental hospitals, the major isolation hospila'i- 
and sanatoria should be included among the parent hospilals 
in the scheme of common training, the students being tn» 
ferred as necessary to associated hospitals .for training s 
paediatrics and additional training in medical and surcin! 
nursing. The arrangements must be flexible and should a® 
at a minimum of migration. 

15. Students should be examined at the end of the two yean 
common training. The examination should be held under It: 
auspices of the General Nursing Councils, but reports cn 
practical ability from the parent hospital should be taken inb 
account. A student who passes the examination should t- 
awarded a certificate and accorded the status and title oi 
“ nurse ” (her statutory designation being " enrolled nurse’! 
whether or not she intends to undertake a more advanced 
training. She should be regarded as qualified for nutsis! 
employment under supervision. 

16. As an exception to the general rule of a common traimrig 
the Tuberculosis Association Certificate should continue tow 
available to students who, because of physical disability, 
unable to undertake a general training ; and also, as a Icmp®' 
ary measure, to able-bodied candidates who have not recei'w 
the common training. 


The Third Year of Basic Training 

17. For students proceeding bcy'ond the first two years 
training there should bo a further y'ear’s cour-se leading 
examination qualifying for State registration. Practical traiaja; 
should be combined with more advanced theoretical instruw®® 
sn the third year. 
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Cau*ic.s of Failure of Control 

6. If n!! children who v.ct the bed at night to a signiftcanf 
I'ectce after the age of 3 are to be considered as enurelics, 
it has been csiin'.atcd that about 1 in 7 of the total population 
h'!’,e at some lime suffered front nocturnal cnurcsts. 

7 Of noeturnal entireties probably less than I in 10 wet the 
bed because physical abnormalities interfere with control. At 
one time it tins thought that variations in the development of 
the bones of the spine were associated with enuresis, but recent 
invcsticalions have demonstrated that these abnormaltUes m 
the fusion of the spinal vertebrae are as common in normal 
persons as in enuretics. . , 

S. It has been estimated that 6% of enuretic children wet 
the bed because they have never been properly trained. They 
have been brought up in very poor homes -with the minimum 
of bedroom equipment, and inaccessible lavatories, by mothers 
who are themselves so feckless and limited that the children 
base never been disciplined in that practice and repetition in 
controlling their bladders which leads to sound habit forma- 
tion. But these two factors of physical abnormality and faulty 
training do not account for more than 15%. The great majority 
of enurelics (85%) arc considered to be suffering from disorders 
of function. 

Defective Control by the Brain 

9. Physiological experiments carried out on these enuretics 
demonstrate that the failure is not in the spinal cord centre, 
or even in the mid-brain, but in the development of top-level 
control. Either this control by the cells of the grey matter 
may never have developed or it may have developed but have 
been disturbed, or m some individuals the innate defect is such 
that the achievement of sustained control by the grey matter 
is impossible. 

10. In the second alternative, factors such as fatigue, excite- 
ment, pain, and fear interfere with potential control. Charac- 
teristically, the child has been dry and then control breaks 
down and bed-wetting begins again. The complex emotions 
stimul.iicd by the arrival of a younger brother or sister, the 
fears and anxieties that follow separation from the parents, 
the pain follow'ing operations or accidents, may be sufficient to 
throw out of gear the relay system of nervous impulses between 
ilie centre of feeling in the mid-brain and the controlling areas 
in the pre.v matter. 

11. The third alternative — namely, the impossibility of sus- 
tained and persistent control by the grey matter because of 
defects in the controlling centres — probably accounts for a 
large number of enuretics. especially that hard core of about 
S^'u which resists all ireaimeni. Most of these have wet the 
bed continuously from infancy ; control has never been estab- 
lished ; .and the hypothesis that cerebral control is defective is 
supported when it is found that in this group is a high propor- 
tion of mental defectives, mentally retarded children, and 
p--!.chopathic personalities. 

12 That this failure of development of control is due to a 
defect in the highest centres of the brain, and that it is an 
inUeri-ed (adure. is supported by the fact that in the family 
of each persisicni enuretic on an average two other cnurclic 
injint'ers c.in be found Moreover, surveys have shown that 
fmotum.a! insi.ibdiiy or soci.al maladjustment is very frequent 
.imone ihe rclauses of enuretics. 

P' i'nure'sis so retimes shows itself as the first symptom 
which m.ic indic.ite a more general failure to control impulses, 
.‘.nd ii m.is be found that the boy who has been reported as 
a bcd-v.e!!cr mas aKo be unreliable and impulsive in other 
S'.sss In other inst.snccs bed-sseuing accompanies asocial 
tmpiil.cs to pilfer, to J.iniage wilfully, and to behave aggres- 
' -.c.'. to other irdisuliuih It is not surprising, therefore, that 

proportion of delinquents should be enuretic. and it has been 
o’' et'.ed tbit when it docs occur in such subjects it is much 
r'. re prt'. stent I he sirne lack of control is evident socially 
O', tf eir hell isi.n.r and phjsiologically in their hcd-wctlmg. 
Ne. ert? rl.-. in ^pite of this rel.itionship between enuresis 
" ' ' t..-qi.ere'. it ir.iot not be assumed that all persistent 
drli'-quent or unst.iMe; indeed, there arc many 
' ■ ^ adults v.jih a long history of bcd-W’ctting. 

,J.! delinquents from foster-homes. 

homes is to turn asv.ay those members 


of the community most in need of skilled environmenial4,v 
trol. In the nature of things sufferers from this complat-i 
must be expected in these places and provision should bemr'' 
to deal with them. 

Treatments 

15. The multiplicity of treatments that have been tried (o 
enuresis is sufficient evidence of the difficulty of the problem. 

16. Certain drug treatments have been used , with varyin 
success and these are mentioned later, as also arc certain device 
and variations of daily routine and habit ; but it is certain tin 
there is no short cut to victory by any one method alone. Thee 
is no doubt that some of the failures in the treatment c 
enuretics have been due to too much concentration on th 
organ — the bladder — and the neglect of the person to whor 
the bladder belongs. Likewise, some of the successes claimed fc 
a particular drug or method of treatment have in large mcatut 
been due to the personality of the foster-parent, warden, heac 
master, or doctor employing the method. Confidence in the su: 
cessful control of his symptom is the basis on which the enureti 
child can identify and accept the control which by himself 1 
cannot achieve. 

17. The child should be examined .by a doctor in order & 
any physical abnormalities or organic disorders may be dclecte 
and corrected. Sometimes the cure of a persistent infcclic 
of the urinary tract may be necessary. The large majority i 
cases, however, are due to a disorder of function, and in tl 
treatment of these persistence and patience are necessary. 

18. The parents or whoever may be responsible for them 
of the enuretic must first of all be .instructed in the cssenti: 
nature of the complaint. Where it seems that higher standiii 
of cleanliness, discipline, and regularity are required in tl 
home, parents should be ejiucated to try to achieve this. Tl 
well-brought-up child is usually keenly sensitive about his bsi 
wetting, and punishments, scolding, and shaming should not I 
used against him as they are’likely to aggravate fear and venj 
ful feelings and make conscious control more difficult. On ti 
other hand rewards for success and incentives are freqiisn! 
of value, particularly in intelligent, ambitious children. Ofit 
the bed-wetter is prevented from going to camp, visiting friend 
or joining a club because of his disability, and the prospect i 
being able to take part in these things when habitually dry ofti 
helps considerably to this end. A record chart showing ti 
number of dry nights provides positive evidence of the pov 
bility of control and has been known to be helpful. Above a 
ihe child must be helped in bis emotional and social adju' 
ment, and both he and those responsible for him must be mai 
to realize that welting is not a crime or an indication of ba 
ness, and the feeling of hopelessness of cure must be dispellc 
This hopelessness is often fostered by the all too eomnn 
popular notion of the inevitablencss of a " weak " bladder 
“ weak ” kidneys. 

19. Psychological treatment of enuresis is likely to be sticcei 
ful in those cases that have established control and subsequent 
broken down as the result of pain, or fear, or other emotion 
disturbance. Psychological treatment is less likely to help the 
w'ho have never established control. In this connexion it 
interesting to note the sex differences in enurelics. There s 
many more enuretic boys than girls, and girls respond, on t 
whole, much more rapidly to treatment. 

20. A patient and careful inquiry into the social and envire 
mental history of enuretics is always worth while and somctiir 
reveals a clue which leads to cure. This is well illustrated 
a particular case in an institution of a boy whose bcd-wctii 
had persisted for a year. Research showed .that the trout 
started when he was seven, and its onset coincided with 1 
mother's second marriage to a brutal drunkard who iinnici 
ately started to ill-treat his wife and disturb the home, 
appeared probable that the lad's bed-wetting started as a resi 
of being awakened at night by his noisy stepfather, and 1 
incontinence due to fright persisted. This was explained 
the boy, and he was told that since his stepfather was dc 
and the original cause removed his trouble should now cea 
It did. 

21. It is hard to assess the effect of drug treatments, since 
psychological factor enters into the situation and the result 
often due to the personal influence of the doctor rather than t 
drug used. Nevertheless there is a place for clrugs, especia 
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reiiei’e spasm in the musdes concerned, such 
as beijadonna, and those svhich diminish nen-ous' tension such 
as the vanous sedative drugs. Ephedrine and benzedrine have 
been tned uath a view to increasing the effidencv’ of the con- 
irol o\er the reJay systems in the brain iCseU and so make the 
eiwretic more aware of the sensations from his internal organs. 
wTiether control is improved by this enhanced awareness is not 
proved. 


22. The deprivation of fluids as a treatment seems, on the 
whole, to be unsuccessful, and restriction of fluids should never 
be for longer than three weeks. In any case it does not solve 
the problem of training the bladder to hold more. Thoroughly 
issakening the child to empty the bladder half an hour before 
the usual time of wetting has been found effective in manv 
cases. After about a month, if in his own home, an alarm 
clock can be used to do the rousing. The enuretic is generally 
1 heavy sleeper and is not easily trained by regular calling at 
aight to awake himself to attend to his needs ; he will, in effect, 
remain dependent upon the person who wakes him to control 
bis bladder for him. Nevertheless, this method does enable 
many persistent bed-wetters to be relatively dry and thus 
iinproses their outlook and relations with others around them, 
and also it does serve to tide many intermittent enutetics over 
1 bad spell. It is a method which has been found useful 
w ojsny sppirot'cd schools. A/anj* schools have also reported 
the beneficial effect of a heated dormitory. Segregation in 
tchools is not recommended, as this stimulates shame and 
casts a slur and thus makes matters worse by increasing anxiety 
over the symptom. What is needed is the minimum of fuss and 
inobtrusive reassurance. 

23. The use of a rubber bag worn inside the leg of the 
pyjamas at night has sometimes been found to give confi- 
dence to the enuretic patient so that in time he has been able 
to discard it, 

24. In spite of every effort of treatment there is bound to 
remain a bard core of incurable bed-tsetters, and neither they 
nor those in charge of them can be blamed. In these cases 
everything possible must be done to mitigate the nuisance and 
to make life tolerable both for the patient and for those with 
whom he lives. 


n. ENURESIS LN .ADULTS 

2.'. .Although there is a marked general tendency for enuresis 
to lessen with age many adult enuretics exist. In nearly all 
mses the condition was present in childhood. 

26. They fall into the same groups as children, but the 
tnajotitv belong to those groups for whom cure or even 
illeviation is difficult and sometimes impossible. 

General Examination 

2" Physical examination by a doctor should be a routine 
ara..ace. Some adult cases are due to the defects in the brain 
iien’.ioned in the description of young bed-wetters. and these 
rases are best dealt with by the methods desenbed. There is 
ilso a group, small in numbers but important to discover, where 
here is a physical cause for the condition in the sense of actual 
jhysica! disease or injury. The conditions involved are by no 
Means restricted to the excretory organs. Indeed, enure'-i^ 
May be an early sign of such a serious illness as disseminated 
sclerosis, which is a disease of the spina! cord and bram. The 
existence of a relevant physical disease or injury cannot be 
ruled out because there is a history of bed-wetrmg in child- 
hood or even of continuous enuresis from childhood. It can 
be nssomed, though, that when this symptom nas not occuired 
until adult life a physical cause is highly probable if the patient 
is sane. In the elderis the condition may be due to mental 
illness, but even so phrsical factors are overwhelmingly the 
commonest cause. Indeed, the mental illnesses involved are 
often of physical origin, such as arterial disease or degenerative 
proces5e.s. 

Management and Treatment 

28. In all cases due to physical di.sease or injury treatmwt 
of the symptom must centre round that of the physical condi- 
tion in question. Nevertheless, the general management of such 
cases often involves many of the methods rvhich are discussed 
below, with certain common-sense modifications. 


29. .Many adult bed-wetters have teen persistent -t-ce chi'e- 
hood, but many have had long pe.-ieds of freedom, in c-s-eml 
the fact that there have been lone free periods is a fa-, euratle 
sign and every effo.n should be made to find the rte--o-~fr' 
the relapse. The methods that prcduced i.-nprovetnert e^.'Iier 
should be - discovered and their present u.sefulres$ considered. 
Physical factors, as already mentioned, may cause the relapse, 
but far more often it is due to emotional stress, "phis mav 
itake the form of domestic vsorry, a r.er.cu; breakdo-.-.n, un- 
suitable environmental change — anything in fact that can ups;: 
a somewhat narrow or precarious adaptation to life. In ^'zzb. 
eases the remedy is either to help the person to adapt to his 
new circumstances or to help him to restore hts earlier cor'di- 
lions^ In praefice it is a question of which is practicatl;. fcut 
the former is the better since it produces a more adaptable 
person and one therefore more able to cope with f'atur: 
chatigts. 

30. For the majority of adult bed-wetters the cause of the 
symptom is either a psychological one or the kind of brain 
defect mentioned above, or a combination of both. 

3t. The measures used to effect cure in these cases inciede all 
those remedies mentioned as applying to childre-n, l.mprove- 
ment is often slow and much pitience is needed. 

32. In the adolescent and the adult more use can be made of 
direct appeals to soda! standards, rhougfi tins must not be 
overdone in the case of a sensitive or neurotic patient ir, whom 
the response is not rapid, A good guide in relation to th-; is 
the degree to which he is asha.red of the habit. If he is reallj' 
ashamed of it, it is unlikely that further stimulation of this 
feeling will help. If he is not. he needs to be educated fi.Tnly, 
albeit kindly. 

33. There is a real need for caution about what may be termed 
disciplinary or punitive measures. It is faully ea>:. to assume 
that they succeed, and results must be checked and followed 
up for a year or two to as‘ess the efh:vc> of the methods u<ed. 
For example, it is often alleged that an enuretic 'oldier can be 
cured by making him sleep m an upper hunt, when hb habit 
annoys the man below, who will " rnale him be’'er," In seme 
cases this practice produces results us'cally temporary, but 
never in the kind of person who would no: benefit equally 
or to a greater extent by a ''ess distasteful method. 

34. Bladder control can sometimes be improved by fcour- 
aging the patient deliberately to restrain himself from passing 
water when be first feels the urge to do so With persistence 
and practice this deliberate »o!uniar> control results in de- 
creasing sensitivity so that there must be a much larger quantity 
of urine in the bladder before any ixiperative de<!rc to pa*' 
water is experienced. 

35. Needless to say, as with most of these methods, medical 
supervision is needed. 

-•6. It appears that good results follow- an inten.siie cour'e 
of tieatmew based partly on the psychological methods of 
persuasion and re-education, and partly on the physical methods 
of training the bladder (small or large) to contain large quanti- 
ties of fluid injected by catheter without arousing any strong 
desire to pass water. Those who benefit most are young adult 
men of good personslity who have had symptom-free periods 
'pontaneously at some time in their lives, hfen in this group 
are usually good workers and desirable citizens vvithin the limits 
set b\ their capabilities. Unfortunately there is a high relapse 
rate under stress of ordinary life, though it seems probable that 
at least one-quarter of the recoveries are of lasting value. 

37. Young women lend to respond better than men to pe.-sua- 
sion and re-education, though statistics are not available. 

3g. A thorough search for causes, with_ medical aid. followed 
by a good all-round attack on the habit is needed. This attack 
includes environmental change, social education, medicines and 
other phvsical methods, appropriate psychological handling, and 
the education of both the enuretic and his associates on the lines 

indicated below, , , -j i. t 

39 The doctor is the obvious person to decide on the plan 
of c^mpaicn. thoush until knowledge is improved he wiil ttot 
always be 'right, but he will be able to help matters matenally 

in fpanv cases. , , , . ^ 

40. Tn the Army in excerience of the treatment o. 

rdnlts disappomting. but in civil life better rKults can w 
expected, since environmental change is .less limited and the 
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prolonged intere<it of one doctor more practicable, "nie family 
doctor is the adviser por excellence, but the psychiatrist will 
often be needed also, either for more intensive psychological 
treatment or to assist in diagnosis. 

41. The outlook varies with the cause, though it is always 
better if there have been long periods when the symptom was 
absent. Three groups arc deserving of special mention; 
(i) Those where mental defect is a serious factor ; (ii) those who 
show a chronic maladjustment to life ; (iii) those with good 
stable personalities, even though intelligence may be on the low 
side or though there may be some degree of neurosis present. 

42. The last type gives the best results and is always worth 
prolonged effort. 

43. The other two groups are far less hopeful and may not 
respond unless their mental defect can be very fully allowed 
for in their treatment and general management or the cause of 
their chronic maladjustment lessened in intensity — e.g., a 
neurosis alleviated or an awkward personality trait dealt with 
satisfactorily. Clearly these groups wilt need more psychiatric 
advice and handling than the third one, but the psychiatrist will 
often be attempting the impossible. 

44. Occasionally adult enuretics are seen who appear never 
to have been adequately trained to regard such a habit as un- 
desirable and who passively accept it. They need firm training, 
but they arc so often subnormal in other respects that it is not 
surprising that failure is so frequent. 


III. GENERAL CONCLUSIONS 

45. Pessimism is not a good mood in which to approach the 
bed-welter. Nevertheless it must be realized that many bed- 
wetters are persistent whatever is done. Even so, there is no 
need to be too pessimistic. An appreciably larger number of 
adult bed-wetters were referred for advice in the Services 
during the war than in civil life. There is need for follow-up 
of Service cases, since ultimate history of such patients is not 
really known. It does seem likely, even allowing for the exis- 
tence of families where the habit is tolerated to some extent, 
that in the freedom of civil life, or in the protected life of those 
in institutions, the habit does frequently come at least within 
bearable limits. So it is worth while to persist in the attempt at 
cure and to persist in palliatives and educative measures even 
when cure is not achieved. 

46. The chronic incurable cases desen'e sympathetic under- 
standing. and their lot, and that of those who live with them, 
can be made much happier by this and by the habitual use of 
bag urinals for night wear, mackintosh sheets, and so on. Full 
use should also be made of sedatives and other drugs and of any 
measures that will lessen anxiety. 

47. It is amazing how often these simple methods for avoiding 
much of the nuisance caused by enuresis are neglected. It seems 
there is a real need for those who deal or live with chronic 
enuretics to guard against virtual neglect of the sufferer, 
especially when the habit annoys them. 

48. At present, extra rations of cleaning materials are only 
allowed on a medical certificate that the condition is due to 
pinsieal causes. In incurable cases and those where lack of 
cleaning materials makes cure harder this is unfortunate, since 
the cause is not often physical in the literal sense of a physical 
illness or malformation. However, it is open to individual 
opinion how far the condition of bed-wetting can be regarded 
as of physical origin in the sense of, say, a congenital cerebral 
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in the home must receive attention, since it seriously accraiv 
enuresis whether the worrj’ is about the habit itself or qi 
other matters. 

52. Thus, whatever the method used, training should si-a , 
teaching the patient and those who live with him event.!''' 
that can be done to mitigate the nuisance caused. Itisp 
also aim at convincing all concerned that this is bolhti,] 
while and necessary and so help them to acquire a spif,! ] 
toleration. This toleration must be mutual. 


CONFLICT IN AUSTRALIA 

The Federal Council of the British Medical Association r 
Australia has advised members' to return the formularies ar. 
prescription forms sent out by the Federal Goveranicnt anj 
to continue to prescribe on private forms after June 1, ste; 
the scheme for free medicine starts. The Council mairJa;:,, 
that doctors must be free to prescribe what they think he 
and not what the Government considers suitable. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are uniit 
stood to require employees to be members of a trade urA'.- 
or other organization: 

Metropolitan Borough Councils. — Fulham, Hackney, Por'j! 

Non-County Borough Councils. — Dartford, Radcliffc (liKi'fc 
to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghtor.-!;- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted t; 
new appointments), Tyldesley. 

Scottish Burghs . — Motherwell and Wishaw. 


Association Notices 


SCOTTISH COMMITTEE 
1948-9 Session 

Election of three representatives by the Group of seven Di'i- 
sions comprising Orkney, Shetland, Caithness and Sutherhni 
Inverness, Outer Islands, Ross and Cromarty, and Argylliliire 
In accordance with the Standing Orders of the Scottish Ci'fn- 
mittee, nominations for these three vacancies shall be in wiiic? 
and may be made (a) by a Division or (6) over the signalcrc 
of not less than three members of the group, Nominalicr 
under (o) does not invalidate nomination under (ft) or v:« 
versa. Nomination forms have been sent to the Hon. Scci:- 
taries of the Divisions in the Group, and can also be oblaiwi! 
on application to the Scottish Office. If more than three m® 
bers are nominated the election shall be by voting papers 
by post from the Scottish Office to each member of evet) 
Division in the Group. Nominations should be sent to me a| 
the Scottish Office, ,7, Dnimsheugh Gardens, Edinburgh, w! 
later than Saturday, June 12, 1948. 

E. R. C. Walker, 
Scottish Sccrem- 


Diary of Central Meetings 
June 

3 Thurs. Publishing Subcommittee, 11 am. 

Branch and Division IVJ'^^^tings to be Held 

Metropolitan Counties Branch. — At B.MA. House, 

Square, London, W.C., Tuesday, June 1, 2.30 p.m. 

Annual General Meeting. Agenda; Report of Branch 
Loport of Branch representatives on Central 
1947-8; election of officers for 1948-9: address by incC"- ' 
President. 

PoRTSMomi Division.— At Kimbells Comer House 
Commercial Road, Portsmouth, Tuesday, June 1, 8 p.m. for 
Dinner. 930 p.m. Annual general meeting. 
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dfippins in':’, corn oi! 2''^. jalts 5%, cellu flour 2%, vitamin 
po-Aricr ! ' ). sucro>;c 59.75%. cod-liver oil concentrate 0.015%, 
c•.^t!ne 0.24%. This amount of cystine was added in order to 
tra.i.c the loral organic sulphur content approximately equivalent 
to that of a diet containing 20% casein. 

The siiamin powder was of such a composition that the intake 
r-T 10 c. of diet was as follows : thiamin hydrochloride 50 pg.. 
riboflaCin 25 fg., pyridoxin hydrochloride 20 /ig., calcium panto- 
thenate 100 nS: and niacin ’l00;‘g. The cod-liver oil concen- 
trate supplied 'at least 300 i.u. of vitamin A and at least 75 i.u. 
trf vitamin D per 10 g, of diet. 

Ten different diets were prepared by adding to the basal ration 
V irions lipotropic supplements, as listed below. The quantities 
■-niicd are the amounts in grammes per 100 g. of final mixture, 
the stipplcmenis in each case replacing an equal weight of 
-uctosc m the basal ration ; (1) casein 7, arachin 5, fibrin 3; 
Ct cavcin 7, arachin 5, fibrin 3. choline chloride 0.3 ; f3) casein 
30 ; (4) casein 22, arachin 5, fibrin 3 (5) choline chloride 0.3 ; 
ff» methionine 0.9 . (71 inositol 0.3 ; (8) choline chloride 0.3, 
innsito! 0..3 ; (91 methionine 0.9, inositol 0.3 ; (10) choline 
chloride 0.3. inositol 0.3, methionine 0.9. There were 20 
.rnimafs in Group 5, seven in Groups 3, 4, and 6, and 13 in all 
ihc others. 

\ final group (20 animals) continued to receive the 
:.iiiora!ory stock diet (purina fox chow), which is referred to as 
Diet li .Mi diets, with the exception of the last-mentioned, 
Actc csscniially isoealoric. While receiving dietary treatment 
the animals were kept in individual cages. Each rat was offered 
1 5 ir. of the appropriate diet daily and the actual food consump- 
:i()n w.is recorded. When the average daily food intake of the 
■. HHip which ate the least (Diet 7) fell to 13 g. a corresponding 
teduciion was made in the food offered to the other groups. 
Niter three weeks, and at intervals for the succeeding nine 
1 eeks. three or more rats from c.ach group were sacrificed and 
vieir livers were rcniovcc for chemical and histological examina- 
!'on Extraction and anaivsis of liver lipids were conducted as 
de-eribed hy Best, Lucas. Patterson, and Ridout (1946). 

Experiment 2 

\ 20 siiliidon of carbon tetrachloride in corn oil was 
.Imini-ietsd to female white rats (average weight 160 g.) of the 
vNis'.ai sii.iin two or three times a week over a period of four 
I uvnihs. N dose of approximately 0.2 ml. of the solution was 
eivcn lo e.ish animal b> stomach-tube. During this phase of 
the exretiment the rats were kept in group cages and were 
odered ihc slock diet and water ad libitum. They were then 
divided into five groups of 10 rats each, and one group was 
'urdicevf inuucdiaiciy to secure initial values. The remaining 
’-•roups were placed on rations the following components of 
v.iiteh were sommon to .ill four diets • beef dripping 10. corn 
I'd 2. eellii flour 2. salt mixture 5, vitamin powder 1, cod-liver 
oii eorisenif.iie 0 015, After the addition of the supplements 
Ifsts-.l below, siaros:- was added to bring the mixture to 100 
p.ots Diet 2( contained casein lO",,. evstine 0 2'N, ; Diet 22, 
’ '•■ II 10 svst.ne 0,1',. methionine 0.1 ; Diet 2,3. casein 
20 svstinc 02 . methionine 0.2 ',; Diet 24. casein 10%. 
vv ime 0 ! , methionine 0 1 choline 0.3 %. Four rats from' 

-■...'h eroisp were saenficcd after two weeks and the remainder 
■tter !.'< Weeks on the test diets. 
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Uesults of Experiment 1 

croup killed immcdi.itciy after exposure to carbor 
ide eonsulerable variation in the gross appearance ol 
w.ss observed. Most of the livers were coarsely bir 
innt.ir iPiatc, l ie 1 ). of a ycilowish-brovvn colour 
r'lH’.-rv eonsisienev Microscopically, wide bands o 
'.ne ser.irated tlie liver cells into pseudo-lobules will 
s.-atr.d vein No norm.il lobular structure w.as tlis 
Some sells were 1 idcn with fat. while others showev 
'■ t.ms I ■v-.-ner.ition (l ie. 2). Cellular necrosis 
into the parenchym.a wen 
■ •■' figure 

•■'■craee fat content, esii 
...p.,- m e up of l.wee representative por 
of tlie v\ct vveichl- *■ 


oats r, a 


'"id.in )\ (be amount of f 


visible suggested a greater deposition of lipid than that demon, 
strated by chemical analysis. 

The livers of rats maintained on the hypolipotropic basal diji 
became very fatty (20 to 30% of wet weight), and all bin 
of the animals died within three weeks. The-siirviving aaiitui. 
which vvas sacrificed at three weeks, also showed extensKe 
cirrhotic changes. The kidneys of all these animals showed 
dilated tubules and atrophic degenerative “nephrosis" com. 
monly' seen in older animals receiving hypolipotropic diep 
(Hartroft, 1948). When choline (0.3%) was added to the baet! 
diet, cither alone (Diet 5) or in combination with the other 
supplements (Diets 2, 8. and 10), fat disappeared from the liver 
and a remarkable regeneration of liver cells took place. In rats 
killed after three weeks on these rations (Diets 2, 5, 8, and lOk 
parenchymal cells filled the lobules, but only a few mitotij 
figures could be seen at this time. This probably indicated that 
maximum regeneration of parenchymal cells had already take;! 
place. A number of circumscribed lobules of deeply siaininj 
cells were seen. The flattened cells at the periphery of Ihcst 
lobules produced a whorled appearance. Pressure due to ih; 
bands of fibrous tissue may have been responsible for this condi- 
tion (Fig. 4). The fibrous strands were thinner biU appeared 
to be stained more deeply than in the livers of the control. 
This appearance was probably due to “condensation” of the 
fibrous tissue. In specimens secured after 6, 9, and 12 vveckv 
gradual improvement was noted, so that latterly (12 weeks) the 
livers were normal in colour and consistency (Fig, 5), Mietp- 
scopically, many sections of the livers were essentially norms! 
-in appearance (Fig. 6). When special stains for fibrous and 
reticular tissues were applied thin strands were seen forming a 
network around and through the lobules (Fig. 7). 

Supplements of methionine (0.9%, Diet 6), or of a quantitj 
of casein (30%, Diet 3) which added approximately the same 
amount of methionine, produced favourable and essential!) 
similar results. Equally beneficial effects -attended the use of 
the laboratory slock ration (Diet U). The gross and micro- 
scopical findings observed on all these diets (Nos. 3, 6, and 11) 
resembled closely those described above for the anitnaU 
receiving choline. 

Supplementation with inositol alone (Diet 7) possibly had a 
favourable effect on survival of the rats. Although the growth 
was poor the mortality rate in the group receiving inositol vvas 
of the same order as in those receiving supplements of Othn 
lipotropic substances. However, with inositol the livers became 
very fatty (21 to 29%), as shown in Fig. 5 (lower right), and the 
extent of the fibrosis apparently increased. In the kidnejs 
definite changes similar to those seen in animals suffering from 
subacute choline deficiency (Griffith, 1941 ; Hartroft. 1948 ) were 
invariably present. 

In rats receiving the very high casein supplement (Diet 3) or 
the mixed protein supplement (Diet 4) the iivers were larger 
than those of the group supplemented with choline alone but 
did not differ in other important characteristics. The high- 
casein diet (No. 3) contained about 1,260 mg. of methionine per 
100 g. of diet. 

A high-protcin diet (No. 1), which was lower in methionine 
than Diets 3 or 4, produced less beneficial results. While the 
15% supplement of protein (casein 7%, arachin 5%, fibrin 3”,) 
made a total of 35% protein in this diet, it provided only about 
670 mg. of methionine per 100 g. This amount permitted rapid 
growth, but the fat content of the livers of these rats rose to 
high levels while this was taking place. It was only when a 
plateau in the growth curve vvas reached that the level of liver 
fat decreased. At three weeks fat was distributed evenly 
throughout the lobule, but subsequently, as the fat content fell. 
distribution became limited to the region of the central vein. 
The livers were large, light brown in colour (Fig. 5, lower left', 
and firm to cut. Fibrous strands could be seen on the cut 
surface. Jt wa.s not surprising, therefore, to find microscopically 
that fibrous tissue was present in larger amounts than in groups 
supplemented more adequately with (he lipotropic fac!or,s, 

(n the group.s receiving adequate choline or methionine (free 
or combined in protein) the normal columnar appearance of the, 
livcrcclls was quickly re.stored, so that no apparent compiS-’Sion 
of bile c.-iniilicufi or sinusoids existed. In the groups not 
supplemented adequately these structures appeared to be com- 
pressed by cells containing fat. There was no evidence that 
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LIPOTROPIC FACTORS IN EXPERIMENTAL CIRRHOSIS 



Fio. 1. — Cirrhotic liver of the type 
produced after 28 exposures of 4 
pours each to carbon tetrachloride, 
1,000 p.p.m. 



Fig. 2. — Cirrhotic liver (H. & E.x 180). Fibrous 
trabeculae separate liver parenchyma into pseudo- 
lobules one-half size of normal lobule. Some 
hepatic cells laden with fat. 



Fig. 3. — High power of same cirrhotic liver 
(H. & E. X 700) shows nuclear degeneration ani 
a mitotic figure (M). Vacuolation of cytoplasm 
indicates site of fatty deposits. 




riG. 4,— Liver from rat on Diet 5 (hypolipo- 
tropic basal did plus choline) after 3 weeks' 
dietary treatment Lobule of irregular shape 
made up of hvperchromatic cells is'illustratcd. 
Fat has disappeared from hepatic cells and 
estensive regeneration has taken place. De- 
crease in fibrous tissue is already apparent. 


Fig. 5. — Illustrates appearance of 
livers after 12 weeks* dietary treat- 
ment. Upper; liver normal in 
appearance, as from animals receiving 
supplements of choline or its pre- 
cursors. Lower left; large pale liver 
with surface irregularity, from Group 
1 (hi^h-protein diet of relatively low 
methionine content). Lower right; 
fatty cirrhotic liver from Group 7 
(inositol supplement). 



Fig. 6. — Photomicrograph of liver of rat on Did 5 
(choline supplement, 12 weeks) (H. & E. x 370). 
Vacuolated appearance of cytoplasm revealed by 
special staining to be due to glycogen; fibrous 
tissue scarcely discernible. 




, stai.^ed to reveal fibrous tissue 
■13 car. t-e seen in the illustration. 


Fig. 8. — Appearance of livers of rats of Experiment 2 after dietar) 
treatment for 13 syecks. Uppcrieft; cirrhotic liver of rat fed Diet 21 
l^per right; dietary methionine, incrca.scd but still inadcquati 
(pict 22). effects some reduction in liver fat but no improvement o 
cirrhotic condition. Lower left: protein supplement enriched will 
organic .sulphur (Diet 23, methionine adequate) results in liver o 
colour but svilh slightly irregular surface. LoWC 
right : liver of rat fed Diet 24 f;.e.. Diet 22 supplemented with chohne 
appears normal. 
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GEORGE J. CUNNINGHAM : INTESTINAL LESIONS IN MALIGNANT HYPERTENSION 


fa. I. — Lo'A-po'='’er sic'v of one of the 
rr.any ulcers found in the ileum at necropsy. 


Fio. 2. — Estreme diminution of arteriolar 
wall. 0\cr!)inj: mucosa can be seen at 
the top of the picture (x 150). 


Fir,. 3.— Artcriobr necrosis. Vessel on 
left shows disintecration of its walls and 
cellular infiltration (x 100). 







I tc. 4 — Aricriolar necrosis. Larger vessel shows disintegration of 
uall. Lumen identified only by presence of a few red cells (x 160). 


is 


Fig. 5. — Glomerulus showing adherent tuft in which focal necroses 
can be seen (X 150). 
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Fig. 4. — Subacute hepatic necrosis fx 30). 
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Fig. 5. — Subacute hepatic necrosis (/ 170) 
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the Chart the total liver iipids are seen to increase until 
a phtcau is reached in the weight curve, after which a 
rapid decrease occurs. These data, and others to be pub- 
lished, suggest that when limited amounts of methionine 
arc available it is used preferentially, but not exclusively, 
to meet growth requirements. The methionine content of 
this diet, which was insuOicient for lipotropic action during 
the period of rapid growth, was adequate for removal of 
liver fat after rapid growth had ceased. While all essential 
-■mino-acids were present in Diet 1 in considerably greater 
,'.;noiu’.ts than arc usually considered adequate, methionine 
was present in a proportionately smaller amount. Diet 1 
contains about 670 mg. of methionine per 100 g., a quantity 
in e'.ccs.s of that usually accepted as optimal for growth, 
since liver lesions persisted which would presumably have 
i'cen eliminated by more methionine the amount supplied 
V .-.s obviously inadequate under these conditions. If sufii- 
v..cnt methionine had been available to supply labile methyl 
groups for the biosynthesis of adequate amounts of choline 
(he luci damage should have been repaired. Indeed, when 
ciioline was added to Diet 1 (Diet 2) the livers of the animals 
appeared normal on gross examination and nearly so 
microscopicaliy. These observations illustrate the irnpor- 
tant nutniionai interrelationship of methionine and choline, 
which will now be discussed briefly. 

Methionine contributes to several metabolic requirements. 
'I he signific.ince of the fact that these different metabolic 
roles exist is not always sufficiently appreciated. First, 
certain minimal quantities have been shown to be necessary, 
presumably as intact molecules, for maintenance and 
grow til. Secondly, methionine serves as a source of organic 
siiipiuir for the formation of cystine and other sulphur- 
co.u.iimng metabolites. Thirdly, it possesses a labile methyl 
group, and it is this characteristic which is of greatest 
interest in the study of lipotropic phenomena. Dietary 
cliolinc cannot substitute for methionine in either of the 


tion produced by the fibrous tissue to a more or less nomui 
structure raises the question of actual removal of fibroin- 
tissue cells. This latter possibility is perhaps supporlcj bv 
the decrease in the number of nuclei of fibrous-tissue ceih 
which can be seen. It should be emphasized that in o:t 
experiments the cirrhotic lesions which have been so strf . 
ingly affected by the lipotropic agents were of moderau 
degree and had not been present for long periods, ,\ 
study of the action of the lipotropic agents on more ad- 
vanced cirrhosis of long standing may be indicated, since 
clinicians are frequently confronted with this problem. 
Certain potential clinical applications of the knowledge 
gained from the work on lipotropic factors, including tbi 
reported here, may- be discussed briefly. Many clinic.r! 
groups, stimulated in part by the findings of Patek and 
Post (1941), now use diets rich in protein and vitamins n 
the treatment of patients .with cirrhosis; The favourable 
results which have been reported would appear to be attri- 
butable in large part to the occurrence of choline and 
methionine in these diets. We are not minimizing the 
obvious importance of inadequate amounts of minerals, 
other vitamins, and essential amino-acids. Estimations 
made in our laboratory and elsewhere show that normal 
diets may contain from 300 to 900 mg. of choline daily, 
and it may be calculated that the same rations would pro- 
vide from 2 to 4 g. of methionine. ’ If from one-fourth to 
one-third of this methionine were used for lipotropic pur- 
poses an additional 1-50 to 400 mg. of- choline might br 
formed from it. Thus a normal diet may provide up to 
1,300 mg. of available choline daily. The experimental 
evidence suggests that no beneficial effect in the treatment 
of cirrhosis should be expected from the addition of choline 
or methionine to a ration which is already adequately sup- 
plied with these factors— unless there^should be interference 
with liberation of choline or methionine in the intestine or 
with the absorption or subsequent physiological actioas of 


flr-t two roles. Thus in any diet choline can replace only 
. th.it portion of methionine which is concerned with lipo- 
. tropic phenomena ; conversely, methionine supplements 
.:''e not available for lipotropic purposes to a maximal 
t\;cnt until the first two (apparently more essential) roles 
of methionine have been filled completely. It would appear 
that in rats it is only under these conditions that dietary 
choline and methionine are maximally interchangeable. 
Moreover, not ail dietary choline (or choline synthetized 
in vivo from dietary labile methyl groups! is used for lipo- 
tropic purposes, since it is obvious that some is utilized to 
satisfy structural and other needs. Only when the moieties 
of dietary choline and methionine that arc used for lipo- 
tropic purposes have been assessed will it be possible to 
csiimatc a factor representing their lipotropic intcrchange- 
-ibility in any diet. Similarly, cystine and methionine arc 
interchanpeabic nutritionally to a maximal c.xtcnt only 
when the minimal methionine requirement (i.e., as intact 
molecttlei h.ts been met and an adequate supply of choline 
(or ihet.itv labile methv! groups) is present— i.e., when the 
'.lefu-icncv involves only the supply of dietary organic sui- 
nhur. 1 hcsc interrelationships have recently become more 
■-ie.sdv detincil Neglect to consider them has led to some 
;.or,!u.!m5 eoiicerning the nutritional roles {particularly 
.’.Uii rc viid to lipotropic phenomena) of choline, methion- 
.-.n.; cy ,5ine under different dietary conditions. 

• i;;,' app.ircnt dnapp.-arance of fibrous tissue from the 

received the lipotropic 
'^■'■erve^ further comment. After 12 weeks 

■ supplemented with choline or 

■ 'V' '^iv^uc could often he demonstrated onlv 

I^v-crc.;se in volttme of individual 

: V: apparent dk- 

- v,M.. e v'TOttwuue p-,eudo-!nhuIa- 


these compounds. No clinical conditions have yet been 
recognized in which the lipotropic actions of choline ot 
methionine are inhibited, but this situation might conceiv- 
ably exist in various diseases. However, there is con- 
vincing experimental evidence (Chaikoff, Entenman, and 
Montgomery, 1947) that interference with protein diges- 
tion by ligation of the pancreatic ducts or by removal of 
the pancreas decreases the liberation of methionine (and 
presumably the formation of choline). Excessive deposi- 
tion of fat in the livers of duct-tied and insulin-trcalcd 
dcpancreatized dogs has been observed repeatedly. In the 
depancreatized animals the progression of the lesion to 
cirrhosis has been followed (Chaikoff. Connor, Biskind. 
1938). The clinician should therefore be on the look-out 
for signs of hepatic damage in cases of long-standing insufii- 
ciency of the external secretion of the pancreas. 

Summary and Conclusions 

Young adult rats in which a moderate degree ot cirrhosis had 
been produced by the administration of carbon tetrachloride 
were placed on diets containing different amounts of the foUovv 
ing lipotropic agents ; choline, methionine, protein (containin!: 
methionine), and inositol. 

None of the animals receiving only a basal hypolipotropie 
ration showed improvement in the cirrhosis. Deposition ,of 
in the iiver increased, degenerative renal lesions appeared, and 
six of the seven rats in this group survived less than three 
weeks. 

When adequate amounts of pure choline chloride or ill' 
methionine were added to the basal hypolipotropic diet a 
remarkable improvement in the gross appearance of the livers 
was noted within two or three weck.s. After two or three 
months of this treatment the livers appeared normal, and^ or- 
microscopical examination special stains were usually requires 
to demonstmte any abnormal deposition of fibrous tissue- The 
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processes hy_ which this fibrous tissue may disappear have been 
oiscussed bneny. 

A high-protein diet, containing 35% protein but low in 
methionine, was not as_ beneficial as a ration containing 20% of 
similar protein to which adequate supplements of choline or 
methionine had been added. 

A high-protein diet which contained an adequate amount of 
naturally occurring methionine produced results as favourable 
as those which Were secured when suitable amounts of choline 
or methionine were added to diets of lower protein content, 

NVhile the experimental evidence indicates that the presence 
of the lipotropic agents is essential for the repair of the damaged 
liver under the conditions of our experiments, it does not 
suggest that the addition of choline or its precursor, methionine, 
to^ diets already containing adequate amounts of these factors 
will enhance the therapeutic ctTeci unless some interference 
svith the absorption or action of the lipotropic agents exists. 

No evidence has been secured that inositol exerts a favourable 
effect on experimental cirrhosis. 

On the basts of the experimental findings it is succested that 
the favourable clinical results which have been obtained in 
patients with liver damage when an effective therapeutic diet is 
provided may be attributable in large part to the lipotropic 
factors which the diet supplies. 

We wash to express our thanks to our colleagues Dr. Jessie H 
Ridout and Dr, W. Stanley Hanrofi for their generous assiv.ance 
in certain^ aspects of this work. The expenses of these studies were 
defrayed in part by a grant from ihe Banting Research Foundation 
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When Mr. Bevan oppo'^ed the propo^^al to limit the opening of 
nevv' pharmacevticn] vn}i'=- it dropped *' "Hits haif-hearted 

^niiude does not augnr vvell for the future," Mrs Jean K Imnc, 
President of the Pharmaccu'ical Society of Great Brilam, told its 
annual general meeting. The con'^equences remain to be seen, but 
one of the main causes of unsatisfactory cond/t/ons in ph3rmac>' 
«a!l continue to operate and, other things being equal, will have the 
same results/' The proposal that the manager of a pharmacy as well 
IS the oViTier should participate in the contract under the Kational 
Health Service had also net been further pursued, she said, -when 
:he Minister indicated his opposition The manager was dependent 
an his employer for furthering his point of view, and it was not 
necessary to attribute a hostile attitude to employers to realize hov 
iinsatisfaciOTy it v.'as that appro-iiimately half the pharmadsts taJring 
part tn the Service v.'ould be denied the status their qualification and 
responsibiUty desen-ed. 
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The investigations of the Pneumoconiosis Revearch Uni; 
have of necessity had a practical or cd hoc bias. There are 
many fundamental points of pathogenesis, o: ph'.sio'.o:,. 
of cellular pathology, and so forth which remain' ob'=cuit 
in coal-miners’ pneumoconiosis, but, mitially a; any rats, 
tve have had to set these points on one side and to sec): 
infomtafion in the light of which appropriate admi.nittra- 
tive action might be undertaken in order to dca! with the 
vast human and economic problems caused by the disease. 

In South Wales, by the end of 1945. 12 CCA men had been 
certified and new cases were still being certified at the rale 
of 100 a week. Nearly two-ihirdi of them were under fO 
years old; one-quarter were unde' C'j fhe ma;onty •.-.ere 
coal-hewers, Lhe most skilled cla's of mine worl.er';. T.";;.’ 
found themselves, at an age when fim.'y rcspn.ns 
are at their heaviest, cast out of t'-eT jceastorr.t'J v.ork, 
with no training for alternative cmployrr.er.t. ,‘.rd v.'th 
Weekly compensation aroouniina at mo'-t to ti 5= for an 
unemployed man with s wite ind three children if the 
man obtained work his weel'.l'. co.TipcnsatJon w.;s red'tced 
according to his earning- Nc special syvtem cf uca'rre-.t 
or after-care e.xisted. 


Post-mining Employment 


Our first investigation;. c„riieo out 'ir.der the supervision 
of Dr. Alice Stewart, ■•vere c.-ectc4 to studving these social 
problems. We asked the Social Survey to assist us, and 
during February, 1946. they earned out an inquiry, ’ey 
house-to-ho jse visits, tn-c the post-mimng empioymer.t of 
a one-in-ten sample of c'l the men v-ho had been certified 
m South Wales before January, 1945 V/e also obtained 
a full employment h.s’ from the men whom we invited 
to attend for the c.,9ica. and rad.olocica! cxirninations 
which will be considered later Lastly, we instituted 
inquiries at factories w.nich were employing men with 
pneumoconiosis^ tn o'der to study the industrial perform- 


ance of these men. 

Generalization concerning the re-employment of men 
With pneumoconiosis is diincult because of the wide variety 
ot the types of case to be considered. They range from 
voung men with minimal disability to elderly men vvho 
are breathless at rest However, 86% of the cases fall 
between the ages of 30 and 60, when any man should have 
a job, and there are two other important factors com- 
mon to nearly all of them. They have all spent Astr 
adolescent and early adult years in coal-mining, at which 
they have become skilled, but they have no training iO* 
other forms of skilled eroploymeol, and they are, by reason 
of their breathlessness, incapable of undertaking strenuous 
physical e.xertion. 

Bearing these points in mind, we may consider certain 
relevant statistics concerning the jwst-mining employmrient 
of certified cases of pneumoconiosis. Chart IV shows the 
percentage of- the men in the Social Survey s ^mple of 
certified cases of pneumoconiosis and among all iMured 
men and bovs in South Wales who were employed each 
year between 1936 and 1946. It will be seen that under 

•The second Goulstontan Lecture, gvm « 

Physicians ot London, on Jan. 15. Lecture T appeared m !-s. wkcs 

'“tin this paper the word pneumoconiosis includes silicosis. 
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conditions of full employment, such as existed in South 
Wales in the later years of the war, nearly 70% of the 
certified men found work ; but that in the pre-war years 

and again in 1946, 
when the Royal 
Ordnance factories 
and other wartime 
industries were 
closing down, only 
30-40% were em- 
ployed. The con- 
trast between the 
effect of scarcity 
of jobs on the em- 
ployment figures 
for cases of pneu- 
moconiosis and on 
those for normal 
workmen is strik- 
ing, but it must be 
remembered that 
the two groups 
have not been 
standardized for 
age. 

Of those men 
remaining unem- 
ployed at the peak 
o f employment 
60% stated that 
they had not 
sought work either 



OVER 50 


Chart lV.~Percentagc of men in S. 
W.Tlcs employed each year, 1936-46. Tlie 
764 certified cases of pneumoconiosis arc 
a 1 in 10 s.nmple of all cases certified before 
Jaiuj.iry, 1945. 


because of ill-hcalth or because of old age. Thus under 
conditions of full employment some 20% of men certi- 
fied with pneumoconiosis desired work but were unable to 
secure it. 

Cliart V illustrates the problem of re-employment of 
cases of pneumoconiosis between 1937 and 1946 in another 
".viy. It concerns all the men who were examined clinically 
see below) and who were certified before 1940. The cases 
those over and those under the age of 
50 at he tune of certification, and within these age groups 
they have been further divided into cases certified as 

n 'vvuri’ certified as Stage 2 and 3 sili- 

H t \ ill be seen that the older men were very much 
less often employed than the younger men, but that in 

h ivc’tlic!?an nh” certification 

‘ an obvious influence on employment. The inter- 

n ...cn, „n,„„ of u,, employment obloined by lav ol 
llii't m.-n IS also shosvn, and the infrequency otTmllm- 

nvm (Clna VH w'T^^ ‘ hy these 

n. 1 tc,tiart \1) we found, in the Social Survev’s amlvstc 

h^bounng, pedestdarand Sch: 
rk jobs. Among the men whom we examined clinicallv 

i ii5 td 

nirr. obiaimd'idiLl':. ">c 

i!' -i| rv y-r. t • ^ "ork. Thus the greater part of these 

Boards is the 

' ' s--' ^ leT-dcrcv ‘he area 



Chart V. ^Employment from 1937 to 1946 among a group of mtii 
m South Wales who were clinically examined and who were certified 
before 1940. They have been divided into those over and those under 
me age of 50 at the time of certification, and into those certified ai 
Sihcosis Stage 1 (S.l), Silicosis Stage 2 and 3 (S.2 and 3). Each line 
represents the employment history of a single man. Blank portioni 
—unemployed; soh'd portions =employed. 
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ivj m.idc at home. We believe that there is a need for the 
organisation of home industries either at local labour clubs 
or'actuallv in the men's homes, by which these men might 
feci Ih.at they arc making some contribution for the com- 
mon good and that they are not outcasts, disabled in the 
winning of coal and now forgotten. An excellent example 
of ihis'typc of provision is set by the settlement at Maes- 
yr-Haf. in the Rhondda Valley. It is an example which 
should be followed. There must be no atmosphere of State- 
run cliarity. Wc cannot ask men to enter the hazardous 
occup.ation of coal-mining unless we can assure them that' 
proper provision will be made for their needs if they are 
di'-ablcd 

Radiological Progression after Certification 

I he ^oclaI or economic problems which face men certified 
.sill) pneumoconiosis cannot be considered in isolation from 
ihcir clinical condition. We need information in order to 
guide us in the prescription of methods of Treatment and 
tchabililation, and we also need to know whether the 
disease is arrested or whether it continues to progress after 
a man has been suspended from underground work. Hart 
and Aslett postulated that progression from reticulation or 
major consolidation was associated with continued exposure 
lo dust, at least in high-incidence mines. Since their studies 
were confined to men who were still working they could 
proside no evidence on the effect of removal from such 
c-xposure. One object of the suspension of certified men 
fiom the industry, however, is to prevent progression, and 
\’.e found there was a widespread belief that this object was 
.•.diievcd in most cases, although it was known that men 
in the filer stages of the disease might progress after leaving 
the pits 

In order lo study this question Dr. Alice Stewart invited a 

- rnple of men who had been certified before January, 1945, 
'•50 in number, to attend at Cardiff for clinical and radio- 
iogica! examination. The sample was drawn partly from 
the high-iiicidcncc steam-coal area in East Glamorgan and 
Mon’iioiithshirc and partly from the anthracite area. It 
iwis chosen to be representative of interval since certifica- 
tion, oi .ige. and of disease-stage at the time of certification. 
!5s the i-ourtesy of Dr. Sutherland, Chief Medical Officer of 
the Siln-osis Medical Boards, we had access to each man’s 
i-!.i\ iiim liken at the lime of certification, so that wc 
■sere .tide t,i assess progression by comparing in each case 
ihe tii.>t tilm with that which we took ourselves. We also 
ni.uie .1 lull elinical examination and carried out a vital- 
cap.ieiis cshmation, an cxcrcise-lolerance test, sedimenla- 

. lion rale, hacmatocrit, and sputum examination in every 

1 l)i Siew.irt will soon be publkshing a report of her fmd- 
II'W (Siew.iri, 1948) I propose to confine my discussion 
I lo ih,.- niiiiie and progression of the disease as wc have 
( oh.c,-\ed It. particularly in the light of a more detailed 
1 in.ih, -I. .it Ihe radiographs recentlv carried out by Dr 
' l.lns Dtsies .uid Dr. K J Mann (1948) Wc found that 
• pro -rcMon after suspension from the industry is very com- 
:• rn v) , blit 1 ! IS a slow process, and an interval of at least 
< \c,rs Is usually needed to reveal it. I shall therefore 
son.i.k-r onK those who ha\c been removed from exposure 
• ' 1 tor Inc or more years. Since all these men had 

- ' CS'I cc:tii;cd before the operation of the coal-miners’ pneu- 

wc did not expect lo find any cases of 
; , between reticulation and 

' ' ' ‘ ca>y, and m fact there were several 

son, iclcrcd to show only reticulation. 

.. - reticulation remained stationarv 

... .. dust, but a minoritv developed 

• rr.ottlinf. usually in the upper 
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zones, and more commonly on the right than on the left 
Once this appearance had developed, progression onwards 
to fluffy and massive shadows was the rule. An interven;n.i 
stage of generalized nodulation was not seen, although a 
few cases of reticulation did develop nodular shadmv. 
Cases of diffuse nodulation appeared to behave simihih 
to cases of reticulation, but with a rather greater tendenci 
to advance by coalescence of nodules to the formation oi 
massive shadows. 

These changes are perhaps best illustrated by one case 
in which we were able to obtain intermediate radiographs 
between the earliest and the most recent. This man was 
a steam-coal collier when, in 1941, at the age of 34, an 
attack of pain in the chest while at work led him to appK 
to the Silicosis Board. His radiograph then (Plate, Fig, 4i 
showed reticulation in both lung fields, but in the outer 
half of the right upper zone there was coarser moUlitig 
He w'as rejected by the Board and went into the Army, A 
further attack of pain in the chest led to his being .r-rayed 
and discharged from the Army as a case of silicosis. He 
reapplied to the Board and was certified, his radiograph 
(not shown) being little changed except for a definite in- 
crease in the coarser mottling in the right upper zone, A 
year later a further radiograph was taken (Fig. 5). There 
is now an obvious fluffy shadow in the right upper zone and 
coarse mottling is apparent in the left first and second 
spaces. Three years later we saw him.-and his radiograph 
(Fig. 6) then showed a large massive shadow in the right 
upper zone and a fluffy shadow in the left upper zone. 

The fact that I ha\'e taken a steam-coal collier as an cv- 
ample is immaterial. Dr. Stewart was unable to find any 
difference between the disease as it appears in steam-coal 
and in anthracite colliers. 

Pathologically, cases of reticulation and nodulation show 
diffuse non-collagenous coal nodulation, with or withou! 
focal emphysema (see below), although in some cases with 
radiological nodulation typical whorled silicotic nodules 
may be found. The progressive coalescent shadows are 
due to the presence of collagenous nodules, which may fuse 
to form large areas of dense coal-impregnated collagenous 
fibrosis. To this quite distinct condition we have applied 
the term “ progressive massive fibrosis." It should be noted 
that the radiological reticulation and the underlying coal 
nodulation are both generalized throughout the lungs, 
whereas progressive massive fibrosis develops locally. This 
lends support to Belt and Ferris’s contention that some 
sporadic factor other than dust is responsible for its 
development. 

When we come to consider the frequency with which 
these changes are found we are in difficulties, because a 
considerable number of the men certified more than five 
years before we made our survey had died during the 


Table V . — Kndiological Progression of Cerlified Cases with Pji’, 
Exposure between their Two Radiographs. (Stewart, Js-i' ■ 
modified by Davies and Mann, 1948) 


Initta] A'-ray 

No. 

AVay Stage 5-J4 Years after Leaving i 
Underground Work j 

% with 

Km.r 

AppcafJn? 

or 

Advancin? 

■Stage 

j Cases 

jRcticula- 
1 tion 

Nodula-, 

(ion 

Progressive Massive 
Fibrosis 

RcticdKiIion 

26 

i 18 

1 3 

' 

5 

10 

NoOulajion , , 
Progressive 
massive 
fibrosis 

1 24 

' ' 

11 

1 

1 

1 Stationary! 

iO 

progressed 

' 42 

! 290 

1 

— 

! 36 

254 



interval and wc could obtain no evidence concerning thi 
progression of these fatal cases. Thus Dr. Stewart found 
that about 15% of the men certified with first-stage silicosis 
and 40% of those certified with second- and third-stage 
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to the dust is almost invariably due to the activity of the 
tubercle bacillus, although other pulmonary infections m a 
silicotic lung may leave excessive fibrosis in their wake 
(Strachan, 1948). In repeated bacteriological examinations of 
sputa from some 50 of our in-patients we have been unable 
to find anv characteristic flora or any feature other than the 
presence of coal to distinguish these sputa from that produced 
by any case of chronic bronchitis, nor has there been excessive 
residua! fibrosis in the few cases of pneumoconiosis in which 
we have been able to observe the development and resolution 
of a non-tubcrculous pulmonary Infection. Our attention has 
therefore been concentrated on the hypothesis that progressive 
massive fibrosis is the consequence of tuberculous infection in 
a lung already occupied by siliceous coal dust. 

In Dr. Stewart’s scries 465 cases (the majority with progres- 
sive massive fibrosis) produced specimens of sputum. By the 
courtesy of Prof. G. S. Wilson, these were examined in Cardiff 
by Dr. L. Dovsett, of the Public Health Laboratory Service. 
There vscrc only 17 (3.5?o) in which she was able to isolate 
the luberde bacillus on culture or guinea-pig inoculation. Sen 
(1937) found 12 out of 100 cases of pneumoconiosis in South 
Wales coal-miners with a positive sputum, but it is not clear 
how his cases were selected and how comparable they are to 
Dr, Stewart’s. Although Dr. Stewart found that the cases with 
positive sputum were not usually radiologically different from 
the others, they did differ in that they appeared more ill. 

We have observed 183 cases in various stages of the disease 
as in-patients. Of these, 8 (4.5%) have had a positive sputum. 
These positive cases had in common that they were ill men and 
they \scrc alt febrile at least for a few days during admission, 
vhcreas we have only occasionally observed fever in the 
sputum-negative cases, and then it was caused by obvious 
intercurrent infection. The serious significance of clinically 
rccognirnble tuberculosis has also been stressed by Gooding 
(19.16), 

Not infrequently cavitation occurs in areas of progressive 
massive fibrosis, an event which is usually associated with 
the cla.ssical historj' of coughing up a large amount of dense 
black sputum. We have had 15 cases of such cavitation under 
observation for several weeks as in-patients. It might have 
been cspcctcd that if progressive massive fibrosis is tuberculous 
in na.urc we should obtain positive sputum results from these 
cases. Dr. Dowseit has examined their sputum repeatedly by 
-•iiltiirc and by guinea-pig inoculation, but from only four of 
tlieni (27”.,) could she isolate the tubercle bacillus. 

Evidence from clinical bacteriology therefore suggests that 
these lesions arc not essentially tuberculous but that they 
may be complicated by tuberculosis without modification of 
the radiological appearance, though usually with a change for 
the worse in the clinical picture. It is almost as if the invasion 
of the tubercle bacillus was but a terminal event. 

Post-mortem bacteriology tells a rather different story. 
Dr. Enid Rogers (1946) has reported that she had evidence 
of iiibcrcuiosis in 75.8% of her cases of massive fibrosis at 
necropsy. In 1947 in a smaller scries of 20 cases Dr. Sladden 
observed a similar proportion. However, Gooding (1946) found 
evidence of tuberculosis in only 26% of cases at necropsy, but 
he does not say how many of his cases had massive fibrosis. 
Dr. lames, of our Unit, working under Dr. Gough’s guidance 
in the Welsh National School of Medicine, has made a routine 
search for tuberculosis, by culture and guinea-pig inoculation 
m ,5 successive cases of massive fibrosis coming to necropsy' 
but h.is h.ad a positive result in only 25 (30%), ’ 


Our understanding of the pathology of coal-rainers’ pneumi. 
coniosis has been considerably increased by the work of Dr t 
Gough, of the Welsh National School of Medicine, 
observations may conveniently be considered at this point. Hg 
first paper, in 1940, was concerned with the pjithology of& 
disease in coal-trimmers, who load coal into the holds of sfN 
He showed that the condition was identical \vith that 
in coal-miners, and that; since the trimmers work in an atei 
sphere heavily charged with nothing but coal dust, this ds 
must be regarded! as fibrogenic. In agreement with Gardes 
(1933), Badham (1938), and Cummins (1938) he pointed ee 
the emphysema which accompanies the disease. Gough ( 194)31 
and J. E, Wentworth then developed a, method of cutki 
sections of the whole lung which may be mounted on pape'r 
and viewed by the naked eye in order to make a side-byiide 
comparison between the pathological condition and a radio- 
graph taken before death. This technique brought into prouii- 
nence the focal nature of the lesions underlying radiolodcj! 
reticulation, which Gough called coal foci, thus disagresit; 
with Belt and Ferris’s description of diffuse “ dust reticulatioj,' 
althaagh he- agrees that occasionaUy a d’lSase type at an;’ 
infiltration of the lung is seen. Some of these foci arc so!; 
and impalpable, but others are hard and nodular. He ak 
demonstrated clearly the distribution and severity of ti: 
emphysema lying in the immediate vicinity of these coal foci, 
for which he used the term “ focal emphysema ” in order 0 
differentiate it from the large bullous type of emphysema whi;!! 
develops with the contraction and scarring caused by the large 
areas of massive fibrosis and also from the emphysema ci 
chronic bronchitis and asthma in non-miners. ’Ihis’ foal 
emphysema, he suggested, was the most likely cause of i)t 
dyspnoea associated with reticulation and might be of fahl 
severity. He pointed out that this focal emphysema is is 
proportionate to the degree of fibrosis and is more severe fc 
coal-miners than in cases of classical silicosis with typical 
collagenous nodules. A detailed account of the devciopmer.'. 
of the coal focus has recently been published by Heppiestw 
(1947). in which he attributes the development of focal emphy- 
sema to mechanical stress in the alveoli surrounding the coil 
nodules, Williams (1944), however, believes that the emphy- 
sema is due to stenosis of the respiratory bronchi as they pw 
through the coal foci. 

Gough (1947b) supported the suggestion of Belt and Ferris thii 
tuberculosis might be the agent responsible for the develop- 
ment of collagenous fibrosis. Indeed, he suggested it was .(he 
chief if not the sole agent. He drew a distinction between the 
simple coal foci and other quite’ distinct collagenou.s noduls 
which he called infective. Such nodules may occur discretely 
but are most often found in the early stages of the formation 
of massive fibrosis and at the periphery of such areas. They 
may be distinguished from the classical collagenous, whorled 
silicotic nodule which is found in men who have worked 
predominantly in rpek. 

Gough argues that the histology of the lesions in which 
tubercle bacilli can be identified and from which they can 
be isolated by culture is indistinguishable from the histology 
of lesions in which tubercle bacilli cannot be found, and ihaj 
it is therefore reasonable to assign a common aetiology to all 
of them and to assume that the negative cases arc those la 
which the initiating tuberculous process has died out. Mote 
over, there is nothing in the obviously tuberculom lesion W 
support the clinical suggestion that the tuberculosis is a law 
complication of a pre-existing non-tuberculous fibrosis. ' 
appears as an integral part of the disease process. 


3. Ulstolopicat Evidence 

1 bivc already referred to Belt and Ferris’s suggestion tl 
t. •; t.-.-.ck)rrr!cnt of colhgcnous fibrosis in coal-miners’ lur 
”1“ "sporadic factor X,’’ which mil 

V 


t.. -rrcu.o-.,. Theirs was apparently the first definite succ 
' t' i-eahmhers' pirccmracomb! 

. I ^■-'‘,'*"•-0 (1930) and later Cummins ( 1935 ) li 

-“■ V'-’ silica or 

r- . •; rV .V' orca of pre-eristi 

■ ,' •= ; O' .•i>%o,hcr hand, Poiicard (Policard 
'ri.iir!a..r,cd that coiUc.-DOus fibrosis 5 , 


4. Radioiogicn] Evidence 


The radiological appearance of the earlier stages of progrc- 
sive massive fibrosis is often similar to that of tubercuW 
infiltration. Davies and Mann (1948) have made a detaiw 
stady af these earfy sfiatfows anrf consufer that they laay v. 
divided into three groups. 


1. Cases in which the appearance is typically tubereutoui- 
The localization is apical, with a segmental distribution, often 'f 
a pleura! reaction and with increased vascular markings converp'/ 
downwards to the hilum. TTie focal shadows within the lesion 3 
granularity typical of the moltlmj 
reticulation or non-infcctivc coal nodulation. 
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I app^ance is om6i>uoi«.— Tubercnlosis is 

siissested; the location is subapical, but often ratheflower^ 
r 5 Stadual transitton from the granular mottling of the 
generalized dust effect to more homogeneous but still somewhat 
■granular foa winch are not of segmental distribution. There is Ettle 
vascular shadows running to the 
hiium (e.g., Plate, Fig. 4, nght upper zone). - 

3. ^ Ca^s in rvhi^ the appearance is characteristic of progressive 
. morrive fibrosis.—The shadows are subclavicular. but mav lie in 
'fi ^'='1 separated from the periphery. At 

t first they are composed of a coalescence of the typical granular 
mottUng of the generalized dust lesion; later they form comoaa 
homogeneous masses (e.g., Plate, Fig. Q 


Among (he Hart and Aslett cases that Davies and Mann have 
; reviewed there were 147 that showed one or other of these 
types of localized shadow in addition to some degree of reticu- 
lation in cither their past or their present films' Table Vin 
shows the tj'pes of progression they obsen’ed in these cases. 


Table VIII. — Deveiopment and Progression of Localiied Shadovts 
in alt Hart and Aslell Cases that Presented such Shadows in 
either the First or Second X-ray Film (Davies and Mann. I94S) 


Type of Shadow in 

Hrst F/ltti 

Tyr? of Shadow in Second Film 

Totals 

Tubercalous 

Ambiguous 

Progressive 

Massive 

Fibfosis 


^ { 

*i? 

is 


Tuberculous (-*- reticulation) 

:2+ 

0 

1 

23 

AraHsuous (-f reticulation) 

0 1 
1 

35i 

21 

56 


• Oul of 46t cases in ihe whole series sho’^ns some degree of reticulation in 
the first film (f69 of them certifiable) 

t9 of these cases had adi.-anc«d; 13 had remained stationary. 

* 23 of these cases had advanced; ^ had remained stationary. 

The main points to notice in this table are: (1) When a 
tuberculous shadow is present in the first film it nearly always 
retains its characteristic appearance even in the presence of 
reticulation. In one case, however, a typical shadow of pro- 
gressive massive fibrosis developed at the site of a typical 
tuberculous shadow, and this sequence of events has also been 
obsers'ed in a few other eases not included in this particular 
series. (2) The ambiguous shadows either remain ambiguous 
or develop into characteristic progressive massive fibrosis. 
(3) New shadows appearing in the second film in cases of 
reticulation are usually of the ambiguous type or character- 
istic of progressive massive fibrosis, but it is possible for a 
characteristic unmodified tuberculous shadow to appear in the 
presence of pre-e.visting reticulation. 

Although the tuberculosis in this particular series showed 
a very benign type of progression we do see cases of reticu- 
lation with a superimposed rapidly progressing extensive 
tuberculosis. 

Summing up all this evidence, then, we may say that, 
tlinically, tuberculosis appears as an infrequent but often 
serious complication of the disease ; pathologically, it 
appears to be the probable cause of most cases of progres- 
sive massive fibrosis ; radiological!)', when it can be idenli- 
aed, it usually runs an independent unmodified course, but 
in the presence of reticulation it may occasionally be seen 
to become modified and develop into typical progressive 
massive fibrosis. 

Synthesis of Present Evidence 

With this conflicting evidence is it now possible to achieve 
my synthesis and to produce some provisional hypothesis 
30 th to interpret the observ'ed facts and to provide a basis 
mr action and for further investigation ? 

1 have attempted to represent in the accompanying Dia- 
p'am our present views on the nature of this disease. Any 
nan receiving an adequate dosage of coal dust and in 
vhom the natural means of elimination, are overwhelmed 
nay develop coal nodulation. One consequence of this in 
tertain cases will be the development of focal emphysema. 
fVe do not know why only certain cases develop this com- 
vlication. We cannot diagnose it in fife, but it appears to 




be uncornmou except in the inore elderiv esses, b tta''' 
become severe enough to be fatal. ’ ' 

Another consequence of coal nodulation is the liabifir, 
to develop progressive massive fibrosis. We believe tha; 
the development of this comDlicatioa mav depend upon -i 
adequate silica content of the dust and that it is due' to the 
action of some infective agent which mav be tuberculous 
although tuberculosis may often pursue' an indepeeden! 
course in the presence of reticulation. Depending perhap; 
upon the resistance of the patient, but also upon^the' sSS 
content of the dust, progressive massive fibrosis may follow 


Axiequate Dote ct Trstr 
(vith inatjccus'c 

I 

I 

Cou. VODnjtTIO'i 


S?OS.VDIC Factc?. 

Tcsr^-Ci-T^sa ■» Otkta Nttctics 




UsVODffTEO T.B. 


PaocitEssrvt Fcnosri 


Fcc*l 


i 1 

Rapfd Pre^etn'en S’^jverr Prox^essiz'". 

Later extension of Fibrosis marked, 

^finical tobercufos is. B jIIous ernphNSer-a. 
spulaai positive nejitAc 

P-M cuftu.-erositise 


— Hi;h resistance cf patie-*. 
Hisbly sDiceous dust— 


SLz^ rn-rerr;-- 
cr quiescence. 
Sputum Sri P.-V. 


Dsaih from er*-^T j 

cr filljre 


t)eath from tuhr'zuhsis 

biacram showing proposed scheme of progression of coil-miners' 
pneumoconiosis. (For details see text.) 


three difierent types of course, (o) There may be rapid 
progression with the ultimate development of clinically 
tecognizafale tuberculosis and a positive sputum. Such 
Cases die from their tuberculosis. (6) The progression may 
be slower, with the formation of masses of fibrous tissue 
which on contraction are associated with the development 
Of bullous emphysema. Such cases are not clinically tuber- 
culous, but from their lesions the tubercle bacillus may 
be cultured post mortem. They commonly die from theu 
emphysema with right heart failure, (c) In certain cases 
We see very slow progression which may attain a state o1 
quiescence. In such cases the tubercle bacillus cannot bs 
recovered post mortem, but death is often due to ths 
pneumoconiosis. 

Our views on the nature of coal-miners’ pneumoconiosi: 
therefore lead us to talk of three diseases. There is thi 
pure coal-dust disease, non-progressive and benign unles 
local emphysema develops, when it may be fatal. In thi 
respect it is a more serious condition than the second diseast 
the classical non-infective silicosis of rock-workers, in n’htc. 
focal emphysema is much less prominent. In coal-minei 
these two diseases are often indistinguishably combinet 
'rhen there is a third disease process due to the mteractio 
between some infective process, often tuberculosis, and th 
dust ensnared in the lung. The fundamental similarity < 
toal-miners’ pneumoconiosis to pure silicosis is close. 
believe the differences must be due, as Cummins (193 
maintained, to some action of the coal dust in the lung : 
subduing the toxic effects of tuberculosis both general 
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.'tnd locali^-. so Ihat it is not clinically apparent, and so that 
the bacilli'only occasionally escape from their fibrous prison 
!o spread throughout the lung or appear in the sputum. 
The clinical differences between coal-miners’ pneumo- 
coniosis and silicosis are chiefly that the coal-miner with his 
focal emphysema and his anthraco-silico-tuberculosis is 
more breathless than ill and his death is like that of a 
chronic bronchitic with emphysema and right heart failure. 
He has. ns Cummins has emphasized, miners’ dyspnoea or 
miners’ asthma. On the other hand, the silicotic with 
silico-tubercuiosis is more often ill as well as dyspnoeic. 
He has miners' phthisis, and dies of clinically recognizable 
tuberculosis. 

Prevention : Periodical Examinations 
Having now outlined the observations that we have made 
on the progression and nature of this disease, the question 
of treatment needs consideration. 

The most important preventive measure is of course dust 
suppression, but it may be ten years before we can properly 
assess the eflicacy of dust suppression in reducing the 
incidence of the disease. For this reason some other im- 
mediate preventive measure is needed. This can be pro- 
vided only by a system through which men can be removed 
from a dangerous environment before they have developed 
a significant amount of disease. 

At present certification has this aim ; but it is failing, for 
after certification the majority of men undergo serious pro- 
gression. Since it is left to the initiative of (he man to 
appl) for ccriificatioa, and since the early stages of the 
dise.isc right up to progressive massive fibrosis may be 
svmptomless, the present system is bound to fail. It is 
therefore necessary to institute a system of periodical x-ray 
( '...min.iitons of all men exposed to coal dust, so that in 
even c^^e the earliest stages in the development of the 
disc ISO nv.i> be observed. In this way accurate and up-to- 
date evidence will gradually be accumulated of the suc- 
.cvN or failure of dust suppression. If at the same' time 
routine periodical dust-sampling surveys are made at the 
men s working-places, essentia! information of value con- 
cerning Standards of permissible dustiness will gradually 
be accumulated. More important still, it will be possible 
to advise men at the appropriate stage of the disease that 
they nuisi leave a dusty working environment. 

Here, however, lies the kernel of the problem. What is 
the appropriate stage ? The final answer to this question 
can only be given in the light of experience gained by a 
• sy.stcm of periodical e.vaminations in action. Since, hovv- 
< ever, it is a matter of urgency that such a system should be 
. initiated, some provisional answer must now be given. The 
1 snupk'sl answer would be to say that any man showing 
v evidence of even the earliest stages of pneumoconiosis 
I sbouk! be advised to leave the industry, but this should not 
( be necessary if continuous medical supervision of all such 
I cincs can be assured. Moreover, large numbers of work- 
f ing co'diers, at least in South Wales, show some early signs 
.. o! pneumoconiosis in their ,x-ray films. To recommend all 
i tbv'c men to leave the industry would be to cast them upon 
, an nmecepiive labour market without any training or skill 
f'litM.!; their own profession. Further, it would mean 
ein.'.n ' a large tvumber of the coal-mines in South Wales 
a', .1 time when increased coal production is the nation’s 
m ’ ; !>rg.-n! need, 

evidence of what may be 
''*■ ■* of pneumoconiosis at which 

- ad\i'u;d to leave a dusty working environ- 

. ' . -r oangers which wc must consider arc the 
J .. .L " f '■ emphyserna and of progressive mas- 
■ ■ " • tarte arc the chief e.ruves of disability and 


death in this .disease. Unfortunately we have no cvidc- 
concerning the risk of development of focal cmphvscwa -.i 
any particular stage of the illness, for this condition h ty 
at present diagnosable in life. It should, however, be 
sible to discover at what stage of radiological abnormtfx 
a man becomes a potential candidate for the devdopm'-- 
of progressive massive, fibrosis. I have attempted to ir 
evidence on this point by reviewing all the Hart and Askt 
cases which we have followed up, and- of which wc bad 5 
film showing progressive massive fibrosis at its earliest sta;” 
of development. There were only 28 of these cases. In a{ 
but three of them the degree of reticulation was sufficin', 
to qualify for certification under present standards, fc 
these three cases the intensity of the reticulation was onb 
slightly below this standard. 

The evidence at present is meagre, but, so far as it goes, 
it suggests that men might be ensured safety from pro- 
gressive massive fibrosis if they were advised to leave j 
dusty working environment at a stage slightly earlier tlim 
that which at present qualifies for certification. NVe as 
now engaged upon seeking further evidence on this poin! 

Another factor that must be considered is the man’s an 
A man who does not develop a dangerous stage of relicuh- 
tion until, say, the age of 55, and in whom serial .x-ray 
films give little evidence of progression, will stand so smal 
a chance of developing a serious degree of ■progressi\{ 
massive fibrosis within his natural span of years that ii 
would hardly be necessary to recommend him, to leave & 
employment. 

Next, there is the question of what a man who has already 
reached the dangerous stage, as 1 have defined it, shoiiIJ 
be advised. We have seen that there is some evidence Ito 
the development of progressive massive fibrosis may no’ 
be dependent on further exposure to dust. It is therefore 
questionable whether such a man would -benefit by 
being advised to leave underground work. But wc canno! 
deny that further accretions to the dust in the lungs may 
increase the liability to develop focal emphysema. 

Finally, what of the man who has already developed 
some degree of progressive massive fibrosis ? Wc have a' 
yet no clear evidence on which to base an answer to this 
question, although we hope to obtain some evidence when 
we have completed our analysis of thei progression shown 
by cases x-rayed by Hart and Aslett. The possibility that 
these men may develop open tuberculosis must be con- 
sidered. It may be that they should be suspended in any 
case in the interests of their fellow workmen. 

Under a system of periodical examination, then, the men 
to whom a change of environment, should be firmly recof' 
mended are the younger men in whom serial examinations 
show that reticulation is approaching but has not yet 
reached the present certifiable level. It should be un- 
necessary to suspend them altogether from coal-mining, but 
only to offer them working places which, from continuous 
dust estimations and the results of periodical examinations 
of the men working there, are known to be safe from a 
risk of pneumoconiosis. The older and non-progressive 
cases and those who have already reached a “dangerous 
degree” of pneumoconiosis could, if they wished,, remam 
at their work so long as they were free from symptom: 
which would necessitate their undertaking a less strenuous 
occupation. 

The urgent necessity for the institution of an appropriaU 
system of periodical x-ray examinations, which alone ca' 
give our coal-miners security from pneumoconiosis, cnnRO' 
be over-emphasized. Such a system was recommended bJ 
the Industrial Pulmonary Diseases Committee of tfe 
Medical Research Council in 1942. If was again recom 
mended by the Advisory Committee on Treatment ant 
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The introduclion of the term “reticulation" to describe^ the 
earlier radiological changes of coal-miners’ pneumoconiosis is 
criticized. 

A short account is gis'en of dust-suppression methods. The 
importance of the biological approach to the design of dust- 
suppression methods is stressed. 

The rapid increase in certification rates in recent years is 
described. It is suggested that in most areas it is due chiefly 
to the effect of the' Coal-miners’ Pneumoconiosis Order and 
to increased awareness of the disease, coupled with opportuni- 
ties of alternative employment outside coal-mining, rather than 
to a true recent increase in disease incidence. In the steam- 
coal pits of East Glamorgan, however, there has been a true 
increase in incidence recently. There may also have been a 
true increase in incidence in certain other coalfields in Great 
Britain, but the incidence there is not likely to become as 
serious as in South Wales. 

It is suggested that the variation in incidence of disease from 
pit to pit in South Wales is due chiefly to differences in the 
concentrations of air-borne dust underground rather than to 
qualitative differences in the dusts. 

The post-mining employment of certified cases of pneumo- 
coniosis is considered in the light of investigations carried out 
by the Pneumoconiosis Research Unit. Reasons are given for 
suggesting that special employment provisions are needed in 
addition to those already planned. 

The radiological progression of certified cases who have left 
underground work is compared with that seen in cases continu- 
ing to work underground. Progression takes the form chiefly 
of the appearance of localized shadows which develop into 
large massive shadows. The name “ progressive massive 
fibrosis ’’ is applied to this condition. Its development appears 
to be independent of continued dust exposure. 

Consideration of clinical, pathological, histological, and 
radiological evidence suggests that infection, perhaps tubercu- 
lous, superimposed upon a lung already occupied by dust is 
responsible for the development of progressive massive fibrosis. 

Prevention of the disease may in the future be achieved by 
dust svippression. It can at present be assured only by the 
institution of periodical medical and .t-ray examinations of all 
iintlergi'ound workers in coal-mining. 

Therapy at present is only symptomatic, but much can be 
ih'ne by reassurance and exercise in early cases and by the 
U'c of atnispasmodics in certain more advanced cases. 

1 iic physiological mechanism of breathlessness in coal- 
miner'' pneumoconiosis is being investigated. 

The prevalence of pneumoconiosis among coal-miners in 
Cl teat Britain, and particularly in South Wales, calls for 
-■pecvly and effective action directed to prevention and after- 
care. 


Ih.cri member of the Pneumoconiosis Research Unit has con- 
trit’ir.ed in some mc.asure to the preparation of this paper; to them 
and to Dr. J, Gough, of the Welsh National School of Medicine, 
I wi'li to express my thanks for their help. I am also grateful for 
facts and firurcs supplied by the medical staff of the Silicosis Medical 
Uo-iids and by otTicers of the Ministry of Fuel and Power and of 
tf e Ministry of Labour and National Service. The social and 
cliaival studies that I have described have been made possible by 
tl e ctulctidastic assistance given to me and my colleagues by the 
Sou'h Wah-' Miners’ Federation. 


I v!’ v.itd like to thank Mr. A. V. Lambert and Mr. F. Meade for 
their ti.il! in preparing die illustrations to these lectures. 
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“ Each Regional Hospital Board should have a permanent corr^ 
mittec consisting of members of the Board and co-opted 
wliosc function would be to co-ordinate the control of tubcrciiItN' 
together with that of major respiratory conditions, with the 
object of creating a complete service for tuberculosis and cM'- 
diseases." This is one of the recommendations that the Fationi 
Association for the Prevention of Tuberculosis has recently nwe- 
for the consideration of Regional Hospital Boards. The F- , 
draws particular auention to certain aspects of tuberculosis that ' 
considers neglected at present: It lists (a) the treatment of iim 
patients with tuberculosis of more than one organ simultancon' 
(h) genito-urinary infection ; (c) tuberculosis in children apart ■ 
those gross cases treated in orthopaedic departments : 3,. 
(il) tuberculosis in pregnant women. 
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in:im3l fibrosis, the change is not comparable in severity to that 
seen in the ileum. 

Ourri/j.— Arterioles of uterine wall show considerable narrowing 
as a result of intimal fibrosis. 


Discussion 

AUhouah most attention has been devoted to the kidney 
in the study of hypertensive arteriolar lesions, the wide- 
spread nature of the, change has been well recognized. 
Morlock (1939) studied the ratio of the size of lumen to 
thickness of arteriolar wall in a hypertensive and a control 
croup and claimed to have found significant changes in a 
number of organs, including the gastro-intestinal tract. Foa, 
Fon, and Peet (1943) carried out similar measurements in 
nnas'cle biopsies and compared them with those made in the 
arterioles of many organs from a series of post-mortem 
cases. They concluded that the abnormalities found in the 
muscle biopsies were representative of the general arteriolar 
changes in the rest of the body. An excellent and very 
complete study of hypertensive arteriolar lesions throughout 
!l-.o body was made by Moritz and Oldt (1937), who demon- 
stiated that similar mild changes might be found in certain 
organ-, in non-hypertensive individuals, although severe 
dianges were rare c.xcept in the spleen. When the changes 
m Inpcriensive group were compared the organs most 
oiteii alfceted were, respectively, the spleen, kidney, pan- 
crc.is, adrenals, and gastro-intestinal tract. In these organs 
;hc lesions were in many cases classed as severe. It is there- 
fore a MTV significant fact that two organs— namely, the 
r.idncs .md the gastro-intestinal tract— should show fre- 
ijiieiu severe arteriolar lesions in hypertensive cases when 
" e.ise m the control group showed any severe change in 
e organs. In contrast there were a number of cases 
'• severe lesions of the splenic arterioles in the control 
.iiul their appearance in hypertensive cases is thus 
■ .1 ■,:g'',ricancc (sec Table). They furthermore noted 

' M,!/, Iiaidcncc of Saere Cliaiisfs (fiHures from Moritz 

and Oldt, 1937) 


Severe Cha'icev 


j Non-hypertensive Group 

Hypertensive Group 
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55% 


47<'< 
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! 15% 


‘ 43% 


42% 


that 3ti of those with chronic hypertension showed super- 
impo,ed acute degenerative, necrosing, and inflammatory 
IcMons in the renal arterioles. This type of lesion was not, 
however, confined to the kidney, and it is interesting to note 
that it was found next most frequently in the gastro- 
inlcvlmal tract. U is now well realized that a small number 
of paiicnts With chronic hypertension, whatever the aetio- 
logy. may develop a terminal malignant hypertension, and 
the acute lesions described represent this conduion. The 
fact that severe lesions are found more often in benign 
hypertension in the spleen, kidney, pancreas, and adrenals 
th in in the gastro-intestinal tract is in marked contrast to 
the incidence in malignant hypertension. Here the gastro- 
mtC'tina.l arterioles arc aflectcd next in frequency to the 
L.dney. and it clearly suggests that when severe gastro- 
inVTtin il lesions occur they arc confined to cases of malig- 
t, ,oi hypertension. Il should not, however, be forgotten 


t.i T. the rciin.il vessels arc not normally examined at 
j'""' probably h.avc the highest incidence of all. 
ob ervations have been amply confirmed in experi- 
r-.f - P^’hologica! picture was one ol 

' V.'. Wilson and Pickering (1938), pro- 

s- 'i-. I noticed especially well- 

intestine. Wilson anc 


I b 

'A 


Byrom (1939) found in their . hypertensive rats that -.s»- 
from the -kidney, the most severe acute lesions wetep^ 
in the mesenteric arteries, and that these lesions \vert v 
acute as to resemble those seen in human polvart-v 
nodosa. This is of some interest when it is rememb<^' 
that the kidney and gastro-intestinal vessels are so cC 
affected in that disease. Pickering and Prinzmetal (lyr 
found acute arterial and arteriolar lesions in the sui- 
hypertensive rabbits and described petechial haemorrh? 
in that organ. This is reminiscent of Goldblatt’s (l^t. 
classical hypertensive experiments on dogs, in which i, 
found similar petechial haemorrhages in the casir;. 
intestinal tract and which he attributed to rupturd'of ad- 
secting haemorrhage into the walls of severely degener»i 
hyalinized, or necrotic arterioles. This lesion of L 
arterioles he considered to be identical with that kv: 
in malignant hypertension in man. 

There are few references in the literature to gas!;;- 
intestinal arteriolar lesions giving rise to pathologn 
changes such as ulceration and haemorrhage in man. TL 
may be due to the fact that the disease has proved Li 
before the gastro-intestinal changes have become sufficier;':, 
advanced. 'Klemperer and Otani (1931) described Ic.- 
cases of “ haemorrhagic enterocolitis ” in malignant hsp:- 
tension, but gave very few details beyond noting that i: 
one of these cases the lesion was confined to the jejm.-, 
and ileum. Jablons (1944) in a- clinical study of gaUi:- 
intestinal symptoms in hypertension and renal disease for; 
that most cases showed no “ demonstrable macroscoj'; 
lesions” in the gastro-intestinal mucosa. He mentio:' 
however, that ulcerative lesions occur in malignant hyp;- 
tension and are often responsible for extensive blccdir,: 
In a series of ten cases he found ulcerative lesions of th 
large intestine in two. Jablons states that this ulceratir 
may occur anywhere in the alimentary tract from fc 
pharynx to the anus and may cause haematemesis or recu! 
bleeding at the outset of the disease, although it is co,t.- 
moner as a terminal feature. Professor Clifford \Vilso3 
(personal communication) states that he has observed vas- 
cular lesions in the bowel in many cases of maligna'’, 
hypertension, sometimes leading to ulceration and in two 
cases to perforation and peritonitis. These observatior.' 
are well in accord with the features of the present case, ii 
which rectal bleeding developed just over two weeks befo:-. 
death, and in which ulceration'of the small intestine with 
peritonitis was found at necropsy although no perforation 
had occurred. A clinical diagnosis was not made, probably 
because there was considerable sedative administration to 
combat the rather severe terminal hypertensive attacks. 

It is therefore suggested that gastro-intestinal ulceration 
haemorrhage, and perforation occur only in malignoni 
hypertension. In this disease the arteriolar lesions arc o! 
necessity much more severe, and the gastro-intestinal vessel 
are involved in a greater number of cases. The recogmtioi 
of such a possibility is considered to be of clinical impor 
tance, although it is realized that in a number of case 
gastro-intestinal complications will occur only as a tcrmine 
event. 

Summary 

A case of malignant hypertension with intestinal ulceralioi 
haemorrhage, and peritonitis is described.- 

The pathological lesions of the alimentary tract arc accounie 
for by the increased vulnerability of the gut in malignar 
hypertension. 

The possible clinical importance of recognizing such a cor 
dition is raised. 

I should like to express my thanks to Dr. Geoffrey Bout 
for permission to publish the case, to Prof. Geoffrey Hadn:- 
for much valuable help and criticism, to Dr. G. S. Sansoai a 
the photomicrographs, and to Mr J 'w Miller for tcclir- 
assistance 
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tLICEOUS GRANUL0I\L4 DUE TO TALC 

A CAUSE OF POST-OFER.ATIVE PERITONEAL 
ADHJESIONS 

BY 

if. ARTHUR MACKEY, M.B., Ch.B., F.R.F.P,S.G. 

F.R.CA.Ed. 

AND 

J. B. GIBSON, M.B., Ch.B. 

■ f rom the Departments oj Snidery and Pathology o) the 

Cniversity of Glasgotv at ike IVestern Infirmary. Gicsgoc.i 

{With PHOTocitsNiRf Pl.ate] 

’osi-operalive peritoneal adhesions have long e.Ycited the 
merest of surgeons and stimulated specuUtion about ih-. 
Jdthogenesis. One is often surprised at operation by the 
■.cantiness, softness, and aSdscu'irity of intraperitoneal 
adhesions seen afler the resolution in an unopened abdo- 
men of a bacteria! inflammation such as an appendicular 
abscess or a more generalized peritonitis. On the other 
hand, if it be necessary to reopen the abdomen after an 
a-eptic laparotomy, adhesions ma) be found that are dense. 
\a^cllL^. and widespread. These findings suggest that 
iaparotomy may on occasion introduce into the abdomen a 
substance more persistently irritant than bacteria. Observa- 
l(t>DS os'er the past J5 years have identified one such irritant 
is ulc — a complex magnesium silicate — the substance used 
dniost unis'ersally in the preparation of gloves for opera- 
tion. Two excellent rc' lews on the harmful effects of talc 
in the peritoneal cavity have appeared in the past year in 
\merica (Eiseman, Seellg, and Womack, 1947) and m this 
country (Roberts, 1947). 

Within the abdomen the irritant action of talc elicits a 
proliferative response comparable to that found in traumatic 
siliceous granuloma (pseudotubercuioma silicoticuml (Shat- 
!ock, 1916 ; Faulds, 1935). The effects are not limned to 
the peritoneum, and the implantation of talc at iaparotomy 
may be followed by granulomatous formation m the scar, 
bv sinuses or faecal fislulae, stenosis of entero-anavioTiotiC 
stomata, and, as Roberts has shown, by chronic fibrosis of 
the Fallopian tube with consequent sterility. The patient's 
history and the density of the peritonea! adhesions found at 
operation may suggest the diagnosis of siliceous granuloma, 
but the only certain proof is to find, in microscopical sec- 
ttons of the collagenous tissue, doubly retractile material 
with the appearance of laic closely related to foreign-body 
Slant cells. The use of ” polaroid " screens on the ordinary 
microscope is simple and usudUy leaves little doubt about 
the diagnosis, but. unless sections are c.xamined for aniso- 
tropic material, cases mav easily escape recognition and be 
diagnosed as tuberculosis, regional enteritis, sarcoidosis, 
keloid scar, or non-specific foreign-body reaction, although 
the situation of the granuloma may well occasion comment. 

Foreign bodies such as suture material are often 
surrounded by giant cells and can show in varying degrees 


the property of rotating the plane of polarized licvt. bat 
they are unlikely to be skttered diffuselv in the pe.-iroceum 
and the strucrure of talc as seen by pofa.-ized iicht is fairiv 
characteristic fsee Plate, Fig. 3).” Many vears after it'v 
ifiiplantation in the tissues talc has been ' recognized ‘ir. 
Stoions prepared by routine histo'.oeical methods'! Robe-.: 
'947). 

Case History 

Miss B., aged 74, was admitted to tee mediea! wards o; 
'Vestem Infirmary on Oct. 3. 1947. for inv estotior. of a severe 
^haernia which had developed over ihe past feer tears. She 
"'as found to be passing considerable quantifies c: altered tlori 
'h the stools, but intensive clinical, haematolcaical. ard rach-’- 
'figical investigation failed to establish a source. TransfL-iar. 
Of 9 pints (5.) litres) of blood over a period of a north <carceb. 
'■^placed the toss, and her condition remained preca.-iou:. The 
decision to perform laparotomy was taken in the hope of fri- 
'9g the bleeding-point She had undergone no previrus aKJv- 
'htnal operation 

First Operation. — On Nov 26 Prof C F \V, IBincv c.-ii 
made a right paramedian incision in ihe uppe- atdorr.e'r,. -ard 
his note stales that wide exploration of the acdorr.er ".ar c-rr-.N 
Ufit. A Meckel's diverticulum was found aiiauhed bv it: ferduv 
ifilmediately deep to the umbilicus Tfe d;vs".:tt,’u.m v.ac 
9f)parentl>' the source of bleeding ard :o vviS no; re—iv eJ, 
though us lip was freed from the abdo-ural -va,., Tbe sp'.." 
"'its enlarged lo perhaps twice normal size Tn; prsvicc- 
h^etnaiotogica! invesijgauotis having yicldcti no facts to 
vfintramdtcaie splenectomy, this wa. tarried cut and l-e 
^[letiei at ibie ends of both curva'ure: o' the ‘lomach vere 
divided in the hope that the urdivclo.ed ievicn migb: be in 
'h- upper division of the p.-rta! system Tb.e patien; recovered 
WievcnifuDy from ihis operatior, but rieed.nj into the ?.b-te.c- 
t9rv faci centinued On several OsCasG"' avgiraiicr. cf the 
’’'bmach was carried out c»er long penvds. but bLvJ v-nv 
recovered. By Dec. 9 the haemoe'emn level had fallen to 35 , 
40x1 It appeared necevsery to etpiore the anJo.mer. once mere. 

In ihe absence of Prof. Illmcvvotth ire -esponsibility for this 
'typ fell on one of us AV, M.i The paiie.ns was prepared 
hv transfijvion of 4 pints C2~ iitresi of blood. 

Second Ope-oiio':.-— This was perfs'rmed on Dec. 9. 13 dayv 
■‘her the firs! vperaiion. There were dense adhesions of rece.rt 
origin involving the stomach, omentum, the Meckel'- di'itticu- 
lum. and the anterior ahd.vminat wall. The diverticulum vv.ts 
removed and opened but no ulceration was found. The entire 
voiali bowel contained altered blood, nowhere Ibroughot;: if: 
lefigth could a polyp or ulcer be palpated, but accurate 
cNammation of the stomach was prevented by adhesions. 
The abdomen was then closed ; recovery from the operation 
"as satisfactory, and four days later the haemoglobin value 
"■is ST Bleeding into the alimentary tract, however, con- 
wrfaed as before, and to date is une.xp!ained. 

Paihoiogical Report. — The specimen consists of a Meckel's 
viiveriicolum 3.5 cm long. The peritoneum is dull and the 
Wall thick and dense, mucosa has a normal velvety 

nfipearance. Histological sections show zones of thicldy 
wfiven collagenous connective tissue external to the muscu- 
Iwris and e.xtending into it here and there for a short diitance- 
This tissue replaces most of the sub^erous fat. is responsible 
fcir the increased thickness of the wall, and forms the outer 
surface of the diverticulum at several places (Plate, Fig-_ !)- 
Itnbedded in it lie many foci of macrophagw and fereigr- 
bfidv giant cells, arranged in some instances in the form of 
Pfiorly defined follicles. These cells surround brownish 
ct-ysta’ifine doubly refractile particles of an average length of 
1-5 p and of a shape identical with surgical talc (Fics. 
atid 3). Similar material is seen underneath the serosa in 
viirying concentrations in all parts of the diverticulum. The 
trmcosa is of normal smaii-intestine type and no areas of gastric 
heterotopia are present. 

Commenf 

There is no doubt that these lesions had their origin h 
the first operation, 13 days before the specimen •wa 
removed. It is comparatively rarely that the opportunit 
Occurs to examine tissue removed from the abdomen sue] 
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a short time after laparotomy in an aseptic case, and we 
ma.te this report to emphasize the speed with which dense 
fibrous tissues may form in response to a smaU quanhty 
of talc. In the series of cases described by Eisman, Seehg, 
and Womack several patients complained only a few days 
after operation of ssTnptoms later ascribed to talc granu- 
Toma, but histological examinations were not made in any 
of these until at least two months after the first operation. 
In our patient the reaction produced no sjonpioms despite 
its c.xtent and intensity. 

ft is evident that the use of talc at operation constitutes 
a hazard potentially grave in its consequences for the 
patient. The authors of the two reviews quoted above 
recommend bluntly that it be abandoned. The suggested 
substitutes, potassium bitartrate and formolized starch, 
appear to be free of the irritant effect of talc, but unfortu- 
natclv possess faults of their own, and the search for a 
completely satisfactory lubricant for gloves has not yet 
been successful. Until it is found we must obviously use 
talc with caution, make every effort to reduce the quantity 
to a minimum, and above all avoid depositing it in the 
peritoneal cavity. 

Summary 

Tl'c production of post-operative peritoneal adhesions by 
sureicri! talc is briefly discussed. 

A case history is given of a patient whose abdomen was 
reopened 13 days after laparotomy. At the second operation 
extensive dense adhesions were found. Histological evidence 
is presented that these arose as a result of deposition of small 
amounts of talc at the time of the first operation. 

\Vc should like to thank Dr. W. R, Snodgrass and Prof. C. F. W. 
Illingworth for access to their records and permission to publish this 
ea'c. 
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rtRERCULOSIS” (COEXISTENT WITH 
CARCINOMA OF TIIE UTERUS) SHOWN 
TO BE SILICEOUS GRANULOMA 

BV 

; G. HARVEY SMITH, M.D. 

. iFnrri tf.'r Dcpariiitcnt of Pathology, University of St. Andrews 
, and the Roval Infirmary, Dundee) 

' [W’lm PnoTOGiuvLijiE Plate] 

( 

, 1 lie present case was previously reported as an example of 

i the rare coexistence of carcinoma and tuberculosis in the 
r •.ante orc.Tn (Smith, 19451. The diagnosis of tuberculosis 
r v.is m.-idc on histological grounds without much dubiety, 

( despite failure to demonstrate acid-fast organisms in the 
I ‘eetions. Roberts (1947), however, has proved that granulo- 
r inita occurring in the Fallopian tube, with a histological 
-■ pieiurc \ery closely resembling tuberculosis, may in fact be 
Mlueo'.is and not tuberculous: these foreign-body granulo- 
f 11 ’!!,! apparently follow the introduction of talc (surgical 
pi -veA into the peritoneum, and in all his five cases of 
-i..ee '•runiiloma of the tube a previous appcndiccctomy 
‘ P'.iiormed and could well have been the occasion 
imp', •.r.t''.tlr'.n, 

F. " of my c.tif in the light of Roberts's work 
' • : A mat th.c original dl:ii;nosis of tuberculosis is in- 
: • ■ J '’.V'" ' *'■ ■ Pmnuloma rather more likclv, 

rds-mt also had undergone a previous 


- , Butur 
M raictt 


Case Hislorj’ 

Mrs. A., aged 44, had a “chronically inflamed apper.iH" 
removed in November, 1943 ; at operation the uterus was w;; 
to be enlarged, but no signs of tuberculosis were obserstd! i- 
December, 1943, there was a sudden discharge of thick yeL'i 
pus from the vagina. The gynaecologist’s report was ; “ Mp, 
palpable through the anterior fornix.” In April, 1944, she 
readmitted with vaginal bleeding and abdominal pain; •• 
laparotomy the uterus was seen to be enlarged and whh 
nodules were visible in the walls of both tubes at the uterir.; 
ends. The uterus and right tube were removed and sent to hi 
laboratory. No sign of pulmonary or renal tuberculosis 
delected at the time of hysterectomy ; she has been well siew 
then (46 months), and at present shows no signs of tuberculo!;; 
or malignant disease. The -patient’s husband, however, hv 
recently been found to have pulmonary tuberculosis. 

Pathology. — ^The upper part of the uterine cavil^p 
completely occupied by a bulky'friable mass of tumour fa; 
covering most of the posterior wall. Two small, pale, buiic:- 
like nodules are present on the posterior wall, nearer the cerxiv 
The right Fallopian tube shows a firm white nodufe I cm, i:, 
diameter at the uterine end. Microscopically, the appearancfi 
in the uterine mass are those of an anaplastic adenocarcinotm 
At the margins of the main growth, and in the two small:: 
nodules of tumour below, there are follicular structures, hista 
logically tuberculous, with giant cells, areas of necrosis, acl 
surrounding lymphocytes. The sections of the Fallopian tab 
show that the nodule there is not neoplasm but a further tuba- 
culous-looking granuloma with rather more conncctivc-tisw; 
proliferation. 

Examination of sections by polarized light revealed th 
presence of doubly refractive particles both in the tissues and iiu 
few of the giant cells (Plate, Fig. 2). It also revealed a supcrfirijl 
collection of talc crystals with accompanying round-cell reactio: 
immediately below the serous coat of the tube (Fig. 1). Tbii 
latter lesion, although not far from the main mass of tlit 
granuloma, is highly suggestive of direct implantation of talc on 
the serous surface of the tube as against transport into tlir 
lumen, suggested by Roberts to explain the striking localizatior 
of the talc in his cases. It is important to note that of /O 
sections of the tube only 14 showed the presence of anisotropi: 
material. This material, as Roberts also points out, when con- 
tained within the giant cells is not always acicular in shape. 
Fifty-six sections of the uterine lesions have also been examinsd 
through “ Polaroid ” screens, but no acceptable anisotropic 
particles have been seen. 


Discussion 

It is suggested that talc from the surgeon’s gloves 
was introduced into the peritonea] cavity during the appcn- 
diccctomy in November, 1943, and that this is the origin oi 
the siliceous granuloma formed in the Fallopian tube 
Although the granulomatous foci in the uterus failed to 
show anisotropic bodies it seems reasonable to regard them 
also as siliceous in nature. 

The minimum period recorded by Roberts as clapsini 
between laparotomy and the discovery of a tubal lesion i 
two years ; in the present case the interval was only fu' 
months. The discovery of the granuloma was, of course 
incidental to the treatment of the cancer, and it is possibl 
that the siliceous lesions would not otherwise have declare 
themselves for some time, if at all. The more activel 
necrotic character of the histological changes in my cas 
compared with those described by Roberts may well be du 
to the earlier stage in development of the granuloma. 

The period elapsing between the implantation of silk 
and the subsequent appearance - of a superficial derm! 
granuloma has generally been lengthy — more so in ll 
accident cases than in those with a lesion in a surgical sea 
In most cases there appears to be a latent period, and : 
one traumatic case mentioned by Roberts the silica, drivx 
mechanically under the skin as a result of a fall, lay the 
without provoking any noticeable reaction for 43 years. 
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THE LIVER IN INFECTIVE HEPATITIS 


Bmtish 

Mmiat lonvn 


few spots of petechial haemorrhage on the chest and abdomen. 
The peritoneum appeared normal ; there was no effusioP- The 
Siver was about half the norma! size and quite diffluent its 
surface uas smooth and the capsule wrinkled on handling.. 
The cut .surface was engorged and was oozing dark-red blood. 
Serial sections showed no focal lesions of any tj’pe macro- 
scopically. the changes described being entirely diffuse- ^e 
call-bladder was small and, together with the larger biliary 
p.assages of the liver, contained a little green very viscid bile 
and much mucus. There were no macroscopic changes in the 
hcp.atic biliars' tracts, and the mucosa of the gall-bladder and 
bile di/cts wa.s of normal appearance. 'At no point was obstruc- 
tion apparent. 

Microscopy of the liver showed the general picture of an 
■acute hepatic necrosis. Except in n few scattered areas the 
nvirmal architecture of the lobules was absent. Recognizable 
iiver cells showed extreme necrosis, but many had entirely dis- 
appeared. Round-cell infiltration was particularly marked iii 
the sDbc.apviilar areas and along the portal spaces. The biliary 
ducts showed no evidence of proliferation. Bile-pigment 
crannies were scattered throughout the microscopical fields — 
either ill the necrosed liver cells or in the macrophages. In 
the kidney.s no changes were observed macroscopically, but 
micrewcopy revealed changes limited to the tubules, the cells 
of winch showed marked cloudy swelling. Nothing abnormal 
was noticed in the other organs. 


appetite. The liver was enlarged to 2 in. (5 cm.) belon t- 
costal margin, and the spleen was palpable. The urine 
tained bile salts and pigments.' Aldehyde and gel tests mc 
negative. The jaundice did not clear up in spite of tieairje." 
in hospital, but slowly deepened. Ascites developed in 
The abdomen was tapped several times and large quanSft, 
of clear yellowish fluid were removed. Oedema of both b 
developed later. He died on July 26. At necropsy the able 
men contained about 4 pints (2.27 litres) of clear deep yell;-, 
fluid. The spleen was firm and had increased in size, and t; 
liver weighed 1,290 g., being markedly reduced in siic; ft; 
capsule was only slightly wrinkled. 

Microscopy of Liver (Figs. 4 and 5). — Section showed br«! 
bands of fibrous tissue separating the liver lobules. Tu 
majority of the liver parenchyma cells had lost their aa.'K 
Some cells at the periphery of the lobules showed only mrti 
nuclei or nuclear shadows. Many of the cells had undetew; 
severe fatty degeneration, a number being almost compki*;, 
replaced by fat globules. This change was most pronouKd 
at the centre of the lobules; All the lobules revealed anincitji; 
of fine connective-tissue fibrils between tbe liver cells. Tt; 
infiltration of mononuclears in the fibrous tissue is well shov- 
in Fig. 5. There was slight -proliferation of bile ducts, 1; 
fibrous tissue formed in these cases is so profuse that it i. 
unlikely to be due to mere replacement fibrosis. It is rec- 
like a keloid growth. 


Comment 

In some ot these cases a pint or two of bile-stained 
fluid could be seen in the peritoneal cavity, and petechial 
haemorrhages and generalized bile-staining of the abdom- 
inal viscera were also common. The gall-bladder was never 
di.stendcd. nos was there any obstruction found in the bile 
passages. Ihc mucous membrane of the gall-bladder 
appeared to be normal. It is often impossible to squeeze 
out bile from the gall-bladder through the bile duct and 
unipiilhi of Vater, though no obstruction is detected on 
opening the bile passages. The contents of the gall-bladder 
--a mixture of viscid bile and mucus — are so very viscid 
that it is impossible to squeeze them through the bile duct. 
Vbss explains Eppinger's finding of obstruction of the com- 
mon bile duct in the oft-qooted necropsy on a case of 
ijiindicc in uhich death was due to an accident. 

If dead', took place a few days after the onset of jaundice 
early fibrous-tissue formation could be made out at the 
periphery of the lobules and the interlobular areas. Fig. 2 
is the photomicrograph of a section of liver taken from a 
case about a fortnight after the onset of jaundice. Note 
the lihroblasis m the interlobular space. The tiny dark 
particle- sc.ittered throughout the field are pigment gfanules. 

One of the cases of acute necrosis was receiving arsenic 
injections for syphilis. This patient developed jaundice 
after tiie eighth injection of N.A.B. and died on the third 
day alter admission .Section of the liver shosved the 
same picture -as in acute necrosis, already described, but 
tiie necrosis was more .idvanccd and extensix’c. In some 
arc.is the cell outlines were visible, but they were without 
nuclei. I he portal tracts showed some infiltration with 
monoruiclcais 


Subacute Hepatic Necrosis 

-Siih.icute hepatic necrosis is a more frequent but less 
f.it.d complication After a period of 5 to 6 months in 
the patient often recovers. In some cases, how- 
• e; , the j lur.dirc may clear up, only to relapse again and 
' m;. c .pccnlly after indulgence in alcohol. These patients 

.'V .''."■'.7' “'' « they lead a carclu) Tile. 

.tUonoi and nthcr liver poi'ions. 


Cav Hhinry 

nd.-nitted in 


March, 1946, with a 
'■u-'. d.irk urir.c, and loss of 


Hepatitis without Jaundice 

Between 1941 and 1943 1 had under observation in Mak 
18 cases of hepatitis without jaundice during an epidem; 
of infective hepatitis among the Forces. The characteristia 
of this group have already been described in the previo’c 
paper. The following case is mentioned because of ft: 
importance of the ndcropsy findings. 

An N.C.O. aged 45 had a sudden onset of fever on M.iy 16. 
1942, xvith severe malaise, weakness, headache, and aching aP 
over the body. His temperature rose to 105° F. (40.6° C.)cr 
the first day, was swinging in character, and the pyre.xia tori 
for three days. The liver was enlarged to two fingerbreadft' 
below the costal margin. The spleen was not palpable. Oa 
May 26 the liver was still palpable. Red cells, 4,700,000 ptf 
c.mm. ; Hb, 90% ; colour' index, 0.95. White cells, 10,800 pa 
c.mm, (polymorphs 44.1%, lymphocytes 48.1%, eosinophil 
0.5%, basophils 0.5%, monocytes 7%). 

This patient gave a history of chronic alcoholism. His a? 
was rather too high for infective hepatitis ; but the fevs 
enlarged liver, and marked lymphocytosis indicated a diagnos 
of hepatitis without jaundice. A couple of months later 1 
met with accidental death. At necropsy the liver was t 
normal size, but firmer in consistency. The surface 
smooth. Microscopically, the general architecture of tli 
lobules was maintained, but there were small collections c 
young vascular fibrous tissues between the lobules. The live 
cells themselves showed slight fatty degeneration. The youn 
vascular fibrous tissue must have been (he result of his rcccr 
illness. The factor responsible for the hepatitis, whatever 
might have been, had a destructive, degenerative cflcct on tl 
liver cells and a stimulant, proliferative effect on the inif 
lobular fibrous tissue. One is justified in assuming that 1 
would have developed frank cirrhosis of the liver had he !i'‘ 
long enough. 

Discussion 

The study of individual cases alone gh’cs no idea of ft 
sequence of events, but the study of a series of cases f 
a long period enables one to picture what is happening 
the liver. On the whole I have observed 500 cases of infe 
tivc hepatitis, including 18 cases of hepatitis wilho 
jaundice, since 1941, The change in the parenchyma 
the liver varies from cloudy swelling to frank necrosis 
the cells with complete disappearance of the nuclei. Wk- 
ever the change is, it is not confined to a few lobules on 
but is diffuse throughout. The stroma, on the other har 
is stimulated to proliferation. The proliferative proo 
leading to fibrosis is most marked on the periphery of « 
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the blood in infective hepatitis appears to be secondary to 
the disease process. 

Tlie hieher incidence of infective hepatitis among officers 
compared with men cannot be explained on the basis of 
avitaminosis. It is due to the greater incidence of 
“jaundice-precipitating factors” among them as already 
di^cu^^cd in the previous paper. 


caseation. Blair (1943), also in London, described the iF-! 
case, which was apparently diagnosed during life bv V< 
finding of torula bodies in the cerebrospinal fluid." st 
details of the chemical or cytological changes were includji^ 
At necropsy the subarachnoid space over each cereL' 
hemisphere, together with the lateral ventricles, v,as g.* 
with yellowish gelatinous material. A case has rece^. 
come to our notice in Wales. 


Summary and Conclusions 

The liver changes observed in fatal cases of infective hepa- 
titiv are described' in detail. The sequence of these changes is 
traced from acute necrosis to portal cirrhosis. If death occurs 
v.hhin a fortnight the findings are those of acute necrosis. After 
a fc'tineln fibrou.s-tissue formation becomes apparent, especially 
at the portal traces. The pattern is that of portal cirrhosis. In 
tl'.rce months' time portal cirrhosis is obvious. In eighteen 
months the picture is that of portal cirrhosis, both macro- 
..opicdly and microscopically. Jaundice waxes and wanes 
.iw -rding to the intensity of inflammation of the liver cells. 

7 ftis sequence occurs in less than I % of cases. In the remain- 
ir,.; eases the liter appears to recover ultimately. 

[(s'pinlocous serum jaundice is not a separate entity. The 
duTe.’cucc between apparent and real incubation periods is 
pointed o.:t 

M> tli.inl.s arc due to Colonel Chandra, Colonel Lambert, 
1 icu'en .nr-Colonet Daukes, and Lieutenant-Colonel Thomson for 
rcrmiuinc this work to be carried out in the hospitals under their 
cnrtim.ind . to Captain Ross and Captain Krishnaswaini for 
salu.ihie f t Ip in providing slides and records; and to Mr. Dodds 
l-'T die phoinmicrographs. 


Bibhooraphy 

Af'h.’v. J . and Walks, H. R. E. (1948). British Medical Journal, 2, 
l<)7 

fS'u \'i \lcdical Journal. Annotation, Nov. 4, 1944, p. 602. 

' J D. S (194.t). Quart. J. Med.. 12, 139. 

S' v D, and Moore, T. (1947). British Medical Journal, I, 


HISTOLYTICA INFECTION OF 
CENTRAL NERVOUS SYSTEM 


BY ' 

1. R. MAGAREY, M.D., M.R.C.P., M.R.A.C.P. 

!>' I i.'tnenr of Pathology, Welsh National School of Medicine"' 

AND ^ 

P. H. DENTON, M.D., M.R.C.P. 

S,r.,.,r Medical Registrar, Cardiff Royal Itiftnnary 
[With Puotociravure Plate] 


1 uberculous and lorular meningitis give rise to very 
similar clinical pictures and to almost identical changes 
in the cerebrospinal fluid, so that the two diseases are not 
easily distinguishable. 1 he clinical trials of streptomycin 
now being carried out make it important to differentiate 
between them. Levin (1937) summarized about 70 cases 
of forular meningitis, but the latest and most complete 
review of the disease is the monograph by Cox and Tolhurst 
(1‘>46). Large numbers of cases have now been recorded, 
c^pcci:^lIy in America, Australia, and South Africa, but 
'o far only three in Great Britain. Smith and Crawford 
(T'Jh), in Harrogate, described the first case, which was 
di.ipno ,cd po.t mortem. Gelatinous swellings in the hypo- 
region and thickening of the basal and spinal 
tr.-ninvc-, were found in which torula bodies were rccoc- 
Grccnncid, Martin, and Moore 
. which was also 

Vv", V ' ‘'i' adhesive meningitis around 

and tomla bodies 

'^‘"S’callv in the meninges and in the 

t'.al ganglia. Their presence 
r-mnukuoMous infiUraiion but nc 


-e - of t'n- b.Y'. 


Case Report 

A clergyman aged 60 was admitted to hospital on Julv it. 
1947, having had severe headaches for ten weeks, with ij!!,. 
tude and loss of appetite. The headaches at first occuirftij; 
intervals of one or more weeks, but later became more frequ;-; 
and were associated with vomiting and sometimes with bl;' 
ring of vision and tinnitus in the left ear. The only abnon:.;' ‘ 
sign on admission was a doubtful left extensor plantar rcf.a 
Lumbar puncture yielded clear cerebrospirial fluid under noitre' 
pressure, with 66 lymphocytes per c.mm. and 95 mg. of piou;-, 
and 684 mg. of chlorides (estimated as NaCl) per 100 ml., b; 
Lange colloidal gold and Wassermann reactions being negaliu. 
Other investigations, including radiography of skull and chtit 
were negative. The headaches gradually disappeared and lb 
patient was discharged at his own request, free from symptoD, 
three weeks after admission. 

He was readmitted on Sept. 2, the headaches having recuiiti 
three days after he left hospital and become continuous, \tv: 
daily vomiting. There was now slight mental retardation. Hi 
tendon reflexes in the right arm were brisker than those in lb 
left, but both plantar reflexes were now flexor. There were u 
other significant physical signs. On Sept. 4 the cerebrospinal f!c7 
was under increased pressure (220 mm.), but there was nov 
only one lymphocyte per c.mm. The proteins had, howeve, 
increased to 150 mg., whilst the chlorides had fallen to 620ni,t 
per 100 ml. After admission his condition improved, but li 
Sept. 1 1 the headaches were again severe and stiffness of l(i; 
neck and slight Kernig’s sign were present. His right knee 
jerk was brisker than 4he left, but the arm reflexes were equal, 
The cerebrospinal fluid pressure was now 300 mm. and th 
ceil count less than one per c.mm. The proteins were 180 mt. 
and the chlorides 670 mg. per 100 ml. Ventriculography oa 
Sept, 18 showed no abnormality. During the next month then 
was periodic mental confusion with drowsiness, and on Oct. ' 
a left external rectus paresis and a right-sided papilloedcim 
were noted. The cerebrospinal fluid findings on Oct. 22 wetc 
as .follows: pressure, 180 mm.; cells, 25 per c.mm. (95^ 
lymphocytes, 5% polymorphs); protein,' 250 mg.; chioridev 
626 mg., and sugar 16 mg. per 100 ml. The colloidal gold 
curve was 3442221000. From this time onwards the patients 
condition deteriorated, wasting appeared, and by Kov. 6 the 
right pupil was larger than the leh and well-marked left hcmi- 
paresis was present. He passed gradually into coma and died 
on Nov. 13, six months after the onset of his symptoms. The- 
whole illness was almost completely afebrile until the last four 
days. 

Necropsy Findings . — Along the basilar artery and in some of 
the sulci over the cerebral hemispheres a few flakes of 
purulent exudate were found. The pineal gland was imbedded 
in a yellowish gelatinous substance which filled the pu' 
arachnoid space in that area. In the right side of the pons 
there was an area of softening about 1.5 cm. in diametet. 
The lateral ventricles contained slightly cloudy fluid, but 
not dilated. There was an area of apparent softening bcncam 
the ependyma of the right lateral ventricle, involving 
adjacent portion of the caudate nucleus. Another area o 
softening involved the anterior portion of the left external 
capsule. ^ 

Hypostatic pneumonia was present in thi lower lobes 0‘ 
both lungs, but there were no significant lesions in any otn-r 
organ. 

Histology . — Sections of the meninges showed granuiomatom 
lesions, chiefly around the large blood vessels. The granu k- 
mata consisted of central caseation surrrounded by celluh' 
zones in which there were small round cells, polymorphs, arJ 
pale endothelial cells, some of them large and multinucleaU 
The lesions closely resembled tubercles, but scattered througho. t 
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TORULA HISTOLYTICA 


m highly characteristic Toruta histolytica could be 
round or oval yeast-like organisms sur- 
nded by clear zones which represent their gelatinous cap- 
:s (Plate Fig. 1). The bodies were in some parts clustered 
ether, and were so numerous as to e,rdude other cells. Their 
imng properties were s-ariable. some taking a pale blue 
h haemalum (as in Fig. 1), and with Gram stain a rather 
raesertpt brownish colour. (We were unable to stain the 
'sules, and no budding was seen.) The lesions in the pons 
Irft e.xternal capsule svere areas of simple softening, but 
subependymal lesion in the cerebrum was a torular granu- 
’?• It differed from the meningeal lesions in that endo- 
hal cells, especially the giant cells, were more prominent, 
lie there was no caseation. Occasionallv a toruia body 
tld be seen in a giant cell (Fig. 2). The vessels in the 
rounding brain tissue showed perWascular lymphocytic 
ling. 

Discassion 

During life this case was thought to be either a cerebral 
terculoma or tuberculous meningitis. This diagnosis was 
pported by the decreased chloride and sugar content 
the cerebrospinal fluid and by the nontiai ventriculo- 
'■am, although repeated search for tubercle bacilli was 
nsuccessful. As the possibility of torulosis was not con- 
dcred, the toruia bodies were not specifically looked for, 
ut they may well have been present and overlooked m 
cytoiogical examination, for they are easily mistaken for 
id blood cells or lymphocytes. If present in the cerebro- 
•pinal fluid they can be demonstrated by mixing the 
-.entrifuged deposit with a drop of indian inL In a smear 
Tf wet preparation they then appear as small retractile 
.todies surrounded by broad colourless haloes. 

There were certain features which, had they been appre- 
riated at the time, might have helped in the diagnosis of 
this case. The illness lasted six months, during which the 
patient svas for variable periods quite symptom-free. Also, 
except for the last four days when pneumonia was develop- 
ing, he was almost entirely afebrile. These facts favoured 
to'-ulosiv rather than tuberculous meningitis. 

Oar thanks are due to Dr Idris G. Jones for permission to publish 
the s'.mcal details, and also to Mr. J. P. Napper for his technical 
as' j.ance with the photomictographs. 
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Medical Memoranda 


Large Mesenteric Cyst 

Mesenteric cysts are held to be the least frequent of ifitra- 
abdontina! tumour- Warfield (I932i collated 129 ca«s 
published since !92C. to svhich he added two of his o»n. He 
estimated that by then about 500 cases had been published since 
the accidental discoxery of a mesenteric cyst during a dissection 
by' the Florentine anatomist Benevieni in I?07. Since the ap- 
pearance of Warfielo\ paper another 104 cases have been 
reported. Most of these are described in the South Ajnencan 
and'Seandinavian literdiure, however, while in the British iitera- 
ture'only eicht eases are recorded — viz., those of Steel 
Hastings (1934), Cross il935). Jackman and Mayston (193^, 
lewesbury (1937). Luker (193S). Riggali (1940). and Jones (194a). 


CvsE Report 

X box aced 24 xxas brought up to the out-patients clinic tor 
xestigation. He had been subject to attacks of abdominal trams, 
peciallv after a heaxy meal, often culminaung in vonnuns. 
hese all--'" — "'a nff eradnaiiv. The mother, from whom 


INFECnON OF C.N.S. 


Etrrrrrt 

yszxti. Jrvtvii 


ms 


Ais lustory u'ss obialced, h’d co'icrd that the ch-’d's 

bccajr.s distendKi durir^S zr-d thJi'* a 

eurgling noise vas audible tQ'^srds thilr end. even thruah vc:^y:ir:; 
^ccuricd. These attacks, cbviously cf ir-ennit:?::! htestto cW.rj/' 
had been observed about r.'cry to five txtreks, starLc- 
wnen the child Vi-as cieht tnoaihs a'.d, ar;d ^cre stated to 
incTct^sed in severity, 

X-t^y cxaniinaiicii» ur.denakcn sbettiy after tbe bttnr.nit? cf 
these attacks, had been negative. TV.ey uere repeated, ar.d V'"'* 
sbot^ed considerable dna.ation cf the ntid-ccHs of the srtall ir'e^re. 

definite delay in the passage of tsrisn:. An 
defect vas noted on a coil of small intestine cn the rirhi S'de of the 
abdotnen, syggesiing compression by a soft tissue tnais. rive bcurs 
after the barium meal had been given it vx-as stiU seen to be he:d t-p 
m the small iatestine^ and none bad reached the terminal Teum cr 
“ There is one very persistent coil,” the rad:c!ogi-': rerertrd, 
closely looped upon itself, •which suggests th^it this pertien cf the 
small miesrine is acruaHy partly routai upon tts :ixi$ and ih'^> \rc- 
during obsi^ction.” Before this report had been d-Ifvered, ha*’- 
ever, the child had to be admitied for acute smail-t'a-s.'ri obsiructtanv 
T^haioiomy was performed under general anaesthetia. A lame 
cj^si Was found in the mesentery of a loop cf the lo-cr f-eum. I: 
extended for about 10 in. (25 cm.) alor.g the mescntenc herder cf 
the ileum from a point approximatriv 4 m. (10 cm.) proximal to 
the ileo-caecal junction. The ileum was stretched over it almost to 
the Point of obstruction. Apan from that ^e cr.csen'.er;: base cf 
the a^ected loop was very short and shois.ed tr.ax-ked ihicler.mg cri 
scam'nj; sv^tstw^ thsj \oh'u)i:s ccojrrcd 
on several occasions Indeed, tuisung of this loop around its 
was noted at the time of opemuoa. As the s:7e cf the cyst inadr 
it im;>ossible to shell it out -without interferteg with the blc^ snpp'y 
of the overlying gui, the whole loop wras removed, 2 stcTe-tos’de 
anastomosis bring made. Many enlarged ^ar.ds were sc^::cr^i 
throughout the mesenieiy. The child made an cnes-eniful iccc>cr:s 
and '^as discharged home on the eighth da> after eperattan. 

Microscopical exannstatioa of the c>st sho'**ed the Ur-ir.g to cen- 
sist Of efliated columnar epithtUum wnih squameus patafies. Mus- 
cular tissue was present in the vail, and the paihclcsis*- was of the 
opioioD that the cyst was probably cf tcr3tom,a:ou'. crigm. 


COM.MEST 


W^irfield, and after him Luker, divided the c>*5ls accordlsg to 
their origio into the following four groups : (1) Emhryoc>*5toma 
<froni Woiffian renjnants): (2) c>stic dermoid or teratoma; 
(3) enierocystoma (foeul intestinal diverticulum); (-i) chyTus 

cyst. 

The cy^st described here was in a male child. This 5s of 
esperial interest, since Warfield stales that the Cj-sfic derraotds 
and teratomata always originate from d::spl 2 ced ovarian tissue. 
Acct>rdjng to him no mesenteric cyst of that group has ever 
been, recorded in a male patient, although teratomatous cysts 
have been met with in the spermatic cord. However, the testicle 
on its way downwards in the retroperitoneal tissues might 
occasionally leave some tissue behind, as it wtrc- 


f Wish to (hank Mr. H. H Stew-art. under whose care the child 
wav admitted, and who performed the operation, for perrrisficn. 
to Publish this case. Also Dr. R. J. C Campbell, who tsvade the 
x-rsy examination, and Dr. C. J Young, who supplied the micro- 
scopical report. ^ 

G. M. Hvodv, M.D., 
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Recosnuing that chest sursery requires a spedaDy troarf st^ 
-TOedi^ and andllao'— rvith spedal eqciipment, the S^cty _oI 
rharadc Surgeons has issued a “Meinoi^dum m the FiWjsm 
if a National Thoradc Service." It emphasraes ftai the 
ion must be regioaal and that the 1. 

xntres Primaiy centres should be attached, if po.sihie, to 
dg hospitals, and there may be secondary and 
tonventotly in each Region. The suiyety of 
MlOsis and other chest diseases should be earned on. m ^ 
centre, but the patients should be segregatrf in.o s-para^ 
blotks. In London the special chest hospitals «-ouId catitraH. pc., 
a Prommeci part in the semce. 
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ENTOMOLOGY 

/ t-l:rhi:ch dcr M cdizin'isckcn Emoinohgic. By Prof. E. Warlini. 
third edition, tl’p, 633 ; 322 figures. Paper covers RM-/: 
jtifi covers RM.29.) Jena: Verlag von Gustav Fischer. 1946. 

Professor Martini's manual on medical entomology is one of 
ttie best known of the German publications on arthropods 
which c.ausc and spread disease, and the present edition main- 
t.ains the high standard of its predecessors. This volume 
contains more than 600 closely printed paces, and in so con- 
viderablc a work the author might be expected to discuss in 
vomc detail most aspects of medical entomology as it relates 
to man. A closer examination of the text, however, shows that 
much of the book is on subjects which, although of great 
miportance to the veterinary officer, protozoologisi, and 
hvpicnist, arc not directly the concern of the medical entomo- 
logi.st. 

The first 120 pages are devoted to the general consideration, 
mainly systematic, of the AnhropocJn, examples of which are 
usually, but by no means invariably, selected from creatures of 
medical importance. The nomenclature adopted in this section 
tiiiTcrs from that found in most modern textbooks on the 
^u^jec^. hut the author has explained in the second and third 
editions hts reasons for retaining this somewhat unusual classifi- 
e.ition. Paces 120-347 contain an e.xcellcnt, but brief, account 
of " Arthropods as Parasites." Tfie brevity referred to is due 
to the tiuthor’s practice of including in the relatively small space 
available .in account of insects mainly of veterinary importance. 
Thus, lie gives as much attention to the medically unimportant 
genera (jadropliiltis and Hypodcrma as to the medically 
important genera Cordyhbia and Demmtohia. while not only 
does he consider the ticks as parasites of animals as well as of 
man, but he include', .in illustrated account of their control by 
dipping. 

The next section of the book is entitled "Arthropods as 
Disease Cariicrs." Here again Professor Martini pursues his 
policy of dcserihing tile vectors of veterinary as well as of 
mcdic.a! diseases Furthermore, he describes the morphology 
.md cvele of dexchtpment of the parasites causing these diseases 
both as thev appear in (he arthropod vector and also during 
iheir sojourn in the vertebrate host. The result of this prodi- 
ealitv IS ihai ivithin the space of 180 pages he has packed in not 
onlv medical .ind vetcrin.irv entomology but a synopsis of 
helniinthologv and proto/oalogy in so far as these subjects 
lel.ite to arthropod-borne infections. 

In ihc last seetHsn of the book be has gathered together some, 
-lit In no means all, of the more important methods for the 
.Ineei eontro! of the noxious .arthropods. There is a compre- 
hensive triJes and .i bibliography containing almost 1,000 
.-eicreiwe' Professor Martini refers in the preface to the great 
ditncuhios unsler vvhivh he laboured in writing the third edition 
of liiv book .md It IS .significant of these difficulties, rather than 
I relies lion on the .uithor. that the literature quoted is nearly 
.d; from the pre-war periosk and the revaewer has only noted 
fi'.'iv one referenscs, oi which thirty-nine arc in German, to 
r.apsT' piihlishe.f .ifier l'•3n Phis volume is well printed and 
l.r-elv ilhniratcd , indcs-d the production is better than most 
. o,t-v ,ir piihlis.itions in Britain, while Ihc price seems most 
lei-onablc We ean resommend it as a general guide to the 
p'lvcd hs arihropiijs m sausing disease among men and 


or lamellar bone. It is unfortunate that he does not memios 
here Professor Baker’s recent work on callus formation. This 
section of the book contains good illustrations of many sections 
of callus ma'de at differing time intervals from material which 
became available to the author during the course of his study. 
He also surveys the literature on the biochemistry of hone. 
The second part of the book is on the healing of fractufei. 
The author discusses the functions of the periosteum, the blood 
supply, and the structure of the bone itself. He emphasis 
the necessity for an adequate local blood supply in the healir.c 
'of fractures. He also considers the effect of injury ot 
living bone, and the avoidance of .bone loss or destruction oi 
the fragments. The third part of the book is a study of tb; 
aetiology and treatment of delayed union, and the author dis 
cusses chemotherapy, the closed fracture, the open fracture, thi 
infected fracture, and the problem of plastic surgery in relaiiot 
to open fractures. He stresses the value of multiple dtillmi 
of avascular bone ends in cases of delayed union ; even lb 
grafts used were subjected to this process, which was first it 
scribed by Wildey in 1913. The importance of multiple drillin 
is the main point of the book. No mention is made of on-h 
grafting of the single or dual type. The last portion of lb 
book contains a very useful bibliography. There arc, a!' 
several short but interesting historical sections. This study is 
scholarly one and can 'be recommended to all who are interest* 
in the problems of fractures. 

R. G. T.xvi,or. 
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R. M Gorivov. 
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BIOGRAPHY OF BANTING 

Sir Frederick Bantint;. By Lloyd Stevenson. M.D. Second 
edition. (Pp. 446. 25s.) London : William Heinemann Medical 
Books. 1947. 

Dr. Stevenson gives a most interesting account of the ni 
who was responsible for the discovery of insulin. Born or 
farm in Ontario and in no way remarkable at school, Banii 
went to Toronto University with the intention of becoming 
minister. After a year he abandoned this idea and entered a: 
medical student. Here again he was in nowise remarkal 
except for his perseverance and his interest in medical matU 
He qualified in 1917 and entered the Canadian Army Mcdi 
Corps in the 1914-18 war; he served in France and v 
aw'arded the Military Cross for his courage and skill uni 
shell fire. After the war he started in practice in Lonii 
Ontario, which proved a disheartening experience : he .t 
worked at the medical school as an instructor in anatot 
physiology, and clinical surgery. It was here that he read 
paper by Moses Barron on “ The Relation of the Islets 
Langerhans to Diabetes, with Special Reference to Cases 
Pancreatic Lithiasis.” He conceived the idea that it would 
easy to make an extract of the islets of Langerhans if the .acin 
portion of the pancreas had degenerated. Dr. Stevense 
account of the trials, difficulties, and finally the succe.ss is v 
full and most interesting. 

After insulin had been isolated his knowledge of physiok 
was insufficient for working out the new problems and 
clinical experience was inadequate for treating patients, 
w.as not easy to work with under these conditions, and 
eventually turned to other fields of research. The enthusir 
in Toronto and throughout (he world over the great discov 
resulted in large funds being subscribed, not only for 
mnnufacture of insulin and the care of diabetic patients, but ! 
to provide a research institute, to which Banting was appoir 
director. Although he worked hard, and useful work was d 
in the Institute, nothing of outstanding merit w.is achiever 
his lifetime. Many honours came to him. He w.is given 
Nobel Prize together with Profe.ssor McLeod, was clcctc' 
Fellow of the Royal Society in 1933. and knighted in the si 
year. Tlic tragedy of his death in an aeroplane acciden 
well described, 

George Graiix> 

COMFORTING THOUGHTS 

Pence of Mind. By Joshua Loth Licbman. (Pp. 206. Ss. 6< 
London : 'William Heinemann, Ltd. 1947. 

If a Rabbi who happened to be one of America's leading ri 
preachers and a Jewish metaphysician to boot were to wriir 
Judaism .md tranquillity, it would no doubt be possible 
some accredited colleague to say whether his theology ' 
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The Special Representative Meeting called to consider the 
results of the April plebiscite and the recommendations of 
Council last Friday brougfit to an end a debate which has 
lasted nearly six years by passing the Council’s recom- 
mendation advising the medical profession to co-operate 
in the National Health Service. The meeting also had 
before it a letter from the Ministry of Health out- 
lining the proposed content of the Amending Bill 
and referring to other matters recently discussed. This 
letter and an account of the meeting are recorded in 
this week’s Supplement. By deciding to co-operate the 
Representative Body brought B.M.A. policy into line 
ulth responsible public opinion, and has confirmed its 
reputation for sane judgment in the world of medical 
politics. The meeting was a great occasion for Dr. H.'Guy 
Dain, the Chairman of Council, who dealt in a forthright 
and stringent manner with the criticisms levelled against 
the Council and expressed in a motion which was carried 
deploring the holding of the April plebiscite. It had been 
the policy of the Representative Body, Dr. Dain said, in 
matters of the Health Service, that the responsibility for 
decision should be placed upon the individual members 
of the profession. During the past years there had been a 
constantly changing position, and the Council would have 
been unreasonable if it had not ascertained the views of the 
profession in the light of the changes taking place. Divi- 
sion of opinion in the Council was reflected in the results 
of the .April plebiscite. The majority of general prac- 
titioners to justify collective opposition had not been 
obtained. A ou cannot go back on your undertaking 
to the people who signed both plebiscites that unless 13,000 
general practitioners agreed to stay out of the Service you 
would not hold them to their vote against coming in. The 
issue of continued opposition to entrance to the Service 
cannot be taken up by you to-day in view of the pledge 
you have given." 


^ Dr D.un went over the points that had been gainc 
* \Shai we were most afraid of was the Minister's oven 
powers. He has now agreed to an Amending Act whi( 
will hmit his powers in creating a whole-time salaried sc 
•ice, Ihc Minister had agreed that the profession sh: 
.dv.us., be consulted about Regulations, and be able to p 
m rote,-, before such Regulations are made. At 
r. D.on reminded the meeting that with one c.xccptic 
ot Health had for thirty years always dc: 
Irv'. TT under National Heal 

. / .’V ”Sht to freedo 

rropcrly .safeguarded; they h: 

Td. ^ 

■ an agreement that tl 


Medical Practices Committee would nominate the [j 
over-doctored areas and that in the rest of the counin ■, 
practitioner could set up wherever he liked ; they hv 
been able to obtain an important modification in the mi;, 
wifery service whereby any practitioner, whether on if. 
obstetric lik or not, might attend a patient on his 
be paid for it. The Minister had agreed to put into ft; 
Act that Executive Councils should,.eIect their own clui;. 
men. He had set up a legal committee to clarify the part, 
nership position set out in Sections 35 and 36 of the Ac; 
and had agreed to amend the Act in accordance with ft; 
committee’s findings. The Minister had agreed that !; 
substantially more than 17,900 general practitioners joi; 
the Service the amount of the 'compensation (£66,000, bVi 
will be substantially increased. He had agreed that 
the Service starts on July 5 the profession can immediately 
raise through the Whitley Council machinery the better, 
ment factor and the remuneration of the Spens Report 
“ Therefore,” Dr. Dain said, “ we are not bound to th 
present conditions as set out in the remuneration offer i: 
we can prove to the Whitley Council that the amount is 
not the proper one.” 

They had not been able to alter the Minister’s intenfet 
about the ownership of goodwill. On that point. Dr. Dm 
observed, we had no support from Parliament or any poli- 
tical party. “AVhat we have tried, therefore, to do,"t! 
continued, “ is to see how far we can get round this poir: 
as well. We had said to ourselves: ‘What is it thalv 
own when we own goodwill ? ’ We own the right to choc 
our partners and assistants, to arrange our work with c: 
another, to say who shall succeed us, and -to arrange l! 
performance of our duties. The Minister has agreed ft 
we may do all this so long as money does not pass wbi 
is in the nature of payment for goodwill.”' They had r 
succeeded in.-.obtaining the right of appeal , to the coui 
but on practically every other matter. Dr. Dain said, .ft 
had succeeded in either getting rid of the difficulties tl 
confronted them or modifying them in such a way tl 
they would be practically non-existent. He had ahu 
been opposed to entering the Service if'their freedoms w 
not sufficiently protected, but, in view of the modificatic 
obtained during the last few weeks, ‘‘ I believe we arc ni 
sufficiently protected to be able to say to the professi 
that not only can we co-operate in the further ncgotiatic 
but that the safeguards we require havq been efTcctiv 
secured.” 

Dr. Dain asked whether the things which had not be 
given were of outstanding importance, whether they "i 
such that would prevent them from taking a proper pi: 
in the Service. “ When the position of those,” he add 
“ who wish a comprehensive service is satisfied or si 
cicntly satisfied, then we arc left with a cleavage of opini 
which began to appear at the Council meeting, betw 
those who did not want any Service at all and those v 
were satisfied tlfat the Service was such that wc can cr 
it.” They had to face that position and to bear- in m 
the interests of those not concerned in the Service. 

The opposition to Dr. Dain’s views found its most efi 
live spokesman in Lord Hordcr, who considered- that 
April plebiscite suggested to the profession as a whole t 
in the minds of the Council “ the so-called concessior 
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of the Minister were of great importance. Lord Horder 
probed into the events which took place after April 7 and 
said that there had been doubt and confusion. “ Where," 
he asked, “ did the rot set in ? Was it at the centre or the 
peripherv’, or both at the same time ? ” The burning ques- 
tion was whether the situation could be retrieved. The 
Council, he believed, had acted, and in the recommenda- 
tions before them was proposing to act, past its mandate. 
The amendment to which he was speaking asked “ that 
the smtHs (juo mile should be restored. It calls on the 
Representative Meeting to arouse itself and resume the 
fight." Mr. R. L. Newell, a member of Council, observed 
that he admired the clinical acumen of Lord Horder. but 
feared that his diagnosis had been warped by the acute 
symptoms developed in the Marylebone Division. Dr. J. A. 
Pridhara said that the B.M.A. was the only organization 
outside the T.U.C. which had persuaded the Minister to 
its point of view. Dr. R. W. Cockshut said that though 
ittached to the principle of retention of goodwill he would 
hesitate to advise the profession to go into a long and diffi- 
:u!t fight on that question, throwing away by doing so alt 
that they had gained ; and he reminded the Meeting that 
the profession had agreed to a comprehensive service for 
100% of the population. Dr. S. Wand and Dr. 1. A. Brown 
pointed out that they had gained practically everything 
sxcept the retention of goodwill in practice. Dr. Dain 
:ompIeted the rout of the opposition m a short and pungent 
speech. The statement that the\ had accepted defeat, he 
aid, was nonsense. They had gained the greatest viciory 
against the Government, which had been compelled to 
iccept an Amending Act before the main Act had come 
nto force. The Kingston-on-Thames amendment, to which 
Lord Horder spoke, was lost by a large majority, and 
inally the first recommendation of the Council advhing 
;o-operation was carried by a still larger majority judging 
Tom the show of hands. To this was added the following 
ider : “ That the medical profession should accept service 
inder the Act on the understanding that, in the event of 
in Amending Act and terms of service being unsatisfactory 
o the Representative Body, members seizing under the 
\ct may hand in their resignations or take such other step 
is is considered necessary by the Representative Body." 

The important business of the day concluded, the Repre- 
entative Meeting then indulged in heresy hunting. First 
)f all, on a motion from Guildford, the Meeting v/as called 
o ask for the resignation of the Council. This was efrec- 
ively met by Dr. Dain, who submitted that they bad won 
he greatest victory of any profession against the Govern- 
nent, and that nothing in the Council's action justified 
he Guildford motion, which, on being put to the Meeting, 
vas supported by only two or three out of the three 
mndred-odd representames present. Then came a 
notion from Burnley complaining of the disiw- 
rous effect on the plebiscite of the BMJ. edit- 
irials of April 17 and :4," and calling upon the Repre- 
entative Body for the discharge of the Editor of fte 
'aumal. If any defence were needed for editorial policy 
ince April 7 it wds found in full measure in the principal 
peech by the Chairman of Council. The leading article 
n the Journal of April 17, under the heading “ Mr. Bevan’s 
jest!'" ” ^-^nciiidecl thus ; “ There is, therefore, everything 


to be gained in responding to this gesture in a si.milar 
manner.” By pressing its case in a new atmosphere those 
who have conducted negotiations with the hfinist-;- of 
Health and the Minister have quickly reached the position 
in which the Chairman of Council was able to say to the 
hfeeting : “ I believe we are now sufficiently protected to 
be able to say to the profession that not only can we co- 
operate in the further negotiations but that the safeguards 
we require have been effectively secured." If the Journal 
has played any part in this it can receive criticism — even 
harsh criticism — with equanimny. 

It is now up to those who support the B.M..-k.'s “ whole- 
hearted desire for a comprehensise medical sem'ce" for 
1C0% of the population to do all they can to malic the 
new Service as efficient as possible in circumstances which 
are admittedly difficult. But the difficulties, many and 
immense as they are, can be lessened by svffling co-opera- 
tion and hard work. The B.M.A, has a big task in front 
of it in helping to shape the new Service and in securing 
satisfactory terms and conditions for those who work in 
it. It has also an obligation to those of its members who 
wish to stand outside the Service, and will do what is neces- 
sary to protect their interests. The B.M..\. has come 
through the ordeal of six years' debate with enhanced 
prestige and strength, and by protracted and difficult nego- 
liatidns has so modified the comprehensive Health Service 
advocated by all political parlies tbci it is possible for the 
medical profession to take a foremost and active pari in 
moulding it according to the highest traditions of a learned 
profession. 


SOME DUST DISEASES OF THE LUNG 

Since Koch’s discovery of the tubercle bacillus tuberculosis 
has been the most closely studied of the diseases of the 
chest. It was not until about 1930. when improved tech- 
nique began to have an effect, that radiological invcsliga-. 
tion became an essential part of the examination of the 
chest, and it was soon evident that many dusts caused 
abnormal shadows in x-rzy films. Since then there has 
been much argument about the terminology of these 
shadows. This is probably a phase which will pass as 
soon as it is realized that the appearances vary much w-ith 
the radiological technique. They are only shadows, and 
the same type of shadow may be caused by collections of 
inert material in the lymphatic spaces of the lung or by- 
fibrosis in the lung itself. The essential thing to dedde is 
the nature of the pathological process which gives rise to 
the shadows, the amount of disability that it causes, and 
the course which the condition is -likely to pursue. The 
next great advance may well follow a study of the contami- 
nants of the air breathed into the lung. These contami- 
nants include not only dusts but gases ; in an industrial 
community there must be some exposure to acid gases such 
as nitrous fumes, chlorine, and phosgene among others. 
And it is not only in an industrial community that grave 
disease of the lung may be caused by dust, for Fawcetri ’ 
has shown that farmers in Cumberland may develop exten- 
sive fibrosis of the lung after handling mouldy hay, and 
this has also been reported recently from Switzerland^ and 
Sw'eden.* 
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In this and last week’s issues of the Journal Dr. C. M. 
Fletcher gives an account of the work of his research unit 
in South Wales. In the past three years 10,000 men from 
that coalfield alone have been certified as suffering from 
pneumoconiosis. This huge figure shows the seriousness 
of the problem. The sur%’ival of the nation depends on 
coal, and if the nation is to attract men to this industry 
and then keep them in it, the dust problem must be solved. 
It is not of course a problem confined to the coal industry 
a.lone but is one with which our other basic industries will 
also have to contend. The complacency with which the 
vituation has been regarded in the past, and, judging by the 
lack of teaching in our medical schools, one might almost 
<;.ay is still regarded, is well illustrated by Fletcher's quota- 
tions from two Milroy lectures. ShiifFlebotham (1914) 
said : " At the present time in Great Britain fibrosis of the 
lungs among miners can be said to be practically non- 
e.Kistent ” ; and Collis ('1915), “Miners’ asthma, common 
ihotigh it used to be, has passed unobserved from our 
midst, and conjectures as to its character and causation are 
idle."' Yet in 1947 men were certified in South Wales at 
the rate of 100 a ucek, and certification has risen in all 
the other coalfields of Great Britain, the provisional figures 
for 1947 showing a rise of about 1.000 in that year. 


Fletcher thinks that the incidence of the disease is related 
!o quantitative rather than qualitative differences in the 
ditst. though he docs not claim that the qualitative differ- 
ences arc of no importance. He has shown that there is 
no grc.'it dilTcrencc in incidence between steam-coal areas 
and anUuacitc areas, and that while the incidence is higher 
in South Wales than the rest of the country the dust con- 
vcniration is greater in South Wales than elsewhere. High 
soucentrution is due in the anthracite mines mainly to poor 
ventilation, whieh uas especially bad during the ninetcen- 
twciuies, .tnd m the steam-coal mines to the introduction 
of mtensive meeh.imcal methods of mining in the dusty 
coal-seams of Fast Gkimorgan during the next decade. 

In the pathological field Gough’s work has been out- 
■-tanding,'’ The method of cutting sections of the whole lung 
and iuoutuing them on paper so that they can be viewed 
side by side vsith .i radiograph taken before death is a most 
useful contributiosa to the corvclation of .x-ray appearances 
With patliolocicai changes These pathological changes 
consist of coal foci in the immediate vicinity of which 
.ire areas of sescrc emphtsoma described by Gough as 
■■ focal emphysema." and it is this focal emphysema which 
is the main cause of the shortness of breath from which 
thc-e miners suiter Superimposed on this focal type of 
dise.wc is a progressive massive fibrosis, often necrotic in 
trie centre and thus containing a cavity. Fletcher has con- 
c.’.!i!e(! that so long .rt> the disease was confined to coal 
’.'.hil.ition and its .sssociated focal emphysema it generally 
-•.'-•d to progress if the man stopped working in a high 
a .ei’.tf ition of dust ; but in a great many cases in which 
i c iiorc'-a'. hid. developed the condition was progres- 
'■ ^ ~ ceased to work underground. 
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It was associated with a raised sedimentation rate, and the-, 
was suggestive evidence that it might be tuberculous <- 
origin, the “ koniophthisis ” of Belt and Ferris.' N’o- 
the less, tuberculosis could often be recognized as a 
rate disease in addition to pneumoconiosis. 

In contrast to the progressive nature of pneumoconkrt 
in coal-miners, Dotg and McLaughlin' have recently «. 
corded the present condition of the 15 electric-arc welder; 
who provided them with the material for their descriptor 
of the condition of welders’ siderosis in 1936.® Of them 
men in whom well-marked radiological changes had beer 
present, two had ceased to ’ work as welders, with the 
result that the iron oxide was eliminated and the abnor- 
mal shadows diminished in intensity. The proces,s here, 
then, is reversible. The other four men continued to mA 
as welders and still had abnormal shadow’s on .r-ray exami- 
nation, but after 12 years remained in good health. T«o 
of the seven in whom radiological changes were not oriji- 
nally apparent now had developed abnormalities. Their 
radiological changes, which are quite indistinguishable 
from the early changes of coal-miners’ pneumoconioii;. 
are due to a dust which does not cause pulmonary fibrosk 
and therefore the two conditions can be sharply contrasteJ 

In a recent number of Tubercle^ attention was draw 
to the figures of the Registrar-General showing the gtn', 
increase in carcinoma of lung during the ccntur>', which 
was much more marked in males than in females, and \\n 
closely correlated with the increase in cigarette smokinj 
These figures are of much interest in view of the work c! 
Bradford Hill and Faning,'" .who discovered a high inci- 
dence of carcinoma of lung and skin in chemical wotkett 
handling an arsenic powder. The incidence was three time* 
as high as in control groups in the same factory and same 
town. Here, then, an industrial dust gives rise to caret 
noma of lung ; but it is worth while recalling Thomas anc 
Collier’s observation that the arsenic content of cigarsm 
fume may be as high as 10.5 mg. per cubic metre.” Ther 
is also a growing impression that the incidence of card 
noma of lung is high among those exposed to asbestos dust 
This h-as been reported from France^" and Germany,” am 
Wyers” has suggested that the incidence may be as high a 
20% in this country’. Asbestosis itself is a most disafalini 
and rapidly progressive disease ; yet since exhaust ventiia 
tion was installed in the factories in 1930 few cases hav 
developed in persons who were not exposed to the prr 
1930 conditions. The industry is therefore an excetlcr 
example of the triumph of the engineer over dust. 

Holman'® has provided a historical record of tl 
methods used by mining engineers to suppress dust u 
to the present time. Now that Fletcher has shown ho 
important in the aetiology of coal-miners’ pncumoconios 
is the “ quantity ’’ of dust, we can look forward with coni 
dence to our mining engineers devising some means t 
suppressing the dust and thus eradicating the discas 
Indeed Craw”' has already suggested that the Wether 
dust-allaying projector, introduced into the Cumbcr).it 


* Tuh-rcli\ I94S. 29. 40. 

W Ml. 3. im/vw, Med., J94S. S. 1. 

J. indu%rr. nv7., 1945, 27, 201. 

« Gi.-out. xr.. e, a!., Sem. Hop. Paris, 1947, 23, t820.' 

I; A. J.. and Wtdicr, 11. W„ i'Irchmss Arch., 

’5 GUi^o-.v Thcii?, 1947. 
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must be avoided. Thirdly, administration of lipotropic 
agents is indicated only if the cells are laden with fat, and 
consequently the prognosis is better in cirrhosis in those 
%nth swollen than in those with shrunken livers. Fourthly, 
rhc metabolic activity of the liver should be reduced so far as 
possible. Protein in large quantity, as commonly adsdsed, 
probably neutralizes, by its stimulant effect on metabolism, 
the ads’antage gained by the lipotropic action of some of 
the constituent amino-acids. Finally, the use of antithyroid 
drugs might be considered worthy of trial. 


DANGEROUS TALC 

It is only within the last forty years that the use of sterilized 
rubber gloves has become a standard part of surgical opera- 
tive technique. In thus reducing the risk of bacterial infec- 
tion the surgeon has unwittingly introduced a new wound 
hazard whose harmful potentialities are only now becoming 
recognized. It is customary' to sterilize gloves by steam, 
and talc powder is used to prevent them from adhering and 
to facilitate the insertion of the hand. The outside of the 
gloves is left covered with adherent talc and the tip of 
each finger commonly contains a somewhat larger quan- 
tity. Since talc sticking to the gloves after steam steriliza- 
tion IS not easily removed by rinsing in saline or water, 
handling the exposed tissues with such gloves introduces 
talc into the wound. If in the course of operation the 
inpertip of a glove is perforated, the talc accumulated 
inside may escape into the wound in dangerous amount, 
particularly if the puncture is unnoticed. 

I he effects of talc in the tissues were first recognized by 
.\tUopol' in 1933 and confirmed by Feinberg® and Gardner^ 
four years later. German'* ® described the characteristic fol- 
licular giant-cell reaction and by 1943 had collected 50 cases 
of talc granuloma following laparotomy. He showed that 
the talc particles often became widely distributed in the 
abdominal cavity before setting up a reaction. A new 
aspect of the unforeseen harm done by talc was revealed by 
Roberts.''' who showed that granulomatous lesions of the 
Fallopian tubes might result from the intratubal migration 
of laic particles introduced during a previous appendicec- 
tomy, and that sterility was the usual consequence. At a 
'• recent meeting of the Association of Clinical Pathologists 
Cappcll and Faulds both mentioned the occurrence of tubal 
siliceous granuloma following diagnostic insufflation of the 
Fallopian tubes. 

Three papers on the subject of siliceous granuloma 
appear in this issue of the Journal. Mr. Arthur Mackey and 
Dr. J. B. Gibson draw attention to the greater density and 
severity of adhesions after laparotomy as compared with 
those resulting from purely bacterial inflammation in the 
unopened abdomen, and they provide striking evidence 
that such adhesions may be brought about by talc within 
so short a period as 13 days. Dr. \V. Walker describes 
fatal intestinal obstruction occurring only seven weeks after 
1 ip.arotomy and shows that the adhesions causing the 
f-d.-ility contained abundant talc crystals. Dr. G. Harvey 
Srmt.h adds to the tubal group a case previously reported 
tuberculosis (associated with carcinoma of the uterus). 
There in no doubt that complications from the use of talc 
r rc much more common than is generally realized. Post- 
op -rati', e adhesions arc not often examined microscopi- 

fundamenml cause may escape 
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detection unless the sections are studied by polarized ’ 
when the anisotropic character of the talc particles rcr 
them conspicuous,' as is shown clearly in the photon , 
graphs elsewhere in 'this issue. The newer “poljrr 
screens enable the histologist to detect double-rcfra, 
with the minimum of trouble ; they’ are so much ^1,' 
in practice than Nicol prisms that they should k 
constant use in every' pathological laboratory in the rc. 
examination of microscopical preparations. 

These papers emphasize that talc can produce a viri 
of lesions, some of which may 'fortuitously become kS- 
The finding of an acceptable substitute is therefore 
urgent problem. Lycopodium power is , equally harmf 
and potassium bitartrate, proposed by Seeligi as a v: 
stitute, is unacceptable because of its macerating efiect i 
the hands. What is wanted is a colourless poyvder w' 
the lubricant properties of talc or graphite, unaffected; 
steam sterilization, and giving rise to no reaction in d 
tissues. The problem is one first for the chemist, but,r: 
an acceptable substitute is found, surgeons aware of { 
potential dangers of talc could minimize, the risk by fo'; 
ing that there should be no excess powder in the tip c' 
their gloves before inserting the hands, and by removinrf 
surplus talc from gloves before handling the expo;; 
tissues. 


PERSONNEL SELECTION 

Some of the opposition to tests for the selection ofcaef- 
dates derives from the misconception that they arc apf'.:l 
in' a mechanical way “from the book ” and (hat the res'; 
are right or wrong according to some predetermined schcr; 
As Lord Moran^ said in the debate on entry into the Cr". 
Service in the House of Lords on May 26, “ When a calk- 
youth who has never heard a shot fired in anger confidcr,:'. 
claims that by his psychological tests he can tell whether u 
upstanding lad who has done well in the front lincshouldc: 
should not have a commission, naturally*. . . soldiers a'i 
sailors grow impatient.” It is essential that those who re- 
form these tests should be experienced people — and morf 
than merely experienced at setting tests. This condition « 
fulfilled at CISSB, where candidates for the Civil Senicr 
undergo tests of personality and intelligence for 48 hours. 
Soine of the abundant evidence that may be obtained 
by such methods is described at p. 1094 of this issue. 
Whether what is discovered about candidates is in fact true, 
and whether the correct inferences are made from it, can be 
decided only by following up their careers for many years 
The evidence from cases follow'ed up so far indicates that 
the CISSB tests are helpful and not misleading, and the 
Foreign Office is so impressed by them that it requites all 
its candidates to attend the “ house party ” ; only 25% m 
candidates for the administrative class of the home Service 
do so. 

We would emphasize that the examiners applying 
for such qualities as "contact” with other people, vigour 
of thought, or ability to collaborate, negotiate, or win con- 
fidence must be people of great experience and rrialure 
judgment, for their opinions arc often arrived at intuitively- 
Lord Lindsay of Birker expressed many people’s 
when he said in the same debate, “ I think you must rcstofc 
the solid evidence of achievement in a big written examinO' 
tion, because all other things are so extremely subject 
to personal judgment.” He was deploring the proposals 
the Foreign Office to dispense entirely with the long wriuct 
examination, and so far as medicine is concerned ibx* 
is no doubt that these must rempin. But it is doubtfu 

> iranrard {Uaaie of Lords), May 26, 1948. „ , 

^rpnrr of the lnter.departmer:tal Committee on Medical Schools (** Gooorr.'. -<• 
Rt-ort"). 1944. H.M.S.O. 

» The Tromimt of a Doctor, 1948, London : Bullcrworth. 
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ether the evidence of learning they provide is much 
're objective than the evidence relating to personality 
cited by suitable tests. Two candidates know all about 
differential diagnosis of lobar pneumonia, yet one 
aresses himself lucidly, the other in a more orderlv 
j.hion ; the first reveals a widely cultured mind, the second 
oenetrating and logical one. Intuition enters into judging 
-se qualities, yet many who disparage personalitv tests 
cm to forget this. Experienced examiners are accustomed 
forming judgments with the help of intuition based on 
dl-designed tests. The tests need not elicit answers that 
,n be only right or \yrong ; indeed, they are often not 
this kind. The Civil Service Commissioners are con- 
lually testing their, methods in the only possible way— 
• following up their results. 

Tests of “ intelligence ” are useful adjuncts to tests 
■ knowledge, and are used as such at CISSB. The candi- 
ites must have taken or be warranted able to take at least 
second-class honours degree. Critics of them often argue 
at intelligence as welt as learning is revealed in long 
ritten examinations, but there can be no doubt that long 
aminations tend to favour the “ swotter " at the expense 
. f the man who is equally or more intelligent but who has 
" iterests outside his textbooks. The bookworm is not now 
■ anted in the Civil Service, and places for him in medicine 
re few. ' Unfortunately the scholarship system (apart from 
'■he selection of Rhodes scholars) encourages schoolmasters 
o train mere scholarship winners, often to the detriment of 
~ -heir health and character. If tests of personality and intel- 
j-hgence were widely adopted in selecting suitable candi- 

• lates for higher education, the quality of school education 
‘- •ris well as of the people who finally qualify for a profession 
■" or other occupation might be greatly benefited. Men are 

• not horses to be trained for the Derby and then put to 
"tstud. The B.M.A., in its evidence to the Inter-depart- 
c mental Committee on Medical Schools' attributed “some 
~of the inefficiency which undoubtedly exists in the profes- 
sion to-day ” to the fact that a number of students 

r.'were entering the medical schools who could pass examina- 
r- tions but had not the requisite aptitude, character, or stay- 

■ ing power for a medical career. Recently the B.M.A. 

I Medical Curriculum Committee’ has emphasized the need 
-• for experimenting with such tests, and, further, for review- 

■ ing “ the suimbility of the medical student to continue bis 
, course at later stages of the curriculum.” 

Aptitude tests can be properly designed only if a detailed 
, job-analysis is first carried out. We understand that the 
. Civil Service has done this. The problem for the medical 
. profession is more complex. In the first place men with 
' a much greater diversity of aptitude and temperament can 
become successful and contented doctors ; in the second, 
the tests would be applied to a youth at the end of 
his schooling instead of to the semi-finished product of a 
university. The “ house parties " at CISSB arc an instruc- 
tive example of how our administrators are trv'ing to select 
' people who will rule us intelligently and humanely. 


CARBON TETRkCHLORIDE POISONING 
Like many other chlorinated hydrocarbons, carbon tetra- 
chloride when inhaled in large quantities may seriously 
damage the liver. It also has a special affinity for the renal 
tubular epithelium, and, though in many of the reported 
cases of acute intoxication (frequently from the use ot 
fire extinguishers) the hepatic symptoms have been most 
obvious, in others evidence of renal involvement has ove^ 
shadowed that of disturbance of liver function. In such 
cases, in which oliguria or even complete anuna may ^ 
accompanied by hypertension and severe azotaemia, the 


Jr 
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prognosis is perhaps worse than in those where hepatic 
injury is the more eWdent. It has been found both in 
animals and human beings that after sinde heavw evpouj-es 
to carbon tetrachloride the fiver parenchvma' i- careh’e 
of rapid regeneratioa It appears that this p'rocess o: repair 
ran also take place in the damaged renat mbuhr epilheiiitm. 
but less rapidly and less completely than in the fiver, a.nd 
unless functional restoration corresponds with anatomical 
the outcome is almost certain to be fatal. 

Treatment in such “renal” cases must therefore he 
directed primarily to the kidneys, though accompanied bv 
those measures which have been found' valuable when ih'c 
liver is chiefly involved. These measures, and partic-marh. 
dietary treatment, are discussed at length elsewhere in ih-i- 
issue. In rrcent years peritonea! lasage and the use 
of the artificial kidney have been increasingly tried as a 
means of eliminating toxic end-produca of me'aboj’tsrTi 
during periods of suppressed renal function, since it has 
been shown that numerous substances such as urea, sul- 
phates, phosphates, creatinine, and other waste prcducis 
are filtered freely across the dial.vsing surface of the 
peritoneum. 


Peritoneal dialysis is not an operation to be lightly undtr- 
taken, since it entails certain risks, not the least cf which 
is lethal peritonitis, and its use should be restricted the-c- 
fore to rases of acute renal failure associated with re e'- 
sible renal changes. A recent case* of acute carbon 
tetrachloride poisoning in which the procedure was used 
certainly fulfilled these conditions, because oliguria had 
been present for nine days when peritoneal lavage was 
begun, and subsequent histological e.varrunation showed 
some degree of anatomical regeneration cf the injured 
kidneys. To the dialysing fluid used — modified T>tocc‘s 
solution — was added the sodium sal: of heparin to inhibit 
the formation of fibrin on the peritoneum and penicilim 
to inhibit bacterial growih Wfiien peripheral oedema indi- 
cated that fluid was probably being absorbed from the 
peritoneal cavity into the circulation the constitution of 
the irrigating fluid was further modified by decreasing the 
amount of sodium chloride and increasing that of sodium 
bicarbonate, so that a closer approximation to normal 
blood plasma was obtained. Unfortunately, in spite of 
an initial subjective improvement following peritoneal 
lavage, the patient developed progressive symptoms of 
exhaustion, bronchopneumonia, and pulmonary oedema, 
and died ten days after admission to hospital. 

The presence of new cells in the tubuiar epithelium 
showed that in this case some degree of anatomical regener- 
ation was taking place. These cells had replaced the injured 
elements, but they .were apparently immature and probably 
not capable of normal function. It was thought that if 
life could have been maintained for a few more, days 
restorauon of function might also have been achieved, with 
the prospect of complete cure. In a similar though less 
severe case of carbon tetrachloride poisoning with renal 
symptoms predominating, complete cure did take 
under conservative therapy only, with a return of the blood 
pressure to normal and disappearance of evidence of renal 

disease.’ ^ , 

These cases emphasize the necessity of recognizing mat 
the chief point of attack of carbon tetrachlondc may be 
the kidnevs rather than the fiver, and of instituting trrat- 
ment as rarly as possible with the object ot 
renal function until the process of repair « 

The urgenev of functional restoration must constitute 
me juslration for such a relatively drastic measure as 
peritoneal dialysis. - - 
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PROBLEMS OF INTERNATIONAL 
TRA\TEL 

BY 

H. S. GEAR, M.D., D.P.H., D.T.M.&H. 

Cape Town 

Special disease hazards result from the increasing speed 
of international trafBc, and the gravity of these problems 
more than warrants a periodic examination of the situation. 
However, there is another aspect which is apt to be neglected 
in medical writings but is nevertheless important in world 
affairs — the effect of medical decisions on international 
trade and travel. 

From the earliest days there has been an increasing ten- 
dency to avoid too drastic interference with traffic by 
quarantine practice. In his comprehensive review Stock 
(1945) shows that the elucidation of the causes and modes 
of spread of various diseases has been followed, if tardily, 
by an increasing international concord in reducing arbitrary 
medical action against traffic between countries. Stock 
also indicates how recent conventions have been designed 
to define the maximum measures consistent with disease 
control which any country may take against the people 
and trade crossing her borders. These modern agreements 
in theory, therefore, abolish unrestricted action by any 
country against international traffic. Nevertheless the con- 
ventions remain as compromises between modern epidemio- 
logical opinion and the demands of some authorities. 


Medical Certificates 


'1 he emphasis given to some present questionable quaran- 
tine procedures has arisen paradoxically with the newer 
knowledge of disease spread and control. The develop- 
ment 01 immunology, for instance, has had repercussions 
on mi.ir.mline methods. The international traveller is 
incie.iMngli, being harassed by demands for certificates of 
vaccin.ition .igainst a lengthening list of diseases. The 
\.i.,cm.ition eertilicate has received special prestige in con- 
nesiori with yellow fever, and the various processes now 
linked with such documents constitute a distinct obstacle 
to the tree mosement of peoples in many parts of the world. 

If tile yellow-fever certificate could be accepted as evi- 
dence of .III absolutely reliable barrier to the spread of 
^liow -fever virus then no trouble would be too great to 
cnfoice Its possession bv all travellers. In my view the 
reliance pla.ced on this document is frequently misplaced. 
Ihe success of vaccination in developing a high degree of 
immunuv in most individuals is well established. Vaccina- 
tion is therefore justly accepted, but there is a considerable 
ditlerence between recognizing vaccination against yellow 
fever as a reliable procedure and acknowledging the obliga- 
torv certificate as beyond reproach. 


.\ veilow -fever vaccination certificate is a documcr 
whether on an ollicial standard form or not, which mi 
or m.iv not be indicative of a high level of immunity 
It'- bolder, ihere arc both innocent and discreditah 
te.oons lor this doubt. Many certificates honestly issui 
r.ie nut an index of high immunity bccau.se of defects 
i:.-- r-oJu.tion and the maintenance of the viability ai 
r o; the vaccine actually injected. Other ccrtificat 
■ f orgeries and attcrations have occurred on 
..-..Lrable sc.ile. This dancer has been recognizi 
a:.c architects of the conventions, but as yet i 
'' -r .1 pt.icticable counter to the illegal and doul: 
. ..-".t h:-. bren evolved. The devices of standa 
' i h *. <•; ..pp.'ovcd vaccinators arc hut parti 




remedies. Lists of approved medical officers of all f 
countries of the world will naturally be changing so «; 
tinuously with additions, deletions, amendments, and tran 
fers that only large bureaux can hope to compile ar 
maintain such lists; In addition checking and deciphtri; 
signatures and designations in many languages is a laboriou 
and difficult task unlikely to be done efficiently at 
frontier posts. There is but slight similarity with immiso 
tion passport practice. A suggestion useful in theory V 
unlikely to appeal in practice is the assumption of quarar. 
tine control by an international authority. In the prescr; 
state of the world even such a limited surrender of soverei;- 
rights is bound to be unacceptable to most States. 

That a prescribed vaccination certificate is not ncccwaril, 
proof of a high level of immunity against yellow fever k 
only one weakness of this quarantine requirement. .•\r 
equally valid criticism is that not all travellers in the pat. 
ticular geographical regions carry certificates. At prever: 
with air travel largely in the hands of established reputafl; 
air transport services most air travellers carry ccrlificalci 
But the era 6f the private and charter plane is well laiinclifi 
and it can be prophesied that these planes will rapidly en!« 
inter-territorial travel in vast numbers. Little imagination 
is necessary to foresee the difficulty if not impossibility cf 
applying quarantine restrictions to such craft. Land-ard 
water-craft are also passing from endemic to non-endemi; 
areas at speeds which bring them well within the yellow- 
fever danger limits. Their human complements rarth 
carry vaccination certificates. 

The theory of the statutory yellow-fever vaccination cer- 
tificate is that it implies the exclusion of carriers of vinn 
from non-endemic areas. As the certificate is itself no! 
always trustworthy, and as not all potentially dangcroui 
travellers carry certificates, reliance on such a method aloco 
is foolhardy. Even the rigid control and discipline possib!; 
in the best-organized military medical services in the rcccni 
war did not overcome these difficulties. How much icii 
can it be expected that civilian administrations with theii 
usually weaker control and looser organizations will achieve 
greater success ? 

The yellow-fever certificate fashion, is spreading. Ycllov'- 
fever vaccination is at least highly reliable, but it is with 
much less assurance that complete protection can be 
expected in every individual vaccinated against siicfi 
conditions as plague, typhVis, and cholera. Thus there is 
smaller justification for requiring certificates against these 
diseases. Another unsatisfactory development is that some 
authorities, though their territories harbour endemic infec- 
tions, demand vaccination certificates against these condi- 
tions for passing travellers. As a measure of control this 
seems particularly futile. 

Medical Examinations 

Medical examinations of passengers arc not a norma! 
routine at most quarantine posts. When applied, however, 
they arc exceedingly drastic in their effect on both travellers 
and traffic. The most superficial clinical examination causc' 
delay, annoyance, and frequently confusion, and the value 
of such examinations as a quarantine measure is very 
limited. Manifestations of infection are so protean thal- 
even in such a frank disease as smallpox, clinical cxarnin;i- 
tion, whether thoroughly done by experts or not, is unlikel) 
to detect all affected persons. Further, since the dissemina- 
tion of infection is a function of such, varied contributor' 
as frank, atypical, and incubating -casc-s, subclinical infec- 
tions, and carriers, it is clear that elimination of the frank 
and the atypical cases — the most to be expected from 
clinical tests— cannot stop spread. 
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increisindy disturbing the “ epidemic constitution ” of both 
national and international human “herds” it is only the appli- 
cation of this principle which will protect the public health. 

C) finch State should recognize that there is no quarantine 
mc.asurc yet available which can be accepted as of anjthing but 
\ery limited and relative value in excluding infection from a 
community. 

f3) It should be recognized also that no existing quarantine 
measures are infallible in the diagnosis of infection. ^ Conse- . 
qucntly allegations against other countries of “exporting” in- 
fection are fruitless. 

(4 1 .Medical advantages of any international procedure must 
he balanced against disadvantages imposed upon communica- 
tions and trade in a world increasingly dependent upon and 
dominated by facilities for rapid transport. 

(5) The conventions should clearly state that any application 
of measures in excess of those prescribed will bring repudiation 
hv tile international health authority. 

If such principles are adopted it will then be questionable 
vhether certain present absolute legal prohibitions and sanc- 
tions can be retained in the new conventions. The follow- 
ing may be instanced as requiring re-examination:.. 

U!) The obligaion- possession of immunity certificates by 
travellers. It is perhaps unnecessary to emphasize that the 
suggested deletion of the absolute legal requirement in no way 
(hminishes the desirability of all travellers being persuaded to 
accept immunization. Furthermore, the change in emphasis 
from frontier barriers to internal protection will imply the need 
for large-scale programmes of vaccination for population at 
speci.il risK. 

(hi The forcible detention or delay of ships, aircraft, and 
l.vnd-craft for medical examination of the crew, passengers, 
freight, or accommodation. 

1 1 I 'I he examination, detention, or removal of contacts or 
su-'Peets with consequent delay of craft. 

J hesc last two sanctions have been abused so often that 
ilicir reduction, especially in the face of their doubtful 
usefulness, is overdue. It is not the purpose of this paper 
t<> reucw the other features of international sanitary legis- 
latiun and practice. The establishment of epidemiological 
bureaux, the exchange of epidemiological and medical intel- 
ligence. the investigation of health problems, the programme 
of health and medical education, the improvement of the 
conditions of ships, aircraft, sea- and air-ports, and many 
other excellent results of the sound construction of the 
conventions arc fully acknowledged. It is also not neces- 
sary to refer to the vast prospect of mutual co-operation 
and regional co-ordination now opening with the 
tippc.ir.ince of the new World Health Organization. 

The removal or reduction of obligations and practices 
in the conventions which are .scientifically unsound or 
ailniinisiratively impossible should enhance the value and 
'tatiis of all international medical legislation and agreement. 
Ihere should then follow a better approach on the part 
ol health administrations to both their internal and e.xter- 
n.it responsibilities, vshich in turn must lead to improved 
bc.dth and well-being for their communities. Such a 
reorier.t.ition in the sphere of international medicine will 
b; vfircct contribution to fuller and more harmonious 
r' tern.ition.il relations. 

Summary 

'■1. rr:.', interference in world traffic still exists in spile 

' t, • -d.arc: m. ir.ternation.al s.anitary' legislation. This partly 
■ ' "■ in --'cr. vine demand for travellers to hold vac- 
^ ar-l to submit to medical examinations, and 
" ' ' • ■’ interference ssiih shippin.c and aircraft. 

^V' 'uei-es,tir.g that such restrictive 

, ‘^\hmitcd value and is dancerous 

•ecuritv. hcannotguarameeVxclu- 

- . ‘ V. 'i’’ ar.iir.st the reerudescence 

'’•'.dect of more valuable 


internal measures for improving medical organization ^ 
sanitary conditions. It also contributes to -inter-uui.td 
friction. 

There is thus a need for the international sanitary convent^, 
now being revised to reduce “ police " measures, to cttipbV- 
national self-reliance and re.sponsibiliiy, and to clear the sj 
for better national health services and world transport b' 
shackled with medical restrictions. 

Reference 

Stock, P. G. (1945). P/-OC. R. Soc. Med., 7, 17. 


SELECTION OF Cim SERVANTS 

[From a Correspondent] 

The Civil Service has acquired the unfortunate (and perhip 
unjustifiable) reputation of recruiting men of first-class inl;',- 
lectual ability but of indifferent personality, or, if it succted, 
in attracting men endowed with humanity, vigour, decisivenNi, 
and sound judgment, of so restricting the development of Him 
qualities that their' possessors in time become timid, briii'e. 
hermetic. Many people may have been surprised, therefor, 
when Sir Percival Waterfield, the First Civil Service Conimii- 
sioner, recently defined Ihe qualities required in the administra- 
tive class of the home Civil Service or the senior branch of tt: 
Foreign Service as “ brains, personality, effectiveness, judgntw;. 
and integrity, the whole blended into a sane and balancrJ 
individual by the process of education.” 

The old opinibn of our administrators was perhaps not whoHj 
a myth ; the admiriistralive class of the Service was former!;, 
more remote from professional, trade union, and business ie- 
teresls than it is to-day. Its staff must now sometimes m 
in the rough world outside Whitehall, and the Civil Senke 
Commissioners are therefore trying to' recniit a rather dif- 
ferent type of man or woman and to prevent the entry cf 
those who, though highly intelligent, have not the capacii.v 
for personal negotiation and humane administration. TTiq 
have now the additional problems of obtaining staff fw 
vacancies that occurred during the' war but were not filled, arJ 
of selecting men and women who were not then free to ent« 
but who can now apply — people whose ages range up to 32. On! 
method that they are using is the 48-hour “ house party,” wheu 
personnel selection tests are applied. The Civil Service Selection 
Board — CISSB for short — which was set up in August. 19-15, 
holds these examinations at a delightful country house'al Stole 
d’Abernon, in Surrey. As an observer I recently joined a 
“ parly ” and w'atched the candidates being put through their 
paces. 

At present all vacancies in the Foreign Service and 25'5', of 
those in the administrative class of the-homc Civil Service arc 
filled by candidates who have been through CISSB, Tlicy 
must have obtained, or be certified by their tutors as able to 
obtain, at least a second-class honours degree, and they must 
have passed a qualifying written examination on general topics, 
svhere also they must show that (hey can express themselves 
clearly in good English. About 40% of the candidates fad 
at this stage. CISSB does not pass or fail the other CO?.) : >' 
elicits evidence and makes recommendations ; a Final Selection 
Board accepts or rejects the candidates.' . 

The CISSB staff is drawn from the Civil. Service, the univer- 
sities, the Forces, business, and elsewhere, and includes a 
number of trained psychologists. In addition to this diversity of 
experience they arc helped by confidential reports on each 
candidate from his school, university, employers, and commanii- 
ing officer, and by the candidate's personal references. 

Mental Tests 

When I arrived the candidates had already been gi'-ea 
numbers, by which they are known throughout the lest, beta 
sorted into three groups of six to eight (seven is considered tie 
most suitable number), and were drinking tea copiously h'-'* 
in a subdued manner to refresh themselves after two hours 
mental testing during the afternoon. These tests arc of 
kinds — cognitive and projection. The former arc “ inlelligen'ee 
tests specially designed for this type of sample of Ihe popuh' 
non and arc performed at high speed against the clock ; enh 
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Tie most able succeed in completing them. The first, a general 
information test, consists of a long list of names of notable men 
and women in all walks of life which any diligent newspaper 
reader with a retentive rhemory ought to know; against this 
list is a column of descriptions, arrayed in a quite different 
order, by which they can be identified ; the candidate is required 
in a third colutdn to mark the description that fits the name. 

On the whole this test is not difficult for the man who has a 
practical and varied interest in public affairs. 

Their perceptual efficiency is then tested by means of simple 
line diagrams. A standard set is shown, and then 200 frag- 
ments of one or other of those in the sample must be identified 
,as being detached from one of the cornplete diagrams. People 
with mathematical or mechanical ability tend to excel in tte 
lest Two word tests follow. In the first a list of words lies 
beside a list of half words. Each half w;ord has to be com- 
•pleled so that it means much the same as its mate — e.g., lucky, 
forrimarc. The second is two lists of words with a blank 
column between them. Into the space between each pair of 
Hvords the candidate must insert a word that rhimes with the 
-first and means the second— e.g., lucky, plucky, courageous. 

'■ Facility in the use of language is naturally a help in performing 

' these tests. . . i., 

- Finally a number of paragraphs, some of considerable com- 

■ plexity extracted from official documents are shown to the 
: candidate together with a list of inferences that may or may 
; not be truly made from them. He is required to mark the 

■ correct inferences. This test sets just those problems that will 
often beset the Civil Servant, and. though they struck me as 

• formidably dull, several candidates whom I subsequently asked 

• about them all replied that their interest had been 

The projection tests give some insight into a candidate s per- 
; sonality. A number of photographs of mildly emotive human 

■ situations are thrown on to a screen ; they depijf perhaps a 

■> man parting from a woman on the highway, children quartel- 
: an?so on; and the candidate is allowed 21 ^nu.^ to 

wrUe a few sentences commenting on the scene. The screen 
; is then shown blank, and the candidate must “ 

, imagined picture and comment on it. A maKer-of-fact or 
highly imapnative interpretation, a sensitive, indifferenu or 
ho'stile attitude to human relationships, tenderness, harshnes.. 

• aggression, and cynicism— aU these may appear in the responses 
fnd“st the presence or lack of certain qualities m the 

' wmrf association test elicits information of a similar kind. 

Thirty simple words such as tree, snake, father, station cla.s 
, ara^resSfed successively for 15 seconds and the «nd,d^ 

' writes his response in a short sentence or phrase. The asso 
' cations aroused may be “.«is«nUy platitudinous u^^^^ 
negativastic, or a well-proportioned mi-xlure, A few cliches ana 
cirSccr mottoes from potential Civil Servants may not be a bad 
Sng « they should be leavened by some homely and 
nersonal associations ; but many bizarre responses mi^t indi 
^ LTa 1 ^ 0 ! S tha^ would' be more at home, perhaps, m 

"IcrldidSraRo'-rites a short account of ffimself 
though first, by an appreciative friend, and. secondly, y 
discerning critic. Such comments reveal the man walh go^ ° 

certainties.” 

Group Tests 

One of ffietHnnounces the title of the discussion, 
ps>cbolopst. around in easy cbairs. 

to argue rationally, to develop me u ^onunon sense or 

continually to another asp to form an indepen- 

ifSIsss 


The 


tty to dominate the group, others may submit i 
practical man may stick to concrete exampie'. 
talk from a book, the impatient ir.ie^pt too 
man show his integrir/. Seme tend alw^s o.^ d- _ 

agree. (In this discussion nearly all acrerf 
“I acree with you, but . . " 
they were still rather shy and thus tried to 
Some candidates contribute their opmions m u . “Am, 

iions-’-DonH you think that . • • "f 

beliefs ; some state their beliefs without suppmuOt A------ , 

ally ; or a candidate may sum up and define wiibi.,.. c. 

fresh ideas. , . _ 

This test— so simple in form— is remari.-b.. — - 

as soon as it is finished the assessor me^ -IT- 

candidates' performance and allot mark.s. 
they consider include vigour and cLnt, , t '• ' J,-„i 

ILxitv or conciseness, I’tesrataticn p 

outlook, sophistication, adaprabthty. the ^.da.~ 
their insight into human problems, wh.the. -f- =-■ - , 
ada^le. sensible, alert, wheffier 

collaborate, whether, indeed, they ulk ..tr-.,.,,.. 

In the evening the candidates are f -r' 

Island.” where the population is mixed, th. adrnm.s 
amenities primitive, and "ell-meamng philanthropic^ w . 


lo 


‘"'•m next mTrning each group bote •' pj'V.'ie-c'-ly 

on the problems of Fantasy Nlan^ ,r,d 

^tten, when the chairman is “’f car.di- 
then on short questions set ^ to show- 

dates take the chair in turn. corr.miltee, 

abiUty in presenting the ' .i.mted (about 20 

working throu^ ys coto^« poinVbeir.g responsive 

minutes), keepmg his v.;, own on them, and m 

to their, opinions rather than f . s-re'vi decisions. The 

lucidlv summing up the comnuttK S ag^ s-n^itly. 

other committee members show v.heth.r tr-> 

persuasively, naively. I , small audience 

in the afternoon anffidate spraks ^ 

for 10 minutes on a sub)ect ^ j,j ij, twentv minutes 

of several that he has ^ tn^J^ 

being allowed for “fo- such as a trade union 

ffitervnews 

rearrange the “.?*^,^Jf^'^ou^dLscus3ion in the evening of ine 
mixed groups holds a P subjects are chosen b . 

same day or morning {ban that discussed on the 

the assessors and are according to the tyjK of 

first day; to some exunt discuss "Crttena 

candidates in . -LT^^tween Private Convacuon 


’xhe assessors now meet candidates' abilities 

group They have ttheady ^ intert-iews 

fnd qualities at every candidates' _ara- 

with them. They P^V ^ l^^ye acquiictJ 

demic and personal laudatory' phrases of^ch 

able skill in. ^orfderation age, war 

will often show- ^ or ffits fro® oo= 

'vrtivitv, has ^^de mteresu*, common man- 

another, pies “"‘’hearted, vigorots, buoyant, rmpuh 
allot the marks. 
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■S’alue of CISSD 

h CISSB a success ? The Foreign Office thinks so and 
recuirci aU its candidates to pass through it. The home Ser- 
vice i-i more cautious; most of its candidates stiJJ enter by 
c'cnmination and final interview. They defend their opinion on 
the grounds that a certain type of candidate — perhaps the dour 
•Scot or the “ prickly Englishman — might create a very un- 
favourable impression at the “house party" and its report 
mislead the Final Selection Board. Only a careful follow-up of 
ilic results can tell, and CISSB is carrying this out. So far 150 
candidates have been reported on after one year, and a report 
on every candidate after six months is reccis'ed. Statistical 
an.aly.ces arc also being made to find out what each part of 
ihc C5SSB procedure contributes to the final result and what 
features of the candidates’ background are most closely corre- 
I.ited uiih success or failure at the “party.” 

Apart from the problem of whether CISSB succeeds in dis- 
covering those candidates with the qualities required by the 
Civil Service Co.mmissioners is the much wider one of whether 
ihe men and women with these qualities will be contented in 
the Civil Service. Unless the follow-up investigations arc car- 
ried out with this distinction in mind they may lead to inaccur- 
ate results, for the men may prove to be failures in the Service 
because their personality, effectiveness, and judgment — correctly 
discerned by CISSB — arc frustrated too often. Sir Percival 
Wnterfield, who found time to visit CISSB white I was there, 
cmph.Tsized that the Service lo-day welcomes such men and 
finds the right work for them. On the other hand I have 
I, card men with .some experience of the Service in a humbler 
capacity dissent from that view, or maintain that it is onlv 
the senior men who arc able to give full rein to the vigour. 
entliusi.a,sm. .and interest in human affairs that should charac- 
tcri/te our administrators. 

Most of the candidates consider the tests fair and searching. 
They seemed to enjoy themselves, so far ns any e.xamination 
can be enjoyed. 


till 


RI:MUNCR\TION OF GENFRAI. 
PRACTITIONERS 

AfiRANGEMENTS UNDER N.H.S. 

l/ii- tolknyi/tt; cxpUinciory notes have been issued by 
Minisirv of HcoUh ftir (he emV/micr of praclilioiiers : 

The standard of re.muncraiion proposed for ccneral practi- 
tioner, taking part in the National Health Service is based on 
recommendations made by a committee under the chairmanship 
of Sir Will Spens. The Spens Committee was appointed in 
Echnia’-y, 1945, and was asked to recommend the right standard 
for remuneration uf - a registered medical practitioner in any 
piiblich organized service of general medical practice.” The 
f omniiiice was half medical and half lay. and the findings were 
accepied and published by the Government in May, 1946 
I, rrinted in full in the Supplement of 

The original proposal made by the Minister of Health was that 
rcmuneraimn for a general practitioner should take the form of 

o'-'^ss !’='■ annum plus a capitation fee 

*^ased on 95 of the population using the Service— 

d.> ml Jr/ lo , the 

^ ‘ . of this leading to a full-time salaried service the 

.mnoiinccd in the House of Commons on April 7 1948 

{This slatcmcnt by Mr’ 
• of April 17 at p. 763.] 

the follov.ing siipcrcstion'j : 


Mi- 

1 


1 )' 








rractice may elect eilher to hav 
, .annual p.aymcnt pUi 

" >'■ ' d lower rnte—subject to condition 

t. e rrofer.ion, to .avoid the individual docto 
1. c 01 other doctor^. 

-. to r-r.efa! practiec av principals should hav 
‘■’unum, plus th 

^ t..i, for .T of tlircc >C3rs. 

d 'v’.-s un!-r tl) may choose which meiho 
’ ^ ’ T'” annum plus a lower rate c 

' - rve ot cap.'.v.i m fee-, only. 


Doctors under (a) are free to change from one system to \i. 
other at any time. The fixed- annual payment of £300 n j 
normally be subject to the condition that the practitioner sbj' 
have not less than 500 patients on his list within two ye.arVc 
his inclusion in the medical list as a principal. Taking fr; 
annua! payment of £300 plus capitation fees at the lower rr.; 
(say 1 5s. 2d.), here are some examples of what, approximalti', 
a general practitioner would be paid under the National Hcd/ 
Serv'ice, apart from any extra fees (see below) he would get ; 


No. of 
pjtienis 
on List 

2,000 

2.500 

3,000 

! 3,500 

i 

4.ftW 


£ 

£ 

£ 

i £ 

£ 

CapitJition 

payments 

I.5I6 

1,S95 

2,275 

2,654 

3.03} 

Fixed pay- 

300 

300 

! 300 j 

300 

3M 

Expenses 

(say i) 

726 (40%) 

S78 (40%1 

969 

1,034 {3S%1 

t.uioiv;' 

N'el payment 

1,090 

1.317 

1,606 

1.920 

2.22Z 


The general practitioner who chooses to be paid wholly h 
capitation fee would probably earn about • the .same amount, 
although generally the fixed annua) payment plus the lou.v 
capitation fee will be slightly more favourable to the practi- 
tioner with the small list and the plain capitation fee to fc 
practitioner with the large list. There are also many possi- 
bilities for a doctor to add considerably to his earnings wiik 
the general medical and maternity services. Some of the aciml 
figures cannot yet be given, as Regulations have yet to be nui!;, 
but at present it can be said that the individual doctor’s inconi; 
may be increased in the following ways ; 

1. Mileage payments. 

2. " Inducement ” payments. There will be a fund of ow: 
£400,000 a year • for extra payments to doctors who practise in 
difficult and unpopular areas. 

3. Training of assistants. Grants for supervision will amour; 
to £150 per annum plus the salary of the assistant and boardir.; 
expenses (together not exceeding £700 a year) and an allowance ac; 
exceeding £150 a year if an additional car is necessary. 

4. Fees for obstetric services. Where a doctor provides ante- 
natal care, attendance at the confinement (if necessary), medio! 
supervision of mother and child during the puerperium, and post- 
natal care — 7 guineas. A reduced fee will be paid where the p.ilicnl 
cliangcs her doctor or discontinues treatment before the services sic 
complete. 

5. P.ayments in respect of drugs and dressings which a doctor is 
required to supply on the spot. The rate will be 2s. 6d. per annum (or 
more in certain areas) for every hundred persons included on hi' 
list. 

6. Payments for drugs, etc., where the doctor dispense.' by 
arrangement with the Executive Council, cither on the basis of Inc 
actual drugs and appliances hp supplies or at a fiat rate per annum m 
respect of each person on his list, with additional payments for 
spceially expensive items. 

7. Doctors providing general medical services or maternity 
medical services and assistants in the employ of sucli doctors come 
within tlic scope of the Superannuation Scheme set up under ine 
National Health Service Act. A doctor will contribute 6% of nu 
net annua! receipts from the Service and the Exchequer will eomn- 
butc 8% of those receipts. In return, after a qualifying period oi 
five or ten years a doctor will be entitled to a wide range of benem*. 
including (after five years) a lump sum on death or on rctifcmer-i 
after age 60 or on incapacity, and (after ten years) on rctircrncni r 
pension and lump sum, and on death a death benefit and a widow; 
pension, the amounts depending on the number of years for wbic 
he has contributed. 


Miscellaneous Payments 

Apart from all these receipts in respect of general nicdica 
and maternity medical services, doctors may have income from 
for example, the following sources ; 

1. If the general practitioner is in practice _ as a 
before the appointed day, he is entitled to get interest at 
on the unpaid compensation money. 

2. Fee for general practitioner working in clinics of io« 
health authorities. Current fee is £2 5s. a session. 

3. Fcc.s for general practitioners on medical boards fo 
Government departments, insurance companies, etc. Current 1« 
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on Government boards is about 


for medical practitioners 
£2 32s. 6d. a session. 

u v health authorities under the Mid- 

nhl , 2 midrvife and the 

obstetnc fees mentioned above are not payable. 

5. Fees from private patients. 

N.H.S. and National Insnnince 

As much confusion appears to exist between the National 
Health Service Act and the National Insurance Act, the follow- 
ing explanation may be helpful. There is no need to have 
any insurance qualification to use any or all of the services 
Within the National Health Service. This means that every 
child in the country, wiihom any exception, 
whcwcr %%itnin the National Insurance Scheme or outside it, 
IS eligible for all the health services. There is no ace bar so 
the new Service is open to old folk just as it is to any other 
members of the community. About five-si.xths of the total cost 
of the National Health Service will come from ta-xation in the 
Ordinary way, and only one-sixth comes from the National 
Insurance Fund. Of an insured man’s contribution of 4s. I Id. 
per week under the National Insurance Scheme, only 8Jd. coes 
towards the cost of the Health Service, and 4s. 2Id. is to cover 
him for cash benefits — retirement, widows' pensions, unemploy- 
ment. sickness, and disablement benefit, and so on. 


AFTER THE APPOINTED DAY 

POSmON OF PATTCNTS 

The following stalemetU has also been issuej by the Ministry 
of Health as an iniiicalion to patients of the changes that will 
lake place on July S under the National Health Service as 
compared with the present position under the Nationai Health 
Insurance Scheme. 

N.H.I . — Only 20 million persons in England and Wales — 
mainfv wage-earners — pay insurance and thereby get the 
services of a doctor without charge. 

N.H.S . — Over 40 million people — i.e., every man, woman, and 
child in England and Wales — will be entitled to the services of a 
doctor. 

X.HJ. — Compulsofi' insurance is paid by all manual workers 
and by non-manual workers earning up to £420 per annum (in 
a few cases there ate exceptions), but doctors’ bills must be paid 
for wives and children of insured persons (unless the wife is an 
insured person in her osvn right). 

N.H.S . — The new scheme is comprehensive. No one at all 
need have any more doctors’ bills to pay. Moreover, the 
National Health Service will provide ail forms of medical 
advice and care — hospital and specialist as well as a family 
doctor — and it will not depend upon insurance qualification. 

NJJ.i . — ^You are free to choose any doctor able to look after 
you so long as he takes insured patients. 

N.H.S . — Freedom of choice remains for both patient and 
doctor. 

N.H.l . — You maj" change your doctor, but, unless the first 
doctor consents, you can only change at the end of March. 
June, September, or December, and then only if >ou have given 
at least one month’s notice. 

N.H.S. —Yoa may change your doctor whenever you wish, 
without notice. 

N.H./.— -Treatment is personal and confidential. 

will remain personal and confidential. 

Dental and Ophthalmic Scnices 

N.H.l . — Dental service is an “additional benefit” provided 
by some but not all Approved Societies out of surplus funds. 
A. qualifpng period is often necessar>'. A few societies pay the 
whole cost, but the majority pay about one-halt or two-thirds 
of the cost. About half the insured population is covered. 

.NM.S . — ^Although you may not be able to get full dental 
treatment without waiting, owing to a shortage of ckndsts, aU 
dental treatment provided under the scheme will be free of 


BliTLST. 


charge with the exception of treaanent or denture; which c.-c 
more expensive than are clinically necessary and r;p!acer.er.-.s 
due to carelessness. There will be about 4 rniliicn deeds’^' tT; 
per annum met under the new scheme. Tr.ere will be qo ccc',;- 
fying period, Tbere will be no forms to ohtaix Your dentist 
will have a form, and at the start cf treatment all von have to 
do is sign your name 0x1 it Special arrar, cements will be r.cdc 
for priority treatment for expectant and nurst’nc mothers cri 
young children, 

N.H.I .- — The same applies broadly to cphthal.m.’c hc."c;’:. 
which is also an “ additional benefit” 

NTf-S. — AU ophthalmic services will be avaiE'e'e ;c every- 
one, There will be no “waiting period.” About 2 trti'.iicr. 
patfv of spectacles are expected to be issued free c: charce 
each year. There will be a range to choose from, bet a chare: 
will be made tor special types which are more expensive than 
the standard types, and for replacements cr repairs due to 
carelessness. 

Deaf Aids 

NJJ.I . — Deaf aids are provided by some Societies which give 
“additional benefits”; contributions towards the cos: of <c:c 
appliances are made according to the funds available. 

NJ{.S . — Specialist ear clinics will in time be set up at i'os- 
pitals. A beginning will be made as scon as possible with the 
distribution of hearing-aids, and the number will be increased 
as supplies become available and the Service is developed. 
Batteries and maintenance will be provided without charge. 

NJJ.I . — Fees are charged for ambulances by many Local 
.Authorities. Societies sometimes pay travelling expenses in- 
curred in obtaining treatment which is provided as an “addi- 
tional benefit." 

NJf.S . — Local Health Authorities will provide ambulmce 
service without charge. 

NJJ.i . — Medicines necessary for treatment which are pre- 
scribed by doctors are issued free of charge to all insured 
persons. 

N.H.S . — All medicines necessary for your treatment which 
are prescribed by your doctor will be supplied without any- 
cost or other limit. 


Hospitals and Convalescent Homes 

\,H .3.— Payments towards the cost of hospital On-patientl 
treatment and convalescent home treatment are made by seme 
Societies as an “ additional benefit.” The cost of specialist ser- 
vices received in hospital may be included in the cost cf hev- 
pital treatment and paid for by the Society. 

N.H.S. — All hospital treatment, including surgical opera’Jcn' 
and the help of consultants and specialists, will be provided. 
Your doctor will arrange for you to see the specialist when 
necessary and also fix your hospital accommodation. 

.V H-/.— Medical and surrical appliances are provided by 
some of the Societies which give ’’ additional benefits ; 
tribunons towards such appliances are made according to the 
funds available. 

;Y.H.S —Appliances which Me medically necessary wdl fc= 
provided only in cases where the patient wants a more expen- 
sive type will a charge have to be met 


NJJ I — Pavment towards the cost of convalescent home treal- 
Tient is made by some of the Societies which give “additional 
benefits." 

,V0A— Convalescence for hospital patients needing regular 
rare during recovery will be arranged. FacHitiK will be hmit^ 
W first. A more general after-care service m the home win te 
nrovided bv Locaf Health Authorities. 


Other Points 
Domestic help is provided in the 

mthorities in cases of illness or maternity. A is m d 

ccordine to means. The existing arrangements will be taken 
ver and'e.xpanded, the charge continuing to be made according 

visitors aie primarily concerned with the 

tmhera and children. H^^th visitors’ work wiU be 

over the health of the enure household, including p.ese 
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of hcaith, precautionary measures, and health education. The 
health aisitors will work in close co-operation with the famijy 
doctor. 

M.nny mentally ill or mentally defective people are in work- 
housc«." Others in institutions run by Local Authorities have 
to pa> charges. After July 5 it will be illegal for a mentally 
ill or mentally defective person to be accommodated in a work- 
hoir^c. .Alt mental hospitals and institutions (e.xcept those nin 
for priviitc profit) will be taken over by the Regional Hospitals 
fioards and accommodation and treatment will be free of 
charge. 

Mental and physical health are sharply divided at present. 
.As the National Health Service provides for both the mental and 
phy^icai well-being of the community, much closer co-ordination 
will be possible. 


I.ONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 

ANNLAL MEETING OF BOARD OF GOVERNORS 

I lie annu.ll meeting of the Board of Governors of the London 
.School of Hygiene and Tropical Medicine was held on May 19, 
when Lord Milverton was elected chairman of the Board in 
succcNsion to Sir Holburt Waring, 

In presenting the annual report Lord Milverton said that 
this year the report was of a special character intended to 
celebrate the centenary of public health legislation. About 
half of It was occupied with a historical review, prepared by a 
team of students, of the various public health measures from 
the Public Health .Act, 1848, down to the consolidation of social 
seeuruy and medical care by recent legislation. This history 
h id been compiled from contemporary sources (including, as 
the escerpis showed, the files of the British Medical Journal). 
1 ord Milverton also drew attention to an interesting analysis 
of tile subsequent careers of about 500 students of the School 
who h.ui i.ikcn the D.P.H, during the last twenty years. One 
fc.itiire of the analysis was the much larger proportion of 
studenis m post-war tb.in in pre-war classes entering academic 
rv-eiKli ,ind industrial medicine. 

Prof J M M.ickiniosh, the Dean of the School, mentioned 
v.iriiHis st.ilT ch.inges, including the appointment of Prof. E. T. C. 
Spiioner to the chair of bacteriology and immunology, the con- 
tcrriieni of the title of professor of bacteriology as applied to 
bvgiene on f)r, J. C. Cruickshank, and of reader in medical 
mvcoloev on Dr J. T, Duncan. Prof. N. Hamilton Fairley had 
succeeded to the directorship of the department of clinical tropi- 
cal nicJicme, Prof G .S. Wilson had left the School to take 
up the Lev appointment of director of the National Laboratory 
Service, and Sir Philip Manson-Bahr’s period of distinguished 
service to die School, for which he would be long remembered, 
he.d come lo .in end. 


Rcseardi on .Mnlaru Transmission 


I he Dc.in wen! on to say that the present year marked not 
only ib.e public health centenary but the jubilee of Ross’s dis- 
covery. it was .ippropnatc in such a year that the School 
should heoe been associated with an important discovery in 
nnl.iri.i winch Prof H, E Shortt and Dr. P. C. C. Garnham 
('vine miiwh to further. This was the attempt to discover 
I.’,- rrc-ervihrocviic stage of mammalian malaria.' The first 
■ucce-, V..IS obi.uncd when pre-cry ihrocylic parasites were dis- 
monkeys suffering from monkey malaria 
V.. . cMtoniolc^i. The first forms seen were those 

'he incubation period and repre- 
; opine 'chironis of large size found in the paren- 

•'■f'«'''''ards the earlier and later stages 
. .. .1 \ 'he fifth to the tenth dav, were also 

, , , ‘ ‘'g' discovery, an attempt was made 

o - viV’.. i- bum.in makiria with the assistance 

■ • u - • - '’f Health at Horton Hos- 

■ ■' .tnd the prc-erythrocytic stage 


V . 




2T 


'b= British 

y “ rrclimin.iry account of 
VC. ecr arrearcii in the is-.uc of 


of P. vivax of man was discovered. As e.xpected, this was foc- 
to be similar to the form previously found in monkeys, o 
application of this finding was that in future the action of dm 
intended to produce causal prophylaxis could be checked I 
visual observation of the pre-erythrocytic forms. 

At the chairman’s invitation Dr. Garnham gave the meed: 
a brief demonstration, with lantern slides, of this piece of wc^; 
For the experiment at Horton a willing volunteer was secure. 
He w'as heavily infected with P. v/vor, and later he was open:* 
upon by Mr. Radley Smith and the material examined by Pty 
Shortt and Dr. Garnham. The similarity of the happenings i 
man to those in the monkey was fully confirmed. It seemed like;, 
that this discovery might lead to new advances in knowledge c! 
the treatment and prophylaxis of malaria and of its imnuinoka 

Continuing his review of the School year, the Dean referr;.' 
to the gradual resumption of pre-war activities in the depsn 
ment of bacteriology and immunology, where heavy teacM:; 
duties had left little time for research ; the work on neji;. 
1,500 mycological specimens received for diagnosis in Ihc sub 
department of medical mycolo'gy ; the investigation of n;. 
mould metabolic products in the department of biochcraisuy, 
and other work in the departments of entomology, of applid 
physiology, and of human nutrition. The department of pub!;; 
health had had an unusually large registration of students fo: 
the diploma. During the spring term of 1947, when praetb: 
work was being done with medical officers of health, it bec.iir; 
necessaD' to arrange for the distribution of students in sii 
boroughs in London or Greater London in addition to tun’ 
work and special visits. 

Reference was also made to the acquirement of Winchs 
Farm, St. Albans, as the Field Station of the School. The ivoii 
on plant helminthology and the workers concerned had Kv:: 
transferred to Rothamsted. At Winches Farm the breeding c! 
laboratory animals on a scale sufficient to supply the wants rf 
the various departments of the School had been begun. 


TRAINING IN CHILD CARE 

CONFERENCE IN LONDON 

A conference organized by the National Society of Children’s 
Nurseries was held at the London County Hall on May 2I, 
when the need for training in child care, teamwork in child 
health, and administrative problems in training the nursery 
nurse were discussed. The conference was largely attended by 
members of local public health departments and voluntati 
services from all parts of the country. 

Alderman Reginald Stamp, chairman of the Health Com- 
mittee of the L.C.C., said that his Council had been responsible 
for the development of some very fine residential nurseries, ami 
on the “ appointed day ” it would inherit the day nurseries al 
present owned and controlled by the 28 Metropolitan borongbs. 
with their visiting doctors, nurses, and health visitors. Many 
nurseries were in improvised and unsuitable accommodation, 
and his Council was “ moving heaven and earth ” to obtain addi- 
tional premises. He saw an opportunity through the new 
Regional Hospital Boards for developments in nursery work in 
di.stricts where so far it had hardly gained a footing. 

An address on the need for preparation in child care was 
given by Dr. William Moodie. of University College Hospital 
Some people supposed, he said, that svith the ordinary girl tb: 
play of her maternal emotions would be sufficient lo enable her 
to undertake child care, but that was seldom true. The mater- 
nal instinct in a young unmarried girl was immature ; she »a' 
likely to be attracted to the child as if it were a living dod 
rather than a person, and even the youngest children were pef- 
sons. For the natural development of the child it was ncccsssr;. 
that he should have emotional security, affection, that is to say. 
the assurance that he was loved, and some outlet for his encrgio 
in the form of work. In his psychiatric clinic he conslantl) 
saw children who were emotionally unbalanced because thru 
energies had not been recognized and used, so that the over- 
plus of energy went to the emotional side and ministered to iH’ 
and anxiety. Anxiety, after all, was only the state of not know- 
ing about things ; once knowledge was imparted, whilst thrf^ 
might be disappointment or vexation, there was no fudM" 
anxiety. Dr. Aloodie spoke also of the need for the child ^ 
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e to be stable and well adjusted, to mamtain an objective 
ude and to refrain from using the nurserj- as an outlet for 
inbalanced or unsatisfied emotion in herself. 

Need for Teamwork 

he need for teamivork in child health was emphasized by 
J. D. Kershaw, hl.O.H, for Colchester, who said that it 
only during the last forty years or so that there had been 
rnstructive effort in the direction of child health— an effort 
ch took the form not merely of supervision with the aim 
ireventing disease but of making the most of the capacities 
1 which the child was endowed. For this purpose the familv 
led some assistance from outside. While the mother mieht 
able to detect some departure from normal health in the 
d, she was not trained to detect minor but none the less 
ificant deviations. The family needed help in this respect, 
Ihe^ ntust not be such as to relieve the family of all 
onsibility.' Three agencies were concerned with child health, 
home, the nursery or school, and the medical service, 
ther of the private doctor or the public health department, 
these must work together. He illustrated how effective such 
operation might be in dealing with squint, speech defects, 
bad posture. He spoke against a sudden and automatic - 
ik between nursery and infant school at the age of 5 ; 
transition should be graduated between 4 and 6, A 
;er 5 - which was used as a parking place for the child, and 
ling else, was breaking up the family, 
r. Neil R. Beattie, senior medical officer. Ministry of 
1th, said that, although child care had developed beyond all 
gnition, yet with all the advances large problems remained, 
roof of which it was necessars only to point to juvenile 
iquency and the conditions set out in the Curtis report, 
ly illiterates and semi-illiterates were still to be found, and 
eat deal of maladjustment in after-life derived from lack 
proper child care. He spoke of the adult attitude towards 
e child and of the need for an enlargement of the conception 
■ care beyond the satisfaction of physical needs and instruction. 

, Dr. Elizabeth Findlay discussed administrative problems in 
-aining the nursetv' nurse, and there was a useful exchange of 
.'instructive opinion and experience on the value of training in 
rild care. 


HUMAN FACTORS EV INDUSTRY 

BRITISH ASSOCI.ATION CONFERENCE 



doctor must wm the confidence of emplo-.cr ard em-lov— s 
He should help to_ settle the conSiring 'claims of. ' ray' th; 
industrial psychologist and the prodcction cr.cir.eer. He n'‘-*d-d 
much Imowledge of industrx' and of industrial pro'ct^se; and'~ 
profound knowledge of people. 

Coal-mining 

D,-. C. L. Cope said that in coal-mining in Bri-asin deaths cn 
the job averaged about 550 per year. Acdde.nis suffiriend'. 
severe to cause an absence of more than three daxs numbered 
ISO.OOO per year and had been increasing steadily for a number 
of years. Certifications of incapacity or. account of pneurrc- 
coniosis numbered about -t.OOO per year and this ir.capaclf. 
was. of course, permanent. Certif.cati'oas for nystagmus 'rnm- 
bered 1,800 per year and for dermatitis IMO'. Tr.ere ■.’.etc 
relatively few places where the effective workina temperature 
exceeded 82’ F. (27.S’ C.). the temperature a: svhtch eT:'tr.c> 
began demonstrably to deteriorate, but dust and dar'-.nes-. per- 
sisted although big efforts were being made to overcctr.e tr.em. 

The number of cap lamps in use had riser, from ! per IK’ 
men in 1928 to 34 per 100 in 1946. and the efficiencv of these 
lamps was being steadily improved. Fluorescent lighting had 
now been installed not only in haulage v.'ays but also at the 
coal-face in several collieries. It had net yet been pc.ixib!; to 
assess the effect of different methcds of b.ghting on the irc'- 
dence of nystagmus and on accident rates. .Attempts were r.r'.-. 
being made to introduce a uniform method of recordinc acci- 
dents in collieries throughout the country. 

Increasing mechanization had tended to increase the amount 
of dust in the mine?, but this was no'.v being reduced by spray- 
ing with water or with w-ater and wetting agents or with foam. 
In one colliery in South Wales effectixe d'jst suppression by 
spray and infusion xvas started in 1942. Dr. ler.t.ir.s in a 
surxey of several hundred miners was able to collect txso 
small groups ; one group had worked in the pi: in the 
pre-1942 dusty days for up to five years and the other gro'jp 
had only worked there in the relatively dust-free period. Of 
the former group of IS men. 17 showed Grade I or Grade H 
lung changes •. of the latter group of 22 men. after up to 
five years’ exposure, none showed any radiological changes. 
Dr. Cope concluded by saying that improved environmental 
conditions w-ould bring better physical health, but the medical 
profession xvas row more aware of the importance of mental 
health and of the way in which this was influenced by the 
human rather than the physical environment. 


The British Association for the .Advancement of Science held 
. conference on “ Human Factors in Industry " at the Assembly 
■lall, Leamington Spa, on May 8. Sir Henry Tizard presided 
iver the first session on working conditions and Sir George 
ichuster took the, chair at the second session on human 
elations. 

Prof. R. E. Lane in his introductory survey said that the 
lontribution of the doctor to industrial health must be. in 
he first place, on the educational side. The failure of both 
ndustry and of municipal undertakings to use the vast amount 
)f information available on human industrial problems was due 
)ften to ignorance rather than wilful neglect. There was still 
lot enough co-operation between industry and research organ- 
zations. Work undertaken by the Industrial Health Research 
3oard might not have appeared to the practical man to have 
ibvious applications in industn’- Research workers should bear 
his in mind and approach realistically the problems which faced 
ndustry. 

The doctor was also responsible for seeing that the worker 
vas fit for the job and that the job was fit for the worker, 
rhe medical assessment of the workman should have its counter- 
lart in job analysis with a physical and psychological assess- 
neni of the needs of the job. 

Co-operation was needed between medical scientists and 
nirineers in the design of plant. Other problems which 
hould engage the attention of the doctor in industry were 
esettlemcnt after illness or accident : casualty services, w'hich 
nust be of a high standard : and certain- ancillary services such 
s ophthalmology and chiropody. The hazards of occupational 
lisease applied to a comparatively small number of men in 
idustry, but the reassurance provided by skilled medical care 
lad an important effect on the morale of other workers. The 


Heating and Tentilafion 

Dr. T. Bedford, who contributed the last paper in this ses- 
sion. discussed some of the problems of heating and ventila- 
tion. Recent work suggested that as a general rule fresh air 
should be supplied at the rate of not less than about 600 cubic 
feet per person per hour, and that preferably there should be 
l.OOO cubic feet per person per hour. The Factory Depanmer.t 
pamphlet on the ventilation of factories recommended a ventila- 
tion rate of six air changes per hour. In most instances t^ 
represented good ventilation, and if such a rate could be main- 
tained it would probably provide a reasonably clean atmosphere 
from the standpoint of bacterial contamination. 

For persons doing very light work the air temperature during 
the winter months should be as nearly as possible 65° F. fIS.3’ 
C.L It was undesirable that it should fall below 60’ F. (15.6' C.l 
or exceed 68° F. (20’ C.l. The 1937 Factories Act required that 
in rooms where a substantial portion of the work was done 
Sittin" and did not involve serious physical effort the tempera- 
ture must not be below 60“ F. (15.6’ C.l after the first hour of 
work. For more active work somewhat lower ranges of tem- 
perature were sufficient. For active yet light work a temperature 
of 60’ to 65“ F. (15.6-18.3’ C.l was suitable, while for wort 
requiring more muscular e.xertion a temperature of between 00 
and 60“ F. (12.8-15.6" C-l was desirable. _ 

Even at ordinary room temperatures a high atmospheric 
humidity tended to cause feelings of stu^ess. At such tem- 
peratures the moisture content of the air should not exceed 
~0% of the saturation value, and should preferably be well 
below that figure. In the average factory where there were no 
wet processes the humidity would generally be satisfactory if 
the fresh air Supply was adequate. ^Discomfort was felt when 
the wet-bulb temperamre exceeded 70° F. 
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YTcn a task required considerable manual dexterity uncom- 
fortably low temperatures were undesirable, for as the hands 
became chilled their dexterity diminished. In one series of 
e-xperiments the investigators imitated an industrial process by 
as'emblinc the links of a bicycle chain. \Mien the room tem- 
perature was 50° F. (10° C.) the time required to perform the 
test v.as 12% longer than when the temperature was 62° F. 
(16.7’ C.l. In another series of laboratory experiments the 
cilect of temperature on the work done by a group of men 
while weight-lifting was studied. The men worked at their own 
discrction'and were paid a bonus on the amount of work done. 
At a temperature of 75° F. (23.9° C.) they did 15% less work 
than at 68“ F. (20° C.). Other observations had shown that 
w hen work was done at a constant rate an increasing strain was 
imposed on the body as the temperature of the environment 
rose. 

Dr. Bedford also discussed the effect of temperature on acci- 
dents, particularly in coal-mining, and on industrial sickness. 
Steel smelters had a sickness rate 23% greater than that for 
the whole body of workers, and the rate for puddlers was 
20% greater. Tinplate-mili men and rolling-mill men had sick- 
ness rates 18 and 8% above the average. He concluded by 
saying that the ventilation and heating of a factory should be 
under the effective supervision of one person who had been 
trained to pay special attention to the proper use of the appli- 
ances and arrangements provided. Particular care should be 
taken to ensure that the temperature was suitable for the work 
which had to be done, and that overheating was avoided. Unduly 
low temperatures at the beginning of the day and excessive 
warmth later were still too often observed. These troubles 
could be avoided by adequate supervision. 


Human Relations 


In the second session the introductory survey was given by 
Dr. T. G. Trcdgold, and he was followed by Mr. D. Chapman, 
who discussed incentives. 

Mr. Chapman pointed to a number of factors which suggested 
that the national morale had declined over the last thirty years. 
Ho thought that tackling production problems by exhortation 
on a national scale had had little or no effect, and might even 
have had a bad effect. In the final solution financial incentives 
would plav an important part, but their effectiveness would 
depend on the total situation. Good management, intelligent 
and sympatheiic foremen and departmental managers, demo- 
cratic participation of workers in management, and effective 
bui not paternal welfare schemes were all as important in their 
way as satisfactoiy lighting, heating, and sanitation. 

Ibc problem of deterrents was considered by Dr. A, T. M. 
Wil on Among other thinp Dr. Wilson said ; “ It is an 
almost universal feature of industrial concerns that reciprocal 
s.carcgo.iting systems have been developed and that they are 
often hc.i\ily sanctioned on what is alleged to be a basis of 


experience. It may be wise to remark in passing that such 
systems are not confined to the industrial world but are a uni- 
versal human phenomenon." He had found that pep talks 
worked in the opposite direction to that in which they were 
intended. Autocratic practice— and the expectation of it— -was 
so deeply entrenched in industry that any attempt to change 
towards n more co-operative state of affairs was likely to be 
met with civnsidcrablc scepticism, which must be accepted and 
understood. In disposing of conditions acting as barriere to 
co-operatton m industry a start could be made almost any- 
■-.lere and by anyone, provided that those who sought to make 
c.umees were men of integrity and sincerity of purpose. Not 

rt' ^'intific sense about industrial prob- 

.....s o. this kind, and this he regarded as a justification for 
m'.Vo.''"':" . for inactivity. But there was a danger 
',..1 V might be discredited in human affairs, 

. ■ . r .r.ui.larly m industrial problems, because it was too often 
' = -s.m.e!;' arrhed. 
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Reports of Societies 

RADICAL EXCISION IN CARCINOMA 
RECTUM 

In the Section of Proctology of the Royal Society of M 
on March 19, with Mr. Dickson Wright in ihe cbl- 
subject for discussion was radical excision of carcinr 
the rectum, with conservation of the sphincters. 

Prof. G. Grey Turner referred to the operation wb-' 
older generation associated with the name of Prof. Htf- 
A section of the bowel was removed as thoroughly as i; 
other operation, but the mucous membrane at the loner, 
of the rectum was denuded from its sheath and the K 
drawn through the sphincters and sutured to the anal n;- 
He could not forget seeing in 1931 the demonstraii.- 
Hartmann of this operation and the care and thorotb- 
with which he carried it out. He had had the opportuair, 
examining one or two cases in which the operation had i 
done two or three weeks previously and was able.toobsem, 
perfection of the sphincter apparatus. He gave statislig r! 
group of 17 cases, in 14 of which there was a malignant ;■ 
dition ; 6 had died with recurrence or dissemination within t 
years, but 7 were alive and well more than five yean k 
operation. 

Tlie operation was very satisfactory in dealing with frs:', 
non-malignant conditions, for example papillomata. The!::- 
of bowel removed depended to a certain extent on thesiz;. 
type of growth. It was necessary to pull down the upp« e. 
so that an anastomosis could be made without tension, ? 
was not an easy manceuvre, it took a long time, and the stiti.- 
must satisfy himself that enough bowel had been excised, F 
point to be considered was stenosis. Where there wassU::; 
one could dilate with the finger or an instrument, and i’; 
instruct the patients to give up what they took to malt:; 
stool fluid. The stool then, being solid or semi-solid, aettdr 
a natural dilator. None of his patients had had a pentiar.'. 
stricture ; most of them had as good control as before opc. 
tion. Prof. Grey Turner added that he was not fond of melFi.' 
of irrigation, but he could not forget the wonderful rtr.:. 
which Gordon-Watson brought before the Section some )e" 
ago. There might be other methods of using irrigation ’dl ■' 
could be combined with an operation of a radical nature. Sr: 
people were very satisfied with colostomy, but he thought 
patients dreaded it, and also that it was regarded with mischr: 
generally by surgeons. 

Technique and Results 

Prof. C. A. Pannett said that for many years in this counio 
and in America the surgery of carcinoma of the rectum had ker 
dominated by the personality of the late Ernest Milw- 
body recognized the great work he did and the correctness cl 
his observations ; where he went wrong, or where others wnn 
followed him went wrong, was in the deductions from thojc 
observations. It was true that xvith patients dying of caicfflomi 
of the rectum the growth spread outwards and downwards, be, 
in the operable case, when the disease was at a stage at 
the growth could be removed and a conservative operation dor;, 
this was not likely to be the method of spread, which mit.' 
be upwards only. Prof. Pannett then proceeded to da m 
detail with various points of surgical technique. He seUom 
did a colostomy before operation. There were cases where U- 
growth was too low to be dealt with from above, and 
thought it right to do the combined operation which he 
described in 1934, but the longer he went on the more pab-- • 
he found who were capable of being treated by the one 
tion alone. In conserving the sphincters a great ftnoum '• 
the work of the operation was eliminated, and if it Wbio f. 
done from the abdomen the patient was less shocked, - 
Pannett concluded by saying that he had lived to sec the hokc '^ 
ness of cherished surgical beliefs demonstrated and i.'jl 
scientific advances could be made only if they regarded 6- ■ 
contemporary beliefs as always wrong or at best as hblf'ln-^'' 
but when he considered patients who had undergone this oFt-, 
tion and had lived twelve or fifteen years of perfectly 
life he could not help feeling that the foundations cij. ■’ 
operation could be placed among the dependable balMfU.”’- 

-■10^ 
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Y- J-LDto-D.vvies said that it had alwavs been one of 
^iras of (he surgeon to remove growths without the necessitv 
, permanent cotostomy. Some in the past had relied upon 
mstomy, since it was realized that increased cas tension mi.ht 
he determining factor in success or failure. " Few considefed 
.adtisabihty of transverse colostomv, which was a distinct 
■ ince towards safety. With regard to the combined excision 
ration as performed by Ernest Miles, figures from manv 

■ -ira suggested that 50% of five-year cures was about the best 

could be attained, and only early diagnosis would improve 
. 1 results, hfr. LIoyd-Davles showed specimens of cases 
:re vride removal had been done, but in spite of this there 
. been recurrence two or three years later. He entered into 
Ills of the three types of operation which were performed at 
: Mark’s, and concluded by saying that a high local recur- 
■ce rate was too big a price to pay for the avoidance of a 
■manent colostomy. These patients must be followed up for 

■ rest of their lives. 

pie discussion was continued by Afr. N.sw<ton .AfonesN and 
'. W. B. G.sbriel. Mr. J. P. LoCKH.sRT-MuM.\iERy said that 
en he started on this line of work the chief consideration 
■5 mortality, which at that time at St. Afark's and anywhere 
e was about 85 or 90%. By using Che Hartmann operation 
. mortality was reduced to more reasonable proportions. Next 
ne the question of recurrences ; a careful selection of cases 
i the combined operation had reduced the recurrence rate 
ite considerably, so that to-day a patient who had to face an 
crafton for carcinoma of the rectum had a very’ good chance 
t only of surviving but of having no recurrences. The new 
ablem was whether as good results could be obtained by an 
eralion which did not involve a permanent colostomy. This 
d not yet been achieved, but it would be done, and the only 
y to tackle it was the way in which Mr. Lloyd-Dnvies and 
r. Aforgan w-ere tackling if, namel.v, by scientific methods and 
ry careful examination of their procedure and their specimens. 


' MILUON-VOLT THERAPY AT 

ST. BARTHOLOMEWS 

-! Analysis at Results 

. -I report on the million-volt therapy installation at St. 
•. .Bartholomew’s Hospital was given at a meeting of the Section 

- f Radiology of the Royal Society' of Afed/cioe on Afay 21, with 
, - Jr. J, S. FtJLTo.v presiding. 

~ Mr. <j. S. iNStes. physicist in charge of the installation, said 
„hat the experiment at St. Bartholomew’s began in 1936 with 
"'in installation for 600.000 volts, svhich operated successfully 
nitiaily at 700 kV, and later, in 1939, this was stepped up to 
■ ine million volts. He described and illustrated the various 
"Jetails of the equipment. Among other matters he mentioned 
hat the tubd was about 30 ft. long and weighed 12 tons, 
rind, inasmuch as it was impossible to adjust the tube 
;;o the patient, the floor was made movable up and down, and 
■i\he movements were nearly as simple as those of a normal free- 
emoving x-ray tube. The installation had operated almost non- 
; stop since 1939, with only one major shut-down of one after- 

- noon, though occasionally it was stopped for an hour and a 
half while a rectifier filament was changed. During the war. 
although the department lost its ceilings, windows, and doors. 

- and on one occasion part of its roof, the plant was never out of 
.' action. In the clinical experiment which was undertaken it was 
I realized that the applicators w'ould become too heavy at a 
” million volts, and therefore a diaphragm system was installed. 

giving some 450 different field sizes. 

The main physical advantage gained by the installa- 
tion was the increased depth dose, particularly _ with 
small fields. He gave a comparison of the transmission 
through various substances as between the million-volt installa- 
tion and the 200 kV. In thick bone, such as the shaft or bead of 
the femur, with 200 kV there was 86% transmission_ (com- 
pared with water), whereas with the millton-v-olt installation the 
transmission was 95%. The installation ^also allowed ^the use 
of large doses wiihoui damaging the skin. Again, with uni- 
lateral lesions, often it was not necessary to irradiate the other 
side of the patient. Mr. Innes concluded by expressing his great 
indebtedness to the eight medical officers with whom he had 
worked, for the understanding they had shown of the physical 
in siicb an exneriment. 


Reactions 

Dr. -ArtHL-r fotiES gave a brief teccur.t of the efier. cf t'-.t'e 
radiations on the patient and cf the relatrie;v few urda-.curab'- 
reactiens which had been met v.i:h ir. the iL=e cf :.be'pEm"fcr 
the treatment of malicr.ar.t disease, .a, \oIumir.ons 
had been accumulated on the ■•ariatior. c: skin" resncn'e'm 
x-ray treatmenL The skin dc<e. fraclicrated over 3~S veef* 
for a second-degree erythema lay between 4 ,CAy 5.001 r. 
Erythema developed more slonlv than with 200 l.V, era rxac'--'-' 
its ma.ximum later. In the dee^thcra.oy ranee me" factor Hmit"- 
ing the radical treatment was often the seieritv c: the s'-.m reze- 
tion. But the miUtott-i olt therapy might produce a " treatment- 
limiting” mucosal reaction in the viai.niiy cf the tnmear 
This was obsen'cd particularly in the pharynx and Izr-r.x 
and in the pelvis. In the pelvis these tr.l-cc-'ai reaati'ers 
might affect bladder, rectum, and racina. .As for ceneral reac- 
tions, radiation sickness did occur in patients h^tvir.n super- 
voltage therapy, but was p.-obably less frecue.-tl tha.t ct rcO iV. 
In the Year-Book of Rcdiclcgy in 1937 tie editcr observed :h,:t 
presumably the operators of the then projec’xd millicn-vol: 
plant would familiarize tbemsehes with Lie net alv.a-.-; happv 
effects of supervoltace therapy which bad been .-ee'erded in 
America. This had been done, but rehti'-ely few severe injar.es 
had occurred at Bart’s, and ihis was a tribute to the careful 
planning of the treatment of each indi-.idua! case by Mr. Rairb 
Phillips and Mr. Innes. Skin reaction! hed often left a mild 
chronic radiouermatilis as a sequel. S'.in atrcp’ny was Imt 
common than with the 20Q-kV therapy, but fibrosis a’rd ced;”’a 
giving a leathery skin were not infrccuer.tly encountered. 
Subcutaneous fibrosis affecting fatty tissue was also mote 
common. A true radio-necrosis was of rare occurrence, but the 
inirdence of necrosis after irradiation of anal canal tumours was 
unfortunately high, developing in 5 patients out of a total cf 23. 
Muscle fibrosis occurred in the neck in 3 out of 15 ca'ts 
treated for thyroid carcinoma. Irradiation of the cesephagu' for 
carcinoma had resulted in rather dramatic sequelae in two 
cases. One of these was in a man aged 57 who was giver, a 
tumour dose of 5.200 r in 35 days by six fields for carn’noma 
of the middle third of the oesophagus. The clinical response 
was good, but two months later he died of a sudden 
haemorrhage. The oesophagus and the ao.'ta were found to 
have communicated through a large hole; there was no tign 
of growth nor any eWdence of necrosis above or belo'w die 
perforation. Here again he felt that they were dealing rot so 
much with a true necrosis as with a failure of the reparati'e 
processes. The other case was somewhat similar. Possibly 
with some different method of fractionating the do-e such a 
disaster might be avoided in the future. A most unusual case 
of fatal hepatic disorder occurred during irradiation for bron- 
chial carcinoma. The patient was given A.5C0 r in 25 days. It 
appeared subsequently that during the irradiation he wus 
incubating chicken-pox. Post-mortem examination revealed 
gross abnormality of the liver. 


Results of Treatment 

Mr. I. G- MTiiLOvts gave an analysis of the results of treat- ' 
meot. Five main types had teen chosen for analysis ; carci- 
noma of the breast, inoperable, but without distant metastases ; 
carcinoma of the cervix in all stages i carcinoma of the upper 
air passages ; inoperable carcinoma of the rectum ; and carci- 
noma of the oesophagus. Research had been handicapped by 
the war; on humanitarian grounds it had teen necessary to 
treat patients other than those in these classes. It had been the 
poliev at St. Bartholomew’s to treat early malignant cases by 
surgical rather than by radiotherapeutic methods; thus the 
patients who were referred for million-volt therapy pop 
incurable by any other means because of the nature of the 
tumour, its anatomical extent, or the general condiuon of the 
patient. Less than 5% fell into a really pemble caiesop 
Their experience emphasized clearly' that early d^ease cro e 
cured and that late disease could not be cured, though con- 
siderable palliation could be offered. _ . r „ 

The number of cases available for analysis was i26. A te^ 
of the patients were untraced, and these were cotmted as epk 
and therefore to that extent the figures were 
the therapv. Afr. MTlIiams said feat in oao^r of the ^tetpp. 
could confirm PbUUps’s observation 

prfraarv lumonr and the regional lymphatic metastases was 
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more ccriainly and easily obiainable with supervoltage than 
with ordinary deep .t-ray therapy. Of 14 patients with advanced 
carcinoma of the tongue all were dead : 9 died in the first 
year, 3 in the second, one in the third, and one in the fourth. 
In d'eases the primary growth regressed before the patient died 
from mciastases. Between 1939 and 1945, 20 cases of carci- 
noma of the antrum were treated, 13 of them primarily by 
irradiation. Of these 13, 4 were alive — one in the eighth year, 
one in the fifth, and two between the third and fourth. The 
average dose given in these cases was 4,500 r in 21 days. There 
were 34 cases of c.xtrinsic growth of the larynx ; 2 were mori- 
bund on admission. Of the 32, 3 had survived— two of 
them for five years or over, and the third was about to reach 
the fifth year. Of 20 cases of intrinsic carcinoma of the larynx 
treated primarily by irradiation. 10 were alive — 4 at five years, 

4 at four years, and 2 at three years. Of the 10 who were dead, 

5 died of the disease, 2 of other causes, and 3 of damage due 
to treatment. 

Carcinoma of the bronchus was treated in 148 cases, in 46 of 
which the treatment was palliative ; of the remaining 102, 100 
were dead, and 2 alive, having survived five years and four 
years respectively. The problem here was not entirely one of 
dosage, for the cases treated with high dosage had done no better 
than those treated with low dosage. The relief of symptoms, 
however, was very real. 

Of 40 patients with carcinoma of the bladder, 5 died within 
three wetks ; of the remaining 35, 8 were alive and 27 dead. 
In only one case was the bladder severely damaged by the 
treatment. Of 23 cases of squamous-celled carcinoma of the 
aOvTl canal, 5 had a serious radiation necrosis, which was pro- 
b.nbly responsible for the death of one patient. Out of 11 of 
these patients who were treated five years ago 3 were alive and 
well. One patient died in his fifth year without any symptom 
referable to the anal canal ; two of the survivors had strictures, 
both necessitating colostomy. The number of cases treated for 
carcinoma of the rectum was 192. and the total number of 
survivors was 20. In 42% there was relief of the symptoms 
which were due to the primary growth, and 60% of the patients 
were quite comfortable until they died of metastases. Of 16 
patients with cancer of the thyroid, 4 surv'ived for periods of 
eight, seven, five, and four years, respectively. 

In comparing the results with those obtained by the use of 
200->;V therapy, there appeared to be no very marked 
dilTercnics. Tumours which responded poorly to ordinary 
mdiaiior. trc.atmcnt showed little difference in their response to 
n'illion-iolt therapy, with the possible exceptions of cancer 
of the bladder, rectum, antrum, and larynx. There was no 
doubt that every radiothcrapcutic department should have a 
high-\oI[ngc machine to increase its range of usefulness. With 
such equipment more could be done for some of the 
cases, and the application was made more ca.sy for the patients 
and also for the technicians and physicists. It was disap- 
romtmp that the results were not better, but that was the tale 
thc\ had to tell. 


Higher Voltages 

Dr N s. Fivzi recalled that in his Mackenzie David' 
Lecture to the Bntish Institute of Radiology some fifteen ye 
he had suggested a test of the higher voltages, and this v 
made possible at St. Bartholomew’s through the genert 
. .I'soon benefaction when in 1936 the department was star 
for the treatment of patients at 600 kV, and in 1939 svL ket 
up to a mdhon volts 1 , was realized from the beginnTng ti 
no sugrerinc improvement was to be expected Thp 

u'..ortunately the war interfered with the programmf 7 

ro -ihK ih~ rc -tum Th^ the larynx, t 

1 ” the c.uU ca-cs and wTien necrosis was mo: 

rrc Tc;i, Vd u- k' ebarts. th 

ut t m- I *h«e rest 

'"^'damage to normal tisst 

r-eferVed' 7o in.'!.'! 'V, '"'“^‘^ed with i 

■ ' Cl!- ,-f r-,r:r'r-:!a!!o„ ar'd ’rf.r w ‘nsiallations on acco 
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. -- - justify the 
tortbeommg. and with fti 


increases in voltage there might be better results still, p 
was some difference of opinion on whether a big jump in tol 
should be taken or intermediate stages should be tried 
himself was not in favour of the big jump ; the optimum k 
might in that way be missed. He thought they should at 
a plant giving from three to five million volts, and afterui 
if it was considered desirable, go up to twenty mUlion. ' 
results obtained with one million volts seemed to indicate ■, 
malignant disease should be treated with higher voltages sli' 
Mr. F. C. W. Capps, speaking as a surgeon at St l 
Iholomew’s, said that in carrying out laryngectomy he 1 
preferred pre-operative irradiation. He knew that some f 
ferred radiotherapy to be done post-operatively, but he! 
never regretted arranging it the other way, and he had ah; 
found that it made the growth more manageable from ; 
surgical point of view. Dr. T. Anthokv Green, Prof, B. i 
WiNDEYER, and the President added somq. further renud 
mostly congratulating those concerned in the Bart’s e.xperir:- 


Preparations and Appliances 


AN EXTENSION FOR THE GORDH NEEDLE 

Dr. C. F. Score, Registrar in Anaesthetics, Westmiry; 
Hospital, writes : The apparatus illustrated is intended i 
facilitate the intravenous administration of anaesthetic dm 
during operations in which a vein « not readily accessible tot; 
anaesthetist — e.g., thyroidectomy, radical mastectomy, t:; 
operations in the lateral position. On the left is shoimr 
ordinary intravenous needle which is introduced into the cht:' 
vein ; this needle is then connected, by means of the noi; 
shown, to six feet of the finest “ polythene ” tubing, at th 
other end of which is fitted a standard Gordh diaphragm netd’: 



The Gordh needle is placed in a position convenient to iF. 
anaesthetist, who will probably be at the patient’s head ; usmI') 
it is fixed on to the anaesthetic table by strapping. . 

The apparatus is sterilized by boiling and is filled 
sterile normal saline before use. Injections of ihiopentoeh 
<f-tubocurarine, etc., are made with a syringe and needle thtoesn 
the diaphragm in the usual way. If a brand of d-tubocuratiT'e 
is used which is not compatible with a barbiturate, the appifi® 
is washed through with 2 ml. of sterile saline in between k- 
injections of the drugs ; a similar procedure is used to 
through injections of small volumes. As the capacity of 
W'holc apparatus is only 1 ml. the lag is negligible : the v 
tance to injection is of a similar order to that encountered 
making an ordinary intravenous injection. As there U t- 
“ backlash ” in the system, blood does not enter the intravef.--' 
needle and clotting does not occur. In trials on oumta-’ 
occasions and in very prolonged operations blocking o! 
needle has not been encountered. 

"Die “ polythene " tubing was supplied by Portland 
luc complete apparatus can be obtained from Medical and Ino--‘- 
Equipment, Ltd. 
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CORRESPONDENCE 


Tlic profession compromised (and in my settled opinion com- 
mitted a fundamental error) when the Representative Body 
aturmed its desire for a comprehensive service available to 
everyone, instead of a comprehensive service available to 
those who needed it. After exhaustive discussion, certain funda- 
mental principles were accepted as essential if there was to be 
an> freedom for the public or the profession. 1 suggest. Sir. 
that you are confusing compromise with surrender. 

I would like to ask Dr. Cox if he does not think it an' extra- 
ordinary fact that in spite of the change in lead in the Journal, 
in spite of the persistent State propaganda of the Lancet, in spite 
of the absence of support from any political party and the 
nauseating exhortation in the House of Lords by Lord Moran, 
so many of his colleagues are still convinced that to implement 
the present Act would be a disaster for Nfedicine and for the 
happiness of this country. — I am, etc., 
ns>-:rnrtnouih. E. D. Granger. 

Comprehensive Service 

Sm, — 1 have read with much pleasure Mr. David Hardie’s 
letter fMny 8, p. 898). To my mind he sums up the matter very 
clearly. Some form of comprehensive medical sendee I believe 
most doctors desire, but the crux of the whole matter, as 
Mr. Hardie states, is that this service, while being open to 
everyone, should still be one to which everyone is free to sub- 
scribe or not ; in other words, it should be one which preserves 
entire both the freedom of the patient and the freedom of the 
doctor. — I am. etc., 

Lcnilrn. S W 3. BaSIL BrOWNING. 


— MEDICm. iDltv, 

which doctors are being blackmailed into a sendee v 
majority thoroughly dislike, then the public would 5 1 
opportunity of assessing the value of the services thel ' 
to obtain from a dissatisfied -profession. It is the pe2' 
are being called upon to pay for this new service and 
have the n^t to know how their money is being spent 
many consultauons or bottles of medicine will the m.hiin 
for the sixty-odd million pounds that Mr Bevnn^ 
spend on buying the goodwill of doctors’ praefices^’ ^ 
IS all this money available to spend would it not be nnv w 
put It to better use than merely using it as a lever 
party to keep doctors in their place-i.e., as employees of • 
State wi A no right to criticize their employers e.xcepta Ij' 
dismissal 7 — am, etc., ■ 

Raymond F. Simko 


Kibworth, Leicester. 


National Health Service 


Extend N.H.I. 

Sm. — 1 wish to express my utter dismay at the puerile and 
inefficient attempts of the B.M.A. to resist the enslavement of 
the medical profession. With a display of bravado we. the 
general practitioners, who arc the backbone of any medical 
sen ice, were assured that the B.M.A. would, on our behalf, 
fight. What a fight ! Unlike that great strategist Montgomery 
it would appear that the B.M.A. have a new technique — i.e., 
fight without weapons even though they be there for the 
handling. 

•\l a meeting in Leicester Dr. Guy Dain informed us that 
the .irmoiir^ was well stocked and all doctors would soon 
nccnc printed propaganda for distribution to their patients 
informing them of the views of the profession. We are still 
waiting. At this date only a minority of the public is informed 
on impvirlant details of the scheme, such as the fact that only 
lOd. of the forced levy per week is to be utilized for the medical 
services. With a little intelligent co-operation between the 
medical profession and the general public a powerful weapon 
could have been forged which would have ensured a successful 
new health scheme. The B.M.A. has failed completely in any 
aitempt to bring the views of the medical profession to the fore- 
front for examination by the general public. 

All that is necessary for a new scheme to be acceptable to 
public and doctors alike is to include dependants of insured 
persons in a comprehensive scheme so that the working man 
V'OuId have the right to call in a doctor to bis wife and family 
in a time of need wiihout worry of bills to follow. Such a 
‘^henie would be acceptable to the profession and would 
n.,.c>sitatc no new officials or such a swecpinc clearance of 
methods which have withstood the test of time. The scheme in 
uv present form is a mass of inconsistencies and leaves the 
rrreral practitioner with a sense of utter frustration. 

matters as the supply of house and surgery for the use 
practitioner to a new practice are apparentiy 
- , s of a Minister of Housing to consider, but 

'‘= nltemptcd this must cause 

V i bo^r;- r not sell his house 

•I -.r. ■ ^‘O'^out.on for selling goodwill as 

regard to goodwill, under the 
! . ,..p p. ■"‘■'’OD' from the State, 

r -.- I ■ k'-^ ns ° Practicc-to whose detri- 

”• -.r- - t - , " ‘’‘^oomc right for 

■ ' the conditions under 


S!R,-Two years ago the then Editor of the Journal 
letter from me on the new Health Act as being likely o C 
^ prejudice. I made three points then-namely, ( ) ,h ‘u. 
Mims er of Health would not negotiate in the ordin n v 
expected of him, that he was determined to get his wav L ; 
this account we should be prepared for a lengthy battle^’ ( 2 ) ik 
we should use all and every method, even to strike (our i ; 
Mnking), to prevent the Minister getting away with if (3) w 
from the highest officials and chiefs of Headquarter’s (o f 
humblest practitioner we should try to get a promise of 
surrender until vve had a fair and square deal. 

.After two years of fruitless negotiations this letter of 1946 
not seem offensive to-day. I am appalled and grieved a tier 
the “sponge has been thrown in” in these hit flw uM, 
B.xamining the position coolly and impartially, I was proud cl f' 
Mand the B.M.A. and ourselves were making up to the first plcbise'' 

Pit u <■ .. ™Portant issues. We had d- 

all before us-" no whole-time service,” “right to buy and v' 

toThe^h! noMo' etc. The majority answered "hV 

to the Jot, not to one vital principle alone. As was to be cxncv' 

he vWnd'un ">« Government! Xh 

Acf n ^ ^ ^ ® OH an already rasw' 

ParJiomen’ary procedure, and! tiv;f 
of .Iterances were given full play. This deh; 

It S lo do dthen'"' 

ha?°-.n mlTcf "’“m Negotiating Commii::! 

thk will ®‘!:ongth and weapons it wanted, and the Minister km 
P-,rt;-,mpn. ■" response to an arranged question, he I.-:-, 

uerrnt thp i’ ^ome doctors did not agree u 

’I °"’y "’“‘'or of not makinjr- 

X Lmn ? ^ promised not to), and if ,nn An c! 

to intmducelt^ ^ reliable than his word, lie was vvillrs 

staggers tlie intellect, that became of 
Minister we are by the “considered" 
1 °^ j’® Gouncil asked to vote again. Why ? Hadn't th: 
rZTin sot their mandate ?. "Did the fact that Mr. nc>.in 

Thnn p ’0. ooe particular answer for the other unsolved qucsiions 7 
wp-f oonsidcr the way tin’s plebiscite was carried out. Voting pjfcn 
^ ""’y Eiven to consider the 

inniXrf .K first plebiscite, but a s!i?b 

mpHn? , -.f f things were better and that vve might now change ce' 
mviif "ot with impunity. Thousands of men He 

myself did not vote, could see no reason in voting, and it did r--'. 

results would be. 

mpint t *^® ^fi°rt of it is that the second plebiscilc, whcite; 

mill k ^r®''® 'o°Pfio'e to (1) those who could notc-’b 

nn rmno bcforc, (2) thosc who would work the Act anpet, 
nv .'fi“ tcrms were (nothing to lose, something to fi-"! 

sections of the profession to whom money and de 
of making it arc all-important, principles and ed-u 

nmii r"® "oportance — in short, renegades and black sheer I 
memhorc If®'® these lists, of course, many honourable nnd sln'd: 
the nrccont' I® ?°"*oicntiously thought the Act an improvemen: C' 
Nmurnul m® service, and always said so from the start. 
deri'iiii/.r,- ^ y'fi.r’" the result of the second plebiscite was knc'"- 
service onflow'!,® mark, but even so the maioriiy still refii-’- 
told thif ^f « fi'^rnocracy but the majority rule ? Still s':)'' 

Who fixer! tv,® 'fi’’’" “ Certain number, minoriiy^'' 

thrhtlnhtXo ®'’®" voted for the Bill, 

a second “ "’“^r ? What need was there I’’ 

scnrcc LV Xw® M«pt to spend money which wr ;• 

'night Hc (hen Minister conceded another prjr. r^ 

ent He then have a third plebiscite ? Meanwhile he, the Mi'''-". 
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CORRESPONDENCE 


Q) L-.dtp<r.dcnt hospital sendee with independent administration and 
consultant scrsdcc; (4) safeguards for those entering the State 
Sendee to prevent any political or other patronage from influencing 
app-ointmcnis to hospital or family-doctor practice. 

It is urged that doctors should not accept contract of sendee 
under this Act. either in the family-doctor or consultant service, 
until the Amending Act with its terms and conditions of service 
has been considered and accepted as workable by their repre- 
sentatives. This is not only on behalf of doctors and patients 
tvho are forced by economic pressure into the Service but also 
on behalf of those who are able to stay out of it. Doctors 
should negotiate as a whole for both groups. — I am, etc., 

Lo-eo-! w 1 George Rossdale. 


will had been retained. The Council’s jubilance at , 
cession undermined the last plebiscite. We at the r 
think we have been “ sold out.” The whole fight stems 
been in order to get a big majority in the Februan p 
Is that all we have striven for, with all the meet; 
journeys ? Why consider public opinion on a complC- 
like this ? Many people do not want this insurance k 
them, but they have not been asked, and a similar 
applies to the question of capital punishment. 

As Dr. J. McIntosh Rattray (p. 951) says, in ghif. 
nationalization of our souls we are betraying the entire c. 
We had an opportunity granted to none others so iat-r' 
State servitude. — I am, etc., 

Newquas’. Cornwall. 3. P. 0 ^ 


Avoid Confusion 

Sir. — I n 1946 a powerful Government gave promise that the 
profession's avowed object — efficient doctoring based on patho- 
logy rather than the purse of the patient — might be realized. 
Instead into the medical arena was precipitated an ignominious 
Act. 

Our victorious forces brought back to the mother country' 
an expectant spirit. The strategic move of the Ministry was to 
have captured its volunteers instead of coerced and diffident 
doctors. Such an enthusiastic, well-knit profession would have 
.achieved wonders while the “ men and the guns ” were being 
doubled for a national health campaign. The existing 
machinery of the profession was good—" double the quantity ” 
was the main need, to give us time for early diagnosis and easy 
admissions when hospital beds were needed. Good health 
guarantees good production too. 

But It was not to be. The Act made havoc of our machinery, 
leplacing it by promises which are empty and never could 
provide the standard of service that we require. Instead of 
restoring and raising the prestige of the family doctor, condi- 
tions under the Act will breed a race of medical prostitutes as 
the gap between precept and practice widens. This truth has 
dawned on the busy lives of doctors and made them uneasy 
accomplices m a shabby service. There is a hollow ring now 
about ihc words of exhortation by the Minister when intro- 
ducin’ the Bill, bidding us " dedicate our lives to the tasks of 
pence '' 

f Icmcntary prudence indicated that instead of getting 
I'. 'li.inieni tis pass it over our heads the Minister should have 
soiighi from the profession which has to work it the basic plan 
o! a new health organization. Hasty fanaticism is out of place 
I', here even in these days the "man in the street” would 
proceed wiih caution. This omission doomed the Act to failure. 

l‘MX ic here and confusion reigns in place of construction. 
The .ippoinled clay draws on and there will follow it the day 
ot public retribution over a degraded service, unless the people 
are w.irned and retrieve ihe deplorable situation that threatens. 
It IS never too late to avert disaster, but alt the more imperative 
to do so when one of such magnitude as the national health is 
at stake Why preach ' Keep death off the roads" if you 
.avoidablv pile u up in hospitals ? Let our public relations 
committee Pood the country with emergency meetings telling 
ll'.c people that the .-Xct docs not accord with the interests of 
either the public or the profession. Implore them to write to 
tficir M i's to amend the Act according to this proposition ; 
" Doctors arc all overworked and medical reform can only pro- 
ceed by st.igcs. starting with regionalization of hospitals and 
extension of pane! benefits to the whole family and dependants 
of the iHMircd as an interim measure.”—! am. etc., 

" ' A. WiLERiD Adams. 

Civil Servants 

S:- One riv.-,! rcspe.t what Dr. Alfred Cox (May 15. p. 949) 
o. V \;' m o; abo note the lemarksof Dr, H. Simpson, P.R.O 
V..’’"..”'!''; ’["Tendcncc CommiUec (p. 950). The truth is 
' r-. Joe, 1 .'e:or^ become unwilling Civil Servants, and wc 

' , ■ * ■ f''''''- "'ll get v.hai the New Zealand public 

' ' ' ' ,, ' ' n •V'., torv service. No doctor worthy 'if 

’,V , • • ' ■■ ■'' ■' economic blackmail 

.' , . ' can rnal.c a new Act and 

< Trey could not do this if pood- 


Regular Working Hours 

Sir. — A t this time when the hours of “workers” are .v 
fully regulated to minimize fatigue and to allow for Icistc; 
is an opportunity and a justification to be rid of the rife- 
evening surgeries which have been so burdensome to iher 
practitioner. Mr. Bevan has said that the National }! 
Service should be to the advantage of doctor and patiMi 
Let us then insist most firmly upon hours which will allosi t 
chance of relaxation and not accept times laid down 1-, 
Executive Councils as we did under the old panel systt-r 
am, etc., 

London. W.l. R. M. AYTON-ORyiSt! 

Policy for Peoples 

Sir. — Y our leading article on “ Policy for Peoples” (Miy. 
p. 939) has an ominous ring. You state that the aitiii 
PEP (Political and Economic Planning) are to incrcast ; 
size of families and at the same time to widen the scop 
contraceptive clinics. Just why the scope of contracif. 
clinics should be widened if increase in sire of families istc. 
encouraged is difficult to understand. One would have the..- 
that all experience tended to the opposite view. 

Then you say that P E P “ expects a great deal front 
National Health Service,” Some of us who voted for the I', 
did so in the faith that a British Government would ahr 
have a bias on the side of individual liberty. Yet you say i'. 

“ in giving contraceptive advice generally doctors will help '. 
foster the new attitude to parenthood without which a pope', 
tion policy based on democratic principles is bound to fii'.' 
Does this mean that doctors by their work would be expeciil 
to foster a Government policy, that is if the Government vu’i 
to accept the advice of P E P ? 

Finally, you say that “ there are' individualists who mate: 
that no attempt should be made to influence people's reprodc;- 
live behaviour.” This naive statement might be more conrincic: 
if instead of the word “individualists” were substituted lie 
word “ individuals,” for among the individuals conccmcd raiglit 
be found the majority of the mothers and fathers of iatnil'^ 
in this country'. — I am, etc., 

Braintree, Esse.x. M. C. WltktVSriV. 

Otosclerosis 

Sir, — I t is not my desire to take up valuable space in yc'-' 
journal in order to prolong unduly an argument ale-t 
otosclerosis, but I would like to place on record the concteix* 
which I and my colleague, Dr. J. Salomon-Danic, have drs^e 
frorn a hundred fenestrations performed in the last 18 moniK 

First, it seems to me that the results should only be asset's 
after the lapse of at least a year ; they seem to me to be roii?h) 
proportional to the value of pre-operative bony condutlic • 
grouped according to Shambaugh’s classification (a loss of-'- 
dcc.bcis in the 3 “conversational” frequencies — 512, 1024, at' 
2048— dividing the cases into three classes, A, B, and C). A' 
though this classification is imperfect, it seems to me to '• 
worthy of retention, and in the evaluation of cnd-rcsull> ■ 
should play a part. Further, the improvement in bony £'■ 
aerial conduction in the car not operated upon, although 'O 
inconstant, is not a myth : a comparison of pre-operative 
post-operative audiograms permits its recognition. Sourfe-- 
nrtd already drawn attention to it a long time ago. Up lot”' 
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Liver at meal times 

Proteolysed Liver A&H is prepared by 
a process which eliminates the nauseat- 
ing flavour of raw liver. Its palatability 
has been further improved by its 
presentation in a paste form. It may 
be readily incorporated in the normal 
diet by its inclusion in soups or on. 
toast, bread or dry biscuits. 

In pernicious ansmiaand othermegalo- 
cytic ana:mias proteolysed liver has 
proved effective in cases which have 
failed to respond to extracts of liver in 
general use. 

PROTEOLYSED 


In Jars of 16 oz. ai 2! - 

Literature and sample m application. 


A GREAT REPUTATION IS 
A GREAT responsibility 
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and «33 tr.troc-JCviC*'. rrsdtcsl . ’.zz 

from work canned out n. Tr.^ -.Ve' 

Tijz<2jzos, Ns.v 

GJob'n ('.vttn Tiit^z z'l'i rsD p-'’".-. *•*■» 

«'2o:aJ/'3Ct5ng uz.r'ozv'zz '-z-j'.tr. a'.r trs z'zj-c' 5 - 0 - 
timine zinc msui'n. Toist'-C'. t'''Srs ic.:- 
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GLOBIN INSUUIN s z •=< 
PROTAMJNE ZINC INSULIN 


BURROUGHS V/EllCOHE I CO. 
T-.e .V- •:c-i : LONDON 
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The latest information on the therapeutic g 

mses of natural vitamin C has been brought b 

n 

together in practical form within the coven h 
of a handy 8-page booklet. Here is an extract b 
from the contents : c 

E 

r . In Infancy and Childhood o 

Daring Pregnancy and J 

Lactation B 

f In Dental Conditioas B 

p In Peptic Ulcer ^ § 

In Fractures and Wounds n 

, ,In Blood Dyscrasias and » 

L —rrv.: Haemorrhagic states g 

/ ,iar V In Infections H 

S.% i In Skin Disorders g 

la Fatigue ^ 

ByTTTTi l” Other Conditicffl E 

B •??&'.' f A copy of the booHet g 

El h- g5®<55y H 

fv Z. '.JJf . , — , ^ applicstioa to Room B 

tT ^ to. H. W. Caner & g 

X' ■ j Co-» Ltd., Bristol 2, H 

makers of Ribena B 

.. ' Blackcurrant Synip. g 

jj 
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PAIN ENDS.. 


Pzm is almoei always aecoTnpanitd i>y r-T*/DU' rmzi- 
(cstiilhni and often, too. by fever. Henre, pr.a s-an^rr** 
fion is iLmally only a part of tbe tberupc-tic ta-L. Fain 
mnst not only be stopped bnt tbe associated n-n-ocmes? 
mast be calmed and an cxistin* hizh teznpeTainT*- rc-icced 
to nonnat 

Vecaiun* u aa efneient mcaiis of acbiei-inr tb«« 
objectives. Because of its synerristic combbarion cf 
acctyUolicylic acid, pbenacetin and coacme- tbe c5ect of 
Vetranin is rapid and pTolanred. Tbe patient capcrienccs 
alsaost iastantaneoas relief from pain ; the cervocs 
irriubaity and fever qmddy subside, preparing the 
for rest and remperation. tf no fever exists, \ cersmn 

does not lo«*er tbe temperature. 

Ccr-’^osition : Ecchf^-ef, 11 g eiTJ.. rc-trsir^ k/w; Acid 
4cexy{scl 3:.€3t.. Pker^et. S2.€5*-,. 099%. 

fxetpifn:. c./ IW CO'*. 
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of efficiency in extraction of the active principle. 

potent: injections needed only once every 14 days in treatment of relapse and 

once every 3 or 4 weeks in maintenance. 

protein-free : ' liver sensitization ' is exceptionally rare. 

standardized: optimum response thus assured. 

inexpensive ; average cost is four shillings per 1 cc, 

fully active in cases with subacute combined degeneration; though, when 
such neurological complications occur, more frequent injections may be needed. 



/ CC. ampoules : Poxes of 3 and 6 
5 cc. viols : boxes of I and S 


GLAXO LABORATORIES LTD ■ GREENFORD • MIDDLESEX 
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TR«OC MARK OriANO 

Acetyl-ji-methylcholine 

Havinc a more pronounced action on the cardlo- 
vijcular system, **Amechol" Is of particular value 
Jn the treatment of vasospastic conditions of the 
extremities. Including Raynaud's disease and chronic 
ulcers: also indicated In congenital megacolon* 
luriculsr paroxysmal tachycardia and chronic 
rheumatoid arthritis 


trade mark crand 

Carbachol 

Enplotcd wkh mirli.d \n posMptratWe 

.f'd''’".".? P^'^lrtlc Ileus. Belnr effective 
‘ J'- ^^P'l Is Indlcited In hypotonia, anxiety 

n-j osis. periphersl vascular diseases particularly if 

‘h® pteventlon 
'"PlPrcd locally In atropic rhinitis 
i-d as a miotic In tiaucomi. 
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Savory & Moore, Ltd., 

60;6!, Wcibeck Street. London, W.| 

Wdt':/V-555S po lines, Instruments. V.-JoZlTo^ 


_ 



® i 

j 

EVANS MEDICAL SUPPLIES LTD 

announce. 1 

( 

A PURE, PTROQEN - FREE. 

HEPARIN 

in the following forms \ ■ 

SOLUTION i 

5.000 i.u. per c.c. 5 c.c. r.c. bottles j 

1.000 i.u. per c.c. 5 c.c. r.c. bottles | 

POWDEB I 

containers of 100,000 i.u. 1 

HEPARINIZED TUBES !! 

(10 c.c.) containing 100 i.u. !• 

New literature available on regi'^l ^ j 

HOME MEDICAL DEPARTMENTS at 

SPEKE, LIVERPOOL, 10. OT i 

BO. BARTHOLOMEW CLOSE. LONDON. E.0.1 ! 
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ro'.cn: cause." the ebb and flow of inflammation, will be found 
adequate to explain the symptoms without the interposition o 
direct motor causes. Moreover, he will no 
Greeks c\en when bearinc a question about pain-rcliet tr 
iiaemnrrhace, for he will be able to discard “ muscular atony 
from acute anaemia ” as an unsatisfactory explanation, either 
in peptic nicer or congestive dysmenorrhoea. Such prostration, 
as is implied, docs not necessarily accompany pain-relief. 

rinally. if he leaves out the myogenic middle term, he will 
not be called upon to explain how nebulous motor disturbances 
can directly cause pain in ulcer patients, while definite and 
violent motor disturbances fail to cause pain in obstructive or 
regurgitant vomiting after gastro-enterostomy, or in obstruction 
at the duodeno-jejunal flexure due to carcinoma. Nor will he 
be asked to explain why, in pyloric obstruction, “ the very 
powerful peristaltic waxes which can be seen through the 
abdominal wall are rarely accompanied by any discomfort 
(Hurst and Stewart). — 1 am, etc., 

Alitalia. V. J. KiNSELLA. 


Aculc Intussusception in Childhood 

Sir _j read the article on acute intussusception in childhood 
by Drs. Brenda Morrison and Donald Court (April 24, p. 776) 
and letters in subsequent issues. The authors of the article 
state that it is very difficult to satisfactorily examine a healthy 
baby. With this I cordially agree, and it is particularly difficult 
during the contractions of the intussusception (when it is hard 
and most palpable) because then the baby yells most lustily. It 
is at this stage that, barring accidents, 100% of the babies should 
he saved. 

Tliere is only one way by which one can make absolutely 
certain that an intussusception is or is not present — that is by a 
bimanual exploration with the right forefinger in the rectum, 
under anaesthesia. Quite light anaesthesia is sufficient and 
cliloroform the best anaesthetic. If the case is in hospital the 
child can he examined in the theatre and either the abdomen 
opened or the surgeon retire with a perfectly easy mind. The 
authors of the article and subsequent correspondents make no 
mention of this method. By carrying it out one can explore 
ex cry part of the abdomen in a child under 2 years. — I am, etc.. 

Circ-it Y.xrmo'jili LEONARD Ley. 

Slit.— May I add a further point to Drs. Brenda Morrison and 
Donald Court's timely article (April 24. p. 776) calling for 
earlier diagnosis in acute intussusception in children ? Under 
the heading '• Signs in the Abdomen ” insufficient stress is given 
to p.dpation of the abdomen. In the initial stage of the condi- 
tion, .itui before obstruction and peritonitis have occurred, the 
mass I-, onlv p.ilpahlc during active peristalsis, and it may he 
necc-sarx to p.alpale the abdomen several times before a clear 
and unrnisfa.kahle cylindrical tumour is felt. Usually colic 
occurs nt th.it instant, but it may not be severe. Only by 
ri'i-r'.'i I ill ihc early stages, when vomiting and 

flexion I'f the thighs or the abdomen arc the presenting signs, 
xxill the initial and prc-inflammatory stage of intussusception be 

di.'.g'lO'Cd 

Mention is m.ide in the article to the similarity in description 
in nii' .t British textbooks, and I xx’ould refer the authors of the 
article to that given in the 4th and 5th editions of the textbook 
on p.-icdiatncs published hv Messrs. E. and S. Livincstone.— 1 
am, etc., 

' ' ' Bruce Wii.liamson. 
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Pain in Phantom Limbs 

1 was xerx interested in Dr. J. Donaldson Craig’s let 
p. >0!) on “ P.iin in Phantom Limbs." The subject 
is a ditficiilt one. As a medical student I 
-•mK-r single insl.xnce of my teachers telling me ar 

question of phanu 
- ra->\ of the literature concerning this distress! 
, - it s t, r it'ch. Space does not permit of my de 

< 'r' disci 

V:.'-", I uf impulses be 
■ ^ e.. .srx nerve endings in the muscles 


B'.t 

.'IrtiicH 


the body. This bombardment is evenly balanced on feis 
in a state of equilibrium. When a limb is ampuiaitj 
muscular imbalance immediately results (see diagramt 
play a great pan in future motor activity of the indiviauj 
influence his phantom limb.- 

It is the readjustment of the remaining muscles of iV 
the altered state xvhich noxv throxvs additional strain ontfi > 
cerebrum and makes the previ- 
ously existing state of equilibrium 
so liable to be upset. It is the 
constant effort of the central 
activity to maintain this equili- 
brium betxveen the continuous 
stream of impulses from the re- 
maining part of the body xvhich 
makes a phantom limb an ever- 
present possibility and brings the 
awareness of the absent member to 
consciousness. 

The capacity of the individual’s 
sensorium to readjust itself to the 
nexv conditions of his body and its 
new environment after an amputa- 
tion may or may not give rise 
to the varied manifestations of a 
phantom limb. The physical 
alterations and mental fluctuations 
in his subsequent life xvill act as 
stimuli and as predisposing fac- 
tors to cause a central release 
which xvill result in pain in the 
phantom. All amputations are 
associated in the mind of the indi- 
vidual xvith a varying degree of 
pain. This is not dependent on 
whether pain has preceded the 
amputation. Further, the indi- 
vidual xvill react to this pain 
according to the degree of sub- 
conscious pain xvhich already 
exists in his sensorium, and this 
phantom pain xvill be further 
modified according to his level in 
the phylogenetic scale. It has 
been noticed that highly 
intelligent, sensitive patients 
are more prone to phantom 
pain than the more plethoric, 
unimaginative individuals. 

It lias been observed that wear- 
ing an artificial limb is often a 
comfort to the patient xvith a phantom pain, and tight bandar, 
at night, xvhen his phantom pain becomes aggravated, relia: 
this pain. In fact, many individuals often hold on firmly l' 
their stumps xvith both hands in order to relieve the pain. Tf ■ 
pressure has the effect of restoring temporarily the balance cl 
the impulses which impinge on the sensorium and so rclieics I'r.e 
pain. These observations influence treatment. The 
himself often doubts the reality of his own sensations. Fear of 
accusation of insanity makes him reticent to talk ifoi;! 
his symptoms and he prefers to hide them until he na r.a 
longer bear them. This may result in gross mental dislmLN'e, 
and the sufferer of a phantom limb is often regarded i- 
psychotic. 

The patient who shoxvs the slightest indication of pbao'c" 
pains should be told that we believe he gets these pains— if- 
they are very real to him ; and, since he has lost his limb, fm" 
his point of viexv there is no foundation for the stimulus no.’. 
Eventually the pains will cease, xvhich indeed they often dc 

I agree with the statements that all the operative measutes ‘ 
these conditions usually fail, and I would like to point out th 
local injections arc of very fleeting value. A simple and efit’' 
tix’c method of treatment by firm bandaging of the stump bet ' 
out the hypothesis xvhich I have postulated above : “ScnsalK^ 
removed by amputation must be replaced by further sensatinr 
I xvouid further like to say that phantom limbs arc not an-x. ■ 
gous to causalgia. Amputations of the fingers arc not w 
frequently accompanied by causalgic pains, xvhilc phantom pY- 
arc rare in fingers because there has been no loss of bulk stimi-. 
Causalgic pains are not reliex’ed by pressure : pbanlc 
pains are. — I am, etc., 

LI ON Gtm^. 



Diagram shoxxing (a) c 
balance produced by amr-'. 
tion, and (b) normal state i 
equilibrium. 
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, Nlay I add a few notes to the reply to the inquiry 
erntng pain in phantom foot Any Questions ?"' April 24 
.7)? French statistics show that 72.5% of all amputees, at 
. cotnplairt of pains, most of them being phantom pains 
■ .onal statistics). 

1938 1 established that such pains are greatly relieved 
parenteral thiamine in a very high proportion of cases, 
■n this^ quite easy method fails to give relief we perform a 
"pathetic ganglia " novocain ” blocV or a periarterial iojec- 
of novocain. Intra-arterial administration of the drug 
etimes _ relieves the pain immediately and suppresses the 
'ntoixi iinth sensations. At the nest stage we proceed with 
bar or cervical sympathectomy, advisabfe in cases in which 
block gives only transitory relief. The surgical treatment 
he main sensitivity route (excision of the terminal neuroma, 
icotom.v, cordotomy) is performed in cases of failure of the 
ve-mentioned more conservative methods, 
tecently some authors claimed the success of excision of the 
tex, bm their trials seem to remain merely in an experi- 
alal stage. Lately, psychotherapy has been introduced in the 
itment of ihi.s very refractory condition. — I am, etc., 

A. SetOSBERO, 

irl* ConjaJJias Pbrsidan of the fiditzuon 

des Anic>ut6s dc Goerre <Je Fnnrc. 


Tefanns Neonatonnn 

Sir. — T he two cases of tetanus neonatorum recorded by Drs 
A. St. Hill and H. Lederer (hfay 22, p. 9801 lead me to report 
■.* following : 

3n May 14, 1948, there came to my clintc a young man. aged 2( 
aplaining of pain in the front of the left thigh which bad been 
.'sent from infancy; he said he rarely went a week without u 
• had been called up at 18 for military service and had been 
ided A1 and served his full time He was accompanied by his 
liber, who told me that he had been under my care m the Lincoln 
Junty Hospital when aged 12 days, with tetanus. 

I irnmediately remembered the case, for it was most remarkabk 
looked up the notes, but unfortunately they trere scanty. He 
, IS born at full term, and breast fed until 7 days old, when his 
' w was " locked " and he could not suck ; he had had nothing 
r the days prior lo admission. Temperature was 104“ F 
0' C.) He was wasted and profoundly dehydrated. Every 
" uscle was in extreme tonic spasm, and the legs were crossed in 
uension. He could be held m any posiuon, the head, back, and 
mbs being perfectly rigid. Placed on the palm of one’s tod he 
as like a piece of board. He remained in this condition Sot 
■ ooui three weeks and then began to recover, often hating appeared 
n the point of death. The stump of the cord was septic as well 
i rhe prepuce. He was fed by nasal tube and later with a dropper 
on units of A.T.S. were given intrathecally , The C.S.F. was clc.ir 
nd not under pressure. 

On May 14, 1948, he appeared a healthy young man with a 
lightly waddling gait. He was working as an apprentice elec- 
rician. My examination revealed nothing to account for the 
lain ; in particular his C.N.S, was not abnormal. I referred him 
'.o mv colleague, Mr. E. J. Bilcliffe, orthopaedic surgeon, and he 
reports as follows : " Marked loss of power in his left quad- 
riceps. and can barely bold his leg from the couch ; some 
limitation of movement of left hip.’" X rays of both hips show 
marked coxa vara, with considerable shortening of necks ot 
both femora and very shallow acetahula. The coxa sara on 
the left side is more pronounced than on the right. Is the 
tetanus a factor in the cause of the condition 7—1 am. etc., 

, H.Ceco. Bsri-Osv, 


Inserting Neerlle for Local Analgesia in Dentistr} 

Suj^ — Xo minimize the pain of inserting the needle into 
gums 'we have a number of analgesics for surface application 
at our disposal, but ive cannot depend on surface apptolion 
alone because of its insufficient penetration, and the tectaique 
of inserting the needle has to be added. Already in my time as 
assistant it was my aim to make the dreaded insertiim of the 
needle as humane as possible Guided by this pnncipie I soon 
found that only the insertion of the needle at absolute n^t 
angles to the injection surface brought favourable results, -re. 
reason for this is that the skm remains in its 
Stretched awav bv the pull or prc$.sure ot the needle. By mjec- 
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tions for extractions of teeth, although i; may net chn-.s b; 
possible lo place the needle in at right-ancles! or.e can fallc'' 
the described principle at far as it is pcs^itTe, 

This process— with the exception cf palatir.ai inh-eticr, 

done in three phases. The first phase is th- vv.cn and cuict. 
insertion of the sharp needle into the skin. 'R-e tecc-d prate 
consists in bringing the needle almost into li.ce with the t'x-r 
During the third phase the needle is by censtar't ffav. cf 
analgesic brought slowly to the posiuon -.yhere the intjcticn f.v- ’j. 
is to be discharged. All injections which are earilv ccces'tMe 
can be done according to the described three-phase v- c-Jp fr,-- 
“vesiibuium oris" with the mouth not beinc much open.-d 
According to requirements the teeth can a!<o be ccrrpElth 
closed. Awkwardly accessible are the injtcticr.s m 1 =-; 
jaw from "cavum oris." One is here compened to fou.c-.-. ih; 
described principle as much as possible 
For the extraction of the lower molar- the " e-edc-tecl "■ ir-cc- 
tion method is more to be recommended, and I refer t-e.-e to 
my publication “Das endostalt Ir.itktionsverfaren zur Ey’lra'v- 
tion_unterer Molaren." in Schmerz-Scrkcsr'Ar.arihfsir, Leirzie, 
1937, vol. I. and Foiia Siomatolopcc (Zagrebt, 1939. Pan !. 

Before writing down these small points about the injectitr. 
technique in the sphere of dentistry, the ihous'n: came <rcr;- 
laneously to me that any pain-reducinc measures, boi'c'er 
small, should be made available to the practitioner Tb r facr 
that on the pubheaiion of my article an the <^-nr.c ihem-e r 
1943 in the organ of the Bulgarian Odonlotogicai Federaticn, 
Sofia, the editor of the ZahnarztHchs Eimdsc/iair Sofa, made i 
footnote of appreciation expressing his pleasure in pnn'ine tiuv 
work, shows for me that I followed the correct ccu’-'c —1 err. 
etc . 

riObi FrenXenhaej-e Si, It /'COji k"t\sa.:N. 

fiber CTircoitsitau. 

GctTC2CV. 

RiiAAian 


The Problem of Caries 


Sir— M r. 1. F, Volker iMat 22. p lOOOi succesri that the 
most unsatisfactory aspect of dental canes research is umcieti- 
lific criticism by medical colleague' and explains this attitude 
as resistance to new ideas. This seems a superficial i tew of the 
unsatisfactory stale of medical knowledge and opinion. 


First, there is nothing new in the idea thai caries is the re-’ul; 
of acid fenneniaiion of food reodue-s, and that sugar is especiahy 
responsible has been recogruxed for cennines. Recent dental research 
has not done much more than slowly accumulate piiccm.eat experi- 
mental eridence of what was already obwous from genera! cb'-et'c- 
tions of diet and dental disease. 

Secondly, the probiem of car.es is not its histopatbo'.ogy, which is 
noiv fairly well understood, but the practical and sodolop’ca! p-oh- 
lem of Its prevention. Doctors, in Britain at least, have dcr.c as 
much to solve this pioWem as dentists. The names of Drs. ffarry 
Campbell, fames fSheatley, and R. A- Lyster come to mind, and 
of courie Dr. J. Sim Wallace, who is a dentist as welj. How- can 
doctors, wathouE formal training in dental pathology, be expected to 
appraise adequately the volummous and confusing literature on 
dental disease 7 A great part of this is itself unscitntiSc and some 
of 11 IS frankly atitiscientific. 

The medical profession might be blamed for completely handing 
over to dental surgeons responsibility for dental health, instead of 
merely delegating dental surgery to them. The dental profession, 
having gained independence, is much more to be blamed for faifeg 
to inform the medical profetaon and the public in a coherent way- 
how dental disease should be prevented. Volker mentions the 
repeated experimental proof that Suorine applications reduce caries, 
by 40% in American children. English dentists are simply incredu- 
lous; they scarcely seem to distinguish between this completely sub- 
stantiated claim and the vague, e.xaggcrated, or unsubstantiated 
claims made for vitamin D, cala'um. or humus-grown vegetables! 
Whose fault is this ? Surely not our medical colleagues’ 2 


"While research has shown that the defects of modem diet 
which are responsible for canes are not, in the main, nutritional 
deficiencies, yet the countD''s diet is planned for health on 
purely nutritional considerations. The B.MuA. has appointed a 
nutrition committee ; could tt not invxte the B.D.A. to assist it 
with an authoritative statement on the dietetic prevention of 
dental disease ? Collaboration of this sort in the U.SA. has 
been very fruitful. — I am, etc.. 




R. B. D. Stocfxr- 
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Ciinirc in Treatment of Spastic Conditions 
c,p -_n.' Ed\\ard B. Schlesinger (May 8, p. 905) queries the 
roter’ev cf'lhe curare in oil used in the treatment of our spastjc 
c-it-t 'Or.h nvo preparations were available to us, that supplied 
bv \icssrs.‘Burrouchs. Wellcome and Co., and that by Messrs. 
!•' R Squibb and Sons (“ intocostrin "). After a trial of both 
v"c o'cfcrrcd the former as it appears to give more unifom 
results. Of its potency there can be little doubt judged by the 
production of- diplopia, a feeling of drunkenness, and ataxia in 

many cases. . d 

The experiment was an attempt to determine the clinical 
value of the drug in cases with pyramidal spasticity (hypertonus). 
\Vc think that the evidence of patients in such conditions is cf 
mere value than the mvogram and motion pictures, for such a 
drun is of no practicable value unless the patient is improved so 
that he can appreciate the improvement. 

Wc note with interest that Dr. Schlesinger in his detaded 
report of four cases (Arch. Neurol. Psychiat., Chicago, 55, 
530) refers to subjective improvement and “ perceptible decrease 
in spasticity" without mentioning the myogram, the range 
of motion changes, or other data “ gleaned from the skills of the 
phy.siotherapist and neurologist." — We are, etc., 

C. Astley Clarke. 

uvrrroot. R- D- HOTSTON. 


The M.v.s(cr.v of Ihc Eosinophil 

^m,__\Vith reference to the interesting leading article on 
eosinophilic mysteries (May 15, p. 938), most common causes 
are mentioned, with one exception. Later it is stated that eosino- 
philic pleural effusions are common but unexplained. Surely 
usbcrciilosis is a common cause of eosinophilia in the blood, 
.tnd also the cause of the une.xplaincd eosinophilic pleural effu- 
sions ? There is a well-known paper by Dr. L. S. Fry on eosino- 
philia in tuberculosis. Perhaps the learned writer was just 
trailing his coat here to invite discussion.— 1 am, etc., 

rrpui,-, dvt Marsh. 

Sip Completeness is too much to hope for in reviewing 
wiihm the space of a leading article (May 15, p. 938) such a 
complicated subject as eosinophilia. I was disappointed, how- 
ever, that soil did not mcniion familial eosinophilia, a rare but 
vve'l csiablished condition ' 

nistnminc mav well be the "missing link” which connects 
together the various conditions in which eosinophilia is 
eomnionlv found. In ncarU all of them there is evidence of 
protein disintegration' and allergy with consequent excessive 
production or liberation of histamine.* This substance is found 
in appreciable quantities in the granular cells, and especially in 
ibe eo-inopbihc cells.* Tlic blood in eosinophil leukaemia con- 
t.ains a larve evvcss of histamine. 

M\ onlv aitcmpt to venfv this hypothesis has been unsuc- 
ccs'-fiil ■■ Bcnadr^'l " and “ anthisan " did not produce any 
consistent chances in the peripheral blood in a small number of 
c.ises of eosinophilia of various origin. Tliis crude test, 
hvsv.cvcr, is not conclusive in cither way. 

The hvpothesis has the attractiveness of simplicity, but, as 
alvvav-, in science, facts must have the last say. Further research 
is reeded, and I hope this letter will stimulate it. — I am, etc. 

i N :j E. Montuschi. 

Rtrcprscrs 

- v- - n I O I. 1 . r* F . It ,rw. \ r . .^r^i SorapjT!. V, F,. Guy’s Hosp. Rep 

.V. 1 r M ,n 1 nnifil.i C J C .Dhnrd-rso rA<- flfcorf. 1944, pp. S7-SB 

ri. I H . n-i.-;,- /.i.-rrif, I94S, 1. S67. 

<1 I • r , 7 ,'v j 101' na, 4 ss, 


The insertion of serratus magnus is, in fact, into the 
border of the scapula. The lowest three or four slips o( '■ 
of serratus magnus do indeed interdigitate with the . . 
oblique muscle of the abdomen ; but serratus magnus h 
interdigitation with the internal oblique muscle, iniiV,. 
otherwise. — I am, etc., 

Melbourne. ROBERT S. L.wvse 


Termination of Pregnancy 

Sir, — A recent trial served to draw attention to the .. . 
legal aspects of termination of pregnancy on p.sychok. 
grounds. This is a comparatively new concept in both 
and law and one which, from its very nature, aboucdi 
difficulties. Whether the grounds are physical or psycholc: 
it is essential to consider the woman as a total pers'’-' 
against her own personal background and that of the co:‘ 
porary world. If she is married the marital relationship and 
husband's attitude are vital considerations. Of equal import 
is the question of whether or not the woman wants the d. 
since, obviously, if she does not, the prognosis is less favoiTj) 

In addition to these general considerations others apph 
psychological cases and present peculiar difficulties. When phif 
grounds are presented we can usually verify the patient's coni: 
and make a reasonably certain prognosis of the effect of prep,.,, 

In psychological cases, however, we are dealing with Im; ‘ 
and to a considerable extent unpredictable elements. Even v 
far greater knowledge than we have, we should still be handier;, •; 
fay the difficulty of applying objective tests to the mind in gtr.r 
and the fact that each individual mind is unique and U«t ; 
reaction to a given set of circumstances cannot be prognosti,-;-. 
with an equal degree of certainty. It is essential to obtain k; 
confirmation of the history which patients give in psychological av 
since the picture which they present will inevitably be coloured t 
their highly emotional state. 

Perhaps the greatest difficulty, and one which seems all too ci;- 
to be overlooked, is the psychological trauma— the profound 
lasting feelings of guilt and remorse — which can result from tenr.':: 
tion of pregnancy. Even when continuance of the pregnancy trc:'. 
be inadvisable from every point of view, the psychologic, il effects t 
termination might prove far more disastrous. In other tiori: 
termination is not the simple solution that it may appear to be r 
the surface. The choice between termination and continuance r 
pregnancy is rarely, if ever, one between good and evil, ii i- 
practically always one between a greater and a lesser evil. 
determination cf the lesser evil can never be certain. Nor are ik: 
any easy compromise solutions. 

Perhaps the most common advice given to single girls is 
them to have their babies arid offer them for adoption. Tts 
may seem the only solution, but in fact it is rarely a satisfactw) 
one. While escaping the stigma of unmarried motherhucc 
many of them will be haunted all their lives by guilt arl 
remorse, especially if, as nearly always happens, they an 
allowed to see their babies and even persuaded to nurse to 
before adoption. 

However much experience may lie behind our decision to 
terminate or to recommend the continuance of a pregnancy on 
psychological grounds, we can never be certain of the result. 1 
personally terminated two pregnancies and recommended th: 
continuance of one to preserve the women’s health, only to find 
that in all three cases their entry into mental institutions has 
been hastened. The more experience we acquire in this sphetc, 
the more we realize the difficulty of assessing a case, with it' 
tragic result that at our present stage of knowledge ard 
experience many pregnancies are terminated which should be 
continued and many continued which should be terminated.— I 
am, etc.. 

London. W.I. EuSTACE CUFSSfL 


Harrison's Grooves 

tV- J. N’.visi, and H, R. E, W.illis (March 20, p. 541) 
: ' d, ; f t IT-.;,..!- a very iivcfii! contribution on the matter of 

■ riTvcii'ay However, they should take more 

^ •.lor.'.v \ quote from their article ; “The 

•' '■ m-Tvnu- interilieiiatc most intimately with 

: on-'- oblique mmcles. Moreover 

' i ...-e o, rmr-u-, runs diagonally across 


Barbihiralcs in Acute Porphyria 

Sir, — D r, Ernest Petrie (May 15, p, 926) describes a caseef 
acute porphyria which shows many of the usiml signs aj- 
symptoms of the disease. It is commonly slated, though so f-' 
as I am aware with insufficient evidence, that barbiturates 
increase the severity of an attack, or even initiate one. Nei'lj 
of these misfortunes befell Dr. Petrie's case, in sphe of r ’ 
patient having received phenobarbitone in the course of 
ment. Discombe and I' described a somewhat similar case, s' - 
wc were fortunate to be able to follow the progress of : ' 
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Athlete’s Foot 


Despite the implication in the name, athlete’s 
foot is more prevalent amongst the spectators 
than it is amongst professional athletes, to 
aH of whom care of the feet is of primary 
importance. The introduction of Mycil, the 
new fungicide — p~ chlorophenyl - a - glycerol 
ether — developed in the B.D.H. Research 
Department, has made available to medical 
men a highly effective preparation for pre- 
vention and treatment of this wide-spread 
infection. Mycil is available as Mycil 
Ointment and Mycil Dusting Powder. 


THE BRinSH DRUG HOUSES LTD. LONDON N.l 


—CELLON LABORATORIES LTD,= 

The folhwing tested preparations are available for prompt 
delivery : — 

CELETANE (REGD.) — MEDICATED (LETHANE) 

HAIR on.— N.W.F. 

The modem insecticide for eradication of head lice 
(Pediculosis Capitis), as employed by many Medical 
Officers of Health, etc. 

8ENZEUA (REGD)— BENZYL BENZOATE EMUL- 
SION— 25% 

A well-established preparation for rapid eradication 
of scabies within 48 hours. Also supplied In form of 
vanishing cream. 

OLEOCIDE (REGD.>-OLEO-SULPHONAMIDE 
This valuable preparation is a marked advance in 
Sulphonamide Therapy. Ensures rapid relief of ulcers, 
impetigo and other streptococcal infections of the 
skin; first and second degree burns— broken or 
unbroken. 

CaOZENE (REGD.J-UQ. CHLORXYLENOL-B-P.C 
A powerful non-toxic, non-irritant antiseptic of great 
value for wounds and cuts, having a Rideal Walker 
value of 4.0. A special grade can be supplied for 
sterilising instruments. 

SKLEN (REGD.)— PLASTIC BANDAGE REMOVER 

(NON-INFLAMMABLE) 

A solution for dissolving adhesive of plastic bandages 
enabling easy removal of plaster and subsequent 
cleansing of adhesive remaining on the skin. 

Further information, samples and prices upon request from: 

CELLON LABORATORIES LTD. 

— — KINGSTON-ON-THAMES — — 

Kingston 1 234 0 lines) 






An effective ne^v antidote 
for arsenic, mercurv- 
and gold poisoning 


OaiGINALLT INTROOlCED during 
the war for the treatment of 
Lewisite gas poisoning, B-AX. 
has now been applied to the treat- 
ment of poisoning by oriier arsen- 
ical compounds as well as merorr 
and gold salts. 

Injection of BA.L. consists of 
a sterile 5 per cent, soludoa of 
2 , 3 - Dimercaptopropanol in 
arachis OB containing 10 per cent. 


Benzyl Benzoate. Supplied 
in bores cf 12 i : ccm. 


B«A’L 


(esttuh uru-urr.'tizrz) 

Fa-ltr- i-r.-r-~.r-. jlrCr jm rt 

refjaj: « 

SCOTS PUTS DP.UC CO. LTD. 
scrrm:GE.v><, 

S4 



INTRAVENOUS AN.AESTHESIA 

ttith 

‘KEMITHAL’ SODIUM 

‘ Kcmiihal * Sodium (sodhnn c>*cIor.iaccrryl* 
allyl-thiobarbitunitc) is a new 
intravenous anaesthetic, evolved in the I.C.I. 
Research Laboratories. 

In cctcnsr.’c clinical trials, * KemidiaJ ’ Sodium 
has pro^’cd to be a highly eSdent and satis- 
factory agent for basal ^-pnetis and for surgical 
anaesiesia of short or prolonged duration, 
Hav*mg a relatively high therapeutic quotient, 

* Kcmilhal * Sodium efiects anaesthesia v.-ithout 
undue respirator^' depression, A number of 
^s-orkers ha>-e commented upcm the redutxd 
incidence of lar^mgcal spasm vdth * Kcrmihai ’ 
Sodium. 

literature on request- 

* KerHlha! * So&jn is iss::si to ar.pc^Jes cf 
s grerrr^ erA a to beziS cf 5 crA 

S3, trit'i CT tntbnrf sitrUs ucSer « 

crpcAis cf JO cx. crA so cx, resptciisAj; 
c’rtcAcs cf 5 grcrrrxs ‘ Krrtithd ‘ 
ere clso czeilebU to hexis cf 5. 


IMPERl-AL CHEMICAL 
[PHAR5LACEUnCALS] LTD. _ 

(A TsOautUar emfraj nf ltap-ri d Chmacai IsO.) 

SUNCHESIEE 


Ph2:So 
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ANTACID LUBBICANT 


A pleasant and effective combination 
of MILK OF MAGNESIA’ Avitb a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 

‘ MIL-PAR ’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the faecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract tdthout formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
Icsccnce from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 

Mil-Par ’ contains approximately 25% medicinal , 
paraffin and 6% magnesium hydroxide. 

SUPPLIES AISE LU.n-ED BUT SUFFICIENT STOCKS 
ABE AVAILABLE FOB DISCIUMINATE PBESCBIPTION 

J, WARPLE WAY, LONDON, IF.3 


* ' Milk' of Magnesia ’ is the trade mark of Phillips' preparation of magnesia 
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— TO SUCCESSFUL ARTIFICIAL FEEDING 
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Simplicity is the keynote to artificial feeding 


1. COW & GATE FULL CREAM MILK FOOD provides a simple and highly satisfactory basis for 
general infant feeding. 

2. It Is prepared by the Special C. & G. Roller Process which ensures the absence of patbojenic 
organisms and reduces the total count to less than ISO per millilitre. 

3. Cow & Gate Full Cream Milk Food IS FORTIFIED BY THE ADDITION OF 320 l.U. VITAHIN D 
and I mgm. of iron as ferri et amm clt per oz. 

The only carbohydrate present Is, the natural lactose found in cows’ milk. 

5. The proportions of Fat, Protein and Carbohydrate are 3-4, 3'3, 4-7. 

6. Clinical tests and practical usage over a considerable period of time have proved It most 
satisfactory In infant nutrition. 


^ Particvlon cf thts end other Cow & Goto prcporotions (or tpoclaHjrd 
tr.fant (eotUng wilt be gladly forwarded on request. 


COW ©ATE MILK FOODS 


COY/ a GATE LTD. 


GUILDFORD. SURREY 
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SIR GEORGE NEWMAN, G.B.E., K.C.B. 

fr.rr’.cr Chief Afedica! Officer, Board of Education and Ministry 
of Health 

\Vc announce with regret the death on May 26 at the age of 
"7 of Sir George Newman, who held for twenty-eight years 
the position of Chief Medical Officer of the Board of Edu- 
cation, Sir George Newman w'as also Chief Medical Officer 
of the Ministry of Health from the time of its creation in 
1919 until his retirement in 1935. His service at Whitehall 
covered the period of the rise and growth of the school 
medical service and saw the initiation of some of the oiit- 
standinc developments in public health. 

George Newman, the son 
of Henry Stanley Newman, 
of Leominster, Herefordshire, 
came of Quaker stock. He 
was bom on Oct. 23, 1870, 
and studied for his profession 
at Edinburgh University and 
at King’s College, London. He 
graduated M.B., C.M. in 1892, 
and took the M.D. of Edin- 
burgh, with the gold medal, in 
1895. In the same year he took 
the Cambridge D.P.H, From 
1896 to 1900 he held the post 
of senior demonstrator of bac- 
teriology and lecturer on infec- 
tious diseases at King’s College, 
of which he was later to be- 
come Fellow. By the early 
scars of the present century he was already known as 
a writer on public health subjects, having published 
works on the bacteriology of milk, on the relation of 
bacteriology to public health, and on infant mortality. 
Dr. Newman’s first experience as a medical officer of health 
was in the county of Bedfordshire ; afterwards he was 
appointed medical officer to the metropolitan borough of 
Finsbury. In all these spheres — teaching, authorship, and 
administration — he showed evidence of unusual ability and 
was plainly marked out for a high position in the Civil Ser- 
vice. When in 1907, the year in which the system of medi- 
cal inspection and physical care of school-children was 
introduced, his appointment as Chief Medical Officer to the 
Board of Education was announced it was generally felt that 
tlie new school medical service could not have a better official 
•le.ad. 

This was a period of new' beginnings. The Education 
.•\dministralivc Provisions) Act of 1907 made it the duty of 
oc.il education authorities to provide for the medical care of 
cliool-childrcn, and this was followed by the Mental Deficiency 
\ci .and the Act providing for the care of epileptic and other 
Icfectivc children. The National Health Insurance system, 
which was introduced in 1912, had its indirect effect on the 
fiealth of the school-child, and there followed developments 
in the field of maternity and child welfare, the dental service, 
Poo,' l.aw' administration, hospital provision and usage, and 
public health services in general. The war of 1914-18 gave 
a ncv. impetus to preventive medicine, and the idea of a Ministry 
ot Health to co-ordinate all health work, including maternity 
■■--rvicc., .and to provide guidance and inspiration to local 
lutaontie*. appc.arcd on the legislative horizon. iVfcanwhile 
'^ddison, as he was then. President 


>'• t • 1 o;.d Gosernmem Board, appointed Sir George Ncwm.in 
t. Mcd'cal Officer of the Board. It was understood 
V .'M o' ' I'ndcr the Board of Education 

■ 1',.'.’ i, ""V m.-)Afd .a further step towards that 

health services which was to be one 
• ■ L 'f f«/>h--oming Ministry. The post 

V" holder was to have the status 
■ . ’ ■ v.e!l as administrative retnon. 


administrative respon- 
ds dep-.rtment. Tlie Ministry of 
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Health . was established . under the Act passed in 
Dr. Addison was appointed Minister in June of that year 
the Ministry took over the functions which had previ', 
fallen to the lot of the Local Government Board and 
National Health Insurance Commissions. That great adii 
trator Sir Robert Morant became its Secretary and Sir Gt 
Newman its Chief Medical Officer. 

While it would be wide of the mark to say that Ne 
was the instigator of all the various health reforms s! 
preceded and followed the establishment of the Ministr) 
Health, his genius made itself evident in many directions, 
haps his mind was interpretative rather than creative. Ht . 
an unusual power of awakening public interest in health mitt 
He was in fact the perfect medical publicist, and he hd, 
more than any other man of his time to make the Ecjl 
people “ health-conscious.” He had, too, a real enthusiasm 
increased knowledge on health matters and a determinatioa 
make people understand the facts. Entering the Civil Sen- 
at as late an age as 37, Sir George Newman never 
accommodated himself to its practice and traditions, which, vi 
all their virtues and limitations, have meant so much to t! 
country. He was always the medical man rather than i 
Civil Servant, and the health propagandist above all. If 
never fitted into the cadres of Whitehall, his passion forscicr; 
his high ideals of citizenship, his alert mind, his ability bothi 
inform those whom he addressed and to move their heir, 
were of the greatest value to the nation, especially at a fc 
when public opinion was focused bn the “common healih 
to use the form of toast to which he once responded in 
noteworthy speech at a British Medical Association dinner. 

Sir George Newman’s role as the official head of the huK 
services was as often persuasive as administrative. Mar, 
examples of his wise guidance could be cited. One that im^;^ 
diately comes to mind is the list which he issued of the melhoi' 
of ■ prevention of rheumatism in childhood, a subject tin', 
always deeply interested him. A residential school of rccovco 
for rheumatic children, which he first recommended to fe 
Board of Education, was later declared by a special comraitlii 
of the British Medical Association to ,be a necessity for ever) 
town. 

The brilliant series of annual reports issued by Sir Gcorff 
Newman, first as an officer of the Board of Education arl 
later as an officer also of the Ministry of Health, arc hi- 
abiding memorial. These reports extend from 1908 to 1931. 
To many secretaries and others the compilation of an annuil 
report is casually undertaken as a sort of appendix to the year’) 
work, but to Newman it was much more. His reports were 
not merely a record of past or a forecast of future achievemtai, 
they were intended to be a kind of serial scripture for those 
engaged locally in the administration of public health. They 
had inspirational value, probing into causes as well as descriWnc 
results, urging ideals as well as advising on methods. To a 
large extent they were from his own pen. Some parts of them 
dealing with special subjects were the work of his co\kaguM, 
but one could usually detect his own writing from its literary 
style, and from something more than style, from the vatm 
glow of evangelistic fervour which informed it. 

Over and over again in those reports Sir George Newman as 
the head of the preventive medical services of the country paW 
tribute to the work of the private practitioner as a pioneer in 
preventive medicine. In his official position he never failed to 
appreciate the importance of the family doctor’s contribution. 
He realized that it was upon the general practitioner that the 
safeguarding of the public health depends, and that it is possible 
for health departments, both central and local, cither to alienate 
practitioners or to enlist their whole-hearted service. In an annual 
oration to the Hunterian Society he strongly rebutted the vierr 
that the public medical services arc designed to exclude the 
private practitioner. The contrary, he said, was in fact the cas:. 
and he pointed to the Poor Law medical service, which had 
4,000 medical officers for outdoor medical relief practically al, 
of whom were general practitioners. 

Apart from the heavy and constant work which attended 
his double office Sir George Newman undertook many other 
important labours. During the war of 1914-18 he was chair- 
man of the Health of Munition Workers Committee, a body 
which still lives on in the form of the Industrial Hcalli 
Resc.-irch Board. Another war activity of his was that « 
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»;nd '^tiH remember'; him as the perfect 
■ ci. T;:e true of 'ft- ttian. his work, and worth 

i e deep ir, the hearts and the memories of the people of 
C. He v :.a happy among them. The sympathy of their 

r: -r.-. friend; in the profession and outside is extended to 
'.fr- li, TTv-on and t.i her two sons, one of whom is in practice 
Rirle;.,— J. M. 

Dr. Mm Patficis .Smart Clarke: died on April IS at her 
r-e ir. Prc'-iwieh. foHowinc a long illness. She was born 
at !’...!hg.ir. Dublin, of Scouish parents. Entering Queen’s 
Hni'. er i;>. I!elfa^t, she spent three years in classical study 
Icforc taS ing up medicine. She graduated in 1930. Her first 
p A .-.s iii.it of house-physician at Forster Green Hospital for 
[)' rocs of the Chest. Belfast, and subsequently she svas a 
t noe-siiri-con at Standon Hall Orthopaedic Hospital in 
S' itfi'r.! iurc. In 1934 she was appointed to the permanent 
s' ff of the County Mental Hospital. Prestwich. and had risen 
t.i tile position of second senior assistant medical ofTicer.^ As 
medical officer for many years to the psychiatric clinic at 
O'.lli.im Ihnal Infirmary she established a reputation which 
ti'.e tio.ird of Ciovernors recognized by appointing her to the 
h.mor.irA staff. During the \Aar years Dr. Clarke was com- 
mmdint and medical officer of the East Lancashire Detach- 
ment (2')S) of the British Red Cross Society, and was subsc- 
qiicnth made a life member of the Society. She possessed in 
outst.apdine measure those qualities of leadership, loyalty, 
pcracAcr.incc. and enthusiasm not often found in one person. 
Her life AA.is one of scrA'icc for others. She is survived by her 
' ■ 'tiler and siMer. — G. T. 


Dr. fDAVAnti FirzAViLLiAMS Hoarp. who svas coroner for 
i t .Siis'CA for over tsventy years, died at Ditchling on May 4 
.’ the are of 71. He was born at Brighton, the son of the 
ft'cv. Edward NcsAcnham Hoare, and was educated at the 
'•lercti.int T,ij lots’ School, Great Crosby, and at Liverpool 
I'piAcr'ity anil the Rotunda Hospital, Dublin. He took the 
i '' A. in 1904, graduated M.B., Ch.B. a year later, and pro- 
■eded M.D. in I90S. Dr. Hoare also entered the Middle 
dimple and \Aas called to the Bar. He practised in Liverpool 
rd \lancliester at one time, and some twenty years ago he was 
. I pointed coroner for East Sussex. He was chairman of the 
>• cur: of Referees of the Ministry' of Labour for Brighton and 
’A'cirthin'.', an.l acted ,is medical referee for the same Ministry, 
tie '.-rsed in the R .'\ M.C. during the first Avorld war. 
, Hu ire h id been .i member of the B.M.A. for many years, 
t A'.-, .in honorar\ life member of the St. John Ambulance 
CM'icn He wrote but seldom, and the fcAV articles he 
r trdiiied ii' ilie medical press dealt with subjects connected 
i '' hi diil\ work, for example, "Post-mortems, their Object, 
!;m;. .iiid PI. ice." and "Preventable Accidents.” He died in 
I ■ '■ ,\fier conducting an inquest at East Grinstcad on 
'•L'c ! .'. M.'a Dr Hoare complained of feeling unwell. He 
V o tden to his home at Ditchling, where he died the follow- 
in' I-, 'rr.i'U' He was .i quiet-voiced man. ahvays courteous 
1 r ! Lcn i.lcr.ite to rel.iIiAcs, but conducting his investigations 
'. ut: d-iiilc,i lhior''uehtless He aa.is one of the first coroners 
I ' I ■ • ilm A., rd- " AAliile the balance of the mind was disturbed ” 

• ' 'e ' of I'.tidi; of unsound mind." As an c.xample of his 
r'e;:cu!.": op ■ .ta a'.ion of the proper procedure, it is told that 
im o.c.’.'ion when his son \Aas before him as a xx’itncss 
1- ■ol Tiinh .iMed by his father for his name and address. 
\' ti .■ crcmition ceremony at the Downs Crematorium, 
b '• ■ b’P. >'n '•I.iA 7. m.iPA representatives of public bodies, 
A rio!:, sections of the Police Force, and many of 
i ’ • ,i!'.d friends were present. Dr. Hoare left a 

' ' ' ■ '’I ‘oa a medical man. Dr. Ashley Hoare, to whom 

t p-.'’e •.■'■il brotb.ers extend their sympathy. — [.. A. P. 
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died at lus home in Lanark on May II 
■e. he entered the Church of Scotian 
■oA. , in IR'tfi Avith a Queen's scholarshif 
‘ tr.iinine there taught for two years a 
He ti'ok up the stiidv of medicine a 
RAM and cradiiated MiB.. Ch.B. in 1901 
ir.e DPH after four years in gencr.i 
n appointed s;boo! medical officer fo 
'.r.l liter became deputy county medica 
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Dr. M.aurice Waugh Renton died at his home in Dartfen; 
on May 19. He sxas bom in Macduff, Banffshire, and editcatcii 
at Marischal College, Aberdeen University, and at the Loiido: 
Hospital. He graduated M.B., C.M. in 1893, proceeded M.D 
in 1906. and took the D.P.H. two years later. Dr. Rentor 
xvent to Dartford in 1903 after the Boer War, xvhen he sencil 
with the South African Field Force and was mentioned ir 
dispatches. He again saw service in the first world war, wher 
he was surgeon in charge of the British Hospitals Formation 
with the Tenth French Army. Dr. Renton was a forceful 
character, a man of outstanding personality and ability, cour- 
ageously impulsive, a staunch individualist, and a great fichtc: 
for his 'own rights and those of the ordinary man. He firm!) 
believed that everyone should have a fair chance, and piirsu-ej 
this principle steadily. To Dartford people Dr. Renton was well 
known as the lending medical practitioner of the town and aho 
for his surgical work in connexion with the Livingstone and 
the County Hospitals. He belongs to that brand of pioneers 
Avho through public spirit and foresight used their knoAvledcc 
and skill to transform Poor Law infirmaries into sound general 
hospitals. Dr. Renton xvas for nearly fifty years a prominent 
member of the British Medical Association, serving on many 
of its committees. He was president of the Kent Branch in 
1928, and on thirteen occasions between 1919 and 1939 repre- 
sented his constituency at the Annual Representative Mcclinc. 
He took an active interest in politics, was a life-long Liberal 
and was at one time president of the Kent Liberal Association, 
After his retirement as medical superintendent he gained elec- 
tion to the Kent County Council. Although he retired from 
general practice in 1940, he continued until 1945 his work a; 
honorary consultant surgeon to the Livingstone and the CounU 
Hospitals and as chairman of the medical recruiting board a! 
Chatham. Dr. Renton won an enduring place in the memory 
and affection of a large circle of friends and of thousand.; of 
patients Avho readily placed their faith in his skill and wisdom 
His sterling qualities and forthright character and personalia 
will be sadly missed. His record of public service, however, ii 
being ably maintained by his son, Mr. David Renton. M.P. 
The sympathy of his colleagues and of his many friends and 
patients will be offered to his widow and son. — ^T. S. C. 

Dr. D. W. Standley writes: Dr. Renton was closely associ- 
ated Avith the Avork of two local hospitals for over forty years. 
He inspired his colleagues and civil authorities alike with faith 
■ in his capacity to raise the status of the hospitals he was con- 
nected with, and was ceaselessly eager that any of his colleague: 
who Avished to participate by direct contact in the facilities for 
self-improvement available only in hospitals should be aWe 
to do so. He was a believer in team work, and strongly felt 
that the advantages he himself derived from hospital work 
should be shared by others who sought them. He was ahvay 
anxious to foster good relations among medical men practisini 
' in his district, not only socially but also in the sphere of the: 
professional activities. The benefit of his long practical experi 
ence was always within reach of anyone who needed it. T( 
many of his colleagues and indeed to a large number of llii 
inhabitants of Dartford the news of his death must h.avi 
brought a sense of personal loss. 
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FEES OF A NURSES’ AGENCY 
[From Our Medico-Legal Correspondent] 

By the Nurses Act, 1943, a person carrying on an agency fo| 
the supply of nurses must obtain a licence from the loc.ii 
authority. The authority may impose such conditions as the) 
may think fit for securing the proper conduct of the agcnc; 
including conditions about the fees to be charged the nurse' 
or the clients by the licensee. The Middlesex County Council 
in licensing the agency conducted by Mr. Lesvi.s Miller cl 
Goldcrs Green, imposed a maximum fee chargeable to a paticr! 
regardless of whether the nurse was xvilling to work for tD! 
sum or not. Mr. Miller appealed to the Middlesex justices, "'nc 
held that the condition was ultra vires of the Act.* The Cour.'i; 
appealed, and the High Court agreed xvith the justices. 

Lord Chief Justice Goddard referred to the finding 
Bench that agencies for the supply of nurses could be dmJL 
into three categories. In the first the agency employed t''-' 
nurses, paid them a salary', and let them out as its servants 
the patient. In the second the nurses collected their own fu 
and paid the agency a commission. In the third. v- Lj,' 
^tlrliiJ, ?.ri-ilir,i! Journnl, 1947. 1, 54S. 



June S, 1948 


MEDICO-LEGAL 


SzmsH 

>!£z::oa Jr.jvc. 


HI; 


included Mr. Miller’s firm, ihe ngency found emploitnenl for 
nurses at the salary which the nurses required. Mr. Miller intro- 
duced the nurses to the patient, rendered the accounts to the 
patient, collected the sum due, and paid it to the nurse after 
deducting 10% commission. The Council conceded that there 
was nothing wrong in an agency supplying nurses on the basis 
that they made their own bargains, nor in a nurse supplied at 
the Council's maximum rate maUng some additional bargain 
with the patient and recovering some extra money. As the 
court pointed out if the nurse would not work tor the maximum 
fixed by the Council, the curious position would be reached that 
the patient would have to pay one sum to the agency and 
another to the nurse. In the view of the court this was not 
a condition for securing the proper conduct of the agency. The 
provision in the Act was aimed at undue fee-snatching ; it had 
often been found that unscrupulous agents charged excessive 
fees and prevented people from getting proper employment 
unless they paid such fees or imposed on their employees im- 
proper or undesirable terms. If, however, a nurse demanded, 
say. seven guineas a week and the agent told the patient that 
that was the charge, that was perfectly proper conduct by the 
agency. Mr. Justice Singleton agreed that the condition objected 
to was not in any sense necessary for securing the proper con- 
duct of the agency but went outside anything of the kind. The 
court therefore upheld the justices' decision that the maximum 


HUNTEPJ-AS TRUSTEES 

A meeiing of the Hunterian Trustees was held a: the Royal Cc’.'ej; 
of Surgeons of England on May 12 with the Earl of .Athlcre tn 
the chair. Others present were Sir .Alfred Webh-Jch.".son, Eu 
President of the Royal College of Stu-geons of England, S:." Ardtva- 
Keith, FJI.S., Sir Holburt tyaring, Mr. R. H. Bia-ne. F-R.S, Prof. 
Matthew J. Stewart, Viscount Lcverhulme, Prof. F. 'Wood jenes. 
FJ15., Sir Frank Colyer, Prof. H. .A. Harris. Sir Adolphe Ahraha-rs, 
and Dr. E. Belliagham Smith. 

The Trustees inspected the surviving pans of Ute Huntrrian Col- 
lection, once more on exhibition in the musetim. They a'.so 
approved the plans for rehousing the Collection in the new nu^rams 
which are to be built to replace those destroyed by enemy aciicn. 


Medical Notes in Parliament 


The Mental Treatment Rules, 194S, and the National Healtn 
Service (Emergency Mental Treatment) Regulations, 19aS. were 
presented to Parliament on May 25 . On the same date die 
Report to the Lord Chancellor on the number of visits made 
and patients seen by the Visitors of Lunatics between !. 
1947 and March 31, I94S, was laid on Lhe Table. 

The hfental Treatment (Adaptation ^of Forms) Rules. 19-S. 
were presented to Parliament on May 26. 


fee in this licence was invalid. 

The issues in this case affect about 20,000 nurses, half of them 
in London. 


Universities and Colleges 

UMt-ERSm' OF CAMBRIDGE 
The following degrees were conferred on May 15. 

M.Chis.— L. L. Breralcy. 

M.B.. B.Chih.— ‘.M. T Gi!ii!<. 'H. W H kermsrd. 

• By proxy, 

HNTA'ERSITY OF LOKDON 

rhe following candidates have been approved at the e.tamination 
indicated : 

.r D DC 1 3 5P Frce-dmin. i *Aitecn M. Harnpion, l ^L. A Hatch. 

> sI'T TO. t E ** »F H Linnb. t • ’G C Maih^rs. 

\v 'sX^hexn P Miils. I *G. R. J. Moodje.\*P. Noel,* J- 

grhhHw!’& E C<;rsi. R. S- C^Oiuch, L. Co|=sIanU U .V Crunendc^. Aj. 


EJtrsTM. VV Mdinss. P. W. bwam. V. M 

Eminso^ ^ B- ^ E'-ans.^. R E j*’ Forrester, Veronica M. 
Dsvies.O.u. ^ C S B Gilder, T- W A. Gtenmen 

Gammon, P. H. R Haiben G Harris, R. H. Harris, 

J. Ll. Goober, Iran'e F Gordon. P R Head. C E- D. 

pamelaKHarns-Wnsht.RT-UHa^ison. T HoHis-M C Holiby. 

O’Ncni, B. P' Git, 1- T . Parry, R'. A. Payne, VVimfrcd 1- Fcar^ 

palmer. D. S, Parlen.D 1 POT, popert. K. A. Power. J R 

J. R. B. Peckover, C. 1. G Phi«ips. R “ Rcndall. 

Prentiee. A. V. Priee.panM. Randal, XL W .^Keeee^w^^ ^ ^ ^ Rose.O. T. 

T. VV. Renton. P. G. Roads, tv D. • Scoter, H. M.G.aanly. 

Samani.D.E-G.Saycrv.L.Rh . - j. H- Sherrey, R. G. porter, 

P. A. Shave, D. ]. Sh'^boorn J. O. H saepp a. ^ ^ S^ell.R J. Sotlars, 

B.J.Silkoff.RSimpson C W.Smilh.R .A Slevenson. J. A. Ste^ 

G. F. SpanI, B. J. B I Tavlor. N. B. Tbadain, J. M. 

L. V. Sth>T. J. A. Smton, F Jaslon R p-_ Timmis, G. C. Torle, 

Thompson, Vatene M ^ Vyse.N.H.Wnrbuiton. 

VV. C. Turner. A. E. P. . iVa«e. K. F. Weeks. M.M. 

J. VV. Waison. L. Ap^v . , Winterbotham. L. P. J. 

VVhiletey. D. A. G. - 

Wright, D. E, Yates. 

t With honours. tP’ ■' 
forensic medicine. ' 
pbarmacolosy and : ■' 
obsteirics and Esmaecoiogy. 


NATIONAL HE.ALTH SERATCE 
On May 27 Mr. Peter Freevun asked whether the Mtnistc.' 
of Health would provide for a reduction or abo.itior. o. 
premiums to the National Health Service where no claim h-d 
been made after a period of jears m order to di-vcu-^ 
frivolous applications and encourage penonal respor,-tbi..o fo. 

“Mr.'’BEVwN. m reply, said the National Health SeDTce wv- 
free to all and there were no premiu^ of any ..md. Tne 
benefits available did not include cash benefit. wh..h v.ere 

provided under the National Insur^ M^''nsv.v said a rela- 
Answering Colonel Stood yRT-Scon. Mr Bevxx 

L°lre°woullt“pf.oye!y&fflr^ 

Health Sender iSthych ihcv made no 

suggested that as on ^ Mr Bev-an "Svvrfe colleagues 

“.£s ? •“ “ b.2“ 

member was asked to pay toward -.ccep-cd 

Remtmeratton of Gene.^ mp^SInm^v^S of the denul 

;ro7essmnU5 bf ho?^ ta'^LlTa^ ^ 

detailed application of these recommendations. 

RADIOACm-E SL’BSr.ANCES B^L 
On May 28 Mr. An™ Bhvxn 
of the Radioactive B , of workpeople 

said, was to secure prelection ^ , ^ffercts of exposure to 
and of the public c^e^f the A’-ray and 

dangerous radiation. S' appointed about 

Radium Protecuon Committee Council, was 

twenty-five years ago ^ the Medira ^ . 

not always "f "f fvaxtiv oxSended use of rad.o- 

the country was on the \er = quantity o. 


the country^was on 'jf ° ilsed and the quantity o: 

activity.. The of ^ormously. There wa 

radioacuvity available had mcrepea^ ^^^ 

under construction in 'his coMto a ^^^5 had rea.ched 

300.000. 000 volts. In vhortlv be used pvang 

250.000 volts h.'J^‘^f^dioartive7ubsrances were becom- 

30.000. 000 s'0''5-^,Artifiaal rad oacu ^ different rates 

ing freelv available for *g^Pf -phis diffioilty bad 
of emission and were relatively cheap 

fed to the unusual i av^la^^ 

rates at vvhich many of ttee prod^^m.^ untrained 

mean that, unless lh-5 ^ q. -phe effects of ex- 
people nught do 'heiuselvK ^ ^ emission rates were 

TOSure to radioactive s^hstancK ot n ^ ^ qq^^her 

^ten insidi^ and jj nece^iy 

of years. Therefore experts aov-ue^^.^^ Safeguards had beOT 

provide for the P'°.'“4l?f °hich hzd not been P'^^' 
introduced into this P'J' , 2 „q -phe present Bill h-d 

Bill which of Fords and he beUeved it could 

been discussed in the House oi u 
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h • trcrr,:;.! an airrccd mcnsnrc. After outlining its provisions 
Mr. the Fiiil pave the Minister unusual powers. 

v.f v.hich were novel. It was an enabling measure to 
c: .r' le the Minister concerned to lay down Regulations with a 
[".rtieularitv which could not be attempted in a Bill. That these 
P ■v.crs 'should not he subject to abuse, a powerful advisory 
e.'-'.rr ittee w.is to be appointed. Bodies who would be asked 
.''■Tut tire appointment of representatives included the Medical 
enrch Council, tlic three Royal Medical Colleges, and the 
Cr.-.a! Medical Corporations of Scotland. He laid emphasis on 
•i;: protection of the population from the commercial cxploila- 
t: m I'f radio.ictivc substances put into soap, facc-crcarn, lip- 
•ti.C--, and that sort of thing. 


Special Powers 

Mr. ltirinnt> L\w said Mr. Bevan had established the case 
for the Bill. If these substances were to be controlled and 
inji'.i.luah protected from them, the special powers asked by 
Mr. B;-..in were necessary. Nevertheless dangers arose from 
;h,- e great powers. Clause 5 might produce stagnation in 
scieniilic research and development. The powers might be used 
r.i vise an advant.ace to one section of the medical profession 
1 ". cr another. The radiologist or the radiotherapist might be 
gr. en ;i corner in this field. Dermatologists had long used 
rncdio.N c>f radiotherapy and were afraid some monopoly might 
be -^ct up Ui their disadvantage. All these dangers would be 
ascrte-l if the Advisory Committee did its svork properly. He 
.'sVed whether the Committee could initiate advice as well as 
givs- it when nsted. 

Mr. Ill vss’ said he would sec the Bill was, if necessary, 
.mv.'ndcd so that advice could be given over tlie whole field. 

Mr. I.wv said it was desirable that the Advisory Committee 
sluuild rive the Ministry of Supply advice on the allocation 
of the costly and scarce tracer materials which were produced 
.it Amcrslnm. 

.M.ilor VniNON said many radioactive materials had a short 
h.ilf-life. Prcpar.itions of them must be kept under control 
hour by hour until used. Tlie phrasing of the Bill did not fit 
th it process. The customary training of medical practitioners 
and dispensers did not fit them for tliis work. It seemed danger- 
oil' for the Bill to propose that wlien a person applied for a 
licence, th.it licence sfioiild be granted automatically for three 
tnontlis before a scrutiny was made. Disposal of waste was a 
dilhcult'. , L.iboraiorics liad become radioactive to such an 
cMent tint tlie\ had to be abandoned. The precautions taken 

tl.irwell were excellent, but some other establishments had 
1 -.'! i.g;ri SO thorougil in the past. 

Mr. '■V'xu ns iM I IlssTivr.s said that forty years ago he had 
bc.'ii easuali> otTicer in a teaching hospital when a: Vays were 
.1 li.■w ION .and their dangers were not appreciated. The doctor 
.'ll, I icslinwian who then worked with him died of .r-ray cancer, 
lie cliccis of exposure might become apparent many years 
afier'.'.-ird-.. nu'rcforc he welcomed the Bill. He asked 
vheiher the persons who used .r rays daily in boot shops were 
si.lh.-ientK protected He was afraid that the doctors on the 
.Xibiwrx C ommttce might to too large an c.xtcnt be special- 
ly-. n-e asl.cd Mr Bexan to include in that Committee ordinary 
r' ''Y'-si '-n ' .'.nd surgeons .ind perhaps a few dermatologists as 

•Mr Hsmu) Dxxits a'l-ed if there was a guarantee that no 
I iC'ive effluents could get into the rivers and into the 
drir.ior' water. 

Mr. Ill iri.ruf; said no c.asc iiad occurred of anyone being 
I"'ur.-d :i! H.irwell by radkuctivc subst.ances. The Bill should 
I \c l’.•■e;l intrc'dueed long ago. In New York six corporations 

for medicine and industry. 


<' ■'■■.'■■..l.'v! rad'o.-ictisc siibsiane 


b- 0 
H- b 

M r'. 


' '^'-'•f^'T^iint Britain was four or five years behind, 
-pea tj..- Cmvernmcnt would let the Dominions receive 
■■ >'! r.u!-.' icth c iMitones. 


i; X x>. 
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iM that nothim: in the Bill prevented derma- 
p.iccd on the Committee. When the Bill said 
-ti-.e Mffl.;.arecs. ,as defined by Regulations, could 
vri.'':i, by i.ulx qu.ilificd doctors and dentists, “duly 
ri-i''; th.y.r p-crsou.s designated by the Advisory 
c'lrricuUim of the ordinary doctor 
. e .aci.itx to uie these Suhsl.am-cc Th-.t 


III-,;- 


t; a: 


Ir* 

tlrre 


use these subst.anccs. That had 
-•rirred bodies concerned. He 
i'.;i'. no d.ingcr of contamination 


. r;i * a J tb-; 
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into the administrative service and 50% of applicants for forcica 
serx'ice scored marks for personality, and intelligence which 
represented complete failure. Among those xvho' failed, 60', 
had University or College scholarships and 20% had State 
scholarships. He asked whether the Government suggested any 
alterations in the present system. 

Lord Simon of Wythensuaxve said he had spent fortv-eichi 
hours at Stoke d’Abemon and had witnessed the tests of civil 
service entrants. [These tests are the subject of an article xvhich 
appears at page 1094 of this' issue.] He explained the system of 
grading candidates and said the science of interx'iew'ing was 
changing rapidly. Large industrial firms were beginning to 
adopt CISSB methods. Prejudice had been imported into^ tk 
matter because of the practice of h.aving a professional psychix- 
legist as one of the three interviewers. The Civil Service Selec- 
tion Board was trying to understand the mental characteristics 
of individuals and estimate how they were likely to develop. 
That was not a job to be left to amateurs. The only way one 
could judge was by seeking the help of a psychologist. 

Lord Linds.xy of Birker said Sir Percival Watcrfield had 
not spoken about the CISSB. He was talking about the dis- 
tressingly low standard of qualities shown by candidates who 
came before the Board. Lord Lindsay said that in his own 
experience in Oxford at the beginning of the war he saw ihs 
whole of the candidates for the University and vv.as struck b\ 
the fact that a small number of boys, mostly State scholars 
w'crc no good at all. Their health was hopeless, they had no 
physique, and they made one despair. They were able bo\s 
from poor homes and small schools for whom a State scholar 
ship meant everything. Competition for the scholarships hai 
ruined their health and usually ruined their minds. 

Lord Mor,xn, referring to psychological tests in (he Scrvicei 
during the war, said it was not so much that psychology was 
in its infancy ns that a few of those practising it were in thcii 
dotage. If the failures to which the first Civil Service Com- 
missioner had referred were chiefly in the personality tests, ii 
was necessary to remind the House that these tests of person- 
ality had never been validated in peace or war. He thougW 
the majority of candidates seemed convinced that the Slolt 
d’Abernon week-end was far fairer than the short interview 
given in the past. 

Other Methods of Selection 

Lord Elton believed that the traditional tests for the Cidl 
Service were over narrow in that they confined themselves to 
selecting persons likely to absorb readily and reproduce lucidly 
the ideas of other people. In the traditional examinations thi 
successful candidate needed to possess neither common senn 
nor honesty, neither courage nor adequate physique, nor ever 
an original mind. The selection of Rhodes scholars withoui 
any form of written examination was simpler than the ClSSf 
arrangements and had been extremely siicccssfiil. Statistics in 
the United States which compared the careers of one hundred 
Rhodes scholars with a hundred persons possessing the highcsi 
intelligence quotient were markedly in favour of the Rhodei 
scholars. He had been in the United Slates, Cahada, and 
Rhodesia and had met some hundreds of members of the Selec- 
tion Committees for Rhodes scholarships. Almost without ex- 
ception these men greeted the suggestion with horror and 
apprehension. He himself suspected that psychology wax 
making exaggerated claims. 

Lord PiERCY said the tests at Stoke d’Abernon were as com- 
plete as possible and in addition every available piece of 
information about the candidate was carefully scrutinized. The 
psychologists were fundamental to the whole system. They 
provided and often devised the techniques. No system at 
present devised could be 100% perfect, but the selection of 
officer candidates during the second world war was done xvitn 
an impressive margin of superiority over all other methods by 
similar procedures in which selection groups used the psycho- 
logist and in the case of the War Office the psychiatrist also 
Tlie National Institute of Industrial Psychology, xvhich hac 
specialized for twenty-five years in procedures for vocation:! 
selection, had supplied psychologists to the Admiralty and ibJ 
War Office and to the Manpower Planning Department. 'fb= 
three psychologists at Stoke d'Abernon were all former memben 
of the Institute’s staff. A number of big firms, includin: 
Unilever, Imperial Chemical Industries, and the Phillips Elec 
irical concern selected their intake of new people by Ihe'^ 
group procedures. ^ 

Lord CiiERWELL repudiated the idea that the average men!: 
level of students was lower than before or that the Univcrsilie! 
were selecting the wrong people and training them xvronriy 
or that the qld-fashioned methods of entry to the Civil .Servi" 
by competitive e.xarnination should be superseded by !•! 
impressions of psychiatrists and professional interviewers. 

Lord PAKENTisxt, replying for the Government, said ific.F'' 
construction examinations or competitions had been requir-'- 
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H '-o'er vov the principal speaker at a lunch given by the 

• ' Ir.dividiini'.i;'; on May 20. Sir Ernest Graham-Little 
cd him after rcvic’-ving briefly State health services in other 
^ .irj pointing out how in many places the Acts had died 
of the doctors’ refusal to work them. Lord Horder began 

• th.at he had heard from a friend that Mr. Sevan called him 
■ic: ’. He b-:!ie’.ed that a few years would show that he was 
’ re.-h't .'\ few weeks ago the doctors had had the ball at 

: th.: Mini'tcr had been an.xious as a result of the February 
e : hut the hall had been passed to the other side. Although 
ITS had not vson their fight they had not lost it, and he 
won'.! persist in the struggle. Unfortunately there were a 
?ic who would sacrifice liberty for security. The doctors had 
itted h'. a political mantsuvre ; they had been given an 
: — a \erb.tl one — that they would not lose their liberty — 
n.e. lUit the Minister of Health had power to turn the 
i'.Te was .a terrific concentration of power in the Minister’s 


fir.!'. 

llcfcrrir: - in Sir Ernest Grnham-Little’s remarks on how 
mci'i.;! Acis chewhere had become dead letters, he pleaded, 
'■ I e; It. not have a law that nobody pays any attention to.” So 
I >■• ■ . the Minister had such a stranglehold he could not agree 
'l.’t e h.Tii won a great victory. Some of his colleagues were 
'■'-.in - im the dotted line because they considered the Government 
1.’.! clnr' -.'d Its intention. He did not think it had. The Socialist 
! i."v' .'ini remained ns originally defined — the medical profession 
r.T: • h: (Tp.ani/cd as a full-time salaried service. He concluded by 
rtii'-'u: - I’rof Armstrong as saying that the biggest stmgclc in post- 
w :r iliv', V.,!', the striioglc for individual freedom — the kernel of 

d '-fot.-.'LV. 


Irsliliitc of Orlliritiagrlicv 

I'rof. H. J. Scthlon, D.M.. E.R.C.S . has accepted the invitation 
to 1 -com.' Director of Studies of the Institute of Orthopaedics, and 
fl: u..’! Dircstor of the Royal National Orihop.acdic Hospital, 234, 
G-g’: I’l'-tl, trill Street, London, W 


‘^oci't.v rif \narsllirlNlv 

■\ tr. "la • of the Society of Anaesthetists of the Soulli-wcstcrn 
f’,. .-ri V. 1 , h'.'l.l at Chcltcniiam on April 2 and 3. Dr. Geoffrey 
f'-,’ w. tlic principal guest, and lie gave an interesting address on 
"ii ' <>l’ in (lie Anacsihclii: Scnice of the Future.” Various 
I'r- ( f T 1 .' ihcM.i were demonstrated and discussed at Cheltenham 
.’■■1 fl' ’o.’- The nest meeting will be held at Torquay 
o" .1 3' .s.inl 21' Anaesthetists from other parts of the country 

v. 'I ■■■ fl.'omc Particulars may be obtained from Dr. G. L. 

I Is N f'lrrv'v I ane, Hri-'toh 9 


COMING EVENTS 

The Institute of Almoners 

An c.vtraordinarv’ gcncr.al meeting of the Institute of Almcr.-a 
(Tavistock House (North), Tavistock Square, London, W.C.R, v'; 
be held at the Midland Hotel, Manchester, to-day, Saturday, Jug; V 
at 2.30 pan., when there will be an informal discussion on “Jul; s 
and After ” to be opened by Miss M. J. Roxburgh (teaching 
pital). Miss J. M. Beaumont (municipal Jiospital), and a sK-alg 
from a public health department. After the business meeting D-, 
Mary D. Sheridan will spe.ik on " The Deprived Child.” 


William Withering Lectures 

Prof. John F. Fulton, M.A., M.D., Ph.D., Head of the Dcgai;. 
ment of Physiology, University of Yale, will deliver the Willi.’.-; 
Withering Lectures in the Anatomy Theatre of the Medical Schw’, 
Birmingham, on Monday, Tuesday, Wednesday, and Thursday, Jig; 
7, 8, 9, and 10, at 4 p.m. each day. His subject is " Functional Lpcj! 
izaiion in the Frontal Lobes and Cerebellum, with Particular ’Refer 
cnee to the Operation of Frontal Lcucotomy.” Members of ih 
medical profession and students of medicine are invited to atteri 
the lectures. 

Research Defence Society 

The annual general meeting of the Research Defence Society v\il 
be held at 26, Portland Place, London, W., on Tuesday, June S 
at 3.15 p.m., when the Seventeenth Stephen Paget Memorial Lccuii 
will be delivered by Prof. P. A. Buxton, F.R.S., entitled “ Tseb 
Flics and the Development of Africa.” 

Faculty of Radiologists 

The annual meeting of the Faculty of Radiologists will be lie! 
at Cardiff on Friday and Saturday, June II and 12. The pre 
gramme is ns follows : At Cardiff Royal Infirmary, June 11, 9.45 n.m 
meeting of Fellows; 10 a.m., annu.al general meeting and admissio 
of Fellows : 1 1 a.m., meeting of Diagnosis Section, discussion c 
" Pneumoconiosis in South Wnlcs,” to be opened by Prof. Iclhr 
Gough, Dr. C. M. Fletcher, nnd Dr. L. G. Blair. A demonstmlio 
of apparatus will be given nnd pathological .specimens shown I 
the Therapy Section; 2.15 p.m., meeting of Tlicrapy Section, di' 
cussion on “The Treatment of the Leukaemias,” to be opened b 
Dr. R. Bodlcy Scott, Dr. H. B. May, and Dr. J. S. Fiiilon, i 
demonstration on pneumoconiosis will be given before the Diagnom 
Section ; 7 for 7.30 p.m., dinner at the Royal Hotel. At the Institute 
of Enginccr.s, June 12, 10 n.m., joint meeting of Diagnosis anj 
Therapy Sections, discussion on “ Cerebral Tumours,” to be openeJ 
by Dr. M. H. Jupc, Prof, Dorothy Russell, Mr. Brodic Hughes, 
and Mr. J. Jackson Richmond. Further information m.ay 
obtained from the honorary secretary of the Faculty at 45, Lincoln's 
Inn Fields, London, W.C.2. 
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>1 f.ii’cvr Itr'rnrch Fund 

. -ir'- I'f il.c council of the Imperi.i! Cancer Research 

K’! (-1 Mn ;.S, Prof H R Dean, D.M., F.R.C.P., was 
'' cl i -mi'i of ihc council for the ensuing year, and Sir 
X'v Ji’lin- on. Hi, P R C S., was elected a Life Governor 

' I’f lu- di'lin.euiih.cd services to the Fund, It was 

il 1 ’ lord Amiil.-ce, MD. F.R C P., had been appointed 
u-od-.r of ilic council by tbc Governors in general 
D- I 1 oil'd-, was rc-elecicd Elir.ibcth Wills Allen Fellow 
P. c D PulV-i.-cr was rc-clcctcd Alice Memorial Fellow. 

I'd n.iV. Xlcdicnl Dclcg.ition 

-'I of^ nrr Crccho’l.-iv.ak meilic.al specialists arrived in 
I M'S , 1 . f.ir a week's vi’u .at the joint invitation of the 
.o d ;! -- f.ov.il Soctcly of Medicine. 

II ofriTn n<K-!()rN 

■ ' '' -'■'U'd'--- for C.’.lhohc l.uls doctors attending 
f •—■’''iJ.’e from June 25 at the Convent. 
H 13, Cir -e P.oa-J^ C'.’.mbfitiee. 

J- g. c-i H-ic'v f,.r I pfjfjidcx, 

' I ‘ crsl'p'fcs been opcnal in 

'^A'-h f 'wn Forest. P.iticnts of 
J ir’U'urirs and applications 

, , Mental Health. 


fl'-'. . f P. S. l.-f; lly.lJO’? 

. ; coe-;i’::n,. -.i.-c.-on to 

■ . I Mr V.,,!-er P.ov.;-v 

' '■ lb - -.i-.’, H-ipit.ai, 


West London Medico-Chirurgical Society 
Prof. E. N. da C. Andrade. D.Sc., Ph.D., F.R.S., will deliver the 
Cavendish Lecture before the West London Mcdico-Cliirurgic.-il 
Society at the Royal Society of Medicine (1, Wimpolc Slrcci, 
London, W.) on Tuesday, June 15, at 8.30 p.m. His subject is: "The 
Atom and Us Energy.” 

St. Bartholomew’s Hospital 

Barts men who practise in Gloucestershire, llcrcfoidsliirc, aail 
Worcestershire will hold their annual dinner at the Abbey Hotel, 
Malvern, on Friday, June 18, when Lord Horder will be the guest. 
Any Baris men in an adjoining county who wish to attend should 
communicate with Dr. J. S. Cookson, County Health Dcparlmeni, 
35, Bridge Street, Hereford. 

Rojal .Medical Benevolent Fond 
The 112th annual general meeting of the Royal Medical Benevolent 
Fund will be held al the Medical Society of London, U,,Cl>aado. 
Street, Cavendish Square, London, W., on Tuesday, June 29, at 
5 p.m., with the President, Sir Alfred Webb-Johnson, Bt., P.R C.S. 
in the chair. The statement of accounts for the year ended Dec. jI. 
1947. will be presented and officials and committee of management 
for the ensuing year will be elected. 

Congress in Prague 

The General Assembly of the Internationa! Federation of Sport 
Ntedieinc will be held in Prague as previously arranged on June 2r, 
and the Seventh International Medical Congress of Physical Edii- 
caiioa will be held on July 1-5 in connexion with the Flcvctit." 
.Sor.ol f estival. Visits to places of interest will be organized si 
required Inquiries should be addressed to: Prof. Mudr. Jirf KrJ', 
■ u-i If, Madisbvova 15. Czechoslovakia. 



June 5, 194S 


MEDICAL NEWS 


1119 


SOCIETIES iVND LECTURES 

Sunday 

Frcq„emly Sfisdi^gnosed." by ^i.'^HamntonTaiky™"' 

Mondav 

DINBUROH UNtN-^Sm-; PHYSIOLOGY d-LSSROCM.-June 7 5 Pm 
. ^fcdicmf in Literature." by Dr. Douglas Guthrie ^ 

estminster Hospital School of Medicm: M^p^rv I rm-pr 
Theatre, Horsefery Road. London, 
am.co_;palhoIog,cal demonstration. Discussion f " 

Tuesday 

OF Physical NIedicin-e,— A t Hospital for Sick 

meetinu"'R°o"nn?Tr‘‘- ^'-C- J™e I a'nnual 

R. r/riMrYY^hv n O.-”0''ri'-a"on of Physical Medicine 

A, °r c^' 3.30 p.m. Discussion. 

At Royal College of Surgeons, Lincoln's Inn Fields, London. W.C., 

D^ne'?' m thfcotegf"""' 

.^rrt^ OF Dermatology, 5, Lisle Street, Leicester Square, 
Loni^n, '^-C. ^June S, 5 p.tn. Ocrupai/onal Dermatitis." b\ 
Dr. F. R. Betticy. 

Thursday 

STiTi/TE OF Derstatologv, 5, LisIc Street, Leicester Square, 
London. W.C. — ^June 10, 5 pjn. "Tuberculous Infections of the 
Skin" by Dr. L. Forman. 

EST Lontxin Hospital, Hammersmith, W , June 10. 8.30 p.ra. 
" Hacmciemesis and Melaena : An Imestigation of the Place of 
Surgery ill its Treatment First Alex. Simpson Smith Memorial 
Lecture by Mr Norman Tanner. 


Friday 

ATio.v.AL Hospital. Ql^en Square. Medical School. London, 
W.C. — June n, 5 p.m.. "The Cerebellum Reconsidered' b\ 
Prof. John Fulton lYalc). 

>YAL College of Obstetricuss asd Gynaecologists 53. Queen 
Anne Street, London. W. — ^June II, 2.15 p.m. "Accelerated 
Painless Labour" by Prof N. C. Louro-s rUniAersiry of Athens) 
'■’iNTRSi'n' C ollege Lond<'in — At No. I Lecture Theatre, University 
College Hospital htedical School, W C., June 11, 4 30 p m Holme 
Lecture 5irrnr and Fluid Balance ' by Prof Oliver Cope 
[Harvard Medical School) 

Saturday 

RREY Couvn' Medical Society’ — At Miiford Sanatorium, June 12. 
? p.m. Clinical meeting. 


.VPPOrSTMENTS 

The Director of Medical Sen-ices included m a list of officials 
a have been appointed Nommated Official Members of the 
-Mslative Coundl of the Colony of Kenya. 


}'»aY William D., M.B.. Ch B Chnical Tubcrculosi? Ofneer. Li'erpool 
Tp-.vart, a. B . M.D , D PH . DiMSional Medical Officer. Nau'ona! Heahb 

Aallao:, W K. S. M.D., D P.H , Dhisional Medical Officer, National 

r*!R\vi5?.'^Nr:A S. S. Sextord, M.B., Ch B., D.O.M.S , As^inant Honorary 
thalmic Surgeon. Nlacclcsfield General Infirraarv. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

im.—On May 24. 1948. at Victoria Hospital. LichSetd. to Joyce (nte 
iram). wife of Dr. .A. R. EBom. Bumtweed LichCeld. a daozb.er— Ru-n 

.May 19. 1948, to Dr. Margaret Lu^b. wife of Dr BraaJen tv£^ 

2D«ocrV^n May 23. 1948. to Dr and Mrs J K H McCaUcugh 
daughter — Elizabeth Jane 

^^ARRrAG£S 

,r-P«,wn.^n Jun.- 

W^E^'^v'c^^'orbonidEC. %Vareickjhin.. \o Ima 

lS„on1 M B:. ctI.. a.nlLr ol^. ard Mrs. A S Pcarscni, GUlou Road, 

SS^W!«.-On May R 194S. Dr. Losl.o Gordon Momson, M,C„ ro 
r. AICNira Myles. 

DEATHS 

rT.-On May 23, 1948. at Bamoton, Oxford Ttoruas Ronald Davey, 

"• 

^^^!iSn®-'M?;^-2r ll^i'a^ Avoodalc. Marplo. Oioshixo. Franlt 
a""Mly-i'!;°'“s/afa'^nya.c nursing homo in Dublin. Louis 
agnstm Morjn LR,C.| AS.I So-man. G.B.E,. K.C.B. MB 

Tc^ifSftrLs-'wcM; H^rro® NVrald. Middlesex, late Cbtcf .Medrcaf 
Setr. Ministry- of Health, aged />. 


EamsH 
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Any Questions ? 


Correspor.dents should give their names and addresses (not for 
publication) and include all relevant details in tkeiV cuestionr, 
y.kich should be typed. We publish here c selecCor. cf those 
ffttestions ertd crtsivers y.'hich seem to be of eer.crcl i'ttsreyt. 

Morphine in Obstetrics 

Q . — What is the action of morphine or. iir.striatcd muscle 
generally, and or. the uterine muscle in pariicida- : tVaa; 
influence does morphine exert on the uterine muscle in the 
treatment of the following conditions ■ (c) threatened cl orticn : 
(b) placenta praevia ("expectant" treatment!; Ic) pr.-'!cr.ced 
labour due to secondary uterir.e inertia caused by ricid sett 
parts? Does morphine ever, in full therapeutic dosacc cco'is'h 
or in any Kay modify, the contractility of the precnar.t uterus 

A. — Morphine does not have a specific action cn al! phin 
muscle throughout the body. The organs vbose tnusc’.e is <aid 
to be influenced are the stomach, small and hree bov.e!. and 
the uterus. Its action on the alimentary tract is still snb’ect to 
dispute, its well-knosvn constipating effect being said to be due 
either to diminished peristalsis and to contraction of sphincters 
or to a generalized increased tone of the intestine atsccicted 
w.ith diminished contractions. Tne vietis of different aether- 
are contradictory, and it would seem that the cfTec',s me;, n.-’t 
only vary in different parts of the bo.sel but with the dosage. 
Whateter its effect, it is not Imown v-hether morphine acts 
directly on the muscle or whether it interfere, with the peri- 
pheral reflex. In practice, however, it seems highly probable 
that morphine often influences bowel function indirccll; 
through its action on the central ne.-vous systeT:. This i.- 
particularly true in the case of post-operatise ileus, '-here the 
beneficial effect of morphine mat well be due, in part al 
least, to the relief of anxiety, nervousness, and pain, which can 
be important aetiological factors. 

There are again conflicting opinions on t'ne effect of tnorphine 
on the uterus, but the balance of expenmental v.orb carried 
out on the human subject goes to show that morphine has no 
significant direct effect on expulsive uterine contractions aswa- 
ciated with abortion, labour, or the puerperium. It daes. how- 
ever. reduce utenne spasm in labour and is therefore valua'c'a 
in all forms of incoordinate utenne action. Here. too. it-' 
effect is probably explained by its action on the brain ; h; 
relieving pain and nervous tension it frees the uterus from the 
influence of an overactive autonomic system. More efficient 
action of the uterus and easier dilatation of the cervix, which 
are commonly observed when morphine is u'ed in cases of 
inertia or of normal labour, are due to the removal of the 
inhibitory effects of the central nervous system rather than to 
any direct action on the muscle. When the obstetric condition 
IS characterized by haemorrhage, as in placenta praevia or abor- 
tion. morphine is again valuable, but only because it induces 
comfort and quiet, which in turn favour haemostasis. If mor- 
phine does not inhibit uterine contractions and may, even in- 
directly, facilitate dilatation of the cervix, it might be argued 
that it is contraindicated in threatened abortion. This is not 
necessarily true, for morphine does not initiate dilatation 
of the cervix, and by ensuring mental and physical rest it 
helps to remove possible uterine irritants. 

Parkinsoa’s Disease 

Q. — la) is the operation of division of the pyramidal tracts 
in the spinal cord of value in the treatment of Parl.ir.son s diS‘ 
ease ? What are the indications and results ? 

(b) The fact that Parkinsonian tremor disappears tvhen the 
patient is asleep leads me to ask whether hypnosis has ever been 
tried as a means of controlling tremor and, if so, with what 
degree of success ? 

A.— (a) This operation has been carried out on small groups 
of people with Parkinson's disease. It is too early yet to give 
an indication of its value, faut_ there is no doubt th^ some 
patients with severe paralysis agitans have benefited. The pur- 
pose of the operation is to destroy the upper motor neurone, 
either in the cerebral cortex or in the pyramidal tract itselt. 
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AN'Y QUESTIONS ? 


Mewcm. 


fr>r th; iliuur’f.incc in paralysis agitans is caused by tbe p>Ta- 
riid-jl tract v.orking in the absence of e.xlrapyrarnida! control. 
1: foliov.s that .a reduction in the disability caused by the 
Par-.intonis.Ti is in direct proportion to the degree of pyra- 
midal hemiplegia. Because of this, the operation should be 
con idcred only in severe cases and preferably if only one side 
!S alTectcd. 

th) .Xll abnormal movements arising as a result of disturbances 
of th.e basal ganglia disappear during sleep, but they return on 
vnVin.’. v.halevcr may has'C been the nature of the sleep. The 
distnrb.'inces are in no way due to psychological causes and 
arc not benefited at all by hypnosis. 

Treatment of Ringwomt 


not much used away from the spas. The fact that bcfca : 
war Pistany mud was readily obtainable on the marlti - 
widely advertised made it popular. The action of pouli-' 
genera! as applied in the home is the same as that of any ’ 
of mud, but special claims are made for alleged ladioaa- 
in some forms of mud. There is as yet no scientific proafv 
such low-grade radioactivity has anything more than a ^ 
counter-irritant action. Beneficial effects are more likely tP 
due to the moist heat and the mild pressure exerted ’bCf 
pack, which aids the absorption of exudates and stimubts; 
circulation of the affected part. To obtain the full cRw 
such treatment a course at an appropriate spa is proh’ 
desirable. 

Angioneurotic Oedema 


(}, — IlViG/ is the itiost successful treatment for tinea pedis and 
tinea cruris’’ Is dithranol ointment safe in a J% strength? 
Ik it adviKnhlc to do anything about sterilizing clothes, shoes, 
fie.. UK Hv;r at one time recommended in the Middle East, and. 
a .Ko, i'.-hat method would you advise ? 

A. —Tinea cruris clears rapidly with dithranol, and a 1% 
v.rcncth i' quite safe. Response to tre.atment of ringworm of 
the toes is more variable and depends upon the chronicily, the 
presence or absence of infection of the nails, the degree of 
sccond-arv cc7.em.atization. climate, and other circumstances. 
Various treatments are appropriate to different stages. It is 
ccnenillv wise to use a variety of local measures at night, 
turn and turn about, among which dithranol ointment is valu- 
able. as is carbol-ftichsin paint or: 

irsilrarg. percblor .. .. .. .. 0-5% 

Itnlli.ant green .. .. .. .. .. 0.5% 

'iriri; , . . . . . . ad IM 

Make a paint. 

ViiriiHis other newer fungicides may be used in the morning. 
Tlic feet should bo washed, thoroughly dried, and well 
^^'Wl!ered. It is wise to sterilize stockings and shoes with 
form.iVm and to avoid infecting h.ith mats, etc., by using slippers 
for b.i thing. 

Treatment of Callositic.s 


0. — II hat IS the hcsi treatment for a callosity on the sole 
nf tl’c font, I'ppoiitc the second metatarsal head? The condi- 
tidi: ri'!\ ri ruvf tor years, and paring, salicylic acid, and rings 
huu' little effect. 


C.dlo.itic'i of the type described arc commonly found 

in .’.lion wiih pes c.iMis, or with simple flattening of the 

tr.inssersc .ircb of die foot. There is impainnent of the intrin- 
-u- nnis,lcs with consequent inability of the toes to exercise their 
imp, 'll, in! fi.iKiion of sh.iring the pressure of weight-bearing 
•■nd s'..siv.ini! unh the metatarsal heads. Treatment should 
I -• directed pnm.inly to the correction of the underlying foot 
.i.'feci Ttie fi netion of the intrinsic muscles will often be 
nineh intprosed by a siiii.iblc course of physiotherapy. This 
•iio'.ifd include uucncise foot and toe e.xcrciscs, and faradic 
timuluii'n of ihc .afTccIcd muscles. It is important that the 
-"'erci .'s be coniinucd at home for an indefinite period. 

I'l.e-e nie.iMirc". stioiild in most cases he supplemented by 
ti e p'oci ion of I siiit.ible support for the transverse arch of the 
O’ ’! ',orbo mct.iiars.il pad on Ihc removable leather insole 
! s '.tuf it^. pi.iciog of thc pfld is important; 

' tfic necks oi ihe central metatarsals 1/2 inch 

■ " ''’'i' 1 R'' cm.l behind ihc metatarsal heads. Paring 

s-''",o..tics o unhkclv lo gne more than temporary 
'V V ^ '■ " conjunction with corrective measures 


Mud Treatment of Rlicomalism 

• spicutl iirlues in the treatment of 

there ar.v pritish product of equal 
^ '■’'atejul for any other informa- 


.'V' * ‘■'I Ihc mouth of thc 

' “ V'"’ '•'■■aVi.'in spi. ant! belongs to thc 

. ' \ ' mud; ot all kinds and peat. 

,1; . '.''.V':, ■■T"’- I "f Ihe British 

■ , . ' ' ■ i5(,i)ching and 

.. ' berePei.a! in the treatment 
■ ■ ■ ■ - --m . . rfei.-a-i.m. but they are 


Q . — A young man aged 19 suffers annually from /lav/c-..- 
he is normal in all other respects. For the past two yean.r- 
a course of infections for the hay^fever, he has hod ftqv.-, 
attacks of angioneurotic oedema. Repealed e.xammaiions h 
not disclosed ihe cause, but I think it probable that the h 
fever injections have started thc attacks. The only ircctr.-- 
that has had any effect is adrenaline injections, but these h- 
been discontinued as the last one precipitated alarming itiicpV 
lactic shock. Belladonna, bromides, etc., have failed, f:- 
you suggest any other treatment ? 

A. — In the absence of a discoverable cause, thc best Ira 
ment is likely to be symptomatic therapy with one of thc i" 
histaminic drugs, “ antistin ” or “ benadryl." They should b 
taken as early in the attack as possible, and can be tv: 
prophylactically, especially if side-effects are absent or ir'-' 
mal. Thc first few doses of benadryl should be taken at he:; 
owing to the risk of their making the patient drotvs}'. Pap' 
on “ antistin ” and " anthisan ” with some . comment i: 
leading article appeared in the Journal of May 8. 


Pitressin in Hypertension 

Q . — Is pitressin tartrate useful for lowering a high hh 
pressure, and is the reduction so obtained permanent? hi 
are the rules governing its use? Are there dangers assods 
with its administration ? 

A. — The writer has never heard of pitressin tartrate and c 
find no reference to such a substance. Pitressin lanMis, 
water-soluble compound, has been used, suspended in 
oil, to control diabetes insipidus (Greene and January, 1, Ar. 
med. Ass., 1940, 115, 1 183). The effect of pitressin on the bit 
pressure in man varies considerably. Melville and Stchic 
Pharmacol., 1931, 42, 455) showed that thc fall in blood pr 
sure produced by pitressin is not due to vascular dilatation 1 
to Ihe constrictor effect on the coronary vessels leading 
inability of the heart lo maintain the blood pressure. For wo 
reason it should never be used in an attempt to lower Ihe blaoJ 
pressure. 

NOTES AND COMIWENTS 


Anlrum or Anatomy. — Mr. Desmond W. ConwaV, Golden 
NV.l, writes; May I draw attention to a possible misprint in 
Journal of May 29, which concerns the report of Dr. 1“'®' 
Lempert’s lecture (p. 1045) ? He is quoted as saying that his seeor 
reason for his use of magnifying glasses, while pcrforniin? ■ 
mastoidal lympancctomy, is “ you will see for thc first time M ^ 
beautiful thc antrum is.” I think it should read as ". • 
beautiful Ihe anatomy is ’’ (of mid-car). Any otologist performw-^. 
radical mastoidectomy will delight in thc anatomy of (he '’'n’-a •• 
but not for reason of its beauty. 


Correction. — In our obituary notice of thc late Captain ^ 
Watson, D.S.O., R.N. (May 29, p. 1054) the phrase “at th- i',.-'. 
of thc war ” in thc fourth paragraph should have read a. ■ • 
close of thc day.” 
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British Medical Association 


SPECIAL REPRESENTATIVE MEETING 

THE PROFESSION ADVISED TO CO-OPERATE 


: A:NtSlATED DEBATES 

.Che Special Representative Meeting, summoned on the requi- 
r.jition of the Counci! to consider the results of the April 
. ilebiscite and the consequent recommendations of the Council 
r;(S to co-operation in the new Senice, v.as held in the Great 
.-•lall of B.M.A House, London, on Friday. May 28. Dr. J, E. 
.•AlUler, of Bishopbriggs, presided, supponed by Sir Hugh Lett, 
3t.. President of the Association, Dr. H. Guy Dain, Chairman 
yf Council. Dr. J. W. Bone. Treasurer. Dr. E. .A. Gregg, Deputy 
Chairman, and tlte chief ofiicinis of the Association. 

The first hour of the meeting was occupied with discussion on 
■•'.he order of the agenda. Dr. Cove-Smith (Marylebone) pro- 
‘-'posed that a number of motions critical of the Council, at least 
■'one of which called for the Council's resignation, should 
precede the discussion on the main recommendation of the 
“Council— namely, that on certain understandings there should 
be co-operation in the new Senice. This was opposed hv 
Dr. R. W. CocLshut (Council) on the ground that if ftis 
.-course seas agreed to, and the resignation motion were carried. 

it would immediately take effect, and there would be no Council 
- to present the lecommendations to the meeting. To do as 
htarylebone wanted would be to enter judgment before the 
evidence was heard. .Another member of the Council, Dt, F. 

■ Gray, considered that when voles of censure were proposed 
j they should be taken immediately. " I am one of those to be 
shot at, and I invite you to start shooting straight away. 
Dr Dain said it was the crudest suggestion he had ever heard 
that “you should sack the cook before you have tasted the 
soup or at anv rate the fish.” As Chairman of Council be 
was prepared to put the case for the Council to the meeting, 
but it the Council was going to be censured m the first instance 
it would be impossible to proceed. Dr. Cove-Stnilh said be 
did not want to turn the Council out : he wanted to get the 
information which the profession desired concerning the actions 

of the Council. ... , •, j i,. 

The motion to vary the agenda in the sense desired by 
Marylebone -was lost. HO voting in favour and !,i a^mst. 

Dr F C McKinley (East Yorkshire) moved to requtet for 
full information as to how individual members of Comtnl 
on the decision to take the Apnl plebiscite and to adnsc 
profession to co-operate in the Service. It would be wong, 
h^Lid to judge the Council for its precipitate action 
first finding^ out bow its members voted. It was ' 

the Reprefentative Body that it should know what led the 
Councif to take this course, and fair also to 
the Council who would otherwise be wrongly mdttded m the 

'^oToain said that no record was kept of the f 

vidual members and it would be impossible to give the infer 
mation desired Vi'hat the Representative Meeting wanted to 
toow wi wbal led the Council to naake 
which was before the present meeting, that the profession 


should be advised on certain undertakings to co-operate in 
the new Service, and if only represenlatiifii would get rid of 
these preliminary “ frills " and get down to business it could 
be eaphined to them. 

The East Yorkshire motion was lost over.vbslmingiy. 

The April Plebiscite 

pr. H. Guy Dain (Chairman of Council) mo-.ed to teceiie 
the statement of the results of the Apnl plebiscite. 

fn doing so be said that it had been the policy of the Repre- 
senlative Body that in matters of the Health Seroce^ the 
responsibility for decision should be placed on the whole ot the 
individual members of the profession. That pnnciple bad been 
maintained throughout the whole course of this very tiresome, 
nroIoDCed. and awkward negolialion which had been taking 
Diace over several years. In order that the responsib.duy might 
be placed upon the individual members of the profession for 
the decision at the moment they must be asked from time to 
o-me for a plebiscite. During the last font or five years t-.ere 
had been a constantly changing position, and the Council would 
be a stupid and unreasonable set of people if they bad no, been 
prepared to ascertain the opinion of the profession m the hght 
of the changes which were taking place. !n Febraary 1“' 
Minister had refused to budge in any way from the Act whicn 
had been passed. Most of their time was taken up UA y ear in 
n-hut proved to be fruitless discussion wiib the • J*!''} 

the Februarv plebiscite was taken and the result was a 10 to ! 
lionrdisapprovlnn of the Service and a 6 to 1 majority 
™&krrm in it. The Minister then began to consider 
out of ‘the deadlock. He made a statement in the Kous- 
of Commons in which he endeavoured to deal ^ f 

fu^erTerislation. The Minister also oSeted to set up a le^l 

mrnmm 

to criticism of the Service. These . - mQ,,T.nK. 

lions, and therefore the -j^e Council devised a 

Let us see what we can do about tt. i ne c-om w . 

Les of questions "-e ^^t 

answers were obtained " A abt ty to continue in 

tioB 00 the position fF^pemahste, h«r aom^^ 

their appointments. 'o^jipuance of private beds, 

(roio one hospital to another, th in hospitals, the 

200 of d>em and not proposing 

to vake over private nursing-homes. 
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SPECIAL REPRESENTATIVE MEETING 


SVrFLEME};T to v- 
Britisii Mroicii Jcsiiv'j. 


Tr,;;; v.crc impori.'int statements to get from the Minister. 
,\e.'':r;r n^mrnn.-e of his ssas that the medical members of 
— ,,n I'.-ement committees of hospitals would be full members 
v.<:h p.'wcr to vote. He also agreed that all Regulations to be 
made under the Sersicc should be submitted to the representa- 
i!'.e. of the profession in draft before they were put on 
ti e t.'.h!; of the House of Commons. The Minister said that 
t'-.i Mcdic.al Practice Committee's duties would be limited to 
v!>covcring s'.hich were over-doctored areas, and that in the rest 
Ilf the countrs- any doctor would be free to start if he wished. 
Th.is h.rd modified the position with regard to direction very 
m itcrially. He had agreed that they should be free to choose 
their partners and assistants and arrange the duties of their 
practices. He (Dr. Dainl agreed then, as he did now, that the 
position did not sufficiently safeguard the freedom of the pro- 
fesden, but it was a new situation. The discussion which took 
pKice in the Council was not unanimous, and there was a feeling 
in some quarters that the Minister had made such modifications 
.as woi!!i.I enable acceptance of service to be considered. On the 
oth.er hand, there were those who thought (hat the concessions 
’.'.ere not sufficient. What sscre they to do ? The Council drew 
up a Report which staled fairly what the Minister had oHered 
and what he had not offered, and, after putting this before the 
members of the profession, thought the proper thing to do was 
to ask for their opinion by another plebiscite. This was coupled 
with the statement that in the view of the Council these modifica- 
tions, wliile they registered progress, did not sufficiently safe- 
guard the profession's freedom. 

It had to be discovered what the members of the profession 
thought of the new situation and of the value w’hich was to be 
itiachcd to the Minister's offer. The Council did not lake the 
fO'-ponsibilitv for the final decision as to entering the Service, 
.'.nd llie plebiscite accordingly was taken. 

Ml that he asked the meeting now to do was to receive the 
icMilts of the April plebiscite. Criticism had been made of the 
speed wiiii which that plebiscite was taken, but the Council was 
.'f opinion that there had been talk over this matter for so long 
iiid in such rietail that every member of the profession was in 
1 piwition to answer the simple question without requiring 
e e-il s-.ecks to think about it. Therefore an immediate 
, 11 ' - sei w.is reiiuested. 

I he results of tlic plebiscite were before the meeting. A long 
t'rn.- .ii’o It was dceuled that the profession would not be asked 
to refrain from taking part in the Service unless at least 13,000 
rerieral practitioners agreed to stay out. The results showed 
tii.it the slivision of opinion in the Council was reflected in the 
pf.'bpcite figures Tfie previous majority had diminished so 
that onl\ ‘).s(Xl general practitioners voted against joining the 
S.-rvieo This number was significant of the fact that the offers 
of the ^!l^l^ter .it that time did not satisfy a large proportion 
of tfie profession but they as a Representative Body had been 
p!ised in .1 serv difficult position because, although the majority 
wh’,.i thev themselves had laid down was not obtained, the 
1 ii.ii.ipiee ih.it fi.id been given to the people must be imple- 
mented. nameh. ih.it they would not be held to their vote if 
t. ere w.w not ,s sullkient number against service. The resolu- 
tion of the ( oiincil had suggested co-opcralion on conditions, 
■im. t.ici ihouehi when thc> saw the second plebiscite figures 

m’’ '! 'o how far they could get. After the 

..iim-.er s !,rst st.itement in April they obtained further modifica- 
ti m., ...r'd ihc> went to the Ministry for further talks, the result 
« ■ s h'.., w.,, embodied in the letter from Sir William Douglas 
' I- .h I, id been eircul.-Ued 


'• rrcmatiirc Action ” 


I’ '-n uighton (Newcastle-upon-Tyne) moved; 

^ — .1 . , ca'hng for a third plebiscite so quickly 

■ - , , . r'rmaturc .i.-id indicated approval of the 

' - • - . and prejudiced the voting. 

• , A 1 'boutd only hare been taken 

■ - S.I P.er.-e cni.iinc .Meeting. 


! 







r'-- 


csOM.'n of the rebriiary piebiscife 
■■ ;re visen a fortnight to consider 
r-:e,sed the plebiscite papers. On 
, " ' 'nr di .cushion, resolved 

-...J.''. b''';' ''-- r'cH-citc had been 
!•- and the Council in 


making such a decision on its own incurred a great re.t-,- 
bility. Within five days the plebiscite papers were in't;'-. 
hands and iiad to be returned within ten days, which meamt:' 
very little time was given to arrange meetings or to i'.-cl 
with other members how much the Minister had concede . 
whether what had been given was no more than a " pij i-‘, 
poke.” This hasty decision to take the plebiscite was ir;-! 
preted as meaning that in the Council's view the Minister L 
given the profession what it required. The plcbi.sciie fo:^ 
were sent out and the only lead given was in a single scn:;r.-; 
to the effect that in the Council’s view the freedom of fs 
profession was still not sufficiently safeguarded. The b) 
of the plebiscite should have been left to the decision of i'-. 
Special Representative Meeting. 

Dr. H. H. Goodman (Newcastle-upon-Tyne) said bj 
Dr. Dain seemed to imply that the precipitate ac!.; 
of the Council was due to a changed situation uh:.- 
suddenly confronted it. At the previous Represewr',,! 
Meeting his Division tried to bind the hands of the Cor::' 
more or less ; it asked that there should be no relit;' 
on the principle of retaining the right to buy and sell pracii.^ 
and Dr. Dain had replied that priority should not be giver, t; 
any single one of the principles and that they stood or fell 1, 
all of them. But the Council had broken this undertaking. It: 
April plebiscite was a tactical error of the greatest magniiti 
and not justified by the meagre concessions which the Mini* 
had made. The plebiscite had thrown the rank-and-file it:, 
complete confusion, and the lack of unity in the Council it-;' 
was reflected in the vote of the profession. The plebiscite h 
split the profession far more effectively than Mr. Bevan coi' 
have dreamed of doing. The Council threw aw'ay everj’ vcsiij 
of leadership when it decided to take the plebiscite. It d 
not even take up a neutral attitude ; it embarked upon an acih 
policy of appeasement, as shown in the leading articles in t 
British Medical Jountal. 'What else could the Council expe, 
but the complete liquidation of the majority obtained i 
February ? The action of the Council was precipitate art 
unnecessary, and he believed it was ultra vires. 

Dr. J. C. Arthur (Gateshead) said that as a member s! 
Council he had spoken against the urgency with which l*; 
plebiscite was taken. This could only be excused on ln' 
grounds : (1) that the profession was fully informed of ih 
position, and (2) that the Council was aware of a great chan:: 
in professional opinion following the Minister's statement. Tl.’ 
profession was not fully informed. Up to January' of last yea 
the Minister gave away nothing. Then, when he was thrcatcrtl 
with the big stick of a medical boycott, he agreed to disciissicri 
on Regulations. Within a week of the starting of these nece- 
tiations it was obvious that he had no intention of amending tfs 
Act. The February plebiscite gave the big stick again inie 
the hands of the profession, and the Minister promised le 
amend the Act. The Council's action in calling for the April 
plebiscite at once gave the impression that some dramatic change 
had taken place. He agreed that it was necessary to hold the 
plebiscite, but it was held prematurely. There should have been 
more time to explain the issues to the profession. They should 
have held on longer, perhaps not with an expectation that all 
their demands would be met, but at least to make sure that 
the Minister did not repeat his performance of last year an.! 
go back on his promise. 

Dr. 1. G. Innes (Hull) said that they seemed to have ten 
away and lost all their gains. In his •view the result of ihr 
April plebiscite was not a true one at all. 

Mr. N. Ross Smith (Bournemouth) said that in his Divi5i''a 
the decision to hold the plebiscite was regarded as one of a 
number of actions which had compromised the profession an! 
had prejudiced the final decision. It was made public e'ca 
before the Council's representatives met the Minister that an- 
other plebiscite would probably be held. The action of the 
(Council in calling for a plebiscite might have been consiii.- 
tional, but it was a gross blunder and failure of duty. TW 
Council had forgotten its obligation as an executive bod; e. 
the Association to maintain the Association’s principles a,.'- 
policy, and had been willing to allow the profession to be cvi- 
promised into acceptance of this Act. 

Dr. P, J. Gibbons (Council) .said that when he was electa! 
to the Council last July he felt it was a position of trust 'r'tn 
to the Representative Body and particularly to the doclofi c. 
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■ or specialists arc concerned, and as for general 

r*r.c!i:ior;rs there ivi!! be nobody to interfere with their freedom 
thr,: retp-rc;. We have t.i!.t:ed ssith the officers of the Ministry 
rd the Minister himself since the Council meeting and we have 
' v'-.s reached a position in which the basic salary as a principle 

■ :s di',r:ppe.ared. The Nfinister has moved from the position of 
cor:-,p'.!'‘ory bs'ic salary to a voluntary one and wc have now 
.-.'eed that the voUmtary basic salary shall be .subject to such 

Mmit.aiions ih.it it docs not offend our principle that we should 
“.at b; paid by salary. 

On the subject of direction wc cannot persuade the Minister 
:■> p:;.' rff iJtc .iction of the ^^cciicai Practice Committee, but 
•ae have an .agreement that th.it Committee will be able to 
r.ominrite a few areas which arc ovcr-doctorcd — and who 

■ ■ -nis to practise in an ovcr-doctored area 1 do not know — and 
for !i:c rest the practitioner can set up wherever he likes. We 
'r.'.'.e cot now to the position that the Medical Practice Coni' 
■liitce will hate no power to interfere with anybody starting in 
'•r.ittice uherever he likes unless it happens to be in one of 
tbo!-: few nominated areas. In fact, therefore, wc have obtained 
d v riaht of the practitioner to take part in the Sem'ce wherever 
i-e iiishcs. 

Titcn wc ha\c stsccceded in discovering something about the 
conditions uhich help the consultants' position, and 1 iinder- 
'1 Hid that there ts non prepared or m preparation a temporary 
ontrnct uhich uii! deal with the conditions of service but will 


getting rid by agreement of the difficulties which coafrersj ■ 
or of modifying them in such a way that they will be 
non-existent. -\S'hat we have to consider to-day is 4 
having in mind the progress we have made, our 
sufficiently protected. My view is and always has bem iSr 
should not go into the Service if our freedoms are sk 5 
cienily protected, and I was opposed strongly to goir,jri 
Service, But in view of the modifications which uj \ 
obtained during the last few weeks 1 believe we are V- 
sufficiently protected to be able to say to the profession fr V 
only can rvc co-operate in the further negotiations but thr,, 
safeguards we require have been effectively secured. (AppV.v 
That position did not hold on April 7 when we hdi 
Council meeting, but it does hold on May 28 . I know thitfy 
is a lot of doubt and fear lest the promises made by the Mh,. 
or his officers may not be implemented. But however nm;;-, 
'may have been upset and disturbed by the attitude or tcry, 
of (he Minister in the past, we have to remember that whu 
have now is a Government guarantee that an Amendir.; i- 
will be produced, it is not just a statement of the MiRhUi.s 
an agreement with the Government, and whether we apptc.;- 
the policy of the Government or not, it is a British Govcn'.r.- 
and we can rely upon its good faith. I do not want to <s;r 
new Amending Act produced too quickly. I do not wan:;!' 
be brought forward until we are quite certain that it pun 
for all the things for svhich it is intended. 


• iiiu'. for modification as to remuneration when the Spens 
I’.crof! has been considered. The remuneration wall then be 
‘iiieJ-ned to July 5 . 

\V(. ha'c not been able to alter the Ministcr'.s intentions in 
v..ty on the question of abolition of goodwill in practices, 
lie is p.-rfectlv adamant about it. and wc have had no support 
on ihat point in Parbament or from any political parly. More- 
over. many of our own people do not seem to sec the impor- 
t.ince of it. What we have tried therefore to do is to see how 
'.ir v.c can get round this point as well, Wc have said to our- 
cltc-. “Ik'hal is it that wc own wlicn wc own goodwill ? " We 

■ w. n the ri'.’hi to choose our partners and assistants, to arrange 
01 t s‘.ork with one another, to say who shall succeed us. and to 
if! ii've the performance of our duties. The Mini.ster has agreed 
li.ii svc m.iv do all this so long as money docs not pass which 
. O' ilic nature of patnient for goodwill. I agree that (hat will 

.•.'’nple'eU protect us when the Ministry arc in charge of 
•'le s.-ruvc but it has gone a long way to provide for the frcc- 
!i'm- which ! dunk it is essential wc should have before we can 
i.ti: ll'.e q-.-fsiee 

,• I’lse -il'o been .ibic to .main by argument an important 
'I'.hliv.iiuM! in ihe position with regard to tlic midwifery service. 
'Ac 1 ic • 1'.. .'o' I' i'-iab)ishcil that .my practitioner, whether on 
11.1 ,,r noi niav .mend his .State patient who is on 

■ - S’ 1 ;l tie lUi! she both .lerce that he should do so. The 

tieri' .>ill "oi be the s.mie for the man who does not go 
.'0 ;!:c lot o tor the m.in who does, but we have pr.iclically pot 
I.! of tint proiiMon in the Act which gives the Minister power 
■o roriinutc the qii.ililit.itions of the practitioner taking part in 
■i'..' service. 


e Minister ti.o .lerccii to put it into the Act that the Exccu 
Coufol di.dl ebet iis own chairman. He has also agrect 
compitburv less shall be asailable for the expenses o 
i medical eonimmccs. He has set up a legal body whid 
' thiTify the p.trtncrship position, and we cannot get ihi 
rdim- Act into shaft form until ssc have the report of tha 
■ NVs- li. se .il'O explored the compensation position. Thi 
’ r ! .irreed that if substantially more than 17,901 
: 1 rr.’.tstt.m.Ts icwri the Ser.iee the amount of compensa 
1 !.( A (>00.000, v.ii! be increased. 

r:-;ri! m ;he rrmuneraiion of general practitioners 
• . : ' .1 .-cnt (o the t etternwr.t f. actor. The Minister ha 

^ .7 ^“’7 5 we can imme 

' ^^hilbs Council which ssfil he set up t 

. this matter of ih 

, . ' ' '■ ^ ’'''■'-rmcm.siion of (he Spent Repor! 

, rre-cp.t conditions as sc 

, . ■ V'n prove to the ^\’hitie 

- ' I 1. r. '.i r proper ore. 




eouris, but 
eCed ciibcr 


or. 

in 


The Position To-day 

1 wonder what, if we look another plebiscite at this morr 
the figures would show. ) think there might be a furthei v.s 
over of opinion in favour of service. We do know of:; 
numbers of doctors who are signing on in the Service, h; 
numbers are waiting for the result of to-day's meeting M- 
they themselves take action. They arc loyally abiding by Ih. 
obligation. The obligation placed upon members who e: 

“ No ” in the plebiscites to stay out of the Service is. of coir, 
abrogated by the figures of the April plebiscite. 

We have obtained a great deal by the open battle 
and a good deal more by the “ guerilia ” action since. For miv:' 

{ was extremely disappointed over the change of atli’:; 
which took place after the Minister’s statement in Parliarr 
because I thought that statement' left the position very inu- 
plclc and that our freedoms were not safeguarded. 1 wai no: 
so disappointed in my life as I was when the figures of t' 
April plebiscite came in. J do not know how Ihethange arc-.' 
or why it arose except that there were among us .i bra 
number of people who were prepared to fight until somotliv.i 
bad been gained and, having once, so to speak, beaten ih 
Minister on a particular point, were not prepared to wait to'K 
whether the whole of their principles could be satisficil. Some- 
body has remarked this morning that at the last Repreioniatiu 
Meeting I said that we were not going to bargain ortoptiiom 
principles in any order of merit. 1 would remind you ihat wt 
have not given up anything •. it is the Minister who has given 
up all the time. 

Arc the things that have not been given of ouWaO'l'O? 
importance ? Are they such as would prevent us from taking a 
proper place in the Service ? I am old enougli to recall if: 
circum.stances of 1911 - 12 , and 1 foresaw svhen this coniroimv 
began that we should be in ex.actly the same position a' d’ 
profession were then. In the end we got all our princirlu 
established vks-d-via- Mr. Lloyd George and then we divided 
selves on the subject of money. At that time and after till 
there was a great split in the profession — a split which had rd 
been foreseen. I put it to you to-day that it is for you to forfe- 
it, Wc have amongst our members all types of practice and s ' 
shades of view. There are those who from the beginning bu-' 
strongly opposed this Act although in favour of a compre.h''- 
slvc Health Service. Tliere are others who have stfcr; ■ 
oppo.sed the Act and would not take part in the Service nr<!;- 
any conditions. When the po.sition of those who wish a ccv 
prehensive service is satisfied or sufficiently snlisficd then 
arc left with a cleavage of opinion, which began to apprat 
the Council meeting, between those who did not want 5" 
Service at all and those who were satisfied that the Service *a 
now such that wc can enter it. Wc have to face that rod: '' 
and V.-C have to bear in mind the interests of those who are.':’ 
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'■ '.V'r.crc t!o v.c pn from here? This amendment protests 
Tr.t!"--; the pre'cnt siluniion. it asks that the slants quo ante 
'hr-ki l-c restored. It calls on the Representative Meeting 
t 1 r.ftise itself and resume the ficht. Resistance svill grow, and. 
i ke r.n resistance movements against defeatism, it will cventu- 
su.'cced. Tne Representative Body is the Association. It 
sbiiu!.! be the Representative Body here and now which initiates 
it'- I'v. n resisi.inrc movement. Resignation from the Association 
is rot coin'.: to help us. The setting up of new bodies will not 
help us. At the last Representative Meeting I moved a vote 
of ciT^fidencc in the .Association— I did not say in the Council 
-hut the Representative Body can let the Association down ; 
it cm let the profession down ; it can let the public down, and 
verv badly. 1 plead for -the acceptance of this amendment 
s<' that none of these things can happen and we may once more 
prc'cnt the solid front that we had last February." (Applause.) 


TIic Plebiscite Justified 

Mr. R. L. Newell (Council) said that the February plebiscite 
'■h.owcd in no unccrt.iin manner the strength and solidarity of 
tlie profession. The whole of their forces were mobilized. 
..r-.i the result w.is unprecedented. The Minister of Health 
h ul to seek a vote of confidence on an Act of Parliament 
while the plchisdte was being taken. During that disgraceful 
deh.itc the Minister said many hard things against tho Associa- 
ii'Ui, but after the result was known he made an impcctable 
•md Li'Peili.itory statement in the House and offered not incon- 
>id,-r.ible ciincessions. This found favour on all sides of the 
House .util in the responsible Press. After that statement he 
M- Newclli proposed in Council that an immediate plebiscite 
l e tis.-n lie knew- what effect that statement would have. 
He ■•I'm ,'.1 the clinic.il acumen of Lord Hordcr, but he feared 
ilj.ii li s iiiicnosis h.ul been warped by the acute symptoms 
devvIop-.-d in the M.irylehonc Division. How well iustified 

h. id been ih.it plebiscite ! They h.id had other facts to go 
I pop I ollowing the Minister's statement the contributions 
to tl.e IrKlcpcndcncc Fund dropped, .and some Scotsmen even 
.'■VcJ for the return of their contributions. Doctors began 
MiTiin.: on for ihe new Service. Instead of the 17,000 general 
p' II iiiioii.rs whi> voted "No" in February only 9,500 did so 
in Npril If IS .1 Council they had advised continuing the 
firh’ without h.ivmg that information would they not have 
's.'cn tii’liiinc .1 losing battle? 

Uhit w.is (he present position? They could not advise 
svininu-.-d opposiuiin. .ind indeed they had promised not to 
I'o so if the ni.i|oriiv of I.k.OOO was not reached. Even if they 
,1 'o .idvise It would only mean a repetition of 1911-12. It 
'■oiiKl pl.ue ihi'se general practitioners who accepted the Asso- 
iiition's .nhwe in danger of loss of capital value. 

Ih-e ( ouncil have decided to recommend co-operation in 
H o Service (here .ire certain alternatives. We can do nothing 
v.i-i.h v.oiikl be ilisastroiis. We can ask you to co-operate 

i. ri !er cerliin conditions, this would really amount to the 
1 - .'.le of .1 direction for which we have no mandate. It is with 
■ 'rne reliict ince that I have reached the conclusion that con- 
tir. red opp.v'iiion would not be successful, and we must be 
' it ; .vI tor tl'.c present wuli the concessions we have obtained 

iru! thev .ire not inconsiderable. We must prepare our- 
for il-e struggles which lie ahead. Let us face Ihe.sc 
f, ;'. '.Mth coiir.ige If we arc to co-operate in this Service let 
I 1 i'.' i: w| 0 , ,-,n>d grace, remembering also that the strength 
.'f t*- I', n.-.-iiive vote can be tised most cfTectively in the many 
.'■■ .1 nips':! 1 rr. r.'g.':i itions which he ahead. The maintenance 
"t "r. n.: \' o.ution .ind a united profession, to my mind, 

fi" .:"l. .xV. o'h-r iss'ie. 1 siiould be distressed to see the 
d '1 r‘ o! tiiiv \>soc-iition We bi.ive learned what we can 
e rie.ir.s. even i! to some of you those achicvc- 
r ■: cn.r rh We m'.:st stand together and strengthen 
r-pr.- .-r.! itr.e b.'dy of the profession— the British 
r I avk you to be brave and co-operate 
■■ ; ■ ■" t’"' Ser.ice, and let our motto from 

-'I t-’f e’:rri! vrrdjnee " (.■\rp!ati«e.) 

k R' . l'■.,'•it^. S’.itTord.bircl complained of the 

iven by ibe rot.ncil — one short sen- 
; '.' I’ll tl.e plebi’.eile forms — and of 
1 -eeret iri.-’i. There had been an 
Tin b-. l been toM of the things 
’■ ‘ ' t"" r tf.ry had rot won — 


h-. 


!■ 
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retention of goodwill, right of appeal ? They must know w) 
they stood before they signed on the dotted line. Let 15 : 
make sure what the position was going to be before tf 
agreed to come in. 

Dr. J. A. Pridham (Council) said he was out of the corr. 
when the plebiscite made its decision, but had he been prcii 
he would have supported it. How m.any men h.ad alrti 
signed on for the new Service ? In his own Division— one 
the staunchest in the country — ^25% or more had .ahtj 
signed, and a great number of others were only waiting loyj 
to hear the re.sult of that day’s meeting. If this Represer 
tive Body said, “ Accept service," the profession would bt 
a very much stronger position than if they did the other thi 
They could control the situation. Could they imagine ; 
Government more powerful than the present ? Was it rwli; 
that the B.M.A. was the only organization outside the T.L 
which had stood up to the most powerful Government 
modern times and had persuaded the Minister to its point 
view ? They must take the course of action recommended 
the Council. Any other way was suicide. 

Dr. O. C. Carter (Bournemouth) said he had opposed 
recommendation as hard as he could on the Council and t 
the Council he would oppose it at the Representative Mccii 
He looked on the present debate as the El Alamcin of Bri 
medicine, for what they did. to-day would decide the cm 
of medical practice for a hundred or more years to come, 
could not believe that they could achieve more conccs.d 
from the Minister once they were all in the bag than 1 
could gain as free men to-day. It was of no use pretend 
that what they did not get now they would get later on. To- 
offered the last chance of fighting back. He supported 
amendment in opposition to the recommendation of Cour 

Dr. Janet Aitken (Council) said that the profession by 
vote made it impossible for the Council to recommend n 
co-operation. The profession had not the power to prei 
the Service from starting on^July 5 ; it had the power to prci 
it from being an efficient service, and in her opinion i 
would be a shameful thing to do. (“ Hear, hear.’’) She thoi: 
that they should go into the Service with good will. This we 
not be the end of their fight for freedom. She was quite c 
vinced that individually they would have much more powci 
fight on relatively small matters once they were in thc.Scr 
and once the bureaucrats knew that they were willing to m 
the Service a success if they could. 

Dr. J. W. Hopc-Simpson (Mid-Hert.s) supported the Kingsl 
cn-Thames amendment. They did not want to accept scr 
with many of their essential freedoms still unguarded. A p 
ponement until the position was clarified would be in 
interests of the public and of themselves. 

Right to Change View 

Dr. R. \V, Cockshut (Council), who was announced .is rci 
senting Hendon, said that he was speaking as a member 
Council, r.nd not as representing Hendon, because at a meet 
in Hendon, a Division which had 400 members, a resolution 
approving the Council’s recommendation vvas -enrried by 17 
Ifi. He did not lake a pc.ssimislic view of the situation, 
believed that they had won a very great victory in which 
rejoiced. It was open to that meeting to decide to co-opci 
or to resolve on an all-out fight, but by accepting this ante 
ment they would be doing the worst thing possible, decit 
to co-operate on some further conditions, putting off the 
cision, and asking the profession to wait a little longer, 
did not think it right that a decision on the framework t 
before them should be delayed, and he hoped the Kingston- 
Th.amcs amendment would be turned down. He did not tini 
stand Lord Hordcr's reference to stragglers and dcseri 
H.aving now, in his opinion, reached a position in which t 
could enter the Service, if he supported approval he did 
see why he .should be called by those names. He h.id 
" No ” in the February plebiscite, " Ves " in the April. S: 
sshen had it been wrong for a member of Council to give 
honest opinion ? He might be wrong, but he did not .set i 
it had anything to do with desertion or .straggling. He 
deferred signing on until after that meeting, but if he did t 
it was not for economic reasons, it was because he fell 
could go safely into the Service. He was as much atl.tc 
to the principle of retention of goodwill as any m.in, be: 
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would hesita^ to advise the profession to go headlong into a 
long and d.fficuit fight on that question, throwing «vay in 
doing so a!) that they had gained. For it must not be imacined 
that they could continue the fight with Mr. Bevan and'leen 
thetr gains in their, pocket. “ U you enter into a fi"ht wi’ih 
the Government and lose, you lose everything. Anvbodv who 
ndvised you to continue to fight would be iackinu'in a' sense 
■of responsibility.” If three years ago, when the Representative 
Body met on the very day that the present Government took 
■office. It had been predicted that the profession would achieve 
what it had now achieved, no one would have credited the 
prophecy. It must not be forgotten that the profession agreed 
■to a comprehensive service for 100% of the population 
and ever since then it had been the duty of the Council to’ 
fight for freedom within that field. They could not possibly 
arrange an Act of Parliament or a set-up of any kind in 194S 
to paninfee their freedom in 1950. Freedom meant con.<;tant 
vigilance and defence, and the only v,ay to secure it was by^ 
standing together on the victory they’ had ’won and the imm.ense 
prestige (hey had gained with die public. 

Prof. R. s, Ailken (Aberdeen) urged that to the Council's 
recommendation there should be added the words after 

negothitions ” “to a sa'.isfactor,' conclusion,” The hard- 
headed Aberdonians "ere in favour of judicious co-operation. 
They knew that there was not sufficient unanimity to make 
an all-out fight possible. Tney knew that 30 or 40% of their 
number had alreadi signed on. and that any attempt to con- 
tinue such a fight would end in rather sad results reminiscent 
of Don Quixote — ,i mature of ridicule and pathos. 

Dr. H. Simpson (Burnley) did rot think the plebiscite results 
would have been anything like they were if proper leadership 
had been given. The leadership t rrinded him of the Duke of 
PlazaeToro. ft was asking a cre^t deal of people to co-operate 
without knowing the conditions under which they were to 
come in. 


.An Appeal to Realism 

Dr. S Wand (Councili s.tiJ r'nat any conditions applied to 
acceptance at this st ce r.-ca.nt a long and bitter fight. Two 
things had 'o be rente n .-.n ahoul the men at the periphery: 
the first was the right " (he man in practice to know exactly 
where he stood, and t.tc -econd was the promise to everyone 
who voted m the Februar. plebiscite that there would be no 
victimijaiicn. From son r of the speeches which had been 
made it might be thought that they had encountered an appal- 
ling defeat. Yet the .Army was so satisfied with the achieve- 
ments of the generalship that it had started to go home. That 
was the present position whether they liked it or not. Only 
on one point had they failed to achieve gains of the first magni- 
[ude. Finally', when they went to the Ministry a day or two 
previously they were presented with the fact that up to that 
:ime 4,000 doctors had signed on, and they well knew that very 
Tiany men were only waiting until after the present meeting. 
He begged them to consolidate their gains, and to see to it that 
h future discussions they retained the strength they had at the 
present moment. Throughout the country the Press and im- 
portant bodies of professional men bad congratulated the 
B.M.A. on the magnificent fight it had put up for freedom and 
ihe victory it had won. 

Dr. S. F. L. Dahne (Readme) said that since the recent plebis- 
cite his Division had been split in half. There was a slight 
Ttajority in favour of an amendment advising co-operation when 
the negotiations which were in progress ssith the Minister had 
been completed sati.sfaclorily. Sir William Douglas's letter did 
not satisfy most of them — it was, literally, a " scrap of paper.” 
Mo trade unionist would enter into a contraa on such vague 
assurances. 

Dr. J. A. Brown (Council) said that those who criticized the ■ 
Council for its action in putting forward this recommendation 
were apt to speak as if they were the only persons to be con- 
sidered. and to forget the promise made in the previous 
plebiscite that only if 13.000 genera! practitioners refused to 
enter the Service would ihe B.M.A, continue to advise doctors 
to that effect. AVTiat did they want the Association to do? 
Having failed to get the 13.000. did they want another plebiscite? 
Did they want to advise doc">rs not to join the Service when 
they had already joined V-hen '•■•is meeting.was over, whether 
the. Council's recontmenda’-ion was accepted or not, large 
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numbers of men would go in. Tne British .Associaticr, 

had rightly earned the respect of the Press and the pu’chc. a'op 
a very healthy respea from the Government. “ Do not let ns 
lose that respect or throw away what ve have cair.ea. Do 
you want to do away with the B.MA. as a negot'iating body : 
If the points we have announced as gained no'v had 'reen 
galtied in December there would have beer, no need for the 
last plebiscite. The earlier plebiscite ■would have shov.n that 
there were sufficient numbers to enter the Service. We ha'-e 
gained practically everything except the retention of cocd'viil in 
practice, and that was turned 'down by the Opposition spol.c-- 
man. representative of Ihe party that suppe.-ns private enter- 
prise.” 

Mr. T. Fletcher (Cumberland) thought t'r.at there cuch; to 
be added to the-Council's recommendation some suc.h words a‘ 
■■ provided that such terms and conditions are acceptabi; to 
the profession," Dr. W. E, Doman tSheineld) ca.me from a 
loyal Division ; in the city of Sheffield only three a." four of 
those in well-established practices had signed on. But in Yor'v- 
shjre they were realists, and at a v-ry large meeting of hi‘ 
Division the representatives were instructed to support the 
Council's recommendation as the only se.nsifcle course to teke. 
Dr. S. Laurie Smith (Blackpool) considered that acceptante of 
service should be postponed until term- of ser.ice had been 
clearly defined and approved by the profession as a whole. 
Dr. Catherine Evans (East Kent) declared that her Division 
had no confidence in the .Minister's word, "If v.e certe in 
we shall do so disillusioned, frustrated. a,nd w.ith stnAin: ct 
heart.” 

Dr. A. C. E. Breach (Bro.mlev) spoke of this ” tragic meet- 
ing." The smell of appeasement was concentrated here. He 
was appalled to hear member after member of Council get up 
and tell them that nothing could be done, and in some ec--es 
claim that they had had a victory. Dr. Ward had satd that 
their army was "going home." 'The truth was that the army 
thought its leaders had gone home. Tney had been told abcut 
the attitude of the Press and the public By all entans public 
opinion must be carried with them, but the profession were 
the protagonists in this fight ; they were the only people who 
understood the issues. Dr. Breach UVered what had occurred 
to a football match, "We have seen our leader falter and 
stumble in front of an open goal. Wav he pulled back from 
behind by one of his own people 7 ” Mr. G. M. Housden 
(Herefordshire) urged that the Service be postpo.ned until 
Jan. 1 of next year. His Division was concerned about t'r.t 
fate of consultants and specialists who might be asked to come 
into the Service knowing nothing about terms and conditions. 


Numbers Joining the Service 

Dr. Dam, in reply, said that with regard to consul'anis and 
specialists the arrangements svere that they should continue 
in their hospital appointments, and receive payment on account 
The final payment would be decided w'nen the Spens report 
had been examined. TbeSpens tepon was due_ to be published 
on June 9. A number of entirely unsubstantiated siatetnents 
had been made in ihe course of the debate. Some members, 
were apparently incapable of appreciating change. The stati^ 
ment that they accepted defeat was nonsense. They bad 
gained the greatest victory against the Government, which bad 
been compelled to accept an Amending -Act before the main 
Act came into force. The decision svhich the Representative 
Body svas asked to make was based not on the word of a 
Minister but on the undertaking of the Goveminent. He 
thoueht that several of the speeches, including Lord Herder s, 
had been prepared before the speakers came to that 
Lord Border had spoken of a total change of front. If he had 
listened to his speech that morning he could not have^ made 
that statement. It was of no use talking about going in and 
fiahtine back. The figures up to last night of prartmoners 
iolning” the Service were; in England, out of 165aS, 4,..c6, or 
26%; in Wales, out of 1.003, 33', or 37%; in Scotland, out 
of '2,768, 1,000, or 36%. To these had to be added the j^opte 
who’were properly vvaiting for the decisions of that meetmg. 

“ As ao old and experienced medical poUtician I have seen 
the work done by the Insurance .Acts Committee (1 ^ chair- 
man of.it' for many years), -and I know- that we have been 
able to modify conditions of service. If we act prope.iy ano 
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v-c ctr. fo into this ncv,- Service and shape it in accord- 
arcc vhh our ideals of uhat such a service ought to be." He 
!-c.- 7 cd that the Council be given authority and not tied to the 
pr.i.-t'caliy impos^;bIc conditions which many amendments on 
t' c r 'prr dem.tnded. 

Dr. Mcrg.an. the proposer of the Kingston-on-Thames amend- 
''id that the medical profession was practically the last 
of individual enterprise left in this country. “If we don’t 
.•,'1 '.‘ hnt v-c w.ant now. when are vve going to get it ? ’’ 

The Kingston-un-Thames amendment was lost by a large 
r-ajoritv 

Dr. Doris Odium (Bournemouth) moved a further amend- 
ment t.) withhold advice to co-operate until the Amending Act 
1 . 1.1 been passed and approved by a majority vote of the pro- 
fe- ion. It was vital that the Amending Act should be on the 
■•.'tiitc hoot. b_\ July 5. 

Dr. D.iin said that Bournemouth was under a misapprehen- 
-ion. The content of the Amending Bill was in Sir William 
D.uiel !'■- letter which had been circulated ; it was merely a 
question of parli.imentary draftsmanship. The provisions with 
regard to p.artncrships were omitted because the legal committee 
h'ld not yet reported. The negotiators had done their utmost 
to obtain postponement of the appointed day, and might have 
succeeded h.ad it not been that the National Insurance Act also 
V'.is due to come into force on that date. The Bournemouth 
amendment would put the Council in an impossible position 
and would impugn the good faith of the Government. 

Tl'.e Bournemouth amendment was lost by an overwhelming 
(Ti.ijoriiy. 

A further amendment was moved by Dr. H. H. D. 
Sutherland (Kensington and Hammersmith) which made 
advice to co-operate dependent upon the incorporation in the 
Amcntling Bill of a provision that practitioners continue to own 
the goodwill of their practices, be free to practise without 
direction, he accorded right of appeal to High Court, and be 
paiii by capitation fee only except in certain special cases.” 
The amendment was supported by Dr. Helme (Guildford), who 
-aid that this was the one chance of rejecting nationalization 
of medicine. Dr. Dain said that if this amendment were passed 
their ch.mcev of moulding the Service would be wrecked. 

1 he .iijiendmcnt was lost. 

On the mam recommendation Dr. J. A. Ireland (Council) 
e\prc--ed the view that the words “on the understanding that 
the \1ini-ter will continue negotiations" were just a pious 
'.'piniMii Hie Minister could say "No" at any time and there 
v.a\ nothing they could do about it. Dr. Hclmc (Guildford): 

■■ H ivc viui any faith whatsoever in this Government any more 
tl in in Mr Bev.m " 

Dr l>,nn Mini that both these speeches indicated that the 
‘t-i'cr- h.id no confidence in tlic Association whatever. 
V.coril ni; to ITr Ireland they had gained nothing, they would 
i .’it'in,’, tlicv were just a set of boobs who were not of 
r:v 1 C to .invbiidv He was tired of this defeatist altitude. 

|( i: ,md counter cheers.) 

t'tecoainiend.ition A, advising co-operation on the under- 
-i.irj.r.- -..-t .nit in tlie motion, was carried by a very iarue 

rr; Tity 

A Rider 

D- (i H ScJcuiek (FtolherhamI moved a rider: 

1:0 i:.: I”cd;c.sl rmfesvion should .accept service under the Aci 
' " 'y ■rrvt.’.rdn" tint jn the event of an Amendini; Act and 
. 1. ifTM.c beirii; unsatisf.ictory 10 itie Rcprcsent.-ilivc Body 
'V ■f'-r- Iirdcr (b.e Act shoutd then liand in their rcsign.ations 

'' 'y' considered necessary by the 

'■ ■■-'■vrteJ by Dr. D.ain on behalf of the Council and 

' i • t' c 


( riticism of Coiinri! .\rtion 

”■ i! H rime (Guildford) moved : 


lives to ask questions. “ Before this meeting we were b. • 
bag : now we are in the bag w'ith the string tied,” 

br. D. M. Thomson (Dartford) said that at the last nife-:-; 
they agreed to support the Council in any action it might taj^ 

“ NVe gave them our wholc-heaitcd support and told'ther, :■ 
get on with the job — and they have done it jolly uy ;■ ’ 
bvpplausc.) 

Dr. J. Ewart Purves (Bromley) said that if represenhti-,., 
were not to go away with the feeling that in some way iV 
central office had let them down they should be inforir.rj (i ' 
certain facts. 

Dr. F. M. Rose (Preston) said that to have such a rcsoii.'.,.- 
as this on the agenda, on a dayiwhen the Association had gai-,-; 
a great victory, whs not a thing of which to be very pro,; 

If they had not achieved 100% victory, it was in the niiia;k., 
Truly, as was said in 1912, the B.M.A. did not know wh;:-; 
had won. 

Dr. A. C. E. Breach (Bromley) said it was not for then 
cast stones from a feeling of frustration. What mattered 
the long-term view whereby real unity in the Assoditio'. 
would be achieved. Those of them who loved the Assccialir- 
wanted to see it strong and respected. That was why it 
better to face up now to the criticisms made in the backgroeri 

Dr. E. A. Gregg asked whether those who introduced re-?!.- 
tions of this character had put forward candidates in the rccj-: 
Council election and what support those candidates hi 
received. 

Dr. Dain said that the members of Council were elected K 
the Divisions, and could be changed. If the resoluliuns 
carried the members of Council would, of course, resign ; th, 
would accept the verdict of the Representative Body altho::;': 
not. save for a small section of them, elected by that Bed, 
He submitted that they had won the greatest victory that a-, 
profession had won against a Government. A great many d 
their aims had been attained, and nothing in the'Council's aciie* 
justified this motion by Guildford. 

The motion of “ No confidence ” was then put to the m:;'- 
ing, and only one or two hands were raised in its favour, a:) 
there was a forest of hands on the other side. The result »!' 
greeted with loud cheers. 

Dr. H. Simpson (Burnley) had a motion complaining of 
disastrous effect on the plebiscite of the B.M.J. leaders of Ad 
17 and 24 and calling for “the discharge of the Editor." H 
reference to a “ mismanaged plebiscite ’’ was greeted with cri: 
of " Withdraw." 

Dr. R. W. Cockshut (Council) said that the leading arlicb 
in the Journal were a noteworthy example of editorial commci’' 
at its best. This motion was the result of disappointment 3! 
not finding flaming propaganda there. 

Dr. Hale-While (Marylebonc) said that nothing could ha'e 
been further removed from the policy of the Reprcscniatoc 
Body as expressed at its last meeting than the articles no» 
questioned. They expressed a complete reversal of policy willi- 
out any consultation with" this Body. 

Dr. D. L. Little (Dudley) said it would be illopic.il to cen- 
sure the Editor of the. ' loiinial for an offence for which the 
Council had been exculpated. It would be below the dignity 
of the meeting. 

Dr. E. A. Gregg said that some people wanted a scapego-4- 
They had had a shot at the Council and, not having been 
successful, looked for a new victim. 

Dr. O. C. Carter (chairman of the Journal Committee) sut' 
gested that the motion, besides being in bad taste, was out of 
order. The articles in the Journal conformed to Associaticn 
policy. They had in the Editor a medical journalist of tn-* 
first order and the highest integrity — an official who for a Iw- 
period of years had done a great deal to promote the wclfa" 
of British medicine and the prestige of the Association. ^ 

Fewer than half-a-dozen hands were held up in support c 
the motion, which was lost by a very large majority. 


1 " p,;-;. r,f arbir.g as a rcsi:!. 

loni-cr h.i- 
Mrdica! As-odation 


-s.-.- .r. m '.d- this motion 
< rrortiiritj {() ri:prc.cr.I.i- 


RECOMMENDATION B 
Unity of llie Profession 

riic Chairman of Council moved the second of the Coiinci!' 
recommendations, namely; 

That the Representative Body urges the profession to niaintain j, 
s'rcna'.li and unity in order to mould the Service in accordance vs. 
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public imercst and wth enligbiencd professional opinion and con- 
uously to proteci the profession’s legisimate freedoms and interests. 


In doing so be made no speech. 

.Many amendments on (he order paper were withdrawn. One 
lendment, to omit the word ** legitimate " before “ freedoms ** 
as to make “freedoms” unqualified, was lost, and the 
-ommendation of Council was carried tinanimouslv. 

Dr. A. G. Heron (Bristol) moved to instruct the Council to 
rmulate plans and to set up machinery bv tvhich immediate 
d effective action might be taken to enable the profession 
join tn corporate resistance to anv Bill or Rcculation which- 
reatened the freedom of the profession or failed to carry out' 
e assurances given about the working of the present Acts. 

Dr, p.tin suggested that (his was really a matter for the 
inual Representative Meeting. 

The mover, however, pressed for earlier action, and his 
otion was carried by 97 to 69 


recommend.\tion c 

The Public and the National Health Service 

The Chairman of Council moved the third and Fast of the 
mncil’s recommendations. 

That the public be informed that, for reasons outside the 
.o.trA' xvf !be ,nsc..fetsvvw iV .tncqw.rat- .ftf .'*s' .tea Sfitiur caarrof 
followed for some time to come b> al! the improvements 
amised by the Government in the medical services of the country, 
tcause of the shortage of personnel, medical and nursing, and of 
le difficulty of providing the necessary premises and equipment, 

A similar but somewhat extended motion was moved as an 
mendment by Dr. A. G. Manley (Richmond! as follows 
That the public be adequately informed that, for reasons outside 
_ re control of the profession, the iuception of the new Service can- 
'-ot be followed for some ume to come by all the improvements 
■'romised by the Government in the medical sen ices ot the coun-.-y, 
'CCause of the shortage of personnel, medical and r.u'jing, ,rnd of 
he difficulty ot prottding the necessary premises and equirtneni, 
,.nd although the medical pro'rvMon will make every endeavour to 
york the scheme, it cannot no'd itself responsible to' 'he Covem- 
nenfs promises. 

- It was visualized the' 'P-cre would be faiiniev in vinous 
respects owing to the speed with which the Servivc b-o been 
rushed by the Minister, and n was possible that 'be Mirtstcr 
might turn to the public and say. “The medicil protcvsion 
never wanted this and is not tr'ing to make it work 
The substituted wording ''-as agreed to by 65 o- 61 and was 
afterwards carried as a substantive motion 

There still remained about fifty motions on the agenda, 
including a number relating to maternity medical services, as 
well a.s many miscellaneous motions which might appropriately 
go to the .Annual Representative Meeting, but at 6.30 p.m., after 
the meeting had been in session for nearly eight hours, a repre- 
.senlative suggested that a quorum was not present. A quorum 
is ISO, being" one-halt the total number of representatives, and 
a count disclosed that only 137 were in attendance. The meet- 
ing therefore terminated after according a vote of thanks to its 
Chairman. 


THE ‘•B.'kSIC" PETROL RATIO.N 
Practitioners are reminded that as from lune I all motorists, 
whether or not they are in receipt of “ essential " or “ supple- 
mentary ” petrol coupons, are entitled to the new standard 
ration, 'which, based on horsepower, is designed to afford 90 
miles of pleasure motoring per month for the 6-monthly period 
June to November. 

Il is importanl to- bear m mind, however, that the Minister 
of Fuel has announced that it not intended that motorists 
whose suppiementarj allocation fs iarger than the new standard 
ration shall receive an increa'^ed supply, and in such cases an 
amount equal to the btindard ration will automatically be 
deducted from the suppiementan allocation in the next ration- 
ing period, . , , , t . ix: ^ 

Practitioners should therefore apply to iheir local post ofnee. 
for the standard ration in order to maintain their overall^ p^rol 
allocation at its pre-sen: level. In addition this will pennit them 
the unrestricted use of their cars to the limit of 90 miles per 
month for 540 miies ir the 6-moiuhly period). 


LETTER FROM MESISTRY 

TJie foUowing letter was sent on May 36 by S;r n'lBa'-! 

tHtglas, of the Ti'finistry of Health, to the Secretary of the 
British Medical Association arji distributed to Recresentatiies 
before the SJiM. on May 2S. 

Dear Dr. Hill, 

The Minister has asked me to write to you about the dis- 
cussions which representatives of your Associaticn are hav-Ec 
with him and with his officers. These discussions will, no doubf. 
be continuing and finding new grounds to cover. But as vour 
Representative Meefing is to be held this Friday, it cccuts to 
the Minister that you might like some review from him of tr: 
Pdsition as il is to date. 

The main subject has been the content of the Amendioc Bill 
which the Minister agreed to propose to Parliament arTd p~. 
which he recently invited these discusstens On that, the 
'linister agrees that it should include the following provisiorv : 

fl) V.hniexcr cbnfication of the poriticT. cf panr.irship-s rr’v be 
found necessary m the light of the report of ihe ccTr.r{i:tee 

'^^bich IS now examining that qcesuon; so far as is at all practicab'e, 
clarification will be mads to operate retrospcctissly lo July 5. 
C) Provision to maiie dear that a who!e-t5rr.e salaried geren! 
•fi=?ajca/ service cannot 6e mtrorfucccl by Regnfau'aas — i woafd r.e^ 
3 further Act of Parliament. This wourd meiede provfsfon p‘c- 
'^luqing the imposition by Reguiation of any univcrsil f'Jll.rime 
<;ohsultant ser\ncc. 

’.''I Provision for Executive Councils to have the right to leleci 
^^rir own chairmen, after the term of office of the pre-set chafnnen 
in hJarch next. 

Ui Provision to enable the professional member cf the Tribunal 
be one of a panel of available members and rot a fixed mdiridua! 
“■■'-o that the member may in each case be suitable fn CTpcrisrce 
3nd otherwise to the pari/cuhr issue before the Tribunal. 

Power \o the Executive Council', where the local pracudoners 
Jyree. to cover the costs of ths Loczl ^fe^^;c3J Cenurirrre ffcy the 
r’^cessary deduction from the practitioners’ remunmuon). 

There are other matters on which the Minister feels that there 
a reasonable case for adaptation of hts proposed arrange- 
ments. but which do not need starutorx* amendment. So far 
these arc : 


(a) He has proposed a right to all doctors to cpt for the £5'>3 
ba^jc sa!ar>, w.ath smaller capitation fee, if ihe>’ ’■o desire. He i« 
‘^pressed by che arguments put to him that an unrestricted eptioa 
<>f this kind might often mean that one doctor could gain inequitably 
ihe expense of another. He is prepared, therefore, to stipulcfe 
Jhai the option should be only on the recommendation c! the Exccc- 
rive Counal fhaving ascertained the circumstances and ccnrolted ther' 
Ccical Medical Commitieel But he would propose to pvc Executive 
C<juncils general guidance as to the principles on which they should 
allow or reject an option, and moreover to give the doctor whe^e 
option IS rejected a right of appeal to the Minister, 
ib> With, as he believes, the foB concurrence of professional 
opinion, the Minister has provided for a sx'stem of creating local 
lists of docioTs whose experience is regarded by a professional 
'-‘Ominiuee as justifying special recognition in midwifery. For ah 
ori ihis list who undertake the care of a maternity case be has. as 
you know, already provided for a special fee of £7 7s. Anyone who 
satisfies the committee of his sratability can join that list and it 
eniails no obligation to undertake any case unless the dortor wishes 
do so. Tnus a doctor, perhaps towards the end of his practice, 
"'ho has all ihe suitable experience but who no longer wishes to 
uhdenalic midwaferj' save for a few patients whom he may wish to 
oblige, could go on the list and yet only take those c^es which 
h% w'anted to undertake. Others win go, no doubt, with a view 
to regular and fretju^t midwifers' work — and it wtB, ro doubt, be 
these with vrfaom the local midxdfery solhoriues win wish to make 
arrangements to be “on call” to midwives under the Midwifery 
Acts. , 

All of this means that there will be some doctors whose names 
are not on the list just mentioned. As the proposals stand, th^ 
other doctors are not, of coorse, in any way debarred from imd^ 
wjferv. It is simply that they are cot recognized for specai pay- 
ment for it under the scheme. It has been represents to^ n.e 
Alinister that, as thev cannot chatEe fees to iheir ovm punuc patieats 
Within the scheme, they may be radertalang in-.tlwfe.T m s^e 
c^ses without either private fee or public lemmerauon for it. Tb. 
charging ot a private fee to a paffeot on a doctor s public bst fM 
aqv-tSng within the field of general ine&cal practice would, ra 
Minister’s view, be repugnant to the whole new health ^em- Ho - 
evk on reflection, he feels that the i^ objective— of 
the development within general practice of groups of practiuoners 
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V :h rsti-cr rr.orc thnn normal aptitude for midwifen' — could still be 
a;:, rved if he introduced a public payment of £5 5s. for all doctors 
; £T T-. for thoJC on the special list. 

i. i .As to freedom of publication, Regional Hospital Boards and 
'.! -.mrerrer.: Committees base already been told by the Minister 
.■ r-.T p'ior consent should be required to any publication, as part 
o: li e conditions of service of consultants. No c.xprcss provision 
r ::.l he r-'.iJc for general practitioners, as under the general terms 
'er-.iee it v-ould be impossible for anyone to require consent as 
t’-r'c 1 - no power to do so. 

'ihc<e are all matters on which the Minister has already 
c\prcs-ed his willingness, in discussion, to adjust details of the 
'.heme to the profcssion'.s views. He will welcome continued 
ci'cussion. both before and after July 5. and it is incvitable.lhat 
t' ere will be found other matters on which adjustment is needed 
in a m.ctisure of this magnitude — indeed he will be himself find- 
ing points for amendment, no doubt, in other parts of the Act 
as its working reweals them. He would, however, point out that 
- wis a matter of prcccdute — it will be necessary to limit as far 
.'is rc.ison.ibly piwsiblc the Amending Bill already promised, if it 
i- to be passed quickly and so to relieve any anxieties of those 
in p.irtnership. For further points, of his own and of others, 
th.crc will be further opportunities. He hopes to have the pro- 
fcs'ion’s collaboration throughout these stages. 

Yours sincerely, 

Wm. S. Douglas. 


HEARD AT HEADQUARTERS 


Private Patients under (he N.H.S. 

Ic.illci giving full particulars of the position of the private 
p iiieni under the National Health Service has been prepared by 
the Public Relations Department of the B.M.A. Supplies are 
being sent to all Divisions of the Association, but any practi- 
tioner who would like copies for distribution to patients should 
c^'iurnunicatc with tlic local officer of the B.M.A. or with the 
-S.'cr.'t.irv of the Association. 

Costly Cases 

One I'cc.isii'nnlly he.irs of parsimony on the part of public 
. '.iihi'ritic-, but two eases which point well in the other direc- 
tion arc worth putting on record. Last autumn the Middlesex 
( oiints Council agreed to be responsible for the treatment at a 
b Is, ,.inaioriimi of a ease of tuberculosis of the eye. The 
y '•! \'..is pi't to exceed £100. After four months it approved 
;■ ; continuance of treatment for another three months at a 
so : of fliSf). rile medical superintendent of the Swiss sana- 
loMuni now st.iics that although the very obstinate condition 
1 . impriuitig ihe improsement is slow, and a further two 
Mont!:, tre.itmcnt is suggested, to which the Council has agreed 
.'.t .1 fnrtb.cr expenditure of £120. Again, a porter employed at 
('■■ ■ I'f the Council's general hospitals is suffering from tuber- 
culoM, of the kiJness and bladder, and it is considered that he 
Mil-Ill b.ne a cli.mse of cure if treated with streptomycin. But 
I' 1 ' diii .lilt to obt.iin the drug for any type of treatment, and 
t' rreforc this poicnt .also is to be sent to a Swiss sanatorium 
' :.'c It is av.olible, A slay of four months is suggested, and 

t' -• c.' t ('t M ontenance and treatment amounts to £60 a 
1 '-iih Ir.iscIIing expenses in addition. The Council is 

1 . "^ 1 ., ti : c,',; of the Swiss ire.atmcnt in these two eases xx’iih- 
' >' .e t 1 Its gcncr.'.I policy on the treatment of patients 

Milk Certificates 

^ ' ' '' ‘'I'-' time and hinted in official quarters 

, ' ' sc'tit.c ih.in in the m.ittcr of extra supplies of milk 

' ^ kcc.mic ncccssarx to limit priority supply 

' . ■ ; ' ■ r‘’o.'rt, v.b.o reeded a considerable amount 

, T . , . ' " "" ‘' ‘-'‘'rs were said to be interpreting 

[ ‘ ‘ m inner. It is interesting, therc- 

, ■ ‘ report of the Sfcdical Rc- 

, , , ' ' Fu-A-af the following tribute to 

, ■ t/.V ' I"---.'-,’ c-arried out their dis- 

, , . ■ -*‘'"^1 R.ationing. Special 

• ■ ■ .... ,,1. „ ^ ■‘^-o.-nition of the fact 

r p re t ' uliich rr-embers of the 


medical profession must have been exposed, they contipco : 
general to exercise scrupulous care in certification. Tkh'V- 
shown by the constancy of the milk, consumption by ing.l 
during the period of hostilities when food shortage was K'r-. 
ing progressively more severe.” 

Holiday E.\changcs 

There have been a number of inquiries from doctor- ■ 
France. Switzerland, and Denmark for holiday e.xchangcs x. ■ 
doctors in this country. They generally oiler hospit.ifin •, 
•'doctor and his wife for a holiday period in exchange for K-s- 
lality in this country. If any practitioners arc interested in v'.- 
an arrangement the Secretary' will, so far as is possible, j- 
them in touch with doctors on the Continent xvho haxc n-.: 
inquiries in this connexion. 

Practitioners Called In 

The Regulations governing fees for medical praciiiior; 
called in by midwives do not cover such a case as was brotr 
to the notice of the Public Health Committee at its last me; 
ing — that of the medical practitioner called in to attend a cc 
fincment (not a “ booked ” case of his) because the midwife v. 
not available. The question in such cases, Avhicli cannot ! 
very infrequent, is whether any statutory authority can 1 
found for the local council's paying the fee. . The advice ciu 
to the member, who raised the question — and it was stated! 
other medical officers of health to be quite correct — was thalf 
practitioner should have a word with the medical ofiicet i 
health xvith a view to persuading, the .local authority to a;; 
to the Ministry for special sanction for payment of the uu 
fee. It is believed that the Ministry would favourably coniii 
such an application, provided it was a local-authority sen’' 
“ booking.” 

Industrial Medical Officers 

A committee of the Association about which too litil; 
heard, but which is doing a large amount of useful wotl, 
the Industrial Medicine Committee. Under the chairman’" 
of Dr. ‘Vaughan Jones it has considered many topics, inclii" 
ethical rules for industrial medical officers, terms of sen'.' 
and lists of duties. A list of duties xvhich it has drawn i 
runs to thirteen headings, the most important being about t 
examination of applicants for employment, together with adv 
on placement, the immediate treatment of medical and surd 
emergencies, the examination and continued observation 
persons returning to work after absen|Ce due to illness or ac 
dent, and the periodical examination of employees c.xposcd 
special hazards. A very wide and indefinite sphere of work 
opened up to the industrial medical officer xvhen it comes to : 
vice to the management. This may relate to the working envirc 
ment in general, to special risks entailed in industrial process 
to accident prevention, to hygienic requirements, to canteen L 
. lilies, and to the health education of employees. The indiisifi 
medical cfiiccr, xvhole- or part-time, is an important fact 
in the nation's recovery, and his interests arc attended to 
Headquarters. 


OPHTHALMIC BENEFIT 

From the point of view of ophthalmologists the adn’.ini-.l 
lion of ophthalmic benefit by approved societies h.as nc 
worked smoothly or satisfactorily. Only a few societies h 
accepted without question a doctor’s recommendation that 
patient should have a medical eye examination. In tlic majo 
of cases societies have disregarded the doctor’s rccommcn 
tion and have limited the grant towards a medical eye cxami 
tion to the amount — a few shillings — which xvould be payj 
for a testing of sight by an oplici.an. Too often this limital 
has been extended to eases in which even an optician has rcci 
mended a medical eye examination and the society concer 
has denied its responsibility for the xvhole of the ophlhali 
legist’s fee. Somewhat belatedly a categorical declaration 
been obtained from the Ministry of National Insurance to 
effect that under Article 25 (2) of the Additional Benefit R< 
lations. 1930. an approved society is required to pay lint 
cost of an ophthalmic examination made at its request, o: 
its authority. 
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trade union membership 

•.e following is a list of local authorities uhich are under- 
od to require employees to be memherc - 

other organization; ^ trade union 

MaropoUlan Borough Coimcik-Fulham, Hackney. Poplar 

>;on-Co,„„y Borough CoimciVr.-Dartford. Radclige (limited 
future appointments), Tottenham, Wallsend. ' ” 

Urban District Co.mcrls—Denton, Droylsden, Houehton-le- 

nng. Huyton-with-Roby, Portsiade, Redditch frestric'ed to 
-w appointmenlsl, Tyldestey. mes.nc.ea to 


Association Notices 


ELECTION OF COUNCIL OF BALA. 


■he following are the results of the 
ouncil by those Groups where there 


election of members 
were contests; 


roup C (Isle of Man, Lancashire end Cheshire). 
D. R. Owen (Chesterl . , 

R. Kennon (Liverpool) , 

F. M. Rose (Preston) 

No. of voting papers issued 

No. returned 

Spoiled papers 


684 Elected 
575 Elected 
373 

.. 4,073 

.. m 

3 


of 


'■roup D (Derbyshire, Leicestershire and Rutland, 
Lincolnshire, Nottinghamshire). 

I. Cottrell tGrimsbv) 

■■ E. C. Dawson (Derb\) .. 

^ No. of voting papers issued 

No. relumed 
t'_- Spoiled papeis 

'Troup E IBi.lford'^uc, Cambridgeshire and Hunting' 
- denshire, Esse.v, Henfordsh're, Norfolfc, Northamp- 
'■ tonshirc. SuSolk), 


. 381 Elected 

. 279 

. . 1.526 
. 660 
4 


- J. C. Pc.a.'ce (Diss) 

417 

Zketed 

• 3. S. Rcss (D'eivvyn Garden City) 

.. 277 


. G. Barber (Dunmow) 

175 


No. of voting papers issued 


2 494 

No. returned 


869 

Sroded papers 


1 

Croup I >MeiropoIitan Countu-i>. 

Lord Horder fW.l) 

.. 1,504) 


A. M. A, Moore (W,1) . 

.. 1,3591 

Eke fed 

F. Gray (Wandsworth) 

1,270 ( 

H, H. D. Sutherland fW.tO) . . 

,, 1.204) 


J A. Gorsky (S.W.l) 

. 614 


No. of voting papers issued 


6,858 

No. returned 


1,704 

spoiled papers 


6 

Group K (Dorset and W. Hants, South 

Western, 


Wiltshire). 

J. A, Pridham (Weymouth) 

419 

Elecfed 

G. F. Sumeli (Truro) 

.. 213 


No. of voting papers issued 


1.69'' 

No. returned 


652 

Spoiled papers 



Group L (Southern, Surrey) 

N. E. Waterfield iLittle Bookham) 

461 

Elected 

A. C. de B. Helme (Guildford) . . 

. . 256 


No. of voting papers issued 


2.555 

No. relumed 


717 

Spoiled papers 


4 


The following have been elected unopposed: 

Group A (North o( England) J. C. Arthur, Low Fell, 
Co. Durham. 

Group N (Aberdeen, Dundee, Northern Counties of Scotland, 
Perth). Mary Esslemont, Aberdeen 
Group Q (Border Counties, Glasgow and West of Scotland (Five 
County Divisions), SurlinE). W Jope, High Blantyre. 

CavRLES Hill, 

^pr.TPtnrv. 
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AUbtlUSG 

Notice is hereby given that the Annual Gerteral Meetir.- c'’ 
the British Medical Associau'on wall fc- held in the llrce 
E.i£arr;ination Hall, Bene't Street. Camfaridee, cn Tuesda'. 
June 29, 1948, at 12.30 pan. Business: (I) kfir.utes of ;~* 
last meeting, held July 23, 1947 ; (2) Induction of President" 
1948-9 ; (3) Appoinim ent of auditors. 

CRiPiE.s Hrii, 

SecTctcty. 


EXTRAORDlNARy CENTRAL .MEETING 

Notice is hereby gK-en that an Extraordinary Genera! Meetir c 
of the British Medical Association wilt fee "held in the Lar-e 
Examination Hall, Bene't Street, Cambridge, at CTo'oclcek 
in the afternoon, or as soon thereafter as the .Annua! Gereral 
Meeting of the Association shall be termkrated, v-tcr. tie 
following resolution, with or without air.end.>nen'. wi!! he -ro- 
posed as a Special Resolution; 


Resoluliort 

That tbs Articles of Association be altered in the n:a.nner 
following ; 


(0 By inserting in .Article 3 after the words “ Tpe Medical 
Acts" the words and figures "or the Medical Practitioners 
and Pharmacists Act, 1947." 


GO by deleting from Article lOfc) in line 6 the words "for 
India or.” 


By Order of the Counal. 


Crsrles Hill, 

Sfcrc.'c'v. 


MIDDLEMORE PRIZE 

The Middlemore Prize consists of a cheque for £50 end en 
illtiminaied certificate, and was fou.nded m IZIO by ihe !a:e 
Richard Middlemore, FJt.C-S . of Birmingham, to be awarded 
for the best essay or work on any subjKt'wideh the Coundl of 
the British Medical Association may from iime to time selec*. in 
any depanment of ophthalmic medicine or surgery. The Courci! 
is prepared to cousider the award of the prize i.n the year 1949 
to the author o' the best essay on " The Value of Orthoptics in 
the Treatment of Squint.” Essays rabmitted in competition mutt 
reach the Secretary, British Medical Association, B.MA. Hou'e. 
Tavistock Square, London, W.C.I, on or before Dec 31. 194?. 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 
lainina ibe name and address of the author. In the event of no 
cssav beine of sufficient merit the prize will not he awarded in 
1949, 


SIR CH.ARLES HASTINGS CLIMCAL PRIZE 
Tne Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money reward of 50 guineas, is again open for 
competiGon. The following are the regularions governing the 
award ; 

1. The prize is established by the Council of the British Medical 
Association for the promotion at systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize, 

3. The work submitted must include personal observations and 

experiences collected by the candidate in general practice, and a 
high order of excellence wall be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted L.at 
candidates in their entries should confine their attention to tb.wr 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted vthen it be^s directly on ihstr results, t..cir 
interpretations, and their conclusions. _ 

4. Essays, or whatever form the candidate desires tea wort tc 

take, must be sent to the Bn'iisb Medical Assodation House 
Tavistock Square. London, W.C.I, not Dter than Dw-.M. W-f 
The prize will be awarded at the Annual General Meeung of ifc 
Association to bo held in 1949. . . ^ 

5. No study or essay that has been published in the medics 
press or elsewhere will be considered elipble for the prize, an 
a contribution offered in one year cannot be accepted m -n 
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^-ib-cvcrr.’. vest ur.’«’» it indudts wdcr.cc .of furthtr work. e\ 
r'l't-irrcr in any year is not eligible for a second ass-ard of the 
rdre 

If an;. t;L'C<;!r’n arises in reference to the eligibility of the 
c.’.r .If.':!': or the admissibility of his or her essay the decision of 

c Cc.rncil on any such point shall be final. 

7. Ila.-h e's.ay must be typewritten or printed, must be dis- 
ti.-.-.-. b-rd K .a motto, and must be accomp.nnied by a scaled 
cm. .-'-i.'o marled with the santc motto and enclosing the candidate's 
name and address. 

S, The writer of the essay to whom the prirc is awarded may. 
on tV.r initiatisc of the Science Committee, be lequcstcd to prepare 
.n rnrre on the subject for publication in the British Stcdica' 
Ir.urr.r.] or for presentation to the appropriate Section of the Annual 
’.Icrtinr of the As-ociation. 

9. Innuirics rciatirc to the prize should be addressed to ihc 
Secretary. 

KATUKRINE DISHOP HARMAN PRIZE 

Tie Council of tl'.e D.MJV. is prepared to consider an award 
of the Katherine Hishop Harman Prize of the value of £75 in 1949. 
Tl'.e purro^'C of th-c prize, which was founded in 1920i. is to encourage 
s'l.'d.v .end research directed to the diminution and avoidance of 
the ri''',.s to health and life that are apt to arise in pregnancy and 
child-beating. It will be awarded for the best essay submitted in 
o,-';n comretition. competitors being left free to select the work 
th'C> ssi'li to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is cligiMc to compete. 

.Should the Council of the Association dedde that no essay sub- 
mitted is of suflicicni merit, the prize will not he awarded in 1949. 
f'tit will be offered again in the year next following this decision, 
and in this esent the money value of the prize on the occasion in 
(jurMuin will be such proportion of the accuniulaied income as 
the Council 'ball determine. 

The deci'-ion of the Council will be final. 

! ach essay must be typewritten or printed in the En.glisli lan)!ua.cc. 
mu.t be (li'tingui-sficd by a motto, and must be accompanied by a 
se.ded cn\ elope marked with the same motto and enclosing the 
c.indid.Tle's n.amc and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed. 
•St B.M A. House, Tavistock Square, London. W.C.l, not later than 
D c It. I94S. 


Diary of Central Meetings , 

June 

2' I ti Annual Representative Meeting, Large Examination 
Hall, Bcnc’i Street, Cambridge, 9.30 a.m. 

2h S It Annual Representative hfeetin.g, Cambridge, 9.30 a.m. 
2' Mon Council, Small Examination Hall, Bcne’l Street. 

Cambridge, 9 a.m Annual Representative Meeting. 
Cambridge, 10 a.m. 

2> rue. Annual Representative Meeting. Cambridge, 9.30 a.m. 

Annual General Meeting. Large E.xamination Hall. 
Bcnc-T Street, Cambridge, 12.30 p.m. Adjourned 
Annu.al General Meeting and President’s Address. 
Senntr llous-r, 8 30 p.m 

’ %Vrd Council. Sm.ill E.xamination H.all, Dene’t Street. 
Cambridge, 9 a.m 


Dmucli and Division Meetings to lie Held 

Bn-.rit.— At Stamford Hotel. Stamford. Tliiirsdnv. 
p Annual mectin? 




I ’ ' \ 


r-r- 
•! , 


■ p J 



M« lings of Dranclies and Divisions 
n-Minus VVI) Gvilowxy Divisios 
It f.-ne.ml .Meeting «.is held on .\fay 16 at 3 p.m. 
11 ' 194®-9, the Chairman for 

. . 1 .' R I, Beveridge. 

1 , Vi‘.' 'rgr'''’ti."-f‘trcncc wav made to the death 
Ru’'cuubng,ht. who vv.is .Scotland’s oldest 

, , enn-icicraWe discussion on the in- 

■. , "'.v;. tb'lrage fee;, and the difficulties 

, . ^ ■■'bout the rtsntinf of sufficient 


f 1' u. !•■ 1 t) DtviMr.N 

‘V';,'''''' 90. May p a: liic Roval 

-■ ' was atterded by aboii: >,0 

' 1 re- ..A;i! ,..!lici.m was directed at 

V* fX* '/ 

«• , f.*. b." t rf ib\ a.rising as a 

7 j;.;, Meetine no 

/ .■,■■■ ' .-■■■• e^ih-Y "h: for 


Liscoigs Division 

•A genera! meeting of the Division to which all praclition;rs i- ■ 
area were invited was held on April 25, with Dr, A. M. Mii'-, 
the chair. Sixty-nine members and non-members were prcse.nt'’'r 
meeting discussed the situation created by the statements mji, - 
the Minister of Health in the House of Commons and the 
replies to the questions put to him by the B.MA. representr'' 
In his opem'ng remarks the chairman made the point that if :' 
agreed to serve under the Act as amended medicine bec.inic a s 
monopoly, and it would be very easy for the Minister to inlrc' 
further amendments leading to full-time Slate medical S'Crvic; 

At 6 o’clock Dr. Potter arrived and was invited to addte'-, > 
meeting. After reviewing the changed situation lie poiniil - 
that the consultants' position had not been altered verv g ' 
though the Minister had given assurances that part-time 'pr:;2 
would be the usual thing. He also pointed out the difficiiltirr’' 
were arising from the proposed £300 salary element for three 
The view of the Council was that the safeguards were not con-' 
without retention of goodwill, and this was the only point on 
Council had given a .lead. He concluded by saying that the re,-' 
sibility for the final decision must lie with those who were con«-- 
with working the Act, and it was essential to find out who i.-i' 
was willing to stand out in view- of the new propositions, av j; 
impossible to rely on the previous plebiscite owing to the dir 
position. Dr. Friskney proposed that " this meeting does - 
favour acceptance of the N.H.S. Act in its amended form." i ■ 
proposition was carried by 35-14, with about 10 absteatioas. 

Sheffield Division 

A complimentary dinner was given at the Royal Victoria 11--; 
ShelTicld, on April 22. by the Shcflield Division of the ■ 
Dr. Henry Brown. Dr. Brown was. Honorary Secretary of 
Division for 25 yc.ars. Mr. W. J. Lytle was in the chair, and TP.} 
Mackinnon and Dr. J. Nunan reviewed Dr. Brow-n's work ter !'< 
Association in proposing his health. Dr. Brown was presenteJs; 
a cheque subscribed to by members of the Division, and a h:rfri; 
was given to Mrs. Brown. 


H.M. Forces Appointments 


ROYAL NAVT' 

Acting Surgeon Lieutenant T. A. Daly to be Surgeon Lieuter, ' 

Royal Naval Volunteer Reserve 

Surgeon Lieutenant-Commander R. M. Marshall has been f'lrti! 
on the Retired List. 

Temporary Surgeon Lieutenant I. F. Barwell-CInrkc h.u k.” 
tr.ansfcrrcd to List 1 of the Permanent R.N.V.R., in the rad f 
Surgeon Lieutenant. 

Temporary Acting Surgeon Lieutenants H. Rcvili. 1’. D 
McDermott. C. J. H. Paget. I. T. Holloway. A. S. Ireland. 1. 1 
Hadley, and A. R. L. Abel to be Temporary Surgeon Liciilcnanb 

ARMT' 

Colonel D. \V. Beamish, M.C., late R.A.M.C., liaviag aiii''; 
the age for retirement is retained on the Active List (supcrnimie j-' 

Licutcnant-Colonei C. V. Macnamara, from R.A.M.C.. to > 
Colonel. 

ROYAL ARMT' MEDICAL CORPS 

Lieutenant-Colonel F. Holmes, O.B.E., having ati.aincJ the n"' 
for retirement is retained on the Active List (supemumcrars). 

Maiors (War Substantive Lieiitcnant-Coloncls’l J. C, Reed. OH 1 
and p, T. Swift. O.B.E., to be Lieutenant-Colonels.' 

Major P. O’Shea to be Lieutenant-Colonel. . i 

Captains (TVar Substantive Majors') P. B. l.ongdcii and N. h j 
Lance to be Majors. ' 

Captain I. MacPhail to be Major, 

Captain L. R. Shore, retired and re-employed, has ceased to ft 
re-employed. 

Short Service Commissions . — Captain fTcmnorary, Major) A F 
Laing and Captains C. P. O'Hanlon I. McC. Carmichael.. E, ' 
O'Dayer, .and M. S. C. Rooney, from Emergency Commiisir-.. 
to be C.nptalns. Lieutenants P. M. F. McGarry. W. G. L. A'.ts. 
G. H, F, Beith. D, Dexter, D. TTamillon, J. S. Inkster. D. M 
l.ow-ry, R. ff. McN’can. J. R. Page. N. C. Rees. M. Redft-rn. a- . 
A. K. Thomas to be Captains. Lieutenants J. G. P. Power. A I 
Cook, J, K. zTndcr.son, H. T. Jones, f. McAIpinc, J. 1) O'Dii'-''’ 

A. D. Roy, H. J. Moss. J. B. Walker, M. H. Pettigrew, am! 1 > 
Kilgoiir. from Emergency Commissions, to be Lieutenants 

SPECIAL LIST (EX-INDIAN ARMY! 

BRitlSH ARMY 

I.icutcn.ant-Colone) W. I-. Cooper h.as retired and has heeii girw' 
the linnnrarv rank of Colonel. 

.Maior fWar Siibs'antite I.icuienant-Coloncl) R. I. Reid N' 
retired and h.as he--n cr.-in'ed the honorary rank of Colonel. 

Major A. H. O’M.allev li.-'s retired and has been gr.antcd ' 
honorary' rank of Lieutenant-Colonel, 

Captain A. V, Barker, M.B.E., has retired. 

Litu'enan: S. N. Fate h.as retired and has heen granted the t 
•*T rank o. Major. (Substituted for the notification in a Stirp.’"'’" 
to the Lortcirm (inzeile dated Jan. 9.) 
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PULMONARY VALVULOTOMY FOR THE RELIEF OF. 
CONGENITAL PULMONARY STENOSIS 

REPORT OF THREE CASES 

BY 

R. C. BROCK, F.R.C.S. 

Surgeon to Guy’s Hospital 


■ be said to have begun in 

-,1S96 when Rehn (1S97) first successfully sutured a wound 
of the hoarE Until a short lime before this a semi-tnvstical 
_ mediaeval attitude prevailed in relation to the heart,' which 
l-.vas generally thought to be untouchable surgically. Thu. 
^-even as late as 1883 Billroth declared that the surgeon who 
■J^altempled to suture a wound of the heart would lose the 
1 .respect of his colleagues. Rehn’s epoch-making operation 
-demonstrated conclusively that the hean of man was; 
^in some measure at any rate, tolerant of interference 
■~Surgeons were quick to profit by this lesson, so that within 
.•.ten years Rehn was able to collect reports from the litcratu'e 
^of 124 cases of a wound of the heart treated bv suture. 

The early promise of the development of direct cardiac 
surgery engendered by Rehn's success was no: fulfilled; 
■"development there has been, but most of the progress has 
been by indirect methods. Operations haie been conducted 
.upon the surface of the he;ri and upon the great vessels 
near the heart, but very' ten indeed have been done upon 
, file actual substance or internal structure of the heart except 
'for injury or removal of ret.oned foreign bodies. 

The successful ligation of the patent ductus arteriosus 
by Gross and Hubbard (1939i and resection of aortic coarc- 
ticn by Crafoord and Nylin (1945) were followed by the 
brilliant work of Blalock and Taussig (1945) in the treat- 
'jnent of morbus cacrulens. By anastomosing a systemic 
ar’.’ y to the pulmonary artery Blalock was able to relieve 
cy anosis in those cases of " blue babies ” in which an inade- 
quate supply of blood was going to the lungs— usually those 
, in which a pulmonary stenosis was present. Even this care- 
fully thought out and brilliantly e.xecuted operation, which 
has brought relief to so many hundreds of sufferers other- 
• wise doomed to disability and death, is an indirect opera- 
tion and not a direct one upon the substance or structure 
of the heart itself. It is in the nature of a by-passing opera- 
tion to avoid the stenotic zone. 

Earlier Operations for Vabmlar Stenosis 

In 1913 Doyen tried to divide what was thought to be a 
■stenosed valve in a patient aged 20 suffering from pulmon- 
ary stenosis. He did this by introducing a small tenotomy 
knife into the right ventricle : the patient died several hours 
later, and necropsy showed that a subsabular rather than 
a valvular stenosis existed. About the same time Tuffier 
(1913) dilated a stenosed aortic valve with bis finger by 
invaginating the wall of the aorta, but he did not open the 
heart' or the aorta; the patient was said to be improved. 
Soutfar (1925) used a method of direct digital dilatation of 
the mitral valve and his patient survived, although it appears 
from the case report that no true mitral stenosis was present. 


The most sustained effort to solve the problem of relief 
of valvular stenosis by direct attack on the vaUcs was made 
by Cutler and his associates (Culler and Beck. !929i , the-, 
used a tenotome in their first three ca-cs and .a c^rdio- 
vabmlotome in four others. Their first patient survived 
four and a half years and was thought to have been 
improved ; si.x other patients died soon after op-e-auon. 
as also did single cases reported by .-kllen and O'ah.im 
(1922) and Pribram (1926' 

These early efforts were succeeded by a long pe.-ioj of 
inaction, and in the minds of many these operations of 
a quarter of a century ago seem to have proved that direct 
surgical attack on the diseased valves of th-e heart is too 
dangerous to be practicable, 

How, we must remember that these atlempis were indeed 
made nearly a quaner of a century ago. Since that lime there 
have been great advances in surgery and anaesthesia. Enor- 
mous developments have been made in the whole field of 
mtrathoracic surgical technique ; great strides have been 
made in pre-operative and in post-operative care, particu- 
larly m regard to blood transfusion and oxygen administra- 
tion . and, more recently still, chemotherapy has heralded a 
new era. With our present knowledge and e.vperisnce of 
mtrathoracic operations we can understand the difficulties in 
the way of these early pioneers. It is no discredit to them 
(hat they did not succeed . they deserve only the greatest 
credit and recognition for their courageous efforts, .At the 
same time it is important to realize that this accumulated ex- 
perience and development of the last 25 years has entirely- 
altered the prospects of success, and he would be blind w-ho 
did not realize that the time has now come to try the matter 
again, WTien one examines the heart post mortem in 
patients dying of valvular disease and contemplates the 
minute size of the orifice through which the whole life- 
blood of the body has to be forced it is impossible not to 
feel that this simple mechanical obstruction must be capable 
of relief by surgery’. The relief of such mechanical derange- 
me.nts is one of the oldest functions of surgery, and surgery 
IS wanting in some part uhtil it has been able to relieve 
cardiac v'alvmlar stenosis. It should require no special 
imagination to grasp this — even a student in training could 
postulate it. 

Objections continue to be raised that even if the stenosed 
valv'e is successfully dealt w-ith the secondary alterations in 
cardiovascular mechanics may prove disabling or fatal. 
This is no fundamental objection to the operation ; it is 
merely a potential difficulty that has to be assessed or over- 
come. Bv timorous meditation we arouse fear and post- 
pone success, hfeditation and planning are essential, but 
in such circumstances as this, faced with a problem beset ^ 
with so manv and obvious hazards, the first step must be to 
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.•''L--'- tlv-' c^'cntials. Tlic essential fundamental is the 
-rcno;ct! '.aKc which holds up the passage of blood: the 
relief of this stenosis must he the ideal to he aimed at. 
Leiief by indirect methods has its place and may prove 
dtimatcly to be the wisest and best course to adopt, but 
.. ’li! p:o\c,! otherwise, relief by direct attack must be our 

ffic day must surely come when direct operations upon 
d;e substance and structure of the heart will be as firmly 
C't.ibli'ricd and as successfully conducted as operations 
■iron tire lungs, brain, and other major systems and viscera 
tii.it for so long defeated our efforts. There can be little 
doubt that there will be fundamental changes in technique, 
such as poNsibly those associated with temporary discon- 
tinuance of the circulation through the heart while it is 
i-cing operated upon. In the meantime wc must attack the 
p'o'-i'.ctn tind begin the development of a technique for 
init tctirdiac operations, for unless begun the task can never 
ptO’Ceed, 

It is with this justification, therefore, that I record three 
c.ocs in which a direct operation was performed upon the 
pulmonary valves in an attempt to relieve a pulmonary 
stcuosi‘ these three patients are alive and their cardiac 
condition has been improved. It is not suggested that these 
tiirce cases provide the solution to the problem, but they 
would appear to be of sufficient importance to deserve 
dc'cription at this time. So far as I know, apart from 
the earlier attempts mentioned above, they are the only 
T'ceorded cMimples of successful direct operations upon the 
iic.irt to rclicse disease within the heart, apart from the. 
’cpair of injuries and the removal of foreign bodies. 

I am indebted to my cardiological colleague. Dr. Maurice 
( .iiupbc!!, for his unstinted enthusiasm, co-operation, and 
lucdic.il .ind moral support in this most difiicult venture ; 
tl'c selection of sviitablc cases would not have been possible 
Without Ills knowledge, skill, and partnership. 

The I’rolilcm of Congenital Pulmonary Stcnosi.s 
1 he postulate of the Hlnlock-Taussig or “blue-baby” 

■ .'.•Mtion IS that tin inadequate supply of blood is going 
: ' the lull'.', and that by joining a systemic artery to the 
■I lit or lelt pulmonar\ artery an additional amount of 
blo.'.l cm be delivered to the lungs for o.xygcnation. The 
ie:iO''.',i arc.i is thus In -passed. The immediate results of 
'll'-, ope: iiion >..in he dramatically successful and can usually 
!’ • o'e-.:ibed is escellent It is so far not possible to assess 
t:: • i lie result-, since Hi. dock's first operation was done 
O' !' . , le.enib as \o\cmbcr. 1944. Two possible draw- 
lo the proeedure immediately suggest themselves, 
i I'-t, til it the (isiLilmis communication may not grow 
■,.'i / with the child and thus will prove ineffective in 
sens oh.ers.itions upon growing animals and upon 
” li'.mg alter \cars should provide the answer 

1 S;eo:;Jl\. an r'.rterio\ cnous leal; or artificial ductus 

• ’. lo ere. lied - .i condition for the relief of which. 

. •' ■: o.eiir' ;is .1 coneenit.il malde\ elopment. an opera- 
■ - .'.■.ri cori^iilcreJ necensary. 'fo this objection 

1 ' Ti replies ifia! the fe;ir of complications in the 

1 ' u ' I'.i-tilic.'ition tor ;dlowing a patient to die of 
j '' '■■ ■ '■' '■"' r:e-ent , he also believes that the e.xistcncc 
■ •' ;■ ’ mtervcit'iciirir which is present in 

■ ' '■ ' - rU'-'Ut-, a j'art iM the tetralogy of Fallot, 
'■■■■'- U'l-l dr.i'.'.b !c'- ' liiat :i p.atcnt ductus 

'’'''truction it-elf by direct opeiation 
• 'i"o, , ;r tb; ;;r.d greatest objection: 

■ r" ■■ <'■ b! < 0 .! -aould be provided to the 
' ^ j '■ ■I n!; -.;, of .m ,'irteriovenoiis leak 

' '...•.' 1 .- p'o T.oa. tint thi- condition 


It is usually stated that the stenosis in theS’C 
almost invariably subvalvular or infundibular and i> tV 
fore not amenable to relief. In fact this is not so ; i p 
portion of cases of Fallot's tetralogy have a val.-y 
stenosis cither with or without a subvalvular stents; 
in addition a further proportion of cases of n:-r-- 
caerulciis occur in which a pure pulmonary v,iK-; 
stenosis is present. It is not as yet possible to v 
with certainty the exact proportion of cases in whid, 
valvular or diaphragmatic type of' stenosis exists; f;. 
can be no doubt, from my observations so far, that the i-; 
dence is far higher than has been supposed. Investie.if 
are proceeding to decide this more exactly. 

When a v’alvular stenosis exists it is of a diapliraj-;- 
nature : the fused valves form, as it were, a septum vV; 
in’ time, as the patient gets older, is forced by the H;, 
stream into a nipple-like projection with a tiny hole is 
summit. It projects into the pulmonary artery much at; 
cervix projects into the vagina. Its formation and st:.: 
ture show' at a glance that it is eminently suitable ; 
relief by division ; moreover, a much larger hole coulll 
made in a very short time, in exactly the right place, ■' 
is possible with the Blalock operation, in which a Ion: 
tedious dissection is necessary to secure a systemic a 
of adequate size. 

Before attempting to relieve a valvular stenosis 
clearly desirable first to diagnose its presence. This 1 
nosis should consist of a pre-operative assessment byi 
cal and various accessory methods arid an actual 
assessment at operation. This is not the place to cn 
upon the problem of pre-operative diagnosis, which ssi 
dealt with in a later communication. 

A great deal can be learned at operation, allb 
experience is as yet too limited for dogmatism. Tinv 
further experience can alone provide greater cfTicicnn 
present it must sufTicc to say that much can be Itv 
from direct cardiac examination. 

Direct Cardiac Examination at Operation 

One disadvantage of the Blalock operation, cspcch 
it is done from the right-hand side, is that only very lit 
examination of the heart is made. In most cases all 
is done is that the great vessels are exposed, dissected 
and an anastomosis performed. The completeness 0 
pre-operative diagnosis can only be assumed, unles= 
patient dies and the heart can be inspected. 

Clearly the best way to assess the state of the valv 
to inspect them under direct vision. ThisTornicd llie 
problem that was dealt w'ith. A cardioscopc to a 
inspection of the interior of the heart w'as designed 
described by Allen and Graham (1922) ; the principl 
contact visualization is used in which the blood is disp! 
and the instrument rests directly upon the structure I 
viewed. Using an operating cardioscopc conslructci 
me by Mr. .Schrantz, of the Genito-Urinary Manufact 
Company, with his usual superb skill, 1 have madca nn 
of direct inspections in living patients. 

One problem is the route of cardioscopy. Passn 
the instrument through the ventricular wall Ita' 
apparent disadvantages that an alternative was s( 
Study of the anatomy suggested the possibility of 
the left pulmonary artery, for this structure normally 
an almost direct line w'ilh the main pulmonary Irun! 
provides a direct route to the valves. Left pnciimonet 
provided excellent opportunities to test this, and i 
shown to be a practical procedure. The instrument 
be passed without difTicuIty and the valves insp 
although the vision in a normal ptiticnt is naturally I 
by the constant movement of the cusps. 
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to h; located and divided almost instantaneously, whereas 
tr,.' operatin': cardioscope might well entail considerable 
tnntb'ine .and uncertainty. The valvulotome used has a 
eentiy cursed shaft ending in a blade shaped like a spear- 
{■..■•■.d c;nd carrving a sh^ort probe-end; the two edges 
proximal to the probe-end are cutting ; the shoulders and 
the retreating edges are blunt. This instrument was also 
ni'.de for me bvMr. Schrantz. A pair of gently curved 
dilating forceps with fine blades, rather like a curved sinus 
forceps, are aKo used after the valvulotome. 

Case 1 

M'.n D N . .aped IS. had been cyanosed from birth. 
Sl'c u.dked and talked at a normal age. but always had 
rreat di-ability in getting about, and during the winter could 
ri>; v,.ilk at rdl outside the liouse ; in the summer, unless it was 
!n > lai;. she could sometimes walk as much as 200 to 300 yards, 
r lthoiigh in recent years she could rarely manage more than 50 
y.'.rd. She squatted as soon as she learnt to walk, and con- 
tinue.! the h.ihi! when older, although her mother tried to stop 
i! She found that nothing relieved her discomfort so quickly 
after unlking. and needed to do this in the .v-ray room after 
feeling evli.austed when standing up for screening. 

Her cy.anosis was fairly severe. Grade 111. though it did get 
If'S with complete rest on a warm day. It would get worse with 
emotion as uell as with exertion, and was changed greatly by 
a minor effort like undressing. The nails showed Grade III 
chihhmg She had fairly severe cyanotic attacks .as a child 
.\fter feeding ; .\nd at 15 she spent a period of many months in 
hed, when her colour was exceptionally bad and her doctor 
thoiicht she was not likely to survive. 

The heart was not enlarged ; there was a rough systolic 
murniiir down the left side, loudest in the pulmonary area, 
■ind ;i faint systolic thrill ; the pulmonary second sound was 
1 lint Screening showed clear lung fields, a left-sided aorta, 
•It'd no in^re.iscd pulsation in the lung roots ; the heart was not 
nencr.iib cnl.irgei! Iilectrocardiograms revealed extreme right 
■•enirii.ul.ir preP' 'lulerancc, blood pressure was 110/85. A 
hliKu! count showed red cells, 7,400.000; Hh. 127",',. The 
.'ricnil oween saturation at rest (Dr. Znk) was 90.9", 

\ lii.igno-iv of f .illot's tetralogy was made. 

Operation fFcli. 16, 1948) 

In'.i itriche..! ls doprop.me was given by Dr, E. H. Rink, and 
an intr.ncnoiis ln^ll^lon of plasma (one bottle) was administered. 
'\ left infr.iiii.imni.iry incision was made and the chest w.as 
opci cd throu'.'ti the second left interspace with division of the 
‘ccoiid c'''l,d v.irtil.agc ; mans collateral vessels were met with. 
.\' 't'.'n IS ilie chest was opened the heart's action became very 
feeble ..tul slow less than 50 ; the general condition was poor 
nd nave con.u'erahle anxiclv The left pulmonary artery was 
••ru TI, thin w.dU-d .md of low tension, and the anaesthetist felt 
l! l I' e patient wouli! not lolenue its occlusion for a Blalock 

operal'.us 

I'dr -'u.m V't U\c pwltwow.vs ;uWT\ area levokil a ibriB 
•' ' ■■•■ti'.e of ,1 valvular s!e'’osis The pericardium was opened 
M ■' liie pulmon.iry arlerv w.is seen to he slightly dilated in its 
1 p;rt and showed no simisCs of Valsalva. The thrill was 
■■ i.tlAe cl- ir.ictcr and w,is situ.ilcd exactly in the position 
' ' p -'.'U’n it'. V. lives moreover, what appeared to be a 

. 1 v live voul.f he felt through the vessel wall. No thrill 

' , . ' dov r. It was decided to perform 

, ' , ■' ;■ ‘"•''-"i, 'Cling m.altrcss sutures of linen 

■ ' ventricle, which 

; ibe pressure within the ventricle 

V . 1.' . ''d' 

. ’ '. , , ■ ' i * ' *'■ bsdd by an assistant so as 

, , .Ut- curved valvulo- 

... , , . ' y ' chortle- into the pulmonary 

; 'ter posed .an.d opened fully. 

. , . ■ ' ' ' _ li e I eirt our ! v a, clo-ed hy f.vo 

' ' ' r 'ri; .rshurri 'cvn j.- 

, _ ..... p..'. i.r; solution 


The thrill persisted, but its character changed from a fine jet- 
like nature to a coarser one of lower frequency ; the pulse-wave 
could be clearly seen within the pulmonary artery. TTic colour 
was poor at the end of the operation in spite of a gessj 
rcspiratOD' exchange. 

Posl-opcrativc Course 

The patient's condition was grave after the opcmlion and h:r 
colour was bad even with oxygen. She showed little improve, 
menf until Feb. 20. when her colour was better and her blood 
pressure had slowly risen to 120/80. The heart was very fug: 
on Feb. 18. suggesting grave dilatation, possibly due to profound 
alteration in mechanics ; it was much smaller by Feb. 21 and 
her colour had improved further. A systolic murmur could still 
be heard. 

She rrade steady improvement as regards her heart, hut on 
the evening of Feb. 24 she complained of sudden severe pain 
in both leg's with loss of movement and sensation. Unfor- 
tunately the full significance of this was not appreciated, and i 
w.as not informed until more than 24 hours later. By this tim; 
the right leg had improved, but the left leg was cold, pulseless, 
pale, painful, and insensitive. It was clear th.it an arterial 
occlusion was present, probably embolic, but it was considered 
to be too late to justify exploration. Further improvement 
occurred in the legs, and all pcriphcr.ii pulses could be felt on 
the right but not on the left. Two or three superficial ulcers 
appeared around the left ankle ; these have since healed. The 
condition of the legs delayed her getting up, but her colour 
remained good except for occasional mild cyanosis with emotion 
and when she first began to get out of bed. She was allowed 
home on March 18, at which time her red cell count was 
6,200,000, Hb 119%, and arterial oxygen saturation 79.6%, 

She was seen on April 10 and had made good progre<s, 
There was no cyanosis, the finger-nails were pink, and sK* 
walked about the room without dyspnoea although there svass 
slight suggestion of cyanosis. She no longer squats. Hcrreh- 
lives are most emphatic that the relief of cyanosis , and of 
dyspnoea is impressive. They emphasize especially the abvfitrt 
of dyspnoea, which had always been a marked fe.nturc even at 
rest. 

Comment . — It is as yet too early to assess the resti'lt 
of operation completely in this case. The condition of 
the left leg has prevenicd full test of activity. It would 
appear that a sharp watch must be -kept in these cases 
for symptoms suggesting arterial embolism and prompt 
action taken. There has been definite improvement in 
the cardiac condition, although less than hoped for. flic 
prognosis in these older patients is less certain, and from 
her behaviour under anaesthesia she might not have toler- 
ated a Blalock's operation. She would appear to be an 
example of Fallot's tetralogy with a valvular stenosis, 
although probably some degree of subvalvular .stenosis 
exists as well. 

Case 2 

Gwendn B., aged II, the youngest <if eight children, bad been 
obviously cyanosed at 6 months, though blue lips had been noted 
before this. She walked at I year and squatted as soon .as she 
walked ; she was never able to walk more than 100 yards vviili- 
out distress, although she could sometimes manage as much as 
half a mile by getting very breathless. Cyanosis was extrema, 
ranging from Grade 111 to Grade IV : the fingers sliosvod Grad: 
HI clubbing. .She was well developed physically and coiiW 
walk about the ward without getting breathless. 

The heart was sabot-shaped, with the apex rai'cd off lU 
tiiapliragm. The aorta was right-sided. A faint thrill was felt 
in the pulmonary area on one occasion ; a loud systolic miirtnu' 
was maximum in the pulmonary area and widely conducts 
The blood pressure was 95/65: clcctrocardiogr.ams shown- 
gross right ventricular preponderance. The lung fields sicrc 
clear and ihcre was no pulsation. Red cells, 8.700.90fi '• 

156' . ; liacmnlocril. 11 . 5 %,. 

A di.u'u.nt, of F.illot's tetralogy was made. 
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VALVULOTOMY FOR PULI^iONARY STENOSIS 
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Hb. \ hscm-'.tocrit. 4S. On April 27 ancrial 
r; .-:r, < i;i;rr.!ier. v.ar S.S.S'j. 

r,.- ;”:.'7:.'.~-T;icrc s;erns little doubt that there has been 
f-'.-hicrahle imnrorenient in the cardiac condition, and the 
■h in M-’od count and haeniatocrit reading (both of which 
-e r...>'.v nnrnu!) and the rise in the oxygen saturation per- 
;-e are mo;t encouraging. Unfortunately the persisl- 
aae of t!:e hemirUgia makes it impossible to assess the 
funetipna.l improvement. It is thought that the 
v.i!! soon improve enough to allow the patient 
ns'',e about by herself. 

Conclusion 

1 i.e'C three ca^es are by no means precise, but the results 
fc conMderod to be encouraging enough to be recorded 
•, tin- prclmiinary communication. They serve, at any 
..■.e to shov. that pulmonary valvulotomy is a feasible 
■ pjt iiion, ,!uJ all liirec patients have survived the pro- 
,c-.' .;v Ihe result m the first may be classed as modcr- 
oi,..e.v{ul 'O far: in the second the result is good: 
m liie liurci it would appe.ir to be good, but is as vet indc- 
tenmnatc functionalh 

iwo of the patienw were of an age when the prognosis 
.. o:din;iiil\ poor and when any operation carries a crave 
•1 t. . both were \cr\ sererely disabled. There can be no 
■.‘.vih; ih.it far better results arc to be anticipated in younger 
; '.la'll' lull It has not \et been possible to extend the 

■ ti> the younger age groups, although it is intended 

■.» Jc -V 

Ihe . somplisations m the first and third cases 

te di'ii.itnng and disappointing. Ihc first case teaches 
tint caretu! watch nwist he kept for signs of peripheral 
,-i.ri'i ernboltsm after cnrdiotomy so that immediate 
■n’sv.. ^U'ttn s.ui be considered, .Arterial thrombosis. 

. . I.' the extent oi hemiplegia, occurs with the Blalock 

f-i •i ''' list is often Presumably it is most likely to 
. . '.le i the bloiui pressure falls to a low figure for 

■ 'o. • u . • 'peel, ills in (he presence of polycj'thacmia. 

M .ii o it rem.uns to he done in tiic development of this 
('.'('■'ll '1 i;ie treatment of ‘•blue children” suffering 
.'■m P'.hnoii.os stenosis, hut the results in these three 
■j. ,'.ie en. ml! .leing enough to justifx proceeding further 
• ill' (f P 'houid be made dc.ar that it is not suggested 
'h .; >ii,, op.TiUon (s meant to supplant the Blalock opera- 
\s It vt.imis at present it is of use in only a sm.all 
, .upo'ti.m ii! v.i-c', . until a method can be found to relicx'c 
• 'lbs ihiihir stenosis (if indeed tlii.s i.s possible), the 
■’’.I .1 '.V, operation nuisi continue to take precedence. How- 
ur.'.c,'. (ho It!. dock oper.ition is considered to have 
fh'.' problem of nuirlun nicni/cus completely, it is 
•pti d i.> [r\ to dc'xeiop new and altcrn.rtive measure.s. 


’,.s Ot '.t.njiKC C'l’.rnpb.'U, miitcr whose care .alt 
' • •.Ti-. for n- '-,1 of Ihc c.t e lusioncs. which arc made 
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B.C.G. VACCINATION; IS IT OF AM 
VALUE IN CONTROL OF 
TUBERCULOSIS? 

ny 

ARYID WALLGREN, M.D. 

Professor of Paediatrics, Royal Caroline Medical InsihuU. 

Stockholm, Sweden 

Several eminent German physicians who arc about to intie- 
ducc B.C.G. vaccination in Germany, thanks to the Sc-'indi. 
navian Red Cross, have called my attention to the artic!; 
on this subject contributed to the British Medical Jourml bi 
Dr. G. S. Wilson (1947). From various quarters, indudin: 
England, 1 haxc been requested to answer his criticism o: 
B.C.G, vaccination, which- has given rise to a certain her 
tation and conccril, since Dr. Wilson, as a member of lb 
Medical Research Council, is a critic whose opinion carric 
considerable weight. As I introduced the most wide', 
practised and, by Wilson, criticized method of B.C.G 
vaccination and am largely responsible for its present wid; 
spread use in Sweden, and as, furthermore, 1 am prcgaic 
to help in introducing it to combat tuberculosis in th 
devastated countries of Europe. I fee! prompted to test ih 
value of Wilson’s criticism, 
i have no reason to disbelieve Wilson when he 531 
that he is not prejudiced against B.C.G. vaccination ; ir 
faith in his objectivity is, however, put to a severe h 
by the manner in which he argues against B.C.G. In sever, 
points the criticism is undoubtedly justified, although corre 
mostly on uncsscntinls ; in many respects it is crrotico’. 
and unjust, not giving the impression of being sitlTtcienti 
unbiased ; and in all respects it overshoots the mark. 

Invcslig.a(ions on Children 

Wilson’s quotation of my investigation (\Val!grcn, 191 
is entirely correct ; I pointed out in that paper that it " 
not feasible to establish how large a part B.C.G. immim 
had played in the favourable results reported. Oil 
factors were contributory. Although many children wi 
isolated until 3 months of age before being subject to exp 
ure, after this period they nevertheless were exposed 
virulent infection without falling ill from primary Uthert 
losis, save in a single case. This is a result which surely I 
whole battery of prophylactic measures known to 
cannot parallel when dealing with children of this age ll 
have not been vaccinated before exposure to infection. Ft 
thcr experience has shown me that ca.scs of clinical tub 
culosis occurring after an adequately performed B.C.G. w 
cination arc extremely uncommon and remarkably bent 
While primary pulmonary tuberculosis in a child unv 
cinated with B.C.G. does not show any tendency towa 
radiographically demonstrable rcgrc.ssion during the I 
six months, in a child who has been vaccinated with B.C 
and who was still tnbcrculin-posilivc at the time of in 
tion radiographs reveal that within this period the coi 
tion has virtually resolved. It is also remarkable th: 
have not seen a single adequately vaccinated child die ft 
tuberculosis after having been infected, nor have I obset 
a single case of tuberculous meningitis among vaccin: 
children. Is, then, the .scientifically calculated and st 
(ically reported degree of immunity of such great im 
if the cITcct of the vaccination is satisfactory ? 

Roicnth.al and his co-workcfs (1945) have used a difle 
method of vaccination (multiple punctures) from that 
x’-hich ! haxc had experience (intradermaU. WiKo 
.aximittedly right in stating that the results of their c.xi 
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di They certainly arc not so in our country. The 

pre-.ention of" clinical primary tuberculosis or pleurisy 
m:ar,; a scry great gain: children do not have to give up 
sehoo! for a” period of three to six months or more; and 
adolc-ecnt- and adults avoid unemployment because of ill- 
ness during an equally protracted period, besides being 
';nhjeei to less risk of post-primary tuberculosis. This is 
perhaps the most demonstrable effect of the immunity con- 
ferred by B.C.G. vaccination. Therefore if one claims to 
gr.e an unbiased and comprehensive evaluation of the 
cifeet of B.C.G. vaccination it is not fair to c.xclude these 

Cvl'CS. 

Ihc fact that B.C.G. vaccination is particularly effective 
.'.g.iinst the immediate dangers of virulent infection in the 
tuberculin-negative induced Heimbcck, in his group of 
pupil nurses, to transfer those who originally belonged to 
ih.e tuberculin-negative group to the tuberculin-positive 
group a year after virulent infection. This has been 
cntici/ed by Wilson, who claims that all the nurses should 
ha\c remained in the group to which they belonged 
lit the beginning of the study. Heimbcck (1947) publishes 
a table of his results with B.C.G. vaccination of pupil 
nur'.cs during their three years’ training : every nurse 
remains in the group in which she started at the beginning 
of her training period. He adds that these pupil nurses 
loed under exactly the same conditions, and that all of 
them were exposed to the same risk of contamination 
during training. The three groups were from the same 
period It seems to me that this comparison thus fulfils 
WiUon's claim, and still the difference between the B.C.G.- 
vaccinatcd (morbidity 24.1, mortality 2.1 per 1,000 obser- 
vation vearsi and the unvaccinated tuberculin-negative 
group (morbidity 141.2, mortality 14.6 per 1,000 observa- 
tion \earsl is striking. 

Alleged DifTicuKlcs and Disadvantages 

Hie difTiculties and disadvantages that the use of B.C.G. 
might entail are enumerated in seven points by Wilson. 

I ct us discuss these alleged disadvantages. 

1 II C.G ir a live vaccine that demands great care in pre- 

I tr.it.Kn 1(1 avoid contaminants and must he used tvilhin one 
iw.4. . h ii not .also necessary to c.xcrcisc great care in the 
prcpir.ition of smallpox vaccine and therapeutic sera? B.C.G. 

II 1 '. I'.en Used uitli success after the lapse of 10 to 14 days and 
thus does no! necessarily h.ive to be used exclusively during the 
firs’ vvecl tiler preparation, although this is preferable. 

2 f .o-tWcue of Il.C (! IS not fixed. — This is correct and 
i\ ,',!'o true of smallpvtx v.iecinc . but the virulence of B.C.G. 

from one and the same laboratory varies only slightly 
snd n.-v er suddenly, .tnd it is tested continuously. There is no 
n '. of .1 I! r O v.iccinc becoming so virulent that it induces 
frti’l cesses m all individuals That this alleged disadvan- 
lie 1 . I'.clieil’le is shown b's the fact that the dosage of the 
lit () '..•.cctne prcpircd in Sweden (0,05 mg.) is the same now 
. i: 2o vc '.rs .ICO, .and th.it thrv'ughout this period it has 

' i -e.l t.'ii tint .\ factor that vanes, however, is the indi- 
■ ' t'- ■ 'S' I’.'.s’v 111 the v.nccine. In a subjtect with a low rcsis- 
V.- ' l. rr,' '.'ion m.iv occur, but with a high resistance 
p, pp. iruhicc anv reaction vvh.itsocvcr. B 
■ ■' ' ver. l;'se!> t!'..it lit ti resistance in the individual 

' ■ ' ’ r •' lu' resistance .igiinst virulent tubercle bacilli. 

.. ■ .. . p 'tv. :th”,ardirte the ah-cess formation, it must 

I 1 ■'et eid .in.! toriumlc for the person with a 
’ it 1 e V 1 . '. .‘.cciri lied with II C G. *lhc person 

t .e, perl, jp, il.d not acvjuirc any specific 
! •• t'-Uer pro.pcct-. thnueli l.ackine 
' s ; > . itr (, 

v.iih. consider- 
— .'Xs d.n most 
■■ ' ' ■' =re f-rpo-ed to It.C.G. 

' ” ’ t 0. I.! . ;nt.,i'i:'. cf ;n,, rmriced 


extremely seldom vve see any serious ulceration, -and still nte’* 
rare is the occurrence of a swelling of the regional lymph cUr h 
Tomell (1947) found a local reaction of 10 by 10 mm. in 
2.S%. The slight ulceration that very commonly occurs is" 
no consequence. .If the inoculation gave rise to distressinc Iccji 
reactions it is hardly likely that in Sweden tens of thousa-T 
of mothers annually would of their own initiative brine 
children to the doctors to have them vaccinated with B.CG 
At any rate, they have from personal e.xpericnce come to cor- 
sidcr these local discomforts ■ trivial in comparison with tlr 
benefit conferred by inoculation. 

4 and 5. Infants of tuberculous mothers must be separv.U\i 
at birth until B.C.G. vaccination has produced tiihereiiliii senv- 
tivity, or, if taken away after exposure, they must be separcui 
for at least six weeks before inoculation. — ^This cannot be ,a ilw- 
advantage exclusively confined to B.C.G. Docs any physiciar 
of our day permit a tuberculin-negative infant or a child lo 
remain in an infectious home in the presence of a ease of opr 
tuberculosis if there is any possibility of segregating it ? In ei.r 
country this would be branded as almost criminal and would 
undoubtedly lead to an admonition from the Medical BixitJ 
The difference between the B.C.G.-vaccinated children and non- 
vaccinafed children is that the former may return to their infec- 
tious homes when the vaccination has taken, while the non- 
vaccinated must stay away while the source of infection renwin- 
This curtailment of the period of isolation we in Sweden cor- 
sider rather as one of the advantages of vaccination with B.C.G 

6. Infants separated and kepi in residential nurseries niny 1; 
exposed to serious risk of cross-infcction and die. — May 1 a-t; 
Is it less dangerous to keep the infant in its home and let i‘. 
become infected with virulent/ tubercle bacilli 7 Arc not if; 
infants even now, before the introduction of B.C.G. vaccinatior 
in England, separated from their infectious surroundings, ard 
if so, where and in what way are they cared for 7 Is the ri‘i 
for an infant separated in order to be vaccinated with B.C.G 
greater than for infants separated from their dangerous llon’^ 
without being vaccinated ? I should think that the danger i> 
greater in the latter, because the period of separation must err- 
tainly be much longer than the few months in the case of a 
vaccinated child. Out of 117 infants who were vaccinated al 
birth in 1928-33 and who at the follow-up c.xamination in 
were at least 1 year old, only four had died during their fint 
year of life. These infants were segregated in a nursery ftora 
birth until they were a few months old. These figures do no; 
indicate that separation for B.C.G. vaccination, when carritd 
out under satisfactory conditions, constitutes any great danert 
for the child. 

7. It is desirable to revaccinate at intervals in order to eiism 
the continuance of immunity. — ^This is of course a drawback. In 
Sweden rcvaccination is not commonly done. The tuberculin- 
.sensitivity has a duration of three, five, or ten years or more, 
and probably the immunity continues as long, perh.nps even 
longer. At any rate, the protection has lasted during (he mou 
susceptible childhood ages, even if revaccination is not carried 
out at the end of the tuberculin sensitivity. 

In this discussion 1 hope thdt Wilson’s seven points have 
been judged according to their deserts. 

Conclusion ■ 

Wilson shoulders a great responsibility when he 
endeavours to decrease the interest in B.C.G. vaccination 
and to discourage its introduction into his own country. 
.Although he cautiously enough concludes by recommend- 
ing experiments with B.C.G. vaccination in spcciall'' 
threatened groups of the population — nurses and physician 
—he docs not do even this whole-heartedly. Seeing ih.at he 
at the same time tries to depreciate the danger mcnacin? 
these same groups, thus intimating the superfluity of .su- 
an experiment. It seems as though he were in fear i” 
an unbiased trial, while we who uphold B.C.G. vaccina- 
tion know that to make an adequate trial with B.C.fi 
is automatically to become an adherent of the mcth'vl 
The erroneous conclusions drawn by Wilson 
cit’cd statistical reports with reference lo the danger e 
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tuberculosis in England ha%e already been taken up in an 
editorial comment in the issue of the British Medical 
Journal in which his article appears. I therefore need not 
enter upon this subject. 

Wilson does not stand alone in criticizing B.C.G. vac- 
cination. I rnyself, 20 years ago, strongly censured the 
manner in which B.C.G. vaccination was then carried out, 
as well as the conclusions drawn (Wallgren, 19X1) ■ but later,' 
when it was performed in a satisfactory way, I became a 
ferc'ent supporter of the method. Levine and Sackett.have 
expressed very strong opinions on the B.C.G. studies of 
other workers, but Wilson does not accept the work even of 
these authors, as the vaccinations w'ere carried out without 
consideration of the fact that protection does not arise 
until the vaccine has taken. These two B.C.G, opponents 
had finally to admit that if they comply with that condition 
the mortality among the non-\accinated infants is three 
rimes greater than that of the vaccinated infants ; how many 
rimes greater then is the morbidity, of which one does not 
receive any information ? Aronson and Palmer were 
rather sceptical with regard to B.C.G. when they under- 
took their investigation, intended to demonstrate whether 
B.C.G. had any effect. The\ learned by experience that 
B.C.G. satisfies even rather large demands as a protective 
measure, I am confident that W ilson also, if he really is 
willing to perform adequate investigations with BCG. 
under scientifically unimpeachable conditions, will by 
degrees come to be a protagonist of this method of 
vaccination. 
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THE EFHCACY OF B.C.G. VACCINATION 

BY 

H. MALMROS, M.D. 

Physician~in~chief, Central Hospital. Oerebro, Sweden 

Last year hundreds of thousands of young children and 
adolescents in war-ravaged Europe were tuberculin-tested 
and the non-reactors vaccinated against tuberculosis with 
B.C.G. This extensive campaign, which was initiaud and 
financially sponsored by the Danish Red Cross .Society, does 
not appear to be very well motivated if B.C.G vaccination 
does not confer an increased protection against tuberculosis 
According to Prof. G. S. Wilson (1947) the value of B.C.G 
vaccination is rather problematic and in any case not 
definitely proved. 

Difficnify of Procuring Control Material 
The great' difficulty in getting fully comparable control 
material is the reason why there is still debate about the 
efficacy of a prophylactic measure which has been in use 
for many years. In his famous novel Marlin Arrowsmith 
Sinclair Lewis describes the difficulties met with when a 
'Scientific experiment is consistently conducted with living 
human beings as objects and alternate patients are taken 
as controls. Where mass investigations are concerned. 




which require a certain amount of propaganda to induce in; 
public to take active part, it is soon found to be i.-rpesrir,'; 
to treat only every other person. There will he letters to rite 
daily press from agitated members of the communitv who 
have been refused permission to share in the new medical 
discovery. If it be announced that the method h ‘■ti'.’ 
uncertain and must first be tested, the rumour arises that h 
is something dangerous. The result will be that only a srr.ali 
proportion of the public will volunteer, and hence, statisti- 
cally- viewed, the material will be to some extent a s-eiccted 
one. Nor is it possible m our modem community to i.nicc! 
sterile saline instead of vaccine into every alternate subject 
without publicly giving notice of this from the ouiet. 
Should such a measure be adopted in secret, the whaie 
investigation would immediately become dtscredned when 
the first cases of disease appeared amonc these who had 
received only a simulated vaccination. 

The difficulties enumerated here have been so creat that 
at all centres m Scandinavia where the Calmette method has 
been used it has been considetcd necessary to aba.naor. 
the statistically most trustworthy method of vaccisatir.c 
alternate cases. 

Primary Infection at .\du!t .Vge 

How, then, has 8C.G. vaccination become -o popci-r in. 
Scandinavia without definite proof ot its reiubility First 
we are convinced that pulmonary tuberculosis is no'vidays 
very often a direct consequence of pnmarv infection in 
adults (Heimbeck, 1928, 1929. ;936; Arborelius. 1930; 
Kristenson, 1932. 1933. 1942; .Malmros and Hedvall, 1938, 
1940; Tornell, 1939 ; Lstvedt. 1932: Frosiad. 1944: S. 
Holm. 1947 . and othersi. Consecuuve tuet-rculin-tcstiag 
has perhaps been used to a greater e.xicnt m Scandinavia 
than elsewhere, and we have been able to observe con- 
tinually that previously Mantoux-negauve adolescents fall 
ill with tuberculosis. Sometimes the primary infection 
produces symptoms similar to those of influenzn or a 
"heavy cold." As a rule the radiographs then disclose a 
primary focus in the lung and enlarged hilus glands. In 
other cases it may have its onset as pleural effusion. Often, 
however, it initially rum an entirely nmptomless course. 

In some of these cases, and in many of those that have 
had an initial fever or pleural effusion, the first radio- 
graphic lung changes that can be classed as genuine 
pulmonary tuberculosis appear some months later, 
'•latmros and Hedvall showed that genuine progressive 
pulmonary tuberculosis often begins m these cases as small 
cloudy spots in the supraclavicular part of the lung or in the 
first intercostal space (subprimary initial foci). .Accord- 
ing to Heimbeck, Frostad, Hedvall (1946), and S. Holm, 
pulmonary- tuberculosis can develop in some cases direct 
from the primary focus by progression out into the sur- 
rounding lung tissues or by liquefaction of the primary- 
focus. The last-named has shown that no less than 34% 
of the cases that exhibit .r-ray changes at the primary infec- 
tion will later develop into genuine pulmonary tuberculosis. 

Systematic tuberculin tests carried out before the onset of 
the disease — e.c., on probationer nurses and raediwl 
students— -proved that those vvho were formerly tuberculin- 
oeaarive were more liable to succumb. Some bad rela- 
tively mild changes, others became seriously ill. and 
some cases were fatal. Heimbeck showed that a positive 
tuberculin reaction can be produced by B.C.G. vaccination, 
and it was a quite natural step to make an attempt to pro- 
tect these tuberculin-negative adolescents by means • or 
vaccination. Experience of the past few years seems to con- 
firm the assumption that B.C.G. vaccination confers a cer- 
tain amount of protection. 'V'ery few cases of tuberculosis 
have been observed among the vaccinated. 
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Personal Tests TnUi B.C.G. 

s:r,.c 1942 B.C.G. '•accinafion has been used to a great 
in Oerebro. The district covers an administrative 
,Ec.i V. :!;i .ibout 230,000 inhabitants. Practically all the new- 

■ !'r ,,'e saccin.'ited. The whole population is successively 

.tem.atically tuberculin-tested and the non-reactors 
>'e \,.eeinatcd if they gi\c their consent. So far, 22,413 
r:ru-'r.s h ‘\c been vaccinated. 8,040 being newborn infants. 

children over 1 year, and 6,537 adults. Within the 
Ji.tr.jt there arc two tuberculosis sanatoria, one. central 
'-p:!;.! ’.Mth medical and paediatric departments, and some 
slier lu'.'pitais. When a case is admitted to any hospital 
v iih 'lie liuipnosis of tuberculosis or suspected tuberculosis 
!i .'''■ccrta'ncd whether the patient has been vaccinated 
ith By this means it is possible to find out 

' hctii-r : ns of those \accinatcd have developed tuber- 
. ilous During the period 1942-7 only one such case has 
•-csi do.vocred. This case is of special interest, and a brief 
'■p.'r: of It follows 

\ j'rob.Ttioncr nurse aged 22 was B.C.G.-vaccinatcd before 

■ .riu'c her hospital duties in 1943. A test one month later 

' 1 '. -d tli:;! she reacted vcr> slightly to uiherculin (Mantoux 
: t.: - I In 1^44 the tuberculin reaction was checked and found 
■I !e lire '.toe; she was therefore again B.C.G. vaccinated. 
M:e- thi' 'noculaiion the tuberculin reaction was distinctly 
! ' itr. e a control c.xamination at the end of 1945, just 
■.f(':e .1 IS to begin sersice at a tuberculosis sanatorium, a 

• ' t .-rculir 'c.t did not give a definitely positive reaction. On 

cot ni ot .hortage of staff, liowcvcr. the physician allowed 
to Cart '.sork Ihcre in spite of her negative reaction. A'-ray 
i.Itio dioucd no pulmonary changes Two months later she 
" . .I'.-ain Uiberculin-icsied. and was then found to be a strong 
.• ,'or ynother wray film showed normal conditions. Some 
i.itcr, howeser, she deselopcd pleurisy with effusion, 
•v . (,i c'.'e hacilb could be demonstrated on culture and inocu- 
luo: ,>i p.eura! lliiid .She is now healthy again, without x-ray 
.'mi.-.'- I’ ’he lung'., and at full work. Nevertheless the case 
., ;r,.,.rpre!ed :s luhcreulosiN— up to that time the only 

•n.-'-. n amone 22.000 saccinatcd persons. It is obvious 
I ”1 hi'. ...'C s.Kunaiion had not given sufficient resistance, 

' il ' ^ o iloubttcvs due lo a deficient power of reaction. 

Other Scandinavian Investigations 
M ’. ni.iien.i! is certainls l.irgc, but the observation period 
IS '.e! Mo sh.'it to atkiw ol any definite conclusions rc- 
V.'uiii.’ in: eiiie.isv ot BC (i vaccination. Investigations 
•ws’ii o’.lier ire.is in Scandin.iv la. however, point in the same 

■ ■'..w, i.-i:; In the sm.ill D.inish island of Bornholm, where, 

..soiduu- to (fisen ( 19-111. more than 23''’, of the population 
. I '.' .11 s.usiiiited with BC Ci , the whole situation on 

[rb-Tculosi, Irotii h.is altered As IS shown in Graphs 

■ the number ot rcsogni/ed new cases of tuberculosis 
' ' " \ ■' ' ''''''T’ between 1“' ,ind 15 years has diminished 

■dc-.b.’, ,i:s;e p( (, v.icem.ition was mstiliitcd on a. 




Grsph 2. — New cases of pulmonary tuberculosis by age gro’jp., 
in Bornholm, Denmark, 1941-5; 23% of the population arc nos 
B.C.G.-vaccinated. 


large scale. It is within these ages that most cases of pul- 
monary tuberculosis arc found. If in other countries, too. 
an appreciable change in the morbidity curve, with the div 
appcarance of the high peak of pulmonary tuberculosis in 
the years of adolescence, should be obtained in the courv: 
of some ten years, this could be interpreted as a rather 
tangible manifestation of the efficacy of B.C.G. vaccination 
This docs not, however, amount to absolute proof, since 
the reduced number of cases might depend on improved 
hygiene, fewer bacillus-carriers, and other unknown facion 

xVn Epidemic of Tuberculosis 

Tagc V. Hygc (1947) has published a work that won!.! 
seem to furnish the best evidence hitherto advanced for t'-.; 
efficacy of B.C.G. vaccination. Although it only records a 
number of cases of tuberculosis at a school, the whole is .n 
clear and unmistakable as if it had been a’ question of 
a well-planned laboratory experiment on hundreds n: 
guinea-pigs. The events were briefly as follows. 

At n girls' school in Copenhagen a case' of pulmonary tiibc:- 
culosis was discovered among the pupils in October, 19r! 
This led to a careful examination of all the pupils and ih: 
educational st.aff. In February, 1942, this examination ".w 
repeated, with the disclosure on tuberculin tests of 200 non- 
reactors among the pupils. . Of these, 144 volunteered for 
B.C.G. vaccination. At a new compulsory examination of tf; 
whole school in December, 1942, the finding was 130 spon- 
taneously tuberculin-positive, 133 tuberculin-positive after 
Calmette inoculation, and 105 tuberculin-negative (mainly newly 
admitted pupils'). 

In Jamiary-February, 1943, there broke out at the .sclioo) an 
influcnza-likc epidemic which closer examination shoacd to be 
due to another tuberculous infection. The infection originated 
from a female teacher who taught in several forms, h "as 
found that among 94 tuberculin-negative pupils who had been 
exposed to infection 70 had become tiiberciilin-posilivc. Of 
these. 41 had radiographic lung changes, and 37 had bacilli in 
the gastric lavage. The disease ran a benign course among all 
the younger pupils. Among those of 16-18 years, however, 
progressive pulmonary tuberculosis developed in nine cases, 
this gencraiiy starting as subprimary foci of the type dcscrih:' 
by Malmros and Hedvali, In only two cases did the piilmonari 
tuberculosis start from a primary focus (in one of these pro- 
gression did not begin until two years after the infection), 
six cases pneumothorax had to be carried out. One of ll - 
patients died of pulmonary tuberculosis. 

Among 106 B.C.G.-vaccinated who had been exposed 
infection tlicrc were two cases of pulmonary tuberculosis, ar, .' 
among 105 originally tuberculin-positive there were four ca'c 
fonly two of these arc considered by Hygc to be connected wil’ 
the infection at the school). It is accorilingly dear that B.C.G 
’-accin.ation does not. any more than docs a tuberculous infe:- 
tion previously passed through, bring absolute proicctior 
Compared with the tuberculin-negative, Jiowcvcr, ih: r 
c.-.tegories arc in a substantially belter position. 
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EF5ICACY OF B.C.G. VACCINATION 


Hygcs investigations clearly indicate the path we must 
take if we are to conibat tuberculosis effectively — ^B.C.G. 
laccination of all tuberculin-negative persons. 

Supposed Difficulties and Disadvantages 
In his article Wilson also discussed the difficulties and 
disadvantages which are thought to be involved in the use 
of B.C.G, vaccination. I fully agree with him when he 
maintains that very great care has to be taken in the pre- 
paration of the vaccine and in its distribution. All B.C.G. 
vaccine used in Sweden during the past few years has been 
prepared in a single laboratory and under Dr. A. Wassen's 
constant supervision. The strain employed for the prepara- 
tion of the Swedish B.C.G. vaceme was obtained in 1926 
from the Pasteur Institute in Paris and has since been kept 
“ active " continuously . In the course of years vaccine has 
been prepared for hundreds of thousands of vaccinations 
In not a single case has it been possible to demonstrate that 
the attenuated B.C.G. strain has regained its virulence. 

N'owadays we are using onh the intracutaneous method 
of injection. which was first proposed by Wallgren (192Si 
If the injection is rhade strictly into the superficial layers of 
the skin large ulcers are lerj seldom seen. In our senes 
small ulcerations occurred in 11.6'’o of adults, in 10.4 of 
children, but in only 2 3”^ of infants fsee Table li 

Table I. — Size ol L'keration m the Various Age Groups 


Utccrauor.s 


^ . i 

Group j 

! No ‘ 

[ Vaccinaied 

No 

' Some' 
Larc 


To 

No 

(4] 

Nswibom .. .. j 


TsT : .3 

0 


■ Ifi5 , 

23 

tnildren 1-15 years j 

7.S3^ 

Sl6 04 

126 

t 9 

942 

n-o 

Aduhs .. 1 

6.53" 

756 1 ; ^ 

4? , 

0? 

m \ 

12 3 

Total j 

22,413 

1 ^5"' . " 5 

173 

0 !> 

1.930 

S6 


• Diarr.tf'jr r..ire thin J5 mm 

The vaccination may lery well be left to nurses, who 
quickly learn the injection technique when they have some 
practice with sterile saline 

I tested Birkhaug's needle-puncture method with .-. 
\accine twenty times stronger in a small number of cases, 
but the result was not satisfactory. For instance, of 282 
newborn children vaccinated by Birkhaug's method, only 
were tuberculin-positive on being tested seven to eight 
weeks aftenvards. On the other hand 8,040 newborn babies 
vaccinated by Wallgren’s intracutaneous method with 0.05 
ma. of vaccine reacted positively in 94.3 "o of the cases on 
being tested six to seven weeks later. Moreover, Birkhaug s 
apparatus is difficult to sterilize. If it is used for mass 
vaccination there may be a risk of, for instance, hepatitis 
virus being transmitted from one patient to another. 

As is evident from Table II. the intracutaneous method 
aives very satisfactory results in newborn infants and older 

Tible U.— Results of Vaecination by ilte Imrat uaneous M ethod 


Group Vaicinaied 6-' >fter % accmation 


.>.cv.Dorn .. 

ChiTdrfn 1-15 vears \'accmaicd 
at the Ccniral Hospital 
Adults vaccinated at the Ccnirai 
Hospital 

Adults and chddren vaccinated «n 

OcrebTo Cii> 


04 y 
96 SV 

93 T’ 

99 r. 



vaccination immediately after 'oirtb has five crea: cdiar.- 
tages: (I) As most children are nowadays bom in the i’.inc- 
in vvards of hospitals, this time is t'ne v'erv' 'cest if we wa": 
to vaccinate as many as possible. (2) Tnere is no cecessi'’.' 
for tuberculin-testing the children before vaednation. as aK 
of them are. undoubtedly tuberculin-negative at birth, 12 ■ 
Abscesses very seldom occur in infantsr I have never see-, 
any large abscess develop after vaccination of the newborn. 
Such do occur, however, now and then in older children and 
in adults. (4) No difficulty is experienced in cettinc ire 
mothers to allow their newborn babies to be B.C.G - 
vaccinated. Close upon lOO'j. consent to the proeecure 
There does not seem to be any risk of B.C.G. vaccination of 
the babies causing the mothers to be scared of all ki.nds oi 
protective inoculation. On the contrary, this vaccination i- 
free from pain and gives such slight complications — if i: is 
properly performed— that, if anything, it is a r.ood adver- 
tisement for all preventive medicine' (51 .Mter B.C.G 
vaccination at infantile age the subsequent tubercu'ir.- 
testmg can be done without risk by the Mantouv method 
direct with I mg. 

Tbat infants of tuberculous mothers must be segregated 
for six to eight weeks after the vaccination cap. scarcely be 
ranked as a disadvantage of the method. Every medical 
officer conscious of his responsibility surely con-idcrv i! _ 
self-evident duty always to remove the newborn munt from 
a tuberculous infectious mother quite independently of 
whether the child has been vaccinated or not. If the c'ni'd 
IS not vaccinated, this segregation ought to continue until 
the mother recovers or dies. If the infant has been vacci- 
nated, however, possibly the mother may be allowed to have 
charge of her child again when the latter has become 
definitely tuberculin-positive after the vaccination. It is 
obviously of the greatest importance that the infectiousncss 
of the mothers should be discovered m time. For this 
reason all prospective mothers should be controlled by 
miniature radiography. (This procedure has been employed 
for many years as routine examination of all patients 
admitted to the Central Hospital.) 

It has been claimed that the antibody-producing 
mechanism is not sufficiently developed in infants and that 
it Would therefore be better to postpone the vaccination to a 
later point. As this can hardly be experimentally deter- 
mined in man. one must content oneself with studying 
the behaviour of the tuberculin reaction. As stated earlier, 
a positive tuberculin reaction can be produced in the new- 
born by vaccination with the same dose of vaccine as is 
used for adults The reaction becomes positive as early r.s 
SIX weeks afterwards and therefore does not argue in favour 
of a deficient reactivity. It has not been shown earlier 
whether the tuberculin reaction remains positive in cases of 
vaccination immediately after birth as long as in those in 
w hich vaccination has been undertaken at an older age. So 
far as can be judged from our material, however, no 
difference seems to exist in this respect. The period of 
observation is admittedly still short, but it seems that those 
vaccinated immediately after birth retain their positive 
reaction for several years. Thus, at an investigation oi 
284 children five years after they had been vaccinated at 
birth we found 95’H.i still tuberculin-positive. By way of 
comparison it may- be mentioned that of 638 children vac- 
cinated at the age of 4 years. 99.2% were still tuberculin- 
positive on being tested three years later. 


children, as well as in adults, a positive tuberculin reaction 
being obtained in over 90 o m all the groups formerly 
it was thought, on the basts of theoretical speculations, that 
the newborn would not react so well. As experience now- 
shows that this is not the case, there is no reason to post- 
pone vaccination until a later penod. On the contrary. 


MTiat People Ought to be Vaccinated ? 

The B.C.G. campaign should not by any means be con- 
fined to the newborn.' Wherever a non-reactor is encoun- 
tered he ough-t to be vaccinated. As indicated m Table Ul. 
there are also numerous non-reactors in the mtddle-age 
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V.'-i- 

Act in 


Non' 

Yfa-v 


Years 


reactors 

1- 5 .. 

.•si*' 

aO-'-iO 

40-50 


.. lit; 

.. 6-;. 





.. 4% 

.. 4- 



>70 .. 


. . 6r. 


.. iri; 





<;avjp<. especially in the rural districts. The administrative 
area of Oerebro. uhcrc these investigations have been con- 
ducted. has many hig industries and good communications. 
It lb therefore probable that the high number of non- 
reactor.? found there is not an exceptional phenomenon but 
one applicable to many other districts both in Sweden and 
in other countries. If the B.C.G. vaccination of all non- 
rc.ictors should meet with organizing difficulties, it could be 
initially confined to the newborn and to school-children 
jtibt before the age of puberty. In addition, of course, all 
medical students, probationer nurses, and other hospital 
^nff ought to be vaccinated, for it has been established 
by numerous investigations that these fall victims to 
tuberculosis to a greater extent than others. 

Ttil'crciiUti Control and Revaccination. — Every vac- 
cin.ucd person ought to be tuberculin-tested six to seven 
uccl.s after the vaccination. Should the reaction not be 
positive, rcvaccinalion ought to be done. Later on con- 
trol-. should also be undertaken now and then to see whether 
the tuhcrcuhn reaction is still positive, and in case of need 
vaccination should be repeated. Children vaccinated at 
buih m.iv he conveniently controlled in the first and the last 
loim at bchool. Probationer nurses and other hospital staff 
•houlii be controlled before they start service at a sana- 
torium or other hospital ward where the risk of infection is 
p.iiticukirh great. 


Sunintnry and Conclusions 

itic li.irniiessncSb of BC.G. is established beyond doubt. If 
U .illrrce'-. method is used and the vaccine in a dose of 0.05 mg. 
IS inueied sirieii) tniraeiiiancouviy, large abscesses very seldom 
.it'pc.ir lUS > Small ahvccvscs occur in about 7.8"',. They 
15 -a!. Imwcvcr, rclalivcK -.oon and without giving any persistent 
!. .5 o:'.- In ncwhi'rn infants abscesses occur much more rarely 
> ^ t I than in tdder children and in adults. Nor does B.C.G. 
vi.- niiniii involve anv other unpleasant ciTccts. Bitkhaug's 
f'.vdl.'-purs v.re method v.innot he reconiniended. 

t 'n.- rcv.l'oin li.-enme tuherciilin-povitive after vaccination to 
the • ni; ev.eni as older children and adults, stibscqucntly 
T.'i. lu'.n ; poM’oe for scvoTal years. 

1 1; tie ft r Ci i.isemated eases during the period 

i‘>!: ~ onlv one developed tubereidosis a plctirilis in a proba- 
!' I'urse who was intserculm-ncgativc in spite of two B.C.G. 
•...in '.hen- 

I'-, other pi ses where BC {', vaccination ha.s been employed 
('■ I i! cvu-ni .1 detinue impression h.as been made that it 
i.'we 1 ,1 d n:otest«rn ae.unsi lubercldosis. although on account 
r: i' • '.i' -n.c .'1 sonirols this cannot he regarded as proved. 

i". c'rte: invciu- stioris publnlicd conjointly with Hcdvall 1 
’ -'.'.n tint putnum.irv tuberculosis in adolescents often 

m s.'rnevuifi with a rcccni primary infection. Several 
, ' V. ! - '.vim mves'.i.-. tors h.ivc arrived at a similar view, 
Ii-itma vif a tuberculosis epidemic in a school 
I • *'55 t > h. tve p!,;^ed It bc'.ond all doubt that B.C.G. 
s p-c-.en: ifcv clopment of progressive pul- 

I-.' -r. 5s ,n the niijuritv of cases. 

' ' ' ^ i'ew!'.>rn infants and the vaccination 

' n-'r-' -'d. by Hcimbcck. otighl for Ibis 
' ' ■■■ If ' erei'c'-t po-sdslc evtent. 


t'rn a'-.'Ts 



5^ 


13 

X,--' 

tni 

' .41.-5 

If 


' 1 i ' 


Holm, S, (1947). Ont den friske tuberknidse Infekihti. dem 
Prognose og Behandling. Copenhagen. (Summary in Pn,-: 
Hygc, T. V. (1947). Acta tnberc. scand., 21, 1. 

Krisicnson, A. (1932). Ibid., 6, 117. 

(1933). Ibid., 7. 1. 

(1942). Ibid., 16, 27. 

Malmros, H., and Hedvall, E. (1938). Sludien iiber die Enis. 
und Eniwickhoig dcr Lungcntttbcrknlosc. Johann A 
Vcriag, Leipzig. 

(1940). Amcr. Rcv. Tnberc., 41, 549, 562. 

Olsen, H.'C. (1943). Acta (uberc. scand. Suppl. 11. 

Tome!!, E. (1939). Nerd, ^fcd., 4, 3181. 

Ustvedt, H. j. (1932). Nord. mcd. Tidskr,, 4, 956. 
Wallgrcn, A. (1928). J. Amcr. ined. Ass., 91, 1876, 

Wilson, G. S. (1947). British Medical Journal, 2, 855, 


:>Vt 




EXPOSURE TO D.D.T. 

BY 

A. ANDERSON, M.D., D.P.H., D.I.H. 

AND 

M. A. KHORRAM, M.D. 

(Front the Anslo-lrattian Oil Co., Ltd., /ran) 

Since 1943 some millions of people must have K'ea 
exposed to D.D.T. in various forms and for varying pen&i. 
of time, and it would appear from common experience llu; 
poisoning from D.D.T. in its insecticidal forms is mos!u,n. 
likely. Individual cases of poisoning have been record^, 
but the effects of any solvent or vehicle used have scldon! 
been completely ruled out. This applies especially to tb 
common mixture of D.D.T. in kerosene. 

In July, 1946, D.D.T. residual spraying on a large sc?.'; 
was started in Abadan, South Iran. The solvent used \u' 
commercial kerosene, and fairly frequent chemical ti. 
aminations showed that a concentration of D.D.T. mp: 
from 3 to 4% was being obtained. Also in use was a 2.5 
solution of D.D.T. in “black oil” (a mixture of TS'jiiF' 
oil and 25% fuel oil), which meant that there were Hit;; 
broad group.? of exposed persons — the sprayers, the " bhd 
oilers,” and the mixers. 

The sprayers were young men of the sweeper class 
were trained to apply D.D.T, in kerosene to the walls fi 
quarters and outhouses as a residual spray. The apparate- 
used was a standard “ Four Oaks ” knapsack sprayin: 
machine with a fine nozzle. The sprayers were organim! 
in gangs, each gang being responsible for the spraying of a 
given housing area once every two months. The exposure 
was twofold — by the skin and by inhalation. 

The “ black oilers ” were trained searchers for mosituito 
larvae. They carried a 1 -litre epn full of 2.5% soUibon 
of D.D.T. in gas-oil-fuel-oil mixture, and when they 
found mosquito larvae they sprinkled this solution on Ihe 
breeding-place and reported it on returning to the office 
at night. The exposure was by the skin onl)'. 

The mixers prepared both solutions in a yard. The fit'! 
step was to prepare a sludge of D.D.T. by crushing' 
(he powder in solvent in a 4-gaiion (!S-litrc) tin and tranv 
ferring the sludge to a 30-ga!ion (136-!itrc) drum of solvent 
Difficulty in obtaining rapid solution was experienced, 
especially in the winter, which accounts for the flucUiaiinti 
in the final concentrations obtained. The exposure in ih ’ 
ease was by the skin only. 

After nine months of this fairly continuous exposure t'- 
was felt that an opportunity presented itself of attcmpli'l 
to assess the occurrence of any dclerjornlion in hctik'- 
Accordingly, those who had been exposed to D.D.T., num- 
bering 32 in all, were clinically examined and the results 
corded on a standard card. A control group of 36 saniL" 
workers were e.xamined by the same means. The saniL'': 
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nALAiNCED-PULSE GALVANISM 

Ari’I-ICATtON OF A NEW PRINCIPLE AVOIDING’ 
IONIZATION EFFECTS 

C. E. G. WICKHAM, M.B., M.R.C.S. 

1 !':':? Conur.ar.der in Charge of R.A.F. Medical Supplies 
Orgnmzaiion 

Ordinary methods of galvanic stimulation arc associated 
\'.iih certain limiting disadvantages, chiefly the ionization 
efiecls, burning or pain, inseparable from prolonged 
unidircctionrd stimulation. These side-effects often pre- 
clude the use of current strong enough to produce adequate^ 
contraction in some dcncr\’atcd muscles, and so seriously* 
limit the usefulness of this form of therapy. A number 
of v.ilsc-operated stimulators arc on the market, but they 
notm:ilK prosidc only unidirectional current and require 
a roser'^al mechanism whereby the polarity can be reversed 
for ;; period sufficient to neutralize ionization effects. The 
necessity for such current reversal leads to unwanted 
cathode or anode closing contractions. 

This communication describes an apparatus for galvanic 
slimiilition free from such disadvantages. It was evolved 
at the suggestion of Professor H. J. Seddon, of the Wing- 
ficld-Morris Orthopaedic Hospital, Oxford, and Dr. C. B. 
lleald, at that lime Consultant in Physical Medicine to the 
Ro\al Air Force, and was developed and produced in the 
I.il'or.itories and workshops of the Royal Air Force Medical 
Supplies Organization at the hands of Mr. R. Brcnnand, 
A M I I: F . and Mr. 13. C Elliott. In view of the principle 
employed, it has been called a “balanced-pulse generator," 
irul continuous clinical trials in Royal Air Force rehabilita- 
tion units i)\er the past two years amply confirm that 
tills pruKipie osercomes the disadvantages of ordinary 
.rth.inism 

ihe principle of baianccd-pulse galvanism is that when 
a siiiw smusoid.il uasc-form is produced wherein a stimu- 
itmg pulse oi relativch high amplitude and short duration 
IS folluv.ed b\ a pulse ot opposite polarity, subliminal in 
.smrhtuJe ,,ful prsilongcd in duration, and the relative values 
o! ihe>e pulses can be equalized or “balanced," then no 
loin/ ilnm cllects arc produced at the active electrode. 
M.it!iem.awalU 

Il=.:iT or It-iT=0 


ujieic 1 inicnsitv of stimulating pulse current. Induration 
oi stimul iiing pulse current, inintensily of opposing pulse 
current, and f siuration of opposing pulse current. By 
leepme the oppo.mg pulse subliminal in intensity it pro- 
diiee-, no eontr.ictiun, and by ensuring an almost “square” 
to'iu to ttie'e pulse waves true galvanism effects are ob- 
tur'..,. It ii,.., ,it ^0 been found that by giving a sloping 
..v.-friiru of 'ome no milliseconds' duration to the stimula- 
t rv pi.be the pun cticct of stimulation is normally less than 
’..it:, or.iinirv I'.dvanism. Fig, 1 shows cathode-ravoscillo- 




!: . ! 

' ■ ' ^•■^'-urren: ^pr.sJueed the balanccd- 
.^ 1 . o h> comparrible intcr- 

ra'.ome of th; b'dar.ccd- 


pulse generator has the following electrical character;.; 
ma.\imum peak voltage available, 150 ; nti!liamp.':.s 
peak voltage available, 25 ; . type of current, semi-se 
(with subliminal reversal) : pulse frequency, 0.5 cyc'.‘ 
second ; pulse duration; 0.3 second ; polarity, consur,; 

The advantages of employing this " balanced-p:'' 
principle are that, since ionization is eliminated, sfmicV. 
is less disturbing to the patient, who can now toktr, 
current, far stronger than would otherwise be bcaT.'ib',; ■. 
so allow of a more effective muscle contraction b;. 
attained. Furthermore, with the absence of any ionic hr 
ing or even reaction of erythema, longer trc,atmcm cj- ; 
given at each sitting and there is no tissue damage tor 
vent the early re-employment of the same motor poir,; f 
further treatments. 

The electrical circuit of the generator employs threcti’; 
stages and a full-wave valve rectifier to furnish the ns;; 
sary D.C. power from the normal A.C. mains supply. T-. 
first valve stage produces a sinusoidal output at 0.5 c;;. 
per second. This frequency is a pre-set one, which, h". 
ever, can be altered if required. The second vA. 
“ squares ” the character of this sinusoidal wave by irc;-. 
of a pre-set variable bias control and regulates then' 
between the pulse and its quiescent period. This ra!:j> 
arbitrarily fixed at 1 : 5. The third valve stage providcif 
balancing component, \vhich is capable of variation thic.,- 
a pre-set potentiometer. This balancing component t! 
cater with outputs up to a predetermined limit, and i;‘ 
settings are required if higher outputs are used, other* ; 
ionization will occur. To avoid ionization effects, sell-: 
must be so prearranged that the product of "pi.'," 
amplitude ” and “ time," for both pulse and quiescent ph:;. 
arc equal — i.e., the areas covered by the wave forms." 
either side of the datum line must be equal. 

The apparatus has proved to be very simple in openfes 
there being only two panel controls to operate. Thest ja 
an output-control knob and a metcr-rcsistancc stt.a" 
whereby easily readable deflections of the centn.; 
mounted output milliammetcr may be obtained through , 
the whole range of output av'ailable (sec Fig. 2). 



Fig. 2 


Work is now proceeding to improve on the prefer 
apparatus so that, instead of a single arbitrary tyF« ® 
balanced pulse being produced, a selection of pulses tstj; 
varying durations and at different frequencies will bo 
able. Among other advantages this apparatus will 
an improved balancing network w'hich will be corre^ * 
all values of patient load and output-control setting. ‘U- 
it is felt, should provide a greatly improved replacement F 
the existing types of .stimulators which do not utilize F- 
baianccd-pulse principle. Such an apparatus svould a!:-' 
accurate calibration of doses and permit ciirrent.s with E 
characteristics found best suited to each individual case t 
be recorded and repeatedly applied as necessary. 
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Summarj' 

stimulator is described t^hereby interrupted 
- Ivamsm, free from tonizaiion side-effects, can be dven The 

’■ 'edS!ffr!rr^ °o^-‘^ r of the current ensures 

*‘"’‘'■0 oisotrode without the 
'nrce “"if ^trent-rcversal mechanism, and treatment from this 

-■■rmornr^pdnr™ 

■tLt'T, of the Royal Air Force 

■■■ permission to publish this communication, and 

-nf^t f ■ f'i't^on and "W. 3, IW. sharrard for many 

,^nical reports and much helpful advice and criUdsTn. 


Medical Memoranda 


xenthema 


The patient shewed bnah 

of both eyes. The heart was r,o.-ma! in sha-: sine r-i:-:— — 
sounds; the bleed presrere was 2K')'‘0; t>— e r.-s r'" -.•Li.'LL’,.2V 
the electrocardiogram was narmai; thiV'h"t's' r-™ 
was 630 tag. per ICO ml. A himbo-dc.-sa: 5vr-~V---c~’-''--r-'- 
fatal. At necropsy advanced coronary cnd'a--:c y'. 

ocs^ed. - ‘ - 

We wish to achnoc.lsdee uhe cuidanK cf Prci. Hm.c.- Cebrr. a.- 
ur. n. 1 . Baker-Bates. 

E. Sherw'ooo Jos-ss. M.B.. N'.r.c P_ 

„ y;rf.=i: P.rraccr. 

„ ,,, Philip W. Ropep.tsov, M.B, C'..B.. 

Rojrzl IrSrrsary, UTcrrocL 0*rc?r. 

RfXtXrxcEs 

TSaecteKr. S..J. (1W5). UpH^za : Oa--.-.- r' i'- A'-V >'-■ 

bclaru Oxford Uciv. Press, i-, - . 

Af-r</<‘ra/ So-^nzl, Leadlr.; ArtieJs. Str-- 13. ! /3/. r 5*3 

McGeorsc, M. (1945). /! /.ft:/., U. rt. " 


' Coronarj’ Artery Disease, Hypertension, and 
; Hypercholesteraemic Xanthomatosis 

J is our purpose to draw attention to a well-defined clinical 
‘Tidrome of related cutaneous and cardiac disease, and to 
?ustrate the condition by reference to two cases. Substemal 
scotnfort related tb effort, or vague dyspeptic symptoms 
"curring in patients showing cutaneous xanthomata, should 
e carefully investigated. 

- Atheroma of the coronary arteries U undoubtedly the com- 
jonest cause of angina pectoris or cardiac infarction, and is 
occasionally associated with a h\perchoIesteraem/c cutaneous 
‘anthoTnatosis. The precise relationship in man of a raised 
•lood lipoid and atheroma of the arteries is not yet clear. It 
'lay be that primarj' cutaneous xanthomatosis of the hyper- 
holesteraemic type with atheroma represents a disturbed intra- 
^Hular lipoid melabolism (Thannhau^er. 19401 tt is important 
P recognize this syndrome, as it may appear in relatwely 
oung persons and has a crave prognosis f6rifts/i iXfedicaf 
ourno/, 1939). The following two case histories are behered 
a be examples of this condition. 


C\st 1 

A housewife aged 42 had h:]d searie: fc^er at the age of 6. 
'tn had no history of any otf'er significant illness. Her father, 
ged 65, was hypertensive and had cxpenenced t^o hypertensive 
crebral attacks. The patiervt had made a slow recovery from a 
creeps delivery' 17 years before Follotrirrg this she began to have 
aUilent ds'spepsia and sub5'cr''al discomfort. 

seen by a consuiiar/. rhysician four years previously she 
escribed two distinct thoracic pains: a burning sensation in the 
ubsiemal region which might come on at any time, and a sub- 
temal discomfon which gripped her chest and was brought on by 
sertion, forcing her to rest. For these symptoms cholecystectomy 
^ performed 12 months later. She had obsen-ed the condition 
5 be progressive. During the three months before admission to 
ospital she had been forced to rest when walking up the slight 
)cljne lo her house. There were no other significant symptoms. 

The positive findings on waminadon v.'cre : xanthoma palpebrarum 
without' other skin lesions; blood pressure of 200/130; minimal 
"etinal arteriosclerosis ; and normal cardiovascular outline and exae- 
ory pyelogram. E-xaminaiion of the oesophagus with barium d-d 
lot show any evidence of cardiospasm. The electrocardiogram 
within normal limits. The blood non-protein nitrogen wi< 

?0 mg. per 200 ml., and the serum cholesterol 420-500^ me per 
(00 ml. The urine was entirely normal, as was a modified urea- 
:oncentration test (McGcorge, 1945). A Smithv»'ii:k lumeo-dorsal 
iplanchnicectomy was performed. 


CssE 2 

A housewife aged 48 had suffered from scarle; fever complicated 
yy otitis media at the age of 3. and a hystereaomy for fibroids had 
3 een performed at the age of 46. Her rnother had died at the 
ige of 69 from coronaiy artery disease An interesting family history 
)f xanthomatosis was elisn’-cd. two female first cousms (on the 
lal side), aged 48 and 50. being affected by xanthomatosis of the 
•kin of a few years^ duration The patient did not smoke or annk. 

Three and a half years before admission she began to expenencs 
Jain in the chest and palpuarion for the prewous stx to nine 
nonibs the pain had become rfiore severe. It was classjcafiy anginal 
n type, was brought on by slight cxerdse, excitement,^ meals, or 
old weather, and was relieved by rest or glyceryl tnnitnfe. She 
tad never had pain at rest or any prolonged thoracic pam. She 
old, in addition, of pain in the neck and jaws, nght shoulder, pd 
im). She complained of flatulence but not nausea or votnUmg. 
vlenopausal symptoms had followed the hysterectomy. 


Torsion of the Gall-bladder 
Torsion, or vob-ulus, of abdominal organs dcccun'^s for a fair 
proportion of acute emergencies, d’.arian cysXs and the 

sigmoid colon are the commonest sites, but few.'if any. abdo- 
minal organs are immune. The gall-bhddcr rarely ur.derecc< 
torsion. When it does, early recognition of the reed fc: eptra- 
tion is vital. Recovery is the rule after operation duri.nc ire 
first 48 hours, but a high mortality attends operation de* 23 ed 
beyond this period- 

Case Repost 

A man aged 67 was admitted to Rcdhiil Counrj Hctp.tak 
Edgwarc, on June IS, 1946. He ccmplair.ed cf ccl-cky abdern'ra! 
pain of increasing seventy which had started cn the prrricus d"-:'. 
He had vomited once. The bcv.eU had rot been epened dKp’'5 
the administration of an enema. He had had no s'.mflir SN-mptem. 
pTevjouslv and his health had been fairly geed, ihauch* he had 
had some indigestion 

On e.xaminaiion the patient was pate and app-:':d toxic erd 
rather senile. The temperature nas 97* f (}6.r C ), pulse I'/'. 
The longue very dirty. The hart v.as enlirted Tha-c n-ps 
board-like rigidity of the whole abdominal nail, nr.h pronounced 
tenderness which was ma.ximal in the Tight h^pechondrium. No 
mass t'cs fell 

Operation . — In the evening of 
ihe day of admission the abdomen 
was opened by an upper nght 
paramedian mcisjon. The black 
shins fundus of the sw-oflen gall- 
bbdder isce accompan'ing ph-^to- 
craph) immcdtaiely prescnicd. 

Furt.^cr inipcction revealed a com- 
plete torsion of the neck and 
patches of ga.ngrene on the body 
of the gall-bladder. The neck T\as 
ur.'^vKtcd a.ad cholec>-5tectorny was 
p.:-*-‘cr'".-d v.i(h great ease. The 
abdomen was closed without 
drau'.:?e , , 

F- ■ /pe>'a^i\ e Course — For the Srst two cr three dajs 
rf rc. i-VM persisted Diny fluid sstts aspirated front the stOTnici- 
1 Ryle's tube, and i pint (570 ir.l.) of plaspia and 1 
'’’ccc'S'-^alinc were given intravenously. Subsc^uent.y tnc pa.-e-- 
impro\<;d rapidly. He was allowed up on the icnib post-operauve 
day avd left hospital in good health a wee.t iater. 



Photograph of black dtstceded 
nall-bladder shc-Anng site cf 
torsion 


COM.'fENT 

Torsion of the gaU-bUdder occurred atST>'K!>5' >" ^ 
ijtienL The clinical picture conformed v-ith the usual desenp- 
lons, but tenderness and rigidity of tbe abdomnr.a! v/ai! 
irevented the palpation of a tumour. Tne .gaU-bla-d-r bad a 
hort attachment by its neck to the liver. There v. ere no p - 

^T^sion of the call-bladder may be diagnosable p.-c-opera- 
ivelv if a rounded mobile surelling varying m_ bareness is 
lalp'able i.n the right hypochondnum ; ofter-vise me 
5 apt to be mistaken for acute cboUcy^uus, perfora.ed duo 
lenS ulcer, or acute appendicitis. _ Should 
nent be contemplated on the basts of one of th.s, 
he possibility of tbe existence of a stran^lacon or a 
•all-bladder, infer olio, should be 

^Bch conditions delayed operation greaUy jeopardees the life 
jf the patient. Fr.l\x Eoary. M.B., B5., E.KC5^ 

Sorseon. Rtdhni OrotT Be5et-.1l, 
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r:LECTROC.\KDIOGRAPHY 

Klcclrocardiography. Ir.chiding Standard Leads, 
t'n'r^d.r Lrirerd!} Leads and Multiple Unipolar Prccordial 
Bi F.mrinuel Goldbcrger, B.S., M.D. (Pp. 1S2; SS 
i’V.: -rations, 20;.) London: Heno’ Kimpton. 1947. 

7!i:-. book U n jmall classic. Here modern clectrocardio- 
sT.^rhic interpretation is shown to rest on sound scientific 
criteria and to ha\c outprowm empiricism. The author must be 
cim—atiib.tcd on prescntinc valuable data clearly, concisely, 
an.! methodically. No word or illustration is wasted. This is 
.: hook no cardiologist should be without. Dr. Goldberger 
n,.'.!nt,i!ns that .an electrocardiogram should include prccordial 
L- ds \'I 7). unipolar c.Mrcmity leads, and the three standard 
le-ds. l ew who have bothered to use these leads will disagree, 
ihe author's augmented unipolar extremity leads arc naturally 
preferred to Wilson’s leads. He clearly explains the mathc- 
ui itic.-il relationship between all the extremity leads and upholds 
t!:c Lmthosen triangle theory. 

Ti'.e left side of the interventricular septum is believed to be 
'tiniulaied before any other part of the heart. This, followed 
by tiie outward spread of the excitation wave through the walls 
of th.c \cntricles. is held responsible for the normal QR pattern 
m le.ids which face the left ventricular surface, for the QS 
p.ittern in leads which face the left ventricular cavity, for the 
P.S pattern in leads which face the right ventricular surface, 
anti for the RS pattern in leads which face the right ventricular 
cavity. The large Q wave in QR patterns seen in posterior V 
lead-, is attributed to the fact that such leads face the cavity as 
well as the surface of the left ventricle. All QRS configurations 
can be analysed in terms of these five basic patterns. 

The .luthor fully describes the effects of rotation in three 
planc'. Rotation about the antcro-posterior axis gives rise to 
the well-known vertical or horizontal positions. The QS com- 
plex seen in VL with vertical hearts is ascribed to transmission 
of L-ft ventricular cavity potentials to this lead. VF shows a 
QR p.ittern because it faces the surface of the left ventricle, 
flockwi-c rotation about the longitudinal axis results in RS 
p.rttcrns fiom N’l to \'4 or 5. Anti-clockwise rotation brings 
QP, p.ittcrns further to the right than usual — i.c., to V3 or 4. 
I’ovtcnor rotation about the transverse axis, or backward tilting 
of ihe apex in vertical hearts, may cause botli VR and 'VL to 
exhibit .1 QR p.xttcrn. reflecting potentials at the back of the 
b..- ;rt, .itu! lead \'! may show an RS pattern because it faces 
th: sritl.n .0 of the right ventricle. 

V-ith rci’ird to mi.viimim voltage he sets the limit 
.'.t 12 mm m \'l. (with horizontal licarks) and at 19 mm. 
O' \I (with vertic.il hearts). Higher voltage denotes left 
VC 'Tuidir b.vperlrophy Low voltage is accepted if the 
jr ’p.;!!;.!,- . f (,)RS is less ihan 5 mm. in each of the augmented 
i.i' extremity le.ul . 

Ii ' i-f il: .tmeu!- lies ventncul.ir strain from ventricular 
1 ,.ri rcvOgm/e. i! bv tlic occurrence of T-wavc 
S ' •• 2 ' •! ' .1 re.er ed ilireclMii of spread of the regression 

's '.re poi'din.’ QKS ch.inces — that is. R.S-T dcprcs- 
■ ■ ' 1 nver'.' in in \ s .inc! (, jn left ventricular 

■ k 1 , ir -i.'iit vcntruul.xr strain, QRS remaining 

' ■' ■' st d -■ .ihn 'rm!: cL-ctroc.'rdlogr.im follows 

* •• ■’ r . .T'. j..:re voloi.rcd by the important 
' ' ■' » ' ot ti e be.irt and recognized 

. • v'r exampL-. an inverted 

■ , • •■■■' ■' in VI. merely 

^ i.kv..ri: tihing of the 

‘ . . ; " ‘ r-'trr-P,!. ,f,. 


RECENT THERAPEUTICS 

T!te 1947 Year Book of General Therapeutics. Edited bv Osii- 
W. Bethea, Ph.M., MT)., FA.C.P. (Pp. 455: illustrated, 2 is'i 
Chicago: The Year Book Publishers. London: H. K. Levi 
and Co. 1947. 

z\bstracts may be intended to indicate only the scope and cer- 
tents of articles in a particular field of medical knowledr; 
serving merely as guides to fuller sources ; but if they arc nuij 
longer it should be to spare the busy general reader from havr: 
to seek the original. Editorial comment can help to rcttcr; 
the perspective altered by condensation. Conclusions given v.iih- 
out the means of assessing the evidence for them may arot:;; 
curiosity, but they cannot uncritically, be carried into praciici. 
These principles have not always been follo'vved in the ahstracu 
that make up this book. The abstracts as well as the vvorh 
from which they are drawn vary in quality, and the editor 
us little help in separat^g the good from the bad. Some of 
the most satisfactory abstracts are those in which original laV-; 
have been reproduced, and we wish more space could tui; 
been given to such original data. As it is many of b; 
claims put forward for treatments old and new must app.'ir 
dogmatic. 

With these reservations this member of the “Year Doc!,' 
series will help many to learn the recent progress in therapeiuict, 
for it provides in a conveniently accessible form the concluwn 
from some of the most important medical papers that hit; 
appeared in 1946 and 1947. The value of old remedies suchu 
gold and salicylates is reassessed. The dangers and limitafu:- 
of gold salts in rheumatoid arthritis arc again stressed; HI! 
may be a useful antidote to toxic reactions. The accounts;! 
sulphonamides and penicillin do not take up so much spact v 
in recent years ; their uses arc already well •defined, but r;- 
ways of giving them arc being investigated. A mixture ofv.'- 
phonamides is safer than the equivalent dose of a sir;'; 
compound. Adequate blood levels of penicillin can be achif.:! 
with large doses by mouth, and caronnmidc and sod; n 
benzoate delay excretion. For most of us streptomycin is if! 
an untried antibiotic ; we may look forward to using it in r.'t;- 
tions caused by Gram-negative bacilli and HnemoiY.a 
influcnzne, but results in Snhuonella and Brucella infectiorim 
discouraging. Tlicrc are informative abstracts on Ull.; 
thiouracil derivatives, including the promising propyl cm- 
pound; the antihistamine drugs; the nitrogen muslanlv, v* 
radiophosphorus. The pharmacologist provides several rn 
preparations, including the insulin mixtures and airarc. Thr.' 
arc few results of recent vitamin research that require no!:;; 
in clinical medicine. A few papers on folic acid have hto 
included, but without warning of the risk of cord dcgencraiio". 
that patients with pernicious anaemia may suffer when Ire.titd 
with this remedy. Pyridoxin is being tried for radiation .'kb 
ness. Some of the striking results of vitamin-D therapy fo: 
lupus vulgaris arc summarized. 

The effect of the war is still evident, for there arc R"' 
butions from the Continent of Europe'; on the other hand \w 
owe BAL and the nitrogen mustards to war research, ami in II" 
last few years there has been much good work on the treatmen 
of tropical diseases which is now being brought togclhet. 

L. P. R. Fol’RMx''. 


TEXTBOOK OF GYNAECOLOGY 

Gynecology, With a section on Female Urology. By Lawrcr;e 
R. Wharton, Ph.B., M.D. Second edition. (Pp. 1,027; 4i' 
illustrations. SOs.) Philadelphia and London; W. B. Saimd-n 
Company. 1947. 

The first edition of this book appiearcd in 1943 and 
universally acclaimed as one of the great textbook' ' 
gynaecology in the English lancuapc. The author has tab 
very great care in bringing the new edition up to date. ! 
discusses most of the recent gynaecological work and ha' t 
eluded many nexv illustrations. Tlic paper is far better I'^ 
that of the 1913 edition, and the new illustrations arc of f : 
quality. The 'ections on female uroloey arc outside the f- 
vmce of British rvnaccolo.gists. ahhoiirh they may he sli;*' 
'.'ith interest. 


!*•' ; V.os..-, 
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The arranpmenl of the book is open to criticism, for the 
ection on the examination of the patient might more con- 
.'emently be placed before the descriptions of dysmenorrhoea 
ind irregular haemorrhage. The book's main fault is the 
hsproportion between the extreme detail of some parts and the 
•upcrnciality of others. The author discusses carcinoma of the 
mlva very superficially and should have written much more 
m leucoptakia and kraurosis of the vulva. The chapter on 
ivarian tumours is inferior to the rest of the book. The literary 
tyle is harsh and often discordant. The sentences are short 
md to the point— rather like a mass production of Macaulay, 
rhe historical allusions are of very great interest and are well 
:hosen, particularly the story of the work of Marion Sims on 
irinary fistulas and of McDowell's operations for the removal 
if ovarian tumours. On the other hand, the author does not 
nention htatthew's Duncan's description of metropathi.n 
laemorrhagica. nor give priority to Pcrcival Pott for removine 
loth ovaries from a woman in the child-bearing period of life, 
’erhaps the most admirable feature of the book is the great 
■mphasis the author places on the diagnosis of carcinoma of the 
:ervix in its earliest stages and the very careful discussion of 
he aetiology of this form of carcinoma. All who teach 
tynaecology shouid study the pages after p. 493. on the treat- 
nent of carcinoma of the cervix. Throughout the book 
jperative treatment is well described and well illustrated, in 
larticvJar the Manchesier-Folhergil! operation, which is beauci- 
'uily illustrated. The author emphasizes the interposition 
rperation too much. The book is long, and, though not 
.ufficiently comprehensive, should be invaluable to senior 
tudents of gynaecology 

WtLntED Shsw 


OBSTETRICS FOR STUDENTS 

Oniteiricot Practice, By Alfred C Beck. M D Fwirth edition 
iPp. 966 : 1,068 illustrations IS-. 6d.t Bilumore Tt-e Wiliiams 
end Wilkins Company. London ■ Bailiiire. Tindali and Cox 
1947. 

.Ttis book mas first published in I93.‘' and is perhaps not so well 
mown in Britain as other standard textbooks published in the 
It is intended for undergraduates and \oung practi- 
ioners. but we might expect that the former at least would be 
leterred by a book, of nearly 1,000 pages. However, large clear 
erin! with ample spacing and profuse illustrations account for 
ts size. The subject matter, ssith the possible exceptions of 
thapters on the physiology of the foetus and placenta and on 
:he maternal metabolic changes during pregnancy (which are 
jtherwise excellent^, is not too detailed or advanced and makes 
for easy reading and learning. The illustrations, which are 
nainly simple line drawings, are basically the work of the 
lutbor and constitute the most attractive feature of the book. 
Having studied these no student should find the slightest 
difficulty in understanding the various mechanisms of labour, 
pelvic anatomy, or obstetric raanceuvres. 

The order in which the author discusses the subjects departs 
from tradition and has much to be said in its favour, althouen 
it is unfortunate that he describes pelvimetry in associano.'' 
with the management of labour rather than as a feature or 
antenatal care. The author never fails to refer to the phv-ic- 
loeical background when describing clinical condittp-’v The 
pen portraits of famous obstetricians of the past, w.'’ c*- are 
interspersed throughout, serv'e to broaden the ouifocN ct the 
reader and to arouse interest- Indeed, the book has n- good 
points, but the chapter on analgesia and anaesthesia eessrves 
special mention. 

In general, however, the author's outlook on management and 
treatment is, so conservative as to run the -uk of being termed 
old-fashioned. This criticism apphes espec'l'v to the sections 
on breech delivery and uterine ac'ion and it- disorders, as vvell 
■as many others, and to the atti'ude adopted thrcughoui towards 
lower-segment caesarean ses '"'‘n For instance is pubiolomy 
■really preferable to this oper tion 'n the Ircairrenl of mento- 
posterior position ? It is i 'rforiu".ate that the methods of 
Ireatmcnt advocated tend to lag -ehind our knowledge of 
phy-siology and pathology, for the N ok has otherwise so much 
to commend it — above all i's 'caching dia.grams. 

: T. N. lEFFCOAIE. ■ . 
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The Training oj a Doctor. By the ^tdizzl Curriruljm Cen- 
of the B3IA, (Pp 151. 7s. Lcr.de-: 

This book v.'zs the subieci of 2 Jeedm- -rt'c’* ir 'h* Jourr-' c' 
May :9 (p. 1053). 

T^stir.g oJ "Hebridean Children in Caelit arxd EnjcHfh 
C. A. Smith. MA., B.Ed., sr.d D. N. U-^tey. Ma., DSc. 
(rp. 42. Is.) London: University of Lorden Prt^;. l?4; 

A monograph, with statistica! analvsls. cr. the terJng of -15 ch-fd'.-n. 

The Question oJ hay Analysis. By Sigir.urd Freud (Pp "1 

9s.) London : Imago Publishing Coy tciy 

An essay on psycho-analysis by lavtr.en. first published sr. 

Die ^eiderseitige bhicrensteinkronklieit. By Dr B E;hu>s 
(Pp- 169. 60 Austrian shiUbgs.) \7tr.n2- V.irr.tlm Maudreh, 
194S. 

A monograph on bilateral rennl liihiasis, tvjih emphasis on trcarr-er.L 

Amjliche Rheokardiographie. By V. Holzcr ar.d K Pcirrr 
fPp. 141 15 Austrian shillings ) Vien-.a: Vrilhelm V.ajdrrh. 
194S. 

The emhor describes his method of elect.rocar(l;c 2 '':phv v./.":. a 
special circuit. 

Crundriss der ktinischen Diagnosljh. B> Hans 'd D., 

D-Ph. (pp. 69S. Rm.lS.) Heriin’ Urban ard Scf-»ar 2 unr:rp. 
1947 

A manual of chnjcal diasnoits m medicine 

The Practise oJ Group Therapy. Eo.:ed by 5. R Sbvicn. 
CPp. 271. 2is) London; Pushkin Press 1947 
Articles by American psychiainsts ard ps)cholv''Si5'^ cn J.‘:Tc::nr 
aspects of group therapy 

Gynaecological and Obstetrical Anatomy By C F V. Smeut, 
MD., MR.CS., and F. JacoK. MD. PhD ^r.d ed (Pp :43. 
40$) London: Edward Arnold 194S 

Intended primarily foe undergraduate and pc* aiaduate sTcdtn'..<^ 

Modern Mental Treatment. By £ C Dax. MB, BS.. B5c., 
DJ* M (Pp. 8S. 4s. 6d.) London* Fabei and Faber 1947 
An account of menial treatment by physical rreibcds; in'cnded fer 
nurses 


Problem! oJ Hospital Admirtistration. Edred by C E Pral'L 
(Pp IC6 No price) Chicago: Physicians' Record Coy 1945. 

A Svudy based on personal interviews ICO hc-riral 

admmjsiratois 

The Pathology of Nutrittonal Disease. By R H FoSIis, Jr., M D- 
(Pp 291 355.) Oxford: BhckwcTl. 194S 

A tcxibcok wth bibliography. 


Some British Pioneers of Social Medicine. By Mafor Grecn- 
vvCv.J. DSc.. F.R.C.P.> F,R5. (Pp US 12s 6d.) London: 
GeoF'ey Cumberlcge (O.UP.). 194S. 

on public health in the ISih and I9ih centuries. 

Fear. By M. P. Lcahy\ M.B.. B.Ch., BA-O (Pp. 165 IBs 6d.) - 
London : Research Books. 1943. 

The treatment of fear by suggestioa described for the rnrelhgen: 
layman 


Yontfjfni han^breakerx. Report by the Liverpool Council of Serial 
Service. fPp. 45. 2s. 6d.) Liverpool University l9-xS. 

A study of juvenile delinquency in Uverpcol 


BU/mrzial Cancer. B.v .M. A. Afiti, ,St.B <^.8.. V-R C-?’ 
L.R.C.P, DAI.R.E. (Pp. HI. I6s.) Lor.don ; H. K. Lewtv, 19 - 3 - 
A monotimph on radictogicoi diagnosis and treatmanr. 


Operatiae Gynecologj-. By H. S. Cros^cn, 
Crovsen, M.D. 6:b cd. (Pp. 999. London 


M.D- and R. J. 
; Kior,- Kimpton. 


194S. 

A profusely illustrated icxlboak. vvitb operative d 


Hypnothf.apy. By M Brenman. P'n D., 
(Pp. 276. ISs.) London-, Pu-hkin Press. 

A survey of the literature 


OP.d 

I94S. 


ctails. 

M. M. Gill, M.D. 



BRitis 






VTlOAr 


OF 





iSTs 




Bbc Ji 


^C>7(/jY£» , _ 

'~‘^^5!;/,t„, -Spe 

‘"iic. -ri ''■* 

^ r 

■Wm/k, '/le p 

Rritirt. . Hr, .■ . ^^Un, 


Cn^ 






USTs 


th 


'^‘^‘^hsts "'' p ev/denn ^50, 

'V :f^' 7 -ts^ -? 


T Iff * ^OSt<f r, 

O' 27 (•»» '’='<' nor,„„,,”°' '«s 




Tj, "“3 yeor . '""a. £ 7 on ■■."'’'^®-: 


^^itable 


/( 

med/c-' 




/f 


0‘o.S '”« 




-^'■'//s;v ., 

7'/)( 

‘Vncd 


"1 ?/jc 


'.*^ *^Pon 

borc'^‘ 


0/0 for 


‘'"hsrc 

Of;,. .'loc/ 



con, 

oornmor, B the 


^^hich 




3 / 7 } 


/P 


'. °7 //7e 
are 


^esi 

i/fl/Vj 


'arred 

^ %T 


n 

Jo 


P. 


'y 


'” "■op,",""’"' 


f/ie 


'■ccri 


»«/77e 


and 


shorn ■"‘"'Bt 
'BBiittco J '/»c 
" « /mn fo 

'"'“''•’-■c*r’""p 

'"'“csii.poisor 


®a/ne 

^‘Bicuit f ° 

■”' Co” !''"’>■• '">«<, o“ 1° •’'"=« ■' 

BPSradinjr ,^'‘‘oe’s j.^ ^orth, p ^^3's/o/o„^. . 
’Bodic-,] Bg the .omijj . 

«Ppo,: ond oJt;!*-^ S ’r-,t'‘“”" 

o Co„„. '” (Sol"''® *= 

ORoalit ^Bintee 

,^^'^eeo ^t»s behy'^^^^Bs that 

'“®'o'»d-’'‘'’''oS,;'-' dw;;:;o '^o.,,,, 

Oh "«y sn. > ''«7a,> ,: 


SO bo. 

B(^ccss 

^hsery 


'sdinateZ'-'' ^ 


Ihe i 

'“nil, I- 

there 


'Cs 


,'"«'»»r„'‘"' '*= Proli’'«» ’of“'l.?”7'»« -V, 


■^«e 5^, 


be 


’’’ttosnich.. 


''OB^BneZ- 

■'‘oers. Ti. '"^oon ir,,-,"' ‘o any „ i,, 


d ^"’.'^‘•icco,, " 7?opo,j 

'^''' ohfa'J'Z\'"Bns ; >oco^^‘''^^od y^f adjo^' 'o othe, 

II, ‘■'0,1^0, 1 ^ bave,' /},,•„, 'Pod/coi ^ n-orj- 

. ' "' th'nnr, ^ost 0/ ,. Part at , ^ ^b( and ;, ? ^ 

Of ,hcT ^‘■'be, been dT 'bai rc/.-jj. . 

the re ^^t hospi,,^., 

'oonirt,.!] 'b<3se „r ‘^'^'afo/,5^^^ ^'^oera. th'^^'Blists, t, ooontry ^^o nn/Po ^e Pu,„^^ ^ ;,' 

B^hcan ^^‘'if/on °a7fn/f. ^P^^c/aZ/V ^boi/g/,. ,^Bt the ^ and ^ , ^^evc/nr -.■ 

::SY:SSSs??=s: 

’'‘b-a/. d,: "''’ba/, ^‘'^3- jears a ^'n^ f^'es, aP specg,. ' 

P’e <,-.(_ Pair/ ;, *apo/7,_. P/ac/iV„ ^o/7iir,„ 


op 


-'’ac/oa ,, 


^vork 

’^^B^teachi. 

in 


theJyBndZ^f’^BuJd, 


Otin 


'"'B'Ulc. 


"-a 


ZZf 

Bs that ' 

''houu, "“on a ' " -'’‘^ar. 

•«,„ ' '“"..-ne y«“".,r 


rv p ^'■*'P 
"Pea . ^ “ 3 

ba» 


the 

^be ogistrar 


Stiffly 

Bppiy toi', 


Its 


^^ould h^ that 

Bo Paid £J 


3/ne , 


aP snZ'Z.^oiaj rZZZ’‘BtoaI 


the n^Byohads^r: 
^^ork tyi^Jo^^ it si,i,^t 

Itisr^^’^^Bbing,^:.. 

shoitir, Z°Btmcndcdf- 


„ '0w's"O"- /. 

Bond m . 

Q c 

,, .. e fn ' '“'r n_., . “r’cos /n ' ape „ ”■" Pajd ft c-r ^^^^'a//s« _ P^'ob/i 

■ Po,,,”';” -o ./.o /""'O' , '0/.,. o/^ '■< ')^o 1". '“"»*" t' 

Stand: 


-'■d 

d;, 

Zv-- 


'""■"'«/:/'"«dr'‘'o 7 


fr* r 
‘ ^ • O; 

P'Oposj,^ 

„ 0/ Z'B the 

n:,u- tap P,. ^ b's P;.,J 


'mended t 

be <J5_ 

^ 'be Coma?/;,-..; 
° a bo5p//a/ , 


■‘-■a d; 

''' Pi.. ' 


7 C 


tap he 
^‘T- 


'S:' r^'-' 

Pofe 


Pa/d 


>nct ., 


a/s. 


'^Tree- 
carccr. 
^“tial 


Of 1939 
^ year 


P/on, 
5p// 


ei' 


the 
Onen 
^Uld be 

^ot^vecn 
sbou/d , 


P/c/be 




3 We /o 


ci::j 
/n r.vr.t' 
^ven::! 


i'—. 


ta- 




’^Usq ; , 
■'O/.I',. „ 'Ob 

-'./rSpo''" 

«,/ '■“"' os, . 


It t-BBds 
' bu/de. 


'Jr?/'/ 


the 

to 


adrj ’ Bfid to f/Boso IVOH - ^bese r„^ ^BcofdOber' 

Pdcd it 
^ork 


10 nr. . lai and : 


mten 


Paz/o, 


m the /jo;;.: 
m proposed fj 
inoliidtap rx- 
Bui proPcst;./- 


„ P''OV/de in 

.^Boimittce Bntiy^ 


aa/ ni.,”'^''’ber 
B^urd op 



■„ .>,e ateeoo 

, . Viin in we “ 


'■'j 


,..bole.tiwe W ,o &= 

b\e for -p^e Committee t suagesttott 

fconi^os'crs\^l oi tts ona^ 

ihese awards si^ ^ v;Viiett ate coipo’'^''*^°^' 

^ ^Sssionai membem ^ scoUisb UoVai ^ 

^ sruovaicoiie^^:^;^ , -nrsicif com^^s; 

> To" -S r>ed«o> J““Ts «=o»»-1T; ~»' 

■'■ :T.fc» •“”Trro»“'”>“rroiS-«' *’“ 

«' ”“'’ TS ».mt“> '■■“Td.ud ““' “ T“®° 

i«t TT 

even tiionsb _ t^eiieve li « , - ^ sttonid be 

T»» » S'So.^*^ '“f yl5*» "T’SdS 

un mis Service- tttes . ^ai 

'■■'^Tdir® -““TT" U>»' «"TeT««» 

'“^%here v;» ’^'= '” * demandmS be ^2*'=''' 

e^V * ^espott«'^'^‘'' . ^eonid appear grt 

gusnal resp h Icommended- „{ the 

■">"Tt“5“< TTT ST 

'"' “Tfi" wooio .^‘^..Loo “t:.* 

;,ghslacmn prop^,, svbo -'d 


eved W b- y^gicai °b5 consomprm -gd, 

.rs.“Tr^s;.e *•> 

je became dociors pr . dpo, bor ' tpedi 

oabie W ^ dimin’sbed pr cause- " faffiir 

:„e partly L undoubredW * ,6 imu.d P 

? amprio» however- being «®®^fearty 

•'inai P'i^°' ’ inerai oiis rvorte ^^g^ine 

,deed omer .^be ,i p<i55» svdb 

4 !at to ambortties m^ ose,but 

'^lar, and tt seem dru=^^^ *« P ^ ^g^esttc 

Tt fat supP'r®^ of empir’^’^^^^tfons 

comrnetmm ^top » orgamm j-^gd 

.■ “»'■’ s'l i* Too Mio»Tiotoo » 

■_« the pt' 


mndeaee sbovd^ 

hot in the absence comutnP-'^ 

■■“ "•'; s^d p'"®” Tis»“ “ 'Ttts 

“Tod l« «“* '“TTcooBte'd 

^“7o^s up a mi. or tep^“^;;\dtan-dn A 

over two = „hsorptjoa uas ^gg„d. w p-_had 

,od carotene abmrP ^gbttances para®n^_ 

uo de'cterm ^gged bP°'i’ bioioP'-mi si. 

»“Tor”«S^'.'\T:o ”« d-iTTi“ “ 

'SrbeTS « *®gg^gtcne of 

absorptm" ^ . vas 

llX Cb'>«^sn 00 bnm^_^^ g,d 

faeeai escretmn j added to * jeh, 

incteas-d tevet o5 ^,e. 

*" "Tnoi to an abomrm'- t ^gd P^ ‘J^gbibbrneat 
• Set of beatms ®'!Vomi L bi* «m- 

t'd been no^'«\S dnoresceot 

ment’- ^v,ances m me .„eots. m produce m m ^ 
cancerous ^^ding difbeub to P bv 

tbc '"“Sreattd^^ ;'^;;t card^^f^ebasisof 

tnovvo m oven u P therefore' -osomptm® 

ahmentaty onuns , gu^cted goset o 

in Birmitt^bJ^SrmSeiy 

teS't as 

caves f ^J^gj Wm^°^^gbst^ 


organimtiom^ "gd 

S-SSo.T-“^“ 


>»"s“S5». trsTo. t:«:s «>* *s, 

'^'Thnovmrvba*cr * ^gd ^^^^’dispe^^^^SsSS?^ 
. r« sucb as degree 

ptoducts. «a^gtever m longPE— 



Ii-2 Jl-.x 12, i94S 


LIQUID PARAFFIN RISKS 


r>«msH 

Mroic.a loitsa 


of p?.r.‘!un may result in the deposition of 
firahin ir. the intestinal wall, the mesenteric lymph glands, 
and in the liver.- Deposits in these tissues were found at 
neerop-ies on persons dying from various diseases who 
had consumed liquid parafhn for sears. ParafTin is not 

m.et.'.bolized, and continued ingestion presumably would 
lead to accumulations of the oil. Though we do not know 
the precise fate of such deposits, we cannot be indifferent 
to their presence in the body. 

The above objections apply with gre.iter force to the 
i." e of ordinary mineral oils as substitutes for fat. This 
practice has been increasing even more rapidly than that 
of using liquid paraffin. Most unrefined mineral oils con- 
tain small amounts of undesirable substances, even though 
the absence of colour, odour, and taste might suggest the 
contrary. In some of these oils cancer-producing sub- 
'■tanccs have been identified. 

On the evidence available, therefore, the use even of 
refined liquid paraffin fB.P.) in the preparation and. cooking 
of food IS to be condemned. It has a definite therapeutic 
■ due, .ind Its use should be restricted accordingly. In view 
of the possible risks of continued consumption, liquid 
p.ir dim should be taken only on medical advice, and the 
dc'vtor prescribing it would do well to bear the risks in 
imn-l (he internal use of other (unrefined) mineral oils 
in 01 si ,i('e or form must always be condemned. 


PIUMMION OF INHRMITY 

. ■, 1 'Ui tile N.iiiicliJ foundation published the report of 
I s.'vcv committee set up, under the chairmanship of 
M- B s.-ehohm Riiwntree, to inquire into the living con- 
diuoris ,.i , ld jvopic I his report aroused considerable 
intercsi t.i,' .i the iirst time that a serious attempt had 
tr.'cn m.iJc to .i-scss the problems of old age, and has served 
.1 iisetul help .ind guide for much public activity and 
e^ent ie-islation. This has now been followed up by a 
det.iik-d medical sur\e>. conducted by Dr. J. H. Slicldon,’ 
m one of the .ire.is, NVoUerhampton, already covered by 
the '•o,!.:! Mirscv of the Rountree Committee. Dr. Sheldon’s 
repoi! uil! prove helpful to those who wish to carry out 
iurther re e.irche-, into the problems of old age, and will also 
wse .IS ,-i mode! for similar inquiries. .'\s Dr. Sheldon points 
O il, til. Miruw co\crs only \\'ohcrhampton, and it is impos- 
-ai'!.- to be eertam that the Same conditions apply to other 
l-oth urban ,ind rural, of the country. With so 
o! social and medical importance coming 
i-.'o forLC It Is inip.-irtant that other authorities, taking 

n.- s report a, iheir guide, should arrange this 

' "U’.e’.s !o i'.- carried out in their areas in order 

I tt .hire of Iheir own problem. 

I'l -• !'.o. :;’:ee t iTiartutee drew ..itention to the fact that 
. r, It was r.ccesoiry to continue to 

' ■' r'--',.'-. o; o It:; [or m.any cears hesond 

"■ ' ■ u.irm, d tim.c for retiring, it was 

■ ’ ' ■ ■ ■ c! lerr. people were cap.abie of 

‘ ' ' I'i U'.ctorc a-, tl’.eir juniors. 

’ ' ' ■ ' until tl.c arc of 7u. or 

■ ; ■ - atll.cted by condi- 

.' ‘ ■ , * [■ '■ " ■ St J! . I' r- l.-tr- 


tions that might be regarded as the result of age; until 
that time it is the common diseases of adult life that afTcc 
the elderly. These two observations have a bearing upor 
the whole question of compulsory retirement at the .am 
of 60 or 65, and lend weight to the argument put forw-ak 
by Dr. Trevor Howell that not only are old people able i, 
work until quite an advanced age but that work up to thei 
capacity leads to an improvement in both their physica 
and mental health. Further, in an era of full employmen! 
when tlic work of all who are able and willing is nccslm 
for their country's good, it is satisfactory to discover ih.i 
an encouragement to work is not only a suitable polic; 
for the times but is in no way detrimental to the welfan 
of the aged. 

The report draws attention to two fields where there i 
need and scope for voluntary or official effort. Shcldo: 
emphasizes tlic strength of family or filial ties, as instancei 
by the large number of people who devote a considcrahli 
amount of Iheir time to the care of aged relatives. Thom! 
these arc not necessarily bedridden — indeed the number c 
these discovered in the survey was surprisingly small—ye 
they require constant attendance, and the strain on boll 
the younger members of the family, usually daughters, an 
on the old people themselves is considerable and prolonged 
The provision of attractive homes, with no stigma about th; 
name, where aged relatives could be accommodated for ; 
short period, say, of one month each year, would cnab!; 
the younger relative to take a much-nccdcd holiday befon 
resuming a task w’hich they have no wish to give up 
The provision of more home nursing or domestic hel] 
would not solve the problem, as even with this the rcialivi 
would not be able to get away because the old person coiiii 
not be left in the house alone. Some provision for miidn: 
will be needed at homes established for old people, bccativ 
though few arc bedridden many require special attcnlinr 
One such home has recently, been opened by the Londo 
branch of the British Red Cross Society at Greenwich an 
is proving of great value, and one or two similar homi 
exist in /Other parts of the country. There is need for man 
more. Homes should be small and not stereotyped, .so th: 
the old people will not feel that they arc being banidic 
from their surroundings even for a short time. Tliis t>( 
of hostel might well be managed and maintained by vohii 
tary organizations, which probably have more flcxibili 
and imagination in their undertakings than the best intci 
tioned local authorities. 

The second problem of old age calling for volunt.ii 
or official effort is that of loneliness. This is a particular 
onerous feature of the lives of old people who liavc In 
a spouse, and yet who cither cannot or do not whh 
abandon their own house and have to depend upon ucc 
sional, or even regular, visits to or from relatives. There 
a great opportunity here for the establishment of D 
People’s Clubs which the mcmhcr.s can visit each d.'.li 
meet their contemporaries and old friends, or to make r.’ 

o.nes. Regular visits from people outside the cire!.' ' 
family .and friends arc also appreciated. It lias been t: 
experience of both of the Nuffield surveyors, of rclicvit 
o.Ticcrs, and of the officials of the National fnstnan. 
S-rhemr th.at their visits arc welcomed and eagerly aw.’.itr 
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prevention of infirmity 


The great importance of Sheldon's report is in the medt- 
il implications. He draws attention to various conditions 
f which but little is known, but which cause much distress 
I the old. The tendency to fall or to trip and difficulty- 
I walking in the dark both point to some labyrinthine or 
iner ear disturbance ; while an unexplained 'dyspnoea is 
ne of the commonest reasons for inability to leave the 
ouse. The capacity of the aged to eat well when thev 
ave no teeth, either real or artificial, and yet to suffer no 
lore from indigestion than their more fortunate contera- 
oraries, is an important observation that needs further 
ivestigation. The number of the aged who appeared to 
e under-nourished was small. This is at i-ariance with 
le observation made by other writers that a number of 
Id people are admitted to hospitals suffering, very largely, 
om under-feeding. It is possible that the reason for this 
iscrepancy is that conditions in other towns are different 
om those in Wolverhampton, where the old people who 
ally live a solitary life, alone in a house or room, are few. 
heldon discovered that a large proportion of seemingly 
jlitary people were, in fact, visited daily fay relatives or 
■jends who assisted with cooking and with shopping, 
lore can be done to prevent some of the minor disabilities 
hich do so much to curtail the activities of old people, 
heldon found that a large number of old people suffered 
om crippling deformities of the feet— corns and bunions 
-which could well have been prevented by m>eliigent shoe- 
laking and chiropody 

The continued activity and happiness of the old depends 
pon their retaining a place in the general co:nr.i.:nity, I; 

important, therefore, thji whether they h-.e in hostels 
r in special houses on neA housing estate' 'he-. sh''c!c! 
imain in the middle of tic' families and triend- O'u 
eople enjoy living in the ’• own b'ames. and in ■,!u' they 
re helped by the presence and proximity of m--'; sm,,!) 
rops. The encouragement of the multiple s;o,'e, situated 
I great shopping centres, m i . make the c rntinued indepen- 
ence of the aged more difficult 


REGENERATION AN"D CANCER 
here have always been those, particularly among biologists 
ot themselves engaged in cancer research, who have main- 
lined that the study of normal growth was a necessary p-e- 
minary to the understanding of pathological growth. The 
rgument appears to be strengthened by an investigatiri. 
sported by .S. Meryl Rose and Hope M Walliogforc r n 
ecent meeting of the National Academy of Sciences c ;he 
Jnited States.* The approach of these two workers wa' 
lased on the de-specialization recognized as ovcompan: ing 
he first stage in limb regeneration, for example in the s.;ia- 
aander. Re-specialization follows under a directive mech- 
nism which is not yet fully understood but which may be 
ssumed to be chemical in its nature. Tne question, there- 
ore, to which an answer was sought was whether cancer 
ells subject to the drastic stimulus of amputation and 
egeneration could be induced o make a fresh start and 
e-specialize as normal healthy cells Transplants of frog 
umour were used, since the nuciei or frog cells are smaller 
han those of salamander cells, so that the origin of re- 
lenerated cells could be cy tologicaily identified. Sufficient 
ime was allowed after transplantation into the forelimb of 


a salamander for the tumour to begin growth and to invade 
the neighbouring tissues. Amputation was then carried cut 
through the cancer. Normal regeneration followed, and 
patches of frog muscle, cartilage, and connective tissue 
could be “seen interspersed with the corresponding sala- 
mander tissues.’ On the other hand, the residual portion 
of trie tumour, wnich had been left on the proximal side of 
the amputation, remained as before. 

A fuller account of these experiments will be awaited 
with interest. In particular, there is an assumption that the 
normal frog tissues formed during regeneration originated 
from cancer cells ; in other words, that no norma! frog 
ceils accompanied the transplant. It would be excected. 
however, that these, if present, should have been identified 
in the residual tumour, while the exrtnt and vanet-,' of 
normal frog tissue in the regenerated limb would seem also 
to exclude such an explanation. If conn.-med, these results 
should provide a useful stimulus to the i-j.-ther study of the 
mechamsms of regeneration, which, n relation to the 
volume of cancer research, may be judged to hav-e received 
too little attention. 


CH.ANCES OF SURYTTAL IN PULMONTARY 
TUBERCULOSIS 


.Attempts to estimate the average duranon of pu'mcnary 
tuberculosis in the general population h. ve been infrequent 
and our Itnow ledge is denved from a ic'.' relatively striill 
and local inquines in recent i.mes Thi- piucily of data 
IS due to the difficulties of keeping in Much with all the 
patients notified in any one area Coastderib'e labour and 
time are needed if a large wastage through less of contact 
's to be avoided, and even when dete-mmed efiorls are 
made not to lose sight of patients the number dinappeariag 
amcuntn. m some inquiries, to almost K ' ot the total. 

Fraser' has recorded the history of 1 2.'” sputum-positive 
cases of pulmonary tuberculosis — jay notified in the 
City of Aberdeen and a] a ffi .Aberdeenshire — in the ten 
years. Ian, 1954-Dec. 1943, For all ages and both sexes 
combined the probability of surviving five years after 
diagnosis vvas O.af. This val'ue is smaller than that generally 
found from a follow-up of pauents wh-a b.ave had sana- 
torium treatment, but of course such patients form a 
'elected group. On the other hand, a poorer chance of 
survival has been recorded in investigations similar to that 
carried out by Fraser. Thompson' found Chat the proba- 
bil.t',- of surviving five years was 025 in County Durham ; 
Bentley' estimated that for L.C.C. patients the figure w-as 
0 34 , Tattersali' found a probability of 0 32 for Reading: 

\ aiiow,' in Bradford, gave the figure as 0.41 for males and 
0 for females ; Stocks* calculated that 50% of pafients 
n England and Wales survived five years after diagnosis. 
It would appear from these comparisons that Aberdeen 
has enjoyed relatively favourable mortality experience. -An 
examination of the Aberdeen figures by age and sex showed 
that in the youngest age group flO-I9) the males had a con- 
siderable advantage over the females, but in the other age 
groups the males had only a slightly better chance of 
surviving than the females during the first years after 


diaenosis. 

Fraser also examined the influence of collapse^ therapy- 
on prognosis. Three hundred and ninety-- nine, or 31.7% of 
the patients, had receiv-ed this form of ireatmenC ^ In th^ 
group the chance of surviving five years after the diagnosis 
had been made was 0.68, a value 50% greater than that 


1 l^T, 54, 55^* 

2 rk6^r<r/A 1942,23,139. 

2 S-^c. Rep- Str. med. Res. LerJ.. 1919, >a. 

< Tubercle. 1947. 23. 85, 107. 

5 Spec. Rep. Scr. Ret. Cave-, Iced., 1923. Sc. 
® Rrccttfi^^'^er, 19-44, 153, 1. 
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ob!:sin.:d «hcn ali the patients were included. In 921 
P'.fienti the clii-ease was classified as stage 3, and of these 
319. or 3-t.6'A. '’ cre treated, by collapse therapy. The 
prob.abiiity of surviving five years in the case of patients 
in this stage of the disease was 0.36 for. those not receiving 
c-dl.'psc treatment and 0.66 for those who did receive it. 
P.itients with less e.'^tensive disease — classified as stages I 
.and 2 — h.ad a probability of surviving five years of 0.72. 
This s’aiue is only slightly higher than that for patients in 
sf.ice 3 who had received collapse therapy. Eighty of the 
pitients in stages 1 and 2, about one-quarter of the totai, 
had undergone some form of collapse therapy. Since the 
p.itients svith disease in stage 3 who received collapse treat- 
ment had substantially the same chances of survival as the 
p.itients with less extensive disease Fraser concludes that 
coll.ipic therapy prolongs life. Bentley came to the same 
conclusion, having found in two comparable groups that the 
probability of surviving five years for patients who had 
undergone artificial pneumothora.v was 0.49 for males and 
0 45 for females, while for patients treated by conservative 
methods the probabilities were 0.28 and 0.32 respectively. 

The value of the investigation in Aberdeen would have 
been enhanced if information had been given concerning 
the number of persons who were lost sight of during the 
period 


CATHETERIZATION OF THE HEART 

(^iilleIcr(^.ltton of the right auricle has been an accepted 
technique for over fifteen years, and much valuable infor- 
m.ition has been obtained, especially by Coumand in the 
United States and by Prof. J. McMichacl at the Hammer- 
smith Hospital m this country. Recently Dexter* - and his 
colleagues in Boston have made move accurate diagnosis 
possible in cases of congenital heart disease by further 
iniprusing the technique. In this condition exact diagnosis 
of ihe defect was not so important a few years ago, but 
now that surpiva! treatment is sometimes feasible it has 
become imperative to obl.iin as much pre-operative infor- 
mation as possible. 

Ihe Boston team, whose work is of outstanding practical 
importance, has shown that much can be learned from a 
stiidv of the o\>gen content of tiic blood in various parts 
of the hc.irt and great %'esscls, supplemented by pressure 
measurements The technique used and possible errors 
are ilesenbed by Sosman.’ By careful manipulation tire 
catheter e.in he passed from the right auricle into the right 
sentricle. thence into the main pulmonary artery and its 
L-it or rii’ii! branches, and even into the smaller terminal 
diM iotiv .Vs many .is ten blood samples may be taken 
from one p.itient 

Dexter describes the results of the procedure in cases of 
r.'.iricu! ir 'ept.d defect, ventricular septa! defect, Fallot’s 
tetralnpv. ami piteni ductus arteriosus. In auricular septa! 
(K-tect. tor cvimple, the oxygen content of the blood in the 
ri ‘tt aiin.Ic H hit'her than that in the superior vena cava, 
iri.i catir',,- .i predominating left to right shunt, if the 
OX'. .'Tu son’m; of the blood in the right ventricle is 
'■ ' t’r.! in the right auricle a ventricular septal 

•“ niiich increased pressure in the 
I, .trong corroboration. A patent ductus 
• 1 . . c.-d v.i’.h a higher oxygen content in the 

' ‘ ■ ’V m the ri?ht ventricle, it is also pos- 

■ ■ or. > mt of W.-’o.J passing through these 
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In some cases the abnormal course of the catheter 'Vi 
cates the presence of an anatomical anomaly. Thus • 
may pass directly from the right to the left auricle and in;, 
a pulmonary’ vein, from which blood with an o.xyc, 
saturation of 9S% may be obtained. Or it may p.ass uv, 
the right ventricle through a septal defect into tiie aorh 
Tlic position' of the catheter is verified by screening 3 -' 
by radiographs. The papers describing the work of tS 
Boston team are iHustrafed w'ich most convincing p- i;.;, 
of the various positions of the catheter, and these ,Vi 
correlated w'ith the results of the physiological tests. 

These tests, though predominantly physiological, are r 
part complementary to the more anatomical informatb 
given by angiocardiography, Chavez^ and his co!!c 3 gi!e< 
have described a method of direct angiocardiography i: 
which a catheter, size 12-14, is introduced into the heart 
through the external jugular x’cin. This procedure sceir.< 
to have certain great advantages over the Robb-Steink;; 
technique, in which the contrast medium is rapidly injeeid 
into an arm vein. The use of the short, wide c.ithe!cf, 
moreover, gets ox'cr difficulties which cannot be avoids! 
with the usual long, thin cardiac catheter if introducei 
through an antecubital vein for direct intracardiac aiirb 
cardiograms. There seem, to be no special drawbacks « 
dangers in the method providing a suitable vein is avjil- 
able. Again, the pictures accompanying the article ly 
Chavez are models of clarity and rich in information. 

The rapidity with which these diagno.stic procedures hwj 
been evolved, so closely following on the development cf 
the surgery of congenital heart disease, is remarkatV. 
Investigation by the Dexter and Chdvez methods will p'- 
vide information which can be obtained in no other sji. 


DIETH^XACETAMIDE IN SHOCK 

During the war the German workers Hecht and Wcete.’ 
w’orking at the LG. Farbcn laboratories in Elbcrff'i- 
introduced as a blood substitute a substance formed by K 
polymerization of vinyl pyrroltdone. They showed thi! it 
could take the place of blood plasma, and it was swa 
employed clinically.” Various plasma substitutes wtiich 
appeared to be of a similar kind were studied in N- 
.Amcrica, such as gelatin and pectin solutions, and isinghw 
All these were believed to act by their osmotic properlhi 
alone. 

In 1946 Daniel Bovet and his colleagues,’ working a 
the Instilut Pasteur, examined polyvinyl pynolidonc fo 
its value in traumatic .shock. 'They chose to study tin 
condition because they had previously investigated shod 
caused by histamine and its prevention by antihistamini 
substances such as neoantergan. They produced shock i: 
rats by the method of Noble and Colltp, in which r.at; an 
placed in a drum which revolves in a vertical plane (!h 
axis of the drum being horizontal), so that the rati ri 
to the bottom as the drum revolves. When rats arc phcc' 
in the drum, their fate depends on the number of rtvoi' 
tions. An increasing percentage of rats die as the nitn-c 
of revolutions increases — 100% die after 800 rcvoUitin'* 
Bovet found that if the rats received an injection ( 
polyvinyl pyrroltdone beforehand, given cither ‘o. 
cutancously or intrapcn'toncaify fn a dosage of OJ :■ 
per kg. of body wciglit, then every rat survived 

« r-.ei. Wtrlti-., 1013, SO. It, 

s A/in. CM’-., m3. 205. 2M. 

» C. r. . IMrU. 10 SO. 224, 7f). 

< in ! . tots 224.49/,. 

‘ /x r-v.". ton, 245. 147. 
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rions The mortality was reduced even if the injection 
as roade as long as 72 hours before the trauma. They 
sted the protective power of this substance against the 
ixw of Cl. oedcmatiens and diphtheria toxin and found 
lat whereas 32 control animals all died in tsvo davs 
:ter receiving oedematiens toxin f0.16 ml. per kg.t. of 
1 animals protected with polvMnvi pvrrolidone i0 35 e 
er kg.), 15 survived for 7-8 davs ' 


The most interesting aspect oi this investigation, how- 
rer, came from Bovet s idea that the protective value of 
siyvinyl pyrrolidone might not lie m its physical pro- 
erties but rather m its chemical composition If the sub- 
anee is split up, molecules of \-N-dicthv!acetamide are 
btained, and strange to relate this very simple compound 
as found to give some proieciion • When 05 g per kg 
as given by intraperuoneal in'ccaon one hour before th^e 
Its were placed in the Jr .m. 13 v.i; oi 40 -curvi- ed. 

ampared with onh 1 th: 4u controls The m.-eciea 

nimals which died lived for a me-.n t'm.- of 11 rourv. 
■hile the controls lived for nrV. ? 5 hours Other reWted 
ibstances were tested ; nie ,v;--c e. s.yme were nc-t 
hus N'N-diethyJprojuo'iP 'je .c ciTcc'' e ‘•j: 
1-methyIacetamide. 

It is obvious th.:t tho hni'M .■ .lo'c oper; up a 
eld of investigatiop , ‘i'e Jis.o- .-r- of simp e c-.-r v 
iibstances which coan'e''.;ct 'ho efo-'' of traumi. . 
res'umably also ot toxins pro' .4,- • new and rr,o'o b--;. 
jl conception of the pa'hoiogiCcI cf v.ocs .‘.hie,- ,, -- 

ing. Perhaps the machmo is -.v he, no 
.'hole: perhaps, as Green 'uceo •• mere ■- •. - or, ■ 
denosine triphosphate. . r, - . 

ubstance, with an etfeei-' . . > .v ■ ■ • 

isulin achieves in diabe'; 
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0 ,s fo ."d 
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..-,0 ire ech- 
inus s' vcr.men and those 
most com.T.ar.lv atTcctcc 


), or, to give it its full 
escribed by Derrick' ir 
leing subsequently she 
'reeman-1, .-Mmostat - 
0 be occurring in M m 
nfections . -e most o. ' 
tented witn cvtlle, alive : 
vorking m s jughtor-hou-; 
t was disco.ered that the causa) agent. Ri:lcic:a burr.-- 
vas carried b\ various cuttiC ticks — .n Australia t 
Hosmaphysal'^ hii/?:ero^o. and in the Lnr.ed States 
Oermacentor -n irsom, O 'I'Ciden’o .r, and /tmhf).,...' 
mericanum. In A'cetruha tne c.'Timon bandiuco' . 
tppeared to act .as a corner. 

During the latter p-irt o: 1'‘4, ..-J m ir.c 'o. j ' "o 
rears there were outbreik' atv or r Amer'ca-’ 
and, and British troops in Grc;^. \ 


It first taken to be ah, pic.ii pne 'tv 
romplement-fixation tests these ou ’-r 
ihown to have been due m Q ro 
break has been rc.crd. J th s J-: o 
Dudgeon.’ .At the . tno. v'd o; ' 
Morocco, Blanc et c' ' . no' 

fever from ticks — fly ■ 

H. excavaiiiin var. bi ' o — ■ 
or in the burrows of . - ’ il -.j''- 
ineiion, Menunes sh.r- .'d 'oe 
have been isolated frorr. t ' sr -'-"'v 
merions. In addition ~ 

carry infected ticks, ana or ; 
goats, sheep, camels, hr., . . d . s - 


t, 


m C - ana 

'Ed‘_'r. Our. in 
0 ' uo Of 0 
// .,-1 .;r.. and 

J 1..,-.- on camels 
A' ...ar rodent, ihe 
. v,. . of 0 fever 
pparently healthy 
N in the same area 
•cJ with R. hiirneti 
-om a febrile illness 


during which rickettsiae circulate in the blood. From the 
New World there ha.e been further reports of the disease 
from Texas (Topping, S-eppard. and Irons'', and from 
Central .America, where Panama is an endemic zone A 
further extension of the -^r;s of Q fe-er na- now been 
reported by Gseil. w.-. : .n,s Cescri.ned *our -r-a!, familial 
outbreaks in Sw.tze'land In me ep.oemiicv a.ne.::,''; troops 
m Italy and Greece as '..el, as in rnese S-v,-' - me 

role of ticks appears uncerta.m 

In 1940 Findlay' showed that mfecriu.' ciu.T re t-an.s- 
muted intranasally to mice, with 'he “-o.r.c' on 
teru'ic lung lesions. It is p-oba-'e -,a ", nav 
or the conjunctiva! sac na; 'he n-.-a. •: en' 

numerous lacora’ory infections '.vh cb n... since 
In the National of H.ri'' 

i.'stancc an outoreaV began among - 
Februa-;., 1946. and m. 'he e-u r,- \i; 
been 4g ,ases iSpiGtni , f '■ 
inr 'nc.ba-ion p-c-od c Q 'e j 
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■ -ec b. Severe '-.■a, .c-e. sc 


Tuts 
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n; •• ■ : 'd - : 'r, -asc; '.'e-e - , c,.' 

.-1 a-’i;, c; r.-.e'_n — : occasio'; - - , - the 

sp,._u- No signr.caM or cor tound 

.-iiod , re .A rv — m ■ o-cisionally 

-e." vtan 1: o oo-'O,- 'ha' -h; - a- nd ■ -.ptoms are 
- -vh a- rr a .ci-.n .n ma". . ~c r ckettva! 

D,r.,-c tp.t -cu-a '’ag; FicG'tfr ' i" ' .s prtse,-’' 
1 - the -'cai a"d -c-tum, -nd - .r'o rr,.Ctf 

; ,-c,.-- g- Mcke'ts'se ca' o: '-'ei T arc 

p-.-c; ',e sg'een or expc-'m.enta — lals in c.msder- 

Dt.'ir.s coriva'.;sct".e. ■'-a ’-C'' rr.cth.od of 
d .g-O'.s 1 = c.orr, p ament f.v.t.c ; t-rplamcnt-ftxing 
a-.t ".td'as -emg pra'c-.- Id to 15 da - -t’a- ''pa onset of 


'-cne' pen.CiiiiP-. SLlpr.onarr.. des oc* 'he administration 
---r'.'S -ariam h,s any m'-'-ed a^' r-. shortening the 
a ;; Pa'a-am.nr.-'enzoi, 'PABA -C.J tnerapv has not 
'eoed bf 'here i' ■*.' v dan, a :''Qrr. the experi- 

■' -s of H'jebnc: rr '■ that -'-eptom'c.n has a curative 
not only when R humt-i is injected into the develop- 
rg cb ,k emb'': o but ,n guinea-pigs gi.en large intraperi- 
injectio-'v of the a-zar.isms Whan 30 mg. doses of 
IP,, drua were .njected subcutaneously three to si.x times a 
da- there was very prompt disappearance of symptoms. 
T'‘eatment '.vas continued for 12 to 16 days. 

In vie'-s o: rs wide distribution in the Old and New 
Worlds it 1 - not irr.p-obable that Q fever may be seen in 
this country Sera f'om a few suspected cases have aheady 
■nem tested, but so far with negative results. 
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REPORT OF THE LNTERDEPAR’niENTAL 
COMMITTEE ON THE REMUNERATION OF 
CONSULTANTS ANT) SPECIALISTS 

nv frir.; rdoK- the Irtenleparimcntal Committee's Report' to 
the '-firister of Hec.lth end the Secretary of State for Scotland 
on the remuneration of consultants and specialists. The mem- 
te’s of ti'.c Committee M'cre : Sir Hill Spens (Chairman), 
Mr. C.' R. Dale, Sir Horace P. Hamilton. Mr. Thomas Lister, 
.'■lift Llizahcth Looker. Prof. D. Murray Lyon. Lord Moran. 
.Mr. UsUr L. Peppiatt. Sir Harry Platt. Dr. S. Cochrane Shanks, 
and .'.Ir. J. R. H. Turton. 

We liavc completed the task for which \vc were appointed 
ia May, 1947, and have now the honour to submit our report. 
Our terms of reference were as follows: 

" To consider, after obtaining whatever information and evidence 
wc thought fit. what ought to be the range of total professional re- 
mnreration of registered medical praetitioners engaged in the different 
br.'.nch.cs of consultant or specialist practice in any publicly organ- 
ized b.ospital and specialist service; to consider this with due regard 
to v.hat have been the financial expectations of consultant and 
• reel ili't practice in the past, to the financial expectations in other 
branches of medical practice, to the necessary postgraduate training 
ar.;! qualifications required and to the desirability of maintaining the 
prerer s'^ci.il and economic status of specialist practice and its power 
to attract a suitable tipi- nf recruit, hasang regard to other forms 
of medical practice; and to make recommendations.” 

1. Lvidence. — It was brought to our notice that a special 
committee called the Evidence Committee on the Remuneration 
of Consultants and Specialists had been set up by the Royal 
Collercs and the Ilritish Medical .-kssociation jointly, with the 
purpose of preparing evidence on behalf of consultants and 
specialists generally, and we decided to consider the written 
and oral evidence which this Committee was prepared to sub- 
mit. The Evidence Committee consulted 23 medical organiza- 
tions, including tlic Rosal Colleges and many specialist associa- 
tions, in the course of its task so as to ensure that the evidence 
tendered, in so far as it involved expressions of opinion and 
jiidements regarding professional matters, was in accordance 
with the majority views of specialists and consultants in every 
br.inch of medicine. We anticipated that these various 
i'r'-'rini7ation‘ might wish to submit separate evidence in 
'Ill's!. intriiion of any points which concerned them individu- 
ally and which were not in their opinion adequately covered 
b> tlie statements prepared on their behalf by the Evidence 
( .immitice We accordingly invited written evidence both 
from those org.amzaiions which were directly represented on 
the Esidence Committee and also from a large number of 
a- oci.itions representative of particular branches of specialist 
pric'iec whether or not these had already been approaehed 
l’> the r Mdence Committee. We also issued a general invita- 
tion b> means of a press notice to anyone disposed to furnish 
us with an\ relevant information. [A list of the organizations 
:o'.d individuals from whom written statements have been rc- 
ce.'. ed. anil of the witnesses examined orally, is contained in 
Nppei’dix 1 10 the Report j 

I he re idv re ponse wc received to our invitation both in 
i! .• fori ', of written evidence and of offers to tender oral evi- 
d rci- '. as a great help in our investigation, and we should 
!;• e to take this opportunity of expressing our indebtedness 
I" ' co-,!,t! t' inks to .all tho-e who assisted us in this way. 
!" v.T'. of !' e ! .r.-e nc I'urc of agreement found in the evidence 
; .•,!! ‘.cti Ts of the profession and the exhaustive 

' .'r- (f I'-fi'n-, ition furnished by the Evidence Com- 

f "lit necc'.' iry to reque ,t additional oral evidence 

' ' • i .. "ter and th.e Royal College of Physi- 

c. — p' -'.-v! o'lr ; i.k after holding sixteen 

: t.' 'r.o.e due regard to v.hat 

O '.', e'.r-r.t iti.i" , of con-tillant and 
' V.'c c.T-i l.-rc,! very carefully 
t 1 : r ,,f c.'n .'ilt mt-, in the 

; ' ’ i'.'-.rn ’ -uM We rehted to 

I’"'''', fro:", private 


'i -ti 



sources in judging what effect our recommendations were lil; 
‘to have upon the recruitment of medical practitioners la f 
consultant ranks. The necessary statistical informatics v 
obtained for us by the Evidence Committee, which, undtr t’ 
guidance of Prof. A. Bradford Hill, conducted an inquly ■ 
the form of a questionnaire to consultants and sped:;',:;- 
A tabular statement prepared by Prof. Bradford Hill coniai;'- 
somc of the results of this inquiry forms an Appendix to I't 
Report (Appendix If). We have also had regard to salary scu 
already in force for salaried members of the medical profey': 
in organized medical services. 

2. IPSP Values . — AT an early stage in our dclibcratior.i . 
appeared to us that social and economic conditions were r; 
yet sufficiently stable to justify the basing of our recommend 
tions on evidence relating to remuneration in the post-v,; 
period, and the Evidence Committee was accordingly aste,! i 
obtain information of incomes earned in the year 1938-9. \Vi.‘ 
this evidence before us, and realizing that we were not qi::'„ 
fied as a Committee to form an opinion on what adjuviitt;:; 
of immediately pre-war incomes was necessary to prod..,-; 
corresponding incomes to-day, we decided that the best co-iii; 
for us to pursue was to frame our recommendations in t;rri 
of the 1939 value of money. This conclusion has not pr;- 
vented us from taking into account post-war conditions in >’ 
far as they affect the development of Medicine, particularly r 
regard to developments in the newer specialties and to modif::;' 
tions in the organization of hospital services. Wc Ie.ave t: 
others the problem of the necessary adjustments to present'd r 
values of money, but we desire to emphasize as slrongly y 
possible that such adjustments should have direct regard r-; 
only to estimates of the change in the value of money kl I: 
the increases which have in fact taken place since 195^ i’ 
incomes both in the medical and in other professions. Inc' 
judgment it is only if corresponding changes arc made in f; 
incomes of consultants and specialists that the reeruitmen! rJ 
status of the various branches of specialist practice will tt 
maintained. 

3. Interpretation of Remit: Training Period . — Wc wets i! 
first disposed to interpret the terms “ consultant ’’ fl 
■‘specialist” in our remit as referring to those ni.d.i! 
practitioners who after completion of a serifs of 
appointments and attainment of a higher qualification i” 
appointed to membership of the staff of a hospital. Al'tf 
consideration of the evidence submitted to us, however, 
concluded that the remuneration appropriate to speciaiiti ' d 
staff status was to such an extent dependent upon rcmiirta' 
tion and conditions of service during the period of spccii'.'t 
training which must precede appointment to the staff that it":' 
advisable for us to give a clear indication of what in our 'i-‘» 


would constitute adequate remuneration during this train.',; 
period. We therefore ultimately decided to interpret the um 
specialist ” in our remit so as to include the whole group fl 
practitioners who after registration and completion of junu''' 
house appointments arc appointed to hospital posts in Iraini.s.; 
for a special branch of Medicine. 

4. Past Conditions : Career Picture . — It may be cotivcnien! 
to include a description of the career of a specialist front the 
time when he is placed on the Medical Register. Until ro'" 
medical students have normally qualified at the age of 23 rr 
24 after some five or six years of undergraduate study. Intr -'- 
diatcly after qualification the practitioner may hold one 
more house appointments, and this part of tlic postgrnih'j'-' 
training, which normally occupies a period of one year, i' 
essential step for those who aspire to consultant status, nur.n; 
this period, or during the tenure shortly afterwards of r'h" 
junior hospital posts for which he becomes eligible, the ir.ltr. 
ing specialist undertakes intensive academic study with a 
securing a higher qualification in medicine or surgery anJ '"- 
with the aim of obtaining, at approximately four years f.'i' 
registration, appointment to the most .senior training pn'ts. 
vvliich a higher qualification is normally a requisite. 'Ihe-e,r ■ ' 
are difTcrcnlly named in different hospitals but arc niorc r 
inorvlv V.no'.'.n as registrar, senior registrar, first nssistar'. ' 
chief a'sistant. A practitioner holding one of these \ 
no direct charge of patients but is responsible to his riieds'. 
•.iirrica! chief for the c.are of p.iticnts during the latter's ab 
/V l.e t-ains experience he is given more and more 
• lilt,, to that, for in l.ancc, a surgeon in the latter part r- " 
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t!’-t tiicrc v.iU be in each region bo^h teaching hospitals 
ar,] .'.re.T hcsrit.il centres. The many small independent hospi- 
!.;h. both cc’r.eral -and special, which are at present scattered 
tht.'ucb.o'.u the country will be linked in these area hospital 
centre^. From the viewpoint of the patients it is desirable that 
r.-od;rr. auwir.ccs in Medicine should be made available in 
,i'c- I'ctiide the radius of the present teaching centres. In 
c; ciraimstanccs it is obviously important that the status of 
t'a; area hospit.al centre should be in no way inferior to that 
of tb.c teaching hospital, and thathoth should be able to attract 
prc.iaii'ts of the highest calibre. We are therefore of opinion 
tb.'.t the same ranee of remuneration for clinical work should 
apph ti> speci.alist.s in both teaching and non-teaching hospitals; 


PROPOSALS 

9 . P.cnyjr.cnuion of PoUntial Spccir.lists . — We now turned to 
.■i:r first major problem; that of determining the proper rc- 
rnnner.ation for potential specialists after completing one year’s 
iinii'c .'.ppointnicnts and before obtaining a post on the staff of 
ho -pit il. 

In framing propos.ils on this subject we have had prominently 
m nu.ad the esidcncc .about past conditions during the training 
period to V Inch v.c c.all attention in Section 5 above. We arc 
oi* opinion that m a public service intending specialists who do 
not pos-css priMite means should not be called upon to pass 
tiiri ugh .1 st.vge of eomparalivc penury and hardship. Nor 
dioiild f.c;. be templed to spend too much time in supple- 
mcatiro- their income from other sources, such as coaching. 
V. hen tile, could be more suitably occupied in their professional 
v'.udi'C’- Ihoinc rccard to the career picture which we have 
dr.vv. fi.'-i the evidence, we consider that the medical practi- 
tioner be’- ecu the completion of his first home appointment 
..nd :ipr.';rU(rc''t to the st.iff, should bo paid a salary which is 
no: mercK in the n.iturc of ,i training grant but which roflccts 
b nil tile grtc.sth in In', skill .and the increasing responsibility of 
his u.'r}. 

We I'.oc referred alreach to the lengthening of the period of 
tr.uninc wliuh is likely to be involved in the future organization 
nf mo. lust! suidics. .and, in particul.ir, we considered sympa- 
ihel.^ d'\ ih- po. lion of practitioners undergoing specialist 
triinmc m tu blanches of Medicine which already demand 
<11 evccptiornlU long period of tr.aining, such as neuro-surgery 
.'\1 thor.ici, 'urcers Moreover, whilst realizing the inadvis- 
i",liU ot umkine rt e.isicr for individuals to prolong indefinitely 
II m toiv 'c I'f below those of full staff status, we think 

0 i .-tc-Mr. lo ..itccu.ird the position of the fully trained 

; ■■ vslu o .impelled lo wait a limited time for a vacant 
•'..!! ipj’ ir i'eft' kt the same time we wish to emphasize 
tb..i’ n ,'ur 1 p, III. 'll .all posiiWc steps should be taken by 
Cl;..".’ ■ ■ m.- (he >nicr..li,in'.:e of specialists between hospitals to 

'■■I c<,u i!i/c thm unavoidable waiting period. 

kk.' ' I ■ ’h. I cht It nci.ess.irv for the purpose of our remit 
I.-!. _• p-. p..sed s.ilirtes liiinnc the training period to the 
V ri .... p. ' -ii. h ire s, .,.c^sI\cly held prior to appointment 

1 ’ :he 'i.il; V.t rc.ili/c tli.il the nomenclature of these posts 

d.'ie,'- in s irious parts of the country, and we have 

!' >' ht ii be-' (.. detire them b\ reference to the number of 

• r-. lie: '.•.•.-it.,!;, .p \.,hii.h they .arc normall> held. These 
irr - . 1 ’*'11'. m’o three well-defined grades: 

‘ lit r .'s noTTni'.K nn; Jess ih.an one year 

■! ! - '-I r.nrnnlls fur one sc.ar only (c.g,. senior 
■ ' ' ofhecr, etc I; 

' * *' ' C’ ■ niirmally no; ic's lUan two years 

■ ‘ I '’'’"•.nlis for iv.,o scats at the .aces of 26 

• . ' ".-...’r re.-i-'rar, etc ) ; 

' ’ ' ci! m'rnn!;-, r..a: « lii.an four years after 

T O...- f... ,,, ,J|(. 

' ’ ' ' ‘.•.•■••.i .f ri-;otar, etc.) 

, ' ' ' * d;!: .1 k:.-, of nomenei.'tutc and arc 

_ ■' 'V' ' ’ ’ .ippheaium ; a longer or 

’ , ' ’ ’ ' 1 .'’ t' e d.-finuKins might be spent 

. , . , ' , d-" '. by ir,.'ie.alir,c a general 

h"' ■■■■' of lit’.:-: ;.f(cr rceistra- 
' ■ ■ lias sgiee of 

!■ ; ... ■ ,, f . , ,, 
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rising by two annual increments^ of £100 to £1,100. W;.. 
tenure of a post in Grade I continues beyond three yc.ars j 
salary should rise by a further increment to £1,200 in t 
fourth year and remain at this figure in any further ye.ars. 
recommending these salaries we have in mind non-resii 
posts : where residential emoluments are received, an .ap-. 
priate sum would require to be deducted from the salat). 

10. Range and Differeniiaiion for Full ConsuUanis.—'i} 
second major problem to which we addressed ourselve.s naj • 
determine the total range of remuneration for consultants of fi 
staff status, and to secure within this range sufTicient differfaf; 
tion of incomes to provide the necessary incentives, consisier;' 
with the tw'O principles referred to above — equality of stii 
between the various branches of specialist practice, and cqe:.';; 
of status between teaching and non-teaching hospitals. 

11. T/ie Lower Limit of the Range. — In discussing wf- 
should be the lower limit of the lange and rcmuneraiio.i! fi: 
staff specialists, we look into account the effect which bk 
figure will inevitably have upon recruitment. The adqia;-, 
of the remuneration for the first few years will more than ar.i 
other factor determine the attitude of the practitioner who i’ 
considering whether or not to embark upon the arduous pab 
of specialization. As regards starting salary we agreed to rccor,. 
mend that on appointment to the hospital staff a spechb', 
should receive £1,500 per annum, provided he has attained b; 
age of 32, which we think will be a normal age. 

In the e.xceptional case where a specialist is appointed to i 
hospital staff at the age of 30 or below we recommend that i'; 
starting salary should be £1,250, rising by annual increment!.; 
£125. It would follow that if a man were appointed at the;.; 
of 31 he would receive £1,375 on appointment, and £1,500 a!." 
It may often happen that a specialist will not attain a td 
appointment for some years after the age of 32. Id that e..- 
we recommend that the hospital authorities should have 
dom to vary the initial salary of £1,500 by allowing isf. 
four special increments of £125 each in respect of age, sp.v.' 
c.xpcriencc, and qualifications. 

12. The Mu.ximinn Figure of Remuneration . — ^Thc ,sl,ativ!.’' 
tables prepared by Prof. Bradford Hill show that it hat K-.; 
possible for a small proportion of practitioners in the pa'".- 
obtain incomes of a very high order. Bearing in mind 
the salaries we have recommended above would remote ■; 
hardships at present e-xpcrienccd during the period of imini'. 
that in a public service the specialist ought not at any stag;.' 
his career to require to supplement his earnings by pii'.. 
means ; that his remuneration will be maintained at a com;!:.'' 
level until the age of retirement is reached; and that thro;' 
out his career the specialist will enjoy financial sccuiit) ; 
marked contrast with the uncertainties of private practice.'; 
concluded that some reduction was justifiable not only in f 
ceiling figure of the incomes attainable in the past, but ah-' ' 
the proportion of consultants attaining to the highest fc't'.! ’ 
remuneration. On the other hand, we would emphawr f ' 
if the best possible recruits arc to be attracted to sp’-"' 
practice tberc must remain for a significant minority thtffr 
tunity to earn incomes comparable with the highest wh’da-' 
be earned in other professions. There is a further r'’ ’’ 
which we attach great importance. We are convinced i'b’ -* 
remuneration ofTeretl to specialists of exceptional abilil)' f- ' 
he sufficient not only to attract the most able specialhl! e!" 
country to the public service but to maintain the positi't' 
British Medicine in a competitive market which includ-' !• 
Dominions and the United States of America. 

After consideration of these factors we concludi;'! ' 
speci.ilists of the highest eminence should be able, in ’ 
public service, to aspire to a remuneration of the aaie: 
£5,000 for clinical work. 

1 3. DiFtcrenticUion within the Range. — k\'c turn In ih^ n.v 
tion of what should be the spread of incomes within the r-' ; 
of £1,500 to £5.000, and of how such a spread could he n 
i/.cd. We arc directly concerned only with what remunef-' j 
specialists ought to receive, not with the method of ibe't t 
tuent. On the other hand, the problems in’/oivcd in deter".' 
the former cannot be wholly separated from the Llien 
are satisfied that there is a far greater diversity of ahi'i'; i 
ctTi’rt among spea’alisis than admits of remuneration b; -- 
'.imple scale applicable to all. If the recruitment and skih-' 
'povi.ilia practice arc to be maintained specialists mud b; - 
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Lo feci that more than ordinarv- ability ana effort receive an 
ideqaate rc-.^ard. hloreovcr, a re'rard which wocM be appro- 
pnate when tnese exist w'ouid be exiravacant v-hen thev do not. 
In consequence we are clear that any satisfactory svstem of 
remuneratton mist involve differentiation cependent on pro- 
fessionai dis inction. 

^ Acceptance of this principle without qualificaticn would 
trnply that age or length of service should not be a factor 
which determine the remuneration of a specialist. On con- 
sideration, however, We were agreed that after his appointiren! 
to the Stan of a hospital, the specialist, although his t.-ainmc 
is complete and he i ndertakes sole personal responsibility for 
the patients under his charge, contirues for a number of ’.ea--' 
to gam an mcrej-inj t.inety and width of practical ch’-;cal 
experience which progressively enhances the value of his wo-k 
It seems to us, therefore, that, whilst ace or lencth of se-v.'ce 
should not at any time di -mg his tenure' of a staff ap-o. — .n- 
he the sole factor deterntini-'g remuneration, there sb..'> '.i he. 
during the c..-lier sears, in au.'ition to seme means of rccou-’''-- 
ing and revv irding exccpuonal individual merit, a uruo.-m »;.■ ; 
of annual ircreases in remuneration applicable to ai] speem '-t- 
alike. 

We therctore recommend that the in.tul <aiary p.ig th; 
specialist on bis appointment to the suit she Id be aui.--r-ta, 
by an addi ma! £125 after each year rf ‘e-vue ^ntu a rn.\-- 
mum basic -.ilary of £2,500 has been reached We contic," 
that beyond this point, which if staff status is schie' ed tr; 
age of 32 would be at the age of ~Q. an amcroatc •rcre''er;,t 
basic scale of remuneration would be inappropnate acd re 
muneraticn should cease to depend in any way at all upon 
the length of service of the spec.aiiji 

It remained for us to cons. do- in u hat way a s.usf actory 
spread of incomes could be obtained la the Iv,' e- -..e rai'ce. 
and what should be the r-.'-.-d of differef a.. - -etwee- 
specialists to achieve this s.--.,-! incomes end to e-'sure 
that in the lower age rar,. -- . .-.tardmi shoe c b. 

rewarded by remunera,.. ,- ” -v-ess ihe bc'ic u-creT.er.tal 
scale we have already cn .Altroucn as .ve ba-e -aid 

we are not directly conaarr.-d w,th rre'hods cf g=T.:e,',- we 
are clear that if the prof." on is to be s-it.sfied s-'d rec-uit- 
ment maintained it is esse". . rhal a n-ethed c: i.ae-er/'a .' T. 
involving the selection ot ■ v .duaU for e\::a”a-a -a sard 
in respect of ouistandir. -• .L- 'c.nai ab b' r..-’ c ■■ ird 
the confidence of the pr' cn 'Ve -a-,; ihou, ■ .■ .• ;r‘ 
therefore, to indicate t''e '-inJ of r. .- i-e-. : 
differentiation which apee;'; to = 'o -. ■ecuirec 

We recommend tb cl-.::: - ■ a spec'.ahsis 

whose outslandin; dn r.' -- me'. - -c ard should 

be in the h.-.nd' of .a pi-edo -""ar'' ■■■.t.. r d ard tha: 

this body should be as da'jcr-u ,= . I' t ~ rdiv dual 
hospitals 2 -d particular I 'ca' ■ e- 1 ' ill ha advas- 

afale to set ’ r; and sr.'cri f. ■ a” ,-„a-ta».e ;''i' 'as'' 
and we a-. .-.'.aj . ihe r '- 'i.als.nery t.'-r the 

purpose w, ’.d b. . '."-a ;r--.':.ng ir. the tna,. 

of eminent mem -.'- ; u*. r" ' --t ~ ' .'o from tbei' c T 

knowledge or c*re- i-a ' uid ba ac -a lO reach an 3 UthC".‘-’.va 
opinion on the p .- rnarit- af candidate^ Vie reC' 
mend that the ccr- . ' . nof’biic nmutee shr-u'd be d;-. - 

with the Ro-a! Cel e.e -f ' a R.vval Co.p - - 

and that the profess r . should be -o', i ■ 

these Colleges and C> T’O-- '•'>e ' 

railtee sh.v d al-'o inaiuJ-- . -t;- a-'V-e - ^ a . 
and a represents ive of ihe Xfe. Resa". u u 

In our opiaton tb’r commiuee " - . “a e"'- a ' .e.o,.' 

nize specii! cor'-i- ■' a"- w Ma... 
or other., -a c\c,- - 'i'.it,. or. 

work fothcr than tr:-.- toe.' b, 

Individua's of d.-tir.’ -- v' -'J- i- 
highest disiirctii - ’ c ,-r " " 

annum by way of ... I " t ' ' 
award of £1,500 ft' ' 
per annum .-kil . 

.whc!;-t rte in the f. a . ’ - - 

for these distinct on- .r ■ u a 
to them Speciaii-'- o' . a ■ - 

in that -enice shoulu a.i '■ v 
and for the approp a - 
monetary awards. 


We esastder that in creer to prasar. a a pr.-per d.-u,-,- or. 
of incomes throughout 'he e.n-ire ran.ae c: ra— 'ri 

nu— her cf distinction a-.j-.;, certferred . d '-a a £’ed pe-- 
aennge of the tot:! c' c.— vu -u-- e’.-u.b'e .e 

"ecom-mend that u uf al. con u'-..-- e u - : u 
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Table Incomes. 


All Are^ Combined-Men : Sureerv 
osy combined n:— 


Net Income 

Ages 

Under 35 

35- 

40— 

45- 

1 -0- 

5S-*9 

£ 

0- 

5C0- 

1,000- 

1.500- 
2.000- 

2.500- 
3.000- 

3.500- 
4,000+ .. 

2S-4 

21 6 
22-5 
12-7 

ri 

20 

7-7 

142 

16-4 

ISO 

J3 7 

14 2 
4-9 
2-2 

S 7 

53 

7 1 

13 3 
142 
142 
14-2 
8-0 
5-3 

IS 6 

2-4 

4 3 
13-7 
15-3 

12 I 
10-5 
10-S 
4-0 
26 6 

4- 3 
70 

14 8 
15-7 
9-6 

5- 2 

12 2 

6- 1 

25 2 


Total 

100 

100 

100 

100 

too 

too 

No. of men 

« 

IS3 

n3 

124 

115 

96 

Mean income 

1,160 

2.066 

2.M4 

£ 

3.170 

£ 

2.S58 

e 

2.705 

LouerquartiJe 
Median income .. 
Upper quartile .. 

450 

I.OOO 

1.65G 

1 . 1 50 

I 750 
2.650 

1.450 

2 350 

3 350 

1.650 

2.550 

4.050 

1.450 

2 450 

1.450 

2,C0«> 

3 250 


Table 6.- 


'■Mef Incomes 
— Men 


■III Areas and All Specialties Combined 
Percentage Distribution 


j 


Ages 


~ _ 

A1‘ 

Agek 

C -r- 


Under 

35 

l.v- 49- 4S JO- 

55- 

60 - 

£ 

■500- 

hOOO- 

1.500- j 
2.000- 

^500- 

3.000- ! 

3.500- 

4,000 J- . ; 

19 8 
269 
25 1 
14 I 
6-2 
48 

2 2 

”0 9 

6 4 4 5 16 3 6' 

n 3| 9 3 10 3' 104' 
19-6; 17 5 16 5 20 4, 
17 91 IS-3j 18 5 14 9 ‘ 
H 5, 167' 13 : 11-3 
Ml HO iri - 5 9' 

5-0 7,j ?:mo4' 

3 1 ' 4 ' 5 4 

1 D r3 17 6 

5 6 
17 4 
174 
20 5 
n 2 

10 7 
3 4 
3 4 
Id 1 

170 3 2 

20 4 10 0 
16 3 18 2 
122 r3 

10 9 13 3 

8 : 5 3 

' S » 

15 * 
192 
16*^ 
}J ■ 

t, 

k’ , 

Total . , , 

100 

hV ’.D*' Il.t KX) 

1 ■ 

.)•> IIjO 

I- 

No. of men . . | 


35* 246 :4J ::i 

r> 


> n;i) 

( 

£ 





.Mean income . . , 

1,202 

1 ‘<51 2 '6 ? ' 

;6(*. 



Lower quartile 

550 

1 "‘u i 4«U f 2« , 

<,50 


i<7) 

Median income . , 

1.050 

' F*i' ; i'<ri 2 1 '0 2 J 

"■50 

1 4<tj : 050 


Upper quanile 

1.650 

2 2 >50 '^0 ' t5o 2 

550 

2 V 150 

; 650 

Table 7. — Females 

— .W/ 

fnc< me 41/ Areas 

C''nbined 

ami 

4/1 Spe- 



Income ! 

fOOO’s J5 j j, 


X ' ■'luie ' at Aces 

50-54 U)- 


T. tu. 


0- 

I- . 

3> 

4- 

5- .. 

6- .. 
?-* .. 
8 - .. 
9-, 

10 + .. 


Total , . 
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Id 

I 


7 :0 35 
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In conclusion v.e wish to record our apprcctauon oi 
of our Joint Secretaries. Nir T B Williamson of :'rc M-.' ' r 
of Health, and Dr. D P Sleien-'cn, of the Bnt.'h Med’cai 
Association. 


Drygrange Hotel. Melrose, has been bought by ire Council for the 
Provision of Resi-Breaks Houses for Nurses and Midwises and 
opened as a rest-break? hoj<e for members cf the nu’‘';i "'2 and mid- 
wifery professions. Purchase 'jf the hotel is the drsi major expendi- 
ture in Scotland from the fl.OOC'.fKK) South Atnca Gift to Britain 
Fond. Drygrange Hotel is 'he second .bouse cf its kind to be 
opened m Britain. The other is Barton House Hotel, Barton-on-Sea, 
Hampshire, which was opered in Apnh 1947 These hotels also 
provide facilities for nurses recuperating from illness who need no 
Dureing care, and both are open to Scottish and English nurses and 
midwives. Rest-breaks houses for nurses and midwives were started 
during the w’ar to meet the needs of nurses and nndwives suffering 
from overstrain.^’ They are run as hotels, with no restrictions, and 
are administered by the Council for the Provision of Rest-breaks 
Houses for Kurses and Midwives. 


Correspondence 


The Training of a Doctor 

Sip..— T he Briiish Medical Assodation and Prof. Cchen'^ 
Committee are lo be congratulated on The Tridn/ec of o 
—a valuable preliminary', in a stage cf chaos, to trtedicai eccea* 
tional reform, fn your leading anide (May 29. p lO:-?' you 
refer specificaHy to the recommendation that gerera! medidre 
should be taught as "a basic clinical subject" ard ierd ja-cr 
support to the appeal for a renaissance of the genera! rh'. 'iciar. 
•As one who has advocated ihe'e things for many y^^^ and ha= 
urged a number of young men to make cenera! medictne their 
field of practice instead of devoting their lives to an erran. r. 
system, a diagnostic technology, or a particular therapv, I a.-r. 
naturally in full sympathy with the relevant sections both cf 
’he book and your leader. If anything ] would have gore even 
farther in urging that psychiatry and .ocal ir-edidne with 
medical statistics were not to be regarded as separate and addi- 
tional subjects calculated to embarrass the curriculum or in 
create a desire for more diplomas In fact, they =b.ouid ccrTi- 
bute to the basic structure of general med'cine . urh'se the 
technical specialisms they are a part of its bncks ano reertar. 
The gene-al physidan who lacks good psvchclogjcai training or 
r.sight. who IS not con.tanlly alive v- the na-t p’ayed b. .c:ia! 
influences in the aetiology of disease a^d in recovery ircm it, 
v.ho is uninterested in the distnbu'ton. -nor'aiity. and rriO'bidity 
■l C'mmon diseases, and who cannn' apprec.a’e the u'es of 
numerical data or cnticue their {ai.''v cmp'oytntnt. is not fully 
equipped for bis task. Human pathology is compounded, 
surely, of individual and social pathology — 'he latter a h'lhenc 
■’eelected science in '.be leac-Tg of tbe -chools and ci-e bavtne 
sn impo'tance to-day not less than tba' of -lorV'd a- ■.•cm,;. ..nd 
phwiology Surrounded by appropriate ’;\t- tbe wa-d and 
•'ut-pattent department ibe genera! pnv.'c .n .ur come 'o play 
i large part in the teaching of medic--: onlv -n its individual 

i-ut also in its -ocial aspect. His teach, pg v.ill often require 
■be cvsiiabcration of the almoner a. medical social worker. 
His students should learn how to lake a .-..’cmatic social history. 
Hi. inst'uci'or. .hoiLld he related in varo'.s way. and run con- 
curtcmly with a modernized course i replacing the more orthedor 
public health lectures of the pasti in soaat medicine and hygiene 
and the applications of vital statistics , it should also have 
-efere-ce 'o current socio-medxal research in which genera! 
phv.icians themselves are now beginr.rc lo pby a prominent 
pa-t These .uojects have, in fact, a greater relevance to 
■redical praettee and philosophy than many of the specialist 
.i.'nccts and technical and lahorator. skills which occupy so 
"-..ch 'sf '-e present clinical period and '-vhich should, strictly, 
-e the concern of postgraduate education 

In -rder among other things, to give the student further 
i-'tg'-t into the common disorders and di-ease. twhich he rarely 
■ ees n hospital), into the methods and p-obiems of family- 
r-act ce under good conditions, and into the personal health 
service of the mother and child. I have further suggested 
■}-i,rral May 22. p 100?) the establishment as soon as possible 
of practitioner-staffed he'alth centres in close functional relation- 
.hip with all teaching hospitals The general physidan. at the 
hospital level, should once more make it his purpose to develop 
the fundamental disciplines of medical science and practice, to 
occupy his students' minds with the principles of aetiological 
understanding and with diagnostic, prognostic, and therapeutic 
method. The genera! practitioner— given proper selection 
training, opportunitx'. and associations — could provide a bncf 
first introduction to the applications of these principles iz situa- 
tions far different front those of the ward with its highly selected 
methods and material. These forms of instruction should 
become the essential preliminary and leaven to all the other 
clinical subjects and should equally inspire the early training 
of the family doctor and the spedalist. As soon as possible n 
will be necessary* for textbooks and examinations, both in the 
clinical subjects and in public health, to encourage and reject 
these teaching reforms, 

VlhUt bedside pathology', physiology, and phanpacology'— 
Lewis’s'’ cUnicat science” — -have fully established their academic 
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CORRESPONDENCE 


aW in*"’ ^ commercial 

2- ? objecuve lest (such as the use of a 

standardized dock) to enable the purchaser to sauge the aiSoum of 
improvement m heanng secured to him by the aid. Alter rmtatidJ 
conversation agisted by an aid, he may slip it off and apoIo-»eticaHv 

There is^no snlny ^^’ >’0W helpful it is." 
i here is no solution of this situation 

Or the patient may produce his o^-n clock. The writer has many 
times recei\ed back ^ instrument which, no doubt, the mechanic 
beheved he had repaired, but on testing her hearing with ii on her 
smali portable clock, she has found that the clock is no loneer 
audible at the same disiance as before. It has happened that an 
accidenml tap to the microphone has then revealed that the fault 
lay m the one part of the instrument that the mechanic had forcouen 
to lest'. 


To turn to Mr. Gee’s first point— the excellence of the post- 
war British commercial aids. Unfortunately, the single instro- 
ment with the microphone incorporated, now being so widelv 
offered, is utterly unsuitable for female wear, as even the 
smaliest is too heaiy to he clipped to soft garments and is on't 
suitable for a coat or waistcoat pocket. 

The handbag, for so long pressed on the woman wearer of a 
hearing-aid, is a device that inevitably leads to disaster to the 
vvoman who requires her hands. A little thought has led to a 
different method by which a woman wearer can forget that she 
is wearing an aid. 

The writer (who is no physicist! has naturally been able with 
years of experience to devise remedies also for certain other in- 
conveniences in the methods advised for wearing the current 
commercial instruments She has taken pains to suggest to 
many makers (including the firm who supplied her own aid! thji 
her devices should be offered to other clients, and has exp'esslv 
renounced any wish (or profit from them. "Vet. though pro- 
fessional women have often exclaimed that these devices are 
exactly vvhal they have often asked for in vam. never have they 
been proffered to them by the private makers 
Tn short, the care and consideration and ■ personal attention 
(to use Mr. Stevens’s phrasei norm.vlly available in the heanng- 
aid showrooms are about comparable to those of an optician (if 
such a person is conceit able l who should say to his client, ■’ 1 
have made you two beatifoJ Jense- hut as for ihe question of 
the best way for you to wear them or what von of frame you 
should use. you really c_nnot expect me to give attention to such 
purely mechanical matters," 

ll is unnecessary (thou-t' it would be easy) to adduce further 
examples from the expencnce of the writer and of her many 
partially deaf friends of the extraordinary lack of consideration 
of the needs of their clients by commercial makers of aids It 
is clear that very great changes are required in the training of 
those who fit heaiing-aiis to new wearers and of those respon- 
sible for their maintenance, Surelv there is good hope for such 
improvement as a lesviU of the tone thought and experiment 
givTn to this matter not by " the Government " but by the 
persons with highest qualifications as well as emotional 
fervour” whom the Government has wisely invoked through 
the Medicai Research Council.— I am, etc.. 

He.vRino-,md We vrer. 


Pain in Childbirth 

Sir,-— I n the correspondence regarding pain in chddb rtn i.tt'e 
reference has apparently been rnade to the possible eiolocical 
value of such’ pain. Eugene Marais, the South African 
naturalist, has maintained that pain itself is the stimulus of the 
maternal instinct, just as scent in some amw.als and colour in 
others are the trigger stimuli for the operation of the sex instinct. 
"We find," he says, "that birth pain is the key which unlocks 
the doors to the mother love in all animals from the termite 
to the whale, mere pain is negligible mother iove and care 
are feeble. 'Vkhere pain is absent there is absolutely no mother 
love. During a period of ten years observation I found no 
single e.xception to this rule.’ (The Soul of the Tl'htte sdon 

pun He suppported th.v opinion by experimental proof with 

a herd of 60 half-wild K.affir buck. In fifteen years he saw no 
instance of a mother refusing he young in normal nreum- 
stances. To six of them he gave an anaesthetic dunng labour, 
thereby abolishing the pain, and in all six the mother refused to 
accept the lamb of her own volition In four cases he admmi- 
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stered curare, by y,hich consoioesness uas psrth- parab.srd 
but not destroyed : the mothers were in doubt fer over ar. h’cur, 
and then three accepted and one refused the lamb, Tc prove 
that the refusal was not due to the anaesuhetic itself he !e: six 
mothers deliver their young normally and immediattlv after- 
wards anaesthetized them for half an hour. In all casrv t’r; 
mother accepted the Iamb immediately she became conscious. 

_ It is obvious from everyday obsenaticn that pair, meli gives 
rise to physiological changes such as palpitation, sweatine.'and 
may even affect healing processes. There is some e-.idtr.cc to 
show that if pain is abolished under hypnosis the healirrc of a 
wound is accelerated ftencet. 1917, 2. 67gl. There ippearsVr.ere- 
fore to be no a priori reason why pain in chilebirt'n should nrt 
act as a stimulus releasing the hormones or whatever it is whir’n 
is the physical basts of the maternal instinct. If these v iews are 
correct they give support to those "misguided" mokhers -xho 
prefer to have their babies without anaesthetic and to 'uffer 
the pain, claiming that it gives them more love for (heir off- 
spring. This is often regarded as pure masochism, a perver.ee 
pleasure in suffering pain, but it may have another explanation, 
being nothing less then a bioloeieal fact In view of the i.m- 
portance of this subject both for individual and social 
psychology, the verv perpetuation of the materral feelinr 
depending upon it. further saentific inveslig.alion of the maitc- 
in human mothers is obvtouslv called for before w- launch 
on a wholesale administration of anaesthetics, to determine 
whether in fact there is any dimmuUon of maternal devotion 
resulting from the. complete or partial administration of anaes- 
thetics in childbirth. — I am. etc., 
iD.rgen N VV l J .k H-Dr.f.Ua, 


Pulmonary Oedema 

Sir, — M ay I correct a sta'ement m the penulumate paragraph 
of the leading article on pulmonary oedema I May 29. p. I035i ? 

It reads. " In the latter connexion Daly has found that perfus- 
ing a heart-lung preparation of a dog with human blood causes 
the rapid development of severe lung oedema, though perfusion 
with horse blood keeps the lungs dry ” Your leading article 
associates this statement with my paper in Tfu rta. 1946. 1. 1S2- 
If reference is made to this paper in Tl'orcx. it will be found 
that (he experiments were not carried out on the heart-!uft» 
preparation but on perfused dogs. These animals were anaes- 
thetized and perfused in some experiments for as long as S 
hours, during which time the respiratorv centre remained active. 
This perfused living animal fP.L-A.) preparation differs in many 
respects from the beart-iung preparation, for the heart 
is functionally excluded and is replaced by two blood pump', 
the one for perfusion of the whole systemic circulation, the 
other for perfusion of the pulmonary drculalion. By the<e 
means the blood flow through each circulation can be separately 
controlled and the physiological responses of each investigated 
without comolications of changes in cardiac output. A full 
account of ihe P.L .A. preparation will be found in a paper by 
Dalv. Elsden. Hebb. Ludany. and Petrovskaia (Qiiort. J. exp. 
PhssioL 1942, 31, 227). In this preparation Dr. Jostphint 
Weaiberall and I found that when horse blood is used as the 
perfusate the lungs remain dry. bat when human blood (Group 
Ot is used severe lung oedema occurs within fifteen to ninety 
minutes. Experiments of this kind, however, give no evidence 
that similar effects would be produced by horse and human 
blood on the lungs of heari-lunp preperations. Such 2 result 
might be expected, but, as far as we are aware, the m.atter has 
not yet been put to an experimental test,— I am, etc.. 

I, DE Bitch D sev. 


Waiting for Tonsillecfoniy 

Sm. — Mr. William Ibbotson (May 22, p. 10021 calls attention 
;o the acute aD.xiety and distress of parents in regard to children 
whose tonsils cannot be removed because of the long waiting- 
lists for this operation at the hospitals. The w-aiting-hsts are 
io long that “ a desperate position has arisen." _ 

I sugEcst that this intolerable anxiety of the Patents (whicn 
is om of all proportion to the suffering of the chtidren) an be 
greatly alleviated by reminding them that tonsillectomy hM its 
dangers — e.g., it was estimated that in the days when the 
lists were shorter about SO children lost their Uves each yea. 
IS a result of the operation. 
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CORRESPONDEN'CE 


The commonly used sera are anti-RhC, anti-RhD, ami-RhE, and 
antl-Rh^. Thus Rh + CDE would mean a blood reactine with 
all the four above-mentioned sera ; Rhi-CDEC would inean a 
blood reacting with the three first-named sera but failing to react 
with anti-Rhr ; while Rh-CDE would mean that only three 
sera were used for the tests. The genes could be designated as 
C c 

RD, RD. etc. Reporting "genotypes" it should be alwats 
c c 

stated whether the definite genotype v.as found out b> famih. 
investigations or the most probable assumed because of iu 
frequency. A serological '■ genotspmg '* is onK a theoretical 
possibility because six differen’ sera \sould be necessars for this 
purpose, and even more if the fi'.e Tllelomorphs of C and the 
three of D are taken into accouri The term Rh'ne 23 l•^e 
should be u^^ed for the genotvpe rr onl\ v'.hich ^ brief 
c c 

pression for RdRd — the tai'er designation being thus ur,- 
e e 

necessary — and can be -d'-crt- ne: 'erological examination 

of the single blood sample sl- nc The use of the deiignaf .o 
Rh-negalive for all ind sidojl' fjihng to reac* u th ine a''".- 
Rh^ serum involves ir practice a danger ThuN indiMdcals . 
c c 

the genoivpe RdRd mav form ant!*Rht> aggiuiinm’s .jnd a*- 
c e 

to be considered as Rh-negativ;; ‘ben r.^.ipier'^" o*’ pr•:^pectl.e 
mothers, but the> mas aNo 'nitiare the formatMn of 
agglutinins and mu'i •von'idcrei a' Rh-positise ^her -'td 
as donors in blood iran^fuMon — i d''-' e*; 


before the R.B. ia the ciorcice and si hat > on keep fcr ih-e eirerrnc' 
VMio can say what cngh: net have happened on May Zi :i '.Pi 
proposal of Mar>l«bone had beer, approved to deal vi-.d: the rrc- 
of censure upon ihe Council and the lo’xrr.sl befcre 
recommendations of Cou.pc 2 Pe'raps •^le sPau'd 'nil men*'-.*- 

of a free profession 

«■'. The plaifor~ preset.. s .i :orir..oat:e c-'tacle o '“e 'r.e^.r-- 
enced speaker I* ~e :s a crwccmer and Lr-kno*:?:: *.~.e -"ee' 't 

ne may find ft Otff'Cw ; :c rei ar. opponc-'n::' c* add'es.' “C '""e 
Taking his cou-age in both hands, he v'.h g:%; m n:^ -a-re rea* 
He «>ili then ,'ciQ the caeue and '^rxr. vh. e rr.zn i\VK~:~-cZ 
^peaktr' itea' •'o diundi: p ece by p.ece ill 'u. .:~c 
ana he stands .n a; “s * *■’ ' - 

c.er a sea of restless ar-i inattemve r.ec:- i'C rn'- tz tt'.zr _ 

*0 piece together a 'ev: i’anihca*" irapn'-i" : r - "re..'' 
p.apges into a ten'e^:e— ren '-t '5'; "i' 

^3' torgm.' "■ E'*:i-'‘ce :ne '“'saker • ".~e i".! -c-r- 

'*'orner.t '* ^hcu* i: o*r rr :'.r‘ '■ 

:r.ce ^nere '."c- ? ■ t . r 

Je'pera.c'.y .o guess *ne:he" "e '-i' ' ‘ ~ 

.■>c *3' f'-rr ■: g-ji-'es ner' 'i-d'^'d- - i-'.-nr. 
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Our Dcmocracv 


H S 


Sir.— T he strange antic- 
Meetings prompt certain refl. 
on the nature and function 
simple and direct and sho.l.: 
electors should shape : 
governed. Membe's of -e 
profession, are organ rcC 
their own chairman an ■ -e. 
Division elects annual! o-; 
members to represent r 
together form the Rep'.--.- 
a whole at least once a 
often. The R.B. elects ■■ 
elects an evecuiive co-t" 
B.M.A .rd a numte- 


L't .n.- last ■ -0 Repr;-e--a 
i^’icr- '.rid in- rc cf c.:--:' 
CsTiocra-. !" "Cor 



B ''i “i "c '1 -on; j' 

- Di - 0 .-. - -r ile-’ 

..-e'ar jna .■•-tr off-.;'- E 
= d. ■ t.n- ; e',. ' --rcec e: 

. ceni'-- jnu i!-;-; -cpi-ts.-'i- 
. c h-c iR B ■ ch rea- 
' . ' ''m:' of cri'.s mu.r r 

.t i T'-r ind officer' : 

. “ cr, 'he C“t-c 
j| . T'c f*' . 


• Iso 



wide ps"' ' :ts of execi.* - c-'’-"-' 

of ihe rolicv laid do^ ' ' ' 'i'":; *0 'r- R B Tr . 

the R.B 1 ' Jose'y ar- . " . H ' U'c of C r* ^rd " ' 

Council *1 'he Cabirc' 

Prob.-" mo«-t pcc"' 1 -."-■•e *■ ' r -cc 

tionabie ther, c proaiaCi. 'U-". -cl 

have seer - *he !'i'' ’--o mon'b' >1 must -I'-t-me t 
readers u’h acrej ^h-i- 'sh-' pr.'’duc'’s cT 'he '-ia' * Rep t'. 

tive ’N^eeiin,' -M .r:" 1 '-pd Z*^- Pii.e bee'' 
and. for ree'^.-r- i'f 'P'ce mt for'^e^r t.- arc'-e 'be - 

suggest ibai the ' w'o-n 'ending ti. d ■■ - - 

theoretical democK 


(1) The j-'d 
the proces- Thiv h.' '. 
B.Ma\. Houv-e 'Abich 
comfort. A.r enc^mou' - 
partment. ha* ero-'o up '• - 
with it -j po'.Ae ru 

is foolish ■' ,nde'-'”rr '■£ 
whole-time 'Tcia - i- ■ 
affairs. 

Like ihi. {mU. ihs- ac, ' - 
unwieldy — '-i-' me' ion- - 
the supplen^entary agc".' 
accommodation in Lon: 
deal with r l't 3 single i • 
you ever been to 3 fu" 
60 lots per hour ' I: ht 
— and one cannot blsTc 
what arbitrary arrancen .' 
the body of the hall to a- 

(2) But the agenda techn 
It makes all the differer.. 



r. ere-' 
'he in’^'j 


j men hr 
Eii: 

A..':c 

be j 
_ Ager.f. 

- -e r 'd 

,Us.e i' “s 




; - ? Tcl. cf h«''te 

tavi’.'- •' - -'c ' ■’ a'^ked 'o 
2'’ T- 'fr- P-ti’’ Have 
' ' 'ec*s'‘r> TO average 

iCf. wc’-k— pe-haps even shek 
r.-'rr''ni':ee for making some- 
-z -nvoioas suggestions from 
- debate 

, r.c something of a danger 
Ah 3 >ort of meat you put 



0-z 
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•ht rs 


a'.r. 


1: 


T -rj; ■ c'obiiWy scccur.-s mats 

- ihs ,ecen: decech 

hei-ri 1''-: Sr 

VC Ihe -"'“'SeSSmcn^thySivI: 

re ta*>.er 'o find out th- vie-s^. oi . t»r-c cf ensts 

S,nc AS a result the d«rvc, 

lahle to count on th- j, tninonry — it ma; 

tre uware ah the nme o. - ^ s-' ; pretped 

- 3 nuraencal the normal tnachm;^' 

peraie actively, and so The p2« 

democracy and have readsman busy, 

trust his chans must need, heap tn- 1 =“ ^ 


trust his cnans mu- u-.-. — ^ ^ 

Mav I now suggest certain remedies . 
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CORRESPONDENCE 


>!edical Jai'Kva 


Since the hnll cannot be enlarged, it follo\vs 
that ti'.c number of representatives must be limited ; and this 
can only be achieved by reducing the proportion of representa* 
tier, VO that Divisions elect one representative for every 120 
r-^embets invtca.d of for every 100. This would make proper 
seating arrangements pr.acticablc. 

The icr.^;h of the c.i:cru!a cannot properly be limited. There- 
fore the time allowed must be greatly extended. If neecssan-. 
the expenses of provincial representatives should be more 
liberaliy covered, and since hotel accommodation is so difficult 
I '.‘.otiUi strongly commend the suggestion that xvc in the London 
:.rc.'. should offer, and obtain in our Divisions, hospitality for 
provincial members. No representative should have to come 
straight from a night train to attend an all-day meeting. 

The Accr.da Committee is a very necessary body. Its consti- 
tution should be altered so that it derives at least half its 
membership from the body of the h.all. 

The Secrctr.rint— The profession must look to the Council to 
<cc that no undue influence is exerted upon policy by the 
V. hole-time officials of the .Association. 

The iTatiorm. — Many of the difficulties of speakers would 
disappetir if more time and leisure were available and the rush 
and hecticncss of proceedings were reduced. 

The Council.- -Otic is filled with admiration for the patient 
•■.nd conscientious way in which members h.avc discharged their 
ex.iciing and arduous duties. Many of us believe that they 
have made disastrous m.istakcs in the last few months, but we 
arc insufficiently informed. Perhaps the most useful general 
sugccstion one can make to them is that they should take the 
R U more fully into their confidence. Nothing can do more 
harm to the unity of the profession than an apparent attempt 
ti! bl.xnkct criticism. On the other hand, the R.B. should use 
more imagination and ask for information instead of putting 
down ill-informed motions of censure. 

The reprctentatiir himself is a vciy responsible person. It is 
obviously vers necessary that he should do his best to keep in 
touch with all the members of his Division, explaining major 
i-'ue-' to them and ascertaining their opinions. He is, surely, 
wrong to come to Representative Meetings with a closed mind, 
vhvishly bound to abide bv the decisions reached upon incom- 
plete evidence at his Divisional meeting. He must make it 
perfectly clear that he will use his discretion in interpreting 
their siews in the light of any new information that may come 
tu him .and if his Division docs not accept that concept of his 
dutv. he should resign. 

He will orsvhably find tint Disisional meetings will be belter 
.atlendcvl if more care and fvircthought arc given to the prepara- 
tion of (he agenda accomo inking the notice of meeting. The 
shouc of dav and iimc is important, and in large and scattered 
Divisions It niav he well worth wliilc to hold group meetings 
•tt IsK.a! fos.il points within the area instead of trying to assemble 
the whole Division at one place Disisions should appoint 
depatv representatives and these should lake part in local 
orc'iri.’ation 

,'fm r.-.'i.-s Some v.av must be found of securing representa- 
'i-w ! behove the best plan is as 

lOll.V.- s ' 


■I 1 
ef . 


Mr-- 

! ' 


Tk . p 


Divi .ur., vvr.h two or more representatives shouli 
I', •. tm vviili (he srcciflc duties of ascerMming ih 
' ..-.ntMl mmormes and voicing them at the Representativ 

T 1) '■'•'ui’d ass ditir rcprcsentaiivc to make stir 

^ fivtn.g some indication of the siT 

officially one or mor 
-if,' ' '“"'-t'cn is to assist representa 

' 'i '‘bi-'b are in opposition to th 

. t,- f. yi..v entitled r 

‘ ■ Us i.e,.!, e- , {,s tVse part in I's dcb.atcs 

", , ^ -‘t Rep.'cscntativc AfccI 

, , . “ V vn-cerr.ed to fund the trvi} 

method, of scientifi 

'• - ' v: •. r.e.hea! politics?—} 


A- O. Itps 


Views of Marylebone Division 

Sir. — ^T he. remarks made by Mr. R. L. Newell about the 
Marylebone Division at the recent Representative Meeting di.! 
not seem to me of much importance when they were made, bet 
now that they have been elevated to the prominence of a lc.adirg 
article (June 5, p. 10S6) 1 hope you will allow some comm-cr't 
from one who has had the honour to be chairman of that 
Division for over two years. Mr. Newell speaks of “ the acute 
symptoms developed in the Marylebone Division.” To talk 
thus of a policy which has been absolutely constant for over 
three years is as ridiculous as it is to suggest that Lord Hordet's 
views could be “ warped ” by those of anyone else. Mr. N'cvvcll 
evidently wished to give the impression that there had suddcnlv 
sprung up in hfarylebone a sort of hysterical condition that vat 
at complete variance with the views held in the rest of the 
country. May I give a few examples to show how incorrect h 
is ? 

Over a year ago. when the Representative Body was cen- 
sidering the Council’s motion to authorize negotiations with th; 
Minister provided that further legislation was not cxcliided. only 
17 votes were cast against the Council ; these 17 included thmc 
of the 7 Marylebone Representatives. Dr. Dain has since stated 
publicly that he is quite certain that the Minister in accepting 
negotiations had not the slightest intention of amending the Act. 
More recently, when tlic Council were hastening their plans fot 
the last plebiscite,, our Division felt Strongly that there was fa; 
too much haste and insufficient time for discussion. Those mem- 
bers of Council who come from Marylebone fought hard fer 
some postponement, but the vote went against them. Howcsci, 
it was confirmed at the recent Representative Meeting that ou 
view was held by a majority throughout the country, for s 
motion from Newcastle-upon-Tyne that the plebiscite \ra 
premature was carried — a fact to which no reference is mad; 
in your leading article surveying the meeting. 

We hold that “ the freedoms of the profession are not sulf.- 
cicntly safeguarded.” It seems to have been overlooked tlu: 
this was also the Council’s view. The fact that these mo’, 
important words came to be tucked away in a long paragraph r 
the end of the document issued by the Council to every mcmb;; 
of the profession can only have been by accident or design, ii 
by accident, then a very serious error was committed; if f. 
design, then something much worse. So far from our polk; 
being one of acute symptoms, I submit that it has been cor.- 
sistcntly directed to one end — the best possible Nntional Hcalt': 
Service for the public and the profession. It is still the sam;. 
and it is not influenced by the fact that others may think v: 
have gained a victory ; nor do we consider that because wc hat: 
forced Parliament to take an exceptional course it is suflicitr.! 
excuse to “call it a day.” 

So much for the past. What of the future ? The more v; 
may feel we have been weakened by over-hasty and ill-judgri 
action, the more it is imperative that wc should stand togcib:;. 

I am afraid it will not be long before the folly of these teef'. ’ 
actions is manifest to all. We shall soon run into trouble. Ho'- • 
wc shall fight it, in our greatly weakened state, I cannot a'-l't I 
moment sec ; but, if wc all stand together — those who ■ 
with what has been done and those who do not — in the ts'l' , 
of our Association, wc shall fight it somehow, — 1 am, etc., : 

R. HAi.r.-WiiiTF, ; 

Cluirman. Si. Marylebone Di'ii'e’' { 

V The leading article referred to “ the criticisms level!:-! 
against the Council and expressed in a motion which was cartit- 
deploring the holding of the April plebiscite." — E d„ H.MJ- 

Tlic Special Rcprcscniativc Meeting 

Sm. — As a representative of the Reigatc Division 1 was ask:! 
to put before the recent S.R.M. two motions, one advocating tf: , 
postponement of the appointed day. and tlic other c.xprcssir; 
loss of confidence in the B.M.A. Council. Through no fault i- 
my ov,n, houever, I was not allowed to bring forv-ard tbe: 
motions on behalf of my Division, nor, although I gave P,’ 
name to the chairman of the meeting and asked to speak, '■y*'* 

1 given the opportunity to make my points under cover of o'.rf 
motions. 
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medical officers. He thus had a great share in the dcvelorrc 
of social medicine in London, He remained in charge of i 
NorthAVestern Division of the London School Medical Sm; 
until his retirement in 1935. 


C. S. THOMSON, M.D., D.P.H. 

Dr. Chirics S. Thomson, who died at his home in Ayr on 
Mc;y 30, was mcdic.a! .superintendent officer of health in Belfast 
from 192R to 1945. 

f h.irlcs .Sarr-son Thomson was a native of Ayr, and graduated 
. : < University in 1906. taking the D.P.H. and the B.Hy. 

ir. !';n? and proceeding M.D. in 1912. Before coming to Belfast 
he h.'Ul appointments as medical officer of health at Working- 
Iim. Ctimhcrhind ; Hyde, Cheshire ; and Deptford. London. 
He w.is a Fellow of the Royal Institute of Public Health and 
Hveienc. and a member of the Royal Sanitary Institute. When 
he received the degree of doctor of hygiene at Durham Uni- 
'.ct'itv in 193S he became the seventh person to hold that 
ipKihhc.'ition. In 1937 he received the •’ Smith Award ” — a 
hron.’c statuette of Hygcia— given trienniaily by the Royal 
L'l-titutc of Public Health and Hygiene to the medical officer 
of hcaltli who. in the opinion of the council, had in the dis- 
ci; irge of his duties been responsible for the most noteworthy 
work in the department of preventive medicine. Dr. Thomson 
'crvcd with ihc R,.\.M.C. as a bacteriologist in the 1914-18 
V ar. and tn appreciation of his services in Salonika during the 
B ilkan campaign the Greek Government awarded him the Order 
(if Military Merit of Greece. Dr. Thomson vvas a lecturer in 
public health administration in the Queen’s University of 
H;lf.ist. .ind contributed several papers on public health sub- 
jects which were published in professional journals. He was 
(nown in public health circles in all parts of Ihc British Isles. 

. nd look an active interest in all branches of public health 
work. He attended ni.iny health conferences, where he fre- 
([uently took part in the debates and discussions. He was a 
lluent speaker and had the happy faculty of e.xprc.ssing his 
remarks m n luiniorous vein He was enthusiastic in all his 
work and did much to improve the v.anous health services for 
wh.ch he was responsible 

Or Thomson was .1 man of genial disposilion, kind and 
c.'nsutcr.iie. .ind with .in apiiuide for m.aking friends. He was 
field in high esteem by ihc members of his hcnllh authorities 
.on! his ci'llc.ie.ucs His retirement in 1945 vvas marked by the 


In the first world war he volunteered for active service, a 
was surgeon to an ambulance train in France. After his ref., 
ment from the school medical service Dr. Sikes lived quietlv 
Cornwall, where he indulged his great love of gardening, SiU 
great mental gifts, combined with his pungent Irish wit, tn- 
him a most entertaining, if sometimes disconcerting, u 
panion. while many of his former colleagues remember 
ostentatious acts of kindness arising from that warmheartedr: 
which was another characteristic. Sikes married in 1902 Mit 
Maitland, daughter of Thomas Townshend Somerville, i 
Copenhagen, and had two sons, one of whom survives him 


Dr. Aue.\amder GiBD Glass died on April 21 at Granioan 
on-Spey. Aberdeenshire, where he had been bom seventy ye;,, 
before and where his father had been Provost. He h.id retiirrr. 
to his native town only two years before his dc.vth. fd!: 
cated in Grantown, he went to Aberdeen University and grade 
ated M.A., and then to Edinburgh University, where he tw; 
the M.B., Ch.B. in 1904. He worked in South Wales for tn. 
years as an assistant in general practice. He then decided i. 
take up public health work, and so he proceeded M.D. and tool 
the D.P.H. in 1908. His first public health work wav r 
Roxburghshire, and after other appointments he finally bccan 
in 1921 M.O.H. of Famworth and Kearsley, Lancashire. Ikr. 
'there was much to be done, and he tackled it with zest. 11; 
1930 Housing Act gave Dr. Glass the authority he needed, a-; 
in spite of nmch local criticism he condemned property s?.' 
cleared the town of stums. In 1941 • he was a proud iru 
when he was able to record an infant mortality rate of 43 p: 
i.OOO, the lowest figure in the town’s history and lower ite 
the average for England and Wales.' In 1943 he retired aftr 
twenty-two years’ successful work in the town. Dr. Glass w? 
always efficient, but he had a very kindly manner, though T 
kindness did not prevent his taking a firm stand for truth r: 
right living. He knew well just how much a good home mcr 
to the moral and physical well-being of the communily. i> 
Glass had been a member of the B.M.A. for many years, r‘- 
he was Chairman of the Bolton Division in 1934-7. He leair 
a widow, to whom we offer sympathy in her great loss.— J. M.3 


pre cni.ith'ii ot .111 illiiniin.itcd .uldresN In his staff in the Belfast 
I’lihhv Ho.iltii Setvuc 

\lt( Thomsen predcce.iscd him m 1944. His son. Dr. 
I t itles S riii'iiisi'n. is .a gr.idu.ite of Quecn’.s University and 
I'.olds .tn .ippomtmcnt .is iitcihcn! nlTn.cr of health at Dercham, 
m No.-lo!'' Ills -on .ind i iticr fcl.itives arc assured of the deep 
'vmp.iUi. .4' til' .ii.mv friends .md >.i'l!eapucs. 


\ \S SIKI s MD. f-RC.S 


Ur 

( o 
i’o 


\lfrcd W.iliei SiG's ('■•is born at Ball>coglc> Castle, 
Wixford I’ll liilv ‘U lKh'>. .ind died at his home at 
’.'..ili'.o. < oinvs.ill ..n Mn 2' at the ape of 78. He was 
. 'ed (invatfiv .ird ucni lo S! f!tom.is’s Hospital with an 
c ■ vti.t! irst'.p He proved ui be one of the most brilliant 
!:r:s of tint lio'pit.ii vMiining the 1 itc .md Peacock scholar- 
,■ .;rd eiinin,-. void ivevk.ils in both the intcrmedmic and 
? fi. ;"i’r itii'r. . for live M B He also held the Treasurer’s 
! f .; U! ;h.- I'.ri'Niv.e medal, and the medal in medicine, 
j't :c I ■,! MI) in If-ng, i.iking the F.R.C.S. in the same 


I" medical registrar to .St. Thomas’s. 

. •,! 1 reii recm.iiion .iniong Ins collcnpncs and the 
' : ' ;e- rtle.! ioni wiili nffeetianate awe on account 


; r.- ,.;r a;v .md r'.'rdmt v-it. After takinc Ihc 

” F - ..n.t tie O l> H in 1901. Dr. Sikes' took 

■ ' ■ t '* oi.v. at M'-.rbnre University, andaftcr- 
• t : ie.-'tver in ph.vv.oloev at King’s College. 

• ■ H; -. raider iT articles on this sub- 

i- dr r-rTe' ona! an.d technical journals 
' .-'.ne,- ?-.! D.S.C.. .and IW.R, 

- U" - .cr, I',, the !-r,.v.ir" ckiimv of «ocia! 

. ' ' ' I ' ! .'• ! f ; l.re Hr, Jam-', Kerr in the 

‘ "' vt i' - Irr..'. n County Courci] as 

r 5 ,. 50,2 f-c joined the 

' ‘ the o-i-inl dhivional 


Dr. William Arthur Bruce Young died at Market DravU” 
on April 24 at the age of 72. A graduate of M.anc!ics’;' 
University, where he qualified in 1900, proceeding M-D- 1 
1914, he came to Winchester in 1917 as medical offifcr c. 
health, school medical officer, and phyttician in charge of ih 
fever hospital. The chief interest in his life was his work, ?.rl 
he devoted himself to it whole-heartedly. Dr. Young noa 
spared himself even when he was hardly able to pcfLrr. 
his duties on account of the asthma from which he vvas nm; 
free during the last years of his professional life. Dr. Bn.'" 
Young vvas an extremely conscientious man. In the fou 
hospital he inspired confidence in all his patients and vvas 
in the highest esteem by the matron and nursing staff. Is i 
same way he vvas the friend of all the children he looked af' 
in his school work. He was a good organizer and in'f- 
both loyalty and affection in the members of his lay stall. ' 
vvas a well-read, cultured, and courteous man. His hobbv « 
the collecting of “ Ba.xter Prints." Although professional"' 
claimed so much of his time yet he was able to take .an .act 
part in the affairs of the British hfedical Association, of wf 
he was a member for lliirly-five ycar.s. During this P-/ 
he held the following offices in the Winchester Divie' 
ch.airman, 1923-4 and 1934-5: honorary .secretary, 1924-S ■ 
1929-32 : acting honorary secretary, 1933 ; and reprevenu 
in the Representative Body. 1939. Dr. 'Young retired in 1 
tci Market Drayton. Just before he died he was pbnnin.: 
visit Winchester again for a short time to sec some of In' 
friends. His passing will recall to those older practitioner 
Winchester who were privileged to know him many menm 
of his help and kindness. His marriage vvas a most happy < 
and he leaves a widow and a son.— R. H, B. B, 

Dr. GroRnr. McCovntll. of Carnoustie, died on April 
after a brief illness. A n.ilivc of Northern Ireland, like r7 
others of his countrymen lie .studied medicine at Edinb: 
Uoivcrsitv, where he gained the Allan Surgical Prize and p- 
.ated M.B., Ch.B. in 1912, He was house-surgeon to 
■Alexander .Miles in Edinburgh Royal Infirmary, and tbsr-J 
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Pre-operative 

skin sterilisation 

In thoracic surgcrj-, g>-naecoIogr, dennalology 

VIACOTAV*^'^ i” required, 

' a highly potent bactericide, j$ a 

particularly faiicfaciory agent, ^^ACI^:A?^ is 
non-irritant. bas remarkable powers of pene- 
Jf*? '''*'*'= “<5 stimulates healing. 
1 lACuTAJv can be applied freelv and -wiib 
. impunity inside the pleural cavitv, to lar"e 
surfaces of muscle and fascial planes, to 
wounds and burns, and is used for cleamng 
out sinuses and tracks. 

Special literature available oh request 

'Vim(smttmnD, 

TRADE MARK 

(METHARGEN) 

1% solution or nKcrdmaphihtlmelhaaediiulphoas e 





Supplied in bottles 100 c.c., 
500 cx. and 2,000 cx. 


. WARD, BLENKIN30P 

& CO. LTD. 

No 6, HENRIETTA PLiCE 
Jo LONDON, W.I 


Te!r;rayns : 

Duoc.htm, ^’wdor Loadoa 


Tiierko-f : 
LANgham 3135 


A. LOGfe^f 

in the treatment of 

MEMOPAUSAL 
PRURITUS 


■^C 



OHiIh lln^ PPOMPT S. PROLONGED tOCAL 

ANAESTHESIA WITH PERCUTANEOLS 
SnLEOESntOL MEDICATION 

these distinctive properties of MENOPAX 
antipruritic CREAM bring prompt 
rebef from irritation ; soothe and heal the 
excoriated surfaces ; and provide for a more 
normal nutrition of the tissues by augmenting 
the deficient local supply of oestrogen. Indi- 
cations include ■ pruritus vulvs. atrophic 
senile vaginitis, vaginal ulceration and 
pruritus ani. 


ANTIPRURITIC 


CREAM 

, Sarr.piti enj ii ifiitiire or. t€^uest front: 

CLINICAL PRODUCTS LTD , RlCHMON'D. SURREY 


-m- 



Tlie editor found 
it beneficial to 


his circulation . . . 



In normal health, an editor thinks of his 

■ circulation ’ in terms of net sales. In altered 
circumstances, he may be preoccupied with that 
other circulation which concerns the movement of 
his blood. 

Circulatory and cardiac insufBciency are among 
the conditions for which Corvotone is eminently 
suitable. It is also recommended in cases of post- 
anresthetic collapse, narcotic poisoning and 
asphyeda. Corvotone is administered orally in 
chronic and mild conditions. In more serious 
cases, it should be given by either subcutaneous 
or intravenous injection. Consisting of a 25 per 
cent, solution of Nikethamide, Corv’otonc is one 
of the most potent analeptics. It is non-to.vic, and 
does not give rise to undesirable reactions. Avail- 
able in bo.xes of 3, 6 and 100 ampoules of 2 c.cm. 

CORVOTONE 

HlKETHftMlDE. B.P. 

Further information from the Medical Department 

BOOTS PURE DRUG COMPANV LIMITED. NOTTINGHAM. 
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Chocolate Flavoured Tablets 


AGAIN AVAILABLE 
IN A NEW FORM 


Each lahkt contains 12i grains 
of calcium gluconate in a 
pleasant chocolate Jlavoured 
basis 


BOXES OF 60 TABLETS 


Manufactured in the United Kingdom 


SANDOZ PRODUCTS LTD. 

!31 VTIGMOUE STREET • LONDON ■ W.l 


SOW 

> N -fn- 


new treai 






NEO-EPININE 

ISOPROPYL- norADRENALINE 


Compressed products, each containing 20 mgm. 

For sublingual administration, 

Bottles of 25 — 3s. 6d. (exempt from purchase tax.) 
A Spray Solution will shortly be available. 

BURROUGHS WELLCOME & CO. |Th» w«iicomjrowaii,o«ica | LONDON 




FISSAN’ 



ANAL OINTMENT 
AND SUPPOSITORIES 

for the local treatment of 
Haemorrhoids and Anal Fissures 

H.rr-.o-rlio,.!.!' con.litions require the following qualities in any 

1. Stemming of himorrhagc, 

2. Utlkf of pain and irritation. 

3. lUUuciion of mucous c.smdatiott 

L r t c; • 1 r, ,.in ' tre.it.ment sull clear up the trouble, and in 
' ' c.. r r he u-oj to pne relief .Tud create suitable conditions 

; r ■ of tf e sarieote condition. 

’! . .\"i; n.";n-:r.t and Suppositories co.ntain menthol to 

r- ■ i irr.i.iti.iT'. v.iteh haicl and rinc oxide to reduce 
■ ' ■ '. ev.'. ,t -. L '.n'ln 1.0 abiorb exudation, boric aqid and 

. ’ ’ ri.-:: anti'-epti: action, and colloidal milk protein 

'■■h'te of tuh-di\i'.ion. thus assuring 
■' ' '-'e.r n auihiMe, Xhe medicament is 

' ' ' ' ' ^ 1 t'.rr t ; ai'^ected area upon application. 


s,!n\h,^vn- !.n)., i.ounnffORouGH, leics. 




i 



Hepoion is produced by special processes which 
conserve all the known h.-cmatopoielic principles of 
the whole liver, it approximates to the c.xtract 
described by Gansslcn. 

Hepoion not only passes the highest clinical tests for 
potency against pernicious anxmia but cont.iins 
Whipple's factor, Wills’s factor, riboflavinc. nicotinic 
acid, and the h.Ttmatinic minerals of liver ; it gives no 
reactions for histamine or undesirable protein matter. 

of 2 t.r.i for of f, 6'«, tox of !3, ll'fl. »Rd t-ox of 
r.oLt^r-was Tial of ID C/*, »o^ of 3'> C.f., 17 

HEPOLON 

< Wil j. hi 1 .0 t.r. t".» loul nl,!.!, of 5-.'i t. IfCi t-"’- 


AllEH & HANBURYS LTD. LONDON. E 2 


4 


June 12, 1948 


OBITUARY 


studied midwif.j aMhe Rqianda Hospital, taking the Dublin 
rto f Highland Division Field Ambulance 

surrounding rural area, which occIpieThis whole dav a,^d often 
a great part of the night. Dr. McConLll wasTn e4elkM 
diasnosucan and his opinion, based on an intimate personal 
knowledge of the qatienl, was sound and aceS! Hirilnd' 
''*. 1 ,'"’^ consideration for his patients was boundless 
During the recent war he never had a holiday. Even his S 
physique— he lyas an Irish rugby international forward — cas'e 
way undw the strain and he carried on till he collapsed Mhis 
Pa‘<J their last tributes in St. 
Stephens Church and at the graveside on April '>7 He is 

Ot- Desmond McConnell, who 
served with the R,A.M.C. m the recent war and became a 
partner m the practice after demabvUzalion a year ago : and 
, by a marneo daughter, v,ho is also a medical sraduaie. — R,C. A. 


Arnold \\HrrAK-ER 0 \tord died on May 30 at the a«e 
ot 9 j after an unusual medical career. Dr. Oxford was born 
at fCeynsham in 1S54, and after graduating at Oxford University 
he was ordained in the Church of England. Interesting himself 
in social problems, after some years he became a medical 
student at Charing Cross and the London Hospital. He quaU- 
ned L.S.A. in 1897, going on to take the M.B. of his oven 
university in 189S and proceeding M.D, a year later. He 
especially devoted himself to the reclamation of prostitutes, 
and took consulting-rooms in Bond Street with a view to heal- 
ing their bodies as well as their souls. .At the same lime he 
worked untiringly in the service of the Samaritan Free Hospital 
for Women, where he svas far many years chairman of the 
board. During the first world war he went back to Charins 
Cross Hospital as an honorary resident medical officer, acting 
in that capacity from 1917 to 1924 As an all-round ptactical 
philanthropist his record will not easily be beaten.— H. R. 


McrrcAL /■xr^n 
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Medical Notes in Parliament 


RECO>J>rEND.AnONS OF SPENS COTDfrmiE 
The Minister of Health, Mr. Aneurin Eevan. and Ire sa-c-c- 
tary of State for Scotland. Mr. Arthur Woodburn cr, Frid-v 
June 4, presented to Parliament the report of the Ir.terderan- 
mental Committee on the Remuceraiion of Consultants -"d 
Specialists, 

The Government has accepted tbe recorr.mer.datif— < i- 
principle. Announcing this in the House of Corarror; cr- 
June 3. the Minister of Hesi.th added: --The t 3 =k ci eseb- 
ing from it the best scheme of actual remuneraiion, to suit 
all cases — and especially the hearir.c of the tecCTnTr.cr.daticn- 
on remuneration for teaching duties— will fce diincuk. and wiU 
require the help of the profession in discussion. 1 propose to 
begin this quickly, but whatever final scheme crr.erccs 'v.i!! be 
deemed to operate from Julv 5, even if discussions carry u« 
past that date. Meanwhile. 'interim contracts vdl be efi'ered 
to specialists.” 

Appointed in May, 1947, this Coraniitee, under the chairman- 
ship of Sir Will Spans, was asked to recommend what oucht to 
be the range of total professional remuneration of consular.:' 
and spedalists in any publicly organrzed hospital and speciaV’-t 
service. The Committee’s report is published at p. JUf of 
ibis issue and is the subject of a leading amclr at p. lieo. 

CRIMIN.AL ICSnCE RILL 

After a two-day debate the House of Lordv in Commitle; 
on the Criminal justice Bill, deleted the clause tn'cried in the 
Blit by the House of Commons for the suspension of the death 
penalty for murder. The deletion was carried by ISl to 26. 
The House also authorized the retention of flogging as a penalty 
while debarring the use of the cai-of-nire-lail'-. 


Dr. Jotts MacMyn died at hiS home in Kirkcudbright on 
May 13 at tbe age of 85. A native of Bargrennan. Newton- 
Stewart. Dr. MacNtyn received his early education at the Ewan 
High School. At Edinburgh University he graduated in 1884. 
and proceeded M.D. in 1890. He settled in Kirkcudbright 
immediately after qualifying. At that time there was no tele- 
phone. no hospital in the burgh, and no means of visiting 
patients in Tsv^nholm or Dundrennan e.scepi on foot or horse- 
back. He started as an assistant to the late Dr. William 
Johnstone and had been in general practice continuously for 
over 64 years. In recognition of his devoted service Dr. 
MacMyn was made a freeman of the Royal Burgh of Kirk- 
cudbricht on his cighiv-nt'ih birthday— less than sit months 
ago. It was said then thii he had nev'er taken a holiday except 
once in 1913 when he v, i, away from his practice for three 
days. Dr. MacMyn vvul be greatly missed by his colleagues 
and his many friends and patients. His only son. Dt. David 
^facMy^. the former Scottish rugby international, will succeed 
him in the practice. 

Dr. lotiN Herbert Hssvvn died suddenly on April 7 at the 
age of 50. He joined the R.A.M.C. in 1939, but had to resign 
his commission on grounds of ill-health after only a few months 
service. 

Dr. Eric Coplans writes; John Hannan was the son of .-he 
. late Herbert Hannan, a consulting engineer. From Merchant 
Taylors’ School Hannan went up to Downing College Cam- 
bridse. Qualifying from St, Bartholomew's Hospital in 19.1. 
he studied in Vienna and Pans, working at the Pasieut Institute. 
He graduated in 1926, and proceeded M.D. a year later From 
the time of his appointment as registrar at the Soho Hospital 
for Women he devoted himself in the laboratory, theatre, and 
in practice 'to the study of women's dise-ises. Much of his 
work is recorded in monoeraphs and in the medical journals. 
He'vvorked at the physiological laboraton (Middlesex), under 
the aenis of the B.M A., on ovarian transpiaritation. Equally 
outstanding were his monographs on the flushing of the meno- 
pause, epinephrine sensitiveness at the menopause, and adrena- 
line effects at the menopause. He was the rare combination of 
research worker, pathologist, and surgeon, and it vvas only his 
persistent ill-health that prevented him from attaining the 
greatest heights in his profession. 

scholar, a man of catholic tastes and culwre and of feartes 
outlook- We who loved him wrl] remember him most of all 
for h‘is courageous battle against hts grievous 
his utter unseWness. He served throughout the London bhtz 
and was wounded in the leg. concealing .his injury till he 
dropped. It was during the Battle of Bntain that he met his 
wife Monica, a trained nurse, who survives him. 


NXTRSERJES A.ND CHrLD.MlNDF.ILS 

In the House of Commons on May 2? ’he Surveries ar.5 
Child-minders Regulation Bill was read a second time wiihe’at 
a division. Mr. loHN Edwards, for the Ministry of Health, 
explained that the Bill is to provide for the regulation of 
nurseries where children are looked after, either for the day 
or for the day and night during the working week, and c{ 
persons who for reward' and m their own home* looked after 
children under 5 while their mothers were at work. He 
evplained that registration and supers i-ion would be limited 
to persons who rninded children as a business and not tooths 
relative or friend who looked after one or two children while 
the mother was at work. 

PLUCH-ASE TAX OX DRUGS AND MEDiaXES 

When the Finance No. 2 Bill was considered in Committee 
of the whole House on June 2, Mr. Osbf.et Pe.kke moved an 
amendment to Clause 19 (New Purchase Tax Rates). He said 
he did so to raise flit whole question of the purchase tax on 
d.'uirs acd medicines and on \ht proposed discrimination for the 
first lime between branded and proprietary medicines and non- 
''branded and prescribed articles. His amendment proposed, 
alone with subsequent amendments in the same senes, that 
all drugs and medicines cf whatever character should be 
exempted from purchase ta.x. 

Before the introduction of the recent Budget. Mr. .Iwake 
said ail drucs and medicines were subject to this ta-X vwth tbe 
exception of certain costly or es-semial drugs which were 
exempted by Treasury' Order. Under the Finance Bill some 
drues and medicines were subject to 331^3 du^ but two other 
classes of drugs were exempted altogether. _ The contamw of 
an exempted drug or medicine mi^t contain directions uS to 
use. but it must not mention what the medicine be u ed 

for. To describe it as a cough mixture or a laxative womd 
immediately render the goods liable *° 

and address of the maker, seller, supplier and dtsmbmo. ot ih- 
noods could be given if in letters no larger than the lettera 
Ibich cave the chemical formula. He gave exampte of su^ 
San^s-which would be raxed and of others 
which would not be taxed. If a wstomer asked the chemirt 
for a bottle of “California syrup of fex,” he would have to 

pay 33i-i he 

tax^'^He” conSed that'trade marks, names, and 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summar>- oE Infectious Diseases and Vital 
StatisUcs in the Bntish Isles during the week ended May 22. 

Principal Notifiable DiatasM for ,hc uetk ar.d those for the corre- 
spending uctk last year, for: (a) England and V/alcs (London irclad«-d> (bl 
London (admim^ativc county) (c) Scotland, (d) Eire, (e) Northern telaS 

recorded aruJer rack ir.fectiausdiceaie, 
Im E nsland and Wales nncludins London)! 

(admlnistraine county). (c)7he 16 principal towns in Scotland, (d) 
!i^ principal towns m Eire, (e) Tne 10 principal Io»ps in Northern ireland. 
A dash — denotes no cases; a blank space denotes disease not cmiSabl- or 
no return ataiJable. 


Disease 

194S j 

1947 (Correspcndins'Veek) 

(a. i 

i(b)l 

(c)| 

W) 1 te) 

(a) 

, (b) 

W ( W) i (cl 

Cerebrospinal fever . , j 
Deaths . . . . j 

I 1 

1 'i 

, 16! 

1 : — 

1 1 

65 

5 

30| 

» ‘ 

Diphtheria 

Deaths .. , , 

1 163' 



10 ; J 

19?; 

5' 

20 ! 

I 

; 6 IJ 25{ 6 

Dysentery 

Deaths . . 1 

ns 

1 

; 

: ] 

z| J 

i 

i 

[ 1=;- 

Encephalitis lethargiea, j 
acute 

Deaths . . . 1 

i! 

1 — 


1 


, 


Erj-sipcias 

Deaths 

i 

! __ - 

' 24 

1 

i ' 

1 — 

1 35! 9 '. 4 

1 ' ' 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

1 39 

i 

2 

17 

j 

. 19 ’ 

4 ^ 2 

1 

1 

. 12 

23 

n. e 1 

Measles* 

Deaths^ 

[11.677 

1 

994 ; 

251 

1 149' 

12.8305 548 

6j — 

; Hij s:j 21 

Ophthalmia neonatorum 
Deaths . | 

57 

5 

! 16 

!-(- 

6l’ — 

• P _ _ 


Paratyphoid fc'er 
Deaths 


Si 

*75 




Pneumonia. inHuenial 
Deaths Cffom inffu- 
enzalj 


Pneumonia, primary 
Deaths 


\ 

*5m 


PaUo-enccphalitis, acute | 
Deaths .. j 

i .. ' 

.1 ' : J 

■ - ' i 

PoUomyeUus, acuU . . 
Deaths? 


11 , 1 — 6' — 

Pjerperal fever.. .. | 

Deaths .. .. i 


- 1 8 

; 2 ir . — 

PjsTperal pvretia” . , ! 

Deaths .. j 

1 (C-5, 

a' 20 — — 

135^ T 12' - - 

Relapsins fever * 

Deaths 

Scarleifcver .. . i 

' Deaths* 


, 

[ 1.354 

, 105^ 256j 37t 26 

'*'32, 89| 141 23^ 43 

Smallpox . - ' — 1 

Deaths . . j 

-hjzlz 

1 ' 

Typhoid fever .. ; 

Deaths - • j 

el 

I ** 

ll — 1 f 1 

3 — ' 4 3 ! 

TjThus fever 

Deaths 

I I ' ’ “ i "" 1 

■ ■ — 

Whoopins-cougfa • 

i ;,6S0i 22S' 44 lOlj 14, 

1 7 I — 1 1 ’ 11 — 

1 S'*9 22^ ‘'*6 :• 

!« 2 2 2 2 

Deaths (O-I year) 

Infant mortality rate 
{per 1,000 Jive births) 

j 250 
1 

! 

I 

' 67, 21 M 

i ! 

1 

416 .'1 .' 9 

Deaths (excluding still- 
births) 

Annual death rate fper 

1,000 persons living) 

! 4,057 

j 6SS 

568i 165 102 : 

115 10 3; 

4 402 655 ni5 JTO Ul 

128 107 

’.733 UlE-IOSS, 465 2J9 
A.nnual rate per 1.000 , . , 

persons living . t " 

10.16^(568 1261 4gS 29S 

25 4 50-8 

Stillbirths . ^'1 

Rate per 1,000 total i • , 

births (including t 

sUnbom) ' 

26, 32 36| j 

, 1 ^ ■ 
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EPEDENnOLOGICAL NOTES 
Food-poisoning in Perthshtt 

An ouibreak of staphs lococoal focd-poit-or.ir.d - 

ii) Biairpos^rie. Penhshire. I" t'"". fr!-;--'.''- 
of ^lay 22, SO trifles ssere made and soM; thi 'fcst' fev, 
sold were eatffi at the middav mpal Svmr*'"”'*' 
appear anyihinp from half an hoar to T hetrs iF- c— "ensF 
15 hours) after the trifies had beer ea:— t’-- -s— T,' .:_2 
for a series of 64 cases investiealed be---' 4! 
was copious vomiting foliowed closely " bv c-cF-'-oiF'hT 
diarrhoea and agonizing abdominal pain.' In’ the mm: jcve-" 
cases ihE continued for upwards of w/o hours, bv w h-'-h 'r;~ ■- 
the patients were completely collapsed and' '-'roimaied.' E-- 
sympioms stopped as suddenly as they becan. recc. er.' heir: 
gradual over the next twenty-four hours. tX'ith ihe a'l-hm-ce 
of the firms employees as mans as pcssible o; ;r.e'ir;:'es F.-E- 
v-ere traced. Several samples ’.'.ere obtained, and in all of ihe— 
Staphylococcus cureus. the onK pathocen 'p'C''-h "v.-as''b ’~- 
dantly demonstrated. The .ponge-fiilina -sas the •• eh.mle '’c-'f 
infection and not the cream, to' which" ‘u-picion had" beer 
attached at an early suge of the insesttgationi 

Discussion of Table 

In Enqlcr.d and It ales a decrease was recorded in the notifcc- 
iions of sshooping-cough 437. scarlet fever 321. zrj rneasles 
202, There were small rises in the ipride'nce cV acute pneu- 
monia 17, diphtheria 15. and cerebrosptna! fever 12, 

A decrease in the incidence of scarlet fever occurred throuch- 
out the country except in the south-western cou.nties. where the 
inadence was unchanged and in Durham, where there was 
an increase of 20 ; the largest decreases were Vorltshire 'Vest 
Riding 58. Lancashire 44, and Staffordshire 31. 

For the third consecutive weel' an increase has been recorded 
in the notifications of diphtheria ; the largest rise during the 
week under review w.as 10 m London. The local trends of 
measles showed considerable fluctuations. Tne larges: decreases 
were Warwickshire 184, Surrey 159. Lancashire 127. Suffc!'i: 
124, and Middlesex 93. The largest increases were Kent 133. 
Yorkshire West Riding 109. Staffordshire 73, and Gloucester- 
shire '1. A fall in the incidence of whooping-cough was fair!) 
general throughout the country . the largest decreases were 
tVarwickshire 56 and Middlesex 52 
•An outbreak of dvsentery aSecting 9 persons was not.flfed i.n 
Glamorganshire. Swansea C.E The ether large returns of 
dysentery were Lancashire 33 iLancaster \I B. 13); London 32 
iSt Pancras I5i ; and Yorkshire West P.iding 22 fSheffield C.E. 
I"i An outbreak of acute poliomyelitis involving 4 pcr-or.‘ 
wjs ne'ified in Merionethshire, Deudraeth R D The only other 
couniics with more than one case of poliomselitis were A'ork- 
-hirc West Riding 3. Lancashire 2. and London 2. 

in Scotlard a small decrease was recorded in the incidence 
of infectious dis.eases : the only exception was a ri=e of 49 in 
'he notifications of mea=!es The decreases included scarlet 
I'c.er 2". dvseiuery 19. acute pnmarv' pneumonia fS. and diph- 
■sena 12. Tn Gbscow there were 13 fewer cases of df.ser.tery 
..--d 21 of scarlet fever than in the preceding week. 

In Fire decreases were reported in the incidence of measies 


Wexford U.D. .An outbreak of whooping-cough affOTnc !« 
per-ons vvas reported from W^aterford. Carric-:-on-Smr No. _ 
R D. 

tn Sor-.herr. Ireland a decrease of 19 was recorded in the 
notifications of scarlet fever and an increase of 9 tor me 


ties. 


Week Ending .May 29 
ations of infectious diseases in England 


.r.d V/alss 



parai\p’noid 5. and typhoid 9. 


ar= nc Fclfieblr m ScoUans.. end the reteras 

(administrative courU'L and Wales, London {admmistrative 

* Includes pnmary form for h.-si-na jdu 
co”n*v>, and Northern and polio^cepbaliUs for Ensland 

' i ' ■ ' are combined, 

an,’ V. , . ?_■ j \Vaies and Eire. 


Dr. Mahmoud Erfan Bey, Professor of Medicine at Foaad^I 

oS™’ w See^^BiSsraShoritits on tropical 
D.'. Erfan returns to EsTt on June IS- 
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Tfrr;pnrar) Su'spca’iion of Promotion to “ B2 ” Posts 

i'.xccr'.ior.nl measures have been found necessarj- to prevent the 
"mrb eif trer.cra! duty medical ofiicers to H.M, Forces during the 
record half of If-ts falling far short of requirements. On the 
rcc.irr,~:n<l.’.!ion of the Medical Priority Committee, the Minister 
of h.nv hrhed the Central Medical War Committee to recruit, 

cr. !i;e tcrmm.ition of A appointments, all young practitioners liable 
f.r r-.dttary service «ho complete a six months’ tenure of these 
arr'';n;ir.cn:s during the six months commencing July 1. Such 
j-'.’^iiti-T.crs s'lll not be permitted to proceed to B2 posts but will 
ic. in the rirlit to appeal against recruitment on the ground of 
tnn ci.T.cc .and to appeal for postponement of recruitment on the 
i rona.! of exceptional personal hardship. A circular on the subject 
uil! !’-• iviucd as soon as possible by the C.M.W.C. to all hospital 
■uri critics, 

r.nlcring N.H.S. 

11- '.linisttv of ffcalth states that 10,459 general practitioners 
hue i.'i,-'-.,! ihc medical lists of executive councils in England and 
W.-’h-, under the National Health Service up to June 5. This 
c.'n’.p.ires with a total of 6,209 a week earlier. 

f'hircncr Nightingale Hospital 

lee 1 xcmine Committee of the Florence Nightingale Hospital, 
tr ihc cii.iumanship of Caroline, Viscountess Bridgeman, D.B.E., 
.irr.meed a cocktail party at Mrs, Kimber’s fiat on June 2 to celebrate 
tl'.c exemption of the hospital from the National Health Service. 
Among the many guc-Sis there was one lady who was a probationer 
iii'd r 1 lorcncc Nightingale. Several interesting exhibits were dis- 
ph-.v'd. including the draft in Florence Nightingale’s handwriting of 
th ■ oii.’in.tl rogukitions for (he nurses who went to the Crimea with 
I .. 11 . 11 ctiuirmem vs.is m each ease to include a cotton umbrella 

. 11 .1 1 v.irpct b.ig One of the rules laid it down that nurses were 
to wc.\r llowcrs or coloured ribbons." There were also 
in ‘(line case sheets dating from the time when the hospital was 
iVg opened in 1S5J. 

I'riif. hpfiicc ti> ViMl Antipodes 

Iho' } C Spence, of the ntirham University Department of 
fhiM He dill Ncwcasile-tipon-Tsnc. will leave England on June 30 
1 t SU'U.ilia at (he msitation of thtj Federation of Australia’s 
I’.i .'.T ulii.i'c Committees He will lecture in Sydney, Brisbane, 
Atciiidc, Mclhouriie, and Hob.irt, and will attend the Australasian 
ld;,l',.’.t Con■.'^c^^ a: I’erlh in August In September he will visit 
S;u ! g.d.u’.d to t.ike part in a symposium on child health and 
cl diriii'-, ill cas.-s .u Dunedin 


Varcin.ition Certiricatcs for Tr.xsrl 

11 ■ lour., of icnilicates of vaccination and inoculation for travcl- 
• o'.crv.v. m.ry be obtained from the Ministry of He.illh. 
k r , 'c lu.m; ifici.'^ being counicrsigned by a medical ofiicer of 
t • ' i;'r. 'u-il in ibe Suppleniffti of May 15 (p, 122). 

fb'li (■iiiiipi’iiiion 

1! • i! loiiipctition of ihc Nfanchester .and District Medical 
f' . \' ',1 ii.'.vn v..as hcl.) .at Mc.'-e. Cheshire, on May 26. There 
V r ■ ' .or. p.iikuv Dr J Diltoii won the challenge cup with 
' ^ y '' "f '2 Jl'e lapt.iin’, vecond prize was awarded to 

n- I' ( (’op.rv Dr D C Backer received the Walter gold medal 
••o I <^o'c of 76, .ind Dr J Dalton the Walter silver 
t-,. • g-oi; icore of 82 from among those with handi- 
f ! i!r'v.ird. Club pri/cs were also won by Dr. J. J. 
,\ D M.acdon.il.l 


• ! 


ft-.'Cii PI. vile Cardrn 


c. • 

A . , 

i • 


w ■ 


•' t , ■ 
( : •. 


■ t! 


■ o., , 
a % 


t'nd members of the committi 
O '•! e.a t’hy .ic Gx.'den, Fellows of (he Roy 
.’c 1 m:rr '-eri of the Court of the Society i 
orrcrtu'’.;y to si;-*- tJlii historic place c 
(dk or Its li: tory Dr. W. S. C. Copemr 
for the College and ihc Society i 
t! : hivt cecavion being 168 yea 
bv tl e Apothec.afig',’ Comp.any 
u-v; lie ftrt.haM of the Card, 
S.'i-e in 1718. D.', Copem. 

• d ex.mrx;o,ns! round Lend; 
- '' f: in rn sca-s. Among tho 
fji-r-n II 

rm-.M :-d , 


Hi 


' (t- 


Association of Brilish Pharmaceutical Industry 
On June 1 the Wholesale Drug Trade Association, after cieft; 
years under its present title, adopted a new name. Many ntjtnh 
had felt for a considerable time that the present name was ir.iit 
quate because it indicated wholesaling to the exclusion of manah 
luring activities. It was therefore resolved at the annual gcr.;; 
meeting on April 7 to adopt a name which would more reaj; 
convey to Government departments nnd other bodies the true see- 
of the Association’s interests. After careful consideration the ti; 
chosen was “The Association of British Pharmaccutic.il Industn 

Nazi Doctors Hanged 

Seven Nazi medical men, including S.S. General Karl Brandi, wr 
found guilty at Nuremberg of war crimes including experimea 
on the inmates of concentration camp.s and were hanged on June ; 

Closing of Members’ Common Room 
For the purposes of repair and rcdccoration the Members' Comre- 
Room at British Medical Association House .will be c!o.scd tre* 
Monday, June 21, to Saturday, July 3. During that period the uva' 
luncheon facilities will not be available. 


COMING EVENTS 

Surrey Hills Clinic 

The Prime Minister, the Rt. Hon. C, R. Attlee, C.H., M.P„ wf 
open the Surrey Hills Clinic, 74, Tupwood Lane, Caterham, r. 
Friday, June IS, at 4 p.m, 

British Association of Urological Surgeons 
The fourth annual meeting of the British Association of Urolojui' 
Surgeons Home and Overseas will be held at the Royal Colkjv- c! 
Surgeons of England, Lincoln’s Inn Fields, London, W.C,, c" 
Thursday, Friday, and Saturday, June 24, 25, and 26, under b: 
presidency of Mr. A. Clifford Morson. The programme is i- 
follows: June 24, 10 n.m., business meeting; 11.30 n.m., denier- 
strations by Prof. G. Hadfield of pathological specimens of urolaitw' 
interest, by Prof. F. Wood Jones, F.R.S,, of anatomical spccimt:' 
of urologic.il interest, and by Mr. N. J. Nicholson, of radipsecn 
in nephrolithotomy, June 25, 10 n.m., discussion on “ Actioloffa' 
and Therapeutic Experiences concerning Stones of the Kidney r) 
Ureter,” to be opened by Prof. J. Hcllstrom (Stockholm) and sub 
sidiary papers by Dr. Thompson Tail (Melbourne), “ Bilateral Resf 
Calculi,” Mr. J. M. Ridley Thomas, “ Vesical Calculus in Norfolk’ 
Mr. N. J. Nicholson. " Radioscopy in Nephrolithotomy," Mr. L. M 
Pyrah, “ Calcification of the Kidney in Pyloric’ Stenosis ami Oil. ' 
Conditions,” and Dr. N. S. Conway, “ Urinary Citrate Exctcii" 
in Patients with Renal Calculi”; 2 p.m., operating sessions ar. 
demonstrations at various London hospitals; 9.30 p.m., biillct-d,iti7 
at Dorchc.sicr Hotel. June 26, 10 a.m., paper by Dr. Louis Micliw 
(Paris), “ Repair of Exstrophy of the Bladder, with Restoration c! 
Continence,” film by Mr. J. Cosbie Ross, " Epididymccior; 
for Tuberculosis,” paper by Mr. T. J. D. Lane (Dublin), "At 
Uncommon Bladder Condition emulating Carcinoma," film f- 
Mr. E. W. Riches, “ Radical Amputation of the Penis,’’ paper ap' 
film by Mr. Hamilton Bailey, “ Some Urological Clinic.il fititii!.’' 
frequently Missed.” The annual meeting of the Section of Utok;? 
of the Royal Society of Medicine will be held at 1, Wimpole Sued, 
London, W., on Thursday, June 24, at 2,30 p.m., when there will tv 
a discussion on " The Surgery of Urethral Stricture,” to be orv'rr ■ 
by Mr. H. L. Aitwatcr, and at 7.30 p.m. the dinner of the Se*” 
will be held at the Roy.il College of Surgeons of England. 
particulars of the annual meeting of the association ? 
obtained from the honorary secretary, Mr. E. W. Riches, MS. 
F.R.C.S., 22, Weymouth Street, Portland Place, London, W. 

( 

Brilish Rlicumnlic Associalion 

The first annua! genera! meeting of (he Brilish Rhciim.itic A' "' 
ciation will be held at the Mansion House, London, on TlntrS'-P- 
June 17, at 3.30 p.m., when the Lord Mayor of London fS’ 
Frederick Wells) will preside. The speakers xviii he Rf- 
Hernaman-Johnson, Lord Harder, Lord Tweedsmuir, and Colors^ 
M. Stoddart-Scott, M.D., M.P. An observer from the Ministry r- 
Health, Dr. E. T. Conybcarc, will be present. 

Royal College of Surgeons of Edinburgh 
Prof. Rene Lcrichc will deliver a lecture in the Hal! of the fol'-'d 
(18. Nicolson Street, Edinburgh) on Wednesday, June 
p.m. His siibicct is "Experimental and Human Surgery of 
Abdominal Aorta.” 

London Association of (he Medical Women's I’cderatlon 
A clinical meeting of the London Association of the Me'--' 
Wo.mcr.’s Fcdcraimn will be held at the West Middlesex Cc'-Sl 
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SOdETIES AND LECTURES 

^fonday 

Eoin-burgh Universi-^: PwstOLooY CLASSROOM.—June 14. 5 pm. 

" Evolution of Medical Education in Scotland/' by Dr. DoutUas 

Guthrie. ^ ^ 

Medical S<xiety of Lostjon*. 11, Chandos Street, Cavendish Square. 
London, — June 14, S p.m. Clinical meeting, 

Toesday 

iHsmuTE OF Dermatology, 5, Lisle Street. Leicester Square. 
London, W.C. — ^June 15, 5 pan. " Diseases of the Kails." be 
Dr. H. Corst. 

West London Medico-Chipurgical Society.— A t Royal Society of 
Medicine, I, Wimpole Street. London, W.. June 15. 830 pan, 
Cavendish Lecture: " The Atom and its Energy," by Prof. E. N. 
da C. Andrade, F.R S., D Sc , Ph D. 

Thursday 

Royal Society, Burlington House, Piccadilly, London. W , June 17. 
2.30 p.tn. Discussion; “ Analogties oj Gro'.tli Fcciors m Reln- 
tian to Antibiotics." To be opened bv Sir Paul Fildes. M B . 
B.Ch., F.R.S. 

Royal Society of Tropicil Medicine and Hacene— A t 26. Pon- 
land Place, London, W , June 17, 7 JO pm. Annual genera! 
meeting. Presentation of the Chalmers \iedals for 1941, 1943, 
and 1945. S.t5 pm " Pulmonary Bdharziatis." by prof. M 
Erfan (Cairo);- 

Saturday 

■London Association of the Medical yVoaic-.’s Fedeeatio'.-— .A: 
West Middlesex County Hospital, tslev,or.h. June 19, 3 r n 
Clinical meeting. 


APPOINTMENTS 


Stokikin-Tren-t; North STAftnAomiAt K' a-l I'-fipmaby 

ConsnUing Physklan,A. ^'1 ,'2’ JT* ^ "t '. P 

OpJiIfclfnlcSuryfon.T.AubTe.. I ■-« V. H< N t Ft C P . O O 
•, suiting Physician crA Dermal. I-).' 1 L 

. yistilnsr PhTslelsn, C- H Catlm. ai n MR 
DToXhuAby-Pelhim M R C P p C >f 
Kent. M-R-C f;' ® 

M.D., M.R.C.P.Ed., D.P H 


■ffor.c'ar\ 


R • -L M n < 
P \ » - 




BIRTHS, MARRI\r,ES. DEITHS 


Brooshfoo.— Ort May 50. 

wile of David H. Brouah' - 
HamlltotL— On May IT. 

lo Menna <n4c Lloid-M- 
5b«Wo0.-~Oo May 27, 

(nfe Ssou), wife of Dr. I - 
Zlnotienr— On May 2\. 

Zinovicfl. a daugUtcr 

CooWen— ^^ac7ae.— Ofl Apr^ 
Gardens. Edinburgh. Car' ' ^ 
garci FionnU Macrae. Q ' > * 
Macrae and the late Mrs > ^ 
Ptin-le — 

M.B., B.Oj., of Wol>crh_?r,' 

; Baney.—On May 27. ^ 

William Arthur Bailey M R 
. DoocaL— On iunc I94S i' 
Infinaary. Daniel Dous.j1 

* OMteirics and Gynaecclcrj 
! DtmJop.— On May il. 

: M.O.H. for Torquay 

' Hat3ick.--On May 51. 194^ a' 
of New Barret. Mens ^ 
Inness.— On May 30, (94« a' 

' WUliata James Deacon l-^ 
West African Medical S a*. 
Moooey.— Recently, at *' 

Mooney. -M B.. B Ch F H L 
Oxford.-~On May 10 3 

Whitaker 0-*ford. M D a* '- 
ScotL~On May 21. 194> a: 

■; ' Boyle Hill Scott. MB CM P f 
Saes,— On May 25. - _ 

• Walter Sikes. M.D D Sv - 

Smith,— On May 26. 19- '' . ' 

Johnston Smith. M B u ^ 

Spencer,— On May >o ' ' ' 

Spencer, M-R O.S . t ^ 
Tfcom5on.--Oti May 3<- i - , ■ 

M.D.GIas. DPH a- - 
Toke,— On May 25. ^4- 

Smith Tukc. MC-. DL '•i ^ 

Sir John Batty Tukt E<3 ' - 

Welsh.— On May 13. 

M.D,. E.R.C.P.Ed.. Err 
Whitaker.— On May 12, J 
WlUiajns.— On May 30. 

AVaUon-by-ae\cdQn. S- rr 

WHsoo,— On May 2^ \ - 

Edward Wilson. M-D-Ater- 
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Any Questions? 


Correspondents should st.e their r.antcs end eddresss: tr.o: f'c" 
publication) end include all rele'-cnt details in their cues'ior.s 
v.hich should be typed. IVe publish here c sciccnor. o- 
questions and ansv.ers which seen to be of gensrcl ir.terei: 

Care of Teeth in Children 

Q . — I find mat dentists frequerth. r€con^''-i:''d p^ren'.s to 
bring their young children a^^eJ '.fi.'*? *■ !> 1 1 i:c.c 

the c<zti«cs of their temporary icc * ■■ .-J T n- . Jc :o. / cm 
:o.d. in order to p't.ent decay s:c’ -’': th' pfr'seer: jcctn 

y.nen these come is im's dtivisdiMe. r.^’J .> r-tfre u" 
foundation for doing so ’ 

— It ’.3 most important th^t ch. drsn ''o'Ai ^ idcccctc 
conservauve dental treatment to ihcr ♦eTpv.rc- teeth. Tnts 
1' no*, for the reason ci^en, but Ia' pr.^.er'. c' v.d nc ct the 

“c de:.duous mctir^. 
:n ■'f ihe pe'm.xrrr.: 


yermanem leeih due to ear... * 
vhr-h i' the con.monest cau^e T"e r 
sene' '• erupt the fir^t 
dec.duoui A-'nes The aes,t permar- 
frA'"t 'KTsSb rep'ace the deciduous t 
m. ar‘ hase been lo'f outre to 
m-'-e i.n w fid gap. There 
the caaincN and preT.A^hri. I'-hich 
pope: aiVzTAfnenr 


1: t'c c' p. 


F F C PEt 

‘dpi M 
i>:-2 2 ' 


Corrected Sedimeotaiion Hate in Anaemia 

0.-/' ■ >* the t-r ;rri "r. f- ' - 'Cte ts ra\i:d. 

' ' j '>u man ir rate 
'■ 'J.n a " “ ' C'k t* 


■nr't. ci.vA*.',:: • ' 

tj in t cns.nA 
haemaiocrM * 






-e C 


j'j B.”"' 0 ^ D 

read C! i-he N. : 
't dc 
.•“T. duces ihi 


Liicrts ’ 

.«r.'htp betv'-ee 

T. I* T\0» 1 '.'J 
t;t ' iV'r 

fec-u-e ihe 
I *' Tv't enli-e.; rc ' 
;rJ cc 
•£, -J fui-re 1' t-'Li 
! At c'rin ID u-e it i 

, -..ttry ,.t Me Bi'U-J 

ir, hiemsto.rit ind ■ 
■rcc'ii A'dirveotitior. 
ir-rci-ed, *;iihtiA ir 
■•■cFt r. 
cc o( 


O' 


' -j:; jcd ervlhro- 
' simple culculi- 
- US ■■ coirec! " m 
I ■ males certain 
- c NeAcrtheless, V>in- 
. " r }1Z< finds that in 
i':.'r"'a;iAe The r'u't 
e one rrm’-ed m \Vhitb; 
'"p eiip>''r p 60^1, ifom 
J re-^iUoT rate one uan 
i'e and aL3v«>.er whether 
-•ea'ed. ur.d 'O on. Thvs 
;t V. vaunt'- -nto the reNiiit and <it<- 
:oo fnuvn 'tre - v-n -.mal' dinerencc-:- 


Q.- 


;3 0c.r. 5 -- 


. _ - c A.ir.i 

. _ V AlCiei. Jam2S 

• 9 ^.kpvA'’. Ssndv 

, f - - 5-0500 TTiooson, 


, Ci-r- 

C '•I . 


f j) , .TS Alan Leonard 
I ?. C F 24 ; -ricsi son of the ia:e 

!s 'I’ta Daiul Arthur W'elsh 
. c-., t'ntscrsjty of Sydney 

f . - - M ,s.,iAcr M R C S . L R C P._ 
V, .ms. F R C S . cl " NSolsro." 

' “...cn. Bistiou .Nucfclaiwl. XlousJas 


Tfcatmeot of Pagcl's Disease of Bone 
o' ere an\ recent instmeni ’ ' Pase: . disease of tone . 

4 -ul.e'il of mine. a;eJ 60 nas ii in one femttr. ^h-.ck 

.. sr...t'y honed The diG;n.'i,s has beer, confirmed 
..J j'ocically 

V.-The anSAser must unforvunatelA be “ No." 
eeiA treatment of prosed salue in reUes.ng tlie ssmptoms of th 5 
d;>ease Mans ssorVers have claimed that ) 

one manifestation of h>P«rP2rath>ro>dis.m . and H.ifet 
<:,sr-> i9'9-;0 '’7 6>11 has further suggested that tn- 

farlthAroidlm mav be secondary to 

in. the bod). On this assumption he ‘T* Xorr^ 

small do'es of aiuminvum acetate, sshich inhibits * 

mf of phosphates from the intestine S 

still in use. includins t^ndenc^d 

but definite compHcation 
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: >..rci'"u following injury in ihcsc cases. See also ihe answer 

■ qt.cninn on calcium metabolism in Paget's disease in our 
-ue of J.an. 24 fp. 183). 

Keeping Qualities of Giucose-salinc 

arc the keeping properiics of 5% and 20% glucose 
. >:orr:::! saline ? This is inede up with pyrogcn-frcc water and 
' ; ept in c seeded bottle of alkali-free glass after the usual non- 
. ; ; ■’:-'!i:i n e sterilization. 

.-y ^ollItion containing these ingredients made up as 
c cribed shovild keep, one might almost say, indefinitely, 
'.a.ided the sterilia.ation has been carried out in the final 
. r.t.-.incrs, previously scaled : the closure must be perfect at 
r c end of the process and remain so during storage. There 
: ,1 requirement in the first Addendum to the British Pharma- 

■ ■pi'iia. Ftfl. for sterilized water and physiological solution 
•f '.Kiiiim chloride. . that if the closure is made with non- 
S'M'rhent cotton-wool wrapped in gauze the contenUs are to 
c I'cd vsilhin one month after preparation, but if kept in a 
. si.iiner which is scaled by fusion of the gla.ss or by some 
..i.UK ctlecuvc method they may be stored for *‘a longer 
-cnod ■■ Ihe s.imc remarks could equally well be applied to 
o’i.'tior.s of glucose in normal saline. 


likely to contain traces of chemicals Used in their nu 
facture. Nccrozoospermia is very rare and is almost alw; 
associated with other defects in the semen, reduction in ni' 
bers, high percentage of abnormal forms, etc. It would 
ads'isable to have another specimen e.xamined and to amr 
for a more complete analysis. 

(h) Prognosis and treatment are always difficMU when or.i 
ignorant of the aetiology of a disease, and as yet we have 
little knowledge of the factors responsible for subfecimdi; 
The absence of any motility in the sperms may be part 
explained by the use of a condom for the collection of ;! 
spccimert. It is likely, however, that motility and viability vi; 
both reduced. In this case, therefore, we are dcalinc wi: 
oligozoospermia, reduced motility and viability, and .m ;■ 
creased incidence of abnormal forms, especially in the sccor 
specimen. Should the patient's wife conceive she uoi' 
probably have a miscarriage. It would be a mistake to i.>' 
the patient that there is no hope, for fertility fluctuates i 
such cases and spontaneous improvement frequently occlo 
A search should be made for a focus of infection anywher. 
in the body, and if found this should be treated. He iiiij!; 
also be given very large doses of vitamin E and a course c' 
some anlerior-piluitary'Iike hormone. A more accurate pro; 
nosis could be given if a testicular biopsy were carried wit. 


I'omparison of Alorfnlity Rates 

<). ' What arc the moTtolits rates oj the following diseases in 
f cited Kingdom lor 1925-7 and 1945-7 : puerperal sepsis, 
■wr.’-t disease, pncinnonia, lubcreulosis. cancer. Bright's disease, 
’■fd'ftrs and pernicious anaemia ’ 

\. - X comparison of the number of deaths from puerperal 
epos iwer ihe hast twenty years cannot be made because the 
ndwulual causes included under this heading were revised in 
“to . It is not possible to reconstruct the group from the sub- 
groups. FSnghfs disease was not tabulated separately but was 
.iicliuled under the lie.ading of nephritis. 

in l<M0 .1 ch.ingc was m idc in the method of tabulating causes 
■ il.Miti Previously .i rule of preference had been e.stablishcd 
.''.• 1 ' two or more causes of death were mentioned on the 
V'. it!' ccrtituaic. but fiorii P140 the physician’s preference was 
cd I his ni.itle a considerable difference to the number of 
.1.' it! s .I'signed to some causes Factors have been found that 
ill 1.1 ike .1 soirection for this change of classification, and 
• - 1 . 'luisi he used to gel .inv comparison The following rates 

•' I'..' of use 

( ■ i.h' Pifi.'li It, res per I oonnOO m Cndand and tfales 
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i'r.: r.stio for eotncrsion is the v.duc by which the prc'1940 
. mils! hr rmiltiplicd to make them comparable with the 

' -d.-r:'. t.dfs 

M.alr Infcrl'ilit} 

t), ii.' it i, -re a fred; spcctntcn of semen contains appar- 
r -re:.:' ao'd-ers of •■pcrruitozon, but completely non- 
I'-or i iii-'tu! trcr.lmcni be given? 

: ' .! t; • pr.i -'root treatment {if an\) in a case 

i-'. -r o". i.hc.h eiaminatinr. of semen (condoin- 
to* /I'.Von I’;'’ n'tu'ts f'ehrnary, 1947 : 24 
.. ..... . motility nil; abnormal forms 

'• /v.r 115 miH'oi". .spermatozoa per rnl. ; 

' ' - O'.-ms 4ii' . 77;e ccneral health is 

’ ' n'-no-f, Is ore fttslified in 

" - * Of 'dJ t r Im t-'dj tiiC‘t treatment is 

' £ . I . r-.-- V. ;■ h.;v rhe 'peeimen of 

" ' , ’ y ■■ ■' '4 r'n-r-io:ir:y of the ♦perms 

"■% Us, collected in a 

' ■ ' ' ' trpri'rdh, >. a-he,'. arc 


NOTES AND eX)MlVlENTS 

Tecira Tummy. — ^Dr. G. Broadbcnt LtnnnY (NcwcasiIe-iipon-TjT;’ 
writes: Can anybody who was stationed in the Azores dun;! 
the war give any information on “ Tccira tummy il.s dinia' 
course, diagnosis, bacteriological findings, and treatment 7 k 
young airman suffered from this in 1944; from his history ih 
condition w'.is not adequately investigated and treated. A few uk'u 
ago he presented himself with a history of continued diarrlioc.i ui ' 
loss of weight and energy; the only significant fintling clinit.ih 
being the typical rope-like, slightly tender, pelvic colon of chte.''; 
dyscnico'. Stools on culture have grown B. dyscntcriac Some nhic 
persists after 40 g. of snlphagnanidinc. It would appear that d: 
two arc related. 

Legal Ownership of \'-r.ay Films. — Dr, JIeLen W. Ru.sr (.Sou!''- 
port) writes : I was interested in your views on the legal ownership c' 
•v-ray films (“ Any Questions ?" May 29, p. 1059). When 1 »: 
•X-rayed in Prof. Schaul’s department before departing ns tt Jams': 
into one of Berlin's greatest tuberculosis sanatoria, 1 was given i'.' 
film without asking for 'it. When films arc kept by Ihe rniliolnF-’. 
who can stop him from destroying them under the label " lost " u 
“ cannot be found,” etc., whenever he is accused of negligence' 
As long as the films can be produced when required the r.idiolnt“ 
will always be able to defend himself, no matter who owns then 
Whenever the patient has difficulty in getting his films, there ? 
always a reason for it. 


Corrections 

The date of the death of Dr. Peter Frankcl was by error givui e' 
April 16 (Journal, June 5, p. 1113). This should have been Arhi 1' 

In the legends to the photomicrographs illustrating the pap'r h! 
Dr. G. Harvey Smith (June 5, p. 1078) the magnifications cf fe 
two sections shown were omitted. Fig. 1 wa.s x260 and Fig. 2 rb" 

Dr. J. Cotrrr.s Milne fSing.nporc) writes; Possibly .some 
statistician has already drawn your attention to wlint appc.irs to r:: 
(o be an error in the .annotation licadcd “Poliomyelitis'' in ’ • 
Journal of Marcli 27 fp. 608) in which Bradley and Gale's siir.i, 
of poliomyelitis in Fncland is reviewed. The attack rale shnu!.!. ^ 
think, read 18 per 100,000 in place of 3.8 per 100,000. 'The 1“'' 
rale is that for 1938, the year of previously highest rcci'.''.;- 
incidence. 

ITlic figure given by Dr. Coiitts Milne is correct, and ’>st : 
obliged to him for pointing out ilic error. — En.. n.MJ ] 


Alt co-nmuntc.'iilons with rcr-ird to ctliiorbi hiitfne*s slioultl he ft'iC.T-'ol v 7' 
rOlTOR. nrtTisii MrtiiCAL Jouhnal. fi.M.A. Ifousr. TaS'Isuics "C ' 
LnvKtt. w.c.I. TrirTnovr: niSTON 2111. TrirozAsts: diy/f 
WrOcrnl. Ixinrlnn. fllllGlNAL AimCLr.S AND LETirnS 
r:b!:;.itlon tire tindcturotj to be ofTcrtU In the Ptitlsh SUdlcat jev.ee «• 
Af.ihorj (IfAi.-n- Ri;pRINT.S should commitnicaic with the ruhi.-t.Mr? 'N 
II M.A. HotiT. T.nistoc): P.r.mrr. W.C.I. no reccirn of rfrfi 
ADVT.RTISr .\!r.N7N -hotiid be add.-rs-ed to the Advertiter’er: 

II, M.A. liottse, Tavi.tock Square. I.ondon, XV.C.l fhoors 0 a rt. Id - I ", 
TruM!-,-.?; lUSTON 2111, •Vrirr.nsis-. PrltmeitaiU. HVt.’ei'ti;, r.<", . 
MiMp.rRS- SllRSCRimONS should be 'em lo the SECRETARY 
A-mxs-.'n lU^n-ON 2111. Telrcrams : Mrdtmen. fi'rarrri. t-e' 
esjA .<s:t/TTtstt Orticx; 7, Dtutosheush Gardens. EdinbufSh. 
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SCIENTinC SECTIONS 

^ The following Sections will meet on Three Days: 
SIEDICrSE 

President: L. B. Cole, M.D., F.R.C.P. (Cambridge) 

Vice-Presidents: Branfomi Morois. M.D . F.R.C.P 
(Norwich); Wn-LUM Evsss. M.D. DSc., F R.C.P. (London! ; 
Prof. John McMichvel. F.R.SEd.. .\I.D.. F.R C.P.Ed. 
(London) ; R. BoDlxy Scon D Ni. FRCP. (Londonl. 

Hon. Secretaries: L. C. MsKtrs, M.D. F.R.C.P., Campden. 
Trumpingtoo Road. Cambridge; K.. .\1. A. Perrv M.D. 
F.R.C.P., London Hospital, E.l. 

Official Reporter : Dr, 1^, M. A Perrv. 

Meeiins-place : Zoology Dept . enirance Pembroke Street 

Wednesday, June 30 —\0 am. O.jcnssi'/n Ihioaracil in 
the Treatment of Thyrotoxicosi, To oe ope-cd b> Prof H. P 
Ht.MSWORTH (London), followed bi Mr. C. Donmo iLondoni 
Dr. D. Verel (Aberdeen, Dr H. Cotirson i B ournemouth ■ 
Dr. L. W. Hale (Camborne i. and Dr Rlssei.l Frsscr 
(London). 2.30 p.m.. Demonstration of Eleclrophonocardic- 
graphy by Dr. E. D. H Cowfn iCambndgei 

Thursday, July I (Combined Meeting wiih Section of Surgery ■ 
— 10 a.m., Discussion : Surgery m Hypertension. To be opened 
jointly by Dr. R. H. S'liTHHiri. iL'SA) and Dr. HorsCE 
Evans (London), followed by .Mr. D. W. C Northfielu 
(L ondon), Dr. A. R. Gilchrist i.Abcrdeen, and Mr. F F 
Stock (Liverpool). 2 30 p m The \ alue ot Sound-films in 
Medica) Teaching; lllusiraied bs a Fi'm on Pspiic LTceratio."' 
(by CDunesy’of Messrs. John Wyeth and Brother Limited- 

Friday, July 2 . — 10 a.m . A cornmumca”on from Prof 
George R. Minot (Harvard. L' S.A i on ' Pernicious kn :emia " 
will be read by Sir Lionel Whitby before hi> Openiti, Paper 
Discussion: The Modern Managcmcni of Macrocyiic 
Anaemias. To be opened b.. S.r Liosil W'Hirey tCatr.bndgci. 
followed by Dr. 3. F. W'ilkinsos i vlancheslerk Dr C C. 
Ungley (Newcastle-upon-Tyne), and Or. R R. Bomford 
(London). 

SURGERY 

President: Vernon C Pennell. F.R.C.S iCambndee). 

Vice-Presidents : P. H. R. Ghev. M.Ch . F R C.S. (Cam- 
bridge) ; A. M. A. Mo-.re, F R C S. (London) ; Prof. tvN Aird. 
Ch.^f., F.R.C.S. (London) 

Hon. Secretaries: B. McN Trl'scgtt. F R.C.S., 1, Shaitcs- 
buD' Road. Brooklandr Avenue. Cambridge ; R. S.amRSON 
Randley, O.B.E., F.R.C S . 35. Hatley Street. W.l. 

Official Reporter : Prof. Ifn Aird 

Wednesday, June 30. ^hetinfplace . Botany Dept., entrance 
Tennis Court Road.— 10 a.m.. Discussion: Tuberculous 

Adenitis. To be opened by Mr De.nts Browne (London). 


followed by Mr. Hloh Reid (Lberpool) and Mr. RonWo 
Reid (Colchester). 

Thursday. July !. .Meeting-place ■ ZooUrgy Dep!., entrance 
Pembroke Street (Combined .Meeting with Section of .Medi- 
cinei, — 10 a.m., Distussion : Surgery in Hypertension. To be 
opened jointly by Dr. R. H. S.MrrHWTCK (U.S.A.) and Dr. 
Horsce Ewns (London), followed by Mr. D. W'. C. North- 
field iLondon). Dr. .A, R Gilchrist (Aberdeen), and Mr. 

F. E Stock i Liverpool). 2.30 p.m., The A'alue of Sound- 
films in .Sledical Teaching ; lllustraled by a Film on Peptic 
Ulceration iby courtesy of Messrs John Wyeth and Brother 
Limited). 

Fndoy. July 2. .Meeting-place Botany Dept., entrance 
Tennis Court Road. — 10 a.m., Discussion : Carcinoma of the 
Breast. To be opened by Sir Cecil W'skelev (London), 
followed bs Dr. Fr.a.nk Ellis (London), Mr, J. B. OldiW'! 

• toerpooli. and .Mr. R. L. Holt (Manchester). 

OBSTETRICS AND GYNAECOLOGY 

President ■ J. R, Campbeu. Cannei. M.D.. F.R.C.O.G. 
iCambridgei. 

ticc-Presidenis F. R STFNsriELD. M.D.. F.R.Ci, 
FRCOG, I Ipswich): Prof. Hildv N. Lloyd, F.R.C.S.. 
FR.C.OO (Birmincbam) ; Donald McLstype. M.E.E., 
FRS.Ed.. .M.D.. ‘F.R.C.S.Ed., F.R.F.P.S., F.R.C.O.G. 

iCilasgow), 

Holt. Secretaries: O. Lloyd, M.D., F.R.C.S., M.R.C.O.G-. 
?a. Lensfield Road, Cambridge ; J H. Peel, F.R.C.S., 
F.R COG. 86, Harley Street, WM. 

Official Reporter : Dr. G. G. Lentcon, 

sieeting-place : Organic Chemistry Dept., entrance Pembroke 
Street. 

Wednesday. June 30 - — 10 a.m.. Discussion: The Problem of 
Infertility and its Treatment, To be opened by Dr. Bethel 
Solomo.ns (Dublin), followed by Mr. Albert Srar-'.la.n 
(Glasgow). Mr. Kenneth W'aLker (London), ^fr. Percy 
M.vepas (Liverpool), and hfr. Csat BtsxEY (Barrister-at-Lav.-. 
The Temple). 

Thursday. July J (Combined Meeting with Section of Anaes- 
thetics), — iO a.m.. Discussion: Analgesia in Midwifery. To be 
opened by Prof. Wf. C. Nixon (London), followed by Dr. P. J. 
Helltwell (London) and Dr. A. hi. Hhiton (London). 
2.30 p.m., (1) Film from Dept, of Anaesthetics at Liverpool 
on Anaesthesia for Caesarean Section Cm Mineralogy Dcpt„ 
Downinu Street) ; (2) Demonstration of Apparatus. 

Friday-. July 2 . — 10 a.m.. Discussion : The Management of 
the Third Staee of Labour and its Complications. To be opened 
by Dr. T. Flew (London), followed by Prof. H. L. Sh^fn 
{Liverpool) and Dr. P. Moluson (London). 2.30 p.m„ Films- 
(in Zoology Lecture Theatre, entrance Pembroke Street) c 
(1) Trichomonas Vaginitis : (2) 'Eclampsia. ■ 
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Tlic follow ins Sections will meet on Two Days : 

ANAESTHETICS 

Fri’LU—.;: Z. MENNxtL. M.B., D.A. (Petworth). 
f'icc-FresiJcnts : C. H. Bcdd, M.B., B.Ch., DA. (Cam- 
l'rid’-‘i: W. Alexvnder Low. M.C., M.B., B.S., D.A. 
(LcrJor.l; T. C. Gray. M.B., Ch.B., D.A. (Liverpool). 

//'or:. Sccrc/anc.’i : RoNVLD JaRMAn, D.Sc., M.R.C.S., L.R.C.P., 
D.A.. ?f>. Queen Anne Street, London, W.I ; H. R. Youngman, 
M.D.. D.A., 1, Huntingdon Road, Cambridge. 

Orlcial Reporter: Dr. T. C. Gray. 

June 30. Mcetins-place : Mineralogy Dept., 
entrance Downing Street. — 10 a.m.. Discussion: Anaesthesia 
for Chest Operations. To be opened by Dr. Joan Millar 
fN'c'Acastlc), followed by Dr. E. H. Rink (London). 2.30 p.m., 
Occauor.al Papers: (I) Abdominal Rela.xalion, by Dr. C. B. 
I.t.wis (London); (2) The Uses of Caudal Extradural Block, 
by Dr G, C. SirCL (London); (3) When to Intubate in Babies 
and Children, by Dr. Robert Cope (London). 

Ihurrday, July I. — 10 a.m. (Combined Meeting with Section 
of Obstetrics and Gynaecology in the Organic Chemistry Dept., 
cntr.incc Pembroke Street). Discussion: Analgesia in Mid- 
wifery. To be opened by Prof. W. C. Nlxon (London), 
followed by Dr. P. J. HelliWell (London) and Dr. A. hi. 
Hi iroN (London). 2.30 p.m.. Films (in Mineralogy Dept., 
Downing Street): (1) Anaesthesia for Caesarean Section (Dept, 
of \naestl)cMa, Unisersity of Liverpool); (2) Caudal Anal- 
I’CM.i (ill I ilh and Co); (3) Shock (LC.L) ; (4) Respiratory 
and ( ..rdiac Arrest (LC.L). 


CHILD HEALTH 

Frevdeni Prof. Sir Lro.SARD PaRSO.ns. M.D., F.R.C.P., 
r.RCOG (Birmingham). 

I /( i-FreshIcnts . Prof. R. W. B. Ellis, O.B.E,, M.D., F.R.C.P. 
(Ldinburphl. Jlan M. MsCKisTosti, M.D., D.P.H. (Birming- 
ti.inii. Prof N. n. C \PON, M.D., F.R.C.P. (Liverpool). 

Il"r Secretaries- Jssxr D. Roscoe, M.B., B.S., D.C.H.. 
•t. Millington Ro.id, Cambridge ; R. M. Mavon-Wiiite, M.B.. 
B S . Department of Experimental Medicine, University of 
( .I'Tibridee 

(Ul•lllll Rt/'i'rlcr Prof. W. S. CR\I0. 

Ml, U'le-pliue Agriculture Dept., entrance Tennis Court 
K ■ id or Downing Street. 

lfur\,!a\ Jiih /,— 10 a.m, Discussion: Neonatal Mortality 
.ind MoiPulitv to he opened by Dr. Agnc.s R. Macgregor 
(i ilinl'iiriihi, followed by Prof. L. S. Penrose (London), 
( oneenital Abrormaliiies and Cicnetic Factors Contributing to 
Ncon.'.t il Mori.ilitv .ind Morbidity ; Dr. Wintered Young 
(E p onn Some Plnsiologieal Handicaps of the Premature 
Ini.int Prof \ ft ( seon (i.ivcrpool), Obstetrical Factors 
t ontril'iitmi: to Neon.ital Mort.ility ; Dr. J. L. Hendlrso.N 
il dinbur.'hl. Infection 

! ' .0: Ju!\ 2 It ombined Meeting with Section of Radio- 
lo-vi 10 .im nis/iission. M.ilignant Disease in Infancy and 
C hiUU ood. lo be opened b> Prof. Wilerid Gaiseord (Man- 
si fi'llov.cd tn Dr C. G. Teall (Birmingham), The 

!; dioio.-ie.il DnenoMs of Malignant Disease in Children; 
Prof 1 S Mur iirii iC.n'bridgc), Radiotherapy of Malicnant 
lY m ( h. kill. rod. Dr A M, nsRRE.TE fCambridgc)," The 
P..:!okr", ,•( Maken.int Disease in Childhood, 2.30 p.m., 
/L ' ■ .ri Wori. in Progress on the Weights of Norm.Tl 

N oc. I'l tkc { rrsT 1 cn D.us of 1 tfe, by Dr. Janet D. Roscoe 
U .a- .o ( rmv, M.uernity Unit, Mill Road. 


t! 


nisi ASt.s or THE GHENT 

{ MD., F.R.C.P. (London). 

Buttm. M B., Ch.B.. D.Nf.R.E., 
■;’ . “ .7,' VocNG. O.nE.. Nf.D., F.R.C.P. 

r ( Pi- OK. MS, EP.C.S (London). 

.-'77';.,.’ IB.. .\fC,. M.R., Ch.B.. 

r si 7' t' ^ •'"■‘brid.ge ; .-A. MApr.AEr.T 

r7 ■ , " ' w ' y. I^*'‘m..birc .Street. W.I. 

• ' ir i . ( V./'jf'r.. 

er.tran.c Tennis Court 

• t“;'. ’.-,7'^ 'G-rt fl) Bronehia’ 

^ C. (t nrd.1T-.) 
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followed ‘by Mr. G. A. Mason (Newcastle-upon-Tyne) 
Mrs. E. L. G. Hilton (London) ; (2) Surgery' of Congee 
Heart Disease. To be opened by Dr. J. M. H. CAxirr- 
(London), followed by Mr. T. Holmes Sellors (Londo 
Afternoon: Visit to Papworth. 

Thursday, July J. — 10 a.m., Discussions; (1) The Rcl.iti. 
ship between Upper Respiratory Infection and Radiolpgi 
Appearances in the Lungs. To be opened by Dr. \V. P.Ip 
Philip (Cambridge) ; (2) The Present-day Treatment of Pr.; 
monia. To be opened by Dr. Lindsey W. B.attes (Lent!, 
(under title “Modern Pneumonia”). Afternoon; (1) Demt, 
stration of x-ray films ; (2) Cinema films : (a) Surgery in Ch 
Disease, {b) The Technique of Artificial Pneumothorax (lent t 
the British Council). 


OCCUPATIONAL HEALTH 

President: Donald Stewart, M.D., F.R.C.P.Ed. (Birmir.. 
ham). 

Vice-Presidents; J. A. L. Vaughan Jones, M.B., Ch- 
(Leeds): Prof. R.. E. Lane, F.R.C.P. (Manchester); \V. E 
Qhesman, M.D., F.R.C.P. (London). 

Hon. Secretaries: C. H. Hoskyn, O.B.E., M.B., B.Chit 
Health Department, Austin Motor Co., Ltd., Longbrf" 
Birmingham ; P. Pringle, LL.B., M.R.C.S., L.R.C.P., D.l.H 
Chief Medical Officer, British Electricity Authority, Great Pott 
land Street, London, W.I ; Millicent Nourse, M.R,C-S 
L.R.C.P., 1, Grange Road, Cambridge. 

Official Reporter: Miss E. A. Faulkner. 

Meeting-place : Physical Chemistry Dept., entrance Fret 
School Lane, 

Thursday, July 1. — 10 a.m., Discussion: Human Relations b 
Industry. To be opened by Sir George Schuster, K.C.S.!. 
K.C.M.G., C.B.E., M.C. (Chairman, Panel on Human Facton. 
Cabinet Committee on Industrial Productivity) ; followed )( 
Dr. Elliot Jaques (London), Human Relations and Occup- 
tional Health, and Dr. R. F. Tredgold (Cambridge) and Mr. 
Jerome F. Scott (Harvard, U.S.A.), Education in Human Reh- 
lions in IndustD’ : 2.30 p.m., Visits to Papworth Village Settb 
ment and Pye Radio Factoryl 

Friday, July 2. — 10 a.m., Discussion: Aviation Medicine,' Tc 
be opened by Air Marshal Sir Harold Whittingham. K-C® 
(London), Aviation Medicine as Applied to Civil Aviaiio". 
followed by Dr. W. K. Stewart, A.F.C. (Famborough). Th 
Physiology of Stratosphere Flying, and Prof. Sir Farotw: 
Bartlett, F.R.S. (Cambridge), Fatigue in Flying. General dis- 
cussion to be opened by Air Vice-Marshal P. C. LtviNGSTOSE. 
C.B., C.B.E. (London). 2.30 p.m.. Visit to Pye Radio Factor). 


OPHTHALMOLOGY 

President ; O. Gayer Morgan, M.Ch., F.R.C.S. (London). 

Vice-Presidents : E. G. Recordon, M.D. (Cambridge) ; 0. M. 
Duthie, M.D. (Manchester) ; J. H. Dogcart, M.D., F.R.C5 
(London). 

Hon. Secretaries; G. F. Wright, M.B., B.Chir., D.O.ML 
22, Parkside, Cambridge; A. G. Cross; M.D., F.R.C3- 
27, Harley Street, W.I. 

Official Reporters ; Prof. Arnold Sorsby (July 1) ; Df. L''* 
Haythorne (July 2). 

Meeting-place : Geography Dept., entrance Downing Hccc. 

Thursday, July J. — 10 a.m.. Discussion : Ophthalmic Pfcb 
lems Associated with Gynaecological and Obstetrical Conu- 
tions. To be opened by Mr. F. A. Juler (London), follower 
by Mr. A. B. Nutt (Sheffield). Afternoon, Occasional PapfU- 
TTic Present-day Position of Contact Lenses, by Mr. A. G 
Cross (London); Optical Aids to the Other Man’s lob, L- 
Mr. J. G. Drummond Currie (Cheltenham); Tlie Heredity f- 
Eye Diseases, by Dr. P. H. Beattie (Norwich); NiitrilioW! 
Eye Diseases, by Dr. H. Ryan (London). , 

Friday, July 2. — 10 a.m.. Discussion: The Significance asg 
Interpretation of Refraction. To be opened by Mr- B. G 
RrcoRDON (Cambridge), followed, by Mr. Arthur 
(I.ondon) and Mr, Victor Purvis (London). Aficrnoot^ 
f iinicnl Meeting at Addenbrooke’s Hospital, E)'' BltL 
3 p.m,. Films: Operations for Detachment by Siallafd: iFd'e 
and Extracapstilar Cataract Extraction; Strabhmut a'- 
Crhucoma (in Lecture Room, Addenbrooke’s). 
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e.g. of PENICILLIN, LIVER EXTRACTS, 

ARSENO-BENZOLS, BISMUTH, etc. 

Many substances create some pain on intramuscular 
injection. Novutox injected at the same time will 
prevent this pain. 

Most substances are compatible with Notuitox, 
which is also non-destructiblc to penicillin during 
the time that the latter is undergoing absorption. 

/ ■ Mixtures trith Novutox should be made 

immediately before use ONLY 

X 

§eM’=§ierMismg 

ANAESTHETIC 

Each C.C, of Novutox 2% contains 0.02 gm. ethocaine hcl., 

O.OOCM)2 gm. epinephrine and 0.00002 gm. capryl hydro- 
cuproinotoxin hcl. Other strengths of Novutox contain these 
etomanh (with or without epinephrine) in varying proportions. 

PHARMACEUTICAL MANUFACTURING CO. LTD. 

THE LABORATORIES. CHELTENHAM, GLOS. 
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CONGESTIVE FAIEEHE 

wiili oedema 

The poor absorption, distribution and utilisation of 
nutrients resulting from a failing dtculatiou fre- 
quently cause deficiencies of the vitamin B complex. 
These tend to accelerate the development of con- 
gestive failure. -While vitamins' cannot affen 
valvular disease, they may bring about a reduction 
of oedema and an improvement in appetite and 
general well-being. The best preparation for this, 
purpose is 

BEF®ItTlSS H-coniple.T 

The 4-fac(or preparation in capsules and ampoules 


imeiirme 

^capsi^ 

1 c c nmp. 

2 c.c. amp. 

hydrochloride 

1.0 mg. 

10 mg. 

50 mg- 

riboflavine 

J.o mg. 

I mg. 

4 mg. 

nicotinamide 

25.0 mg. 

40 mg. 

200 mg. 

pyridoxine 

0.5 mg. 

I mg. 

5 mg. 

Referencts : — Full docutntntaiion may be obtained on 
application to Medical Depu 
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‘VASA^fl’ 

For the prevention and treatment of 

TEAYEL SICKNESS 


‘Vasano’ consists of the camphoric acid salts of 
hyoscine and hyoscyamine. The former is acknow- 
ledged to be one of the best single agents for the 
prevention of air and sea sickness. The balanced 
combinarion of alkaloids in ‘Vasano’ affords 
both central and peripheral actions. Hyoscine 
exerts a sedative influence on the higher centres 
and is also a para-sympathetic depressant while 
Hyoscyamine acts peripherally inhibiting the vagus. 


‘VASANO’ 

is a proven remedy and is effective in all forms of 
travel sicknesses — 'sea, air, car or train. 

Uterature available on request 

BRITISH SCHERING LIMITED 

167.169, Great Portland Street, London, W.l 
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ANNUAL MEETING : THE SECTIONS 


/«/ 


orthopaedics 

ProE T. P. Mc.Murs,«- M.Ch., F.R.CSEd 

.Ltvcrpooi;. 

Vice-Presidents: N. Ross Smith, Ch.M FRCS (Baume- 
Homh) ; R. W. BHa|R. M.D.. M.Ch., F.R.C.S (cLbS ; 
H. A. Brittain. O.B.E., M.Ch,, F.R.C.S. (Nonvich) 

Hon fccretartes: I. F. Boimiixon,, F.R.C.S., Addenbrooke’s 
Hospital Cambridge; H H. L.anoston. F.R.C.S., Gffiord 
House, St. Giles Hill, Winchester. 

Official Reporter: Mr. Nor.m,an Cape.s-eji. 

M ectins- place : Anatomy Dept., entrance Tennis Court Road 

Wednesday. June JO.—IO a.m., Discussion : The Clinicai 
Significance and Treatment of Lesions of the Intervenebral 
Disk. To be opened jointly by Prof. Noicman M. Dorr C B E 
rEdinburgh), and Mr. Noiu.un Capener (Eiteler), folio'ned br 
Mr. R. H. Young (Londonj. Occasional Paper: The Injection 
Treatment of Osteoarthritis, fay Mr. Grant Waugh (Sunder- 
land). 

Thursday. July /. -10 a.m.. Discussion The Operative Treat- 
ment of Recent Fractures. To be opened by Mr. Brv.an 
McFarlanTj (Liverpool), followed by Mr. I.a.mes Patrick 
(Glasgow) and Mr. Evre-Brook (Bristol). Occasional Paper 
The Treatment of 0,steomyelitis. by Dr. J. Truet.a (Oxford). 


PATHOLOGY A.ND BACTERIOLOGY 

President: Prof. H. R Dean, LL.D., M D.. F R C.P 
(Cambridge). 

Vice-Presidents: Prof. Dorothv Russell, M.D„ M.R.CE. 
(London); R. I. N. Greaves. M.D. (Cambridge), Prof, W G 
Barnard. M.C.. F.R.C P. (London). 

Hon. Secretaries: G. P. .McClllagh. M D. Hills Road, 
Cambridge ; C. 1. C. Britton M D . i;i , Har)cv Street. W ) 

, Official Reporter . Dr. A G S'Cvt 

' Meeting-place : Pathology Dept . entrance Tennis Court 
Road. 

Wednesday. June JO — 10 ,i m to 11 ?0 a m Ditcusstcr 
Recent Advances in Out Kno" ledge of ihe Rhesus Factor 
To be opened by Prof D F f appeu MD (Glasgow) 
followed by P, L. Mollisds \| D iLor.dcni. and R R 
Coombs, pii.D. (Catnhndget 1 1 ?0 a m to 1 p m.. Ociaunrai 
Papers: The Thymus in Myasthenia OraMs. b> ,A B, Bratton 
D.S.O,, hf.C: M.B, (London). Sireptonucin and the Labora- 
tory, by M. H. GLfESON-WHrTi ,\1 B tC ambndgei . Some 
Chemical Changes Associated aith Cellular Damage by R C 
Dkon. Ph.D. (Cambridge'. The Electmphoretic Fractionation 
of the Serum Proteins and its Relationship Immumf. and 
Treatment, by N. H. Martin MB il.ondcn’ Mternoon 
Demonstrations. 

Thursday. July 10 a m to ! i iO a m . O . a- -■on .Acute 
and Subacute Hepatitis To o; opened S' P"ot H P Hi-‘s- 
AVORTH, .M.D., F.R.C. P 'Londori i.l’o-,', e.i Si Prol L H 
Bible, M.B.. F.R. C.P iLA.ndcri G W M Finmia CBE 
Sc.D., M.D. (London), and J A R Mufs MB iCambrid-cei 
11.30 a.m. to 1 p.m., flii'uni"'’ On ine Proplr laxis of \iri'- 
Infections. with special reference to the L'e it v aac-.-cs T 
be opened bv C. H. .Anori'.vf.s, AlD.FRtP FRn .Hamp- 
stead), followed bv Pr.l R HvEt MD 'i..r,don' Pr.f 
W. 1. B. Bea'ERIDGE, D.\ Sc ,Cimbr,Jce». ard M. G P Stlalr. 
M.D. (Cambridge). Afi.-moon Dcr.-„.ns r.. and vsit to 
Strangeways Laboratory 


sco’.i > . Prof. 
ij.'nrJor Prof 


PHA’SIOLOGV. I.NCLLDLNG BIOCHEMISTRY 

President: Prof. A C. Chibmll. FR.S C-mbridgo 
Vice-Presidents : Sir Perch- al Harteev. C B E.. )/ C 
(London) ; E. E. Pochin. M.D , F R.C P Tords.n- ^ 

D.avidsqn. M.D., DSc. F R S Ed 'Gh.- 
Dodds, M.V.O.. F R S , FRCP 

BaRCROFT. M.D. (Beifa-'t'. ,,r-^ srn 

Hon. Secretaries: R H Winfield, D.FC, M.B., 

St. John’s College. Cambndge ; Ptf - ^ 

Courtauld Institute of Biochemistry Middlesex Hospital. W.l. 
Official Reporter ' ^Ir. H. CoopeR- 
Meeling-plnce : Physiology Dept., entrance 
or Downing Place. 

Wednesday. June SO. — 10 a.m.. 

Proteins and its Medic.-il Applications, To be opened by Prof. 


E. C. 
Henry 

Ch.B., 

F. R.S.. 


Downing Street 


Discussion : Recent Work on 


A. C, CHIBN.ATX, Ph.D., ScU., F.RA., foUowed by Dr. J. .A. V. 
Butler, D5c., F.R.I.C., Methods of Isolation and CTiaractoina- 
tion of Individual Proteins; Dr. L. Colebrook. F.P..C.O.G, 
F.RA., Plasma and Blood Derivatives in the Treatment cf 
Bums ; Prof, E. C. Dodds, .aI.V.O. D.Sc., M.D, F.R.C.P, 
F.R.S, Protein Hormones; Prof. G. Piceeeing. F.R.C.pl^ 
Htpertension ; Prof. N. F. .M.Aa_AGA,N, D5c, .Af.D, .A{.K,C.P, 
Diagnostic Tests Based on Changes in the Serum Pro'-Hns. 

Thursday. Jaiy I . — 10 a.m.. Discussions: The Physiatoc-cal 
Basis of Neuromuscular Disorders. To be opened t-.' Si- 
Henry Dale. O.M, G.B.E, F.R.CJ>, F.R.S, to be fcn'cr-i cd 
by Prof. F. R. Miller. F.R5- University of W£s’.em Or.tzz-c. 
The Local .Action of Acetylcholine on the Hypoclosral NL-cle-cs 
and Respiratory Centre ; Dr. W. S. Feldberg. F.R.S, Forma- 
tion of Acetylcholine and Neuromuscular Transmisricn ; Dr. 
Bernard Katz. D5c.. Excitation at the Myo-neural luncticn ; 
Dr. A.SDREVV Wilson. Ph.D, Myasthenia Gravis and Di-i!.-- 
propyl Fluorophosphonate ; Dr, C. .A. Keele. M.R,C.P., Tetra- 
sthylpyrophosphate in Myasfiienia Gravis ; Prof. Samson 
Wright, F.R.C.P, Central Efiect of Anticholinesterases ; and 
Dr. G. L. Brown. M5c.. F.R3, Recent Work on Myotonia. 
Afternoon; Exhibits and or films. 


PREATENTn'E MEDICINE 

President: G, F. Bucras. MU, F.R.C.P, DFTL (Londent. 

Vice-Presidents ' Robert French. .M.D, DP.H. fCam- 
bridge); F. HLall, C.B.E, M.D.. D.P.H, (SL Ances-on-See) ; 
H. C. Maurice WniiAArs. O.B.E, M.R.C.S, LR.C.P, D.P.K, 
(Southampton). 

Hon. Secretaries. G. H-amilton Hogbe.v, M.R.CJI, D.P.H, 
)9. Pine Grove. Totteridge. N 30 ; E. H. R. SmttHsjd. M.D, 
D.PH, Lew-jsham Town Hall. S.E.6; L F. Caithness, MB, 
Ch.B.. D.P.H, The Guildhall. Cambridge. 

Official Reporter . Dr. Hamilton Hogben. 

Meeting-place Geology Dept, entrance Downing Suret. 

Wednesday June 30 . — 10 ajm. Symposium on Preventive 
Medicine under the National Health Service Act, 1945. To be 
opened by (li Dr. H. Joules (London). Role of the Hospital : 
(3) Dr. W. N. PiCTa.ES (Ayscarth), Role of the General Practi- 
tioner ; (3) Dr. E. D. Irvine iDewibury i, Role of the M.O.H, 
followed by Mr H. J McCurrich (Hove), Dr. F. G?,aV 
’London), and Prof. R H. Parry (BnsioU. 

Thursday. July I . — 10 ajn, Occasiorjil Papers: (1) Polic- 
myehio, by Dr. W. GUN'S (London), with Dr. F. W. Buntino 
■St Helens' to stan the discussion ; (2t Ascertainnient and Use 
of .\[orbid(ty Statistics, by Dr. P. A. McKint-ay (Scottish Health 
Department), with Dr J. .Maddison (TKickenham) to start Lhe 
discussion. 

RADIOLOGY 


President . 5 CotnULASE Sh-anks, M.D, F.R.CP, FT.R. 


I ondoni *y 

Vice-Presidents . Prof. J. S. MrrcHELt, M.B., B.Chir., D.M.R. 
CambndgeT. C. G. TeaLL. M.D., F.F.R. (Birminghatn) ; 
F.ric D, Gilav. M.D, D.M.R.E, F.F.R. Dlanchester) ; F. Ems, 
M D , D.M.R.E, F.F.R. (London). 

Hon. Secretaries : F. R. Berridge, M.B, B.Cbir, D.M.R., 
ZZ. Parfcside, Cambridge ; 3- .A. C. Fle.ming. F.R.C.SUd, D.R, 
FF.R, X-ray Department. St. Thomas's Hospital, SU.1. 


O/haal Reporter: Dr. J. IV. D. Bvu, 

Thursday. July 1. Meeting-place : Addenbrooke’s Hospital, 
entrance 'Tennis Court Road. — Dn this day the Section will be 
divided into two parts; (a) Radiodiagnosis, (6) P.adiothtrapy. 
(ay Diagnosis: 10 a.m. The Small Intestine in Nutritional Dis- 
orders, Opener: Dr. R. A. Gregory (Liverpool), The Physio- 
logy of the Movements of the Small Intestine; Dr. F. ?.. 
Bepjudge (Cambridge), The Radiological Aspects; Dr.WiLFKnv 
Sheldon (London), Cioeliac Disease; Dr. D. A. K. Black 
(Manchester). Sprue. 2.30 pm. Dr. Kesip FLapJ’ER (London), 
The Pancreas— Calcification. Calculi, and Cysts ; Dr. C J. C G. 
Hodson (London), Uraemic Pneumonia. Cinema. FitaK: 
Movements of the Alimentary Trart in Experimental ; 

Effect cf Drugs on Gastro-Intestinal Motility; GalFblacder 
Contraction and Evacuation Caused by the Honnone “Ccole- 
cvstokinin.” (b) nadiosfiercpy : 10 am, Radioac^ 
tepes. To be opened by Prof. O. R. Frisch (Cambndge), The 
Physical Aspects; Dr. A. S. aMcFabikne (Hampsl^d). 
active Isotopes as Tracers; Prof. J. S. MrrcKEtL (Cambndge), 
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The Radiotherapeutic Aspect of Radioactive Isotopes. lO a.m. 
to T p.m. and 2.30 p.m. to 5 p.m., Demohstration^B-adio- 
therapy : (1) Radiotherapy Department, Addenbrooke’s Hospi- 
tal ; (2) University Department of Radiotherapy, Downing Site. 

Friday, July 2 (Joint Meeting of Section of Radiology with 
Section of Child Health). M eating- place ; Large Lecture 
Theatre, Dept, of Agriculture, entrance Tennis Court Road 
or Downing Street. — 10 a.m., Discussion; Malignant Disease 
in Infancy and Childhood. To be opened by Prof. Wh-FRiD 
Gaisford (Manchester), followed by Dr. C. G. Teau. 
(Birmingham), The Radiological Diagnosis of Malignant Dis- 
ease in Children ; Prof. J. S. Mitchell (Cambridge), Radio- 
therapy of Malignant Disease in Childhood ; Dr. A. M. 
Barrett, (Cambridge), The Pathology of Malignant Disease 
in Childhood. 

The following Sections will meet on One Day ; 

ANATOMY AND ANTHROPOLOGY 

President : Prof. H. A. Harris, M.D., M.R.C.P. (Cambridge). 
Vice-Presidents: Prof. F. Wood-Iones, F.R.S., F.R-C.S., 
F.R.A.C.S. (London); W. L. H. Duckworth, M.D. (Cam- 
bridge) ; Prof. W. C. Osman Hill, M.D. (Edinburgh). 

Hon. Secretaries ; D. V, Davies, M.B., B.S., 42a, Newnham 
Road, Cambridge ; Albert Peacock, M.B., B.S., 157, Denmark 
Hill. S.E.5. 

Official Reporter: Prof. H. A. Harris. 

Meeting-place ■' Anatomy Dept., entrance Tennis Court Road. 
Friday, July I. — 10 a.m., Discussion : The Present Position of 
Primate Anatomy. To be opened by Prof. F. Wood-Jones 
(London), followed by Prof. H. A. Harris, Radiographic 
Anatomy of the Primates ; Prof. W. C. Osman Hill (Edin- 
burgh), The Position of the Prosimians ; Prof. S. Zuckerman 
(Birmingham), The Implication of Quantitative Studies of 
Primate Osteology ; Prof. A. J. E. Cave (London), The Nasal 
Fossa in the Primates ; Dr. F. M. P. Eckstein (Birmingham), 
Age Changes in Dentition in the Rhesus Monkey ; and Dr. 
D. V. Davies (Cambridge), The Cardiovascular System of the 
Primates. There will also be demonstrations by the Staff of 
the Anatomy School. 

DERMATOLOGY 

President: C. H. Whittle, M.D., F.R.C.P. (Cambridge). 
Vice-Presidents: A. G. Smith, M.D., F.R.C.S. (Norwich); 
R. M, B. MacKenna, M.D., F.R.C.P. (London); G, B. 
Mitchell-Heggs, O.B.E., M.D., F.R.C.P. (London). 

Hon. Secretaries : Alan Lyell, M.B., B.Ch., 44, Tenison 
Road, Cambridge ; Eric C. Ritter, M.R.C.P., 34, Queensway, 
Lincoln. 

Official Reporter : Dr. J. T. Ingram, , 

Meeting-place: Addenbrooke's Hospital, entrance Tennis 
Court Road. 

Wednesday, June 30. — 10 a.m., Discussion: Occupational 
Dermatitis. To be opened by Dr. J. T. Ingram (Leeds), fol- 
lowed by Dr. W. J. O'Donovan (London) ; Dr. Sybil Horner 
(London) : Dr. G. A. Hodgson (Cardiff) ; Dr. A. ThELWall 
Jones (Widnes) ; Dr. Robert Forbes (London) ; Dr. J. 
Warnock (Leeds); Dr. J. C. Belisario (U.S.A.); and Dr. 
R. M. B. MacKenna (London). Afternoon; Cases. 

NEUROLOGY AND PSYCHIATRY 

President: Prof. E. D. Adrian, O.M., F.R.S., M.D., F.R.C.P. 
(Cambridge). 

Vice-Presidents: Prof. Aubrey Lewis, M.D., F.R.C.P. 
(London); Redvers N. Ironside, M.B., F.R.C.P, (London)-, 
F. B. Parsons. M.D., F.R.C.P. (Cambridge). 

Hon. Secretaries: R. A. Noble, M.B., M.R.C.P., 17, Brook- 
lands Avenue. Cambridge ; T. Rowland Hill, M.D.. M.R.C.P.. 
14, Wimpole Street, W.l. 

Official Reporter: Dr. F. B, Parsons. 

hiccimg-place : Physiology Dept., entrance Downing Street 
or Downing Place. 

Tr^atmcn/ni' n-m.. Dj5c;m/o« .• The Investigation and 
Treatment of Epilepsy of Late Onset. To be opened bv Sir 
C,URt.ts SVMONOS (London), followed by Mr. D. W. C Norto- 


SVPPLmEPTnv 
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FIELD (London) and Dr. James Bull (London). Aftem 
Discussion : The Early Recognition and Management of 
Deterioration. To be opened by Dr. J. H. Sheldon {\Vo! 
hampton), followed by Dr. Macdonald CftiTctiLEv (Lon 
Dr. Trevor H. Howell (Purley), and Dr. Feux 
(Edinburgh). 

NUTRITION 

President : Prof. R. A. McCance, M.D., F.R.C.P,, F. 
(Cambridge). 

Vice-Presidents : L J. Harris, Sc,D., D.Sc,, F.R.I.C, (0 
bridge); D. P. Cuthbertson, D.Sc., M.D. (Aberdeen); H. 

St ANNUS, M.D., F.R.C.P. (London). 

Hon. Secretaries : Thomas Moore, D-Sc,, Ph.D,, DunnKn 
tional Research Institute, Milton Road (Field Laboratoii- 
Cambridge ; F. Prescott, M.Sc., Ph.D., M.R.C.P., Wellco 
Research Institution, 183, Euston Road, N-W-L 
Official Reporter: Dr. T. Moore. 

Meeting-place : Pathology Dept., entrance Tennis Coun R 
Friday, July 2. — 10 a.m.. Discussion : The Importance of Pi 
feins in Nutrition. To be opened by Dr. D. P. Cuthbertsc 
D.S c. (Bucksburn), The Importance of Proteins in NuUife 
and their Particular Significance in Convalescence, follovi 
by Dr. Harriette Chick, C.B.E, (Cambridge), Supplcra; 
tary Nutritive Values of the Proteins of Some Comir; 
Foods ; Miss E. M. Widdowson, Ph.D. (Cambridge), Invesfe 
tions in Germany on Wheat Flour of Various Extractions: 
a Source of Proteins for Growing Children ; Dr, L, E. Gux 
(Taplow), Protein Deficiency and Liver Disease. Film; S 
Edward Mellanby, K.C.B., F.R.S., Canine Hysteria ProdKt. 
by Flour Treated with NCI,. Afternoon, Denwmtrafmi 
These will include, among others, 'The State of Nutrition d 
German Children in Selected Subjects Brought on a Visit to It 
Country. By Prof. R. A. McCance (Cambridge) and MissE.)! 
Widdowson (Cambridge). Resistance of Mice oh DiSere;; 
Diets to Tuberculosis. By S. R. Sengupta, M.B., D.P.R 
(Aberdeen). Film : Lambing in Relation to the Feeding of lb 
Pregnant Ewe. By the Staff of the Rowett Research Inslitri 
(Aberdeen). 

OTO-RHINO-LARYNGOLOGY 

President : V. E. Negus. M.S.. F.li.C.S. (Lonclon). 
Vice-Presidents: A. S. H. Walford, F.R.C.S. ((2ambrid«l: 
Donald Watson, F.R.C.S. (Bradford) ; Gavin Young, M.C. 
M.B.. F.R.F.P.S. (Glasgow). 

Hon. Secretaries : Geoffrey H. Bateman, F.R.CS., 55, Haile; 
Street, W.l ; K. F. Wilsdon, F.R.C.S.Ed., 9, Brunswick lYall 
Cambridge. 

Official Reporter: Mr. Norman Jory. 

Meeting-place : Geography Dept., entrance Downing Place. 
Wednesday, June 30 . — 10 a.m.. Discussion: Affections of th 
Sphenoidal Sinus and their Treatment. To be opened by Di- 
A. W. Proetz (St. Louis, Minnesota), followed by Mr. F. C.M. 
Capps (London). Afternoon, Discussion : Poliomyelitis an“ 
Tonsillectomy. To be opened by Dr. A. McFarlaN (Can- 
bridge), followed by Dr. J. Alison Gloxtr (London) a™ 
Mr. Geoffrey H. Bateman (London). 

PHARMACOLOGY 

President : Prof. E. B. Verney, F.R.S., F.R.C.P. (Cambridge 
Vice-Presidents : Prof. J. H. Burn, F.R.S., M.D. (Oxford!. 
Prof. F. R. Winton, M.D. (London) ; Prof, A. C, Frazer, M.D- 
(Birmingham), 

Hon. Secretaries: W. J. O’Connor, M.D., PharmacolopBi 
Laboratory, Cambridge > C. A. Keele, M,D., M.R'C ' j 
, Department of Pharmacology, Middlesex Hospital Medica 
School, W.L 

Official Reporter : Prof, I, H, Burn, 

Meeting-place : Mineralogy Dept., entrance Downing StreC ' 
Friday, July 2. — Discussion : (1) Antihistamine Substances. 
To be opened by Sir Henry Dale (London), followed ri 
Prof. J. H. Gaddum (Edinburgh) and Dr. R. B. HuNIE* 
(Edinburgh). (2) Agents 'Determining and Influencing tN 
Functions of the Pars Nervosa of the Pituitary. To be open' 
by Prof. E. B. Verney (Cambridge), followed by Mbs L. H- 
PiCKFORD (Edinburgh) and Prof. J. H. Born (Oxford). 
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TIME-TABLE OF MEETING 


registration 

All members should make a point of redsterine as soon as 
m. Cambridge at the Reception Office llrarHall 
.mldhaU, where they w.ll obtain handbook, badge, mtmb ”: 
meting ’ ’ ' alt information aboS it 

All l^ics accompnying members should resister at ibe 
ad.es Club English Speaking Union, above Mattheus’ CaK 
nnity Street. 

TICKETS 

Tickets for tours of the colleges, river trips, visits to the 
diversity Library, and the Msit to Ely Cathedral (on Monday, 
me 2S) are obtainable from Friday, June 25, onnards at the 
adies Club, English Speaking Union, above \Iaiihew's Cafe 
nrnty Street, ^ 

Tickets for all functions up to nuddav, ^fonday lun-^ ’'S 
re avmlafa e at the A,R.M, Inquiry Officl Small EMmin^imn 
dall, Bene-t Street. Tickets for all other functions on Mondav 
une 2S, Tuesday, June 29, and Wednesdar. June 20. are obtain- 
ible from Monday afternoon, June 28, onuards at the Recen- 
-ion Office, Large Hall, Guildhall. 

Tickets for all functions on Thursdaj, Julj 1. and Fridav, 
■luly 2^ are available from NVednesday momrne omiardv at 
.he Reception Office, Large Hail, Guildhall, 

Tickets for the British Council film shov\ or, Wedne^dav 
lune 30. are obtainable at the Bntish Council, 1. Portucal Place! 
Cambridge, as well as at the Reception Office Ouildh-Sl 


svfFZS'fEyT ~.o T ,~ r/tj 

Errr.SH Mniov Jeyt-. e. 


10.00 aju.— Artmral Keprejerrerhe .tfrrr/);— La"- 

Han, Beae't Street. ' ~ 

10.00 aan. — L. Tours of the Co’Jeges— St. John's a-d Trinity. 

River trips. For inforraation appiv L:d:tj‘'cuh. ' 

2.00 p.m. — Reception Room opens for re-V.ri'ic-’— P'-’icrai ct 

Large Hail, Guiidhan. 

2.00 p.m. — ^L. Visit to Ely Cathedral fiirr.iied to fOi 
2.15 p.m. — h. Touts of the Col!egc=— Trinitv and Cates and Rot;' J 
Church. 

River trips. For information arPv Ladies’ C-'h. 


2 30 pan. t 

p.m. [ — L. Msits to University Libr; 


of 6t. 


(Hnthed 


3.09 p.r 
and 

3.30 p.m ' 

5 45 p-m.") Cocktail Party given by Empire l-feica! ..Vdvhcrs- 
to - Bureau to Overseas Representatives and D.d.-cates 
"00 pm. at Downing CoLege. 

S 00 pm.' U Fellotvs' Gardens of Ki.ng's, Ot.'.st'c, a-d Pr— . 
onwards i broke Colleges open. 


TI3IE-TABLE OF MEETING 

Kn- 

R— events available for of Repre-sc'.uv.i-e Bcd> l-J 

accompan>ing them 
t,— ^%'ents primarily artanieii for LacIi^^ 

U-^cvents for all Mcmb-T> and Ladie' s’'-c,r' 

■..’—Academic Robes should be vi.>t 


9.00 ajn,'— A.K,M. Inq-Lr. Ol'lcc -'T'cri — Snui! r- Ha. 

Sene': Street. 

9.30 a.m, — A/mi/al .■ VaV{r[^-~!L’'ca E'. rr.i“:a' ,'n 

Hall, Benj i Siretft 

930 a.m. — Ladies' Cli’’' rpens for rcgip'raiivn— Er'cl.*'. Sr.-’-i'*; 
Union, Tr'n:r> Srreec 

-1030 a.m.— It. River tfip* ir-formafior I-.' Cl.-*- 

11.00 ajn. — Ciric e Rcr'ute'i’.Ti ve 

; t. 00 p.m. — Lunch to O'- :'so3i B vt A P* ' 

^ Jesus Lar«v 

230 p.m. — L. Tours of <r. C 

River tnp> > ' .t :'t..r'T,a'.‘'n jf'-’-. E.u:tC' C 
730 p.m. — Jiepresenfaii' P.'t -Dorev. C.xft *' S* 

(tickets ') 

9.00 a.m. — A.R.M. Inquir-. 'Jrfice S'~,'3' 'L\.'r.r.3' V-a 

Bene*t Strt'i 

930 aan. — Annual Reprc}> ' ’C'' ^ ^ 'L' -a'je *3 iv' . 

Hall, Bene't 

• 930 aan. — Ladies' Club c r/- Ert-_ ‘ ‘‘tn' .’a.*v t 

10.30 a.m.—L. Tours of Cc''.,,.— 0-- - •*'u ct 

River trip5 Err '■ t:*’’- C 

1.00 p.m. — Photograph of Rvti BcJ. 

230 p.m. — L. Tours of iht C Tr .. :.rd *C.rg > 

' River trips Fcr Laoiea y ud 

8.30 p.m.— Lantern Leciure on Canb-dae c" His R.s-n.p the 
ihf.nyor (Ccurcillor G F Hick.sont— I ecu-e Theatre, 
Mill Lane ^imtfcd to 2y''' 

Si/ndc'^, June - 

2.00 p.m.— R. Excursion to Hinchingbrnoke ■'■tr- -cc. 'c 2001 Gea 

in Hunim 2 don'i kickeJs 9s ) 

2.45 p.m.-R. Displa> of Cohece Pbjx rnn.:> 

8.00 p.m.— R. Concert tn i .-icasre— P-..no Reolal b> 

PouishnolT- 

Mondfiv. J,o>e T' 

9.00 a.m.~-Connc/r .tfee.-mg— Sms.! Et-tmination Hall, Bene't 
' 9 JO a.m.— A.R.hL.fnouiA- Office .'pen— Smaii Examination Hall, 

9230 a.m.— LaS aS'o-en-Eci'.-f-, Speaking Union, Trinity 

^tregt. 


Tuesday, Jure 29 

9 00 am — Official Openinn of Exhib.ucn b*. P-C' 

Large Hall, GuildhaU. 

9 00 a.m — Reception Room open for — Larce Ha'!. 

GmldhaU. 

9 70 a.m. — Annual Represen'atne 'feeung — Largs Exarr^irstfs'i 
Hall, Ber.e’t Street. 

9 ?0 a m —Ladies' Oub open — English Spet.ki't^ Ur'". Tn*-*y 

Street. 

10.00 j.m — L Tours of the Col!ege< — Trinicy ard K.rg’s 

RwtT tnps For itifoTmat'on app!'- Ladtr«‘ Cub 
' Oo a m —Pathological Museum opcn>— Depa'^'ntr.t rt Prtnclcgv. 
Tennis Court Road 

'2 30 p m —Annua/ General \feetinz — ka-gs Evar'.rat.C'r. K.'-”. 
Bene‘t Street 

2 pm. — U Tour oi ths CclJeges — Corpus Crnsc' arid Quests', 

2 .'0 p.m, j 

^ Visits lo University tibra-N ‘’imited to parties cf f-? 

• 2m> p m 

2 pir — Membc'-'i ’\\\ robe m Large Exa-^^inaiicu KaU fcr Offi* 
cial Religious Service, and ptcw^sion v.iU be formed. 
2-.' r — pft'ceism leases Large Exan. ration Hall fcr Gt, St. 

Marv’sC'Uf ' 

' -A prr. — L • OlTieiu’ Pojgjob* Sctmcc. G' St Marv's Church. 

The Se''r.<t,-o wtfJ be preached by ths Righ: Rex*. The 
Lord Bishop of Ely 

a p m.— L" * VicC'Oiarieellor's Recept.. on— Christ's CclleeC 

fltmited fo 500). 

^ :i> p m — U • -idjourned Annual General Meeftr.zcnd Presldeni's 
Address — Senate House (limited to l.(»0), 
c p ni — U • President's Recepuon->0:d Schools Himitcd to 

■> p m “I U Fdlovv-s' Gardens of Chnst’s and Pembroke Cc!- 

‘ j'J> f leces open, 

Wednesday. June SO 

M '.ti a m —Council MeetinsSsTizW Examination Hall. Bene't St^t. 

M tto a m —Reception Room open for registratior-— Large HaH. 
GuddhaU. 

4 iv 3 m — Exhibition open— Large Hall. GuildhaU. 

i tn.— Pathological Museum open— Department of Pathology, 
Tennis Court Road. ^ . 

9 _-0 a m — Ladies* Club open— English Speaking Umon, Tnmty 

Street. . . ^ 

9.30 a m — L. Notts Ladies* Challenge Cop Compe'Atvos.— Gcg 
Magog Golf Club. _ ^ 

10 00 a.m.— Leinster and ChiMe Cup Compemions— Gog Magog 

Golf Oub. 

10 00 a jn — 5cfenr//?o Sections. 

10.00 ajn.— L. Touts of the CoIIeges-TriniEr and Caius and Round 

Church. , , «• . /-I *, 

River trips. For information apply Ladies ClUc, 
English Speakmg Union. 

■> 00 p m.— U. Visit to Ely Cathedral (ILmited to 90}. ^ 

2. IS pjn.-L. Touts of the CoUeges-Tnaiiy arA Ktuss. 

River trips. For mfonoaCoa sppb Ladies Clao. 
English Speaking Union. _ . 

ZJO p.m. — Overseas Conference— Small Exammalioa Hall, Benet 
Street. 

2 JO p.m.1 

3.00 p.ra. [ ^ Yisits to University Librars’ (limited to parties of 6). 
and 1 

2J0 p.m!— Visit to Papworth (primarily for Diseases of Chest 
Action) (liroiled to 60). 

?!S:=:u:"Gfrde“ at Trinity CoOege (limited to 2CC). 
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• SUPPLEMENT to the 
BWTISH MbjiCaE JoiTOtl 


4.00 p.in.\ . 

4.30 pjn. Visits to Cavendish Laboratories (limited to paities 

5.00 p.m. ■ of 10). 

5.30 p.m.) . , 

6.00 p.m.— L. Cocktail Party for members of Medical women s 

Federation (h'mited to 100) (at home of Mrs. Mitchell, 
Thomdyke, Huntingdon Road, Cambridge). 

8.00 p.m."! U. Fellows’ Gardens of Christ’s and Pembroke, Col- 
onwards / leges open. 

8.30 p.m. — ^U.* Civic Reception — Old Schools (limited to 500). 

8.30 p.m.— U. Documentary Film Show, including film of Cam- 

bridge, given by British Council (limited to 250) (in 
Zoology Lecture Theatre, Pembroke Street). 

Thursday, July 1 

9.00 a.m. — Reception Room open — ^Large Hall, Guildhall. 

9.00 a.m. — Exhibition open — ^Large Hall, Guildhall. 

9.30 a.m.— Pathological Museum open— Department of Pathology, 

Tennis Court Road. 

9.30 a.m. — ^Ladies’ Club open — English Speaking Union, Trinity St. 

10.00 a.m. — ^L. Tour of Queens’ and Corpus Christi Colleges. 

River trips. For information apply Ladies’ Club. 

10.00 a.m. — Scientific Sections. 

2.15 p.m. — U. Visit to Fitzwilliam Museum. 

2.30 p.m. \ 

^ and'” ■ Visits to University Library (limited to parties of 6). 

3.30 p.m. j 

2.30 p.m. — Visit to Papworth (primarily for Occupational Health 

Section) (limited to 60), 

2.30 p.m. — ^U. River trips. For information apply Ladies' Club, 
English Speaking Union, or Reception OtBde, 
Guildhall. 

2.30 p.m. — Scientific Sections. 

3.00 p.m. — U, Garden Party at Longstowc Hall (limited to 200). 

3.00 p.m. — U.* Benediction in the Roman Catholic Church, Hills 

Road. The sermon will be preached by His Eminence 
Cardinal Griffin, Archbishop of Westminster. This 
service will be followed by a Reception at Houghton 
Hall, Hills Road. 

4.00 p.m. — U. Visit to “ Cambridge Daily News.” Assemble at 

University Arms Hotel (limited to 50). 

7.30 p.m. — Annual Dinner — Dorothy Caf^ (limited to 420) (tickets 

30s., including wines). 

8.00 p.m. "I U. Fellows’ Gardens of Christ's. Emmanuel, and Pem- 
onwards / broke Colleges open. 

8.30 p.m.— U. Organ Recital — King’s College Chapel— by Garth 

Benson. 


Friday, July 2 

S 30 a.m. — Annual Breakfast of the Medical Prayer Union — Pitt 
Qub, Jesus Lane (limited to 150). 

9.00 a.m. — Reception Room open— Platform of Large Hall, 
Guildhall. 

9.00 a.m. — Exhibition open— Large Hall, Guildhall. 

9.30 a.m. — Ladies’ Club open — English Speaking Union, Trinity St. 

9.30 a.m. — Pathological Museum open — Department of Pathoiogy, 

Tennis Court Road 

10.00 a.m. — Scientific Sections. 

10.00 a.m.— Treasurer’s Cup Competition— Gog Magog Golf Club. 

10.00 a.m — L. Tours of the Colleges— St. John’s, Trinity Hall, and 
Clare. 

River trips. For information apply Ladies’ Club, 
English Speaking Union, Trinity Street. 

2.30 p.m. — Sdentilic Sections. 

2.30 p.m. — River trips. For information apply Ladies’ Club. 

2.30 p.m. — U. Visit to Papworth. 

4.00 p.m. x 

4.30 p.m. ! Visits to Cavendish Laboratories (limited to panics 

5.00 p.m. f of 10). 

5.30 p.m. / 

8.00 p.m.— U. Popular Lecture by Sir Henry Dale, O.M.. G.B.E., 

FJl.C.P., F.R.S. — Large Examination Hall, Bene't 
Street (h'mited to 800). 

9.00 p.m.— U. Annua! Dance— Dorothy Cafd (limited to 600) 

(tickets 15s., including buffet). 


Chess are avail- 

CommiitetT Jesus Lane, by land permission of the 

about the Golf Competitions may be 

infam also“Sabk ' S'^imming, and Boat- 

English Speaking Union. Trinfty Street’ 


A,A. RECOMMENDED GARAGES IN C. . 

' ‘ C. 

Tel. No. Stoi 


P. N. Allin and Sons, 10-15, Bridge Street . . 3431 y 

Cambridgeshire Motors, Ltd., Hills Road ..-87212 

Cox’s Motor Co., Quayside Garage, Bridge Street 7< 

Messrs, l^ng and Harper, Ltd., .6-7, Bridge Street 3201 ari 

Marshalls (Cambridge), Ltd., Austin House, Jesus 

Lane 4215 i): 

Newnham Garage, Newnham ■ Road . . . . 4746 R 

Queen’s Garages (Cambridge), Ltd., Newnham 

Road . . , 4746 6) 

Herbert Robinson, Ltd., 2, Regent Street . . . , 446! 55 

Messrs. Turner and Hore, Ltd., Hyde Park Corner 

Garage 4486 40 


ACCOMMODATION IN CAMBRIDGE 

As mentioned in the Supplement to the British A/M' . 
Journal of Feb. 28 (p. 31), the lodging accommodation avj;: 
able in Cambridge is very restricted owing to the incidec. 
of a number of functions round about the period of tl 
Meeting. 

In order that as much accommodation as possible may 
at our disposal, the Cambridge Executive has booked all aval' 
able space in advance. The Colleges have most generous!; 
come to our aid and have offered rooms which, with the lod: 
ings already booked in advance, should accommodate abo. 

2,500 persons. / 

The following is a brief outline of the position and the steps 
which should be taken by those wishing to book rooms throudj 
the Cambridge Executive. 

It should be noted that, except for odd rooms faffing vacant, 
no hotel accommodation is now available, and, except fc: 
rooms already booked by the Cambridge Executive, there aif 
few, if any, reasonable lodgings to be had. But members an 
of course at liberty to make their own arrangements for 
accommodation. - . 

If visitors wish the Cambridge Executive to book rooms for 
them it is very important that the form on p. 165 of this issci 
should be completed and returned as soon as possible to ib: 
Executive Officer, Local B.M.A. Office, Guildhall, Cambridp 
When rooms conforming as nearly as possible to requirement 
have been booked, applicants will receive a note giving particu- 
lars of the accommodation booked and the charges. A cheqnt 
for the amount indicated should be sent to the B.M.A. Office. 
Guildhall, Cambridge, on receipt of which the booking will be 
considered definite. This procedure is necessary, as it 
only possible to retain the lodging space by firm booking a! 
the end of last year. Cheques should be made payable to tli.* 
British Medical Association and crossed. 

Official Headquarters will be in Nevraham College, whicb 
will accommodate 100 men or women — either members of th; 
B.M.A. or their wives or 'other guests. All rooms are single 
bedrooms, and little or no bedroom service can be given. Full 
board will be provided and a lounge set aside for the use of 
members and their friends. 

Other Colleges have offered accommodation as follow.*;: 


Caius . . 



. . 100 men 

Christ’s 

. 


. . 80 men ■ 

Corpus Christi 



. . 50 men 

Downing 



. . 60 men 

Emmanuel 



. . 100 men 

Girton . . 



. . 150 men or' women 

King’s . . 



. . 50 men, and 20 men 
or woihen in Hoslel 

Jesus 



. . 100 men 

Magdalene 



. . 60 men 

Newnham 

members 

, . . . 20 women (for ocmi 

in addition to 100 slated above) 

Pembroke 



. . 50 men 

Peterhouse 



. . 50 men 

Queens’ 



, . I(X) men 

Trinity College 



. . 200 men 

Trinity Hall . . 



.. 50 men 

St. Catharine’s 



, . 100 men 

Sel-wyn 



. . 120 men 

Sidney Sussex . . 



. . 80 men 

St. John’s 



. . 200 men 

Wesley House . . 



. . 17 men and 6 women 

Westminster 



. . ,35 men or women 
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GENERAL MEDICAL COUNCIL 

SUMMER SESSION 

:.:he sununer ses^on of the Genera! Medical Council 
opened at 44, Hallatn Street London on To ‘ 

May 25, Sir Herbert Lightfoot Eason ’ C B CM G ’ 

' tresidinfi.. ' > ■ ■. v-'i-sj., 

PRESIDENTS ADDRESS 
^ The President addressed the Council as follows- 

' I happs to 

report t^ain that there ha.v been no change m the membership 
,Df the Council since our last session ^ 

The Council will, 1 am sure, desue me to concialulaie 
;Mr Leonard Parsons on .rt behalf on his election mto the 
iFelfotvship of the Royal Sccicu, an honour tthich he has we'l 
.earned by his distinguished studies on child health and the 
svasting disorders of children. 

The British Pharmacopoeia. /WS— the seventh -has now been 
approved by the Phamucopoeia Committee of the Council m 
the discharge of the duly entrusted to it bv the Standing Orders 
to deal with all matters relating to the preparation and publica- 
tion of the book. The Committee approved arraoccmenis for 
the circulation and mspecior. of advance copi«. ol the book 
which were made ava Lble m April, and for its publication 
with effect from Sept I. W48 
I do not wish to aniicipate what has teen said m the preface 
to the new Pharmacorocta. but 1 cannot let this occavKin p-j., 
wilherut expressing the gratitude of the Cou-cd .o ihc Chairman 
and the members of tre British Pharma: oe-a Co-imission. 
who have completed ,i owre cotipiev ar.d i.ib,.r,,- , -j.i. ti-jm 
the preparation of am. of tr: previous P.-a.- •.uiop-.t.-.,. 

Both before and since the Council trei ir. No.e her the 
office has been heavily engaged in the ev.ra w.r,. .n.o.rc ^r.der 
the Medical Pracluioners and Pharmaci.-'' \.t ■.•’-..Ci 
passed on Dec. 18 iH4'' The Council 1-, ts d-decuied th; 
administration of the kc; to the Evecuii.e Comrvi’ ce’ b. m,. 
therefore be of interc-'t to me.mbers j- a -.htue lo ^iv .- i.e 
details of the aitioun: of vvo.-c .ipd -he fond v n-. n’e-i- • 
which the Act gives n-e 

Tcmporarilv Registered Practitioners 
Its primary purpo.. a- everyone here w. ' re- ct...'.: - 

settle the position o: ptuCtit.oners tern 
virtue of Defence Reg.!:: on IIB c>r . 
ment Act, 1947. The ’.ot'd r.un‘i-e- oi 
tered is 4.S61, of wh.vm about i '•:<} . 

Defence Regulation. Bu; Farlur't-- 
Council can give a d're.i. a re,? 

Act only in the case c i 
Kingdom and is so ru- 
purpose. Very few. the 
our help in our extrer- 
which unfortunately w . 

Medical Act, 1886. and f 
wish or be able to 
fulfilling this coDdition 
It follows that Settio- 
registration without li-r"' 
tered temporarily, wii’, 
practitioners qualified c 
refuge in this counir, 
recent -war, and have .ugmented the 
by service under the Deforce Rvgu.srior c 
Forces or, as is more usual, ;/• ho?,r'.,!l. : c 
to practitioners regi?!-:red otherwi'e ri- m i--— 

Between 900 and MXIP of tbe?c pr'.;-,l..-';rv have applied 
for registration under tne revv a.: < v “i-'se qualifications 

had to be recognized h? th: Ceurv ceiore they could be 
registered under the Defence R.-clDi-- r.''r,.miei>, those regis- 
tered in the first instance for -erv,..- i". hospitals, etc., or ^ 
assistants — have been required b iD-l. ament to fulfil only 
one condition beyond 'h'-t of re- denw m the Untied Kingdom. 
This condition is that muvi sati?fy the Council that they 
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have rendered satisfactory service in a medical capac-.f. vvh-.'.?t 
temporarily registered. 

Those whose qualifications did not have to be rccocnized by 
the Council before they could he tecistcred tinder the Defence 
Regulation— namely, those registered m the first instance fo- 
setvice with armed Forces— must in addition satisfy the Co-a.-.c;i 
that they hold qualifications which sufficiently cuarantee profes- 
sionat competence. 

The Council will not be surprued to hear that the Executive 
Committee considers registration in the '.Ssdac! Recuscr with- 
out limit of time a valuable privilege Tre .Act. bv providing 
an appeal to the Privy Council against a refusal bv th-e Co',r.ctl 
to register, secures that this privilege vv.U not b-c capr.cicasly 
wiihheld from an applicant. The requi-em.ent that an applica.n: 
under Section 2 must fulfil the condmon that his previo-av 
service has been satisfactory seems to the Committee to ;.bn'-. 
no less plainly that this privilege is noi t-^ be confe-.-eJ after 
an; perfunctory examination of an appocwn; s record of ser- 
vice. but only after satisfactory answers hr.e bee.- received :o 
references made on behalf of the Commiiee v the hospitals 
Of other mstituiions or services, or to t.-.c pracice-. r. which he 
has vvorl.ed. or to the authontie? of an, a—td Fo-ecs in which 
he has served ; to the Central Medical Nk.r t.o-nmittcc. as the 
advise'' of the Government on the r-._ini;nmse an adecuc.e 
mcdtcai ser-'ce for civilians dunn-g tie ,r . to tbe \!ir.?;-v 
of Health and to the Home Office -a - 'be OcCjP~- .r . e.r -tc-d 
'vr.n ai.ens 

Rv'ctcnces on this scale make m-.c" -k a'd n-,i.s -...ke 
t'Tie to complete While some pri.-'- -rer- te'-ip'-':':!. -eci-- 
teied earl, in the w jr have beer s r .- j.u - e-p , 

two posts ever ? nee. it is not ur,, t- m f- - h-;:? nave 

'er.cd .n Zf> or 30 hospitab. etc . prac'-sC- mq at least one 
ipci'.irt ha, beer, m as n'ar, a? r -'-. 

I fird at at least 1 fill' ietter- bav ■ r:;r s;rt on behalf cf 
'he Co-ncil o ''.sciies and per'cr? ...-.e-Ted f evider.ee cf 
'iti'!..c ..T. ?erv .e Whle nearly all '-e '.et'er- 't - t-.e. ire 
n for- all of them must it p,?,sible ce corre.tly 

.JJ'e"ec a-d 'die verification of nine, ana addre-.ses giver, 
r erp'iCan's has been no light la-k n i.-e'f tvtracts repro- 
d.-cj ’ n .'cfii-T! prove-' f'cm aic.- 'fo applications have 
-ecT f-e Centra' M-edi.a'. War Committee and the civil 

.spart' "e".- e-'fice'-ea . ar.d reference nas been made to the- 
.,'p.- p'ljte k.-vice Department m nearly DXi cases in which the 
r-.,- • > re- h -emed in armed Forces 

i C -'.r.-i r.as received willing and welcome help both from 
.'e ..'r-e-P pcer‘s and from 1.': public bodies on whe-sj 
1 -- --ar.e i' ucpends in this m, alter Bat the verificaUcti cf 
d, ■ ■ f sc'-ict iTiainly given under -ar ccndib.ons is a labori- 

r- -eess for the departments .'nd others concerned wrdi 
r.. -u.-bers of applications . and is obvious ihai particular 
cr, . may fee', that it takes mucr, voo long to get registered. 
Ti'.ce tbe number of applicants under Section 2 so far rccis- 
-;.i s '.v-dav. more than five months after the passing of the 
only between 100 and 700. 1 am not myself disposed to 
.-.ec that the position could not be more satisfactory. But 
i -..pe that by explaining for the information of all concerned 
'.e precautions which the Executive Committee thinks it is its 
dutv to take before directions for registration under the Section 
are civen 1 have made it clear that such a direction cannot 
properlv be given in any case until the Committee has evidence 
of satisfactory service, vvhich has to be obtained by it from 

other persons and bodies. ? v. n i- v. 

Practitioners temporarily registered by virtue of the Poiista 
Resettlement .Act, 1947, have also been required by Parliament 
under Section 2 to fulfil the condition that their professional 
service whilst so registered has been satisfactoD’. Since tba. 
Act was not passed until March. 1947, the period of 54'^'’'= 
question is short, and the E.xecutive Committee hope to be abie- 
to deal quite expeditiously with the application m this category , 
of which there cannot be mote than about ;00. 


Service Outside the United Kingdom 
As the Council is aware, tbe Act include, in addition to the 
irovisions affecting practitioners now temporanly regist,rea, 
irovisions in favour of practitioners not so reS'^'wed.^ 
Section 3 enable the CounaT to give directions for 
ration of practitioners who, after Sept. 1, 19j9, have 
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A st3tulor>’ declaration by Dr. Garfield Evans was put in slating 
aat on examining Mrs. Oaten she could find no definite sign of 
regnancy. The stomach was fat and flabby, there was some tender- 
ess over the left fornix, and per vaginam there appeared to be 
ame thickening over the left tube. 

1 In a letter to the Council when the charge was brought forward 
Jr. Thomas stated that Mrs. Oaten came to the surgerv, stating 
aat she had consulted his principal a few days previously and he 
ad expressed the view that she was pregnant, but that she was 
> call again for a food certificate. Dr. Thomas, on the strength 
f her appearance and her history, gave her the certificate ; the con- 
itions in the surgery were not suitable for a vaginal examinauon 
'-■our weeks later her husband came for a further certificate, and 
’o view' of the fact that she would be then in the seventh month 
;f pregnancy he had no hesitation in saying that she was unfit to 
. take a long journey. 

, In gvidence Dr. Thomas said that he had given the ceruficate in 
.erfectly good faith. The woman's appearance tallied with her 
tory. She firmly believed herself lo be pregnant 
*• The President; How did you know- on Oct f, not having seen 
I ler since early September, that she was stdl pregnant She might 
tiave had a miscarriage. 

Dr. Thomas: In that eient she would not hate needed this 
■ertificate. She would have been even less fit to travel 
Dr. Konald Arthur Phillips of Hengoed. said that Dr Thomav 
'lad been with him for two sears as an assistant and had been 
''.ntirely satisfactory; he w,is conscientious in every way Wnh 
“'■egard' to the examination ol Mrs Oaten, when he firs' saw her he 
'•had no doubt that she was pregnant She told him hu her h- 
rycriod was in the previouv March The swelling ol '.he aPdc''''cr 
ind other signs suggested pregnancy It wav nc hi- cust.m', o 
airry out examinations on women in hiv su-gviy if thev came 
done. Later, on Oct 1". h.' saw the woman again ai Ihe remies. 
>f the police and earned cu'. a -ompleie evamvnauon The swelling 
jf the abdomen then cortesronded to a five-months pregnancy hu' 
t was soft and gave under pressure He revised hi- earlic- ocm"'n 
tnd now came to the conclusion that u was one of those rare ca-v- 

yf pseudocyesis. Dr. Phillips added that if he instead ••! Dr fh. m.. 

aad been at the surgerv a; h- time he would hav,- _ iri 
■yertificate as Dr, Thoma- had d "e 

: Mr. Hempson said that mi'' the cases -n vv, . e -rTv- =s! 
jt the General Medical Counci' he had ic apolocire 'or s e. 

In this case he offered "O apology It was very hard or n.- ..u-g 
’doctor that he should have rn appear on a charge m. - c 
'conduct in a profc<sio'i -espect cased on su. . s „r a' m- 
-This woman, who had every appearance s- r.ragnarsv we ,c 
'•Dr. Thomas for a cert.hcaic. haune ahead', tree, 'v-- > 

'Thomas's principal and senior, who has. ^'rra''_-_d _ - 
•she was pregnant. Evervning was compa.ihiv " ■ ' 

Mrs. Oaten herself wa- scnvmced Ihere ’J" '-['I . . 

attempt on her part to deceive ire do-'O'- ■ ^ 

■ demned Dr. Thomas " rcnc ot you ye er i icJ 


Hr-r; 


■ of a consultant withoi. 
emore than would have ’.'e-’h 
-the end that the diacnosi- vt 
^doctors had been similar’ - a 

' The Council, after .... 
j certificate was issued ir ' 
'r not find Dr. Thomas <; . 
r sional respect. The v 
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The Council con^der 
Evans, registered as 
as the result of tw-o ■ ‘ 

was of unlawfully fail.'- ■ ^ 

set out in the Dancenn-' 

lars with respect to e\er k,uan:itv « , ,, 

he had obtained and Nbr.r.ied l b- 
concerned' three offence' ^ 

and having; possev.Mor v^t drug*' ^ 
contrary' to the proM'-i'-ip' m t e 

Mr, Winierbotham h's'ed ib-- 'I 

in 194t Dr. Evans cb,i'cc.: v^.u. ^ 

that he had procured a ce'-va^m • 

these charges were adjvi"'" 
was bound over on cci 
Maudsley Hospital or 'T 
the one rtow before tbe 
was of a different charjc 
to the fact that althougn 

the Home f 

tincture of < 


, 1 


C '-x^rlcN. 

' PP'?'ne 

„v.iho’'ized 


in ihe drug register. His explanation svas that he was cn, 
impression that the withdra^’al of Hs authcrizaucn by tre 
Secretary was for twelve memths only. The police said tha: :rer; 
was no evidence available to show ih^at he bad used ir.tri .2 e 
purchases for himself or for any improper purpo-e. 

Dr. Evans stated to the Council that in t941 he *a.s 
abnormal domestic womes and took cenam druc' fer . 

When he was before the magtsxratc he was told that vve v.^ 

banned from obtaining drugs for the one year dunnz 'sr.'-n bs 
bound over, and when subsequently he received the f'’"' 

the Home Secretary withdrav.-in? his authonrai-cn he v.a-^ 'op- 
posed that this was for one year only. He became a v. ■ 

for some years, m which position he did rot need to u'e dare:-^..- 
drugs He had known nothing about the pOiiibOuy c: 
renioraiion of the anthoniy. and on enie-ang general p“aa;» c.e 
obtained drugs for his patients m the usual way. 5^“.' *7* 

careful to make the proper entries in the register Hejia_ cn.i e 
given up any taking of drugs during the last eight >ea.s 

The Council dcaded not k- direct cr^'cre di'mi'sed t": 
case against Dr. Evans 

The case next considered was that ol Dr Maicolm -Krarc*' 
Graham-Yooll. registered as of Pembroke whe ^um.raor.ed 
on the charge thwil he had been Ck-nvicted it Part^mout.. 
m 1943 of rot keeping a register a-> required underline 
Dangerous Druc> Reculaiionv. and at Pembroke J 
failing to enter m a regiMer the true paroccUr^ ot drugN a j 
prepirations obuined by him or. six dite^ Mr. 5ntcrbot..i. ^ 
.aid that on the first of these convictions it vw., 

Dr Graham-YooU had obtained :S4 morphine ; 

from the chemist, and when interviewed be had said ^ha. .... 
drug- were obtained for use in be > 

ihougnt It necessary to keep records 

Dr G^ahim-YocU ^ald hat before and our. c 
m 'V Royal Naval Medical Se-v wr.y o '-;:; 

medic. "w ar\ 

a'c'loa or' were madeouc .- .w fer ■- 

< Id'., when HM.S Ad^cnnr- ra. .ad y ^ 

w, supplies drags, to be bed m 

'■"'I -'‘'.r "e'r'i roT'af 'bV um” vugfoved that was ticecsvarv 
v,;., '“a teeards the second com'-tica. ^r.ce aV...- 

-. , d-.g-'-r Mues'jon He pleaded guiitv 'o careiewo-.s 

T.-e C'.’imul postponed ibdgmem J^'IyooU io 

, w . -.id tha' tbev would require D, Uranaro 

of procuring, hvdrocWoride. cocain 

.iihoritv certain ^ contrarv lo the Dangerot 

Tikaiotd. and morphine to seven day 

Drug- Regulation- and ^ad h-n 

imprisonment The which Dr. O'Carroll w: 

lem'^oranh empto^d! and the 

following. 
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^ of them he 

be 'reaimem at the 

,r,;,..;u’;,vn T..e c.-vemh charge was 

e-,1 The 'c-und -mviction in 1947 

Tbe rcli.e had their auentton draw^n 
•loriraiion had been revoked by 
u;t pur-utsed various amounts ot 


“o’r"' OXarroll had 

,n 1942. after a conviction of , 

:^l:,oreraseTh":f4om the Regtrter. to which it : 
suted to the council that 

a period of six months' treatment Dange, 

view 
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The Council found the misdemeanour proved, and directed 
the Registrar to erase the name of Brendan O'Carroll from the 
Register. 


Other Cases Arising from Convictions 

The Council considered the case of Dr. James Kirkness, 
registered as of Warrender Park Crescent, Edinburgh, who 
was summoned on the charge that he had been convicted at 
Edinburgh in December last of breach of the peace and assault 
and had been fined £5. Dr. Kirkness attended, accompanied 
by Mr. Alan Fletcher, counsel. 

Mr. Winterbotham said that the offence, which was followed by 
the conviction, arose out of an incident in the night nurses’ kitchen 
and dining-hall in a hospital in Edinburgh when Dr. Kirkness with 
another man entered, and after some altercation over cigarettes 
Dr. Kirkness struck one of the nurses on the neck with his glove 
and put all the nurses into a state of alarm. It was not alleged 
that Dr. Kirkness or the other man was drunk, though they had 
had some drink. Dr. Kirkness had been previously before the 
Council in 1944 on allegations that on two occasions he had been 
so far under the influence of drink as to be incapable of properly 
carrying out his duties to waiting patients. Judgment on that 
occasion was postponed for twelve months, at the end of which 
time the Council did not see fit to direct erasure. 

Mr. Fletcher said that on the occasion in question Dr. Kirkness 
had been at a family party and was somewhat merry. He went 
into the nurses's dining-room to get some cigarettes, and one of 
the nurses, he alleged, was rude to him, and he flicked the girl on 
the shoulder with his glove. Standing by itself the case would be 
trivial, though regrettable. He was not in any sense drunk, and 
had never taken drink to excess since his previous appearance 
before the Council. 


The Council found the conviction proved, but postponed 
judgment for twelve months. 

The next case was that of Dr. James Anderson Edward, 
registered as of Southsea, who was summoned following two 
convictions, at Wallsend and at Portsmouth, both in 1946, of 
driving a motor vehicle whilst under the influence of drink. 

Dr. Edward was not present, but Messrs. Le Brasseur and 
Oakley, on behalf of the Medical Protection Society, repre- 
sented him. It was stated that he was serving as a ship surgeon. 
He had written saying that he was on the high seas and that 
it was extremely difficult for him in that situation to obtain 
testimonials from his professional colleagues. He thought the 
Council ought to be satisfied with his discharge book, signed 
by his captains from time to time. He put in one testimonial 
to irreproachable conduct. 

The President said that there appeared to be no reason why 
Dr. Edward should not remain at sea and never come before 
the Council at all. 

The Council decided to postpone the case until the May 
session of next year. 

The case of James Alphonsus Heerey, registered as of Vir- 
ginia, Co. Cavan, in which judgment had been postponed from 
a previous session, was next taken. Dr. Heerey had been put 
on probation by the Council following a conviction at Don- 
caster in 1946 of inflicting grievous bodily harm upon two 
men and causing damage to property. 

Dr. Heerey did not appear, and a letter from the Ministry of 
Transport stated that he had served as a ship surgeon, but that 
after an argument with the master and chief officer he had 
deserted the ship at Brisbane in September last. A letter from 
Dr. Heerey stated that he intended to remain in Australia and 
to be registered there if possible. The controversy which led 
to his leaving the ship arose because the captain was exceed- 
ingly unfriendly and interfered with his work. A testimonial 
was put in from the medical superintendent of the Blue Funnel 
Line stating that Dr. Heerey’s medical work was entirely 
satisfactory and that he had given the impression of being a 
very capable doctor. 

The Council did not see fit to erase the name from the 
Register. 


Dr. William Belton, registered as of Blakehall Road Wai 

rost'Lne,l"'fnif of *0 Council had bee 

postponed, following a conviction m 1947 for careless drivir 

marthUhvf in 1942 the finding by a cour 

Tnd o untecom^l K drunkenness on active servit 

them from professional colleagues in h 
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neighbourhood, as to his excellent character jn the interva 
and the Council did not see fit to direct- the Registrar to 
the name. 

Dental Cases 

On a report from the Dental Board the Council considers 
the case of 'William Grosart, registered as of Moss-side, 
Chester, Dentist, 1921, concerning whom the Dental Board H- 
found that he had indirectly advertised and/or canvassed E 
the purpose of obtaining patients in that he was associated wl" 
an unregistered person running a dental repair shop. T- 
Board recommended that his name be erased from the Regis;:, 
On behalf of Mr, Grosart it was contended that through Sl 
misunderstanding hjs defence was not presented to the Denu 
Board and he was condemned on the evidence for the compi i, 
alone. The case turned on Dental Board procedure. 

The Council, after a long hearing, decided to remit the . 
to the Dental Board for further inquiry. 

On a report from the Dental Board concerning Albert 
Latham, registered as of Linthorpe Road, Middlesbroiijk 
Dentist, 1921, who had been found, contrary to Article m 
of the Warning Notice of the Dental Board, to have 1 .. 
associated with persons carrying on a dental business wWr' 
advertised, the Council directed the Registrar to erase the name 
from the Dentists’ Register. 


Alleged Drunkenness during Professional Attendance 

On May 26 and 27 the Council considered the case o' 
Dr. Thomas Elliott, registered as of Morden, Surrey, who -ffas 
summoned on the charge that while in professional attendance 
on Mrs. York at Raynes Park he was, on two dates, "so fat 
under the influence of drink as to be incapable of carq-inj 
out your professional duties towards her in a proper and seemly 
manner.” The complainant was the husband, Mr. ■ Sydney 
York, who was represented by Mr. Brundritt, counsel, instructed 
by Mr. W. Timothy Donovan, solicitor. Dr. Elliott -was repit- 
sented by Mr. Oswald Hempson, appearing on behalf of the 
Medical Defence Union. 

Mr, Brundritt said that -Dr.' Elliott had been the Yorks’ doa« 
for ten years, during which time no complaint had been mad: 
against him. In February last Mrs. York bad tonsillitis, developic! 
into a quinsy. On visiting her late at night on Feb. 17,, Dr. Elliott, 
according to Mrs. York and her mother, showed signs of haviss 
been drinking. His speech was thick, his breath smelt of alcohol, 
he dropped a thermometer and a spoon, and his gait was unsteady. 
He called again on Feb. 19 (the fourth time he had called that day), 
and on this occasion Mr. York was at home, and, according to 
Mr. York’s story, the doctor was unsure of his footing, his speecb 
was distorted, he threw his case on the bed, and his appearana 
suggested that he had been drinking. Mr. York' told him that ia 
his opinion he was drunk, and ffiat he would “ report the matter to 
the B.M.A.” Corroborative evidence was given by a friend of 
Mr. York who saw the doctor momentarily as he was leaving ibe 
house. 

Dr. Elliott, in the svitness-box, strongly denied the allegations. 
He remembered the visit on Feb. 19 because of his amazement at 
Mr. York’s accusation. He had ‘finished his evening surgery 
about 9 p.m. and motored to Mr. York’s flat to give his patient 
her third penicillin injection on that day. "When he left the flat M 
drove himself home without the slightest difficulty, garaged the <ar, 
and after doing some writing went to bed. He had no clear 
recollection of the earh’er visit on which he was said to have bem 
in drink, probably because no complaint was made to him, and 
he continued without any remonstrance or protest to visit 5“' 
patient for the next two days. All that he ever took in the evema? 
was a glass of Empire wine. . s ^ 

Evidence was also given by a patient whose child Dr. Elliott hM 
attended late on the same evening on which he had been uucm" 
by Mr. York of being drunk. This patient said that Dr. Eih® 
was perfectly sober and attended to the case with his usual care. 

On the second day of the hearing other patients of Dr. Ellioh 
who had been attended by him at the same time as the family 
which had brought the complaint gave evidence as to his 
sobriety and attentiveness then as on all occasions, ana 
Mrs. Elliott also bore out her husband’s statement as to hu 
sobriety on the evenings in question. 

Dr. Elliott was asked by counsel for the complainant whether 
his partnership with Dr. Orr and Dr. Turnbull had not been 
terminated owing to that case. Mr. Hempson protested agams 
the question, but it was allowed ; and Dr. Elliott replied thsi 
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the partnership had been dissolved ; but this 
of the issues ; there had been disacreements 
years. 


case was only one 
over the last two 


Mr. Hempson m a speech for his client referred to the 
exceedingly flimsy character of the allegations-thai foe 
doctors speech tyas thick, that he held on to the banist-r 
m gomg downstairs that he dropped a thermometer, that he 
placed his bag on the patiem-s bed. Small incidents had been 
waggerated, and gradually this story had been built up 
Dr. Elliott w-as entitled to ask the Council to say that this 
complaint had not been established. 

Mr. Brundritt, for the complainant, said that this was a 
simple issue' of fact. He agreed that it was important to the 
respondent, but it was important also to the public that they 
should not be attended b\ doctop; in a stale of intoxication. 

After a deliberation in camera for no loncer than five minutes 
the Council found the facts alleged against Dr. Elliott not 
proved to its satisfaction, and dismissed the charce. 


Convictions tor Misdemeanours 


, The Council considered foe case of Dr. James Scott, reris- 
tered as of Guilford Street, London, W.C.l. who appeared 
on the charge that in October. 1947, he had been convicted at 
Cheltenham of being under the influence of drink while in 
charge of a motor-car, and there were two earlier convictions 
against him. at Gloucester in March. 1947, of being found 
drunk, and in April, 1937 at Leith, of being under the influence 
of drink while in charge of a motor vehicle. Dr. Scott was 
defended by Mr. Hempson, appearing on behalf of foe Medical 
Defence Union, who pleaded certain mailers in mitigation 
and put in testimonial- Judgment was postponed fot one 
year. 

The case next considered was that of Dr. John Matthew 
Campbell, registered a- of Omagh, Co T,.ione vho appeared 
on the charge that in G45 at Crewe and in 1947 at Bury 
St. Edmunds he had beer of dn- -rg oi of bemc in 

charge of a motor-car wnil-, under the mfiiicnee of drink 
Dr. Campbell apolcgtr-d to ,he Counril for hi- Up-e wbLi' 
he promised would no occur .igain Jtdgmeni in ihi- ca-e 
also was postponed for one sear 

The case of Dr. Lresor Ossen tV'Ili.ims registered a= o'' 
Dudiow Lane. Liserpool. wa- r,e\t considered He had bee- 


convicted on three oe.a-ion- „■ i i.erp,.''Oi — m N. •■.ember and 
December, 1947. and .n M..rcb |94S-oi being ‘,'md Irunk 
Dr. Williams expres-tu his regret and p-'-d' -e.! lestimo-nol- 
Judgment was postpor.d to- ,ine sear. 

The Council conside-.J 'n-e c^-e of Dr B. -:1 f:*'-ri. ree--- 
'r.'"i..-e Sessca-tle-i.po '-T • ne .sh, 

. e.'.are. foal ;n foefi at Jed-i '"i- 
moier-ca' i Rente- --e ■' 
'.tp..r.e re dr.*'. ear i.!il-i Lrd; 
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tered as of St. George 
appeared in answer to • 
he had .been convicteo ■ 
which was driving or 
the influence of drink . i' 
charge of a bicycle, ar' 
motor-car whilst unde, 
such an extent as to be ' 
the vehicle. Dr. Ellioii '■ 
solicitor. Mr. Person • 
regret for the occurrence- f 
for, except for such iso‘ 
a disproportionate effect s.r '' 

He put in a large numo. " ■ 
in Newcastle testifying to D. 
medio! work, and pop' . oty v. .tr p.iiieno 
the Council postponed judg-itent lor one scar 
The Council derided to hear in tiis absenc. 

Dr. William Hamilton, registered a- of Kilwm'-.'-',. 

Scotland, on the charge that he 
Sheriff Court k Ayr i' 194 h ol fadme t-o keep -> “ 

required under the Dar.eeroi - Drugs Reguiaiion- Dr^Hamd- 
ton svas also charged '-’Uh has me .i ' ' e 

ferred upon him by the .Dangerous Dn .c- 
by giving a number of pre-C'ptio 
to a patient svho 'vas to h.- 
prescriptions not being properly 

had been adjourned trom tsso ^ion^^"^ 

the absence of the practiiiorer ana he did not , 
not represented on this -'ccasion. 


c.s a icc-o;.. 

' w nedic,il men 
-..racier, evu,.!lent 
In I'-o - also 

ease of 
Ly sshire. 
.n ...'cd at the 


Vets and Regulations 
for tincture of opium 
knowledge a drug addict, such 
required for medical 


appear and was 
Mr. Gerald Howard pre- 


SUFflzHE.'-T re roj: 
Exmsa 


sented tha facts to the Council. Evidence a? to the cor.\:c' 
lion ^as ^ven by Ittipactcr Jarres GranL of the Avrsh.'re 
Constabulary*. ' - 

The Council found that the conviction had been proved and 
directed foe Registrar to erase from the Medicc! Ec^-ncr the 
name of William Hamilton. It did not prencanae unon the 
second charge. 

Reslomtion 

The Council restored to the Medicc! Recisicr the rt' — o' 
James Samuel Ashe. 

The New Pharmacopocta Commksioa 

Apart from disciplinary business the or.K tr.atte.-s wkdrh 
came forc/ard in the public sessions were the report cf the 
Examinauon Committee, which consisted cf tables of tre 
annual examination returns for 194'. and the report cf t'ne 
Pharmacopoeia Committee, which was on the p'eblication cf 
the British Pharmacopoeia Dr Campbell, chairman of 

the comrmitee, paid a high t.ribute to the work of the Commis- 
sion in preparing the book, and spoke p.articubrlv of the 
regret wath which the committee parted from its fri-end 
and counsellor. Professor Emeritus J. ,k. Gann, tn his capari;;. 
as chairman of the Commission. scleciu-r. tommi'tee hail 
been set up to nominate the chairman and manr.bers of foe 
reconstituted Pharmacopoeia Commission with effect frem 
Oct. L 1948, and recommended the followinc . Prof. H. Ccher. 
iclinical medicineJ, Dr. R. Greene fclin'cai ir.edictpei. Pro'" 
D. M, Dunlop nherapeutiesl. Prof. A. D \f ■.■edoa.ld iPketm.- 
cology'i. Dr A. .A. Miles ibiologica! products end .ssty-si. 
Prof, H. Berry iphamijcy i, Mr. j. C H.nfcur. ‘pbarmacy. 
Prof W H Lmnell (pharmaceutical .be'ms'-y i. Dr. R. P. 
Linstead (general chem.-try D-. J. R Sicn"’ls (analyti:.tl 
ehenvstry >, Prof D. .M D-unlop w.vs recoronended a- 
chaitman 

7 he Council approved the rccommendalioria 


WORLD MEDiC.AL .iSSOClATTON 

1'-. Councl o! the World Medical .As-Ouiatjon held us spring 
on April 26-29 in the building of the New 3'c:-. 

A. ajer"..' of Medicine, where the headquarters of the .As'-cciation 
• , - now been c-tabhshed Dr Routley ‘Canadai presvded.and the 
-eo-.'-e-, pre-tnf were Prof. E Marquis (France). Dr. J 
•),..;hliv 'CzeahoslosaJJu', Dr, O Leuch TSwitzerland), Dr. D. 
K'ut.'On iSweden), Dr. L. H. Bauer iL S.A ). Dr. J. A. Bust.;- 
r'ante iCu'-aJ. Dr. P. Cibrie (France), Dr. .A. Hartwich (Austrial. 
O'- J A. Pridham (Great Britain I, Dr. S C. Sen (Indhp 
Or L Cl Tomel (Spain), and Dr, J Yui (China) deputizing 
• r Dr Kmc The Council learned with great regret that the 
i-Ionorary Secretary, Dr Charles Hill, had at foe last montent 
■eer. presented from attending on account of the critical 
oe-.elopmenls in Great Britain in connexion with the National 
Health Service Aa, and it sent to Dr. Hill a message of per- 
-enal regard and its best wishes for the successful outcome 
of the British profession's fight for foe preservation of it- 
independence. 

Any doubts that may have been entertained at the meeting of 
the General Assembly in Paris last September about the possi- 
bility of harmony and co-operation among delegates from 
countries with widely different points of view in matters of 
medical service were dispelled by foe display at the Council 
rneeting of patience and tolerance in closely argued debates on 
difficult subjects. The volume of work prepared for the Coun- 
cil's consideration and the instructions for further w'ork given 
to the secretariat are evidence that the AA'orld Medical Asso- 
ciation has an important part to play. The .Association now 
has 37 member associations. 

The speedy establishment of the Association on a sound 
financial basis is due in great measure to the generosity of the 
United States Committee, composed of medical men and indus- 
trialists. appointed for the special purpose of sup^rtmg .and 
oromoting foe work of the Association. This committee, which 
has aroused enthusiasm in all parts of the U.S.A. and has 



172 June 12. 1948 


WORLD MEDICAL ASSOCIATION ' 


received financial contributions from many professional organi- 
zations, industrial groups, and individual medical practitioners, 
has guaranteed the. Association substantial income for the first' 
five years of its existence, so that its development may not be 
impeded or delayed by the present financial difficulties of many 
of its member associations. The first-fruits of this generosity 
are the acquisition of the premises in the New York Academy 
of Medicine at 2, East 103rd 'Street, New York, where the pro- 
fessional atmosphere and spacious meeting-rooms will enhance 
the dignity of the Association, and the appointment of a paid 
general secretary with an adequate staff. 

The Council, acting on behalf of the General Assembly, has 
selected for the post of Secretary -Dr. Louis 'H. Bauer, who is a 
consulting cardiologist, a member of the board of trustees of 
the American Medical Association, President of the Medical 
Society of the State of New York, and Editor-in-Chief of the 
Journal of Aviation Medicine. Dr. Bauer will at first devote 
only part of his time to the post, but if and when the develop- 
ment of the Association’s work renders a whole-lime appoint- 
ment desirable he is prepared to consider the acceptance of 
whole-time duties. The appointment of a general secretary 
does not disturb the office of honorary secretary, to which 
Dr. Hill was appointed by the General Assembly. Dr. Hill will 
continue to hold that office at least until the next meeting of 
the Assembly, which will be held in Geneva from Sept. 8 to 11, 
1948, under the presidency of Dr. J. Stuchlik, of Czecho- 
slovakia. The appointment of Dr. Bauer to the post of 
General Secretary created a vacancy on the Council, and in 
accordance with its powers the Council elected Dr. Elmer 
Henderson (U.S.A.) to fill the vacancy. 


War Crimes 


The agenda of the meeting covered a wide variety of topics, 
and only a few can be indicated here ; but they will serve to 
indicate the potential scope of the Association’s activities. The 
Council gave general approval to a memorandum prepared by 
the Honorary Secretary on war crimes and medicine. This 
referred to the German betrayal of the traditions of medicine 
and offered a restatement of the ethical basis of medical prac- 
tice. The memorandum will be circulated to all national medi- 
cal associations, together with a factual summary of German 
war crimes prepared by the United Nations War Crimes Com- 
mission. During the meeting the Council learned with horror 
of an Arab attack on a Jewish medical unit in which doctors, 
nurses, and patients were massacred, and it immediately issued 
a declaration condemning such brutality. 

Dr. R. L. Coigny. Director of Health of the Preparatory 
Commission of the International Refugee Organization, attended 
to describe some of the work his organization was doing in 
connexion with the resettlement of medical refugees and to 
seek the assistance of the W.M.A. The Council expressed 
sympathy with the work of the I.R.O. and requested the 
General Secretary to obtain information on the extent of the 
problem, the steps that have already been taken to solve it, 
and the facilities available in the different countries for the 
absorption of medical refugees, and to present a factual report 
for the consideration of the General Assembly. 

Another visitor to the meeting was Dr. H. G. Anderson, 
Medical Adviser of British Medical Missions and representative 
of the Medical Christian Mission for North America in its 
overseas activities. He reminded the Council that medical mis- 
sionaries were pioneers in the international view of medicine, 
and said that a new emphasis was being given in missionary 
work to the achievement and preservation of health as dis- 
tinct from the cure of disease. He asked the W.M.A. to take 
cognizance of medical missionary work when developing its 
international activities. 


The Association has begun a series of investigations int 
conditions of medical practice in the different countrie: 
The report on the first investigation, which concerns the genen 
background of medical practice and the trend of relatioi 
between tlie medical profession and the State, is nearly rear 
fo. issue to iiaiional associations, and the preparation'^of tl 
report on an investigation into the standards of medical educ 
tion has been begun. The subjects of other investigations ■ 
.be conducted in the near future include speeialt InTpot 
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graduate training, the sale and advertisement of patent me 
cines, and unqualified medical practice. 

The Council appointed two small subcommittees, one 
study social security in its medical aspects and the other ; 
consider the preparation of an international code of medic 
ethics. The first is composed of Dr. Cibrie (France), Dr. Lew 
(Switzerland), and Dr. Pridham (Great Britain^ with tl 
General Secretary,- Dr. Bauer ; and the members of the secor, 
subcommittee are Dr. Cibrie and Dr. Pridham, also with tl 
General Secretary. 

The value of the World Medical Association in strengthemn 
national professional organization is illustrated by the work 
Dr. Bustamante, of Cuba, who was instructed by the Genen 
Assembly in Paris to endeavour to bring into the' Association’ 
membership the profession in the Latin-American countrie. 
where many of the medical associations are small and bad! 
organized. As a result of the opportunity of joining a world 
wide professional organization the doctors in several of thes 
countries are bestirring themselves to form and organize repre 
senlative national associations which would qualify for member 
ship of the W.M.A. Cuba, Dominica, Ecuador, Peru, Ciiile 
and Colombia are now members, and it is expected that afie, 
the Pan-American Conference in Lima in December mot 
countries will apply for membership. 

Another example of the Association's scope for co-ordinatir,;. 
national activities is a proposal for the promotion of inter- 
national facilities for exchange visits between niedical practi- 
tioners and members of their families for holiday and sorirl 
purposes. 

Publication of Journal 

• 

One of the most important discussions of the Council meet- 
ing concerned the publication of a journal or bulletin to infom 
member associations of the Association's activities and to 
describe medical practice and professional life in all parti 
of the world. The first preliminary bulletin xvill be pub&heJ 
during the summer, b.ut in order to decide upon the form aaJ 
principles of a permanent periodical a special subcommiijK 
was formed, the members being Dr. Charles Hill (Great Britaia' 
as Chairman, Dr. Bauer, Dr. Hugh Clegg- (Editor of iheBriiif. 
Medical Journal), Dr. Morris Fishbein (Editor of the Jotird 
of the American Medical Association), and Dr. Yui (Editor 
of the CUincse Medical Journal). The Council also discussel 
the possibility of holding a conference of editors of the journali 
of national medical associations in conne.xion \rith the mestics 
of the General Assembly in September. 

A little ceremony varied the business proceedings when lb 
Chinese delegate, Dr. Yui, in offering the greetings of ft! 
Chinese Medical Association, presented the W.M.A. with sob: 
most interesting gifts. These comprised a scroll in illuminateJ 
Chinese characters, a " gourd ” such as w'as carried by ancient 
Chinese doctors as a symbol of their profession,' an ivor)' 

“ medical lady,” which was used as a model for the -parpw: 
of diagnosis when male doctors were not allowed to e.xamine 
women patients, and a set of nine porcelain phials used for 
Chinese drugs. Dr. Yui also presented a scroll to the 
gate of each national medical association represented at the 
meeting. 

The bountiful American hospitality pervaded the whole of 
the meeting. On each of the three evenings members of ft: 
Council were entertained’ to sumptuous -banquets, and an after- 
noon visit was paid to the famous Presbyterian Medical Cento 
The United States Committee, the Board of Trustees of tb 
American Medical Association, the New York Medical Society 
and the New York Academy of Medicine all took part » 
making the meeting a memorable one for the visiting member> 
of Council. 

On the afternoon of April 29 most of the members left f®*' 
a westw'ard tour to Chicago, Rochester, and Minneapolis, duna? ^ 
which they were the guests of the American Medical Assons- 
tion, the Mayo Clinic, and some American universities. 


The Home Office announces that Dr. Margaret Philippa Posthar^ 
IS no longer authorized under the Dangerous Drugs Acts to 
m possession of or to supply dangerous drugs. 
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BRUISE MEDICAL ASSOCIATION 
ANNUAL REPRESENTATmE SIEETING AT 
CASIBRIDGE, JUNE 25-29 

MOTIONS AND AMENDMENTS BY DmsiONS 
AND BRANCHES 

Elccctaits 

MoUon by Metropolitan Col-nties; That this Meetinc 
4tong!y deprecates use of “block volins” at the Annual 
Representative Meetings of the Association in conneAion %\ith 
■fie appointment of the Central Council and standing com- 
■nittces of the Association. 


Mclcrnity Medical Sen icee under National Health Sen,-ice 
Motion by Worcester a.^tj BRo.MscROfE : That this hfeet- 
ing calls for the abolition of the local obstetric committees. 

Motion by Worcester and Bromsgrove: That this Mec;- 
ing is of opinion lh.Tt a woman should have the rieht under 
the National Health Service to medical attention at her delivery 
if she so desires. 

Fees for Medical Fxamtnonon for Lite Insurant e 
Amendment by Worcester anti Bromsorost ; Tbat this 
Meeting is of the opinion that where a dorr.iciliarT exantinc' 
tion for life insurance is desired the compjn> or soeiet) should 
pay the practitioner an additional fee of iOs. 6d. as well as 
the proposed Is. per mile for mileage. 

Motion by Solth-east EsstA; That all examinations for 
life insurance should be paid for at a standard rat; of a guinea 
and a half, • 


iLwrrtfr.sT ss t-z 
tiznsu 
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Future Position of the lr.stirar.ee Acts Ccri-nirtee 

Motion by East Xomolk; Tnat the British .Lfed cal /vs^ocE- 
tion proceed forthwith to form an elected committee to tai - 
the place of the Insurance .-Vets Committee and havinc If] 
powers of negotiation with the Minister of Health c.n all rrm:tt.-t 
pertaining to general practitioners in the National 'Hait'- 
Service. 

Trcde Union Orccnizction 

■Motion by WEsrr.irvsTER ax'd Hcleopn: Th.at the Britisr 
Medical Association explore the possibihtv of stttir.c up a 
body equivalent to a trade union. 

Molioa by Sm.OPSHmB .tso Mito-WsLEs: The: a medical 
trade union be formed to protect the interest of th: rtcfe;-;o- 
in the future woth regard to the forihco.-ninc National Hraitr 
Service. 

Mortuary Accommodation and Fa:ho’.o;ied Fceiiitie: 

Amendrocnt by South ST.AEroRDSHiT.E : Tbat the fol’.ovutr 
Recommendation fiv); 

That mortuaries be established at cen'rai paims m each CiMonct'- 
jutisdicticn, under the control of the local health ccthc.ntv, terjf-ti 
wrh refneeratiot! ced a secarate uea ins-rci'-a for rdetives' the '•C'"'” 
morrcim '•ooirs being furnished uirh coed i"'*':;?':. hcntinr, T'-k rr 
ample supply of running ^-nier. and •J-vii t'2Z’'-/ for 
•ixominanons and we proper ccUsznon of spcc’^'erj fr’ rotvrvl'.'en; 
C'ammatjon; that the assistanuc of trained ct'cf 

made avubb'.c; that adecua-.e 'rar.<ror: faeiliLKi fc' cri'-'rc 
cadavers lo the central pcSs'fnortjrrj e«':hl:?hrrcr.: from CL'hirr 
r-ortuanes be provided. 

bi amerded to read as fcllo-.u 

Trai adequate iran^pon facilj-jis i\: nnngrg eeir.rs. to V 
cjncrj! pos’^mortem esJabltshmint fror. Ov- ‘vnrg merruarfos he 
t^rovid-id 

CoNsriTwr^v vsd Srcr^List*; 


t^Sedical AEcndiVicc or: Trainees at Qo\C’'nment Iraimnii 
Ccr.fres 

Ameudmenf by Worccstcr avo fiRo^(<GRO^ e • That the feev 
paid for attendance on trainee* at GoAeTOcnent trainin? centre' 
should be exclusive of specially expensive drucs or appliances 
as applies to fees payable to cisilsan medical practitioners fur 
attendance on mcmber> of the Artred Forces and cx-Senicc 
pensioners. 

E.i/jmhj/Eion of Recruits for Terrtor.dl Fortes 
Motion by West Somerset- That the Coimcii should 
for the retention or re-establishment of cjvhwn rredicai boards 
for the examination of recants for the Tem'.orial Forces. 

Form for Exanonaiiori or Trco'ipon 
Motion by South-esst Esses Thjt forms for the exarr.ir.:' 
tion of transport personnel, bus drivwf- and corducior'. e:o . 
should be uniform, should ha^e the amount of the fee clear.;, 
stated, and fhe companv or tra.np'": aaihoniy should be 
responsible for the payment 

Milcocc 

^totion by DusimL*: Th.r iru Br-’ 

Medical Association pre-s the Mtn.'te.' 'T' HcaiU'i tor in 
adequate mileage fee for ru'’.^ii oractitione's 

Formation of Regional Comu'idu: cod h": ' 

Hospitals) ConimUtce'i and rsiu^/'rh*’m;:; c a Ct 

Consulwnis and Spcclallsrs .StunaVi? 

Araendmcnl by hvd To-,, this 

Meeting views with disqutei the exi'tmc ah-.:" con^ 

sultants as to the AsNOCiation's proposal^ for 
of the Central Consult:int? ard Specialists Conn«ree and the 
Regional Consultants and Spcciah^ts fincludmg H. s-'iials) Com' 
mitfees fparas. 60-62 of AnnvJ’ Rzprn >-i rounciiL 
Amendment by WoRct^iiR bROM:>cRO\E: That the 
constitution of the Central Con'^u.urtN and Specialists Com- 
ftteffee shoufd include tour extra represeniauves being mem- 
bers of the Association and engaged partly' in consultant and 
specialist practice and parti •• m 'vome other branch of medical 
practice, two to be elected bv t^c Representative Body and tvio 
otherwise appointed. 


Centra! Corutita-’s ar.ct Srciut.sts S'c'S're C tn'—.atic 
Motion b> EoLPNiS'.OLTit That ite Camral CcraultahtA Erd 
Specialists Committee shall te an autoromou' bod;, v.ith fuli 
powers to determine poUc\ on c.m'uUing and specialist ard 
hospi'ol matiers and ae'ion '.hriT.gh the id.tiinistratire 
machinerA of ihe Associaiion The deosi.'ns of the com- 
n'lUee shall not be subject to approval of Ihe Council or the 
RepresentaiiAe Body except in so far as the> may affect ether 
forms of practice or other aspects of the polic; or activltie-' of 
the \ssociition 

The Central Consultants and Specialists Committee shall 
bj'; tbe poAser to elect us own chairman, who v.tT! be f,-rv 
hc.-.i a member of the Council of Ibe .As'ociation. 

OrGIVIZaTIOV 

Pt'.pOieJ ueiv Central Consultants and Specialists Committee 
.■Vincndmcnl b> BnuRsXMOtrnt t Under " duties and possers 
of Central Consultams and Specialists Ccromillce” suho.itute 
tre ssords '' lo decide policy and action on " for the words " to 
■epor" on ■■ in line I 

Organization of Association 

Motion by BouRVEAtocTH : That the constitution of the 
Association be reviewed to determine whether the organiza- 
ii.sn in Great Britain should be altered ti) to provide a new 
“ests of representation of members, and fiO to further such 
collective necotiation and action by the Association a.s the 
msiiiulion of 'the Nationa! Health Service may mate desfraWe, 

Other Motions by Divisions and Branches 
Motion by Westminster a.vd Holborn; That steps be taken 
by the Council to set up a standing legal committee. 

Motion by KENSrsenoN- and Hammersmith-. That through 
the Journal or in other ways it should be suggested to mem- 
bers of the Association that they might volunteer to do part 
of the daily work of representatives during 8.M..A, e.xecu‘iive 
and other i.mportant meetings. 

Mofion by Xl-neaton and Tamworth-. That this meeting 
is not satisfied t-.ith the present supervision of production or 
distribution of foods of animal origin and asks the Council oi 
the Association to approach the National Veterinar.- Associa- 
tion in order that a ioint committee of the tv.'o bodi« may 
investigate the matter and report to the proper authorities. 
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received financial contributions from many professional organi- 
zations, industrial groups, and individual medical practitioners, 
has guaranteed the. Association substantial income for the first 
five year's of its existence, so that its development may not be 
impeded or delayed by the present financial difficulties of many 
of its member associations. The first-fruits of this generosity 
are the acquisition of the premises in the New York Academy 
of Medicine at 2, East 103rd Street, New York, where the pro- 
fessional atmosphere and spacious meeting-rooms will enhance 
the dignity of the Association, and the appointment of a paid 
general secretary with an adequate staff. 

The Council, acting on behalf of the General Assembly.'has 
selected for the post of Secretary -Dr. Louis 'H. Bauer, who is a 
consulting cardiologist, a member of the board of trustees of 
the American Medical Association, President of the Medical 
Society of the Slate of New York, and Editor-in-Chief of the 
Journal of Ariatiau Medicine. Dr. Bauer will at first devote 
only part of his time to the post, but if and when the develop- 
ment of the Association’s work renders a whole-time appoint- 
ment desirable he is prepared to consider the acceptance of 
whole-time duties. The appointment of a general secretary 
does not disturb the office of honorary secretary, to which 
Dr. Hill was appointed by the General Assembly. Dr. Hill will 
continue to hold that office at least until the next meeting of 
the Assembly, which will be held in Geneva from Sept. 8 to II, 
1948, under the presidency of Dr. J. Stuchlik, of Czecho- 
slovakia. The appointment of Dr. Bauer to the post of 
General Secretary created a vacancy on the Council, and in 
accordance with its powers the Council elected Dr. Elmer 
Henderson (U.S.A.) to fill the vacancy. 


War Crimes 


The agenda of the meeting covered a wide variety of topics, 
and only a few can be indicated here ; but they will serve to 
indicate the potential scope of the Association’s activities. The 
Council gave general approval to a memorandum prepared by 
the Honorary Secretary on war crimes and medicine. This 
referred to (he German betrayal of the traditions of medicine 
and offered a restatement of the ethical basis of medical prac- 
tice. The memorandum will be circulated to all national medi- 
cal associ.itions, together with a factual summary of German 
war crimes prepared by the United Nations War Crimes Com- 
mission. During the meeting the Council learned with horror 
of an Arab attack on a Jewish medical unit in which doctors, 
nurses, and patients were massacred, and it immediately issued 
,1 declaration condemning such brutality. 

Dr. R. L. Coigny, Director of Health of the Preparatory 
Commission of the International Refugee Organization, attended 
10 describe some of the work his organization was doing in 
connexion vvuh the resettlement of medical refugees and to 
seek the .assist.ince of the W.M.A. The Council expressed 
sympathy svith the work of the I.R.O. and requested the 
General Secretary to obtain information on the extent of the 
problem, the steps that have already been taken to solve it, 
and the facilities available in the different countries for the 
absorption of medical refugees, and to present a factual report 
for the consideration of the Genera! Assembly. 

Another visitor to the meeting was Dr. H. G. Anderson, 
Medical Adviser of British Medical Missions and representative 
of the Medical Christian Mission for North America in its 
overseas activities. He reminded the Council that medical mis- 
sionaries were pioneers in the international view of medicine, 
and said that a new emphasis was being given in missionary 
work to the achievement and preservation of health as dis- 
imcl from the cure of dise.isc. He asked the W.M.A. to take 
cognizance of medical missionary work when developing its 
inlernaliona! activities. 


Tile Association has begun a scries of investigations int 
tte conditions of medical practice in the different countrie 
1 he report on ihc first investigation, which concerns the cenen 
medical practice and the trend of relatioi 
t a. seen the medical profession and the Slate, is nearly read 
fo. issue national associations, and the preparation^ of tl 

I subjects of other investications ■ 

U conducted in the near future include speciafist 


SUPPLUtENT TO THE 
Bmtisu Medicxi. JOBIOUI 


graduate training, the sale and advertisement of patent roed;- 
cines, and unqualified medical practice. 

The Council appointed two small subcommittees, one 
study social security in its medical aspects and the other to 
consider the preparation of an international code of medicii. 
ethics. The first is composed of Dr, Cibrie (France), Dr. Leuci 
(Switzerland), and Dr. Pridham (Great Britain), with ft; 
General Secretary,- Dr. Bauer ; and the members of the seconi 
subcommittee are Dr, Cibrie and Dr. Pridham, also with ft; 
General Secretary. 

The value of the World Medical Association in strengthenis-: 
national professional organization is illustrated by the work of 
Dr. Bustamante, of Cuba, who was instructed by the Genenl 
Assembly in Paris to endeavour to bring into the Assoriaiion’s 
membership the profession in the Latin-American countiits, 
where many of the medical associations are small and badly 
organized, As a result of the opportunity of joining a world- 
wide professional organization the doctors in several of thei: 
countries are bestirring themselves to form and organize repa- 
sentative national associations which would qualify for tnemki- 
ship of the W.M.A. Cuba, Dominica, Ecuador, Peru, Chib, 
and Colombia are now members, and it is expected that after 
the Pan-American Conference in Lima in December more 
countries will apply for membership. 

Another example of the Association’s scope for co-ordinafe: 
national activities is a proposal for the promotion of inter- 
national facilities for exchange visits between niedical practi- 
tioners and members of their families for holiday and snrii! 
purposes. 


Publication of Journal 

One of the most important discussions of the Council meet- 
ing concerned the publication of a journal or bulletin to infotn 
member associations of the Association’s activities and If 
describe medical practice and professional life in all patu 
of the world. The first preliminary bulletin will he publiskl 
during the summer, but in order to decide upon the form aiil 
principles of a permanent periodical a special subcommittee 
was formed, the members being Dr. Charles Hill (Great Britab' 
as Chairman, Dr. Bauer, Dr. Hugh Clegg (Editor of theBniii- 
Medical Journal), Dr. Morris Fishbein (Editor of the Joimi 
of the American Medical Association), and Dr. Yui (Edilw 
of the Chinese Medical Journal). The Council also discusstJ 
the possibility of holding a conference of editors of the journali 
of national medical associations in connexion with the metlra: 
of the General Assembly in September. 

A littie ceremony varied the business proceedings when lb 
Chinese delegate, Dr. Yui, in offering the greetings of lb 
Chinese Medical Association, presented the W.M.A. with sore: 
most interesting gifts. These comprised a scroll in illuminalt'- 
Chinese characters, a “ gourd ” such as was carried by ancieni 
Chinese doctors as a symbol of their profession,' an ivoo 
“medical lady,” which was used as a model for the-purposi 
of diagnosis when male doctors were not allowed to examini 
women patients, and a set of nine porcelain phials used fe 
Chinese drugs. Dr, Yui also presented a scroll to the dek 
gate of each national medical association represented at th' 
meeting. 

The bountiful American hospitality pervaded the whole o 
the meeting. On each of the three evenings members of ra 
Council were entertained’ to sumptuous -banquets, and an aftu 
noon visit was paid to the famous Presbyterian Medical Centr; 
The United States Committee, the Board of Trustees of u 
American Medical Association, the New York Medical Sociei) 
and the New York Academy of Medicine ail took pad ’ 
making the meeting a memorable one for the visiting mentki 
of Council. 

On the afternoon of April 29 most of the members left R 
a westward tour to Chicago, Rochester, and Minneapolis, duna 
which they were the guests of the American Medical Assou; 
tion, the Mayo Clinic, and some American universities. 


The Home Office announces that Dr. Margaret Philippa Fostlra-- 
is no longer authorized under the Dangerous Drugs Acts to 
in possession of or to supply dangerous drugs. 
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Correspondence 


North-east Regional Hospital Board Area ; Proposed 
Regional Medical Association 

Sir,— Since our letter in the Supplement of Feb. 21 (p. 27) 
the position has materially altered in that the B.M.A. has 
approached our Essex Association with the request that we 
initiate the setting up of an interim Regional Consultants and 
Specialists Committee. We are anxious to assist in any way 
possible to this end, and a meeting has been arranged at 
B.M.A. House, Tavistock Square, at 8 p.m. on Friday, June 18, 
to which all members of the specialist and consultant staffs of 
hospitals, including tuberculosis dispensaries, in the North-east 
Metropolitan Regional Hospital Board area are cordially 
invited. 

/tffcnrfn.— (1) Election of Chairman. (2) Formation of intmm 
Consultants and- Specialists Committee on the lines suggested in 
the .A.(muRl Report of the Council of the B.M.A. (Supplement, 
April 10. para. 60, p. 77)., (3) Any other business. 

— We are, etc., 

W. L. Yell, 

Chairman. Association of Medical OHiccrs 
(Esse.'O. 

F. N, Foster, 

Vice-Chairman. 

L. S. Fry, 

Chclniiiord. Essex, Hon. Secfctar>’- 

Christ’s College, Cambridge 

SiR,— The notes (May 1. p. Ill) on the University of Cam- 
bridge for the forthcoming meeting contain a list of the colleges 
with the date of their foundation. From this list there is one 
notable omission, which filial piety prompts me to supply— i.e., 
that of Christ’s College. Christ’s is celebrating at the present 
time the 500th anniversary of its foundation as God’s house, the 
dale of the foundation charter being April 16, 1448. Shortly 
afterwards, however, Henry VI, needing the site for his great 
foundation of Kings, made the exchange to the present site of 
Christ’s College, where the north side of the First Court incor- 
porates portions of the buildings of God’s house. 

When Lady Margaret, deeming herself “heir to all King 
Henry Vi's godly intentions,” wished to endow learning, she 
extended and endowed God’s house into her own foundation in 
1 505. the proctor of that foundation becoming the first Master 
of Christ’s College, whose full title is therefore “Christ’s 
College in the University of Cambridge by Henry the sixth 
King of England first begun, and after his decease by Margaret, 
Countess of Richmond, mother of King Henry the seventh, 
augmented, finished, and stablished.” — I am, etc., 

Tlirclkcld. Cumberland. G. A. Al’DEN. 


Mileage Fees for Consultants 


Sir. — I hope that the committee concerned with consultant 
practice under the Act will make sure that the mileage fees are 
adequate. In a memo recently issued by the Ministry of Health, 
“ agreed following a request from the B.M.A.,” Is. is paid for 
each mile covered going and coming beyond two miles from 
one's house. No difference is made for a night call. No provi- 
sion is made for the time factor, which has a special importance 
for consullants. Hitherto, when agreeing with the doctor what 
IS a reasonable fee to charge the patient, one has in mind the 
service rendered, the mileage covered, the time taken, and the 
time of day. 


During the war I was called to Berwick-on-Tsveed under the 
L.M.S. It is 62 miles from my house and the call was after 
6 p.m . and 1 was out of town for 6 hours, mainly at night. I 
mad'.' a diagnosis and did a laparotomy. The fee paid me was 
purcK nominal and I regarded my work as a war service. 
I nder the exislinc scheme I would have received £6 for motor- 
ing I _4 miles in the dark and 4 guineas for making a diagnosis 
anh performing a successful laparotomy, a total of £10 4s. 

. 1 . s 'cndercd. I consider working under such conditions 

as sheer shserv. 


years an agreement xx 
anthoruies concerning maternilv xvork. ' 


In 

anthoruies concerning maternilv xvork. 
' ■ P°ing and coming from our house (3s, 


SUPPLEMENT TO THE 
British Medicac Joasu 


night) and receix'e a more generous, although graded, scale ci 
payments for services rendered. Had my Berwick trip ber 
under our scheme I would have received a mileage fee 
£17 Is. and a service charge of 9 guineas, making a total d 
£26 10s, While'' I have taken an extreme instance -.i 
regarded mileage, the principles apply just the. same to thelesg- 
distances and sendees xvhich consultants are faced with.— 1 jp 
etc.,- 

NewcasiIe-upon-Tync. FARQUHAR Murr.w, 

Petrol Rationing 

Sir, — I t would appear that the position of holders of 
and “S” coupons in relation to the new "standard ration" 
requires some clarification. While there may be some justifia- 
tion for xvithholding the latter from holders of “.S" coeporj 
for the time being, there can surely be none xvhatever in relalion 
to holders of “ E ” coupons. 

I am a doctor and therefore use “ E ” coupons. During ir; 
xvinter immediately previous to the restoration of basic pelrc!, 
and using a 10 h.p. car, I was obliged to ask for, and receivid, 
an extra 25 gallons for a four-month period. During the who!; 
period of basic petrol (over two years), and using a 12 h.p. car, 
I have only had to ask for a total of 30 gallons extra. This 
means that I h'ave used a considerable proportion of basic petrel 
for professional purposes during that period. For the six-monii 
period. Oct. 1 to March 31, just expired I was subjected t 
a cut of 10% (equal to 16 gallons). Before the end of th-i 
period (although I had some basic left at the beginning) I w 
obliged to ask for, and received, a further 25 gallons, 

I am now told that I am not entitled to receive any standtri 
ration, but that I am allowed to do up to 90 miles per moci 
of “ free ” motoring after June 1 on my “ E ” ration. How car, 
1 possibly do this xvhen I am already approximately four gallca 
a month short of my professional requirements, and whea 1 
am told that on no account will any claim for further petrol t; 
entertained ? The position is as ridiculous as it is unjust. 1 
am fully axvare that you must be getting very many letters cl 
this kind, and that these must of necessity be somexvhat personal 
but it may be that their very number may lead to some amenf- 
ment. — I am, etc.. 

Abbots Langley, Herts. F. S. POOLE 


Association Notices 


Diarj- of Central Meetings 
June 

25 Fri. Annual Representative Meeting, Large Examinalic 

Hall, Bene’t Street, Cambridge, 9.30 a.m. 

26 Sat. Annual Representative Meeting, Cambridge, 9.30 a.ra. 

28 Mon. Council, Small Examination Hall, Bene’t SirK'-. 

Cambridge, 9 a.m. Annual Representative Meet®?' 
Cambridge, 10 a.m. 

29 Tues. Annual Representative Meeting, Cambridge, “ j 

Annual General Meeting, Large Examination W, 
Bene’t Street, Cambridge, 12.30 pan., followed W 
Extraordinary General Meeting. Adjourned Annual 
General Meeting and President’s Address, S™ate 
House, 8.30 p.m. 

30 Wed. Council, ' Small Examination Hall, Bene't Stree.. 

Cambridge, 9 a.m. 

Branch and Division Meetings to be Held 
Surrey Branch. — At Richmond Hill Hotel, Richmond, 

June 16, 2.30 p.m. Annual general meeting. Presidential 
by Mr. Ronald M. Savege, O.B.E., M.C. : Medicine in a Ptonn.- 
Economy. 


H.M. Forces Appointments 


COLONIAL MEDICAL SERVICE 

The following appointments have been announced: G. C. JhAj;! 
M.B., Medical Officer, Nigeria; R. R. Henderson, M.B., 
Officer, Kenya; D. J. Browne, M.B., Medical Officer, Sf. ''If”;.:' 
P; k^sisz, M.B., Medical Officer, British Somaliland ; E. J. 

M.D., D.T.M., D.P.H., Director of Medical Services, 

H. D. Weatherhead, M.R.C.S., D.T.M.&H., Director of M™- 
Services, North Borneo. 
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[here have been suggestions current in the hterature from 
[me to time that infective agents (and in particular the 
irus of poliomyelitis) may extend to the central nervous 
system along certain ill-defined lymphatic pathways. YoRey 
and Drinker (1939) introduced the concept of a combined 
lyanphatic and haematogenous spread, depending on 
[ymphatic absorption from the nasopharsnx, and dissemina- 
tion through the blood stream with the lymphocyte as a 
virus carrier. However, their e.xperiments were not success- 
ful in establishing this mode of spread for poliomselitis, 
though it appeared to hold good for the virus of vaccinia 
(Yoffey and Sullivan, 1939). It is, however, with the eluci- 
dation of direct anatomical pathways, particularly those 
between the spinal subarachnoid space and the abdominal 
IvTnphatic system, that the present communication is largely 
concerned. In the course of this investigation the poten- 
tialities of dispersion of fine particulate matter introduced 
into the cerebrospinal fluid have been observed, and would 
seem to be not without bearing on the problem of the 
pathogenesis of poliomyelitis. The principal features of 
the circulation of the cerebrospinal fluid, as elucidated by 
the labours of Weed and his co-workers from 1914 onwards, 
are well known and have been widely accepted. Weed’s 
concept of the formation of the fluid by the choroid 
plexuses has been broadened to include cortical and spinal 
blood vessels as formative agencies (Schaltenbrand and 
Putnam, 1927), and there is now evidence also that a not 
inconsiderable resorption of fluid takes place into the 
lymphatic system, not only in the cervical region but also 
in the lumbosacral zone (Brierley and Field. 194SI. 

A detailed review of the literature of this problem has 
been given elsew'herc, and only the salient features can 
be considered here. Schwalbe (1869) and Quincke (1872) 
both reported the deposition of particulate matter (of 
unspecified size) in the prevertebral Ijinph nodes following 
subarachnoid introduction. The former, moreover, noted 
in his experiments with dead rabbits that Berlin-blue 
granules could also pass out from the subarachnoid space 
extension along the sheath of the optic nerve close behind 
the eyeball, spread in the episcleral (Tenon’s) space, and 
even pass in along the perivascular spaces of the venae 
vortidosae to reach the perichoroidal space. Schwalbe was 
able to demonstrate an excellent filling of lymphatic 
•Holder of a British Medical Association Research Scholarship. 


plexuses in the nasal mucosa from the crania! subarachnoid 
sp^ce, though Quincke (like Weed many jears later) was 
unable to confirm this. These contradictory results were 
no doubt due to the difference in size of particles employed, 
for fine panicles (0.5 p) certainly pass witb ease from the 
subarachnoid space into the nasal mucosa. Much of the 
earlier work on the subarachnoid lymphatic connexions is 
invalid because of the high injection pressures used, often 
fesiilting m obvious tissue damage tcf. Spina, 1900, 1901). 

Weed (1914), working with a true solution (iron ammo- 
niutn citrate and potassium ferrocyanide) as indicator, 
showed that a small proportion of the cerebrospinal fluid 
PAS^es into the cervical lymphatic system via the nose, 
tbobgh he did not believe that particulate matter could take 
this course. He suggested that a similar outflow to the 
iyniphatic system might take place from the spinal sub- 
arathnoid space. For this latter suggestion, however, he 
protfered no experimental evidence, and indeed the tcch- 
niqtje he used precluded investigation of such an outflow 
in the lumbosacral region — the very region where it will 
be shown below to be most marked. 

The problem of the spinal subarachnoid connexions was 
investigated once more by Ivvanow (1928), who worked both 
with living and with dead dogs. He showed that Indian 
ink could make its way from the spinal subarachnoid space 
to the aortic lymph nodes, but was unable to outline the 
pathways completely. 

Experimental Methods and Results 

The animal used was the rabbit, and all experiments were 
carried out in the living. Under “ nembutal " anaesthesia sterile 
Indian ink was introduced into the cranial subarachnoid space 
or literal ventricle, precautions being taken to' prevent backflow 
to the surface along the track of the needle. In all cases the 
amount of Indian ink introduced was less than the volume of 
cere'brospinal fluid withdrawn as a preliminary, and the pres- 
sure under which the ink vvas allowed to run in never 
exceeded 120 mm. of ink. In order to inu-oduce as large a 
quahdtj' of ink as possible, more than one instillation ■was 
carried out in several animals. In this way it was possible to 
intrC)duce as much, as 4.5 ml. iuto one animal as opposed to the 
0.8 to 1.2 ml. at the single sitt'mg. Wth this technique thwe 
could be no question of any .sudden increase mtracranial 
pressure as a result of the introduction, and conditions within 
the tranium remained relatively undisturbed. The ink 
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cases, in addition, fixation by the nervous tissues them- 
selves may play a part in clearing the cerebrospinal fluid. 

It is of interest to see bow far the results outlined above 
may facilitate the interpretation of the clinical and experi- 
mental findings in poliomyelitis. Furthermore, the pok- 
bility of retrograde spread from the periphery to the central 
nervous system along a lymphatic pathway has been shown 
to rest on a definite anatomical basis. The experimental 
accomplishment of such spread by indian-ink particles will 
be described below. 


Two aspects of the poliomyelitis problem may be con- 
sidered; (1) How far are these findings consonant with the 
bciief that the virus is spread by the cerebrospinal fluid ’ 
(2) What pathways are available as channels of access to the 
cerebrospinal fluid in the first place ? 


Presence ot Vims in the Cerebrospinal Fluid 

There are many reports in the, literature claiming that 
the cerebrospinal fluid in human poliomyelitis is not infec- 
tive. However, it is known that in the experimental animal, 
following intrathecal introduction of virus, the cerebro- 
spinal fluid remains infective forty -eight hours after inocu- 
lation but is no longer so at the sixth day— the time o: 
d’d'tinVrpyiiWfc’ <?/ iyiTTpAyiTfS I’dTiVril airu’ Arrrasv. I'^'iN'i 
■Apparently virus may be eliminated from the ccrebrc-pmal 
fluid rapidly. Assuming that virus did enter the cerebro- 
spinal fluid from outside the nervous system, its detecuon 
would be likely only in the first twenty-four hours or so 
With these considerations in view the reportv on mfec- 
tivity of the cerebrospinal fluid were scrutinized with 
particular reference to the times at which the tests were 
carried out. Many of tna human reports deal with the 
paralytic stage of the di-case — when, presumably, any virus 
which may have been jii the cerehro-pinal fluid has long 
since been eliminated or fixed .Abramson (1917i tested 
the sediment obtained ny 'pmnmg fluid from forty caves— 
“many in the pre-par.ily tiC stage" — with negative results 
However, in the absenre of more precise information as 
to time after infection— information which it may be very 
difficult if at all possible to obtain— the sigmficance of this 
result is equivocal. So far as the human disease is con- 
cerned. therefore, no v.ruiin evidence is available as to 
the infectivity of the fluid at the time when it might be 
e.xpected to be at its height 

Unfortunately the po> tion is little better for experimental 
poliomyelitis The scanty reports available are at variance, 
and adequate testing of cerebrospinal fluid at the crucial 
times following par-neural inoculation does not appear to 
liave been carried out. Flextter and .Amoss (1914) reported 
the presence of virus m the cerebrospinal fluid before the 
onset of the disease. However, they were using the intra- 
venous route, for which the minimum infective do-c and 
the incubation period are greatly increased. On the other 
hand, Fairbrother and Hurst f 19201 made examination^ oi 
the cerebrospinal fluid at daily intervals following .ntracere- 
bral inoculation of virus, and failed to find it m the fluid. 
These authors are of the opinion that axonic transmission 
far outweighs cerebrospinal fluid dw-cmination in impor- 
tance. There are. however, so many factors which may 
influence the result of cerebrospinal fluid testing le.g, umc. 
dose of fluid, strain of virus, susceptibility of test monkey), 
and the point is of such importance that confirmation of 
their results is needed. Incidentally it should be noted, as 
the authors themselves point out. that any intracerebral 
inoculation is in no small measure also a subarachnoid 
introduction, since leakage along the needle track cannot 
be prevented. This fact throws the differences between the 
results of Clark and .Amoss (19141 on the one hand and 
Fairbrother and Hurst ( i930i cm the other into still sharper 
relief. 


TilE SUBARACHNOID SPACE 


Leiner and v. Wissner (1910), in a smaU series of experi- 
nients. found that virus introduced intracerebrally could be 
readily delected in the cer\icaL prevertebral, and mesen- 
teric lymph nodes but not in the inguinal group. This 
suggests that elimination takes place from the subarachnoid 
space along the same channels as serve for the elimination 
of particles of indian ink. However, Yoffey and Drinker 
(1939) found that the virus of pohomyehiis did not pass 
readily into the cervical lymphatic system following intro- 
duction into the nose, and concluded that the particular 
strain of virus used (Toomey •' T ") “ did not spread bv wav 
of lymphatic vessels and nodes.” .Nevertheless, vaccinia 
virus, the panicles of which are of the same order of magni- 
tude as the smallest mk particles m our own experiments, 
readily utilizes lymphatic channels of spread fYoffey and 
Sullivan, 1939). This difference is all the more remarkable 
since the virus of poliomyelitis is so much smaller lO.OOS- 
0.012 n Up to 00^8^1. — Elford Gsi'oway, and Perdrau. 
1935 ; Levadili, Khng. Paic. and Haber. 19361 than is that 
of vaccinia t0.125“0.I75/c — Elford and A.’sdrewes, I942t 


Lesions of the Oorsai-root Gan-iia 
These lesions are a constant feature of poUomveiiiis in 
human beings (Peabody, Draper, and Dochez, I9I2i. and 
may account for the severe pam of root type which is often 
a feature of the prc-paralylic stage (Russell. Experi- 

mental work suggests that .vhatever the route by which 
Infection of the nervous system is broug.ht about, such 
lesions are an early —sometimes the ear'iest — finding 
IFlexner and .Amoss. !9:4i This is what on; would expect 
(f the virus were in the cerebrospinal fluid and accumulated 
■it the same outllow points round the nerve roots as does 
Indian mk Moreover, mk panicles may be found m the 
depths of the dorsal-root ganglia, .vhere many are taken 
Up by the satellite cells Flexner and .Amoss {1914), using 
'carmine panicles " smaller than man> bacteria,” found the 
■pigment lo penetrate the ganglia onlv with difficulty. The 
fine mk particles employed fay us do so readily, however, 
and no doubt virus may penetrate with even greater facility. 


Distribution of Lesions 

Hurst (1932) was of the opinion that the distnbution of 
lesions m experimental poliomyelitis did not follow the 
p.ittern in which indian ink or trypan-blue was distributed 
a!:er introduction in the monitey. Nevertheless, many of 
Fjirbrother and Hurst's (193oi results would seem to be 
sevt interpreted on the basis of a cerebrospinal fluid spread 
of virus Hurst himself envisages the early involvement of 
the globus palhdus, hypothalamus, and occasionally the 
lhaiamu-, as possibly due to infection along the perivascular 
Spaces of the anterior perforated substance Further 
ev idence of invasion frotii the cerebrospinal fluid was rnet 
with m the midbram and pons. .Moreover, the distribution 
of lesions after infection by intrathecal, intraneural, or 
intracerebral routes ** is essentially the same (Hurst, 1932). 
the common factor in distribution would seem to be the 
terebrospinal fluid, more especially as neither virus nor 
lesions are to be found in the areas intervening between 
Widely scattered foci. Furthermore, the various levels of 
the cord become involved almost simultaneously ; and 
Fairbrother and Hurst (1930). having postulated Momc 
transmission as the chief mechanism of spread, are forced 
to the conclusion that “ there is an initial delay in the 
lion of fibres at the site of inoculation, after which the 
Virus travels so rapidly as to reach distant regions of the 
hervous system as quickly as closely adjacent areas {p. )• 

A simpler working hypothesis would be that of cerebro- 
spinal fluid spread, especially as it is entirely con^nan 
With the observed phenomena. Indeed, the we^t of 
tvidence is such that Hurst (1930) himself feels impeUed 
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to allow that “ infection of the cerebrospinal fluid contri- 
butes to the final picture of fully developed poliomyelitis ” 
fp. 1141). ■ / 

The experimental results obtained with fine indian-ink 
particles (in rabbits) suggest that such material in the cere- 
brospinal fluid has widespread access to the nervous sub- 
stance. Undoubtedly virus could disseminate in a similar 
manner, and this together with invasion from the super- 
ficial subarachnoid space along perivascular channels' inay 
account for the early lesions of poliomyelitis in loci acces- 
sible to cerebrospinal fluid. 

The interesting results of Jungeblut and Spring (1930) 
require consideration. They found that intracerebral inocu- 
lation of virus in a monkey whose cord had been previously 
transected resulted in ah attack of poliomyelitis, and 
although the distal segment of cord was freely bathed in 
cerebrospinal fluid neither virus nor lesions could be found 
in it. Howe and Bodian (1941) repeated and extended the 
work of Jungeblut and Spring, and found that even after 
careful section of the spinal cord and obliteration of the 
subarachnoid space (checked by indian ink and methylene- 
blue injection at necropsy) virus could pass down to the 
isolated lumbar cord in one case out of four after intra- 
nasal or intracerebral inoculation. (The technique in this 
one positive case, however, was such as to render the signi- 
ficance of the result equivocal.) On the other hand, 
inoculation of the sciatic nerve in animals with completely 
divided cord and subarachnoid space resulted in progression 
of virus into the upper-cord segment in two out of four 
cases—" possibly along the paravertebral sympathetic 
chains.” However, further experiments showed that even 
after bilateral sympathectomy of two or three ganglia at 
the level of cord section had been carried out, inoculation 
direct into the lumbar cord resulted in progression of virus 
to the upper segment of nervous system in every case. The 
authors suggest that virus passed from the spinal cord to 
the wall of the gut via sympathetic-nerve fibres and thence 
to the brain-stem along the vagus nerve. An alternative 
and simpler interpretation will be considered below after 
further experimental results of our own have been 
described. 


Channels of Access of Virus to the Cerebrospinal Fluid 
The nasopharynx, tonsil, and upper respiratory tract have 
all been implicated from time to time as portals of entry 
for virus both in the human and in the experimental animal. 
Our own results have substantiated the existence of a 
definite anatomical pathway (in the rabbit) between the 
cranial subarachnoid space and the deep cervical lymph 
nodes by means of lymphatics which emerge through the 
jugular foramen. Since the tonsil, too, is connected with 
these nodes, the anatomical basis exists for lymphatic exten- 
sion of virus from tonsil to cranial subarachnoid space. 
This connexion is in addition to the well-known and more 
readily demonstrable paths from the nasal mucosa. 

In recent years much attention has been given to the gut 
as a portal of entry, largely from the standpoint of axonic 
transit of virus. Although there is a wealth of pathological 
evidence to suggest that the lymphoid tissue of the bowel is 
the site of early and often severe lesions C^Vickman, 1913 ; 
Burrows, 1931 ; and many others), no serious attempt seems 
to have been made to examine systematically the possibility 
of a retrograde lymphatic spread of virus to the spinal cord 
from the bowel. In view of the definite connexions which 
irave been shown to exist between the spinal subarachnoid 
space and the abdominal lymphatic system the possibility 
ol bringing about experimentally retrograde spread of ink 
panicles from the mesenteric and prevertebral lymph nodes 
to the cord was explored. 


OF THE SUBARACHNOID SPACE 


JOCIViV 



MV'-"' 


Retrograde Lymphatic Flow to the Cord ; ExperimeDbi 

and Results , ** 

In order to produce a stasis of the abdominal lymphi’ 
drainage; a condition favourable to the retrograde fiosjj 
ink, ligation of the thoracic dtict was performed. Becassi 
of the multiple lymphatico-venous coramunicalions a: 
with in the lumbar region of many lower animals, 
stasis resulting from such an operation is incomplete, ’ll! 
ligation was performed in the mid-chest region by a ri^ 
transpleural approach, respiration being mainlake 
mechanically throughout the experiment. Laparotomy lu 
then performed and indian ink, made up in reconstiiuts 
plasma, injected into the aortic and mesenteric lymph node 
By repetition of 'this procedure at two- to three-hoci] 
intervals up to 4 or 5 ml. of ink could be introducit. 
Animals have survived these formidable operative pro- 
cedures for periods up to twelve hours, during which fe 
the pulse has been good and 
repeated doses of nembutal 
have been needed to prevent 
recovery of consciousness. 

By this technique it has 
been piossible to trace fine 
lymphatic channels back- 
wards from the region of 
the cisterna chyli, usually 
through one or more tiny 
prevertebral nodes, round 
the side of the vertebral 
column. To such vessels 
come tributaries which col- 
lect lymph from the dorsal- ' 
root-ganglion region, and 'in 
particularly successful ■ fill- 
ings of these minute vessels 
ink is to .be found right 
on the dorsal-root ganglion 
itself and the adjacent cord 
membranes. Ink naay even 
spread further back in the 
main lymphatic vessel and 
pass into the substance of 
the erector spinae muscula- 
ture. A detailed account of 
these anatomical pathways 
(Field and Brierley, 1948) is 
not necessary here, but they 
may be summed up as fol- 
lows. Lymphatic vessels in 
the substance of the erector 
spinae muscle unite to form 
one or more vessels which 
accompany the nerve and 
blood supply of the muscle 
towards the intervertebral 
foramen. Here lymph-vessel 
branches come in from the 
dorsal-root ganglion and its 
related epidural fat, and 
the main vessel then continues ventrally round the side of 
the spine, to reach the cisterna chyli or one of the many 
subsidiary longitudinal ducts which empty into it. As a 
rule a small lymphatic nodule is interposed in the course oi 
the vessel on the anterolateral aspect of the spine (Fig. fl- 
it would seem, then, that under certain experimental (and 
admittedly highly artificial) conditions there is the possi- 
bility of a retrograde flow of fine particulate matter frow 
the mesenteric and prevertebral nodes to the spinal coro- 
Conditions approximating those of the experiments out- 



Fig. 2.— Scheme indicating ft' 
disposition of the lyropte' 
drainage of the nerve _ root- 

a. Lymphatic ansing m tfi 
posterior spinal muscuiatui 

b. Small lymphatic tributani 
from dorsal-root-ganglion region 

c. Lymphatic ' channel pas® 
ventrally round vertebral bM, 
under cover of psoas musc- 

d. “Segmental” vessel vin” 
from the abdomen, e. Small Ft 
vertebra! lymph node. f. l-onp- 
tudinal collecting channel 
front of spine. 


on 
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lined above might come about in man or monkey should 
a temporary functional occlusion of the thoracic duct 
leading to lymphatic stasis take place. 

Unfortunately, little is known of the responses of the 
thoracic duct to physio-pathological stimuli, though the 
presence of plain muscle fibres and nerves in its wall su-*- 
gests that variations in calibre do take place. Spasm of 
larger lymphatic channels is a phenomenon well recognized 
by experimental workers, and often arises, it is said, as the 
result of drying or unnecessari handling This problem -s 
receiving further attention. 

It is of interest to recall that severe muscular exercise or 
bowel contraction results in a considerable increase in 
l^mtph flow from the parts concerned and a steep rise in 
pressure in the larger collecting channels (Drinker and 
Yoffey, 1941). These circumstances, together with a partial 
obstruction of the thoracic duct-— perhaps at the aortic 
opening in the diaphragm— rmght succeed m creating a 
temporary diversion of lymph towards the spinal cord. It 
should be recalled in this connexion that the small " seg- 
mental ” vessels which pass ventrally round the sides of 
the spine are not valved. Such a retrograde lymphatic 
invasion of the nervous system would also account for the 
early presence of lesions in the dorsal-root ganglia of the 
lumbar region. However, it must be realized that virus 
which gained access to the subarachnoid space by what- 
ever route would also accumulate m this region (see above). 
Probably the same route of access does not hold for all 
cases. 

The lymphatic vascular svstem related to the dorsal-mot 
ganglia must be taken into account in evaluating the 
important results obtained b> Howe and Bodian (1941 1 
referred to above. These authors mention the possibility 
of lymphatic spread of virus but pass it over in favour of 
axonic dissemination along " some unusual nervous con- 
nexions.” Our own results would seem to furmsh a rela- 
tively simple lymphatic anatomical pathway by which virus 
might spread from an isolated lumbar segment of cord 
to the rest of the nervous system. Injection into the lumbar 
cord is virtually a lymphatic injection, assuming that virus 
may take a path readily available to fine mdian-ink 
particles. The virus which leaves the lumbar sac by 
lymphatics from the dorsal-root ganglia may then readily 
pass upwards (the normal direction of flow) and subse- 
quently in a retrograde manner to dorsal-root ganglia above 
the site of section. To us — -unwedded as we are to the con- 
cept of axonic transmission — this seems a simpler explana- 
tion and one deserving of experimental testing. Further- 
more, experiments by one of us (J.B.B.) have shown that 
injection of indian ink ” into " the sciatic nerve will orien 
lead to a beautiful filling of the lymph nodes around the 
bifurcation of the aorta From these the injection mass 
may pass to the paravertebral lymphatic channels It is 
not, therefore, surprising that infection of the upper seg- 
ment of cord should have occurred m Howe and Bodian s 
elegant experiments following inoculation of the sciauc 
nerve with virus. 


Summary of Conclusions 

1. Particulate matter .n the cerebrospinal fluid is rapidly 
removed and tends to accumulate at outflow points round the 
lumbar and cervical nerve root- 

2. The preverlebral lymph node- are the '' regional ' nodes of 
the spinal subarachnoid ‘•pace 

3 The presence of virus m the cerebrospinal fluid in both 
human and experimental poliomyeUtis would seem to be un- 
common. However, in view of the rapidity with which Particu- 
late matter has been show n to be eliminated from the subarach- 
noid space, it is probable that reports m the literature w 
concerned with stages when any virus which may have been 
present earlier has already been eliminated. 


4. The distribution of fine particulate matter in the cerebro- 
spinal fluid has been compared with that of the ez:ly teio-is of 
poUotnye'.ilis. and certain similarities have been noted sugcestir. j 
that the fluid may play a more important pan in the patho- 
genesis of the condition than that usually accorded it by the 
adherents of the theory of neuronic Iransinissfon. 

5. The anatomical basis for invasion of the nervous system 
along direct lymphatic communications has beer, described 
Lymphatics emerging through the jugular foramen end in deep 
cervical lymph nodes which also drain the tonsil and naso- 
pharyngeal region. The lympbaiic connetionv of the cra.r;al 
subarachnoid space via the neurovascular foramina are tr, 
addition to the well-known connexion via the sheaths of the 
olfactory nerves and the nasal mucosa. 

In relation to the spinal subarachnoid space a system c; 
valveless lymphatic channels has been described They aiv. 
summarized in Fig. 2 Lymphatic vessels start in the substance 
of the post-spinal musculature, and pass ventrall. m company 
with the nerve and blood supply of the mu'cle 'owards th'e 
neighbourhood of the intervertebral foramen Here fine tribu- 
tanes reach the lymphatic from the neiebbour'r,-.od of the dor^al- 
rooi ganglia and arachnoid sac around the nerve roots Having 
received these, the lymphatic conlinues around the side of the 
vertebral body to end in one of the several vaiveiesi ionatudina' 
trunks on the front of the spine 

Thi- lymphatic pathway has been tilled esperimentallv wir.!- 
Indian ink in a reirograde manner from the mesen-etic and 
prevertebral lymph nodes, after prel mmarv lija'.ior of the 
thoracic duct in the thorax. Whilst great caution mu'-t. of 
course, be exercised in carrying over results ok'amed in the 
rabbit to man and monkey, the possibilits of a similar retro- 
grade passage of virus to the lumbar region of the cord must b: 
maintained. 

6 Certain recent results m expenmemal pohomselitts base 
been discussed in the light o( the lymphauc connexionv set out 
in this communicauon. 


It IS a pleasure to record our indebiedness to Professor J. M. 
Voffey for his never-failing inierest and encouragement, and for 
his expert advice on general problems of lechnicai procedure apper- 
tainine to lymphatics 
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morlalily of 6.5%. The sex incidence was 63% 

EPIDEMIOLOGY OF THE 1947 OUTBREAK 37% female. In considering these figures it must be 

OF POLIOMYELITIS IN ECCLES* 


BY 

W. P. SWEETNAM, M.B., Ch.B., D.P.H. 

Assisiant Medical Officer of Health, Lancashire County 
Council; Deputy Medical Officer of Health, Borough of Becks 

Eccles covers an area of about 3,500 acres ; its southern 
boundary is formed by the Manchester Ship Canal. Irlam 
Urban District lies to the west ; Worsley and Swinton Urban 
Districts to the north, and Salford County Borough to the 
east. One-half of the borough consists of reclaimed peat 
land, unsuitable for building. The other half, in which all 
but one of the cases occurred, is completely “ built up.” 

This portion of the borough is bisected from north to 
south by the Bridgewater Canal and is quartered by the 
intersection of two main arterial roads. The estimated 
population in June, 1947, was 41,940, living in 12,717 
structurally separate dwellings. Practically the whole of 
the population falls into the Registrar-General's three lower 
social grades. The infant mortality rate in 1947 was 45,5. 
The borough is a typical Lancashire working-class urban 
district. 

The method of field study followed broadly the usual 
pattern of inquiry into cases of infectious disease, being 
rather more extensive and detailed than usual. A visit was 
made to the household immediately on notification ; and 
details of dates of onset, list of members of the household, 
giving ages, occupation, and places of work, and particulars 
of any recent illnesses, were recorded on a standard form. 
Any known direct or indirect contact was noted, also visits 
and visitors. Details and sources of foodstuffs, especially 
milk, ice-cream, and fruit, were noted, together with usual 
inquiries about numbers of rooms, sanitary arrangements, 
and the presence of domestic animals, flies, and vermin. 
Further information received from outside sources usually 
necessitated other visits to -a household ; it was often found 
that useful additional information could be obtained at 
these later visits, when people had had an opportunity to 
think about the questions previously asked. 

In all, 58 cases and 200 contacts were investigated in this 
manner: 46 cases and 180 contacts in Eccles and 12 cases 
and 20 contacts in the neighbouring district of Irlam — 
these latter in connexion with the origin of the outbreak in 
Eccles. 


General Epidemiological Findings 

Between July 4 and Nov, 1, 46 notifications were received 
The first case occurred on June 18, the date of onset of th< 
last was Oct. 25. A graph of the weekly incidence of casei 
shows a slow rise in the third week in June, a more pro- 
nounced rise in the middle weeks of July, a peak, explo 
sivc in type, in the week of July 27 to Aug, 2, follower 
by an initial rapid decline and a slower tapering off. A; 
first sight the explosive type of curve suggests a disease oi 
short incubation period and high infectivity in a susceptibli 
population--an impression that is not substantiated or 
closer examination of the epidemiological findings. 

The attack rate and age distribution are shown in Table I 
It will be seen that the brunt of the infection fell upoi 
pre-school children (61% of total). There was only on 
case ,n a child under 1. The eldest of the series was a ma. 

logo, is very high- 
c highest to occur in any local government district durini 
There were three fatal cases, giving a cas 



Table I . — Attack Rate and Age Distribution 



1 Age Groups in Years 

0-4 

S-9 

' 1^14 1 

15- 

To‘i 

No. of cases . . . . 

28 

It 

, 3 1 

4 


Percentage . . . . 

6( 

2S 

7 ! 

7 ! 


Attack rate per I»000 

8-07 

3-85 

M4 : 

0-12 



Incubation Period 

Estimations of the incubation period have varied widely 
the figures given in textbooks range from six to twelve dij! 
It was found difficult to estimate an incubation period, T: 
do this accurately it was thought necessary to cstabiislii 
single exposure of limited duration. In only one insu:.'! 
was there a direct case-to-case contact ; again, there ra 
only one instance of two cases in one household, thestii 
cases occurring within two days .of each • other and to 
probably infected from a common source. These Iba 
tions, combined with the fact that the outbreak OKunt! 
in an open populous community, largely accounts for liJ 
difficulty. In five of the early cases the criteria of a sinu 
exposure of limited duration were satisfied. 

Case I . — It was established that this patient, the first ca«r 
Eccles,, had been visited by a cousin from Irlam. The visiii:; 
child lived in a part of Irlam where a small group of cases b. 
occurred. The visiting child herself developed a sore tow 
general malaise, and a temperature for 24 hours, and the folios 
ing day visited the Eccles child. These two children were c 
affectionate terms, and kissed each other. Nine days ate 'h 
visit the Eccles child developed poliomyelitis. 

Cose 2. — This child, aged 4, lived in an area up to then it 
from infection, and had only once been away from the nn® 
diate neighbourhood of its home for over a month. It was® 
taken to visit a grandmother in an area where three cases h 
already occurred. During this visit the child was nursed 
Jthe sister of a previous case who herself developed an abort 
'attack next day. The child developed poliomyelitis nine d: 
after the visit. 

Case 3 . — -This is the only example of a case-to-case cent; 
A girl and a boy, aged 11 and 12 respectively, both star 
collectors, exchanged stamps, during which the usual lickinc 
stamp hinges took place. The boy became ill the same even 
and the girl 13 days later. For most of these 13 days the 
had been away in Anglesey on holiday and no other coni 
could be established. 

Case 4 . — ^The patient, an adult male, played cards’ with 
father of two children who had previously contracted polion' 
litis within two days of one another. The cards used were 
and the players licked their fingers. The man became ill exa 
a week later. An interesting feature of this case was that 
man had a short febrile illness for the 48 hours following 
card game ; (his “ illness of infeetion ” k l-nnwn to occur wi 
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■ne or two days of exposure (McFadan, Dick, and Seddon, 
,946). He recovered completely, returned to his work as a 
oanual labourer, and became ill again with tj-pical svmptoras 
>f onset five daj-s later— that is, seven days after contaa. 

Cose 5. ^This patient, a child of 15 months, the second case 
o occur on the eastern side of the borough, had been away on 
loliday on a farm in North Wales and rewrned on July 18. It 
lecame ill on July 27 and must have become infected during 
hese nine days. The family consisted of the child and molher 
mly. On the day after the return from holiday, July 19, the 
:hild was taken to the western side of the borough to visit 
•elatives living wi&in a few doors of a previous case and con- 
acts of that case,' and became ill eight days later. 

These five instances give incubation periods of 7 days, 
? days, two of 9 days, and 13 days. 

Conrsc of the Outbreak 

' Notifications in Irlam were maximal during the weeks 
Df June 7 to 21 : in Eccles in the week ending Aug. 2 ; in 
Salford, immediately to the east, during the week ending 


was ill at home the mother did not leave the house and the 
father was working overtime on the west side of the borough ; 
these circumstances probably account for the lack of an early 
spread from this focus. The case marked with a hollow cross 
was a fatal case that was never notified, but one from which it 
was possible to assess an incubation period (Case !). 

hSap 2 shows the distribution of the 14 cases which began 
during the week of maximum incidence, July 2" to Au;. 2. 
These are widely scattered throughout the borough. 

Map 3 shows the distribution of the IS cases which occurred 
between Aug. 3 and Oct. 25, the date of onset of the last case. 
These cases tend to lie on the eastward side of the borough. 

Map 4 is a composite map showing the distribution of all 
cases throughout the whole period. There is a tendenc;.' for 
cases to lie in dose pro.ximity to the main roads. Over one4:alf 
lie either on or within 50 yards of a main road, and three- 
quarters within 100 yards of a main road. There is some sugges- 
tion of grouping of cases, A closer examination cf dates of 
onset reveals some centrifugal spread in two or three areas. 

The whole of this area, only a mile and a half square, 
is densely populated. The outbreak was confined to the 




Aug. 9 ; and in Manchester, further east again, during the 
week ending Aug. 30. There seems to have been a marked 
Spread from 'vfest to east as is shown in Maps 1, 2, and i- 
Map 1 shows the distribution of the 13 cases which started 
during the si.x weeks up toluly 16. All these e^ept one. are 
- on the westward side of the Bridgewater Canal. 
was a case in which it was possible to ^sse^ an incubauon 
period (Case 2). The family consmed of one child 
Md the mother and father. Dunng the week when the child 



t»lAP 4. — Shoeing clistribution cf thff who!s series of cases. 


western i half of the area for nearly six weeks, and it 
seems that the Bridgewater Canal may have fanned a 
barrier. This may seem to be far-fetched, but on dosw 
examination it can be seen that communication betweeri the 
two portions of the borough is restricted to three bridges, 
of which the lower one is rarely used by pedestrians. &ch 
portion of the borough tends to have its own employ- 
ment and amusement facilities and its own shoppmt 
centres. 
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Mode ol Spread (Human) 

Contflcfs 

A histor>' of direct’ or indirect contact, with -a previous 
case within a fortnight of onset was obtained in 20% of 
cases. If one adds visits of the patient or a member of 
the household from an area previously free from infection 
to an immediate locality where cases bad already occurred 
the proportion is raised to 33%. The addition of instances 
where contact had almost certainly occurred, although not 
admitted, raises this proportion to 46%. 

It was very striking how often during the first half of 
the outbreak indirect contact between cases could be estab- 
lished and, in contrast, how very rarely during the latter 
half. 

During the same periods direct contacts alone had in- 
creased from about 50 to over 200 ; ihdirect contacts 
increased by a far bigger proportion, and were very widely 
scattered throughout the whole borough. Opportunities for 
indirect contact must have been very numerous during the 
latter half of the outbreak and correspondingly difficult to 
establish with certainty. Indeed, with opportunities for 
contact so great it is difficult to explain the escape of so 
many children. This proportion of indirect contacts 
suggests a carrier wave preceding the actual cases of 
paralysis. 

The Abortive (Non-paralytic) Cases 
An increasing interest has been taken in these cases in 
recent years. They are known to excrete the virus from the 
nasopharynx (Paul and Trask, 1932) and in the stool 
(Horstmann et al.. 1944, 1946). During the Eccles out- 
break any short non-specific illness characterized by malaise, 
sore throat, headache, with or without backache or neck 
stiffness and not progressing to paralysis, was regarded as 
an abortive illness. There appeared to be no advantage, 
m an epidemiological investigation, in adopting the further 
clinical subdivision of such illnesses into abortive and non- 
paralytic forms. These symptoms could normally be indi- 
cative of many common respiratory infections but for the 
important fact that they occurred during an epidemic of 
poliomyelitis and also during a hot dry summer when 
respiratory infections w'ould be least expected. 

The data concerning abortive cases are unsatisfactory 
since they are largely based on a history of illness in con- 
tacts occurring at about the same time as the illness of the 
frank case There were, however, 1 5 such instances of abor- 
tive poliomyelitis. This figure is almost certainly too low. 
Five of these cases were probably responsible for infect- 
ing persons who developed frank paralytic attacks of 
poliomyelitis. 

In an attempt to assess more accurately the prevalence 
of abortive cases a survey of two areas of the borough 
during the outbreak w'as made (Table II). In these two 


Tamf Il.—Freyniciice of Abortive Cases in the Immediate 
Neighbourhood of a Frank Case 


No. 

of 

Houses 

Population 

Frank Cases 

Abortive Cases 

0-15 j Over 15 

0-15 

Over IS 

0-15 

Over 15 

i 5() 

51 1 110 

1 

Q 

15 


} 50 

t 41 j 93 

0 

0 

3 

2 


i.reas the housing conditions and social status of the inh; 
tants were comparable. Each area contained a small ci 
munal children's playground. In Area “ A ” a frank < 
of pohomyeliih had occurred. In Area “ B ” no cases 
ocen notified. house-to-house census of 50 house 
^.‘"dertaken and careful inquiries madt 

-r. f visns to each household, one at 


beginning of the outbreak and another at the end, were 
made. Each householder was , asked to keep a careful 
record of all minor illnesses, and all school absentees livin? 
in these two areas were investigated. Area “ A," in which 
the frank case occurred, contained 110 adults and 5l 
children under 15. In this area one adult and 15 children 
gave histories of illnesses compatible with a diagnosis of 
abortive poliomyelitis. These 16 cases occurred in two dis- 
tinct foci — 12 in adjacent households surrounding the house 
in which the frank case occurred, and four at the other end 
of this area but also in adjacent houses. Area “ B ” con- 
tained 93 adults and 41 children under 1 5. In this area two 
adults and three children gave histories suggestive of abor- 
tive illnesses (Table II). These five cases were widely dis- 
persed throughout this area. 

The high proportion of abortive to frank, cases is borne 
out by inquiries made of general practitioners in the 
borough, several of whom estimated that in their private 
practices they saw between 10 and 20 abortive cases to one 
frank case. 

Carriers , ' 

Carriers are known to' excrete the virus for the same 
period as frank cases (Rhodes, 1947). Thie Eccics outbreak 
started with four cases practically simultaneously. The 
first (Case I) was infected by a cousin from Irlam (an 
abortive case). The other three were probably infected by 
healthy carriers, household contacts of these cases being 
workmates of direct contacts of Irlam cases. Several later 
cases (including Cases 4 and 5) were also probably infected 
by healthy carriers. 

Mode of Spread (Non-human) 

The restriction of infection to the . westward side of a 
canal less than 25 feet wide for 38 days, the, geographical 
distribution of cases, together with other conr'incing epi- 
demiological evidence, indicated that water, milk, other 
foods, rodents, domestic animals, flies, and railways played 
no significant part in the spread of infection. 

Discussion 

Age Distribution. — The corrected notifications for 
England and Wales for 1947 show that only 31% of cases 
occurred in the 0-4 age group (Registrar-General, 1947) 
compared with 61 % in Eccles. Judging by the findings of 
observers in other countries the factors which probably 
account for the lower age distribution in Eccles are (1) the 
early onset of the epidemic (the last case occurred on 
Oct. 25, at which time cases were still being notified in 
England and Wales at the rate of over 250 a week) ; and 
(2) the high population density. The inhabited portion o; 
the borough has a density of over 30 persons per acre. 

Mode of Spread. — ^Factors which strongly indicated that 
in Eccles, human contact played the major part in the spreai 
of infection were: (1) evidence of , carrier-fo-case confa< 
and contact between abortive and frank cases ; (2) evidenc 
of numerous abortive cases, especially in close proxjmit 
to frank cases ; (3) a marked tendency for cases to lie o 
or in the immediate neighbourhood of main roads ; (4) som 
suggestion of grouping of cases and centrifugal spread 
(5) an initial marked restriction of the spread of infectio 
by the Bridgewater Canal, where communications betwee 
the two halves of the borough are restricted ; (6) a rapi 
spread once that barrier was crossed ; (7) the exclusion ( 
other important means of spread. 

Sources of Infection. — The virus has been recovered froi 
pharynx of patients (Howe et al, 1944) and contac 
(Flexner et al, 1913), froni the faeces of cases (Pearsc 

contacts (Pearson el a 
). Space does not permit a discussion of 
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relative importance of these two sources of the virus In 
the few instances during this outbreak where there was 
evidence of the prolonged or intimate personal contact 
usually associated with faeces-spread diseases, the circum- 
stances strongly suggested a nasopharyngeal spread of infec- 
tion. Five of such instances are described in connexion 
with the incubation period. 


A survey undertaken revealed the presence of nunrerous 
abortive cases, especially in close pro.ximitv to fracLk cases, and 
suggested that of every 20 persons who showed clinical siens 
and sj-mptoms of infection less than one developed into a frank 
paralytic case. 

Suggestions to improve the present system of no'Jficauon are 
made, particularly the necessity for notifying abortive cases. 


Preventive Measures 

The experience in Eccles was that schools played no 
significant part in the spread of infection. Two-thirds of 
the total cases and one-half of the cases among school- 
children occurred during the time the schools were closed 
for the summer holidays. No infection could be traced to 
school contact. 

Notification should include abortive or non-paralytic 
cases. It has already been noted that these cases are manv 
times more prevalent than the frank paralytic cases, are 
known to be infectious, are rarely recognized as such, and 
play, a major part in the spread of infection— certainly a 
much more important part than the frank paralytic case 
in hospital. 

It would be an advantage if the present regulation re- 
quiring the separate notification of polio-encephalitis and 
poliomyelitis was superseded by one reverting to the more 
accurate and comprehensive term of polio-enecphalomye- 
iitis, with perhaps a further subdivision into paralytic and 
non-paralytic or abortive cases. This would encourage more 
frequent and earlier notification and greatly assist the 
medical officer of health or those responsible for control 
and prevention. 

As over two-thirds of the cases in England and Wales 
occurred in persons over the age of 5 the term "infantile 
paralysis” must now be regarded as a misnomer. 

The isolation period usualK recommended is three weeks 
(Memo, to Ministry of Health. 1947). In view of the find- 
ings of Horstmann et al. iI944, 1946) that 50% of patients 
are still excreting the virus m the stools between the third 
and the fourth week, this period is theoretically too short. 
The collected findings of Brown ei al. (1948) that 20% of 
family contacts excrete the virus would indicate that iso- 
lation measures should, ideally, include the whole family. 

Viewing in retrospect the wide distribution of cases 
(Map 4) and the high attack rate (Table I) one cannot help 
feeling critical of the efficacy of the accepted preventive 
measures. It must be realized, however, that although 
these measures are not likely to stop an epidemic they will 
' certainly slow down its spread. Since epidemics nearly 
always abate with the onset of cold weather ; this “slow- 
ing down ” may be expected to result in a large number 
of susceptible persons remaining untouched who would 
■ otherwise become permanent cripples. 

Summary 

. During the 1947 poliomyelitis epidemic the borough of Eccles 
-stoered the highest attack rate of any local authon'ty dtoict 
.There were 46 cases, giving an attack rate of 1.09 per 1.000 of 
'.the population. The case mortality was 6.5%. 

The incubation period was 7 to 13 days. Only one family had 
'more than one frank case. There was only one instance of a 
-frank case-to-case contact. 

^ The epidemic was confined for nearly six weeks to the western 
'half of the borough by a canal which restricted communications 
C between the two halves. 

The results of field studies indicated that the chief factor in 
ithe.spread of infection was human contort, in wteh abortive 
l-cases and healthy carriers played the major part. The presence 
:-of the virus in the nasopharynx of patients and carriers was of 
'much more importance for the spread of infection than was its 
-. presence in faeces. 


I am indebted to Dr. J. E. Speace, M.OJH. to the Borc-crii c-’ 
tccles, for bis invaluable enconragetnent and adnee, and to 
bers of his staff for assistance in the field work a-'d in* 
preparation of ihe charts. ' • v... 
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THE OECOLOGY OF POLIOMYELITIS 
IN A MLITAKY CA5IF IN 1947 

BY 

G. JOLY DIXON. M.A., i\LD„ M.R.CP, 

Lieulemnt-Colonel. R.A.Si.C. : Ogicer in Charge. Medicsl 

Division, Sfililary Hospital. Canerkl. Camp'. Yorkshire 

The widely held view that cases of overt poliomyelitis are 
to be regarded as the severer examples of a carrier epidemic 
makes the recognition of early non-paralviic cases of special 
importance (Memo, by M.O.s to Mmistiy of Health, 1947). 

This paper is concerned with the search for such a 
earner epidemic .at Catterick Camp, where paralytic cases 
occurred during the 1947 epidemic. The population at risk 
can be broadly classified as follo-.ts ; 13A00 to 14A00 y-oung 
soldiers under training living in huts each containing 
20 beds, and 3A40 inhabitants of 1,169 .\rmy quarters — 
1,785 adults, 1,612 children under 15, and 143 children 
over 15. 

Towards the end of lune a case of poliomyelitis in the 
pre-patalylic state was isolated in the Military Hospital, 
and two other patients who did not develop paralysis were 
similarly treated because of meningism. After receiving 
information about another paralytic case in a near-by camp 
instructions were issued to admit all suspicious cases to 
hospital. This procedure resulted in the admission of eight 
paralytic cases, including a fatal one, ten probably abortive 
cases, and eight suspects. The paralytic cases included five 
young soldiers and one child from the camp area ; four of 
these became ill between Aug. 2 and 26, one in June, and 
one in October. 

Symptomatology of Paralytic Cases 

An acute onset with headache, stiShess and pain in the 
back, occasional vomiting, and twitching of the muscle 
groups, which later became paralysed was the rule. How- 
ever, five of the eight paralytic cases had been slightly indis- 
posed for about a week ; only one had sought advice, and 
he had felt weU enough to go on leave hitch-hiking the day 
before he was finally taken ill (Table I). 

Objectively the earlv cases presented with pyrexia ranging 
from 101 to 102“ F.'(3S.3 to 38.9° C.l. slight drowsiness. 
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Table L— Paralytic and Fata! Cases of Poliomyelitis 
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Gross weakness of right glutei, hamstrings and Jhi^ 
muscles, and right triceps 
Transient retention of urme. Paralysis of left sXH 
muscles. Gross weakness of all other muscles of ki 
leg. Weakness of muscles right hip and knee 
Gross weakness left abdominal muscles, ficxois 
abductors right thigh, and right shin muscles 
Weakness right biceps. Gross weakness all musejf; 
moving left hip ^ 

Slight weakness in flexion and dorsiflexion ofleftankli 
Weakness all movements of right ankle. slight NvtaVrn 
right hip. Treated in lines; complaining of stiff neck 
paresis discovered only day of admission to hospital 
Sept. 12, but probably present on Sept. 6. Treatfi 
in C.R.S. Aug. 28 to Sept. 6 
Paralysis of all muscles of left shoulder. Weakness Id 
biceps, triceps, right triceps, serratus. Transjfn 
diplopia 

Respiratory distress occurred within one hour c 
obsersation; died of respiratory failure 
24 hours 




and furred tongue. The most characteristic sign was stiff- 
ness of the back, especially pronounced in the lumbar and 
dorsal spine, where the immobility was almost complete, 
making the body rigid like a plaster cast. Limitation of 
neck flexion prevented the chin being flexed more than 
half-way to the chest wall ; Kernig’s sign was present after 
flexion of 45 degrees. The combination of these factors 
made it impossible for the patients to sit up in bed. 
Elicitation of these signs usually produced pain in the 
back in either the mid-dorsal or the lumbar region. The 
skeletal muscles were often tender on palpation, and 
localized pains occurred in the regions later paralysed. The 
pyrexia became remittent with maximal temperatures vary- 
ing between 100.8 and 102° F. (38.2 and 39.1° C.) artd 
lasting three to six days. Only one case developed anything 
resembling “ dromedary ” pyrexia observed in certain other 
epidemics (McFarlan, Dick, and Seddon, 1946). This 
child (Case P5) had fever of 102° F. (38.9° C.) for three 
days and meningism, then after two symptom-free days 
developed a minor palsy of one leg with recrudescence of 
pyrexia to 99° F. (37.2° C.). 

Six of the eight paralytic cases were treated at complete 
rest in bed within a few hours of developing acute 
symptoms. The early history of the fatal case (Dl) is 
more obscure, but it is possible that he delayed reporting 
sick for a week. The palsy in the seven surviving paralytic 
cases occurred towards the end of the feverish period, 
between two and four days after the onset of acute 
SN’mptoms, In only two cases was this palsy mild enough 
to leave any hope of recovery. This finding is in sad con- 
trast with those of Ritchie Russell (1947) in a much larger 
series. He divided his cases into those in which palsy was 
mild enough to allow hope of full recovery and those in 
which residual impairment of function was to be expected, 
and observed that IS of the first group had had rest in bed 
ui development of acute symptoms and 

IJ ot the second had not had this advantage ; the reverse 

patients respectively, 
suggested that, as he examined convalescents, 

escaped his 

\ ■" P^^alytic cases 

o.ud a pleocytosis ranging from 26 to 260 cells 


per c.mm., the cells being chiefly lymphocytes; The pro 
tein content of the fluid varied from 40 to 95 mg. pe 
100 ml. (Table I). 


Differential Diagnosis 

It is important to stress that before the development c 
the palsy poliomyelitis can only be suspected. A furliu 
group of 16 patients from the camp so resembled thepta 
lytics in their earlier stages that they were suspected o 
being cases of poliomyelitis. In eight of these the discovtr 
of other disease, presumably adequate to account for the 
symptoms and signs, probably refuted the diagnosis ( 
poliomyelitis. Only two of them had abnormal cerebri 
spinal fluid ; both fell ill in the month of June, and tl 
remainder in September and October. It seems probah 
that, as Warin (1947) postulated for Leeds, the knon 
occurrence of poliomyelitis influenced the diagnosis in iat 
cases. 

Presumed Abortive Cases 

Ten of the suspected cases never developed sufficie 
signs or symptoms to warrant an unequivocal diagnos 
Their main interest lies in the fact that six of them occurr 
in Catterick Camp between July. 23- and Aug. 28 and. 
coincided with the paralytic cases. Their illnesses w( 
characterized fay backache, headache, stiffness in the nei 
and fever. In two meningism occurred ; ,three vomiti 
and another two developed doubtful paresis of sh. 
duration. In six of these patients subjected to Inml 
puncture the cerebrospinal fluid was found to be abnorr 
(see Table II). 

The clinical findings in these 10 patients are similar 
those labelled non-paralytic poliomyelitis by Casey, Fi 
bein, Abrams, and Bundesen (1946) among 14 children a 
became ill five to 25 days after being in contact with 
same febrile case of poliomyelitis. Andelman, Fishbi 
Casey, and Bundesen (1946) at the same time examii 
the cerebrospinal fluid of 19 contacts suspected of sufl 
ing from subclinical poliomyelitis and found the pro! 
content to be above 45 mg. per 100 ml. in 79%, as agai 
a similar finding in only 10% of 10 non-contact coni 
children who had suffered a febrile illness not thought to 
■ due to the virus of poliomyelitis. 
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Epidemiologj’ 

No evidence of contact between any of the paralytic 
cases in Catfericlc was found, and no two cases came from 
the same unit. In one instance a presumed abortive case 
(A5) used the same wash-place as a paralytic patient (P4) 
and sickened 10 days after the latter 'ias removed to 
hospital ; a 13-day inter' at was also observed between two 
abortive cases (A2 and A3) belonging to the same regiment 
who were probably not m contact. 

No infection of the nursing personnel attending the cases 
was observed. Most of these nurses were young male 
orderlies of the same age group as the patients, and no 
masks tvere W'om, In view of i\icA!pine's (I94S) report of 
fatal poliomyelitis in two nursing sisters attending cases in 
India, more precautions might have been advisable. One 
member of fte hospital stall, a clerk aged 19 (Case A4>, 
became id wdth presumed aborti'e poh'omyelicis, but his 
only contact with a case or suspected case occurred four 
or five hours before he developed acute symptoms. 

Up to the middle of August the paralytic cases and 
suspected non-paralytic cases occurred singly or in pairs 
at intervals of approximately nine to 14 days (see Graph) ; 

; . ■ ■ • - r ,',**» A r 

i j. r ■ :i ' 

juit£ Jury Ausuii su’.iiw., ■ ; 

Graph showing dales of onset of cases. P= Paralytic poliomyelitis 
A = Presumed abortive poliomyelitis. 

later this pattern w'as lost. This type of casc-spadng is 
described by Casey, Fishbein, Abrams, and Bundesen 
(1946), who postulate carrier waves in which only 2*^ of 
the cases develop paralysis, the waves being due to an 
incubation period of six to 14 days as observed by Casey 
(1942) and Aycock and Kessel (1943). 

Search made for such carrier waves by examination of 
sick reports and admissions suggested that the diagnoses 
of tonsillitis, pharynigitis, corj'za, and short fever were 
applied to different clinical manifestations of the same 
infection, as several of these conditions w'ere often recorded 
simultaneously in the same unit, which would later be free 
of similar cases for some weeks. During the period June 
to October the weekly incidence of the aggregate of these 
diseases in the camp was between 0.07 and I.l cases jyer 
1,000, which is not greater than in previous years. Twenty- 
four of these cases were thought to be serious enough for 
admission to hospital as opposed to the Camp reception 


station, and from the throats of 17 of these /9-haemoKric 
streptococci were cultured. 

There were some ten large units of o'er a thousand men 
in the camp. One of these, which had furnished a case 
of paralytic polioroyeUtis, produced only two instances of 
minor fever, and these at an interval of over three months 
from the case of poliomyelitis. Another sunilar unit, which 
bad the highest incidence of minor fevers and actually also 
had the highest weekly record in the camp — namely. 4.5 
per 1,000 — also had one case of paralytic poliomyelitis. In 
other units producing paralviic cases the incidence of 
minor fevers was between these extremes, and two large 
units with relatively high instances of minor fever had no 
cases of pohomyelitis and no suspected cases. 

Thus it would appear that'these minor fevers were not 
related to the transmission of poliomyelitis. But as five of 
the paralytic patients were indisposed for a week before 
finding it necessary to seek medical advice it is possible that 
similar cases of indisposition were widespread and unrecog- 
nized ; or, alternatively as postulated by McFarlan. Dick, 
and Seddon (1946), apparently healthy males can act as 
carriers of the epidemic. • 

Only one case (P5) and no suspected case occurred 
among the 1,612 cMdren in the camp area. Preliminary 
reports of the English epidemic of 1947 (McAlpine, 1947) 
suggest that approximately 20% of notifications have been 
of patients over 15 years of age ; even so, the disproportion 
is probably significant. 

Three of the young soldiers developing paralytic polio- 
myelitis came from professional or middle^Iass families 
and two were from superior artisan families. Bernstein, 
Clark, and Tunbridge (1945), observing the same pheno- 
menon among Service personnel in Malta, postulated that 
these classes had been more sheltered from the virus of 
poliomyelitis in their youth and hence were more suscep- 
tible. The young soldiers in Catterick were certainly in 
closer contact as a group and had more outside contacts 
than the children. 

It may be stated that during the period June to October 
there were extremely few fifes or other insects in the camp. 
The sanitation vas good and intestinal diseases, apart from 
3 very small epidemic of mild gastro-enteritis in September 
and October, were absent. 


wish to thank Col. H. C. Godding. Officer Cowmanding the 
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adier G, H. Gilmore, Distrin Army Vielfare Officer., Cattcnck 
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Camp, for the census of quarters in that camp; Major J. B. 
Harron-er, S.M.O., Catterick Camp, and the medical ofiicers under 
his command for early reference of cases and infonnation about 
minor feverisli illnesses; Major R. Wigglesworth, Lieul.-Col. R. 
Kempthorhe, Capt, J. R. Edge, and Lieut. P. Venables for help in 
the care of parents and careful notes; Captain Bemstock for examin- 
ing the pathological specimens; and Staff Sgt. L. Pitchfork and 
Privates J. E. Forrester and G. McGany for numerous routine 
inquiries and help in preparing the tables. 
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ABERRANT ENDOMETRIAL TISSUE AND 
INTUSSUSCEPTION 

BY 

E. M. SOUTHERN, M.R.C.S., D.R.C.O.G. 

Late Resident Obstetrical Officer, St. Mary Islington Hospital 

Intussusception of the ileo-colic variety in an adult, with 
aberrant endometrial tissue at the apex of the entering 
ileum, is an unusual occurrence. V. B. Green-Armytage 
(1933) reports that a state of pelvic endometrio,sis existed 
in 8.9% of a series of 1,000 abdominal operation cases. 
Most instances in which aberrant endometrial tissue has 
been found to involve the peritonea! surface of the intestine 
are reported in locations about the sigmoid colon and 
recto-vaginal septum, Thierstein and Allen (1946) report 
53 cases of intestinal endometriosis. Their series is sub- 
divided into two groups; (1) 41 cases in which the endo- 
metriosis involved the rectum and recto-vaginal septum, 
and (2) 12 cases in which the lesions were found higher 
in the intestinal tract. The second group consisted of 6 
cases of involvement of the sigmoid colon, 3 of caeca! 
involvement, 1 of endometriosis of the ileum, and 2 of 
lesions involving the appendix. 

Relatively' few cases of acute or chronic intestinal obstruc- 
tion due to endometriosis have been recorded. Glenn and 
Thornton (1940) report two cases of partial intestinal 
obstruction of the chronic type due to endometrial tissue. 
A review of the literature revealed only four cases in which 
the tissue involved small bowel and produced complete 
intestinal obstruction. I cannot find a single reported case 
of intussusception with endometrial tissue as a causal 
factor. 

The jusurication for recording this case lies, however, 
not only in its extreme rarity but in the pathological his- 
tology. in which there is some evidence in support of the 
serosal theory of endothelial metaplasia as a factor in the 
origin of aberrant endometrial tissue. 


Case Report 

A M.ngtc ueman aged 23 was admitted on July 9 1947 
tear rre\ini)dy. v.hile serving in the W,A.A.F.. she’ had c 
rained o, attacks of diarrhoea and vomiting, and a diam 

r.,.w ... liic .-if. of 1., Tlie flow was moderate, lasting 1 


five to six days ; the cycle was- between 27 and 30 days. There 
had been severe dysmenonhoea since the menarche, often suffi- 
cient to confine the patient to her bed, and the pain had ateav 
been associated with vomiting on the first day of the perio/ 
There was no history of pregnancy or abortion. 

Three months before admission she had complained of several 
attacks of sharp colicky pain in the lower abdomen, more pro- 
nounced in the right iliac fossa. These attacks recurred at 
irregular intervals of about three weeks and lasted, on each 
■occasion for about half an hour. They had recently become 
more frequent and prolonged, and seemed to be clearly asso- 
ciated with the menstrual periods. The pain had not been 
relieved by sedation or antispasmodic drugs. The patiem 
vomited during the attacks, but no nausea or vomiting occurred 
in the periods of intermission.- The appetite was consistently 
poor. On two occasions there liad been some diarrhoea (foul 
or five semi-solid stools a day), but at no time was there ant 
blood-stained discharge in the stools. The first day of (he last 
menstrual period was 1 1 days before admission. 

The patient avas thin; lacrimose, and miserable, and was in 
severe pain, drawing up her legs and constantly retching and 
vomiting. The pulse was rapid, but regular and of good volume 
The temperature was 98.6° F. (37° C.). ''The abdomen wa‘ 
uniformly tender and there was some guarding of the abdomina! 
musculature. An oval sausage-shaped swelling was seen in Ihi 
right iliac fossa. The swelling was semi-fluctuant, soft, anc 
mobile. The white blood cells numbered 14,500 (polymorph! 
80%, lymphocytes 10%). ' ' 

The external genitalia were normal. The cervix and uteriii 
were of normal size, shape, and position. A cystic swelling \va 
palpable from the right fornix. This was distinctly felt'?! 
separate from the uterus. The mass was tender. .'Recta! exarei 
nation confirmed the presence of a pelvic, mass. Amongv 
the possibilities that had to be considered at this stage «en 
appendicular abscess, Crohn’s disease, pyosalpinx. extrautctiK 
gestation, rotation of the pedicle of, an ovarian tumour, arc 
obstruction from bands or internal hernia. 

Operation (July P ). — ^Under anaesthesia the . mass felt like at 
appendix abscess. A McBurney incision revealed an intussus- 
ception of the ileo-colic varietj', extending half-way up the 
ascending colon, which had to be delivered by a separate ri^i 
paramedian incision.-. All attempts at reduction failed. hemi 
colectomy was performed and an end-to-end anastomosis of th 
ileum to the transverse colon was carried out. Both ovarie 
appeared normal at operation and there was no evidence 0 
pelvic endometriosis. 

The patient made an uneventful recovery and was discharge! 
symptom-free on July 29. On Sept. 17 she was found to b 
well, and the two periods .since operation had passed wilhou 
pain or vomiting. 

Pathological Report 

The specimen consisted of tlie resected portion of the lermina 
ileum, which was intussuscepted into the ascending coloi 
(Fig. 1). The ensheathing and returning tubes had been lau 
open. For microscopical sections a piece was cut from !h 
ileum at the apex of the intussusception. 

Microscopical Description . — Section of the ileum (Fig. i 
showed congestion of the mucosa and submucosa and sow 
necrosis of the mucosa. In the muscularis there were stnp 
areas of typical endometrium, composed of. glands lined wit 
tall columnar cells in an abundant stroma that was charactcrist: 
of endometrial stroma (Fig. 3), but the -unusual and intcrestir 
feature in this section was that on and underneath the serosa, ‘ 
the terminal tip of the intussusception and exactly opposite tl 
intramuscular area of endometrium, there was an area showin 
a most unusual degree of hyperplasia of the peritoneal cnd< 
thelial cells (Fig. 4). Here the cells were cuboidal, and wei 
arranged to form branching tubules of varying size, giving tl 
appearance of an adenoma. Proliferations of peritoneal endt 
thelial cells, with resulting tubular and cystic peritone; 
inclusions, are common in chronic pelvic inflammation, but ai 
very rarely found to the degree shown in this section. T1 
appearance therefore suggested the possibility that this area ( 
peritoneal hyperplasia was an early stage in the metaplasia < 
peritoneal cells ^ into “ endometrial ” glandular element 
Further, at a point between the endothelial tubules, areas ( 
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It was suggested by Iwanoff (1898), and supported by 
Meyer and Kitai (1924), that the origin of the aberrant 
endometrial tissue was a serosal metaplasia. This was based 
on the fact that the entire epithelial apparatus of the female 
genital tract (endometrium, germinal epitheliuin of the 
surface of the ovary, etc.) is derived from the primitive 
coclomic epithelium of the urogenital fold and is a mere 
modification of the peritoneum. According to this 
theory, under the influence of ovarian hormonal stimula- 
tion the pelvic peritoneum forms tubular invaginations 
which sink into the subjacent tissue, and the flat endo- 
thelium of the involved peritoneum becomes columnar, thus 
producing an adenomatous condition. 

The, hypothesis of serosal metaplasia has received influ- 
ential support, especially for the endometrial cysts of the 
ovary and endometriosis of the umbilicus, laparotomy scars, 
uterine ligaments, intestine, and recto-vaginal septum. 

An explanation of the stimulus of metaplasia may be 
found, in the above case, in a study of the behaviour of 
epithelium in the presence of inflammation. Inflammation 
beneath a mucous or serous surface produces an infiltrative 
proliferation in the adjacent epithelium. This epithelial 
proliferation is at first a protective process, but it can over- 
step the limit of physiological hyperplasia by producing 
epithelial tubules which have all the appearances of glandu- 
lar invasion. Peritoneal endothelium behaves in the same 
way, and in the present case, in which a chronic intussus- 
ception probably gave rise to such a stimulus, tite glandu- 
lar elements are seen to reproduce the exact structure of 
normal endometrial glands and stimulate a surrounding 
stroma which is an exact replica of endometrial stroma. 
Furthermore, these areas of typical endometrial tissue are 
seen in the sections to lie in immediate apposition to the 
hyperplastic tubules which are shown to be derived from 
the peritoneal endothelium. 

It would seem that reversions of the epithelium under 
inflammatory, and perhaps ovarian, stimuli are possible in 
the adult peritoneum, and that the embryonic cells can 
reproduce endometrial structure. 


Summary 

A case of intussusception, with tissue showing all the 
appearances of endometrium situated at the apex of the enter- 
in(t ileum, is presented. 

The microscopical appearances arc suggestive of a metaplastic 
origin of the endometrial tissue and may be held to support the 
observations of Meyer and Kitai (1924), Novak (1926, 1947), 
Moench (1929), and others. ’ ’ 


I am indebted to Mr. G. C. Dorling, surgical specialist. Archway 
Group of Hospitals, for help with the clinical notes and for permis- 
sion to publish the case, and to Miss K. M. Harding, consultant 
obstetrician and gynaecologist. Archway Group of Hospitals, under 
whose care tlic case was admitted. I should like to thank Mr. 
Moore, of the Central Histological Laboratory, Archway Hospital 
and Mr. King, of the Bernhard Baron Pathological Institute' 
London Hospital, for the photomicrographs. ’ 
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NEONATAL BACT. COLI MENINGITIS 
AFTER PROLONGED LABOUR 

BY 

H. R. DUVAL, M.D., CM., F.R.C.S,, MJR.C.O.G. 

Consultant Obstetric and Gynaecological Surgeon, 

, Coventry and Warwickshire Hospital 

AND 

J. T. BURROWES, M.A., B.M., B.Ch., M.R.C.0.G, 

Registrar, Department of Obstetrics and Gynaecology, 
Coventry and Warwickshire Hospital 

It is well known that Bacterium coli meningitis is relatively 
commoner in the newborn than in childhood or later life 
(Barron, 1918; Cuickshank, 1930; Craig, 1936; Rauch 
anef jKrfnsky, 1940 ; Barrett e( al., 1942). The expfanatfon 
given is that the newborn infant has not developed adequate 
resistance against the organism, although in later hfe it 
carries the same organism about in large numbers in 
relative safety (Cooke and Bell, 1922). 

The route taken 6y the infecting- organism has been the 
subject of some speculation, and numerous suggestions have 
been made. It is generally agreed, however, that the 
meninges are more commonly infected via the'blood stream 
than by direct spread from adjacent areas. To support this 
contention FothergiU and Sweet (1933) demonstrated a 
'Bact. coli bacteriaemia at the same time that Bad. coli were 
found in the cerebrospinal fluid. 

The original portal of entry is difficult to determine, bul 
the large number of suggestions made, incriminating widely 
separated sources, indicate that infection may enter a! 
any of many sites. The following portals of entry have 
been mentioned : -middle ear (Scherer, 1894 ; Barron, 191V, 
Leathart, 1932; Craig, 1936), gut (Cooke and Bell, 1922; 
Barrett et al, 1942; Ravid, 1935), lungs (Aschoff, 1891; 
Goldreich, 1902 ; Herrman, 1915), genito-urinary trac 
(Neal, 1926 ; Koplik, 1916), spina bifida (Forbes, quoted b) 
Rauch and Krinsky, 1940), umbilicus (Hinsdale, 1899), an: 
morbid conditions of skin, scalp, mucosae, and subcutan 
eous tissues (Craig, 1936). In addition transplacenta 
bacteriaemia, possibly arising from maternal pyelitis, ha: 
been suggested by Jahkola (1935), Karplus (1927), ant 
Athenstaedt (1933). Aspiration of liquor infected wit! 
Bact. coil, causing a .bronchopneumonia followed by blood 
stream spread to the meninges, was suggested by GoldreicI 
in his case. Aschoff held similar views. And, it might 
noted, F. J. Browne (1921) considers aspiration of infectei 
liquor a cause of bronchopneumonia. 

In the following case it would seem that this was als 
the method and route of infection. The foetal head la 
in the maternal pelvis,’ deeply, engaged, for at least foi 
days, and during the latter two days the cervix was betwee 
half and full dilatation. Further, both mother and chi! 
showed clinical. signs of infection three days after deliver 
— the mother with Bad. coli pyelitis and endometritis ar 
the child with fatal Bad. coli meningitis and bronchi 
pneumonia. 

Some previous cases have ‘been reported in which tl 
same organism was found in the maternal urine and loch 
as was found in the child’s .cerebrospinal fluid (Jahko! 
1935 ; Trillat and Notter^ 1939 ; Davis and Fernando, I93f 


Case History 

A primipara aged 25 had labour surgically induced by 
Drew Smythe catheter when 38 weeks precnant. The indicatic 
was pre-eclamptic toxaemia with a rising blood pressur 
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CERVICAL SYMPATHETIC PARALYSIS 

BY 

J. DONALDSON CRAIG, M.D., M.R.C.P. 

Research Fellow, Medical Unit, St. Mary's Hospitpl : 

Late Squadron-Leader, Medical Specialist, R.A.F.V-R, 

AND 

R. C. FULLER, M.B., F.R.C.S. 

I Extra Surgical Registrar, St. Mary's Hospital ; 

Late Squadron-Leader, R.A,F.V,R , 

Tlie elTccts of unilateral paralysis of the cervical 
sympathetic chain, almost invariably referred to in 
.standard te.xtbooks as Horner’s syndrome, are generally 
given as ptosis, enophthalmos, pupillary constriction, and 
anidrosis of the face on the affected side. This description 
of the syndrome not only is inaccurate and incomplete but 
differs from that published in 1869 by Horner himself. 
Further, accounts of sympathetic paralysis were published 
by many earlier workers, and it therefore seems justifiable 
to review the whole status of the eponym. 


do not appear in the earlier literature. In 1809 Sir Astky 
Cooper, in a case of aneurysm of the internal carotid artery, 
noted ptosis on the affected side together with “ a feelinc 
of hot and cold in the ear.” He did not record whether or 
not these signs disappeared after he had cured the aneurysm 
by ligation of the common carotid artery, nor did he 
remark on the state of the pupils, an omission which is 
understandable when it is realized that the pupillary con- 
striction of opium-poisoning was not recognized until 
Kinnis described it in 1818. Coates, in 1822, recorded a 
case in which successful ligation of the common carotid 
artery for an aneurysm was followed by restoration to 
normal of a pupil which had been markedly constricted. Sir 
Benjamin Brodie (1828) noted bilateral pupillary constric- 
tion in a man with fracture-dislocation of the cervico-dorsa! 
spine. Willebrandt (1854) recorded similar pupillary' con- 
striction in a case of cervical tumour, and Gairdner (1S55) 
described an instance of aortic aneurysm accompanied 
by eye ebww^es wbieb -be Yig,bby regarded as te 

those produced experimentally by section of the cervical 
sympathetic chain. 

Notwithstanding the value of these earlier contributions 
it is probable that much of the credit for the clinical 
evaluation of the syndrome produced by cervical 
sympathetic paralysis should be accorded to J. W. Ogle, 
physician to St. CJeorge’s Hospital, London. In his care- 
fully reasoned publication (Ogle, 1858) he pointed out some 
of the fallacies in the application to man of the results of 
animal experiments, summarized the previous literature, 
and collected and reviewed a series of 27 cases. In these, 
unilateral myosis and ptosis were sometimes associated 
with vascular and temperature, changes, and the mter- 
ference with the cervical sympathetic chain was the result 
of intrathoracic aneurysms, cervical lymphadenopath'y, or 
spinal injury. He recorded one case in which an acute 
abscess of the neck was accompanied by dilatation of fee 
pupil, which returned to normal after incision of iht 
abscess. The role of the cervical sympathetic seems to 
have been well recognized by this time. "Weir Mitchell 
et al. (1864) described a patient in whom a gunshot wound 
of the neck was followed by unilateral pupillary constric- 
tion, narrowing of the palpebral fissure, and very pro- 
nounced vasodilatation of the corresponding side of the 
face and neck, ending abruptly at the rnidline. These 
changes were confidently ascribed to injury of the cervical 
sympathetic chain. 


Historical 

Pourfour du Petit (1727) recognized that injury to the 
sympathetic chain in the neck could cause pupillary 
changes. In many domestic animals he noted myosis and 
partial closure of the third eyelid at the inner canthus. His 
results were confirmed by Mollinelli in 1755 and by many 
others. Similar effects after section of the trigeminal nerve 
near the Gasserian ganglion were observed by Fodera 
(1823), Magcndie (1824), and Sir Charles Bell. 

Budge and Waller in 1841 demonstrated that the 
sympathetic supply to the iris has its origin in the anterior 
and middle columns of the spinal cord from the sixth 
cervical to the fourth thoracic segment, passing via the 
spinal nerves to the cervical sympathetic chain and thence 
to the first division of the trigeminal nerve. Brown- 
NvAUi.-ird and Bernard in 1854 noted that section of the 
symparhetic chain caused pupillary contraction, closure ol 
* s, and increased vasculavbv and temperatUTe or 

.-nl, ” changes being reversed b 

.. anic stimulation of the upper divided end of the nerve 

h clinical descriptions o 

-u condmons occurring m ,hc course of natural disease 


The 'Work of Horner 

Horner (1869) based his observations on one case, that 
of a woman aged 40, who, six weeks after parturition, 
developed right-sided myosis, ptosis, and diminished ocular 
tension without evidence of eye disease or of trigeminal 
paralysis. Although remarking that some slight enoph- 
thalmos was present, Horner ' regarded this as of little 
importance, concentrating more on the study of the vascu- 
lar effects. He noted that the affected side of the face was 
redder and distinctly warmer than the other and that it did 
not perspire. He measured the temperature on both sides 
of the face, finding a difference of 5 ° C. under normal con- 
ditions. Bandaging the face resulted in an increase in 
temperature on the normal side so that the difference was 
reduced to about 1 ° C. The vasodilatation of the face 
when warmer was, he noted, accompanied by a correspond- 
ing dilatation of the retinal veins. Atropine enlarged the 
pupil "but slowly, irregularly, and to a lesser extent 
on the normal side. Although recognizing that cervica 
sympathetic paralysis was the cause of the signs hi 
expressed no views as to the fundamental pathology o' 
the condition. 
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cervical sympathetic paralysis 


MEr-:ctL ^ ^ 


Horner's work appears to have stimulatedhiT . ^ 

' ciale Nlcati (1873), whose observations are remar^He however, supplies only striped muscle, and the ctosis which 
for their anttcjwUon of much of the modern view of “™=al s>-mpathelic paralysis is due'to interrup- 

• the control of the blood vessels of the skin He distin sympathetic nerve suppiv to the smooth tnusc^ 

guished three stages in the development of the naraivsis' caUed, respectivelv the 

In the first he considered that the encroachment of'th- muscles (of Muller), 

lestcm might produce stimulation of svmpathetic activitv t ^ amount of misunderstanding has centred upon 

■ as shown fay hyperidrosis of the affected side of the face. Muller's muscle. This term has been applied 

' Such changes might be found, for example, in cases of cer tarsal <or palpebraii muscle described abo’.e, and 

■ Meal abscess, the face returning to normal after this was a coliection 

tncised. The second stage, that of eari^ paralysis he found muscle arising from the oeriorbita, bndeme the 

to be characterized by unilateral miosis, ptosis, enooh- fissure and radiating in a thin layer 'over 

■ thalmos, anidrosisj and lowered ocular tension with flush orbital floor. It is variable in size, and is the sestiniai 

: ing and increased warmth of the affected side of the muscular membrane compkung the lateral 

face and neck. Measuring the temperature of the skin ^“'mals m which this does 

of the two sides of the face Nicati found the affected side <^on5ist of bone. In certain of these an.rra’.s it acu as 
constantly warmer. In particular, the temperature on ihe ^ f-MuUer, 1S5S'. In man. stimulation 

paralysed side did not fall appreciably on exposure to rr ^I'mpathetic does not produce protrusion o: the eye 
excessive cold and on return to warmer conditions it rose lS62t, although this muscle is -applied fay the 

more quickly than on the normal side In the third and ^Mupathetic. It is difficult to see how this structure can 
final stage some atrophy and wasting follo.sed. The affected position of the eyefaalS m 

side, formerly highly coloured, \\;.s’now paler It was also 

cwihr exL-epd wifanr dhr resseA ot' the normal side were ^ . Eatholcgjy 

strongly contracted in response to evccssive cold when once Consideration of these anatom'cal facts mal.es it clear 
aeain the diseased side became the warmer syndrome may be produced in -eseral ways — 

Of Nicati's 25 cases. ;o occurred ,n unm.m AUh.uoa brain-stem lesions, notably ;ihrcrr.--osis of 


Of Nicati's 25 cases. ;o occurred .n women Althouch '’V t>m;n-stem lesions. notably tnrorr.--osts of 

a .u ^ .u .nu luugn postenor-intenor cerebe lar arterv • i ■ bv ir.t'um'duU 

: enumerated the causes of the sendrome tairv comnleietr , , ' :. ,7. ^ 


he enumerated the causes of the syndrome fairly completely 
he was unable to determine ,in% underlying pathological 
condition in the majorir, of hss ossn pauenrs. s^sme of 
whom continued in good he.i’t,-, tor m,- He fell 

into the trap of attempting to c.srre me -■ nerome Wit.-i 
the ocular changes cscoung .n es sp'-:hilmic goit-e. 
suggesting that exccssise .mptithetic s-imubtic i rm.ht be 


the foils ct origo ot hot! 
thyrotoxicosis, but f- .ar, 
unconvincing. 

From that lime on" 'ds • 
appears to have com, i to . 
effects of cers'ical symr-tneti 
of the term is not wid'- 1' 
little consulted. 


ex 'phthiirro, i-d i',- 
; ..re speculati'e and 

I ■ Ho'-er s 5\ 

T u'.-e cc-cr.ne tn- 
; - - - r -gh the s'.'.g .n 
0 ". r .. .e-..''pt.o': 


bry cord lesions at or above the level cf Di— if -t Df there 
will also be wasting of the smai: muscles of t.-c ; (3) by 
extramedullary spina! lesions meh as trauma and neoplasm ; 
i4i by lesions involvi.ng tne per’phera! course of sympa- 
thetic fibres, such es trauma, aneurysm of t.-.e aorta or 
carotid ' ej-eh. or neoplasm in the neck o' superior media- 
vtmum . jnd if' it also occurs m the rare condition of 
pittia! facial hemiatrophy tPur". -Rarr.fae'g -yndroms'. the 
.ji, on '■' "hich is a- ; ei imperfectly understood 

The Clinical Syndrome 

What.'.er the site of the lesion the obvious clinical 
'."drome is fairly constant. Tne stage of stimulation 
ue^cr pec by N.cau is rarely, if eve', --een in present clinical 
--jc'ice. bat should be borne in m.nd as a possible source 


\natomy 

The sympathetic r-tr-e- or t -• . . c r.e.-. _e 

derived from the spir .. - .'21 Of 7.tc f>'.s 

supplying the pupil r... e t'-'C.'- r ce''.' in 'atera' 

horn cells of these segiT'C'^’- ; r -■ .. 'te: o' p’.rr..'' 

rami of the first two 'to-icc s; t . .-.-r es and thc.nca 
into the sympathetic cha." i" r; •' ..e '.pe-.o- c-r.na; 
ganglion. The exciter "-nee along the coat 

of the internal carotid a't-a'''. t" '.he cavernou; plexus, 
whence they may pass to fic papi by o-'i ot • c ’■o-.'c 
either entering the C.s;e',,.r. ga-'gl o.n 'd " - ■r.'g ■ 

the first division of the t.-i-e.r." ; t. thei-c .‘■•n me 
long ciliary nerves and thu.- to t ’e .ru..r. . ' --.'e ."'c 

ciiiary ganglion by its - mpatnct.c ro,,.-' o,-- .ig t.'.'c -j." -t 
without synapsing and 'eaching u; pupil b; me sho't cii ary 
nerves. 

The centre for the syn-pathetic icnt'-cl o' t'c .R'-.r'i! is in 
the superior corpus quadrigerrnnum. and t le pain irom here 
to the spinal cord is belie' -d to be in the tectospinal tra-.!. 
This centre receives f^'es from the opt.c nerve. 

The vasomotor fipr^, ct the ''‘..n o. ine^ face are dis.ri- 
buted from the superior ce"' ica ganglion along the 
branches of the external caronJ .-.rteiy The vasomotor 
centre is in the calamus scriptonus in the floor of the fourth 
ventricle, from which hb-es p.-.-s to the connector cells of 
the sympathetic in the lateral horn of grey matter. 

The levator palpebrae super.oris muscle is supplied by 
the third cranial nerve th-ough its upper branch. This, 


of csT-'iCn in ciagnosis 

1 \fvoi.'-' — This con-tantly otcurs. .Mthcugb the pupil 

■s sm-'l the l.ghl •edexe- are -t. i p'e-irt Tne p'aprl does 
-'t edase uno.r cocaine, and the reaction to atropine is 
-.ou iri’egular. and mco-nplete This myosis is greater 
^ le-.O"' ![]'■■ :!' mg the superior cervical ganglion than in 
t.b._"e a'lSing mce centrally 

d .\^lrroH^>•s of ilie Pahcbral F.^sure due 10 Deseem 
>r the Upper L:d and Rai^Li'g ot ihe Lower Lid. — Homer, 
n his original desenpuon remarked that the degree of 
cnophthalmos was tnvial. rut in almost every current 
descnption enophthalmos is described as a cardinal feature. 
This is unjustifiable. The apparent enophthalmos is an 
optical illusion arising from the narrowing of the palpebral 
fissure. Actual measurements by Pochin (1939) have shown 
that svmpathetic paralysis produces no immediate enopthal- 
mos. such as might be produced by muscular paralysis. 
Only in long-standing cases is there a very slight degree of 
recession, of the order of 1 mm. Pochin has also shown the 
essential difference of the lid retraction produced by sympa- 
thetic stimulation and that occurring in Graves's dise^e. The 
lower eyelid is lowered in sympathetic stimulation but 
raised relative to the cornea when the upper lid is retracted 
by levator palpebrae spasm or Graves's disease. The troe 
exophthalmos occurring in Graves's disease tends to ^yc 
a false impression of the position of the lower Ed. 
accordingly rejects the theories of earlier workers that the 
lid retraction in Graves's disease results from sympathetic 
overactivity'. 
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3. Other Eye Changes. — H 3 'potonia, depigmentation of 
the iris, and cataract may occur. 

4. Anidrosis . — ^Although the sweat glands are cholin- 
ergic they are inner\'ated by the sj'mpathetic, and therefore 
interference with function will be more or less complete 
according to the extent of the lesion. This affection is 
confined to one side of the face, stopping at the midline. 

5. Vascular Changes . — These are variable, depending 
to some extent upon the degree of completeness of the 
paralt'sis, the rapidity of onset, and the presence of other 
vascular lesions, especially aneurysm or arteriosclerosis, 
the latter of which may prevent full dilatation. It is seldom 
that circulator^' changes are as prominent a feature of the 
syndrome as are the eye changes. Where the lesion is of 
rapid onset, as in Weir Mitchell’s case, loss of sympathetic 
tone may be followed by vasodilatation persisting even on 
exposure to cold. The vasodilator fibres, too, are involved, 
and on exposure to excessive warmth the normal side will 
show fuller dilatation than the other. But with the passage 
of lime compensatory mechanisms are brought into play, 
the arteries and arterioles regaining some of their lost tone, 
so that actual pallor may develop, or the vessels may remain 
in a permanent state of incomplete relaxation. It is not 
true to say that the paralysed side is always warmer than the 
normal, although this is so under the usual environmental 
conditions of temperate climates. The temperature tends 
to remain relatively constant, failing to show the normal 
wide variations that follow those alterations in vasomotor 
tone which ordinarily result from fluctuations in surround- 
ing temperature. 

6. Some degree of facial hemiatrophy may occur in 
established cases, although this is never so pronounced as in 
the Parry-Romberg syndrome. 


Summary 

The inadequacy of many current accounts of the effects of 
cervical sympathetic paralysis is noted. 

The history of the condition is reviewed, with particular 
reference to Horner’s original account. 

The anatomy, pathology, and clinical features of the syn- 
drome are discussed. 

.As a result of this survey it is concluded that retention of 
the eponym “Horner's syndrome” is fully justified. 
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DAY NURSERIES AND THE MAN-POMTr 
PROBLEM 


BY 

W. E. CAVENAGH, B.Sc., D.P.A. 

The writer of a leading article on day nurseries and indus- 
try {British Medical Journal, 1947, 1, 644), after considerin' 
the results of recent research into the well-being of tb 
children concerned, stated that the cost to th’e latter wj; 
such as cannot be justified except on grounds of overridui: 
national economic need. He went on to say that if, si 
seemed to him probable, day nurseries consume as muc: 
or more labour than they free all basis for urging women 
to take up full-time work and leave their young children 
in a nursery disappears. This conclusion was partly basen 
upon the Luton investigation made by F. Grundy in 194). 

There are really two questions to be considered : Do the 
day nurseries economize the use of woman-power ? ; ani 
Does the economy, or the redistribution of labour involved 
result in an increased supply of labour to work of nalioaaJ 
importance ? The results of an investigation made in 
Birmingham in 1945 are interesting in this connexion. 

During the whole of the war the labour shortage i: 
Birmingham was such that a continual stream of men ac‘ 
women were moved from their homes in other parts c! 
the country to work in Birmingham. At least .80,000 ars 
actually recorded as having been -brought in, placed, act 
billeted directly through the transfer and accommodatio; 
machinery set up by the Ministries of Labour and Healll) 
Innumerable others drifted in on their own. This was itc 
scale of the man-power problem which led to the settici 
up of 72 day nurseries and five 24-hour nurseries— th; 
largest number of wartime nurseries set up by any local 
authority outside the L.C.C. The scheme was definitel) 
intended as one of the alternative solutions to the probta 
of labour supply in the area. 

The nurseries were almost continuously short of stall 
and from 1942 the number opened lagged well behind th 
direct evidence of need shown by the long' waiting-list! 
but gradually the Child Care Reserve and other schemes Ic 
the training or retraining of staff, together with the workic 
of the National Service Orders, did much to clarify an 
stabilize the position. 

The Ministry of Health in a circular letter to loc; 
authorities in August, 1940, had suggested that one sta 
to every five children attending would be necessary, but thi 
was found insufficient in Birmingham, where the nurserit 
were open from 7 a.m. to 8 p.m., to cover the long houi 
worked by many mothers, and the wide variety' of starlit 
and stopping times. A number of attempts were made 
shorten nursery hours, but owing to the large number ‘ 
small factories concerned — a feature of this area— fl 
proved impossible, and as a result overlapping shifts we 
worked with a total ratio of one staff to every four chiWri 
(rather more in the 24-hour nurseries). 

In lune, 1945, the Public Health Department drew up t 
following picture of the provision made: 

Nurseries and the Children 

Capacity 3,695 Under h 

Vacancies . . . . . . 223 Over 2 . . . • -■ 

Chitdren on register .. 3,472 Mothers on register .. 


Employment oj Mothers 


Employment 


Full-time 


Part-time 


Factory’ 

Transport . . . * 

Canteen and waitresses 
Shop assistants 
Domestic 
Other work 


1,448 

100 

277 

293 

234 

432 


1C9 

6 

30 

34 

W 

56 
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day nurseries and the > 


MAN-PO’l\>ER PROBLEM 


In B.rmmgham not more than two children from one 
family were accepted, and the number of mothers 01431 
was very high as compared with the number of chit’r^ 
(3,472L On the Birmingham ratio the sSf St" 
number S6S, and so (here would be a release of abt 
2^75 mothers, or 3.6 for each member of staff 

But this figure does not give a realistic picture of the 
nurseries from the man-power aspect. Of the mothers 359 
were part-lme workers and may be considered as equal 
to only half their number of full-time people Asain the 
actual attendance of children was on an average onlv about 
75% capacity, representing proportionately fewer mothers 
Moreover, mothers temporariK off work throu»h sickness 
were still allowed to send their children to the nursery for a 
period not exceeding three weeks, and althoueh it is not 
known what allowance should be made for this factor ,t 
is clear that not every child attending had a mother -.t 
work at the time. 

On the staff side Pimlic Health Depanmeni records 
show- that there were about 140 other people direciK 
employed — e.g., cleaners and others, mostiv part-time but 
equal to at least 70 full-time people. Behind the staff 
directly attached to the nursene-, there were the other 
people, such as the doctorv who inspected ail nurseries 
once a fortnight, the extra xiaff at central kitchens, and all 
those involved in the erection of huts, adaptations of 
houses, equipment, alterations, and repars 

Each of the nursenc- .xheu tulU Miffed u-ed three bighK 
qualified people (nurses or ni:i ser\ nu'sev. jd :ri the short- 
supply categoD', plus nuu i,> ' . . otne^- i,. to :hc 

size of the nursery, a>rd ir csur-imj 'h. man-po"er con- 
tribution this must b' enr, uj.ueu, The nurser c- were no; 
allowed to recruit suif l'v'v,..-er ihe jjec of : ou! -o. be; 
most of their workers couh' !--.s done other forms of 
national work, although of .ou-;e me u-veir-ofd' cou:,i 
not have been direcleu. j.Tu -id: "b.., bji chiijren of their 
own (sometimes ac-omna-jiicd :n th. n;,rcer\'i vouio 
also have been free ''om compulsion 

Since the issue of C rsnt.n 23?x sc :• '(■r,.,;’' of Hciltb 
in May, 194_i, it has been possir-l. • , o ...r. <■ ii't; 

woman who is in 'o v'e 'he ni.r.cnes no; 

only the children of v cr-ien .xn vot*. ccruficj essert.'oi 
to the war effort. As women with sciunc cc.iid^en were no: 
affected by the Nat cnal Sers'-c 
the Control of Emp'oement On) 
services to, and be eng,' red c . . 
ence to the Afinistry of Lib,-vr 


y.tz:zxt Jc-rT-Vk;. 


1IS5 


O'i--'- ix., 'cre out'ide 
c- ci'ji'J offer rhem 
emp o.cT without refe-- 
o ■ there was no contrr-, 


. 0 .- 


fhe 'Citegones which ircrn 
cg..r'ti'J i- uciuhifu! are ‘ shop 
r,l ■■ other work These account 
ni; „od !c2 op. p..ri-:.'r:e. heir.c 
m.x'.htr-- M'hiX' gh di, ctlcs- 


in 


•pit;. 


:K 


me soop 
r wh'on. 


over the kind of won. 
this angle might bc 
assistants," “ domestic, 
for 959 mothers on uk-' 
one-third of the to ..I .i' 
many of the domestic ■- ucr: 
assistants in food shops, th 
if fully known, might 'till furinc' -iT-ect the p.cui-e. 

In relating wartime experience to present needs it must 
be remembered that these nurseries were set up against a 
•background of labour controls and comparaiiveiy high 
earnings on national tvock .Married women generally are 
now free to work or oot as tbev please, but these nursery' 
schemes were aimed pi.ticuUrh at the mothers of young 
children, and the pre-^ ii slidint -cale ot charges, with the 
high maximum, while deterring t.ie setter-off mother en- 
courages the poor one The-e .;re I'. ng waiting-lists, and it is 
time that the general pu 'lu ..sked themselves whether they 
are satisfied with a snuetux:' nich young mothers of ffte 
working classes are ‘d'l" . r- economic necessity to work 
outside the home wh. . ~ • ..d women generally' and all 
women over 4t are free x o work es’er shorter hours. 


simply 
tnar e.xtra- 


During (he svar there was a rough checi; on the use of 
labour which xvas outside the controls in that, owinc to 
the “ vetting" operatioa.s of the District Man Power Oiffees. 
their engagement mig'nt result in the withdrawai of other 
employees. These powers have now practically disap- 
peared. On the employees' side the cessation of munitions 
production has lowered earnings and reduced the financial 
attractions of national work as compared with other jo'es. 
It IS therefore less likely now than before that these mothers 
will be drawn towards work of high pnoniy. 

It is arguable that even during the war most of the 
mothers who placed their children in nurseries would hav-e 
been working if the nurseries had never existed, as a creat 
deal of paid minding at higher rates was known to have 
been going on in this area for years. Nurseries may 
have displaced minding in many cases by their 
ordinary cheapness (6s, a week!, the extra rations, and the 
long hours. MTiich form of child care was better for the 
childrens welfare is quite another question, but since 
most of the minding was done by elderly relatives, not 
themselves m the labour market, any such displacement 
must nernoih baic becx> detrimental to the isbour sc/ppif 
Situation- 

One final point; since the wiubdra'.val of the ICO",-, grant 
01 the NJinistry of Health the cha.'ge per child has been 
raised to 18s. to cover ihc difference between the gcncrai 
grant aid received by the nursenex a> part of the Maiernity 
slid Child Welfare provision by the authority and the 
.'ctual cost, which is in the region of 35s As the mother's 
payment is scaled according to he- means, in some areas 
not more than hulf a dozen children in each nurssr. are 
being paid for at anything like the full charge, and the 
working ot the scales is becoming a mounting burden on 
me rales This e.xpenve nr j> be mc'e than jusufiahle looked 

as a child welfare service, though cve.n from that angle 
It would seem that allowances to necessitous mothers 
enabling them to look after their own children would 
probably serve the purpose mere effectively. From the 
rxxini of view of ibe national man-power problem, however, 
the STangement vvould at best appear to result in a mo.'e 
’.ban doubtuii contnbutior. to national labour needs at 
oca I expense 


Medical Memoranda 


Benign Ulcers of the Greater Curvature 

It is a general rule, subject lo feV' exceptions, that the nearer 
to the pylorus, and especiaUy to the greater cun'ature, ibe 
sreater is the probabiUts of rnalicnancy in an ulcer. Thus the 
Nlayo Clinic found malinnancy in 10% of lesser-cuivatmc. 
ulcers. 65% of pre-pyloric ulcers, and of greater-curva- 

ture ulcers. 

There are man> experienced surgeons and radiologists ^'ho 
have nexcr seen a benign greater-curvature ulcer, v.'berea5 
maliunant ulcers involving the greater curvature are by no 
means a raritjx Vp to the time of writing only 17 proved 
at benign greaier-curs'ature ulcers had been recorded. The 
following is a report of the I8th case. 


CikSE Report 

The paijeni, a v-'oman aged 66, gave a histoO' of “ bilious attaebs ’ 
for five yean, worse during the last sit months, v.ith u.cr^wg. 
anorexia, attaclcs of vomiting, abdominal distension, and 
lion- Abdominal pain was not an import s^Topiom, nor 
mass felt on palpation. A blood count showed : red cells, 2 ,. 0 Q, 0 W . 

haemoglobin, 4S%; colour index, 0.9. 

At a barium-meal examinauciTi _ I fomid 
the greater curvature, at the pmction ot its middle and lower Umas 
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(sec Fig.). The mucosal pattern above and below the ulcer was 
normal, but at the base of the ulcer convergent widened mgae were 
present. Tenderness on pressure was localized to this- area and also 
to the region of the duodenal cap, which showed constant deformity. 
Tlie greater curvature for 2 in. (5 cm.) below the ulcer was crenated. 

The radiographic mucosal appearance of the ulcer suggested 
innocence, but its position was strong evidence in favour of maUg- 
nancy. It was decided to operate, and I am indebted to Mr. G. 
Bolm for the following extract from his operation findings- “ There 
was a large apparently innocent ulcer on the greater curvature of 
the stomach, with much induration around it. There was also a 



large duodenal ulcer which was attached to and penetrating into 
the pancreas. On opening the stomach before fixation I found two 
ulccib and the scar of a third ulcer all lying exactly on the greater 
curvature and joined together by thin white scar tissue. The biggest 
ulcer, nliich was the most proximal of the three, contained an 
artciy in its base. I carried out an anterior Polya gastrectomy, the 
section through the duodenum being just proximal to the ulcer 
there." The patient made an uninterrupted recovery from this 
operation. 

llisiological examination by Dr. J. Mills of the large ulcer (I in. 
(2.5 cm 1 in diameter and situated 4 in. (10 cm.) from the pylorus) 
showed " a typical benign peptic ulcer, the floor of which is com- 
posed of fibrosed fat, lined on the gastric aspect with inflammatory 
exudate. Near the gastric surface is a large vessel, which no doubt 
opens on the surface at some plane other than that of the section.” 


Comment 

The operatise finding of multiple greater-curvature ulcers i 
unique. That only the largest crater was demonstrated radic 
graphically is understandable in view of the marked crenatio 
of the greater curvature. 

Before 1914 no single proved case had been recordec 
There arc records of 36 cases without histological examinatioi 
Between 1914 and 1928 there were 10 proved cases, mostl 
recorded by Continental authors. A brief analysis of the la: 
_ cases has been tabulated with the object of disclosing an 
factors which they may have in common. The series is t 
course too short to have any statistical value, but the figun 
sui-K-st that ilw condition usually occurs in the more advance 

K 52. The distance of the ulo 
Lf T between 1 and 5 cm., with an averaj 

.,1 i' r™' common factor in the symptomatolog 

o" the radiological and histologic 

air^^me 



Patient 


Ulcer 


Author 

Sex 

Age 

Symptoms 

Diam. 

Distance 

from 

Pylorus 

Pemarkt 

Matthews 

(1935) 

F 

57 

Epigastric pain 2i 
hours p.c. 

Duration 35 years. • 
Relieved by food. 

No vomiting' or hae- 
rfiatemesis 

1 cm. 

12 cm. 

Subtotal 
'onty; well 
ailer 5} j-ert 

Matthews 

(1935) 

M 

57 

Epigastric pain 2 
hours a.c. 

Duration 1 year. 

No vomiting orhae- 
matemesis 

l*5cm. 

34 cm. 

Subtotal gastiK. 
tomy; wUI 
after 15 ratU 

Van Buchem 
(1938) 

M 

24 

Epigastric pain 2 
hours p.c. 

Duration 6 months. 
Vomited once. No 
loss of weight 

Large 

Middle 

third 

gr, 

curv. 

Subtotal gasutc. 
tomy; vdi 
after 3 yon 

Williams 

(1941) 

F 

74 

Severe pain and hae* 
matemesis. 

No psevlovit symp- 
toms j 

1-5 cm. 

1 

5 cm. 

No operates; 
death 

Williams 

(1941) 

M 

58 

HaematemesiSy Serai- 
comatose 

4 cm. 

6 cm. 

No operaiioa: 
death 

Preiss 

(1944) 

M 

34 1 

i 

Epigastric pain re- 
lieved byfood. 
Duration 15 years. 
Severe last 4 years, 
with haemaiemesis 
2 years previously 

5 cm. 

i 

1 

6 cm. 

Local rcsectiofl; 
no foUow'Up 

Blum 1 

(1944) 

M 

49 

Epigastric pain a.c. 
Duration 10 years. 
Occasional vomiting 
and haematemesis 

5 cm. 

■ 

Also .doodecil 
ulcer. SuS 
total gastitc. 
tomy ; well 
aftcr^'SmDntls 

Cave 

(1947) 

F 

IT 

Bilious attacks for 
5 years. 

Anorexia, vomiting, 
abdominal disten- 
sion, increasing 
during last six 
months 

2-5 cm. 

7 cm. 

Multiple grtilir 
cutvalurc ul- 
cers, and duo- 
denal ulcer; 
anterior Polja 
gastrectomy 

Campbell 

(1948) 

M 

52 

Pain left upper ab- 
domen 1 hour p.c. 
relieved by vomit- 
ing. 

Duration several 
years. 

Recent anorexia and 
loss of weight 


Middle 

third 

ET- 

curv. 

Oasirectomy 


0 


(Since the above commuqication was submitted for publiration 
another proved case has been published (Campbell, 1948) ; (liis lus 
been included in the Table.) 

Paul Cave, M.B., B.S., D.M.R.E., 

Honorary Radiolorfst, Royal BettaWre 
Hospital, Reading. . 
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Dr. William P. Forrest addressed the International Coaferenc 
of Social Work at Atlantic City recently on the World Healt 
Organization and social medicine to-day. He said that, though oi 
professor of social medicine had collected 100 different definitior 
of the term, he himself regarded social medicine as a philosopl; 
rather than a subject. It was part of the belief that medicine shou: 
no longer be taught or practised from a negative outlook. He w'ou: 
like to see medical students prohibited from studying anylhu 
divorced from its context. Discussing the health visitor, he thougj 
they should give her fewer families to look after and more dull 
to perform. They would thereby greatly decrease the number i 
official visitors to each household in favour of one welcome visile 
There might be families who enjoyed being visited by a 'stream ' 
social officials, but he hoped they were in the minority. The heal 
visitor could easily undertake the duties of the school nurse, 
tuberculosis nurse, the venereal diseases nurse, the friend of unma 
ried mothers. She could become a most remarkable and csscnli 
agent of all or nearly all the departments concerned with soa 
service. 
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they depend. The wave of charity which began in London in 
the early eighteenth century rolled on in the course of time to 
the provincial cities and to%vns, so that before long there were 
few of any importance which did not boast of an infirmary or a 
dispensary. 

Founded in the year 1809 as the Penzance Public Dispensary 
and Humane Society, it became sixty years later the West 
Cornwall Dispensary and Infirmary and later still (in 1929) the 
West Cornwall Hospital. Credit for the foundation of the 
hospital goes to Dr. J. B. Borlase and also to two early bene- 
factors, W. H. Hoare, of London, and Sir Richard Acland. 
When Borlase, “ our lamented friend and leader,” died in 1813, 
his place was taken by the “ excellent, talented, and zealous ” 
Dr, James Montgomery, whose family service ceased only in 
1908 on the death of his grandson, Dr. Hugh Montgomery, 
The first committee provided facilities for vaccination and also 
for the resuscitation of the apparently drowned. They equipped 
themselves with Dr. Fothergill’s latest apparatus, to supplement 
if not to supplant the bleeding that was then the vogue, and 
went so far as to offer rewards to any who rendered service to 
shipwrecked mariners. The local tradition for their care has 
persi'.ted to this day, and to the everlasting credit of this 
hospital stands their special record of service during the dark 
days of 1917-18, when the U-boat campaign nearly succeeded 
in bringing about our downfall. 

The committees seem to have been fortunate in their choice 
of officers and servants, though it is disquieting to read that 
Jane Eva. who with her mother Anne acted as housekeeper for 
almost forty years on a modest wage scale of from 2s. to 2s. 6d. 
per week, was found guilty of “ taking in lodgers ” and of 
“ allowing disorderly Females to congregate in the passage 
during the hours of Divine Service on Sunday Evening last.” 
These misdemeanours, which were her undoing, seem to have 
resulted from her inordinate liking for the merry company at 
the Turks Head. There are the usual headaches for hospital 
committeemen, such as accounting for all the Ifeeches purchased 
and finding sufficient money at the time it was wanted, but on 
the whole the people of Penzance seem to have given their 
institution the support it deserved. The committee, too, seem 
to have been intelligent and broadminded, for we read that in 
the year 1824 they sent their dispensing apothecary to London 
for the purpose of improving his professional abilities. 

It is to be hoped that Dr. Edwards's apprehensions about 
the future of voluntary hospitals under State management will 
not be justified by the course of events. The voluntary 
hospital, so fundamentally Christian in its tradition, has a 
dcscrscdly warm place in the hearts of our people, and any 
interference in its essential nature could not be tolerated. 

W. H. McMenemey; 


CATALAN SURGERY 


Dios^nthiico y Terapentica Qiiinirgicos tie Urgeitcia. By Dr. F. 
Djincncch-Alsina. (Pp. 952; 330 figures. No price given). 
n.!r;.elona-Bueno5 Aires: Salvat Editores, S.A, 1947. 

In 1936 the author of this book published in collaboration with 
Manuel Corachdn DiagnosHco y Tciapcpitica Cuin'irgkos dt 
Urgcntui. a book that was an outstanding success, and despite 
its having been reprinted in Buenos Aires it has been long out 
of print. Following the unfortunate death of Prof. Corachan 
in 1942 the co-cditor has published the book anew. He 
has chanced the title and reviewed the text, so that it now 
incorporatc.s all the lessons learned in recent years abou! 
emergency surgery, 

in spue of its heing a book mainly based on per.sona! experi 
cOvc. the majority of the views set out in it may be considercc 
to he those of the Catalan school of surgery, and the autho 
cypresses in the preface his gratitude to a number of prominen 
Il.trceiona surgeons who h.ave contributed by their advice o 
wuh tlicir maicriai to the completeness of the work. The bool 
is mvuic.) •mo two main parts : the first on general problems 
'ac-ek, sureiea! infections, burns, etc., and the second on thi 
I M-n.’sis .ind ircaiment of tire acute surgical emcrcencics Thi 
rrc-cm.uion Is cycefient and the bibliography is fafrly complete 
tisV. v.msii wdi be useful to students, undergraduate' 


l! is 


rosb-.'..dujtcs alike. 


J. Trueta. 


BOOKS RECEIVED 

(Rei’fctv is not precluded by notice here oj books recently rcmioif] 

TlicProblents of Family Life. By Agatha .H. Bovvley, Ph.D. 3nii 
ed. (Pp. 120. 6s.) Edinburgh; E. and S. Livingstone, 194S. 

A study of the more difficult problems of bringing up a fattitly. 

Hygiene for Nurses, By John Guy, M.D., D.P.H., F.R.F.P,kS 
F.R.C.P., and G. J. 1. Linklaier, O.B.E.. O.SlJ., T.D., Mb’ 
P.P.H.. D.T.M.&H., M.R.C.P. 7th ed. (Pp. 242. 6s.) Edinburgh; 

E. and S. Livingstone. 1948, 

Intended for student nurses as' well as the qualified 

Handbook of Practical Bacteriology.' By T. J, Mackie, C.B.S, 
M.D., D.P.H., and J. E. McCartney, M.D., D.Sc. Sih ed, (Pp. Ml 
25s.) Edinburgh; E. and S. Livingstone. 1948. 

The text has been completely revised to bring the book up to date. 

Psyeliialrie et Psychologic. By J. Saidman and others. (Pp % 
145 francs.) Paris: Synthese et Thdrapeutique, 1948. 

A collection of papers by various authors on psychiatry and 
psychology. 

The Legacy of Swift. Edited by Maurice- Craig. (Pp. 70. 5s.l 
Dublin : Colm O. Lochlainn. 1948. 

Notes by various authors on the history of St. Patrick's Hospital, 
Dublin. 

A Pocket Gynaecology. By S. G. Clayton, M.D., M.S., F.R.C.S., 
M.R.C.O.G. (Pp. 111. 7s. 6d.) London; Churchill. .1948. 

A short factual summary. 

Textbook for Midtuives, By Wilfred Shaw, M.D., F.R.C.S., 

F. R,C.O.G. (Pp. 689. 12s. 6d.) London : Churchill. 1948. 

A textbook for the serious student, 

A Catalogue of Insecticides and Fungicides. By Donald E. H. 
Frear, Ph.D. (Pp. 203.'- S6.S0,) London : Wm. Dawson and So.u 
1947. 

Lists the results of testing about 10,000 substances. 

The Organization and Manageincnt of Hospital Stores, Bf 
J. E. Stone, C.B.E., M.C. (Pp. 105. 15s.) London: Faber. Wt 

A factual account of stores organizatio'n, records, and accounts. 

Le Traitement de la Syphilis cn CUentHe. By _ H. and L 
Gougerot. Sth ed, (Pp. 91S. No price.) Paris : Librairie Maloitte. 
1947. 

An illustrated manual for the practitioner. 

Everyday Dietetics. By M, Martin-Leake, (Pp. 78. 6s.) 

London ; Pitman, 1948. 

A practical account for domestic science students and housewives. 

Phtisiologie du Medecin Praticien. By M. Bari6ly and G- 
Brouet. 2nd ed. (Pp, 400, 650 francs.) Paris; Masson, 1947. 

A clinical account of pulmonary tuberculosis. 

Anatomie Artistigue. By Amould Morcaux, M.S.A.F. (Pp. 366. 
850 francs.) Paris; Librairie Maloine. 1948. 

The anatomy of the skeleton and musculature for art students. 

Transactions of the American Qghthalmological Society. I'ol. 
XLV. (Pp. 683. No price.) ' Philadelphia : American Ophihalroo- 
logical Society. 1947. 

Papers on a wide variety of ocular conditions and their investigation 
and treatment. 

Handbook of Venerea! Infections. By R, Grenvtllc-Matliers. 
M.A., M.D., Ph.D,, F.R.F.P.S.G., A.R.LC. (Pp. 116. 12s. 6d.l 
London: Sylviro Publications. 1948. 

A summarized account of diagnosis and treatment. , 

jttvenile Dclingnency i» an English Middletown. 
Hermann Mannheim. ’(Pp. 531 12s. 6d.) London; Kepan Paul 

Trench, Trubner. 1948. 

A study of juvenile delinquency at Cambridge. 
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AUTONOMY IN ORGANIZATION FOR 
SPECULISTS 

With the approach of the appointed da\ consultants and 
specialists are taking a liteh intere't in the organized repre- 
sentation of their interests m the National Health Sersjce 
The s proposals tor consultants and ''pecialists 

organization were set out in the annua! report ot Council-- 
and the part of the report dealing «ith this ssas repr;nted 
M Abe itf VJ.it rhe «.bo'iV irrap-er «m’ he 

discussed at the Annu.ii Representatue Meeting in Carn- 
bridge, when there wu’ hj the opportunii- -c debate the 
method of election, th,. kind ot rerre^en'a;’o^l. and the 
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that the teaching hospitals should have a larger and even 
Perhaps dominant voice m matters which concern the terms 
and conditions of connaitanis and specialists in the ce'w- 
v^rvice. No one is !!^eK to underestimate the importance 
the teaching hospitals, but thetr predominant influence, 
IS that of the Ro’>al Colleges, is m the academic field. 
Uie Spens Report, n should be remembered, advocates 
^9ualit>’ of status among the hospitals in the National 
Health Service Though this is an ideal to be aimed at, it 
■V unhkelv that the teaching hospitals w'.l eve: lose their 
'upremaev But the margin of diTerc.-.a eetween teachinc 
hospitals and non-teaching hosprub >•. h'vred. n-o- 
gressivelv narrow. This being so, i 'a. rx Ouesticcvc 
«helher a minoni> of hospiuis shc> ■■•J have a J.sprcipor- 
tionate representation either ^ ihe pe-,p.ne'ai or m the 
cep.ir.il commiirees. ,\11 of these rp.- e's arc open to 
■'euv.inable settlement ,.n a wav rrc"' .ceptable to the 
Ti-ijO-'U o‘ consultants and ‘pecu -t' 
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THE PROPHIT SLRNEA 

'is- pund'ed \e.-.rs the 
- ' Peer, .•'alimg <letd:.' 

• o: what u '-v.is in 1'51 
in th, eir.; '.ears of '.tte 
■r. present semurv the meac 


ea’.- " I'i fom •..cercu- 
now T I- on';, about 
Pne grea'est diminution 
Lp tc 'he first decade 
a.nnual death rate was 


' ,- cs’ i-- mt.inc.- and earh ch.lunood. but since then a 
-'■nge has occurred Tne ir.f.int'!e death rate has con- 
tinue,. to fuJJ. whereas that in young adults, especially young 
-■flU'; females, has remained more or less stationary, with 
■ne result that the highest death rate now is in females aged 
J" to J5 years \Vhar is the reason for this? Numerous 
cvpianations have peen put forward, but none of them is 
supported bv suthcient evidence to be convincing. The 
continued high death rate from pulmonary tuberculosis in 
young women is still an unsolved problem and presents a 
challenge to all those who are interested in overcoming 
what IS the major infectious disease of Western civilization. 

In an attempt to throw some light on this problem the 
Royal College of Phy sicians decided to conduct a survey 
of the incidence of tuberculosis in selected groups of young 
adults, vviih the special objects of following the natural 
history of the infection from its earliest stages and of detcr- 
mirting which persons or groups of persons are most likely 
to develop clinical disease.' The project was 

» riAnralosis in yoantr Ad-Jis ; Report on the rvortur ^'cy 

1935 JS; Rovwl CoUest of Phtviciins. 194S, H. K- Uto. L ondoe. 30v. 
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possible by a bequest of the late Mr. J. M. G. Prophit, and 
was guided by a widely representative committee under the 
chairmanship of the President. Observations were made 
over a ten-year period from 1935 to 1944. Ten thousand 
presumably healthy young adults came under observation • 
they belonged to five groups— contacts, nurses, medical 
students, naval entrants, and controls — and were examined 
at yearly or sometimes six-monthly intervals by chest radio- 
graphy and by the graded Mantoux intradermal tuberculin 
test. The subjects were followed up for varying lengths of 
time to see what proportion developed tuberculosis. Owing 
to difficulties caused by the war observations on some of 
the groups had to be curtailed, and attention became 
focused mainly on nurses. The work was carried out 
by three Prophit scholars— Dr. Ridehalgh, Dr. Daniels, 
and Dr. Springett— to whose high purpose and unflagging 
zeal under most trying conditions the success of the investi- 
gation must be mainly attributed. 

The high incidence of tuberculous infection was revealed 
by the initial tuberculin test ; the proportion of subjects 
reacting to 1,0 mg. or less of old tuberculin ranged from 
64% among the naval entrants to 93% among the con- 
tacts, Omitting the naval entrants, who were not followed 
long enough, the rate at which infection occurred was 
greatest in the nurses and least among the controls. Thus 
nearly all the nurses who were tuberculin-negative origin- 
ally, three-quarters of the medical students, and rather over 
half of the controls become tuberculin-positive within three 
years of entering the survey. At the time of Mantoux- 
conversion about 30% of the subjects suffered .from 
transient .symptoms presumably related to their infection, 
and m 8% lesions of the lung were discovered soon 
afterwards on radiographical examination. Subsequent 
observation showed that just under half of those with 
radiographic changes soon after conversion developed 
tuberculous disease, as opposed to one-twentieth of those 
in whom no such lesions were detectable. This finding is 
of considerable importance, since it emphasizes the need 
for supervising young adults after Mantoux-conversion. 

A further aid in estimating the risk of breaking down 
was provided by the degree of reaction to the tuberculin 
le.st : the higher this was shortly after Mantoux-conversion 
the more likely was tuberculous disease to develop. More- 
over, in general terms, the greater the degree of exposure 
to infection, whether in initially tuberculin-positive or in 
initially tuberculin-negative subjects becoming positive, the 
higher was the tuberculosis morbidity rate. As other 
workers have found, the disease occurred more often in 
those who were tuberculin-negative originally and became 
positive while under observation than among those who 
reacted to tuberculin on entry. A further difference 
between these two groups was that when infection did 
progress in those vvho had recently become Mantoux- 
poMiive. clinical symptoms generally appeared within a 
year of conversion, whereas in the initially Mantoux- 
posiiivc re.actors the incidence of tuberculous disease was 
low in the first year, but tended to increase with each year 
of nursing experience. Among nurses genetic immunity 
dc.arly played a part ; the disease was commoner in girls 
uonv Wales and Ireland than in English girls, though there 
V...'. no t-Muenee that it ran a more fatal course. 


The report has something of value to say on the pro?, 
nosis of the minimal lesion. Of 68 cases diagnosed os 
entry to the survey and followed up for the sake of interest, 
51% proved to be progressive and 49% retrogressive or 
stationary. Of 97 cases arising after entry to the survey 
and observed for an average period of two and a half years 
45% became clinically active, 28% showed radiologbi 
evidence of local spread or of fresh foci elsewhere with" 
out developing symptoms, and 27% were non-progressive. 
On the whole, these observations confirm those of other 
workers and show, as pathologists know quite well, that a 
considerable proportion of pulmonary lesions large enough 
to be detectable by x-ray . examination undergo natural 
healing without special treatment. What we want to be 
able to do now is to pick out from among the group of 
persons showing minimal lesions those that are most likely 
to prove prpgressive. It is encouraging to learn that this 
subject is under study in a fresh survey of the Prophit 
committee. 

There is a mass of data in the report which will interest 
students of tuberculosis. We have, however, already men- 
tioned sufficient of the main findings to indicate some ol 
the lines of action that are called for. It is evident that, 
if tuberculosis in the young adult is to be diagnosed at an 
early stage when treatment is most effective, all persons of 
IS years of age or over should not only be kept under 
general medical surveillance • faii't should be tuberculin- 
tested periodically and, when necessary, x-rayed. Those 
reacting negatively to tuberculin are known to be free from 
infection and therefore need not be x-rayed but should be 
tuberculin-tested at intervals. Those reacting posithdy 
should be x-rayed, and all those with a pulmonary lesion 
should be kept under close supervision. The chances ol 
their developing clinical tuberculosis are greater if they 
have a high degree of sensitivity to tuberculin than if they 
are only weakly sensitive, and more attention should there- 
fore be paid to the strong reactors. Tuberculin-negative 
reactors who become positive should be x-rayed at once. 
Those with pulmonary lesions who have at the same time 
a high degree of tuberculin sensitivity should be taken off 
work completely or, prescribed a light regime of duly. In 
the experience of the Prophit survey about half of the 
persons in this category' developed tuberculosis; they 
deserve, therefore, special attention. Over 90%, however, 
of those undergoing Mantoux-conversion have no signs of 
pulmonary disease on x-ray examination, and their chances 
of developing tuberculosis are only one-twentieth of those 
with radiological lesions. If tuberculosis does develop in 
these persons it tends to develop soon, and probably all 
that is required is to keep them under general supervision, 
and repeat their x-ray examination every three to six 
months for a year or two. If these measures were taken 
and if at the same time attention was paid to improving 
the nutritional state and correcting faults in environment 
and mode of life it should be possible to effect a material 
reduction in the amount of tuberculous disease in the 
young adult population, and probably an even greater 
reduction in the number of fatal cases. 

In the final passages of his introduction to the repor! 
the President wisely raises an issue of even greater 
importance than the nroblems investigated by the Prophit 
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scholars. It concerns the whole of our attitude towards 
tuberculosis. Are we to restrict ourselves, as we have ia 
the past, to the treatment of the individual patient or are 
we to direct our efforts against the prevention of the’diseasc 
itself 7 There is good reason to beUeve that if tuberculosis 
could be regarded like other infectious diseases, and if 
measures could be taken to prevent infectious persons from 
transferring their tubercle baciUi to other members of the 
community, greater progress would be made in a few years 
towards control of the disease than is ever likely to be 
achieved by our present methods. The problem is an 
epidemiological and social one, and under the new National 
Health Service its solution might well form the main task 
of medical officers of health, who, freed from routine hos- 
pital duties, should be able to concentrate attention on 
their most important dut\* — ^the prevention of unnecessary 
disease. 


3IENTAL HEALTH ADMlMSTR.\TION 

The National Health Service brings changes in the field of 
mental health administration as in every other branch of 
medicine. The Board of Control, now re-established in Lon- 
don after seven years' evile at St. Anne's on Sea. welcomes 
the integration, central and local, of the mental health 
services with the National Health Service The annual 
report’ for 1946 describes hou centraih the administrative 
functions of the Board 'vili be transferred m the Mmister 
of Health. Its members and officers will m futarc act as 
the Minister’s officers, though the Board will retain its 
quasi-judicial functions m relation to the admission and 
detention of patients where questions of the liberty of the 
subject arise. As local health authorities the county coun- 
cils and covniy borough councils will be responsible fo' 
the initial care of patients under the Lun icj and Mental 
Treatment Acts, and in certain circumstances for after- 
care. They will also be responsible for the ascertrunment. 
supervision, guardunship, and commimin training or 
mental defectives. It is believed 'ha: in ''"e integrated 
service there will be opportun't cs for eNcanduig the scope 
and increasing the efficienc; of rrec'jl health provision. 
A closer association between psvchiatp- and general med - 
cine is expected and a 1 _r:her b-eaking down of that isola- 
tion by which in the past the treatment of mental illn'.r^ 
has so often been handicapped. 

More than half the admissions to mental .-.O'pit.-.ls in 
England and Wales in 1946 were voluntary. This jv mere 
than twice the number obtaining in '9J6 and is an 
encouraging indication of a gicate- public awareness of 
the importance of early treatment- The 25 s-6 discharges 
during 1946 represen'ed l\.2'c of the di-ert .‘'dmissions. 
compared with an average for the preceding five years 
of 67.1%. This discharge rate, the bignest ever recorded, 
is again largely due to the number of voluntary patients 
who seek early treatment. Many of them are quickly 
restored to health and leave after a short time. The 
number of voluntary patients admitted during the year 
was 18,059, and of 16,183 discharged 6,154 were recovered, 
and 7,603 relieved, the re mainder being put down as “ not 
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improved.” Only 351 voluntary patients out of a total of 
17,208 such patients in mental hospitah ive.-e traesferred 
to cenified status ; on the other hand, S23 certified cases 
were regraded as voluntary patients. 

Some form of physical treatment is now used in every 
mental hospital to supplement other methods of approach. 
The Board has watched the development of prefrontal 
leucotomy, and considers that for certain types of cases this 
operation offers “ a probability of relief and the passibiliry 
of recovery.” Occupational therapy for recent cases and 
for patients in the early stages of illness is now riven an 
important place in most hospitals ; the Board wnslies that 
its use for chronic patients was more clearly recognized. 

In recent years there has been a steady rise in the 
number of admissions to mental hospitals, and in spite of 
the present high discharge rate the mental hospital popula- 
tion of England and Wales is increasing. In 19-16 there 
were 35.585 admissions, 6,009 more than in 1945 and S.ies 
more than in 1938. The total mental hospital population 
at the end of 1946 — namely, 134,920— was higher by 1,113 
than at the beginning of that year. The p.-oportion of 
women residents was 57,2% and of men 42.8=.,. 

The death rate e.xpressed as a percentage of the dailv 
average number resident was 7.55. compared with d.Sl'j 
which was the average for the pre-war quinquennium 
1934-S. Owing to the late receipt of the general mor- 
tality statistics, the causes of death cannot be given com- 
pletely for 1946. In 1945 by far the most frequent cause 
was disease of (be coronary arteries, with pneumonia next 
in Order, followed at a great distance by senility, pulmonary 
tuberculosis, intracranial lesions of vascular origin, and 
cancer. The death rate from mberculosis in 1946 was 
lovver than in any year since 1939, and the number of fresh 
cases lower than in any year since 1940. Dysentery showed 
an incidence rate of 9.0 per 1,000, the lowest figure since 
1940, and a death rate of 0.1 per 1,000, the lowest for the 
last decade. 

The effect of the Education Act, 1944, is clearly seen in 
the increased number of children notified by local educa- 
tion authorities as mentally defective. The number of such 
children in 1946 was 4,209, or nearly 1,000 more than in 
I9i5 or 1944. The number of mentally defective persons 
in institutions or under statutory care in the community is 
doss on 102,000. In the institufions for mental defectives 
the proportion of deaths during the year to the average 
number resident was 13.4 per 1,000. The chief causes of 
mortality ware pneumonia, heart disease, tuberculosis, and 
epilepsy, in that order. 

Shortage of accommodation is still a serious problem. 
At the beginning of this year there was overcrowding in 
mental deficiency institutions to the extent of more than 
4,000 beds, while nearly the same number of mental defec- 
tives were awaiting admission. Mental hospitals show an 
aggrecate overcrowding of 13,1 % on the basis of recog- 
nted bed-space, , and it is provisionally estimated that 
during the next ten years an additional 1,500 beds a year 
may be required to meet the increased numbers for whom 
accommodation must be provided. The Board points out 
that shortage of labour and materials and (he pnonty 
necessarily accorded to housing have prevented almost 
entirely the provision of new accommodation for mental 
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patients for several years past, and, with regard to mental 
defectives particularly, a partial breakdown in institutional 
provision is already causing difSculties. Equally serious is 
the shortage of nurses and particularly of female nurses, 
though in the view of the Board there has recently been 
some improvement in the general conditions of service in 
mental hospitals and in the accommodation provided for 
nurses. 


MEDICAL BIRTHDAY HONOURS 

The outstanding feature of the medical Birthday Honours, 
of which a full list appears in another column, is the 
barony conferred on Sir Alfred Webb-Johnson, Bt., 
surgeon to Queen Mary and President of the Royal 
College of Surgeons since 1941. Before his election as 
President of the College, Sir Alfred Webb-Johnson was 
known to combine the skill of a general surgeon with a 
remarkable capacity for administration. He was for some 
years the Dean of the Medical School of the Middlesex 
Hospital, and it was largely through his untiring efforts 
that funds were raised for the rebuilding of the hospital, 
which was opened in June, 1935, by the Duke of York. 
Although more than half the term of his presidency was 
during the dark days of war, Sir Alfred Webb-Johnson 
has probably done more for the Royal College of Surgeons 
than any of his predecessors. Under his guidance it has 
become a live and progressive institution for research and 
postgraduate teaching. Departments have been established 
and professorships endowed for anatomy and pathology ; 
a research chair in ophthalmology has been instituted ; 
practical teaching has been started in the College labora- 
tories for postgraduate students seeking higher qualifica- 
tions ; under the new Charter, Faculties in dental surgery 
and anaesthetics have been established in the College ; 
the R.C.S. now publishes its own Annals, the first birthday 
of which was celebrated last week. Sir Alfred’s social 
gifts have found expression in the monthly dinners for 
Members and Fellows. Sir Alfred is the third practising 
surgeon to be elevated to the House of Lords, and future 
debates there should benefit much from his shrewd wisdom. 

The youngest of the Royal Colleges is honoured in the 
knighthood conferred on Mr. William Gilliatt ; and knight- 
hoods are conferred on Mr. John Newman Morris, Chair- 
man of the National Council of the Australian Red Cross, 
and on Dr. David T. Rocyn- Jones for public services in 
South Wales. Air Vice-Marshal A. F. Rook, recently 
Consultant in Medicine to the Royal Air Force and now 
Director of Student Health Services at Cambridge, receives 
the K.B.E. The C.B. has been conferred on Surgeon 
Rear-Admiral O. D. Brownfield, Major-General J. J. 
Magner, and Dr. C. E. Good, and the C.M.G. on Dr. 
J. C. R. Buchanan, Director of Medical Services, Fiji, 
•ind on Dr. Percy Stocks, Chief Medical Statistician of 
the General Register Office. In congratulating these medi- 
cal men on the honours bestowed on them the medical 
profession will also note with satisfaction the conferment 
of knighthood on the distinguished scientist, Charles Robert 
Hirington. who is director of the National Institute for 
Medical Rc-earch at Mount Vernon, Hampstead. 


SURGERY OF CONGENITAL HEART DISEASE 

The last decade has seen some notew'orthy advances i- 
the technique of thoracic surgery. Since the report o 
the Committee of which Christie' was the chairman showei 
that subacute bacterial endocarditis could be cured b' 
penicillin, more and more attention has been paid to ft' 
surgery of the heart and in particular to congenital hear 
disease. ^Vhile there are innumerable variants of this con 
dition, those compatible with life fall into four groups 
patent ductus arteriosus, coarctation of the aorta, pulmoa 
ary stenosis, and septal defects. It was the frequency o 
the association of subacute bacterial endocarditis whicl 
stimulated surgeons to tackle the first of these groups. T! 
success achieved provided further stimulus and led thee 
to attempt operations which would have been considere 
quite impossible even before the last war. 

The first successful ligation of the patent ductus to 
described by Gross and Hubbard,' and the first accouni 
of the operation in England were by Tubbs,' who reporle 
the recovery of 6 out of 9 cases of patients with subacul 
bacterial endocarditis. Tubbs told the International Cot 
ference of Physicians last year that he had operated on 3 
cases and though some deaths had occurred they wei 
mostly before penicillin was freely available. At the san 
meeting Crafoord stated that his mortality for the operatic 
was 2%, and stressed that if recanalization was to 1 
avoided it was necessary to discriminate carefully betsvec 
those cases in which ligature would suffice and those i 
which division with its greater risks was necessary. Crafooi 
and Nylin” described, in 1 945 their operation for the rese 
tion of aortic coarctation. In the course of experiment 
work on patent ductus arteriosus in dogs Crafoord not; 
the circulatory conditions which resulted after clampii 
the aorta at different levels and came to the conclusic 
that the surgical risks would not be too great. On il 
strength of these observations he took the risk in ceroi 
patients with a patent ductus of placing a clamp on t! 
aorta above and below the point of entry of the duct in 
the aorta ; the clamps were kept in position' while he dividi 
the duct and sutured the aorta ; and in one patient ft 
took 27 minutes. No significant disturbances were su 
sequently observed in the patients’ internal organs 
lower limbs. 

Crafoord then decided to operate on a patient wi 
coarctation' and resect the stenosis ; he performed the fii 
of these operations' on Oct. 19, 1944. Blalock' had bs 
considering the problem at about the same time and ht 
performed an anastomosing operation in animals to ir 
prove the circulation peripheral to the stricture. This lii 
of thought was continued by Blalock and Taussig’ in co 
sidering the third type of congenital heart disease— pi 
monary stenosis. Tliey thought that though the structr 
of the heart was grossly abnormal it might be possible 
many instances to alter the course of the circulation in su 
a manner as to lessen the cyanosis and the resultant d 
ability. To this end they tried several operations a 
eventually decided that the most satisfactory was that whi 
effected an anastomosis between the suEclavian branch 
the innominate artery and the superior aspect of the p 
monary artery. The results of this operation have be 
dramatic, especially in children between the ages of 3 a 


^ British Medical Journal, 1945, 2, 132. 
- /. Amer. med. Ass., 1939, 112, 729, 

3 Brit. J. Sitrg., 1944, 32, 1. 

‘ J. thorac. Slirg., 1945, 14, 347. 

5 Thorax, 1947, 2, 121. 

« Ann. Surg., 1944, 119, 445. 

’’ J. Amer. med. /(m., 1945, 128, 189. 
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A different pattern is seen in the epidemic among young 
soldiers in Catterick Camp studied by Dixon and reported 
in this issue at page 1175. There was no case-to-case 
contact and no two cases were in the same unit. Minor 
febrile illnesses in soldiers were not more numerous than 
during corresponding months in previous years and did 
not appear to be related to the spread of poliomyelitis. 
Dixon suggests that the infection may have been trans- 
mitted by soldiers with symptomless infections or whose 
illnesses were so mild that they did not seek medical advice. 
The healthy adult carrier has been thought able to spread 
infection from the time of Wickman’s studies onwards, 
and such carriers may have maintained the virus in the 
camp or introduced it from outside on return from leave. 
The explanations suggested for the Eccles epidemic and 
the cases at Catterick Camp are in accord, as explanations 
of the spread of poliomyelitis must be, with numerous 
demonstrations that frequency of cases is proportional to 
closeness of contact with a frank case of the disease. The 
recognition that patients may be infectious during the 
incubation period makes it possible to envisage contact as 
the main means of transmission. Zintek^ has suggested, 
however, that the cases with nearly simultaneous onset in 
families are more probably due to exposure to an extra- 
human source of infection. In groups of cases with simul- 
taneous onset it is necessary to consider the possibility of 
infection from some aliment contaminated with virus by 
flics or human carriers, but such a mode of spread would 
appear to be usually incidental to contact spread, just as 
streptococcal infections are sometimes transmitted by milk, 
although case-to-case spread is far more common- Pre- 
cautions against the possible spread of the disease are 
touched on in a film, “ Polio — Diagnosis and Management,” 
produced for the Ministry of Healtli by the Crowh Film 
Unit. It is the successor to the short one made last year’ 
and was shown to a small audience last week. The film, 
which without tedium goes on for one hour, combines a 
first-class clinical demonstration with useful instruction on 
after-care and occupational therapy, and should prove of 
great value to general practitioners. 

In another article in this issue (p. 1167) Field and 
Bricrlcy refer to the spread of poliomyelitis virus within 
the body. The generally accepted view is that the virus 
spreads along nerve axons, but they suggest that some 
features of the disease are more readily explained by 
assuming that it spreads in the cerebrospinal fluid apd that 
it may reach the central nervous system by lyipphatic 
channels which they have demonstrated in the rabbit- In 
the body as in the community there may be several routes 
by which the virus spreads. 


ADVERTISING OF PROPRIETARY MEDICINES 
f 

Successive statutes have forbidden the publication of 
advertisements offering treatments for certain diseases. 
Ihe earliest was the Venereal Diseases Act, 1917, which 
made it an offence to advertise any preparation as a medi- 
cine for the prevention or cure or relief of such diseases. 
Ihe Cancer Act, 1939, made it an offence to advertise any 
offer to prescribe remedies for the treatment of cancer. 
Ihe Pharmacy and Medicines Act, 1941, similarly banned 
achertisements which implied that certain preparations 
mieh.i be used for the treatment of a number of diseases, 
including Bright's disease, diabetes, epilepsy, locomotor 
at.ixi;; , and certain eye conditions. The same Act forbade 
pablication of advertisements suggesting that any article 
uueht be l'.^ed in a way calculated to produce miscarriage. 
1 " '.lion to these statutory injunctions a “British Code 
h.is now been prepared with the approval 


and support of the principal newspaper and advertising 
organizations, as well as of the Proprietary Association of 
Great Britain. 

This code brings under a voluntary ban the advertisin" 
of remedies for a further fifty or so diseases. The diseases 
range from alopecia to varicose veins, from amenorrhoea 
to gastric or duodenal ulcer, from gallstones to obesity. 
They include structural, or organic defects of eyes or 
ears and many skin diseases. Some of the categories are 
vague — “ diseased ankles,” “ artery troubles,” “ cardiac 
symptoms ” — but have been much used in lay press 
advertisements. 

The movement towards a code of this, kind first took 
shape twelve years ago when the Proprietary Association 
brought out, in agreement with the Newspaper Proprietors 
Association, a number of self-imposed restrictions, and a 
few year.s later, with the Newspaper Society toiaiag ia, 
further restrictions were added to the list in order to raise 
the general standard to the, level of the highest adopted by 
any individual newspaper. The restrictions, of course, were 
obligatory only upon the members of the organization 
concerned. 

In 1945 the Advertising Association took a hand ; a com- 
mittee was set up for the preparation of a common code, 
and the eventual result is the present document, which is sup- 
ported by all the organizations above named, together with 
the Incorporated Society of British Advertisers, the Institute 
of Incorporated Practitioners in Advertising, and the Periodi- 
cal Trade Press and Weekly Newspaper Proprietors Asso- 
ciation. Thus the code has a triple backing — those owners 
of the proprietary preparations who belong to their trade 
association, the owners of newspapers, daily and weeklyi 
and those who handle advertising matter. In addition tc 
the ban on the offering of remedies for certain diseases 
guidance is given in other directions. Misleading and exag- 
gerated claims must not be made. Appeals to fear are dis- 
countenanced. Such terms as “ miraculous ” or “ magical ’ 
are out of court. Diagnosis or treatment by correspon- 
dence is banned. There must be no “ money back ” offers 
or prize competitions. Claims that a product will promote 
sexual virility are to be avoided. No reference must bt 
made to a college, institute, clinic, or laboratory unless ir 
fact such an establishment exists, and there must be nc 
reference to doctors or hospitals unless such a reference 
can be substantiated by independent evidence and is pro- 
perly used. The name “Dr.” must not be attached to a 
product unless the product was so named before 1944. 

Certainly the way of the .patent medicine advertiser is 
made harder, for claims like those with which the British 
public has long been bemused will not appear in reputable 
newspapers or be handled by reputable advertising firms ii 
the members of their respective associations follow the 
guidance given by this new code. Recognition should be 
made of the self-denial which these ordinances impose. H 
may be recalled that in 1912 a Select Committee xva; 
appointed to consider the question of the sale of pateni 
and proprietary medicines, and that one of its reco'mmen 
dations was an amendment of the Indecent Advertisement; 
Act, on lines suggested by the British Medical Association 
to include the total prohibition of the advertisement and 
sale (except the sale by doctor’s order) of medicines pur- 
porting to cure a number of diseases, some of which were 
listed in the Pharmacy and Medicines Act twenty-sever 
years later, while others appear in this new code. Nothinj 
further happened at that time, but since then, largely as f 
result of the action of the advertising profession and the 
public-spirited policy of enlightened newspapers, there ha; 
been a great improvement, which the new code will helf 
to establish and carry further. 
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WEIGHT AND BLOOD PRESSURE 

ny 

R. A. MURRAY SCOTT, M.B. 

Thoush information about the stale of health of any section of 
the community is of particular value at the moment few surv'evs 
of the nutrition of adults have been recorded. Some statistical 
records of liaemoslobm levels are available, but little is known 
of the comparison, both in weight and in blood pressure 
between ape groups of people before the war and to-day. ’ 
A review has been made of the weights and blood pressures 
of the male members of an office staff spread over the Korth 
of England. The table shows the age distribution of the men 
examined in 193S-9, 1943, and 1945-7. 

/l.Ce Distribuiion 


Asc Group 

193S-0 i 

1943 

19-16-7 


' 


1 E%«S;rMC<i 

Noft-Scr\icc 

16-20 

.'S 1 

24 

> 


21-2S 

152 » 

R 

' 3*5 


:6-20 .. 

3J2 ' 

f f 



3K55 .. 

291 


70 


36-JO 

w: 

i:s 

, 36 


.JI-35 .. 

>:>9 


10 


^6~5D 

76 




5U55 .. 

-S6 

25 


42 

To:aH 

K236 ‘ 


i 

393 


The weights were taken fully clothed, but as the examinations 
were evenly distributed through the >ears seasonal variation in 
the weight of clothes has been ignored. The measurements 
of blood pressure before the war were taken bv one doctor, 
while those taken in 1943 and 1947 were rreasui-d on the 
same instrument fay two doctors, one of whom examined over 
three-quarters of the men. Ihe measurements made by these 
two doctors have been several times compared and found to 
be similar. In the 193S-9 group the average weight was 155 lb 
(70.3 kg.). The average weight in 1943 felF lo !5l lb. (68,5 kg), 
and in 1946-7 it rose to 156 lb. i70 8 kg.i These averages do 
not in themselves give a true picture of what took place, as 
the proportion of men m the sev era! age groups v aried in each 
period — e.g., the larger number of examinations in l9.'8-9 were 
in the 26-^0-year groups, while in 1946-" the largest group is 
16-20 years. 

A more detailed expi. 'iiion of weights bv age groups is shown 
in Graph 1. The average weight in pounds is plotted agair-t 



interesting to note that of 52 men aged 46-50 years e.tarr.ined in 
19«, the average chest tteasurtment was 37 in. (92J an.) and 
the w^ist 324 in. (81.25 cm.), while of 52 tren of this are creu- 
examined in 1947 the average chest measurement was the 
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Gr-vph 2.— Average weight of cx-Serrice end iton-Sewfee in-- c' 'r > 
t9.fi-7 group compered with that of the I93S-9 group. ' ' ' 

satne, but the waist measurement was 14 in. (3.75 cm.) creater. 
Jhis can be compared with an increase in avemce wefek’ of 
7 lb, (3,2 kg.) of the 1947 group over that of 1943. 

^ Graph 3 shows the rising lines of diastolic pressure of the 
increasing age groups of the three series of e-xamkeations. 
Through the whole of its length the I95S-9 line lies below 
those of 1943 and 1946-7. The 1943 line similarly lies above 
the other two. This grouping at once suggests that the war 



OavPH 3. — Average diastolic blood pressure. 

strain of 1943. due to extra work and additional employment 
in ,\.R P., fire-watching, and so on. coupled with the worries 
of bombing and the fear for relatives m the fighting line, 
caused a comparative rise of diastolic blood pressure at all 
ages. This increase has now fallen to a level roughly half-vvav 
between the wartime and pre-war levels. There is an inlercsi- 
ing bat unexplained dip in the 1938-9 and the 1946-7 lines a! 
the 41-45->ear group. Of mote practical importance is the 
fact that the 46-55 groups of 1946-7 have a diastolic prefsure 
averaging about 88 mm, Hg, which is some 5 mm. higher than 
that of the 1938-9 group, 

G-aph 4 records the average systolic pressures of the age 
groups. It shows positively the great average increase in 
pressure in those o'er 40 years in the wartime and post-war 
groups compared with pre-war. The pcst-war heights show 


Graph 1. — Average weigfi according lo age groups 

five-year ace groups. The number of men in each group ,.an 
be seen from the above table From the age of 21 to 40 the 
average weight in each 1946-7 group exceeds that in eacn com- 
parable 1938-9 group, showing a most marked divergence ot 
about 84 lb. (3.8 kg.) at 26-30 years. The 16-20 age group t_s 
static in each period; so is the 4!-.'0 group In 
the 51-55 group is 54 lb. (2.5 kg.) less than the 19x8-9 
counterpart. 

Graph 2 shows the effect of sphtting the 1946-7 into 

ex-Service and non-Service components and leav ing the 1938 9 
scries for comparison. This shows that ffo.m ^ 

e.x-Service men give a higher average weight than the non- 
Service men, while the 36-40 group of non-Service men is 
hisher than the ex-Service group. The number of men “ch 
group is now too small to be completely significant, but the 
steady trend of ex-Service men in three consecutive age groujK 
to be heavier than the non-Service men is suegesttve. It ts 



Graph 4 . — Average si'Stolic ‘blood pr'K^re. 

little decrease on the 1943 range. The rise of average sj'stolic 
pressure in the 21-25 group in 1946-7 compared watb the 
1938-9 group is thought to illustrate the nervousness of men 
at their first examination, as no rise occurs in the diastolic 
pressure. 

Conclusions 

Up to the age of 40 years the men examined in 1946-7 are 
on the average heav-ier than men of the same age in .W38-9. 
From 41 to 55 years there is little difference between the two 
periods. 
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The men between 21 and '35 years who have been in the 
Forces are on the average heavier than those who have not. 

The average diastolic pressures of all 1946-7 age groups are 
above those of 1938-9, the maximum difference being 12 mm. 
Hg at 41-45 years. 

The average systolic pressures of all 1946-7 age groups are 
above those of 1938-9, the maximum difference being 27 mm. 
Hg at 46-50 years. 

The rise in blood pressure can be correlated with a recent 
increase in neurocirculatory disorders in the male staff over 
50 years of age. 

This sample survey of a section of the community is interest- 
ing and provides nutritional implications. Additional informa- 
tion of this type from other sections of the community would 
help to paint more clearly the picture of the health of the 
people of this country to-day. Perhaps it is available, but not 
published. 


ROYAL SANITARY INSTITUTE CONGRESS 

INDUSTRIAL HEALTH DISCUSSIONS 
A Health Congress was organized by the Royal Sanitary Insti- 
tute at Harrogate from May 24 to 28. Delegates were present 
from several hundred municipal authorities and voluntary 
bodies, as well as from Government Departments, home and 
overseas. Dr. James Fenton and Dr. J. A. Ireland represented 
the British Medical Association. The Congress, over which 
Lord Inman presided, met in eight sections and at four special 
conferences. The president of the Conference of Medical 
Officers of Health was Dr. F. Hall, County Medical Officer, 
Lancashire, Dr. G. S. Wilson presided over the Section of 
Preventive Medicine and devoted his address to a description 
of the Public Health Laboratory Service, now established on 
n permanent footing under the National Health Service Act ; 
on this subject he was followed by Dr. J. Greenwood Wilson 
and Dr. A. Leslie Banks. Dr. Andrew Topping presided over 
the Conference of Health Visitors, and urged, though with an 
arrarencss of the nursing shortage, that the health visitor should 
be a State-registered nurse. 

Pneumoconiosis among Miners 
One of the best sustained discussions in the Section of 
Hsgicne in Industry, presided over by Prof. R. E. Lane, of 
the University of Manchester, was on the health of the coal- 
miner. Dr. J. B. Atkins, regional mines medical officer. Ministry 
of Fuel and Power, dealt with the problem of pneumoconiosis. 
In South Wales during the last two years there had been a 
steady improvement in incidence. In that area the problem 
had been so great as to strip the industry within three or four 
years of the best of its young man-power. By the end of 1945, 
12,000 rnen, mainly skilled coal-face workers, out of a labour 
force of some 120,000, had been forced to leave the mines on 
account of this disease, thereby not only depleting the industry 
but seriously handicapping recruitment. 

The general view was that the exceptionally high dust concen- 
trations met with in South Wales, particularly in the mechan- 
ized mines before dust-supprcssion measures were taken, 
accounted for the wave of cases during recent years. Some 
concentrations were described by those who worked in them 
as being so thick that a man's lamp could not be seen at a 
distance of a few feet, and the choking effect was such that 
men frequently vomited their breakfast on starting work. The 
most effective attack on the problem had been made by ventila- 
tion. water infusion of the scam before mining, and the modifi- 
cation of mechanical mining to reduce the dust carried, for 
example, by wet boring and cutting and the incorporation of 
water sprays with pneum.atic picks. Another line of investiga- 
tion w.is by the finer analysis of jobs from the point of view 
of iUi>t hazard. Regular .t-ray examination of all men exposed 
wotiM enable precautions to be taken when radiological signs 
S'! n.osUilation bad developed, though Dr. Atkins pointed out 
tbit a "inelc c-ray examination might be misleading if other 
c’.inie.tl finslines were not considered, because the appearance of 
t-r:n due to dust might be masked by the development 

fvv.d cmphs-,cma. The first of a number of special light 
rJu trv f.ictones for th'.- cmploymcnt'of men sufTcrinc from 
r-' u! rcccntty V'cen opened. 


National Coal Board Medical Service 

Dr. C. L. Cope, of the Scientific- Department of the National 
Coal Board, described how research on pneumoconiosis ivas 
being actively pursued by the Medical Research Council ntit 
at Cardiff, the team numbering nearly sixty. In this conne.xion 
reference should be made to the Goulstonian Lectures pub- 
lished in our last two issues by Dr. C, M. Fletcher, Director 
of the Pneumoconiosis Research Unit of-the M.R.C. 

Until the National Coal Board established an x-ray plant of 
.its own. Dr. Cope continued, the contribution of the Scientific 
Department could only be the collection and cb-ordinaiion of 
information obtained from surveys and from records of dust 
concentrations. An advisory committee on nystagmus among 
miners which was formed originally by the British Colliery 
Owners Research Association was being actively maintained. 
Negotiations were proceeding for the appointment of 'a medical 
officer in the area of the small Kent coal-field to investigate 
miners’ dermatitis. For some reason the incidence of derma- 
titis among miners in Kent was much higher than in any other 
part of the country. 

A more difficult problem to tackle was the group of diseases 
not peculiar to miners. It was uncertain how miners’ morbidity 
compared with that of the rest of the community. Chronic 
rheumatism was a good example of the type of condition on 
which more morbidity statistics were needed. It was held by 
some to be more common among miners. 

Finally Dr. E, H. Capel, principal medical officer of the 
Board, discussed present and future arrangements. Under 
private ownership a few mines provided good medical services, 
but in general the industry lagged- behind modern industries in 
this respect. Coal-mining was well known to be a dangerous 
occupation. During 1945 more than one miner out of every 
four sustained an accident or contracted an occupational dis- 
ease necessitating more than three days’ loss of work, a rale 
about seven times higher than that for industrial workers gener- 
ally. During the past ten years the incidence of fatal accidents 
had fallen by about 30%, serious accidents had fallen slightly, 
but less serious accidents had risen by nearly 40%. Although 
the incidence of pneumoconiosis had fallen in South Wales 
since 1945, it had risen in other areas. Of other diseases, 
between 1,000 and 2,000 cases, of nystagmus were certified 
annually ; the incidence of occupational dermatitis was rising 
steadily, and chronic infections of the knee and elbow — the 
so-called “ beat ” diseases — remained at a high figure. 

The medical service of the mines, as Dr. Capel saw it, would 
devote itself to selecting workers and assisting in their place- 
ment, controlling environmental conditions from the health 
point of view, and providing first treatment in accident and 
illness arising at work. One difficulty in organizing a medical 
service was that mines were small units. Of 956 mines, only 
532 employed more than 500 men ; 80 employed fewer than 
100. If as a result of health measures absenteeism could be 
reduced from its figure of 12.5% last year to 11.5% it would 
mean an annual increase of about two million tons of coal. 

Purity of Food 

Several papers bearing on food inspection were read to the 
Congress, Mr. E. Dodsworth, chief sanitary inspector, Harro- 
gate, discussed the adulteration of milk. He said that the 
Ministry of Health had suggested that out of every three 
samples of food and drink tested one should be of milk, milk 
being the ideal substance for the practice of adulteration. The 
familiar plea of defendants in milk cases that the appearance 
of the milk was due to the insufficient quantity and quality 
of the food given to the cows ^was contrary to the opinion 
of research workers hitherto, though worth re-examining. 
Mr. Dodsworth urged sharper penalties for offenders. The 
figures for adulteration remain obstinately high. 

Ice-cream was also debated, and Mr. Morley Parry, chief 
sanitary -inspector for Northampton, declared that owing 
mainly to the 1947 regulation which stated that all apparatus 
for the manufacture of ice-cream should be installed, main- 
tained, and operated to the satisfaction of the local authority, 
the days of back-sculler>' manufacture of ice-cream were over. 
Mr. Parry was of opinion that there was no satisfactory equip- 
ment capable of complying with the regulations for heat treat- 
ment in their full form for those who manufactured less than 
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four gallons a day. Rcallv adequate chntwT'lT”*^ — — 

cost of .ce^ream produced on such a small scab br'l^^r ’'’^"'‘5. ™ aircraft in .Mrica, the commcn;<- re-.- 

raosqmtoes, including the vectors of tr.ahria. end th- t•^^ 


'-«»• ■' ” raosquttoes, including the vectors of tr.ahria. end the tv.o 

Epidcroiology of Yclloir Fever 'ectors and seven possible vectors of yeiicv; {e'.er. I: insects 

In the Section of Trooinl ■ , could be adequately dealt -nlih on and arcur.d airperLS 

Haciielt director of tiip\vtf!^,m v^t’ C- J- problem of insert-boms fcfsctio.-.-- ir -ct-fc- 

t^e epLr^ToIogy of vd Science, travel v,ouid be reduced enortncu^lv. ' 

dbeuss dr Dr A f \ Airport health control was also discussed fcv Dr W P 

AlSnialOmce^id iS "'-O-H- Southampton. Hh cmsml'co-cR- 

\ .^1™ V,,-,- ? J " i "1*0 I'VO enochi <hal the present ouarantice c-c-'-'c;'- -aa-u.> - 

?c^voL*'’ -nip ‘"’fh possible by an important aircraft comine to this countrv v.cs a 'comp’-om-^-* V--” -4 

discoi y ^ demonstration that yellow fever protection for our ov.n people cn/n;r- 

lias an msccf-boine disease, transmitted by the mosquito fc«n“ with travel, and seemed to be sati.-Rcm.-v. provided .‘'i:'' 
A. ccg}pt‘. and the second the transmission of the disease ’^se ivas made of the protection afforded to traiePers t- -r-'-' -i 
to rhesus monheys ' inoculation. Experience had shown chat although d-.e-dseV-r 

In Atnca, ur. Mahaffi said, there was a wide field of “ '’’‘s country from the introduction cf exotic infcaticu= dh- 

immumty to ycHow fever, extending from the west coast ?^se by air travel was perhaps less than had been expected, tie 

through Central Africa into L'gand,a and the Anglo-Ecyptian mtroduction of smallpox from the East was alv.pvs cesribie 
Sudan a much mder distribution of immunity than could other “ convention ” diseases were less to be fiiref a-" 

have b«n predicted from the his/on' of the disease. He men- regards introduction, but passe.-gers rncabet.u; smallpox had 
tioned in particular the work done in Bwamba. in the extreme arrived in this counin' by air during each o'i the last th.rce 

west of Uganda. Here evidence had been found of .a man- "■^te Service men, but e, cr.vlier. air train c 

lo-ni.an yellow fever cycle with A. simpsoni as the vector and a -vpanded so would the nsk increase, 
motlkey-to-monkey cycle transmitted by larious foresi-dweliinc 

mosquitoes, of which -t d’ricnnus was the most importanr ^ ' 

The evidence indicated that the disease was endemic m the 

monkey of the forest ,ind ih.at it was able to maintain itself HOSPITAL PLANNING AND METHOD 

indefinitely in these .inini.il, There was even reason to ROVXI. COIiEGC OF NXTtSI.NG CONTTP.rNCE 

ormOT^-l hi nrwtl'.'\Hptnyn?on^ ''i 

bv “l^e^ln ^'loroweJ'cFSir; 

Thus. Dr. Mahaffv i-cd out. u se-med in ihne were ’ ^^i-lresses and ibcn dinding into dbeusrior. 

two distinct kinds of stl'o ■ fnc sg dc-u c ' 'i-, u^r^in ^ /'.i 7 ^' a", 

wo enUrely different A..ne n mb-“ 


The other “ convention ” diseases were less to b- feared c-‘ 
regards introduction, but pcsse.ngcrs rncabat.u; smallpox had 
arrived in this country by air during each of the lav Citce 
years True, they were Service men, but os cr.vliar. air traffic 
-'vpanded so svould the nsk increase. 


:iain'"ts7lf HOSPITAL PLAN-NING AND METHOD 

reason to ROVXI. COIiEGC OF NiTtSING CONTEP.rNCE 

a disease s. .enterence large'u attended n. r-c-irors ..nj nii.-ic- 
ot human adminisTa'ors was held at the Royal Ccilece of Surime c- 
tlie areas yf^y 3 j I 2. The ci^n v.a- fo[' 0 '..ec of iicvirc 

■ number ,>l opening addresses and then di'tding into discysrior. 
here were creurs The main theme was irodern planning, equipment, and 
-umr.g in me'hod designed to improie the -c.-.ice ’o the patle.-.ts. 

.n urban 


centres, a disease V ,t c inn- r.: cd by the domestic 
mosquito ccgypii ih, ciber a's,'vi..ied vi'h luncie or 

forest, a disease of the li-wct ..nmaii. t-.nsm.ucd bi t'ore'’- 
divelling mosquitoes. He emphisized that the tiifiererc.' 

betiveen these types wa ano... ep' jcrninicg^, il . m e'‘e*. 
other respect the urban di-.' e 1 i.i?nt cal arh ibat v.lA*- 
originated in the for; ' 1 nv-v 1- 'wved -h.'.! ife I'.'rcv 

disease was the orig '.I i-' J.-'i'. log.cil t; pe jnd that it wa- 
from this source the: utCu'i -cti-tcs were imaJcd tru-’i time 
to time. 

So far as the contr t the nr' .n disease i.c, c^-.er'cd. be 
method of choice wa ■ -e ,-,,'ni-cticp of the lecKr. A. oirypu. 
The control of fores ■ .;'.or' ’..is .1 'vu.a ''.•■r-- J.fficul! per- 
haps an impossible, fi'e a-' r .’at. on of 'he re'." o>r 

of virus in the aniir •, ■'! 'he t'l-'t ’ ir fr,;'.wubk ..n.'' 
this source of infccti.'V ie-'c;.,eiJ ^ n u-, -.brj.; to -n-, urb.n 
centre with which it wa, <r. co 'mar... ■> a .,"d m which -■ 
urban vector had not been tiadi.awc.. c' iec;; fcrougrt ■.g.je 
effective control. VjcGnuion •5 .n-t t mfeciio". !..>»- 
ever, was available, arc ■'.i'- yec "'Jic.-wd in ine c'l-e . f 
crews and passengers .-.r an.l iieom.ship traPic .irerc '■g 
between endemic and r cn-er.dem , regions. 

4ir-route yaaitation 


Modern Amcriccui Hospitals 

C.-r’ e b. Stone, consultant :o .Amg Fdward’s Hcspitcl 
Fund, who has lately retur'ed from a riot ’o American kos- 
ri’.ab, case some im.cr^-sior.s he had gathered. One thing 
■'huh sfu,!. him ir. the modern .\nencan hospital was l.he 
recfpiion de'-ortmem— la'ge arj pleasing entiar.ce hall, a 
Cc5k 'jbeileJ ' Inf.irmaiioa." a coorteoci white-goa-ned heste” 
who knew everything about the bo-attal. a lounge i-t v.iiich 
Visitors could wait, and a gift or hv-pitality shop. .Another 
feature was a beauty parlour for the nurses; in .America c 
'•.elI-:urned-out nurse is considered to hive a therapeutic valve 
for tbe pat.ent. In general discU'-ion ihe lack of a proper 
■ecepuon department in Entivh hospitals vvas deplored. One 
-ugge'txju was that e'.cty patient and visitor should receive a 
i.-.iR,; about the hospital, written in an intimate way — not a 
-cries cf "do" and “don't," 

A point of controversy is whether nurses should serve meals, 
tb American hospitals the dietitian is in charge of meals until 
tbev actually reach the bedside. An electrictiUy heated trolley 
comes to the bed and also oSers the patient some choice of 
d.shes. The over-bed table is largely done away with, and a 
locker is provided which or, pressing a button extends a table, 
and on pressing another button furnishes the jiatiect_ with 
a readine-desk. ' Bedsteads ate largely made of aluminium. 


Mr. C. B. Symes, e'-’o-r 'lc r,-.t ih? Crh i-sl Insert.cidev 
Committee, brought Joniaru m 'he ysme Sectior a 'i.r;>'.;on 
for Commonwealth ai'-route sdni;..;icn. nameiy. .he c'cation 
of a high-level air-sanit.i'ion authopty. a comm fee .and evecu- 
live with wide e.xperience of health probUnw ir the Tropics 
and elsewhere, vvhosc duty it vvould he to 'v-pre important 
airports and advise rh; local authority o" '.he apn.icaiion of 
sanitaD' measures. It would concern it, elf ai-o v,un the siting 
of new airports, the pkinning of medical-inspection rooms and 
quarantine buildings, vnd t’ne sources and supplies of food for 
passengers and crew, Sar/'i^ rone- would he demarcated, 
based not on territorial hpjnJar,-, i-u! , n t^e distribution of 
the main infections, and an aovquat- standard of sanitation for 
all main route airports would he established. 

Investigations had shown dirt Urge numbers of "msects of 
many groups, including those iicriTiinated in spreading malaria, 
yellow fever, plague, and trypanosomiasis, were conveyed for 
long distances by aircr.if; -rad .apparently suffered no ill-effects 
from changes of altitude and temperature. Of 200 species of 


The oM institutional mattress is raving place to an interior 
spring or rubber mattress. Some discussion took place on the 
best distribution of beds in the ward. The parallel-to-tbe-wall 
system, largely adopted on the Continent, found a good deal 
of favour in the conference, as opposed to the usual system of 
alignment of beds with their heads to the wall. 


Noise in Hospitals 

Capt. Stone said that in large American hospitals the visna! 
stem for calk is being used in preference to the auditop’ 
•stem ; in this country the visual system has been installed in 
e new Charing Cross Hospital. In one hospital of SOO be^ 
ith the auditory call system it was estimated that 47 cato 
rouah the loud speaker in every ward and corridor were tnade 
irinc an average day. In some hospitals in America and m 
least two in this country a microphone system has been put 
whereby the patient who wants the nurse can speak to ner 
a distance, and a promised development of Ibis system ts 
, intercommunicating telephone whereby the nurse can also 
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answer at a distance. Headphones for wireless are being dis- 
carded in American hospitals in favour of a “ husher-phone — 
a disk about 10 cm. in diameter— which is placed under the 
pillow so that the patient can lie and hear the programme and 
even the occupant of the next bed cannot heat a sound. Hos- 
pital doors can be a great source of noise ; this can be abated 
by a wide single door, with a good check return and without a 
catch— a plan followed in Westminster Hospital. The elimina- 
tion of metal gates for lifts in favour of automatic doors would 
do away with anotlier source of noise ; and a noise which can 
be very irritating to patients, the hanging of cups on metal 
hooks in the ward kitchen, can be overcome by the use of 
leather-covered or plastic hooks. 

The lighting of wards was also discussed, and what was called 
strip lighting — apparently fluorescent lighting — found some 
favour, though it had some critics, one nursing sister remark- 
ing that with this lighting “you cannot make up your mind 
uhat colour the patient is.’’ Fluorescent lighting was stated by 
Capt. Stouc to he very popular in. Atuericao. hospitals, hut sotue 
device for toning it down is used in the wards. In the discussion 
speakers preferred for lighting at night a low-level light which 
can be switched on by the bed. also an independent light on the 
locker or near by which can be used for clinical purposes as 
well. 

Mr. Bevan on Postponement 


The final session of the conference was addressed by the 
Minister of Health. Mr. Aneurin Bevan said that there had 
been suggestions that the new Health Service ought not to start 
on July 5 because of shortage of beds, of equipment, of health 
centres, of doctors, and of nurses. But it was “stupid non- 
sense ’’ to talk of postponing the Act until they had got all 
tl)cy needed. Expectation would always exceed capacity. In 
anv case if there was a shortage it was all the more reason for 
making a well-balanced use of the resources available. “ If there 
is a shortage of doctors on July 5, when the cash relationship 
between doctor and patient will disappear, it is very much more 
important that the doctors who are in short supply should 
spend their time looking after patients who really need to be 
looked after than that they should be looking after a lot of 
hynochondriacs who can afford to pay.” 

So far as nurses were concerned Mr. Bevan considered that 
the National Health Service itself ought to be the best recruiting 
agency. The conditions of nurses had been improved during 
the last year or so, and they would be ’improved even more. 
For example, the superannuation scheme would follow them 
wherever they went, from hospital to hospital, a thing which 
did not obtain at present. As for health centres, of course we 
were going to have health centres, but not all at once. Housing 
was the most important of all health services ; if be had to 
choo.sc between building houses and building health centres his 
choice was for houses. If a mother could have her baby in a 
good modern house it was better for her than to be in a 
maternity home. 


From the beginning he had been most anxious that the peopi 
who actually ran the Service should have a bigger and bigge 
share in the policies which governed it. Democracy was'nc 
in the putting of a cross opposite somebody's name once in fiv 
years, hut in the dynamic participation of the citizen in fh 
affairs of his own profession or service: With this in mind i 
had been arranced to put a nurse on each Regional Board, bi 
tne Uccjonnl Board was not the main administrative hospita 
unit; this was the Management Committee, and it was desire 
that (lie staff croups in every hospital should be so organize 
as to have direct access to that committee. Participation of fh 
nur-e at hospital, regional, and national level was provided fc 
in this scheme There would be a Nurses’ Advisory Cowmittc 
at the ton under the Central Health Services Council whic 
the Minister. These advisory councils were very irr 
rori.int bodies with power to make recommendations. M 
li-w m sfressed (he freedom of the nurse in the Service to wor 
w.wre she ; there was no power of direction, thouc 

• i-re miehl be a request to .a nurse to go to a hospital whe"! 
was slmrtage of staff. The Rceional Board could n< 
a nurve o%cr the Management Committee’s head bccau- 
. unwilling to CO to another hospital 

dr attention had bee 

' » v' "“V pot, hut <iomcIirr7c<: it was a goc 

■ S 111 ,n what we h.ad got. and we had som 


thing in this country which was of priceless value— namely, the 
genius for combining State and voluntary activity. Here it 
had a great centralized health scheme organized by the Govern- 
ment and paid for by the State — it was extraordinarily difficult 
to convince people that there was no contributory basis, but 
that the Service was provided for everybody from the national 
exchequer — but the voluntary system would be still at. work. 
The voluntary system would be found on the Regional Boards 
and the Management and House Committees. It was this com- 
promise between State and voluntary activity which showed the 
peculiar genius of the British people, and thanks largely to this 
he predicted that in some years’ time — not too far ahead- 
people would be coming from all parts of the world to this 
country to study a magnificent health system. 


SCOTTISH HEALTH SERVICES COUNCIL 

The Scottish Health' Services Council has been set up under tk 
National Health Service (Scotland) Act to advise the Secretan 
of State for Scotland on the Service. It has elected Sir 
Humphrey Broun Lindsay chairman and Prof. Sydney Smith 
vice-chairman. Dr. E. R. C. 'Walker, Scottish Secretary of iht 

B. M.A., has been appointed joint secretary with Mr. T. D, 
Haddow, of the Department of Health for Scotland. The first 
meeting, which Mr. Woodburn attended, was held in Edinburgh 
on June 11, The following are the members of the Council ; 

Appointed until Dec. 31, JP-fP.—Lieut.-Col. J. C. Dundas, chair- 
man, British Hospitals Association (Scottish branch) ; Prof. G. B. 
Fleming, visiting physician, Glasgow Sick Children’s Hospital: 
Mr. J. M. Graham, consulting surgeon. Royal Infirmary, Edinburgh; 
Prof. Sir David Henderson, Professor of 'Psychiatry, Edinburgh 
University ; ■ Mr. James F, Henderson, dental practitioner ; Miss 

C. M‘N. Keachie; Dr. David M’Call, assistant resident secretary of 
the Pharmaceutical Society in Scotland; Dr. George MacFeat, 
chairman of Scottish Committee of B.M.A.; Prof. I. W. 
M'Nce, Regius Professor of Practice of Medicine, Glasgow; Mr. 
John Mann, Convener of Lanarkshire ; Dr. W. D. D. Small, President 
of the Royal College of Physicians, Edinburgh. “ 

Appointed until Dec. 31, 1950. — ^Dr. A. D. Briggs, medical super- 
intendent, Slobhill Hospital, Glasgow ; Sir Humphrey Broun Lindsay, 
Convener of East Lothian ; Prof, D. F. Cappell, 'Professor of Patho- 
logy, Glasgow University ; Dr. R. C. Scott Dow, examiner in dental 
surgery for Royal College of Surgeons, Edinburgh; Miss J. P. 
Ferlie, matron, Simpson Memorial Maternity Pavilion, Royal 
Infirmary, Edinburgh; Dr, G, Matthew Fyfe, Medical Officer of 
Health, Fife; Dr. J. R. Langmuir, chairman of Glasgow Local Medi- 
cal Committee ; Prof. J. R. Learmonth, Regius Professor of Surgery, 
Edinburgh University; Dr. I. H. Maciver, member' of Northern 
Regional Hospital Board ; Mr. William O’Neill ; Capt. Joseph Steel, 
director of Crichton Royal Institution, Dumfries; Capt. J. P- 
Younger, Director of Stirling Royal Infirmary. 

Appointed until Dec. 31, 1951. — Prof. Dugald Baird, Regius Pro- 
fessor of Midwifery, Aberdeen; Dr. W, G. Clark, Medical Officer 
of Health, Edinburgh ; Mr. Alexander Cunningham, member of 
Stirling County Council ; Mr. C. G. Drummond, pharmacist ; 
Dr. Mary Esslemont, general practitioner in Aberdeen; Mr. W. F. 
Ferguson, secretary and treasurer of Royal Infirmary, Edinburgh: 
Miss E. G. Manners, matron, Glasgow Royal Infirmary; Dr. A. F- 
Wilkie Millar, general practitioner in Edinburgh; Mr. Thomas 
Rankin, consulting dental specialist to plastic and jaw injury units 
at Bangour and Ballochmyle; Dr. Ferguson Rodger, Medical Com- 
missioner, General Board of Control^ for Scotland; Prof. Sydney' 
Smith, Regius Professor of Forensic Medicine and Dean of 
Faculty of Medicine, Edinburgh University; Mr. James Young, 
Provost of Kirkcaldy. 


BOARDS OF GOVERNORS OF TEACHING 
HOSPITALS 

The Minister of Health has appointed the following chairmen 
and members of Boards of Governors of Teaching Hospitals : 

United Newcasllc-upoti-Tyne Hospitnls. — Mr. Norman Dakcyni 
Ncwall, 0,B.E., J.P. (chairman), who is appointed for the pcriiH 
ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Dr. Rober 
Vivian Bradlaw; Alderman John Chapman; Mr. Edward Colgan 
Mr. Edward Foyle Collingwood ; Mr. Henry Harvey Evers, F.R.C.S. 
Mr, Fred Burnand Fenwick; Prof. Ronald Bramble Green 
Prof. Frederick John Nattrass; Mr. John Walmslcy; Mr. Thoma' 
Alexander Wright. 

Appointed for the period ending March 31, 1951: Mr. Willian 
Allan; Viscount Allendale, C.B.E., M.C.: Alderman Peter Strom 
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Hancock, O.B.E.; Mr. \V. Sianley Mitcalf, r .. 

Muckle; Rt, Hon. Lord Eustace Perev- Visrm 

Sir Walter Thompson, J.P. ‘ • Viscoumess Ridley, j.p.. 

Appointed for the period ending March 31 losa r, ^ 
Henry Bales, J.P.; Mr. Noricich Booth- Dr' e' 

Dayidson; Alderman N. Garrow, J p ■ Mr L., RTiately 

Sir Mark Hodgson, O.B.E.. J.P ■ Mr.’ wIitL 
Prof. James Calvert Spence, ,\f C ; Alderman Mi« m ’ 
O.B.E., J.P.; Mr. Sam Usher Marges Taylor, 

Uniicd Ucds HospUais.—Su George W Martin v n r, , „ 
(chairman), who is appointed lor the period endmn xl 

Appointed for the period ending Xth 3 "“l9 
David Beevers, J.P.; Prof. Andrew" Moynman Clalr“ M''‘ w™w 
Jones; Miss Elinor Gertrude Lupton JP • Prof xV y' 
Prof. Thomas Talmage Read: Dr John ' 

T.D.; Prof. Arnold Nhon Shtmmtm ™ - 

Appointed for the period ending March M test rs 

Chamberlain; Mr. Marcus Robert Hollmes N L m J'k 
H unter; Mr. William \3,lson Ponell; ReC Canon low c "" 
Reeve; Mr. L. Richmond, C B E ; 'mh 1 Barbata Shaw m" 
Richard Wheater, J.P. ; Alderman Joseph Rrlkinson J P ' '' 

Appointed for the period ending .March 31, igsy. Mr Jam^- 
Walker Booth; Mr, John fnrico Fattoriru ; Mr Frederick '] 
ffis^son; Dr. John Thornton Ingram; Dr Bernard Mouat Janes 
D.S.O.: Mr. Leslie Normm P.,rah. FRCS.- Mr Harold Abbot 
Ryott; Prof. Matthew JoS.n Stewart; Mr. Mark NMiiuock 

United Sheffield Hon -M-. A Ballard ichairmani who is 
appointed for the period crji-g March '-i, l^s] 

Appointed for the psnoj ending .Ma'-ch 31. Ic.so Alderman 
Alfred Buxton, J.P. . M- Edward Thornton Lemmon NIr J 
iMadin, JJP.; Mr. Peres M.il^> Mr Arthur Raicliffe Mar.ir. Mr 
James Irvine Orme Mi,w" MBE ; Mr Deophilus Pearson 
Dr. Heno' Renwick Sicker- \lr Them,.- Gili-ep. Sorbs Prof 
Edward Johnson Wayn: 

Appointed for the pcr'oU enJ;n? MaT•^ 

Victor Bibby, D^S-O.: Mr \J '. o'n BrrAr 
J,P.; Mr. John Lewis ArJcr 
Perej’ Judd; Dr. Ba'iour 
Osborn; Mr. Leslie r C S Td 

Raymond ShirecUlTe M- G.rc.M Pr_ 

Appointed for the pmoj cpui . M 

Anthony Barker; Sir U.imI Oibyon'jp \i 
F.R.C.S.; Dr. John Gibb McCr.c, UHE 
Lawtence Roberts; Pr H.'bt." S^-r.4{.- 

Mrs. Grace Tebbutt; Mr Ji'* u.’torj r J p 

United Cambridge H ■> 

(chairman), who is app- Dic'd 


1. Mr J-mes 

G’ld'ry Bu>rs'n 
Grocit F Ft C S Ec \i C AFJ'Tc^in 
I "eds;pick M-t'-n'd..vAe 
.m 


F N5: \U Ft.-.- 
U '.jn. J-rr.'' (. 
TO I>:c: G,--: 


Appointed (or the 


oj 


ra' - 1 

ft / , --c .^vrj''>J 
crd.ri 


' ki .vS 

.'i ; 




McClcan Bidder ; L. 

.1 l> Mr- £ -. H 

n' . 

M 

George Hawkins^ 0 

1 M G- J,. c'-r H,. 

' x>r 

M 

Ernest William Plump 
Dr. Claude Howard W 

- .1 (' R-- t" ■! c- • .- L 

- ■. R_ 


Appointed for the r 

, -J L-ihr-- M.--L .-1 

■' 

E- 

Binfield; Mrs. Eleanc - 

M C'j-i.;. .Mr H.i . 

\ J 


Francis; Alderman E2 

..-1 T.“'p- - ii Ir.jr 'Ir (J- 

‘ i L 


F.R.C3.; Mr, Roger 5 

(-.nrr Pi'svr if C Aider:" a 

M' E 

T 

Winifred Parsons; .AF 

Mlr-J S-c--; H 'aM B 

F R k 


Rt. Hon. Henry LTm- 

tSTiiPv, ' 1 C 



Appointed for the r 

. .."c -11 M ■ 

1 V 


Oswald Chivers. C B f. 

Lr L.-'.. B . . 1 e 

ri.--. 

P 

Dean; Mr. Percy Frc. .. 

■ Der' -J > - '■ Lit V 

t 


Mr. Sidney George Nt. • 

-JP M \ ■ C J 1 -. ' 

\ ^ L 

s 

Mr. H. J, Pje; Mr. A 

' Si v '-J-. M a f S'- p . 

S - L 



Ernest Howard Whiib’- 

United Oxford Hosr - 
(chairman), who is app' '“‘■'-‘O ■ ' 

Appointed for the r >- LruP; Nf:. ^ ' 
Carter; Mr. Arthur E ,--,-Srpur FRCS 
Alderman Dr. Isabel'. Ijor H. '.-'r.-fJ 
Freeman King; Mr. R' ' d Gr..s.rr.v '•J w-- 




Mr Pw- 
J P 


Mj 5 




Leonard Vincent Mu'- 
Quinion Wells. 

Appointed for the r-v'.oJ 
Miller Buzzard; Sir Hc-r- C 
Mr, John J. Johnsor C B f 
King; Mr, James Cl r s s-'r 
Smewin, J.P.; Mr R Er- 
Janet Maria Vaughan, o B E D' J 

Appointed for the 
Bertie Guy Bellinger Prs' 
Macdougall Cooke; Mr Fi 
Holt, J.P.; Mr. William R?; 

T.D.; Alderman Lad> 


Rl-x-. , 


- Ed , Mr 
Dr Ar-hU3' 


\L'. 

-ur A • 
A’. V 1 

1 R C 


; 


United Bristol Host 
who IS appointed for li ~ 


\ 


i' Dr Edward 
D ”t -n Gardner : 
.. .1 Henry Booth 
^ EJear Alfred 

, X O B E . T D. ; Dr. 
' o;-her Wharton. 

J M ' n' 1952 Mr. Leonard 
Sir Cairns Dr. Alexander 

GuMcG'-J Mr Gilbert Ernest Cecil 
'-X. J P ; Mr. John Thomson, 
J } p Prof. L J. \\itts. 

leN C)^! Clarke (chairman). 
March 3), 195L 


orns. 

Sirelal-; Mr. 


Appointed for the pericKi er.dir.z March ‘1 19'0; Prof. Anhu- 
Ivan DarUng; Mr, ?h:l:p tSiniam^Hort ; Miss’ I. M Lchh; AlJerl 
man John James Mihcn, JP.; Sir Philip Robert 
Mr Anthony Gurdon Pdin. F.R.C5.Ed.; Lad- 
Herbert Bland Stokes ; Miis Helen Srrimer 
Appointed for the period ending March 31. 1951. 'Sir. Gilbert 
Charles Bennett . George Travers Big;rs, DSO . Prof Robert Jar-^-s 
Brocklehurst . Mr. G. T. Bullock."M B.E : Prof. Albert Vincr 
Neale: Rev. K L Parrv . Dr. Svdr.e^ KiU.ha^ R/eg: Mr. Harr^* 
Leslie Shepherd. FJl.C.OG ; Lady V.ii:-. JP ' 

Appointed for the penod ending March -1. 1952 Mr Georee 
Alton \\at>on Allan : Mr Egbert'^Ca.iOuPi. DSC. DEC, Jp'; 
Mr. WiUum James Carter; Mr GeoiTrey Mol'-ncax F:tza;bbcn’ 
F.R.C.S , Dr. James Herbert Gro’-e-V.hne . \\r John .Ar.aeU Jame?. 
F .R.C S ; Prof Robert Hughes Parry ,• Prof Charles Brvee Perry . 
Mr Herbert George Tanner 

L’niied Ccrdi§ Horptfeir — Mr Gilbcn DaMd S"'erbero. M BE., 
J P. (chainnanl, who is appointed for ihe penod cr.dme M^rch 'i 
1951. 

Appointed for the penod endm? Mi.'wr :• ». ;95.') A'dermar, Joseph 
Dicks ?«?r Douglas Benjamin Evjr. Fos'er FRCS; Aldenr.an 
Jams'. GnfTiths, J.P., Mr. .Alex S-rrus! V, ihiim Jehnson. J.P,; Sir 
Euen J Maclean, T D , J P .Mr Sam-d Pa Marsh : .Mr Err.e<: 
Wvu'’ Roger:; Mr Edward E Tompkir:. J P Dr .Arthur Goronwy 
aiMn« 

Appointed for the period ending -Marc.*: i I 1^'. A!der^-.T S-dary 
Jonty .M.*-. Robert Davies O-^sen. F R C S Ed Aidf’mn D-.cr 
Cuthben Purnell. CBE, JP . Aldermir M' Dorcibv M Ree:. 
A'dirman Richard Gnjffvdd RohinsC'r Jp Pref O 1 Strachar. 
Mr Ernest Tear, J P . Sir I'O' B T^cr^: J P . '»!'■ James 
Tti6 r Thoma>. FRCS . .Alaerrria-^ :rc Rf* V» ' .a.m Degwel 
Tho.mas 

.Afpoimed for the penod Mar^r 31. i9«: sr Frt.',emc/. 

J .Aibar. CBE. JP- Mrs He'ena Evar* M' lU'M Finch; 
Prof. Jrhro Couch Mr Charles H^ird.* .T.e. Mr S'dr.ev 

Mr.che:' P.-of. Ralph M F Sr R'.ardcn-S.TOA, Bt',, 

J P O'- Tnc-mas Rage: Rer^ Pn"' Lamcy:'*. C'-j-’les Rogers. 


-Mr 


Stipher fia'tc Eurraan. 
V-G* mg .March 5K 


1952- Mr. Raleigh 
Keiih MjndtUohn; 


■'1 vMu 


M BF 1-5. who i' aprom >. 

595 ! 

.Appor.'.v.a for the per>od v.-.d-re M.-.n ' '950 Mr George 

B..; A’d:r.m.:.n Alben Fnj-'.-ivK Br::-re' '•F D Buigm, Prof. 

Pnu.o Cyrd. Pewter C-:.ke M' Jcb" F*.'rt:\ Crowder: Alderman 
Mrs El' : MrtS Far'n;. JP Pre: Francis Humphreys, 

OB£ UC TD Mr Ra>mo-d Eu.'i-J P-eTJes. \/ C . A!d?r- 
m..-' X,"**..- iame> Sianley 

\ro.- ' .J ror .he penod end’“c M_'.- 3i. 951 Mr .Alphonras 
L':aen d Abreu. QBE. f R C's , -M’^i EJjrh Madge Barling, 

M fi F. Mr Tl'oma:' Au^un Ham u Bayntu JP Alderrar.n 
Tecf'yn Bowen M.' C L Cr.- .n . Alderman NSa'-.t: 

I - D.ng'r'x Mr V'emon tv.Uiam OrC''*cnor. JP.: Prof FFtlia 
N-‘'- Llo^'d Mr V.)jLam Ha-ry Se-ivncr M- V.iUiarn James 
S r- ■ 

XrOv.*' ad for the pe' id eniir? .Xfar.:^ '1 
R.''.': Adam- Dr Arthur Beauviarr-D M'* 

M- H.kn Mur-ach P'Of Sr IcoraM Gregor; Parsons t Mr. T. 
pji:ci-'o'- , Mr Baron Theodore Rose FRCS' Mrs Rachel Jane 
Sm .h P.-of .Arthur Peregrine Thom-on Mr E.nc VS ilfrcd Vincent. 

I'n' c\< \/arche<rer ffos^yicislj — Mr Cohn Marshall Skinner (chair- 
— ..u, who IS appointed for the penod ending March 31, 1951. 

.Appointed tor the period ending Vfa'ch 31. 1950; Mrs. Jean 
Cener Dr Ogilvie Maxive’ Duth-e. .Aidcrroan Joseph Eastham, 
JP Mr. Er.c Chnsiopher Carlyon E'-ans. M B.E ; Mr. G. H. 
Gouldcn; Mr Graham Ha'^ert; Prof H S. Raper, C.BE.., FT^-S.; 
Sir John Scopford ■ Prof Frank Clare Wilkinson, 

Appointed for the penod ending March 51. I9al: Dr. VSilham 
Brookbank; Mr Perev Chadwick, JP : Mr^. Mabel E%ans, J.P.: 
Mr Th.omas Mark Larrad, J.P : Mr. Harry Lord; Prof. Sir Harry 
Plan Prof V\ J. Puch. O B.E. ; Mr James Sillavan; Prof. Andrew 
Topping, T.D t Very Rev. Garfield Hodder ■Williams. O.B.E. 

Appointed for the period ending March 3L J952: Noms 

.Monigomene Aguew ; Mr. NVUlixm Cb;idwick; Dr, Enc ^..ruiur 
Gerrard; Mr. Stuart Hirst Hampson, M C. 

Graham HoWeo; Mr. Robert Lord Hah. L-K.CS, O.B.E.: Sir. 
Joseph Kershaw; Mr. Robert Leech Newell, F.R.C.S.; Mr. SMlaam 
Onions, J.P. ; Prof. Robert Pbtt. 

Uniied Lherpool Hospiiah.—Sa Richard Harold Arm^ons 
(chairman), who is appointed for the period ending March ai. 

Appointed for the period ending Mwh 31, W50-. Mr. John ^e 
Bibbv5 Prof. Heno- Cohen, J.P.; .^^r. Thoam 
Maty Jones, O.BL. ; Mr. Thomas Keeling, J-JT: ’ 

J.P.; Mr. Thomas McDonald; Mr. James Bagot Oldham, FJL.Gi., 

br. ProL Hubert Horace Stones. ... , 051 . Mr. D Bar-on 

Appointed for the period ending March al, f 

[3.E., J.R,; Mr. Albert ‘Nicholas Denaro, J-P., i 
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Avcril! Doris Hills. J.P.: Prof. William MowII Frazer, 

O.B.E. : Prof. Thomas Norman Arthur Jeffcoate ; Alderman W'ilham 
John Lucas. J.P.; Mr. John Tertius Morrison, O.B.E., F.R.C.S. : 
Prof. Edwin Augustine Owen; Dr. Percy Heiury Whitaker. 

Appointed for the period ending March 31, 1952: Mr. Frederick' 
Bidston; Mrs. Elizabeth M. Braddock, J.P., M.P.; Prof. Norman 
Brandon Capon; Pr. Robert Coope; Mr. A. Elliott, J.P.; 
Mr. Arthur Alexander Gemmell, M.C., F.R.C.S.Ed.; Mr. George 
Jcnnincs; Dr. T. A. Jcrmy; Mr. James Frederick Mountford; Sir 
John Nicholson, Bt., C.I.E. ; Mr. William Sutcliffe Rhodes, J.P. 


MEDICAL BIRTHDAY HONOURS 

The names of the following members of the medical profession 
were included in a Birthday Honours List published in Supple- 
ments to the London Gazelle on June 10: 


Barony 

Sir Alfred Edward Webb-Johnson, Bt., K.C.V.O., C.B.E., 
D.S.O., T.D.. M.B., Ch.B. Surgeon to H.M. Queen Mary. 
Pre.sidcnt of the Royal College of Surgeons of England since 1941. 

K.B.E. (Mililary Division) 

Air Vice-Marshal Alan Filmer Rook, C.B., O.B.E., F.R.C.P., 
D.P.H.. R.A.F. Honorary Physician to the King. Consultant in 
Medicine to the Royal Air Force. 

Knighthood 

William Giluatt, C.V.O., M.D., M.S., F.R.C.P., F.R.C.S. • 
President of the Royal College of Obstetricians and Gynaecologists. 

John Newman Morris. C.M.G., M.B., B.S., F.R.A.C.S. Chair- 
man of National Council of the Australian Red Cross. For out- 
standing services in Red Cross matters and voluntary hospital work 
in the State of Victoria. ’ 

David Tho.mas Rocvn-Jo.ves, C.B.E., D.L., M.B., C.M., D.P.H., 
J.P. For public services in South Wales. 

C.B. (Military Division) 

Surgeon Rear-Admiral Owen Deane Brownfield, O.B.E., M.B., 

B.S. Honorary Physician to the King. 

Major-General Jeremiah John Maoner, M.C., M.B., B.Ch., 
D.M.R., late Royal Army Medical Corps. 

C.B. (Civil Division) 

Christopher Frank Good, M.R.C.S., L.R.C.P. Principal Medi- 
cal Oflicer, Insunance Medical Service, Ministry of Health. 

C.M.G. . 

John Cecil Rankin Buchanan. M.D., F.R.C.P.Ed., D.T.M. and 
H., Colonial Medical Service. Director of Medical Services, Fiji, 
.and Inspector-General, South Pacific Health Service. 

Percy Stocks, M.D., F.R.C.P., D.P.H. Chief Medical Statisti- 
cian. General Register Office. 

C.B.E. (Military Division) 

Surgeon C.iptain Frederick George Hunt, M.B., B.Ch., R.N. 

Air Commodore Eric Alfred Lumley, M.C., M.D., B.Ch., D.P.H., 

D.T.M. and II., R.A.F. 


C B.E. (Civil Division) 

John Hcnrv Bicoart. M.D., D.Sc. Professor of Pathology and 
Dean of the Faculty of Medicine, Queen's University, Belfast. 

Ciur.ixs SwiuEL Curtis. M.D.. Medical Director and Superin- 
icndcnl of Newfoundland Medical Service. 

Fpxnk Arnold GuNAsrKr.R.t. O.B.E., M.R.C.S., L.R.C.P. Senator, 
formerly Officer Comm.anding, Ceylon Medical Corps. 

Eow.ird Rowund ALwoRTit Merewether, M.D., F.R.C.P., 
D.l.H. Senior Mcdic.il Inspector of Factories. Ministry of Labour 
and National Senicc. 

Alfred Underwood. M.B., B.S., D.P.H. Principal 
Medical OrTiccr, Ministry of Education. 

O.n.E, fCiv// Dtvisioji) 

WiMUM Dwin BmiGsTr. M.C.. L.R.C.P. and S.Ed., Medical 
S.;r,':in!cr.dcnt. Hospilal of the Edinburgh Medical Missionary 
Naiarcih. Palcsline. 

.\n-.rs piMrriH I.loyd BrN-Nxrr. M.B.E., M.D. For services 
p.-aetiiioner in Wellington. 

Biwr, L.M,S.. Senior Physician, General Hospital. 

r a -, iit i" V ^ E R.C.S.Ed.. Medical Superintendent, 

I- ■ .-T ho.p-:!!, Nc','. Zcal.-.nd. 

V.' '-■-’■ri' M.D. Physician, King George V 


Charles Norman Griffin, M.B.E., M.D., Colonial Medical S;-. 
vice. Federal Senior Medical Officer, Leeward Islands. 

William Arthlir Edward Karunaratne, M.D., Professor c; 
Pathology, General Hospital, Colombo. 

Shankar Dhondo Kara's, M.B„ B.S. For public services i- 
Kenya. 

Robert Kirk, M.D., F.R.F.P.S., D.P.H,, Bacteriologist, Sud;-, 
Medical Service. 

Mrs. Elizabeth Josephine Le Sueur, M.B., B.Ch,, D.P.H. 
D.T.M. and H., Lady Medical Officer, Sarawak. 

Edoavo Aavunor Renner, M.B., Ch.B., Senior Medical Office.-. 
Sierra Leone. 

George Francis Thomas Saunders, M.D., Colonial Medical Se:- 
A-ice. Senior Medical Officer, Gold Coast. 

Thomas Edmondston Saxby, F.R.F.P.S., J.P., Medical Prec;;. 
tioner, Unst, Shetland. 

Honorary O.B.E. (Civil Division) 

Lawrence Michael Eken Richard Henshaav, M.B., Chi, 
D.T.M., Medical Officer, Nigeria. 

M.B.E. (Civil Division) 

Sybil Kathleen Batley, M.R.C.S., L.R.C.P., Medical Supeiir- 
tendent, Church Missionaiy Society, Onitsha, Nigeria. 

George Eric Warner Lacey, M.B., B.S. Admiralty Surgeon ard 
Agent, Woolwich. 

Knighthood for C. R. Haringlon, Ph.D., FJRS. 

The honour of knighthood Avas also conferred on Charles Robcil 
Harington, Ph.D., F.R.S., Director of the National Institute ft: 
Medical Research. 


TRAINING OF NURSES 

The General Nursing Council for England and Wales has suV- 
mitted to the Minister of Health memorandum on the Report 
of the Working Party on the Recruitment and Training of 
Nurses (Sept. 13, 1947, p. 426). The Council advocates three 
years of training instead of the two years recommended by the 
Working Party, considering that it Avould be impossible to covet 
the suggested syllabus in the time. Candidates should undergo 
the G.N.C.’s test examination before entering the training 
school if they do not hold the requisite qualifications; they 
should have a comprehensive medical examination and also be 
intervievA'ed by the matron. No candidate should start training 
before the age of 18, Student nurses should be on duty (includ- 
ing theoretical training) for not more than 96 hours a fortnight. 

Discussing the wastage during training that the Working 
Party emphasized in its report, the Council considers that the 
statistics which the Working Party used are misleading because 
they relate largely to the Avar years, when many- girls entered 
the profession to avoid being directed to other Avork. " Dislike 
of contact Avith sick people ” is an important cause of wastage 
not discussed by the Working Party, and the G.N.C. points on! 
that since June, 1947, this reason for discontinuing training 
has been returned by 63 out of 31 1 student nurses. Unfor- 
tunately it IS discovered only after training has started. On the 
subject of discipline of student nurses, Avhich was discussed at 
length by the Working Party and by the organizations that have 
commented on its report, the G.N.C. emphasizes that “dis- 
cipline to a certain degree ” is essential, but that the rules 
should be accepted and appreciated as necessary to the svelfars 
and comfort of those living in the nurses’ home. 

In recent years student nurses’ hav'e had to undertake "Oil 
that would normally be performed by the domestic staff ; ill* 
Council deplores this and considers that students ought onh 
to care for nursing equipment and do such domestic duties a 
are part of the training. It asks the Minister of Health, am 
through him the Minister of Labour, to help in the nrgen 
recruitment of ward orderlies and domestics. 


ScA-cntcen delegates from Belgium, China, Eire, France, HplEiR 
Switzerland, and Sweden, with a power of attorney from Finlanc 
and fifteen from this country, attended the meeting after the six! 
annual conference of the British Pharmaceutical Students’ Asst 
ciation to discuss the formation of a world federation of sluder 
pharmadsts. Russia ignored the invitation. Five weeks before tn 
meeting Czecho.slovakia promised to send delegates; none arrivci 
Hungap', after agreeing to be present, wrote asking for an ofiieu 
invitation to allow delegates to get permits to -leave the counir; 
Nothing more was heard of them. i 
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be in the developing mind, and then in, process of time, when 
the character of the ulcer-prone individual was fully formed, 
the somatic would add itself to the psychic element. 

Physicians and psychiatrists united were probably the best 
hope of a sick world. Man was carrying to-day an immense 
load of emotional disability. He was lamentably unable to 
manage, his affairs, with his fears and guilts and hates and 
aggressions. He lived by outworn standards imposed upon him 
by' his grandparents, and it was not surprising that he often 
found relief in psychosomatic illness. 


Prickly Psychiatrists 

Dr. J. S. Richardson said that the realization that certain 
well recognized and frequently encountered diseases which had 
been accepted as organic since they were first described had 
in fact a largely psychological basis was comparatively ne%v. 
The missionary spirit of some psychiatrists made them at times 
prickly companions, especially when their enthusiasm outran 
the limits of their subject and even of their capacity. He 
wondered how long it took psychiatrists to achieve success 
where success was achieved. And what about the cases that 
relapsed ? The picture they had been given by Dr. James of 
the grumpy physician doling out his bottle of medicine and 
yet facing followed fay his patient for years was true, but how 
much less good was his treatment than that of the sympathetic 
gentleman tete-li-tete with the patient, using techniques which 
were dramatic and doubtless effective, and how vulnerable 
were these patients to influences which were outside any doctor’s 
control. 

The general physician’s relationship to the psychiatrist was 
the same as to any other specialist. He would seek his help as 
he would that of the surgeon or neurologist. Some patients 
mistrusted specialists and feared that certain aspects of their 
cases were apt to be overlooked by them. There were those 
who resented the suggestion that they should attend the psychia- 
tric department, or felt a sense of shame or failure when this 
was broitched. There W'ould be something wrong with a society 
which allowed an individual to accept too willingly a psychiatric 
basis for his complaints. These prejudices contained something 
of value and furnished an additional reason why the physician 
should he as competent as possible to deal with such cases 
himself. He hoped the term “ psychosomatic medicine ” would 
fall into disuse, and that the physician and psychiatrist would 
come to use the word " medicine ” in the same sense. 


General Discussion 

Dr, Notx Harris said that the study of psychology should 
be incumbent on all who took up rpedicine, just as much as 
the study of anatomy and physiology. It was unfortunate that 
psychology had been thought of too much in the past in con- 
nc.sion with the study of psychiatry alone. Dr. Ralph Noble 
said that the psychiatrist, who of course had been trained as 
a ph\sician, did examine his patient physically. As. to how 
long it took the psychiatrist to achieve success, the best esti- 
mate was obtained by observing the cases treated in the wards 
of general hospitals by psychiatrists. In this country there 
were very few hospitals which had beds allocated to properly 
trained psychiatrists, but in America every good hospital had 
such beds. Not all patients needed a long treatment to get 
restilis by the usual methods now in vogue. 

Dr. J. II. Murrw said that the explanation of the majority 
of psychosomatic manifestations could be found if one chose 
to look to one’s methods of history-taking and examination of 
llic p.iticnt. Dr, David Shsw' considered that nothing could 
be more conducive to keeping thCitwo Sections further apart 
than the suggestion that every physician should have a train- 
ing an.i vsis. More emphasis ought to be placed on the need 
tor making pswbiatrists better general physicians than for 
making phvMcians .annlyiic.illy minded. 

Dr. 1. Rickmin said that the first tool of research- was 
lu-tor>-,akmg. and the first thing to be considered in takinc 
ai l' ,.’!.' brought about the illness', 

f A a faidj' sa(isfaclor>' psychosomatic 
.s hs.cn to the patient. If the psychiatrist pulled 

■ V r^hent, he must give back to 

relationship being a two-wav 
- -methm? of uhat h-e had Liken out. The patient 


would understand better, if he was allowed to talk, how h; 
came to be in the position in which he was, and the psychiairis*! 
must be willing to tolerate information which at that lime k 
felt to be irrelevant. The capacity to listen to a patient in 
suffering was the only way by .which the physician would begin 
to see the patient completely as a live person. Dr. Crrav 
Kingston and Dr. Margaret Lowenfeld spoke of the impor- 
tance of child psychiatry, the latter deploring the lack oi 
Go-operation between the physician and psychiatrist in ihii 
respect. 

Finally a surgeon present related a personal experience. 
Many years ago as a young man he had ambitions to be 3 
huntsman, and particularly to wear a brown tail-coat ari 
canary yellow breeches, but a fall from his horse and a sever: 
injury to his back put a stop to his career in that difeefe 
He made a good recovery and had enjoyed excellent heali 
but a few days before that meeting, in the high street c! 
Billericay, he. saw the hunt pass through, headed by a laij 
wearing a brown tail-coat and canary yellow breeches, wheie 
upon he was immediately seized with excruciating pains in fe 
back, which continued for the whole of that day. At night h: 
took an aspirin and applied a hot-water bottle, and next morn- 
ing the pain had completely gone. Ought he to .have b«m 
analysed ? 


THE GREEN MONKEYS OF ST. KITTS 
Dental Instability 

An interesting piece of special dental research was brought to 
the attention of the Odontological Section of the Royal Society 
of Medicine on May 24 by Sir Frank Colyer, when he demon- 
strated in the museum of the Royal College of Surgeons the 
dental condition of the green, monkeys of St. Kitts. It iswll 
known, of course, that New World monkeys differ from Old 
World monkeys ; apart from other anatomical variations, h'ew 
World monkeys have three bicuspid or premolar teeth on each 
side, both in the upper and lower jaw, whereas the Old World 
monkeys have only two. But the green monkeys of St. Kills 
(Cercopiiheciis aethiops sabaeiis), very small animals, exhibit 
a great capacity for dental variation, the result doubtless of 
environment, though to what extent a 'hereditary factor tni;; 
also be implicated does not seem to be known. 

Sir Frank Colyer has succeeded in obtaining a considcwble 
number of the skulls of these* monkeys, which reveal a fre- 
quency of dental variation three or four times as great as a 
numerically comparable group of African monkeys. The vari- 
ations include, in one example, a supernumerary tooth posterior 
to the mandibular right molar ; in another, an abnormal posi- 
tion of the maxillary incisors ; in others again, rotation of 
the right maxillary second premolar and the mandibular third 
molar, arid also projection of the first incisors and inward dis- 
placement of the second premolars. The third molar normally 
has three well -developed and separated roots, but these roots 
were shown in some of these examples to be in various stages 
of fusion. Evidence of caries of the right maxillary, third 
molar was shown in one instance. 

These animals are apparently in a state of dental instability, 
a slate which alternates with dental constancy in various species 
As for the cause of these numerical and positional variations 
the sugar cane in this West Indian island obviously suggest' 
itself. The monkeys have a habit of tugging at the sugar cane 
the wear being mainly on the premolars. How far has thr 
habit modified dental structure and produced anomalies 
Whatever the explanation, this study has resulted in a furthe 
valuable addition to the priceless odontological collection a 
Lincoln’s Inn Fields, which owes so much to Sir Frank Colyer 
painstaking enthusiasm. 


A school for the treatment and education of Scottish chitdrci 
suffering from cerebral palsy will be established this year « 
Edinburgh by the Scottish Council for the Care of Sprislics. Tb 
Scottish branch of the British Red Cross Society is proyiilin: 
financial support, and it has bought for the Council a house in tb 
Murrayfield district of Edinburgh. It is hoped to provide a host: 
where p.-irents can stay while learning how to care for their chitdrcii 
Research and the training of specialists will also be carried nut 
Dr. A. M. Fraser, Honorary Secretary of the Council, initiated m 
Scottish plan. 
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The Red Cross and St. John during War 
. ■ Sir,— A t the request of the -\rm\ roim.-,! i. 

the \V.ir Office and the MicKin of Health 
:Orgamz.ition of the British Red Cross Socien’ 
of St. John opened during the 2ar sLrs 
'ments in Engbnd and Wale- These comnns»H"'' ='tabli-h- 
•; hospitals, auxiitars- hospital., coaiaWr homes °and"'^e2-' 
denttal nurser.es. Man, esiihhshnten.s prosidme s.mpfe con- 
- .valescent amenities hecanie ho-puals organized fo"r ^ 
■•.rehabilitative treatments Well orer h,,lf ■, ™.ii- 
r, passed through these hospe.,. t';; 

.■■officers and men of the Bnii-h. Dominion., Indian 
Forces, and members ot ;he Women', 
r, civilians injured by air , infant, to s ,ear. of 

-.children from that age lo U all ,n .ome was si..,m 
, srar. 
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ir.iiidea 
an 

■'usiliars S 


- Of the value of ti’c-; , 
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who gave so much . 
to express on behalf . . 

and sincere thanks - ■ . . ' 
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V, Oile-en.haw ( March 27. 
-c medical photographers 
mean what they say. 


Of course advances .n photcgraphic art x'nouW be c.ed for 
the benefit of health. No one wanU to use cracked or faded 
Slides. No one wants to do it the hard way " wr*n i< 

an easier, though some aa" achiexe better results b-. the cheaper 
was than others can b> tie more cxper.swe. It is all a natter 
of proportion. Medical photocraph'. must te* suKM'.-. to 
medicine, not the rese'-e which >,. what the eTtravacc.n 
demand, of at le--: -..n-e medica', .ohot-aaraphet. threaten 
If photocraph. are intended for n.x'k.'tbe c.'‘: I's usuciP. 
pa..ed on to the purchaser Some'ime. the au’.i'i,.: -t “ 

lo... hoping to recoup him.elf h-. -created p-v.’e pmctice" 
eater prospects of promotion or mere',', ad- r-,-...., cicr. 
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hv :hc 
. nA,ng to in- 
' to the quality, 
fit-aids, (he Nc’a 
, 940 requested the 
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v:un‘s DepAnmenk 


p'' 


^r-^-Arch Cofinc’l ’e 
k' xfd often 0 " •' r* - V. 
s* • . -f rf re, 

_-ue for Hard s''.’ He.r •*; i^- 
Ne" /ci'j-d Suro-'d- I'v; 

\kn''t' v't (ndu'iru' * 

• i: ccf' -ac.'uw'ivsaf ' . * ' 

mA** uiAC'Lferw 'Ps: S' 

■c s-Aw cihed in th 4A'' 
rrwi StArdard p !940 Th'.<> v.as 

X, -• 'e'cral <uhsequen: ".'.ac' n.-* .-J 'n kc’rj-^p, ,'94'', 

/k-UPid Standard S?ec fu'^’isn x.,. .v issued under the 
of the Mm.skr for Irdusiris:' xnd Commerce. Hearinc- 
s. :rr >rm''‘'C wj'h r'^ie "p and S'sued v.iih ihs 

_'id guirantee to quaiuv ve's-ce and battciy' running 
w-re entitled lo bea' the kir.'. Zealand Standards Mark. 

.X .jro'ed bx the ’•endor' of imported aids, ^htch, apart 
• ’rer differencew. v.ere oewjgred to take baltenes of special 
'• Pc 'o fit onU their on’.p aids 
T o Goverr.rpent, huMne a loup.^d I’i pohey of issuing free cr 
• .P'.xlized he?nrig-aids. had insesnea ion made by the Minister 
■‘f Finance, vshich noted '.he unduK high pnees charged for imported . 
heann' 2 -aid< These on examination were aJi proved to have thefr 
e-xwcnual components ~mz.. microphones, amplifying salves, and 
vrxstal earphone^— made b> firms m Amenca who held world 
parents o^er them These firms did not make or sell hearing- 
aids but supplied the essential components to manufaciaring vendors 
I or allowed them to construct under licence), w'ho architecture 
•hem loseiher on principles well known lo atousiical science. 

The Government called for tenders and accepted one called the 
■* Universal ” hearing-aid. which complies with the New Zealand 
Standard SpeaficaU'on and gives the speciScation guarantee for 
maintenance, service, and battery running costs for cweJve months. 

The Harvard Psycho- Acoustical Committee in its prelimin^* 
report on the selection of hearing-aids (iMryngoscope, 1946, . 

8H drew attention to the faa that aB valve-model ajds made by 
reputable firms were of equal efndency. Their design 
differs only in minor matters from the New Zeafanef St^ndae^ 
Specification 486. The New Zealand Universal model is bought 
bv the Government at £15, inclusive of the crystal earphone wim- a 
sensiimiv of 5 bars per volt, and an individually moulds 
canal in-^ert, batteries, battery cootainers, jnstrucuon booKiet^ 
carton, a guarantee of twelve months for sefv^ce. and an «stimat^e 
of yearly battery’ costs when the aid is used for s« hours a aa. . 
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The Universal aid contractors also supplied special types of aids 
for cases where direct-insertion ear moulds cannot be used or are 
inadvisable, bone-conduction aids where required (about one case 
in n hundred), and spedal high-power aids of wearable type for 
cases of very severe loss giving It'glt undistorted output for higher 
than usual speech “ inputs,” By means of a Universal battery 
holder, different sizes and w'eights of B batteries can be used. 
Two sizes of A battery or torch cells C or D can be used. This 
provides the necessary compromise between size, weight, and 
operating co.sts. 

The Government then authorized the establishment of heartng- 
• aids clinics at public hospitals to issue, under a qualified staff, free 
aidr, to all persons irrespective of age who had an^ average loss 
ot 35 decibels over the frequencies of 512 to 4,096 inclusive. At 
the clinics, if the patient wants another aid from any outside firm, 
it has to bo passed by the clinic officers, must carry the New 
Zeal.and Standard Mark, and give the written guarantee as_ to quality, 
m.aintcnancc, and battery costs if the aid is run for six hours a 
day. This brought to bay and severely limited the activities of 
■sendors whose advertisements and previous disregard of the Standard 
Specification were tincUired with callous disregard for the welfare 
of the hard of hearing. The distribution costs were claimed by 
vcndois to be ,100% to 150% of the svholesalc price. This has 
been eliminated in distribution by hospital clinics. The cost of 
the latter is offset by the civil rehabilitation of many persons who 
were socially and economically depressed. i 

In the annotation is the statement, “ It is, however, necessary 
to stre.ss that many of the deaf included in this number (half a 
million in Britain) belong to the higher age groups. In them 
deafness H often due to senile and other degeneration of the 
internal ear, and so can seldom be satisfactorily corrected by 
electrical hearing-aids." We also thought so. but have been 
surpri.scd at the veiy few who cannot be helped. We have also 
been .surprised at the number of hard of hearing who had not 
contacted the various branches of the League. At the Auckland 
clinic, which started on Nov, 1. .1947, of the first 258 
applicants for free aids the ages varied from 20 to 90 years. 
Tile greatest number were in the age group of 40 to 70 years. 
Their average bearing loss was 69 decibels. 

In general, they had not had a hearing-aid because of their 
prohibitive costs, or have been dissatisfied with their efficicnej’, 
or b.avc been unable to bear the expense of maintenance and 
battery supph Most of them have been badly advised or given 
n hopeless oiiilook. Above all, they avoided the constant strain 
of trying to understand or get the context of what the speaker 
w.Ts sa\inc They have resigned themselves to practical seclu- 
sion. .md svithdrnwn from group conversation lest they disclose 
their infirmits. The fact that they were in the main the first 
applicants for aids shows the urgency of their plea for help. In 
the first siv hundred issued they form a mass that shows a 
rorci aleii national tragedy and a hitherto lost legion. 

For testing the hearing the clinic has a room that is 
reason.aWy sound-proof, and a Western Electric 6A audiometer. 
The League sound-proof room has an audiometer of local 
make which is also periodicnliy calibrated and gives similar 
readings to the Western Electric. The presence of a supervising 
.•'coiisiical engineer has greatly contributed to the smooth 
running cf the departnient. There are six distribution clinics in 
the Dominion and others are in the process of being set up. 
Over 90'',', of the patients have taken the Universal aid. Their 
delight in its efficiency is very gratifying. The other 10% have 
amongst them some persons who were unaware of the quality 
of the G rvernment aid and were induced to give the £15 subsidy 
to the vendors and pay up to £30 additional money. 

^ Determined efforts arc being made by practically all hearing- 
aid rnaniifaeturcrs to produce small aids with the batteries 
contained in the amplifying case. This type of construction 
increases the battery costs lo a level of £20 to £36 per annum. 
The smaller thw aid the greater the reduction of safety factors. 
The New Zealand specification calls for an adaptor to be fitted 
to these sinele-pack aids, so that if the increased runninn costs 
are disclosed after use the ordinary' battery pack can be coupled 
on to give smaller operating costs and more power if desired by 
the user. 

Our cTcat satisfaction is the practical elimination of the aids 
o. «<-nic vendors whose meretricious advertisements delude the 
unwary, and whose disregard for service and battery supplv was 
' s->;rce oi disappointment and loss to many.—l am, etc 


Jas, Hardtc Neiu. 

EmlCei;! of ihe New Zcjhoa L«iur 
tor Jhr Hart of Ilejrine. 


Medical Photography 

Sir,— Dr, R. G. W. Ollerenshaw (May 22, p. 1001) is sceptic', 
of the opinions expressed in my letter (May 1, p. 855)! Unlift 
him I prefer to express my scepticism in English *, it is undK- 
stood by so many more colleagues. Surely photography is nos 
the only section of art which has not made any material proercss 
during the past 40 years, except in the direction I indicated' and 
as the result of advances in non-visible radiations. 

Dr, Ollerenshaw says, “The great bulk of the, pictorial work 
is mediocre," with which I agree, but when he follows with tht 
statement, “ Blaming the editorial boards will not help if i),; 
material is not good in the first place," 1 cannot agree. I believ; 
it would help If it ensured efficient representation on those 
boards, for then that which ■ was not good or accuralch 
described would not be published — a real advance. It is hclti? 
for the journal and the contributors if quality rather ftp. 
prejudice decide acceptance, ^ 

He suggests that I am being unfair by withholding the aam 
of the hospital whose figures I quoted. Had I felt that they did 
not contribute point to my argument I should not have used Ibc 
figures, and I preferred not to give the name lest it be considered ' 
that their use was dictated by bias, for I had pul up a carefully 
reasoned but unsuccessful protest against an ultra-modern 
hospital — the Accident Hospital, Birmingham — being run 
without a radiologist. 

I do not consider that either of the two reasons quoted E 
Dr. Ollerenshaw are adequate excuse for the exorbilan! 
demands of which he approves. He states, "The photograpli 
is free from any possibility of personal error, which may well 
change with the observer.” I agree that the possibility of error 
may well change with the observer, but I hardly think that is 
what he wishes to imply. Does he really believe that the photo- 
graph is free from any possibility of personal error? Surcl.v 
it is the thing which is not free from the possibilities of 
erroneous interpretation, for the only person who can accurately 
interpret the photographs of many specimens is he svho pre- 
pares the specimens. Without his guidance many photographs arc 
liable to multiple and 'varied interpretations. For instance, of 
the two photographs reproduced in the Journal of May 22 
fp. 993) to illustrate the article on medical photography (good 
as they are and readily interpreted by the person who prepared 
them) it can be reasonably claimed that those of us who do not 
know the specimen consider it a puzzle to” find in Fig. 2 a 
** cavity in which nerve was densely adheVent." It certainly is 
not in the middle of the picture as the object which should at 
once attract attention. . ' 

Fortunately 1 have been able to secure, by the kindness ol 
Lady Robertson, an album of medical photographs which was 
made up some 40 y'ears ago for the late Sir John Roherlson, 
and in spite of the age of the prints would submit these with 
confidence to any unbiased committee for judgment. Had Dr. 
Ollerenshaw examined publications which contain examples 
of these illustrations (see British Medical Journal, 1931, 1. 133- 
and Brit. J, Radiol., 1941, n.s. J4, 79) he would not perhaps 
have cast the slur contained in his last paragraph. I tniy 
say that the author of a book, nearing completion in print' 
ing, on pathological conditions of food animals sought per- 
mission, even in this modern age, to use some of these and a 
selection of others to illustrate the book — thus lending supper! 
to the old saying. “ What Manchester does to-day, Birmingham 
(with its motto “ Forward ") did 40 years ago.” — I am, etc.. 

Birminfthcint. JAMES F. BRAIESront), 

Obstetric Emergency Service 

Sir. — ^A previous correspondence in the Journal (Dec. L 
1947, p. 976, and Dec. 27, 1947, p, 1055) has revealed a wide 
spread interest in the working of so-called “ flying squads " to 
treating acute obstetrical emergencies in their homes. Th 
experiences of the scheme which has been operating in Londn 
for the past ten years under the L.C.C. therefore may be W'ort 
recording. It was started in 1939 with the limited object r 
supplying essential treatment (especially blood transfusion) R 
acute obstetrical emergencies occurring in the home, whic 
could not safely be moved to hospital. With the exception c 
two boroughs, which were served by a teaching hospital, ll 
whole of London was covered by 11 L.C.C. hospitals, a clcarl 
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defined area being allotted to each. E.rperience shoued that 
roughly speaking two boroughs form a convenient catchment 
area for a service in which speed in reaching the patient is the 
main consideration.' The usual information was furnished to 
the general practitioners of London, and in addition all mid- 
wivcs-were instructed that, although the service was in no sense 
an alternative to the use of the medical aid notice, they were 
at liberty to telephone for liie - living squad" in acute emer- 
gencies, such as haemorrhage m collapse, where a practitioner 
could not be readily obtained and the need was urgent. 

The service was little uved at first, but calls have increased 
remarkably in recent years 


Year 

No 

1939 



1940 



1941 



194?. 



1943 



1944 



1945 



1946 



1947 
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, New Convepli 

Sir, — The present treo- 
of angina pectoris cer 
For this reason the pa - 


ore fV'-'v 


of this controversial subject. I would, howc%er. like to raise 
one point which he d'd not discuss. In suppc-ri of hU thecr>' 
he states that nicotine cauaes generalized '•sscdiliiaiion and i' 
a v.eU-known cause of angiDal attacks Surei* then, amsi 
nilnte might also be e\pe..ied to prod'.ce 5imjlar attacks, arc 
>et It h dramatic in s's relief of ihe^e 'vnpioms I would te 
interested to know hcv. Dr W>burr-NIasop ccr'e'aias ih;* fac* 
with the rest of his ob-^eiwation*- — 1 im etc. 
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Pair not eser, the .nitiii vr> Kt "= i-i of 24 hears 
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- • p,iia in cases 

[ Tc known facts. 
n-Mjson (May 22. 
iK.* asoects 


Conscription of \\oiiicn Doctors 
' ,5 ^ommor. kr.owleoge ma; tt.ere has been great 
j er vincc me end "f the var in meei.ng ihe requu.- 
I'.e armed Forces l r con-u.taris and specialias, out 
•I „icjl W.'mens Feder. ion ..eders' .rds that the Services 
-'mr.'.ee the Ceni-a vjed.ca' War Committee is now 
the same difficulty u.th regard to general duty officers. 

’ be rerrerrb;-ed that, whereas Curing the war women 

vho'r-’wcre Jon-cnp'ed with their male colleagues, l^is Pobey 
- -ever-ed in ;9a-'. and that since then no women at 

- -r - lied uc The Medical Women's Federation, with the 
.' oport cf the Brifsh Medical Association, has always 

"• pr'nciple that in medicine there should be no diffCTentiatiOj, 

- 'kf onkecount of se.v, and has contended that this applies 
eVuaiu to duties and lo privileges and that 

ouchl'not to escape a Uability «hich presses hardb on 
m-'le cDllea"ue 5 Repeated representations have b-n made to 
The Governmrnt. and last year an 

mace to cel the National Service Bill tfin flfconlcri^p^ 

rhroiieh Parliament. The arguments raised agamst the ^onsCT^ 

t' lf vf^mr doctors have always ==PPf ---rhSilr^o 
.he Federation, but a difficulty in 

been that there were more ^ ' 

officers available to meet ^Id and U is understood 

This situation is now -vredical War Com- 

that the Services Committee of ^increLinc the inflow 

mittee has had to consider new means of increasing in 
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of G.D.O.s to the Services. The Medical Women’s Federation 
wishes again to express its opinion that the newly qualified 
women -doctors ought to take their share of the burden, and 
that they would provide a not inconsiderable contribution to the 
requirement. It is understood that a recommendation on these 
lines has been made by the Sers'ices Committee of the Central 
Medical War Committee to the Medical Priority Committee. 
This would involve legislation to render women doctors liable 
to National Service, but the principle at stake is so important 
and the immediate need so urgent that the Federation does not 
feel that this is an insuperable difficulty. It reaffirms the desire 
of women doctors to share fully ail professional liabilities. — I 
am, etc., 

Mary F. Lucas Keene, 

Bromley. Kcm. President, Medical Women’s Fetieratioa. 

Gastric Herpes Zoster 

Sm, — ^The case of gastric herpes zoster described by Dr. R, V. 
Stone (May 8, p. 882) brings to mind a similar case which I 
attended five months ago. In this case, however, the haemat- 
emesis was slight. 

The patient, a woman aged 58, had a fall on her left side in 
November, 1946, bruised her ribs, and developed arthritis of her 
left shoulder-joint. She was .v-rayed early in November, 1947, as 
•she had stiffness and limitation of movement of the left arm. Nothing 
was found apart from some arthritis of the left shoulder. Ribs and 
spine were normal. In December, 1947, she developed severe pain 
in the region of 9th and 10th ribs, radiating towards the epigastrium, 
associated with nausea and anorexia. A week later she developed a 
typical herpetic eruption and the following day vomited about 10 oz. 
of " coffee ’’-stained fluid. 

She was seen by a surgeon, who took her into hospital for investi- 
gation as she had lost a cons/derable amount of weight and was 
complaining of a burning sensation over the epigastrium which was 
not relieved by alkalis, etc. She was also considerably dehydrated 
and looked ill. All investigations during her 21 days in hospital 
were negative. Barium meal revealed nothing abnormal. Fractional 
test meal showed complete achlorhydria. X rays of spine and ribs 
were normal, and urine was normal. The C.S.F. was not examined. 
A laparotomy was considered, but the patient would not consent 
to thi.s and accordingly she leh hospital in the middle of January. 
I94S. By this time the rash was fading, though the pain was still 
severe but intermittent, Her appetite gradually returned, the nausea 
disappeared, and by the end of February she was completely well 
apart fiom some post-herpetic neuralgia. I last saw her at the 
beginning of April, when she had gained 10 ib. irt weight and was 
entirely free from symptoms. 

An interesting point in this case was the fact that the lady’s 
grandchild had had chicken-pox about three weeks before she 
developed her initial symptoms, I think the similarity betwee.n 
this case and that of Dr. Stone is most interesting. — I am, etc.. 

licltast P. E. FlTZPATRtCK. 


Nervous Disorders and Malnutrition 


Sm. — Dr. H. S. Stannus in his paper “Disorders of the 
Nervous System Due to Malnutrition ’’ (Feb. 2i, p. 342) remarks 
that “ considerable and new interest has been aroused in nutri- 
tional disorders of the nervous .ystem as a result of their high 
incidence among prisoners of war in the Near and Far East.” 
While malnutrition is undoubtedly of great importance in these 
manifesmtions, 1 want to raise another point. On comparing 
the reports about the health of returned prisoners of war and 
of inmates of concentration camps one finds that the syndromes 
were encountered only amongst the P.O.W.s detained in the 
East. Both groups were on an inadequate diet, and people 
in the concentration camps were even on starvation diet. 
Lipscomb’ states that “clcar-cut specific vitamin deficiency 
syndromes were strikingly absent.” Rosencher writes that in 
Dachau “ avitaminoses were rare and disappeared rapidly,” It 
seems significant that there was a great incidence of malaria, 
ankylostomiasis, amoebiasis, and other intestinal infections 
amongst the P.O.W.s in the East. Lipscomb asserts that in 
HiiLen there was neither malaria nor amoebiasis, nor were 
ihv»e di-c.'tses common amongst the P.O.W.S detained on the 
r ontinent. 


7T r r-.’.in 
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•easaa for the .appearance of the nervous m.inifestatior 
malnutrition .and to vitamin dcficiench 
r.o.w .s detamed jn the East can only be that the- 
ir were rrfap::ated by the prevajeni infectious dise.-rsi 
. arr>rb:as!s, and hookworm infections. This is i 


Bunsh 

Mewcui foi-rre 


accordance with modern views, which regard these diseases 
disposing factors for deficiency diseases. These infections arel-. 
to cause anorexia arid gastro-intestinal disturbances, and this n 
result in a losv calorie-intake and contribute to the nahKn-y 
Simultaneously there will also be poor absorption of the fcod'^ 
to the affection of the gastro-intestinal tract, especially in atBsy- 
and ankylostomiasis, which cause loss of mucosal integrity, 
ali three diseases are known to cause hepatitis and affectioa cf -c 
liver, which in turn will lead to decreased utilization of the fewi^ 

However, there is another consequence of the involvement e' e. 
iiver to be considered. Experimentally it has been confirmed fe 
disease of the liver can cause brain lesions and damage tj t 
nervous system. This is demonstrated in hepafico-lenticularte.-;p;. 
tion, where derangement of the -liver produces nervous changes!:; 
disturbances. The course of the disease is influenced hythf; 
Homburger and KozoP write that ** in the cases where -exacofe 
■were related to periods of inadequate diet, remissions fcV.-; 
periods during which the patients had been taking high c'r; 
diets relatively low in fat.” 

Interference with the metabolism of the host by invadiotp- 
sites must also be considered. It is well known that the 
plasmodium consumes glucose and oxygen. It has been esUbjF; 
that (1) suspensions of parasites consume oxygen at a hirirr.'r 
much higher than does normal blood ; and (2) the malaria pjnc; 
use glucose — half of the proportion which is destroyed being tci- 
verted into lactic acid and the other half being incoropleieh t: 
dized.’ Thus malaria infection might deprive the host ci i". 
glucose and oxygen which are needed for the metabolism of IheFi 
which derives its energy solely by the metabolism of glucose. 

I have seen the nervous disorders mainly during the L, 
season. This may be due to malaria and amoebiasis beine t-:t 
valent during these seasons, but it may also be possible it: 
during the hot season there is an increased metabolism and E 
will accentuate any nutritional deficiencies. — 1 am, etc.. 

Chirola, India. S. J. GitOSS. 

RCFHtHNCES 

1 Ca/icet, ms. 2, 313. 
s Brlflslf Medical Journal, 1946, 2. 953. 
s /. Amer. med. Ass., 1946, 130, 8. 

4 Christophers, S. R., Trans. Faradav Sac., 1943, 39, 333. 

Scoliosis in School-children 

Sm, — In 1942 my attention was drawn to scoliosis in 
dorsal region caused by slight shortening of the one kg in ; 
munition worker complaining of backache. There was ntiftr 
history nor symptoms suggesting previous infantile paralysis c-; 
other disease, and she had attended and had various treatm«'-5 
at hospital, but it had never been noticed that Jhe one leg "f 
about half an inch shorter than the other. This natunfr. 
caused tilting of the pelvis and a compensatory scoliosis Jiifh’’ 
up the spine. Her symptoms cleared with the raising of iL' 
heel by half an inch,- and massage and exercises'. 

Since then, when examining school-children. I get them to ix’mf 
down and try to touch their toes with knees stiff, so that vbo 
standing behind them, one can easily run one’s finger along iw 
spines of the vertebrae and note whether there is any sco!iw> 
present. Occasionally one finds a lumbar curs’e with the miitcte t!!. 
the convex side slightly more prominent than on the opposite -'“t- 
as if the bodies of the 2nd, 3rd, and 4th lumbar vertebrae '■'we 
twisted a little on their vertical axis. If these. children are luww 
round and examined from the front, it can be seen that the opp®'}*® 
shoulder drops and the pelvis is tilted, with one anterior sopew® 
soine higher than the other. Measurement of the legs, when !>>!'?■ 
shows a difference in length of from 1/4 to 3/4 in. (osualiy .'■boBj 

1/2 in.), as taken from the anterior superior spift'c to the intu®; 

malleolus. There is generally no difference in the circumference e- 
the thigh or calf, though in one girl the whole side of the boo.- 
seemed slightly smaller. The girls are normally hcaUhj' an*- 
complain of no discomfort. , 

When I first sec them they range from 9 to 12 years old. 

in each set of new girls in the past 4 years there have been on- 

or two cases ; so that in the school at present I know of 6 p’®'; 
which works out at H to 2%. In 4 of the 6 girls the Icfi 
shorter leg, the lumbar curve is convex to the left, and >he t'? ‘ 
shoulder is dropped. With back exercises and the raising of i ■ 
heel by the required amount (about 1 ]2 in.) much of the defornw. 
disappears in time. 

Another form of scoliosis is seen among the older girls, h))! ' ■' 
occurs higher up the spine, mostly in the lower dorsal wf®"’ j 
is cornbined with a twist of the bodies of the vertebrae which 
a projection of the posterior curve of the lower ribs on one si - 
when they bend down to touch their toes. It is accompanied a 
droppinc of the shoulder on the opposite side, and the syndro - 
invariably arises from the bad habit so many young people na • 
of standing on one leg with the other knee bent. This pves 
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treatment of 
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Uteroture ref. T.O.C. on applicatioi to : 
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Manufacturing Chsmists 
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The mcnraJly depressed patienr who will neither “fit in” 
with his surroundings nor co-operate in treatment presents a 
stubborn and increasingly widespread problem. 

Such a patient needs a drug to improve mental outlook 
and overcome inertia. The answer, both in sickness and 
m convalescence, is provided by the remarkable stimulant 
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efficient immunization ; 

F©^ THE WORLD'S 



BABIES 


Immunization against diphtheria has so diminished the 
incidence of that disease that world attention nov/ 
focuses upon pertussis as a major cause of child 
mortality and disability. An alum-precipitated per- 
tussis vaccine is acknowledged as the most efficient 
known means of stimulating immunity to whooping 
cough, and its combination with diphtheria toxoid in 
one immunological weapon has reduced dual prophy- 


laxis to a single course. To meet the need for protec- 
tion among the infant population of the world, a series 
ofthree injections of Diphtheria-Pertussis Prophylactic 
Glaxo (0.5 cc., 0.5 cc., and 1 cc. at monthly inter- 
vals). begun at about six months of age, confers a 
high level of immunity during the period of life 
when the two diseases are most distressing and 
most lethal. 
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Each cc. of the ‘ Combined Prophylactic * contains at least Lf 25 
Oiphtheria Prophylactic A.P.T. and 20,000 mHlion H. Pertuss/s. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 

Other laboratories and factories in England at 

Barnard Castle. Driffield. Stratford. E,15 and Ulverston. In Argentina, India, Italy/New Zealand. Agents in almost every country in the world. 
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This vcn.' fast non-screen film assures ex- 
cellent contrast ; .ind it is especially valuable 
in the radiography of children when full 
gradation I’s essential for the diagnosis of 
rickets and early osteomyelitis. In large 
X*ray departments where varied equip- 
ment is used, RADOS is especially 
appreciated for its saving of exposure time 
V. ithout ill-efTect upon the radiograph. 
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FILM 


BARNET ENSIGN LIMITED, 

lUimui-Nr P.D . V.MLTIl.VMSTOW. LONDON. E r;. 
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HECSOH 
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for the Treatment of Hernia 


Where treatment of Hernia by surgical 
methods is undesirable tor any reasons, 
the HECSON super elastic truss can be 
confidently recommended. The Special 
Feature of the HECSON Truss is that the 
perineal or under ‘strap is attached to 
the top of the pad instead of the lower 
margin as in the ordinary elastic or old 
spring truss. Thus it becomes part of the 
. leverage mechanism for increasing the 
pressure of the pad at Its base. 

Price ; Single £2 12s. 6d. 

Double £3 (3s. 6d. 

Further particulars on request from 
the manufacturers 


The CURTi$ Semee 

We regret that owing to shortage of materials and labour, wc are 
frequently prevented from making such prompt deliveries as has 
been our custom in the past. Wo do, however, assure you that 
every possible effort is being made to maintain ouV usual high 
standard of workmanship and prompt delivery. 

H. E. CURTIS & SON, LTD. 

4, Mandeville Place, London, W.l 

Telephone: WELbeck 2921/2922 
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spurious form of shortened lee, with the rnm-v.n„t„„. 
do^l instead of the lumbar rVgion.” 

nnd a proper stance. ^ac.ciscs 

As 1 have not seen the condition mentioned much in ih- 
Uterature, and there is no reason to suppose that the rirk 
are not average speermens. it seems north sshile to record tLse’ 
cases in order to draw attention to a condition which can be 
easily overlooked and may lead to troublesome backache in 
later life if not corrected whde the spine is voung and pliable — 

I am, etc., 

Manrteuer Nesta H. WeILS 


Penicillin and Gonorrhoea 

Sir,— May I congratulate Dr, C, C R, Downine fo' his 
excellent paper (March :7. p, 509, on the treatment of 
gonorrhoea by penicillin ’ .Xs Dr Downing siaies, the cure of 
gonorrhoea is indeed too efheient nowaclais. ,nd the patient 
often goes away with the idea that the disease net so serious 
as he has been led to believe and that therefore he or she can 
afford to risk reinfection, 

. ' Secondly, there is no doubt that penicillin does mask the 
appearance of primary syphilis Recently in the .Middle East I 
began treating all cases of gonorrhoea wnh sulphonam-des. as 
two of my cases later developed tvpica! pnmaD chancres. No 
spirochaetes, hon-ever. were demonstrated and the Wassermann 
reaction has continued to remain negative Several weeks later 
f had two other stttiil^r esses, hut here again no spirochaetes 
were demonstrated and both ca'cs have been seroiooicallv 
negative. These must therefore be considered m be cs'cs of 
chancroid. 

Thirdly, as Dr. Downing point- ov u is extremeb. Nfficult 
to persuade patients to return for Hood tests mar.v momb, 
after they consider them-eb. e. cured 1 uck'b in the Roval 
Navy this problem does not ari-e .vs c-rse- v,., under -ur. 
veillance- during this per od rs rTa'le- -rere tnev gc — I am 
etc., 

F N Psr.rr.s 

K.M.S. Challcn?er. l rj- ? n \ o 


Retractorv Iron-deficicncv Anaemia 

Sir. — ^W ith reference ro ii-e .rtble ert'ied Refracu rv Iror- 
deficiency Anaemia TreiNJ w.th Intraien,.,,. Sacc'rarated 
Oxide of Iron," by Pr.'f ! S P David-c-' erd Dr R H Cf'c- 
wood (April 17, p. "-.'i Mil.' anro'd'op on refracr.'r. Tor. 
deficiency' anaemia (p and 'be on ren anaer.j 
by Drs. H. G. B. Sb-- '.r.. b-rn F 'A r,..-r. .p ■ 

method of the trealm;' ,■'- n. ,v — r- .e'- m.-.i.’'. 

of iron arsanilate mi-b- be ._■? is-crc-: Tb.- n'enars;. .n 31-5 
administration of thi. ■- .i. 'eel 11 a p'ape- 

entitled “Interim nc :b.r p.' • ,■ • muih, ar- - 

mony, zinc, iron an :crr.' ; ire'-'r-e-t 

malignant disease, svpbj' • -.ws le---- ’• -;-;lIosis whor-- 

ing-cougb. and soma -i-rr p ,33 r'- n the Af-.cjr 

published in the Enr; 1 r , , \f, vuci's loas 

A considerable nu-'-:' r-' , e-.v,.,- , been ■.'iiiec .■ 

out-patients with good r» . ’ . : - ' - r.ri- (-1.- ... 
hundreds of injection-- r t-e s; .rs-m'.-c- - •• 

been used during the '-s- ' sir- 1 'cr; be;-, „ - j-- ■ , - 

The maximum quanto . c”' - 30' ''i.--- _ r,' *’ 

any one case during rece'' -i-.r-' • '■ •- i a "r 

doses suspended in 2 ml of ■ s':,- g .e'- e- -’’err .-j d '-s - 
I am, etc.. 

Fort Johnston. Nyatala-ad I ^ SHlRCOSE 


Chronic Recurrent Iridncvcliiis 

Sir. — T he following r- a" accour 0' a cat; o’, c tonic recur- 
rent iridocyclitis, treated vuih an ■' anti-aderr;; drug, both 
locally and by mouth 

The patient, a wom-a ae;a '-2 itd r-.'.r-c/ trom time ic time 
over a period of 15 ■wb a -ever; irdoc'Clitis The first 

time she was seen wa n ' -sren she came to hospital com- 
plaining of a painful '-0 , c-.e On cvammation the right eye 

was intensely red with ciha.-v cor.gesiion and K R. w-ere present. 
This w'as accompanied b> 'ic- iriv-ic-i and photophobia. She was 
treated with hot steaming'- an-1 airop.ne ointment After some 
months there was a lit*-te improvernem^ but she had several relapses 
between this time and 19’i Meanwnte the left eye became involved 
also. 



She was taken i.-iio bavpi-uil and u-cated cti :r.-cra; occaicr' 
dorms the next ten years or so, d’crir.a which time she was me-’-d 
with atropine, heat, short-vrave therapv, etc. Each ts.~; abir heir t 
discharged from hospital she would have a relapt;. 

In February of this year she presented wid; bc’T, r-'cs Etm--’-. 
red and painful. There' w-as a great deal cf ai-a.-.-^cenrevtiar? cri 
K.P. were present in laree numbers: fco’J-. corr.eee s'-o-wed vta;-- ■ 
areas. 

We commenced treatment wi’di guttae " antistin '-rrver-e" td • 
together with ung. atropir.ae 1 % lo'both eyes ; tab. antistin 10’^.:' 
bd. by mouth were alto given. 1,-. m.-'ce da;, hcu-. cvr= T.;:r 
white and the patient free frem pain To quote the pcticrt's c-’c. 
words, “ I've never knewn my eyes to be s-o free frem parr, befc'c." 
This treatment was continued for tv'C wee’vs a.od ci-'centirued 
about a month ago Since this time both eye: have remai.-cd ccit: 

The above is not claimed as a cure for all form: ct 
iridocyclitis, but merely put forv.ard as a mecevtion that an 
■■ anti-aUergic " drug, <uch as the one used”, when applied 
locally and given by mouth, oWers a form of therapy, with 
someumes dramatic results, in a number of cases of *'td’ 0 - 
pathic" disease of the uveal hract which fail to re-pond to the 
more orthodox and acknowledged forms of tream-ent, — t am. 
etc.. 

Lane™ VVS LvtrENvT CaRTLEUCE. 

Pregnancies after Caesarean Operation 

Sift, — The following case iliustraies the impnraree of advis- 
ing every pregnant woman v.ho has urdetcone a caesarean 
operation for one reason or anothe- to enter hospital fer a'.', 
subsequent confinements, where stirrica) help is readily ava.!- 
able should any furiher abnormal ';. p'e--en' ibel: 

Owing to a contracted pelns this particula.- r.-c-na.a, aped Z-. wes 
da’.' c-ed by caesarean section I- months prevaeusly. S’ae -was 
agar jcnu'-ed to- 3 wmilar pu-cose, and after labour had bep’C." 
was b-oueht into t^-e 'heaire No’bi.-vg .--usua' nap mken p’ace and 
■t-wo-..- -s-v prcceeaine r.--mally. bu' cresious ca'-etenaation cf a- 
’npa-sn- fall bladder yielded no rt-u.’, s'-: s'Jp— 4r-i‘'’’e sw-elj:rp 
r.-n-ur.ine un’.,! s(-a was uncer fu 1 ee-e-al a-.?r- be'ic. v.'ber. it 
-praa-ad 'o 'ar.rh 

T’-a andomen was opened and 1 : became ir-mdiately ob'rieus the 
c’e-oi bad mpiured alo-c the une jr - lever, cf t.be old iecijic.-, 
Tr,-a n-ct-ud’-.g and d ’er.ded irem'"ares had been misaken for 
c full KadJer The opa-ation wa^ ca'vad cut i.n the ustaal manner, 
'-e cbi’J arc p'acen'.a being delivered through the ready-made open- 
'-'P I-":peTvOneal haemorrhage was r.ee’.r.b’e Metb.er and child 
-ere core the wc-se for this expeherce. and altbo'ugh recevery w--a 
uneven. l-al a seriOus occurrence of this namre happening in less 
torur.a-e circumstaaces might wen have er.ded in disaster 

A co! eacue Dr. Carson, who pe-f'rrred the op-aration tell- 
ma ’ba' of the 200 or mo-e caves he can personally call to mind 
jp hicn this surgical procedure wa- adopted for overcoming 
obs'einc difficulties it 's the first time be has m.et w-ith fnis 
parvicuLr complication, -and ir view of i!' unusual manifestation 
■'.V rec.vrdine .'n the Jourral may -ewe a useful purpose, — T am. 

R . - r, - I .Asrrros’. 


Risks of Dicoumurol Therapy 

Sir — It was a relief to read vour annotation on the risks ot 
d.ccumarol therapy (May 22. p. 9S8'.. In spite of ail that has 
been written as regards the advantages of dicoumaro! the 
dangers persist even if not always obvious. 

The policy of giving 200 mg. daily for more than two or three 
days IS wrong and dangerous. 300 mg. daily for two days only, 
or 300 ma, on the first day foifowed by 200 rug. on the second 
dav, is usuallv safe. After the first two days no more-dicou- 
marol should be given for 10 to 14 days, and then very small 
doses (25 ma. or 50 mg.l should be tried. If the Tespor.se_ is 
favourable 100 mg. may be given every other day for a period 
to he determired by the result of the daily estimation of pro- 
ihtombir, time. Prothrombin time should be estimated, as I 
have mdicaied (British hiedicai Joumol, Kov. 8, 1947, p. jAS). 
before the course of dicouroarol is started and eveD’ ilni' nf'-c 
the first two days. 

In the beginning the reaction to dicoumarol takes place 
slowly, perhaps 4S hours, but after the 10-14 days’ intennisston 
a small dose of dicoumarol (25 mg. to 50 mg.) may result in a 
profound alteration of prothrombin fee, accelerated a4 hourst 
as compared with 48 hours for the initial doses ; and the pro- 
thrombin time returns more rapidly to normal (24 or 48 bours 
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compared with 10-14 days). This small re-educating dose 
may be followed by 100 mg. every other day until the pro- 
thrombin time has lengthened to the desired extent. In spite of 
the objections of Dr. H. Lempert (Jan. 17, p. 125) and Dr. R- G. 
Macfarlane (7. din. Paih.. 1948, 1, 113), it is maintained that 
viper venom (the “ stypven ” of Messrs. Burroughs, Wellcome 
and Co., Ltd.), if calibrated before use, is a perfectly safe and 
reliable guide to the prothrombin time after dicoumarol treat- 
ment provided the technique is above reproach. — I am, etc., 
Eppini:,E5s«. Frank MaBSH., 

Our Democracy 


congratulate you upon your decision to give Dr. 
A. C. E. Breach (June 12, p. 1157) adequate space in which to 
deal with the anomalies that many of us feel exist at present in 
the effort of the R.B. to voice the views of the profession. Dr. 
Breach’s analysis is thoughtful and factual and his suggested 
remedies call for close attention. But all this will take time, 
and lime is just what we have not got if, as many of us think, 
wc should bring order into the present confusion and stem the 
drift into hissez-fnire. 

What is the actual position to-day ? We had two alterna- 
tives before us (and this whether we consider the progress of 
medicine, the best service for the public, or our own freedoms) : 
cither to get the present Act so amended that these things would 
be .safe for a considerable period, or to give the Minister a 
blank cheque and be in perpetual doubt as to whether we 
could honour it — in other words, watch every Regulation with 
critical eyes for an indefinite time. In February we had no 
doubt that the first alternative was the proper one, and we said 
so. In April the hurried plebiscite, with its implication that 
the position had materially changed, and the volte face of the 
Council, which the Chairman was powerless to oppose, broke 
the all too tenuous thread which held us united ; and in May, 
through the R.B., we chose the second alternative. 

How, now, are we to clarify the position and regain our self- 
respect and the respect of the public ? There is a large section 
of llic profession which feels that these things should not be 
left in the hands of the men who, though they “have dis- 
charged their exacting and arduous duties ” in a patient and 
conscientious way (Breach), yet have “ taken the wrong turn- 
ing.” Confidence has been badly shaken. There are many 
doctors asking for guidance, not only for themselves but for 
their sons and daughters thinking of medicine as a vocation. 
To these arc to be added many members of the public. There 
will shortly be a third group — men who will leave the Service 
they have too hastily joined out of fear and not conviction. 

What is the best way of dealing with the situation ? Will 
you allow me. Sir. to say through the medium of the Journal 
that 1 shall welcome the views of any of your readers sent to 
me privately ? Such a step seems to me desirable before any 
action is taken in uhich I am concerned. — I am, etc., 

t.ondcin. Wl. HORDER. 

Rota of Pharmacies 


Sir.— Dr. L. S. Woolf (May 22. p. 1006) draws attention yet 
again to a pressing problem. During my membership of the 
Hours of Service Subcommittee of the Middlesex Insurance 
Committee (shortly to be superseded) I drew upon myself con- 
sidcraVilc unpopularity and the open antagonism of the phar- 
ni.iccutical members of the Committee, who were determined 
to perpetuate what was in effect a wartime practice of early 
closing. 1 pointed out that the pharmaceutical service was as 
integral a part of medical benefits as the doctors’ service, and 
that, although something was paid to the doctors for emergency 
supplv of drugs after hours, this was based on the old assump- 
tion that chemists would remain open during normal evening 
hours — say, till 8 p.ni. in most cases. 

The pharmacists' case was that they were bound by the Shop 
Hours .Act as regards the sale of cosmetics, fancy’ goods, etc., 
.in! that it oould not pay them to remain open solely for the 
purro-e of dispensing. U was finally agreed that the rota 
m, v.h eh had been more honoured in the breach than the 
ervarce. sbouU he properly implemented. A little improvc- 
' be hoped that the new 

.adequate pharmaceutical service in 
be able to obtain a sulphonamidc 
if she cannot pet a lipstick.~l am. etc.. 

M. Mu’ndv. 
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Remnneration in Rural Areas 

Sir, — I t fell to my lot to be the representative of the Rural 
Practices of Great Britain on the Association’s Representative 
Committee which discussed the “ shape of things to come ” ufth 
the Minister of Health' (then Mr. Ernest Brown) while the MTiite 
Paper for the National Health Act was in preparation. 1 was 
also one of the two witnesses called to give evidence on behalf 
of rural practitioners before the Spens Committee. Not un- 
naturally, therefore, after reading the official leaflets describina 
the scheme, I am moved to make some comments on matters 
which seem to be of vital importance to country doctors. 

Take first of all the main condition for granting the (unfortunalely 
so christened) “ basic salary ’’ — the minimum number of patients. 
At this, iri the words of one of Mr. George Robey’s songs, “I'm 
not only surprised, I’m amazed! ” For no distinction is made 
between the town doctor with all his patients within easy walking 
distance (over pavements) and the country doctor in a sparsely 
populated, extensive, and difficult district, with each patient an 
average of five miles away from him (and pa.rt of that five mite 
“ o’er moor and fen, o’er crag and torrent wide' ”). As things siaml, 
each alike, it seems, qualifies for “ basic salary " on the same mini- 
mum of 500 patients. Surely, as a matter of plain common sense 
and equity the truly rural doctor should qualify on less than is 
stipulated for the town doctor. 

it should be made quite clear also in what way the “ inducement 
grants’’ to those who practise in difficult areas will be distributed 
and how much they will amount to. ‘Without adequate inducement 
it will certainly be found that many experienced and fit country 
doctors in their fifties will turn from doctoring to fanning — a very 
lucrative occupation just now. 

The question of adequate mileage grants to rural doctors is 
another matter that needs very special consideration, because our 
car expenses are greatly increased by quite abnormal conditions, 
which are not likely to be remedied for -a very long time. My 
own case is perhaps typical of many other colleagues’. I have 
to use two cars against the town doctor’s one car. The roads 1 
travel along are in a very poor state — and little wonder, for during 
the war this was a battle area, and heavy tanks, many hundreds of 
them over a long period, pounded over roads and lanes which were 
meant for horse traffic. Now repairs to these roads have been further 
hindered by the “ axing ’’ in the county of a large number of road- 
men and the drastic curtailment of road maintenance and improve- 
ment schemes. The cars which 1 have to drive along these ro.ads 
are respectively of 1937 and 1938 vintage because I cannot get a 
new car under present conditions of supply. Whereas it was my 
pre-war routine to change one car for a new car every year,- the 
.agents now tell me that if they can supply a new car in two or 
three years’ time I shall be lucky. In the meantime repair bills 
mount up to alarming figures on each car annually — a factor which 
is not contemplated at all under any existing scheme of N.H.l. 
mileage grants. Neither is adequate allowance made for the lime 
factor in country work, not only the time spent in motoring and 
walking to distant farms (I may walk often six or seven miles in .n 
day), but also the time spent in driving ten or twelve miles to the 
nearest town for car repairs beyond village resources ; for shopping, 
or to get to a cinema or concert. (One is entitled to one’s recreations 
in the country as well as in the town.) 

Then there is the rent of the branch surgeries and “ houses o( 
call ’’ which are so essential in country areas; and there is lhe_ dis- 
pensing, for willy-nilly dispense we must if most of our patients 
arc not to be saddled with great inconvenience or even real hard- 
ship. For instance, at one of the villages from which I mainly 
carry on my practice the nearest chemists are respectively eight, 
ten, and twelve miles distant, and the only form of public transport 
is a bus once a week to two of the towns. If I did not dispense 
at my branch surgery a messenger would have to be employed to 
get any medicines that were urgently needed ; and the tariff is 10s, 
per journey by motor-cycle, £1 by a hired car. 

Obviously doctors must dispense under conditions such as these, 
and the dispensing allowance should cover the cost of employing a 
dispenser as well as the cost of the’ drugs. Indeed, was not that 
the suggestion, or even the promise, made by Mr. Bevan in a Parlia- 
mentary reply soon after he took office 7 Unfortunately I have not 
the time nor the opportunity to delve into ffniisnrd on this point, 
but I seem to have a very clear recollection that such a statemeni 
by him was duly reported in the S.MJ.'s “Notes in Parliament.’ 

Lastly, there is the matter of telephone and postage expenses 
These arc very heavy in country practice at the present high rates 
I have, for instance, to rent two telephone installations and ar 
extension. One of my neighbours maintains three. Each call to tht 
nearest hospital costs 6d,, and two or three such calls may have tc 
be made to secure the admission of a panel patient. All the manj 
local calls arc on the same scale — and will multiply after July 5 
The 2Itl. postage stamp makes a big difference, too, in the costs o 



June 19, I94S 


CORRESPONDENCE 




5209 


sending necessary letters and tablets to natients .c - , 

quite appreciable item of medicines sent by train w 
is true that most patients tvould 4S,gly rerbms. X “'J' 
but.il IS quite impracticable to keep a note of the mfm-, j 

annut^ly ™ 


Such are some of the considerations that. I submit, should be 
borne in mind in assessing the remuneration of the rural doctor 
Many of (hern were emphasized in my esidence to the Snens 
Committee I hope that they may materialize as sometLg 
more tanpWe than the elusne • rare and refreshing fruit" of 
Georges promises in Ibll-or the receding m.raee 
of health centres. ,11 the rur.al doctor eet a ne« deal " und^r 
this new Act ? Or, in the uords of m> one-time serceam-maior 
(a ruthless castigator of siiFer-op-.,m,stsi is it ,ust gome to be 
some bloody opes ' " ? — 1 am etc , 
avwSiTsteil. Pcm. E, Rot \ND WlLLIWlS. 


*.* Mr. Bevan said in the Committee ^taee of ihe X H.S Bill 
(Hansard, June 25, Id46' '■ arraneer-ents u H be made in 

rural areas for doctors to p'oiide medicines'’ Xhe Secretar’ 
of the B.M.A. writes The \s,oei3t,on has not \;t discussed 
with the Ministry of Heah.n rhe doctors' remuneration for dis- 
pensing under the N.it;onal Health Serwee h is a’lairine a 
proposal from the h’ n s’ri md the Nlinist-s i, not m a posi- 
tion to make one unt i ha- dealt mth the chemists' remunera- 
tion.' The Association - '.-nexcr d \e 'o ihe pocmn 
which rural practitione-- s.d. find them-e'ses inasmuch as the 
persons for whom thei Ui'.; he raq 'ed to dispense fill t-e 
fewer in number, th-uich ihei will st,i; h.-oe to emptoi a dis- 
penser. The Ministri his hcen irtsitn-cs' md recocn that 
this is one of the potr’- i h -h >■ i! t-a-.e xo he taken mm 
consideration. — E d, n M i 


Partncpifi'p Adrcenicn'c 

StR, — A great deal o’ . '-r.-psT' ’"ce de'-hre n ■ r. tie mi.i- - 

tude of aspects of t -■ N H h - .•'cs’s 2 fi'.a! r-:.,- 

titioner or section oi •!; p'O’'.’" ii -'-.pcj .s, • -soh-.'" 

of the BMJ. No st;,’ •• c-- r.j- heer. n'l.te 

concerning existing r..r.r;-'-r ...'.--r-sn-, \ hen the XHS 

comes into operatic- on We •'■hrn ;,’ thro..;- -.s^ 

medical and natioroi p-;-, ’ ,'re s,„e-! or i- c.'-- aera- 

tion by a legal tnb ina! 

The tribunal was o rn'.'J os e- ■ momh ago ai'd -c -c- ,. • 
have been forthcorr i, Thi, r-v.- ■.’-p. -- .n: . - riectmc 

a large number of n : . f .-'it.or-'- ■ r:.,-- .■ .e he;'- 
neglected. Annou-;.- cw. cor' of-g , ' H 

doctors will be free - '-c 'sr ■ ” p_- "-r. e- one r 

doubt as to ■mheth.- '!' - -r'’ -- ' ' ‘ •‘.'’g < s' future 

partnership agreemc s’ -• ■>. o;' ..Id he recshed 

and announced on -■ "g P'c ,i a f’ e .-.dierit ct 'Pe 
N.H.S. quickly app . ao,- -,-,1' ve a'.- .— '.tl.,; 'c kno" 

our position as par --- h.-: u-'r ..1 o-r July 5 — 

I am, etc., 

MMchstcr. ■'I I ODoXNfLt 


Health Centres 


Sir, — I n your l. ’...mg oi - 
Gained” (May 15 r ' ' ! 

referring to the bu,’’ing of '. 
and labour will be -c-re I'c’. 
houses.” In many r r', of G 
in the industrial area' 1 fe.l ih 
is most urgent Pr.st.ilK al! 
small surgery accoinmodaiion 
signed for private pric’ ce and 
been only just able :o - ter tor 
for N.H.I. certific .e- It ’ ■ 
attention there wi!' be c :-’C' 
of women and ch'iJ-.— a'ten..!- 
there will be a gro— , e"--.’' 
apparent to anyone scr' ’-g cn 
will be queues oiit-h’' . 
and children w'll he ■ r ' :c - 

have to wait outsi-C ' - ' - ' 

hope to gain admis- I-.’-' 


er 'c ; W-st W; H:.ve 
-.c.i.i -.1 'TCt; when 

V r-.itcna!s 

1 , en'i-'iO'-ed 'n --psK nc new 
■; B:.t..ir ;'ri - - ,i ’'c true 
it no b' ' g ■•■I nealth centres 
the joi.i.;'-' hc.'cs have quite 
f're w.T g-'-.'ins were de- 
cur r, Ihe 'inter months have 
he T-re.i'eu ''umbers attending 
■er'j'C .".it ■•'ith free medical 
'.r.'h’i -icrOiSe in the number 
Dur ng the winter months 
ir accommodation. It is 
['■e -pc that in the winter there 
:r'. doctor's house : women 
1 admission ; they will either 
. 1 ' snow, or return home and 
jate. Mr. Bevan has produced 


the regulation for tbe Service without anv provisions He h'- 
set up the machtner;.-. but appears to have no intertion cf 
providing a roof. 

I submit. Sir. that the provision of beaith centres, whether 
temporary- or permanent, must be given urcent consideraticn. 
This Government is pledged to help the worki'ne classes. Vrie^' 
It provides accommodat'o-, the patients in ihe<e' areas will suner 
ha-dships in Ihe no! far distant future. Durtne the war whole 
air-fields were rapidly erected. Surely enough' rr.alcria'is could 
be obtained m times of peace Each health centre would cater 
for the needs of several ihouvarj people It has been stated 
that there is a shortage of trained suS For attendancr on 
sick parades" and simple dres-ings ar,-. worra" who has had 
experience as a nursing orderly in H \! Force' cr a' a \ x.D 
in hospital would be suitable 

I feel that the Minister of He-l'h c.'Gd cr.couraee ire iccci 
authorities to proceed in thic’s!, p.-pulated area- He is 
reluctant because it will mean ar .n,re.ise i-- expe-'ditu-e Beit- 
doctors and pat-ents are expected -a r arag; under crO'-sIy 
inadequate conditions I hope the leaden of ;he B.M.X. will 
investigate and press for act'cn 

.As 1 vvnte the rain is peunne down Os'- de —1 am. etc., 

8 -i.t, Lancs U' XfsF.>,HvLL BewfTT 


VTise Action 

SiR.“I icel It Is time that ''-r. o' v.-i.r cor-e'p.inden!- 
stopped moaning and started ii- d.'<r. t.- n-'sc this new 
Heal'n Service a succe" Mi • vvr.t '..-re i, pre- 
j'adiced rubb'Sh, to say rhe lea'-i nJ I arn -a-e t’ > -cw 
Can he a success both for pjiie"i _"J d..,; - .h n, d...,jn' 
changes ...jn be necessary from : ~e \ re I feel that the 
B M .A Council and the Rep-esentaii' s Bod,, nave acted vvisclv 
and. as It may be seen n the e-'s come, farsightedly - - 
I a.TI etc , 

.ne-rr.jh Da'c 1 tes D kV MvyMXN 


■14-hour Ikeek 

Sir —It IS high tirne tha’ -omeb.';-. ’’ranked those who have 
ir.ed to miintain the princr'C' o-’ ’.vb'ch the British Medical 
Association is ba-ed -sec Pe n’s f-om Letters." May 22. 
p |(X>fi " Self-gov err ment ■' .nd 1 ’-ake this opportunity of 
dome 'O 

Tne rumber cf our casua.-ies .c -.o the eve cl ’he Special 
Representative Meetm.g and repc.-ed by Dr Dam on Mav 2S 
.lere en-otragmgly small in viyv of t-e intensity of Mr. 
Bevan - aiiDck, and 1 have no do..bt that the figures available 
■pv May 26 stimulated Sir William. Douglas to write to Dr. Hill 
on that date iSnprh'ncn: lu-e 5 p 155i Such a written 
statement is always tseful. and besides, we now know that 
satisfactory hours of work tor doctors will like central clinics, 
go by the board However, ih.s can be avoided if the follow- 
ing motion, postponed on May 28 owing to lack of a quorum 
at h 30 p.m,. is passed b- the .Annual Representative Meeting 
at the end of June ' 

No. IAS Motion by Liverpool — That the Minister of Health 
should be told exactly wha: the doctors can do on the following 
lines ' (a) doctors will w ork a 44-hour week or as advocated by the 
T U C. for their supporters and will take the holidays with pay 
customary for Civil Servants of equal status; (6) the State must 
provide the receptionists and filinc-clerks necessary to enable doctors 
to devote themselves to clinical work; (c) existing semi-private and 
private beds will be reserved for the use of patients who prefer to 
see their doctors pnvaiely outside State hours. Nk'hen the Govern- 
ment provides more free beds the percentage of pay-beds can be 
kept up it the public voluntarily contributes the necessary capital. 

Clause (ol now has special significance in view of the follow- 
ing sentence taken from Sir William’s letter : “ The charging 

of a private fee to a patient on a doctor's public list for any*- 
thing within the field of general medical practice would, in the 
Minister’s view, be repugnant to the whole new health scheme.^ 
The Representative Body’s acceptance of the B.MoA. Council’s 
RecommendaU’on A to co-operate conditionally amounts to 
handing the Minister a blank cheque. It is likely to cause 
more friction than did the way in which a majority wish was 
waived in favour of a minority, as in the case of the Aprt 
plebiscite result of a 64?; vote against accepting service It 
will be inconsistent if the representatives who on May 28 set 
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a precedent for an eight-hour working day — for more than 
half of them left the meeting before the end-— do not on June -.9 
preach what they practised and vote for Clause (o) of Motion 
145. thus civinc doctors a chance to think again and providing 
the Council with the powder and shot they now appear to 
lack. — I am, etc., 


Lhcfpool, 


H. Richard Bickerton. 


The Independence Fund 

SiR. — History has again resembled itself, and brilliant leading 
articles cannot conceal the fact that under B.M.A. leadership 
medicine and the profession have been betrayed. This time, 
unfortunately, the results are likely to be very much more con- 
siderable than in 1911. An impregnable position has been 
reduced by sowing doubts and dissension within, and a large 
number of colleagues have already voted away the constitu- 
tional right of British citizens of access to the courts of the 
country'. Perhaps it is hardly surprising that such men are now 
no more mindful of the more altruistic principles which until 
teccntlv found so much space in your pages. 

We arc now left with a “ soldiers’ battle.” One of the first 
questions which immediately arises in the minds of those of 
us who backed our support with such money as we could afford 
is what is now to be the future of the “ independence fund ” to 
which we were asked to subscribe. Of the two declared objects 
of the fund one was to organize the unification of the pro- 
fession in its expressed determination not to accept service, the 
other to provide financial aid to practitioners who may suffer 
hardship as a result of their loyalty to the cause of the pro- 
fession. As a prompt subscriber I wish to know at once what 
inlcrprclalion is likely to be placed by the trustees on the 
ioyaliy of those members of the profession who are unable to 
sluirc the view expressed by Dr. Dain that the present debacle 
is in reality a great victory, and who arc still not prepared to 
sign away either the great and abiding professional principles 
for which we have stood or the few personal rights remaining 
to us. '-iich as access to the courts, by accepting the terms of 
service.— 1 am. etc,. 

cariiuc C. Gordon HaRper. 


Defeat or Victory 

Sir,- In April the Council instituted a plebiscite in order to 
find out whether the attitude of the profession towards the 
N.U S .Ac! was such as to warrant an all-out fight against the 
Minister. The accepted terms were that only if 13,000 general 
practitioners voted against it would the profession be called 
to fight. Unfortunately 13,000 general practitioners did not 
^otc against it — much to the disappointment of a large section 
of the profession, including some members of Council. The 
fight, therefore, was ofl. The Council, recognizing that there 
was nothing else to dc, drafted Recommendation A, and sub- 
mitted it to the profession, to the majority of which it meant 
nothing else than what it was — a symbol of defeat. Yet on 
May 28 we find this same symbol of defeat carried bravely 
aloft on the rostrum of the great hall, as a flag of victory — of a 
victory, the greatest that has been won against this or any other 
Gavernment ■. surely a strangely accommodating recommenda- 
tion, but only as strange as the sight of the members of Council 
urging us all to surrender unconditionally. — I am, etc., 

N.w'tv.i^h.oicai.ic Oliver H, Blacklay, 


Medical Trade Union 

Sir,- Dr. R. f', Clarke (May 29, p. 1048) has in my opinion 
hit the rail right on the head when he advocated the formation 
o! a medical trade union. In my presidential address to the 
Northern Ireland Branch of the B.M.A. in 1935 I said that only 
the formation of such a union, which would ostracize profes- 
'i.'n.'.iiv and -.ociany any and every doctor who refused to join. 

'-isc oiir profession from disaster, and unfortunately in 
d- r of cwcVi a union disasier h.a.s overt.akcn us. 

O', Cl'.rlc aiUises that the R.M.iN. should “transform itself 
• " , prep.-'!', constituted trade union.” but 1 understand that 

I '- '.-r ip, artic!:- of association this is impossible. Should an 
. ■ritic" p th.c'e articles which would permit this to be 
; 'f'v.id no*, the b.m.a. foster the 

' ' a um.^n lo work in close liaison with itself ? 


1 also advocated the fixing of a substantial annual subscription 
— £10 10s. at least — and the accumulation of a substantial fight- 
ing fund. Had this been done even ten years ago we would now 
have a fund of some millions and would be in a position to fight 
any Government to a successful finish. Unless such a union 
is formed the profession of medicine in Great Britain and 
Northern Ireland will deteriorate to such an extent that no one 
can be a member of it and retain his independence and self- 
respect, nor can the standards and traditions which constitute a 
precious heritage be maintained. — ^l,am, etc., 

Betfas!. w. LnE. 


Sir. — K indly permit me to express my strong support for 
Dr. R. E. Clarke’s proposal (May 29, p. 1048) that the B.lil„4. 
constitute itself a legal trade union affiliated to the T.U.C. 

On July 5 the great majority of doctors will find themsehes 
to be subcontractors to His Majesty’s Government under cor- 
ditions which no trade unionist would tolerate for one week. 

As members of a properly constituted trade union oui 
minimum demands should be ; (I) A 44-hour week. (2) Pay 
ment at time-and-a-half rate for overtime up to 12 hours a da; 
and double time for any longer hours worked. (3) Holiday 
with pay. (4) Locum provided free in sickness or when oi 
holiday. (5) Transport provided. (6) Compensation for acci 
dent or illness sustained while at work. (7) Special paynnem o 
“danger money” for work in pathology, bacteriology, an 
infectious diseases. (8) Provision ,of staff to do work of seen 
tary, telephonist, and receptionist. (9) Provision of surger 
with furniture and all medical instruments, or payment or rei 
for those now supplied by doctor. 

I submit that these demands nt no point go beyond wc! 
established trade union principles and practices, and that uni 
the B.M.A. is a trade union the practice of medicine will co: 
tinue to be the last example of sweated labour in Britain.- 
am, etc., 

Iste of Barta NoRMAN J. L. MacKWVEN. 


POINTS FROM LETTERS 

Soil Fungi 

Dr. Dudley F. Torrens (Market Rasen, Lines) ivrites: The stu 
of soil fungi arose out of the successful work of the late Sir , 
Howard in practical agriculture, and the work of Dr. M, C. Rnyni 
It has found corroboration in field work by agriculturists, in pr: 
lica! health studies by Sir R. McCarrison, and in social suu'e 
great and small in all parts of the world. These have all approach 
the problem as one of agriculture, as it ought to be, but it has be 
decried as *' cranky,” “ uneconomic ” costly in labour and mone 
etc., and so far has failed to get the backing it deserves. T! 
question arises whether the examination of these fungi might n 
yield in the laboratory a product which used as a food acccsso 
might make available to humanity the undoubted great increase 
resistance to disease and increased bodily and mental vigour wliii 
wc are denied through faulty agriculture. 

Treatment of Pruritus Ani 

Dr. H. Margolies (London, N.W.2) writes: I have read wi 
great interest Dr. Alexander Orley’s letter (May 8, p. 904) on prurit 
ani and feel that both his explanation of its cause and the suggest 
therapy merit some comment. . . . The ” functional pruritus ani 
for which no cause can normally be found (and these mainly a 
under discussion) normaliy starts with an accidental irritation, fi 
lowed fay scratching, infection, etc.— the recognized vicious cin 
which usually foils nil endeavour to cure it. 

The rational therapeutic approacii, therefore, will require to coi 
bat the two main links in the chain of mentioned factors, and the 
arc (fl) irritation, and (6) infection. In the last six months I ha 
used an ointment containing 0.3% of phcnylmcrcuric nitrate in coi 
bination with “ amcthocainc ” and benzocaine (“ polycrest cream ' 
Of the 12 cases under my care 10 were cured within 4 months, ai 
some of these patients had a history extending over 3-4 years. . . . 

Terms of Service 

Dr. T. C. McN. McIlwrick; (Callander, Perthshire) writes: . 
Having been advised (or ill advised) to take part in the Hca' 
Semee and probably having somewhat unwillingly taken the advii 
is it not time that the terras of service were discussed openiy? 1 
have^ had quite enough of hush hush, now now, come comt; 
Having tost our right lo cam a considerable part of our living, is 
discuss and insist that tlic terms of service will be 
sutliaent to recompense us in full? , , , 
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on leave, she obtained the F.R.C.S.Ed., and m 1941 was 
appointed superintendent of the Medical School Hospital. 
The next year she was called to succeed Dame Edith as 
principal, and quickly her great ability and energy were evi- 
dent in the raising of standards and the maintenance ot the 
hichest traditions of Christian medicine. During the recent 
communal disturbances Dr. Pollock was put to a very gr^t 
strain, working incessantly, taking but a few hours of rest' by 
day or nicht. It was due to her initiative m establishing a 
cholera hospital that this disease was controlled among the 
tens of thousands of refugees who were being cared for in 
the inadequate transit camps. On Easter Sunday night she 
was last seen visiting a seriously ill patient at 1.30 a.m. She 
was found dead in her bed next morning from the condition of 
which she had premonitions, though she refused to modify the 
course of her life and the burdens she so readily accepted. Thus 
her death was but the crown of a living sacrifice. As a local 
official put it, “ I often felt ashamed that a woman could do 
so much.” Two days of mourning were observed in the city, 
and from the theatre sweeper to the wealthiest patient in the 
district there will be sorrow as long as her memory lives. In 
Dr. Pollock a very strong personality which had surmounted 
many difficulties was combined with a unique degree of self- 
less givinc of herself in the service of others. India and the 
profession will be immeasurably poorer* for her loss. 

Dr. Leonard Edgar Whitaker, who died on May 12 at the 
aee of 72, was the seventh son and youngest child of Joseph 
Whitaker, founder of Whitaker's Almanack. He was educated 
at 1 ancing College and St. Bartholomew’s Hospital, qualifying 
in 1899, He was ophthalmic house-surgeon to Dr. Vernon, - 
whose other junior was Walter Jessop. He was an enthusiastic 
sportsman, and during his time at the hospital was captain of 
the association football team and of the combined hospitals 
team. On leaving Bart’s Dr. Whitaker travelled to New 
Zealand with a fellow student, returning to England on the 
outbreak of the South African war. He served throughout as 
a civil surgeon and was awarded the medal and five clasps. 
Again coming back to England he started in practice at Diss, 
Norfolk, but in 1910. attracted by his earlier visit to the country, 
he went with his wife and two small children to New Zealand, 
settling in Palmerston North. He became ophthalmic surgeon 
to Palmerston North Hospital, and later its treasurer. He was 
instrumental in raising funds to extend it and make it at that 
time the most efficient and up-to-date hospital in New Zealand. 
Dr. Whitaker also Isecame medical officer of health for the 
district, although troubled by increasing deafness, and in the 
great influenza epidemic after the 1914-18 war he gave devoted, 
service. The lessons he learned at this time had much to do 
with the further improvement and expansion of the local 
hospital service. In 1920 he left for England and joined the 
family publishing business of I. Whitaker and Sons, Ltd., 
becoming a director and later managing director of the firm. 
He was keenly interested in literature and in the book trade. 
Although his main interests in later life were literary, he was 
croquet' champion on several occasions, both in England and 
New Zealand. After croquet his principal diversion was motor- 
cruising on the Thames. He leaves a widow and two sons. 


Dr. Dodglas Edward Wilson died suddenly from a heart 
attack at his home in Bishop Auckland, Co. Durham, on 
May 20. at the age of 45. Dr. Wilson graduated in the 
University of Aberdeen in 1925, and served in the Colonial 
Medical Service in Tanganyika Territory from 1928 until 1942. 
During the last five years of that period he was working as a 
pathologist. Owing to temporary ill-health Dr. Wilson re- 
turned to England, where he held laboratory appointments until 
1943, when he joined the R.A.M.C., serving in France and the 
Middle East. He was finally assistant director of pathology 
to •• Paiforce ” with the rank of lieutenant-colonel. On his 
release from the Army Douglas Wilson rejoined the Colonial 
Service as senior pathologist, Palestine, and on his retirement 
from this post he was ofTeicd and accepted the appointment 
of area pathologist in County Durham. Dr. Wilson was an 
cnthusi.xstic and indefatigable worker, and published several 
contributions to medical literature. All who knew him will 
feel that thev have lost a charminc, sincere, and sympathetic 
friend, and the high esteem in which he was held, not only by 
his profcssion.il colleagues but also by everyone who came in 
cvsnt-.ict with him, will comfort his widow' and two sons to 
whom the deepest sympathy is extended. — H. J. L. ’ 


Dr LviTONrr Willivm Pole, who died at Edinburgh t 

sin ^ University. He craduati 

M.l! , C h Ih in i901, and took the D.P.H. in 1906. For a tin 
hf V. i« er!c.ieed in general pr.ictice in Edinburgh and then 
V.cUirr.ing borne, he took up public health work ai 
•i ■ ir; xi.O H. for the City of Worcester, and lat 


r. 


county medical officer for Radnorshire. His career was in* 
rupted by the first w'orld war, when he sen’ed in France viv 
the R.A.M.C. In 1920 he was appointed medical officer r' 
health for Llanelly Borough and continued in this capaea 
until 1944. His medical colleagues expressed their appredati"' 
of his work over a period of twenty-four years at a farenj' 
meeting just before he went into retirement. Dr. Pole possess--’ 
the traditional characteristics of his race — to the casual acquah 
tance he might appear distant and reserved, but to anvc-. 
privileged to know him his friendship was something of gen'uL-- 
value. He did much for public health but frequently regreli** 
that he could not do more. He was a great lover of childfir 
and never did he appear happier than when he was amonc fe- 
at the annual summer camp on Pendine sands, which had he 
established by him in 1923. He is survived by his widow jrl 
one son,. Dr. Alan Chateris Pole. — D. M. 

Dr. Allan Leonard Smith Tuke died suddenly at the at; 
of 82 at his home in Dunfermline on May 25. Dr. Tuke.nf" 
was Dunfermline’s oldest practitioner, was the youngest sci 
of the late Sir John Batty Tuke. A native of Edinburgh,!; 
graduated M.B., C.M. in 1887, and continued his studies i\ 
Leipzig and Vienna. He was Prof. Sheen’s house-surgeon at 
the Edinburgh Royal Infirmary before settling in Dunfermli:: 
as assistant to the -late Dr. Arthur Drysdale, subsequent!;, 
becoming his partner. Dr. Tuke was for many years the senio; 
member of the honorary medical staff of the Dunfermline arl 
West Fife Hospital. He was associated with this institutic: 
from its inception and was largely responsible for the cxie,-- 
sions to the hospital which were completed in 1931. In 1?;* 
Dr. Tuke enlisted as a trooper in the Fife Light Horse, a nci: 
of the Old Volunteers, which later became part of the Fi.'; 
and Forfar Yeomanry. In 1914' he was mobilized with L 
regiment, serving with the rank of major in the Egyptian at; 
Palestine campaigns and being awarded the M.C. in 1916. Aftt: 
the war Dr. Tuke was one of the founders of the Dunfermlir.; 
branch of the British Legion and acted as its chairman for i 
number of years. In April, 1931, he was made a Free Bmji 
of Dunfermline in recognition of his public services. Dr. Tii 
had attended a meeting of the managers of the Diinfennli 
and West Fife Hospital on the day before his death and h 
been seeing patients at his home the same afternoon. Hev 
able to recall a time when operations were conducted on I 
kitchen table by the light of a tallow candle and with i 
assistance of a handywoman. In 1938 Dr. Tuke was appoin 
a Depuly-Ljeutenant of the County of Fife. He had beer 
member of the British Medical Association for many ye 
a'nd was president of the Fife branch in 1922. He was one 
the original members of the Carnegie Dunfermline Trust s 
inspired and originated one of its most important enterprii 
the setting up of the Dunfermline College of Hygiene a 
Physical Education. 

Dr. Charles Dainty Hatrick, who was for thirty-six yc 
in practice at New Barnet, Middlesex, died on May 31 at 
age of 72. Dr. Hatrick had only returned the week preyiou 
from South Africa, where he went last year to visi^ his h 
daughters. A student at University College Hospital in 
closing years of the last century, he graduated in 1901 a 
proceeded M.D. two years later. The teaching staff at U.C 
included such brilliant men as Gowers, Barlow, Sidney Marl 
Victor. Horsley, and Godlee, and it was here that Dr. Hatr 
began a life-long friendship with Wilfred Trotter. Immediat 
after qualifying, he went out to the South African war ai 
civil surgeon. Returning home, he did some house appoi 
ments, and then settled in New Barnet, where he remained ui 
his retirement in 1940. Hatrick was a man of outsfand 
ability, of courage, and of decision. He was a quick worl 
a quick thinker, and po^essed of abundant energy. Althoi 
not of robust physique he carried on an extensive praci 
without apparent effort. He was a member of the B.NLA. 
lone standing and took a great interest in the Associatic 
work. He was the first chairman of the newly created Bar 
Division, president of the Hertfordshire Branch, and an oripi 
member of the Hertfordshire Local Medical and Panel Cc 
mittee, of which he was chairman for four years. In 1935 
went out to South Africa as a representative of the B.M.A 
the South African Medical Association Congress. In all (h 
offices he gave of his best and never spared himself. 
first world war he served with the R.A.M.C. in India, and 
the last war he played his part as a member of a Nalio 
Service Military Recruiting Board. His leisure was spent 
the garden. He was an expert gardener, and he grew flow 
of great beauty that were a source of delight to his fricn 
He was singularly fortunate in his married life. To his wid 
and to his three children, a son in the medical profession c 
twin dauchters. one also a doctor, married and livinc in Soi 
Afr^a the sympathy of all his friends will be exfended 
* * - G . ri . ' 
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FAILURE OF AAotheR RESrRlcn\’E 
COVENANT 

[From Our Medico-Legu Correspondent] 

Last year the peace of mind nf t , ^ 

disturbed by the decision of the Cnurf ^taftsmen was 
“Okefompton case.” Id thi S,se of 

a restncuve covenant in an 


tgreement between a principaj and 
;hat the ex-assistant was left fre. 

tis former employer The covenant had hfen dLf^S'a f^r^!! 
cnmtnnnlv ti<;en. Knu .u_ x- _ . lu a lorm 


suite commonly used. Now the ronn 
ttricdon which, although the agreement uself was nm a" erv' 
tsual one, was fay no means unusual, .^s m last year's case 
he decision doubtless renders useless several covenants on 
•vhich pracuiionere arc now reiving for proteci.on ,f their 
ar«ent relationship with partners or assistants should end 
Dr. Robert Donaldson Jen.i^ns had a general practice in the 
stioucestershire countryside just north of Bristol. The bulk 
af the work was the trc.nmcnt of common ailments and 
njunes; there was the crdiOurv proportion of midvviferv cases 
ind of minor surgerj' but no ‘Specialist v.ork. In 1935 he 
narried a lady who had luvt qualified ; she helped occasion- 
illy with the practice but tool, no regular acme part. Earlv 
n August, 1939, Dr. Jenkins entered into partnership wtih 
Dr. Alexander C. Reid. As the doctor s «,fe. Mrs Rosalind 
Ifary Seymour Jenlans, us' ucj| bnown to the patients of the 
iractice as a doctor on her own account. Dr Reid desired lo 
-uard against the possibilitv that after Dr Jenkm- retired or 
lied, or if she set up in practice on 'net r-v' n ,n me di-tnci 
lalienls might consult her f.- -v; v.i, ;r a speclJ.i, favour- 
ible position to acquire a ,.dee of the o^ac'we Tr.e 
lartnership deed therefore voi’unvd a clicve providins 'ha' 
luring the continuance of ihe p-urcrship c- if Dr Jerk.'-.' 
lied or withdrew from the pr.i.'we Mrs JeiikTs sf.'wd not 
it any time thereafter prac -- ,4 ^ ph.s'cur. vi -w-ce-vp , r 
ipothecary within a radiu- of fii, rii'e., . r profesui-ri'U V'l: 
ir consuft with any ot the pit^p-- .-f the practice Dunne 
he continuance of the par.r-ersl-ip ro .ever 'he 
larients of the practice bv cotneni ,sf e 'her nart-.cr 
0 the partnership for 'he fci;. 

At the end of Augii'i Dr jerk'-'' .' cdled i. 
a the Navy, and by arr..riecp';:r,-, v uh the p.r'ners 
..'orked for the partnership ti-.ryu.eh '.-.e -ar j- 
This engagement ended •: th,.- end f id-' 
had died in Septemfaa < v.(rs jenkC' 
plate with her name 'J ciua,.r.. ■’.'.'ns ':"J n- 
had built another surger 
ner, objected that she 
rShe moved the Court •' 
invalid, saying that it o 
tice and also many kin.^' 
of a works medical ofii.cr 

ludcment 

The judge, Mr. Justice Roip.er, in t! 
the High Court, heard e’- dence fro"- . 

Medical Association on the p-,c -e .~c: 
sultant,” “specialist,” .lod other- i e 
disregarded the old authori'ies on the £ 
of the courts to covener!' of th, 
different from what it H-sJ been .v 
bore in mind, while met considering i; 


r-d , 

h-: 

v!..' 


,-p:d 
-.1 mg ' 


Reid 

"o.her pert- 

w r-’’ tviarit 


rcvu; rr-cikC.: 


II vT.t'lJ' 'he 
v'u e ep tr.' cJ' 


;e 1 - .i- h ■ tsp-'- 
s.,;;,-- , ■ the B'-ti'i- 
ir," -■ ‘ terms c 

i - the e J'PCc He 
•e.-ov-nd that ne PP' ach 
nature is r,'v '.I'.riallv 
- .'-ere c.. red He 

re;'.', e -.'Ctor that 

the area of restraint incii-Jeil a built-up arvi ■ r outskirts 
of Bristol from which the r'innershio uhd "cit .-.-Trallv draw 
patients. He was much impressed bv the fact that rhe restriction 
was not limited in time There is n.- evt-d-ence to 'ho.v why this 
NhouW .hwRe Jaste.o .oftrs"tar;. prf ‘-■r d'd i-ot infer that it was 
in the least necessary to pi-ioer- e the C' Oawt:! He bore this in 
mind also when decidimg on 'h,' q, e'f<~n eenerailv .Moreover, 
the covenant would preve- 'if-- Je'' ps from acting as a com 
sultant or specialist in mci'cine or vurgery. although no suen 
work had ever been oifr ' ' 'ne pm-nership. The question o 


whether the restriction on practice could be veve-ed frem that 
on vasiting or consulting with patients of th* pmcf'ce tiid r*i 
arise, because the second restriction S'bld as tb- 
^nsultation was not part of the work of the practim ,rd 
the whole sentence w-as hopelessly vacue. He thouebt thn 

patients of the pracoce “-a phrase of ver, uncetoLn 
meaning— meant persons who mich; -t mv o— dune- 
Mrs. Jenkins's hfetime after the termination of the’parm-r- 
ship be treated as patients of the practice. Even if courml's 
suggestion was right, that the phrase covered onlv re^br 
paiienu. Sirs. Jeaians could never f^oow wheih— •> mv-n 
person was or was not a patient of die parmersh'p. If she 
set up in practice in London and somebedv came from th* 
prohibited area on a visit, she would clearly be' ciiilr’v of 
breaking the agreement if she treated tin,. Rennc-ne cov*- 
nants are construed against the persons who invoke them and 
he did nol feel inclined to guess at soipe r, arrow meanme vvh'bh 
would save the clause from defeaL kje therefore declared :h--t 
the whole restricuon was void and unenforceable as"cont.mrv 
to public policy, too vague, and m unreasonable restraint 
trade.' 

Like all other decisions in cases of this nature this decision 
turned largely on the facts, and must not be Tternrcted as' being 
of universal application. * ' 
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UNTV'ERSTTY OF CAMBRIDCt 

On Mjv Z9 ihe decree of M D. co-,i'erred K S NUcLcan 
4^4 P F Ba»v>.-ood. 

UM^ERsm OF Glasgow 

Gco'ce McCreaih VS>bum. MB. C^B I R (• p S Glvs . Server 
L-.ciurer m the ^na-omy Department of he has bin 

:rr''»nied Re-^ius Prete^NO" c. 4,ra -v,:^.s'rn to Prof, 

vv lu:im /?mei Kamilion. D.Sc . M D f R S . '*ho has retjretf. 

LNiVERSi-n- OF London 

p jilp H -Mi'chiner. C B . C.B E . M D M S . F R C S., has been 
rcaoromted' a rr'em6t;r ot Con.cc-»» n on Senate of 


c* ifi the U'^jverbity rJ Glasco^ s ■'ce 1^'" and director of 
' u.t of Pathology at the Royal I f.rmary G!a^?o^^, has betm 
-d to the L*ni\ersi'y Chair o: ?y,io\c^ tenable at St. 
ome-vN Hospital Medical Collect, f-cm Oct 1. 

V Uhjihi, -M.D. MS. FRCS, been appofoted to 
f .Xnavomy tenable at Gu>'> aj Medical School, from 

fKi ) 

Tr.c :.v*e of Reader in Morbid Anatomy in the Unnersily has been 
u “N'r-Cvi on D'-ri’cl Mer’in Pryce. M D,, m respect of the post held 
p. ''im -t St Marys Hospital Medual School 

UNIV'ERSI'Pi OF wales 

*'-e toMo\Mng candidates for the decree^, of MB.. B.Ch. at the 
'■eNr. National School of Medicine have satisfied the e:taminers at 
he examination indicated : 

S' ^GERV — Si.rzh A. ChsL'd. G. J D3%ie5 v D3%ts. Janet IJean-Jpres. 

T G*Tffi»hs. E J. Harcadoa. Ber>i H Jont'. ttosTra E Jones. D M D. Kirc^ 
G M Rej-nolds. Es.'nc S Rokier? (with disti^ctioR), Mary C. Scxrrttcr. G- 
Thomas. J D Thomas J \ ilWason 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Dr J. W. Trevan, F.R.C.P.. F.R.S , deliver the Bertram Louis 
Abrahams Lecture on “ Curare and Curarimimetic Drugs ** at the 
College fPaJJ Mall East, S.W.) on Tuesday. July 13, at 5 p.m. 

The Mitchell Lecture, to be given by Dr. Robert Coope, F-R.C.P.^ 
has been postponed till Thursday, Nov. jg, 

ROYAL COLLEGE OF PHYSIUANS OF IRELAND 
On June 7 Prof. J. A. Ryle delivered a lecture at the Royal 
College of Phvsidans of Ireland on “The Modem Concept of 
Social Medicine.” The President, Dr, Bethel Solomons, presided, 
a oi ihnriks to the lecture/- was proposed by Ur- 
Parsons and seconded by Prof. T. G. Lfoorhead. 

The follou-ins have been admitted as Fellows of the ^lleger 
R. S. W. Baker, M. D. Hickey, F. E. Filkington, C. B. Robinson. 

The follo^i.'ing have been admitted Members of the College: 
J. G- CaHanan, S. Dasis, L, Godfrey, K--nl V*’. Hazratji, P. J. G. 
Ooinn, M- Brosvn, D. C. Connolly, j. O. Doyle, M. F, Healy,. 
T. Lvneb, J, McNutt, J. P. Malone, R. Sahu, R. H. O'Hanlon. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND 
The following officers have been elected for 194S-9 : President. Prof. 
H. S. Meade ; Vice-President, Prof. William Pearson ; Other mem- 
bers of Council have been elected as follows: J. F. L. Keegan. 

R. A. Stoncy, H. Stokes, E. L. Sheridan, J. F. Devane, A. A. 
McConnell, T. O. Graham, W. Doolin, W. C. P. Smyly, F. Gill, 
A'. B. CIcry, I. Fraser, A, S. Ffrcnch-O’Carroll, T. G. Wilson, M. P. 
Burke, R. R. Woods, J. H. Coolican. T. A. Bouchier-Hayes, and 

N. A. Kinncar. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At the meeting of the Council of the College, held on May 22 
with the President, Mr. W. Gilliatt, in the chair, it was announced 
that Dr. Emil Nov.ik, Baltimore, U.S.A., had accepted an invitation 
to become an Honorary Fellow of the College. Dr. Novak was 
appointed lecturer for 1948 under a lectureship founded to cement 
more closely the bonds of friendship between the British Empire and 
the United States of America. Prof. N. W’. Philpott (Montreal) was 
appointed William Blair Bell Memorial Lecturer for 1948. 

The following were elected to Council to fill vacancies caused by 
retirement, statutory and othenvise: As representatives of the 
Fellows: Prof. O’Doncl Thornley D. Browne (Dublin), Mr, Malcolm 
Donaldson (London), Mr. H. L. Hardy Greer (Belfast), Prof. Hilda 
Norn Lloyd (Birmingham), Mr. Harold Jordan Malkin (Nottingham), 
Dr. Douglas Miller (Edinburgh), Prof. H. J, Drew Smythe (Bristol). 
As representatives of the Members; Mr. Donald Blake Fraser 
(London), Dr. Robert James Wotherspoon (Glasgow). 

The following were admitted to the Fellowship of the College: 
J. O. Baker, S. C. Bose, F. J. Burke, H. H. Caple, W. Clement, 
G. J. StC. Fisher, I. Goldberg, C. J. K. Hamilton, J. S. Henry, 

O. S. Heyns, J. Howkins, J. G. H. Ince, Hilda M. Lazarus, D. M. 
Lindsay, R. Lodge, D. M. Low, J. R. McArthur, K. F. Mackenzie, 

P. A. McLeon, R, B. Meiklejohn, Jocelyn A. M. Moore, A. B. 
Nash, I. y. Patrick, Susanne J. Paterson, H. N. Ray, Helen E. 
Uodway, W. N. Scarle, G. A. Simpson, J. R. Vant, G. M. White, 
W. R. Winterton. 

The following were admitted to the Membership of the College: 

S. C. Anderson, E. C. Bryant, Margaret E. M. Boulton, J. M. Bowen, 
J. C. McC. Browne, J. T. Burrowes, R. W. Burslem, A. W. Chester, 
J. Crawford, L. A. Cnittenden, P. C. Denham, J, C. H. Dunlop, 
S. Evans, J. B. Fleming, J. F. Foulkes, D. C. Galloway, S. F. Hans, 
Betty Hargreaves, J. R. Hassard, Rosa Hertz, J. B. Hurll, P. S. 
Jaikaran, Eileen 1. Jamieson, E. W. Jones, M. M. Kriseman, Sylvia 
Lcrer, Una G. Lister, Florence P. Logan, J. T. Louw, S. D. Loxton, 
A. M. Michael, N. V. Mody, Cecilia M. Murray, G. S. Musgrove, 
.M. J. D. Noble, K. P.asricha, R. G. Patel, A. E. Perera, P. T. Por, 
R. W. K. Purser, T. F. Redman, O. A. Schmidt, F. Shaw, B. H. 
Shcarcs, D. M. Sheppard, W. R. Sloan, B. S. Surti, D. A. Thomson, 
J. G. Thurston, May D. Westerman. 


Feeding customs, like any other, vary with the way society is 
organized. The three square meals proverbially advocated by our 
forefathers as necessary for a good day's' work arc unsuited to 
people working in offices or factories, who prefer more and smaller 
meals. Many believe that their minds do not work so keenly when 
their stomachs arc full, and present difficulties in preparing sub- 
stantial meals confirm their choice. A Research Group appointed 
by the London Council of Social Service Standing Committee on 
Communal Feeding and the London and Middlesex Standing Con- 
ference of Voluntary Youth Organizations has recently investigated' 
the meals taken by juvenile workers in the London area. The Group 
interviewed first 36 boys and IS girls, most of whom were aged 
between 15 and 18, and then a further 112 boys and 84 girls. It 
found that six meals a day were almost universally accepted, and 
a seventh was often taken by those who frequented clubs. 

Breakfast on weekdays is light and sometimes hurried, though 
over half have something cooked. Nearly all take sandwiches or 
cake to cat at work at 10 a.m., and some also drink tea or cocoa. 
They have a mid-day lunch at a canteen or restaurant or at home, 
and most then have, a snack in the middle of the afternoon. All 
have tea on returning home, which may be a cooked meal if the 
lunch was small, and most of them have supper between 9 and 10.30. 
The likes and dislikes of these young people for different kinds of 
food vary considerably. Fish is the least popular animal food : 
indeed, many cat little or none. But the Group comments that “fish 
and chips ” may have been regarded in the inquiry as an item dis- 
tinct from mere fish. Turnips and parsnips arc unpopular, and 10 
of the group of 56 dislike one or all green vegetables except beans. 
Ihe Group concludes that boredom conduces to hunger, which 
is readily satisfied by snacks, and since many make a poor breakfast 
emp'overs might provide light refreshments at the start of the day 
I.'I encourage work. The short breaks for rest arc better times than 
the tftd-sliy racal (or introducing any supplementary foods, such 
.IS m-'k. that may be nrcc- 'ary. On the whole, however, the meals 
o '■ o r mo re of ib.e'c juveniles arc satisfactory . 

^ r k.'.-r a r-i a- Ti--, Council cS S.'tctal Service. i94S. 


Medical Notes in Parliament 


NA’nONAL HEALTH SERVICE 

There were presented to Parliament on June 2 Draft Rccub- 
tions entitled; the National Health Service (Siiperannua'tion) 
(Amendment) Regulations, 1948 ; National Health Service 
(Superannuation) (England and Scotland) Regulations, 194 S; 
National Health Service (Transfer of Officers and Compensa- 
tion) Regulations, 1948 ; and the National Health Sersice 
(Executive Councils) Amendment Regulations, 1948. On June 3 
there was presented the National Insurance (Medical Certifica- 
tion) Regulations, 1948. 

On June 9 there were presented to Parliament the National 
Health Service (Scotland) Superannuation (Amendment) Rcra- 
lations, 1948, and the National Health Service (Transfer 'of 
Officers and Compensation) (Scotland) Regulations, 1948. 

Interim Contracts for Specialists 

Sir Ernest Graham-Little on June 8 invited Mr. Bevan to 
publish the interim terms of remuneration for specialists. He 
said these had been made known to Regional Boards, but not 
to those who were to be asked to serve under the Health Act 
as specialists. 

Mr. Bevan replied that whole-time specialists who, by virtue 
of Section 68 of the National Health Service Act, 1946, were 
transferred on July 5 to the employment of a Regional Hospital 
Board or a Board of Governors of a teaching hospital would 
continue, for the lime being, to receive Jhe same remuneration 
as they did before the appointed day. Part-time specialists who, 
in general, were not so transferable and whose appointment- 
would therefore lapse on July 5, would be offered temporarj 
contracts remunerated at the flat rate of £200 per annum foi 
each half-day per week up to a maximum of £1,600. Then 
terms of remuneration were broadly based on current practici 
where part-time visiting staff were paid for their hospita 
appointments. They were designed simply as interim pay 
ments on account until the recommendations _ of the Speiv 
Committee had been discussed with the profession, and a nev 
scheme of remuneration worked out. As soon as that wa: 
done adjustments would be made so as to apply the new schema 
as from July 5 (even if the discussions were prolonged beypni 
that date) and to do so in such a way as to bring the specialisf 
remuneration up to a level appropriate to his seniority am 
experience. 

Sale of Goodwill 

On June 10 Sir Ernest Graham-Little asked Mr. Bevai 
whether, in view of the fact that general practitioners coul 
carry on private practice in conjunction with public practic 
under the National Health Service Act, 1946, he would intro 
duce amending legislation to enable them to dispose of th 
goodwill of their private patients, 

Mr. Bevan replied that he could not do this, but he pomte 
out that full compensation was provided to cover both clement 
in these combined practices. 

Medical Certificates 

Mr. Steele stated on June 7 that under the National Hcalil 
Service certificates signed by any qualified medical practitiono 
would be accepted in support of a claim for sickness bencfii 
It was not essential that the certificates should be on the star 
dard official form, but convenient that they should be. Medica 
practitioners practising outside the National Health Scrvic 
could obtain these forms by applying to the Executive Counc:l 
set up under the Act. 

RADIOACTIVE SUBSTANCES BILL 

The Radioactive Substances Bill, which had already passe 
the House of Lords, was considered in Comrnittee by the Hons 
of (Commons on June 4. On Clause 3 Major Vernon move 
to omit the provision authorizing the sale by registered pharma 
cists and sellers of poisons of substances containing more tha 
a prescribed quantity of radioactive clement. He said th 
special skill and elaborate precautions needed to ax'oid th 
dangers in handling these substances were outside the range o 
education of the ordinary pharmacist and outside the range o 
many medical practitioners. It had never been the practic 
to sell radium and radon in small quantities all over the country 
They had been prepared in establishments equipped for Ih 
piirposc and taken direct to the hospitals where they were uscc 
Even so there had been accidents and losses. 

Mr. Lin-STEAd said that beside the substances mentioned _b 
Major Vernon there was a gpup of preparations in whici 
very rninute quantities of radioactive substances were intro 
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A metliyl aspirin preparallon for exfernal use in 
rheumafism and neurifis. If is non-staining and non- 
greasy and has an agreeable odour. 

A double acfion, analgesic and counfer-sfimulant, 
supported by the effects of aspirin esters operating 
locally and constitutionally, ensures substantial relief 
from pain arising from the common fibrositic dis- 
orders of muscles, ligaments, nerves and [oints. 

Formula 

Methyl Aspirin 12% Phenyl Aspirin 2% 

Camphor 12% Menthol 9.75% 

Ol. rhymi Rub. 8% 

Alcoholic Solution of Terpineol 57.25% 

Samples and literature on request 

KAYLENE, LTD. 

Sole Distributors : ADSORBENTS LTD., 
WATERLOO ROAD. LONDON. N.W.2 • 
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TEMPOS IN 
AGRORUM CULTU 
CONSUMERE 
DULCE EST (OVID) 


'Tis iwcct ro spend one's lime in 
the cidt (>/ the field . . . yet for 
those s\ho arc .illcrgic to pollen, 
ple.nsure is cut short at this time 
of the year by the distress of 
liayfcvcr and allergic rhinitis. 

Prompt relief of congestion may 
be obtained by the simple 
application of a few drops of 
‘ UNDRINE ’ nasal compound. 
Free breathing is ensured by 
cphedrinc, which shrinks the en- 
gorged mucosa, whilst the bland 
oily b.asc soothes the inflamed 
mucous membranes. 



ENDRINE 

Nasa! Compound 

Fomula j rptirilrine 
0.75% «'/«<'; mfrithcif 
0.5% tc(tc\ ctimplior 
0.5^0 •t/u* ; eurnlyptot 
*T/fc; otriiin 
rir'ini 0.35% 
iiq. paraOiii q.s tu lUO. 


JOHN WYETH & BROTHER LIMITED 
Oilion House, Etiston Road, London, N.W.I 
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‘PALUDRINE’ 

trade mark 

'i'he New Antimalarial 

Extensive clinical investigations have established 
that ‘Paludrine’ is a highly efficient antimalarial 
witli important advantages over mepacrine and 
quinine. 

• ‘Paludrine’ controls the clinical sj-mptorns of 
all forms of malaria and terminates the 
attack, 

• ‘Paludrine’ is a true causal prophylactic in 
maligiiant tertian nialaria and a partial 
causal prophylactic in benign tertian 
malaria. 

• It produces radical cures in malignant 
tertian malaria and controls relapses in 
benign tertian malaria indefinitely on a 
twice-weekly dosage. 

• ‘Paludrine’ is a colourless drug and in 
normal dosage does not produce unpleasant 
symptoms of any kind. 

‘Paludrine’ tablets of o.i gramme strength ore 
issued in packings of go, too and t,ooo. 

Literature on request. 

EVIPERIAL CHEMCAL 
[PHARlMACEUnCALS] LIMITED 

(A iuhiidiary company of Smperta] Chemica) Jnduftriea Ltd.) 
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PIi.jH 


(jELLANBAND 
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A venliiated dress* 
''' — j„g of fhe Unna's 
Pasie iypfii which will allow Ihe escape of 
free exudation and thus prevent development 
of troublesome dermatitis. Indicated in Varicose 
Ulcers, Phlebitis, Lymphangitis and in certain 
orthopaedic cases. 


C UXSON, Gj 


ERRARD & Co. Ltd. 

MANUFACTURING CHEMISTS 

OLDBURY ■ BIRMINGHAM 
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duced.' Radioactive mud and waters were used in medicine. 
He hoped the Minister would bring under control substances 
with veri' small quantities of radioactive material which at 
present w-ere sold without control and could easily be used to 
exploit credulous people. The coming of the National Health 
Service probably meant that there might be preparations, in 
addition to those now known, which could properly be pre- 
scribed by the general practitioner for use by a patient under 
his direction and which would not require elaborate machmery. 

Capt. Field said that if the nomination of properly qualified 
teople were left to the Advisory Committee it should not be 
acidly confined to medical practitioners, dental practitioners, 
•e'"istered pharmacists, or auihorized sellers of poisons. One 
jr'two hospitals in London had on their stafis physicists who 
ivere not necessarily medical practitioners, yet would be ideal 
persons to handle and presenbe these substances in certain 

Bev'.sN' said this point should be raised on another 
paft of the Bill. The subsection to which Major Vernon's 
amendment was directed dealt with persons who sold or other- 
wise supplied these substance- and not wuh persons who used 
them All kinds of’radioaLiive substances -uch as ointment' 
and hair restorers, might s-'Otam dangerous percentages of 
radioactive matter and it was essential that they should not be 

allowed to be sold freeh sou i 

^^aio^ Vernon's amentipcn- negiM\ed He then 
the deletion of the “o-j-pc C '' pro\ ding a pere.-d or 
three months from the rpoirtcd dax dunn- vhich anv quaU- 
fied practitioner who *' 'vl ippucd tov i could act a' 


’* velerinar>' practitioner^.’* The title veterinan. sarceon 
reserved for the fuU> qualified person. 

Mrs. M.ssning said this counir) had ord> 9d '.stennarv 
surgeons per million catiie. ccainst 14S \eterirar> suraeor.s per 
million cattle in Denmark ,i''d 247 in S’-viizerUnd. The screes- 
lion that the intake ot .etennurv surceon^. 'hould onlv be 
increased to 220 a >ear •'■cs puifuL 

Mr. Kewon said lha: -lenluc in dairv cattle auected one- 
fifth of the herds. The remainder, after taUng three ^ean to 
come into production, produced onU three bvtaiions If tr.e 
setennarv profession found a remedv it uould crea’Iv contn* 
bute to the \velf.ire of the countr. 

'‘Ir. George Bro'.'.n. rephing U'r the G- •.emment. '>a)d me 
figure of 220 quaimed entrant' mts^ 'he prcfe^'-.v'n 

had been ba>ed on the estimate of the remoe: tor \shom de-^.t 
po-vU could be found, here or in the Coloni-i SerMce The 
number of unqualified per^on'^ admitted tc me '■uppiemerLirv 
remoter ^sas unlikeU to be more tha"' rLt* i* .i 
quej ified people on the other reii-ter '\eter-: 
tioners *" vcould be alloi'«ed lo ’..“erc'- .n te 

certificate', and to act for '.n<u'cr.ce c.'Tmcr. c-' 

The Bui v.as read a 'Ccond ti'^'c 


4 


thouch that licence hai 
Mr. Somerville Hv- 
agree to the removal 
specialized in this line 

• - milCt 


vn gr,mteJ 

" - ''s'ped th; C-’mrruiec would no", 
•,ni' Clause Oalv .1 few doctors 

• cim'eni ar-l the. d,d rot undertake 
if iichtlv. There must a clause of this sort 'O that treatment 
already begun could cor:ir-ue m the iptenil between applica- 

-• --j -v .-in'ir,.; ,.t t 

V’ u" -w how ' n: .■ s' ,c. i-e riau.red 
. ru V a'. . *■ ' - re M 

, d r . , -a,. I n- the ^ r'.'.-'-J 

do; 


tion for licence and if 
Mr. Sevan said he d 
to grant the licences t 
be. The Government s 
dav all work must sto.- 
Clauses 3, 4, and 5 w-^e 


Purchase Ta\ on Drugs 

Tfe Schedules of the Fin_nc-’ N’ - B .ere Mrs'dere.t 
C 'inmiUee bv the House of " 1. nr S On Pe. 1- 

. the Schedule Mr N Mvcphirs-’s er.ced '-e d 

.ade in levying purchase tax. bei'':-' . -'e' i.red m the 

ui-'f i.c u'-ot.u or .Siiucnal F’<'- 1 ' t .t--'ti-id u"',;- 
■ d the Government had m, -c~ 'ted tie' t" 
ur.tton wa- made m order • ■ . t^. j-t 

rnes more easiiv Sir STvFf sn C u -p. 

; . ihe matter before the Repor' 

•'crds could be found to d-it-iuis.-. et .e- .nues; a. 1 . 
ul Jeurable drugs. The ScncuU's- uere aprtoved -ad the 
smrriiuee Stage concluded 
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On Clause 6 Comn .id, 
Steel Institute and th. F- 
■have representation i r 
Mr. Hastings ask. - 
suggest to the Colie . 
lions to the Commute. 

Mr. L 1 NSTE.AD felt 
consulted. It had a ' - 
under the Therapeut 
Mr. BevaN was vu - 
bv the bodies nomi: . 
claims of dermaiolo. ■ ■ 
raendations were mac 
would investigate to 
cists was essential. H. . 
would be directly ir 
part of the Bill, as w.’. 

On Clause 9 Mr '■ ' 

himself injured bv th '' 

inquiov tli^ inquiry ' " 
Mr. Bevan said 
inquiry in each case '' 
Minister would be ' - 
before the House ( ‘ ■' 
of the Bill and theCi-rs- 
through the report ■ .g 
read a third time 
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o‘ B'tr.J Permn. -M- Geo’CE Isvi.s m-eurerd 
1 ihat the Minutry of La'-ru- ad -• - wr'>-.'; pe-v 

'•j-e O'e fa:Lbuts. f ** me ct; .:>T7*r: of b.mJ 

'-“reus,.-, and .n 'ut : he' -e'- -''■'I 

r i.".oni !or ihc" de’ . rme.-' 

.... n;ur. ,.-M- Bsvvrs:-.!. C' J-re 1 asked “boa: 

-1 a sc'der wh izZ.r.i trem enuresis and was 
1”, dL-s m he e. i-r-'T. Mr MiCHVEL Stswwt 
“ ' ■ - -,cr n me .aca-i--.'Oni :n recval recommendation 
'! •*,' fre zLrz" « midc i^ere va'uu'ji.x 

. '■I'lsic'-o!'* 0 rij v*'Ti' 'v ... 1 . 

'■ ■ i „.-i_Mr Bisiv sr -aed -Ml -e an.neia ira^ 

, nsw working to' -e M.' - - Psn..onv_^can suirb 
- ,n wi.hout undue deay a '= a.i '..’S' uw- ' 

, National Heath Servi-e aith: -• t^i ai- o! . c' e.t-b...— 

, P/.-rm.-iijr -Per-oro w-,. .'hi he 'hF-Ws 
e. the dis^dity ^ 

.'Vumre- abo'ut TiO.fWJ This evumaie is ba-eJ on a survey b 
WhI: .j’ Research Council. 

' s.hortly. if.-a.'eri — A'ked what progress h: 

t.,....-esm m “ ap-araius m hospitaU and for u 

U;or. made m providing ana.-.sic pr -rcararas was norm 

hv midwives .Mr. Bex vs sets had beS supplied for dor... 

equipment in hospuah. a. d -.8.0 . 4t 6St cases m 19d7 as against 
cdiary midw.ves who used Whether a hosin.tal 

:0.507 m 1946 Reports temped fa. ^aid. to be 

patient should be given analgesia must cemmue. 
decided by the doaor in charge. 




VETERINVRV StKCEONx BILL 


Mr. Tom Willivis -r lu 
of the Veterinary Surge.'-^ B; 
of Lords. He said tr.e i 
bovine tuberculosis was it. 
surgeons. Both C mb"u,t 
planning courses ir. 'ee..'- 
Privy Council coulu -j.. 
university would ' T. 

veterinary surgeon. 1 h- 
universities which we.. .' r* 
proposed to register ■ ' ■ J 
conditions, to place “ - 

Royal College, and ' 


, 'd Reading 
T Thu'fii'” the House 

01 ..Jd.n-- -he c.-.'tr s herds of 
•si - th- -upr’ O' vetennary 
',_i tr.versiiies were 

. . u nder the Bill the 

ite degree of the 
■ “ -L'l-irable qualification as 
■, d,j mtt limit the nu^er of 
— siil, be brought in. The Bin 
s'.’d practitioners who fulfilled tW 
i'- rb' disciptinaD’ control of the 
“'.re-i" to describe themselves as 


The Services 


c rRF TD, and Colonel F- Whalle^. 

Bngadier A rjs, M c\ T A., have been appoinied 

C B E , D S.O.. T D., KHJ- R-AAFC- RAM-C- and 


C B E , D S.O.. T D., Sirision, RA-M-C, and 

Honorary CoIoneE to the (Air^ respej^-eb'- 

ihe 49ih (W.R. and upon the following 

The Effiaency DecoratiOT has , jj j. A. Longmore. 

tSSawTcLlWu ri,™. Mi-X- 


COionci>/ 4.^. ■" ---"a w r 

J, E. McCartney, kAAi-'-. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended May 29. ' 

•Fi nires of Princiral Notifiable Diseases for the week and those for the corre- 
soor.dine week last jear, for: (a) England and Wales (London included), (b) 
London'(administrativc county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

r/cun-t cf Births and Deaths, and of Deaths recorded under each infectious disease, 
are for ■ (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal tosvns in Eire, (e) The 10 principal towns in Northern Ireland. 

(jash denotes no cases; a blank space denotes disease not notifiable or 

no return available. 


Di^ca^c 

1948 

1 947 (Corresponding Week) 

(3) 

(b) 

(C) 

(d) 

(e) 

(a) 

(b) 

(«) 

<d) 

(e) 

Cerebrospinal fever 

40 

2 

13 

2 

2 

73 

3 

46 

6 

4 

Deaths 


1 

1 





I 



Diphtheria 

151 

24 

35 

14 

7 

194 

14 

55 

15 

. 9 

Deaths 

2 

— 

— 

1 

__ 

I 


1 

— 

— 

Dysentery 

122 

14 

43 

3 

1 

46 

4 

19 

— 

— 

Deaths 




— 

— 




— 

— 

Encephalitis Icthargica, 











acute 

2 

— 

I 

2 

— 

3 

— 

— 

— 

— 

Deaths 


— 





— 




Erysipelas 



28 

II 

2 



25 

10 

3 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 











jears 




26 





33 


Deaths 

45 

3 

13 

2 

— 

64 

3 

23 

10 


MesTsIcs* 

13,468 

1134 

210 

139 

73 

12.314 

545 

177 

no 

34 

Deaths^ 



I 

— 

I 

10 

2 


I 


Ophthalmia nconsilorum 

56 

4 

12 

— 

1 

56 

6 

12 





UMths 











P.ir.itsphoiJ fever 

5 

2 

2(D) 

KB) 

— 

7 

— 

1(A) 





Deaths 

— 

— 

— 

— * 

— 


— 


— 

— 

Pneumonia, inflacnral 

579 

37 

3 

7 


512 

30 

3 

5 

10 

Dc.iihs (from infiu- 











CIV.1); 

3 

— 

I 

— 

— 

7 

1 

— 

1 

— 

Pneumoma, primar>’ • • 



184 

41 




I7I 

20 


Deaths 

163 

26 


II 

8 


24 


6 

6 

Poliu-cnccphaluis. acute 

1 






3 






Deaths 







— 




Poliomvchfiv, s'uuic 

20 

2 

2 

5 



18 

2 

4 

4 

— 

Dj.illivi 

1 

1 





— 




Puerperal fever 


I 

7 





2 

18 



Deaths 











Puerperal pyrexia 

92 

13 

13 

3 



116 

7 

14 

•> 

I 

Deaths 


— 





1 




Relapvini’ lev cr 
















D;.iiliv 











Scarlet fever 

1.216 

9S 

276 

47 

23 

886 

75 

147 

22 

42 

D.-.iitivL 



— 


— 

1 

— 

— 

— 

— 

Sm.illpvix 











14 







— 

D.Mihs 





— 




“ 

— 

Tv phoid fever , 

9 



— 

6 



I 



6 


1 

I3caihv 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Tvphus fever 


















— 

Deaths 





— 




— 

— 

Wh’' 'pine.<cn!ah* 

3,0,85 

265 

56 

117 

19 

1,657 

240 

154 

38 

20 

Dr.ulis 

13 

— 

— 



13 

4 

I 

4 

1 

Deattiv (ii-l se.irj 


37 

47 

29 

(* 

395 

47 

74 

26 

15 

m-vri.ihiv rate 











(per live birth') 











D.Mr!;v (excluding siiM- 

1 










hirih') 

; 4.145 

65S 

5f.S 

202 

104 

4.476 

696 

582 

175 

in 

An’^'ii! ilca’h ratefper 

i 










prrv.vr.v hvmct 



U-5 

12*6 




I2I 

no 


liveb'ifihv 

1 S.2SI 

I3S3 

972 

449 

254 

8.561 

1329 

1131 

522 

320 

Arr j^! ra’c r;r 

1 










pcr-.>Tv livina 



19-6 

2S! 




22-S 

32-9 


N’ '"'‘rt'.x 

*'■'4 


3S 



273 

32 

29 



Pre F.T I.Gv, ti>»al 











^.:I* . {i''.!ud.r:- 











.. 



3'. 





25 




* M-i-;-- I- : ivi- •r..~;.cou •b are r^t nniiiiable in Scotland, and the returns 


f- - rri-.:.-s a-,; scarlet f.-ser r..r Tnstar.d and Wales. London 

i’t.f V. '■_ '»*) 1 r -I h-z 

■ « C I Pf ’JTvi ar.J VVa's-i, London (admimsirad\c 

... -r for EnaJard 

•a.t.'. - ~-i '..t'r-jt . .r ), Of <■ co'T'Vtnctj. 

• r 5 4' .‘r f'- I ' 4 Id \V4’;\ and r.trc. 


EPIDEMIOLOGICAL NOTES 
Infant Mortalitj’ / 

The infant mortality rate, which has been steadily declinini 
since the beginning of this century, reached the record los 
level of 41 per 1,000 live births in 1947. This low value has 
received considerable publicity and has been attributed to fet 
current standards of nutrition of mother and infant. It may b« 
of general interest therefore to review briefly the trend of itifaci 
mortality from the beginning of this century. What the e.taci 
course of infant mortality would have been if there had btei 
no war is a matter for speculation, but the break in the dovm- 
ward trend in 1940 can probably be justly attributed to fc 
outbreak of hostilities. The rate increased then from 51 in 
1939 to 57 in 1940 and to. 60 in 1941 ; after 1941 the decline ia 
the infant mortality rate was resumed. To obtain an estimation 
of the possible trend a curve was fitted to the values from 19W 
to 1939 and the extrapolated values found for 1940-7. 



In the graph which is here reproduced the smooth calculated 
values are shown as a full line and the extrapolated values as 
a dotted line. The graph begins in 1900, when the infant 
mortality rate was 154 per 1,000 live births. Assuming 
that the average rate of decrease during 1900-39 continued to 
operate during 1940-7 the calculated infant mortality rate for 
1947 is found to be 41, the same as the observed rate. The 
calculated values for 1940-6, however, were all less than the 
observed rates. ■ 

There is no reason to suppose, from the shape of the curve 
of infant mortality, that any exceptional depression of mortality 
in infancy has occurred in the last year or two. It appears 
that the factors responsible for the decline in the period before 
1939 continued to operate. Of these many and complex factors 
the most important probably is the increase in knowledge of 
infant welfare and management. The diffusion of knowledge 
throughout a community is a gradual process and some time 
elapses before any new idea is universally practised, so that it 
may be several years before the full effects of this improved 
knowledge are shown in the infant mortality rate. 

Discussion of Table 

In England and Wales there was an increased incidcricc of 
measles 1,791 and whooping-cough 405. and a decrease in the 
notifications of scarlet fever 138 and of diphtheria 17. 

Very little change occurred in the trend of measles in most 
areas, and the large increase in notifications was contributed 
by only a few counties ; the largest rises were Lancashire 286. 
Warwickshire 239, Durham 234, Esse.\ 213, Cheshire 147, 
London 140, and Nottinghamshire 98. 
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A small rise in the notifications of whooping-coueh v.as 

•nett" ' ''"•'"tn '• the only increase of an\ size 

25 t ■ ■ ■ e was no change of note m the 

the largest remros were Lar.ca- 
■ m 14. and SVarwick shire 11 The 

atifications in these four couniie' frrn-.ed almost 60 of the 
ital for the country. The largest decreases in the incnience 
t scarlet fever were Yorhshire NVe.t Riding 44 and Durnar-L -0 
The chief features of the ret; m. tor d\ .enters were in in- 
re-ise in Yorkshire West Riding ttom :: to 41 iBradford C B 
5 Huddersfield C.B. 10; and a 
a'l4 The only other large re 
hire 32 (Lancaster M.B 14; I 
loliomyeiitis remained unch.ince 
rom Bristol C.B. 4, Bimungh . - 
In Scolla?td'3. decreased in.'j 
11 acute primary pneuittor, i , 
ncrease was reported for sc . 

12. The decline in the in 
fail in the western area 
of scarlet fever was reco 
return for dysentery was 
In Eire the notificatio 
increases occurred m iK 
and scarlet fever 10. I 
of 11 in the notification, 
cough. 

In Norlhern Ireland 
infectious diseases was 


< : VC 

■ rr.c.it.p'c 
H .jrJ 


London from 'Z 
orterv 4' I. ,*■ w i- 

:iLvsii!on< v'* .s - : 

. .'C' 'Acre r "'.r 
C B Z 

J Is r rr 

''"■s-'TN. l<'« V " 2 




Norwegian Award to British Doctor 

A diplcma of men:, ■'y Kirc Hac'- 

a Perc> Mitchell Scot.. MB rg B . n: Hun 
ahsn 3'iending the ere- Ncrwegir.". =.. 
V-'r da'icg the wa- D' s.c‘* •• c" ~ 
Ncr.seciaa Consu’.a'e 

Societi of Medical OSiccrs of Health of In 
T-e iclIowTc err;.- • 'e S:.e • r . '-I - 
St h -i -a-= Seer. e'r.'eJ ■' ' 'i e'-jrr 
DF-'-e’’. t' D- 3 -A C- . 1- 

H,. I- S-r-e-as. D* W Mtr.' 

; A D,.-'e-.y 

riosine of Members' Common Room 

F - , r--r oi tp.ir -e'.: " ' 

. 0-, .g Mei A- = rc’.3' - ft - 

■... 1 - - c I,'- ' ii- 


f .O. ;n M- i hirs of the Rosa! Soeitts 


- t H 




Ians 


The notifications of i 
during the week includ 
3.207, diphthena 166.^ 
cereltrospinal fever 42 
patatyphoii^ 2, and typ’ 


■ . We- 
A,.'C.— 

Rs-.-c-. 


M.'-'.= 




Consultants and the Spe ■ 
At a meeting of cc 
at the Royal College o: 
representatives of the ; 
Corporations, all the 
pitals Association. 1 > 
tnously: (I) This mcv.'. 
recommends its adopts' 
it. (2) This Commute - 
consider matters whuh 

Sir Alexander FIcminc 
The Spanish GoNem-' 
Grand Cross of 
on him a doctor’s d<.2 
he opened the new iiT- 
L "was elected an honor ■. '• 
of Seville. 

Battle of Health Scriit* 
Field Marshal Vi^cr ^ 
counter-attacks m ih-: - 
the Minister of Health 
on June 9. “ As a "Old 
the Minister of Health 
interest. The Minister 
the doctors dug 
suddenly common '^n'C 
congratulate both - 

Dentists Say “ No ” 

The council of the B 
recommend members ’.v 
decision will be submit 

Hospital Funds for Res.. 

Mr. F. Messer, M B 
Reponal Hospital Boan 
would pool all existint: 
on a fifty-fifty basis be 
ment committees, w'ho ' 


’Tl'i'.UUN, - 

I* ' a'n*: 


• Rze .T 

-- C^arlt:^ 

M.-orhead 

O - : 


i'. 




COMING f'‘T'vTS 


Medici! nituAration 


W -r-r . 

J- : ■ • 

T . et -cn ■*; ' . 

\lr.ri;e Ci-ridf- or J-ne - 
; --5 oub ec; will be we. com: 


I -e- .4 cai pom’.insi I’l .Ar.r.o_ 

We"-"’ Hi of tbe Royal Society ot 

. W Item Monday. June 21 . 

' "'"la ‘ pm Saturdass, 10 a-m- 
-ctred b> 'he President of the 

Ham All tbo-e 


L 

.'■'an 


-■kN 

\1 


H-a 
;.i r^- 


ropoluar 
of Health 
he mone> 
^ . s manage- 
•nes on research 


faculty of Homoeopathy Homoeopathy '''«! b; 

jftcc'.t homoeopathic practice. 

S.E. Mctropoltan Regional SpeoalBI^ ^ ' ^^2tion will “ke 

The firrt annual general a, 5.0 pan. on Jiroc.^ 

Wale at BMA. House, association to 

n MA has asked the counal of ^^opolitan Regiortal 
Lung on ns behalf in the area of Jbe 
Hospital Board, and i*” 

,A cordial inviiauon 




r2I8 June 19, 1948 


MEDICAL l^EWS 


Briiish 

Medicjl JonsAi 


National Association of Insurance Committees 
Tlic final meeting of the National Assodation of Insurance Com- 
mittees will be held in the Spanish Hall, Winter Gardens, Blackpool, 
on Thursday, June 24, at 10.30 a.m. 

Institute of Laryngology and Otology 

Dr. Arthur Proetz, of St. Louis, U.S.A., will deliver a lecture on 
“ Medical and Surgical Treatment in Relation to the Physiology of 
the Nose " at the Institute of Laryngology and Otology, 330-2, - 
Gray's Inn Road, London, W.C., on Monday, June 28, at 5.30 p.m. 
Questions and a discussion will follow. Admission is by invitation, 
uhich may be obtained from the secretary of the institute. 

Conference on Maternity and Child Welfare 
The annu.al conference on Maternity and Child Welfare, arranged 
by the National Association of Maternity and Child Welfare Centres 
and for the Prevention of Infant Mortality will be held at Friends 
House, Euston Road, London, N.W., on Wednesday, Thursday, and 
Eridny, June 23, 24, and 25, under the presidency of the Rt. Hon. 
Ancurin Bevan, P.C., M.P. (Minister of Health). The conference 
uill be opened at 10.15 a.m. on June 23 by Dr. Jane H. Turnbull, 
chairman of the Association, and Mr. John Edwards, M.P., Parlia- 
mentary Secretary to the Ministry of Health. At 11 a.m. Mr. S. F. 
Wilkinson (Ministry of Health) and Dr. J. A. Scott (London County 
Council) will speak on “ The National Health Service Act as it 
Affects Young Children,” and a discussion will follow; On June 24, 
at 10.15 a.m.. Dr. J. L. Burn (medical officer of health and school 
medical officer for Salford) and Miss Mary Smith (Manchester) will 
open a discussion on “ Home, School, and Other Environmental 
l actors.” On June 25, at 10.15 a.m., Mr. John Ross (Assistant 
Undcr-Sccrctary of State in charge of Children's Department, Home 
Office) and a Children's Officer will speak on ” The Children Bill,” 
and a discussion will follow. At 2.15 p.m. the Minister of Health 
will deliver his presidential address. The conference is open to all 
who are interested in maternity and child welfare, whether representa- 
tives of local authorities or voluntary organizations, or as individuals. 
Tickets for the three days are £1 Is.; for one day or one session, 
tOs 6d. A remittance should accompany all applications and should 
be sent to Miss M. R. Lovelock, secretary of the Association, 
5. Tavistock Place, London, W.C.I. 


(Epsom), “ Primary Thoracoplasty ” ; Dr. James A. D. Dceov 
(Dublin), “ The Epidemiology of Tuberculosis.” 2.30 p.m’ 
Dr. Johannes Holm (Copenhagen), “Refined Methods of Sc.itcii 
for Tubercle Bacilli ” ; Dr. J. E. Wolf (Davos), “ Some Observatient 
on the use of Streptomycin in Tuberculosis." 7.30 p.m., annua! 
dinner at Grand Central Hotel. July 3, Excursion and golf com- 
petition for the Fowler Cup. Information concerning accomniwh- 
tion in Belfast during the period of the meeting may be obtained 
from Dr. J. E. Geddes, 151, Great Charles Street, Birmingham. 3. 

Training as Health Visitor Tutors 
A special whole-time course of training for health visitor tutors 
will be started towards the end of September for a limited number of 
students. The course will cover a period of not less than thro; 
terms in one academic year and be follotyed by an examination and 
the award of diplomas to successful candidates. Health visitors 
with a 'minimum of three years’ experience in health visiting are 
eligible for this course. Successful applicants will receive aa 
allowance of £150 towards the cost of maintenance, together with 
the payment of their training and examination fees and the cost oi 
textbooks. They will be required to sign an undertaking that il 
they pass the examination they will serve as health visitor tutcr< 
for at least two years. Application should be made immcdiitelv 
and in any event not later than July 2, to the Secrctary.'the Ministn 
of Health, Division 3c, Whitehall, S.W.l. 

SOCIETffiS AND LECTURES 

Tuesday - 

Edinburgh Postgraduate Board for Medicine'. — ^At Edinbuit 
Royal Infirmary, June 22, 5 p.m. " Clinical Problems of PoUc. 
myelitis," by Prof. R. E. 'Tunbridge. 

Institute of Dermatology, 5, Lisle Street, Leicester Sqran 
■ London, W.C. — June 22, 5 p.m. " Toxic Eruptions, including l!i 
Erythemata," by Dr. J. E. M. Wigley. 

Thursday 

Medico-Legal Society. — ^At 26, Portland Place, London, W., Junc^ 
8 p.m. Annual general meeting. Paper : “ Rex v. Camb, t 
Geoffrey Dorling Roberts, K.C. 


I'nivcrslty of Durham: Department of Surgery 

Mr. R. Guy Pulvcrtaft will deliver a lecture in the Royal Victoria 
Infirmary, Ncwcastle-upon-Tync, on Friday, June 25, at 5 p.m., on 
“Tendon Surgery in the Hand.” 

Genetics of Cancer 

A symposium on the genetics of cancer, organized by the Genetical 
Society of Great Britain (Lister Institute, Chelsea Bridge Road, 
London, S.W.l) and the British Empire Cancer Campaign (11, 
Grosvenor Crescent, London, S.W.l) will be held in London on 
June 24 and 25. The programme is as follows: June 24, 10 a.m., 
at Royal Society of Medicine, 1, Wimpolc Street, W., “Inheritance 
of Cancer in Animals ” ; June 24, 2.30 p.m., at Medical Society of 
London, II. Chandos Street, W., "Virus and Carcinogen Induced 
Mutations.” June 25, 10 a.m., at Royal Society of Medicine, “ Virus 
and Carcinogen Induced Mutations '’ (continued) and “ Inheritance 
of Cancer in Animals ” (continued) ; June 25, 2.30 p.m., at Royal 
Society of Medicine, “ Inheritance of Cancer in Man.” A number 
of American, European, and British scientists will read papers. The 
meetings arc open to .all interested in the subject. An informal 
dinner will be held on Thursday, June 24, at '7 for 7.30 p.m., at 
Brown's Hotel, Albemarle Street, London, W. Morning dress will 
be worn. Accommodation is limited to 70. 


Tiihcrculosis Association Annual Conference 

The .innual conference of the Tuberculosis Association will b 
held at Queen's University. Belfast, on Wednesday, Thursday, Frida’ 
anti Saturday, June 30, July 1, 2, and 3. The programme is r 
follows; June 30, 2.30 p.m.. Dr. Brice R. Clarke (Belfast), "T1 
Northeru Ireland Tubcreulosis Service”: Prof. Arvid Wallgrc 
tStOskhirliTi). ” Tlie Time Table of Tuberculosis”; Dr. Dorothy I 
IViee (Dublin), "BCG. Vaccination of Infants.” 8.30 p.m 
imnual eeticr.al mcctine; Dr. Robert Marshall (Belfast). “Thei 
sserc GimK on ilie Earth in Those Days.” July 1, 9.30 a.m 
Prof Jor-.-en I dim.inn (Gothenburg), “ P.A.S, in Pulmonary Tubei 
su. ’sH : Dr I G Dempsey (London). " PA.S. in Tubcrculoi 
I ■ Dr A. F, Fosier Carter (Frinilcy Sanatorium). “T1 

. ..T -n’' of the Lunvs"; Dr. Dilhvyn M. E. Thomas (Sull 
>1' r-al', ■ Ibe Treatment of Pulmonary Tuberculosis in Rclatic 
. , of the I. lines.” 2.30 p.m,, Mr. J. H. Carvi 

Tubcrciilo>i> ** ; Dr. Johann Gravest 
I r ii of Rcrluccd Apical Thoracoplasty ar 

r • p.m., reception ar 

t Lord NLijor of Belfast. Julv 

• . J” .-r.'. .Sm.-ir; (I cm.iinn) and .Mr. W. p, CIcIar 


Friday 

Kent and Canterbury Hospital, Canterbury. — ^June 25, 5 p.n 
Monthly Clinical Meeting. 

Saturday 

Royal Sanitary Institute. — At Greenesfield Health Centre. Mulgra' 
Terrace, Gateshead, June 26, 10 a.m. Gateshead sessional mcctin 
" The Sli,s!mn — A Problem of Social Medicine," by Drs. Jan) 
Grant and C. B. Bamford. 


APPOINTMENTS 

Arthur Espie Porrilt, C.B.E., M.Ch., F.R.C.S., and Henry Osm(>i 
Clarke, C.B.E,, F.R.C.S., have been appointed to the Civil Consultn 
Staff of King Edward VII Convalescent Home for Officers 
Osborne, Isle of Wight, in succession to Sir Claude Howard Slanl 
Frankau, C.B.E., D.S.O.. M.S., F.R.C.S., and Walter Rowi 
Bristow, F.R.C.S., deceased, respectively. 

Dr. Kathleen B. Cobb has been awarded a FeIlow.ship in Paedi 
trie Psychiatry at the Colorado Psychopathic Hospital (Uniyersi 
of Colorado), Denver, Colorado, U.S.A., for the year beginnii 
July 1, 1948. 

The Council of the Senate of the University of Cambridge h 
appointed Richard Edward Montagu Pilcher, M.B., B.Chi 
F.R.C.S.Ed., to be Governor of the Boston Grammar School un 
May 7, 1951. 

Mr. Pilcher was educated at the University of Cambridge and at St. Fiomy 
Hospital. He is Honorary Surceon to Boston Hospital and 10 Spalding Bo9"l 
Consulliog Surgeon to the Holland County Council’-s Maternity and 1 u 
Assistance Department : Consulting Obstetrician to the Lindsey County Louni 
Surgeon to the Holland County Emergency Hospital ; and Orthopaedic Sorgt 
to Ihe Holland County Council and to the Boronr-h of Boston. 

J. W. D. Bull, M.D., M.R.C.P., D.M.R., Honorary Assisla 
Radiologist, National Hospital, Queen Square, London, W.C. 

After graduating with second-class honours in the Natural Sciences Tripo) 
CambritJpc in 1932, Dr. Bull qualified by L.M.S.S.A. in 1934, took his M.n. 
1936 and the M.R.C.P. in 1937. He took the D.M.R. of London Univenny 
1933 and in the same year was appointed to a Rockefeller Travelling Founoat 
Fellowship. In 1947 he proceeded M.D. Dr. Bull has written on radiologi 
diagnosis of chronic subdural hacmatoma and the diagnosis and treatment 
intracranial tumours. 

Zina E. Moncrieff, M.B., Ch.B., M.R.C.P., D.C.H., Honora 
Assistant Physician to Children’s Department, Royal Free Hospil 
Gray’s Inn Road, London, W.C. 

Dr, MoncriefT qualified at Aberdeen in 1938, took the Diploma of Cl 
Health in 1942. and the M.U.C.P. in 1944. She has written on the diagnoM* a 
treatment of thyroid dysfunction in children. 
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Dr. James Ch.arlcs Sleigh has been appointed Divisional Medical 
Officer for the St. Albans Division (comprising St. Albans City, 
Harpenden Urban, St. Albans Rural, and Elstree Rural Districts) 
under the Herts County Council's Health Service scheme and Medi- 
cal Officer of Health for St Albans City, St. Albans Rural, and 
Harpenden Urban Councils 

Ch B ai the Umscnuy of Aberdeen in 1918 and 
■ ■ * Officer of Health and School 

• • He has long been interested in aNtation. holdm? 

' ■ IS an examiner for the Royal Aero Club * \ ” 

U..LU1.V. ''-rNCsl m the RAMC in Germany snih ’he 

rank of lt:uienant-coloncK 

J. S., M.B., Ch B D P H . Medical Officer of HeaUh, Mansfield 
E£DY, B. N.. M.B., B.Ch.. D P H J .nt Medical Officer. V. arsop and Mansfield 
Woodhouse Urban Districts a ,d A,')!siant to County Medical Officer vf 
Nottinghatnshirc. 

Hart E. V»'., M.B.E., M.D M R C P , Honorary Paediatrician, Hampstead 
General* and North-west Londv'- Haversiock HjIK N 

L-ASCASHIRt OyUNTY CoUNCi: -f; t. !’ 'liowmis ha\e been appointed D.Msiona* 
Mfdical Officers under the N H s i ■: the district* indicated in paren’hexes 
G H Potter. M.B., Ch.B . I'' ** H ' Sibram, \shion-m-Makerfield. Asnull 
R:ii;n~e and Winstanley. Hindu In e Orrcli. Standi'h. UphoUand. and NSican 
Rnr^lV A C. Cranford. M.B »hB DPH fG Ih-trne, HaxduH;k Ne^-on- 
L-AVntnxrtVtc.'): J.S. Sewell. M D DPH (BlacWrod Hoiwich. Vyesinoughvon 
..fr-y* J G Hailwood, M.D *'PH iCri'shs Formbx Luherland Ormskwi. 

and West Lanca^ Horuti. G G \Sra\.MO,DPH .Cb'-neN 
borou^ and rural, Adlingtor 

RiTVWELL HosPtTAU near \v .x 'd Essex utur/ Pn.ucwnv \\ N L 
Hayiws. M.R-C.S.. UR.CP . ^ ' an Cohen, MRCS.LRCP 

SEAfPLT, A. B., M.D., DPH D rj’N Medical Officer of Health LiNerpool 
St AsiyRTiV’s HosptTAi., B v. t 2 n E — Co h, 7.V< D Smith 

mb B Ch. House-phvitci^r J H F Wood, '•IB. BO and 1 Zamler, 

m!r*.CS.. L.R.CR 

St. THOMAS’ HosrrTAL, Lc •'ion SF -Hmripj- ppr''? 

M.S., F.R.C.S. ItcynoTQTY Sur ■ -r 0.ir'..r • C G R 

HoeiV-arr Fh}'sich» to Drpu' ;• • ■ #mi-?i. . \t d i- W W t 

M.R-C.P.,D.P.M- Jforo''ar\ ■ • -- Oul-p^U ■ H J \nd<.s. 1 MRC r 
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Laldlow.— On June 6 19d^ c • M H ' . r 

Edwin V. LaMlow, M B . h b - “ - D . - - u. . 

Lawt.-On May :9. l9iS D- ^ ’ J' ' ^ 'z ‘ *, ’ 

John W. T-3 «t. R.A.M C f s.-'H 

Maleetmon.— On June S. 194- ’ ' i ^ " 

Siiunion-onAVye. Herefor- v . k..., 

Moselhi.— On June 3. WS a* 1* ' ’ 

o( Dr. A. Mowlh). a -M *. v- ^ ^ 

*raR,-On May 4. 194-S : h. • L n n ^ ^ 

tkiTOthy (flic Booihroyd) c ' t ^ o 

?ajn«r.— On June 2 194.S . r,' ^ v 

Mary M. Rayner (nie D.' - 

a son— evicocher Ma'^' ^ - 

ruraer.— On Jure 4. 194>> ‘ ^ ^ . _X • - - 

Turner, of Btoadwav Hot - m. 

AWren. a ristcr for Juhr v?, .< L> 

Bteoin- — Repard. — On M.' - . I> ** 

wiefc Sduarc. Hose, iml _ . . 

Binninst, of Southamp'.c n 

A. Green, of Hose ^ ^ 

Watts — ^TAmbert. — On June - ' s 

the Great. London. R.v-ha 
M.R.C5.. LR CP -j ^ 

Bowie. — Recently, at Craw- 
UAi.H., DP-H 
Dockland. — On June 5 !;*' 

Scott Buckland. M B ^ 

CampbelL — On June 1. 1 '4 
M.B., F.RC.S.Ed 

Cby. — On June 12. I9ds , ^ 

Clay. M.RC.S.. L R C P 

Coliner. — On June 5. 194^ 

M.R.C.S.. L.R.C P 
Dlcaler. — On June “ '‘'■i'* l 
Alfred Dingley. MD J p . - 

Gessajtt. — On June h 19-i- 
Sfilce Gossage. C B E '^1 
Hardie. — On June 3. 

Second Asenuc. Gta-g' ** 

HL-wh.— On May 20. 
lloteheson. — On June D 
Hutcheson. M.B . Ch 0 DP 
JeHett. — On June S 194h C ' 

FJCC.P.I. 

Leaik.— On June 7. 194S _ H - 
M.DAbctd. 

Llewellyn, — On June 10 19-- 1 
wood. Chislchurst. Kent - - 
IJord.-On June 11 1^-' - 

William Lloyd. F.R C S 
McCann. — On June U. 194- Hsr 
McConnell.— On June 3 ^1'., 

.McConnell. M.B.. B.S D P * • 

TatchelL — On June 1. 194^ 

M.R.C.S.. L.R.C.P., aced ‘ ^ 

Wafton^ — On June 8. 194- - 2 

Walton. M.R.C.S.. LR' ‘ 
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M ? 


Any Questions ? 


Correspondents should gt’-e their nctnes end addresses (no? fr* 
pu6/i*carton) and include all relevant details in their questions 
which should be fApcii. ft e publish here a selection ot those 
questions and answers which seem to be of genera! interest. 

HjpQosis in Laboor 

Q . — What are the }aci< and iir^urntris t^r ard a:cins: 
Ji\ p« 05 ij for procuring analsesia in chudh-.rjh ’ 

— According 10 J, B. DeLee in The 1939 Yiir- l o' 
ObsKiTiLS end G>no?co/op> *p- 16-^' -urdr> tn^U of hypno- 
tism during labour have been made -ince L.ne method intriT- 
duced mto'surger:. in \^Z\. recent repoM op \Z tv*i:n 

onlv one fatlurel is bv W S. Kroger ard S T Delee lAmer 
J Ot^ut C^nec. 1943. 46, f^55t. The^e -u'no-^, also revicv. 
^ome of the e<irher literature on the sobiec*. The method has 
two main features- (h hvpnotic and i2' piss’-h.pnoHc sugges- 
j.^r^ — le v.ben the patient is in a tr .rce it i* suggested to 
her that labour will be painless. Repeated se^i^ces are gr-en. 
beginning about the seventh mopth :>! rtcr-incv Dun^g 
h.rour Itself the patient ts hvpnot.zcd tar'./ in the firs- tiacc 
Manv ad’.af'Ugcs are daimed rc r erfsre’^^e with 
fbPclD n. smooth and rapid progress 0 : -pc* r imIp. ’^e paner^ 




.4e an-* 


-.v I vasv 
4 S.,*'an- 

ti-the-HiIl 


- si B C s I P C P seed r2 

P c T.rwTnoutb. lamts 

h • -’-t. 

ace London M' , Harry 


cjiPT Ttid rsi'jved. a decreased lendenc. t'"' hae 
'b '-‘k rvlicf --f pjin. ind cor'd imre-:. r-pr 

-viJ tri be the < nh itiiicc-.c whi-h .‘'"r - I ' 

mother at-.d child Under it, inflicn,.- t-'e r >' r''- - ''' 

.-ee-. the ip.truci'ons of the r-.ttenJ-m’ r'd b-,-.>r o. 

re'Uv" jc.-oMmeK. They c.n a'-, ti'-e r.-L'i.hment and 
.Tipf 'he bouel and bladder at '-o’ 7; 

er"'otom-. and penneai repair can -e earned .i-t w.n 
he I'd anv ."her arala-.'U a-an-c 
Th • I'c Jc ■ni.ae' of '.he meth.nd .rr'iude 're prartieal ditn- 
ct-J". inherent in devot.nc a '.eD -.-nsi.rerable 
; . nJ Car: w each .nditidi-al p: The 

• . " or the Fhpp.ousrr .n c--*" s'ccjsjon and to attend 

„ ‘ Havever ne or the '-=J r-t remain 

. :■ re pa'ient mro'-ahoct -he ..hole course oflabour . 

'alien: i< h-.pnotized rapr'"” can be iran-fer'.d K 

'-7'-'.', pp.e inorucLn, "ill 'nen b: tolKv..ed b) the patient. 
f>. .he vh'et diradvantage o! the metho.! i- that i'' 

I h-ne a corfiiJent and evr=-ierceJ oper'at.vr «ork- 
r 7.; 'a .uCeptmle patient M an'- ■ omen are n at •.menable 
r U' , ' It '.c-mv likela that r rnc'i- 'O Lheur ha. a 'aid.r 

\ agotomv 

0._H :.e ■^r-t-ou ot 

und .0 the 

:'cre^^.nre;p:ma,U W 

counlrx have been confined ^"“"‘^"“^'‘'..astro-iejunal ulcers 
cases . < H selected duodenal ulcers, and (-) In 

following either are those occurring in 

group 1 the ulcets which to extensive 

voung men who^e ulcers are absent or 

medical treatment, where obs factor is in evidence. In 

minimal, and where a ^ treatment of choice, but the 

nroup 2 vagotomy is ulcers healing must 

possibility that stenosis may 

be home in mind. ' rnie malitmancv unsolved. This 

as it leaves the quest.on of possible 

obviously applies in gr r„'ovided the nerve section i 
The immediate PJ-f “l-^^j^^'/^udies are as yet too hnef 
adequate) is excellent, boiiow up 
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!o merit an opinion on long-term results, but interim results 
uip to five years) show 75-80% completely satisfactoiy' results 
.:nd another 10-15% greatly improved. 

Acne Vulgaris 

Q. — 117/(1/ is the modern theory of the aetiology of acne 
\nkaris? What success has there been with oeslrogens, and 
v,-hat is the rationale of treatment with these hormones and 
their limits and dangers ? The case 1 have in mind is that of 
a man of 28 who has suffered from acne vulgaris for 14 years, 
chiefly about the chin and forehead. His general health is 
goad c.xcept for a mild chronic bronchitis and post-pharyngeal 
catarrh. He has had sulphur lotions, .x rays, ting, qitinolor, 
dieting, vitamin A, internal mercury, and' ultra-violet rays. 
Hothing has been of any use except the x rays, which cleared 
the condition up for eight months, leaving a small area of 
alopecia on the chin. A second dose of x rays twelve months 
later had e.xactly the same effect. Focal sepsis has been re- 
moved and a diet poor in fats recommended. 

— .^cne vulgaris is a norma) accompaniment of puberty 
related to the influence of endocrine development upon.the^ 
activjtj' of sebaceous glands. Similar changes are sometimes 
seen in infants, possibly consequent upon hormonal influences 
from the mother. A related affection may accompany disease 
of the central nervous sy.stem, probably the hypothalamus, as 
is seen in post-encephalitic Parkinsonism. There is often a 
strong hereditary and familial factor, which in some cases 
amounts to a gross naevoid abnormality (acne conglobata) and 
is not responsive to any treatment other than surgical. In the 
ordinary case of pubertal acne there may be a wide range of 
aggravating factors — psychological, dietetic, focal, sepsis — which 
may demand chief attention in treatment. Local treatment, 
including the use of modern degreasing agents, is always impor- 
tant. but each case is an individual problem. 

The case described suggests the possibility of rosacea rather' 
than acne, or perhaps the combination. The chronic bronchitis 
and catarrh suggest, on llie one hand, sepsis about accessory 
'•iniises, which u’otild provoke acne or rosacea. On the other 
iiand, it may relate to a catarrhal diathesis likely to be helped 
by .a diet rich in proteins and vitamin B, and restricted in 
carbohydrates, fluids, and salt. Oeslrogens should not be 
cmplojcd in the female unless there is an indication in 
menstrual irregularities. In the male they are harmless and 
north trying in moderate dosage for a period, but results are 
not very encouraging. Tliere is no doubt of the effect of a 
large dosage in many cases of acne, but such dosage cannot be 
icgardcd as safe or wise. A small dose of stilboestrol will often 
help in rosacea. 

Adiposity in Childhood 

Q , — A woman has had a large abdomen and pendulous 
breasts since her youth ; all kinds of treatment had no effect. 
Can any thing be done to prevent her children, aged 7 and 5, 
from developing the same condition 1 They arc already sliow- 
III!,’ signs of adiposity — protruding abdomen, and, in the elder 
girl, developing breasts. They arc healthy and normal other- 
wise. and do not overeat. 

A.— .-X tendency to the condition described is determined 
genetically and cannot be avoided ; nor, unfortunately, is there 
any endocrine hormone which fundamentally changes this 
innate endocrine constitution. Postural exercises will mini- 
mire the acciampanying lordosis, which is part of the clinical 
syndrome , dieting is of limited value. 

Effect of Oestradiol Benzoate in (he Elderly 

^ Q.—Couh! you sell me the effect of doses of oestradiol 
■‘ rmce;.- by injection on a woman of 70? I have taken these 
../ imenab since 1921. and they have kept me far younger 
.iiui: m\ years: now J have been told that ihcv may cause an 
1 "1 i; "rov /J;. 

■X. TSv; .iction of oestiogens on the ovary is a depressant 
’ ' i'ear that they will cause an 

, ' J' ”'''' ''^rart from effects on general metabolism and 
:: er., s.T,..,- J.j j,. sccondarv sex 

jutes, Utems. vagina, vulva. 
■ V T t ’te dose, but there is a 

"rerr^-oia and u'erine haemorrhage and 


possibly of carcinoma of the uterus, although this latter is r 
proved. They might also stimulate the glandular tissue of 
breast to unnatural activity. Although in some cases no f- 
may result or be apparent, it is generally believed to be ' 
to continue oestrogen therapy for long periods after the « . 
pause. One of the disadvantages is that chronic otsirc 

therapy makes the patient tolerant to it, and it is then 

to discontinue it without precipitating severe menopausal sjnt; 
toms. It is, moreover, doubtful whether any preservalioa 
youth, except in respect of preventing atrophy of the seconfe 
sex organs, can be ascribed to oestrogen, therapy. 

Multiple Boils 

■ Q. — Does penicilTm predispose to recurrence ? B'/ist ij i;, 
chance of breeding a strain resistant to penicillin in a test cj 
recurrent ^oils? A male patient, aged 63, has bad mulrif!/ 
boils for IS months, due to Staph, aureus. He has had (i.>« 
courses of penicillin by injection, which temporarily cltuni 
the boils ; but they returned a few weeks after each count it 
spite of sterilizing ail clothing. He is now having a comtej 
autogenous vaccine, and the boils have developed again, da 
one large carbuncle, a month after beginning the course, ll’k; 
further treatment can be given ? 

A. — ^Penicillin certainly does not predispose to recurrence; 
on the other hand, penicillin treatment often breeds a resisiac. 
strain, which will remain insusceptible to further treatmeot 
A further culture should be made and the present susceptibilit) 
of the staphylococcus to penicillin tested. Such a. history ss 
this in an elderly patient suggests an underlying cause of di» 
nished resistance to infection, which may have to be dealt wl 
before more specific treatment can succeed.' 

Penicillin for Vincent’s Angina 

Q. — Is there any treatment for severe Vincent's angina bedia 
penicillin and local applications such as chromic odd? h 
penicillin more effective in the form of a lozenge or giw 
systeinicaily ? 

A.-^Before the introduction of penicillin it was usual to ttea 
Vincent’s angina with neoarsphenamine. of which even ob 
injection of 0.45 g. was often followed by rapid recovery. 1: 
any case in which penicillin is proving ineffective arseniai 
should be tried. It has been the general experience that penici 
lin is the most effective treatment for this infection. In patieni 
in whom angina is the salient feature parenteral administratio 
of 15,000 to 20,000 units every three hours is probably bes 
Local applications of penicillin solution in concentrations < 
500 to 1,000, units per ml. four times daily will also lead I 
healing of the ulcers. Pastilles or penicillin chewing-gum a; 
most useful where gingivitis is the main disability. The lin 
taken for healing varies from one to ten days, depending £ 
the severity of the infection. 

NOTES AND COMMENTS 

Mumps nt 80, — ^Dr. L. G. Jacob (Bracknell, Berks) write 
This week I was called by a woman to see her mother, os it w 
thought that she had mumps. Tlie diagnosis was correct, bm 
found the patient, quite cheerfully, doing the family washing. B 
pgc is 80. • I 

Disclaimer. — ^The Medical Committee of the Charterhouse Rht 
niatism Clinic, London, wish to dissociate themselves from the icct 
statements appearing in the Press in connexion with a visit to j 
Clinic by the Duchess of Gloucester, There is no fornidation i 
siaicmcnis suggesting knowledge of a potential nets' drug for j 
treatment of chronic rheumatic diseases, nor is any suclt prcparati 
under investigation at the present time. 
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NATIONAL HEALTH SERVICE 

TERMS AND CONDITIONS OF SERMCE 

n response W many request i.y publish beto~.^ a summar. o; 
i/ornmnofi. UJ at present kno^^.n. about conditions of sen ice 
Dr public health medical officers, consultants and specialists 
nd general practitioners in the \atioiial Health Sen ice The 
fimstry of Health concurs in the statements made. 

PUBUC HEAI.TH MEDICAL OFFICERS 
With the reopening cf Ji-cu^Mons t'.iih the Minisirv, a Publ.'c 
tolth Subcommittee ha? again been appointed b> the Necoti- 
ting Committee. The main question which i? likel> to occupv 
s attention is future remuneration and conditions of sertice 
f medical officers, not only medical officer? employed bs the 
ical health authorities in the National Health Service— le. 
tounty and County Borough Councils— but aNo those m the 
trv-ice of other local authontie- The Minister ha? recocnized 
le principle of medical officer? of all loc.i au'ho.-mes'beinc 
calt with at the same nme b> the .ame nee.itiaiinc r.echinen 
s part of the general ncgrtia'ine machincts that i? being sc', 
p in the Health ServKc 

Proposals which were formulated two years ago a ba?is 
sr future negotiations are lo be r. 'Mewed and in this concemon 

Addresses, Senior ■tdmtrn:i.,:..c Medical Officcis and 


regard will be had to the Spens Committee's repo.n or. ?rec;a’io,s’ 
remuneration. 

Pending the date of ope.-ation of new scales the recent Revi- 
sion of the Askwith Memorandum will co.minii; to afplv, in 
accordance with the agreement with the loci! a'ctnori".'. 
associations. 

■Another item of importance which has beer, referred to the 
Subcomrotttee is the draft of the Regulations on transfer c; 
oftiects and compensation, to he made by the Afmister under 
Section 6S of the Act. The Standing Public Health Coir,- 
miiiee of the Association has been dealing with thi- up to no'-' 
in conjunction tviih the Society of Medial Officers of Health. 
As a result of representations which have teen made, from, 
other quarters as well as medical, a new amended draft ha? 
been issued and is being considered by the Subcommittee, 

CONSLXTANTS AND SPEOALLSTS IN THE N.knONAL 
HEALTH SERVTCE : SL'M.MARY OF THE PRESENT 
POSITION IN ENGLAND AND MALES 

General Orsanization 

Hospital and specialist service? apart from teaching hespit.’.!-'. 
are now being organiied hy Regional Hospital Boards, and for 
thi' purpo?e the country is divided Into Id hospital regions. 
The name and address of the Senior .Admmi.strauve Medica.1 
Officer of each region is as folio'v.s. 

Sr. re 1 •-./ the Recional Hosfttul Boards 


d. of Regional HoSfllatBoa'J j AddreSiof Il.sarO S A Vt.O Secratar, 


ewfssile Area I 

i nu'H'j OsrN-rr.e 'ilc'djt 

S- -• tesr"' D; w Pr'etvm V( D . VI R,C P . D P H 1 

E. B 


Tq*l N • /.-smorid i"**’ S 



ceds Area 2 

’ 1 V- Lcsd« ) 

7.>f \ ’irsf • 

'Of \ B '•'« iiUaffvsoA, 0 B E . M A. . M D , ' 
ti\. DPR 


'.sHidd Area 3 . . 

i . V . 1 1 , c • ) ' : 

\ ,1 Snv'*'. >■ ’•*' A Rifn$a>. T D 1 

Uensri wntir-r Fvelinre 

a?t Anglian (Cambridge^ at- 

' ■ ; ■ C • '■ ? 'i: • ‘ .* 

' ■’j- j '*■ J»G'e- Barela* MD, M.B . Ch.B . 

D «H ' ' 

K V S Mcnen 

'oTtb We5t Afciropaliran Af-. 

^ A.< \v. ’ 

■.it N M.'-'-’ 

H '■1 C Macaulav, B-Sc.. M D . D P H , 

B 8S 

A. J Barnett, M.A. 

‘ortb East Metroroliian at 

.'t ' K • r V", 

f f p \\ tbon. M B , Ch-B , M D . F R. C S . ( C E Ni:of 

1/ P H 

South Eat: Metropolitan At 

, P -L’ 

t J '• 

&*i 4 H L- G5>nn Hughes, C B E-. D.S O , 1 
MC ' 

C- M. Ker, O.B E. 

rath West Meuopoluan Atv 

■ - .a r • V. i 

! ' M. - . :!4'- 

VV J Gill, .M D.. F R.C S EC j 

E G. Bra:th*atic. M.A., 
tUB. 

TcfordArca9 

- 4? tji r .V 

T<. *>. 

Dr G C Wimaros. O-B E.. B A- O-P H ^ 

George Watts, F.K-A. 

rath Western Area 10 

^ eu.' 1 R B' >'f *- * 

fii '* ■ .'f.-i'f 

~ ' Dr G. C. Kelts'. Vt D. 

.VI. O. Cxter. C.F.E. 

''alts Area 11 

.V.M' .rv’vrHru*; f 

Street. C jrJ.ff 

Tci V,, C.irvlirf4'3* 

.r d5~f~ Mary { Dr A TrcAor Jones, M.D i 


irmingham Area 13 

, m a ..t fCc? <-• 

T- S EJ-'l-a ■ a 

8r '-n Jtam. 15 , Dr. S I. SCMTlotk, O-B'E-. M-C, M D. ] 

V 

1 ■ 

fancJiestcr Area 13 

R 1 r : F' ‘ 

Vi .T.'f.f 

7 \ P. •' 

V K.n.-e. Quay i Dr F. N. .vrarstwH. St.D., D.P.W. 

i ... 

1 3, Gibbon 

1 

‘'crpoot Area 14 

{ A i-' H-i 

' We't Detbv, i Dr T. Unyd Hughes, M.B., Ch.B., M-U-, 

’ D.PH., LL.B. 

j F.R.Ecor3. 


7i) '>• ' St 'Tt 3r'2''' 

1 

! 

• Sauth East MetropoVni’' 
'angbam 3264/5. 

.-.a ■' H r'.-.'B'irJ- 

-om.lfunh«woticethisBoard>sremaWnsotitsoModdr«st g-.Qoeeti Anne Pu-eer. w.i- 

226S 
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The hospitals, individually or in groups of varying sizes 
according to circumstances, will be administered by a Hospital 
Management Committee, which will appoint a secretary 
(medical or lay) and other administrative officials. 

Thirty-six individual or grouped hospitals have been desig- 
nated as teaching hospitals. These are independent of Regional 
Hospital Boards and will be administered by Boards of 
Governors. 

The ownership of all voluntary and municipal hospitals will 
be transferred to the Minister on the appointed day, except for 
some 200 which the Minister has disclaimed because of their 
religious or other special character. These hospitals and their 
staffs will continue to function as now, outside the Service, 
though some may be in contractual relationship with Regional 
Boards. 

Nursing-homes 

The Minister is unable to give a general assurance that 
hospitals and nursing-homes not taken over on the appointed 
day or later established privately will not subsequently be the 
subject of compulsory purchase under the Act. He has pointed 
out, however, that the exclusion of some 200 hospitals from the 
Service is direct evidence to the contrary, since he would scarcely 
exclude a hospital first and then acquire it by purchase after- 
wards. He has further stated that the acquisition of private 
nursing-homes is not in prospect. 

If subsequent to July 5 any private body were to contem- 
plate spending money on a private hospital or home run for 
profit, and feared that the Minister would wait for it to 
exist and then use compulsory purchase powers on it, it should 
first discuss the project with the Minister at the time, and the 
Department would indicate its likely attitude straight away. 


Hospital Staffs 

1 he existing staffs of transferred hospitals will be taken over 
by Regional Hospital Boards and Boards of Governors of 
Teaching Hospitals on the appointed day. Full-time staffs will 
he transferred under the Act and will carry on under existing 
contracts. In the case of part-time staffs the Boards will offer 
interim contracts extending to March 31, 1949. It will not be 
possible for a part-time specialist to continue on the staff of a 
transferred hospital without entering into a contract, but it will 
be possible for him to enter into an engagement to perform 
scisiecs in an honorary capacity if he so elects. 

.After the appointed day the Boards will review the specialist 
‘ervices of their regions or hospitals and will no doubt create 
new appointments and terminate others. The Minister has 
indicated that if an appointment is terminated it is anticipated 
that the holder will normally be offered another post in the 
same hospital or at least in the same region. He has also 
stated that hospital staffs will have all normal remedies for 
unlawful dismissal and will be protected in addition to their 
medical committees by Whitley machinery, Whitley councils 
will be established for each broad professional group, and will 
contain representatives of the management on the one hand, 
and of the hospital staffs on the other. The Association is 
pressing for separate Whitley councils to deal with the medical 
profession, including hospital staffs. Medical committees are 
committees formed by medical staffs, and the Minister has 
agreed that it is desirable for the staff of every hospital or 
group to set up such a committee, and has asked Boards and 
Management Committees to give every help and encouragement. 
New' or vacant hospital and specialist appointments will be 
advcrtiscrl in the medical press as at present, and specialists 
will .iccept them or not, as they choose ; there is no compul- 
sion, nor any power of compulsory transfer to other areas or 
ho,pit.its. Junior appointments in non-teaching hospitals up 
chief assistant or registrar will be made by 
Committees. Specialist appointments 
ippointments in teaching hospitals) will be filled by 
tt'.' appropriate Boards on the recommendation of Advisory 
Xpp.Mntrrrenl-, Committees, predominantly medical bodies which 
v.ju t-e set up for the purpose. A practitioner will become a 
in the Serxiec by applying for and securing a specialist 
. . , o.n,,,'erit. ( PPe Assoc, aiion’s Consultants’ Roll has no con- 
i K-.- ■ ''■^. '■'"'’^,1 Service. It is a list of Consul- 

. , j,.'. rne.mhcrs of the Association who arc entitled 

’ ''' f'"n'ult.ants and Specialists Central 


to and incUidine 
Ho'.pit:il Management 
tineUi.lme ar 
th 


Part-time Consultants and Specialists 

It is anticipated that a large proportion of consultants s” 
specialist appointments will continue to be part-time as at gr; 
sent and the Minister has given an assurance that he will excli t 
from Regulations to be made under the Act any provision fc: 
universal whole-time specialist service. A part-time special:.- 
in the Service will be able to devote the remainder of his tic; 
to private specialist work outside the Service. A proportion c: 
private pay-bed accommodation in hospitals will be preserved 
and a part-time specialist will be entitled to treat private patierg 
in these beds. Normally a maximum scale of fees will be hi’ 
down, but in a percentage (not yet settled) of the beds there 
will be no ceiling. 

General-practitioner Consultants and Specialists 

A part-time specialist in the Service will also be fully enliti;) 
to devote the remainder of his time to general practice, either 
within or outside the Service. A general-practitioner consiihan; 
who wishes to enter the Service both as a general praclitioK: 
and as a consultant will enter his name as a general practiliocc: 
on the medical list of an Executive Council,- and will also enter 
into contract as a consultant with a Regional Hospital BoaiiJ 
He will then qualify for compensation under the Act. Shouh 
he subsequently wish to devote himself entirely to consiiliatt 
or specialist work, it will be open to him at any time after 
July 5 to give to his Executive Council three months’ notice ci 
retirement from general practice. This will in no way aftevt 
his compensation provided that he signified his intention rf 
entering the Service as a general practitioner before July 5. 
A general-practitioner consultant in the Service will not h 
entitled to charge fees for any specialist service rendered lo 
his own or his partner’s public patients, except in pay-K’i 
provided under Section 5 of the Act or in a registered nursing 
home and provided he is on the staff of a hospital as a specislh! 
furnishing treatment of the kind required by the patient. 

Reference of Patients to Specialists 

Patients will be referred to consultants or specialists vti) 
much as they are at present — i.e., they will be sent to the out- 
patient departments of hospitals accompanied by' letters fror. 
their general practitioners. A domiciliary consulting senict 
based on the hospitals will also be organized by Regional Hov- 
pital Boards to be available when the patient’s condition matf' 
a home visit essential. The Boards will make known to gencnl 
practitioners which consultants are available, the days and 
times when they can be consulted, and the hospital through 
which their services can be obtained. As far as possible both 
for emergency and non-urgent calls the hospital will arrange 
for general practitioners to have the consultant of their choice, 

. Remuneration 

The Minister announced to Parliament on June 3 that the 
Government had accepted the recommendation of the Spen- 
Committee on the remuneration of consultants and specialist' 
in principle. This report has been fully reviewed in the Joutnoi 
and its recommendations are now being considered by thf 
Association and by the Hospital and Specialists Service: 
Subcommittees of the Negotiating Committee. 

Early discussions will then take place with officials of th( 
Ministry with a view to translating the recommendations inti 
detailed terms and conditions of service for consultants am 
specialists taking part in the new Service. 

These discussions will inevitably take some little time b 
complete, and in the meantime the position will be as follows 

(I) Wholc-limc specialists transferred to Regional Boards o 
Boards of Governors will continue to receive the same rcmiincratio! 
and enjoy the same conditions as on transfer. 

(21 Part-time specialists will receive £200 per annum for each hall 
day per week given to hospital or other work in the service of tr. 
Board (other than domiciliary visits), up to a maximum of £l,f>00 pc 
annum. 

(3) In addition remuneration for domiciliary visits will be paid I- 
those specialists who agree to make them, at the rates of foe 
guineas for a consultation, five guineas for a visit involving mine 
operation, and ten guineas for a visit involving major operation, ui 
to a ma.ximum of 100 guineas in any one quarter. 

The Minister has informed Parliament that these terms wii 
be adjusted, when the recommendations of the Spens Repm 
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participating is already such that the Committee are satisfied 
that no more are needed or’where more than one doctor seeks to 
fill the same vacancy and the Committee therefore have to decide. 

One of the first duties of the Medical Practices Committee, 
shortly to he set up. will be a resaew of the distribution of 
general practitioners throughout the country. This review may 
show that certain areas are already over-doctored. Except in 
those ttreas, every doctor will be free to practise where he 
chooses and consent will be automatic except where there is 
more than one applicant for the vacancy. In these areas a 
doctor ctin undertake private practice without permission of 
any sort. 

A doctor vho already has a National Health Insurance prac- 
tice, and who decides to take part in the new scheme, will 
carry his present insurance patients with him into the new 
arrangements except so far as any of them express a desire 
to change to another doctor. No special steps need be taken 
in such cases either by doctor or patient — except for the doctor 
to see that he is included in the appropriate medical list before 
luly 5, 1948. (Similarly, insured members of “approved insti- 
tutions " under the Insurance scheme — e.g., medical aid societies 
— uill he regarded (unless they express a desire to change) 
ns continuing with the doctors employed by those institutions, 
if the latter arc included in the Executive Council’s list before 
July 5.1 In all these cases there is no need for the patients 
to make any formal application for acceptance by the doctor, 
or for the doctor to take any formal steps to accept them. 

Any doctor can at any time decline to continue to under- 
take the medical care of any particular patient except while the 
patient is actually under treatment by him. 

.Anyone only temporarily resident in any area can ask any 
doctor participating in the scheme in that area to accept him 
for temporary medical care. He will still remain nevertheless 
on his own doctor's list in his normal home area. In these 
circum.stances the practitioner rendering temporary medical care 
will be eligible for a temporary residents fee. 

Size of Lists 

Normall>. the maximum number of people who can be 
.icceptcd under the new arrangements by a single doctor will 
.be 4.000. Ip a partnership individual partners can accept up 
to 5.000, so long as the average per partner is not more than 
l.dOO r-ot each employed assistant, up to 2,400 more people 
c.in be accepted. But at the outset these maxima may have to 
■’e exceeded in certain cases to enable patients who so wish 
lO coniinuc with their present doctors in the new scheme. 


Range of Medical Care Involved 
A doctor accepting patients in the new scheme will be 
expected to give them all proper and necessary advice and 
trcntnicnt, but not any treatment involving special skill or 
experience not possessed by general practitioners as a class, 
though in an emergency he should give whatever treatment he 
think>^ to be in the best interests of the patient. 


Surgery Hours ; Vi.siling 

Doctor.^ are asked to give their proposed surgery hours 
when seeking inclusion in the Executive Council’s medical list. 
They should also show in what district they propose to partici- 
pate in the new scheme. Within that district it will be their 
responsibility to visit and treat any of their patients whose 
condition so requires. If they accept people resident outside 
tint district it will be their responsibility similarly to visit those 
people as ncccs.sary. 

Certification 

Hie Minister h.as appointed an interdepartmental committee 
.o .idu^e how f.ir the nurnber of medical certificates can be 
J is presenting evidence to this com- 

r".'/ practitioners arc being carefully 


t-d. 


Drugs 

supply drugs , 

■■..V, c.xccpt those required immediate 

' - othcrsvisc obtained. They will no 

, appliances whii 

o, I .e their patients. 


There will be no restriction on the drugs which mav ' 
ordered for free supply for the proper treatment of any paii,,' 
so long as they are medically necessary. A National (IIT 
Formulary has been prepared to assist doctors in their pres; 
bing by listing various preparations by short titles. 

In rural areas the Executive Council may arrange with, or : 
certain circumstances may require, doctors themselves to d! 
pense drugs and supply appliances for patients who wot'; 
otherwise have serious difficulty in obtaining them or who !r, 
at least a mile from the nearest chemist. Doctors are aske; 
to indicate their willingness to prox’ide this service to partict- 
lar patients when sending to the Executive Council the accep 
tance forms or medical cards given to them by these patiemx 

Private Fees ' 

A doctor will not be able to charge fees for any treatraer;,. 
whether or not it is within the range of general medical car; 
undertaken by him, to patients who have 'been accepted h 
him on his list (or the list of a partner or assistant) except ; 

(a) by way of deposit if they claim to be on his list and caair. 
produce evidence of that fact in the form of their medical caih 
(patients may claim back these deposits) ; 

lb) under the’ Road Traffic Act, 1934, for attending a person ir.- 
volved in an accident; 

(c) for specialist treatment in pay-beds provided under Section 5 c' 
the National Health Service Act or in a registered' nursing-home, pic- 
vided that he is on the staff of a hospital as a specialist givir; 
treatment of the kind required by the patient. 

He will be able to receive payment from Regional Hospitf 
Boards, local authorities, or other employing bodies for ser- 
vices carried, out on their behalf or by agreement with their • 
He will also be entirely free to treat privately, and charge fee 
to, any persons not on his list or on the list of his partner u 
assistant. 

Personal Attendance 

Doctors will be expected to give personal attendance te 
patients accepted by them, unless prevented from doing so bj 
absence from home, illness, or other reasonable cause, in which 
case they will be expected to arrange for a deputy. A partner, 
assistant, or Ibcumtenent can act as the deputy. 


Disputes Procedure 

Complaints that a doctor has not complied with the genen 
conditions under which the care of patients is undertaken ii 
the new scheme will (except where the considerations are wholf 
professional) come before the Medical Service Committee of Ih 
Executive Council — on lines broadly similar to the past. Th 
Committee will consist of a chairman, three medical member 
(appointed by the Local Medical Committee), and three !.i 
members. Their report will go to the Executive Council, whf 
if they find the doctor has been at fault, may recommend th.i 
a sum should be withheld from his remuneration. The docto 
may appeal to the Minister, who for certain more serious type 
of case will before deciding that money should be withliel 
consult a special Advisory Committee. 

Complaints involving wholly professional considerations (e.g 
where unnecessarily costly proscribing, or failure to kce 
proper clinical records, is alleged) will be dealt with in Ihc fm 
instance by the Local Medical Committee. 

Representations that a doctor’s name ought no longer to b 
included in a medical list will be considered by a spcci: 
Tribunal, consisting of a laxvyer of standing, appointed as chan 
man by the Lord Chancellor, a lay member, and a medic- 
member selected from a panel of available members havin 
regard to his special experience in the particular issue befoi 
the Tribunal. 

The Tribunal alone can decide that his name should r 
removed, and if they so decide the doctor can appeal to tb 
Minister to reverse the decision. If they decide he shoiil 
remain on the list the Minister cannot intervene. Before read 
ing his decision on an appeal the Minister must consult tli 
special Medical Advisory Committee mentioned earlier. 


Partnerships 

The Minister has stated that partnership agreements existin 
before July 5, 1948, are not affected by the National Hcalt 
Service Act and that clauses relating to buying and scllia 
between partners of shares in the coodwill of the oartncrshil 
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or options to purchase such shares.- win remain operative The 
Association's legal advpers have cast doubt on this imenirem! 
tion of the Act, and doubt there must remain until the com- 
mittee appmnted for the purpose of clarifying this issue has 
reported. The Minister has undertaken to amend the Act if in 
the light of the committee's report be finds that partners in 
existing partnerships might be unfairly prejudiced If these 
findings are not available before the appointed day the iMinisler 
has given an assurance that any subsequent ledslation in clari- 
fication of the position will, so far as is at afl practicable be 
made retrospective. He has also stated that where a partner 
in good faith joins the Service and subsequently finds himself 
•placed in an unfavourable position his claims for adjustment 
will be sympathetically reviewed. 

While no guidance can be given to practitioners in partner- 
ship at the present time, every effort will be made to have the 
position clarified before the appointed day. 

Aft practitioners sviii be free to choose their colleagues, part- 
ners, and assistants unless ihe area requires no more or the 
Regulations on the employment of assistants are contravened. 
WTierc mote than one doctor wishes to be the partner or 
assistant in question the Medical Practices Committee will be 
ashed to observe the wishes of the doctors concerned. (The 
approval of the hledical Practices Committee is only required 
for an assistant if it is intended that the assistant's name should 
he included in the medical list lot the area.i 

Practitioners needing advice on partnership problems should 
write to Headquarters for further information. 

Partnerships and groups will he entirely free to allocate dunes 
and responsibilities as now. Doctors will be free to decide 
when an additional partner or assistant is necessary, subject 
to the cases where the MeJicaf Practices Committee decide that 
no additional doctor at all is needed in ihe area and subject to 
the conditions about assivunis, A retiring doctor's views -as 
to his successor would be taken into account by the local Execu- 
tive Council, but that Council must ultimately decide wh.t! m 
advise the Medical Practices C ommiuee about the new praiti- 
tioner to come to the area 


general practiu'oners, as under the general terms of senice i; 
would be impossible for anyone to require consent, as there is 
no power to do so. 

Contribotioas to National Insurance Scheme 
Aii practitioners on Executive Council !is-a> will, so far av 
their general practice is concerned, be deemed to be self- 
employed persons under the meaning of the N'a-Jonal Ir.vurarce 
Act, but special considerations may apply where suc'n practi- 
tioners also bold hospital, etc., appoimai^nt^. 

Income Tax 

Income tax will be assessed under Schedule D as at pre<enl. 


RE.MUNERA'nON OF IMIUSTREVE MEDICAL 
OFnCERS 

In para. 58 of the .Annual Report of Council (SupfUr-.cr.t 
April 10. p. 77t it is stated that the Council has laid down prin- 
ciples and recommended rales of remuneration (ct v.hoIe-tirne 
and part-time medical officers emplo>cd in tndusirs'. The scales 
are now published below for the information of employing 
authorities and indastrial medical officers. Attention is drawn 
to the (act that these are mimmum scales, and that the Courdhs 
strongly of the opinion that all industrial medical oihccrs should 
be entitled either to regular increment or to periodic re'.ie‘.v of 
salary. 

Uhole-fime Salaries 

1 The commencing salary of a v,ho'e’'>n:e m.'-i;cal 

ofhccT m chatce, single-handed or with as-ji'tarts, should range 
from £1.000 to £1,750 per annum according »o the degree of rtsponsl- 
bdirv. qualifications and experience, and age. 

2 The mimmum commencing 5abr> of an cir.jtcr:; industrial 
med’cal officer should be £S50 per annum according to the degree 
of responsibility and character and cxicn: of the duties 

3 Tht industrial medical officer should entitled ‘c expect either 
regular mcremc-ots or penodic re'.aew of 'i’arx'. 


Compensation 

Doctors taking part in the ness scheme ssih not be able tv> 
sell their practices, but those \vho«e names are on a medical 
list by July 5. 1948. vill be eniitled to compenNaiion. The 
actual amount of compensation pasable cannot be calculated 
until it is known how mans doctor^ base entered the Serstce 
by that date, and it therefore not po-vsh,e to evurnate boss 
much an individual docti r uih •■cv.tjsc it contemplated rh.i 
generally speaking, the t«ital amount ssill be dixided among the 
doctors entitled to paniwipatc iv proportion to their gros- 
incomes from general medical pr.tcticc in ’.hz lio ccn-enien 
accounting year before J'li , 

Compensation will be .t-vbeN'vcd ^-i 'oon all me relc'jr; 
information is available Si'^n .!!> sviU be p^'d unen a doc- 
tor retire.s*Yrom practice or '5vnJ m?.iPtime interest at 
[jer annum will be paid), h.it e.'''. pjsmcnt v(\a\ be made m 
cases of hardship. 

As it will not be pO'^-iMe tv) individual tompenNatior 

for some liule time, the Minister proposes to deal wuh ergenr 
cases of hardship and coming under Section ? b\ pa' - 

msnts on account, final Netdemenl being reacheu as soon 
practicable. A practition.r ^ hr-e name o mUuded on a medi- 
cal list bv July 5, 1948, wn sub^ec^uentls retire wiin comper.^i' 
don after giving the statufors penod of ihree months nc^e 
A practitioner in these c’.rcum^^a^.ces i5 not debatre .rom 
engaging in general or specialist practice oui>)ce ^ ^ 
service in the same area or in an> other area, though e w 
be precluded from subsequently selling his prxence w ibu: same 
area. 

Local Medical Committees 

The Amendine Bill "di empv'vver Executive Coi,n.i!^ wtere 
the local practitioners agree, to cover the 

of the Local Medical Committee by the neecssar. devJucKCu 
from the practitioners' remuneration 

Freedom of Speed, and Publication 

Regional Hospital Boards and Management Committee have 

.ted,- ted „,d b, ■I'f “1"“" ;;\r ; 31“ 
SteSt” te-te. ted b. tedd lb. 


Part-time Salaritv 

f7/ie ;t>i/c/'wny icale is mimmum end aop.ie: to part-time eppoim- 
•nei'ti v.here *io *ufUume medico of’.ic^ is employed ) 

1 RemuneraiJon should be by sabr> on an annual basis. 

2 Where the a\eragc lime spent finduding iraxellins time) is less 
'un one heur pver week, the salarj- should be £75 per annum. 

r '•‘.hert remuneration lb on an hou-s-per-weeV. basis and the' 
me -peov exceeds one hour per week. pa>men: should be made on 
.•'ll fv’lowmg basis- 


1 

.A/inual $3 4*N ^ 

H,---- , 


. 

*- 


e 


•’s 

lu 1 


2 

150 

It ■ 1 


f 


1’’ ! 






. 


u V 1 

750-S25 



ts; 1 


! 

450-525 j 



, 





4. Where remuneratioQ is on a sessional or visit basis, pajrnent 
vhouid be on the following basis : 


No of Stssioas or Visits j 

-Xrkr.ual Salars' 

1 

I 1 

£ 

t J5cC225 

; 1 

[ 500-375 


450-525 


600-675 


750-S25 


1 


S. The above scales are intended to include work inside and out- 
side the industrial establishment and cover not only routine work 
but also telephone consuhations, preparation of memoranda, advjcf 


ti Government publications, etc, ^ r 

6. A visit or session is reckoned as being normally of U to 24 hours 

7 Where an industrial medical officer is employed and paid on a 
esrional basis and is reqmred to travel be>-ond 
Riles in the course of his duties a mneage rate of Is. a mil- each 

T Where ^poitumenl involves more than 

ir more ihon five sessions each of not more 

he appointment of a whole-ttme officer should b. considered. 
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RECRUITMENT OF YOUNG PRACTITIONERS 

The Central Medical War Committee is issuing the following 
circular to hospital authorities in England and Wales. A 
similar circular will be issued in Scotland by the Scottish 
CM.W.C. 

Dear Sm. 

Recrailnient from “ A ” Posts 

1. The Central Medical War Committee has recently 
experienced great difficulty in obtaining the numbers of medical 
recruits required by H.M. Forces and it has become clear that 
exceptional measures are necessary if the recruitment of medical 
practitioners during the remainder of this year is not to fall 
far short of the requirements of the Services. 

2. On the recommendation of the Medical Priority Com- 
mittee the Minister of Health, with the concurrence of the 
Secretary of State for Scotland, has now instructed the Central 
Medical War Committee that young practitidners who are liable 
for military service and who complete a six months’ tenure 
of “ A ” posts in hospitals during the second half of 1948 must 
be recruited on the termination of their “ A ” appointments 
and must not be permitted to proceed to “ B2 ” posts. Appeals 
for deferment will not be considered by the Central Medical 
War Committee in such cases, but a practitioner will retain the 
right to appeal against recruitment on the ground of conscience 
and to appeal for postponement of recruitment on the ground 
of exceptional personal hardship. 

3. A practitioner whose “ A ” appointment terminates 
before he has occupied it for six months will be permitted 
(subject to what is said in para. 5 below) to occupy another 
“ A " appointment for the remainder of the six months’ period, 
but will not be allowed to proceed to a “ B2 ” post. In the 
exceptional case in which the first post held after medical quali- 
fication is not in the “ A ” category, the practitioner will be 
recruited after a six months’ tenure of the post. 

4. This is to be regarded as a temporary emergency measure, 
and the need for its continuance will be reviewed towards the 
end of the year. The Central Medical War Committee will be 
glad if hospital authorities will kindly arrange for it to be 
brought to the notice of those practitioners in their employment 
who will be aficeted by it. 

Recruitment before the 26th Birthday 

5. I am asked to inform you also that in future all practi- 
tioners, liable for military service, svho are below the age of 
26 on their admission to the Medical Register will be recruited 
before they reach their 26th birthday, even if this should pre- 
vent them from completing the normal period of six months in 
an “ A " post, or from occupying an " A ” post at all. It 
follows that a hospital which appoints to an “ A ” post a prac- 
titioner who will attain the age of 26 during the six months 
following the commencement of the appointment will not be 
able to retain his services for the normal period. The urgent 
need to increase the number of recruits makes it necessary to 
adopt this procedure, as a practitioner granted deferment in an 
“ A ” post beyond his 26th birthday is no longer liable to 
compulsory recruitment. The same procedure will be adopted 
in the exceptional case of the newly qualified practitioner 
approaching the age of 26 who is appointed to a “ B2 ” or other 
post without having first held an " A ” appointment. In such a 
case the practitioner will not be permitted to hold the post for 
six months if this would prevent his recruitment bcinc effected 
before his 26th birthday. 

Summary 

fit A young practitioner, li.nblc for military .service, who 
completes a six months’ tenure of one or more “A” posts on 
or aFcr July 1, iqqg, xxiu be recruited forthwith’ and will be 
• lA-cu (o sippcal only on ihe ground of conscience or on the 
vr.Min ! pf cxcept'onal personal hardship. Similarly a prac- 
v.hn-e first pon after medic.al qualification is not in the 
A cateeorv v,,!| be reenuted after he has held the post for 
V', nuv.'.fication of the present regulations 

f'=ruitmcnt will be resiewed towards 


(ii) A young practitioner below the age of 26, and liabit 
for military service, will not in future be allowed to hold aa 
“ A ” or other post, or to complete the normal tenure of th* 
post, if this w'ould prevent his recruitment being etTccted befoi't 
his 26th birthday. 

(iii) Hospital authorities are invited to assist the Cetunl 
Medical War Committee by bringing these .decisions to tb; 
notice of practitioners in their employment xvho will be affected 
by them. 

Yours faithfully, 
Charles Hill, 
Secretary. 


NATIONAL HEALTH SERVICE 

Siipplemenfary Ophthalmic Services : Notice to 
Ophthalmologists 

It is understood that the Ophthalmic Services Commillee of 
each Executive Council will be required to publish a list of 
medical practitioners and opticians, having the prescribed qualifi- 
cations, who undertake to test sight on the terms obtaining in 
the Committee’s area. The expression “ medical practitioner 
having the prescribed qualifications” means a medical prac- 
titioner who has ; 

“ (<7) completed an academic or postgraduate course in oplithalrno- 
logy approved by the Committee hereinafter in this paragraph men- 
tioned, and received a diploma or certificate in respect of ite 
course; or 

(b) held for a period of two years an appointment as an ophthal- 
mic surgeon or assistant ophthalmic surgeon on the staff of an ej! 
hospital or a hospital having a special eye department; or 

(c) held any appointment for a period of two years affordin: 
special opportunities for acquiring the necessary skill and cxpcficact 
of the kind required for the services to be rendered ; or 

(d) bad immediately before the appointed day bis name incliidti 
in the list of medical practitioners prepared by cither the B.MA., 
the National Ophthalmic Treatment Board, or the Incorporated 
Ophthalmic Council, for use by Approved^'Sccicties for the purpose 
of ophthalmic benefit under the National Health Insurance Act 
1936; 

and who shall, to the satisfaction of the Minister, acting os 
the advice of a Committee to be recognized by him for the purposi 
of approving such qualifications, have had adequate, inchidint 
recent, experience.” 

The central professional Committee referred to above ha! 
been recognized by the Minister and is composed of prac- 
titioners nominated by the B.M.A. and the Faculty of Ophthal 
biologists. This Committee has the duty of compiling a centra! 
I'st of medical practitioners having the prescribed qualifications 
The Committee therefore invites applications from all ophthal 
mic medical practitioners to be included in the central list 
which is an essential preliminary to '^inclusion in local lists foi 
which separate application must be made to the Ophthalmic 
Services Committees of the Executive Councils concerned. 

Inclusion in the central list is entirely without prejudice to 
future action and it will be open to every practitioner tc 
decide, when he knows the terms of service, whether he wii! 
take part in the Supplementary Ophthalmic Service or not 
Ophthalmic practitioners should not, however, await the publica 
tion of the terms of service before applying for recognition hi 
the central committee. 

All ophthalmic practitioners arc therefore requested K 
apply as soon as possible to the Secretary, Ophthalmic Qiiatifi 
cations Committee, B.M.A, House, Tavistock Square, W.C.l 
giving the necessary evidence that they comply with the crileri: 
outlined above. It is particularly important that details o 
recent experience should be included. 


CORRECriON-S TO PROGRAMME OF ANNUAL MEF.TJNf 

In the section of Anatomy and Anthropology Dr. D. V. Davit- 
is the only Honorary Secretary. 

In the section of Neurology and Psychiatry Dr. Denis William^ 
P-R-C.P., and Mrs. A. V. Hill have been invited to speak at tin 
discussion on “ The Early Recognition and Management of Senik 

Dctermr.ifirtn ** 
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THE B.M.A. AND TRADE UNION LAW 

!. During the pcnod of reconstruction which followed the 
war of 19I4-IS there arose among a section of the medtet 
profession a demand for the reorganization of the Assorimw 
The advocates of this policy contended that thl Assol^ don wS 
organized on the WTong lines and that to be really eSee iv" X 
body representative of the profession should modify its cX 
stitution and become a registered trade union. There are dX 
of a revival of the coniroversy of 25 years ago. There is h^- 
ever, sortie misunderstanding of the advantages and disadvan- 
tages of the trade -union nrethod of organization. Some believe 
that It IS the short cut to the millennium; others believe that 
registration as a trade union invokes affiliation with the TUC 
and entanglement in political strife. 

2. pe B.M.A. is not a tr.ide union. It ,s a limited companv 
with the licence of the Board of Trade lo omit the word 

limited from its title, being an association formed for 
sdenlific purposes and not for profit. Its primary object is 

to promoiC the medical and allied sciences and to maintain 
the honour and interosis of the medical proi'es.ion" li. 
Memorandum of Association provides 

(11 that “the Associa.ion shall not support with ns funds an. 
object or endeavour to impo-c on or procure to be observed by it; 
members or others anv r,cni.i;ion res'.ricncn or condition, which 
if an object of the Associa’.„--i would make r a 'rade union” 

(2) that the income and prorcr-.y of the Assoaation "shall be 
applied solely tovvards the promoi'cn of the objects of -ve As,ocia- 
tion as set forth in this Mer'or.indum of .^s^ocu.ion, and .no pernor 
thereof shall be paid or transterred dircciN or indirectk by wa' ot 
dividend or bonus or othe-wi-e. by nay of profit to the rer-or- 
who at any time are or have been Members of the Associanor 
with the exception of pavtn.mi i ' remuneranon in te'U'n for se-v cv 
rendered to the Associat.or 

Opinion of Counsei 

3. In 1946, when the TnJe Dispute; and Trade Lrion .Ac: 
1927, was repealed and .crtain local author.’!;, v'ujht to 
enforce the " closed shop” principle the .A--ociat or re- 
viewed its position and con,ti:u!tnn m refaiion trad; i.,-. n 
law generally and obi.amed lec,-! educe or, j ncr.-.te: of p iris 
including (a) the advant.iies and Ji'jdvan.d.e, that wo’.'lJ accr_; 
if the Association scucht 'o tc,ome a rocistered trade un on 
ora certificated but unrejiste-ed trade uni’n. and !.*■' the ai'e-t- 
tions in the conslituiion of th; .Associuiion v.h ch '•o'ulJ be 
required to enable the .AssocMt,."- ’.s become a trade unicr 

The joint opinion of Mr Cecil R Havers KC. ana 'Ir 
M. L. Gedge is given helov 

(1) In our opinion t, ' re no m. ir.- ■-<- a’ .. -g tr- con- ; • 

of the BriU'sh Medical , . .’i.o s, carve t the A.‘ Ov .• ■ ' 

into a trade union T : A ’ ■ .ij ‘o • - a ..rrrjry -r, , 

under the Companies Ac; --2 rj ;-f- >r-; ;jry. be a t-cc 

union hav-ing regard bn - o t.h, pro- -C’ ct I’s Mcti: ' '- 

dum of Association pro ..2irg Ce y. u-i hwir? trace u'’cr 
objects and to section n .re T-c I - 'r .Act ■?■!. and cc'irr 
332 (7) of the Compan Ac. 'o::'v provide i hot 

nation of any trade -am, n under 'he Cntrp'-”.;, Act; s"’.' , „ 

(2) It follows from a- abo't crim.-r. 'hat .f n is dc -ed 

form a trade union con- -’.'c of nwr 
this can only be done c, o mn 
Association. We con.io • - '’‘c 
difficulty in establishing - a '--' I , . 

A trade union for the pcp.sc- c i s' Trade Cn'on .A. - 
10 1913, means any corr.cr .on caer temporan or p-.m- ^ 
the principal objects of wv;^', a,c a-.de- its c<-nst,-i..-io'- a j- 
objects fTmde Union A;i ■ w’Cion 3 Hi ' iho^e f.’,'','' lllT 
(sccUon 1 (2)) “ ihe recu'c r 'f ihc raja mr- 
and masters, or between wotNr .-r and wod tnc' - r . ' ‘ 

and masters, or the irr.POSinc 'Ot restnctiie cor . H 

duct of any trade or busines-. and also tre P'o ' ' o ^ 

to members.” _ ,,,h„ 

Members of the medical profession arc rot n • ■ . ^ ' 

"masters” or “workmen" wheihe ca'wmg "and 

ow-n account or employed by f 

in our opinion the onU etTcc v' b . > c ^ 

adopted would be “the imprsin? of re-rict.ve w 

conduct of their business" 

members ” that is to say. tho^e \'-o'j o ray i . ^ ^ ^ 

under the constitution of a mcaical ohtects or 

The fact that a combm'U'.on has under - r-re^ent the corn- 
powers other than statu'. ■'r> ob'eccs doe?. e 


c rr.herv cf u eJi'.ar ? ' t 
bcv. '• ■'ercndc' ' i. 
■ i^c'- — ~ ■- - 


bination being a trade union for the purposes o5 the Trade Ur.Icr. 
Acts, 1871 to 1906 (Trade Union Act, 1913, secticn (i) fl)) so lo--' 
as the combination is a trade union under the Ac: 191* fc**^ 

under section 2 (2) of the Act of I9J3 the Registrar enn rrfl'Vj 
register any combinaticn as a trade uricn ur.tess n hh c*''-*'''-' 
having regard to the corstituuon of the conibmauor., iis prrn-'^T 
objects are statutory objects, and the Registrar mav under iha" 
section withdraw the certificate of regHtration of a reci.'tered trade 
union if in his opinion the principal ob;eci 5 for -h'ch'ihe un-anl: 
actually carried on are no: statutory objects 

V\e stress this point because ^e anticipate that, if a - nedica' " 
irade untoa sfere Ca be formed, then aftheugh ifie principal cb'cci' 
might pnmo fccte appear to be the two objects ws >-a-.t rr.er/.ic-'td 
and although the certificate of the Registrar the: t’-e un'en •R-r'a 
trade union would so long as it was in force be ccr.ciur.-.: {■“T a" 
purposes (Trade Union Act. 1913. ^ecuon 2 ‘fii 'here mirh: b.: 
some danger of a member seeking .■* e<t 2 V.i£h -ha: -he r'Tnd''-'l 
objects as actu 2 Uy earned on were net * j jt-. ob sc-.i :c cau' * 
the Registrar to ^ithd'a'?- his certifies c 
f3) We are asked to ad\»se 2 < to the advar.-aces c-'d d^ad-.ar- 
lages of forming a medical trade u-'.cr of the 

Association might join 

One suggestion vve have considered s that Association '■hou’d 
be tiound up and the new bv5d> fi nr.td a -^de union i^hich all 
member^ nf the As<ocia;iQn couU join 
We «.e'e informed in consuUaticri ibv . cv-'^.'-c is er*r*cV- 

mp-aciicab'e ; v-hiUc, apa.rt from p-sc .C3’ d ’dv^r'cce- *"'e 
'Aould be the additjcnal di'uculry ha; i irnroDS.'*'. 

t' ♦p>fer the a^'Cts of Av^ocia'icn 'o t-j 
a uinding up cf ‘he A<<cci3:;cr. . 

' rrembe'' 

T^:re rray rractica! aj'.- a- a :.a 

' *de unfv?- mderende-t O' tie '•'-i--,*'. c''u'd 

■'c rra - advantage beirg i^a' ’ : ,-'c ‘•'caa’hon- 

■ i' a co''di'ion cm^c'-m.r ■ a (T-'*'"h';' ' re med'caJ 

'** 'U'''*?'’ m -• be a mc'hf’e' cf -'jde u- t m - uon which 

T'adc D.spuics. 


tarcc a''::* 

'‘'‘.men to 


f* 




•hen there 'a - d he 
- v“ <? jr’l O ’'y"v 

"T. of a -rrde t-’cr 3'v ^i-a 
D 19‘ ?- 


Tn. <},. 


J'.anaces . 




•c'e informed in cor-.u!’.. ha* Tra-- - 
Ti c^t rbieci lo (he ^Trra'-or c* a r> 
eien; he forna'.--'.' ■'r' •* - 


- 'e..dv m'Js “ fr* 
i V' -'Ta* ir *“.* forma- 
V A-i iTrade 

’• hhel 

' a :"C'v nature W’e 
n-:'v of t.^e Asscciation 
'•ae union, while in 
must ‘cr.d to~'3rds 
harmful to the 


h , . - 'j V 1 2 'i . 'jdc ^ d ■ 'I e comnhance i«i!h 

.'w i- r'CMiior.s v.huh migh: be dis’a'*"'ul— « a ‘’-e ^'j^rniSAicri 
' 'e R-'g's 'ar of ••'•'nua ^'a’emerJs o' p's funds. efTec's. and 
''■•'"d' -'C- ird on C3^'‘'‘,.c c„r ' : a u-'tss he advar'are c5 

a • ide uo'-ar. avnlable nerreers jem would cut* 
- -■ disadsi-race*- ro su;^ „r!or sr-uld he formed. 


\K -'ve a''umeJ 


•rade ’-.e;cr ’A*re ro be form*ed 


u;i ^e recis'ered urvic* the T-ade Vr.if'*' Act'. IS71 to 1913, so 
V .•*' it on the s-tciS' s•aua■'cr^ fco-'?e and then to seek 

‘’’iti-'i-. ' T-ades Cr>on Congre^-: T- r>f course possible to 
■••rr an unrer. .'ed trade union bur wc ‘'ether this cour^ 

A*’j i -V cf a^\ prac’icnl ad\artace It v.ould ’O our opinion in 
n'- t’ven* then be necessar' 'O app);- to the Rep? rar under section 
: I ') cf .he Trade Union .^kct. 1913. for his certificate that the union 
' ' trace union, ivhich ccmficite ccu!d he hd'-a-.’.-n on the 
..a'lcn of anv person if the Registrar were satisfied that the principal 
are not statutory obje^s or fhat the union is not actually 
earned on for those ob)ec:< But even if such certificate were 
cran*ed the practical disadvantage would remain that an unregistered 
»rdde union would have no status in the trade union w-orid, 

Summary 

It will be seen that counsel expressed the view that members 
of the medical profession are neither masters nor tvorkmen 
wiihm the meaning of the Trade Union Acts, The medical PJ®* 
fession could not satisfy the first of the “statutory’ objects — - 
namelv the reculation of the relations between workmen and 
masters, etc. The only effective “ statulorv’ objects ” which could 
be adopted would be the imposing of restrictive conditions on 
the conduct of their business and the provnsion of benehts to 
members. These would have to be the prinaT^objet^ u^er 
the constitution of a medical trade union. Thus, the 
question is whether a body represen^Uve 
properly adopt as one of its pn'ndpa! 
restrictive conditions on the professional work of i^s 
For example, can it properly withdraw its sennecs from the 
pubUc ? For the imposition of restrictive conditions to be one 
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of the objects would not suffice : it would have to be a principal 
object to satisfy trade union law. 

On the other hand it has been demonstrated, both in conne.x- 
ion with the “ closed shop ” controversy and the question of 
acceptance of service under the National Health Service Acts, 
that the two limitations on the use of its funds imposed by the 
Association's present constitution (see para. 2 above) render 
it extremely difficult for the Association as such to administer 
anything in the nature of a fighting fund and impossible to re- 
imburse — from the Association’s funds — loyal members of the 
Association for any loss they might suffer in folIoTOng the 
Association’s policy. It was for this reason that the Indepen- 
dence Fund was established. 


BRITISH MEDICAL ASSOCIATION 

ANNUAL REPRESENTATIVE MEETING, 1948 

MOTIONS AND AMENDMENTS BY DDTSIONS 
AND BRANCHES 

National Health Service 

.Motion by Br.\dford: That this meeting views with grave 
concern the non-implementation of the general practitioner 
Spens Report. 

Motion by Hexham : That this meeting is concerned at the 
lapNing of the Spens recommendations in relation to remunera- 
tion, .ind the apparent absence of consideration of the better- 
ment clause of the Spens Report in the scale of remuneration 
proposed by the Minister. 

Motion by Cardiff: That the Mileage Fund, and the Regula- 
tions connected therewith under the present Act. be reviewed 
111 their application to the new Act. 

•Motion by Newcastle-upon-Tyne: That the mileage fees 
for general practitioners should be reconsidered so that a general 
practitioner in any area should be entitled to charge mileage 
fees for a State patient on his list, even though that patient 
may be iiiihin two miles of another State doctor. 

Motion by East Herts: That the question of remuneration 
of general practitioners on the staff of cottage hospitals be 
brought to the notice of the Minister. 

Motion by Hexham : That this meeting views with con- 
siderable dismay the indefinite postponement of health centres, 
and the complacency with which this postponement has been 
.icceptcd by the profession. 

Inasmuch ns the original conception of a State Health Service 
was based on the health centre idea, with its improved ameni- 
ties and the lessening of the burden placed on the doctor’s 
household, it is considered that the construction of these centres 
should be expedited with urgent priority. 

Motion by Hexham : That no doctor qualified in medicine 
should be required to apply to any appointed Body to confirm 
his qualifications to practise midwifery. 

That it should be the inherent right of any doctor entering 
the Scheme to have his name placed on the Obstetric List if 
he so desires and that there should be a universal rate of 
payment. 

Motion by East Herts: That every patient who exercises 
his right to obtain his medical advice outside the scheme should 
nevertheless not have to forgo the benefits of the pharma- 
ceutical service. 

Motion by Li-irESTi:R.sinRE and Rutland: That private 
patient.-, of practitioners working under the National Health 
Serxicc should be allowed to obtain all drugs and appliances 
free of cost, it being realized that their contributions have 
cntilled them to receive all the benefits of the Service. 

Motion by Mid-Essex: That to safeguard the profession 
Iceidation shall be introduced into the Amending Act so that 
the medical practitioners appointed to the Central Council, 
the Ueeion.al Bcurd. and the Local Medical Authority shall 
hr b, democratic election by the medical profession and not 
f.o-vr -ti.in by tb.e Minister. 

Ntotion bv C 111 , t.r f.tvivncRr.H; That radiolocists, as reeis- 
V have the right to Join the 

^5''’''.'= '•■'-u' own sphere, and to receive 

.r....o., ir. vir.s of their expensive equipment. 


^lotion by Liverpool: That the general practitioners le 
assured of an automatic rise in capitation fees in step aift 
any increase in the cost of living or any increase in the niimbet 
of doctors in the State pool. 

Motion by Liverpool : That this meeting considers that th; 
time has now come to negotiate the terms of scivice for all 
medical hospitals staffs not covered by the Spens Report. Tht 
negotiation should be based on the scales of salaries approved 
by Council on June 5, 1946. 

Motion by .LixtERPOOL: That the official working hours ol 
doctors should be limited to (n) a 40-hour week in conformilv 
with the ' limitation of working hours that applies to other 
members of the community, and that work performed at , times 
outside a recognized working period should be paid for at 
an increased rate or that such times should be available for 
work at fees to be arranged privately between patient and 
doctor ; 

(b) That in order that doctors may devote themselves to 
clinical work salaries of receptionists and clerical assistants 
be provided by the State. 

(c) That as hospital accommodation under the National 
Health Scheme is increased the proportion of private beds b; 
increased pari passu. 

Motion by Hendon; That the Representative Body is of 
opinion that compulsory vaccination should be restored, .and 
that the Minister of Health be advised accordingly. 

Future Organization of the Profession 

Motion by Newcastle-upon-Tyne : That the B.M.A. should ] 
devise some method whereby it can assume trade union status 
and so be in a better position to protect the interests of the | 
profession. 

Motion by Perth: That in view of the introduction of the 
National Health Service on July 5, with the inevitable altera- 
tion in the status and outlook of the medical profession, and 
in order to safeguard its working conditions and remuneration, 
steps be taken to form a trade union of registered medicj! 
practitioners. 

Motion by North Glamorgan and Brecknock : That 
immediate steps be taken to draw up plans for modifying ci 
adding to the Association’s structure so that, if the neces.sity 
arose, it could effectively take action to protect the interests of , 
the profession. 

Motion by Bournemouth: That the constitution of the 
Association be reviewed to determine whether the organiz.!- 
tion in Great Britain should be altered (i) to provide a new 
basis of representation of members and (ii) to further such 
collective negotiation and action by the Association as the 
institution of the National Health Service may make desirable. 

Motion by Reading: That it be referred to the Council to 
investigate the best means of protecting the interests of the 
profession by guild or otherwise. 

Motion by Derby: That this Representative Body is of thCtj 
opinion that, having regard to the increasing need for safe- 
guarding professional freedom, the Independence Committee 
organization should not, ’ under any circumstances, be dis- 
continued. 

Motion by Newcastle-upon-Tyne; That some means should 
be devised whereby a small part of the B.M.A. annual subscrip- 
tions should in future be earmarked as a fighting fund. 

Motion by Leicestershire and Rutland ; That the National 
Insurance Defence Tnist Fund be continued, and that all taking 
part in the National Health Service be asked to subscribe by 
means of a voluntary levy. 

General Practice 
Recruiting Medical Boards 

Motion by Gateshead: That in view of the complicated 
system of classification recently introduced a considerable 
reduction should be made in the number of candidates called 
for examination by both male and female boards. 

Night Visits 

Motion by Gateshead: That in Minute 67 of A.R.M-. 1547, 
the following should be substituted for Pari (h). That any 
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A.R.M., 194S : MOTIONS AND AMENDMENTS 


supplement to ™ 

BimsH Medical Jocixu 


Hospitals 

The Position of the Medical Superintendent 
Mofion by Lanarkshire: That this Meeting reaffirms the 
previous decision of the Representative Body that in most 
instances the medical superintendent is recognized as the 
administrative head of the hospital and that in any final 
settlement arranged with the Government the B.M-A. will 
ensure that this principle is maintained and that term^ and 
conditions of ser\’ice of these officers shall be subject to 
negotiations. 

Public Health 

Salaries in Public Health Service 
■Motion by Gateshead: Section 81, Annual Report of 
Council. That in view of the present value of the pound as 
compared with its value in 1939 the percentage increases in 
the salaries of whole-time medical officers of health are still 
inadequate. 

Examination of Municipal Employees 
Motion by Gateshead: That it should not be part of the 
duties of the public health staff to examine municipal employees 
for superannuation. 

Organization 
Election of Council 

Motion by Plymouth: That Council be asked to report pro- 
gress on that part of the Plymouth resolution adopted by 
A K M. in 1943, that consideration be given at an early moment 
to the election of Council on ' a more direct and better 
geographical basis. 

Expenses of Representatives 

Motion by Plymouth: In order to ensure that suitable 
Representatives should not be prevented from attending meet- 
ings on the score of cost, reasonable out-of-pocket expenses 
in addition to first-class railway allowance should be paid by 
the Association, even if the expenditure should necessitate an 
increase in the annual membership subscription. 

Other Motions 

Motion by Newcastle-upon-Tyne: That every session done 
by a practitioner should be paid for at full rate with no limita- 
tion of the number of sessions undertaken. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils. — Fulham, Hackney, Poplar. 

Non-County Borough Councils. — Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallscnd, 

Urban District Councils. — Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldeslcy. 


f.x-i.m.s. officers and the colonial service 

The Armed Forces Committee of the B.M.A. has now been 
informed by the Commonwealth Relations Office that Kenya, 
Tanganyika, Northern Rhodesia, and Zanzibar have agreed to 
accept the terms reported in the Supplement of Feb. 28 (p. 35): 

Service since appointment to the I.M.S. will be regarded as the 
c.rmvalent of service in the Colonial Medical Service for the pur- 
ro'cs of starting sabr}-. Officers will enter the salary scale of 
Medical O.fficcr in the Colony to which they are appointed at the 
rnm: they vouU! have reached if they had been appointed to the 
Lc.'nv at the time of entering the I.M.S. If such service exceeds the 
tirre required to reach the maximum of the Medical Officers’ scale 
t: ey will cr.'cr at the masimum. 

The C.cvcrnmems of Uganda and Nyasaland have not agreed 
“I’d except at the express wish of a 
c.tr..,, ,!e v,ho has full knowledge of the rules governing start- 


All Governments, with the exception of the Federation 
Malaya, have agreed that seniority should be determined 
age in accordance with the relevant section of the Colu 
Office pamphlet R.D.W.6, which reads: “All officers 
to permanent posts, in the Colonial Service between the ■ 
break of war and a post-war date, to be fixed by the S • . 
of State, will be regarded as having entered the seracc in 
single group. The seniority of such officers as between ^ 
selves in a given Colony will be reckoned by age.” 

The Federation of Malaya, on account of local ■ . 
issues, are unable to accept this formula and will only . 
that seniority should date from the date of appointment to d. 
Colonial Service. As the only I.M;S. officers appointed tc 
Malaya so far have been on contract terms, the question .i 
seniority does not arise in their case. 


AUSTRALASIAN MEDICAL CONGRESS (B.M.A.), 
6th SESSION, AUGUST, 1948 

The Federal Council has decided to resume holding session; 
of the Australasian Medical Congress (B.M.A.) after a lapse of 
nine years. The next session will be held in Perth, AVestetr 
Australia, from August 15 to 21, 1948, and the Association hit 
been invited to appoint representatives. Members of the Assoei- 
ation who propose to attend the Congress and who would k 
willing to act as representatives of the parent body, if invited to 
do so, are asked to communicate with the Secretary of ft: 
Association, B.M.A. House, Tavistock Square, London, W.C.I. 


Correspondence 


Questions to Minister; Correction 

Sir, — I n the interests of accuracy I write to correct an error 
.which has crept into the report of the Special Representative 
Meeting (Supplement, June 5, p. 147). You quote the Chaif' 
man of Council as saying (p. 147).' “The Council devisei 
a series of questions which were put to the Minister and K' 
answers were obtained.” In fairness to the Council it ought to 
be made quite clear that it was the. N.H.S. Executive Commiltof 
which devised the questions. The Council as a whole did no! 
have access to either the questions or the answers until boili 
were read out by the Secretary at its meeting during the afiev 
noon of April 14, when the decision to hold the scconii 
plebiscite was promulgated. — I am, etc., 

Hvrrow. Middlesex. J. B* WraTHALL ROWE. 


Association Notices 


IVEMBLEY DIVISION 

Notice’ is hereby given by the Council of the Association U 
all concerned of the formation of a new Wembley Division 
comprising the area of the Borough of Wembley. The nc" 
Division will form, part of the Metropolitan Counties Branch. 

Charles Hill, 
Secretary. 


Diary of Central Meetings 
June 

25 Fri.’ • Annual Representative Meeting, Large Examinatic' 

Hall, Ecnc’t Street, Cambridge, 9.30 n.m. 

26 Sat. Annual Representative Meeting, Cambridge, 9.30 a.m. _ 

28 Mon. Council, Small Examination Hall, Bcne’t Strert 

Cambridge, 9 a.m. Annual Representative Mccimc 
Cambridge, 10 a.m. 

29 Tues. Annual Representative Meeting, Cambridge, 9.30 a.ijj 

Annual General Meeting, Large Examination 
Benc’t Street, Cambridge, 12.30 p.m. Adjoura.- 
Anniial Genera! Medina and President's Address 
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Not the least beneficial result of prosecuting a war wide- 
, spread throughout iughly malarious regions after beine 
deprived of our main sources of quinine has been the 
impetus given to the search for the ideal antimalarial dru" 
A vast army maintained in the field is an excellent source 
of clinical material to the research worker, and has beer- 
responsible for the determination of the properties of man > 
drugs which would have taken twice or ihnce as manv 
years of peace to elucidate partially. 

At the onset of the recent war, mepacrine had the repu- 
tap’oD of being a poor prophylactic agent and one which 
could not be taken in adequate dosage by the majority of 
persons owing to its toxic properties. This reputation had 
been built up during 10 years of in'esugation since its 
synthesis in 1930. Within about 13 f its ,:d..'priM 

in place of quinine it ' . i cstachsbej a-' being si.vbt > 
to.'dc in a vep' small p-oporticn of eases ireat-d ar’e :r 
be a very satisfactor supprcnive agent 

At the same time r w.r recognized that mepac.'ine had 
many disadvantages fp-'m both the prophyUc:,^ and tni 
therapeutic aspects, rr_.cn! and cr.muM t-tic rv-circh men 
developed with the c\'cc: of c co’-ermc , drug having 
all the properties of i.i tCed antinviarial 'Uh'tance— 
namely, one which, gc'Ct in inf'cuuent .;nd non-tu.v c but 
regular doses, would pre.ent the t-'r-fcii.bment of an; lorm 
of plasmodia! infect-i and w.m:.i also, when - ven in 
therapeutic doses over • hort period, would proiucv both 
rapid clinical and rad c.il wu.'e «i!h-out an; ur, plea-uni side- 
effects. Such an idea! hjv not yet cee.i acb.r ,d, bat mcay 
new and invaluable drugs have been synLhiMzea and 
e.xplored, and these "ave la'.,e:; aitmed the outlook or 
the treatment of malaria 

In particular, the briih ni reveaiches of -furd. Davey. and 
Rose’ resulted in th-.- ... nthesis of pa'udnne. a new inf;- 
tnalarial drug with -cvcar^-onal properties. pirticuUrry in 
its action on the pre-erythrocytic stages of the malaru 
parasite. In Amenv.v a vast ..o-o:dinated o~'arr''-'e oi 
research was underta.ken" and over 14,000 sycike'.ic crugs 
have been exhaustively tested ic: their ..ntima.anai pro- 
perties. Of the large number .vbich were -ao.-. n to have 
both suppressive and curative aciions. two have emerged 
IS being of great value, and ha-.c been given the non- 
proprielary names of chloroquine' a.id pentaquin.® 

The object of this paper is to review the stage at w'hich 
the treatment of betv.gn tertian (B.T ' malaria has arrived. 
Malignant tertian (wibi-ruan) malaria presents difficulty 
pnly in its diagnosis, since the establishment of Plasmodium 
falciparum in the human host can be almost entirely pre- 
vented by regular dosage with almost any antimalarial 
irug. Its eradication is'hkevvise easily procured if diag- 
aosis is made early' enough and there is no cerebral involv'e- 
nent. First relapses are very unusual after any' zdc<{u^{c 
reatment, and second relapses even less common. The 


treatment of benign tertian malaria, on the ot,ha.- hand, is 
cuaeemed almost entirely with the-prevcntion of relapses. 

The following drugs will be considered; quinine (Ql. a 
comple.v quinidme compound ; mepaenne (,M), an acridine 
dye; paludnne (X), a biguamde deavauve . chloroquine 
iCl, a -i-amirioquinoline derivative, pamaqu.n (P), an S- 
sminoqamoiine compound ; penfaqum fSN'. an S-aminc- 
quinoline derivative. Tabic I lists a senes of results from 
the adiruniitratioo of a nrdc range of Crcatmca’.s lor the 
cure of B.T, malaria. 

I; is emphasized that the e.xpected relapse rate? following 
various forms of treatment quoted elsewhere la i.Ms paper 
are -10 more than appro.ximate estimations. Under certain 
circumstances the actual relapse rate mav differ widely from 
the expected relapse rate. Sapero’' has emphasized that 
m interpreting the often conflicting results even of similar 
inerapeutic regimes the percentages of medical cure obtained 
depend on three factors; 11) the pe.rcentage efficacy of the 
drugs used ; (2) the percentage efficacy of the immune 
response ; and (31 the inherent characteristics of the causa- 
■|ve spec.es or strain. 

Ih endeavouring to estimate the value of the first factor, 
ihe second and third must always be taken into account 
The second factor is usually difficult to assess, but the third 
IS based on mformatioa that is more readily available. It 
IS 'Jie difference in geographical strains which is most likely 
:o be responsible for apparent discrepancies in the success 
of various therapeutic regimes. The Chesson strain, for 
vamp'e, used by Amencan research workers” originated 
•n the South-west Pacific and is notorious for producing 
rapid and orten-occurring relapses after antimalarial 
therapy Other strains commonly met with produce relapses 
less frequently and at longer intervals. It is therefore also 
important to take into account the duration of the follow-up 
period when comparing relapse rates. 

Treatment Involving Use of Only One Dmg 
Quinine 

The relapse rate following treatment with quinine alone 
in an adequate regime averages well over 50%. A regime 
is considered inadequate if the daily dosage totals less than 
30 cr. (2 g.) and is given for less than 10 days. In a series 
of cases (Q) treated by Most et alP the relapse rate after 
a 1-J-days course was nearly 90%. This is probably excep- 
tionally high. When, however, as so often happens, treat- 
ment is seif-administered and lasts only three to four days 
the relapse rate is likely to be over 90%. 

IITiea the object of treatment is the production of radical 
cure unaided quinine therapy is of very little value. Con- 
sidering that there are more valuable methods of treatment 
which can produce radical cure in 8 or 9 out of every w 
cases treated, it is questionable whether there is any- proht 
in persevering with treatment for the whole of 10 ^ys 
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Table I. — Comparative Relapse Rates 


Course 

Reference 

Geographical 

Strain 

Dosage 

Days of 
Treatment 

Days of 
FolIow*up 

Cases • 
Treated 

Cases 

Relapsed 

Reh 

Rait 

Q 

!3 

South Pacific 

QuininelOgr. (0-65g.)t.d.s. ..' 

14 

120 

75 

67 

59 

Mia 

2 

Not stated 

TMepacrine 0*2 g. 6-hourly for 2 days followed by mepa- 

12 

120 

650 

221 

34<l 

267 

3S-5 

Mlb 

5. 10 

Mediterranean 

1 crine 0-1 g. t.d.s. for 10 days 

12 

ISO 

86 

23 

M2 

5, 10 

Nlediterraaean 

Mepacrine 0*2 g. 6-hourIy for 2 days followed by jnepa- 
' crine 0*1 g. t.d.s. for 5 days 

7 

,180 

31 

II 

M3a 

13 

South pacific 

Mepacrine 2*8 g. in 7 days 

7 

120 

69 

57 

540 
, 216 

.\I3b 

5, 10 

Mediterranean 

Mepacrine 2*4 g. in 7 days ^ 

7 

180 

29 

8 

XIa 

6 

India/Bunna 

Paludrinc 250 mg. b.d. 

10 

180 , 

107 

47 

439 

Xlb 

to 

India/Burma 

„ 25 mg. b.d 

10 

ISO 

24 

16 

X2 

6 

India/Burma 

10 

ISO 

lOS 

. 46 

4’-6 

C 

1 

♦Chesson 

Chloroquine 2 g. in 14 days 

14 

15- 89 

21 

14 

66-6 

SNa 

1 

•Chesson 

Pentaquin 60 mg. daily 

14 

423 

5 

- 3 


SNb 

11 

India/Burma 

” ” 

10 

ISO 

25 

3 

i;o 

P.1 

1 

•Chesson 

Pamaquin 30 mg. daily 

14 



s 

5 

tlYlfi 

Pb 

10 

India/Burma 


10 

ISO 

29 

S 

2T6 

OPa 

10 

India/Burma 

Quinine 10 gr. + pamaquin 10 mg. t.d.s. 

' 10 

ISO 


35 

:(ys 

QPb 

OVc 

6 

India/Burma 


10 

ISO 

hos 

17 

156 

2 

Not stated 


10 

150 

584 

60 

10-3 

OPJ 

5, 10 

Mediterranean 

t» ►► »» .... 

10 

ISO 

94 

11 

114 

bPe 

13 

South Pacific 

,, ,, „ .... 

14 

120 

72 

8 

IM 

OPf 

4 

South Pacific 

„ ,, ,, .... 

10 

30-180 

223 

31 

13' 

QPs 

2 

•Chesson 

.. „ .... 

14 

54-355 

to 

5 

m 

PXl 

12 

India/Burma 

Paludrinc 250 mg. -f- pamaquin 10 mg. t.d.s. . . * 

10 

ISO 

179 

37 

;o6 

px: 

4 

South Pacific 

paludrinc 100 mg. 4- pamaquin 10 mg. t.d.s. 

10 

30-1S0 

232 

3i 

134 

QM? 

5. 10 

Mediienanean 

Quinine 10 gt. t.d.s, for 3 days. Mepacrine 0*1 g. t.d.s. 
for 5 days. Pamaquin 10 mg. t.d.s. for 3 days 

11 

180 

29 

5 

n-i ' 

QSNa 

I 

•Chesson 

Quinine 10 gr. -f- pentaquin 20 mg. t.d.s. 

14 

2-523, 

76 

6 

7 -9 ^ 

QSNb 

11 

India/Burma 

.. .... 

10 

180 

26 


11-5 

Intermittent QP 

5. 10 

Mediterranean 

Quinine 10 gr. -f pamaquin 10 mg. t.d.s. in 3 courses of 
7, 5, and 5 days during 31 days 

31 

' ISO 

45 

0 

Nil ■' 

Inicrrmticni M 

5. 10 

Mediterranean 

Mepacrine in 3 courses of 2-S, 3, and 3 g. jn 5, 6, and 

6 days respectively during 31 days 

'31 

180 

42 

12 

2S-6 


• Artificially sporozoite-induced malaria. 


Ill the absence of symptoms when there is at best only an 
e\en chance of escaping a relapse during the next feSv 
weeks. The disuse of quinine alone for the treatment of 
P I'lvrtv infections should be recommended. 

Mepacrine 

The relapse rate following treatment with mepacrine. 
alone is rarely lower than 25%. In a series (M3a) reported 
by Most ct al." the figure given is 84%. This is unusually 
high. It is probably true to say that on the average two 
out of every five cases treated relapse at some subsequent 
date. 

I'hc actual amount of drug administered appears to be 
relatively unimportant in the production of radical cure, 
although rapid clinical cure is more easily produced by a 
boosting dose at the beginning of therapy. In two parallel 
and strictly comparable series of cases (M2 and M3b) 
treated in Rome by Innes et aL‘ and followed up six months 
later” a larger total dosage of mepacrine produced a signi- 
ficantly higher relapse rate than a smaller dosage regime 
given over an equal period of time. An increase in the 
total duration of treatment alsq appears to have little signi- 
ficant cflect in improving the success rate. (Compare 
Courses M lb and M2.) 

1 he popularity and value of mepacrine in the treatment 
of v/irt.r malaria from a military point of view was due 
to the fact that it can be given in a short course of only 
sewn days' duration without prejudicing the final result; 
and to the fact that, since it is only slowly excreted, relapses 
con-equently rarely occur within two to three months of 
sii continuin:; treatment. At the same time there is no 
intertcrencc with prophylactic mepacrine. With other 
o. therapy, such as quinine .and pamaquin given con- 
curreatiy.^^ allhoiieh the success rate is much higher, the 
• • lire. L'l’.t UO sK'cur relapse often within two to three 
s- d, .-.airre from hospit.al, and in this respect are 


less welcome from a military point of view than those which 
•relapse after two to three months. 

The toxic effects of mepacrine when given in norma! 
therapeutic dosage are negligible. Some cases, however , ' 
show an idiosyncrasy and present quite dramatic reactions 
to small amounts of this drug. Such reactions (mental dis- 
turbances, acute abdominal pain, etc.) should always be 
kept in mind when a course of therapy is started. 

Paladrinc 

The relapse rate following treatment with paludrinc alone 
is rarely less than 35%. In a small series of patients (Xlb) 
from India and the Far East treated, at Woolwich" the 
relapse rate wds 66.6%. On the average probably at least 
two out of every five patibnts treated relapse after five to 
six weeks or longer. The therapeutic value of paludrinc 
alone is probably no greater than that of mepacrine. 

Paludrinc is remarkable in that, given in a total amount 
as small as 50 mg., it is capable of producing clinical cure 
of an overt attack of B.T, malaria. Experiments arc there- 
fore being conducted at Liverpool* in order to test the cura- 
tive value of paludrinc given in a once-weekly, dosage over 
a period of six or more months. 

The outstanding value of paludrinc is as a prophylactic 
or as a curative when given concurrently with pamaquin. 
The importance of the latter regime will be discussed later. 
As a prophylactic a dose as small as 100 mg. once or twice 
weekly is adequate to produce complete suppression of all 
manifestations of malaria. It docs not, however, preventj 
the establishment of vivax infection, although it has been 
shown to inhibit to some extent the cxo-cnythrocytic forms 
which exist in the interval between the disappearance of 
the sporozoites from the blood and the demonstration 
of parasites S to 10 days later in the peripheral circula- 
tion.* The only other drug so. far demonstrated to possess 
this property is pamaquin. 
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Paludrine produces negligible toxic 

m amounts approximately twenty times the therapeutic - ^Cr paT-Jun 

dose It has the advantage over mepacrine that it does not ? 3 5 I 

discolour the skin. S ] 

Chloroqnine w Hir 

This was synthesized in 1944 in the United States and • “ “f 

has bad extensive trials in America, particularly as a pro- ° 2 0*- it-’ 

phylactic agent for the suppression of malaria. Itishi^v S 15 >- P 

active as a schizonticide in all types of plasmodial infec^n 1: , „ £i rn 

but It does not prevent relapses in viva.v malaria even 5 T ■ f 1 

when administered in doses many times those reouired ‘o 5 ■ i 

terminate an acute attack.”' Rapid clinical cure is pro- 0‘ U . L J- 

duced with only small amounts of the drug and in verv course: w’ m? tw 

short courses, as in the case of paludrine. Relapses, how- Chan shonine effect of pa 

es-er, are very frequent, and occur several weeks after dis- -rv. ■■ e 

continuing treatment, since, like mepacrine, chloroquine is toxinty of pamaquir 

only slowly degraded in the body. qumme-pamaquin therapy. 




COURSE: ti? Q?i 


PAfiAQ’Jf! 



Chan shoB-ing effect of pamaquia cn rebpae rates. 


The toxicity of pamaquin mil be 
quinine-pamaquin therapy. 


discussed under 


Chloroquine is an excellent prophylactic, considerably 
superior to mepacrine and qualitatively comparable to 
paludrine. Given in doses of 300 mg. once or twice weekly 
it has been shown to produce effective suppression of ail 
forms of malaria. It does not, however, prevent the estab- 
lishment of vivax infection, but merely prevents the appear- 
ance of symptoms, and does not appear to have any action 
upon the pre-erythrocyfic forms of the parasites. On dis- 
continuing treatment, as with mepacrine and paludrine, an 

• overt attack of B.T, malaria will develop seseral weeks 
later. As with paludrine, there is a wide margin between 

. the therapeutic and the toxic dose, and no discoloration 
of the skin is produced with prolonged dosage 
To.xic reactions following normal thenpeut.c or proph;.- 
lactic dosage are negligible 

. Pamaquin 

Although pamagui.n has the reputation of being of little 
value as a schizonticide. it is cap.-.bic of producing radica 
cure in an easily tolerated dovige In a small senes (Pb' 
treated at Woolwich” with 1.' mg, td.s for 10 da>s the 
relapse rate proved to b-c only 216 comparing serv 
favourably with a senes of similar cases treated with palu- 

• drine alone. Against artificiall; induced infectien wuh the 
Chesson strain (Pa) pamaqum proved ineffoctixc in pre- 
venting relapses in all hve cases treated,' 

Pamaquin has acquired an undeserved reputation as a 
most dangerous drug. It is true that there is a very small 
margin between a therapeutically effective dose and one 
that is severely toxic. The toxiC symptoms, too, are some- 
what dramatic. Unless, however, pentaquin is shown (o 
produce even more encouraging results than those expected 
of ft, pamaquin will continue to be of (he greatest impor- 
tance in the treatment of vivu.v malaria. Its value, which 
will be discussed later, lies in the fact that, given concur- 
rently with other drug therapy, it almost invariably lowets 
the relapse rate. This can be clearly seen fro.-u Table 11 
and the Chart. 


-The Value of Panaijuin iu Aniiniaia’^e.l Therapv 



Re'atse , Relapse Raie 


Dosage Recime I -t-'jfjfed .Rebpse- . ’ie f xn , 


Qumine 90 gr. in 3 ua)-?. 
Nteracrine 1*5 g 
Pamaquin 90 mg in3 4a>J 
Mepacrine 2*4 g. »n ^ dajs 
Pamaquin 90 mg. m 3 da>'s 
Quinine 10 gr- — rama- 
quin 10 mg. t.d s for 10 
days 


M!b Mepacrine 4-6 g. in Hda^-s 
M2 Mepacrine 3*1 g- in 7 da>s 

M3b Mepacrine 2-4 g in 7 days 

QM Quinine 90 pr. in 3 days 
Mepacrine 2*5 s inSdajs 


f Ca<es I Followed Up 
T reaicd [ for 6 Months 


S6 } 23 

3t I n 

29 S 

21 5 


Pentaqam 

The relapse rale following treatnient with pentaquin 
alone is not yet fully established. In a small series (SNb) 
treated at Woolwich” the relapse rate was as low as 12 'T 
In a series of five cases (SNa) artificially infected with this 
Chesson strain treated at Stateville' three relapsed. In a 
large senes of cases pentaquin would probably be found 
to give a relapse rate of not less than 25%. Pcnlaqum. 
which is very closely related to pamaquin. was synthesized 
in the United States m 1945. It is a very active schizonticide 
which produces rapid clinical cure. The recommended 
dosage should not exceed 60 mg. daily for 10 to 14 days. 

Toxic reactions are the same as those met with in pama- 
quin therapy, " At the therapeutic dose, the toxicity of 
pentaquin is qualitatively the same and quantitatively 
approximately one-half to three-fourths that of pamaquin 
in adult persons.”’ In the Woolwich series of 25 cases a 
daily dosage of 60 mg. produced toxic reactions in over 
50 T of those treated. 

Pentaquin. as will be shown later, is of greatest value 
when given in conjunction with quinine. 

Treatment Combining One or More Drugs 
Quinine and Pamaqnm 

The specific action of pamaquin in reducing the relapse 
rate following quinine therapy was pointed out nearly 20 
years ago.” Since that time quinine 10 gr. (0.65 g) given 
concurrently with pamaquin 10 mg. 8-hourly for 10 to 14 
days has come to be used as the standard control course 
for the evaluation of other forms of treatment. Until the 
introduction of treatment combining paludrine with pama- 
quin, and pentaquin with quinine, quinine-pamaquin was 
the most effective of all forms of therapy for the radical 
cure of vivax infections. It is rapid in its clinical action, 
rarely produces symptoms of toxicity, may be given to 
ambulant patients on light work, and on the average pro- 
duces radical cure in eight or nine out of every ten patients 
treated (Table I, Courses QPa~g). 

The minor disadvantage that quinine is preferably 
administered in liquid form and has an unpleasant taste 
may lead to its replacement by paiudrine-pamaquin treat- 
ment, since the latter has been shown to be probably as 
successful in producing radical cure. The final judgment 
on quinine-pentaquin therapy will have to await the results 
of wider field trials. ■ . - , 

It is usually recommended that pamaquin administrafion 
should take place under medical supervision in hospital. 
■Although an ideal, such precautions are unnecessary in a 
large majority of cases, particularly those treated with 
quinine and pamaquin, provided that the daily dosage of 
pamaquin never exceeds 30 mg. In a series (QPf) 
cases occurring in British troops treated at Woolwich only 
IS showed toxic symptoms. All except one of these 18 
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cases required no modification of their dosage and con- 
tinued to be treated ambulantly for the last seven days of . 
their 10-day course without any adverse effects.- The excep- 
tion developed malaria while convalescent from lobar 
pneumonia, and the appearance of rather more severe toxic 
signs in a debilitated patient made it advisable to discom 
tinue therapy. 

Cyanosis and gastric symptoms are the common mani- 
festations, but do not in themselves indicate discontinuance 
of treatment, only requiring that an increase in their severity 
or the development of additional symptom’s should be at 
once reported and investigated. 

The premonitory general malaise and anorexia of the 
patient is usually a good indication of the degree of toxicity 
prevailing, and such symptoms require to be pronounced 
before discontinuation of treatment need be considered. . 
Signs of intravascular haemolysis are a clear indication for 
immediate withdrawal of the drug ; they occur more often 
in the dark-skinned races. 

Palnarine and Pamaqnin 

Treatment with paludrine alone has been shown to give 
a relapse rale of 35-40%. When pamaquin is added to the 
regime the success rate is at once improved. Pamaquin 
exerts a similar specific action in lowering the relapse rate 
to that found when it is administered concurrently with 
quinine. In the two series (PXI and PX2) shown in 
Table I the results were almost identical with those found in 
the control series treated with quinine-pamaquin (QPa and 
QPf respectively). 

It will be noted that the total amount of paludrine in 
course PXI is two and a half times that given in course 
PX2, and that despite this larger dosage, when compared 
With the control, the success rate is no higher. This is the 
more important since with the higher dosage of paludrine 
the incidence of toxic reactions was considerable, approxi- 
mately 40% of cases showing cyanosis or gastric symptoms. 
There was also a marked anorexia and malaise in the great 
tn..)onty of patients which compared unfavourably with 
the state of well-being of the control series treated with 
quinine-pamaquin.” In the other series, in which the 
paludrine dosage was only 300 mg. daily, the toxic side- 
effects were negligible,* TTiis difference in toxicity of the 
two courses is due to the fact that, like mepacrine, paludrine 
is a stronger base than pamaquin and displaces it from the 
tissues. The toxic reactions therefore are related not to 
paludrine but to a high plasma pamaquin level. 

The optimum eight-hourly dose of paludrine when given 
concurrently with 10-mg. doses of pamaquin is probably 
100 mg. or less. Such a course of treatment is likely to 
prove at least as successful as quinine-pamaquin therapy. 

Combinations of Quinine, Mepacrine, and Pamaquin 

Quinine, mepacrine, and pamaquin have been given in 
\arious combinations for the treatment of B.T. malaria. A 
commonly used regime consisted of quinine 10 gr. t.d.s. 
for three days, followed by 1.5 g. of mepacrine, given in 
five days, followed by 10 mg. of pamaquin eight-hourly 
for three days. Good results, svith moderately low relapse 
rates, were obtained with this course, but generally speak- 
ing it is less successful than quinine-pamaquin therapy. 

Innes vs nl' treated several series of cases at Rome with 
diilcrcnl combinations of these drugs. These were followed 
up or more months later," with the results shown in 
l.M: n 

Ihe ^!:.'nir!c.incc of these figures is less in the actual 
re'.'.p ,e r.aicv obtained than in the comparative results (see 
r .‘■'irti it is clearly shown th.at the three courses which 
c r'l r.rj piniaquin had a higher rate of success than the 


Other forms of treatment. The relapse rate following 
therapeutic regimes containing pamaquin is 12.5%, whL 
that following the four other modes of treatment wh 
exclude pamaquin is 28.2%. 

The bad reputation suffered by pamaquin should not 
allowed to nullify this important conclusion. Until p?, - 
quin is convincingly shown to be the drug of choice pam 
quin should continue to be given as an essential pan - 
ary attempt to ^eradicate vivax infection, whatever court 
of therapy is preferred. It must be remembered that : 
■should not be given concurrently with mepacrine, 
the latter causes "the plasma pamaquin level to rise con 
siderably, resulting in serious toxic reactions. Pamaquin 
is undoubtedly best administered concurrently with quinine 
or paludrine. 

Qaioine and Pentaquin 

Preliminary indications from America regarding this 
latest form of therapy indicate that it is likely to be more 
successful than any other treatment yet devised. Pentaquin 
is still under trial and not yet generally available, so that 
final judgment will have to be suspended until a large com- 
plete series of cases of naturally occurring vivax malaria 
has been treated and adequately followed up against 
standard controls. 

It was probable that pentaquin, being an S-amino- 
quinoline derivative closely related to pamaquin, would 
have a specific action in reducing the relapse rate when 
administered with quinine. This indeed has been the case, 
for, although the results from Stateville' are as yet incom- 
plete, interim reports show that against the Chesson strain 
of P. vivax (QSNa) the expected relapse rate is far lower 
than with- any other mode of treatment suggested for this 
severe type of malaria. 

In a series of 26 cases of naturally occurring B.T. malaria 
(QSNb) treated at Woolwich" three'eases are detailed as 
relapsing, but none in fact had proved infections. Two 
patients treated themselves with mepacrine at the onset of 
symptoms, which were as likely to be due to coryza as to 
malaria ; while the third did report having symptoms 
suggestive of a rigor. A relapse rate nearer 5% would 
probably be a more accurate estimate for this scries of 
cases. ' ^ 

With the recommended dosage of 60 mg.- daily very few, 
and only mild, toxic symptoms have been reported from 
America" These consisted of cyanosis of a mild degree 
an I occasional abdominal pain. In the. Woolwich series 
these symptoms and signs were encountered in over 50% 
of the cases treated. One patient also developed pyrexia 
and pain in the hepatic area, and treatment was discon- 
tinued. The general malaise . and anorexia of the great 
majority was in marked contrast to the good health and 
appetite of those treated with quinine-pamaquin. 

Intermittent Therapy with Quinine-Pamaquin 
and Mepacrine 

Innes et al‘ treated a scries of cases at Rome on inter- 
mittent regimes of quinine-pamaquin and mepacrine. The 
follow-up of these cases six months or more later showed 
remarkable results.'" The courses used were as follows: 

Mepacrine . — ^An initial course of 2.5 g. in five days followed 
by two courses- of 3 g. each given in six days, with “rest’ 
periods of seven days between all courses. 

Qtiinine-Pamaqiiin. — An initial course of quinine 10 g- plus 
pamaquin 10 mg. given eight-hourly for seven days, followed 
by two similar courses of five day.s each with “ rest " periods 
of seven days between all courses. 

The patients chosen were those who had experienced six 
or more relapses in the previous six to nine months. At 
the time of treatment all patients had recently concluded a 



I—" 



— — ^ ^ fnUoAei 

that more maiont-, of the 

11 was ro^t ,- ,Vie exiaot"^'*^^ , Ne- ert'--'^ ‘ 

o'^srs.Vsir;»»t^ 

in any other senes ^ ^ 

area. 


V. XQ ackoc'*'^ - {row i^-- ■ 

' ‘‘ar^H Team. R.A - j Re<t.-- (-t,,c>fo > -’ 

V ^ns -aor,'' ‘ i .b» t:ni«ro<> O' s,v.e^■ 

--^-7r;es::^:oU-eh 

"Lasers 


any '^“‘- ^ , pased on the di^- 

rauonafe £°; J.^^ha donng '^f.^^^iopment 0^*0 

mmim 

"= ot "“SdS""' 't'S 

Si»d .;;,S.h<.« “”r' 'It'S'" '-"' ''ft » 

low enp^sb f tunr.. o'=" '\ ,e,. 


Pi Heor.-. 

a.T. swooal i 

, S ''“itn . • '‘ptojresi R'po 

■V'.fg t o Binronihh eT => 

'So -' T'roer.ieai'"^ 'n9i5l Bu- ^ ’ 

■P' e,:,: / Deporrarg't ns f i. 

Meci ^ T-r.r R 3 

ir-.c-. ‘ ; _ -rea-n. o ^ D^' 'o , 

R-'-s-:"’!- rWarOe« ic-.ce< -.■ 
s'L ' R D C "ttd sJ. 



\;-o 


\AW 


:\e p’.ace 

,.iods 01 t-ne 

,7 »ooes f fnw ■'’; jt'--”' 

ntennittent*« ,,,-np e.. .ueces. 01 o ^ 

be '^“J^erby *e fbm' a dray •pecau-' 

•'.•'e be ■-'^ f; ,:4.ted 'orn-n. 

»o«S”« r.. -- '“■■■ ' ■p ;:• o* ''-t'tp 

'^'*°'^rSt -enuid P-' -:vr ' 

Iheyconsmt 5^^ . -real 

lO-day cm 


5cn 

■Loi' 


M',.; 
M. ' 


') F -.?L,1 RA 


nc'da::K^'^K.^n t94f. to 


41. 


(1948). ‘. A 4t t. ; mr<i ’C' 

»®'7:v,j<:i Am^ _ *»<?/ .« *“» 


16 tf" 


X, ,. 
■S'tn' 


t°«';"''^'^\o-day cot. o 
''^oSSy Ve PFoh; ■;^^:, 

S» o«« > K". -'.'- ' 

"'r“'i. 


-.a e' 


- ■^' 
■ i le ~ 

'O-' 

..orc't ' 

- _. r :.w: 


^ nrn 


..tt 


Vm^e. 

, pVnidnac 
-jhe falte 
. ,r a chr.- ■'- 
'.Eoat too P'- 
p.,tienis 


and Conc-.us'ons 
Sunii'-t- ,,,.3rdv3ai-at" 

TherdeafdmeF°;-^7';c':.-i- ... -o- 
tertain unaided qtnr. o . ' 

■The disuse of uu . - 

Suppressi^ be mot-' 

be supersede 
drugs. 


\S '-' 

,.v, p-epaC 


;; oKeh 
■liralJ''-' 


" '■ pEo- ^ -r""r';;s«ra m 

litre ^ ii* • ' ._Vi\t^Y\ 


in's^-s 

"Vd D5C. 

E. SHOKTT ^Pur^ 

0-r.don be -D.^-^- 

c, GMOSHf ': SS',». •! 

P. ^ .. porariiolu^ . ^nafa 

S„J« I" , 4,e „od=™ »«» g; 


’'Sit."'"” 

product = dosage 
once-'veeh > ^ d 

ment ot r- 

pafudnne oi-b.= 

forms. > productr 

ot therapy 'R P ^ ^^ug 
Pamaqruu s 

^^y^inrtl lAJl 


..- . 0 ''™ if 

ler ts ah'C '-.‘t, daoy ^°"l®ocytic accompa^ ^^lood are ^^oh ? bribed ^ *c 

, -nan hos. - ^artier forrrrs ^be periods ^ conditjuFt naturai cou ^ nti- 

,n t. - , ^ edec as other profongcd ^ ^ *®nTbv *= ?^Sccno^ 

ment of some a, one " a’ • ■ n as a demonstra supc , ...uficrau. , ..^.tic mt . t, 

P-'“‘^""^l.either dmg e;" ' ^ r '- ' reco.gn.«on^-^.^„ dem un^ 

forms, ^.inproducrn nese'se' = __ infections. _f ,ue ,..„nse or irta 


-nan host 
oe edec 


onstra^''^* 

[onTi5. ^ . nroduci^ , “ /,r ioicctio^^'. e J cpa.se 

”' “"’n w ”' -™“' “'*' 

greatest ‘ ^^,os\•n 

pamaquin 


nocytic accompam^^^^ are V^^oribed ^ ^f tbc 

•r forms tbe periods ;»^ ditioU oaturai c°uj ^ nnti- 

pioiongcd P -Tbts ^^gueta*u ^.dt=nse ° 

ion as a demoostiat ^ uFtifi^^'^J n.bro*^'^'^.' toted by 

foiven maiana, ^ be Pl^'^destroV^ g^^ften ptccrP^a 
: is of the ^.jgase or t^ ^bi* d ^ ^es are 
aricity of ^aiaiiad *at sucit 

geoeraUy Another fact 


J'lEDiat • 


1226 JUNE 26, 1948 PERSISTING EXO-ERYTHROCYTIC CYCLE IN P. CYNOMOLGI 


any happening which causes a temporary lowering of the 
host's resistance, and the problem here is the source of the 
parasites producing the relapse, A .third fact is that the 
various species of malaria parasites vary in their tendency 
to relapse and in the period of years during which relapses 
may recur. A final fact relates to artificially produced 
infections. Those which are produced as the result of 
inoculation of blood show no tendency to relapse after anti- 
malarial treatment, while those induced by sporozoite 
inoculations, either artificially or by mosquito bite, tend 
to produce relapses after the cessation of treatment. 

The extent to which these facts are explained by the 
finding that is the subject of this communication is dealt 
with in the discussion. 

Up to the present time three commonly adduced explana- 
tions of relapses have held the field, but, in the absence of 
accurate knowledge of the life-cycle of malaria parasites, 
none could claim greater weight than a mere guess. These 
theories are: (n) The continued existence of a low-grade 
erythrocytic infection kept in abeyance by the host’s 
immune mechanism but flaring up on any impairment of 
the latter ; {b) the theory of the parthenogenetic develop- 
ment of the female gametocyte (Grassi, 190Q ; Schaudinn, 
1902) ; (c) the existence of a cryptic stage in the internal 
organs capable of producing an erythrocytic invasion on 
any lowering of the host’s resistance. The third of these 
theories gained added weight with the discovery of the 
cxo-erythrocytic cycle in bird malaria, where these forms 
play an important, if not the essential, part in the causation 
of relapses. 

The possibility that the hypothetical exo-erythrocyfic 
cycle in mammalian malaria played a similar part in the 
production of relapses has been put forward at various 
times by many workers, and the names given in brackets 
arc only a representative selection from workers who have 
made such a suggestion, after the first establishment 
of a definite exo-erythrocytic cycle in bird malaria by 
James and Tate in 1937. (James and Tate, 1937 ; Shortt, 
Mcnon, and Iyer, 1940 ; Fairley, 1945 ; Huff, 1947 ; Cooper, 
Ruhe, and Coatney (personal conununication to Huff), 
1947 ; Shortt and Garnham, 1948.) 

The discovery recorded in this paper of the continued 
existence in monkey malaria of the cxo-erythrocytic cycle 
after establishment of the blood infection would appear to 
constitute the strongest proof that this form of the parasite 
is the aeiiological agent concerned in the production of 
relapses. When we (Shortt and Garnham, 1948) published 
a detailed description of the pre-erythrocytic cycle in 
r. cynomolgi and P. vivax we suggested that if this cycle 
was found to persist after establishment of the blood infec- 
tion it might play an essential part in the maintenance of 
the infection over long periods and in the production of 
relapses, so that the present work is the logical sequence 
to the c.xpcriment establishing the pre-erythrocytic cycle in 
mammalian malaria. 

To investigate the theory of the persistence of the e.\o- 
er>1hrocyiic cycle and its relation to relapses, examination 
of infected monkeys a considerable time after the establish- 
ment of sporozoite-induced infections seemed to offer the 
most direct approach to the problem. For this purpose 
we selected a monkey {Macaco mulatta) originally infected 
by sporozoites, in which the infection had reached a latent 
stage. This stage, with apparent absence of parasites in the 
peripheral blood, had lasted for over a month, and from 
our experience it was considered probable that a relapse 
would soon occur. 

If we were correct in this assumption and if the hypo- 
thetical cxo-cr>7hrocytic forms, probably in the liver, were 
to be the source of parasites for the relapse, it would follow 
that examination of the liver would reveal these forms if 


in sufficient numbers to make 'this a practical pro 
This aggregation of “ ifs ” did not allow us to al 
an easy or rapid conclusion to the investigalioo, 
events turned out, the monkey chosen proved to bi 
earliest stage of an imminent relapse and we were = 
demonstrate the presence of an exo-erythrocytic stase 
finding is considered important enough to justify ? 
forth in detail .the history of the monkey cor 
This is given below. j 

Monkey 37 {Macaco mulatta). Weight 3 Ib. Feb. Ij, [ 

Fed on by 680 Anopheles maculipennis infected with p, , 
molgi. The mosquitoes were then ground up, .- •' 

serum-saline, and inoculated into the same monkey; 

(oneally and intramuscularly. Sporozoites were microscope 
demonstrable in the 10-ml. volume of the suspension. ■■ 
mosquitoes of this batch were fed. as a control, os.tiwk!)-,. 
which developed malaria on March 2. On disseAmofsir j 
these mosquitoes five contained sporozoites in fte sikbi- 
glands, shoaving that a vepr high proportion of thelffl4!r.r' 
have been infective. Feb. 21 : A piece of liver laMni y 
open operation. Feb. 23 : A second similar 
Feb. 26 : A third similar operation.- March 1 : Blood to: 
tained' rings and maturing schizonts. March lO : Nmw 
mature gametoeyfes present. April 1 ; Blood negativo, 

7 ; Scanty infection of blood. April 24 : Condition ot bio-’ 
similar. May 5 : Blood negative. May 22 : Blood cfotv 
May 26 : Blood negative. June 1 : Blood negative, 
liver removed by open operation, June - 2 : ConsidtiaV, 
numbers of very early ring forms (23 in 100 fields of llilc?. 
immersion lens). June 4 : Scanty mature schizonts; 

The piece of liver removed on June 1 was placed in CarM;.! 
fi.xative and sections were prepared. These showed tbept- 
sence of exo-erythrocytic forms of P. cynomolgi. 

Description , 

The description given applies to the two exo-erythrofylic 
parasites encountered. ■ The first was situated in a par- 
enchyma cell of the liver and extended over four serial 
sections cut at 4 p. in thickness. This would give the para- 
site a diameter of 16 p, which was confirmed by actual 
measurement of the longest diameter. The stain in use was 
the modified Giemsa previously employed by us for pe- 
erydhrocytic stages' of P. cynomolgi in sections of liver. 

The parasite was an almost spherical schizont lying >" a 
parenchyma cell, the cytoplasm of which was separated 
from the schizont by a clear area either due to shrinkage 
or to some cytolytic effect. In one part of the periphery 
of the infected liver cell was the nucleus, itself somewhat 
flattened but not obviously degenerate. 

The parasite had a pastel-blue-staining cytoplasmi 
markedly and coarsely granular and with a single sharply 
differentiated spherical blue staining mass, the origin and 
explanation of which is obscure. In this cytoplasm were 
distributed irregularly shaped masses of chromatin staining 
a magenta colour and numbering about 130 when counted 
over the four sections in which the parasite appeared. This 
schizont was similar in appearance to those described by 
us as occurring in the pre-erythrocytic development or 
P. cynomolgi, and in size and general morphology wa^ 
comparable to a parasite between the fifth and sixth days 
of pre-erythrocytic development. The parasite appeared u 
be bounded by a wavy line which might indicate a contain 
ing piembrane. 

It does not, of course, follow that the size of this exo 
ery'throcytic form would necessarily imply that it was o 
the same developmental age as a prc-erythrocy'tic parasib 
of the same size, but this is probably a justifiable conclusio: 
in the absence of any contrary evidence. 

The second parasite encountered, almost spherical i 
shape, was in an advanced stage of development, compa> 
able to the eighth-day stage of the pre-erythrocytic cych 
and measured 30 p in the longest diameter. The blu 
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exo^erythrocytic cycle in p. cynomolgi 


rdapse and, in fact, that the relapse was imminent on the 
day of the operation. The finding of a contemporaneous 
cxo-crythrocytic cycle would supply a reasonable explana- 
tion of the source of the parasites producing the relapse 
if the interpretation of our findings given below is accepted. 

.■\ithough it involves some repetition, wc think it would 
be useful to give, in a few words, our interpretation of the 
findings obtained in our recent work on the exo-erythro- 
cuic cvcle in mammalian malaria. 

The inoculation of sporozoites by the infected mosquito 
is followed by a pre-crythrocytic development in the 
parenchyma ceils of the liver, with the ultimate production 
of merozoites. Many of these enter the erythrocytes to 
produce a parasitacmia and a clinical attack of malaria. 
Other merozoites enter normal liver cells and repeat the 
process of cxo-crythrocytic schizogony. This latter process 
repeats itself indefinitely, irrespective of whether the 
erxlhrocylic cycle is present or is in abeyance as the result 
of .tniimalarial treatment or a naturally acquired active 
immunity. This active immunity is operative only against 
iho erythrocytic parasites and destroys those merozoites 
liHertitcd by the cxo-erythrocytic schizonts which are 
destined to enter red cells. Those xvhich enter liver cells 
<o 'Tiiintain the exo-cry’lhrocytic cycle are proteclcd from 
’t,i. immunity by their intracellular position outside the 
V ' dating blood. 

I! tiir any reason, the active immunity of the host is 
n r , -d I* no longer operates against the merozoites 
. 'r ed lo start the erythrocytic cycle, and these enter the 
!> > 'd 'alls ai'O iniiiatc a clinical relapse. 

e ’ !■ ,cd s.niil.irities both in erythrocytic and in pre- 
‘ .'(lA ttu 4 we' i'ctwecn P. cynomolsi and P. vivax make 

I. I'.tn.ihle suppose that the course of events here 
■ non IP n. case sif the former parasite will be 
I 'u.i'^'e t, t'le latter. 

1 mil wvei'ity the fact that exo-erythrocytic development 
K I'le rule r. ihe e.ue of avian plasmodia, while it was not 
ilemvTi tf.ihie ui ihe case of mammalian plasmodia, tended 
lo c.ui's, some mi'gumg m placing both groups in the same 
genus Ihe discovery, however, of the prc-erythrocytic 
vs vie m simian and human plasmodia appeared to narrow 
the I'lp beinecn the t«o groups, and now that the simul- 
t iussnis existence of crvthrocytic and exo-crythrocytic 
cvti, s 1 IS been demonstrated in a simian Plasmodium there 
see'U' sidl less jiistilicaiion for considering avian and mam- 
m.ih UI pl.ismodi.i as other than very closely related. 

Siimniary 

i he tmiling of o\o-crythroeytic sebizont.s of Plasmodium 
. /ei in Ihe Iner of a monkey about three and a half 
n-onths .dici .r spoto/oue-indiiccd infection is evidence of the 
rcf'isicnec of ihe c\o-erythrovyiic cycle after establishment of 
the t'lood infcclion 

Rc.isons .ire gnen fiu the assumption that this is the cycle 
responsible for the producuon of rci.ipses. 


BILHARZIAL AFFECTION OF THE 
URETER 

A STUDY OF 110 CONSECUTIVE NECROPSIES 
SHOMNG \fESICAL BILHARZIASIS 

BY i 

AHCHAEL GELFAND, M.B,, M.R.C.P., D.M.R. 

Acling Government Pathologist. Southern Rhodesia 
Government Medical Service 

The ureter is often affected in urinary bilharziasis. The 
purpose of this article is therefore to report on the various 
lesions found in the ureter in a series of 110 consecutive 
necropsies on Africans held at the Salisbury Mortuary’, 
Southern Rhodesia. 

The literature would appear to stress the obstructive 
lesions met with in urinary schistosomiasis. As early 
as 1919 Fairley drew attention to the tendency of the disease 
to invade the lower, portion of the ureter. He reported 
that catheterization of such a ureter may reveal a hydro- 
nephrosis that has not shown any. clinical manifestations. 
He is one of the early workers to refer to the golf-hole 
appearance of the ureteric orifice, which he not infre- 
quently found involved even in early cases. In another 
publication Fairley (1919b) drew attention to the obstruction 
occurring in a bilharzial ureter, but he also recognized the 
possibility of a hydronephrosis resulting from obstruction 
in the bladder-wall itself. Tn his experimental work on 
infected monkeys he found that the lumen of the lower 
third of the ureter may show dilatation and the wall con- 
siderable thickening. The dilatation results from obstruc- 
tion due to thickening from the cellular infiltration of the 
wall in the neighbourhood of deposited ova. 

Aly Bey Ibrahim (1923) published from Egypt an impor- 
tant paper on bilharziasis of the ureter. In it he refers to 
the very serious complication of stricture of the ureter. He 
writes; “The disease ends in the formation of fibrous 
tissue, which replaces the normal coats of the ureter. 
This leads to contraction and narrowing or even complete 
obliteration of the lumen of the lower part of the ureter. 
Secondary to this, the upper part of the ureter and pelvis of 
the kidney become dilated." Dew (1923), of Egypt, infers 
that the ureter becomes narrowed because of fibrosis and 
calcification, contraction ensuing fairly, early in the disease. 
Hydronephrosis as a result is common. Also from Egypt, 
Hutchison (1928) refers to an ascending pyelitis and 
hydronephrosis resulting from stasis of the urine, occurring 
because of obstruction at the lower end of the ureter. 
Campbelt-Bcgg (1944), writing on schistosomiasis in South 
Africa, refers to the occurrence of a tight fibrous stricture 
of the ureter, which is found only in the minority of cases. 
Kirkaldy-Willis (1946), working in East Africa, mentions 
the possibility of obstruction in the lower -ends of the 
ureters. 
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Procedure 

Because of the prevalence of urinary bilharziasis ir 
Southern Rhodesia investigation into the incidence ol 
stricture and other possible effects of the disease ir 
the ureter was not difficult. Mashonaland, when 
the work was done, is a highly endemic focus foi 
both the urinary and the intestinal forms of tbs 
disease. Bilharzial disease there is essentially r 
disease of childhood, acquired by e.xposurc of children in 
the Native Reserves to infected waters. In fact, in some 
districts hacmaturia in a child is regarded almost as a 
norma! phenomenon, and little notice is taken of it. By 
the time adult life is reached it is safe to assume' that the 
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individual has had the disease for a number of 
complications in the ureter can be expected ^ ^ 

„.dS0. ThetechSI^-S^— - 

tato"ou? toS?^U,ritrure,=r “lar'lsl'.^r 

in the pelvis. The bladder rvas then removed below he profm^ 
from Its connexion with the urethra and carefullv dissected free 
Rom the rectum and in Homen from the uteni;. Finatlv iL 
lower third of each ureter was dissected out. In other words 
the whole bladder ureter, and hidnevs were removed in to, o’ 
■^c bladder wa.s then opened with a sharp pair of scissors 
through the urethral orifice, the indsion being condnued 
upwards through the .anterior wall, thus e.xposing to view the 
fundus (base) and below the trigone. 

After the bladder was inspected for signs of schistosomiasis 
the urctcnc orifices were identified and a narross* probe f2 mm. 
in diameter) was passed up the whole length of the ureters. \ 
stricture rvas considered to be probably present when a sense of 
obstruction, tightness or a complete hold-up of the probe was 
encountered. Enter ,1 was found easier and cjuicker to open 
the ureter just below its junction with the pelvis and to pass 
the probe down intc the bladder. 

Wth this method .1 number of apparent strictures were first 
jncountered in some cases as the probe would not pass beyond 
1 certain point, Uften. however, the ureter was opened along 
ts length from its bhiddcr onfice to the pelvis most of these 
lold-ups were found to be due to sacculauons, dilatations, or 
iny pouch-like disk'rtions in the wall. Only m a few cases 
ras a true reduction in the normal lumen of the ureter 
iemonslrable. 

After each ureter was opened its inner surface was carefulli 
nspected for bilharzia! patches. In each case the circumference 
if the. ureter was measured at about Ij in. (3,75 cm 1 from its 
irifice into the bladder. It was found that the normal circum- 
erence (as determined in those free of any bilharzial disease) 
■aried from about 5 to II mm., with an average of about 8 mm. 
Tiis site was selected as the disease chiefly affects this portion 
f the ureter. Other areas were measured, depending on whether 
i'sease was found. By this means I was able to determine 
’hether the ureter was narrowed, dilated, or unaltered. 

Results 

Dilatation was found in the ureter in 25 of the 1 10 cases, 
tree others showed stenosis or stricture— that is, reduction 
I the norma! circu.Tiference — one case had the lower end ot 
ureter blocked ny a small phosphatic calculus, and m 
tree cases both urciers were dilated because of obstruction 
reduced at their lower ends by an infiltrating carcinoma 
E the bladder associated with bilbaraasis. 

In 16 of the 35 cases the dilatation was unilateral: in 
X of them the dilatation affected the whole length of the 
reter, in five it was present m the naiddie and lower third'., 
id in five only the lowest third was dilated. In nine cases 
le dilatation was unilateral — in two being present througn- 
Jt the length, in four confined to the middle tr,.rd._and 
three confined to the middle and lower thirc o- t e 
’cter. 

Occasionally those portions of the ureters m ten oilated 
r the disease may show one or more narrow constricting 
irous-tissue bands running horizontally, but t.ie lumen aX 
ese points was always greater than normal two such 
ses in the above-mentioned series were encountered. 

The disease in the ureter can, as a rule, be easily iden- 
ied, as the patches have a distinctive colour and the 
ucosa is roughened as if it were sprinkled over wi ne 
nd. The colour of the patches vanes from light brown. 
Ilowish or greenish brown, to darker brown or a dark- 
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brown discoloration. They have a roughened feel In 
other cases tiny tubercles, like saco grains, are seen, 
whereas in still fewer cases fiatrish or even pecuncuiated 

papillomata ” are found in addition. 

The usual site of the disease was the lower third of the 
ureter. The dilatation was therefore generally found in this 
portion, but also not infrequently in the middle or upper 
third of the ureter. In some cases the dilatation v as 
uniform throughout its length. ,A verv itnrortant ard 
interesting observation was that the dilatation was present 
only where the bilharzial disease was fou.nd. kkne.-e Lhe 
ureter looked normal no dilatation could be demonstrated. 

If stneture were the cause of dilatation one wcu’d natur- 
ally expect all portions of the ureter above the obstruction 
to be dilated, and not, as these cases showed, onlv at the 
diseased site. Further, the dilatation often varies from poi.nt 
to point, depending on the local effect of the disease. Tens 
the ureter becomes corrugated and irregular in its course. 
In a severe case the ureter may be thrown into folds or 
assume an S-shaped bend at one or other point. Therefore 
when a probe is passed upwards it is liable to encounter 
such a bend or be held up m one of the tiny pockets or 
corrugations, thus simulaung stricture. 

To determine the presence of hydronephrosis each kidney 
was bisected and the size of the pelvis and its cahecs vas 
noted. So as to exclude urethral obstruction as a cau.'i of 
hydronephrosis a curved metal sound was passed up the 
urethra, into the bladder. In no case with hvdroncphrc-is 
was such an obstruction demonstrated. In the series there 
were eight cases in which hydronephrosis was observed. Four 
of the 25 cases showing dilatation of the ureter v.ere 
affected by hydronephrosis (bilateral). One of the three 
cases of stenosis or stricture showed hydronephrosis on the 
side of the narrowing (this case abo showed dilatation of 
other parts of the ureter by the disease). .All three cases 
of carcinoma of the bladder were associated with bilateral 
hydronephrosis due to obstrucuon of the lower portions of 
the ureter by the growth. 

Of the three cases showing narrowing or stenosis of the_ 
lumen of the ureter two did not have any hydronephrosis, 
but one showed early Jiydronephrosis on the right sice. In 
Its upper two-thirds this ureter was dilated by disease to a 
circumference of 14 mm. and m its lower third to a similar 
extent ; but m between these two dilated portions was a 
narrowed portion with a circumference ot S mm., through 
which the probe passed easily. The left ureter was dilated 
by the disease in its lower third. In another of the cases 
accepted as stricture the probe was held up in the middle 
third of the left ureter. On opening this ureter a fine 
fibrous stneture was found. This was the only stricture 
which held up the probe. In the third case of stricture 
there was a narrowing at one point to 8 mm. in the miod.e 
third of the right ureter, with dilatation above (28 mm.) 
and below to 20 mm. The probe easily passed up the 
ureter. 

One case of bilateral hydronephrosis was interesting. 
Although there was bilharzial disease of the bladder and 
ureters, the latter opened into the apex of the bladder,_m- 
orifices being only about I /I in. (1.25 cm.) apart v 
bladder mucosa between the orifices was consideram 
reticulated and thickened. The ureters were 
thickened and dilated. The intravesical pam ^ 
were dilated (14 ram. right and 11 mm, left). In this case 
the hydronephrosis could be explained by the congeniU 
anomaly of the ureteric openings. 

The dilatation of the particular part of the 
is usnallv caused, so far as this study 
itself. Owing to infiltration of the wall P°^as 

dilates and rarelv stenoses, as is commonly thought. 
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RECENT TRENDS IN TREATMENT OF 

prostatic obstruction- 

BY 

ARTHUR JACOBS* F.RT’PS 
Surgeon. Urologlcnl Depannum. Glnsgaw R^-al infirmary. 

The term “ prostatic obstruction ” implies a wide varietv of 
underlying pathology-. It ,s now generally accepted that' the 
^nlargemcDt, whether due to a hyperplasia of pre-existin» 
■acmar tissue with an increase of fibrous tissue or to an 
adenomatous growth, occurs at the expense of the rest of 
the prostate which is compressed into a false capsule of 
Jibro-muscular tissue. A benign enlargement arises from 
-fte lateral lobes, the median lobe, or, as is most common 
from the three lobes in combination, and thus mav assume 
a i-ariety of forms. A normal prostate weiahs about S " 
an obstructing prostate anylhmg up to 200 gTand occasiom 
■ali) more. The so-called median-bar obstruction is not a 
true prostatic enlargement. It is a thickening of the pos- 
terior lip of the vesical outlet, frequently associated with 
a sclerotic internal sphincter. Another pathologica! variety 
is the calculous prostate. The calculi are generallv in 
clusters, the collections varying greatly in size. Sometimes 
their total dimensions are such as to replace the glandular 
tissue completely. Finally, there is the malignant prostate, 
the characteristics of which vary from a small hard gland 
to that of an immense nodular enlargement. 


Symptoms 

With these varying types of prostatic pathology in mind, 
let us consider briefly the symptoms for which they are 
responsible and which cause the patients to seek advice. 
These symptoms are as variable as the pathology, but not 
very much related to it. .Ml types tend to obstruct the 
outflow of urine. The bladder at first responds to this by 
a hypertrophy of its musculature, but. sooner or later, as a 
result of persistence or increase in the degree of obstruction, 
the hypertrophy is followed by a dilatation, the bladder is 
unable to empty itself, and a residual urine of \ariable 
quantity results. This in turn causes impairment in the 
renal function with subsequent dil.aiation in the urete.'-s and 
renal pelves, as can often be demonstrated by intravenous 
pyelography. Into this picture infection is readily intro- 
duced — a complicatian with serious potentialities. It is 
these consequences of bladder-neck obstrucnon which are 
responsible for the symptoms. Increased frequency of 
micturition is a co.aimca but by no means constant s; tnp- 
tom. For example, tt is ofien absent in one of the most 
serious dypes of case — nut of the man with an atonic dis- 
tended bladder. \Micn the obstri'ciion is ■■ell est..b!,-'.ed 
the frequency is due to the presence of a .’■esiduai u-me, 
which causes a diminished bladder capacity In early cases, 
however, there may be frequency with little or no residual 
urine, and this is explained by the enlarged gland interfer- 
ing with the mechanism of the internal sphincter urine, 
in consequence, being constantly present in the posterior 
urethra ; or the trigone may be elevated as a result of the 
increased size of the prostate and thereby under constant 
stimulation to initiate the act. Frequency- may also be due 
to a coincident cvstitis resulting from a urinary infection, 
it is noticed chiefly at night, interrupting sleep perhaps two 
or three times, and in advanced cases much oftener. 

DifRcultv of micturition is a variable symptom, and is 
n no way related to the size of the enlargement. There 
is often delav in starting the act, particularly at the initial 
aiorn ing effort or when the call to micturate has been too 

'A B.MA. Leclure delivered to 'he Norih Siaffordshifc Divasion 
It Sloke-on-Trent on Dec. a. 1947. 


long neglected. Such neglect may precipitate acute reten- 
Uon. Thus it is commo.a to hea'r of attacks of retention 
following a motor run, particularly when the presence of 
ladies has prevented a self-conscious suiferer from seek- 
ing relief. Excessive drinking and exposure to a cold or 
w'et atmosphere are other predisposing causes of retention, 
the superadded congestion of the already enlarged prostate 
resulting from these conditions being "suSEcient to b.rinc 
about a complete hold-up. In the absence of retention, 
pain is not a prominent symptom unless a bladder caicuiuv 
is complicating the picture, in which event mterruptioa of 
the stream may be a feature. Such an interruption mav 
also occur when a middle-lobe enlargement projects over 
the internal meatus. Haematuria, when present, is often 
associated with a massive soft, friable type of gland. 

These symptoms are well known and make a potential 
diagnosis of prostatic obstruction fairly easy. There is, 
however, a syndrome that may easily be missed though the 
life of the patient affected is often in jeopardy. I refer 
to the man who has slow-ly developed an increasing degree 
of chronic retention. The process may have been so 
gradual that no alteration in the bladder function is com- 
plained of. Direct questioning may elicit the admission 
that there has been a loss of projectile force in the stream. 
There may be little or no nocturnal disturbance, but in- 
voluntary leakage during sleep is sometimes experienced. 
.Advice is sought because of a persistently dry tongue and 
a constant thirst. There has been inability to concentrate, 
loss of weight, a poor appetite, increasing constipation, and 
the skin has a dry, yellowish colouring. These are uraemic 
manifestations, due to back-pressure effects of long standing 
from the distended bladder ; but the symptoms arc so sug-, 
gestive of a gastric lesion or of chronic intestinal obstruc- 
tion that the underiv ing cause is easily overlooked and time 
Is wasted in referring the patient for investigation of his 
gastro-intestinal tract. ViTien complaints of this nature arc 
made by a roan m the prostatic age group — and remember 
this may occasionally include those under 50 years of age — 
the abdomen should at once be examined for evidence of 
vesical cr.tcnrion. 


Indications for Operation 

Operai.ons on the prostate are required not because of 
nlargemem of the gland but on account of the necessity 
or relieving obstruction at the vesical outlet The patho- 
ogical conditions of the prostate might in themselves be 
egirded as trivial, but the effects on the urinary' tract may 
move disastrous. It follows, therefore, that it is the degree 
»f obstruction present and not the size of the prostate that 
opstitutes the chief indication for operation. In many, 
he need for operation is self-evident. Thus the patient 
vho is subject to recurring attacks of retention, vvho has a 
’crsistent complete retention, or who has a chronic vesical 
listension obviously requires operation. So also does tte 
nan who experiences a delay in initiating the act of voiding 
ind accomplishes it vvith difficulty* and vvith diminished 
,’olume. It is less easy to dogmatize about the treatment 
if a patient with minor prostatic symptoms. 

Men who have reached the prostatic^ age^ often 
idvice because of some disturbance in micturitioii. They 
ire aware of the prostate and the possibilities which may 
insue from it. They wonder whether something needs to 
le done, as they are rising once or occasionally twice dunng 
he night and are experiencing a slight hesitancy in starting 
nicturilion. Rectal examination reveals a slight enlarge- 
nent of the gland, but the bladder is being emptied exce^ 
■or an ounce" or so of residual urine, which anaount is o 
amed on catheterization immediately after 
quite unjustifiable to advise operation for patie^. 

they do not, add may never, require it. V,ith all our 
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advances in technique, prostatectomy by any method is not 
indicated as a prophylactic measure. 

On the other hand, a patient in the early sixties with a 
diminished force in the urinary stream, a residual urine 
of 3 or 4 oz. (85-115 ml.),and well-defined enlargement of 
the gland, should have operation, though one in the late 
seventies with similar findings might best be left alone. The 
probable longevity with the younger age group is such that, 
the obstruction having established itself, it is likely to be 
progressive, and as operation is almost certain to be neces- 
sarj' sooner or later it is best that it should be done whilst 
he is a “ good risk.” The patients in the older age group 
should be kept under observation, and if an increasing 
degree of bladder distension fakes place operation will be 
indicated irrespective of age. It is impossible to lay down 
hard-and-fast rules 'for these patients, and each must be 
judged individually. Some to whom I have recommended 
operation and who declined have, to my knowledge, carried 
on without added discomfort for years. Others whom I 
have advised that operation was not indicated have subse- 
quently come' under my care with retention. There is 
really no way of definitely predicting the future course of 
events following the commencement of early prostatic 
symptoms. A delay of six months or more before forming 
a conclusion will result in no harm to the patient, provided 
that damage to the kidneys is not occurring as a result of 
back pressure from an increasingly distended bladder. 

Recent Innovations in Operative Treatment 

fhe normal prostate is an extravesical structure. One 
that is enlarged is still so, though it may intrude into the 
bladder to a greater or lesser degree. In the case of the 
prostatic bar, the site of the obstruction is at the bladder 
neck. It is therefore not surprising that an extravesical 
approach through the perineum has vied for many years 
with an intravesical approach by way of the suprapubic ’ 
route as a method of choice in operating for the relief of 
prostatic obstruction. It is also natural that instruments 
for excising the small- amount of tissue which constitutes 
a prostatic bar should have been devised to give access to 
the obstruction by Way of the urethra and that from these 
original prostatic-bar excisors an armamentarium has been 
developed which in trained and skilled hands makes pos- 
sible the removal of a prostatic enlargement or a substan- 
tial portion of it. Thus during the past fifteen years or so 
the transurethral route has become a third recognized 
method of approach to the prostate. 

The underlying motif that has stimulated differing opera- 
tive clTorts has been the need for a procedure which will 
give relief to a group of patients who, as a rule, are not 
ideal subjects for operation because of their age and the 
coincident cardiovascular, pulmonary, and renal pathology 
that frequently accompanies the prostatic lesion. It is an 
unfortunate circumstance that major surgical intervention 
requires to be carried out when degenerative changes have 
become established. I have never practised perineal prostat- 
tcctonn. but have been an active exponent of the supra- 
pubic oper.itions. using the techniques of Freyer, Thomson- 
W.dler. and Harris as these succeeded each other. I have 
abo employed the tr.msurethral method since its inception, 
but li ise tended to restrict its use to the smaller types of 
cnl irecm.-nl. One felt that every possible mode of access 
to the pro.tate had been explored and that good results 
dep.-nded on careful timing of operation after adequate 

particularly in regard to improvc- 
'., i l^unction ; on selecting the approach most 

.I,'..!-..',' pro.taiic obstruction present; 

s opcr.'.tise lechnique and planning a carc- 
;■ ro t-op-'afisL- care. In latter years judicious 

-up - an.l p-.-medhn has given further 


aid. Of great importance also has been the help \ve ha 
had from some of the newer methods of anaesthesia. 

But urology, as an American colleague has stated, is 
dynamic specialty, and the search for still further improv 
ments stimulated the ingenuity of Terence Millin (194, 
1947) to devise yet a fourth approach. Two years ago h 
published his method of prostatectomy, for which h 
claimed not only a low mortality but also an absence o 
the variable difficulties, complications, and post-operativ 
discomforts that may beset the other three methods, a. 
well as a short confin'ement to bed and a rapid convales- 
cence. Briefly, the technique is as follows. 

The retropubic space behind Uie symphysis is exposed through 
a low abdominal incision, either transverse or vertical in direc- 
tion. The prostate gland within its capsular coverings is defined 
below the bladder, cleared of overlying fat, and the capsule then 
opened by a transverse incision immediately distal to the bladder 
neck. The lower extremities of the lateral lobes are freed with 
scissors and the separation is continued with the finger, working 
from below upwards until both lateral lobes and the middle 
lobe, when present, are delivered into the wound, when the 
complete adenomatous mass can be readily detached. A wedge 
from the posterior lip of the vesical neck is now excised, this 
being an essential step in the operation to obviate against stric- 
ture subsequently occurring at the vesico-urethral outlet. The 
cavity is carefully inspected, spurting vessels are caught in 
forceps and coagulated with the diathermy, and any small 
residual adenomata or loose tags removed with scissors so that 
a smooth surface remains. A catheter is then passed along the 
urethra into the bladder and the prostatic capsule is closed by 
catgut suture. Sulphanilamide powder is inserted into the 
retropubic space and the wound closed, a small drain of corru- 
gated rubber being delivered through it. The drainage from the 
catheter must be carefully watched, particularly during the firsl 
six hours, to ensure that there is no blockage from clots, The 
patient is generally able to get up on the third or fourth day 
and to void urine on the fourth or fifth day, when the cathclci 
is removed. The majority of patients are ready to go home 
within about a fortnight from the time of operation. 

I can comment on this operation with* some knowledge 
for I have personally employed it oh 205 patients. It; 
execution is a more difficult technical undertaking than the 
suprapubic operation, but with experience it can be accom 
plished within 30 minutes and with little blood loss. The 
patient should have a painless convalescence with, in thi 
majority of instances, no suprapubic seepage of urine at all 
Included in my series are patients with serious cardio 
vascular lesions and permanent renal damage who wouk 
formerly have been regarded as unsuitable for proslat 
ectomy. Seventy-five had passed their 70th birthday, 2. 
being between 75 and 83 years of age. In spite of incUid 
irig this “ bad-risk ” type of case, my overall post-operativi 
mortality has been 7.2%. 

Another new mode of procedure has been described b 
Wilson Hey (1945). His advocacy is startling, not so mud 
because of his method of operation, which is through th 
suprapubic route, but because of the principles he enur 
ciates, principles which condemn that which for many ycai 
has been regarded as dogma in the treatment of the pro: 
tatic. He advocates immediate prostatectomy on a paticr 
with acute retention, and prostatectomy without prcliminar 
drainage on the patient with chronic retention even if f 
be uraemic. Now, this latter group of patients is gcnerall 
regarded with the greatest anxiety, as it is believed that i 
the presence of renal impairment prostatectomy will aggr! 
x'ate the kidney failure. The renal function, it is considcrci 
must first of all be adequately restored fay a prefiminrii 
period of bladder drainage, the indwelling catheter bcir 
employed for this if a week or two of drainage will .suffic 
a suprapubic tube if more prolonged drainage is require 
Hey, however, considers that these measures arc potci 
means of introducing infection into the urinary tract < 
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iddinc a new infection, and it is this, and consequent 
pveionephriEs, that is responsible for the mortality. He 
^erefore condemns the preliminary use of the catheter or 
suprapubic tube and, following such supportive and anti- 
septic treatment as the timing of his operation will permit, 
carries out a bimanual enucleation of the prostate by the 
suprapubic route, removing at the same time a substantial 
segment of the bladder trigone. The large cavity which 
is thereby left permits visualization of bleeding points, and 
meticulous haemostasis is obtained by diathermy of these. 

It is thus possible to close the bladder completely, after 
passing a tube down the urethra in a retrograde direction. 

Hev claims a low mortality, early ambulation, and a short 
stay in hospital for his method also. I have used his opera- 
tion on 43 patients, selecting tor the most part those suBer- 
ing from chronic distension and consequent marked renal 
impairment. There were three post-operaUve deaths. 

Hev has, I consider, certainly produced a strong case for 
his contention that the introduction of sepsis into the 
urinarv tract and subsequent renal infection is a chief source 
of dancer in prostatectomy. It is, however, difficult to 
admit his claim that it is, for example, safer to perform 
a prostatectomy on a man luth uraemia, a gross unnary 
infection, and a severe secondary anaemia than to rarry 
nut the operation after these conditions have been nghted. 
even though the time required to bring about the necessary 
improvements will call for preliminary drainage of the 
bladder. 

Cystostomy 

The establishment of permanent suprapubic '^f^mage as 
a method of relieving prosiatic obstruction is higb'V un- 
desirable and indeed must be regarded as a contession of 
failure As a temporars measure to relies e acute or chiom 

supportive ueatment migh i. p pressure, will 

on the prostate can be T^oceeded u * u. -om 
little or no -^dsanced 

This may be becau-. ' >e ‘ ' ^^^.jpression of 

as to be irreversible, or it '.Vprosme. Tnal 

the lower ends of the ureters b;^ ^^ - 

this can happen m..> be 

following me Suprapubic route, urine 

: markedly enlarged ; out pt the ureteral 

can sometimes be o^'er^ec! 

' mouths. those on 

The optimum 'mprosen.eu. i i--^. ^ ,n 

whom cystostomy ha- been " „Pt,e there .are but 

from one to three monih-_ Some may be 

few who, should not be ^p,, (ube. but most will 

content to carry- on witn a pe - ..vithout hazard, 

gladly accept "^“ted to that unhappy group of 

in preference to bem^ r = ^P^d abandoned pros- 

men, ‘’the permanen. develop unnary 

tatic.” There are, \ terminal physical 

obstruction, who are uirea . ^^jPPjg other 

and mental dissolution, or ,jp^gPtion of a suprapubic 
Tesion of a mortal nature. indicated as a means 

tube under local analgesia is a operations for 

of easing their remaining ay out during the past 

prostatic obstruction iha _ ^ procedure in 11- 
two vears, cystostomy ' p Mupe died within 48 hours, 

patient with congestive cardiac taiiur 


Eight lived for periods of one to six months and two still 
survive. 

Treatment of Prostatic Caremoma 
The incidence of the malignant prostate is high, 
ing for about 16% of all prostatic 

ih«e are several wwys of carrymg out a md.^l^op..aion 

for ptostatic carcinoma, the pencil, retro? ub^w - - 

pubic routes each oSering an altemauve m mod Om., 

Lwever. in the eatUest eases will 

the prospect of cure. N\Tien the gland 

hardness, nodularity, or fixation is clmicallv 

L being malignant no radical operation can be cached. 

Into this group fall the Voun' OPt'T 

from piostauc carcinoma. The late Hugh \oun:, (iv 
of Baltimore, before his death published ffie remits^ ^ 
radical operation for the malignant 

on the Ihole excellent, the u'uiS 

around 6% and a cure claimed for ' ° ^ teen 

however, that in the 40 ^ had 

carrymg out the operauon he had been able to emp . 

on only 184 p:iti£nts. j u * 

1 think the fact must be squarely '-f- {Jr. 

androgen, or by the -^mim^ ^S^^ofoesirogen 

synthetic equivalent, testicles by mhibi- 

lint r/upS o”f 

i”‘„rr.r,i3Sbrp.Sv^r. 

pot cure. From expenence «ur P 

I am not even of sufferers. In 

certainly eases it m a lar e P °P tbe nodularity 

those uho are responsive to „ts, and mictun- 

and induration j u^cv less. Lumbar and sciatic 

non becomes easier and the patient 

pains, from which many suff - Pfteins. One patient. 

Lnerally has a hi had lost all power tn 

uhom 1 saw for the deposit in the lumbar 

both legs as a result of of 

spine, was able to b“- ^ ^ the elapse of a year, 

starting t^“™^°'-"°Vav»l'toh,s office daily. I have not 
remains we!) enough ^ ^v J to of succes. 

obtained by tbe use oa^es with retention or 

,n restonng normal ^ transurethral resection 

severe obstructive symptoms. the necessity for a 

generally accomplishes joritv'’ Orchidectomy, the 

permanent S Lr^one. is of.prov^ 

Lraical method of ™t c carcinoma and is proN- 

valie in the Iri C admimstiation of oestrogens^^ 

ably quicker in action than ^^oh testicle «n 

The testicular substance ro • -5(00 jn the tunica after 

be readily sheUed out “ ®Si a small single incision 

delivering the testicles m W - jofotum- f general! 

A nt the lower extremity ol ^ resection fo^ 

o,— 

the same time. established prostauc 

Thus mv treatment at present tor a of 

caSnLa is on the 'ifpW on stilboes^f 

adequate for control. About 
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prove sufficient for this purpose. TTie optimum dosage has 
not yet been determined, but continuity of treatment is 
considered essential. When retention or severe obstructive 
symptoms necessitate a transurethral resection the oppor- 
tunity is taken of removing the testicular substance and 
stilboestrol is withheld, to be used as a final measure if 
signs of reactivity manifest thenaselves. 


for in a tour of operation theatres each surgeon ma\ 
seen to use his own pet manoeuvres. 

To my mind, delivery of the head has always been 
most difficult part of the operation, especially for in 
perienced surgeons. 1 have therefore tried to devise 
instrument to simplify' this procedure. 


Conclusion 

The following table shows the different methods 1 have 
employed in a personal series of 310 consecutive operations 
for prostatic obstruction during the past two years ; 


Operations for Prostatic Obstruction. December, 1945, to 
November, 1947 


Method of Operation 

No. 

Mortality 

Uctrorubic prostatectomy 

205 (7 Z-slage) 

15(7-2%) 

Prostatectomy by Wilson Hev technique . , 

43 

3 (6-9%) 

Suprapubic prostatectomy 

10 (9 2-staqe) 

0(0%) 

Transurethral resection 

41 (19 malignant) 

1 (2-4%) 

Suprapubic cystostomy 

n 

1 (90%) 


It may seem strange that no single operation has been 
universally accepted as a standard method for the relief of 
prostatic obstruction. The variety of operative measures is, 
however, not so surprising if the varied prostatic pathology 
and the differing physical status of the individual patients 
is borne in mind. Because of this, 1 believe it is undesirable 
that one should be exclusively devoted to a single operation 
which all our prostatic patients must submit to. 

Having served an apprenticeship in the surgery of the 
prostate, extending over a period in which many funda- 
mental changes have been introduced in the surgical ap- 
proach to this problem, I have learnt that one must not 
be reluctant to admit the necessity for change. Sugges- 
tions which do not accord with established ideas should be 
viewed critically, but not with distrust. If a new technique 
seems indicated the change must be made, even though 
a major effort is required to alter course and master its 
accomplishment. 
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LOWER-SEGMENT CAESAREAN SECTION 

A NEW HEAD EXTRACTOR 


Methods for Delivering (he Head 

Several methods have been used for delivering the he 
— e.g., Willett’s forceps, a single blade of the large obstetr 
forceps, Wrigley’s forceps, small straight forceps, ( 
operator’s hand. I submit that each of them has its di, 
advantage. 

Willett’s Forceps. — ^The obvious disadvantage of scalp trac 
tion with Willett’s forceps is damage to the foetal scalp. Thi 
may not be severe, but it is a circumstance .to be avoided i 
better methods are at hand. Sepsis of the scalp may follow 
and cases of Clostridium welchii infecUon with serious results 
have been reported. Furthermore, the lifting power on the 
foetal head, through the scalp, is not all that could be desired, 
and haemorrhage from the uterine incision cannot always be 
controlled by the upward pressuye of the foetal head. Most 
operators have abandoned the use of Willett's forceps in favour 
of other methods. 

Single Blade of Large Obstetric Forceps. — A single forceps 
blade is sometimes used as a lever to deliver the head. This 
method is unsatisfactory, as the lack of curve of the blade 
makes it extremely hard to introduce if the head is engaged., 
Again, if it can be introduced successfully the leverage is in' 
the wrong direction, with resulting tears of the lower segment. 

Wrigley’s Forceps. — These are used by many surgeons at 
the present time. They are not completely satisfactory and 
are sometimes difficult to apply. The chief disadvantage is that 
haemorrhage may take place while the head is being manreuvred 
into position and the forceps are being applied — a procedure 
that can take a considerable time even with an expert operator. 

Small Straight Forceps. — Straight forceps are generally easier 
to apply than Wrigley’s forceps, but the disadvantage men- 
tioned above still applies. Small straight forceps are perhaps 
the best method of delivery in use at present, but they are 
still far from the ideal. 

Operator's Hand. — Many operators use their hand to scoop 
the head out of the uterine incision. In my experience it is 
always necessary to introduce four fingers and the whole of 
the palm of the hand into the uterus to get below the foetal 
head. It is a “ blind ” method of delivery and serious tearing 
of the lower segment may result, endangering the uterine 
vessels, no matter how carefully the manipulation is done. To 
onlookers the method appears clumsy, and the iinneccssar)' 
introduction of the whole hand into what may be the infected 
area offends the principles of surgery. 


ny 

BRVAN C. MURLESS, M.B., F.R.C.S., M.R.C.O.G. 

.-Issisiant I'isiling Obstetrician and Gynaecologist, King 
hdn'tJrcf Vllt Hospital, Durban 


Incision of the lower uterine segment for delivery was first 
prorosed by Frank as long ago as 1907. It was not until 
many years later that it became a recognized procedure 
and Its true advant.ages were realized. To-day these 

lower-segment section, 
wi.n Us decreased maternal mortality and morbidity rates 
las CO ,K to stay. Tew classical operations arc now per- 

some authorities 

a s no performed one for many years. It may almost be 
lul u. a, c.sccp: m special cases, classical caesarean section 

1' S'-'cnis surprising, 
‘ ‘‘•■'•Imiquc of delivering the head in the 
is ^tiil tar from perfect. 
- n h., tne many different methods in use to-dav 


The Extractor 

An instrument fashioned like a forceps blade, which 
curves round the foetal head just above the symphysis 
pubis and gently lifts the head out of the uterus, would, 
it seemed, be ideal.. It was soon found that a blade with 
the correct curve and a fixed handle was impossible to 
introduce owing to contact of the handle with the anterior 
abdominal wall thrown forward by the pregnant uterus. 
A blade with a detachable handle was therefore made and 
it worked successfully. Finally, the instrument described 
below with a handle that folds back on a double hinge 
was designed. 

The instrument consists of a single fenestrated blade the 
shape of which is very similar to that in the ordinary mid- 
wifery forceps, c.xcept for an exaggerated cephalic curve. 
Immediately at the base of the blade is a double hinge built 
into the normal diameter, of the shaft connecting the blade 
to the handle. The shaft carries a Riding sleeve which by 
a simple movement covers and locks the double hinge, thus 
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lateral and the posterior walls of the bladder, too extensive 
for pcmrethral fulcuration. The general condition of the 
patient contraindicated cystostomy and open fulguration. Five 
instillations of podophyllin in liquid paraffin were carried out 
twice weekly in strengths increasing from 1 to 12%. During 
these applications the normal mucosa of the urethra and bladder 
showed no reaction to the drug. Haematuria ceased after the 
first instillation. After the fifth the grow'ths had diminished in 
size to a small patch of sessile papillae above the right ureteric 
orifice, where it was easily fulgurated per urethra. After one 
year the patient has had no recurrence. The bladder and 
urethra show no ill effects from contact with the drug. 

Case 2 , — A man aged 30 had had haematuria on and off for 
three years svith marked anaemia. Cystoscopy showed multiple 
papillomata involving the posterior and left lateral walls of the 
bladder, too extensive for perurethral fulguration. Histological 
section revealed benign papillomata. Four instillations of 
podophyllin in liquid paraffin increasing in strength from 1 to 
S?i were carried out in the course of four weeks. There was 
no reaction of the bladder or urethral mucosa as seen on 
cystoscopy and urethroscopy. After the fourth application the 
papillomata showed areas of sloughing and the growths were 
much diminished in size. The growths were completely cleared 
from the bladder after three fulgurations in the out-patient 
department. 

Case 3 . — A man aged 72 first noticed haematuria two weeks 
before I saw him. On cystoscopy a large papilloma about 2.5 
cm. in diameter, ns estimated by the scale on a ureteric catheter, 
was seen above the left ureteric orifice. Two instillations of 
podophyllin in liquid paraffin of 4 and 10% were carried out 
vnthout any discomfort. Three weeks after the second applica- 
tion the tumour had shrunk enough to allow the growth to be 
fulgurated at one sitting. 

Case 4 . — A man aged 44 had had haematuria for three weeks. 
On cystoscopy a simple papilloma above the left ureteric orifice 
about 1.5 cm. in diameter was seen. In the out-patient depart- 
ment 5 ml. of podophyllin in liquid paraffin was instilled into 
the bladder. No discomfort resulted from the application. 
Three weeks later the papilloma had shrunk considerably and 
appeared much atrophied. The base was fulgurated per 
urethram. 


Technique 

The method that has evolved from the above cases is that 
at the end of diagnostic cystoscopy the window of the 
cystoscope is placed immediately over the growth and the 
bladder is emptied. Then 3 ml. of 0.5 to 1 % podophyllin 
in liquid paraffin is introduced into the bladder through 
the instrument direct on to the papilloma. The telescope 
is then inserted to empty the sheath of the oil and for its 
withdrawal. The patient is turned on to the side on which 
the growth is situated and lies thus for half an hour, by 
which time urine will have collected in the bladder and 
will tend to float the oil off the tumour. In order to main- 
tain the contact of the suspension with the papilloma the 
patient is turned on to the opposite side, and remains there 
for as long as possible. He is encouraged to empty his 
bladder when the urge arises, as a result of which nearly 
•ill the podophyllin will be expelled. Even if this expulsion 
is not complete the bladder mucosa is not apparently 
injured. 


The initial minimal dose is used to test the susceptibil 
of the p.itient and the potency of the drug, the latter va 
mg greatly m dilTcrcnt samples. Prosided no rcacti 
occurs, an instillation of an effective dose of 5 ml. 

podophsllin in liquid paralfin is introduced through I 
cysto'cope four to seven days later, the patient Iving 
.lUrrnatc sides as before. A week later a third applicati 
f. ‘■^■”■>“4 ‘■’“t through the cystoscope, using 5 ml. of J 
^H,.'p>v,!in in liquid paralfin. Further applications ( 
on the size and extent of the grow 
- .u.etiration u, u-cd to complete the destnicti 

' L'r r. rrouth 


Discussion 

The commercial podophyllin powder is a mixture of t 
resins produced from the American and Indian podoph 
lum rhizome by alcoholic extraction and water precipitati 
Merck’s Index states that the resin contains picropodoph 
lin, quercitrin, podophylloresin, and podophyllofoxin. fl 
active principle of the cutaneous application has not be 
determined. Haber (1945) suggests that an alkaline seer 
tion of the wart converts podophyllotoxin into podophyll 
acid, wkich coagulates the wart. Sullivan and Weclislt 
(1947) have caused the disappearance of the wart with 
filtered aqueous extract of podophyllin. 

The mode of action is also debated. Culp and Kaplai 
(1944) suggest that degeneration is produced by spasm o. 
the smaller vessels owing to irritation of the drug. Sulliva 
and Wechsler, investigating its cytological action on the 
growing root of the onion, found that it had a marked effeci 
on the chromosomes of the nuclei, causing increased mitotic 
figures in the metaphase and later the decrease and com- 
plete absence of the anaphase and telophase figures. King 
and Sullivan (1947) showed that the action of podophyllin 
and colchicine on the skin was similar, causing varying 
degrees of destruction of cells, mainly in the deeper part 
of the prickle-cell layer, some being completely destroyed 
as shown by shrunken eosinophilic cytoplasm and pyknotic 
nuclei, while others reveal .sw'oUen basophilic reticulated 
cytoplasm, thickened cell membranes, diminished or absent 
intercellular bridges, peripheral or perinuclear vacuolation\ 
of the cytoplasm, and changes in the nuclei, which these 
authors interpreted as abortive and not as true variations 
of mitosis (so-called podophyllin cells). 

The only warts that resist podophyllin are those which 
are extensively keratinized ; it might therefore be expected 
that the delicate epithelium of a bladder papilloma would 
be affected by this drug. In three of the cases reported, 
the size » and extent of the new growths would normally 
have necessitated open fulguration, but after a few applica- 
tions of podophyllin they had decreased to a size that 
allowed them to be, successfully fulgurated per urethram. 
The fourth case showed marked degeneration of the papil- 
loma, so that the base alone required fulguration. There 
have been no immediate or remote ill effects following the 
application of this drug in those cases which have been 
observed for over a year, nor has there been any evidence 
on cystoscopy or urthroscopy of any reaction of the normal 
bladder or urethral mucosa. Colchicine is said to be 
superior to podophyllin in its action on the skin ; but fur- 
ther investigation of this drug is required before extending 
its use. Other vehicles besides liquid paraffin have been 
tried with the object of improving the application of ftc 
suspension to the new growth, such as using an oil heavier 
than w’atcr, but without improving the results. 

The results obtained by the application of podophyllin 
to papillomata of the bladder are encouraging enough to 
warrant a further trial of this drug or of drugs having a 
similar action (such as colchicine, auramine, urethane, and 
sodium cacodylate (Ludford, 1936)). 

Summary and Conclusions 

Four cases of papillomata of the bladder treated with podo- 
phyllin in liquid paraffin applied direct to the new growth 
through a cystoscope are reported and the technique is 
described. Three of these cases would have required cystotomy 
and open fulguration, but after a few applications of podo- 
phyllin the extent and size of the tumours had diminished so 
that they were successfully treated by perurethral fulguration. 
The fourth case showed marked atrophy of the growth, so that 
perurethral fulguration of the base of the papilloma was alone 
required. 

The number of cases in which this method has been carried 
out is too small to allow any definite conclusions to be drawn, 
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A Simplified Method for the Estimation of 
Chloroform in Blood 

Small amounts of chloroform may readily be estimated by the 
colorimetric reaction with pyridine and caustic alkali (Fujiwara, 
1914 ; Daroga and Pollard. 1941 ; Habsood and Powell, 1945). 
The normal procedure is to recover the chloroform from blood 
by steam distillation. This is time-consuming and requires 
ground-glass apparatus, which is now difficult to procure. The 
present method utilizes Conway's microdiffusion technique 
(Conway, 1947) and is both simple and rapid ; 10 to 20 estima- 
tions may be performed in 1+ to 2+ hours, and require only 
1 to 2 ml. of blood. 

The principle is very simple. Undiluted blood .is placed in 
the outer compartment of the diffusion cell and toluene in the 
centre compartment. The cell is sealed and, on standing, the 
chloroform distributes itself so that its vapour pressure in the 
blood, toluene, and air phases is equal ; and, since the Conway 
cells provide a large liquid surface compared with the volumes 
used, this occurs rapidly. Now chloroform is some 100 times as 
soluble in toluene as in blood, so the vapour pressure of chloro- 
form in toluene is 1 /lOO that in blood ; hence with the volumes 
used here about 96 to 97% of chloroform will be transferred (o 
the toluene at equilibrium. At room temperature (20° C.) the 
equilibrium is 95% complete in 3 to 4 hours, but at 37° C. the 
equilibrium is 95% complete in 15 minutes, and 99% complete 
in 45 minutes if 1 ml. of blood is used ; it is 80% complete in 
15 minutes and 98% complete in 45 minutes if 2 ml, of blood is 
used. 

Reagents 

Toluene . — Pure toluene is shaken with concentrated sulphuric 
acid to remove thiophen, and then twice distilled, the middle 
fraction boiling at 115° C. being retained. 

Pyridine . — Analytical grade or redistilled. It must be quite 
clear and colourless, 

20% Sodium Hydroxide. 

Diffusion Unit Fixative . — Five g. of gum tragacaOCh is ground 
with 70 ml- of distilled water to a smooth jelly and 25 ml. of 
piyecro! is then added. 

Method 

Toluene 0,8 ml. is pipetted in the centre compartment of a 
standard Conway unit (obtainable from A. Gallenkamp, Ltd., 
Finsbury Square. London) ; 1 or 2 ml. of whole blood collected 
with suitable precautions (no oil in the syringe; narrow lubes 
filled to the top, and closed with a cork covered with silver foil) 
is rapidly pipetted into the outer compartment and quickly 



Ci i:t 'j nv.ine ibat the intensity of the colour oblaincd (l-cni. 
.I irc:«'e', linearly as the concentration of chloroform in the 
s * ■''’'-i ir.crc''.*”'.!. 

-r-'.'!.! V !t!; th.e lip of the pipette. Tlic cover, which has been 
with realise, it .applied and the whole unit placed in an 
■ -v ,t.T at I C. for minutes. The unit is then removed 

! e V".V” 'jyic, trreo'. ered. ami 0.5 ml. of toluene from 
I ' ew r^rt— rn; t',,r ferret' to 5 nil. of pyridine in a 

: y J-..,, -p-- hjdro.Tide is added, the 


tube is agitated and then placed in a boiling-water bath 
precisely 5 minutes. It is then cooled in iced water, and i 
cool, 5 ml. of the supernatant pyridine layer is transferred f. 
clean tube and I ml. of w'ater added to remove the turbidi 
The resulting purplish-red colour is stable for about one l.uu 
The colour is measured in a colorimeter with an life 
micro-3 green filter, setting to zero with' a blank. The intensi 
of absorption is linear with concentration (sec Chari). Nor^ti 
I-cm. cells are used, but for concentrations below 5 mg. r 
lOO ml./ cells of 2 to 4 cm. should be used if available. Tl 
absolute values for the absorption vary somewhat with differ. , 
batches of pyridine, but owing to the linearity of the absorptic 
curve the slope of the line can readily be checlred by n''^ntr 
a few standards. 

Results 

Chloroform in blood can be estimated in concentrations 
0.5 to 35 mg. per lOO ml., the concentrations likely to be four . 
during and following anaesthesia, with an accuracy of ± 5% 
The method is applicable without modification to estimations 
urine, cerebrospinal fluid, and tissue extracts. 

The method has also been applied to the estimation of tri- 
chlorethylene. The colour obtained here with pyridine-sodium 
hydroxide is orange-red, with an extinction approximately 
one-third that of chloroform. Since the concentration of 
trichiorethylene found in blood during anaesthesia is only 6 (o 
12.5 mg. per 100 ml. (Powell, 1945) the colours obtained are 
rather feeble and the use of 4-cm. cells is essential, 

A. S. V. Borgen, M.B., M.R.C.P. 
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Similar Obstetric Behaviour in Identical Twins 

Two primiparous identical twin patients were confined within 
.three weeks of each other at the same. hospital, both having 
extended breech presentation, failed version, and toxaemia. It 
may be of interest to publish the histories of these cases, if, only 
as a “ curiosity.” 

Case Histories 

The patients were the only children of their mother and were 
Slated to have been bom three to four weeks early, with no history 
of maternal toxaemia, "about 7 Ib. (3.18 kg.) the two,” and "both 
in the same-afterbirth.” An aunt of their father had had twins and 
their mother had a brother ami sister who were twins. 

In the present instance the patients were delivered of their first 
babies (one each) within three weeks of each other in the autumn 
of 1945. Both were referred to the hospital antenatal clinic five 
weeks before term (as calculated) with extended breech presentations, 
right sacro-anterior, confirmed by x-ray examination, cadi breech 
being deep in the pelvis. A'-ray examination also showed normal 
shapes of the pelvic brim. In each case, a week later, version under 
general anaesthesia failed. The first started in labour two days 
and the second nine days after attempted version. Both bad 
uneventful extended breech deliveries with cpisiotomy, the one baby 
weighing 4 lb, 14 oz. (2.21 kg.) and the other 4 lb. 2 oz. (1.87 kg.), 
being three and four weeks premature respectively. Tiie babies went 
home when 5 lb. (2.27 kg.) in weight, being breast-fed thrcc-hourly, 
and both mothers had normal puerperio. 

When" first seen at the clinic both mothers had blood pressures of 
140/90. A week later the first was admitted with loxacmin, 
B.P. 160/100, but no albuminuria ; this settled with rest. The 
second rested at home on acount of a B.P. of 145/ 100 (after vcrsionl 
and was readmitted a week later in labour, with B.P. 150/105 and 
albuminuria. Both patients had had scarlet fever at the age of 6 ami 
were of stocky build (height 5 ft. 2 in. — 157 cm.), as was their mother. 
Menses were regular 5/28 in both cases. 

At the postnatal clinic (both failed to attend at the routine date !) 
the blood prc'stircs were 160/90 and 150/100. They had no 
symptoms nor albuminuria and had each put on 2 stone (12.7 kg.) in 
weight nine months after delivery. Menses subsequently started 
again three and five months post partum. 

I wish to thank Mr. Bryan L. JeafTreson, consultant obstetrician, 
.and Dr. James W. Afficck, acting medical sup-erintendent, St, Marys 
Infirm.ary, Leeds, for permission to publish these cases. 

J. G. Hunt, M.B., B.S., M.M.S.A.. 

kMc Rt^Jdent Ofc^icuitat OJ^^ccr, 

Sf. Mary's heeds. 
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in medicine and surgerj’. TTiis book accords with American 
concepts of the scope of physical medicine, which do not always 
coincide with ours. There is some repetition in the various 
chapters, and we should have welcomed articles on diagnosis 
and on the use of physical medicine in gynaecology and 
obstetrics. 

W. Tegner. 

CARDIOLOGY ATLAS 


BOOKS RECEIVED 

[/Jev/ew is not precluded by notice here o/ books recently rcccii 

The Treatment of Malignant Disease by Radium and X-re. 
By Ralston Paterson, M.C., M.D., "T.R.C.S.Ed., D.M.R.E, F.F' 
(Pp. 622. 45s.) London : Arnold. 1948. 

The principles and practice of treatment as carried out at the Rmihi 
Institute at Manchester. 


- A this 0 } Cardiovascular Diseases. Correlation of Clipiea! 
Electrocardiography and Cardiac Roentgenolosy tvith Chnicm 
History and ' Autopsy Findings. By Irving J. Treiger, M.D. 
iPp. ISO: 69 plates containing 244 illustrations; 11 in colour. 
50s.) London : Henry Kimpton. 1947. 

Cardiology is suitable for presentation in atlas form because the 
clinical and instrumental methods used are often complementary 
and the data they provide may be pieced together to establish 
the diagnosis. In this book Dr. Treiger is concerned prindpally 
to relate clinical, radiological, and electrocardiographic methods 
to necropsy findings. In the. opening section he illustrates the 
normal heart, and he shows that there is no better way of 
demonstrating the significance of screening appearances in terms 
of the heart's anatomy and the cardiographic patterns depend- 
ing upon the lie of the heart, its posture, rotations, and dis- 
placements. The photographs of specimens of morbid anatomy 
arc clear, but the dozen or so coloured plates are on the whole 
less satisfactory. In a section on arteriosclerotic heart disease 
illustrations of opened hearts show at a glance how the position 
of a cardiac infarct is signified by special serial changes in the 
electrocardiogram and the corresponding radiographic con- 
figur.ition. 

Each electrocardiogram includes a tracing from “ lead IV ” in 
addition to the usual limb leads. The chest lead is at the apex, 
but the author does not state whether the lead is C or F or V. 
Additional precordial leads would have provided information 
of interest in some of the cases. This work has obviously been 
planned chiefly to demonstrate common conditions ; it is there- 
fore a pity that congenital lesions are less well presented than 
others, now that diagnosis is becoming more precise and the 
scope of surgeons greater 

K.. Shirley Smith. 


SURGERY FOR STUDENTS 


lestbook of General Surgery. By Warren H. Cole, M;D., 
FACS, and Robert Elman, M.D., F.A C.S. Fifth edition. 
ll'P 1,160; 558 figures. Sll.) New 'York ; D. Appleton-Century 
Compan> 1947 


There is no doubt that this is a very good textbook of surgery. 
In its fifth edition there are all the changes and additions 
nceeAsars to bring the subject up to date. It is written for the 
undergraduate student, yet will surely be used also by post- 
graduates. practitioners, and practising surgeons. A feature 
which commends it to the latter cla.sscs of reader is the 
references to original papers on debatable and new aspects of 


^ucgcry. 

English students will want to know' if it will serve their pur- 
pose as an undergraduate examination book. Like many of the 
boohs tbey are accustomed to read it is by a number of authors. 
Hiis has the great adsantage that we can rely on finding the 
opinions of autborities on any particular subject ; on the other 
b..md the ssrilmg and exposition are of uneven quality. All 
s. riters base not the same power of emphasizing the important 
i.i.w and prc'enlinc them in a balanced way. Nothing could 
he more tucu! than Esart Graham's account of thoracic surgery, 
hii; o'.iier sections -for example, that on urinary diseases — are 
iw't treated as fully as ou, students are accustomed to. The new 
iptcr on siirgieat con*. alesccncc is a welcome addition. Then 
. ■ iri <! ’ -rn '.iisni is helpful in teaching the novitiate. Some of 
'r:e .r.'hors h.ere are alino t hesitant, or at least unobtrusive, in 
If :.r rivoinmeruhitions (as deep thinkers and great experts often 
^ I requends they evade deciding on the best line of treat- 
O' reterrine to the original sources. Perhaps the average 
■'c '-nt I. more r.pt thap the British to consult original 
• ir.'.p Is n.c rnany illustrations arc good and 

t ■ I' ot th.e hoo'k u cxcelicni. 


C. A. P.xNvrm. 


The 'Economics of the Just Society. By Griffith Evans, M.A 
D.M., F.R.C.S. (Pp. 71. No price.) Caernarvon ; Gwenlyn. 194, 

An essay on economics. 

Food Policy is Health Policy. By Griffith Evans, M.A., D.M 
F.R.C.S., D.O.M.S. (Pp. 43. No price.), Cardiff: The’ Casi't 
Books. 1948. 

Notes on nutrition, the use of town refuse as fertilizer, and tht 
Health Act. 

Industrial Medicine. By T. A. Lloyd Davies, M.D., M.RCP 
(Pp. 244. 15s.) London: Churchill. 1948. 

An. introduction intended for students and nurses as well as mediral 
practitioners. 

Memoirs of an Army Surgeon. By J. A.'R. (Pp. 354. I.*-,.) 
London : Blackwood. 1948. 

Stories of the author’s activities during the recent war. 

'Veterinary Education. By W. I. B. Bcs'cridge. (Pp. 40. Is. fid.) 
Cambridge: University Press. 1948. 

A lecture reviewing veterinary education in Britain and abroad 

Into the Atomic Age. By Chapman Pincher, B.Sc. (Pp. 158. 
9s, 6d.) London : Hutchinson. 1948. 

An account of atomic energy for the layman. 

Surgical Patholotty of the Month. By E. Wilfred Fish, C.I3.E., 
M.D., Ch.B., L-D'-S., D-D.Sc., D.Sc., F.D.S.R.C.S. jPp. 463. 50s,1 
London: Pitman. 1948. , ' ' 

Intended to supplement general textbooks of dental pathology. 

Functional Cardiovascular Disease. By Meyer Friedman, M.D 
(Pp. 266. 16s. 6d.) London : Baillibrc, Tindall and Cox, 1948. 

Includes discussion of mental states and such symptoms as giddiness, 
palpitation, dyspnoea, and pain. 

Oral and Dental Diseases. By Hubert H. Stones, M.D., M.D.S., 
F.D.S.R.C.S. (Pp. 896. 90s.) Edinburgh ; E. and S. Livingstone 
1948. 

A textbook of pathology, clinical features, and treatment. 

An Atlas of Anatomy. By J. C. Boileau Grant, M.C., M.B., 
Ch.B., F.R.C.S.Ed, 2nd ed. (Pp. 496. 55s.) London; Bailliitrc. 

Tindall and Cox. 1948. 

With coloured illustrations and diagrams 

Useful Drugs. Issued under the Direction and Supervision of die 
Council on Pharmacy and Chemistry of the American Medical Asso- 
ciation. 14th cd. (Pp. 241. 15s.) London: Lippinco::.. 1948, 

A manual of the properties, actions, and uses of commonly pre- 
scribed drugs. 

Surgical Urology, By G. de lUyiSs, M.D 2 vols. (Pp. 679. fils i 
London : Constable. 1942. 

A textbook with operative details by the Director of the Clinic of 
Urology in the Hungarian Royal Pdter Pazmany University. Budapest. 

Exposes Annnels dc 'Biochimie Mddi calc. Edited by Prof. 
Michel Polonox'ski. 8lh scries. (Pp. 369. 800 francs.) Piifi.s; 

Masson. 1948. 

Includes papers on methionine, the intermediary mciabolism of 
ovarian hormones, and the structure of antibodies. 

Oral Vaccines and Jmmnnigniion by Other Unusual Routes.' 
By David Thompson, O.B.E., M.B„ Ch.B., D.P.H., ct al. (Pp. 129. 
42s.) Edinburgh: Livingstone. 1948. 

Based on a critical examination of the literature. 

Klinik nnd Thcrapie der Leptomeuiugitidru. By Hermann 
CzickcVi. (Pp. 95. 20 schillings.) Vienna: Wilhelm Mamliich. 

1948. 

A clinical account of the various types of meningitis for medical 
students. 
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of the infection to monkeys probably occurs at night when 
the animals are asleep rather than during the day. In 
East Africa man is rarely if ever infected in the forest 
after nightfall. Human infections in Uganda probably 
result from a secondary cycle in which Aedes simpsoni 
functions as a vector. This mosquito is a plant-axil 
breeder and is found principally along the edges of forests 
and about human habitations.^^' Presumably A. simpsoni 
initially acquires the infection from marauding monkeys, 
but thereafter the virus may be transmitted from man to 
man through the medium of this mosquito. 

In West Africa, where the extent of tropical rain forest 
is now somewhat limited, man would seem to be very 
rarely infected in the forest at night. Infection probably 
occurs more commonly through infected monkeys raiding 
farms in the vicinity of villages and thus passing on the 
infection to Aedes aegypti, which exists in most West 
African villages. In South America the virus, according 
to Laemmcrt and his colleagues, crops up in different 
places by direct extension through the forest zone. The 
haemagogus mosquito is the principal vector, and as it 
is a day feeder woodcutters and others who visit the forest 
arc the victims. Very occasionally Aedes leticocelaemis 
maj' transmit infection. 

The whole problem of the epidemiology of yellow fever 
has been complicated by the fact that virucidal bodies have 
been found in the sera of certain animals which there is 
good reason to think have never been infected with the 
yellow fever virus.*’ In addition to cows and sheep, the 
sera of certain rodents have been found, both in Africa*® 
and in South America,** to neutralize the yellow fever 
virus. Of 1,794 rodents tested in one endemic area in 
Brazil 449, or 25%, were positive, but, contrary to what 
would be expected of an acquired specific immunity, the 
proportion of positive reactors did not increase with age. 

A further complication is the finding of virucidal bodies 
in the blood of certain birds in West Africa,*® in an area 
of South Africa* where primates gave negative results, and 
in Brazil." Of 114 birds examined in Brazil the blood of 
3 inactivated virus, in South Africa 2 of 6, and in West 
Africa 4 of 40. Laemmert and Moussatche,*' working with 
laboratory strains of yellow fever virus, have found that 
it will circulate in the blood stream of birds for several 
days after injection, but attempts to infect birds by mos- 
quitoes have not been very successful. Elucidation of the 
origin and nature of these virucidal bodies, which are not 
found in every specimen but in only a small percentage of 
certain species of animals and birds, is a matter of con- 
siderable importance not only for the epidemiology of 
vcllow fever but for the study of virus diseases in general. 

^ A fVj 'fl .j! Mrilu Account of the Western CoaU cf Africa 1831 

S. Hi.'.'.Jry. l.'nJ >n. 

* foi. Sor. McJ. /Aj C-. 1015. 8, 75. 

r. 1... tilth Or^. 5. 19. 

* Ci M , ft cl., TfiiriU rov. Soc. trap. Med. 1936, 29, 419 

W'.V .5..'. Pjtu exot.. 1947. 40. III. 

* lU !!''•*. A, J.. ft c! , Trnnf. Soc. trap. Med. 1947, 40, 677. 

'-j’h Affivan I.Tuiftjfe for MctlicJl Research, Arxnual r,epor( for the Yeo^ 
f -: / [)• p. 71 Johanrtf ^hllrl2. 1947. 

J * rcn-cira, L. dc C., Atr.er. f. trop. Med.. 1943, 
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GOLDEN JUBILEE OF R.A.M.C. 

This week the R.A.M.C, celebrates the Golden Jubilee 
its foundation in IS98, when 'Queen Victoria signed i 
royal warrant stating : “ Our Will and Pleasure is t 
the officers below the rank of surgeon-major-general se 
ing in Our Army Medical Staff shall be formed into 
corps, together with the warrant officers, non-commission, 
officers, and men of Our Medical Staff Corps ; it is 0 
further Will and Pleasure that the designation *Mcdi 
Staff Corps ’ shall be abolished, and that the corps forme 
as above-mentioned shall be styled ‘The Royal Arm 
Medical Corps.’ ” , Before the standing Army was raise 
in 1660 medical men engaged in warfare were the persona 
attendants of high officers. In that year the few medical 
officers and orderlies incorporated in the Regular Army 
wore the uniforms of their regiments, and except for some 
garrison and general hospitals the medical service was regi- 
mental. , Apothecaries and a number of lay officers for 
administration and supply swelled the ranks, but the medi- 
cal arrangements in the field were often disorderly, though 
during the Napoleonic wars the sick and wounded received 
considerably more attenlion than formerly. Not until 1854 
was the Hospital Conveyance Corps formed— solely to 
evacuate the wounded. It proved to be a failure in the 
Crimean war, chiefly because it consisted of old and feeble 
pensioners, and it was incorporated in the Land Transport 
Corps the following year, thus in effect being a predecessor 
of that part of the R.A.S.C. that has always co-operated 
so well with the R.A.M.C. In 1855 the Medical Staff Corps 
was created by royal warrant ; its personnel had neither 
military .titles nor badges of rank, and the sole officer 
appointed to it (a regimental officer) lived at the depot at 
Chatham. Naturally enough, this corps was not a success 
either, and two years later the Royal Will and Pleasure 
ordered the Army Hospital Corps to be raised forthwith. 
Its ranks were serjeant-major to private, and were filled 
chiefly by volunteers from the line and from the Medical 
Staff Corps. Subsequently some medical and other officers 
were appointed to it, though their duties were strictly 
limited. Only inferior medical men presented themselves 
for service in the Army,* and a B.M.A. deputation there- 
fore waited on Lord Lansdowne on Jan. 20, 1898, to advo- 
cate the formation of a medical corps with proper ranks. 
He welcomed the proposals, and the royal warrant 
appeared on June 23. 

It is sometimes said that the Forces’ medical services 
developed as man became more humane. There is liltk 
evidence that he has, and in any case there were other more 
important causes of their growth. Healthy soldiers fight 
better than ill-nourished and diseased men inspired only 
by enthusiasm for fighting. Morale is better sustained 
when men know that they receive early treatment if they 
are wounded and that they have a high chance of recovery t 
and the healed can be returned to battle or some other 
war-winning occupation. Moreover, medicine itself has 
developed so much in the last 50 years that it is now indis- 
pensable for waging war efficiently. A century ago mih- 
tai-y surgeon s could do little to help the sick and wounded 

i frWin Mfdka! Journal, 1898, 1, 236. 

; JfcJd., 1947. S. 219. ’ ’ 

-'"-'/pr Scrapbook of the R.A.M.C., 1948. Aldershot : Gale and PoWen. 
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'xccpt ease their pain, and any advice they might offer to the 
ighting men could not have been of much usi Now, even 
Wfore the modern soldier engages the enemy, he is a hishly 
inishcd product of medicine's art. Fed on a diet precirely 
aalanced by the dietitians, immunized against typhoid, 
paratyphoid, tetanus, and smallpox, and possibly cholera! 
yellow fever, and typhus, dosed with mepacrine, smeared' 
with anti-mosquito cream, the nausea of sea and’air travel 
-nitigaled by hyoscine hydrobromide, he enters battle in 
ihc perfection of health. Physiologists and psychologists 
aave designed his personal equipment, the cockpit of his 
aeroplane or tank, and his breathing apparatus under water. 
The R.A.M.C. brings its skill and equipment into the front 
line beside the fighting soldier ; by treating him as soon as 
possible after he is wounded, and at every stage of his 
evacuation to the rear areas, it has greatly increased the 
likelihood of his survival. Fifty years ago a perforating 
abdominal wound on the battlefield was usually fatal ; in 
the 1914-lS war the overall mortality was 70-75%, and in 
_ihe recent vs'ar about 50 ’ Chemotherapy played a large 

part in reducing the 54?o mortality of thoracic wounds in 
the first world war to 5.1% in the second.- 
As medical men we can only be appalled at the tragedy 
of our art being applied to such ends, at " the expense of 
spirit in a waste of shame.” But when war has been 
inflicted on us the R.A.M C. has never ceased to maintain 
its reputation for skill, courage, and compassion whether 
in a muddy ditch or a fully equipped base hospital. Its 
personnel have now to advance its great tradition under 
the critical eyes of a largely conscripted .-yrmy in peace- 
time, and Queen Elizabeth, their Colonel-in-Chief, who 
visited the depot at Crookham on June 23, has said’ in 
her message to them : " 1 know that the Royal .\Tmy 
Medical Corps will carry out this new task with the same 
success as they have accomplished those given to them m 
their long and distinguished history ' 


xVRTIFICI.VL LLMBS 

The Ministry of Health has decided that patients in the 
National Health Service requring arnnciii limbs will h.i'e 
to obtain them from the contractors to the Ministry of 
Pensions. It appears that there are only two firms who 
have contracts with the Ministry — one for supplying jiii- 
ficial upper limbs and the other for lower limbs sur- 
geon who amputates a limb will have to send his patient 
to a-Ministry of Pensions hospital for prescription of the 
artificial substitute. It is also intended that the patient 
requiring amputation should have this done at a Ministry 
of Pensions hospital if possible. 

As was stated in the Departmental Report' issued m 
1945, the Government is entitled w ■■ay that limbs the 
cost of which is met wholly or mainly ;rom State funds 
should be obtained from their own suppheis. But it was 
also stated that ” no action should be taken by the Govern- 
ment which would have the effect of gradually forcing out 
of business those firms which do not supply the Govern- 
ment” The Report vvas, ol course, issued at a time when 
the National Health Service vvas in embryo, but after 
July '5 every amputee in the country will have the right 
to obtain an artificial limb from the GovemmenL The 

""l nnifirfat Limbs : thrO-TJ-’-ntnlal CotnmUtcc ap.-oinlrd by the 

Ministr,- of Petitions. H M S O. •.-'■'5- Price -d. 

’ The nses, June IS. 19-IS 




effect of the decision to grant a monopolv for the suppiv 
of limbs, therefore, will be to drive private firms out of 
business, an effect contrary’ to the advice of the -Ministry 
of Pensions Committee in 1945. We understand that one 
well-known firm that has made substantial contri'ctiiions 
'to the design of ariifichl limbs has decided to close down 
its artifidal-Iimb department. Trie business side of this 
matter is no concern of the medical profession, but we arc 
concerned with_ the dangers of a monopoly. As Professor 
H.J.Seddon points out in a letter to The Tinjcs.' referrinc to 
the work of the Departmental Committee, of which he was 
a member, '• many of us thought that the Ministry con- 
tractors had become stuck in a groove — and this indeed 
proved to be the case.” Professor Seddoa adds ; " It seemed 
only reasonable that oar maimed people were entitled to 
all the benefits flowing from continued inventiveness and 
enterprise. If there is to be a Government monopolv of 
artificial limbs will there be the stimulus to continued 
improvement of design so essential if the maimed are to 
be enabled to undertake productiv'c work in the most 
efficient way? We hope that the Ministry of Health 
will have second thoughts on this difficult problem, which 
might well be considered by the British Orthopaedic .-Mso- 
ciation as an organization best qualified to give authoritative 
ad' ice. 


PROFESSOR MAX NEUBUKGER 


This week sees the end of the long association between 
this country and a celebrated medical historian, Professor 
Max Neuburger, w ho is leaving these shores for the United 
States, where he will spend his retirement. Max Neuburger 
was a distinguished neurologist before he became widely 
known as a medical historian, but it is in the latter ro'c 
that his scholarship has established for him a permanen: 
place in medical literature. Professor Neuburger was born 
in Vienna in 1S6S and graduated as a doctor of medicine 
in )S93 Thereafter he held posts in the Rudolfspital 
and in the Allgemeine PoliUIinik m Vienna. He gradually 
established himself as a painstaking and learned neurologist 
in his native city. In 1S9S he came under the influence of 
Puschmann, and from then on he devoted much of hi' 
leisure to the study of the history of medicine. He became 
professor evtraordinary in 1904. and from 1917 onwards 
he was Professor of the History of Medicine in the Uni- 
versity of Vienna. The Vienna Institute for the History 
of Medicine, which he founded, remains a permanent 
memorial to his great work m this field. 

During this Viennese period numerous publications 
showed evidence of Professor Neuburger's industry and 
scholarship. One of his earliest contributions was on the 
historical development of the experimenul work of Flourens 
on the brain and spinal cord, and among other important 
papers which he wrote at that time arc those on the early 
history of antitoxin therapy of the acute infections, and 
on the Spanish humanist, Luis Vives. One of the standard 
works on the history of medicine vvas Puschmann's “ Hand- 
book.” and in 1902 Neuburger in collaboration with Julius 
Panel, of Berlin, edited a new and much improved edition 
in 'three large volumes. This co-operative work of a 
number of authors retains its place as a standard text to 


lis day. , - ' 

Professor Ncuburser was himself at this time engagea 
a writina a history of medicine, and this work appeared 
X Stuttaart between 1906 and 1911. The first vrjlume oi, 
n Enahsh translation vvas published by the Oxford Um- 
rersity" Press in 1910 and the first part of the seco^ m 
:925. but it was never completed. The book is mar ' ’ 

;ound scholarship and a familiarity^ with the eariier penods 
if medical history which is now much more rare ft-n 
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was. All those who have used this valuable book will 
appreciate the wealth of information which cannot readily 
be obtained elsewhere. After the publication of this monu- 
mental work Professor Neuburger communicated many other 
articles to the journals. He also produced monographs on 
Johann Christian Reil (1913), on Old Vienna medicine 
(1921), and the standard, biography of Hermann Nothnagel 
(1922). 

Soon after the Germans occupied Austria in 1938, 
Professor Neuburger came to Great Britain, and for the 
last nine years he has been on the staff of the Wellcome 
Historical Medical Museum. During these years he 'has 
contributed largely to the current literature on the history 
of medicine, and he has published a book on British Medi- 
cine and the Vienna School in which he expresses on 
every page his conviction of the importance of the work 
done by British physicians and surgeons during the 
eighteenth and nineteenth centuries, and his gratitude to 
the country of his adoption. In his more recent papers 
he has given an account of some great Irish physicians 
and of the contributions made to British industrial medi- 
cine by Charles Turner Thackrah (1948). Now, when he is 
approaching the advanced age of 80 years, he once again 
sets out for a home in another land. He will spend his 
retirement with one of his sons, who is a medical practi- 
tioner in Buffalo. Medical historians all over thp world, 
and indeed the medical profession at large, wilf unite in 
wishing Professor Neuburger many more years of active 
work in the specialty which he has so brilliantly adorned 
and in hoping that in his new home he will find con- 
gcni.il surroundings and new friends to augment the roll of 
those \sho have been indebted to him in the past. 


MRUS HEPATITIS WITH A HIGH MORTALITY 

Infectoe hepatitis has long been known as an important 
tlisc ISC in military medicine, but it is doubtful if it has 
e\ei been such a serious problem as it was in World War II. 
Both file epidemic disease and the hepatitis associated with 
tlu inoculaiion of blood or blood products caused such 
a loss ol man-power that research was undertaken in 
seier.!! theatres of war in an attempt to solve outstanding 
aetiologica! questions. Although no experimental animal 
susceptible to infection with the responsible viruses has 
been found, experiments on human volunteers have con- 
firmed a number of epidemiological observations on the 
incub.ition period and the possible mode of spread. In 
the ni.ijority of cases the incubation period is between 15 
and .4“' days. Experiments indicated that the virus may 
enter tlic body through the alimentary tract, but many 
observers have faded to obtain evidence of such a 
mechanism and consider that infection by the naso- 
pharv nce.il route is more likely. 

In limited trials injection of the gamma globulin fraction 
of certain large pools of human plasma appeared to give 
some protection provided the individuals were inoculated 
within .! week ol exposure to infection. With the slender 
amount of Knowledge avtiilable, however, attempts to con- 
trol the disease under battle conditions met with little 

.\s a rule this dise.isc is relatively benign ; many patients 
n.-ve' consult a doctor, and large-scale inoculation of 
i’:'.:!iunc elobuhn would not appear to be vvarranled. The 
I 1 taut', rate is usually about 0 2 However, from time 
di e.oj ...ssumes an extremely virulent form, 
'• • ' 1'-' .utrihut.ahle to local conditions such as 

' ■ ■ -IS in the outbreak among Brazilian 

an ic’eroeenic (serum-containing) 
•■•w '.-..v'.! v.b,e,-e the fatality rtitc was 2.4‘ 


Among Africans, also, rates of 3.0 and 6.1% have hi- 
recorded.- In an investigation of jaundice in pregnar 
Nixon® and his co-workers concluded that the severity 
the disease when due to virus infection depended on ti 
state of nutrition of the mother. A recent report . 
Sherlock and Walshe has a bearing on this aspect of i. 
problem.'^ These xvorkers examined specimens taken „ 
liver biopsy from 21 individuals who had been living 
about a year on a diet low in protein, and that mainly o 
vegetable origin. Tliey conclude that a low protein d- 
and diminished intake of lipotropic compounds alone ■ 
not necessarily cause in man the liver necrosis, cirrhosis 
or- fatty changes which have been produced in rats fed » 
such a diet. In a paper which appeared in the issue o' 
June 5 (p. 1079) Major K. Damodaran describes the livci 
changes observed in fatal cases of infective hepatitis. He 
suggests that the decrease in the vitamin content of the 
blood may be secondary to the disease process rather than 
an important predisposing factor. 

In a recent epidemic of hepatitis in Denmark 'with a 
very high mortality rate the disease was confined almost 
entirely to women at the menopause.p In the fatal cases 
the illness usually lasted for several months, with the 
development of^ chronic hepatitis and ascites. Tliis 
epidemic occurred after the subsidence of a widespread 
epidemic of hepatitis with nothing unusual about the age 
incidence. No explanation of this extraordinary incident 
has been forthcoming. 

During a recent epidemic among Polish troops in Ger- 
many, many of whom were receiving parenteral injec- 
tions of arsenic and bismuth preparations or penicillin for 
venereal disease, 74 patients were admitted to one hospital.® 
The mortality rate was 25.6%.- The epidemic was attri- 
buted to syringe transmission. . Possibly the direct inocula- 
tion of virus, together with powerful drugs, in individuals 
already debilitated by another infection may result in a 
high death rate. One of the fatal cases of acute necrosis 
described by Damodaran was that of a patient receiving 
arsenic injections for syphilis. 

In these epidemics there have been secondary factors 
which might have caused the high mortality, but there 
have recently been at least two outbreaks in whiclr no 
such obvious reason was present. Stokes and Miller’ have 
described an epidemic of severe infective hepatitis which 
occurred in Burma in 1945-6, with a mortality rate of 
2.0% in South Burma, but only 0.16% in North Burma. 
The fatality rate increased when the epidemic was waning, 
and in the majority of the fatal cases death occurred 
within 30 days of the onset of the disease. There was 
no evidence of malnutrition, and Stokes and Miller con- 
cluded that a specially virulent strain of virus must have 
been responsible. 

The second outbreak was also extremely localized, being 
confined to the city of Basle and its environs.® Switzer- 
land xvas involved in the widespread epidemic of 1942-3, 
but the fatality rate xvas only 0.6%. There were 244 cases 
in the city in 1944, 87 in 1945, and 220 in 1946, But in 
1946 there '.were 44 deaths, giving a case fatality rate of 
20”',. The usual age incidence was reversed — only 20% 
of the patients being under 30 years of age — and instead 
of an even distribution among the sexes there were twice 
as many cases in women. There was a very high fatality 
rate in the age group 50-70 years. As in Denmark, this 
epidemic came to an end completely unexplained. 

* Fox, J. P.. Manxo. C., Penna. Jf. A., and Para. M., Amcr. J. 1942, 30. OS 

= Findlat-, G. M„ Sfm. null. Min. Hilh, 1948. 7, 2. 32. 

OMlrt. Oynnre. Brit. Bnp.. 1947, 54, C4I. 

•ShcrIlKl:, S., and VX’aPlie, V,, B'atfirc. Zywr/., 1948, 104, 004, 

'JcrxilJ. M,. AVk rn?/. J. Mrd.. 1947, 237, 8. 

«M.ic4;a>-0ulc, J.. J B. Army mcd. Cpn 1947, 89, 290. 

^ On-irt. J. Mrd.. 1947. tC. 211. 

' Muller. T.. .Sdnrlz. rr.rd. If'r<-/-r„ 1047, 77. 790, 
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the Pathogenesis of tuberculosis 

■he differen"^® between primary' and adult tuberculosis now 
npears to be much less d.stinct than was formerly sup- 
sed It used to be thcu^.n that printary tuberculosis, 
!^th its sntall pulmonary ie.-on and gross lymphadenitis, 
■as a disease of children, while phthisis, characterized by 
' destructive, progressive, usually apical lung lesion and no 
l-mnhadeniti’s, was consiu-icd a disease of the adult. It 
e-as generally recognized t'u »t primary tuberculosis was the 
suit of exogenous infect , but many authorities belies ed 
[hat this rarely occurred m the adult ; phthisis, they roain- 
nined was the result of endogenous infection from foci 
which’ had remained latein since the disease was acquired 

*"m«dtMn 1946 described clinical studies in Scandine- n 
svhich showed that adult primary infection was becomir.c 
more common and that m. vime mtersal between pnmar. 


G!ovne’'bas advocated the repealed 
a series of patients over a long 
epidemiology of tuberculosis vanes m 
the world, and another tuberculin s'ur.ey m m.s 

is long overdue. ^ in 

It is evident that progressive pulmon.i. tub-. - ; 
fte adult can no longer be 
cateeory labelled “remlection or 
ease The controversial conceptior^ o, enu 
exo^eaous reinfecnoii a'lso to 

.mportance. Phthisis can b® 

or or progressive primary dtease. a„d m ..- pa _ 

much emphasis has been placed on^rc a .. 

seems certain that prog’-essne pr,. .. - 

tmp.rnaot cause of the disease n ad-.t^ 


EXCH-VNGE of INTORM.'vTION 


.imonar\’ tuberculosis v,as oi'crn 
ih frequenlh developed d'^'crS 
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The Commission undertook extensive research on oth 
medical problems of armies in the field, up till their thirtccnt 
-and last pre-war session ; but, in spite of their momentoi 
labours, the outbreak of the 1939-45 war found their origin; 
objective — the adoption of an international standard o 
stretchers — still unatlained. 

Civil Defence 


In the early days of the Geneva Committee for Aid to the 
Wounded, the historic forerunner of the International Red Cross 
Committee, its founders had emphasized the importance of the 
exchange of ideas and of close co-operation with the medical 
services of the various Powers. The objectives which exercised 
Henri Dunant, in particular, included improvement in the means 
of transport of the wounded, the universal adoption of approved 
methods of treatment, and the institution of a “veritable 
museum ” of military equipment. Again, Dr. Appia, another of 
the five famous men who founded the Geneva Committee, made 
two cogent suggestions in this sense ; first, that a collection be 
made of existing literature on medical equipment ; and, 
secondly, that liaison be established between the Committee and 
the various national medical services. 

In the thoughts of these pioneers was the seed which finally 
germinated when the Permanent International Commission for 
the Study of Medical Relief was appointed by the International 
Red Cross Conference of 1925. and provided with library and 
museum. Liaison between the Commission and the Inter- 
national Congress of Military Medicine and Pharmacology was 
officially established in 1929. In the meantime a definite 
proposal for the general adoption of a' stretcher of standard 
dimensions had been made independently by Colonel van 
Raumberghen at the International Congress of Hygiene held in 
Berlin in 1907 ; but this proposal seems to have been followed 
by no immediate action. 

Experience in the Field, 1914-17 

During the 1914-18 war the diversity of types of stretcher in 
use by the various Powers came into distressing prominence. 
Tlic measurements of French, British, American, and German 
stretchers differed to such a degree that each stretcher was suited 
for transport only in an ambulance of corresponding national 
origin. Thus the wounded had at times to be transferred from 
one strctciicr to^ another — a process inevitably painful, often 
dangerous, and, in any case, involving loss of time in the urgent 
business of collecting the wounded. As General Marotte re- 
maTed ; " Never have the differences in the standard of equip- 
ment been so conspicuous and so prejudicial to the interests of 
the wounded." Even during hostilities conferences were held, 
including representatives of both sides, in the endeavour to reach 
some degree of uniformity in means of transport for the 
Nsounded. but with no success. 


Development of the Idea 

In 1921 the Tenth International Red Cross Conference, tin 
first to be held after the war. met in Geneva and included ai 
exhibition of equipment used by the various national Red Cros 
n Ciraolo (Italy), President of the Internationa 

Kc.ic, Lrion, pleaded for the adoption of a uniform standan 
of equipment by the different national Red Cross .Societies ii 
order to facilit.ate collaboration in relief operations in the casi 
o! civil ilisrAtcrs. 

, /'■'-•inh International Conference, held in Geneva ii 
I .m mternatuina! exhibition of militarj' medical equipmen 
f’ermanent International Commissioi 
" 'f '" Y', '''7'^ appointed and the Institute of Stud' 

commission wa' 
f^fCNdent. Dr. Rcveidin. in the words ; “I 
,7,7 'V' ,’‘'’7"''' wounded that the di'men 
' 7' '’.reic.ierv should permit of their adaptation to ever 

tv r- of carrvinr fitment, and viro vmn." ever 

^^^mmended by the Commissio, 

!c; 7 ,LV:,.;7V..'r!7 I •'*' Hague ii 

v- ' o~ Brussels Conference in 191C 

■ . , .-1 1 ,, y ■■ Conrc.-cnee of 1934 Tlii 

-W- ,-r' ’7:,';."' another, failed to win th 

■ ■ • i. - v.in.v:-, r.vtionnl medical services 


Advances in the technique of bombardment from the air hat 
led to the development of special measures of passive defence 
including the provision of first-aid and ambulance services foi 
the collection of casualties among the civil population. In 
England this task was undertaken by the specialty created Air 
Raid Precautions Departnient of the Home Office. For this 
purpose ambulance transport was formed by stripping the 
coachwork of selected motor-cars and building on the bare 
chassis an ambulance body of simple standard design. 

The “ A-R-P- ” stretchers were rigid, the poles consisting of 
cast-iron tubing and the beds of iron-wire mesh. The all-ovei 
dimensions of the British Army stretcher were adopted, but the 
“ feet,” consisting simply of downward salents on the poles, 
were too wide for admission to the grooved carrying-fitiuent> 
of the Army ambulance. 

Of the three main types of stretcher in use in England during 
combined operations — British, American, and A.R.P. — none, 
were mutually interchangeable. Ultimately a simple adaptation 
of the width of the A.R.P. stretcher-racks permitted the carriage 
of both 'American and British Army stretchers in A.R.P. 
ambulances. An awkward feature of all three types was the 
length of the rigid poles, which prev'ented their introduction to 
most hospital elevators. 

Conclusion 

Allowing for differences in materials of construction and in 
details of fitment, it is evident that a stretcher of standard 
dimensions could meet most, if not. all, occasions, both civil 
and military ; indeed, the argument in favour of a universa! 
type applies not only to armies but to civil institutions nnd 
voluntary organizations. 

The outbreak of the 1939-45 war called a halt to the ^acti- 
vities of the Standardization Commission ; the contents of 
their library and museum went into store, but it is hoped that, 
in view of the first post-war International Red Cross Conference, 
due to be held in Stockholm next autumn, the Commission will 
be endowed with a new lease of life and will see its beneficent 
labours crowned with success. 


LADY TATA MEMORIAL TRUST 

Inlernalioml Awards for Research in Blood Diseases 

The Trustees of the Lady Tata Memorial Fund announce that, 
on the recommendation of the Scientific Advisory Comrhittcc 
in London, they have made the following awards for research in 
blood diseases, with special rcfctence to leukaemia, in the 
academic year beginning Oct. 1, 1948. 

Grants for Research Expenses and Assistance. — Dr. Marcel C. 
Bessis (France), for work in Paris ; Dr. Jorgen Bichel (Den- 
mark). for work at Aarhus, Denmark ; Dr. Pierre Cazal 
(France),' for work at Montpellier ; Dr. Johannes Clemmcsen 
f(Denmark), for work in Copenhagen ; Dr. Peter A. Gorcr 
(Great Britain), for work in London ; Dr. Andrew Kcicmcn 
(Hungary), for work at Szeged ; Dr. Edith Paterson (Great 
Britain), for work at Manchester ; Prof. Edoardo Storti (Italy), 
for work at Pavia. 

Scholarships (for whole-time or part-time research). — Dr. 
Simon Iverscn (Denmark), for work in Copenhagen ; Dr. 
Claus F. M. Plum (Denmark), for work in Copenhagen •, 
Dr, Guido H. R. Totterman (Finland), for work in Helsinki. 


Mr. R. W. Raven, surgeon to the Royal Cancer Hospilal and 
the Gordon Hospital for Gastro-Intcstinal and Rectal Disc.i5es, 
left Britain on June 12 to lecture to the Roman Surgical Society 
in Rome. Between June 19 and 29 he is lecturing on behalf of the 
British Council to.jhc medical schools of Florence, Bologna, Milan, 
and Turin. 
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BRITISH RHEUMATIC ASSOCIATION 


Bnuisn 

, Medical Jowsa 


to have been originated by the iate H. G. Weils, who started 
the Diabetic A'^sociation. Rheumatism, said Lord Herder, was 
a long-term business ; it called for a great amount of research 
and co-ordination of the available methods of treatment. The 
British Rheumatic Association would help by encouraging 
centres for rheumatism at university hospitals, by research 
•.vorl;, and by the collection of material at clinics. The 
.Ministry of Health had done something in this matter, and 
tiic .Ministers support was indicated by the presence of a 
member of the medical staff of the Ministry, Dr. E. T. 
Conybearc, at the inaugural meeting and by a letter of 
appreciation from Sir Wilson Jameson. 

Dr. F. Hernnman-Johnson, chairman of council of. the new 
organization, said that it was commonly supposed that rheuma- . 
:i=m was of importance to the middle-aged and elderly, but 
some of the greatest tragedies of this disease were to be found 
in young people. Rheumatic fever in children and its effects 
were treated by the general physician rather than by the 
-.pecialist in rheumatic diseases, but it should be remembered 
that rheumatoid arthritis frequently attacked young women, 
especially young mothers after childbirth, and if not skilfully 
trc.Tied the victim might be crippled for life. Spondylitis often 
atr.icl.cd young men. The State provided at great e.xpense for' 
die Mctims of tuberculosis, but did nothing to avert the tragedies 
of rheumatism. The new Association would urge public authori- 
iic. 'n attack this problem, though it did not believe that every- 
'hiue should be done by the State, The Association itself 
I njed to rai.se funds to build rest centres. 

( o!. M. Stoddart-Scott, M.P., vice-chairman of council, pre- 
- !"J I report of the initial year of the Association, which, 

' c ,..id bad already 1,000 members. It was intended to estab- 
' ' ranches all over the country ; one had already been set 
t t irdifl, and another would be established at Leeds, 
N kc M.iishal F. P. Don said that this was an opportune 
'I'l ihe launching of such an Association, because many 
■ minded corporations, firms, and persons were now 
■u' {Ik'u contributions from institutions which were going 
• ui ir.cd In the State. There was some risk that the more 
■ . fn.iiis of disease might monopolize the attention of 
ki.iat H irds, in spite of the fact that rheumatism caused 
• nil! invalidism than any other complaint except 

I I ■ n . , 1 ! 

I ' '' kia! m has a governing council which includes 

r.C'. nii.i .n 01 some forty national organizations connected 
' m -di. I and allied services, social welfare, and industry, 
'i- r i'. Jmic programme is the enrolment of sufferers and 
. r irkT in an organization strong enough to ensure that 
■ ’ c'’- neciS .mII be met by national, regional, and local authori- 
trie honorary organizer is Mrs. C. Ncville-Rolfc, well 
• r,,k.rt for her work over a long period of years for the 
fl.'i'i'li Sovi.d Hvcicnc Council. The address of the secretary 
is HI Woodvillc Road, Now Barnet. Herts. 


BOAKDS OF GOVERNORS OF TEACHING 
HOSPITALS aONDON) 

The Minister of Health has appointed the following chairmen 
and members of Bo.ards of Governors of Teaching Hospitals. 

The Royal Hospital oj St. ' Bartholomew. — Sir George AyUvea 
(chairman), who is appointed for the period ending March 3!, 1951. 

Appointed for the period ending March 31, 1950; Sir Herbert 
Benjamin Cohen, Bt., O.B.E., T.D. ; Sir iHcnry H. D.alc, O.M, 
G.B.E.: Sydney Limbrey Higgs; Prof. Harold Gordon Jackson: 
Ernest Tom Neathercoat, C.B.E,, J.P. ; Alexander McLaren Niven, 
J.P. ; Wilfred Shaw; Robert Reginald Johnston Turner, O.B.E.; 
John Spearman Weatherlcy. 

Appointed for the period 'ending March 31, 1951; Horace Evans: 
George Graham; Miss Kathleen Mary -Halpin, O.B.E.; Richard 
Christmas Hammett; Charles Felix Harris; John Basil Hume; The 
Lord Huntingficld, K.C.M.G.; Henry Knight Eaton Ostic; Mrs. A. 
Louise Reeve; Alderman Charles Henry Simmons,- J.P. 

Appointed for the period ending March 31, 1952; Ronald 
Armsirong-Jones ; John Joseph Gillard Bishop; Frederick Cecil 
Wray Capps ; Prof. Ronald Victor Christie ; William Malcolm 
Lingard Escombe, D.S.O. ; Lady Jsmay ; Denis Colqiihoun Flowcrdcw 
Lowson; A. Maxwell Nclson-Barrett ; Prof; James' Paterson Ross. 

The London Hospital. — Sir John Mann, Bt.' (chairman), who is 
appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950; Horace Denton; 
Profe.ssor B. Ifor Evans: Horace Evans; Miss Elizabeth Farrclly; 
Dougla's William Claridge Northficld; V. C. Ponsonby, A/.C.; W. M. 
Pryor, D.S.O.; H. A. Ray; Ronald William Reid. 

Appointed for the period ending March 31, 1951; 'A, G. Allen; 
F. T. Baldock, J.P. ; Prof. James Dixon Boyd; Waller Russell Brain; , 
Herbert William Butler, M.P., J.P.; W. C. Hale, O.B.E. Af.C.; 
Harry Roy Hobson, D.S.O. ; J. Jatobs; Sir Albert Stern, K.B.E., 

C. M.G.; W. Stone. 

■ Appointed for the period ending March 31, 1952: Hubert Ashton; 
A. E. Clark -Kennedy : Richard Coppock, C.B.E. ; Professor Victor 
Wilkinson Dix ; Eustace Hoare ; B. A. Salmon ; J. Stanley Thomas, 
J.P. ; Prof. Clifford Wilson. 

The Royal Free Hospital.— Sir Hubert Winthrop Young, K.C.M,G., 

D. S.O. (chairman), \yho is appointed for the period ending March 
31, 1951, 

Appointed for the period ending March 31, 1950; Mrs. Florence 

E. Cayford, J.P.; Prof. Winifred Clara Cullis, C.B.E.; Sir Percy 
Winn Everett; W. E. Ford; Prof. Mary Frances Lucas Keene; 
Alderman Mrs. Martin-Smith, M.B.E. ; John Dougins McLaggan; 
Prof. Tom Sydney Moore ; Albert Clifford Morson, O.B.E. 

Appointed for the period ending March 31, 1951 : The Lady 
Bingham ; J. Bruce ; Basil Mortimer Lindsay Fynn ; Miss Gladys 
Hill;' Thco Jenner Hoskin; Alderman Ernest Alexander Mintcr; 
Sir Frank Hillyard Newnes, Bt.; Miss E. M. Scarborough; William 
Reed Hornby Steer; Mrs. Charity Taylor. 

Appointed for the period ending March 31, 1952: Geoffrey 
Bostock ; Gerald Edward ' Breen, O.B.E. ; Alderman Mrs, Ruth 
Carnegie; Arthur John Gardham; Miss Katherine Georgina Lloyd- 
Williams ; Tlic Hon. Mrs. John Midhollnnd ; The Hon. Peter 
Montcfiorc Samuel, Af.C. ; Clement Edward Shattock ; Harry Smith. 
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n M.i\ .'1 ilic Princes-' Royal visited the Westminster Children’s 
pii.ll i.-i \ intent Stpiare. of which she is president. On arrival 
Ri's.r! Ilirhncss was met by Lord Nathan, chairman of the 
pirn!, and Lads N.Khan, ssnh Lord Wigram. prcsideni of Wesw 
i rr.' Ilo-pii.il. with ysliitfi the Children’s Hospital is amalgamated. 
cm! o! the hospii.il, mcmbcr.s of the committee, and medical 
I - ere p.-C'enied, and the royal sisitor inspected the deaf-mute 
the i!mini--rcom and milk kitchen, the Corner Berry ward, 
re tinil oiu-patient t-allery. the casualty and dispensarv 
m.. .iml tile nurses' liomc, and took tea in the lecture 
I 111'. h"-pi-al, form-criv known as the Infants' Hospital, svas 
hy Si.- Rchcrt Mo.nd in 1907. It yyas severely damaged 
■'.■s-sp!.' ise bomb in I'lPf). but was partially restored and 
: .1 - 1.1 Ani.-ric.in m!li:.ary hospital during the war, while its 
.m! o-.! cr work w.i; carried on in .an adjoining building 
S-'.'.Mre. and the main nursing staff svas transferred to 
[ r-.::-.-s Ho pu.al The .armlpamation with Westminster 
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University College Hospital. — Sir Harold Augustus Wemher, 
K.C.V.O., T.D. (chairman), who is appointed for the period ending 
March 31, 1951. 

Appointed for the period ending March 31, 1950: Stuart Jasper 
Cowell; M. L. Formby; Arky Stavcicy Gough; Edward Andrew 
Gregg; J. Hadgrafi; Mrs. W. C. 'NonheoU; David Randali Pyc, 
C.B.E.: Alan Shefford; The Rt. Hon. Sir Leslie Ormc Wilson. 
G.C.S.L, G.C.M.G., G.C.I.E., D.S.O. 

Appointed for the period ending March 31, 1951: Miss Vera 
Dart: Neil Hamilton Fairley, C.B.E.; Sir Archibald Montague 
Henry Gray, C.B.E.; Prof. George Macdonald; Sir Alexander 
Hyslop Maxwell; George Mitchell; Sir Findlatcr Stewart, G.C.B., 
G.C.I.E., C.S.L: Stephen James Lake Taylor,' M.P. ; Miss Doris E. 
Wcsimacoit. 

Appointed for the period ending Marcl) 31, 1952: Frederick J. 
Ballard; The Hon. Alargarct Bigge; H.aydn Davies, M.P. ; C. W. 
Flemming, O.B.E.; Kenneth E. Harris; Prof. Harold Pcrciv.-il 
Himsworth; R. J. Kirby; Seymour Cochrane Shanks; Hugh Walter 
Kingwcll Wontner. 

The Middlesex Hospital.— The Hon. John Jacob Astor (chairman), 
who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Sir Eric 
Gorc-Browne, D.S.O.', Somerville Hastings, M.P. ; Lionel Frederick 
Heald, K.C. ; Charles Grafton Izard, O.B.E.; Fred Messer, J.P., 
M.P,; Walter Bristowc Morison; Simon Whitbread; Maurice Henry 
Whiling, O.B.E.; Prof. Brian Wellingham Windeycr. 
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Appointed for the period ending March 31, 1951: Ronald Cham- 
berlain; M.P.j Prof. Edward Charles Dodds. M.V.O.; W. Holmes; 
Prof. John Kirk; Sir Desmond Morton, K.C.B., C.M.G., Af.C.; 
Alderman Horace R. Ncate, J.P. . Eric William Riches, Ernest 
T. Tbomton-Smith ; Sir Hugh Turnbull, K.C.V.O., K-B£.; George 
Edgar Septimus Ward. 

Appointed for the period ending March 31^ 1952: Harold Esmond 
Arnison Boldero; Frank Herben Doran; \V. K. Filch; Frederick 
John Boucher Gardner. If C : John Henrv Hambro, C.M.G.; Henry 
Lesser, O.B£.: The Hon Thomas Burden Money-Couns; Ernest 
C. Tyler; William Tuner Wanvick 
Charins; Cross —The Ri. Hon ihe Lord Inman, JP 

(chairman), who is appointed for ihe period ending March 51, 1951 
Appointed for the 'i ending March 51, 1950- Mrs Elsie 
Olive Lindgren; How.ar.' i'or^ival Marshall; The Hon Mr Justice 
Morris ; Alderman Geercc Mheri Pargitcr, M P ; \V D Souihera 
Sir John SicwartAValla c C B . Mrs. F M Suggaie. J P . Da'' .d 
Trevor. 

Appointed for the pci .U 'ig March 31, 1951 • John Adam'-un- 
W, H. Bateman. C s Ross Brosier. OBE • Prof 

Bums; W. N. Chelhr' ■ oi l- Arthur 0 Gr3> . Bernard Hcma 
Sir Alfred William KBE. CB., Mi- E S Lamg, S.r 

Sydney Parkes, C.B E. 

Appointed for the p^ erdmg March l.C' e Banks 

Geofirey Blcs; George V- C.inter; Vicior Frank Dee,*.^ R A 
Hickling; Norman C > I'C Alderman Bernard Le^'i' H C 
Vines/ 

St. Georsie's Hos. . .. - 
K.C.V.O., K.C., Af ( 
ending March 31. ' 'i 
Appointed for ih: per 
Reginald Coke; Sir ^ 

Mi^. Helga Foiling ’ ' V ^ ' 

Marriott' Fawckne- 
Henry Po^t, 

Appointed tor ir • .. 

Adams; Ivor Back i' 

M.P.; E, K. H. H 
ham; Donald Stank 
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Terence Eden. M.C '■1/. 

Sir Claude Franka^. '* F F 
W'. Gordon, ^^.C C . 

Meade; David Sr. k ‘ '...rra 
» Westminster H • •-Ti 
T.D. (chairman), ' ' 

31 , 1951 . 

Appointed for / r’nca ' 

Hansel Baines: Cb- ;c J/’b 
T, J. Millin; P dir * •' 

Remnant; E. C. de R •“ 

Appointed for • ^ 

Lawrence Abel ; iac-. i ^ 

A. G. Linfield; Gtr.i ; r ^ ^ 

Pulveitaft, O.B.E .1’ d ' ^ • 

Shakespeare, Bi : -y.-v ^ • 

-Appointed for /' ^ ‘ - 

Oowes, D.S.O. . ' ' 

Gamage; A. J Gn 
Hoarc ; George t ‘ 

Harcourt Samuel , ' 

St. ^fary^t! Hosf^: 
is appointed for the ' 

Appointed for ihv 
Tressilian Compton ‘ 

Sir Alexander Flemi^v ' 

The Lord McGo^'an. b 
Esther Rickards; Hug. : o 
Appointed for ' ^ pci.ca 
Brinton; Vinceni /^chc^'' t 
Floyd; Prof. Fran- y V'. 

Samuel Leonard S.' '■ ' ,, 

Carton de Wian R ^ 

■ Williams. ^ j 

Appointed for th. 

Hon. Sir Lionel Leo: ' / 

Edgar Ernest Lawley 
Porritl, C.B.E.; Her,*> 

Guy's 

for the period ending ' ‘ 

Appointed for liie ' • - _ ^ 

Bruce Askt'w; Alderm.i' 

Lightfoot Eason, C B 
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Kenneth Ivor Julian; H.i • 

Sidney AVarner. 
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Appointed for- the peried erding March 31. 15:1: 

Barnard Atkins; Mrs, Elena Georgina Matilda Earias: 

Brook; Consv'ay Joseph Ccnwa>. K.C.; Sir Patn:/. Cc . 

William Kelsey Fry, C.BE . Vf C. . Aldertr.an Stan^^ Crar.es Co.. . 
Hams; Frederick John Obscr Prescott; S:r Cr.ar.es b>mo 
K,B.E.; Leslie Bo'^-rmg V.-rrb.e. ^ 

Appointed for ihe period ending V.arcn .-I. 

Ron-an Boland, C B.E M ss Margaret Ma^' Ceytayc 
Reanald John Buucrv.-'nn; Charies Anr.ua Gray' — 
O.BE.; Sir John Corvbcarc K B.E., 

Kennedy; William John de Wette Mullens, D-SO, JO — 

Talbot Rogers; Edward G. Slesmger. O B.E 

King's College Hospital — ^The Marqpiss c: >•> 

(chairman), who is appointed for the pe't.'d c'-c na ...arw . -• . 
1951 

Appoinied for the penod er,d"'a M: 

Cocker: E- R. C>ples: Charles Free;: 

Haeue-Win'crbmham: G Han L--.: Ken- 

Mrs Charles Tufion, O B.E •. Kua^n Ly'-' aTr-c- 
John Worslev. DSO.. M C. , 

App^ nn.a for ‘be pen d eroi’-g 
Philip Robert CoHiU;' Leoptrd M 
Ely. The V'-coun-f's H-ir.b'.;den . 

Henl.y . "i.inJ Sl-tiJon . Jjr.ei R- 
"alctley, KBE, C.B 
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Purdon Martin ; P. McHugh ; . The Countess of Rothes ; Julian 
Taylor, O.B.E. ; William Henry Taylor. 

Appointed for the period ending March 31, 1951: Donald N. 
Black; W. Russell Brain; Edsvard Arnold Carmichael, C.B.E.; The 
Hon. Mrs. Walcy Cohen; Sir Archibald Gray, C.B.E. ; Austin 
(fharles Longland, K.C. ; Piers Danvers Power. 

Appointed for the period ending March 31, 1952; Denis Hubert 
Brinton; Miss Kathleen Cooper-Abbs; Prof. D. Hughes-Parry’ ; The 
Lord Rayleigh; John Kenyon Vaughan-Morgan ; Francis Martin 
Rouse Walshe, O.B.E. 

The Royal National Throat, , Nose, and Ear Hospital. — ^Ernest 
Edward Tavlor (chairman), who is appointed for the period ending 
March 31, 1951. 

Appointed for the period ending March 31, 1950; A. G. Farr; 
Lewis Davis Lewis ; Frank CunlilTc Ormerod ; Joseph Reginald 
Rosselli ; Mrs. Mabel Rye. . • 

Appointed for the period ending March 31. 1951: Nehemiah 
Asherson : Ferdinand Robert Eiloart; Gilbert Haywood Howells; 
V/. Humphrey; William Stewart McKenzie; A. W. Scott. 

Appointed for the period ending March 31, 1952: Samuel Arthur 
Beards ; Chapel Gill-Carey ; Frederic Noel Hornsby ; Thomas Henry 
Lawley; Mrs. Obre Alsagcr Maciver; Mrs. Clare Turquet. 

The Moorfields Westminster and Central Eye Hospital. — The Lord 
Luke, J.P. (chairman), who is appointed for the period ending 
March 31, 1951. 

Appointed for the period ending March 31, 1950: N. E. Behrens; 
John Douglas Magor Cardell; Mrs. Elsie Franlin; Frank William 
Law; Sir Harold Spencer Morris, M.B.E., K.C. ; Miss Spenser- 
Wilkinson ; Sir John Stainton, K.B.E., K.C. 

Appointed for the period ending March 31, 1951: Edward Philip 
Carter, O.B.E.; F. le Gros Clark; Eric Walter Hall, J.P. ; Mrs. 
Annie Louisa Hollingsworth, J.P. ; Swithin Finder Meadows; 
George Parkcr-Jervis ; The Earl of Rothes. 

Appointed for the period ending March 31, 1952; Jonathan Back-- 
house; Robert Cecil Davenport; Sir Stewart Duke-Elder, K.C.V.O.; 
The Hon. Arthur Gore; Francis William Lascelles; Thomas Keith 
Lyle; Alderman Charles H. Simmons. 

The Bethlcm and Maiulsley Hospitals. — Gerald Edward Coke 
(chairman), who is appointed for the period ending March 31, 1951, 
Appointed for the period ending March 31, 1950: W. J. Bourne'; 
Mrs. Eva Marian Htibback, J.P. ; Prof. Aubrey Julian Lewis; Alder- 
man Thomas Edward Morris, J.P. ; T. A. Munro; Prof. Samuel 
Nevin ; Alderman Sir Frederick Michael Wells; George Pcrcival 
Wright. 

Appointed for the period ending March 31, 1951: M. Critchley; 
Charles Gordon Dickson; Miss Dorothy F, Sutherland Gill; Mrs. 
H. Girling, O.B.E., J.P.; W. G. H. Luckett, J.P.; Mrs.'Norah C. 
Kunge, O.B.E. ; Ernest Charles Shertvood. 

Appointed for the period ending March 31, 1952; Prof. R. V. 
Christie ; John Gerard Hamilton ; Williarh Gordon Masefield, J.P. ; 
Prof. J. McMichael; J. F. Murphy: Dr. Doris Odium; Mrs. Mary 
Ormerod ; Gerald Eustace Howell Palmer. 

St. Joint's Hospital for Diseases oj the Skin. — J. A. M. EHison- 
Macartney (chairman), who is appointed for the period ending 
c March 31, 1951. 

Appointed for the period ending March 31, 1950; Francis Ray 
Bcttlcy; Sir Archibald Gray, C.B.E.; Hal Gutteridge; Humphrey 
Whitbread. 

Appointed for the period ending March 31, 1951': A. Franklin; 
Sir Samuel Gluckstcin; Gordon Barret MitchclI-Heggs, O.B.E.; 
John B^an Poynder; Seymour Cochrane Shanks. 

Appointed for the period ending March 31,- 1952: Henry Corsi; 
Arthur Herbert Montgomery; Edward Snowdon, J.P. ; John Edwin 
MacKonocliic Wiglcy. 

The Hospitals for Diseases of the Chest. — Sir Robert Arthur 
Young, C B E. (chairman), who is appointed for the period ending 
March 31, 1951, 

Appointed for the period ending March 31, 1950; Alderman 
Albert Edtvard Allaway, J.P.; The" Lord Blackford; Mrs. M. G. 
Burton, John Harold Cooke; Sir Bennett Hance, K.C.I.E., O.B.E.; 
S-.r Henry IVIham Wentworth Mncnaghtcn; A. J. Newman- Sir 
Hue!-. S'.epb.enson Turnbull, K.C.V.O., K.B.E.; Frederick Hugh 
Vounr, O.n E. 

Appointed for the period ending March 31, 1951: R. C. Brock; 
.Mrs Ann B.-omley, J.P.; Mrs. Sarah Candy: Sir John Little 
Mi r-ei ', IV. ; Vincent .Mpe Grantham: John Cliflord Hoyle; J, L. 
J J,,., S'*' Harold Scott, K.C.M.G,; Vernon 

Apr-- ; ed for the period ending March 31, 1952; The Lord 
u.ir.' i ' Hon, 1 Glyn. O.B.E. ; Frederick Roland George 
s'. ,7 1 ^ ’Hrrrtt Prince; J. G. Scadding; Joseph Smart; Ben 

■ ' 3 . . .•in — on Sirdford; Oement Price 'Thomas. 

,.1,'^,' f ; '•‘■'■'''-■d Orthopae.!:.' flospital.—Louis FIcischmann, 

, ; t 'w-'.' -.. V,. o It arp-'inreJ for the pc.-iod ending .March 31. 


OF . TEACHING HOSPITALS 

Appointed for the period ending March 31, 1950; E. p. Brock 
man ; Fletcher Bremner Coates ; A. T. Fripp ; Howard Kerr, CAl G 

C. V.O., O.R-E. ; William Nichols, J.P. 

Appointed for the period ending March 31, 1951 : Sir Henry Robci 
Kincaid Floyd, Bt., C.B., C.B.E.; F. Campbell Golding; Proi 
George Perkins, M.C.; H. C. Willig; Miss M. Joan Wood', 
Appointed for the perjod ending March 31, 1952; Harold Jacksu 
Burrows; R. Y. Paton; Stanley Graham Rowlandson, M.B.E. 
Harold Sutcliffe, M.P. ; 'The Lady Wakehurst. 

The National Heart Hospital. — Milton Victor Ely (chairman), w' 
is appointed for tlie period ending March 31, 1951. 

Appointed for the period ending March -31, 1950; R. C. Brock; 
John Maurice Campbell, O.B.E.; The Earl of Cromer, G.C.b' 
G.C.I.E., G.C.V.O.; J. Simons; Leslie Hamilton Watts. 

Appointed for the period ending March 31. 1951: John Mar' 
Freeman Cohen; Thomas Forrest Cotton; Sir Francis Fraser; J. M. 
Oakey, M.C., J.P. ; Basil T. Parsons-Smith. 

Appointed for the period ending' March 31, 1952: Sir William 
Arbuthnot Lane, Bt. ; Sir John Parkinson ; P, H. Wood, O.B.E. 

St. Peter’s, and St. Paul’s Hospitals. — ^Laurence E. D. Bevan (ch.air- 
man), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31. 1950; A. W. 
Badenoch; Alfred Ridley Ridley Martin; Claude Harry Mills; 
Sir Hewitt Skinner, Bt. ; Hubert Marlin Tobin; R. Ogicr Ward, 

D. S.O., O.B.E., ALC. 

Appointed for the period ending March 31, 1951: Arthur McNeil 
Farquhar; Sir Bertram .paler, J.P.; A. R. C. Higham; 1. G. 
Mitchell-lnncs ; G. Williams; Horace Powell Winsbury-While. ’ 

Appointed for the period ending March 31, 1952; F. J. F. 
Barrington; A. R. G., Hudson, O.B.E.; E. D. Jefferiss Mathews, 
O.B.E. ; The Rev. Ernest Reginald Moore ;' Albert Clifford Morson, 
O.B.E. : Miss Rosina Whyatt. 

The Royal Cancer Hospital. — Sir Giflard Le Q. Martel, K.C.B,, 
K.B.E., D.S.O., Af.C. (chairman), who is appointed for the. period 
ending March 31, 1951. \ 

Appointed for the period ending March 31, 1950: A. Lawrence 
Abel; Alderman Albert Edward Allaway; Prof. R. G. D. Allen, 
O.B.E.; D. E. W. Gibb; Sir Kenneth Wigram, G.C.B., C.S.L, 
C.B.E,, D.S.O.; W. G. Wilsher; F. Griffiths Woollard, J.P. 

Appointed for the period ending March 31, 1951 : Prof. Ian Aird; 
Alfred Chester Beatty ; P. E. Thompson Hancock ; Gordon L. Jacob; 
Prof. W. V, Mayneord; Mrs. Noel Patrick; G. C. Stanley; C, M. 
Vallcntin, M.C. ■ 

Appointed for the period ending March 31,. 1952: The Lord 
Ashcombe; G. Koch de Goorcynd, O.B.E.; Prof. Alexander 
Haddow; John B, Hunter, C.B.E,, M.C.; Septimus Leonard Lyons; 
Mrs. Murray-Graham ; Prof. D. W. Siffithtrs. ' ' 

Queen Charlotte’s and Chelsea Hospitals. — Sir Frederick Minter 
(chairman), who is appointed for the period ending March 31, 1951, 
Appointed for the period ending March 31, 1950; Frank Cook; 
The Hon. Mrs. Eliot Hodgkin; Mrs. A. Margaret King, J.P.: 
Desmond Reid; Mrs. Norah C. Runge, O.B.E.; J. Montagu Wyatt; 
Prof. James Young, D.S.O. 

Appointed for the period ending March 31, 1951: H. G. E. 
Arthure ; Miss Joan Bourne ; Aubrey Goodwin, O.B.E. ; The 
Viscountess Jowitt ; E, Musgrove ; Charles Newman ; Alexander 
'McLaren Niven; Lady Ogi'vle; Goodman Whiffen. 

Appointed for the period ending March 31, 1952: A. C. H. Bcjk 
The Lord Bingham; Alderman Mrs. Olive Alice Florence Davis: 
A. J. Espley, O.B.E.; The Hon. Mrs. Angela Murray; J. Senior; 
Charles Lionel Woolveridgc. 

The Eastman Dental Clinic. — Sir Frank Hillyard Newnes, Bl. 
(chairman), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Miss Rosamond 
Cascley ; Sir Percy Winn Everett ; Prof. W. E. Herbert ; Miss Eileen 
Norah Morton ; W. H. Stevenson; 

Appointed' for. the period ending March 31, 1951 : Clarence Endi- 
colt; William Kelsey Fry, C.B.E., M.C.; 15. M. Lindsay Fynn; 
A. C. McLeod; G. Mcekeoms; William Jlitchie Young. 

Appointed for the period ending March 31, 1952: Frederick J. 
Ballard; Alan Clark Devcrcll ; Mrs. Dorothy M. Holman; Arthur 
Douglas Page; The Hon. Peter Montefiorc Samuel, M.C. 


Mr. John Edwards, Parliamentary Secretary to the Ministry 'ol 
Health, opening the London County Council’s Eldcrwood Flomc fm 
aged people at Norwood, Surrey, on May 12, spoke of the national 
assistance scheme due to come into force on July 5 as rounding oH 
a comprehensive plan of social service. The National Assistance 
Bill, he said, should help in finding out what the old folks rMlI? 
needed. The general opinion was that from 30 to 40 persons made 
a belter unit than 60 or 70. The L.C.C. were experimenting 5*^ 
decide the most satisfactory size. Tlicy had already many rest hornta 
of 30 to 40 or even smaller, and some of 80 to 100, and indeed 
larger institutions, which some residents preferred. 



June 26, 1948 


reports of societies 


y’jzzzii. 


IZ53 


Reports of Societies 


OESTROGEN'S IN' UTERCs'E ESERTIA 
pe fifth meeting of the North of England Obfletncal and 
O-naecological Societt Nvas held at the Royal Victoria In- 
firmary, Newcastle, on Joue 4, wfih the president \Ir j E 
Stages', in the chair. . ^ ■ c.. 

Mr. Linton Snaith, of Newcastle, briefiy reviewed the Utera- 
ture on the use of oestrogens in uterine inertia and discus,-d 
the theoretical basis for this '.reatment. He then went on to 
give a prelitntnary account of a clinical trial of an intravenous 
preparation of oestradiol in propylene glycol. This had been 
used in an attempt to induce labour in 9 cases and 'o improve 
uterine action m 10 ot inertia total dose of 12' me 
was normally given, either hi a single or in repeated inject on* 
No. ill effects were noted, bm the results, -o far as tncre.sme 
the sensitivity and the contractions of the uterus wete'cof- 
cemed, were exlremeh v.ri'.ble and could noi be reeatde.l as 
significant. Prof. T N A Jeffcovte sa>«i that . ne o.f il , 
difficulties was to justifv the treatment on theoretical cr, ond-, 
and he agreed that, auhouch oestrogens mieht appear'to help 
in some cases, their v.’’ : v i, doubtfu: He had tried eivir'c 
oestradiol inlravenoro ' r-peated doses of 12' me" and 
had once given 5P0 r- ; , • , ogle inoclion '-.lihou! iiretTcct 
If the injection wa- c i- ■ •’en the ardoren open ar.d 
the uterus was dr,'c;;> ch-;o,ed, there V'-s no immeca e 
obvious effect on nencc c. ntractions or • .-c...ari . 

Jof.ircu'n of the Lferus 

Mr. Stanley v, s 
infarction of the u 
or all of the men; 
occurring in its n 
cause of the very . 
the uterus. He d.-' 
been produced h 
lion, associated s iih 
uterus ; (iii) athero.- 
infection follow -e . 
lapsed cervix. Ip t 
the uterine cornu ' 

Mr. Stanley Aa' 

Meig’s syndrome, 
and bilateral h'dre. 
in the right s;de ^ 
ovarian cyst and p.. 
ligament and e\ cr 
of the solid tumoa 
tissue stroma, the , 
alive and well five 
case.was unique r. 
which a retropen. 
syndrome. 

Full-time ‘.b lrmirid Pregnancy 

Mr. T. G. Rob- ■ ■ ‘ ''e-' • ’ 

cases gave rise to dui . d m 's , 
died -shortly before . n 
removed but the placcrta . '. — 
the abdomen bemg cloved wi ' 
great care not to disturb tne p a., 
from'the placenni site in the >eror 
was delivered thr. the abdo’". 


Preparations and Appliances 


A SPLINT FOR OBSTETRIC P.ARALY51S 

Mr. J. D. Cron'IN. 2 s*>tant orthopaedic stirccor^ Prircs < 
Wales’s General Hospital. London, v.-n:is : It ts v-ell kno'a 
that in the upper am-t (Erb~Duchenne? i>pe. cemprtfing abc: 
four-fiftbs of all cases of obstetnc paralssis. a large cegree c 
neurological recovery takes place spontar.eoud) In Lhe ’Ahci' 
arm which includes most of the renaminc hf'.n. a fc: 
degree of recover) also occurs. In the«e panenis. unless ad; 
quate splintage is instituted carls r.euroiorcai recover 
IS invariably marred by the 
ear!) onset of severe con- 
rractures — adduction and in* 
temctl rotation ai the 
shouidcr-joint and. fo a 
•ess extent, wrist and huger 
ilexN n and R'rearm pron,a- 
tu n To avoid these on* 
tnctures ii jn necessar*. 
scon as ih '2 diagnosiN is 
made, lo p'-t the irh-int 
<n a spliri, ipporti^'g cl-; 

"noulder in '^0 
and full ex' ;rnat twitatior 
v.iih the el’- rt m n.'’:- 
3ncied ihe : '•ei'n 
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: ifi the j^dorren in these cases, 
r d'vunjg^ ar marsupializauon 
of the sac. Some m. ,Nr r v ted om now ever, that ocra- 
.sionally the placenta t' , -u,. ;i i '= ■ afj can be removed easily 
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' During the recent war 
■ Medical Jour rial brought r r-- 
'South American republic c 
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of Trade reports, the British 
■\ medicine to the mountainous 


upe- or hardagC' which 
keep i* m 'Mtiun The 
upper arm ^ 'Upported bv 
2 .uttvTrTi jrined lo the 
-i<Jv -i n^ht angles The 
j*<'rearm iv he'.d in supina- 
tion and righi'angled flex on 
at the elbow by an eVtn- 
sjon which can be adjus'.ed 
vertically and honzontaliy. 

The forearm support is bent! 
so that the wnsi is kept m} 
extension ; by adjustment! 
the fingers may also be kept- 
in extension. Adjustment' 
for growih in length of the 
limb is made by unscrewing, 
moving, and rescrew mg the 
forcar.Ti and wrist pieces in 
their slots. Adjustment for growth in the width of the inir 
is made simply by heating the side of the corset opposite u 
arm-piece until malleable (about 80’ C.) and remoulding 
required. The hot air above the flame of a Bunsen bum 
is convenient for this. The patient illustrated, at 
7 months, has had the splint applied by his mother and h 
worn the same splint, appropriately adjusted,.sincc the age 
4 weeks. 

The splint is made by Hygime (London), Ltd, I5-, Orchard 
Shirley, Surrey. 
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Relatix'ely free from the undesirable cardiovascular ani 
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marked ,.dvanta::es m the treatment of bronchial ast,ima. , \ 
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Liver at meal limes 




f Be most p-sisHI v : t ; 1 1 

for the mo •' I c&aT;F:T:r.r;b def;C'^ 


Pro'.."c-:>el Li\cr ‘vt.I. . 'n.’-.r-.-d 
. p- ■‘■h'ch eUir,i'..iU' -he n.iu'-cU- 
"■ . our of ra'-'i li -C' pilat-oility 
h,.s been farther impro'.ed r>> its 
oreienidliori in a paste uitm. It may 
be readily incorporated in the normal 
diet b> its inclusion in ssiups or on 
toast, bread or dry biscuits. 
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In pernicious aniEmiaand other rne^lo- 
cytic amemias proteolysed liver has 
proved effective in cases which have 
failed to respond to extracts of liver in 
general use. 
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B*V*U brings tranquil sleep 



B* V'U is a sedative and hypnotic which 
is non-habit forming and non-cumulative. 
In this and other respects it possesses 
distinct advantages over the barbiturates 
and bromides. Each tablet of B‘V*U 
contains 5 gr, of Bromo/jrovalerylurea. 


Descriptive literature on request. 
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\entricular 
failure . . . 

In manifr^lalion^ of left vcniricular hiilure 
the action of Cnnlophylin may he of prent 
v.ihi»*. This action is proliably t'\o fold, con- 
sistin'’ of an inrreaseti blood supply lo the 
lailln:: myocardium as a result of coronary 
\a-odiIatalion and a direct stimulating cCfect 
on rr*-?piralif>n. 
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IN HAY FEVER AND 
SUMMER COLDS 

To the hay-fever victim the use of ‘ Benzedrine ’ 
Inhaler may make all the difference between' , 
weeks of acute misery and weeks of comparai ve 
comfort. Its vapour diffuses throughout the 
entire nasal cavity and Is strikingly effective in 
reducing the intense congestion which makes 
allergic rhinitis so , distressing. 

Head colds are particularly annoying during the 
•summer. ' Benzedrine ’ Inhaler helps to cut them 
short and provides welcome symptomatic relief. 

£ecfi tube ft packed with Amphetamine J2S rngm^ 

Oil of Lavender 97 m^m., Mffnlho/ 22 triQm. 


^ENZEDRIjU 
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MENLEY & JAMES LTD. 

123 Coldharbour Lane, London, S.E.5 
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cholesterol estimated at 400 me n^r iaa r^i 
stmted by Dr. H. J. Andenon fn f943 
36 179). Effort .rtgioa was fot comp.TS of ^^0,0 
of 52. A s,stcr was ^own to have had simBar 
and angina of effort. There may also be a connerln-Thi ‘ 
arterial atheroma and gaii-biadder stones especialiv ^solban 
choMt«ol stones (D. M. B. Gross, 7. Sr), S a? 

'503). This would serve to illustrate the wholf subje^^^f fh\‘ 
occasional association of different types of local or systemic 
errore of lipoid (notably cholesterol) metabolism. ^ 

A man with hypercholesieraemic xanthomatosis told me that 

a brother of his bad recovered, from similar lumps on his 
elbow without medical treatment; but I understood that that 
brother had recently had to have one leg amputated for what 
seemed to be ischaemic gangrene-very likely connected with 
atheromatous disease.— 1 .im, etc.. 


t-ofxlon. w.i. 


F. P.SRKES IVCBER. 


Jtiicstinal Lesions in Hypertension 

SiR,.~Dr. George I. Cunningham (June S, p. t07S) has 
described the morbid anatomy of intestinal lesions due to 
malignant hypertension. In the past two years I have had 
three cases showing the clinical counicrpart of this condition, 
which is not uncommon, 

Case t was a woman of 37 with a B,P, of 280 170, There 
were marked retina! changes but no albuminuria. She was 
struck down one day by severe epigastric pain. This made 
her roli about in agony and she was so ill she could noi attract 
help from her ncighbs'urs. Her altaci; tasted for four hours 
and went as suddenly as it came wilhoui any treatment. She 
had a similar attack 18 months later, and the pain was abated 
by morphine. 1 saw her after her first aitack. The pain was 
not a colic. There was no evidence of either gatl-siones or 
'Coronary thrombosis, and ibe physician who saw her a week 
later agreed with my diagnosis of " visceral angina." Vaso- 
spasm can occur in any pan of the body and He accompanied 
by escrucialing pain. The second case was similar in character, 
the pain being referred to the right femora' region. In the 
third case the pain was in the lumbar region 

In, each case the^e was severe pain not fitting into any usual 
clinical picture. Each c.tse had a marked hypertension 
Morphine relieved the symptoms, which did not recur immedi- 
ately, Two cases have had recurrent attacks several monihs 
after the first. Tlie pain is so severe as to make il a first-ebss 
medical emergency. .Amyl niirile had no dramaiic ofTec: rn 
the pain, although il appeared to give -onie relief while the 
morphine was doing ils work — 1 am, e'e 
l-ciostrr. ( 


The Spread of Q Fever 

Sir,— ;Y our annoial'On Oi„'.r , t ii?' prompts me to idvl 
Iraq to the list of courtTie- In ,.'- ,..-1 Q fever ba,s been found. 

In May, 1945. a Bunsn >Lrgco i -e'l ng in that couniry fet: 01 .' 
of sorts for a few day? and d'C'a‘;'n ne was developing a s'..c-e 
'cold. This did no. - ke de u-aai v.:u-?e , instead he los; apoc..c 
and had intense head.s.nc 

He was admitted to l;c .pital with the provis-cii.d dunno.is of 
typhoid or lyphus- Mem. i d'su.rhanec. tamiUar 'o 'vrhu- bui a tsh 
I have not seen recorded m 0 k.'T. h:;anit mi fr-nen' He was 
a “ dilTicuU " patient, unMiihne c ’.?ke . 00.1 -r -lay n oed and 
not fully aware of whar he wa? d.n- c taier heur'C weaker, 
confused, and bis talk berame irranr.- ; The sevic teadache con- 
tinued. Subsequently he had no reco(Iec -vn ,-.i a.- -a .j.i.en to bos- 
-pital or of events tor the first nine dj?- .’t ■i.o' mere. 

In addition 10 h - menial symp-'-rr- - . ?'r.o.iic.r. of his circula- 
tory system gave for alarm. H,, b'-’o.l p-c—jr.- fell roarKedly 
and his pulse wws crvcular. This vva? .'vor'ated wnn missed heart 
beats and aceompanird by oedema vf me atikit- Congesuon at 
the bases of his lung? "s? reveoied by per.-.ssion and auscultauon. 
No x-ray examination u.i. , ■ re. v ■ , u- 

Fever was high d-T.ii? a,, firs! cighi day? in hospital. His 
maximum temperatur. on me Cay of admission was 101.5 K 
(38.6" c.); this rose 'O icn F (40.2" C.) on the fourth, fifth, 
and sixth days in hospiu' O' 'i c -ninth day in hospital and twelfth 
day of illness it fell ic near norn il ..... „ 

Twenty-five days af.vr entering hospital he returned home veiy 
weak arvd having lost moch weighs. The best way to hasira his 
convalescence appeared 10 be 10 ?“ him out of the heat of Iraq, 
so. as soon as he was fi; to -ve), which was two weeks after he 


left hospital and six weeks after the onset of iHaess, he was t'kim 
by air to England. He was rtiQ weak, had diffieuitv’ ia'’acacm- 
modaung and occasiona! doubie vision, and 'it was no: u'i! two 
months later that he felt fit to iaumey bv hhnself to Canada to jcin 
las family. 

Complete \V idal and V> ed-F elix reactiotis carried cut durii-.'* V's 
illness gave negative rerjits, as did blood euimre. It was rot tn 
he arrived in Canada that a retrospecuve diacr.osis cf Q fever wax 
raade^on a sample of serum sent to Dr. Nomtan H. Teppi.-,:. c' 
the Naiional Institute of Health, t!5. Pubhe Healih Service.' who 
repotted positive compicroent fixation to an cad fi:re c: 1 .-l.PN wi* 
Q fever andgen. 

The source of infecuon is unknown. There was r.o centact wi'.h 
cattle, but seven dayx before the onset of his own ilr.ess the pe’lerft 
e.tamined an Iraqi soldier severely C! with an u.ediamcised febrile 
condition. TVliile doing so he had a distinct seeisetief. cf an ir,<ein 
crawling on his knee (he was wearing shens a: the timel. 

During the six months I remained in Iraq I looked for further 
cases of Q fever both by* testing sera from suspect? ataipst an 
agglutinating antigen kindly supplied by Dr, F. M, Burret and 
by sending sera to Dr. Norman H. Topping, No mete were 
found, but 1 cannot believe the case now reported to be unique. 
Obscure febrile illnesses are common in Iraq and seme may 
well prove to be Q fever. — 1 am, etc., 

Uoivenitv ct SUrfEiM, • C. P. BtVmE. 


Pain in Chiidbirfh 

Sir. — ^I read with interest the quotation from The Snid oj 
a ll’hite Ant which appeared in Dr. J, .A, Kadf'e’.d’s Utter 
lJune 12, p. 1155). I do agree that reiennee invcsticati.an cf 
the matter of pain and anaesthetics in childbirth is called tor. 
Eugene Marais’s hypothesis assumes that the half-wild Kaffir 
buck did indeed suffer pain in labour. Can he disprove that 
the administration of anaesthetic relieved tbem. no: of pain, 
but of the satisfaction of completing a natumi function ? 
f have known many human mothers who. having been anaes- 
thetized during labour, said afterwards that Tnty found it hard 
to believe that the baby was theirs, or that t-hey had really had 
a baby. What chance then for a half-wxld Kaffir buck 7 

The difficulty of assessing the idiensnv of pain, parlicularly- 
in animals, is almost insurmountable. During labour my pufte 
rate increased and I perspired, but 1 was in no more pain than 
when 1 lift the end of a heavy s'deboard at spring-cleaning 
time Since reading Dr. Grandy Dick Read’s Revcfction of 
CItildbirih (which 1 commend to Eugene Marais and to D,', 
Hadfieldt I gave birth to a daughter and later to a son, in 
each case without pain, though at the first confinement a kindly 
G.P, tlwught I was suffering and I was very briefly anaesthe- 
tized. but not until after the head was bom. My son was born 
before the doctor arrived. It was a natural and painless labour 
such as a half-wild Kaffir buck might be expected to enjoy. .As 
he was bom— and ever since — I loved him. ! submit lhai if 
mother love is brought about by a release of hormones — and it 
seems to me to be very likely — then it is the completion cf 
normal, painless labour, and awareness of bringing forth a 
child, that are the stimuli, — am. etc., 

Y„rk. GvVEVtKJLIhT RovWtpr.E. 

Sir.— Dr. J. A. Hadfield dune 12. p. 1155) suggests that, as 
pain in childbirth is necessary for the development of the 
raaiemai instinct in animals, anaesthesia daring labour may 
inhibit the development of this instinct tti women. It may be 
true that (he stimulus of pain is necessary in animals, hut 
before we deprive women of the great benefit of painless 
labour it is necessary to assess the value of this " maternal 
instinct" which would be so dearly bought. 

In the first place, are instincts necessarily good 7 They are 
essential to the maintenance of life among animals, but the 
whole progress of man is a struggle to lame and sublimate his 
instincts, and where possible to substitute reason for instinctive 
reaction. Even if we were to accept the necessity for reliance 
on such reactions, vve should hardly try' to emulate the animals. 
Consider the duration of maternal feeling in a bitch, a cat, or a 
vixen : after a few weeks of lactation the young ones are more 
and more nesiecled, and soon the mother is unable even to 
recosn'ize her offspring. If this is the “ maternal instinct 
which women are supposed to lose by avoidi^ the pains of 
labour. I do not think that the human race wall be very much 
worse off without it 
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A human being is more than a bundle of reflexes and does 
not rely on instinct as a guide to behaviour. If instinct ruled, 
most children svould be illegitimate, as there is no such thing as a 
natural “ paternal instinct.’’ The love of a father for his children 
is highly conditioned, and in the form in which it is seen to-day 
it is 'a relatively modem development, the father having become 
an important part of the human family only in the last few 
thousand years. J would suggest that it is the indulgence of 
the so-called "maternal instinct ’’ which breaks up many homes 
and upsets the proper development of many children to-day'. 1 
can hardly believe that the lack of anaesthesia in labour pro- 
duces this distortion of mother-love, but if it were so it would 
be a very strong argument in favour of anaesthesia for all 
mothers. 

It is always dangerous to apply the findings in anima.t experi- ' 
menis to human beings, even in those physical realms in which, 
the iouer animals most resemble man, but here we are asked 
to accept that the human mind requires the stimulus of pain tc 
produce an attitude and an emotional state — the feeling of a 
uoman for her child — which is not in any way comparable 
with an animal instinct but is made up of tradition, social sense, 
and a desire for immortality. A woman’s love for her child 
grows with the months and the years ; an animal’s diminishes 
r.-ipidly, and disappears completely as soon as its offspring are 
able to live a separate existence. Pain in labour may well be a 
necessary stimulus for animals, but in human beings I suggest 
that It Is superfluous and atavistic, resembling the vermiform 
appendix, .and if it can be obliterated by the safe use of anaes- 
thesia that is but one more proof of man’s ability to master 
his environments and reach up to Heaven. — I am, etc,, 

Cot Ijcsicr MxRGXRET PU.XON. 

Silt -- Dr. i. A. Hadfield’s letter (June 12. p. 1155) touches 
rn.mv controversial aspects of the pain of childbirth. It is not 
po^.ible to reply adequately to his suggestions and contentions, 
for neither space nor time is available. The observations and 
deductions of a clinical obstetrician upon this matter probably 
dilfcr in perspective from those of the academic psychiatrist 
and may therefore be of assistance to him in his research. The 
bioKieical purpose of pain is protective. The individual does 
not demand protection in an uncomplicated physiological 
function Pain has no biological value in normal labour, 
bec.i'j>e u is not present. Pain in labour is a pathological, not 
a pluMotogical. phenomenon. 

f ui'cne ^!.lrais'^ e.xpcrimems with Kaffir buck (whether or not 
ho ifcductiun. are .accurate) arc not applicable to women. He writes: 
’• Where pain is ncpligiblc, mother love and care are feeble. Where 
p.iiii i- absent, there is absoUiIcly no mother love." If in ten years 
Marai-. h.u found no single exception to this rule in animals, may 
1 say that in thirty years I has'C never found it to be true of the 
hiim.iii mmfier. Moreover, it is not infrequently recorded that the 
muilivr child rclaiionsiiip is disturbed by the resentment of the 
mother lo her child because of the agony of her ill-conducted labour. 
M:in,s liioii.sands of women have their babies without anaesthesia 
or physical pain, and the number is rapidly increasing. They arc 
laiicht how to avoid the p.iin of childbirth. They arc the conscious 
wiincNvcs of their own satisfying achievement; they know the pro- 
found emotional cxpcnencc of motherhood accomplished without 
p.ain hm with joy. Do they by this means destroy the “ maternal 
i.-istincl important for the individual and social psychology ”? 

It It not p.ain in l.vbour which “ on!ock.s the door of mother love." 
Aiiac5tficsi.i ol itself does not inhibit the maternal instinct. When 
a child is born, the sight of it, the sound of it, and the touch of it 
open up the floodg.itcs of mother love, which remain open for oil 
time. Ihroiu'h e.ich of the special senses an impression is indelibly 
imrri.ntcd upon the mind, and each impression is the foundation 
ur"!! which, by Sight, sound, and touch, the love of a mother is 
imendficil and ni.iturcd tvith the ye.ars. Upon the integrity of these 
rrocc-,«cs the pochology and philosophy of parentliood develop, 
ard U-.c di;Tcssions from their unselfish purpose le.ad on directly or 
i" lire-th (o every soci.!! evil. 

li'-d.iy il.e p.iin of hiboiir c.rn almost entirely be avoided in SO?,, 
t ' -^y r.; nornul births. It must be obliterated by other means 
)• f.-.nr.'; be avoided. In human society a woman who is 
yi her baby is born is usu.i!ly willing to accept that 

*' ■ ’J a-enh-;.! h.er is hers, although many have an unpleasant 
""V an error tnieht have been made. The 

r'.'-ii f,.,- ;. ci.t:!, through faith in the rightness of her 

* ' the of the unnatural birth, and 

y , j jj . to consciousness; but wc 

'■( '■■■ ‘ to fh.at of the natural 

- ■ 1 . t, r t.-.,' 1 ., crvgi.apcd scr.'c of smell of the 


newborn, as well as the other sensual impressions, is destroved ■ 
anaesthesia. There is no social conscience or custom to cstabl' 
the identity of their young. The elements of instinctive possess!, 
have been blotted out, and so she disowns, because the natural 
to ownership is absent. 

- It is not the pain but the perfection of birtli which fiberates m.itc 
nal instinct when the young are born. Some of us who have iir, 
amongst animals from our earh’est childhood, known their habits *an, 
closely studied their behaviour are unwilling to accept the slaivu... 
that all animals sullbr in natural parturition. Physical effort 
emotional variation within the normal may easily be mistaken fc 
pain unless signs, symptoms, and reactions are carefully invcsl!e.iic) 
and understood. , ' 

And finally it is regrettable that the already sordid view of child 
birth that science has allowed to persist should be accentiuted b’ 
an authority of Dr. Hadfield’s standing. Pain, hypnosis, masocliisn: 
are tags upon which the c.-isual reader hangs his ultimate impressions 
of a publication. Has no one in our profession the courage to state 
the truth that so many women are fully aivarc of 7 Upon it the 
greatest and most wonderful of all natural functions. Upon it the 
human race depends, not only for existence, but for its progression 
to an ultimate purpose. 

The health, sociology, and philosophy of the people stand 
simply and firmly upon the birth of a child and the love of a 
mother. No branch of our science holds greater potcntiaUtics 
or has better opportunities for service to humanity. We should 
be careful, therefore, not to make unguarded statement.s or even 
suggestions which may deflect the public mind from the truth, 
and anything concerning childbirth is rightly considered by the 
Press to be of interest to the community. The pain of child- 
birth must be avoided or overcome, for no woman should be 
allowed to suffer when her baby is born. When it is discussed 
let us emphasize its elimination rather than suggest its necessity. 
There is still much to learn, but realistic approach is safer than 
speculative, and practical experience is more profitable than 
philandering with pansophism. There are still beautiful things 
in life, and whether wc are politicians, psychiatrists, or 
gynaecologists we have no right to distort them or withhold 
them from the public, of whom we are the s'ervants.'-r-I am, etc,, 

London. W.t. GrANTLY DiCK READ. 

Sir, — D espite the risk of entering into discussion with a 
psychologist I really must join issue with Dr. J. A. Hadficld 
when he resurrects (June 12, p. 1155) the archaic suggestion 
that there might be any “ diminution of maternal devotion 
resulting from the complete or partial administration of 
anaesthetics in childbirth.” 

Animal experiments are notoriously misleading when their 
results are applied to human activities without previous clinical 
trial. Dr. Hadfield’s quotation of the experiment upon Kaffir 
buck proving no exception. I can give two experiences with 
other species which counter the conclusions to be drawn from 
anaesthetizing Kaffir buck during parturition. One was that of 
a broody ben who, like countless of her sisters, successfully 
hatched a clutch of eggs not her own. It was so long since she 
had laid an egg that she must have completely forgotten ihe 
feelings associated with the "pains of labour" (if Indeed an 
egg is painful to lay), yet her maternal devotion was so fierce 
that she flew at all and sundry who approached her foster 
chicks except the writer, who bad administered to her each 
day while she was “sluing.” Another example is that of 
tigresses, who appear lo lose all maternal ■ instinct 
during captivity. At Whipsnade before the recent 
war tiger cobs were continually being deserted and had to be 
taken to Regent's Park, where they were reared by a collie 
hitch who growled fiercely if anyone approached the cage 
behind the scenes where they were kept. These two e.xamplcs 
show how little the pain of childbirth has to do with maternal 
■ devotion in species other than that of the K,affir buck, which 
latter probably refused their offspring because they did not see 
them born (during the anaesthetic) and failed to recognize 
them subsequently. 

As an anaesthetist I have during the past sixteen years given 
scores of anaesthetics during childbirth lo wives of personal 
fricnd.s and colleagues. Most of these mothers I meet fairly 
frequently and can assure Dr. Hadficld that their mother love 
is in no way diminished. In addition, J have yet to meet the 
father whose paternal affection is in any way affected by being 
denied a participation in (be pain of parturition.— I am, etc.. 

Kinj'jCoH«cTl!>5ciul, A, H. GaLLEV. 
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National Hcaring-aid 

SiR.-In a letter (Jane 12. p. 1,54) “Hearing-aid Wearer -- 
pves e.xampl_es supporting her claim “that very great chan^ 
are required in the trauung of those v.ho fit hearing-aids to ne« 
wearers and of those responsible for their maintenance “ Sh* 
cites several preventable difficulties leading to acute distres; 
which she and others have met with in their endeavour to 
mitigate their great handicap. ' 

It is because I symp.athize with her so sincerely that 1 call 
her attention to an article by Mr. R. Scott Stevenson (Mav ’’Z. 
p. 990) on the “Working of a Hearing-aid Clinic.'’ She' will 
there learn that a hearing-aid clinic such as she demands is 
actually in existence. To quote the article in question, “The 
Metropolitan Ear, Nose and Throat Hospital started its 
Hearing-aid Clinic in the spring of 1937 in conjunction with 
one of the afternoon oui-paiient clinics." In spite of the set- 
back occasioned by the outbreak of war it has met wah'such 
success that, the article continues, it “ at present occupies four 
rooms, works to an appointment system, and is open every 
day from 930 a.m. to 5 p.m. (often later), except on Saturdays, 
when its hours are 9.30 a m. to noon.” Since no one can co 
good audiometry “ without knowledge of the methods available 
and the problems to be met ” (ibid.) the hospital has not onlv 
its own trained audiorrelririans. it also trams others. This 
instruction entails in addition to a sound technique a real under- 
standing of the special problems of the deaf and wisdom in 
their handling. It follows that the audiometrinans irained in 
this way have a practical grasp of ihe best method of helping 
the patient to choose the best hearing-aid. As Mr Scon 
Stevenson pertinently rcm.irks in the same article, “Comfort in 
hearing is as import ml in making a choice as is clearne-s. ' — I 
am. etc.. 


Loadcti, VV.l. 


Hildv Weber 


Biograph.v of Banting 

Sir. — T he review of the biography of Sir Frederick Banting 
(June 5,“p. 1084) I read vMih considerable distaste. In the fir-' 
place as a review 3 d enue -m is of no l.'er.'>r' merit what- 
soever, and secordiv it gives tie intending rtaoer r,i< idea 01 the 
teal substance of t i d Stesen-or.'- book I base recently re'isi 
this book and found m it il. -b. ' 1 ,a ce-.b,-. want t,- 
know" of Banting and his ach.evcmen:- I.-, raf'cular I feel ihai 
Dr. Stevenson has u.' en us a verv -.c-r p -'ure M ti e basu 
character of Bantin- and ha- 'cse-'led b -s . _ , ' ur.- 

being with many of 11 c faul’s aru .1 . ’.ne . .e-' '■’a. cc 

to make up the a’.e'jge type of 'nj,.,.u.i Da s r-r'-or | 

feel, has stressed tt pu'ii-> .riy r:c..c;e • re remem- 
ber^ that at the lir for a v-b; ; _■ -- -t c '-.. very 

of insulin Banting - s a '’"d ' eic .r.. i • . ■ 

saviour of mankind, r '-n ' ■ ' ' by '’t vt- .-m 'M and he 
describes so vvci; "j.. - 6. -.t nc - ire tva.ied 

position in whic ; fli-s.' He c- us a c e_ 

insight into the r. ' . cr, r . - - ' F-i'' "d - mind, '.r - <U; 

descriptions of tre p .r re r’.p. .-ns and the ed r, . 

Banting’s travel di- ’■ u,'.- j de;,_.'t 

None of this tis- l-; - mer-,.r.d ry your revieve- -- , 
in my opinion, a se'.-- ■ cmi-icn tor ,rirtir>- ■ 

of insulin Banting - - us"'' nteresimg 
character.— I am. etc 

Or -''.-I r- f H 


lairdon. S.%V.19. 


Viennese Twilight 


)s k'Chner's 


Sir. — M ay I s.s a few words in ■' rport t 
constitutional iher, : which he .'e’e".- m ■ 1- tet m the 
Journal of mv :: “ 1002)? Apr, 0 sirately H years ago. 
after his Techinf: . >■ A, 'iisr/mnoMsn.. ap .’..-ed he was 
invited by the .Med. 1 Society m Bra"-'., a K. ■ .-.-boslovakia) 
to give a lecture, ana .re be wa- stro' 
leading physicians for Si- ■ urscientifi. • . u,, 

to speak, reporting on -ome si rcesses a men I aiumed b, 
Aschner’s methods' in n few ca-es of psychosis and nervous 
■organ complaints. Offic.al p- CTarry in \ lenna <i«m=d it a 
scientific duty to reject A>- mer s -ugcciions. as well as to deny 
his right to discuss the ■ e .V e-i of mental disorders, since he 
was lecturer in gynaec.'ic. 
psychiatrists and physic. .0 


cly ai'a.xed by two 
views. Then I rose 


. ' -ertheless, not a few neuro- 
rioy some of bis methods. 


However small the number of cures achieved bv Aschr-' rr'cht 
have been, they concerned pa’dents of a larce 'vnrierv b wv~ 
customary clinical treatment had urterlv failed. We mav c- 
rnay not accept the view that emetics, d'rastic laxatives, bry'dre- 
therapy, and bleeding nd the omanism of toxic ^■ab''tar''*s • 
undeniably, for the unbiased otser. er, these measure! do -eem 
to work in some cases. 

For the psycho-analytically minded phvsiriar. an aite.-navve 
or additional explanation offers itself. .All the pteced-jreV men.! 
rioned so'mulate organs and functions which we mu-t reear'd'as 
the somatic contri'eutories to emouonality The si -..:;c!nce cf 
affective cathexis of organs need net be part-culaflv stressed in 
this era of psychosomab'c medicine. Likewise, the fu.-tdame.-ital 
rote of the affect-ego tthe perception c: 'he self bv fee’.irc' Ft 
mental health will be before long generally ackr.owlecceJ. So 
it is possible to approach Aschner's s’agcestion from an c-e'e 
that strikes one as more modem than the idea of crude 
detoxication. 

No doubt the impression made by- .Aschner s publications cn 
the mind of a modem physician might create ccr.fuvcn ; ore 
can hardly rid oneself of the feeling that what he advocates is a 
return to primiliveness This, however, is perhaps an crr.cticnal 
reaction rather than an intellectual ; and Ihe psycho-analyst i' 
suspicious of such responses, even if they come from txce'ler: 
phy sicians.— I am. etc, 

LtrAar \V V S. LOW'V. 

Test of Death 

Sir. — I n Dr. .A. P Luff's Tciibaa'. of Forensic .’.fcdin'ec c.-ef 
Toxicology, London Longmans. IS95 f-ol. I. p. eO), what 1 
have found a very useful test is de-crib-ed — that it is intpoisic'e 
10 press Tne pupil out cf its circular shape dunrg life. A 
med'cal man is not open present at the actual time of the death 
of a patient, but 1 have found this te-t vew useful when I have 
been 'here On one occasion a nurse =aid to me. “ He has 
gone,' but as I could not press the p-pil out of its circular 
snape I said "No ' The patient breatrej team cree and then 
I could press the pupil out of it- circji.: shape. Diere was ro 
further respiration — I am. eic . 

Va <-vc-s. G'.n P BLETCHLy. 

ChickcD-pox with Paral.vsis of Leg 
Sib — ( think that 'his unustial comfciratior is vrr'hy cf 
-eco-c ,A mar, chile, aged 4. ‘-jrted win a mild attack of 
chicken-pox. which is epidemic .r, this arei a; presen*, Tnere 
'.'ere appa.-enily no constimtionil symptoms. Six days alter 
:he or.-et 01 ;he rash he corapla ned of inability to stand up. 
,nd c'ammation revealed an almos' complete paralysis of the 
'ef; C'.adnceps group of muscles Tne kr.ee jerk was norma! 
•hro_ubout There -vas no rash to suggest an associated herpes 
rosie' vvith motor paralysis. Pain was not complained of and 
•ne:c were no constitutional symptoms Tne following day 
there vs as considerable improvement, and on the next day motor 
power was apparently normal. A lumbar puncture was not 
done Three weeks later there was no evidence of motor vieak- 

ness —1 am. etc., , , „ . 

IvStES K.sv. 

S' He'ens Lanes 

Doctors and Clergy 

Sir.— T he subject of co-operation between doctors and R^ergy 
was discussed at the Annual Conference of the oc 

England Hospital Chaplains Rev 

at St. Leonard’s L.C.C. Hospital, Shoreditch, ^e Rev 
F S Sinker, himself a doctor, pressed for a. closer uid-t 
standinu among the rank and file f 

WTiile he admitted faults on the part of the Church, not^lym 
Sring Insufficient training for hospital 

!hat fhe priest's m'mistry is concerned not onjy with gmns 
consolation but also with the actual, ^ 

Doctors could help the work of chaplaim by 
waTh them, giving "them rite 

might retard recovery, pd f “ on^rning 

treatment. The chaplam , j^ndition which might 

a patient’s social background or m treatment pre- 

have considerable „s. of the Sacraments in 

scribed By conversation and by me u., 01 
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suitable cases he could help to instil the will to recovery, to 
pvc insicht, and set the mind at rest over social problems. 

The conference was also addressed by the superintendent 
phvsician of Horton Hospital, Dr. W. D. Nicol, who outlined 
the’ psychological background of disease and indicated how 
chaplains could assist the cure of functional disorders ; and also 
by Canon Lindsay Dewar, who claimed that the existence of 
the soul must be regarded as a fact and a fact that must be 
reckoned with in considering the integration of the whole 
human personality.. A belief in divine forgiveness was, he 
asserted, in some cases a prerequisite of physical healing.— 1 
am. etc., 

Bernard A. Wall. 

Hon. Sec., .Church of England 

1 podon, E.S. Hospital Chaplains Fellowship. 

“ Young ” Doctors 

Sir.— I s it not time that the B.M.A. should shed some light 
on the possible future of the ever-increasing number of 
■■ tourg" cx-Serv'icc doctors? What nonsense is written and 
spoken of the “ shortage ” of doctors— general practitioners and 
-pccKilisis. Flight Lieutenant G. J. E. Ansell expressed the 
slate of affairs for those wishing to enter general practice 


the other part of his time after he had processed and print 
the efforts of the clinicians and done the necessarj’ filing a 
record work— if Dr. Twiston Davies regards this as necessar 

Are the clinicians to give proof of any photographic abitii 
before they are let loose with the non-mobile equipment, and 
the hospital to pay for the cost of the photographic m'ateri.a 
these clinician-medical-photographers use in their efforts 
Dr. Twiston Davies ^ays. “ The hospital photographic depart 
ment is an absurdity based on a misunderstanding of the funciio, 
of art in medicine.” Would he also say that “the hospita 
phj'siotherapy department and the hospital .r-ray department ar 
absurdities based on a misunderstanding of the function o 
electricity in medicine ” ? Of course not, so why should hi 
condemn the medical photographer whose-work aids in teachin 
the medical student, records the progress of the patient- while 
the clinician is treating him, and assists the clinician in arriv- 
ing at his diagnosis ? 

Every teaching hospital should have its own department of 
medical photography — not only to serve the needs of leachcr- 
cUnicians who are too busy doing their proper work to take 
medical photographs, but also to supply the ever-increasing 
demand for the many forms of visual teaching aids now in 
request by medical teachers. — 1 am, etc.. 


( Ma> 22. p. 1004), and one has but to apply for a senior hospital E.C.i H^W'son. 

appointment to see the shortage of specialists — would-be 

or established. Indeed, one needs only to glance through the ' - ' 


columns of advertised posts for medical and surgical registrars 
to see that there is no shortage of men who are preparing to be 
the specialists of to-morrow, for what hospital committee would 
dream of offering such scandalously low salaries to men who 
“ must hold diploma of F.R.C.S. of Eng. or Ed.” or “ must hold 
diploma of M.R.C.P." if there were any shortage ? 

\f present my family’s income would be higher if my wife 
we ii out to work and I stayed at home to look after the baby. 
Ms ssife is a member of the Society of Radiographers, and in 
I el urn for 18 months’ study she is able to command a higher 
uwomc for 35 hours’ svork per week than most hospital residents 
recede after six years’ studying to qualify, plus a variable 
nuitihcr of years’ postgraduate study for higher qualifications. 
It IS surds time that more concern should be shosvn for the 
sa-calicd ‘ young ” doctors — young in the profession, perhaps, 
bi.i ol.l enough to have sen’cd their country, and old enough 
to he hiiNh mds .md fathers. 

No longs'^ can it be said that it is an honour and a privilege 
to ssork in a hospital for a losv salary, and that the future will 
resi.uJ 11 ', svell ; no longer will we be able to earn large incomes 
in private practice after a period of poorly paid hospital appoint- 
ments. and so “ make up for it,” as one of my ex-chiefs used .to 
put it. Without capital the ex-Scrviceman can neither settle 
dossn in general practice nor svork for years in hospital for a 
mere pittance sshilc becoming a mature specialist. 

At present many of us are " unemployed ” and, in fact, on a 
glorified dole, being supported by Ministry of Education grants 
(for which sve arc grateful) while sve continue preparing for 
liiglicr qualifications ; but this cannot go on for ever, and when 
these postgraduate qualifications are won and the grants stop 
sslicrc arc sse to find the necessary jobs to bring in an adequate 
income ? It is all very well loving one's work, and enjoying 
the privilege of serving the sick, but this docs not support a 
family or pay (or the upkeep and education of the next 
g-encration. — I am. etc., 

t '•'.'i- N v. (. P. Hopkins. 


R.C.S. Suppression of Opinion 

Sir, — In the annotation headed “Surgeons in Camera" 
(May 8, p. 888) you referred to the meeting of Fellows of the 
Royal College of Surgeons of England Held on Wednesday. 
April 28. That meeting was summoned by a requisition of 
March 11. signed by 33 Fellows in order to discuss the position 
of the National Health Service Act in relation to the British 
Medical Association plebiscite held early this year. The 
importance of that meeting lay in the fact that it was the 
first meeting of Fellows (who are the electors of the Council) 
held since the Act became law at which resolutions dealing with 
the Act had been permitted. It is regrettable that the three 
resolutions which were passed at the recent meeting criticizing 
the Act should have been withheld from the profession and 
from the public. 

A meeting of Fellows on Nov, 29, 1946, was held without 
the three weeks’ notice required by the regulations, and this 
prevented resolutions from being put forward. Subsequently, 
when resolutions were put forward at the meeting, they were 
ruled out of order because notice had not been given, but the 
medical press were present and the meeting was reported in 
your columns (Dec. 7, 1946, p. 869). The recent meeting was 
advertised in the medical journals and attended by Fellows from 
all over the country. On arrival the Fellows found the agenda 
paper had been marked “confidential.” No preparalionTiad 
been made for scrutiny of voting, and no preparations had been 
made for a ballot. After some two hours, when a ballot was 
called for- on the second motion, the meeting was declared 
secret. It subsequently appeared that the medical press had 
been excluded from the meeting, and no report of the meeting 
and the resolutions has as yet appeared in the medical or lay 
press. ' ■ 

During the past few years the President- of the Royal College 
of Surgeons .has used his position and •■prestige .lo.-ipakc pro- 
nouncements about the 'policy of the College as a corporate 
body — pronouncements that have profoundly influenced both 


Medical Photography 

Sir.- What exactly would be the position in a hospital if 
c. cr\ clinici.an was indeed to take his ow'n medical photographs 
- as cr.MsareJ b> Dr. J. 11. Twiston Davies (May 22, p. 1001) ? 
Sure!'.- chaos uorse confounded. Dr. Twiston Davies airily says 
‘ the ho.i-itil reed only provide a studio, some non-mobile 
.and the p.art-timc services of a technician for pro- 
s-:. I eiii.T.- on one side the argument that the task of a 

‘ ' I -■ '•n I' I.' tc.nj gatictits and not to take medical photographs. 
' s'-V'it fun there ssould be in the studio with its 

edo fmen; ulicn several clinicians, each with 
'-r’-' of ruienls. were competing for the use of the 

'-:rsu'r'; of the p.art-time technician. 

" ■ ■ . ■ 1',-.. .-'■'.aliv. she technician would do with 


public opinion and the course of events. Those pronounce- 
ments would have been more acceptable to the medical 
profession had there been any evidence that they also repre- 
sented the views of the Fellows. The recent resolutions were 
the considered views of the Fellows, and as such should have 
been accorded the publicity which presidential announcements 
have received in the past. 

The ancient structure of the Royal College of Surgeons may 
be adequate for dealing with routine College business, but it is 
not adequate for politics. If the College is to take part in 
medical politics it is essential that in the future the Fellows 
should have a ready and speedy method of making their views 
known. The Fellows of the largest medical college in the 
country arc a resnonsible body of men, and their view’S should 
be of value both to the medical ' community .and to the 
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community at lai^e The recent resolutions at the Comitia of th» 
Ro>-alpUege of Physicians tverc published in both the mediSl 
, and other journals, "hereas the resolutions passed at the rece“ 
meeting of FeUows of the Royal College of Surgeons hasTno 
been ma* fcno«-n either to the medical profession or to die 
public. The fact thal such a suppression of opinion can occur 
is a senous cntiasm of the constimu'on of the CoUee- o' 
Surgeons. — ^We are, etc., ‘ 

A. Roy Dingley. 

Chasles Hamblen’-Tbom.ss 
John Hosford, 

Norman A. Jory. 

Reginald L. Merley. 

\ Reginald T. P.ayne. 

Alev. E. Roche. 

W. Etherinoton Wilson, 


Professional Confidence 

Sm. — The Lord Chancellor, m his speech in the Lords on the 
Second Reading of the N.H S. Bill, which became the Act ci 
1946, declared that the " vert great poners ' entrusted hi it- 
protisions to IheMinister of Health gave him the position of 
commander-in-chief of jn army in the field (Lords Hansard. 
Oct. 8. 1946). This an, i 'g, prompts consideration of the posi- 
tion of medical officers in the fighting Services and lends pcni 
to a subject which has been prought to my nonce by a medical 
constituent serving as N1 O to an RAi.F. unit in Oemanv He 
«Titcs that, at a conferee, c of .-V O.C.s held m November. 194''. 
at an R.A.F. unit in Germany attended b. all doctors. p:.dres. 
and commanding officers of the icing. MOs iiere remir's'ed 
that a long-standing re-guloiior requirec tbem to divulge to the 


commanding officer 


r.ames and fu'i med cal detai ■ 


patients under their r’ofess.cn.l care sufirr is., .rcm venereal 
disease,. It further ar.nc.red ip:’. these r.c 'd thu- obtained 
could be passed on to oto.ers ra-t me C '■.) ar ., cou'.j fiirpoh 
data ‘which could 'nfluerce the scfisecu.rt ..i-eM of the 
individual concerned In this connevisT a-, tt-cr .irc- .o ;c i-.e.d 
to M.O.S is quoted "... whc.'e perso-s-e. s pt--.;: \ P u 
is considered ips i 'ano tnet the. are ’cefir-’ 'n real :.e« 
requited of service persor-ei and iba' p- '’o’. or. or the 
'grant of shon-servi.c or -.-.'-rc-i - .'V' or re- 

engagement 'is lihely to be )c .'p..ri TcJ •'ne'. ■ T’re CwC-’ic'. 
of the retention in the Serv,,,* st per ..“'epe'ers sP,;c,'J 

be carefully considered . . 

I approached the N'.inisier A - v.;-'- .i ■_ ■■.o- '-.'.'r 

these facts were correctly si. . ■. . - 'ts; cd h - .j-.i rr-'io.i 
that such a confere'ce was 'r .d '')■ ' re._'.;.-a as 

described was broucti i" 'he '•o',.e oj -c n: .'C I: i< 
pleasant to record -.be' -cr; - - .' .• .e. - 

comply. The Minisie.- .m -'-- 
authorities are "in -• , 

regulation is necess.,,-. ^ p-.. ,. 
the troops and ha' •'c;- m fc'.s 
Services. 

Under the new ’ c-!'h p ' . 
come under similar ; riicc ' ' 
compile far fuller rs-'.’'q‘ of paiv 
ously, and is consejic^.. h-’ 
doing so. The record -• .re ' - 
authority, and will thio pn.- 
of many lay persons, i subm.,, ' 
stitutes a practicalh complete .h’- 
professional secrci shich has r.-.- 
the profession f:-' 'he time ■ 
medical colleagues ' fi.' your Ter 


•.r : ih- -er.'Ce 

■ r r--- .Ps. ■-pat the 
Cl" ■ . ji'-ip'.ire ft 

■ . . is-j l[s .(O 

- ■.le'.'t as ID'S V 

‘s’.: V. I I r-c re. oc I ' . 
'..n ala”. ' P'C'.’- 

e'e .... 

:t : i-e ; - , '--i a 


House ot Commous. 

Terms cf ' 

Sir, — ^N ow that maj ■' < 
the Minister are being 
attention to certain le-ser 
four points relevant i.” '■ 
speaajfsfs. 

(!) Superannuation . — M " 
between allemaiive scali ■ 


LiR 


many cases rather subtle, and ti-rt wca'.d setm to be a deSa.”' 
opportunity for actuarial advae: £rcm the BAtA. as to 
advantageous choice in diSercr.; ty-pes of wort. If this is r.ct prac- 
ticable, then many of us wi!; hcie to employ an actuarv lo cuid- 
us as to the best choice. 

_(-) Trave/fmg AfloK-CTcej — hre.rcuih there have beer, wide varia- 
tions in the scales paid by dhte.-en; autho.-ities. I: sfculd ba acreed 
that in the new Service nobody shall be the worse cS in th’s'res'ser” 
and especially should agreement be reached as to the ahowar.o: in 
respea of replacement of a car nowadays, an item which has eftan 
been conveniently ignored in recent years. 

(3) Lecture F«j.— Presumably the remuneration of spir,-:jr=ts wiii 
be for services rendered in regard lo the diagnoses a.nd treatment 
of patients. Hosvever, most specialists do a certam. amour.: cf inci- 
denal lecturing on their specialty, especial;;- to tha nursing pro- 
fession, and much cf this has hitherto been p.cn wrtfiout remunera- 
tion. Is the State crpecti-ng that m fu'ure -is nursing cmpio'-ce-: 
will continue to receive a substanual paG cf their cercrcl *a-u 
special ti-aining by free lectures from, ns ircd-cal emp’Dvee. Seel'd 
a scats of ieciure fees be recommended by t-hc A-scciati.’”, ' 

(4i Clinical Society l.feerincs, — Of recent years 'he rrc - p-.-rre.- 
sivc local cuibcri'Jes have increasingly appreciate^ fir; saNe c: r.-i 
meTcl;, permimng but enccuraging tfcejr medical ot'.e-, c r'.erd the 
saricus meetings of impcrant cimi-a'. sccirt.,- m n; : special;. rs, 
and paying iheir evpenscs to go to 'uc'a maet'r.gs t: .j unnecessarv 
to stress the importance ot this or to sail _,.cn- -r to the few 
reniamirj ba-Kward authorities which ,i.i' ot-..'.c'. t.'-e c-nc.-t- of 
the.' mec cal efiicers lo auend such vc-,. - e;u* c.- c- -g. A c.ca' 
un.ief,tanJ.ng ought to be reached in ua r,- 
spccialisis tviH b: evpecied to attend .re ' e. - 
clinical socte i-cs. end a ictmite agrecr'-.T:' c 
mg expemet and leave at absence c go -s - 
anni al provmcial nteefrgs at whi.h mut«a. Cs-. 
irotc all ove" fire ccur.'..v— and ,;:ten ■ . 

ce so tery ..mg and raffon’r.j, 

— i am, etc 

K -dar u.-k. 1 


c;v _or- 
■ i the 
■- . rule of 
. ' > r-y 
.T., etc 
iTTLE. 


irsj.e t- 


The S.R.M. 

- ’,y oi^'v - vsUh wr am ' 

UeO .V - C.SgUsl, firs 

;n 1 held the C 


•p.i.; 


Sm - I --.e r. 

1 cur e ... 

s' 

P.c'ider’.s t.r.e Royal Col.eg.'t r.sp-'.t- P.e 
-•ranc'ir.g of t.-ee speech tr, •-hat 1 :ta. 


cr the S.R.M. 
"e split IP the pro- 
a'lu n particular the 
and secor.dly ai 
always huherto 


, t oe for Spci.-tiits 

bet ' - - ■' profession and 

a; -r. ■. pertinent to call 

, ■ Its- ..d '.here: ore mention 

r . - scr-ice for whole-time 

Hfi.l have to make a choice 
a .aces between these are in 


'uch' 13 be a den-ocratis body. I was glad to read Mr. 

C E Erarcs le -c.- .'une U. p UfS' Vly own case v a, 

• ..Tiilar but if arv thing ; mere fiagr.Dt strarclmg. 

Fciiovsrc Dr. Cove-Smith’s recvest for an alteratu n m the 
order ct me agenda 1 put the foiinv.ing questiO" to the chai'- 
.nia.n . Is not Recommendation A nothing but a thtrly veiled 
vole cf confidence in the action of the Council, and, if it h 
■■-Ssed. will It not be your duty to rule 'out of order' 
-.olio's 56 to "0 (the mot, opv criticizing the action of the 
■'cuncl and "ne lournalt. In reply the chair-nan definitely 
-'.rted that he would not rule them out of order and v-e should 
.‘•.wVi plenty of time to discuss them in the afternoon. My 
D'.is'on had sent me up with a motion, tabled 57 on the 
.cen-aa. and I was on the rostrum ready to speak while No. 56 
"as hemg debated. Representa'.ives will remember that curing 
tnis debate a point of order was raised from the Hall ; ".As vve 
-ave agreed to Recommendation -A. are not this and succeecmg 
motions dealing with the action of the Council out of order 7 " 
The chairman thereupon (I thought with almost indecent hastcl 
replied. “ I rule them out of order." 1 went across the rostrum 
to him and reminded him ot his assurance to me of the morning, 
only to receive the reply, "I have ruled them cut of order. 

I am convinced that the m.oticn to change the order of the 
agenda w-as lost because of the promise by the , chairman to 
aflovv the motions of censure to be discussed in the afternoon, 
but it would appear that it had been the intention of tcose 
in htwh quarters that these motions should be suppressed. 

The meeting appeared to start as though charged with high- 
tension electricity, with all e.viis heavily m!ne(J_ with high- 
explosive and with machine-gun nests m all strategic FCxit-^ 
but before long it became apparent that the 


request of and with the full approval 
etc., • 

EMC Norfolk Divisico- 


A. G. HolmVn. 
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Remuneration of Specialists 

Sir. — T he Spens Report at last gives hope to the whole-time 
specialist that his seniccs will be adequately rewarded. The 
recommendations still have to be interpreted by bodies yet to 
be formed, and here there are endless possibilities for injustices. 
It would of course be impossible to cover every individual case 
by general regulations, but the problem of the ex-Service 
<;pecialist is one where great difficulty may be encountered in 
assessing the salarj' of individual persons. 

Let us have it clearly understood that those who during the 
war joined the Armed Forces before being appointed to the 
staff of a civil hospital have, since demobilization, been at a 
disadvantage in obtaining suitable cmplojTnent compared with 
those who remained civilians ; also that Service specialists on 
the staffs of Service hospitals were the equals of their civilian 
colleagues who enjoyed similar responsibilities in different 
circumstances ; and that therefore militarj' service as a specialist 
m charge of hospital beds should count in the same way as 
ci\iiian experience when the number of increments to which 
one is entitled is being considered, regardless of the status of the 
■ippointment at present being held. — I am, etc., 
nirainehun, W. M. PHILIP. 

Working in the N.H.S. 

Sir, — The National Health Seiwice Act comes into operation 
on July 5, 1948. Following the Representative Meeting of the 
Rriiish Medical Association on May 28, 1948, it is incumbent 
upon every practitioner participating in the scheme to co-operate 
whole-heartedly and to make every endeavour within his limited 
scope to ensure the success of the Health Service in the national 
interest The Minister of Health, Mr. Aneurin Bevan, in for- 
mulating and drafting all the necessary steps in this great 
national movement, expressed deep concern for the past hard- 
ships in life which had inevitably to be faced up to by the 
di'^lors. The hardships to which the Minister referred were""' 
particularh stressed as being : (a) The purchase of a practice 
b\ the young doctor, thus giving him a millstone for probably 
ten \ears , (6) the health of the doctor suffering through long 
tirduous hours of work and being on duty 24 hours out of 24. 
Tlie Minster considered that no doctor could give of his best 
Itvinc in such an overworked and harassed state. 

The Minister in giving the nation the National Health Service 
f.is c'fc,.tivcl> eliminated the first of these factors (the doctor’s 
ninistonel The question of the doctor's working hours and 
nqi.rs of duty cannot at the moment be dealt w'ith by the 
Miri.tr-, owing to the facts that ; {a) No health centres are 
biii't ; ih\ not sufficient doctors to maintain a normal working 
week t s is obtained in other spheres of life); (c) not enough 
spcculi/cd equipment for the hospitals and clinics ; (rf) not a 
sulTicient number of nurses to aid any clinics or even to main- 
t.ain the present hospital beds at full strength. Bearing all 
these facts in mind the Minister has stated that he would like 
the sloctors to encourage partnerships and group practice so 
that adequate self-organization can be put into operation in 
order to facilitate the working of the Act and in order to work 
in close co-operation, thus enabling each man to have adequate 
leisure and periods of rest. 

Srr.GrsTTD S'-ircMr roK Disclission 

•Ml tlic hospiiat out-p.aticnts and clinics (which arc equivalent to 
the di'ctor's surrcri'.sl arc as far as possible always held in the 
rr:c’'ninp.^ 

Ml il'.e iv.-ss t'.enl’di centres (sshen built, equipped, and staffed) will 
I'fi'.j Ilieir Llinics in ibc mornings. In all instances only a skeleton 

of dovinrs are left on slut) each evening to cope wiilr emergency 
r-.dvai c-i'c*. and accidents 

n I . -cl-en’c .above .as at present obtains in our hospitals and 
t.-tf'.-n, sis'uM be applicable to the general practitioners’ 

- ••■ti-. or thus enablinc the doctors to give the Minister 

‘ s.i-’pcration he dcr.ircs in order to m.akc the Act a success 
.'.t the d.'ctor In a cert.ain extent of the strain of overwork. 

^ ' • ' ■ .'lere/o'-e ir oren to thzcut'.ion: That general practi- 

■ ' k.-e evening surgr.n,- completely .-,nd thus fiall into 

‘ - ' .. e . ' nn.l I'calth centres (future), (n) It is suggested 

’ ■ f, ' m-rr-in-: •';reery, trually one hour — i.c., 9 a.m, to 

■ ■ * . r cxtrrd.-d ruo n c'irjic I.istine from.'sav 

' * , ■■ M m . r- ab.-rntively y.sn a.m. to lOJO a.m'. as desired. 

. I'.o , ■. .rr-vn rT early evening s!;ould be devoted to .an 

• .-1 ■■ t V '! C: - e,-! a; r-n, lir;. diphrherb i.-n.-mmie.t- 


tion could be undertaken, (c) Following the morning clinic the r 
routine visits can be completed, (d) On an average dav (cpjdc 
excepted) the doctor’s work should be finished bv, say (, 

(e) In partnership practices organization and mutual help c! 
produce a rota system whereby after a given time, say 6pm 
or two doctors according to the size of the firm could remain 
duty for emergencies and night calls, (f) In the case of the sin 
handed doctor a mutual working arrangement can be made cit 
with another single practitioner or he could take his turn in the r 
system of the firm for night duty. 

It should not be overlooked that under the new system at least 
estimated 80% of all private patients have gone who under the . 
system were panel dependants. 

U'Jicrt would be the advantages under such worki 
arrangements? . 

(1) The patients would have added facilities in the extend 
morning time ; this particularly refers to the women who 
often found the evening surgery inconvenient owing to the fa 
that men returning from xyork have to have their meals cooke 

(2) The fact that some people would miss their mornir 
work would to a large extent .deter the “lead-swinger” a'v 
people coming for trivial and idiotic things ; thus the patien 
attending the morning clinic would for the most part really nc 
medical attention,. 

(3) The expectant mothers could have a clinic of their ow 
which so many women prefer. 

(4) The doctors, if they co-operate, will know when the 
day’s work ends and will not have to face a gruelling cvenin 
surgery. 

(5) The doctors’ wives would know in future what time th 
evening meal would be and not be forced to wail until surger 
finished. In these days of little or no domestic help the doctor' 
wife is not only harassed by ’phone and door but frcqucnli, 
has to face the washing-up at 9 p.m. and 10 p.m. 

(6) All that such a scheme as suggested calls for is co-opera 
tion by small groups of friends, and it would not only mak 
for a happier and steadier life for the practitioner and hi. 
family but would also meet all the needs of the National Health 
Service in giving a better and fuller service to the public . — I am. 
etc., 

Soham. Caiobs. N. GraH.WI. 

Dispensing in N.H.S. 

Sir, — There is one aspect of the new Health Service to which 
singularly little attention has been .paid — the dispensing oE 
patients’ prescriptions. AH doctors practising in industrial or 
urban areas will give their patients prescriptions, which they 
will take to their nearest chemist. There are in some areas ten 
doctors served by one chemist, and in the winter months it is 
likely that as many as 500 patients will go to the chemist follow- 
ing busy surgery hours and ask for their prescriptions to he 
made up. ’ , ' \ 

Chemists have no waiting-rooms, their shops arc usually small 
and often not open during the evening surgery hours, and the 
resulting chaos may w’cll be a feature of the new Service. It is 
quite possible that doctors .will be asked to take over dispensing 
ag.ain, or else they, w'ill be partly blamed for yet another ill- 
prepared feature of the new Act. Is this problem being 
considered ? — I am, etc., 

Doncaster. R- W. L. WARD. 

Post Office Medical Officers and N.H.S. 

Sir, — ^Among the many anomalies and injustices of the so- 
called comprehensive National Health Service is that which 
affects part-time post office medical officers. These medical 
officers will in many cases lose the medical care of post office 
personnel which they have had for a number of years,' 

In the case of cities and large towns most of the P.O. 
employees on the medical officer’s capitation list live outside 
in the suburbs. They will naturally select a doctor in their 
borne area and thus the P.O.M.O. will lose them as patients. 
Not only xvill a happy relationship between the P.O.M.O. 
and patient be lost, but the P.O.M.O. xvill be heavily hit 
financially in the case where he has had medical 
care of a staff of 600 or so po.st office employees. The new' 
Treasury medical service will no doubt afford him some form 
of remuneration in the matter of special reports, etc., but this 
xx'iil not ne.irly make up the monetary Joss. In fact, in cities 
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. CONTRACEPTIVES AND NON-CONSUMMATION 
[From Our Medico-Legal Correspondent] 

The Iroublesome decision of the Court of Appeal in Cowen v. 
Cowen, which held that insistence on the use of a contraceptive 
coiild amount to wilful refusal to consummate a marriage, was 
declared invalid by the decision of the House of Lords in 
Baxter v. Baxter.' Consummation means in law what it means 
in ordinary speech, and intercourse even with the use of a 
contraceptive is consummation. In the case of Horton v. 
Horton,' decided about the ‘same time, their Lordships’ House 
declined to define the phrase “ wilful refusal of consummation,” 
but said that it connoted a settled and definite decision come 
to without just excuse. Similarly, the Attorney-General stated 
on Jan. 27, when asked by a member at Question -Time, that 
the Government did not intend to introduce amending legisla- 
tion to nullify the effect of Baxter v. Baxter. The member 
described the present definition' of consummation as pernicious 
and contrary to public policy, but the Government held the 
view that this was one of the fields of human relationship — not 
now very numerous, some may think — which cannot properly 
be dealt with by legislation. The Attorney-General hinted that 
there was some misunderstanding of the effect of the decision. 
He pointed out that the case did not decide that one of the 
parties to the marriage was entitled to refuse marital relations 
unless contraceptives were used, nor that where they were so 
refused the other party had no remedy. The Lord Chancellor 
said in deciding the Baxter appeal that the proper occasion for 
considering the subjects raised by it was when the sexual life 
of the spouses and the responsibility of either or both for a 
childless home formed the background to some other claim for 
relief. Examples given recently by a learned writer’ were a 
divorce suit based on desertion or cruelty, or the defence of a 
suit brought on some other ground by a spouse guilty of such 
a refusal. This writer, however, did not see very much impor- 
tance in such a " background,” for desertion requires actual 
separation for three years, and desertion of the “ constructive ” 
kind envisaged here, in which the petitioner has left the home 
because the respondent has made life in it impossible, requires 
conduct amounting to expulsion. A suit based on cruelly 
requires proof of injury to health or a reasonable apprehension 
of it. 

Two Relevant Cases 

An actual case, however, was decided recently by the High 
Court* in which (as the Law Notes writer points out) refusal of 
normal intercourse was held to provide reasonable ground for 
a husband to leave his wife. This husband had been very 
anxious to have a family, but the parties had decided not to 
have children during the war. After the war the' wife refused 
to bear a child or to allow normal intercourse, and the justices 
believed the husband's evidence that she was always nagging 
and “ bawling ” at him. There was a final quarrel, the husband 
left the home, and both parties petitioned for nullity on the 
ground of non-consummation, but neither was able to prove 
the case. The wife then summoned the husband for main- 
tenance, and the bench dismissed her summonsed, holding that 
her conduct was such that normal married life was not possible, 
and that she was not genuinely prepared to cohabit with the 
husband again. The wife appealed to the Divisional Court, and 
I.ord Merriman. the President, said that every word of the 
Lord Chancellor’s remarks, in Baxter v. Baxter, about the 
responsibility of one or both spouses for a childless home 
forming the background to another claim for relief applied 
precisely to the present case, and the justices had been quite 
right in assessing the bearing of the parties’ sexual life on the 
parting between them. But he emphasized that there was 
nothing irrevocable about any of these matters. Although 
the wife had been sterilized by an operation, she could mend 
tier wavs and resume cohabitation in the full sense of the 

' I tr~ l: Ar.-J .■! J.u'r-jl. III'!. 1, ;_11. 
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word ; if she did so, the husband would not be entitled to taki 
the view that it had been finally decided that because she hat 
refused to bear children the marriage was at an end. 

On the other hand, the “ background ” did not help anothe' 
husband who asked the court to allow' him to present a petitior 
for divorce before three years had elapsed from the date o! 
the marriage, a course only allowed if the court considers i 
justified by exceptional hardship.’ He maintained that hii 
wife’s refusal to allow intercourse without a contraceptive 
because she did not want children constituted the exceptional 
hardship required by Herbert’s Act. Mr. Justice Pilcher re- 
fused, and the Court of Appeal supported him. Mr. Justice 
Bucknill said that married couples ought not to be encouraged 
to take such an ill-advised step as to sue for divorce merely 
because things had gone wrong. On the husband’s other ground 
of exceptional hardship — namely, that he had not been able tc 
get his petition for nullity heard and decided before the 
House of Lords’ decision in Baxter v. Baxter, which laid down 
that a marriage can be consummated by intercourse with a 
contraceptive — the Lord Justice said that the contention had nc 
merit and that those who got their decrees before Baxter v, 
Baxter were the lucky ones. 

Coitus Intcmiptus 

Another question that has given rise to a difference of 
judicial opinion is whether a marriage has been consummated 
when there has been no intercourse except coitus intcmiptus.' 
This question was also -left undecided in Baxter v. Baxter but 
has recently been considered in two other cases. On May 10 
Mr. Justice Finnemore in the undefended case of Grimes 
(otherwise Edwards) v. Grimes held that the husband’s insis- 
tence on -the practice against the wishes of the wife amounted 
in law to wilful refusal to consummate the marriage. It was 
not natural or complete intercourse and it could be distinguished 
from the practice of using contraceptives. 

On the following day Mr. Justice Willmer, in the defended 
suit of White (otherwise Berry) v. White, disagreed with this 
decision. He held that coitus interruptus was not wilful refusal 
to consunqmate, though if it caused injury to the wife’s health 
it might amount to legal cruelty. His Lordship therefore 
granted the wife a decree nisi of divorce oh the ground of 
cruelty, though he dismissed her petition for nullity. 


Universities and. Colleges 


UNIVERSITY OF SHEFFIELD 
The following appointments were made at a meeting of the University 
Council on June 18: Full-time Medical Officer jor the Student 
Health Service, P. W. W. Gifford, M.B., CIi.B. Full-time Assistant 
Lecturer in Pathology, B. E. Heard, M.B., Cli.B. Part-time T iitor 
in Obstetrics, S. J. Barr, M.B., Ch.B., M.R.C.O.G. Part-time 
Assistant Tutor in Obstetrics, T. Smith, M.B., Ch.B.Glas., F.R.C.S.Ed., 
F.R.F.P.S. 

The Council received the resignations of Dr. G. B. Oliver (Honor- 
ary Lecturer in Industrial Medicine), Mr. M. F. A. Woodruff (Tutor 
in Surgery), and Dr. G. L. Hermitte (Lecturer in Histology) and 
thanked them for their services to the University. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Faculty of Dental Surgery of the Royal College of Surgeons 
of England has arranged a scries of lectures on anatomy, applied 
physiology and pathology in their application to dental surgery to 
be given at the College (Lincoln’s Inn Fields, London, W.C.) on 
Mondays to Fridays, from July 5' to 30, at 5 p.m. and 6.15 p.m. 
each day. The Faculty also announces a scries of lectures on 
general, oral, and dental, surgery to be given at the College on 
Mondays to Fridays, from Sept. 6 to Oct. 1, at 5 p.m. and 6.15 p.m. 
each day, e.xccpt on Sept. 7 and 10 (6.15 p.m. only) and Sept. 16 
and 22 (5 p.m. only). The admission fee for each course is £12 12s. 
(Fellows and Members and Fellows and Licentiates in Dental Sur- 
gery of the College will be admitted for £10 lOs.) Admission cards 
may be obtained from Mr. W. F. Davis, secretary of the Faculty 
of Dental Surgery. 

The following lectures will be delivered at the College (Lincoln’.s 
Inn Fields, London, W.C.), at 5 p.rn. on each day; July I, Hunterian 
Lecture by Prof. John Locwcnthal. “ Treatment of Intractable 
Ulceration of the Leg, with special reference to Streptomycin 
July 8, Surgery Lecture by Dr. Richard B. Cattcll (Surgeon, Lahcy 
Clinic), “Carcinoma of the Pancreas”; July 16, Charles Tomes 
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INFECTIOUS DISEASES AND VITAL STATTSTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 5. 

Figures of Principal Kotifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a1 England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

f7g:/''er ofDirthf and Dnaths. and of Deaths recorded under each Infectious disease, 
are far : (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal tosvns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. . 


1948 


1947 (Corresponding Week) 



(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(C) 

(d) 

(e) 

Cerebrospinal fever 

42 

6 

20 

2 

J 

63 

S 

21 

3 

2 

DcaiM 


1 






■ 2 



Diphtheria 

Deaths 

166 

1 

17 

36 

13 

4 

196 

2 

22 

46 

18 

7 

Dysentery 

95 

18 

64 

— 

_ 

53 

I4 

40 




Deaths 





— 




— 

— 

Enccpbaliiis hthargica, 











acute 



1 


— 

4 


1 

- 


Deaths 


— 





— 




Erysipelas 



34 

11 

8 



24 

10 

2 

Deaths 


— 





— 



Infective enteritis or 











diarrhoea under 2 
years 




12 





18 


Deaths 

33 

3 

8 

— 

— 

71 

9 

15 

7 

3 

Measles* 

10,824 

818 

195 

162 

74 

13,535 

681 

145 

132 

17 

Dcathst 



— 

— 

4 

— 

— 

2 


Ophthalmia neonatorum 

58 

7 

5 





75 

1 

21 


1 

Deaths 











Paralyrhoid fcs’cr 

Deaths 

2 

— 

KB) 

KB) 

— 

16 

1 

KB) 


— 

Pneumonia, influenzal.. 

479 

19 

3 

6 


467 

32 

5 

6 

to 

Deaths (from infiu- 











cn/a)t 

3 

— 

— 

— 

— 

2 

I 

— 

1 

— 

Pneumonia, primary . . 



180 

51 




221 

21 


Deaths 

175 

31 


12 

7 


43 


8 

7 

PoIip*encephaUtis, acute 

1 

— 




2 




• 

Deaths 







— 




Poliomyelitts, acute 

21 

4 

1 

2 

_4_ 

22 

3 


7 

__ 

Deaihst 

— 






— 




Puerperal feser . . 


2 

14 





2 

' 8 




Deaths 











Puerperal pjrexjat 

no 

7 

12 





128 

4 

10 





Deaths 


— 





1 




Rcl.Tp^inv; fever 








___ 





Deaths 











Scarlet fever 

1.547 

107 

257 

37 

36 

730 

74 

126 

7? 

31 

Deaihs+ 



- 

— 


I 


- 



Smallpox 










7 






Deaths 




— 

— 

2 



— 

— 

Typhoid fever . 

I 




4 



2 

1 


— 



Deaths 

— 

— 

— 

— 

— 


— 

— 


— 

Typhus fever 











. - 








Deaths 




— 





— 

— 

Whoopiinj-coiish* 

3.207 

243 

51 

96 

19 

2.050 

1( 

231 

145 

46 

16 

Deaths 

4 

1 

— 

I 

— 

2 

4 

3 

— 

bcatfts tO-1 >car) 

2'Jii 

45 


25 

17 

47J 

67 

75 


15 

Infant rr.i*rtali!> rate 



j 4y 








(per 1,000 Use birihsl 











Deaths (excluding vtill- 











births'! 

Ann'isl death fate (per 

4.2IS 

6S2 

617 

174 

120 

4,707 

851 

595 

189 

112 


, 


li:5 

10-9 




12-4 

119 


1 iN.c binhs 

7 

1252 

1 "^52 

45f 

293 

9.613 

1404 

U78 

462 

323 

Amtnl rate per l.CX^O 


1 

1 







rer-.-t,, Im-g 


I 

lo-: 

2S 5 




23-7 

29*1 



1 tr 

in 

! 34 



235 

31 

36 



per tiv'a! 

j 










bi'thv tircl.:J,ns 

1 







30 

: 





' t * d-arbs f.'o"'. r--’. -mvctiiis and poljo-eneerhatitis for Englar 

NS t I fesv!,-.-? X « ♦ "TMTraf'i ), iTe 

^ f I < ': !■> pe^rpe-a: fw-r r r (.’a>.i- j a-d Ska'es and Eire. 


EPIDEVnOLOGICAL NOTES 

Travellers (o Japan 

The following are amended instructions about the inocula 
tion and vaccination certificates required from travellers entci 
ing Japan. (1) V'accination against smallpox and typhoid feve 
within the preceding twelve months. Persons arriving from a; 
epidemic smallpox area, hosvever, may be required' to shot 
evidence of a .successful vaccination within the preceding sixt 
days. (2) Other special immunizations may be required a 
deemed necessary by competent quarantine authorities .on th 
basis of actual or threatened epidemics in Japan or to preven 
the_ introduction of epidemic disease into Japan. (3) Person 
arriving vvithqut the required certificates wilt be given the neces 
sary vaccinations and placed under observation'or survcillanc 
for a sufficient period to determine their freedom from tlics> 
diseases. 

These regulations do hot apply to allied personnel associate! 
with the occupation forces of Japai), for whom immunizatic 
against smallpox, typhoid-paratyphoid, typhus, and cholera ar 
required, in addition to diphtheria immunization for childrci 
under 15 years of age, unless they are Schick-negative. 

Discussion of Table 

' In England and Wales a decreased incidence was recorded fo 
measles 2, -644, acute pneumonia 100, and .dysentery 27. while a 
■increase was reported for scarlet fever 331 and whoopina-coug 
122 . 

The largest decreases in the notifications of measles wer 
Warwickshire 457. London 316, Essex 227, Surrey 221, Middle 
sex 221, Lancashire 181. and Dhrham' 167. The returns fc 
acute pneumonia showed a small fall in all areas except Yorl 
shire and the northern counties. The increased incidence o 
scarlet fever was mainly contributed by the northern half o 
(he country ; the largest increases were Yorkshire West Ridin 
45. Lancashire 35, SlalTord.shire 26, and Durham 26. 

Only small fluctuations occurred in the local trends of dipt 
iheria ; one-seventh of the total cases were notified in Livei 
pool C.B. The only variations of any size in the local return 
of whooping-cough were increases in Lancashire 58 and Kent Si 

Notifications of dysentery were the lowest for the presen 
year. A new outbreak of dysentery alfecling 1 1 persons wa 
notified from Essex ; the other large returns were Lancashire 24 
London 18, and Yorkshire West Riding 1L_ The- largest return 
of poliomyelitis were Yorkshire West Riding 5, London i 
Middlesex 4. and Lancn.shirc 3. • 

In Scotland decreases were recorded in the notification 
of scarlet fever 19 and measles 15, while the notifications c 
dysentery increased by 21. The rise in_ the incidence ,a 
dysentery was due to an increase in existing^ outbreaks ; th 
largest return was Glasgow 33. 

In Eire the notifications of measles increased by 23 and Ihos 
of whooping-cough decreased by 21. Case.s of diarrhoea an 
enteritis reached the low level of 12. of which 9 Ivcrc notifie 
in Dublin C.B. The increased incidence of measles was fairl 
general throughout the country. 

In Jdorthern Ireland the incidence of measles remained r 
the level of the preceding two weeks. An increase of 13 wa 
recorded in the notifications of scarlet fever. 

Quarterly Returns for Northern Ireland 

During the fourth quarter of 1947 the births were couivalcr 
to a rate of 20.5, being 1.3 below the rate for the Docembe 
quarter of the preceding year. The infant mortality rale.ws 
59 per 1.000 registered births and was 6 above the rate for th 
preceding fourth quarter but 6 below the average of the corrt 
spending' quarters of the five preceding years. Maternal mo: 
taiity was 1.9 per 1,000 births and was 0.7 below the five-yc.s 
average. The general death rate was ll.l per 1.000 and wa 
1.4 below the average of the preceding five December quarter 
Deaths under two years attributed to diarrhoea and cntcril, 
numbered 69. Deaths from pulmonary tuberculosis niimbcrc 
165 and from other forms of tuberculosis 33 ; these were 3 
and 27. respectively, below the .average of the five precedin 
fourth quarters. 


Quarterly Ucliinis for Scotland 

The birth rate for the first quarter of this year was 19.! 
being 4.3 below the rate for the corresponding quarter of 194 
but 0.7 above the average of the corresponding quarters e 
1943-7. Infant mortality wa.s 51 per 1. 000 registered live birth 
— a new low level, J2 below the value for the March quarlc 
of 1947 and 19 belov.' the five years’ average. Maternal moi 
taiity was 1.5 per 1,000 births, the lowest rale ever rccordc 
in Gotland, and was 1.5 below the average of the precedin 
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MEDICAt NEWS 


British 

Medical Journal 


Dr. Cfiuni Lai Kafial 

On June 8 the Freedom of the Borough of Finsbury was granted 
to Chuni Lai Katial, M.B., B.S., D.T.M. Dr. Katial was Mayor of 
Finsbury in 193S-9 and was a first-aid medical officer throughout the 
war. He is leaving Finsbury to become Director of all India’s 
industrial health scmces. 

Air Marshal Sir Harold Whitlingham 
Air Marshal Sir Harold Whittingham, B.O-A.C.'s Director of 
Medical Services, has flown to Toronto to' attend meetings of the 
Airline Medical Directors Association, the Aero Medical Association, 
and the Medical Panel of the International Afr Transport Association. 

30-Million Volt Synchrotron 

Follosving their operation of the world’s first synchrotron in 1946, 
the Electronics Group of the Ministry of Supply’s Atomic Energy 
Research Establishment has now made a larger machine, producing 
30-million volt .v rays. Details of the synchrotron were given jn an 
annotation m the Journal of March 20 (p. 554). 

Wills 

Mr. John James Robb, of Dundee, left £37,870. Dr. John 
Braithwaitc, formerly" in practice in Boston, Lines., left £53,299; Dr. 
Edward Stainer, of Great Missenden, £12,706; Mr. Ernest Arnold 
Hodgson Hindhaugh, of Liverpool, £9,482; and Lieut.-Col. Joseph 
Hulbert, late I.M.S., £10,460. 

COMING EVENTS 

Medical Records Olficers 

The Association of Medical Records Officers held a week-end 
school at Bristol Royal Infirmary on May 29-30 under the presi- 
dency of the Infirmary’s House Governor, Mr. S. C. Merivale. 
Similar courses will be lield'at St. Bartholomew’s Hospital, London, 
for the N.E. Metropolitan Region on June 26-27 and at the Man- 
chester Royal Infirmary for the Manchester Region on July 17-18. 
It is hoped to hold further courses during the' year at Cardiff, 
Liverpool, Leeds, London, Newcastle, and Sheffield. 

Kettle Memorial Lecture 

Prof. W. D. Newcomb, M.D., F.R.C.P., will deliver the Kettle 
Memorial Lecture on “ Bone Growth and Absorption ” in the 
lecture theatre of the Inoculation Department of St. Mary’s Hospital 
Medical School, Praed Street, London, W., on Tuesday; June 29, at 
5 p.m. All medical practitioners and medical undergraduates are 
invited to attend the lecture. 

Nurses Conference 

The Royal College of Nursing will hold its annual meeting and 
conference on June 30 to July 3. The annual general meeting 
will be at 3 p.m. on July 1 at the Central Hall, Westminster, and 
the professional conference on “The -Nurses in the Social Order ’’ 
will follow at 8 p.m. Speakers include Miss K. S. Armstrong, 
former editor of the Nursint; Times, and Miss M. B. Powell, Matron 
at St. George’s Hospital. i 

Cameron Prize Lecture 

Prof. E. B. Astwood, M.D., C.M., Ph.D., Research Professor 
of Medicine, Tufts Medical School, Boston, Mass., U.S.A., will 
deliver the University of Edinburgh Cameron Prize Lecture for 
1948 in the Anatomy Lecture Theatre, University New Buildings, 
Teviot Place, Edinburgh, on Friday, July 2, at 5 p.m. His subject 
is “ The Use of Radioactive Iodine in the Study of Thyroid Func-. 
tion in Man." All students and graduates are invited to attend 
the lecture. 

Society of Medical Officers of Health County Borough Group 
The annual meeting and conference of the County Borough Group 
of the Society of Medical Officers of Health will be held at Aberdare 
Hall. Cathays Park, Cardiff, on Friday, Saturday, and Sunday, 
July 2, 3, and 4, under the presidency of Dr. J. Greenwood Wilson 
(C.irdiff), The speakers will be Dr. E. K. Macdonald (Leicester), 
on " Tlie fragments that remain ...’’; Dr. Charles M. 
Fletcher, Director of the Medical Research Council’s Pneumo- 
coniosis Research Unit ; Sir Frederick Rees, Principal, University 
College of South Wales and Monmouthshire, Cardiff, on " Post-war 
Planning " ; Dr. D. A. Williams (LlandafT), Mr. D. B. E. Foster 
fpenarth). nnd Miss Mary Davies (health nurse. Cardiff Health 
Department), on “Follow-up of E.s-hospital Patients"; and Dr. 
W. G Patterson, Senior Administrative Medical Officer, Ncwcastlc- 
of\rrt-Tyne Regional Hospital Board, on “ Tfic Regional Hospital 
Botrd and the Nfedical Officer of Health.’’ The Lord Mayor of 
Cardiff has accepted an invitation to join the group of its inaugural 
dT.ner c". the evening of July 2 and will entertain them to luncheon, 
it iv h.'pei! at Cardit! Castle, on July 3. The vice-president and 
fnr-r.rry •.eeretiry of the prou.o’h Dr. R. M. Galloway, 10. Stapleton 
Ave"t.e, llrr'i'.n, fK'I'on. t-.an-r. 


Oxford Graduates’ Medical Club 
The summer dinner of the O.xford Graduates’ Medical Club vvil 
be held at Christ Church, O.xford, on Friday, July 16, at 7 foi 
7.30 p.m., when thejrhair will be taken by Prof. A. W. hi. Ellis 
D.M., F.R.C.P. All men who are O.'sford graduates, studying oi 
practising medicine, are members of the club, and it is hoped tha 
there will be a good attendance at this the first post-war dinner 
Accommodation is restricted, making it impossible to allow guest; 
on this occasion. The joint honorary secretary of the club 
Mr. E. A.. Crook, M.Ch., F.R.C.S. (149, Harley Street, London, 
W.I), asks those who intend to be present at the dinner to let hin 
know by July I at the latest; he would also be glad of .the pcrmancnl 
addresses of all members. The cost of the dinner is '30s., inclusive 
of wine, and day dress will be worn. 

SOCIETIES AND LECTURES 

Monday •' 

Institute of Laryngology and Otology, 330, Gray’s Inn Road, 
London, W.C. — ^June 28, 5.30 p.m. “ Medical and Surgical Treat- 
inent in Relation to the Physiology of the Nose," by Dr, Arthui 
Proeiz (St. Louis, U.S.A.). Followed by questions and discussion 

-Tuesday- 

Edinburgh Postgraduate Board for Medicine. — At Edinburg! 
Royal Infirmary, June 29, 5 p.m. " Changing Concepts in Thera 
petitics," by Prof. D. M. Dunlop. 

Institute of Dermatology, 5, Lisle Street, Leicester Square, Lon 
don, W.C. — ^June 29, 5 p.m. " Pitfalls in Skin Therapy,” by Dr 
H. Gordon. 

St. Mary’s Hospital Medical School, Praed Street, London, W.— 
In Lecture Theatre of the Inocul.Ttiori Department, June 29, 5 p.m 
Kettle Memorial Lecture: "Bone Groyeth and Absorption," by 
Prof. W. D.- Newcomb. 

Thursday 

Royal College of Surgeons of England, Lincoln’s Inn Fields 
London, W.C., July 1, 5 p.m. “Treatment of Intractable Ulcera- 
tion of the Leg, )it7/i Special Reference to Streptomycin,' 
Huntenan Lecture by Prof. John Locwcnthal (Umversity ol 
Manchester). 

Friday 

Edinburgh University. — In Anatomy Lecture Theatre, Universit) 
Fftw Buildings, Teviot Place, F ’’ ’ ^ ' p.m. " The Use 

of Radioactive Iodine in the . ' ncllon in Man." 

Cameron Prize Lecture by i I ’ Research Pro- 

fessor of Medicine, Tufts Medical School, Boston, Mass., U.S.A 


BIRTHS, MARMAGES, AND DEATHS 

BIRTHS 

Bilalnkln. — On June 12. 1948. at 12. Avenue Road, London. N.W., to Dr 
Lilian Rivlin, wife of Gcorse Bilainkin, a dauEhier— Lynne. 

Crane.— On June II, 1948, lo Dr. Nevt Crane (nv'c Llewhelln). wife of Dr. J. E, 
Crane, Carmarihcn. a daughier. 

Imlls.— On June 10, 1948, to Joan (nde Dobson), wife of Dr. A. Inelis, a son. 

McCoy.-^n June 14. 1948, at Cambridsc, to Pauline, svile of JoHn McCoy. 
M.B., D.P.H.. a dauphtcr — Jennifer. 

Maitla. — On June 16, 1948, in London, irf Eileen, wife of Dr.'j. D. M. Martin, 
a daughicr. 

More).— On June 3, 1948, at Barnstaple. N. Devon, lo Daphne (nde Elmsile). 
wife of Dr. bfervyn Morel. F.R.C.S.. a son— Paul Gordon. 

Rndd.— On June 13. 1948. at The Gables Nursing Home, Aylesbury, lo 
Marsarci (nde CoEhill). wife of Dr. Pcicr Rudd. Winslow, Bucks, a dauBhlcr, 

Scnddini:.— On June 17. 1948. in London, the wife of Dr. J. G. Scaddina. 
a son, 

■Van Essen.— On May 29. 1948, ai Guy’s Ifospiial, to Janet C. Van Essen 
(nife Trotter). M.B.. Ch.B.. wife of William M, Van Essen. F.R.C.S.Ed.. 
of 14. O.ikhill Ro.id. Beckenham. Kent, a daushtcr— Morna Janet, a sister 

' (or Christopher. 

DEATfIS 

Arkle.— On June 16. 1948. at " Marlficld." Town Row. West Derby, Liverpool. 
Alexander ^piimus Arkic, M.R.C.S,, L.R.C.P, 

Batter. — On June 19. 1948. at 2. Sobcrion Road, Bournemouth. Nugcni Btander 
Baker, L.R.C.P.dLS.Ed.. L.R.F.P.S.GIas. 

Barnes. — On June 17. 1948. at St. Albans, Herts, Autusta Scliram Baines. 
M.D.. Ch.B.Ed., aged 36. 

Edirards.— On June '7. 1948. at Westgatc House, Lceminsier. Harford Norman 
Edwards, .M.R.C.S.. L.R.C.P. 

Edwards.— On June 14. 1948. at Ainsdale. Percy rewards. O.B.E., M.R.C.S., 
L.R.C.P.. L-S.A.. formerly of Liverpool, aged 84. 

Mott.— On June II. 194.9. at TIic Woodlands. Hurnway. Christchurch, Hants, 
Georgians Alcva.-ldm, widow of Sir Frederick Walker Mott, K.B.E., 
Hon.LL.D.. .M.D.. F.R.C.P.. F.R.S. 

Psnrn.—On June 13, 1948, Chares Jtreph Patten. .M.D . Sc.D.. Emefiuis 
Professor -of Anatomy, Shetheid University, ot Leyton House. Hale Road, 
Farnham. Surrey. 

Porteswis. — On lue.e 12. 1948 at Doutt'as. Isle ot Man, Edward lohn Poucouv, 
.M.n.. ChB.Ed. 

SaWsbory, — Recently. Harold Kenneth Salitbury, ,M.R,C,.S., L.R.C.P,, of 

Woodstock Road. Rcdt.vnd. Bristol. - 

Sharp. — On June 19. 1949, at Struan Lo-Jgc, Musselburgh. .Vfid.’othian. James 
Sharp. M B,. Ch B Ed. 
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Correspondents should give their names and addresses (not for 
riiblkalion) and. include all relevant details in their questions, 
ifhich should be typed. IT'e publish here a selection of those 
juestions and answers which seem to be of sencral interest. 

- General Tonics 

Q . — In answer to a question on early signs of rheumatoid 
trthritis (April 17, p. 770) reference is made to treatment by 
'general tonics, especially cod-liver oil." Il’hat are general 
'onics'i Is cod-liver oil one? If so, uhat is the evidence for 
his, and how is it thought to act in the cose of a patient who 
rithout it is already receiving an adequate diet ? Extract of malt 
tndiCod-liver oil, and also Parrish's food, are often prescribed 
'or children to improve their general health. It'hal benefit is 
obtained from such ireolment. and how is it produced ' 

A. — Cod-liver oil had been known to have special value m 
espiratory infections for many years before vitamins were 
leard of, and there is no evidence that the value of the oil in 
•espiratory infections (that is, in making children mote resistant 
0 bronchitis and pneumonia, and in improving those suffering 
rom chronic bronchitis) is due to vatamins. Cod-in er oil con- 
ains a relatively large amount of iodine, and this mas plav a part 
^stde from respiratory' infections it is nci easy to find precise 
ividence that cod-liver oil is a tonic. Its content of lOs'ine mas 
nake it of value in conditions in whic" there is mild ihyro.d 
leficiency, of which rheumatoid arthritis is sometin es con- 
tdered to be one. Unless an " adequate diet " contains a good 
leal of sea-fish it may he inadequate in its content of iodine, 
tlild thyroid deficiency can also be remedied by giving -mall 
loses of thyroid. The dose can be increased until there is a 
ise in the pulse rate or until the patient complains that he feels 
lervous or irritable. 

General tonics used to include Parrish's food or Easton's 
yrup. These acted as bitters stimulating a greater flow of 
lastiie juice and thus increasing the appetite. When the 
tatient’s appetite improved he felt stronger. It is not likely, 
lowever. that those with rheumatoid arthritis will do belter if 
hey eat more. The only other form of tonic which can be 
ried is the administration of large doses of vitamin B, (aneurinl. 
Tablets containing 25 mg. given four times a day may be bene- 
icial in lumbago. NSTiy, is not known. 

High Diastolic Pressure in the Elderly 
Q. — In what circumstances can a good prognosis be given 
\'hen the diastolic pressure is 130 mm. II g or above in patients 
>ver, say, SO years of age ? 

A. — One can. never give a good prognosis in a patient whose 
iastolic blood pressure reaches 130 mm. Hg or above unless it 
as been induced by temporary extreme exertion of emotion, 
iven in ^h cases its occurrence would suggest a patho- 
Jgicaily raised blood pressure in normal circumstances. .In 
ises due to possibly removable causes, such as unilateral renal 
isease, coarctation of the aorta, or adrenal tumour, operation 
tould be too late to avoid permanent and perhaps progressive 
amage to the kidneys and cardiovascular system. Indeed, in 
le case of coarctation the time for operation would have been 
mg past. Factors mitigating somewhat the gravity of the 
rognosis would be a good response to treatment, a female as 
pposed to a male patient, the absence of family history, and 
le absence of angina pectoris or congestive heart failure, 
he less enlarged the heart and the fewer the secondary changes 
t the kidneys and retinae the better ; but, whatever other 
tidings there are, the outlook cannot be anything but gloomy. 

Paludrine in Malaria 

Q. — What dose of paludrine do you advise for (a) curative 
nd (6) prophylactic purposes for a child aged 30? From 
oth points of view, is paludrine more efieclive than the older 
rmedies or not ? , 

A. — (o) If the malaria is due, to Plasmodium falciparum 0.1 
■ of paludrine twice daily for 14 days should not only control 
le attack but may completely eradicate the infection from the 


child — depending on the strain of P. falciparum. If the malaria" 
IS due to any other species of malaria parasite no shon-term 
treatment can be guaranteed to eradicate the infection com- 
pletely. In such cases 0.1 g. of paludrine twice daily may be 
given until the acute attack is controlled, and thereafter O.I g. 
weekly may be taken for 6 to 12 months in the hope that by 
this time the infection will have disappeared spontaneously. 
These relapsing types of infection, however, are better treated 
by the initial combination of a schizonticidal drug to control 
the acute sjanploms and some such compound as pamaquin or 
pentaquine, which by a devitalizing action on exo-erythrocytic 
parasites make relapse less likely, (b) 0.1 g. of paludrine every 
day. 

With African strains of P. falciparum fever has occurred even 
when daily suppressive doses of paludrine were being taken, 
and. in addition, in the control of acute attacks paludrine is 
slower and less effective than mepacrine. Its relation to the 
possible onset of blackvvater fever has not yet been determined. 
At present in the treatment of acute attacks mepacrine is 
probably more satisfactory because it is known not to precipitate 
the onset of blackwater fever following infection with African 
Strains of P. falciparum. 

Immunization against Scarlet Fever 

Q. — What is the present position with regard to active 
immunization agaiitsl scarlet fever? 

A. — Active immunization against scarlet fever requires 4 to 5 
weekly subcutaneous or intramuscular injections of strepto- 
coccal toxin increasing in dosage from 500 skin-test doses until 
a total of 80.000 to 100,000 S.T.D. has been given. There is 
often some local reaction with redness and swelling of the arm. 
and susceptible children occasionally have a generalized rash 
with fever (miniature scarlet fever). All that is effected by 
such a course of inoculations is an antitoxic immunity which 
will inhibit formation of the scarlatina! rash but which does 
not protect the child against infection by Sir. pyogenes. Scarlet 
fever is now a mild disease which attacks less than 10% of the 
child population. An affected child can be safely nursed at 
home and can be treated effectively with penicillin and antitoxin, 
so that there seems no point in recommending active immuniza- 
tion in a private family under present conditions. 

Colour Reaction due to Sulphones 

Q. — What is the nature of the colour reaction stated to be 
given by sulphones in patients suffering from leprosy ? Would 
anaesthetics of the procaine series be likely to produce similar 
colour reactions ? 

A. — A colour reaction develops in patients treated with sul- 
phoncs such as diasone. which is used in leprosy. It is a blue 
coloration of the skin due to a dye which is formed in the body , 
from the sulphone and which circulates in the blood. It is 
not a true cyanosis, and the oxygen-carrying power of the blood 
is not diminished as it is, for example, when methaemoglobin 
is formed. There is no reason to suppose that anaesthetics of 
the procaine series would produce similar colour reactions. 

Overlapping Rib 

r, 

Q. — Can the lowest rib overlap the one above ? A middle- 
aged man complains of occasional "overlapping" of the 
lowest rib on the right side, which he says is the result of 
a contusion in this spot sustained in a motor-car accident 
fifteen months ago. He suffers great pain when this over- 
lapping (or i/nderlapping) occurs. X-ray examination has 
revealed no bone injury or deformity. Is this cottdition 
possible ? If so. is it attributable to the injury and is it likely 
to be permanent ? ■ * 

A. — It is difficult to give a direct answer to this question 
without an examination of the patient. It can be stated, how- 
ever, that the phenomenon described — of “ overlapping " of the 
lowest rib — is not common. Sometimes after injury there is 
a disruption of the lower rib cartilages, and one may override 
or underlap its neighbour during deep respiration or when bend- 
ing forwards. Usually the patient can feel and hear a “ click,” 
which is painful. As a rule in genuine lesions of this type the 
doctor .can also feel one cartilage slipping on another. There 
is a great tendency for psychologically unstable patients to 
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make a habit of producing the “ click,” as they also do \vhen 
clicks occur elsewhere — e.g., the jaw, the shoulder, the hip. 
It is rarely necessary to go to the length of e.xploring and 
•excising a portion of the affected cartilage. 

“Chill on the Liver” 

Q . — IC/iot IS f/ic underlying pathology of a " chill on the 
liver”? A patient has on four occasions within the last IS 
years complained of attacks of anore.xia, nausea, and generalized 
abdominal discomfort. His stools were putty coloured, hut 
there was no clinical evidence of jaundice. Each attack lasted 
three or four days and always started a day or so after exposure 
to damp and cold. 

A. — Not only is the pathology of chill on the liver ” 
unknown but the term itself is erriployed to describe various 
dissimilar functional disturbances, ft is often used by laynaen, 
but in no clearly defined sense. Esses Wynter {Minor Medicine, 
1907) employed it to mean an attack in which there svas com- 
plaint of pain or discomfort in the right hypochondrium with 
anorexia and constipation ; he postulated transient engorgement 
of the liver. Leonard Williams (Minor Maladies, 1919) undcr- 
Aiood by a “chill on the liver” a febrile attack with myalgia. 
In the above instance a third meaning is given to the expression ; 
here the symptomatology certainly suggests an ephemeral dis- 
lurhance of liver function. An isolated bout of this nature 
might well be taken for an abortive attack of infective hepatitis ; 
so-called biliary dyskinesia might be responsible. Disturbances 
of this kind arc not rare in patients with hepatic cirrhosis, and 
occur also in those subject to migraine. 

Hereditary Trophoedema 

Q.-ds there any cure or beneficial treatment for hereditary 
trophoedema ? 

A. — Hereditary trophoedema, or Milroy’s disease, can be a 
grievous infliction, especially if bilateral. The usual treatments 
for lymphoedema arc indicated— sleeping with the foot of the 
bed well elevated and wearing clastic stockings in the daytime. 
Sometimes elastic bandages are stronger and more effective than 
tlic stockings. If the swelling cannot be brought under control 
by these supports then the constant wearing of glue bandages 
(Unna's type) is indicated. This is a great nuisance but is pre- 
ferred by the patient to the unsightly swelling, although bathing 
is made impossible by the bandages. Radical operations of the 
Sistrunk type arc worth while in the severer cases ; large areas 
of redundant skin and all the deep fascia possible are removed 
after completely reducing the leg by rest and posture, com- 
bined if possible with the use of the “ pneumassage ” machine 
ileviscd by Hunt. An interesting case of Milroy’s disease was 
described in detail by Braham and Howells in the Journal of 
.May 1 (p. 830), 

Dreams of Persons Bom Blind 

Q. — Is anything known about the dreams of individuals born 
blind ? Do these people dream and, if so, what is the content 
of their dreams ? 

A. — People born blind have very profuse dreams ; and as 
one has just expressed it to the writer, “ Their dreams arc just 
as m.id as those of other people.” The question is presumably 
based on the supposition that dreams arc visual, and that as 
the individu.Tl bom blind has never had the capacity nor the 
material for visualization he will not dream. But dreams of 
ri non-visu-al kind arc not uncommon — for example, kinacsihetic 
dreams (floating, etc.), and auditory dreams (conversation or 
-■entences). We should therefore expect those born blind to 
drc.am, though not visualfy. (.8ome claim that they have visual 
dreams, just as some claim that they have a perception of 
Colour, but a description of their experience suggests some- 
thing \cry different from that of those with sight.) They dream 
in terms of their cvery-xlay experiences and by means of their 
o!):rr <rn>t-s. Indeed, those v. ho have seen but have lost their 
'i.th.t may h'lse visual dreams for a time, but tend to lose them 
ir. fisottr of auditors and other sensations. It seems that sve 
i.'-eir-i !.n terms of the «en'c most used by us in our accomtboda- 
r.ors to the outside v.o.-!d — waih most people this is the visual 
■eve ; !.' the Mirtd it is uiually .auditory, olfactory, or trictilc, 

■ - ! th '-se b.rrn b'-.n.-.! therefore .ippe.tr to dream most commonly 


in these terms. Helen Keller (who was not, however, bon 
blind) had a frequent nightmare of walking endlessly round i 
curved object (tactile and kinaesthetic), not knowing where i 
goes or in what direction. She also had dreams of comniittin; 
murder to save the lives of others. 

NOTES AND COMMENTS 

Gifts from America. — Dr. H. J. Fenn, 95, Shooters Hill, London 
S.E.IS, writes: 1 wish to bring to your notice the existence of tin 
Amateur Radio International Friendship Association. This organiza 
tion, which is typical of the “ Ham Spirit " which pervades ih 
xvorld of amateur radio, resulted from the chance contact between ai 
American and a British amateur, both of whom were rccovcriit! 
from illness. The American, wishing to celebrate the contact, askc< 
for details of two persons or families who were hard hit by sick 
ness, the war, or old age, and sent them each a gift parcel. Further 
he sold the idea to others, and the Association came into being. Thi 
situation now is that there are more would-be donors than rccipiynls 
It would be appreciated if members of the B.M.A. could .spare i 
little time to assist in furthering this work by submitting details o 
genuine cases of hardship caused by sickness, old age, war con 
ditions, or physical disability. It would be a help if members usci 
their headed notepaper and typed the following delail.s: full name 
age, sex. In the ease of children, state whether normal, over- o 
under-size, since clothing may be sent. Full postal address. Addi 
tional details required arc religious affiliations; fraternity associa 
tions, i.c., Masonic, Rotarian, etc. Usual occupation. Hobbies, i 
any. Any other useful data. It should be borne in mind tha 
donors often prefer to help members of the .same Church, or person 
of the same name or occupation, or who seem to have the sam 
tastes. If possible an indication of the cause of hardship should b 
'given. Every cilort is made in America to place details of each cas 
with a donor who is likely to have some community of interest will 
the recipient. 

Filrcssin Tannalc. — ^Parke, Davis and Company point out iht 
the statement that pitressin tannatc is " water-soluble " (June 1 
p, 1 120) is incorrect. This should have read " water-insoluble.” , 

INCOME TAX 

All inquiries will receive an authorUative reply but only a selcciio 
can be published. 

Attending Scientific and/or Council and Conimitlce Meetings 

The question raised'is not capable of a simple answer; whclhc 
such expenses can bo deducted for income-tax purposes depends oi 
the circumstances of the member and the purpose served by hi 
attendance at meetings at the institute in question. 

I. Cases in which the earnings of the member arc derived fror 
employment, etc., and arc therefore assessable under Schedule E. 

The statutory rule requires that to be deductible expenses must b 
incurred wholly, exclusively, and necessarily in the pcrforrnnncc c 
the duties of the employment. It may be assumed, we think, ths 
an employee could not successfully contend that his attendance a 
such meetings was part of the duties required by the terms of hi 
service contract. Accordingly the expense of attendance would nc 
be legally deductible. 

II. Cases where the earnings arc assessed under Schedule D. 

The statutory' rule is less rigid, and it is the practice in sue 

cases to admit as deductible such e.xpcnscs as the maihlenance (nc 
the building up) of a medical reference library on the groun 
that it is in essence the maintenance of the “ tools " of the prat 
litioncr. A natural extension of such allowances is to permit ih 
cost of attending lectures, etc., the purpose of which is similai 
i.c., to keep the practitioner's knowledge up to date, frhis, hotveve, 
would not extend to a widening and substantial improvement o 
professional knowledge, e.g., to attending a spcci.al course in tropia 
medicine or public health.) 

Applying these considerations to the question, we conceive th; 
inspectors of taxes might legitimately allow the cost incurred by 
general practitioner of attending a meeting the purpose of whic 
was to afford further professional knowledge, hut.refusc it if th 
purpose was io advance or protect the general interests of th 
profession. 


Ah communications with rejard to editorlat bus3nc-s should be addressed to Tit 
EDITOR,- BsrrisH Mcdicai. Jouhisl, n.M.A. House, T*visttxac Squah 
Eovdo-i. W.C.I. TcLEfHo-rc; EOSTO.V 2)1). Triramn: Altlolofi 
It'ructm. London. ORIGINAL ARTICLES AND LETTERS forwarded fo 
rubbeauon are understood to be ottered to the IJUtUh Stfdtcal Journal alont 
Au’Jsors desinns REPRINTS should communicate with the I'ublisbins Manara 
B M.A. House. Tavistock Snusre, VS'.C.I. on receipt ot proofs. 
ADVERTISEMENTS should be addressed to the Advertisement .xianazei 
B.M,A. House. Tavtstoefc Sooarc, London, SV.C.t fhours 9 a.m. to 5 p.m.J 
Tutanrovr; LVSTOS Cttt. TetrersMs: Prlimedadt. Woiicnm, London. 
XtEMP.ERS- SUBSCRIPTIONS should be se.nt to the SECRETARY of th 
.vssnciatinn. EUSTON 2111 . Telearams ; Medtiocra. tVesiornt, London 
B .xf A, Semrtstt OrTteri.7, Drumiheuah Gardc.es, Edinturzfi, 



SUPPLEMENT TO THE 

BRITISH MEDICAL- JOURNAL 

c 

LONDON SATURDAY JUNE 26 1948 
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Charilies Still Buoj^t 

It is worth}' of note that the amounts received b> the B.M.A 
for the \-arious medical charities during the first three months 
‘ of this year were at almost exactly the same lesel as for the 
corresponding period in 1947. The amount received from 
Januarj' to Starch last year, taking earmarked and non- 
earraarked subscriptions together, was £7.000. and this year 
it was f6.9S7. During the first three months of this year there 
.was an unprecedented crisis in the medical profession ; laicc 
numbers of practitioners must have felt insecure in their per- 
sonal position, and must have siirxcsed their commitments 
with more than ordinary concern, so th.d thc-e would be a 
great temptation to let charitable .appc-ls awaii more settled 
weather. Yet the amount subscribed w.is pracltcaMy the same 
as before, and the subscriptions to the two principal charities- 
the Royal Medical Benevolent Fund and Epsom College ■ -s.ers 
larger than usual, A member suggcs'ed at the !a»i Council 
meeU'ng that a well-designed Christmas card showing the It M 
building should be produced in good time for neM md 

sold for the benefit of medical chanties, .-knothcr m, -nber 
suggested that a more interesting picture miglu K a grw.p of 
the members of the Council m session, but the membe; who 
had made the original suggestion replied that he w.,. anxious to 
ensure that there was a profit, 

Minislr}' of Education Circular 102 

The spedal committee of the Association which was set up 
last year to consider the question of fees for treatment of 
school-children has had to report that it is unable to make 
further progress. Certain proposals svere put forward by the 
.Vssodaiion fora revision of the fees as sci out in the Ministry's 
drcuhr 102 in respect of the treatment of school-children at 
voluntary hospitals ; a slight modification was obtained, but 
its effect was quite small : and the Ministry of Education's 
reply to repeated representations has been that if the .Asso- 
ciation wishes to pursue the matter the only coune is to enter 
into negotiations with the local authority associations, when 
the Ministry would consider the result, A tentative approach 
was made to the local authority a.ssociaiion mainly concerned, 
but it was learned that that body would not feel disposed to 
negotiate revision of fees about which it had not been con- 
sulted in the first place and which it bad accordingly accepted 
only under protest. 

Contracts in General Practice 

The 'attention of the Central Ethical Committee has been 
town to a number of difficulties which have recently con- 
fronted purchasers of practices and employers of assistants 
where through lack of foresight their interests have been in- 
adequately safeguarded in their agreements. At a time such 
as the present, when contracts are being framed hurriedly, it 
is important that all possible contingencies should be covered. 
In a number of cases principals have discovered that their 
previous assistants have been able to return and practise in 
the locality, and in other cases practitioners have bought prac- 
fices only (o' find that the vendor has returned to practise in 
Ihe locality which he had vacated. Such departure from the 
traditional standards of ethics is to be deplored and can be 
safeguarded only by adequate legally enforceable agreements 
made at the time of transaction. 


Complaints Anticipated 

Mr. Sevan seems to covet the role of St, Sebastian, to whom, 
pierced by a thousand javelins, he likened himself at a meeting 
.at the Royal College of Nursing the other day. He expects a 
flood of complaints directly July 5 is upon us. “ 1 don’t know," 
he told the nurses, “ but what I shall not try to go about 
disguised after July 5. For every mistake you make I shall 
have to bleed." The National Health Service Act, he said, 
placed a megaphone at the mouth of every person with a 
complaint. As time went on, of course, the complaints would 
dwindle, and perhaps after a season would be transmuted into 
praixes The National Health Service would eventually no 
longer be news, for there was no news but bad news. To say 
that a health service was working smoothly was not news ; to 
bring up scandals and charges of inefficiency was news of the 
firxf order. There would come a time when there would be 
no neadfine.s, no buffetings of the Minister, no questions in 
f’lrhament. Meanwhile Mr. Bevan described himself as the 
. ■ tral registrar for defects. 

No Patchwork for Health Centres 
Tne very name of health centre has a fascination for some 
f.-o.iie. and probably the greatest surprise they will experience- 
jf\-r July 5 is to find the urban landscape very much as before- 
l'■':ead of being decorated by 2,000 new buildings functioning 
health centres, none of them more than a mile away from 
the house of anyone who lives in a town. An architect on the- 
staff of the Ministry of Health was questioned on the subject 
at a recent conference and declared that there was no intention 
of making health centres out of patched-up buildings. The 
•Nfir.ister bad made it clear, he said, that in order to get his 
scheme launched properly health centres must be in new build- 
ings. not existing buildings adapted for the purpose. A private 
architect on the same occasion also said that it was imperative 
that health centres should be specially designed. To the British 
mode of life the health centre is a new creation and calls for 
a new architectural form. Even reference to America does not 
reveal much satisfactory information. But the Minister also- 
holds that dwelling-houses must have precedence over health 
centres and even over maternity homes. 

Under the Influence 

Convictions for being under the influence of drink while in 
charge of a car may be expected to be slightly more frequent 
among doctors than among other classes of the community, 
not because doctors are more addicted to alcoholic indulgence, 
but because they are constantly driving cars at all hours of-' 
day and night in the course of their occupation. One of the- 
respondents on this occasion had been before the Cound! on 
a similar charge 25 years ago, when the .then President, Sir 
Donald MacAlister, as was his wont in every such case, exacted 
a pledge of total abstinence from him. Sir Donald vvould never 
let an erring doctor go away without promising never to touch- 
drink again. The present President takes a different fine, believ- 
ing that the Coundl ought not to ask for such assurances and 
ought to judge not according to what a man promises but 
according to what he performs. 

A Ninetieth Annual Meeting 

The Metropolitan Counties Branch of the Association held 
what was described as its ninetieth annual meeting the other 
day, though in fact the offidal history of the Assodation gives- 
the Branch as having been established in 1853. Its formation 
marks the end of the Assodation’s existence as a provindak 

- 2266 



IS6 June 26, 1948 


HEARD AT HEADQUARTERS ' 


SUPPLEMENT TO -nil 
British Medical Iourhal 


society. With the taking in of the metropolitan counties- the 
Association, so to speak, came to town. The Branch was from 
the first active in its support of the Association’s policy on 
medical reform, reform of the Poor Law, and reform in the 
teaching of midwifery. Some great men in Association annals 
have been presidents of the Branch, and Mr. A. M. A. Mo'ore, 
the new president, with becoming humifity, mentioned the 
names of some of his predecessors within comparatively 
recent years, including the late Mr. Bishop Harman, for many 
years treasurer of the Association, and the late Mr. E. B. 
Turner, one-time chairman of the Representative Body. 
Mr. Moore in his presidential address gave an unusually 
interesting discourse on the anatomy of the hand and foot 
and some common or less common abnormalities. Owing 
to a long previous discussion on some business connected with 
the rules and other matters, the meeting had lasted an hour 
before the presidential address was reached, but Mr. hfoore 
held his audience for another hour, and made the dry bones 
live and dance before the.m. 

Field Epidemiology 

A lively contribution was made to the proceedings of the 
Harrogate conference of the Royal Sanitary Institute by 
Dr. W. H. Bradley, senior medical officer of the Ministry of 
Health. Dr. Bradley pointed out that, while there had been 
many outstanding achievements in field epidemiology, there 
still remained a vast range of infections, “ collywobbles, molli- 
grubs,” of which very little was known. Epidemiology, he 
said, was now a job for a team. The days of individualistic 
study were over, though he hoped that from time to time British 
medicine might sport a genius like Pickles, a general practitioner 
who knew how to play a solitary game to the general advantage. 
But on the whole it was a matter for team work. The great 
thing to remember was that the first case of infection in any 
district was the one which mattered most. “I believe," said 
Dr. Bradley, “the family doctor realizes this as much as the 
medical officer of health, and I think they should always get 
together on these occasions and bring in the rest of the 
epidemiological team.” The final high-light which Dr. Bradley 
projected was a picture of the medical officer of health divest- 
ing himself of his committee suit, donning a pair of stout boots, 
and heading for the field, which promised a greater harvest than 
the office desk, and he hoped the general practitioner would 
join him there. 


SUPPLY OF VACCINES IN N.H.S. 

After July 5 lymph for smallpox vaccination will be available 
free of charge to medical practitioners in the Service, who 
should apply for it at the nearest or most convenient laboratory 
shown in the following list. They will receive officially printed 
application forms, with prepaid postage. 

Birmingham : City Bact. Labs., 150, Great Charles Street, Bir- 
mingham, 3. (Telephone; Central 1724.) Bristol: Dept, of Preven- 
tive Medicine, Whatley Road, Qiflon, Bristol, 8. (Telephone: 
Bristol 38257.) Cambridge: Public Health Lab., Dept, of Pathology, 
Tennis Court Road, Cambridge. (Telephone: Cambridge 55526.) 
CardiO: Public Health Laboratory, institute of Preventive Medicine, 
The Parade, Cardiff. (Telephone: Cardiff 8288.) Carlisle: Path. 
Lab., Cumberland Infirmary, Carh'sle. (Telephone: Carlisle 590.) 
Carmarthen: Public Health Laboratory, Pcnlan Road, Carmarthen. 
(Telephone ; Carmarthen 7271.) Conn-ay: Public Health Laboratory, 
“.Brj-n Ilyfryd," Conway. (Telephone: Conway 2178.) Derby: 
County Offices. St. Mary’s Gate, Derby. (Telephone; Derby 47131, 
Lxtn. 120.) Dorchester: County Laboratory, Glydc Path Road, 
Dorcliesicr, Dorset. (Telephone; Dorchester 600.) Exeter: Public 
Health Laboratory. 7. Dix’s Field, Exeter. (Telephone: Exeter 
••550 ) Hereford: Public Health Laboratory, County Offices, Here- 
ford (Telephone: Hereford 3071.) fpTieich: Public Health Lab., 
County Lab., Bond Street. Ipswich. fTelcphonc: Ipswich 51398.) 
Iced: Il.rct Dept. School of Medicine. Leeds, 2. (Telephone: 
Leeds 2(X!71.) l.eicestcr; Public Health Lab., Isolation Hosp., 
Citoby Road. Leicester. (Telephone: Anstcy 383.) Lincoln: Public 
He.-ihti L.aKi,'ato.-y, St Edmunds Chambers. Dank Street, Lincoln. 
I lelerJ’One; Lincoln 8607.) Liverpool: Bact. Dept., City Labs., 126. 
Mom:-,; Pie.asant, Liscrpool. (Telephone ; Royal 3636,/7.) London 
iC o'lnd-i'e) ; Central Public Health Laboratorv, Colindale Avenue, 
I r-d.-n. N W,9. rrclephone: Colindale fA41 and 403! ; Telegrams: 
Iv.r-n.ler, Hyde, lond'-n) yfaidcar-e: County tetboratory, Mnid- 
: (Tc. ep^-'-re : y.tii.li'ore 4r2t, 1 vtn. 2 ^ 6 ) Sfar.chrttcr: Public 


Health Lab., .York Place, Manchester, 13. (Telephone: Rusholmc 
1446.) Nen-castle: Public Health Lab., Gen. Hosp., Westgate Street, 
Newcastle-upon-Tyne. (Telephone : Newcastle 34920.) Northallerton: 
Public Health Laboratory, County Hall, Northallerton, Yorks' 
(Telephone: Northallerton SS.) Northampton:. Public Health 
Laboratory, General Hospital, Northampton. (Telephone: North- 
ampton 347.) Norwich: Public Health Laboratory, Isolation Hos- 
pital,' Bowthorpe Road, Norwich. (Telephone: Norwich 21095.) 
Oxford: PuLlic Health Laboratory, Walton Street, Oxford. (Tele- 
phone: O.xford 47884/5.) Sheffield: Public Health Lab., -City 
General Hospital, Sheffield, 5. (Telephone: Sheffield 36751.) 
Stafford: Public Health Lab., Martin Street, Stafford. (Telephone: 
Stafford 377.) Wakefield: Public Health Laboratory, County Medi- 
cal Offices, Wood Street, Wakefield. -(Telephone: VVakelield 3781.) 
Winchester: Public Health Laboratory, Royal Hampshire County 
Hospital, Winchester. (Telephone: Winchester 3807.) 

Slocks of prophylactic for diphtheria immunization — A.P.T. 
and T.A.F. — will be held by medical officers of health for use 
as required. They will make their own" arrangements about 
issuing it to general practitioners. 


Correspondence 


Supply of Doctors’ Cars 

Medical practitioners write to us from time to time about their 
difficulties in obtaining motor-cars, and one has stated recently, 
“ In my particular locality not a Single ex-Servicc doctor has 
been able to purchase a car, despite correspondence with the 
manufacturers, distributors, and agents.” The following letter 
from Ihe Society of Molor Manufacturers and Traders, Ltd,, 
may therefore be of interest. ' . •■ 


Sir, — From time to time there have been comments on the 
question of the supplies of new cars for doctors. The motor 
industry and trade have constantly had this question undci 
review and we wish to place on record the following points. 

At no time has the industry undertaken to give absolute 
priority to doctors. The term used is “ preferential delivery," 
and that is only intended to apply in cases where a doctor has 
no serviceable 'car or no car at all. 

As delivery dates for the. ordinary public have been any- 
thing up to three or four years and now may be considerably 
more, a doctor is getting preferential delivery if he obtains a 
car in, say, one year less time than the ordinary public'. Thai 
may still mean that he has to wait a very considerable time, 
and doctors are not expected to refrain from placing an ordci 
until their car is on its last legs. 

The efforts of the trade to meet doctors’ requirements have 
been frustrated to some extent by a minority of doctors whe 
have abused the privilege. The trade holds a considerable body 
of evidence of this abuse. 

The position is complicated by the fact that the orders by 
doctors are by make. All makers arc exporting a very larg( 
percentage indeed of their output, and some, of recent months 
have been exporting practically the whole of their output 
Orders placed for these latter makes, therefore, have been ant 
will be even still further delayed. 

It will be recalled that the export percentage for motor-can 
has been consistently increased over the last two years, ant 
this has added to the difficulty of forward planning of deliveries 
In fact, less than a quarter of the number of new cars tha 
were available each year before the war are now allocated tt 
the home market, despite the enormous pent-up demand. 

A recent survey of the position has been made and it demon 
slrates that distributors and retailers have been giving preferen 
tial delivery of cars to doctors. No less than 47% of doctors 
orders have been fulfilled in the last two years, whereas in thi 
same period only 18% of orders placed by all other users havi 
been fulfilled. Other users include Government departments 
police, nationalized corporations, large industrial fleet owners 
as well as other essential users. — We arc, etc., 

R. GRTsitAM Cooke, 

' Director. 

Society of Motor Mnnahaurert and Traden. Ltd 

A. \V. Grafton. 

STCTttirr, Motor Atrr.u Axiocixtion. Ltd. 
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ScatioB at Representative Meetings 
Sir. — ^T hc position with regard to the seating of representa- 
tives at the Special Representative Meeting last month was 
ehaOtic. Dr. Stephenson had raised the question of some 
organized form of reservation, and the Council's reply was 
vciy feeble. The fact that there are not enough seats to go 
round was made an c.scuse for limiting reservation to indi- 
viduals. so that Groups were scattered all over the hall, and 
the scramble for scats between 9 a.m. and 10 a.m. was unseemly 
and deplorable. The fact that there is a shortage calls for 
organization rather than laisstz-fairc. 

I suggest that this organization might he on the following 
lines : 

(1) EUnrination of desks so as to provide sufficient rows of scats 
to accommodate the whole Representative Body on the floor of 
the hall. 

(21 VVhat desks con still remain should be at ihe back of the hall, 
so that crowding is near the speaker rather than at the far end. and 
the disappointment of having to be at the back may be h.alanccd bi 
having a desk on which to espress one's feelings. 

(3) Scats should be allotted before the meeting to Groups by 
ballot, and the Group secretaries should be responsible for sending 
in the number requir^ beforehand. 

It all means a little extra staff work, but it would be very 
greatly appreciated, and it would be well worth while. Other 
representatives may have better suggestions, and this letter is 
intended to bring the matter up and to keep it before the Agenda 
Committee until order is restored out of the present chaos,- - 
1 am. etc.. 

G.-rat Danonn-. Esses. GOB SRfiVR 

Mortuary eVccommodation 
Sir. — ^T he Annual Report of the Council of the B M 
iSuppIemcnl. April 10, p. S7. Section 1 1 St states that in March. 
1947. the Minister of Health was asked if he would evercoe his 
powers under Section 19? of the Public Health Act. !93fi. lO 
require local authorities to provide mortuaries and, where 
nece.ssary. suitable premises for post-mortem c-vaminaiions The 
Minister, quite rightly, did not feel justified, in view of the 
predominant claim of housing, in taking any action at the 
present lime. Nevertheless, the B.Nf-.A. Council now proposes 
(para. M that the Minister be asked to g'se the matter hi' 
urgent attention, recommending that mortuaries be established 
at central points in each corsincr's jurt'diclion with refrigeration, 
post-mortem rooms, and ''ssiih facilities for histological exami- 
nations ” ; and (para, v) " that in general local hospital mor- 
tuaries be not utilized for this purpose.” 

The extravagant expenditure in setting up such establish- 
ments. save perhaps in the largest cities, could never be justified 
in times of plenty : even to think of it in these days of economic 
distress is ludicrous. The correct place for the performance of 
coroners* necropsies is a properly equipped hospital post-mortem 
room, . llTrv have two buildings, two lots of mortuary atten- 
dants, and two histological units when one will do And why 
this unnecessary' demand on the pathologist's time in tray-elling 
from one place to the other 

The present position does not call for so drastic a remedy as the 
B.M.A. Council imagine. Adequate monuary accommodation is 
available in most local authoricy areas, and there are hospital post- 
mortem rooms within reach of practically all the coroners if they 
care to make use of them. Many of the coroners do in fact now 
cause the cadavers to be moved to the pathologist's post-mortem 
room, where usually there is also good mortuary' accommodation. 
But there are some who are not clear as to the difference between 
a mortuary and a post-mortem room and who, rather than cause 
the body to be moved, are content for an examination to be per- 
formed under primitive and often well-nigh impossible conditions. 
This reluctance to help the pathologist is not, as we has'e heard 
it stated, out of respect for the dead or for the relatives, but to 
economize in transport, a pathologist (at 6d. or Is. a mile as laid 
Jown by the local authority) costing less than an undertaker (perhaps 
3s. 6d. a mile on the averagcl 

For this reason, one can only deplore the B.M.A. Council's recom- 
BitsiJation, " That as an interim measure urgent consideration 
should be given to practical steps for mobiliziog patholo^sts and 
enabling them to travel to the various outlying mortuaries w-itb 
felly equipped motorized laboratories.'' This^ grotesque suggestion 
is completely at variance with the known wishes of pathologists. 


who are presumably the “ competent practitioners " referred to 
earlier on in the report. Is it really seriously suggested that patho- 
logists should travel round in fully equipped motorized post-mortem 
rooms with self-contained running water and drainage, or is the 
fully equipped motorized laboratory ” another name for the 
pathologist’s car containing a bag of instruments 7 

It was anticipated that the appointed day would see the end 
of this archaic and literally parochial practice which pathologists 
have for so long condemned and which the B.MA. Council 
is now recommending. It is to be hoped that the Minister will 
reject paras. 1 18 (tv, excluding the last sentence), (v) and (vi), 
and 119 of the Council's otherwise admirable report. — I am, 
etc.. I 

W'orccMcr. W, H. McME-VEMEY. 


B.MJk. LIBRARY 

The following books have been added to the Library ; 

Ballcngcr, W. L., and Ballenger, H. C. : Diseases of the Nose, Throat 
and Ear. Ninth edition. 1947. 

Bessiv, M.; La Maladie H^molytique du Nouveau-N^, 1947. 

Brown, \V.: Oxford Essays on Psychology. 1948. 

Burch. G. E., and Rcaser, P. : Primer of Cardiology. 1947. 

Burt, C.; Mental and Scholastic Tests. Second edition- 1947. 

Cavvadias, A. P. : Clinical Endocrinology and Constitutional 
Medicine. 1947, 

Child Study Association of America; Parents' Questions. Second 
edition. 1947. 

Domc'ncch-Alsina. F.; Diagnoslico y Terapfutica Quinirgico de 
L'rgencia. 1947. 

Edvvaids, H. C. : Recent Advances in Surgery. Third edition. 
1948 

Fi'ch. .X(. H. ; Nicolaus Pol Doctor 1494. 1947. 

Geltand. M : African Medical Handbook. 1947. 

Glover. E. ; War. Sadism and Pacifism. 1947. 

Gordon, R. G.; The Philosophy of a Scientist. 1947. 

Hill. A, B.; Principles of Medical Statistics. Fourth edition. 1943. 

Hodges. F. J.. Lampe, I, and Holt, J, F.: Radiology for Medical 
Students. 1947. 

Hovvctls. \V : Mankind So Far. 1947 

Johnstone, R, W, : The Midwife’s Tc.xtbook. Third edition. 1947, 

Kleiner, I. S., and Doin', L. B.: Laboratory Instructions in Bio- 
chemistry. Second edition. 1946, 

Liddiard, M.; Mothercrari Manual, Eleventh edition. 1943. 

Lmdnct, R. M., and Seliger, R. V. (Editors): Handbook of Cor- 
rectional Psychology. 1947. 

McCombs. R. P.; Internal Medicine in Genera! Practice, Second 
edition. 1947. . 

Mackie, T. 3., and McCartney, J. E.; Handbook of Practical 
Bacienology. Eighth edition. 194S. 

Rhinoplasty and Restoration of Facial Contour. 


Handbook for Nursery Nurses. 1947. 

The Shakespeare Circle; a fife of Dr, John Hall, 
1947. 

1947. 


Maliniac, 3. \V. 

1947. 

Mecrmg, A. B : 

Mitchell, C M 
Shakespeare's son-in-law, 

Mocnch. L. G.; Headache 

Mens. W. : Principles and Practice of Rorschach Personality ^Test. 
1947 

, Muller. H. J , Little, C. C., and Snyder, L. H.: Genetics, Mediane 
and Man. 1947. 

Murphv. D. P. : Uterine Contractility in Pregnancy. 1947. 

Pichon, E.: Le DFvcIoppemcm Psychique de I'Enfant et de I'AdoIes- 
ceni. Second edition. 1947. . 

Plcsch. J. ; Blood Pressure and its Disorders. Second edition- 1947. 
Potter, E. L. ; Rh . . . its relation to congenital hemolytic disease 
and to intragroup transfusion reactions. 1947. 

Potter. R. K., « oL: Visible Secech. 1947. , -r 

Radcliffe, W. : The Secret Instrument (the Buth of the Midwifery 
Forceps) 1947. „ , , 

Roberts. R. A. : Chronic Structural Low Backache, 1947. 
Shakespeare, W. : Hamlet : with a psycho-analytical study by Ernest 
Jones. 1947. 

Scheinfcld, A.: Women and Men. 1947. 

Schindler, R.; Gastritis. 1947. , , , n mn 

Starr, K. W.: Delayed Union in Fractures of the tong Bone. 1947. 
Stevenson, L.: Sir Frederick Banting. 1947. 

Swift, S.i Housing Administration. Third ediUon, 1947. 

Tavlor’s Principles and Practice of Medical Jurisprudence. Tenth 
edition by Sydney Smith. Volume!. 194S. 

Troquair, H. M.: ainical Ophthalmology. W4S. ■ 

Venable, C. S., and Stuck, W. G.: Internal Fixation of Fractures. 
1947 

Wallis,' C. J.; Practical Biology. Second edition. 1947. 

Watkins, A. L. (Editor); Physical Medicine m General. Pracuce. 

Wechsler, I. S.: Textbook of Clinical Neurology. Sixth edition. 

Wimon, F. R.. and Bayliss, L. E.t Human Physiology. Third 
wiUion. 1948. , 

Wolff. W.: Personality of the Pre-school Child. 1947. 

Youns, J.: Te.xtbook of Gynaecolo;;y. Seventh edition. lv-»7. 
Zch'ff, C. C.: Manual of Medical Parasitology. 1947. 
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MEDICAL INSURANCE AGENCY 

The .Tnnu.Tl mccling of the Medical Insurance Agency was held 
on June 3, when a quite exceptional expansion of all branches 
of the Agency's business in 1947 was revealed. Rebates of 
premium to mernbers of the profession amounted to £11,060, 
and the allocations to medical charities will, largely by reason 
of the covenant system, benefit them by about £15,000; a sum 
of £1,000 ss’as entrusted to the Royal ^Iedical Benevolent Fund 
to be used entirely at discretion in conne.xion with either a 
second edition of Westmoreland Lodge, which was opened last 
February, or the provision of accommodation for sick or bed- 
ridden beneficiaries. A “ .sick-b.sy " hostel is a logical and 
necessary development of the Westmoreland Lodge venture. 
During the past two years the “ Loans on Practices " scheme, 
approved by the B.M.A., has brought hundreds of new clients 
to the Agency, but this aciivit}' has, of course, now ceased. 
At the meeting on June 3 Dr. J. A. Brown, Sir Francis Fraser, 
Sir Robert Hutchison, Dr. Roche Lynch, Sir Ewen Maclean, 
and Mr. H. S. Souttar were reappointed members of the com- 
mittee of management for the ensuing three years. Dr, James 
Fenton was reappointed chairman and Dr. Henry Robinson 
honorary secretary. A vote of thanks to the manager and 
staC was recorded with enthusiasm. 

The Agency was started in 1907 on the joint initiative of the 
then Editor of the Journal, Dr. (later Sir) Dawson Williams, 
and the then Editor of the Lancet, Dr. (later Sir) Squire Sprigge. 
The increasing value of the Agency to the medical profession 
is clearly proved by this year's report. It has established its 
claim to provide the medical profession with skilled, honest, 
and unbiased advice in insurance matters, 


Association Notices 


N.H.S. SUPPLEMENTARY OPHTHALMIC SERVICE 
Notice to Ophthalmologists in Scotland 

A scp.uatc central list of medical practitioners having the pre- 
scribed qualifications for participation in the Supplementary 
Ophthalmic Service will be compiled for Scotland. Applica- 
tion forms received at B.M.A. House. London, from practi- 
tioners in Scoiland will therefore be automatically fonvarded 
to the Scottish Secretary, B.M.A. House, Drumsheugh Gardens, 
Edinburgh, for submission to the Scottish Qualifications 
rommitlee. 


Diary of Central Meetings 

June 

75 r-fi Annual Repiescntaiivc Meeting, Large Examination 
Hall, Benc'i Sneer. C.imbridge, 9,30 a.m. 

7f> S.it Annua! Hcprcscniativc Meeting, Cambridge, 9.30 a.m. 
Mon rouncil. Small E.xarnination Halt, BcniTt Street, 

Cambridge, 9am Annual Rcprcscniativc Meeting, 
r.ambridge, 10 am. 

79 Tiics .Nnnual Rcprcscmalivc Meeting, Cambridge, 9.30 a.m. 

Annu.al General Meeting, Large E.xamination Hall. 
Bcnc'i Slrcer, Cambridge, 12.30 p.m. Adjourned 
•Annua! Genera! Meeting and President’s Address, 
Sennie House, 8.30 p.m. 

ui Wed ('ciimil. Small Examination Hall, Benc't Street, 

t .imhrulcc, 9am 

Meetings of Branches nnd Disisions 
Noam OF Enolavo Brancji 

7! f.i't mectii’e of tiic Spring Course of Scientific Meetings was 
to’! t'l to.- Uo-.al Victoria Infirmary on March 11. Prof. F. j, 
i'. nioootrarcd ca’ics of disscrninaicd sclerosis and discussed 
: i!:-t I' r, |'a>!n.r p irtic’.il.ir .•ntcntion to miny modes of onset and 
i'_s r-'o 71. :s v.as foUorsed by a lecture by Prof. F. A, E, 

Cff*' n il-r b'-Io-ica! anj m.-dje.T! aspeefs of m^rriorc. He com- 
r- cn IV- it-;re.'-e ir> the divorce rate a.ed p.a;n:ed out Ibal 
,, ., , 1 ,^, ^ 1 .. fpmtlv is a bio'.onicai 

I " 'reun-y of tbe sr.:;;-*. He aho discussed the 


tendency of Governments to become more paternal and to take ovc 
a considerable number of the functions of the parent and suggcsle 
that we must decide on unai tuncuons in Itle \vc can allow tb 
bureaucrats to take over. There were 150 members present. 

The second meeting was held at the Royal Victoria Infirm.ir 
on March 25, whett Mr. W. A. Hewitson demonstrated cases o 
carcinoma of the breast. This was followed by a lecture by Prol 
G. Grey Turner on some considerations in the surgery of the mouf 
and jaws. He discussed epithelioma of the tongue, its lympliaii 
spread and operative treatment, and malignant neoplasms of th 
jaw, stressing the use of preliminary’ gastrostomy in treatment. Hi 
lecture was illustrated by an excellent scries of lantern slides. I 
was attended by a large number of members. 

The last meeting of the series was held on April S and took fit 
form of a “ brains trust." The members of the team were Mr, C 
Gordon Irwin, Prof. A. Kennedy, Mr, F. McGuckin, Dr. Gavii 
Muir, Dr, J. B. Tilley, and Dr. H. F. WaltsCord. The question 
master was Prof. E. Farquhar Murray. 

There were 130 members present and it was a verj- enjoyabl 
evening, being both entertaining and instructive. More question 
bad been submitted than time permitted discussion of, but tit 
questions dealt with ranged from purely surgical — “What is th 
present position of the injection treatment of varicose veins 7 ” — K 
the political — " Should the Minister of Health be a doctor 7 ” Tin 
opinion of the brains trust when replying to the question " Do yot 
believe that physicians live longer than surgeons 7 " was that stir 
gcons lived longer than physicians, but physicians eked out men 
years. All the members agreed that if they were to begin thei 
career again they would take up medicine once more. In reply ir 
the question “ On what points should a selection committee fo 
candidates for medicine concentrate 7 ” the brains trust was no 
very helpful, and it was left to Prof. Kennedy to expound the viev 
that the function of the committee was merely to exclude thosi 
(1) who will fail examinations, and (2) those who will go mad ii 
training: A question on whether abortion should be legalized oi 
sociological and economic grounds provoked a good discussion 
Eventually it was agreed that abortion could be agreed to on thes. 
grounds only in very rare cases, 


Monmouthshire Division 

The strength of the Division has increased slightly during the year 
there being 198 members at March 31 as compared with 192 it 
1947. The executive committee of the Division met on nine occa 
sions during the year and their business was mainly concerned will 
instructions and guidance from Headquarters on the National Hcaltl 
Service. 

Five general meetings of the medical profession, at which mem 
bers and non-members of the B.M.A. were present, were hcli 
during the year, and there was an average attendance of 59 peopi 
at these meetings. The most successful was held in January and \\a 
addressed by Dr. D. P. Stevcn.son, Dcpiily Secretary of the_ B.M.A. 
on “ The Terms of Service under the National Health Service Act.' 
The meeting was attended by 136 medical men and women and t 
vote .at the end of the meeting showed that only three of thosi 
present were willing to take service under the Act as it then stood 
After the Minister had replied to the Negotiating Committee t 
further general meeting of the profession was held, at svhich 61 
members were present; 42 voted that they were unwilling to cntci 
the National Health Service, while 14 voted for acceptance. 

Despite the preoccupation of the profession with mcdico-poliiie 
time was found during the year to hold four meetings conneciec 
solely with professional matters. An informative address was pivci 
in Oclobcr to 65 members by Dr. Clarkc-Kcnncdy on " Psycho, 
somatic Medicine." In September a successful cltnic.Ti mcclmg \va' 
held at which 39 members were present, and interesting cases wen 
demonstrated by members. Also during September the qpporUmilj 
was taken to exhibit the topical film of “ Anterior Poliomyehtis, 
with which were shown films on “ Nitrous Oxide and Ether Anacs 
thesia" and the “Surgical Treatment of Pyloric Stenosis —ibt 
latter by kind permission of Mr. Rico-Edwards. fn November an 
interesting demonstration of cases treated by plastic surgery w.t; 
given by Mr. Emlyn Lewis. 


CORRECTIONS TO PROGRAMME OF ANNUAL MEETING 

The Section of Anatomy and Anthropology meets on Friday, 
July 2, not July 1 as stated in the Supplement of June 12 (p. 162). 

The address of Dr. J. C. Belisario, who is speaking in the Scctior 
of Dermatology (June 12, p. 162), should have been Sydney, Australia 
not U.SA. 

In the Section of Child Health the following Icctiirc-dcmonstralior 
Im been arranged for Thursday, July I, at 2.30 p.m. LMcctiiig Place: 
Agriculture Department; entrance, 'fennis Court Road): "The Stale 
of Nutrition of German Children," Selected .subjects are bcinf 
brought cn a visit to this country by Prof, K. A. McCancc (Canf 
bridge) and ,Mi>s E. M. Widdowson (Cambridge). 

In the combined meeting of the Sections of Medicine and Surgery 
on Thiirsd.ay, July 1. Dr. Rae Gilchrist fEdinburgh) will speak, not 
Dr. A, R. Gilchrist (Aberdeen). 
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National Health Service - 

Amending Act, 357, 358, ^eS—Lcading article 
’ on, 694 

Appeal, 309. 9S2. IIU 
Appointed day, 232, S63 , • 

Are we convinced? (leading artice), 53 ; corre- 
’ spondence, 217 . 

Assistants, position of, SIO, 900* 959, 1048 
Association of rural general jsractinoncrs, 273 
Attack now. 357, 471 
Bad law, 220 
— — ~ Sor VUe DubVtc, 

service, 854 1 

Balanced statement, 950 
Best medical service, 465 
Bewildered practitioners, 900, *103 
Binding agreetaeni. 219 
S.Af.J. leaders. 1049 
Branch managers. 567 
Breach of confidence. 1005 
Building prioniics, 6G8 
— without bricks, 615 
Buying and selling, 271. 357 
Cable from A.M.A.. 407 
Capitation fee, 273, 900 

Cat-and-mouse game, 854 . , 

Censorship. 69, 176, 214— tea^img article on, 202 
—Of opinion. 516 „„„ , 

Certificates: No certification, 270, 414 — Simple 
certificates, 663 — Ccrlificatd madness, 758 — 
Forms, 1214 
Chain of control, 312 
Changing practices. 702 
Civil servants, 1106 

Service control, 41S 

Clear reply, 752 

Committee ot those who accCPt. uoO, 810 
Commonplace mind, 407, 562 
Commons debate, 323 
Compensation. 311, 470. 573 
Comprehensive Service, S98, 

Compromise, plea for, 271, 558, 465, 468, 616, 
751 

Concessions, 519 

Confidence between practitioner’s. 565 
Conflicting advice. 952 
Confusion, avoid. 1106 
Considered planning, 466 
Constructive proposals, 468. 809 
ConsuUants; And the A« (IMdins ariicich 17: 
ccKiiRTicrndhtwa, IW, ot, 2,44— Choice 

ot, 360— Thanhs to. 369^R«o"tnCTauon of, 
470, 1140 (leading article)— Report ot inter- 
departmental committee. — Freedom of, 
561— London Liaison Comrtuttec. 623— Leader- 
ship, 657— Hardships of, 7(?9— Survival of. 749 
— Representation of. 950— Opinion of counsel 
on position of. 845— Orgapiwtion for (leading 
article). 985— Specialists* c^^ricr, 1049— Auto- 
nomy in organization for specialists (leading 
article’). 1189 

Contracting out for patients, uiu 

of service, 565 

Conespondenec. 24, 69. 117. 214. 269. 277. 309. 
357, 369, 407. 463. 514, 561. 657. 703. 749 805. 
809, 854, 898. 907, 949, 956. 1003, 1046. 1103. 
1158. 1208, 1258 
Cost of. 624. 765, 959 
Covenant between doctors. 315 
Oiticism from Holland. 465 
Day of decision : a laymsi’i s opinion (Colm 
Brogan), 209 
Decentralize power, 617 
Defeat or victory, J210 
Defiance of dictatorship, 412 . 

Dental Services: Dispute with lire Mimster. 306 — 
Fees for dentists, 371— Opposition. 527— Den. 
lists and doctors. 810— Motion in the Com- 
mons, 959— Dentists reject. 1267 
Deprivation of initiative, 614 
Design of cards. 620 
Despotism, new, 313 
Direction under N.H.S., 312, 617 
Discipline, 653 

Dismissal from Service. 412 
DHpensers, assistant, 753 
Dispensing in N.H.S.. 1260 , . » . ^ .. 

Doctors: Basic salary, 72--'Lisis. 221— Family 
doctor, 314— And dieiatots. 309— Safeguards 
for G.P.5 (leading article). 348— Distribution 
oS, 361— Those who might. 578, 614, 65^ — 
Oath of. 615— Or ants ? 703— Doctor-patient 
relationship, 752 — ^Houses Pf. 952 
Doctors’ wives: And the Service, 315. 321. 369. 
410. 573. 620. 811. 959-^Leaguc of. 410— 
Benefit*; for. 520, 661. civil ser- 

vants. 525 

Domestic difficulties, 1103 
Easy money, 758 
Economy of service. 661 
Enter and improve, 56S 
Extend panel, 470, 1104 
Fantasy in the Act, 564 
Fcsiina Icme. 907 
Fight. 216. 270, 314, 471 
Fighting Committee. 477 

methods of. 751 

Finance and public spirit, 3l4 
Financial struggle, 221 
Financing the Serr’iec. 311. 751 
For the Service. 218 
Foresight. 752 
Four main issues 468 

points, 749 

'Free choice. 359, 412 


National Health Service ( coittimted ): 

Freedom : Money and (leading article), 153 ; 
correspondence, 220, 617 — The Issue Is, 166, 
269, 525— Individual, 321, 360, 811— To pub- 
lish (annotation), 399 ; correspondence, 312. 
411, -420 — Based on ownership. 408 — ^In a Stale 
Service. 412— The fight for, 412, 516— Of (S.P.s, 
563 — Signs-manual of, 613 — Way ’of, 658— Pro- 
fessional. 657 — Not to treat. 901 
French system, 519 

General Medical Council to mediate, 564 

Go in whole-heartedly, 1005 
Good policy, 665 

Goodwill of practices. 168, 311, 40S, 468, 519, 
613. 659. 855, 1046. 1214 
Health Centres, 514. 812. 1003, 1209 — Committee 
on, ISO — Improvised, 578 — For London (anno- 
tation), 988 

education, 30 

Hold together, 525 
Holiday patients, 956 

Hospitals: Payment of staff, 71. 217. 527 — Pro- 
perty of, 229— Outside the Act. 668, 862 
-- — State. 217 

- — Teaching. 699 — London, 947 — Boards of 
Governors, « 1198, 1250 

voluntary, staff of. 272 

Hours of work, 220— 44-houf week, 1209 

Hoyland doctors unite, 749 

Hybrid service, 1105 

3.M.S, and N.H.S.. 2fS 

Income: Inequality of, 518 — In N.H.S., 1048 

Independence Fund, 409, 705. 1210 

Individual responsibility, 477 

Inducement to good work. 409 

Informing the public, 660 

Interim plan, 659 

Intimidation. 271, 361 

It won’t wash, 273 

L. C.C. Public Health Department under N.H.S., 
355 

Leakage, 72 

Legal Committee ..appointed, 764 

— t implications of (Clause 35, 410 

Limit of 4.000. 232 

Local government elections, 1261 

Locke on power, 703 

Make the Act a success. 664. 66S 

the best of it. 418 

Manipulation in State Service^ 362^ IIU 
Medical Practices CotnmUtec: Correspondence 
between Ministry of Health and Secretary of 
Negotiating Comraiuce, 210 
— profession’s independence, 614 
- — reprcseniativcs in N,H.S., 219 
— — services In. 652 

trade union, 1048, 1210 

Mental health service, 160 
* — * hospital ofliccrs, 579 
Minimum requirements. 854 
Minister: Power of, 470 — And the profession, 
527 

•— answers fn Parliament, 958 

- — to the Lanceff 159 

assurances. 809 

attitude of, 220 

* clarifies Ccading article), 156 

confusion ot. 561 

* confuted. 414 

gesture of (leading article), 737 ; correspon- 
dence, 898 

■ intimidation by (leading article), 257 

Minister’s gloss, 26 

reply: poim-by-point commeniar>' by 

B.M.A. Council, 109 ; correspondence, 617 

statement in Parliament, 763 

word. 220 

Misrepresemation, 470 
Modifications, 524 
Monotonous repetition, 563 
Moral issue. 362. 472 

M. P.U. members resign, 310 
Municipal doctors and the plebiscite, 219 
Must the doctor tell 7 750 

Mutual confidence. 362 

consent, 413 

National Insurance Fund, 813 
Nationalized charladies ? 472 
Needs and wants. 271 

on, T'i 

New Act. 811, 956 
despotism, 658 

Newly qualified doctors In N.H.S,, 361 

N. l. contributions. lOlO 

" No,” 215 — And why, 215 
No option. 472 
Northern Ireland Act, 516 
Not to serve. 373 

Obstetric service. domlciUary, 1261 
Only a beginning (leading article). 454 : corre- 
spondence, 665 

Opticians to enter Service, 1267 
Organization and liberty, 219 
“Owners’* and •’workers,” 312. 518, 951 
Panel lists, 622 

* yoke, 469 

Parliament defying the public 7 616 

questions in. 361 

Partial service. 705 
Partner, junior, 660 
Parinersbips, medical, 1105. 1209 
Party political issue, 219 

politics, 704 

Paternal State, 515 


National Health Service fcomlnued): 

'Paihics in u State service. 313 
Patients: Payment by, 270— Liberty of patient, 
411 — Doctors’ statement to, 900 — ^Paying 

patients, 1055 — Staicracnt by Ministry ' of 

Health on position of paiiems under N.H.S., 
1097 

Payment for work done, 952 
Permission to puhUsh, 279 
Personal freedom, 811 
Petition against the Act, 615 ^ 

Phatmacie5i., tom. 0I-, Ifth/i, ITfiH 
Pharmacists accept. 1267 
Phoenix Act needed, 657 
Physical education in. 113 
Planned chaos, 1006 
Plato on free doctors, 617 
Plebiscite. 72. 127. 269. 279, 357, 900— Form. 
160— In progress, 263— Mr. Bevan’s challenge 
and, 269 — 38,534 doctors disapprove Ocading 
ariicle), 347— Results (Feb., 1948), 352; cor- 
respondence, 564 — And foreign doctors, 418 — 
Minister and the results, 420 — Implement the 
plebiscite. 520, 752— Plebiscite warning. 573 — 
Leading article on, 791— Dr. Dain on the 
plebiscite,- 805 — ^Plebiscite result Ccading article), 
885 ; correspondence, 1005— Summary and 

analysis of replies, 893— April plebiscite, 1006, 
1047 

Plums and patronage, 566 
Political aspect, 361, 514. 518 
Postages, 907 

Post Office medical officers and N.H.S., 1260 
Postpone. 616. 899. 1005, 1006, U05 
Pound value and compensation, 412 
PfacUcc after the appointed day, 279, 409 — 
Safeguarding. 659— Continuity of, 660 — Chock- 
ing successor. 749 

Practitioners, established and new, S99 

Prescribe quickly, 620 

Press and the Profession (leading article). 155 

Pressure points. 413 

Principles and the Act. 270 

Problems unsolved. 855 

Profession: And the Minister (Charles Hill), 61 
—Unity of, 217, 315 — Must find solution. 467 — 
Should plan Service, 467 — Strength of, 949, 
1049— Division in. 1048. 1103 
Professional confidence, 1259 
Propaganda (leading article). 605 ' 

Protection of doctor and patient, 519 
■public 'interest, 221) 

meeting, 752 

— opinion (leading article), 397 1 correspon* 
dence, 566, 624 

Oncst/onary to the Minister and his reply. 742 
Questions of the hour, U03 
Reality, N.H.S. and, 229 
^ Reduced wages, more work, 321 

Regulations: I,aid before Parliament, 233— Cod. 

trol of, 898— Special procedure for. 950 
Remember Willesdcn, 166 
Remuneration, 72. 169 . 273 . 311. 469. 951, ,1045 
1159— In rural areas, 750, 1208— Arrangt . 
mcnis under N.H.S., 1096 — 01 specialist 

(leading article), 1140 

Representation of the Profession, 956 > 

Research, whole-time, 310* 

Resident appointments, 907 - 

Resign on April 1, 620 
Resist now, 218 

Retired G.P, comments, 413 ^ 

Right to attack (leading article). 201 
Royal (Colleges: The Presidents and the N.H.J 
274 — And the Act, 514 — Action of. 1105 
Safeguards. 899— Secured (leading article), 1086 
Salaried service, 321, 951, 1003— Fear of. 468 
Salary: Alternative to salary wanted. 310 — £3 
a year. 369 — ^Basic salary and “ squatting 
472— Basic. 358. 517. 566 
Scotland : Superannuation, 371 — Hospitals < 
copied, 624— Scottish Health Services Counc 
1198 

Secret ballot, 413 

Simplify the work, 1103 / ! 

Socialist Medical Association: mcmbec st 
”No.” 272 

says ” No,” 309 

Solidarity of the profession, 464 
Solution to impasse, 704 
854. 

Specialists ; Remuneration of (leading arti 
1140; correspondence, 1260 — Report of Ii 
departmental Commiuee, 1146 — Interim < 

^ tracts, 1214 — ^Terms of service, 1259 
Spectator in Eire, 566 
Stand firm. 472, 517. 573 
State control, 277, 564 

dictatorship, 477 

medical servants. - 314 

morality of. 751 

— - service, 362. 750 
Statement by B.M.A. Council, 207 

Insurance .Acts Committee, 207 

*“ Stop fighting, 565 

Suggested compromise, 408 
Superannuation schemes, 264 
Support, 171 

Surgeons In camera (annotation), S88 *. co 
spondencc. 1258 
Suspend NH.S.. 1049 
Taylor, Dr., and the health service. 613 
Telegram from Australia. 309 
Tell the public. 309, 359, 409, 471, 704. 709 
Temporarily registered practitioners, 361 
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(O) ; correspondence, 316, 366— And the body 
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Painter, (Charles F. (editor) ; The 2946 Year Book 
of Industrial and Orthopedic Surgery, 152 
Palmer. (Tharles R.: Plea for compromise, 271 
Palpation, abdominal, method of. 76, 79, J23 
Palsy, facial : Zoster of trigeminal and ccrvjcal. 
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rc^rondenre. 277. 4I7. 665 
Scarlet fever penseillia In. 73. 318. 1000 
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Stahlity of. '69. 964 
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Prs'VT. V,' Maxwell* The independence fund. 615 
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Peptic ukcT See XJlcm 
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LntcTvcrtcbra! dhk. S96 
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tridione. 13 — Fatal case of agranulocytosis as«o- 
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annotation. 941 ; correspondence, lUO 
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A. M. Ramsay), 828 (0) : leading article, 840 

pernicious, of, and the puerperium (L. S. P. 
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Epilepsy: pregnancy in an epileptic. 329 
Guterman test: In threatened abortion (S. Ben- 
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Hydrosalpinx, torsion of, in. 308 
Psoriasis, effect of, on, 1060 • 

Quinine in early, 625 
Shock treatment during, 377 
Termination of, 1110 
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Tuberculosis and child-bearing. 75 
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Tmnsparent “ third hand ** (C, F. Scurr), 802 
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, Analgesia, surface, spray device for (A. Owen- 
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Calliper-boot, demonstration walking (Horace 
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Collnp«:c therapy, simplified .apparatus for (Fintan 
L. Corrigan), 165 

'• Splint for obstetric paralysis (J. D. Cronin). 1253 
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ment of (R Rowden Foote). 556 
, Press, P (and M. Brunner): Tuberkidose-ProbJeme 
i' ;m Kanton Zurich. 52 
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. 206 

Procaine ' In asthma. 483 — Penicillin and, 562— 
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tum. t\uh conservation of the sphincters. 1100 
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■ rrolar«ic, pessaries for. 425 
Prophylaxis, measles. 174 
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cancer. 425— Recent trends In treatment of ob- 
struction (Arthur Jacobs). 1231 (01 
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Wallers') 638 tOi . correspondence, 756 


Prosiaicciomy, retropubic, 964 
Prostatitis, residual, 75, 

Protein; Role of, in iniravcnous aluncmaiion, 4 — 
Hydrolysates, 5 — (Hydrolysis of, in cartilage and 
bone (P. Pincus), 6S7 (O) ; annotation, 697 (O) ; 
correspondence. 857, 1000, 1109 

depletion and resistance to infection (annota- 

' tion), 844 

Prothrombin, estimation of, 320 
Prowsc, John Skardon, estate of. 32S 
Prurigo, p-aminobenzoic acid for, 859 
Pruritus ani, treatment of, 904, 1001, 1210 

generalized, 718 

treated with antistin, 875 

Psoriasis: Injection of vitamin D in, 483 — ^Treated; 
with antistin, 875 — Pregnancy and, 1060 

Psychiatry: 

After-care of mental patients, 653 ' 

Books on, 789. 836 

Committee, Representative Psychiatric. 131 
Electro-narcosis, 1044, 1056 

Mental deficiency: Treatment of /young mental 
defectives, 283— Statistics, 1010 
Schizophrenia, endocrinology of. 894 
Thcra.peuiic social clubs: adventure in social 
psychiatry, 211 
e 

Psycho-analysis: Books on,’ 51. 1187 — Psycho-analytic 
concept of origin of depression (VV. Clifford M. 
Scott), 538 (O) ; correspondence. 1051 — In hos- 
pital, 558 

Psychology: Books on, 15, 255, 789 — Insomnia and 
loss of memory, 182 — Juvenile delinquency (lead- 
ing article), 203-— Psycho-analyiic concept of origin 
of depression (W. Clifford M. Scott). 538 (O) ; 
correspondence, 1051 
educational, 578 

Psychotherapy: In prisons (book review), 602 — 
Current, 983 , 

Pteroylglutamic acid, 771, 825 
Public health : Centenary of. review of brochure, 
786— Leading article, 886 — Rise of health legisla- 
tion in England and in London (E. Ashworth 
Underwood). 890 — Dinner at Guildhall, 945 

Laboratory Service (G. S. Wilson), 627 

(O), 677 (O) ; leading article. 695 
PuDDY, E. : Remember Wfilesden, 166 
Puerperium and pernicious anaemia of pregnancy 
(L. S. P. Davidson and others), 819 (O) : leading 
article, $40 

PoGMiRE, S.: Dfccnualizc power, 617 
Pulmonary heart disease, 21 
See Lungs 

PuRDON, W. Brooke: The Northern Ireland Act, 
516 

PuxoN, Margaret: Pain in childbirth, 1255 
Pybus. S. T.: National Health Service, 71— The 
Act Of liberty. 312— Pr.'xcticc under N.H.S., 409 
Pyelonephritis and hyjicnehsion. 282 
Pyloric stenosis, hypertrophic: In the adult (A. 
Hobson). 99 (0> : Congenital. 4 cases In brother^ 
(A. A. H. Gailey), 100 (O) 

Pyopericardium ; case report (A. L. Wingfield). 451 : 
correspondence. 568 

Pyribcnzaminc, 869 • ' 

Pvridylcihylamlnc, ,867 
Pyrogens, 377 
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<7uadriplcgia. traumatic, treated with curare in oil, 
289 

Queensland fever (*^ O " fever), spread of, 1145 
correspondence. 1255 

OUENU. J. (editor); Nouvelle Pratique ChlntrgicnJe 
Illustr^, Part I, 736 

Questions, Notes, and Comments ; 

Aceiylsai cyhc add and menstruation. 330 
Achondroplasia. 582 

Acne rosacea, 1014 — ^SUlboeslrol for, 1059 

vulgaris. 1220 

Actinomycosis, penicillin for, 866 
Adrenaline: discoloration of solutions. 865 
Alcohol: In life. 716— After death. 716 
Allergy: Food. 34. 184 — ^Burnt sugar and. 184 — 
And immunity in tuberculosis. 282 — Autoscro- 
thcrapy in, 770 

Alopecia, treatment of, 133 • 

Amenorrhoca in glass-cutters. 717 
Amocbiasls. trcatroeol of. 818 
Anaemia; Iron in, 625-^(2orrectcd B.S.R. in. 1165 
Anaesthesia, muscular relaxation during, 236 
Anaphrodisiacs, 283 
Angina i>ccioris, testosterone in, 484 
— Vincent’s, penicillin for, 1220 
Angioneurotic oedema, 1120 
Antibod.es, passage of, f om foetus to mother. 
483 

Antrochoanal polypi, 866, 1014 
Apo’ogy, 818 

Arthritis, rheumatoid: *' Pros’Igmin ” in, 236 — 
Vitamin D in. 717 — Earlv signs of, 770 
Ascariasis, irca'mcni of, 85 
Asthenia, neuro-cuculatory, 964 
Asthma procaine in, 483 
Bile acids, estimation of, 626 
Blood: Effect of heat on ‘B.S.R. . 484 — FTom 
umbilical cord, 584 
« donors, menopausal. 584 


Questions, Notes, nnd Comments (continued) : 

Blood pressure: Normal readings, 865 — High dias- 
tolic, in the elderly. 1269 
Boils: Recurrent attacks of, 332 — ^Multiple, 1220 
Bone cavity, chronic suppurating, 531 
Breast: Swelling in boy's, 532 — Development, 
583 — ^Shrunken, 916 

British diaries: information wanted, 238 
Bronchial spasm, relaxation of, 183, 332 
C2alciura : By mouth, 426— And vitamin D in 
•' fractures, 717 r- 

Callosities, treatment of, 1120 
Cancer: (Castration or stiiboesuol in prostatic, 
425 — Immunity to, 769 — Thorotrast and sarcoma 
formation, S66 
Cataract, 531. 626 

Catarrh, nasal, sulphanilamldc powder In. 482 
Cavernositis, fibrous, 332 
Cellulitis of nose, 818 

Cciv'ix uteri and perineum, distance between, 1060 
Chicken-pox and herpes zoster. 716 
Chilblains : Vitamin D for. 182 — Of nose, 184 — 
‘ Treatment of. 330, 378. 532, 626 
Children: Archives of Disease in Childhood, 626 
—Care of teeth, 1165 — Adiposity In, 1220 
Cholera, 'introduction of, into Egypt, 866 
Cleft lip, repair of. 237 
Cod-liver oil, alternatives to, 85 
Colitis, ulcerative, and iritis. 5S3 
(Constipation in an infant. 34. 184, 238, 378 
Curare and smooth muscle. 672 
(Cystinuria: Control -of. 376— Inheritance of,’ 671 
Dcaf-muiism, inheritance of. 33 
• Deafness, congenital, and German measles. 1014 
Death*. Cases for the coroner, 671 — Comparison 
of mortality rates, 1166 
Demodex infestation, 376, 5S4- " 

Dextro-ampheiamlnc sulphate, 532 
Diabetes meliius and heredity, 718 • 

Diarrhoea dug to Saint, typht murfnm, 1014 
Diasonc in leprosy, 582 
Dicoumarol and heparin in thrombosis, 425 
Dicnoestroi, 5S2 

Diet: “Man value” in dietetics, 376 — Aftez 
total gastrectomy, 769 
Dimethyl phihalate, diluent for, 964 
Diphtheria: Mixed diphtheria toxoid and pertussij 
vaccine, 134, 378 — Posture In, 236 
Disinfection of ambulance after removal of in- 
fectious case, 283 
Disk prolapsed cervical, 625 
Dddcrlcin's bacillus. 818 
Dreams of persons born blind, 1270 
Drug addiction. 133 

Drugs: Prescribing dangerous, 182— Naming, 91( 
Dysmenorrhoea, 377 

Ears: Piercing. 85. 626. 718— Wax In. 182 
Egg, white of, 183 

Enuresis, 237 — In young adults, 134, 184, 238 
426 

Epilepsy: Pregnancy In an epilppiic, 329— Fits a 
menstrual period, 484 
Erysipelas. Infective recurrent, 331 
Ethyl alcohol levels, 237 
Exercise in middle age. 816, 964 
Faeces: estimation of faecal fats, 332 
Fat atrophy due to insujin inieciioas, 133 
Fever, prolonged, of unknown origin, 331 
Flatus in the elderly. 818 
Formalin, toxic effects of, 183 
Fractures: Closed-plaster treatment, 377 — ^VUamii 
D and calcium in. 717 

Frequency, nocturnal, in elderly men. 532, 672 
Glucose-saline, keeping qualities of. 1166 
Glycosuria, renal, in a boy, 329 
Great anticipations. 818 
Gumma, orbital, treatment of. lOGO 
Haemaicmesis, repeated, in pols'cythacmia, 916 
Haemoglobin estimation ; Tallqvist method, 33 
332 

Haemoptysis, causes of, 377 
Hagner’s operation, 484 

Hair : Superfluous, 34 — ^Thorium for baldness 
425. 584 — Vitamin B and growth of. 484, 626 
718 — Curly hair and pregnancy, 770 
Hand injury: assessment of disability, 583 
Hanging, judicial, 184 
Hay-fever, due to ragweed pollen, 964 
Heart attack after alcoholic excess. 817 
Heart-block, recovery following. 283 
Heparin and dicoumarol in thrombosis. 425 
Herpes zoster : Post-hcrpctic muscular palsy. 331 
— C2hjckcn-pox and. 716 
Hiccup, persistent, 237, 378, 532 
Hirschsprung’s disease, treatment of, 964 
Honey, food value of. 816 
Hospital, Polish children’s. 672 
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